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~Manag~ment
~- In,structlon

Job-Related First Aid Injuries

L••.J'UJ"POI!
Thts, Instructton updates information that es·
tablishes policy and procedures, for reporting
i,njudes to the Offic: of Workers' Compensa
tion Prog,ram,s (OWCP). Department of la
bor" for determinin:g choice of physician, and,
for paying medical bins to. contract p:'ysictan.i
for the initial treatment of job-related fir~tiia,

injuries.

D. Scope
The poHcy and procedures in this, Instruction
appEy to aU installations which have pO!ita).
medical officers. health unit nur~~. a[H:'Ior
.,:ontra,Cl physicians.

UL -CompUance
The: field divisicn general manager/postmaster
o,r designee must ensure that field personnel
comply f'uUy whh the policies and procedures
specified in this Instruction.

IV. Defl.nltions

A.Flrst Aid Case ol'Flrst AId: I'njury

A li,sl aid case is norma.Hy any work-related
minor injury that requires no more than two
medical visiotS. the: second of which i~ to con
firm fun recovery. The term /irst aid injury is
an abbreviated referenct tc such a case. Ex
ample! of trea,tment are oudined ill Ite!.. 44,
No,. 6. o,f Form 1769. Accident Report.

B. CGRtrad Physician

COntract phYJidQ.n refers to any dlJ;y h·er.~cl

phy~iclan currently unC:.:r agreement with tht..
USPS and designated to perforM s~~cmc

medical. duties on a fee basis in the area
oUI.in~d in, Empl'o~e and Labor R,lalions
M;muul (ELM) 863.33.
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Postal medical offic,~' rders to :U'ly duly Ii·
cen~d ph)sican who is e:mploj'ed on a full
tiene ",. pa~t-tjnle basis t.,~.~".: l:SPS to
perfor:n medicd dHt~e! Co''; tHned in EL\-1:
863.324.

¥. ~9Ht;y

A.,lteporuib11lt)' of C'..uet
;'

1. NOllrtportdblf First Aid CIUIS. In: both
reportable and·ilonrel"orrt2~ie first zid cases,
treatmer-t is ~im~ted to tw:~ \:si1$ and rf'
sults ;,)[lly in tirs~ .lid ca~t. ~.,,j' :l~ r:"'..:dk~t

disposition of disatHllty t.nc:!VCir i::n~t(d ,j[••y
a~iln'ment. resull!. Cases tbat need not be
reported to OWCP are those which meet
all the foHowing e(}nt'h~\'i~~ in ad.:iition:

. d. Ttcatment is provid~d by the postal
medica! officer. !'(\ntnc~ rhy~it:ttl." or
medi<:a~ unit nurse.

~ b. T"oeatment is s...c~ that:

(1) Th~ initia'- vi~h ()C:c~,rs d,~( ing wod
hOUi'~ on the d~j' 0. s~;i I, of inj~i:i or
durin! 'lon'Nork h;')i1rs H·ueafler

W'2) The followup visit fOr confirmation
of lI:cmplcte recovery ocCUr! duriu;l
nanwork h.)urs.

2'. Rtportabll Firs! .tid C;un Cases, WhiCh
must be reported to ower j"lclude:

a. Cases not meeting .zlt of t~.e con·
ditions listed for nonrcportat1le Cil.ies.

b. Cases not con!oidered first :1:,d ij~C3~~

treatment requ'res, :-nort than twe. visitS cr
results in other than first aid care or :he
injury results in medica: disposit:on of dis·
abjEity and/or limited dutl :1!Signment.

IDMributio"

Standard Distribution plus two extra copies eiich to
Regj~onal. Field, and MSC Directors. Human ResolJrclS

, Special Instruction.

Organizations listed under Distribution may orcer
additional copies from' Ifea su:::'!~y Ce"t('lfll; Use Form
7380,. MDC Supply Requisition,. and ~p6cify the filing

: number.

You may redistribute this document by photocopying it.
but do not paraphrase or otherwise f4vise it.L- ...L- ...;.._:.- , f
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B. Free Choice

l. Physidan. Under the Federal Employ
ees' Compensation Act (FECAl. an
employee is guaranteed the rigM to a free
choice of ph.ysician. The employee's imme
diate supervisor is responsible for fully ex
p,laining this right. to the employee. The
foUo,wing provisions apply:

a. The postal medical officer or contract
physician.'s evaluation is not required be
fore an employee makes an initial choice
of physician or receives continuation of
pay. If an employee declines first aid treat.
ment or medical evaluation by the postal
medical officer or contract physician. au
thorization for first aid medical examina
tion and treatment by the physician of the
employee's ctloice must not be delayed or
denied. An employee's declination in such
cases may not be used as a basis to dis
continue payor to co,ntroven a claim.

b. If the postal medical officer, contract
physician .. or health unit nurse provides
initial evaluation anelior first aid treatment
to an emplo,yee and then further medical
care for the inj,ury is needed, such an
initial evaluation or treatment does not
constitute the employee's initial cho,ice of
physician. An emplo,yee may elect either to
continue medical treatment with the con
tract physician beyond the first aid treat
ment or to select a physician of his or her
own choice.

c. If an emplo,yee elects to continue
medical treatment with the postal medical
officer or contract physician beyond the
fim aid treatment, that physician becomes
the employee's initial physician of choice.

2. nmi,.,. An employee cannot be re
quired or compelled to undergo medical
examination anelior treatment during
no,nwork hours.

VI. Report Processlna

A. Form 2491. Medical Report-First Aid
Injuries
Form 2491 must be completed by the postal
medical o.fficer or contract physician to docu
ment medical evaluations for job-related first
aid injuries {see Attachment BI'. If treatment
meets or exceeds the criteria established for a
nonreponable first aid injury, copies 01 Form
2491 are submitted to OWCP.

SlIte: OWCP Form CA-16, (or other OWCP
approved form) must not be used to refer an
injured employee to the postal medical officer
or contract physician for a medical evaluation
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reSUlting from a job-related first a.id injury.
OWCP Form CA·17 (or other OWCP
approved form) must nOI be used to furnish a
report of such an evaluation from the postal
medical officer or contract physician.

B. Form 1769, Accident Report
Form 1769 must be completed for all first aid
injury cases. both reportable and
nonreportable. First aid cases must be logged
and coded "6" in Item 44. First aid care not
exceedi.ng two visits provided by the postal
medical officer or contract physician is re
corded as nonreportable in the Human Re
sources Information System (HRIS). Safety
and Health Subsystem. The following cases,
however, are logged, numbered and recorded
as reporrable in the HRlS:

a. All motor vehicle accidents resulting in
p'roperty damage or personal inj,ury.

b. All cases involving treatment provided
by the postal medical officer or contract phy
sician which exceeds two visits or results in
other than first aid care. whether or not treat
ment was provided during duty hours.

c. All cases involving medical treatment by
a private physician chosen by the employee.

d.. All cases resulting in a medical disposi
tion of disability anelior limited duty assign
ment.

C. OWCP FOR:YI CA-I. Federal Employees'
Report o/lnJury and Claim lor Compensation
Form CA-I must be completed for all first aid
injuries as well as for traumatic injuries. If the
case is nonreponable. the form is kept in the
emp'loyee's official personnel file; if it be
comes reportable, the form is forwarded to
OWCP. The report is coded as follows:

a. First aid injuries must have "First Aid
Injury" on the upper riaht corner of the su
pervisor's portion of the form.

b. If initial medical care is provided by a
contract physician or postal medical officer.
the word "Agency" must be written in block
31. This will distinguish the contract or
agency-selected physician from any provider
later chosen by the employee.

c. If there are more than two medical visits
or if the injury results in disability for work
or assignment 10 limited duty. the case must
be properl.y coded to reflect the severity of
the medical disposition.. assigned a number,
and recorded in HRIS, Safety and Health
Subsystem. Under no circumstances can such
a case be coded on the CA-l as a "First Aid
Injury."
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D. OWCP Form CA-2" Fedtral EmployttS'
Notice oj Occupational Disease and Claim jor
Compensation
Fo,rm CA·2 must be completed for aU occupa·
tiol'lal diseases or illnesses.

E. owep Form CA·Hi, Request for
Examination an'dlor Treatment
form CA-16 must be completed for QWCP
reportable cases if treatment beyond first aid
is required. Tn,e inj!ury co,mpensation contro~

office or poi,nt issues a Form CA·16 to the
inidal physi,ciian of choice.

F. Form CA-t,7, Duty Stants Report

Form CA-17 must be completed for OWCP
reportable cases.

G. Form 2490, Medical Bill Certification lor
Job-Related Injuries
Form 2490 must be completed to authorize
payment of medica] bills for job-related in
juries that are not paid by OWCP (see Attach
ment A).

vu. Use or Contract Physician

A., CSPS Agreement

It is necessary for the field di,vision medical
office' or sen-ice center medical director to
estabtish a medical agreement for professionat
services rendered by the contract physician.

B. Initial Ph)'skian. of Choice

If treatment beyond first aid is required and
the emp~oyee elects to continue treatment
with the cOntract physician. the contract phy·
sician becomes the employee's initial physi
cian of choice. further treatment by the
contract physidan does, not constitute a can
flietof interest as defined' in ELM 867.5.

C. Pal'ment

1. l,dtiGI Tnatmtnt. The USPS pays
medkal bills only for first aid cases a'Rd
ma,nagemen,Hequested medical services. In.
fint aid cases the initial examination and/or
treatment may be on the date of injury or
beyond the day or shift of injury (see V for
details).. Medical bills arising from these
visits may include office visits. X-rays. lab
work, pharmaceuti.cal bills, and miscella
neous medical expenses (see Form 1769.
Item 44. for examples). Payment for these
medical bib is paid locally using Account
Identifier Code (AIC) 577, Medical Ex
~nses-On·the-Job Injury or nlness. The
entry to Form 1412. Daily Fill'ancial Rt
pon. must be supported by a p·roperly eer-
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tified Form 2490.

Note: Medical expenses (or treatment of a
first aid injury by an employee's private
physician must be submitted to OWCP for
payment. In cases for which the first aid
treatment is provided. at the expense of the
USPS but the case is subsequently reported
to the owCP, the OWCP district office
must be advised. in writing. to preclude
dual payment for the initial visit.
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..z..~:Rqorrd"CaSft, :o'form CA-16"5 issued directly to the contract physician.
precludina the USPS from making direct
payment for further services rendered by
the contract physician for that injury. All
other medical expenses incurred are paid
by the QWCP under that agency's rules
and regulations, ineluding the application
of OWCP's fee schedule.

Note~ Any agreement between the USPS
and the contract physician concerning fees
for services rendered will not be recog
nized by the OWCP. A written notice
advisina the contract physician of Ei-mita
tions and the' possible reduction, of any
additional amount billed is printed on the
back of Form 249t

VIU. Injury Compensation omc:e
ResponslbUltles

A. Injlury Documentation

If the employee's injury becomes reportable
and is submitted to OWCP. Injury Compensa
tion control office or point personnel must
forward to OWCP Form 2491 documenting
the medical evaluation of the employee's first
aid injury along with aU other owep forms.

B. Payment. Certification

Injury Compensation control office or point
personnel must complete Form 2490 to certify
contract medical bills for payment.

C. BUlin. Records
Injury Compensation control office or point
personnel must maintain a log of medical
billings. that have been certified by their office
for payment by the Postal Service (see Attach
ment C). This form may be reproduced 10
caUy. as needed.

D. Payment

After medical bills are certified for payment,
injury compensation control office or point
peno·nnel must route them through the fl·
nance section for payment in accordance with
local procedures.


