UNITED STATES DEPARTMENT OF LABOR

Interagency Meeting:
PEER in FY2022 & COVID-19 FECA Claims

Office of Workers’ Compensation Programs (OWCP)

Division of Federal Employees’, Longshore and Harbor
Workers’ Compensation (DFELHWC)

March 17, 2021 FECA Program




Antonio RiIos

Director, Division of Federal Employees’, Longshore and Harbor W orkers’ Compensation



UNITED STATES DEPARTMENT OF LABOR

Meeting Logistics

» Everyone is muted during the presentation due to the
large number of attendees.

* There will be an opportunity to ask questions:

o A few slides before the presentation is over, we will
open the chat feature which you can use to submit
uestions to the presenters. | will let you all know during
the presentation when the chat feature is available to
star ty{)m_g In your questions, | will finish the .
presentation, and then at the end of the presentation we
will address the questions we receive via the chat.




Agenda




UNITED STATES DEPARTMENT OF LABOR

Agenda

* Protecting Employees, Ensuring Reemployment (PEER)
02021/2022 Performance
oProportional Agency Impact

oUnderperforming Goals 2022 (Goals 1, 2, 3, 4, 6)
* Goals 1 & 2 (OSHA)
» Goal 3 Explained / Impact Agencies Failing
» Goal 4 Explained / Impact Agencies Failing
» Goal 6 Explained / Impact Agencies Failing

= COVID-19 Claims




PEER:
2021/2022 Performance




(=) UNITED STATES DEPARTMENT OF LABOR
FY 2021 PEER Performance

Goal Result
Goal 1 — Total Case Rate 1.78
Goal 2 — Total Lost Time Case Rate 1.2
Goal 3 — Timely filing of Injury and lliness Notices (CA-1/2 forms) v 99%
Goal 4 — Timely filing of Wage Loss Claims (CA-7 forms) v 98%
Goal 5 — Return to Work (initial 45 day post-injury period) — COP v 71%
Goal 6 — Return to Work (two-year period) v' 93%
Goal 7 — File ALL notices of injury and compensation claims in ECOMP v 100%




UNITED STATES DEPARTMENT OF LABOR

Goal 1 — Total Case Rate X 1.96
FY 2022 Goal 2 — Total Lost Time Case Rate X 1.35
Goal 3 — Timely filing of Injury and lliness Notices (CA-1/2 forms) X 97%
Goal 4 — Timely filing of Wage Loss Claims (CA-7 forms) X 96%
Goal 5 — Return to Work (initial 45 day post-injury period) — COP v 75%
Goal 6 — Return to Work (two-year period) X 91%
Goal 7 — File ALL notices of injury and compensation claims in ECOMP v 100%
) Agency Goal1  Goal 2 Goal 3 Goal4  Goal5  Goal6 Goal 7*
All Government 1967153 136/1.00 97%/98% 96%/95% N o1/ 93

United States Postal Service /A N/ 95% /98%  97%/98% 02% / 03%
Department of Veterans Affairs zoasiee 1szs102 | 91% / 93%

Department of Homeland Security  [BW0SN Re0uaia INERERNNENN ISR o= /oo oos/oi=

Department of Justice 456/305 3567214 04% / 98% | 02%/00%

Department of the Army 124 /1.09 _ _ 01% / 92%

Department of the Navy 1.08 /1.07 97% / 98% 04% / 95%
Department of Agriculture _--- 01% J 02%
Department of the Air Force 1.12 /1.00 00% f95%  82% /92%
Department of the Interior --_— 64% /75%  86% /87T%

8 Department of Defense (excluding Air... 94% /93%  97%/93%

Department of Treasury 87% / 92%
All Cther Agencies 90% / 93%




PEER:
Proportional Agency Impact




Treasury, 0.4%

Interior, 0.7% USPS, 50.8%

D'DD: n' B% —= . e N
USDA, 1.0% dim—

Air Force, 1.1%
Navy, 1.6%
Army, 2.0% /| |

Justice, 4.6%

DHS, 10.3%
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PEER:
Underperforming Targets
2022 (Goals 1 & 2)

Mikki Holmes, OSHA
Office of Federal Agency Programs




(») UNITED STATES DEPARTMENT OF LABOR

What’s Impacting Injury & lliness Rates?
» More employees working from home
‘ Decreased Filings?

= COVID-19
‘ Increased Filings”?
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UNITED STATES DEPARTMENT OF LABOR

Non-COVID Cases vs. COVID Cases

*For cases/agencies considered in OSHA rate calculations

Fiscal Year # Non-COVID Cases # COVID Cases Total Cases
2016 45,905 - 45,905
2017 43,876 - 43,876
2018 42,210 - 42,210
2019 34,067 - 34,067
2020 29,980 5,097 35,077
2021 28,915 11,226 40,141
2022 (Q1) 7,535 3,641 11,176
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UNITED STATES DEPARTMENT OF LABOR

How to Move Forward with Goals 1 & 2?

» Survey agencies on what factors are impacting their
rates?

» Look at OSHA inspections/notices?
» Lessons learned from pandemic?

 New measurements to assess agencies OSH
programs?
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PEER:
Underperforming Targets
2022 (Goals 3, 4, 6)




Agency

F

All Government

United States Postal Service
Department of Veterans Affairs
Department of Homeland Secunty
Department of Justice
Department of the Army
Department of the Navy
Department of Agriculture
Department of the Air Force
Department of the Intenor

Department of Defense (excluding Air...

Department of Treasury

Goal 1 Goal 2

NJA M/A
2047160 1527112

92% / 93%
91% /7 93%
0% / 91%

97% / 98%

95% / 98%

456 /305 3567214
1.24/1.09
1.08 /1.07

94% / 98%

91% / 92%
94% / 95%
91% /7 92%
82% 7/ 92%
86% / 8Th

Q7% / 98%

112 /71.00

94% / 98%

Q7% / 98%
87% /92%
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UNITED STATES DEPARTMENT OF LABOR

PEER Underperforming Goals:
Planning for Success

o The Branch of Technical Assistance will assist in bi-monthly meetings
(instead of monthly) with any agency not meeting the goals we're about
to cover.

o FECA Program Senior Leadership Attending
o Your Senior Leadership’s Attendance Requested

o The DOL Deputy Secretary may send a letter to the Deputy Secretary of
agencies identifying PEER goals not being met and noting their
Importance.

17



PEER:
Underperforming Goals 2022

(Goals 3)

Goal 3 Explained / Impact Agencies
Underperforming




Agency

F

All Government

United States Postal Service
Department of Veterans Affairs
Department of Homeland Secunty
Department of Justice
Department of the Army
Department of the Navy
Department of Agriculture
Department of the Air Force
Department of the Intenor

Department of Defense (excluding Air...

Department of Treasury

Goal 1 Goal 2

NJA M/A
2047160 1527112

92% / 93%
91% /7 93%
0% / 91%

97% / 98%

95% / 98%

456 /305 3567214
1.24/1.09
1.08 /1.07

94% / 98%

91% / 92%
94% / 95%
91% /7 92%
82% 7/ 92%
86% / 8Th

Q7% / 98%

112 /71.00

94% / 98%

Q7% / 98%
87% /92%
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UNITED STATES DEPARTMENT OF LABOR

PEER Goal 3: Timely Filing of CA-1/2 (10 days)

= CA-1: The filing employee’s date provided in block 15 or when
clicking “SIGN AND FILE” is used to determine the timeliness of
the claim.

7)1 certify, under penalty of law, that the injury described above was
g | ity 5% an employes of the Uinited States

not caused by mry

ful misconduct. intent to

INLre My T or another person, nor by my ntoxication
I vereby claim medical treatment, if needed, and the following, as checked ECN 120824 | CA-1 Pending Review by FECA Agency Reviewer
below, while dizabled for work:
Employee Rory Sean Date of Event 11/04/2019
A. Continuation of Regular Pay (cOR) (2] Organization OFFICE OF ECOMP TESTIMNG Initiated 117042019
nat to exceed 45 days and compensation for wage loss If
dig.ability for work cc '_..-.". I.I-I‘-:fli|||| -:-": days. IF my cla | 5 View Upload Attachments Get PDE
denied, | understand that the continuation of my regular pay
shall be charged 1o Sick or annual leave, or be deemed an
averpayment within the meaning of 5 LSC 5534
B. Sick and/or Annual Leave
| hereby suthorine Ny IYRHCKEN O ROGEIRE Hor &y other périon, nglituticn »
corporation. or government agency) to furnish any desired information to the 16, | eardfy, uadee pana ty of 2w, Inal 1 inury descrbed abave was sistained i parkrmasca of duty 29 anenpoyes of e
LS. Depantment of Labar, Office ¢ kers' Compensation Programes jor to Lt Saztes Goverynesd a0d al it was nal caused by mmy witul misconduct, isiest 1o e mysed o0 29other pamsan, noe by
its official representative). This authorization also permits any official Ty b ian I':u'pl.‘.-r EaiT e et vl f wackad A A Wi, A5 i b ow whne dsaboed for work:

presentative af the Office (o exarmine and 1o copy any reconds concerming .
representative of the Ofice 1o examing & Copy &Ny recards concerning E"- Cadmeen ol mguar pay {COP) 07 1o anced 45 days 430 compawsaton kor wage inss # disabsiny fo work codnues

by 45 clays. W mry Cam 5 daned, | undersiasd Tl e coalinuakan of my maguar pay Shall be oharged i sick
o Al aEve, o be deened a0 over paymet witn e megning of 5 LISC 5584

DL" Sick andor Avug Leave

me
Submitting this form is considered the same as signing it

| veraby Aotz ey physician or hospita (or any ohar parson, iMeiiusion, corporation, or gove-ymant agency | o furish any

desired iflormation o e U5, Departmant of Labor, Office of Workers” Compansation Programs (or o its officia’ sepre sertatve)

This sutnorization 250 pe-nits 29 official repessatafive of Ma Offca 1o examine and b copy any ecords conceaming me

20 : Signature ol emplayee of peraon sctng om hisher behall Date 11042018

PR =
{ EXIT M AMD FILE B mmansm s L sian s malian o fnls selemsal slssssssssisies sasassiomess ol lns o sa: shnss nol ol lvsiod s sldeis tsmassssliss




UNITED STATES DEPARTMENT OF LABOR

PEER Goal 3: Timely Filing of CA-1/2 (10 days)

= CA-2: The filing employee’s date provided in block 18 or when
clicking “SIGN AND FILE” is used to determine the timeliness of
the claim.

SIGN & FILE FORM

(2) 1 certify, under penalty of law, that the disease or lness described above ECN 5993132 | CA-2 Pending Review by FECA Agency Reviewer
wias the result of my employment with the United 5tates Government. and
that it was not caused by my willful misconduct. intent to injure myseif or Employee Date of Event 11/04/2019
anather persan, nor by my intoxication Organization OW { Initiated 11/04/2019
| hereby claim medical treatment, if needed and other benefits provided : i
oy Upload Attachments Get PDF

but the Federal Employes’s Compensation Act. Lii-.

1 hereby authorize any physician or hospital (or any other person
Institution, or government agency to furnish any desired information to the

LS, Department of Labor, Office of Workers' Compensation Programs (or to E

its official reprasentative) This authorization also peTmits any official mw

representative of the Office to examine and to copy any records concerning 18| iy, urder pandty of dw, Fal e difags e o |4 desc Thed ahows witd B iasul ol Try anploymest i F Lot Stike

i (ove1met, 4% thal i wis 2ol cautad by ny wiily' miscosdect, intevt o inLre mysed o anctaer pérson, 20¢ by My |oxdcalon
| howenlyy &l m mincical traatmant, if saacad, 4 oFr baafits provided by Ta Facera’ Enployess’ Compatsaion Adt

Submitting this form is considered the same as signing it | My audrone A% pysician o ospial (o &y oine pevaon. MEINACY, COTO“EBON L'-'I}.'I'lﬂf'lT'«Eﬂ apency| o dyisn any
dsirnd inloeniion 1o B LS. Dapdeimac of Laber, Ofica of Wodiars' Cotpansthon Programs [of 1o it oifcid mpridad sl
Tis authonzation a 5o permits &ny oM representative of e Ufce o exaene 87 10 copy &7y Teconis conce™ing Te

Signature of emplayee or persan acting on his her behalt _W_ Date
Pl oL SLpanRtr COmE Al Tha tadlpl aBacad 1o fig form and iemiioy Yo e

A [RR7B0R W0 KAOWIY) y ket A% faige sitiamant Tesrevasentation, contaumeat of fact or a%y ofer act of Meud 1o oblal compengation
A4 providad by e FEEE 0F Wi kaowing y Accants compastrtion 1o whc Tl parson it aof ani ad is subect 10 ch . &' AdTinEshaben remidiad
8 werl 3 19 0% Cimingl prodeciion and may, Unde appYopiate cAminl provisions be putsted by & tne of Imigriso et of botn

SIGMN AND FILE

m
!
-

21 (
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UNITED STATES DEPARTMENT OF LABOR

100.00%

98.00%

96.00%

94.00%

92.00%

90.00%

88.00%

B86.00%

84.00%

PEER Goal 3 - Timely Filing of CA-1/2s:
Impact Agencies Failing

—

FY 22 November

FY 22 December

FY 22 January

FY 22 February

.

== Department of Homeland Security

| nited States Postal Service

= DoD excl. Air Force, Army, Navy




PEER:
Underperforming Goals 2022

(Goal 4)

Goal 4 Explained / Impact Agencies
Underperforming




Agency

F

All Government

United States Postal Service
Department of Veterans Affairs
Department of Homeland Secunty
Department of Justice
Department of the Army
Department of the Navy
Department of Agriculture
Department of the Air Force
Department of the Intenor

Department of Defense (excluding Air...

Department of Treasury

Goal 1 Goal 2

NJA M/A
2047160 1527112

92% / 93%
91% /7 93%
0% / 91%

97% / 98%

95% / 98%

456 /305 3567214
1.24/1.09
1.08 /1.07

94% / 98%

91% / 92%
94% / 95%
91% /7 92%
82% 7/ 92%
86% / 8Th

Q7% / 98%

112 /71.00

94% / 98%

Q7% / 98%
87% /92%
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UNITED STATES DEPARTMENT OF LABOR

PEER Goal 4: Timely Filing of CA-7

= The date the claimant submitted the claim by clicking the
“SIGN AND FILE” button is used to measure the timeliness of

the claim.
CASE 254000204 | ECN 5999686 | CA-T Pending Review by FECA Agency Reviewer
COMPENSATION IS CLAIMED FOR ﬁ empioyee [N r
Organization OWCP TEST OMLY Initiated W
e U}ZIII'_,.':::I Altachiments Lt PIOF

O | hereby make claim for compensation because of the injury sustained by
me while in the performance of my duty for the United States. | certify that
the information provided above is true and accurate to the best of my
knowledge and belief.

Submitting this form is considered the same as signing it.

| L | ‘ EXIT | SIGN AND FILE




PEER Goal 4 - Timely Filing of CA-7s:
Impact Agencies Failing

100.00%
98.00% —

= [Department of the Nawy
95.00%

= DoD excl. Air Force, Army, Navy
94.00%

= United States Postal Service
92.00% Department of Justice

= Department of Homeland
90.00% .

Security

= Department of Treasury

88.00%
26
86.00%
FY 22 November FY 22 December FY 22 January FY 22 February




PEER:
Underperforming Goals 2022

(Goals 6)

Goal 6 Explained / Impact Agencies
Underperforming




Agency

F

All Government

United States Postal Service
Department of Veterans Affairs
Department of Homeland Secunty
Department of Justice
Department of the Army
Department of the Navy
Department of Agriculture
Department of the Air Force
Department of the Intenor

Department of Defense (excluding Air...

Department of Treasury

Goal 1 Goal 2

NJA M/A
2047160 1527112

92% / 93%
91% /7 93%
0% / 91%

97% / 98%

95% / 98%

456 /305 3567214
1.24/1.09
1.08 /1.07

94% / 98%

91% / 92%
94% / 95%
91% /7 92%
82% 7/ 92%
86% / 8Th

Q7% / 98%

112 /71.00

94% / 98%

Q7% / 98%
87% /92%
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UNITED STATES DEPARTMENT OF LABOR

PEER Goal 6: RTW after Disability (11 agencies)

Why only 11 agencies?

» Without a sufficient volume of new serious injury cases,
iIndividual cases can make meeting a goal difficult despite
agency best efforts.

How are cases scored?

* The goal measures return-to-work outcomes within a 2-
year period, so the cases scored for FY2022 were
initiated in FY2020.

29



UNITED STATES DEPARTMENT OF LABOR

PEER Goal 6: RTW after Disability (11 agencies)

* Only cases where an injured employee actually returns to some form of
gainful employment (federal or non-federal) are scored as successes.
Cases included in the performance rating are:

« Cases entered into OWCP’s Disability Management (DM) tracking in
Employees Compensation Operations and Management Portal
(ECOMP).

 When injured worker returns to the employing agency within the 2 year
tracking period from DM start date.

« RTW status is determined by DM coding entered by OWCP.

« Cases where benefits were terminated, suspended, or simply not claimed
by the employee, are excluded (see next slide).

30



UNITED STATES DEPARTMENT OF LABOR
PEER Goal 6: RTW after Disability (11 agencies)

DM Tracking Closure Exclusion from Scoring

CCO Benefits Terminated, no continuing injury-related disability

CFC Fraud Termination, against OWCP/US Government

CRC Reduction - Incarcerated due to Felony

CSB Compensation Not Claimed

DEA Death of Claimant

TTD Continuing Total Disability per Second Opinion/Referee

TNX Comp reduced/declined temp LD-10.500

CCT Comp terminated/declined temp LD-10.500

CPN Permanent Total Disability Determination

SUM Suspension of Compensation for Obstruction of Medical Examination

(if code SRO (Suspension Reopened) is subsequently entered, the case will be removed from exclusion and again
tracked for RTW)

SuUC Suspension of Compensation for Rehab Non-Cooperation, but only if preceded by one of the following codes:

* RHN (Placement Previous Employer - Without Other Services)

* RHW (Placement Previous Employer - With Other Services)

If code SRO (Suspension Reopened) is subsequently entered, the case will be removed from exclusion and again
tracked for RTW

31

RMV Remove from DM - unless followed by a DM code of PFP, PLS, PLF or PLP within two years of the DM start date




UNITED STATES DEPARTMENT OF LABOR

PEER Goal 6 - Return to Work (2 Year):
Impact Agencies Failing

100.00%

——Department of the Navy

95.00% _""—'---.._,________

United States Postal Service

90.00% _
= Department of Homeland Security

B5.00% == Department of the Interior

80.00%

30| 75.00% \
FY 22 November FY 22 December FY 22 January FY 22 February




COVID-19 FECA Claims




UNITED STATES DEPARTMENT OF LABOR

FECA Bulletin 21-09, issued April 28, 2021
(Processing FECA Claims for COVID-19 under the American Rescue Plan Act of 2021)

Covered Exposure

The employee is deemed to have had exposure if, during the covered exposure period, he or she carries
out (1) duties that require a physical interaction with at least one other person (a patient, a member
of the public, or a co-worker) in the course of employmentduties, or (2) duties that otherwise include a
risk of exposure to COVID-19.

= The interaction does not have to be direct physical contact.

= Nor is there a specified time for such interaction, any duration qualifies. General office contact
and interaction is sufficient.

This includes but is not limited to interaction in shared workspaces such as lunchrooms, break
areas and common restrooms.

«  FECA previously used High-Risk determinations to make adjudication decisions — no longer necessary under
ARPA.

34



UNITED STATES DEPARTMENT OF LABOR
FECA Bulletin 21-09

Covered Exposure Period

The evidence should establish manifestation of COVID-19 symptoms (or positive test result) within 21
days of the covered exposure.

Existing medical literature suggests that the incubation period of COVID-19 is between 2 and 14 days;
however, the use of 21 days acknowledges an employee’s potential delay in seeking professional
medical evaluation and treatment.

Teleworking Employees

An employee that is exclusively teleworking during a covered exposure period is not considered a
“covered employee” under the ARPA.

* Routine FECA case handling procedures apply.

35



UNITED STATES DEPARTMENT OF LABOR

FECA Bulletin 21-10 (08/18/2021)

Update to Accepted Diagnostic Criteria

Antigen Tests (sometimes referred to as rapid diagnostic tests) became more prevalent so the
program stopped requiring contemporaneous medical evidence with them; submission of the antigen
test alone became sufficient to establish the medical component of a claim.

In order to establish a diagnosis of COVID-19, an employee (or survivor) should submit:

= A positive Polymerase Chain Reaction (PCR) or Antigen COVID-19 test result; or

= A positive Antibody test result, together with contemporaneous medical evidence that the claimant
had documented symptoms of and/or was treated for COVID-19 by a physician (a notice to
quarantine is not sufficientif there was no evidence of iliness); or

= If no positive laboratory test is available, a COVID-19 diagnosis from a physician together with
rationalized medical opinion supporting the diagnosis and an explanation as to why a positive test
result is not available.

36



UNITED STATES DEPARTMENT OF LABOR

FECA Bulletin 22-06 (02/16/2022)

Updates to COVID-19 Claims Processing Guidelines Relating to Reinfections and Home Tests

Self-administered COVID-19 tests ("home tests”) are insufficient to establish a diagnosis of
COVID-19 under the FECA, unless physician monitored and verified.

= This is because there is no way for FECA claims staff to affirmatively establish (1) the date and time the

sample was collected and (2) that the sample collected is that of the injured Federal employee making the
claim.

A claim for COVID-19 will be considered a new injury when the employee tests positive for
COVID-19 90 days or more from the date of the employee’s previous positive COVID-19 test.

= This had previously been one year between diagnoses and for shorter timeframes between diagnoses it

was treated as a recurrence or consequential condition.
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UNITED STATES DEPARTMENT OF LABOR

COVID-19 FAQs on COP (2/15/22)

Easy-to-understand information on COP, including the type of evidence required during the first 10
days of COP, and thereafter.

https://www.dol.gov/agencies/owcp/FECA/InfoFECACoverageCoronavirus

Continuation of Pay (COP) is payable under the FECA but only if:

1) You can demonstrate you have COVID-19 via a positive test result (excluding home tests)
or a medical professional. A notice to quarantine for exposure withouta COVID-19 diagnosis

as described above is not sufficient.

2) You file your CA-1 form within 30 days of the date of the injury (the last date you were
exposed at work, prior to the positive test result). See 20 CFR 10.205.

If you are disabled and mustbe out of work beyond that initial 10-day period, you must submit
medical evidence to your employer supporting disability resulting from COVID-19.

38


https://www.ecfr.gov/current/title-20/part-10

UNITED STATES DEPARTMENT OF LABOR
COVID-19 Cases Created

02/01/20 - 03/11/22

70,000

60,025
60,000
50,000
40,000

30,000

20,000

8,943

ARFA Mon-ARPA

10,000
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UNITED STATES DEPARTMENT OF LABOR

COVID-19 Case Spend

Total Medical, $13,379,893 Total Compensation, $21,912,022

@ @&
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Q&A Session Prep Pause




(») UNITED STATES DEPARTMENT OF LABOR

Meeting Logistics

= \We will now make the chat feature available to start
typing in your questions.

= | will finish the presentation, and then at the end of the

presentation we will address the questions we receive
via the chat.
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Continued:
COVID-19 FECA Claims




- Updated on February 15, 2022 -

COVID-19 and Federal Workers' Compensation

The American Rescue Flan Act of 2021 (ARPA) makes it much easier for federal workers diagnosed with COVID-19 to establish coverage
under the Federal Employees’ Compensation Act (FECA). To establish a COVID-19 claim, you simply need to establish:

» You were diagnosed with COVID-19 via a positive test result (excluding home tests) or medical professional’; and

= Within 21 days of your diagnosis of COVID-18, you carried out duties that required contact with patients, members of the public, or

co-workers®.

Expand All

> Will I get paid if I miss time from work for isolation after a COVID-19 positive test? Do I qualify for
Continuation of Pay (COP)?

> How many days of pay (COP) can I receive during isolation if I have COVID-19?
» What if I file a FECA claim but cannot demonstrate I had COVID-19?

» What if I need to quarantine for exposure and cannot demonstrate I had COVID-19?

Important Note: ) ) ) i
Did you hear it’s Easier to File

In preparation for filing your Natice of Traumatic Injury, you should a FECA Claim for COVID-19 now?
view this instructional videa to learn how to register and verify your T Arvmsbc Ehvecom Phews At 3051 thut Pomehont Eioms s oy WL ML wenbevs K T
identity, and this video to learn how to file a claim. Doing so now g ST R S e
il spsd heprocesswhenyou e sty ol yurclam. i e A

PRI FAS R B AT s AF I [ e SRt e A

B el s e R e R B et PR A b e

Bc| ©

Wbk ast Miaas 1Bs Chaseas ks s D [T R T e— Y

Social media toolkit

Use our social media toolkit and graphics to raise awareness of the
benefits available to federal employees injured at work, including

COVID-19 workers’ compensation claims.




v Will I get paid if I miss time from work for isolation after a COVID-19 positive test? Do I qualify for
Continuation of Pay (COP)?

Yes, Continuation of Pay (COP] is payable under the FECA but only if:

1) You can n:Iemu:unstrat@e COVID-19 via a positive test result {excluding hiﬂ;@)“‘ad'cm professional. A notice to

quarantine for exposure without 3 COTID- Tt e rirrdesssies-aborets TIOL sUTICIENT.

2) You file your CA-1 form within 30 days of the date of the injury (the last date you were exposed at work, prior to the positive test
result). See 20 CFR 10.205.

If you file a CA-1 and elect to use COpPyou must ensure that medical evidence substantiating you have COVID-19 via a positive test
result is provided to your employer witkig 10 calendar days after filing the CA-1. If a qualifying positive test result is on file, you are
eligible for COP during that period.

If vau gre disabbed-srdrrrsteorrofmors-resendibat initial 10-day period, you must submit medical evidence to your employer
¥ b ) ¥ ¥

supporting disability resulting from COVID-19. If evidence supporiiyg disability due to COVID-19 is not submitted, your employer
3 A LOP after that initial 10-day period. You s bmit/upload proof of your COVID-19 diagnosis and inability to work

into your OWCP case file.

v How many days of pav (COP) can I receive during isolation if I have COVID-19?

If you meet the two requirements noted above, the Centers for Disease Control (CDC) as of this date recommends a period of

isolation of at least 5 days following your symptoms and/or positive test. Therefore, if your file contains a COVID-19 diagnosis via a
positive test result (excluding home tests) or medical professional, OWCP will not intervene during the first 10 days of COP since

isolation following a positive test result is akin to disability.

OWCP acknowledges that the current recommendation for isolation is 5 days, but because that timeframe has varied and is
dependent on symptomology onset, if your file contains a COVID-19 diagnosis via a positive test result (excluding home tests) or
medical professional, OWCP will not intervene until the 10-day regulatory timeframe provided for in 20 CFR 10.227 has passed.




v What if I file a FECA claim but cannot demonstrate I had COVID-19?

If you do not submit evidence you had COVID-19 via a positive test result {excluding home tests) or a medical professional within 10
days, and your employing agency requests that OWCP make a formal determination on your claim, OWCP will formally adjudicate
your claim and make a determination on COP. If your claim is denied because you cannot demonstrate your COVID-19 diagnosis via
a positive test result (excluding home test) or a medical professional, your employing agency can recover any COP previously paid
Lo you.

v What if I need to quarantine for exposure and cannot demonstrate I had COVID-19?

If you do not have COVID-19 but cannot work because you must quarantine, consider the following:

Quarantine periods are for when you have been exposed to COVID-19, but there is no evidence that you have COVID-19. Quarantine
recommendations vary based on vaccine status, whether you have had COVID-19 in the last 90 days, and other factors. Visit the

Centers for Dj eerrtrol (CDC) COVID-19 website for more detail on quarantine recommendations.

WCP cannot accept a worker's compensation claim based solely on quarantine or exposure, and COP is not payable solely for
arantine or exposure.

Consult your employing agency for feare-eptensthat-may be auailable buou-must-arrarartite. Tou can also visit the Safer Federal

Workforce website for the most up to date information pertaining to available leave options to include potential weather and

safety leave. The Safer Federal Workforce Task Force is led by the White House COVID-1% Response Team, the General Services
Administration (GSA), and the Office of Personnel Management (OPM) and provides valuable information for federal employees

regarding the federal response to COVID-19 and how the federal government is responding to keep its workforce safe.



Did you hear it’s Easier to File
a FECA Claim for COVID-19 now?

The American Resoue Plan H-Lr of 2021 that President Biden signed on March 11, 2021, makes it much
easier for -:I .\.-urh C ""ID 9 to establish coverage under the

Compens u simply need to establish that

employe

with
o Janual
2. Your duties include any risk of exposure
carried out duties that—
a. required cont rt wvith patients, members of the publi
b. included a risk

What Does the Change

Why File Now?
in the Law Mean?

What if | Think | Am OK?

1. You are only réeguired Lo You Can gul 3 T ¢ lile 2 IT o previously diagnosed
establish that your duties CA-1 Cllairn far C I with COWVID-19 or even if you
included a risk of exposure to the En Believe you just have a mild case
COVID-19. a not h B n of COVID-19, you should con
o pr : q § : i { ' - } filirg & COVID-19 FECA clain maw
high-risk 1P &t ecomp.dol.gov. I you even il you have fully recovernsd

have never used ECOMP, you and/or had an asymplomatic

wWirLis: oF that 'Mu wErF B
o someons who had the virus
while performing your duties.

2. If yoii establizsh that you ane
a "covered employee," any
disgnosed COVID-19 will
be deemed to have been
proximately caused by your
Federal empleyment. You

have to establish
| link betwean your
ol ot and waur
COVID-19 diagr

infesction.

= In the évenl you devalap
a uential imjury
irmpairment or iln
g & result of you W D-19
grosis, timely filing your
clairm mow will facilitabe the
procedding of .!l‘u ru!urE Elaii

~ondilicn or impairmeant.
[} ,cvu wrait kil you parisnce
equential injury or illness
ta file your COVID-19 clain,
O m rmay be subject to
tirne lmitation and you will
have to establizh both the
initial COVID-T19 clairm and the
consequential condition claim
before benelits can begin.
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[ OI MY DASHBOARD MEW CLAIM DOCUMENTS HELP WL
&Y ecomp

HOME / MY DASHEOARD

Welcome to your ECOMP Dashboard

Ta file a new injury/iliness claim, click on the "Mew Claim" link abaove.
If you are filling a claim for COVID-19, use FORM CA-1 COVID-19.
Documents upload and management may be accessed inthe "Documents” link above.

Each existing injury/iliness claim you have initiated can be found in the Cases tab of the table below. If you have any forms in Draft Status, they will be listed in the Draft Forms tab of the table. The Action Required tab shows if additional

information is required in order to process your claim. This includes returned claim forms. If you do not respond, your entitlement to benefits may be delayed or suspended. If your Action Required tab is empty there is nothing required
of you at this time.

By clicking anywhere in the row of an injury/illness claim in the table below, you will be taken to its Case Review page where you can:

Finizh filing any injury/iliness claims that are in Draft status.

View case details including the injury claim information; forms associated with the case; claim status; compensation payment tracking; compensation payment history; and from within the payment pericd details you may also

access the compensation ameount, health benefit and life insurance details, payes information, and the formulz for compensation. You can also access additicnal billing information through the "Bill Pay Inquiry™ link. Pharmacy
information is available through the "Pharmacy Benefit” link.

® File associated claim forms, such as a CA-7 Claim for Compensation, using the "Mew Case Form” drop down button within the Forms tab of the Case Review page.

Review and respond to case letters and requests for information. If OWCP needs information to process your claim, the request letter will appear in the Response Required tab. If the request is overdue it will appear in the
Overdue Request tab. If you do not respond to these items, your entitlement to benefits may be delayed or suspended. Letters that are informative and require no response appear in the Informational Letters tab.




To file a form for injury or illness:

o Claim benefits using either form CA-T (for Traumatic Injury) or form CA-2 (for Occupational Disease). Pending
review of your claim, you may receive a FECA Case Number. f you are filling a claim for COVID-19, use FORM CA-1
covip-19. (2)

FILE CA-1 OR CA-2 FILE CA-1 COVID-19

MY DASHBOARD

_«/.: M

HOME / EMPLOYEE HOME 7 CA-1-COVID-19

BASICS

CA-1 COVID-19 Claim A1 filing Help [

ECN 172231 Draft

Welcome to CA-1. The steps in this form are listed in the navigator above. Unless etherwise noted, you must complete all

fields. 5tart by filling out your basic information below.

EMPLOYEE BASICS

Employee First Name Middle Name (optional) Last Name
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