ECOMP For Employees



Employee Registration
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Seslasuz iz The employee will then
ECOMP | Register enter information to create
. their account. This
ECOMP Home Redgister for ECOMP . ) o
information will include
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Reviewers supervisors email address.
Agency Reviewers Government Organization This email address will
05HA Record Keepers 1
What part of the government were you waorking far atthe time of vaur injury? (2 determlne Where any
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265 MURRAT =N E; ST
Contact ECOMP Doty Station.......o.o........ l CHCO-HREMS-WORKERS' COMP COORDIMATOR - J WASHINGTON, DE 20528
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ECOMP

This training will provide employees with the
steps necessary to submit OSHA-301 forms and

CA-1/CA-2 forms using the Department of Labor
application ECOMP.



ECOMP

e ECOMP is a Department of Labor application
that will allow DOD to file OSHA-301, CA-1,
CA-2, and CA-7 forms electronically.

e ECOMP will be replacing the current EDI
method DOD uses to file claims electronically.

e This switch will affect employees, supervisors,
injury comp specialists, and safety personnel.



ECOMP’s Workflow

The ECOMP Claims Process

f_f Federal Employee

START FED Employees can also file s .
Employes gets injured or sick one CA-1 or CA-2 using the Supervisor reviews, completes,
and files an OSHA 301 OSHA Form 301 and CA-1/ and forwards the O5HA 301 and
CA-2 goes to Supervisor CA-1/CA-2
Agencies have the option to file CA-1/CA-2 OSHA 301

OSHA-301 forms using ECOMP. Not
all agencies will elect to use ECOMP

to file OSHA-301 forms. If your N ﬁ,&a

agency does not file the OSHA-301 R ¢

form through ECOMP then the o Tet e G forsiards CALE Retires GSHA Foco S0,
process starts with the CA-1 or CA-2 A2 TQOWER Ed of 303 process.
form.

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



Benefits of using ECOMP

Employee can file a claim from home and submit to their
supervisor. They do not have to use a computer at work or
sit with their supervisor in order to file a claim.

Documents supporting the claim can be uploaded at the time
the claim is entered by the employee. This means that

crucial information will be seen by the Claims Examiner when
the claim is submitted, speeding up adjudication of the claim.

Employees can log into ECOMP and view and print copies of
claim forms when necessary.



Benefits of using ECOMP

e Employees can check status of claim submission and will
receive claim numbers when assigned by DOL.

e Claim numbers are received more quickly from DOL allowing
medical providers to bill OWCP and thus reduce any
problems when providers want to initially submit bills after
treatment.



Alternate methods of filing

e If a claim cannot be filed by the employee using
ECOMP, there are alternate methods of filing the
claim with DOL.

— The agency can elect to have agency personnel (Injury
Compensation Specialist) file a claim on behalf of an
employee. This will be an agency decision and will most
likely be done on a case by case basis that is dependent
upon specific circumstances.

— Hard copy claim form can be processed through the
agency and sent to DOL.



Employee Registration

 Employees must first register and create an account
in ECOMP in order to file a claim. During
registration, the employee will select their
Department/Agency/Duty Station & enter
Supervisor E-mail address.

* Employee uses the Internet to access the ECOMP
URL www.ecomp.dol.gov

 They can then use this account whenever they file
subsequent claims using a User ID and Password
established when they register.



Employee Registration

* The application guides the employee through the
process for ease of use.

e Passwords can be reset using security questions set

up during registration so employees do not have to
worry about forgotten passwords.

* Employees can use their home computer, if they so
desire, to file the required forms.



UNITED STATES DEPARTMENT OF LABOR

E COM .P WP Home File a Form

ECOMP

ECOMP Home

Employees & Claimants
File Mew Form

Access Existing Form

Track Status

Case Stakeholders

Have you been hurt on the joh? Need to upload a document?
Upload Document to an
Existing Case Ifyau are a Federal Employee or a Contractor and have sustained a wark-related Stakehalders and interested parties can use
Agency Query System injury arillness, use ECOMP to report the incident to your supervisor. ECOMP to upload documents to active FECA
(AQS) tases. You can upload letters, medical reports and
Ifyou are a Federal Employee you may also file a claim for henefits under the other supporting documentation. You will need the
REViEmErs Federal Employees' Compensation Act (FECA). Depending upan your agency, official FECA Case NMumber and other identifying
) start by filing OSHA’s Form 301, then file a claim using either form CA-1 (for infarmation to use this feature.
Agency Reviewers traumatic injury) or form CA-2 {for occupational disease). After vou have received
QSHA Record Keepers an official FECA case number, you may also file form CA-T (Claim for A Do not upload OWCP forms or medical bills!

Compensation). Farms or hills submitted as uploads will not he

proceszed. Submit medical bills here.

Administration

Agency Maintenance

ign In I Register
ECOMP/DFEC &
Administrator

Help

Track status of form or document

Howta File a Farm P The employee will click
About Accessibility and 508 B EnterECNorDEN @ E p y .
Compliance On the Slgn |n/Reg|Ster

Filing Forms as an Injured

Wiaker button to start the

Reviewing Forms as a

Supervsor registration process

Uploading Documents to
FECA Case Files

Electronic Document
Submission Frequently
Asked Cuestions

QSHA Record Keeper User



Reviewing Forms as a
Superisor

Lploading Documents to
FECA Case Files

Electranic Document
Submission Frequenthy
Asked Cuestions

DSHA Record Keeper User
Guide

Agency Reviewer User
Guide

Agency Maintenance Help

Employee Registration

Password

Choose a password

Fe-enter password

Security Questions

Ifyou forget vour passward, we will askyou three security questions. Choose security g

rememberin the future.

Choose security question 1 | - select -

The employee then creates
Basewords must] 3 password that will be

least one upper-¢, USed to access ECOMP and
and one specialtl 3 series of three security
guestions which will be
used to allow the employee
to reset their password
should the need arise.

M

Your answerto question 1

Choose security question 2 | - select -

Your answer o question 2

Choose security question 3 | - select -

Your answer o guestion 3

Cancel

ily



Filing an OSHA 301: Employee Portion

UMITED STATES DEPARTMENT OF LABOR

ECOMP

MP Hame

Siane

ECOmMP F Ermplovees Homme FWhat Forim Should | File

Employee Dashbhoard
File Mew Form
Access Existing Form

Upload Docurment to an
Existing Case

Create NMew Form

File CA-T far an existing
case

Help

Howw to File a Form

About Accessihility and 508
Compliance

Filing Farms as an Injured
Warker

Reviewing Forms as a
Supervisor

Uploading Documents to
FECA Case Files

Electronic Docurment
Submission Fregquenthy
Asked Questions

OEHA Record Keeper User
Guide

Agency Reviewer User
Guide

Agency Maintenance Help

Which Forms Can | File?

Each agency determines which forms are available for filing through ECOMP. The way vo
vour employment status and your employing agency. To learn which farms you can file, fi

What is your employiment status? (., Federal Employee () Contractor ?

Ly

What part of the government were you working for at the time of your injury or illness?

Department............... [ DEFPARTMEMNT OF STATE

Agency-Graup............ Other Agencies

AOENCY ol [ BUREAL OF ADMIMISTRATIORN

Duty station................. | PER-ER-EF

Employee [ nard

To file a form for an injury or illness...
1 Reportthe incident in ECOMP using OSHA Form 301 {Injury and lHiness Incident R

2 Claim benefits using either form CA-1 {for Traumatic Injury) or form CA-2 {for Occ
first. Pending review of your claim, you may receive a FECA Case Mumber.

3+ Ifyouwish to claim compensation, and you've recieved an official FECA Case Mum

Once the employee sets up
their account they can then
file a claim. ECOMP will
notify the employee which
claims can be filed. All DOD
employees will be allowed
to file CA-1, CA-2, CA-7, and
CA-7a forms. Filing OSHA-
301 forms through ECOMP
will be a decision left to
each component. If the
OSHA-301 will be filed
through ECOMP it will
appear on the list of
enabled forms in the
bottom part of the screen

Compensation). vou must have a FECA Case RMumber.

~ This organization supports filing forms OSHA-301, CA-1, CA-2, CA-7 and CA-Ta through ECOMP.




Filing an OSHA 301: Employee Portion

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOMP Haome

File & Farm

Cricaroucd i 1 C 1 Lii + 10

ECOMP F Employes Home F OSHA-301 Introduction

Employee Dashboard
File Mew Form
Access Existing Farm

Upload Document to an
Existing Case

Create Mew Form

File CA-T for an existing
case

Help

Howe to File a Form

Abhout Accessihility and 508
Compliance

Filing Farms as an Injured
Warker

Reviewing Forms as a
Supervisar

Uploading Documents to
FECA Case Files

Electronic Document
Submission Fregquenthy
Asked Questions

OSHA Record Keeper User

Guide

Agency Reviewer Llser
Guide

Agency Maintenance Help

About OSHA Form 301

Why should I file?

OSHA Form 301, Injury and lliness Incident Report, is one of the first form
orillness has occurred. This form helps the employer and OSHA develop a
farm must be campleted within 7 calendar days of a recardahble wark-related

If vou are orwere a Federal civilian employee, after filing an OSHA-301 vo
{Federal Employee’s Notice of Traumatic Injury and Claim for Continuatio
Disease and Claim for Compensation).

How do I file the form?

The process for filing a form involves completing several form sections mad
viewed in the navigation bar aon the left. Linless atherwise noted, all of the fi
any time, and completed later. Once the form has been submitted, it will
O8HA Record Keeper.

If the component allows
filing OSHA-301 through
ECOMP, the OSHA-301 will
need to filled out by the
employee and forwarded
before they will be allowed
to file a CA-1 or CA-2 form.

Once the OSHA-301 is filed
it will have no further effect
on the CA-1/CA-2 filing. A
delay in processing the
OSHA form will not delay
submission of the CA-1 or
CA-2

My
This

CA-1
onal

n he
ed at
noy's

»




Filing an OSHA 301: Employee Portion

UNITED STATES DEPARTMEMNT OF LABOR

ECOMP

ECOMP F Employee Home f OSHA 201 7 Location & Time Signed in as  Joe Employee Sign Cut | Account
e
1) OSHA 301 ECHN 104708
: OSHA Form 301
" A1 Emploves & Physician
Step 1B i i
T T - = Location & Time
3y Incident Details mlext, indicate whether treatment was given at the worksite, and if not, where treatrment The employee WI” be
treated in an emergency room andfor hospitalized overnight. Also enter the date of injury . o] oy
2) Review & File Form may also enter the time of the event, if available. This is an optional field. gUIded through the flllng
process.
Actions Place where event occurred DOL OWSP Jae
Sawve Progress for Later ath Floor
Cancel This Form
400 wwest Bay Street L | MMon-US address
City | Jacksoanville State L FL - Flarida vJ Zip code 32204
Help
Dol's Privacy Policy 7 wWas treatment given at the worksite (=) Wes () Mo
If not, where was the treatment given?
Facility
Address Mon-LS address
ity State Fip code
E wias the employee treated in an ermerdency room'? O Yas (=) Mo
L =)
a Wwas the employvee hospitalized overnight? O Yes (=) Mo
Zasze number 104708
11 Drate of injury ar illness 115272012 =z
1z Time employvee began woark aF: 00 An '
1=+ Time of event 0s:00 Am L [ ] Time cannot be determined




Filing an OSHA 301 : Employee Portion

UMNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP f Employee Home f OSHA 301 f Incident Details Sighed in as  Joe Employee Sign Cut | Account
e

1y OSHA 301 OSHA Form 301 ECN 104708

S B

" A Employee & Physician

Y T — Step 1C Incident Details

= C) Incidemnt Details Mext, provide details aboutthe incident being reparted. Describe what the emplovee was daing just before the incident occurred; what

happened,; the nature ofthe injury arillness; and what object ar substance directly harmed the employee.

2} Review & File Form

=T 14 WViihat was the employee doing just before the incident occurred?
ions

Descripe the acthvily, a5 wall 25 the tools, equipiment, or natarizl the srplioves was Wsing. Be speclfic. Exaiypies. "cimbing & Iadder
Sawve Progress for Later

while carnsing yoofing materials’, "spraying chiorine frorm hand spravyer’, "daily compuiter Key-anins "
Zancel This Form

Moving equipment

rd
Help 15 WViihat happened?

, . ) Exgrmpias "When jladder siipped on wat floay, worier faff 20 feat”, "Worker was spraved with chiorine when gaskket Hbroke curing
DoL's Privacy Policy repiacermaent”, "HWaorker developad soraenaess In whist over time "

I wwas moving equipment and hurt my back

16 WViihat was the injury or illness?

Tell s the part of the bhody that was affected and how it was affected Be ymore spacific than "huit', "hain', or "sore " Exgimples;
“shrainad bhack', "chermical hurn, hand', "canpal tunne! synoyorme

back strain

17 Wiihat object or substance directhy harmed the employee?

Exgrmpias "concrete Hoor', "chiorine", "vadial arm saw. " IFthls quaestion does not agppie o the incident, feave it Hianik.
bo

oo [T Eentinue 2




Filing an OSHA 301 : Employee Portion

w* T3 Incident Details

2) Review & File Form

Actions

Save Frogress for Later
Zancel This Form

Help

DOl 's Privacy Folicy

Carefully review your form before filing it.

Errplayes nakine

Errpiones einail

FONASEITIS N arganiz ation

Raviewear

Dlabe of birth
Date Alrect
Sax

ok tite

Howme mnaiiing saodoress

Marme of plassician or hesith care
professiongy (frst, midcois, Issi)

Figoe whore event oocuirreo

Waas treatrnent given at the
WO S ibe T

HMas the ermployes realaed in an
SIS NGE R FOOR T

Wras the ermpioyves hospisiizecd
ONVEFRIGRET

Dlate Iniunes oocurrec

TIme @rpoiowes Rega s work
Time of event

Just before the event. .
Dascription of event
Dascripiion of infuans

et oF substances which aireciths
farnmed errpioyres

Joe Employee

Joe.Employee@gmail.com
DEFPARTMEMNT OF STATE
BUREAL OF ADMIMISTRATICN
FER-ER-EF

2401 E STREET, RWY, ROOM H-236 S5A-1
VVASHIMGTOR, DC 20522

Supervisor @dol gov

o702 97s
450151998

hiale

Administrative Officer

400 Wwvwest Bay Street Jacksonville FL

Dol OWC R J2: Sth Floor

400 vwwest Bay Street Jacks=onville FL

112752012

ary:00 am

as:00 am

Moving equipment

I was moving equipment and hurt my back

bhack strain

box

Before the OSHA-301 form
is submitted the employee
will be given a chance to
review the information on
the form. If the employee
is satisfied with the
information then it can be
forwarded by clicking on
the File Form button at the
bottom of the screen. If
changes need to be made
then the employee can
move back through the
form to make the necessary
changes.

32207

32204

<



Filing an OSHA 301 : Employee Portion

% UNITED STATES DEPARTMENT OF LABOR

E COM P ECOMP Home

File a Farm
ECOMP f Employee Home [ 0SHA 301 / Submission Successiul Signed in as  Joe Employee | Sign Qut | Account
o o
1) 0S : ECN 104706  (o/=ii/ =i X
1} OSHA 301 OSHA Form 301

Pending review by Supervisor

This form has been forwarded for review

Once the OSHA-301 has

2) Review & File Form ECN 104708 @[l been forwa rdEd, e
Ernployee Joe Employee employee will see it on
_ Organization BUREAU OF ADMIMISTRATION ) )
Actions a — P — their dashboard. They will

then be given the

| opportunity to continue to

* A digital copy of this form will be kept by ECOMP for 5 years. (Public La .

Help S _ _ file a CA-1 or CA-2 based

*  vou will receive ermail updates each time the status of this farm chang . .

#  Make sure to save § print a copy for your records and note the ECH (E upon the InCIdent

Ele_caus_e wou are a Federal emplovee, now that vou have filed a OSHA documented on the OSHA_
uzing either form CA-1 or CA-2, 301 Or eX|t ECOM P.

An email has heen sent to your supervisar's email account at




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

UMNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP ¥ Employvee Home § Claim Introduction

Signed in as  Joe Employee | Sign Out | Account

Employee Dashboard
File Mew Form
Access Existing Form

Upload Document to an
Existing Case

Create Mew Form

File CA-T for an existing
case

Help

Howe to File & Form

About Accessibility and 508
Compliance

Filing Farms as an Injured
Warker

Reviewing Forms as a
Supervisor

Uploading Documents to
FECA Case Files

Electronic Docurment
Submission Fregquently
Asked CQuestions

DO5SHA Record Keeper Liser
SGuide

Agency Reviewer Usear
SGuide

Adgency Maintenance Help

About Forms CA-1 and CA-2

Which form should  use?

Fortm CA-1 (Federal Employvee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation}, is for use by Federal
emplovees to claim benefits under the Federal Emplovees' Compensation Act for a medical condition resulting from an incident or activity
accurring during aone wark shift.

Forrm CA-2 {Hotice of Occupational Disease and Claim for Compensation}, is for use by Federal employees to claim benefits under the

Federal Employees' Compensation Act for a medical condition resulting from an incident ar activity accurring aver maore than ane wark shift.

How do | file the form?
The pracess far filing a form involves completing several form sections made up of smaller form-filing steps. These individual steps can be
viewed in the navigation bar on the left. Unless otherwise noted, all ofthe fields in the form muast be completed.

Ifyou filed an OSHA-301, the infarmation you entered in that form will be used to autormatically fill in matching fields on the FECA form, but
you =hould edit any ofthe narrative responses as needed.

The form may be saved at any time, and completed later. Once the form has been submitted, it will be reviewed by the emplovee's

supervisor andfor the Agency Reviewer bhefore submission to OWWC P (f appropriate).

A screen will display providing
information on when to file a CA-1 or
CA-2 to allow the employee to file the
correct form. Clicking File a CA-1 or
CA-2 will start the process.




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

UMNITED STATES DEPARTMENT OF LABOR

) ECOMP P Home i File a Form

ECOMP f Employee Home §f Select a Form Signedin as ' Joe Employee Sign Out | Account

Emplovesiiashboard Base Claim on Existing Incident

File Mew Form
Access Existing Form B _ _
Your claim will be based upon this form
Upload Document to an

Existing Case

ECHN 104706 QS HR=30 Pending review by Supervisar
Create New Form Ermployee Joe Employee Date of event 1142712012
arganization BUREAL OF ADMIMISTRATICON Initiated 112752012
File CA-T for an existing
case
Help Mot the right form F ECRY

Select a different one...

. File a new one
Howy to File a Form

About Accessibility and 508 m
Compliance . .
Fiima Farme as an Injured If this is the only OSHA-301 on the employee

Woarker

Reviewing Forms as = dashboard then the employee clicks Continue. If

Superisor

Uplaading Documents to there is more than one OSHA-301 form on the

FECA Case Files

Sun mission Fraqaently dashboard, the employee can select which

Asked GQuestions

OSH# Record Kesper User OSHA-301 will be used as the basis for the FECA

Guide
Agency Reviewer Lser I 1
Sl claim.

Agency Maintenance Help




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

UMITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP F Emplovee Home f Select Chain Form

Select CA-1 or CTA-2

Form

| Sign ©ut | Account

ca &

There are two types afinjury claims that may be filed: CA-1 or CA-2. Only ane claim {either Faorm CA-1 ar Form CA-2) may be filed
based on a single incident. Ifyvour agency requires a Form OSHA-301 prior to filing a FECA claitm, this means that only one FECA
claim form may be filed per OSHA-301.

Signed in as

Joe Employee

Employee Dashboard
File Mew Farm
Access Existing Form

Upload Document to an
Existing Case

Select the appropriate form:

Create New Form

File CA-T7 for an existing
case

Help

Howe ta File a Farm

About Accessibility and 508
Compliance

Filing Faormes as an Injured
Warker

Reviewing Forms as a
Supervisar

Uploading Documents to
FECA Case Files

Electronic Docurment
Submission Fregquently
Asked Questions

DO5SHA Record Keeper Llser
Guide

Agency Reviewear Llser
Suide

Agency Maintenance Help

ﬂ Far Trawmatic [y /i"“l

ChA-1 - Federal Employee’s NMotice of Traumatic
Injury & Claim for Continuation of
Pay/Compensation

U=se this form if yvou hawve sustained a traumatic injury on the
job. A traumatic injury is a condition of the body caused by a
specific event or incident, or series of events or incidents,
weithin a single workday or shift.

Examples of a traumatic injury include: a dog bite, a motor
wehicle accident or a slip and fall.

Forlliness

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

Lse this form if vou have sustained an occupational disease
as a result of your job duties. An occupational disease or
illness is a condition produced by the work environment over a
period longer than a single workday or shift.

Examples of an occupational disease include: noise induced
hearing loss, ashestos-related illness or orthopedic injuries
due to repetitive motion.

OR

be filed.

The employee then selects the type of form to




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

UMNITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOMP f Employvee Home §f ©A-1 F Employee Basics

1) Form CA-1

=» A) Employeec Basics

B) Description of Injury

Ch wWithess Staterment
[ Aattachments
El Review

2) Sign & File Form

Actions

Sawve Progress for Later
Cancel This Form

Help

DOL's Privacy Falicy

MPE Home

Signed in a5 € Joe Employee

File 3 Form

Sign Cwut | Account

g

ECCOMP Claim for a Traumatic Injury {CA-1)

Step 14

Welcome to CA-1. The steps in this form are listed in the navigator at left. Unless othel
by filling out your basic information below.

1 Employee name (first,
middle, last)

2 Social security number

= Drate of birth

4 Sex
B Home telephone

E Grade as of Date of Injury
v Home mailing address
a2 Dependeants

Who should review this form?

‘:f;_ Immediate supervisar's email

Employee Basics

Mew Form >

Ciratft

a7fa3nars

Searge Revenay

Confirm S5M

=)

(=) Male (_) Female

=

(904 366-0214 | International

Grade 13 Step | &

400 vwest Bay Street

City  Jacksanville

State FL- Florida

| WWite, Husband ] Children under 18 years

revenaugh. tirmothy @ Ldol.gov

The employee will then
be guided through the
filing process.
Information entered into
the OSHA-301 that can
be used on the CA form
will automatically flow to
the CA form thus
eliminating the need to
enter duplicate
information




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

UNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMPE f Erm

loyee Harme ! ©A-1 f Description of Injuny

Signedin as  joe Employee | Sign Cut | Account
-~ -
} . . . New Form (o3| >
1) Form CA-1 ECOMP Claim for a Traumatic Injury (CA-1) :
Draft
~ 21 Employee Basics r
> B) Dezerip Step 18 Description of Injury

iz Withess Staterment

Describe the details of employee’s injury.
O Attachments

c . E] Flace where injury occurred DOl OGP o Clicking Continue Wi”
1 Reviews
Sth Floor
2) Sign & File Form move the employee
Address 400 'West Bay Street
o oty “sackomile ste | rL-ron tArough the form
Save Progress for Later . S E— ] Pypna— N
Cancel This Form 10 > Date injury occurred 1152712012 | Time oQg:00am |4

11 Drate of this notice I ol subenit this form today, Ewill be filed an 12272012

Help

12 Employee's occupation Analyst

DoLl's Privacy Paolicy

The next o flelds have been defaulted from the DS HA-207 form, ifpresent. Please edit If necessan..

13 Cause of injury Moving equiprment

| was moving equipment and hurt my back

=)

14 » Mature of the injury hack strain|

=)

oo [T conmnee Y




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

<% UNITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOMP Home ashhoard File a Farrm
ECOMP / Employes Home ! CA-1 [Withess Statement Signed in A% Joe Employee | Sign out | Account
' -
1} Form CA-1 . L New Form GA x
) ECOMP Claim for a Traumatic Injury (CA-1)
Draft
W A1 Emplovee Basics

9 cespiontin | 9916 Witness Statement Gl
| 4 This step is optional.

[fyou have a staternent from a withess who was present at the time of the event, you can upload that staterment in the next step. Enter

Oy Attachments the witness information here. Ifyou do not have a withess statement, vou can skip this step.
E) Review A witness statement is not
16 0 Mame ofWithess | Firsf name Mididle name | | Last hame . d | f q t ?
2) Sign & File Form reqwre o a witness
Address | Exampie; 123 Pleasant Lahe, apt A statement was made the
7
Actions City Example: Fairview | State | *| witness information can be
Save Progress for Later entered here and the actual

i L ale S
cancel This Form Date of'\Withess Statement =

statement uploaded to be

included with the claim
submission.

Help

DiaL's Privacy Policy




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

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOMP / Employee Home § ©2A-1 f Attachments

File a Farm

rd
1} Form CA-1

~" A Employvee Basics
~w B) Description of Injury

" T Withess Staterment This step is optional.

step 10 Attachments

L cacc | Continue

You can attach suppoding documents to this claim now, or submit therm at a later date through ECOMP once a claim number has been

=» D) Attachments assigned. Examples of supporting documents include witness statements, job descriptions, and medical documentation.

E) Review MOTE: Do not upload OWCP forms or medical bills here. Medical bills should be submitted using OWCP's Central Bill Frocessing Center

2) Sign & File Form billz submitted as uploads will not be processed.

All documents that the employee
wishes to include with their initial
claim submission can be uploaded
here. This is not the only time that
the employee can submit
documents to OWCP. It is, however,
the only opportunity to initially
submit documents with the claim
filed through ECOMP.

& Chok do sifach g hew docuiment

0 documents uploaded so far

vy Document...

Signed in a5 Joe Employee | Sign Cut | Account
. . . New Form (-] >
ECOMP Claim for a Traumatic Injury (CA-1)
Draft

and OWWCP forms should be submitted through your agency's established procedures (either electronically arin paper format). Forms ar

7 Hawve Qluestions?

View Frequenthy Asked
Questions.

oo | Continue 4




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

UMNITED

ECOMP

TES DEPARTMENT OF LABOR

ECOMP f Emplovee Home f CA-1 §F Heviews

1) Form CA-1

w &) Employes Basics
s B) Description of Injury
~w® O WItness Statement
w* O Attachments

2} Sign & File Form

Actions

Sawve Progress for Later
Cancel This Form

Help

DOL's Privacy Policy

P Home

Slgnedin as  joe Employee

File & Form

Sign Dut | Account

e

ECOMP Claim for a Traumatic Injury {CA-1)

Step 1E Rewview

Review this information carefully before continuing.

oLy N

Errpniowes ernall

FonSEREne Rt onganiz ation

Raviawear

Sociz)l saecLri nurmbhar
Dlgite of Dinth -~ see

Home telfephons
Frade S shen 25 of Iast niune
Hoyme ymaiiing sdoress

Dlepancdonts

Flace whers [funes occurrect
Address whans Infunes occLuirrac
Mate Infuns occlirred

Date of this notice

Ermrpioyves's occuwnation

SIS OF IRl

PMahire of the Infune

Litness Warme
Litness Address

Dgte of Witness Statorment

ARtachments

George Revenaugh

revenaugh. timothyi@E@dol. gow
DEFPARTMERT OF STATE

BUREAL OF ADMIMNISTRATICN
FER-ER-EFP

2401 E STREET, MHvw, ROOM H-226 SA-1
YWNASHIMGT oM, Dz 20522

revenaugh timothy@dol. gow

GrYa9
aym3Innagars » Male
(904) 266-021 4

12 ~ 5

400 VWwest Bay Street Jdacksanwville FL

Wife, Husband, Children under 12 vears

OOl OwWC P e
400 Vwast Bay Street
1152752012

2th Floor
Jacksonville FL

0g:00 am

Analyst

Moving equipment

| wwas rmoving equipment and hurt oy back

back strain

Aot Aocifs gftacmehls

New Form

>

Ciratt

322

322

the screen.

When the employee has
completed filling in the
required information they
will be allowed the
opportunity to review the
information entered. If
information needs to be
changed the employee can
go back and change it.
If a required field is missing,
a notification will appear on




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

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

Ermnployee File a Form
ECOMP f Emplovee Home f CA-1 f Sign & File Form Signed in as  Joe Employee | Sign ©ut | Account
d -
1) Form CA-1 . . . New Form A= x
) ECOMP Claim for a Traumatic Injury (CA-1)
Diratt

" A1 Employee Basics

« 5} Description of Injury stz Sign & File Form The last step in the process

wF O Withess Staterment Submitting this form is considered the same as signing it. iS to Sign the fO rma nd flle
« D Attachments A hard copy form with the
15 | cedify, under penalty of law, that the injury described above was sustained in employee's and Su perVISOF'S

States Government and that it was not caused by my willful misconduct, intent

intoxication. signature is required to be
2) Sign & File Form g 0
maintained by the agency.

I hereby claim medical treatmemt, if needed, and the following, as checked be

~* E) Review

— [v] & Continuation of regular pay (COPY not to exceed 45 davs and compe Obtalnlng the Slgnatures on
bevond 45 days. If my claim is denied, | understand that the continug h h d f ”
Save Progress for Later annual leave, aor bhe deemed an overpaviment within the meaning of § t e nar COpy orm wi nOt
Cancel This Form [ b Sickandior Annual Leave delay the electronic f|||ng of

| hereby autharize any physician or hospital (or any other person, institution, co the Claim form,
desired information to the U.5. Department of Labor, Cffice of Warkers' Compe
Help This authaorization also permits any official representative ofthe Office to examine and to copy any records cancerning me.

DoL's Privacy Policy




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

UNITED STATES DEPARTMENT OF LABOR

ECOMP

Sk il e Rastiih R W, g o g ro Joe Employee

i = S Hew Form "
ECOMP Claim for a Traumatic Injury (CA-1)

The employee will then click I Agree

SalbirdtEe) et Todin i fribded e Thee 40000 a1 e @

. ‘.

| understand that any person who knowingly makes any false
statement, misrepresentation, concealment of fact or any other act of
fraud to obtain compensation as provided by the FECA or who
knowingly accepts compensation to which that person is not entitled
is subject to civil or administrative remedies as well as felony
criminal prosecution and may, under appropriate criminal provisions,
be punished by a fine or imprisonment or both.




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

TES DEPARTMENT OF LABOR

P Horme mployee Arc File a Form

ECOMP f Emplovees Home § ©A-1 f Submission Suceessful Signed in as  Joe Employee | Sign COut | Account
'

; _— . . . ECN 104707
1} Form CA-1 ECOMP Claim for a Traumatic Injury {CA-1)
Fending review by Supervisor

A *

This form has been forwarded for review

ECHN 104707 A Pending review by Supervisar ’
Employee Joe Employee
arganization BUREAL OF ADMIMNISTREATION Initig 11272012
2} Sign & File Form = G}VT ¥ GetPDF Hupload ptachments v
NEnans An email has beer - * ! - — s / = lLgowv.
> vouwiirecewe o 1NE €Mployee then can see the
. nakesureto save| Status of the claim. Clicking Done | ..
+  Next steps completes the process
Help After your claim is Teviewed Oy YOUT SUPErvISOr and (S eceved Oy UF E, O Wil recene an email providing a Case

Mumber.
You can use that case number ta file a CA-T, claim for compensation.
Ifvau wantto check on the status of yvour claim, wisitvour emploves hame page.




Updated Employee Dashboard

UMNITED STATES DEPARTMENT OF LABOR

ECOMP O 3 1 C File a Form

ECOMP F Emplovee Home Signed in as  Joe Employee | Sign COut | Account

Employee Dashboard Emp|oyee Da Shboa rd
File Mew Form
You have 2 forms & claims

Upload Document to an Each farm you file will appear in this list and be assigned a unique ECOMP
ExiShipoleass Contral Mumber. Use the ECH to track the status of your ECOMP forms. % File an OSHA-301, CA-1 or CA-2
For FECA farms, the ECN will be replaced with a Case NMumber onc,a the File New CA-7 for a Case Mot Listed

Create New Form form has been submitted to OWYCP. Reference the Case MNumber in all

communications with OWWCFP regarding wour case.

File CA-7 far an existing

case o o - - .
ECN 104707 (e | Fending review by Supervisor
Help Ermployees Joe Employee Date of event 1172712012
Organization BUREAL OF ADMIMISTRATION Initiated 11527712012
How to File a Form - & Wi . Get PDF S Upload Atachments w More...
About Accessihility and 508
Compliance
- ofs i A claim has been
Filing Forms as an Injured ECHN 104706 LoLks Form Filed - R )
wWiorker filed from this farm.
T Employvee Joe Employee Diate of event 1152752012
Reviewing Forms as a Organization BUREAL OF ADMIMNISTRATION Initiated 1172772012
Supervisor
Uploading Docurments to - G iew * Get PDF | hd
FECA Case Files
Electronic Document .
S rSS e < Sy The dashboard will now reflect all
Asked Questions .
OSHA Record Keeper User the forms filed by the employee.
Guide

Agency Reviewear LUsear
Guide

Agency Maintenance Help



Additional Training

Employee & Claimants
File a Form

Access Existing Form

Track Status

Case Stakeholders -
Have you been hurt on the job? Need to upload a document?
Upload Document to an
Existing Case If you are a Federal Employee or a Contractor and have sustained a work- Stakeholders and interested parties can use
A‘ESECY Query System related injury or illness, use ECOMP to report the incident to your ECOMP to upload documents to active FECA
( ) SUpervisor. cases. You can upload letters, medical reports
i and other supporting documentation. You will
eviewers i i i
. If you are a Federal Employee you _may also file a claim for ?eneﬂts under e E e T e R e e
Agency Reviewers the Federal Employees' Compensation Act (FECA). Depending upon your ideniifying intormation 1o se this fealare
OSHA Record Keepers agency, start by filing OSHA's Form 301, then file a claim using either form

CA-1 (for traumatic inj Jo not upload OWCP forms or medical

Administration you have received an of Additional training is available s! Forms or bills submitted as uploads will not
Agency Maintenance -7 (Claim for Compens. for em ployees. TO VieW thiS yrocessed. Submit medical bills here.
ECOMP/DFEC - L. . oee
Administrator wdig training click on the Filing

Forms as an Injured Worker
link on the ECOMP page under

. Agency Reviewers & OSHA Record
the Help section.

Contact ECOMP

Help

nter ECN or DCHN

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



Additional Training

A ke

W GdetaH Registering for an ECOMP Account
Register as a

C'If‘]'{j"rae'&” Before you may file forms in ECOMP, you must first register

Wjorker for an account.
in ECOMP
Fﬂigf’mo?,%"?"ﬂ‘ Click here to read a tutorial on registering for an ECOMP
account.
Filing _ _ _ )
Form CA-1 Click here to view a video tutorial.

LU R The employee can then see

) video tutorials by clicking on
LSRR the topic listed on the left side

) of the screen. The tutorials will
SLUCISN E <how the employee the steps
necessary to perform the
action and can be paused or
replayed as necessary.

—



