ECOMP For Supervisors



ECOMP

This training will provide supervisors with the
steps necessary to review 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

e As a supervisor you will see two main
changes.

— The current EDI system requires the employee and
supervisor to sit down and file the claim together.
ECOMP will allow the employee to fill out their
portion of the claim form from any computer with
internet access and then send it to their
supervisor for further processing. Employee and
supervisor no longer have to fill out the claim
form together.



ECOMP

e As a supervisor you will see two main
changes.

— National Guard has elected ECOMP to enable the
application for filing OSHA 301 forms. The
employee is required to fill out the OSHA-301
form first and submitted it before they are
permitted to file a CA-1 or CA-2 form. If an
employee submits an OSHA-301 the supervisor
will need to provide certain information and
submit the form to the appropriate Safety
personnel.



ECOMP

* Processing of the OSHA-301 will not affect the
processing of the CA-1 or CA-2 form. Once
the employee submits the OSHA-301 form
they can fill out the CA 1 or 2 form as
necessary.

e The OSHA form has a separate routing process
and will not delay or inhibit the processing or
review of CA-1 or CA-2.



ECOMP

e The routing for the OSHA-301 and CA-1/CA-2
forms has been set up by the DOD ECOMP
administrator. As the supervisor this will be
invisible to you and you do not have to
determine where the claims should be sent.
This will already be set up within the
application for you.
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UNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP ! Reqister

ECOMP Home
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File Mew Farm
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Track Status

Case Stakeholders

Lpload Document to an
Existing Case
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(ADS)
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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 File a Form  Upload Document  Register with ECOMP

Register for ECOMP

You are not currently signed in | Sian In | Reaister

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

Account Basics

Employee name {first, middle, last) ' Joe Emplo
Hame telephone \(123) 456-7890
Your email address Joe.Employee@gmail.com
Social security number fasiiasasssd L_| lam not a US citi
Canfirm S5N MNate: This satting
e
orirm changed after o

Government Organization

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

Employee will have to register
with ECOMP in order to file a
claim. The employee will
designate their supervisor
during the registration process.
As the supervisor you will not
need an ECOMP account in
order to review forms
submitted to you.

Departmert. ...o..oo....... l DEFPARTMEMNT OF HOMELAMD SECLURITY
AQENCY-GROUR.....ooo l Agency Group 1 - OSHA RECQUAI forms Ad J
F 111 S l OFFICE OF DOMESTIC PREPAREDMNESS, GRANTE £ | = J CHCO-HRMS-WORKERS' COMP COQR..
245 MURRAY LANE, S0, STOP 0175
Dty station................. [ CHCO-HREMS-WORKERS' COMP COORDINATOR hd J VIASHINGTON, DG 20525

«" You can file forms OSHA-301, CA-1, CA-2, CA-T and CA-Ta for this organization through

ECOMP

7 What is this?

Immediate supervisor's email (2 Supervisor L@ Ldol.gnv




ECOMP’s Workflow

The ECOMP Claims Process

START FED Employees can also file . .
Supervisor reviews, completes,

| imj d ick CA-1 Ca-F i th
Em;;rc:; iﬁ‘f::i Igg:i 3?;15|c Eé.nsiﬁ Fc:rcr:'rn 301 a:zl :l:i_lﬁ and forwards the 0O5HA 301 and
B CA-2 goes To Supervisor CA—l,.-’::ﬁ—l
CA-1/CA-2 O5HA 301
Agencies have the option to file
OSHA-301 forms using ECOMP. Not HR Safety
all agencies will elect to use ECOMP W &
to file OSHA-301 forms. The =227
National Guard has EIectEd this Agency Reviewer [AR) reviews O5HA Record Keeper {ORK)
amnd returns or forwards CA-1/ records OSHA Form 301,
process flow. CA-2 to OWCP End of 301 process.

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



Filing an OSHA 301: Email to Supervisor

From: noreplyuat@ecomp.dal.gov
To: Revenaugh, Timathy G - OWCP
Cc

Subject: ECOMP: ECH #104706 requires your review

Sent: Tue11/27/2012 1:41 PM

https://uww.training.ecomp.dol.gov/#lid=pkthzyefs

ECH #

- 1e47a6
Form

- 0SHA3e1
Status:

- Pending review by Supervisor
Status Changed Date:
- 11/27/2812 01:48 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 01:42 PM

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

Please direct problems or issues to:
uatfecomp.dol.gov

[Message ID: D7466445-A68F-4296-ABF7-E5146D811D8F]

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:

If an employee files an OSHA-301 form in
ECOMP, the supervisor associated with the
employee’s account will be sent an email
alerting that supervisor to the fact that a form
needs their review.

Reminder email notifications will be
automatically sent to National Guard
supervisors every two days.

If you believe you were sent this message in error, follow the above link and select "I cannot or should not review this claim.”

L

4




Filing an OSHA 301: Email to Supervisor

Sent Tue11/27/2012 1:41 PM

From: noreplyuat@ecomp.dol.gov
To: Revenaugh, Timathy G - OWCP
ic

Subject: ECOMP: ECH #104706 requires your review

L

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://www. training.ecomp.dol.gov/#lid=pktbzyefs \ The ema|| Wi“ Conta|n

T a link to access the
- 104786 form for review

- 05HAzE1
Status:
- Pending review by Supervisor The type Of form tO be

Status Changed Date:
- 11/27/2812 81:48 PM reviewed
Responsible Organization:
- DEPARTMENT OF STATE
- Dther Agencies
- BUREAU OF ADMINISTRATION

- PER-ER-EP
e The initials of the
- G.R.
Date of Event: =
- 11/27/2012 employee

Date Filed:
- 11/27/2012 a_ .
Pertinent dates

Questions zbout this email, or ECOMP:
https://uww.training.ecomp.dol.gov

Please direct problems or issues to:

uat@ecomp.dol.gov

[Message ID: D7466445-AGBF-4296-ABF7-E51460811D8F]

4




Filing an OSHA 301 : Supervisor Portion

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

Supenvisolr Review

Help

How to File a Farm

About Accessihility and 508
Compliance

Filing Forms as an Injured
Wiarker

Reviewing Forms as a
Supenisor

Uploading Documents to
FECA Case Files

Electronic Docurment
Submission Freguently
Asked Questions

O5HA Record Keeper User
Guide

Agency Reviewer Llser
Guide

Agency Maintenance Help

Supervisor Review

You have bheen named hy an employee ofthe LS government to reviewy this form:

SUPERWISOR

Lipload Docurment

-:|g|£ :.:;1@.”

ECN 104706

Joe Employee
BUREAL OF ADMIMISTRATIOMN

Employee
Qrganization

Drat
I Fiti

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

Your email is Supervisor @ dol.oov
Youwark as a supervisor at the DEPARTMENT OF STATE

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




Filing an OSHA 301 : Supervisor Portion

The supervisor then selects a reason why the form cannot be
reviewed. A notification will be sent to the employee and
the Agency Comp Specialist informing them that the

supervisor cannot review the form and the reason why.

-

| Return Eeason b4

| If o cio nat reviigw thls form, |will be sent to the OS5 HA
Reacorc Keapar,

fiiY Why are you unable to review this form?

| =

1 - EMPLOYEE NOT UNDER MY SUPERVISION
\ 2- INCORRECT EMPLOYING AGENCY I




Filing an OSHA 301 : Supervisor Portion

<% UNITED STATES DEPARTMENT OF LABCR

- E COM P Supervisor Review Upload Dacurment

Signed in as Supervisor _tgndol.gov | Siogn Out

SUPERYISOR

LI Supervisor Review
If the supervisor elects to

review the form because

k) You have bheen named by an employee of the LS government to review this form:

How to File a Form ECN 104706 (o)) they do indeed Supervise the

About A ikili da08 .

oo an Employee JoclEmployee b4 employee that submitted
Qrganization BUREALI OF ADMIMISTRATICON Ini .

Filing Forms as an Injured the form then the su pervisor

Warker

Reviewing Forms as a You should review this form if both of these are true: would select the

Supervisor Your emailis . .....SUPENVISOr sadolgov Yes, I will review this form

Unloading D ts t You wark as a supervisor atthe DEPARTMENT OF STATE

FECA Cage Fllss button at the bottom of the

Electronic Docurment | T ‘ EI screen.

Submission Frequently

Asked Questions

05HA Record Keeper User J o 0 Bviaw 0

Guide

Agency Revieswer User
Guide

Anency Maintenance Help



Filing an OSHA 301 : Supervisor Portion

e UNITED STATES DEPARTMENT OF LABOR

ECOMP

Sk I as e

| - The system will capture the

IP address of the computer
B used to review the claim as a
security measure.

supervisor § abodldcpory
DEPARTMENT OF STATE

-
Warning b4
You have elected to proceed with form review. Far security purposes your

IF address will he recarded. If you are not authorized to view this form,
click Cancel. Otherwise, click "l Agree" to proceed.




Filing an OSHA 301 : Supervisor Portion

% UNITED STATES DEPARTMENT OF LABOR

) ECOMP o SUPERYISOR

ervisar Feview Upload Document

To start the review, t

he :
supervisor will click on the il l M
W(DSHA Form 301 Continue button. elasul
2) Review OSHA 301 reramg TeTew By Supenisar
3) Reviewer Info & File Form A Form Summary w
Actions Claimant; Joe Employee ECH 104708
Save Progress for Later Ermail: Joe.employee@gmail.com Date ofevent 114272012
Filed 11272012
Superisor Supervisor @dal.gov
Agency BUREAL OF ADMIMISTRATICHN
Help

DOL's Privacy Paolicy

| Contrue




Filing an OSHA 301 : Supervisor Portion

9 UNITED STATES DEPARTMENT OF LABOR

1) FOrm Sumimany

2) Review OSHA 301

3} Reviewer Info & File Form

Actions

Sawve Progress far Later

Help

DOL's Privacy Policy

o~

Step 2

OSHA Form 301

Ernppnionss naimne

Soverrrment orgarizaiion

Rewviewsar

Diabe of Dirth
Digte Hirec
S

ok Bkl

Horme rmaiiing scdoress

Narne of pineasician or health care
professions) (first, rmiclole, 1ssi)

Flace where avaent occurrect

W'as treatrment given st the
ORISR T

H'as the ermploves reagted in an
EFTISGES IC FOO T

Wras the erpplowres Rospitalizect
OhEFr I T

DNate Ifuns occurrect

TIE Srrploss Denan wWork
Thrme of event

Just before the event. .
Description of event
Dlescription of Iryanes

et oF SLBstSRcs whlch oirectiy
harmed errppiores

Rewview OSHA 301

Joe Employee

DEPARTMEMT OF STATE
BUREAL OF ADMIMNISTRATION
FER-ER-EF

2401 E STREET, MHww, ROOM H-2326 SA-1

WVUASHIMNGTOM, D 20522
supervisor @rnl oo

0450151998
Male

Administrative Officer

Dol OWvCP JAx Sth Floor

400 vwest Bay Street Jacksonville

es

12T I2012
aF:00 arm
0200 am

Mowving equiprment

FL

I'was moving egquipment and hurt iy back

back strain

box

SUPER™IS R

The supervisor would
then review the
information on the form.
Changes cannot be made
to information submitted
by the employee. If
information submitted by
the employee is incorrect
or needs modification,
the form will need to be
sent back to the
employee for correction
and resubmission.




Filing an OSHA 301 : Supervisor Portion

UMNITED STATES DEPARTMEMT OF LABOR

) ECOMP ST
The supervisor would

nut
1} Form Summary /OSHA Form 301 aISO add any additional ofy|
2} Review OSHA 301 o H o
R irfo & File Form information into the form
as well. Once the
M:::F.mgressmater Supervisor contact supervisor is done
Superisortelephone || International processing the form the
o Did this incident result in the employee’s death? | | ves [ ) Mo File Form button at the
oL Prvacy Poley s bottom of the screen is
Work-related consedquences Se I eCtEd .

Incident resulted in ) Days away from work

s

, Job transfer or restriction

[
s

() Mone ofthe above

Nature of incident i Irjuy

] liness

(]

Tvpe ofillness




Filing an OSHA 301 : Supervisor Portion

UMNITED STATES DEPARTMENT OF LABOR

) ECOMP

Once the Supervisor ut
. 4 completes the OSHA-301
1) Form Summary OSHA Form 301 .
form review they are er
2) Review OSHA 301 @ This f has b ¢ ded § _ finished with that form. The
Is form has been forwarded for review :
3) Reviewer Info & File Form designated safety
representative will complete
" rocessing of that form.
Actions ECN 104706 ol cn P 5
Employee Joe Employee Diate of event 1102712012
Organization BUREAL OF ADMIMNISTRATION Initiated 1102712012
[~ ® view 3 GetPOF & v
Help
A digital copy of this form will be kept by ECOMP for 5 vears. (Public Law 91-596 and 29 CFR 1904)




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

From: noreplyuat@ecomp. dol.gov Sent: Tue11/27/2012 234 PM
To: Revenaugh, Timothy G - OWCP

Co

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

Form: For National Guard technician employees, once

- chl
SRS nding review by Supervisor the employee files the OSHA-301 form then
S e/aoy2012 52:33 they can file a CA-1 or CA-2 form. If they do
Responsible Organization:

- DEPARTHENT OF STATE this, the supervisor will receive a notification

- Other Agencies

Rt email alerting them that a form is awaiting their
Employee’s Initials: .
TR, review.
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]

4




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

From: noreplyuat@ecomp. dol.gov Sent: Tue11/27/2012 234 PM
To: Revenaugh, Timothy G - OWCP

Co

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://wew.training.ecomp.dol.gov/#1id=vongl6zza \ The emall Wi” Conta|n
eewe a link to access the
- 184767 .
Fora: form for review
- chl
Status:

- Pending review by Supervisor
Status Changed Date:

The type of form to be
- 11/27/2812 82:33 PM
Responsible Organization: re\“ewed

- DEPARTMENT OF STATE
- Other Agencies
- BUREAU OF ADMINISTRATION
- PER-ER-EP
Employee’s Initials:

e of bvns ————____ Theinitials of the

- 11/27/2812
employee

Date Filed:
- 11/27/2812 82:35 PM

If you believe you were sent this message in error, follow the above link and select ™ Pertlnent 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]

4




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

UMITED STATES DEPARTMENT OF LABOR

E COM P Supervisor Feview Upload Diocurment

Clicking on the link in the
email will take the

SUPERWISOR

Supervisor Review Supervisor Review _
supervisor to ECOMP. If the
e You have heen named by an employee of the LS government to review this farm: employee Sends the form tO
Hawto File & Farmm ECN 104707 CA-1 the incorrect supervisor or
Ahouthceessibllity and 508 Employee Joe Employee sl selects an incorrect agency
P COrganization BUREAL OF ADMINISTRATION Init e
Filing Forms as an Injured when flllng the form, the
Worker 0
Reviewing Forms as a You should review this form if both of these are true: Su pe rvisor can return the
Supervisor Your email is supervisor d@dol.gov form to the employee by
Lploading Documents to Youwark as a supervisor atthe DEPARTMENT OF STATE g
i selecting the
FECA Case Files
Elet;:trqnip DancurnenttI . L - i No, | cannot review this
ubmission Freguently
Asked Questions form button at the bottom
05SHA Record Keeper User D 0 avViaw 0
Guide of the screen.
Agency Reviewer Lser
Guide

Agency Maintenance Help



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

@ UNITED STATES DEPARTMENT OF LABOR

ECOMP

The supervisor then selects a reason why the form cannot be
reviewed. A notification will be sent to the employee and
the Agency Comp Specialist informing them that the
supervisor cannot review the form and the reason why.

P Py T RN

Vol aleoasld | eute o s Todin & ol of Theve o @ T1ue

Vol ipmy
(EPARTREMT OF STATE

Return Reason 14

If you ga not rewviaw this form, iwill be returned to the person
wiho fifect i

& Why are vou unable to review this form?

| s

1-EMFPLOYEE MOT UNDER MY SUIFERYISION
A Z- INCORRECT EMPLOYIMNG AGEMCY a—

3- RETURMN OF FORM REQUESTED BY EMPLOYEE




Filing an OSHA 301 : Supervisor Portion

<% UNITED STATES DEPARTMENT OF LABCR

- E COM P Supervisor Review Upload Dacurment

Signed in as Supervisor _tgndol.gov | Siogn Out

SUPERYISOR

LI Supervisor Review
If the supervisor elects to

review the form because

k) You have bheen named by an employee of the LS government to review this form:

How to File & Form ECN 104706 o1 they do indeed Supervise the

About A ikili da08 .

i i Sl 3 Joe Employee 2 employee that submitted
Qrganization BUREALI OF ADMIMISTRATICON Ini .

Filing Forms as an Injured the form then the su pervisor

Warker

Reviewing Forms as a You should review this form if both of these are true: would select the

Supervisor vour email ic . ... SUPENVISOT @ dol.gov Yes, I will review this form

Unloading D ts t You wark as a supervisor atthe DEPARTMENT OF STATE

FEce Coce Filag button at the bottom of the

Electronic Docurment | T ‘ EI screen.

Submission Frequently

Asked Questions

05HA Record Keeper User J o 0 Bviaw 0

Guide

Agency Revieswer User
Guide

Anency Maintenance Help



Filing an OSHA 301 : Supervisor Portion

e UNITED STATES DEPARTMENT OF LABOR

ECOMP

Shgued a8 supervisor & <ol spory

| - The system will capture the

—_— IP address of the computer
B used to review the claim as a
security measure.

supervisor § dhodopory

DEPARTMENT OF STATE

P B ™
S Warning b4
You have elected to proceed with form review. Far security purposes your
IF address will he recarded. If you are not authorized to view this form,
click Cancel. Otherwise, click "l Agree" to proceed.
L% o




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

e R DEPA O BOR
) r . SUPERNISCOR

To start the review, the oo Sl
: supervisor will click on the cA
I/ECDMP Claim for a Traumatic Injury (CA-1) P . : '_
: Continue button. by Supervsar
2) Review CA-1
3) CA-1 Supenvisor Portion Step 1 Clalm Summary m
A Bupervisar Info
_ Claimant: Joe Employee ECHM 104707
By Employee Basics Email: Joe.employee@gmail.com Date of event  11/27/2012
& lifluriy Bt Filed 1172712012
— - Supemisar 'Supervisor adal.goy
07 Physician, Witnesses
e o Agency BUREALU OF ADMIMISTRATION
E) Attachments
F Review
- LI E
Actions

Sawe Progress for Later

Help

DoL's Privacy Palicy



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

UMNITED STATES DEPARTMENT OF LABOR

) ECOMP

SUPERIZSOR

Sicnacd in e rousaracobs tinootbos@Enclol enonr | i r

1) Claim Summary ECOMP Claim for a Traumatic | 1€ information entered by the employee can be viewed by the

supervisor but cannot be changed. If the supervisor notices

Iy CA-1 Supervisor Portion Step 2 Review CA-1 o o 5
information that he/she believes should be changed by the
employee then there are two ways to handle the situation:

23 Supervisor Info Rewview this information carefully before;

B Ermplovyese Basics

P o Narme °l 1. Talk to the employee and if they agree the information
B8 I, TITEeEse et Ora e b By should be changed the form can be sent back to the
= AEEITIES ] employee for resubmission.
. e "l 2. Ifthe employee disagrees that the information should be
4y Sign Socizl securiy nurmnber == q
o o, changed then the supervisor can annotate areas where
Actions Home telephons @ they do not agree with what the employee submitted.
Save Progress for Later Fracie s step a5 of Iast funes 173
Howrme yrasiiing saooress *
pemenaEns " Both processes will be discussed later in the presentation.
Help FUace where Infuns occlirrect ]
DOL's Privacy Palicy ACfiress where InfLne oocclirrec 400 west Bay Street  Jacksornwville FL 32204
Date Infunes acclibrecs 1152752012 og2:00 arm
Dlabe of s nolice 1152752012
Ermploysaes's acoupnaiion Analyst

Moving eguiprment
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 @ CA-1 or CA-2: Supervisor Portion

% UNITED STATES DEPARTMENT OF LABOR

y E COM P =] s0r B eview Upload Docurment
: ’ The supervisor will enter information into the claim
S ECOMP Claim for a Traumatic i P . o )
) R form. Not all information is required so some
} Review CA-1

sep3s  Supervisor Info information is optional and does not have to be entered

SUPERNIZOR

3) CA-1 Supervisor Portion

by the supervisor.
|
38 Supervisor name  Haohb Iicicdls narme . Hope

B) Employvee Basics
Supervisartitle Manager
Y Injury Details .
Office phone (202 444-8388 || International
O3 Physician, Withesses
& Remarks
Ey Attachments 17 » Agency name and address of reporting office {include city, state, and zip code)
Adency name  DoL O5HA site code
F1 Review
Address 200 Constitution | | Mon-US address
4} Sign E—
City  Washington State l D - District 1 'J Jipcode | 20010
Actions
Save Progress for Later ﬂ i
Help

Dol's Privacy Palicy



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

e 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

— Physician address



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

UMNITED STATES DEPARTMENT OF LABOR

ECOMP = . , SUPERYISOR

% Continue to enter all required information into the
FCOMP Claim for a Traumat c|aim form. When you are finished with one screen,
ster38  Employee Basid select Continue to move to the next screen.

1) Claim Sumimanry

S

2) Review CA-1

FyCAa-1 Supenvisor Portion

w5 Supervisor Info
a Employvee occupation code L GO056E0 - BUDGET ARALYSIS - J 2z
b Type code [ 210- FELL OMN SAME LEWVEL

b
Y Injury Details

o Source code L 140 - FURKITURE, FURMISHINGS, OFFIZE EQIUIPMERNT - J
O Physician, Withesses
& Remarks
E) Attachments 13 Emplovee's retirement coverage ) TBRS (=) FERS () Other (identifi) 7
F) Review
Does employvee work a regular schedule? (=) Yes () Mo
4 Sign
20 Regular work hours From 0g&00am 0 To o03:00Pm L (2
Actions
21 Regular work schedule L - 0 [ ) ()
Save Progress for Later Sun  Mon  Tue Wed Thuo Fri Sat
2z o Dwate of injury THIAZ72012 23 > Date notice received T2 72012
Help z4 > Date and hour employee 1152TI2012 o] L 25 » Date emplovee's pay Lot yele gy G e |
stopped work stopped
DiOL's Privacy Policy -
26 Date 45 day period began 000 B 27 Drate and hour Ll g === | L

returned to wark

Gl




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

, Continue to enter all required information into the
ECOMP Claim for a Traumati c|aim form. When you are finished with one screen,
sepsc  Injury Details | Select Continue to move to the next screen.

zz » WWas the emplovee injured in performance of duty™?

(=) "Yes () Mo Explain why not.

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

| Wes | Mo Explain why.

i -
st ot

20 YWywas the injury caused by third party?

CYes (e Mo =1 Wiho was the third party?

Ly st

Marme
Anatomical location of injury L - J
Mature of the injury L - J
Cause of injury L - J
Extent af Injury L vJ

o< | Continue




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

UMITED STATES DEPARTMENT OF LABOR

) ECOMP

1) Claim Sunmiamanry

2) Review CA-1

3 CA-1 Supervisor Portion
w* M) Supervisar Info

w* B} Employees Basics

w* ) Injury Details

> D) P sician, Witnesses
& Remarks

E) Attachments
F) Review

4) Sign

Actions

Sawve Progress for Later

Help

DOL's Privacy Palicy

SUPERYISOR

Sioned in_as revenauab timotbar@ndol oo | Sicis T

-

ECOMP Claim for a Traumat

Step 3D

=y

35

E=RY

35

=1

=

=]

Physician, VWWitn

Mame and address of physician 1i

Marme

Address

Crity

First date medical care received
Do medical reparts show employ

Does yvour knowledge of the facts

| Yes Explain whry

s s

Mo

Ifthe employing agency controver

Continue to enter all required information into the
claim form. If the supervisor disagrees with any
information entered by the employee and the
employee does not want to change what was entered
on the form the he/she 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 the supervisor could
provide what they believe to be the correct DOI in this
field.

Fav rate when employee stopped work

per -

| cedify that the information | hawve given and the information furnished by the employee on this form is true to the best of my
knowledge with the following exception:




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

.TES DEPARTMEMNT OF LABOR

1} Claim Summanry

2) Review CA-1

3) CA-1 Supendsor Portion
" A1 Supervisar Info

" B) Employee Basics

" O3 Injury Details

‘/ Y Physician, Withesses
& Remarks

=» E) Attachments

Fi Review

4) Sign

Actions

Save Progress for Later

Help

DOL's Privacy Policy

SUPERWISOR

o
ECOMP Claim for a Trauma

Step 3E Attachments

This step is optional.
You can attach supporting docurment

The supervisor can attach any additional document that
is felt to be pertinent to the claim and should be
considered by the Claims Examiner when adjudicating
the claim.

=

T . TR T A T TS T O T T ST T T T T T TR S T T TS

assighed. Examples of supporing documems mclude withess statemems job descriptions, and medlcal documentation.

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
hills submitted as uploads will not be processed.

There are currently 0
attachments for this form.

S cick to sttach 3 new document

27 Have Questions?
Wiew Frequently Asked

Chuestions.

ek | Continue ™




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

UMNITED STATES DEPARTMENT OF LABOR

ECOMP

1) Claim Summiimanry

2y Revdew CA-1

3} CA-1 Supervisor Portion
~* M0 Supervisor Info

~* B} Emploves Basics

w1 Injury Details

Co Physician, Withesses

= & Remarks

~wr E) Attachrments

4) Sign

Actions

Sawve Progress far Later

Help

DoOL's Privacy Policy

SUPERI=SOR

Signed in as revenaughtimothy@dol.gow | Siggn oot

-

ECOMP Claim for a Traumat

Step 3F R ewiew

Review this information carefully bef|

SLRETSOF BSEe
Sanerelsor title

Ermmail & office phone

Finally, once all the information has been entered by
the supervisor, one final review is done. Any changes
can be made at this point by placing the cursor near the
field and selecting the Go to field button that will
appear.

AGEency narne
CNEHA site coce
Address

Ernpioyes occupnstion coos
TLme cocls

Solrce cocie

Ermpioyes's retirernent coverage

Does @royrea worlk g regLiar
scheduwie T

R equliasyr worl ollrs

Reguiar worls schedule

Date of infuns
Nate nofice receihiect

Date 0o ROUY Srnioyrss stopnscd
o

Date errplores's pay stopoect
Date 45 daw paerioc haegan

Ngte gno howr reharnec o works

Srfurecd I perfornmance of Ui T

MNisconguct, intoxication, or intent o
SrfLre 7

Frnes caLlsect e thirct parhe T
TR ity Soiciress

Angbornicgl focgiion of indans

[mle] i

200 Constitution Washinogton [ 20010

SO56E0
210
140
FERZS
res

05:00 arm 0z:00 prm

11r277201 2
11r27i201 2

1T1r27/201 2

o

o




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

If the supervisor has discovered an
entry by the employee 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. The supervisor 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
to the supervisor.

The supervisor cannot refuse to
process the form even if the
employee does not change the
erroneous information.

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

ECN 103194 2 A1

Pending review by Superisor

Traumatic Injury (CA-1)

S Sign & Forward or File

I (=) Request Resubmission I

Why? | ||

ISThiS form 1€y EMPLOYEE NOT UNDER MY SUPERVISION

2- INCORRECT EMPLOYING AGENCY
3- RETURN OF FORM REQUESTED BY EMPLOYEE

-

DOL's Privacy Policy




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

If the supervisor is completed reviewing the form then s
the Sign & Forward or File option will be selected and
then the Sign & Forward button will be clicked. i

d

1) Claim Summary

2} Review CA-1

3} CA-1 Supenrvisor Portion
' ) Bupervisar Info

~ B) Employvee Basics

W T Injury Details

O Physician, Witnesses
& Remarks

" E) Altachments

~ F1 Review

ECN 104707 |

ECOMP Claim for a Traumatic Injury (CA-1)

Step 4 Sign

Action to take

Event

Pending review by Superisor

ﬂ : ] ks ‘

=) Sign & Forward or File

i Request Resubmission

|5 this form related to one of these events? l - J

Actions

Sawe Progress for Later

Help

DoL's Privacy Policy




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

UNITED STATES DEPARTMENT OF LABOR

ECOMP

&

The supervisor will click I Agree to finish processing the
form.

ECOMP Claim for a Traun

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.

A< i 1o Lol s

T T

_ _

va




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

<% UNITED STATES DEPARTMEMT OF LABOR

/) ECOMP

The form will now be submitted to the Injury
Compensation Specialist for the agency to finish out
ECOMP Claim for a Traur, Processing.

4

Ser

This form has been forwarded for review

ECHN 104707 A Fending final review by FECA Agency Reviewer
Employee Joe Employee Date of event 1102752012
Organization BUREAL OF ADMIMISTRATION Initiated 1152752012

f=1 & view & GetPDF £ -

& 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)




Additional Training

Employee & Claimants
File a Form

Access Existing Form

Track Status

Case Stakeholders

Have you been hurt on the job? 1ent?

e Additional training can be

Existing Case If you are a Federal Employee or a Contractor and have 5 can use
Agency Query System related injury or illness, use ECOMP to report the 1 :tive FECA
s _ - found on the ECOMP website
sSupervisor. cal reports
— — at www.ecomp.dol.gov/ under . vou wi
eviewers If you are a Federal Employee you may also file a claim s s
Agency Reviewers the Federal Employees' Compensation Act (FECA). Dep the Help Section' e
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 occupatisfial disease). After A\ Do not upload OWCP forms or medical
Administration you have received an official FECA case num ou may also file form CA bills! Forms or bills submitted as uploads will not

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

ECOMP/DFEC
Administrator

Document

Contact ECOMP

Help Track status of form or document

Agency Reviewers & OSHA Record

- ’ Keepers Sign In
How to File a Form s S nat,,

About Accessibility and
508 Compliance

Filing Forms as an Injured
Worker

Reviewing Forms as a
Supervisor

Uploading Documents to
FECA Case Files



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

Additional Training

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

Jou have received an of_1FAININE is available for

-7 (Claim for Compens. employees, supervisors, Safety

i personnel and ICPAs. To view

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.

Jo not upload OWCP forms or medical
s! Forms or bills submitted as uploads will not

yrocessed. Submit medical bills here.

" Document

training for supervisors click on

Track stasds of forn the Reviewing Forms as a
ﬁ ter ECN or DCN SuperViSOr “nk

Agency Reviewers & OSHA Record
Keepers Sign In



Additional Training

e UNITED STATES DEPARTMENT OF LABOR Reviewing Forms

ECOMP as a Supervisor

Reviewing Forms
Introduction as a SUDerVisor

Reviewing The available topics are shown
OSHA

Form 301 on the left side of the screen.

Select any topic listed to view 1',%
Reviewing . . .
Form CA-1 the training on that topic. 7P

Reviewing
Form CA-2

Reviewing
Form CA-7

Reviewing ECOMP USGI' GL”de

Form CA-
7a




Additional Training

: UNITED STATES DEPARTMENT OF LABOR Reviewing Fc_}rms )
e 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 view
This form is used when an emplo either a written tutorial or view

R%fgmng injury on the job. A traumatic injur the actual steps via screen
Form 301 caused by a specific event or inci recording that will walk you

incidents, within a single workday h h th .
Reviewing traumatic injury include: a dog bit through the necessary actions

Form CA-1 slip and fall. step by step.

Introduction

Reviewing Click here to read or print a tutorial on reviewing a CA-1 as a
Form CA-2 supervisor in ECOMP.

Reviewing Click here to view a video tutorial.
Form CA-7 -

Reviewing
Form CA-
7a




Additional Information

e WI National Guard Contacts:

— Primary: MSgt Kenny Young
e (608) 242-3711 Kenneth.o.young.mil@mail.mil

— Alternate: TSgt Lee Rettmann
e (608) 242-3705 lee.m.rettmann.mil@mail.mil

e http://dma.wi.gov/dma/hr/emp resources/o
WCp.asp




