
Traumatic Injury* Flow ChartIs Employee Injured?

Report Injury
Fill Out Form CA-1
With Employer

Does Employee
Need Medical
Attention? No

Return to work

Yes

Yes

Employer Must Inform Carrier of
their right to select a physician

Employer Fills Out a CA-16 & CA-
17 and provides forms to Carrier

Employee Takes CA-16 & CA-17
To Medical Appt To Be Com-
pleted By Physician

CA-16 Authorization For
Medical Treatment and
Referrals To Other Physi-
cians

CA-17 Duty Status Re-
port — Must Have To
Return To Work

Employee Provides Completed
Forms To Employer

Is Employee Totally
Incapacitated? Does Employee Have

Restrictions?
No

No Return To Work

Yes

Employer Provides Written Job Offer As
Required By 20 CFR 20.507 and EL-505.
See…..
http://lettercarrierconnection.com/
JobOffers.pdf

Yes

Fill Out Form 3971
For C.O.P.

Make Copies
Of Everything

Phone Calls Should Be
Followed Up In Writ-
ing By Certified Mail

C.O.P. is Paid After 3 Days Of LWOP/Sick
Leave/ AL. After 14 Days Of C.O.P. The 3
Day Waiting Period Is Waived. Days that
count toward the three-day wait. Any day
with a period of disability from work will
count, regardless of whether the disability is
for the full or just part of a work shift. The 3
days need not be consecutive and can in-
clude non-scheduled days and holidays that
fall within a period of work disability.

* an event, place and time or a series of events leading to the injury


