Follow the instruction below if you have been diagnosed with COVID-19 and meet the following criteria:

1. You were diagnosed with COVID-19. Specifically, you were diagnosed with COVID-19 while
employed in the Federal service at any time during the period of January 27, 2020 to January 27,
2023; and,

2. Your duties include any risk of exposure. Specifically, within 21 days of your diagnosis of
COVID-19, you carried out duties that— required contact with patients, members of the public, or
co-workers; or included a risk of exposure to the novel coronavirus.

The Department of Labor (DOL) has determined that a letter carrier that has delivered mail and
performed carrier duties within the 21-day period does meet that requirement.

If you meet the above criteria follow the steps outlined below.

Go to eComp at https://www.ecomp.dol.gov/#/
Once on the website you will have to register:

Need to file a form?

Register for an account or sign in to get started!

Sign In

Email or Username

Password

SIGN IN

Forgot password?

Need an accoun

While | have attached instructions for filing through ecomp, the Department of Labor has provided
the following instructional videos as well:

If you have never used ecomp, the following video will walk you through registering -
https://www.ecomp.dol.gov/content/help/IW/media/register mp4.mp4

To learn how to file a covid-19 claim watch the following video -
https://www.dol.gov/sites/dolgov/files/OWCP/feca/COVID-CA-1.mp4



https://www.ecomp.dol.gov/#/
https://www.ecomp.dol.gov/content/help/IW/media/register_mp4.mp4
https://www.dol.gov/sites/dolgov/files/OWCP/feca/COVID-CA-1.mp4

Once you reach the registration page input your personal information, choose your password and
click create account:

{17 First Mame is reguired.
Middle MName (optional) Last Mame
Mobile Telephomne (] International
Email Address [eh]
Date of Birth
| | gaa) By
Address
Citw State S
CounmTry
ZIF code UMITED STATES OF AMERICA -
Social Security Mumber Confirm S5 7
| do MOT hawve a Social Security Mumber and | am NOT a US Citizan. L]
Chooss s Password Re-snter Passwword
CAMNCEL |

You will be sent a confirmation email with a link you will need to click on (You have 72 hours to click on
the link. If you do not see it in your mailbox, check the spam folder):

This email is intended for:

Name: Richard Gould
Username: Gould@nalc421.com

If your email is Gould@nalc421.com, please confirm your account registration by clicking on the link
below:

hitps://iwww.ecomp.dol.gov/#lid=9vdaqtl342

Please note, this link will expire in 72 hours.




You will also be sent a confirmation email. At this point you can sign in to your account at the original e-
comp page. Once logged in you will be asked to have a security code sent to either your email or phone
number:

‘-\Qx‘ ECOMP

Account Security

An account security code is required to complete your login. Please select the option below to receive your code.  (2)
() Send Code via email to Goul**+**@nalc421.com

(O Send code via text message to phone number ending in 7523
To receive a security code, This number must be capable of accepting text messages. If this number is unable to receive text messages, please select email. You may update your phone nUMber once you gain acCess to your account

You will be prompted to verify your account with the security code sent to you. If you did not receive the
code, you can have it resent on this page

Account Security

An account security code has been sent via text message to phone number ending in 7523 @

__7'> |

Hawing trouble? Resend a new code to your device here.

Once entered you will have to agree to DOLs rules of behavior which will take you to the next screen
where you will identify if your information is correct.

You will then be prompted to have another verification code sent to your email or phone. Once verified
you will be taken to the ecomp dashboard where you can click on a link to file a CA-1 for Covid-19:

Welcome to your ECOMP Dashhoard

Ta file @ new injury/iliness claim, click on the "New Claim" link above.

[f you are filing a clzim far COVID-19, use FORM CA-1 COVID-15.

Documents upload and manzgement may be accessed in the "Documents” link sbove.

Each existing injury/illness claim you have initiated can be found in the Cases tzb of the table below. If you have any forms in Draft Status, they will be
listed in the Draft Farms tab of the table. The Action Required tab shaws if additional information is required in order ta process your claim. This includes
returned claim forms. If you do not respand, 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.




The following screen will ask for information to proceed. You are a Federal Employee for the United
States Postal Service in Texas 3. You will be selecting the button labeled “File a CA-1 Covid-19:

wWhich Forms Can | File?

Exch agency dotermines wihikch forms are awslabie for filing through ECOMP. The way Wou repart an ncidest cr file o clzem
dopends an yous cmployrmens seanus and your emploging agency. To learn which forms you can fike. 8l cur che

mfonmackan below.

EMPLOYMEMT STATUS =

Tt r Aot

GOWVERMNMEMNT ORGAMNIZATION

What part of the gowvernment wens you working for at the time of your Injury™
Tcloct Doparmment

UMITED STATES POSTAL SERWVICT

Agency Soaug
SOUTHERNM ARCA

Seoloce AgC IOy
TEwAS 3
—
Dusy Station

DCOWPAT IMNAL HEALTH CLAIMS OFFICE. 1 POST OFFICE R, SAMN ARNTOMIC. TX 78284

Wou can fle forms CA-1, CR.2. CA-S. CAE. CA.T, CA-Ta, CA-16 for chis angunitzackon throogh ECORMP

To flle 3 form for ENpUEY o IEness:

D Cinim banates oing arher fonm CA-T ger Treummesic fafo or form ST - Donwsotesc! Diseane, Randng
et o ioe Slater, 3O . FEOAS- PR e M br, ¥ s s M o Chatems Foor TFITI B oot FLIIRS AR
COVID-19_ (FORR CA.1 COAWID.1S = howbd neot b used for 2 cladm refased toa OOWED - 19 waccknatioen ) CF

| FILE CA-1 OR CA-2 | | FILE CA-1 COWVID-132

On the next page you will enter your personal information. Make sure it is accurate. You can get
your grade and step from your paycheck or Form 50. If you don’t know your grade and step
leave this blank. You will also need your supervisors email. If you are not sure just put their name
and select USPS.gov in the email domain:

Grade as of Date of Infury Step as of Date of Injury

':::' 1 O

WHO SHOULD REVIEW THIS FORM? @

Immediate Supervisor's Email Ecbect Email Domain

|exborn D | [T ] e

When finished click the blue arrow on the bottom. This will take you to the CA-1 information page.
On this page you will fill out the description of the injury, date and time (Last day you worked) and
other pertinent information. Type in USPS Carrier for the occupation. Cause of injury is COVID-19
and answer the questions for the nature of the injury:



DATE

Enter the Lacs date that you worked and were exposed ta ather people in the work sotting. prior to the onset of
COWID-19 SyMpEtoms or a posithee COVID-19 test resulc. Other peogle may Inclsde paSenis, Members af the publiic
ar co workers.

') Date Inpury DCourTed (Date workod price 5o COVEDR- 19

128 | 236 | 2oz 89

Time Injuny Oocsrred (Time worked price to COWID-15]

O5:00 PR (D]

(1) Dare of this MNotice
IF you Submal Lhis form Loday, it will e filed on 1202972021

Employcc's Domspation

UISPS CARRICR [CITY) I

IMJURY

Explain who you were exposed o in the work setting and the freguency and nature of thase Interactions. Induds
co-workers, et Do mat Include Interactions while toleworking.

Cause of njury - Exposisre to COVID-19

Expasure Lo Cowid-1%

Excplain winy yaw are AIS

= Hirve you experienced symploas you believe are auributed Lo OOMD-157 IF o, describe those syrmglonrs.
and pravide Lhe date they Began.

= Haree you received a positive COVID-19 test result? IF so whal is the date of Lthat vest?

U have comrimurscated with or seen 2 medical prolessional, describwe that contact.

(T reacurs of injury - Explain winy you are filing this ciaim e pequirsc /

(250 crarnce s remaning)

When finished click the blue arrow on the bottom. This is the witness screen. Most likely there will be no
witnesses. Go to the next screen.

You will be prompted to upload a copy of your positive Covid-19 test (If you don’t have access to a
scanner reach out to the branch for assistance):

CA-1 COVID-19 Claim At Aling hesn CF

Use shis foem ol If »ow are Sing o ol for
WVICEENATICN . IF 30 L CRIerT IS TOr 3 reacTion To 3 O

D19 Do nos sme this fonm I yows clasmn is far & reacton ta a CoVID-19
D19 WACSINaCan, e The STandsed Form oo,

ECM 10715258 Drafe

Upload a copy of a positive COVID-19 test result and any documentation from coneace wich =

medical professional Il nor available at the time of Gling upload within ten days of fling. Failure 1o do

S0 errage alTect o entithement 1o Berefiis, in b & Cantenuatson of Pay (COP)

PMIOTE: Do mot o owrCE or Fcal bills here: they will not be processed. Medical Bills

showld be submitted using OWCF's Central Bill Processing Centes and OWCP fonms shoald Be sabamiced
edures (eicher elecironically oo in pager format). Forms ar bills

S

e ACHMEMTS {opticonal) 3

Pax file sice is SMMBE

Lamit mumber of pages 1o 20 ger document

Al & Fucarrs for pracessing

1e. Each upboad is
PMurriber (DO
mveried o Black-and-winite.

Aocepued fike TOrmMAacs: e, jes. il pog. el L
LIFT. ruf. pdf, doc. docx

1= ]




Once uploaded go to the next screen and verify that all the information is correct.

(IMPORTANT) On the next screen you will have to choose between Continuation of Pay (COP) or
Sick/Annual Leave. There are a couple of ways this can be done.

1. Elect COP - This is like administrative leave but is not paid the first three days unless you are out
more than 14 days due to COVID-19. If you do miss more than 14 days (fully or partially) due to
COVID related issues you can request any leave used the first three days to be converted to
COP.

2. Elect sick leave or annual leave then convert it to COP when the claim is approved — The
department of labor allows anyone with an approved claim to change sick or annual to COP if it is
done within a year of the claim.\

NOTE - Make sure you submit a PS Form 3971 to your immediate supervisor notating what you are
requesting. (i.e. COP, Sick Leave, Annual Leave)

Ca-1 COWID-12 Claim CA1 Aling ket CF
Uise shas fonm onbe H o ane Sling 2 clasn fo 15 Do ot Lse this fonm o clam 15 for & neacton 6o a CoWD.1e
RS AT F 30 L Ciaen b R S e aen e Ba D19 wmcsinaman. wEe the standacd Form e

ECH 10715958 Dirafc

SIGM 2 FILE FORM
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| < | | EXIT | SIGM AMND FILE

Click sign and file. You may be prompted to correct something missed. If you have any questions or need
assistance, please reach out to the Louise or me.

Once this is filed you need to report to your supervisor and to the Occupational Health Nurse.
The information needed can be found at https://www.nalc421.com/covid-19/.



https://www.nalc421.com/covid-19/

