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Objectives

AR

aey Review Examine how

Define recurrence Und
and explore its types re claim entation documentation best agency actions, like
| S n to support practices after withdrawing light
urrence claims medical release or duty, impact
return to work recurrence claims

R
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What is a Recurrence? o
Experiences a return of sym & i%injury
Has increased disability Iiré to the

A recurrence is when an employee:

condition
r rel from care
ent available
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Larson’s Definition of Re:ttg'nce

. %al, work-r&ed Injury worsens over time

Q@'S ncﬁdent, non-work-related cause
The tﬁ e of the worsening is the original injury

rson, former U.S. Under Secretary of Labor, helped define key principles in
ers’ compensation law.

A recurr when:

.

<
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Types of Recurrence

recurrence of disability

Ly

/4

I

I

! A recurrence of t
| medical condi

I

I

--------------- -------------------------—

gf onan -1 or Form CA-2, even if it is to the same
body part as the prior injur

A new injury must be re
Q 9




What is Not a
Recurrence
of Disability?

10

OQ
o V4
A2

a“

porary
ntment

Reduction in force
funding (e.g., grants) (RIF) affecting all

employees
Facility closure (e.g., A new injury or
base shutdown) exposure, even if it

affects the same area
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Termination of EmploymerOQ

A recurrence is not compensable if the job |OSS&J€ to: é

E

(@)
D
o 1
e )

-----------
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Consequential Injury

A consequential injury occurs off
the job but is a direct result of a

prior work-related condition. 0
Example:

An employee recovering irom Ko
surgery falls ¢ nc.rne when the k-

------~

gives out, resuluna in a cengussior.
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IW completes Part A (or someone on their beha—hc if inc;pacitated)

Supervisor completes Part B only if IW4is still,federally employed

If still federally employed: agenty submits completed form to OWCP

If no longer federally employed: IW complgcesTDarts A & C and submits directly to OWCP

Claimant must provide supporting fa?;tual and medical evidence

Agency is not requireao camplete form if claimant is no longer employed



:

Ag en Cy gnsur Iwge’;es Sections 1-24 (Part A) and
Processing of ‘i
C Iai ms for &lst'r?(l;ett& submit form to OWCP

Recurrence Q’E
delay submission waiting for medical

K¢
QQ'

If IW can’t provide narrative (Part B, Sections 38-40)
Send completed form directly to OWCP District
Office (not to Central Mail Room, London, KY)

immediately, submit form with note that statements
will follow



:

If claim is under A@Review (AR), DOL must first
accept it befo adj tin ecurrence

t au
: Clalm IS

If enti ontinuation of Pay (COP) and days
re ay elect to use remaining COP if within
of return to work

Recurrence
Adjudication

edical treatment until
pted

may use sick leave or annual leave while
recurrence claim is adjudicated

QQ'
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Filing a Claim for Recurreneg

Notice of Recurrence U.S. Department of Labor

OMce of Workers' Compensation Programs 25. Name and address of reporing office Inchce strest address, clty, state
Employes: Complets Part A below If you experlanced & m-cmnduﬂrnd hjlm on page 4 of this form. s o, 12400009
Employing Agency (Sups or f): Complate Pal Expires: 013172027 city )
Hote: Persnrﬁirenntmq.tedbumq)umlumls collection :ﬂ'h‘hrmiﬂnn mlmldlsphys a currently walid OMB
control numiDer.
1. Mame of employee (Last, First, Middie Inklal) ‘Soclal Security Number nm]'?e rumber for 26. EMpoyeers duly statian (Incuide sireet adcress, cil 1 217 Code}
ny
4 Cateof Bith Mo Dayr. Sex 6. Home telephone
[] male [ ] Female
7. Home malling address {Include streed address, oy, state, and ZIP code). 8. Depengiants 28. Regular work nours.
&ehmu%smﬂ&eﬁmqmr_ [ spouse
[ ChiliChlidren urder 18 yaars — =
30. Diake ot | B
City State  w  Zlp Code [ Ctner, £.g., qualfying student under age 23 iy . ‘P
. Name and Aodress of Em, 10, Mame and Address of £ ency & ime of recarence. I
at time af ariginal Injury (ALl Emay.m.zmm; other than shown in 9. }'FWD".’EAM?”,{LE lzyed with he 33.Date pay =
Federal Govemnment, complete Part & stopped afe
- - x : = Nmmemmemwmmrmmm
2 atment an Fom
11. Dake and Hour 12. Dabe and Hour Iinilemﬂﬂmrm])ped 14. Date and Hour pay stopped | 15. Date and Hour O ¥es
fegai | gl S| i AR . o
i {Mo.Day’r.) tMmDI}Wr] (Mo.Day'vr) (Ma./Dayr.) ; d : playee's 1eqUiar duiies due to njury-retated limitation?

16. ArE you clalming” 17. Date of frst medical treatment [1. Name and address of treating physician
crue!i:‘lmm faliawing
(Mo DEyT)

] Medlcal Treatmant
|| Time Loss From Work.

19, ATTEr returning to waork folowl & ariginal injury, wene In an;
it s0, e:pﬂrﬂgmmhm gﬁ‘:?!.l‘l;l‘llriyﬂ H ] vy

-

YR [ Mo

(

20. Describe your condfiion since you retumed to work, Including the nature and freguency of all medical freaimend re 2 ‘

21. Describe how and when the recurmence happened. Explain why you bellews your currer? condlton |s refated o

'Yy Ag

siatemants made by the employae In Part A of this form and provide any relevant comments and addtional information.

22 DEH?IIE all Injuries and limess2s which you suSered babwesn the date you retumisd 1o wan
CE. Armange Tor the submission of all relevant medical records.

| Fereyy cisim medical inestmert ¥ nesded and up bo 45 eyt Contnustion of Pay f  satied from work.

| carsty that s 0 the bestof my knowiedipe ard Delel Any person whG ko y tse stmisrary,
isrepesesaon, o o - -
= corcralmert ofac o ary cter actoffaud 1<t conematonas ke By e PEEA o o Eot conperasion b utich et or or ompenaaon apacialisl whi Knawingly certfies fo any Taias slatsmen, misrapresenation, conceaiment of
res st o b In ada1on, 2 o of tederal i, corvicion o FEC.A baLd 1S 1t fisborof o umer, Snd LS SEEA el | detan sl pect to this clalm may akso be subject to appropriate criminal proascution.
Sining i form, | auinenze any physician or nessital (or any oifer persen, |mm wan‘?bm“mmmm 41.Signature of Supervisor or Compansation Speciallst |42, Tite 43 Wark phone 44. Dade (Mo ./DayT.)

of Labar, Ot Programs (or 1o ts ol any afficial :
ERETInE B 1 DOy AN MECOVES SOnErTing me. fattime of recurence)
23. Slgnature of employes 24 /Cayrr.}
T S S S S S S Cé-2a (Fay. 0112024}

mostlatons, puase contect GWEP. Sea tare etractis for RECLIESTS FOR ACCOMMODATIONS O AUNILISHY A DS AND SERACES.
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Form CA-2a Notice of Rec nc

INSTRUCTIONS FOR COMPLETING FORM CA-2a
HOTICE OF RECURRENCE

DEFIN N OF RECURRENCE

documentad nesd for agotional medical rastment after release from freaiment for hie
Tor Fe Brgra Sancilion £ FOt GonEIAErEn A rasUnEnas.

smppaggww
= wamlqummmummlmmgm
nuemamn njury {detined 35 ana Which OCCUrs dus b WESKNESS of IMpairment c3USSd by 3 work-reEted

Uty SEEIGNMENT WNEN M2 EMIoYSS CANNGT PETOMT e TUll JUUES OF TNE FEgUIET POSIon. TS wilnarawsl

Part
(T De cOmpie2d by INE EMQIOYES ¥ NOT eMpgyed win the Federal GOVeMmmENt a2 Me time o,

INJURY OR EXFOSURE TO THE CAUSE OF AN OCCUPATIONAL ILLNESS OCCURS, AND DISABILITY OR THE KEED
CAL CARE RESULTSE, & HEW FORM CA-1 OR CA-2 SHOULD BE FILED. This k trus even I the now Incicant Inwewes the.
ry affect=d.

1. Far @l jobe Neid SIfCe you KSft INe o0 Ness when ne Initial mpury sccurred, st INSTRUCTIONS FOR EMPLOYEE
‘satempioymant. -

reiusive oates of empioymert. Include sy
mlﬂe cefiniion of “recusTance” ghven above. I you belleve that you have susiained a recurtence, compiete Fart A of this form.
3 separate sheet of paper ¥ neecad to provise ull dsiElis

warked for the Federal Sovamment at the fime of 12 recurrence., submill Farm CA-23 1o your employing agency. I you o kanges
work for ine Federal Government, compiets Farls A and C of s form and submi as materas dreclly 1 ihe Oce of Worksrs:
Compensation Programs (CWSE).
* you are GiEming @ recuTence of dsabiity for an siness. or If @l 45 days of conbinuation of pay (SOP) Nave been used,
WOU MEY CLAIM S0 0SS 0N Fonm CA-T. The OWSE will DEy compens3Eon i ha ciaim s approved.

- Amange for your attending Wmmlammmmmmmmummummmmm
ni you 2nd [Snoriory leste: QI3gNOSiS; COUMSS of UESEMENC: and me Teatment pian. The
mlmmﬂtw WEDESH opEimion, )HE‘.I = p Detwean your condition ana

original injury. Zinally. ihe physician should describe your Aty i peﬂmnwnneguama I you are disabled for your
raguiar work, the priysician should loenty the dates of dlsabiity and provice work tolersnce BmitsHons.

2 For all jobs Bsted I R 1 above. provice your |

= IT OENEr DRYSKiENs TEala0 YU FT1SM Yo MSIUMEd 50 Wark foilowing the anginal Injury, GotEIn SImIar MEalcal feparts from Sach of nem.

INSTRUCTIONS FOR EMPLOYING AGEMCY

After the employes has completed Pt A prompty complete Fart B and submit e form 1o OWCE. wiiess: the clalmant Is 2911 recelving
nu=son of pay - ine recu for medcal cane onty and the ci3im Is sl gpen: or tha ciaimant ks curmenily
nor payment of medical expenses. in these Instances, file the *om in ihe Empioyes Medcal

Fomger,

3. Describe #l educalion i received Sinoe your anginal i
HCOP Iz being paid. cbian medical evidence wsing Form CA-17, "Duty Status Report”, a5 ohen as clicumstances noicate.

Faor a recumencs less than 50 aft=r tne employes's retum 1o wark following nal Injury. you required
Medica Cars UEng e GA1S Baf B cecumaNce mire than 80 aays after e empeuye D T S T B e
medical care.

= [For recumences Wwhich continue aRer the £5 gays of COP Nave expired of which Involve ocoupational Biness, Instruct
mewuweeunean'gn—?.

Pubilc Burdan Statemant
Completion of this collection of Informatian bel-ﬂ.lmﬂln'l’a!)’l'll‘!ﬂ 15 ba 45 minutes par responss with an average of 30 minutss par

response, Including me for reviewing nsiruclions, searcnin ng daa sources, gainering and malntaining ine cals nesged, and

ing an re\?emnglneomeuwnwnmam I you COMIMENS rSga ang NS Duroen esImale o any olner aspsct 1o
this colecion of Informadon. remungmla . 52N e to ine Ofce of : Programe
U.5. Deparment of Lador, Rnem m.\.\l!nu! WM., Washingion, DC 30210

S52ai) and the Paperwork Reduction Act of 130
I‘DI."E U.5. Code. Furnishing the
recurrence of dlsani|

£ 10 the DEDarment ot Labor. Sebt colleaon 29ances SR rani Ur2aE.
8. Date Mo gay, year)

TSGR0 200-ET-E0IIEES




Factual Evidence

« Description of changes in
accepted condition(s)
« Description of any changes in

work duties during the period
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Medical Evidence

Reportdrom treating physician including:

» Current exam & diagnostic findings

* Current diagnosis

* Medical opinien linking the condition to work injury

» Discussion of changes in findings & their relation to recurrence

« Any pre-existing or intervening conditions affecting the same body part

» Work duties claimant cannot perform as of the recurrence date



Time Lost for FoIIow-up o

4
Medical Care e
A Follow-up care causi e@oss | rQe currence, but part of the

original i |njury

Time |
been re

ata:ute t riginal injury unless the injured worker has
ed fr ent
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N g

The claimant must submit a physician’s statemen k between the

Ing a

Recurrence in First 90 D:KOQ

current and accepted condition.

The statement does not require a de @ediﬁ‘ale unless:
P P B N I I N I 7t . A



& FrRAsco training

Recurrence Post 90 Days O

The claimant must submit an attending physician’s r&wth
1 e
: Current objective findings Q

and c@ve as for the

,,g?

Medical evidence must be

original claim Q



:

Recurrent Disability: F|rst 90 S

L

'tﬂe attending physician’s narrative

e INng:
uties claimant cannot perform

» Objective medical findings supporting renewed

Burden of Proof

» Claimant must provide evidence

disability is related to accepted

ov

+ Within 90 days of return, th is on
disability, not causal r

O

disability



Q
Recurrent Disability: After 9

TS T &4
’
The claimant must demonstrate: Q
+ A change in medical condition@

yS

V4

K 4

------

* A change to a limited-duty

esynedical
egin

If the limited-duty job no | mmo

restrictions, OWCP ma ecurr
disability managem 6
____________ Q______ ®

'---------~
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Hedman ECAB Decision O

When the employee returns to or can perform I&du
probative, substantial evidence:

\ 4

Is to prove by reliable,

, th

» Recurrence of total disability
* Inability to perform limited du

e Change in nature/extent 0’

Note: An Increase in pc " alone is ne® nbjc c.ive evidence of disability



Recurrence and Withdrav@

of Limited Duty

When limited duty position
accommodating restrictions |

withdrawn and a formal L

decision exists, LWEC
in place q
d to full due %

If the clai

X

withdrawal should be treated as
requests to modify LWEC, not
recurrence of disability

.

& FrRAsco training

00

urrence claims after

Claimant bears burden to submit
factual and medical evidence
supporting recurrence
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Recurrence & LWEC Modi ion

—-----------------------------

A claimant on limited duty must show: @
« Change in medical condition 0
« Change in job duties that nQ er fit tb |ons
If the job no longer lecal
OWCP may accep ence a dlsablllty

‘\

management.

N N BN BN BN BN BN BN B B BN B B B B B e .
-------



Terminations

Including for Cause

Q&
R
<

i
&onmg aawffered light duty
@ Clairrhgas working in the light
<z ' ut

i Wosition
90 Light duty would have remained

available if not terminated for cause

Q No evidence claimant was unable to
perform light duty



For Normand to Apply , ©

<

AB 13 1988)

Ilih position for disciplinary

f compensation

=~ Case: John W. Norma

'\\ Claimant remo g\

- reasons

] ECAB ag




Recurrent Pay Rate

For recurrences occurring 6+ months

irst re LO&II time duty:
ﬁ Effective pay rate date = Date @ rence

. Applies only if the DO IS hi aﬁhe Date of Injury (DOI) and

the DDB pay rates 0




i

Recurrence and N C

Occupational , ‘ 1
Disease Claims o

e used instead of filing a

t Qme

ue to continued
me work factors

ility in
exposur.

a Example:
a&nt with carpal tunnel syndrome
Q returns to work and experiences

ened symptoms from repetitive tasks,
0 ading to surgery, does not need to file a
e E Exceptions - New Claim Required:
« Emotional stress cases

new claim.
* Hearing loss cases
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