Filinga Workers' Compensation Claim for COVID-19

If an employee contracts COVID-19 while in the workplace, they will needto go to
ECOMP in order to file their OSHA-301 Form as well as their CA-1 or CA-2 Form;
the link for ECOMP is www.ecomp.dol.gov.

The employee will need to create an account and file their OSHA-301 form first;
then click continue and file the CA form. They must click the continue button to file
the workers’ compensation claim form; if they do not, a claim will not be created.
The employee will needto ensure theyinput their supervisor’s email address
correctly or it won’tbe sent to the manager for completion of their part of the
claim. In order to file a COVID Claim, the employee should select the option for
CoVID:

To file a form for injury or illness:

‘ Claim benefits using ether form CA-1 (fer Troumatic Injury) or form CA-2 (for Occupational Disease). Pending

claim, you may recerve a FECA Case Mumber. If you are flllng a claim for COVID-19, use FORM CA-1
FILE CA-1 OR CA-2 FILE CA-1 COVID-19

There will be 2 ECN’s assigned; one for the OSHA form and one for the workers’
compensation form. These are not to be confused with the claim number that will
be assigned by DOL and sent to the employee via letter.

The manager will get 2 separate emails from the ECOMP system to complete the
manager’s portion of the claim for the OSHA form and thenthe CA form.

Below is information directly from the U.S. Department of Labor/Office of
Workers’ Compensation Programs:

The American Rescue Plan Act of 2021 (section 4016) makes it easier for federal employees
diagnosed with COVID-19to establish coverage under the Federal Employees’ Compensation Act. A
federal employee diagnosed with COVID-19 who carried outduties that required contact with
patients, members ofthe public or coworkers within acovered period of exposure prior to that
diagnosis, is deemed to have an injury proximately caused by their federal employment. Benefits
paid for these claims will notbe included in the agency's chargeback bill.

On or about March 26, the Office of Workers' Compensation Programs (OWCP) will be enhancing
ECOMP to facilitate COVID-19 claims. Whilethe CA-1 claims filing process will notchange, ECOMP


http://www.ecomp.dol.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9..oVpeFUlm0runzalMx2wvbt5X4CCMdH5ObI12P6aVbUs%2Fs%2F752074077%2Fbr%2F100748210389-l&data=04%7C01%7CLeiman-Carbia.Tirzah.C%40dol.gov%7C23c299efc7da4db4a65608d8f08b6aea%7C75a6305472044e0c9126adab971d4aca%7C0%7C1%7C637523828872710756%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=IQkrr8noZVKvZxkQDd23x%2BMOqwLtpbxdZ8w9CS1xm%2Bg%3D&reserved=0

has been enhanced with helpful tool tipsfor both the injured worker and the employingagency ifa
CA-1 isfiled fora COVID-19 claim. Additionally, certain information willbe pre-populated oncethe
filerindicates thatthe CA-1 is for a COVID-19 injury.

ECOMP PROMPTS/GUIDANCE FOR CLAIMANTS

Claimant portion of the CA-1: Claimants will be advised they must use FORM CA-1 for COVID-19
claims. Helpful tool tips and certain injury datawill be visible or pre-populated to assistthefiler
navigate through the workflow offiling a CA-1 for COVID-19.

e Question 10 - Date and Time Injury Occurred. The claimantshould enter the lastdate
he/shewas exposed to other people (such as patients, members of the public, or coworkers)
in the work setting, prior to the onset of COVID-19 symptoms or a COVID-19 positive test
result. The claimant should not use a date where they were teleworking.

e Question 13 - Cause of Injury. Theclaimantwill be asked to explain who he/she was
exposed to in the work setting (including members of the public, coworkers, patients, etc.),
and the frequency and nature of those interactions. Interactionswhile teleworking should not
be included.

e Question 14 - Nature of Injury. Theclaimantshould explainwhy he/sheis filingthe
claim. Forexample, has he/she experienced symptoms he/she believes are attributable to
COVID-19? If so, the claimantshould describe and provide the date the symptoms
began. Has the claimantreceived a positive COVID-19 test result? If so, what is the date of
that test? If the claimanthas communicated with or seen a medical professional, describe
that contact.

e Upload Attachments Option. The claimantshould upload acopy ofapositive COVID-19
test result and any documentation of contact with a medical professional. If not available at
time of filing, the claimant should upload within 10 days offiling. Failure to do so could affect
the claimant’s entitlementto benefits, including Continuation of Pay (COP).

ECOMP PROMPTS/GUIDANCE FOR SUPERVISORS

Supervisor Portion of the CA-1. In COVID-19 claims, agencies are provided with specific questions
that deviate from the routine process as outlined below:

e CHALLENGES: If asupervisordisagrees orwantsto challengethe claim, he/she will have
the opportunity to do so prior to Certifyingthe Form. To challenge, the supervisor will need
to upload a specific statementexplaining the challenge and providing additional factual
details to supportthe challenge. In making challenges, be mindful thatunder the new
provisions,aclaimant need not have close, frequent or sustained contact with
patients, coworkers or members of the public. Nor does the claimant need to show
that any of those contacts had COVID-19. Thenew provisions donot apply for telework.

e Question 28 - Performance of Duty (POD). The employingagency is advised to only
indicatethe employeeis notin POD if the employee was notworking or teleworkingon the
date of injury, orifthe supervisor disagrees substantively with the employee’s description of
injury.



e Question 30 - Third Party Liability. The answer to this question will defaultto no third party
liability for COVID-19 cases.

e Anatomical Location, Nature of Injury, Cause of Injury. These fields will be auto-filled
with COVID-19 related codes.

e Question 35 - Agreement with the Employee. The employingagency willbe advised to
onlyindicate “no” ifthe employee was notworking or teleworking on the date of injury, or if
the supervisor disagrees substantively with the employee’s description ofinjury.

e Question 36 - Controversion of COP. Theemploying agency will be advised to only
controvert COPifone of the specific nineregulatory reasons applies. Thatreason must be
selected and explained.

e CA-16: The employingagencyis prompted to provide a CA-16 ifthey do notsubstantively
disputethe employee's description of Cause and Nature of Injury, and ifthe claimwas
submitted within 1 week ofthe Date of Injury, or the date the employee had symptoms of
COVID-19 orreceived a positive testresult. Issuing the CA-16 will allow the claimantto
obtain the necessary testto confirm COVID-19 and receive medical treatment, ifindicated.

For a video tutorial on how to file a Claim for COVID, please go to OWCP - U.S. Department of

Labor (dol.gov).

If assistance is needed at any time in the completion of the workers’ compensation claim form,
you can contact the Workers’ Compensation Center at 800-234-8323.


https://www.ecomp.dol.gov/#/help/userguide/claimant/Covidca1
https://www.ecomp.dol.gov/#/help/userguide/claimant/Covidca1
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