


GOALS OF THIS TRAINING MODULE

» Understand the basics of Workers’” Compensation under the Federal
Employee’s Compensation Act (FECA)

» Types of benefits

» Process for submission of a claim

» Understand the Supervisor's role and the process steps to take when a
worker reports an injury or iliness

» |dentify potential fraudulent/illegitimate claims
» Understand the importance of communicating with the injured worker
» |ldentify duties for injured workers with physical limitations

» Understand how ECOMP- The Employees' Compensation Operations &
Management Portal is used to file a claim



ABC-C Injury Compensation Branch
Civilian Personnel Advisory Centers

» The ABC-ICB will provide advisory and case management
services to injured workers and their managers to include:

» operational guidance fo managers and employees
concerning their responsibilities within the injury compensation
program;

» reviewing, processing and submitting initial claims;

» tracking pending and approved claims including
Continuation of Pay (COP) related cases to ensure
compliance;

> receive, review, approve and monitor leave buy back
requests;

» monitor approved claims and medical evidence.

» The Civilian Personnel Advisory Centers, in coordination
with the ABC-C ICB, will continue to assist management
Wi’rhkoccommodcﬂons and returning injured employees to
Wel( &






FREQUENTLY USED FORMS

» CA-1: Federal Employee’s Notice of Traumatic Injury and Claim for
Continuation of Pay/Compensation

» CA-2: Notice of Occupational Disease and Claim for
Compensation

» CA-2A: Notice of Recurrence
» CA-7: Claim for Compensation
» CA7a: Time Analysis Form

> CA-16: Authorization for Examination And/or Treatment
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> CA-17: Duty

> CA-20: Atten


https://www.abc.army.mil/index.html

>

PN: Perio | ment potential

ICS: Injury Co

RTW: Return fo Work




TRAUMATIC VS. OCCUPATIONAL g
INJURIES

» Before reviewing the CA-1 or CA-2 submitted through ECOMP, the Supervisor
should understand the difference between tfraumatic and occupational
injuries.

» Traumatic Injuries are submitted using a CA-1
» Traumatic injuries occur within one work shift

» |dentifiable as to a fime and place of occurrence

» Caused by a specific event or incident or series of events (cuts, falls,
broken bones, etc)

> Entitled to an Authorization for Examine and/or Treatment (request
CA-16)

» Entitled to Continuation of Pay (COP)



TRAUMATIC VS. OCCUPATIONAL o
INJURIES (cont)

» Occupational Injuries/llinesses are submitted using a CA-2

» These injuries/illnesses develop over the course of more than one work
shift/day. (Common examples of occupational injuries/illnesses are
hearing loss, carpal tunnel, and lateral epicondylitis (Tennis Elbow)

~ Produced by continued or repeated exposure to work environments or
elements

» Repetitive work activities/movements

» Not entitled to an Authorization for Examine and/or Treatment (CA16) or
COP

~ Supervisor and injured worker must submit form CA-35

> Must use leave and private insurance until DOL approves claim
» Could take several months for Department of Labor to adjudicate



WHO IS INVOLVED WHEN AN EMPLOYEE | 1,
FILES A WORK RELATED INJURY CLAIM<¢

» For each claim, the Workers Compensation process may involve numerous
parties, including:

Injured worker (claimant)

Injured worker'’s supervisor

Army Benefits Center Injury Compensation Specialist (ABC-C ICS)
Department of Labor (DOL) Claims Examiner (CE)
Treating Physician

Local Safety Office and Industrial Hygiene Office
Agency medical service/facility (Occupational Health)
Affiliated Computer Services (ACS) — Billing arm of DOL
Activity Investigative Service

Department of Defense (DOD) Liaisons

Vocational Rehabilitation counselors (If Assigned)

Nurse case manager (If Assigned)
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COST OF WORKERS COMPENSATION

» CBY July 2014 through June 2015

> 10, 080 new claims were filed

» Workers’ Compensation cases have cost the Army nearly
$118 million

» A significant number of cases conftributing to these
costs are due to “aged cases,” those cases where the
injured worker never returned to work

» Injured workers may receive compensation benefits for
the rest of their lives which in turn creates continued
costs to the Agency
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Supervisors are the most important link
to workers’ compensation

Knows the . Can support or
injured worker Supervisor defend the
and the type of action leading
work being up to the
performed incident

14



SUPERVISOR RESPONSIBILITIES 15

» First level supervisors will:

» Enforce all safety and health regulations

» Provide prompt medical attention and caring support to the injured/ill
worker

» Report all injuries and ilinesses immediately to ABC-C and complete all
required documentation

» Ensure employees know when and how to report traumatic injuries and
occupational illnesses

» Review employee ECOMP submitted claims. Complete the Supervisors
porfion



SUPERVISOR RESPONSIBILITIES (cont) 16

» Know when to submit a Request for Personnel Action- RPA LWOP- Workers’
Compensation

» Code an injured worker's time card appropriately
» Make the decision on whether to controvert COP

» Make the decision to challenge a claim based on individual knowledge and
available information

» Maintain contact with the injured worker

» Assist the ICS in identifying positions or duties for light duty job offers



WHAT A SUPERVISOR SHOULD DO WHEN
AN INJURY OCCURS

» Ensure the injured worker seeks medical treatment (note:
supervisor cannot prevent an employee from seeking medical
freatment)

» Inform the employee of their right to elect where they can
receive tfreatment

» Contact ABC-C and request a CA-16 if the injury requires
immediate medical attention and claimant is tfreated at @
facility off the installation. If after duty hours, contact ABC-C first
business day after the injury. Can be sent to the medical facility
within 48 hours.

» Do not block, stop orimpede the filing of a claim



WHAT A SUPERVISOR SHOULD DO WHEN | 1o
AN INJURY OCCURS (cont)

» Conduct an investigation by examination of the site where the injury
occurred and collection of statements by withesses (if available)

» Report information inconsistent with incident leading up to injury

» Report all required OSHA-301 data to the appropriate Safety Office

» Challenge the claim if there are inconsistencies with the work
assigned or if there were false statements, unlikely, or otherwise
questionable events that led to the injury or iliness.

» Complete the Suspicious Claim Form provided by the ABC-C ICS

» Ensure accuracy of submitted claim from ECOMP, upload any
additional documents to support or refute the claim



WORK SITE INSPECTIONS 19

» Supervisors can request a work site evaluation be conducted by their local
Safety or Industrial Hygiene Office

» Highly recommended for areas/organizations with a high incidence
rate

» Advisable in situations where the employee is claiming an
occupational injury (CA-2)

» For example, if an employee is claiming they developed carpal
tunnel as a result of the work they perform, then it may be
appropriate to have a safety officer/bio-environmental
representative conduct an evaluation to determine if the work
station can be reconfigured to mitigate or eliminate future claims



FRAUD INDICATORS (RED FLAGS) 20

Supervisors should contact the ABC-C ICS if there is a belief the
worker's injury claim is not legitimate. Some “Red Flags” or fraud
indicators a supervisor should be on the lookout for are:

» Unexplained fime delay in reporting the injury or seeking
medical care

» Lack of withesses 1o an injury that occurred in an area where it
should have been observed

» The witness supporting the employee’s version of the injury
frequently serves as a withess for other injuries

» Injured worker is facing a disciplinary action, RIF, management
directed transfer/downgrade



FRAUD INDICATORS (RED FLAGS) cont. o1

Injury occurred in conjunction with a weekend, holiday, or scheduled
leave

Injury occurred after a leave request was denied

Employee’s account of how the injury occurs changes or is inconsistent
with the medical evidence

Employee has discussed with supervisor or co-worker a financial hardship

Employee has known hobbies that could be the cause of the injury

Employee abuses leave or consistently carries a low leave balance

Employee has other outside employment



CHALLENGING A SUSPICIOUS CLAIM
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Challenge must be based on facts:

» Being a poor performer is not an adequate reason

Supervisor's Investigation and notes are crucial

There is no format or form for a challenge
» It is simply a narrative write-up of the facts

» The suspicious claim that isn't challenged may become
Army’s million-dollar claim in the future

The Army has only one opportunity to challenge a suspicious
claim, and that is before the claim is adjudicated.
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CONTINUATION OF PAY (COP)

»  When an employee sustains a traumatic work related injury and files
a claim within 30 days of the injury, the employee has an
entittement to COP

» COP is a period of 45 calendar days (including weekends and
holidays) following the traumatic injury

» Injured worker does not have o use their own leave to recover
or seek medical care

» COP does not deduct from employee’s leave balances

» Paid by the Agency

24



Day after ir issed as LT
Employe: * '. they are

disabled ',ues’ring COP.
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CONTROVERTING COP

26

Nine reasons fo controvert COP:

I

Injury is the result of an occupational disease or illness

Employee is a volunteer

Employee is not a citizen nor resident of the US or Canada

Injury occurred off the employing agency premises and the employee
was not engaged in official “off premises” duties

Injury was caused by the employee’s willful misconduct, intent to bring
about injury or death to self or another person, or intoxication



Injury was not re

/s of the date of
injury ¥

Work stopp after the date

Employ_ ‘,:"' legislation




EMPLOYEE REMAINS INCAPACITATED
FOLLOWING COP PERIOD

» Employee can request compensation from DOL

» There are two options available
» Leave without Pay (LWOP-KD)

» SF-52-Request for Personnel Action should be submitted when LWOP
continues for 80 continuous hours or more and the employee is
expected to receive compensation under the provisions of 5 U.S.C.
chapter 81, subchapter | (GPPA- CH 15-A, Rule 26 + Note 3)

> CA7 Form
» Leave Buy Back (LBB)

» Pay continues as usual
» OPM 71 Leave Form

» Receives 75% of their pay with dependents or 66 2/3% if no dependents

»  Compensation is non-taxable

28






FOLLOWING UP WITH EMPLOYEE 30

It is important for the supervisor to be in contact with the employee
after a work related injury has been reported. When an employee is
out of work due to an injury, the supervisor should call the injured
worker at home and obtain the following information:

» Limitations the doctor may have placed on the employee
» Validation of when/if the employee can return to work

» Whether the employee informed the treating physician about
light duty availability

» Request medical documentation to support time off from work

» Return to Duty: Submit an SF-52 Request for Personnel Action- Return
to Duty to stop the LWOP. (GPPA CH 16-8 Rule ?) This action is
imperative to ensure no lapse in pay and/or benefits



WHAT IF THE INJURED WORKER HAS 3]
RESTRICTIONS?

» The injured worker's freating physician may clear the employee for
work, but with certain limitations

» Supervisor must abide by the restrictions

» |If the restrictions are permanent or the supervisor cannot
accommodate the temporary restrictions, the job may need
to be permanently or temporarily modified to comply with the
doctor’s orders

» If the restrictions appear unreasonable, the supervisor should
contact the ABC-C ICS to seek further guidance.

» The ABC-C ICS may request a 2"d opinion examination from
the Department of Labor



WHAT IF THE Q
TIME<?

E RETURNS PART-

> Employee mc
for loss wage



WHAT IF THE EMPLOYEE IS UNABLE TO
RETURN TO THEIR REGULAR DUTIES®

» Often times an injured worker can perform some level of work

» Supervisor will need to work with the ABC-C ICS to locate a job or
create “job duties” that fall within the employee’s capabilities as
defined by the Physician

» Remember, the Army is paying the employee’s expenses whether
they are working or staying at home. It is better to get some level
of productivity out of the employee rather than none at alll

It is the goal of every supervisor to return the injured worker back to
work and minimize workers’ compensation costs to the Army

33
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ECOMP

» ECOMP is a Department of Labor application that
allows Army claimants fo file forms CA-1 and CA-2

digitally.

» At this time the CA-7 forms cannot be filed using
ECOMP.

» ECOMP replaced the EDI method DOD used to
file claims in November 2015.

» EDI will be shut down in early 201 6.



ECOMP

» The former EDI system required the employee and
supervisor to sit down and file the claim together.

» ECOMP adllows the employee to fill out their
portion of the claim form and then send it to their
supervisor for further processing. Employee and
supervisor no longer have to fill out the claim form
together.



ECOMP

» The routing for the CA-1/CA-2 forms were set up
by the DoD ECOMP administrator according to
the organizational structure identified in the
employee’s human resource official record.

» As the supervisor this will be invisible to you and
you do not have to determine where the claims
should be sent. However, it is important that you
validate the Organization, Installation and
Servicing CPAC chosen by the employee.

» Ensure this information is pulled from the SF-50



Employee Registration

UNITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOMP ! Reqister

ECOMP Home

Employees & Claimants
File Mew Farm

Access Existing Form

Track Status

Case Stakeholders

Lpload Document to an
Existing Case

Agency Query System
(ADS)

Reviewers
Agency Reviewers

OSHA Record Keepers

Administration
Agency Maintenance

ECOMP/DFEC
Administrator

Contact ECOMP
Help

Howe to File a Farm

About Accessibility and 508
Compliance

Filing Farms as an Injured

ECOMF Home

Register for ECOMP

File a Form  Upload Document  Register with ECOMP

You are not currently signed in | Sian In | Reaister|

Your ECOMP aceount enables you to file and manage farms with the Department of Lal
Erivacy Act. Ifyou already have an accountyou can Sign In here,

Account Basics

Employee name first, middle, last) Joe Empl(

Home telephone

123) 456-7890

s e

Your email address

Social security number L_| lam not a US citi
Nate: This satting

Confirm 55N changed after vo.

s e

Government Organization

What part of the government were you working for atthe time ofyour injury? (7

[ DEFPARTMENT OF HOMELANMD SECLURITY

[ Agency Group 1 - OSHA RECQUAI forms

[ OFFIZE OF DOMESTIC PREFPAREDMNESS, GRAN

[ CHCO-HRMS-WORKERS' COMP COCRDIMAT

" ou can file forms OSHA-301, CA-1, CA-2, CA-T and CA-Ta for {
ECOmP

Employee will have to
reqister with ECOMP in
order to file a claim. The
employee will designate
their supervisor during the
reqistration process-
Please ensure the
employee has your
correct email. As the
supervisor you will not
need an ECOMP account
in order to review forms
submitted to you.

Imrmediate superdsor's email (7 Supervisor @ Ldol.gnv




ECOMP’s Workflow

The ECOMP Claims Process

7

START FED Employees can also file

Supervisor reviews, completes,

I inj i one CA-1 or CA-2 using the
Employes getsinjuned.orSick od and forwards the OSHA 301 and

and files an OSHA 301 OSHA Form 301 and CA-1/
CA-2 goes to Supervisor

Army is not using the OSHA
301 process. Therefore you
must submit your OSHA 301
data to your Safety Office.

The Army ECOMP process
starts with the CA-1 or CA-2
form.

CA-1/CA-2

CA-1/CA-2 l OSHA 301

!
(&

Agency Reviewer (AR) reviews OSHA Record Keeper {ORK)
and returns or forwards CA-1/ records OSHA Form 301.
CA-2 to OWCP End of 301 process.

OWCP creates Claim, issues 9-digit
claim number, and provides OWCP
Case Number to employee and
employer




Filing a CA-1 or CA-2: Email to Supervisor

noreplyuat@ecomp. dol.gov
Revenaugh, Timothy G - OWCP
Co
Subject: ECOMP: ECN #104707 requires your review

Sent: Tuell/27/2012 234 PM

An employee of the US government has identified you as his/her supervisor, and has requested that you review and complete an official government form. To access this form, click on this

link:

https://uww.training.ecomp.dol.gov/#1id=vOngl6zza

- Pending review by Supervisor
Status Changed Date:
- 11/27/2812 82:33 PM
Responsible Organization:
- DEPARTMENT OF STATE
- Other Agencies
- BUREAU OF ADMINISTRATION
- PER-ER-EP
Employee’s Initials:
- G.R.
Date of Event:
- 11/27/2812
Date Filed:
- 11/27/2812 82:35 PM

Questions about this email, or ECOMP:
https://www.training.ecomp.dol.gov

Please direct problems or issues to:
uat@ecomp.dol.gov

[Message ID: FC5D98CF-ASSB-4344-BB6E-966D813D7066]

Once the employee completes the CA-
1 or CA-2 form, you will receive @
notification email alerting you that a
form is awaiting your review. As a
Supervisor, this is the first step in the
process for you.




Filing a CA-1 or CA-2: Email to Supervisor

noreplyuat@ecomp. dol.gov Sent Tue11/27/2012 2:34 PM
Revenaugh, Timothy G - OWCP

Subject: ECOMP: ECN #104707 requires your review

An employee of the US government has identified you as his/her supervisor, and has requested that you review and complete an official government form. To access this form, click on this
link:

https://uww.training.ecomp.dol.gov/#1id=vOngl6zza

The email will
contain alink to
access the form for

. . . review
- Pending review by Supervisor
Status Changed Date:

- 11/27/2812 82:33 PM
Responsible Organization:
- DEPARTMENT OF STATE The Type Of form TO
- Other Agencies 1
- BUREAU OF ADMINISTRATION be reVIGWed

- PER-ER-EP
Employee’s Initials:
- G.R. £€—
Date of Event:
- 11/27/2812

Date Filed: . The initials of the
employee

Pertinent dates

Questions about this email, or ECOMP:
https://www.training.ecomp.dol.gov

Please direct problems or issues to:
uat@ecomp.dol.gov

[Message ID: FC5D98CF-ASSB-4344-BB6E-966D813D7066]




Filing a CA-1 or CA-2: Supervisor Portion

If the screen is only showing half of a document, ensure the Zoom feature is

set to 100%!111

=% UNITED STATES DEPARTMENT OF LABOR

) ECOMP

Supervisor Review

Help

Howe to File a Form

Ahout Accessihility and 508
Compliance

Filing Forms as an Injured
Waorker

Reviewing Forms as a
Supemisar

Lploading Documents to
FECA Case Files

Electronic Document
Submission Fregquently
Asked Questions

05SHA Record Keeper User
Guide

Agency Reviewer Lser
Guide

Agency Maintenance Help

Supervisor Review

You have heen named by an employee of the LS government to review this farm:

ECN 104707

Joe Employee

BUREAL OF ADMINISTRATION

Employee
Qrganization

You should review this form if both of these are true:

MUUTE=IGENRE  supervisor a'dol.gov

Youwark as a supervisor atthe DEPARTMENT OF STATE

SUPERWISOR

Upload Diocument
Clicking on the link in
the email will fake you
to ECOMP. If the
employee sends the
form to the incorrect
supervisor or selects an
incorrect agency* when
filing the form, you can
return the form to the
employee by selecting
the
No, | cannot review this
form button at the
bottom of the screen.

*Note: if the incorrect organization is selected, the employee
must delete their claim and reinitiate with the correct organization!!




Filing a CA-1 or CA-2: Supervisor Portion

You will then select a reason why the form cannot
be reviewed. A notification will be sent to the
employee and the Agency Injury Comp Specialist
(ICS) informing them that you cannot review the
form and the reason why.

& Bl

6P ARTIEMT O

-~

Return Reason

IF you do not rewview this form, ibwill be returned to the parson
weheo filfect it

& Why are vou unable to review this form?
—
1- EMPLOYEE MOT UNDER MY SUFPERWVISION

A Z- INCORRECT EMPLOYIMNG AGEMCY Ja—
3-RETURMN OF FORM REQUESTED BY EMPLOYEE




Filing a CA-1 or CA-2: Supervisor Portion

UNITED STATES DEPARTMENT OF LABOR

E CO M P pload Document

To start the review, YOU o cianou

( . o will click on the oy
ECOMP Claim for a Traumatic Injury (CA-1) .
Continue button. by Supenisar

2) Review CA-1
3) CA-1 Supenvisor Portion Step 1 Clalm Summary m

A Bupervisar Info

1) Claim Summary

_ Claimant: Joe Employee ECHM 104707
PSR Email Joe.employee@gmail.c Date ofevent  11/27/2012

Z3 Injury Details Filed 11027120132

Supervisar Supervisor ol goy

o0 PR, A= A BUREAL OF ADMIMNISTRATION
& Remarks gEncy
E) Attachments

F Review

Actions

Sawe Progress for Later

Help

DoL's Privacy Palicy




Filing a CA-1 or CA-2: Supervisor Portion

=  UMNITED STATES DEPARTMENT OF LABOR

s ECOMP

=i ol BN s o Ao R Ees EharcEnclol cnone |

-

1) Claim Summary EcomP claim for a Traumatic| 1N€ INformation entered by the employee can be
[
e ———— S E eview CA weweo! by you pu’r cannot be c;honged. If you
notice information that you believe should be
B Etores Bacies changed by ’rhg employee then there are two ways
CO Injury Details i s : TO hOndle The SI‘I-UO‘I-Ion:
sl ian, e e et Gren o 1. Talk to the employee and if they agree the
= sttachments information should be changed the form can be
e e sent back to the employee for resubmission.
e of ot ¢ o . If the employee disagrees that the information
Actions Home i e should be changed then you can annotate
Srace S stepn s of last Infunes 3

Hopme rmaiiing sdoress | OreOS Where YOU do nOT Ogree WiTh WhOT The
penenasms employee submitted.

Help PSS WS RS TR OocLyrsc

23 Supervisor Info Rewview this information carefully before)

4} Sign Socizl securihs nusmber

Sawe Progress for Later

A ECrEss WRarsS TNl occLrre ot

Date injuns occurred Both processes will be discussed later in the
Dlabe of s nolice

1 .
Ermploysaes's acoupnaiion prese nTOTIOH .

T SO O T T TETTT

DOL's Privacy Policy

SELISES OF I
I was moving equipment and hurt my back

MEture OoF the Tniuns back strain

Meitness Warme
Mitness Address

Nate of Witness Statermaent

ARaciernents ActciNdoclifs sitac hrments




Filing a CA-1 or CA-2: Supervisor Portion

1) Claim Summary
2} Review CA-1
3) CA-1 Supervisor Portion

B) Employvee Basics

Y Injury Details

O3 Physician, Withesses
& Remarks

E) Attachments

F1 Review

4} Sign

Actions

Save Progress for Later

Help

Dol's Privacy Palicy

SUPERNIZOR

Signed in as revenaughtimothy@dol.gov | Sign Out

4

ECOMP Claim for a Traumatic Injury (CA-1)

step 34 Supervisor Info

38 Supervisor name  Haohb

Supervisartitle Manager

Office phone (202 444-8388 || International

You will enter information
info the claim form. Not all
information is required-some
information is optional and
does not have to be
entered, however be as
thorough as possible.

17 » Agency name and address of reporting office {include city, state, and zip code)

Adency name  DoL O5HA site code

Address | 200 Constitution

City  Washington State | D - District 1 | Jipcode | 20010

| | Mon-US address




Filing a CA-1 or CA-2: Supervisor Portion

» Optional information for the CA-1 form:
OSHA Site Code

Medical care first received date

Date and Time employee stopped work
Pay Rate

Date employee pay stopped

Remarks

Date 45 day period began

Date and hour returned to work

Third party address

Anatomical location

Nature of Injury

Cause of Injury

Extent of Injury

Physician name

vV V. V.V VvV VvV VP vV vV vV Vv YvYy

Physician address



Filing a CA-1 or CA-2: Supervisor Portion

UMNITED STATES DEPARTMENT OF LABOR

) ECOMP

1) Claim Sumimanry
2} Review CA-1
3y CA-1 Supenvisor Portion

w2 Supervisar Info

=» B) Employee Basics

Y Injury Details

O Physician, Withesses
& Remarks

E) Attachments
F) Review

4y Sign

Actions

Sawve Progress for Later

Help

DiOL's Privacy Policy

e
ECOMP Claim for a Traumat

sten 38 Employee Basic

Employvee occupation code

ad Document

Continue to enter all required information into
the claim form. When you are finished with
one screen, select Continue to move to the
next screen.

Type code

Source code

Emplovee's retirement coverage

i ——————

§ 210- FELL OMN SAME LEVEL

. 140 - FURMITURE, FURMISHIMNGS, OFFICE EQUIPMEMNT

) TSRS (=) FERS () Other {identify)

Ly e p—

Cioes employvee work a regular schedule? (=) Yes () Mo

p—

Regular wark hours Frorm og:00 Aw 0 To [o3:00FM L

Regular work schedule L L B  H ) R |

Sun Mon  Tue MWyed Thua Fri Sat

Drate of injury FI2T2072 Date natice received T2 72012

Date and hour employvee 110272012 L Date employvee's pay

stopped work

Date 45 dayw period began

stopped

Drate and hour
returned to woark




Filing a CA-1 or CA-2: Supervisor Portion

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

1) Claim Summary

2) Review CA-1

3 CA-1 Supervisor Portion
W 2 Supervisaor Info

" B} Employee Basics

=3 C) Injury Details

Oy Physician, Withesses
& Remarks

E) Attachments

F) Review

4) Sign

Actions

Save Progress for Later

Help

DoL's Privacy Palicy

e

Continue to enter all required information into
ECOMP Claim for a Traumat tha c|gim form. When you are finished with
sen3c  |njury Details | One screen, select Continue to move to the
next screen.

zz > WWas the emplovee injured in perfdrreETreeorooe

=) es ) Mo

R

za > wWas the injury caused by employee's willful misconduct, intoxication, or intent to injure self of another?

20 YWywas the injury caused by third party?

Anatomical location of injury

Mature of the injury

Cause of injury

Extent af Injury




Filing a CA-1 or CA-2: Supervisor Portion

=%  UMNITED STATES DEPARTMENT OF LABOR

) ECOMP

1) Claim Sunmiamanry

2) Review CA-1

3y CA-1 Supervisor Portion
w” &) Supervisar Info

" B} Employee Basics

w” 0 Injury Details

) Phys an,
& Remarks

E) Attachments
F) Review

4} Sign

Actions

Sawve Progress for Later

Help

DOL's Privacy Palicy

Sioned in_as revenauab timotba@ndol oo | Sicis o

-~

=y

ECOMP Claim for a Traumat

Step 3D

Physician, \WWitn

Mame and address of physician 1i

Marme

Address

Crity

First date medical care received
Do medical reports show ermploy
Does yvour knowledge of the facts

Mo Explain why

s

Ifthe employing agency controvert

Continue to enter all required information into
the claim form. If you disagree with any
information entered by the employee and the
employee does not want to change what was
entered on the form you can annotate the
disagreement in the area (outlined in red) at
the bottom of the screen. For example if the
DOl were entered erroneously by the
employee and they did not want to change
the DOI they entered you could provide what
you believe to be the correct DOI in this field.

FPay rate when employvee stopped waork

per -

I cerify that the infarmation | hawve given and the inforrmation furnished by the employvee on this form is true to the best of my
knowledge with the following exception:




Filing a CA-1 or CA-2: Supervisor Portion

UMNITED STATES DEPARTMENT OF LABOR

ECOMP . l - _SUPER\-"ISOR

T I —— d _ You can attach any additional document that
ECOMP Claim for a Trauma

2) Review CA-1 is felt to be pertinent to the claim and should
3} CA-1 Supervisor Portion Step 3E AttaChmentS be COﬂSidered by The C'GimS EXGminer Wheﬂ
o A1 Superisor Infa This step is optional. OdJUC“CCIhng the claim.

You can attach supporting docurment oo T TS
" B} Employee Basics assighed. Examples of supporing documems mclude wnness statemems johk descrlptmns and medlcal documentation.

" 1 Injury Details NOTE: Do not upload OWCP forms or medical bills here. Medical hills should be submitted using OWWCP's Central Bill Processing Center
and OWCP forms should be submitted through your agency's established procedures (either electranically or in paper format). Forms ar

Bp) FhpEeiem, THiisssee bills submitted as uploads will not he processed.

& Remarks

=» E) Attachments

'

Fi Review
There are currently 0
4) Sign attachments for this form.

t Document...

Actions X
S cick to sttach 3 new document

Save Progress for Later

27 Have Questions?
Wiew Frequently Asked
Chuestions.

Help

DOL's Privacy Policy
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UMNITED STATES DEPARTMENT OF LABOR
SUPERI=SOR

ECOMP

Signed in as revenaudgl mothy@adol.gow | Sign Out

-

1 Sl Summany Ecomr claim for a Traumat FiNAlly, once all the information has been

et comorseon pomon | S0 Review entered, one final review is done. Any

~ # Superisor info Review this mformation careray ve. CNQNQGES CAN be made aft this point by placing
T Supervisor name the cursor near the field and selecting the Go

w1 Injury Details
Sanerelsor title

« D Physician, Witnesses ot & omice phone to field button that will appear.

& Remarks

Ey Attach t
= 2D AERERRSHES A CRERICL IS Dol

4) Sign Address 200 Constitution YWoashinoton [y 20010

Ermplan s accippation cocs GOSED
Actions Thms coos 210

Sawe Progress for Later Sonce cocie 140

Ermpioyes's retirernent coverage FERS

Does @royrea worlk g regLiar
scheduwie T

res

Help
R equliasyr worl ollrs
DoOL's Privacy Policy

Reguiar worls schedule
Dlgbe OF Jrfuns 1152752012
Nate nofice receihiect 11r27i201 2

Date 0o ROUY Srnioyrss stopnscd 115272012
o

Date errplores's pay stopoect
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Filing a CA-1 or CA-2: Supervisor Portion

9 D 4 DEPAR O ABOR
' »

If you have discovered an entry by
the employee that is erroneous
and the employee is willing to
change the information entered
into the form then the claim form
can be sent back to the employee
from this screen. You would select
the Request Resubmission button
and select RETURN OF FORM
REQUESTED BY EMPLOYEE as the
reason why. The form will be
returned to the employee. They
can then correct the erroneous
information and resubmit the form
fo you.

You cannot refuse to process the
form even if the employee does
not change the erroneous
information. EXCEPTION- the
employee selects their wrong
organization!

SUPERWISOR

Signed in as tukenmez.derek@dol.gov | Sign Out

ECN 103194

Pending review by Supenisor

a Traumatic Injury (CA-1)

) Sign & Forward or File

I:_Bﬂnlﬁi.ﬂﬁ.uhmiﬁﬁiﬂn.l

Why? I' |w '|

IS this form Ity EMPLOYEE NOT UNDER MY SUPERVISION

2-INCORRECT EMPLOYING AGENCY
3- RETURN OF FORM REQUESTED BY EMPLOYEE
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ECOMP e or e Once you have completed reviewing the form 3
' then the Sign & Forward or File option will be
P selected and then the Sign & Forward button
1) Claim Summary ECOMP Claim for a Traum| WIll be clicked.

2} Review CA-1

Step 4 i
3} CA-1 Supenrvisor Portion & SI gl'l

' ) Bupervisar Info

Action to take

=) Sign & Forward or File
~ B) Employvee Basics

 C) Injury Details i Request Resubmission

O Physician, Witnesses

& Remarks

|5 this form related to one of these events?
" E) Altachments L

~ F1 Review

Actions

Sawe Progress for Later

Help

DoL's Privacy Policy




Filing a CA-1 or CA-2: Supervisor Portion

You will click I Agree 1o finish processing the
| form.

l understand that a supervisor who knowingly certifies to any false
statement, misrepresentation, concealment of fact, etc., in respectto
this claim may be subject to appropriate felony criminal prosecution.
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UMITED STATES DEPARTMENT OF LABOR

/ ECOMP The form will now be submitted to the Injury

Compensation Specialist for the agency to
ECOMP Claim for a Traur fINISN processing.

4

This form has been forwarded for review

ECHN 104707 AT Fending final review by FECA Agency Reviewer

Employes Joe Employee Date of event TUZTIZ012

Qrganization BUREAL OF ADMIMISTRATION Initiated T1027i2012

- @ view * GetFPDF -

& Youcan print a copy of this form using the SavelPrint button above.

# & digital copy of this form will be kept by ECOMP for 5 years. (Public Law 91-596 and 29 CFR 1804)




Filing a CA-1 or CA-2: Supervisor Portion

Once the form is submitted fo the agency for review, the agency will
then take the following steps.

» Review the claim for accuracy.
> Fill out any missing portions or portions that need to be corrected.
» Forward to Department of Labor

» Send a hard copy back to the supervisor to obtain the “wet
signatures” of the employee, any witnesses and him/ herself to be
sent back to the Army Benefits Center — Civilian via United States
Postal Service to the address below.

» Army Benefits Center — Civilian
Injury/Unemployment Compensation Branch
305 Marshall Ave
Fort Riley, KS 66442



Additional Training

Employee & Claimants
File a Form

Access Existing Form

Track Status

Case Stakeholders

Have you been hurt on the job? 1ent?

Upload Document to an oy « .
Existing Case If you are a Federal Employee or a Contractor and have Addlhono' TrOInI ng COn be

'(Ap?(gg(;y Query System related injury or illness, use ECOMP to report the found on ‘I'he ECOMP itive FECA

supervisor. cal reports

website at L vou wil

5 Can use

Reviewers If you are a Federal Employee you may also file a claim Banaoinar
Agency Reviewers the Federal Employees’ Compensation Act (FECA). Dep R
OSHA Record Keepers agency, start by filing OSHA's Form 301, then file a claim .
CA-1 (for traumatic injury) or form CA-2 (for occupati U nder The Help SeCTlon . edical
Administration you have received an official FECA case num OU MAay asu e 1w wm  wms: 1 unnes ur wms suontucu as upedds will not

Agency Maintenance -7 (Claim for Compensation). be processed. Submit medical bills here.

ECOMP/DFEC
Administrator

Contact ECOMP

Help Track status of form or document

Agency Reviewers & OSHA Record

ﬁ Enter ECN or DCN - Keepers Sign In

How to File a Form

About Accessibility and
508 Compliance

Filing Forms as an Injured
Worker

Reviewing Forms as a
Supervisor

Uploading Documents to
FECA Case Files



http://www.ecomp.dol.gov/

Additional Training

Employee & Claimants
File a Form

Access Existing Form

Track Status

Case Stakeholders

Upload Document to an
Existing Case

Agency Query System
(AQS)

Reviewers
Agency Reviewers

OSHA Record Keepers

Administration
Agency Maintenance

ECOMP/DFEC
Administrator

Contact ECOMP

Help

How to File a Form

About Accessibility and
508 Compliance

Filing Forms as an Injured

Worker

Reviewing Forms as a
Supervisor

Uploading Documents to
FECA Case Files

Have you been hurt on the job?

If you are a Federal Employee or a Contractor and have sustained a work-

related injury or illness, use ECOMP to report the incident to your

supervisor.

If you are a Federal Employee you may also file a claim for benefits under

the Federal Employees' Compensation Act (FECA). Depending upon your

agency, start by filing OSHA's Form 301, then file a claim using either form

CA-1 (for traumatic inj
you have received an of

-7 (Claim for Compens:

Track stagls of forn

= hter ECN or DCN

Training is available for
employees, supervisors,

. safety personnel and

Need to upload a document?

Stakeholders and interested parties can use
ECOMP to upload documents to active FECA
cases. You can upload letters, medical reports
and other supporting documentation. You will
need the official FECA Case Number and other
identifying information to use this feature.

Do not upload OWCP forms or medical
8! Forms or bills submitted as uploads will not

processed. Submit medical bills here.

ICPAs. To view fraining for

supervisors click on the
Reviewing Forms as a
Supervisor link

Agency Reviewers & OSHA Record
Keepers Sign In




Additional Training

‘ UNITED STATES DEPARTMENT OF LABOR Reviewing FQrmS P
g ECOMP as a Supervisor

Reviewing Forms
Introduction as a SUDerVisor

Reviewing The available topics are
OSHA .
Form 301 shown on the left side of

the screen. Select any

Reviewing

Form CA-1 topic listed to view the

Reviewing
Form CA-2

Reviewing
Form CA-7

Reviewing
Form CA-
7a




Additional Training

Introduction

Reviewing
OSHA
Form 301

Reviewing
Form CA-1

Reviewing
Form CA-2

Reviewing
Form CA-7

Reviewing
Form CA-
7a

: UNITED STATES DEPARTMENT OF LABOR Reviewing Fc_}rms 7 b
g ECOMP as a Supervisor

Reviewing Form CA-1. Notice of Traumatic Injury and Claim for
Continuation of Pav/C.omneansaatinn

For each topic you can
This form is used when an emplo V|ew.e|’rher.o written
injury on the job. A traumatic injur futorial or view the actual
caused by a specific event or incit s’reps via screen recording
incidents, within a single workday .
traumatic injury include: a dog bit TNAT Will walk you through

slip and fall. the necessary actions

step by step.

Click here to read or print a tufc
supervisor in ECOMP.

Click here to view a video tutorial.







CONTACT INFORMATION

Army Benefits Center - Civilian
305 Marshall Avenue
Fort Riley, KS 66442

Hours of Operation
0700 - 1700 CST

Phone Number’s
866-792-7620- Phone
785-239-1489 — Fax

Email
usarmy.riley.chra-hgs.mbx.abcc-ic-inquiry@mail.mil

Website
hitps://www.abc.army.mil/HR/InjuryCompensation.hitml
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mailto:usarmy.riley.chra-hqs.mbx.abcc-ic-inquiry@mail.mil
https://www.abc.army.mil/HR/InjuryCompensation.html

Additional References 65

>

When Injured at Work Information Guide for Federal
Employees

> h’rTLk)]://www.doI.qov/reqs/complionce/owcp/cc—
11.hioas

CA-1 and CA-2 Forms Link

» http://www.dol.gov/regs/compliance/owcp/forms.ht
m

Injury and Unemployment Compensation Branch-
DCPAS

» https://dodhrinfo.cpms.osd.mil/Directorates/HROPS/Be
nefits-and-Worklife/Injury-and-Unemployment-
Compensation/Pages/Home 1.aspx

Workers' Compensation for Supervisors

> hitp://media.cpoms.osd.mil/icuc/SupervisorTraining/ind
ex.nhiml



http://www.dol.gov/owcp/dfec/regs/compliance/ca-11.htm
http://www.dol.gov/regs/compliance/owcp/forms.htm
https://dodhrinfo.cpms.osd.mil/Directorates/HROPS/Benefits-and-Worklife/Injury-and-Unemployment-Compensation/Pages/Home1.aspx
http://media.cpms.osd.mil/icuc/SupervisorTraining/index.html

Policy and Resources

» Federal Employees’' Compensation Act
» 5 USC Sl10TERSE

» 20 C.F.R Title 20, Chapter | -- Office of Workers
Compensation Programs

» Part 1 - Performance of Functions Under this
Chapter

» Part 10 - Claims for Compensation under the
Federal Employees' Compensation Act

» Part 25 -- Compensation for disability and death of

noncitizen Federal Employees outside the United
States.
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http://www.dol.gov/owcp/dfec/regs/statutes/feca.htm
http://www.gpo.gov/fdsys/pkg/CFR-2011-title20-vol1/pdf/CFR-2011-title20-vol1-chapI-subchapA.pdf
http://www.gpo.gov/fdsys/pkg/CFR-2011-title20-vol1/pdf/CFR-2011-title20-vol1-part10.pdf
http://www.gpo.gov/fdsys/pkg/CFR-2011-title20-vol1/pdf/CFR-2011-title20-vol1-part25.pdf

Policy and Resources 67

» Department of Defense (DOD) Memoranda and
Instructions

» Sep 24, 2007, DSD (P&R) Memo, Policy Guidance for
Provision of Medical Care 1o DOD Civilian
Employees Injured or Wounded While Forward
Deployed in Support of Hostilities

» Mar 5, 1997, ASD Memo, Policy for Billing
Occupational Health or Workers' Compensation
Cases for DOD Employees in Military Treatment
Facilities

» DOD Instruction 1400.25-V810
» OWCP Reference
» CA-810 Handbook



https://dodhrinfo.cpms.osd.mil/Directorates/HROPS/Benefits-and-Worklife/Injury-and-Unemployment-Compensation/Documents/OSD 14934-07.pdf
http://www.health.mil/libraries/HA_Policies_and_Guidelines/97-035.pdf
http://www.dtic.mil/whs/directives/corres/pdf/1400.25-V810.pdf
http://www.dol.gov/owcp/dfec/regs/compliance/DFECfolio/CA-810.pdf

Policy and Resources 68

» Implementing Guidance for Workers’
Compensation

» hitp://cpol.army.mil/library/benefits/acwci/

» GPPA- Guide to Processing Personnel Actions
(LWOP-CH 15-A, Rule 26 + Note 3) (RTD-GPPA CH
16-8 Rule 9)

» hitps://www.opm.gov/policy-data-oversight/data-
analysis-documentation/personnel-
documentation/#url=Processing-Personnel-Actions



http://cpol.army.mil/library/benefits/acwci/
https://www.opm.gov/policy-data-oversight/data-analysis-documentation/personnel-documentation/#url=Processing-Personnel-Actions

