ECOMP For Employees



ECOMP

This training will provide employees with the
steps necessary to submit 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 CA-1 and CA-2

forms electronically.

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

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



ECOMP’s Workflow

The ECOMP Claims Process

I_f Federal Employee

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

E | inj d or sick one CA-1 or CA-2 using the
mz:zefﬁeg:;i gj;}:‘; 3?)1SIC OSHA Form 301 and CA-1/ and forwards the OSHA 301 and
B 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 -

. PR
to file OSHA-301 forms. C@\%‘L—

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

form, so the process starts with the
CA-1 or CA-2 form. Supervisors will
be required to report their

Injury/Iliness to their Safety Office.

OWCP creates Claim, issues 9-digit
claim number, 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

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

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

* |If a claim cannot be filed by the employee using
ECOMP, or the employee doesn’t have access to a
computer at all, there are alternate methods of filing

the claim with DOL.

— Army will have the option for the Injury Compensation
Specialist to enter the claim. This is a last resort method.

* The employee will need to complete the CA-1 or CA-2 Claim Form
hard copy and forward to their Supervisor.

* The Supervisor will be responsible for completing their portion of
the CA-1 or CA-2 and forward to the Injury Compensation
Specialist.



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.

— This information can be found on the employee’s most recent
SF-50 Notice of Personnel Action.

* 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 the User ID and Password
established when they register.



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

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

ECOMP ECOMP Home File a Form Upload Document Register with ECOMP

ECOMP ‘You are not currently signed in | Sign In | Register

ECOMP Home

Employees & Claimants
File New 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 Ifyou are a Federal Employee or a Contractor and have sustained a work-related Stakeholders and interested parties can use
Agency Query System injury orillness, use ECOMP to report the incident to your supervisor. ECOMP to upload documents to active FECA
{(AQS) cases. You can upload letters, medical reports and
Ifyou are a Federal Employee you may also file a claim for benefits under the other supporting documentation. You will need the
Reviewers Federal Employees' Compensation Act (FECA). Depending upon your agency, official FECA Case Number and other identifying
] start by filing OSHA's Form 301, then file a claim using either form CA-1 (for information to use this feature.
Agency Reviewers traumatic injury) or form CA-2 (for occupational disease). After you have received
OSHA Record Keepers an official FECA case number, you may also file form CA-7 (Claim for A Do not upload OWCP forms or medical bills!
Compensation). Forms or bills submitted as uploads will not be

Administration processed. Submit medical hills here.

Agency Maintenance
ECOMPIDFEC

' Docurﬁent ”

Administrator
Help

Track status of form or document Th | . ” | k
How to File a Form  — T , eem ovee Wi CliC
About Accessibility and 508 B Enter ECNorDCN @ Go! p y .
Eioiancs on the Sign in/Register
oy o e button to start the
Reviewing Forms as a . .
Supervisor reg|strat|0n pI’OCESS

Uploading Documents to
FECA Case Files

Electronic Document
Submission Frequently
Asked Questions

OSHA Record Keeper User



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

Register for ECOMP

ECOMF Home File a Form

Your ECOMP account enables you to file and manage farms with the Department of Labor OWWCP. Your accountis ¢
Erivacy Act. Ifyou already have an accountyou can Sign In here,

Account Basics

Ermployes name (first, middle, last 1+ joq Employee
Horre telephone '(123) 456-7890
Your email address Joe.Employee@gmail.com ?

s e

Social security number L_| lam not a US citizen, and do not have a Social
MNate: This setting affects the way you file forms.

changed aftar ol registar.

s e

Canfirm 55N

Government Organization

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

Depattrment........... | DEPARTMENT OF HOMELAND SECURITY v || - Filter by State -

AgERcy-Group.. ... [ Agency Group 1 - OSHA RECQUAI forms A
BGEACY. oo, [ OFFICE OF DOMESTIC PREPAREDMESS, GRANTS & |+ J CHCO-HRMS- Wi
ZIEMUFRFAY LANE, 5
Dty station.................. [ CHCO-HRMS-WORKERS' COMP COORDINATOR | WESHINGTON, DG 20

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

Immediate supervisar's email (2 Supervisor @ Ldol.gnv vJ

The employee will then
enter information to create
their account. This
information will include
their name, phone, SSN,
and email address where
they want any claim
notifications to be sent.
TIP: Home email address is
preferred in the event the
claimant ever leaves
Federal Service.

They will also select their
duty station from a series
of dropdowns and enter
their immediate
supervisors email address.
This email address will
determine where any
claims submitted by the
employee will be sent for
supervisory review.




Employee Registration

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

Password

Choose a password Fasswords must he a minimum of 8 characters, and contain at
least one upper-case letter, one lower case letter, one number,
and one special character.

Fe-enter password

The employee then creates

Security Questions a password that will be
Ifyou forget vour passward, we will askyou three security questions. Choose security questio Used to access ECOMP and
remernber in the future. a series of three security

guestions which will be
used to allow the employee
four answer to guestion 1 to reset their password
should the need arise.

Choose security question 1 | - select -

Choose security guestion 2 | - select- T

Your answer o question 2

Choose security qguestion 3 l - select - v J

Your answer o guestion 3

Cancel : s My DMP £ oL




Filing a Claim: Employee Portion

UMITELD :

ECOMP

ECOMP F Emplovee Home Fwhat Form Should | File

TES DEPARTMENT OF LABOR

Signed in as

Employee Dashboard
File Mew Form
Access Existing Farm

Upload Document to an
Existing Case

Create New Form

File CA-T for an existing
case

Help

Howe to File a2 Form

About Accessibility and 508
Compliance

Filing Forms as an Injured
Warker

Reviewing Forms as a
Superdsar

Uploading Documents to
FECA Case Files

Electronic Document
Submission Fregquently
Asked Questions

COEHA Record Keeper User
Guide

Agency Reviewer Ulser
Guide

Agency Maintenance Help

Which Forms Can | File?

Eile 2 Farm

Joe Employee Sign Out | Account

Each agency determines which farms are available for filing through ECOMP. The way you report an incident ar file a claim depends upon
yvour employment status and yvour emploving agency. To learn which forms you can file, fill out the infarmation below,

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

L

What part of the governmemnt were you working for at the time of your injury or iliness? [7

- JI - Filter bw State - * |

Department................ l DEFARTMEMNT OF STATE

AQENCY-Group........o....... Other Agencies

AEFICY. e [ BUREAL OF ADMIMISTRATICN - |

Dty station............... | PER-ER-EF =

To file a form for an injury or illness...
1 Fepart the incident in ECOMP using OSHA Form 301 {Injury and lliness Incident Report).

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

3 Ifyou wish to claim compensation, and yvoute recieved an official FECA Case Rumber, you
Compensation)}. You must have a FECA Case RMumber.

~  This organization suppors filing forms OSHA-301, CA-1, CA-2, CA-7 and CA-Ta through E

Once the employee sets up
their account they are
ready to file a claim.

ECOMP will notify the
employee which claims can
be filed. All DOD
employees will be allowed
to file Forms CA-1 and CA-2.

Select Continue to File CA-1
or CA-2.




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

UMNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP f Employes Hatme § Claim Intraduction

Signed in as  Joe Employee | Sign Cut | Account

Employee Dashboard
File Mew Form
Access Existing Form

Upload Docurment 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 Docurments to
FECA Case Files

Electronic Docurment
Submission Frequently
Asked Questions

DO5SHA Record Keeper Usear
SGuide

Agency Reviewer Llsear
Suide

Agency Maintenance Help

About Forms CA-1 and CA-2

Which form should  use?

Form CA-1 (Federal Employee’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
occurring during ane wark shift.

Form CA-Z {Notice of Occupational Disease amnd Claim for Compensation), is for use by Federal employees to claim benefits under the

Federal Employees' Compensation Act for a medical condition resulting frorm an incident or activity occurring over rmore than one work shift.

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

Ifvou filed an OSHA-301, the information you entered in that form will be used to automatically fill in matching fields on the FECA form, but
vou should 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 Reviewear hefore submission to OWYCP (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

UMITED STATES DEPARTMENT OF LABOR

ECOMP

ECOME F Emplovee Home f Select Chain Form

Select CA-1 or CA-2

Signedin as  joe Employee | Sign Cut | Account

ca &

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

Employee Dashboard
File Mew Farm
Access Existing Form

Upload Document to an
Existing Case

Select the appropriate form:

Create New Form
For lliness

ﬂ Foar Trawmatic [y /i' =

File CA-T7 for an existing
case

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

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

Help Llze this form if you have sustained an occupational disease

Howy to File 2 Form

About Accessibility and 508
Compliance

Filing Faorms as an Injured
Wiarker

Reviewing Forms as a
Supervisar

Uploading Documents to
FECA Case Files

Electronic Document
Submission Fregquently
Asked Questions

DO5SHA Record Keeper Llser
Suide

Agency Reviewer Llser
Guide

Agency Maintenance Help

Use this form if vou hawve sustained a traumatic injury on the
jok. 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
wvehicle accident or a slip and fall.

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
-~

MPE Home File 3 Form

Signed in as ¢ Joe Employee Sign Out | Account

>

1) Form CA-1 New Form

=» A) Employeec Basics

ECCOMP Claim for a Traumatic Injury {CA-1)

Ciratft

Step 14 Employee Basics

B) Description of Injury

Ch wWithess Staterment Welcome to CA-1. The steps in this form are listed in the navigator at left. Unless othe

by filling out your basic information below.

[ Aattachments
El Review

2) Sign & File Form

Actions

Sawve Progress for Later
Cancel This Farm

Help

DOL's Privacy Falicy

1 Employee name (first,
middle, last)

2 Soacial security number

= Drate of birth

4 Sex

B Home telephone

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

Who should review this form?

;{z_ Immediate supervisor's email

The employee will then

a7fa3nars

Searge Revena

Confirm S5

=)

=) Male

=

, Female

s

(904 366-0214 | International

Grade 13 Step &

be guided through the
filing process.
Information for this
section needs to be as
accurate as possible and
all required fields should

400 vwest Bay Street

City  Jacksanville State FL - Flarida

| WWite, Husband ] Children under 18 years

revenaudgh tirmothy ] Ldol.gov

be entered.

L | ©ther L | Mane




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

UNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP F Employee Home f CA-1 FDescription of Injury Signedin as  joe Employee | Sign Out | Account
-~ -
1} F cAa-1 . . . New Form (]| b
) Form ECOMP Claim for a Traumatic Injury (CA-1)
Crraft
~ 21 Employvee Basics
Step 18 inti i
T p Description of Injury ﬁ
iz Withess Staterment Describe the details of employee’s injury.
O Attachments
. . . .
a Flace where injury occurred DL O P s Cllcklng Cont’nue Wl”
E) Reviews
&th Floor
2) Sign & File Form move the employee
Address 400 'West Bay Street
Actions City  Jacksonville State | FL - Flari g
SR PIRETEEE o LEiE 10+ Date injury occurred q1izTrzoiz | Time [og00am | L
Cancel This Form & ’ am |-
11 Drate of this notice o subrrdt this forrm foday, JEwill be filed on § 1272052
Help 1z » Employee's occupation Analyst
DOL's Privacy Paolicy
The next o flields have been defaulted from the OSHA-207 fonm, ifpresent. Please edit If necessany.
1z » Cause of injury Moving equipment ?
| was moving equipment and hurt my back
14 > Mature ofthe injury hack strain| 7




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

UNITED STATES DEPARTMENT OF LABOR

E CO M P ECOMP Home

ECOMP / Employes Home ! CA-1 [Withess Statement Signed in A% Joe Employee | Sign out | Account
4

File a Form

New Form (o] X
Draft

U D ECOMP Claim for a Traumatic Injury (CA-1)

W A1 Emplovee Basics

sen1c  Witness Statement —— ;
L : ep Ithess dtemen . .
B Description of Injury A witnhess statement is not

| + This step is optional. reqUired- If a witness
[fyou have a statement from a withess who was present at the time ofthe event, you statement was made the
?
witness information can be
- . entered here and the actual
Mame ofWitness
2) Sign & File Form statement uploaded to be
Address . . .
included with the claim
submission. If there was
Save Progress for Later _ — more than one witness,
cancel This Earem Date ofWithess Staterment £
these statements may also
be uploaded, but only one
Help witness can be input into
Section 16.

Oy Attachments the witness information here. Ifyou do not have a withess statement, vou can skip thi

E) Reviewy

Actions City State | v 7i

DiaL's Privacy Policy




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

UMITED STATES DEPARTMENT OF LABOR

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

P Home

File a Farm

rd
1} Form CA-1

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

~ ) Withess Staterment This step is optional.

step 1D Attachments

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 bills 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.

& Click o aiach 2 new docuiment

0 documents uploaded so far

‘Ea Attach MNew Documment...

Signed in a5 Joe Employee | Sign Cut | Account
: . . New Form (34| >
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 Have Questions?

View Frequenthy Asked
Cuestions.




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

UMNITED =

ECOMP

ATES DEPARTMENT OF LABOR

ECOMP f Emplovee Home f CA-1 §F Heviews

1) Form CA-1

w &) Employes Basics
s B) Description of Injury
™ 0 WItness Statement
w” O Attachments

2} Sian & File Form

Actions

Sawve Progress for Later
Cancel This Form

Help

DOLl's Privacy Policy

Signed in as  Joe Employee |

i a Farm

Sign Dut | Account

e

ECOMP Claim for a Traumatic Injury {CA-1)

Step 1E Rewview

Review this information carefully before continuing.

oLy Narne

Errpiowes srmall

FonsraEne Rt onganization

Faviawar

Sooia)l seciril nurnbaer
Diate of Binth -~ sex

Home telephons
Sracie s stap 35 of fast nfuns
Home maiiing address

Nependents

Place whers [N occurrect
ACAress Where Infuns occLirrec
Mgt Infuns occurrec

Diate of this noltice

Errpioees's occuwnation

CEsse of i

Mahire of e infune

Fitness Narmne
FYitness Adohess

Dzte of WWitness Statorment

ARtschments

Seorge Revenaugh

revenaudgh timmothy@@d ol gow

DEFPARTRMERT OF STATE

BUREAL OF ADMIMNISTRATIORN
PER-ER-EF

2401 E STREET, v, ROOM H-236 Sa-1
WUARSHIMNGTOM, DC 20522

revenaugh timothy@dol. gow

a3k =1=]
o7imaMars » Male

(904 3I66-0214

12 + 5

400 vWwest Bay Street Jdack=onville FL 322
Witfe, Husband, Children under 18 vears

DL OGP s 8th Floor

400 vWWest Bay Street Jacksonville FL 322

112752012 02:00 am
Analyst

Moving equipment
| wwas moving equipment and hurt my back

New Form (e |

>

Ciratt

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
the screen.

back strain

At Adod i sitachrments




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

UMITED STATES DEPARTMENT OF LABOR

E COM P P Home

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 Legc| x
) ECOMP Claim for a Traumatic Injury (CA-1)
Diratt

" A1 Employee Basics

T ———— sep2  3ign & File Form The last step in the process
p p

wF O Withess Staterment Submitting this form is considered the same as signing it. iS to Sign the fO rm and flle
« D Attachments A hard copy form with the
150 | cerify, under penalty of law, that the injury described above was sustained in emp|0yee'S and SuperVISor'S

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

intoxication, signature is required to be
nta
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 Signatu res on
beyond 45 days. Ifmy claim is denied, | understand that the continu h h d f ”
Save Progress for Later annual leave, ar be deemed an overpayvment within the meaning of t € har 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 concerning me.

DoL's Privacy Policy




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

UNITED STATES DEPARTMENT OF LABOR

ECOMP

=L O DO O | LA 2o £ Al } Joe Employee

- MHew Form
ECOMP Claim for a Traumatic Injury (CA-1)

The employee will then click I Agree

Y

Salbirl® e s Todin i iribed oo e Wi L e

Th ‘.

I understand that any person who knowingly makes any false
statement, misrepresentation, cohcealment 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 ¢ivil or administrative remedies as well as felony
criminal prosecution and may, under appropriate criminal provisions,
be punished by a fine or imprisonment or both.

I beit ellmy © Lowlnn 1o




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

UNITED STATES DEPARTMENT OF LABOR

) ECOMP

ECOmMP f Employes Home F CA-1 f Submission Successiul

1P Haorme

Signed in as

File a Form

Joe Employee | Sign Out | Account

-~

1) Form CA-1 ECOMP Claim for a Traumatic Injury {CA-1)

This form has been forwarded for review

ECN 104707 (ey:'c | >

Fending review by Supervisor

ECHN 104707 A Pending review by Supervisor
Employes Joe Employee Date
Organization BUREAL OF ADMIMISTRATION Initiz 1152752012
2} Sign & File Form = & view # GetPDF S Upload gtachments A
TE TGS An email has bee - . = = Lgow.
> ouwiireceis o 1HE €Mployee then can see the
s makesureto save| Status of the claim. Clicking Done mben,
+ Next steps completes the process
Help After your claim is e an email providing a Case
Murmber.

“ou can use that case number to file a CA-T, claim for compensation.
Ifyou want to check aon the status of your claim, visitvour employee home page.




Updated Employee Dashboard

UMNITED STATES DEPARTMENT OF LABOR

ECOMP

ECOMP F Emplovee Haome Signed inas  Joe Employee | Sign Out | 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

SHSThg Gase Control Mumber. Use the EGM 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
form has been submitted to OWYCP. Reference the Case Mumber in all

communications with OWWCFP regarding wour case.

Create Mew Form

File CA-7 for an existing

case
ECHMN 104707 (e | FPending review by Supervisar
Help Employee Joe Employee | Date of event 1152712012
crganization BUREAL OF ADMIMNISTRATION Initiated 1152772012
How to File a Form = (=) e & Get PDF SO Upload Attachments w hlore...
About Accessihility and 508
Compliance
Filing Forrms as an Injured ECM 104706 @S HA=300 Form Filed - R A claim has_heen
Wiorker filed from this farm.
T Employves Joe Employee | Diate of event 11F27i2012
Reviewing Forms as a Organization BIUREAL OF ADMIMNISTRATION Initiated 1172712012
Supervisar
Uploading Docurments to - G iew *, Get PDF | -
FEGCA Case Files
Electronic Docurment
Submission Fregquently
Asked Gluestions
OSHA Record kKeeper Usear 0
Guide The dashboard will now reflect all
Agency Reviewer Llser .
SR the forms filed by the employee.

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
Agency Query System related injury or illness, use ECOMP to report the incident to your ECOMP to upload documents to active FECA
Qas) supervisor. cases. You can upload letters, medical reports
Reviewers If you are a Federal Employee you may also file a claim for benefits under ANEL DERn b Coewheiaon R
need the official FECA Case Number and other
Agency Reviewers the Federal Employees' Compensation Act (FECA). Depending upon your identifying information to use this feature.
OSHA Record Keepers agency, start by filing OSHA's Form 301, then file a claim using either form
CA-1 (for traumatic inji oy e o« . . . Do not upload OWCP forms or medical
Administration you have received an of Addltlonal tralnlng IS avallable 8! Forms or bills submitted as uploads will not
Agency Maintenance -7 (Claim for Compens: for em ployees. TO VieW thIS processed. Submit medical bills here.
ECOMP/DFEC

Administrator

training click on the Filing ™ e v
Forms as an Injured Worker
Help s offorn link on the ECOMP page under

. Agency Reviewers & OSHA Record

Contact ECOMP

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

4 N
Introduction Registering for an ECOMP Account
Register as a
C'I?I!mae’c"” Before you may file forms in ECOMP, you must first register
Wjorker for an account.
in ECOMP
Filing OSHA - - - -
Form 301 Click here to read a tutorial on registering for an ECOMP
account.
Filing
Form CA-1 Click here to view a video tutorial.
Filing
Eorm CAD The employee can then see

) video tutorials by clicking on
LR B the topic listed on the left side

) of the screen. The tutorials will
SUCISN N <how the employee the steps
necessary to perform the

action and can be paused or —_—

replayed as necessary.




Army Benefits Center-Civilian

Injury Compensation Branch

* Phone: 1-866-792-7620
* Fax: 785-239-1489

e Email: usarmy.riley.chra-sw.mbx.workers-
compensation@ mail.mil

* Mailing Address:

Army Benefits Center-Civilian
ATTN: Injury Compensation Branch
305 Marshall Avenue

Fort Riley, KS 66442



mailto:usarmy.riley.chra-sw.mbx.workers-compensation@mail.mil

