Electronic Data Interchange
Enhanced to Support
Safety First Event Reporting
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Partnering to protect our er 'hloyees and meet our challenges
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...Simultaneous notification of injuries could be made

to Injury Compensation, Safety and Occupational
Health?

...injury data could be shared - without threat of
Privacy Act issues - between Injury Compensation,
Safety and Occupational Health?

...OSHA required forms could be stored electronically
at each installation, and initial OSHA recordability
captured virtually?

...DoD Safety Centers could retrieve a nightly extract
of injury data to support aggregate trends and
Component analysis?
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Introducing the Electronic Data Interchange enhancement
to support Safety First Event Reporting.

o ..utilize existing employee/supervisor EDI process to
generate both OWCP initiating claim forms and OSHA
recordkeeping forms.

e ..establish an initial OSHA recordability status
supporting both OSHA1960 and OSHA1904 rules.

e ..leverage electronic email notification processes to
immediately inform Injury Compensation, Safety, and
Occupational Health of an injury or illness.

e ..generate nightly data extracts to provide authorized
accident related data to appropriate DoD Safety
Centers. <
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Is a first event notification system for Safety &
Occupational Health.

Allows ICPAs continued control of case management
within the injury compensation program.

Assists safety in continued efforts to record, analyze,
and abate hazardous conditions.

Is NOT intended as a safety reporting system

Is NOT intended as a replacement for existing safety
center applications

Is NOT intended to provide final OSHA recordability.
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“OSHA recommends that each agency analyze whether
it would be just as easy and cost effective to comply
with these [OSHA1904] requirements by implementing a
system where OSHA 301 forms are completed
contemporaneously with CA forms.”

Thomas K Marple, OSHA

“...the use of electronic filing systems for Federal
workers’ compensation claims would facilitate the
elimination of those data fields not needed by OSHA.”
OWCP - DOL
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Employee Reports
the injury to his/her
supervisor

Supervisor and Employee
complete the On-Line

initiating claim form

Supervisor prints
completed form

initiating claim form

Injured employee signs
the printed copy of the

Supervisor
electronically submits
claim for processing

~
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The responsible ICPA office
is notified that a claim is
awaiting authentication

ICPA reviews claim for accuracy,
enters appropriate codes, corrects any
errors and authenticates the claim

The responsible safety office
and supervisor are notified
that an accident occurred

Safety and
receive an electronic
OSHA-301 form in PDF

format

Claim is batched
for transmittal to
OWCP

OWCP receives claim, validates
data, and submits data to District
OWCP for case number
assignment

Claim Number is
received at National
OWCP and transmitted
back to ICUC

Certain Claim data is then
loaded into the
DIUCS2000 Case
Management Module




OWCP Owned Record
(DOL/GOVT-1)
Not Allowable to Safety

DoD Personnel/Payroll
Records
(DoD Disclosure)

Social Security Number
Date of Birth

Home Telephone
Grade/Level/Step
Home Address
Dependent Status
Retirement Coverage
Third Party Indicator
Third Party Name
Third Party Address
Physician Name
Physician Address

First Medical Care Date
Disability Status

DOI Pay Rate

NCMF Entire File
ACPS/BPS Entire Files

DCPDS Personnel Extract
(Entire File Layout)

DFAS Payroll Extract
(Entire File Layout)

Those with a need to
know must obtain
approval from source
database owners.




\ Demonstration

m——



i Oracle Developer Forms Runtime - Web

=18 x|

Window ORACLE

'_'"2?5[)1_(_“5,'1 ? S _.(@x
Emp.Data _injuy Winess Supnm Sq)RptZ Supnpzs SupRpt 4 smoaa Supsme

9, Place where injury occurred (e.g. 2nd floor, Mainpost Office Bldg., 12th & Pine)
| INFRONT WALKWAY AT 1400 KEY BLVD, ARLINGTON VA

l

ZIP Code: | 22209
10. Date & time injury occurred 11. Date of this notice 12. Employee’s Occupation Description
MM-DD-YYYY HH:MM [AMIPM] MM-DDYYYY
09-07-2004 12:00 AM 09-07-2004

[PERSONNEL ACTIONS CLERK (DATA TRANSCRIBING)

13. Cause of injury [Describe what happened and why) a Occupation code

WHILE WALKING INTO THE BUILDING FROM BREAK, | SLIPPED [0203
ON THE WET FLOOR. THE CUSTODIAN JUST WASHED THE
MARBLE FLOOR AND IT WAS VERY SLIPPERY. Cause of inpury code
14. Nature of injury (Identify both the injury and the patt of body, e.g., fracture of left leg) b. OSHA Type - - c. OSHA Source
SPRAINED LEFT ANKLE [ |
Nature of Injury
Anatomscal location code

Pait of Body Side of Body

T i G B
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Record: 171 | |
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=18 x|
ORACLE

Window
"2 EDI_CA1 , R 2B X
Emp. Data Injury Emp. Signature SupRpt1 SupRpt2 Stp ipt 3 Sq)FlpM Safety Data SwSMe
30.Was'_niuycwsed 31, Name and address of thid party (include city, state, and ZIP code)
by rc Py 3d party name: | WASH-AND-GO JANITORIAL SERVICES
X Yes name continued: |
o Stieet Address: | 1111 WILSON BLVD

Ciy: | ARLINGTON

State: | VA ZIP Code: | 22209

32 Name and address of physician fust providing medical care (Include city, state, and ZIP code)
Last Name Fust Name Middie Name Title

FRANKELFRITZ | FERDINAND | L | MD
Stieet Address: | 13059 ADIRONDACK HTS

Ciy: | ARLINGTON
State: | VA ZIP Code: | 22209

33 First date medical care received 33a. Provided by Agency 34. Do medical records show employee is disabled for work?
MM-DDYYYY medical facility?
| 09-07-2004 Yes X No Yes x No Unknown

[ ViewCiaim | 5 bt i [ el ] [ B ]
v
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Record: 111 |
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=15 ]
ORACLE

PREDI_CAT [0l s R T € FX PR

Emp. Data Injuny Emp. Signature  “Witheszs SupRpt1  SupRptZ2 SupBRpt3  SupRptd _§§_f§_t_l,_l_l_2_)_._a_t_g[ Sup Signature
Work Environment Exceptions
r Emplovee was mermber of general public rather than an ermployee at the time of injung.
X | rjury resulted from non-work, related event or expozure occuring outzide of the work environment.
[ | Irjury resulted from voluntary participation in a wellhess program o i a medical, fithess, or recreational activiby.
r Injury resulted from employes eating, drinking, or preparing food or drink. for personal congurnption.
r Injury resulted from perzonal grooming, self medication, or iz intentionally self-inflected.
r Injury resulted from a maotar vehicle accident occumng on cormpany premizes while commuting to o friaorm wark.
[ Injury i= the comman cald ar fu.
Privacy Case Status: | A NotA Privacy Case
General Recording Crteria Preliminary 05HA Recordability
[ | Emploves iz deceazed as a result of the incident., | 29 CFR 139860: | RECORDAELE
[ | Employee suffered days away from work. az a result of the incident. =
, = : — | O5HA 200 Log Coding: |
r Emplovee's work, activity waz restiicted as a result of the incident.
[ | Employes was treated in an emergency room as a result of the incident.
[ | Employes was hozpitalized overnight as an in-patient.
== " g i [29CFR 1904: | NON-RECORDABLE
Emplovee lozt consciousness az a result of the incident.
r Employes waz transferred to another job as a result of the incident. | OSHA 300 Log Coding: | M/
| Injury Classification: | A | |Injury | As OF: |03-07-2004 01:02:48 PM

Retorg: 111 I | |
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=15 ]
ORACLE

" EDI_CA1 ¢ 71 % < &3 X

Emp. Data Emp. Signature  “Witheszs

Privacy Case Description

Hepatitis

Mental lliness
Needlestick

Mot & Privacy Case
Personal Request |
Sexual Assault '

Tuberculosis -
iecordability

RECORDABLE

| o con oy ool -

Emplovee's work, activity waz restiicted as a result of the incident.
Employes waz treated in an emergency room as a result of the incident.

i — |23 CFR 1904: | MHOM-RECORDABLE
Emplovee lozt consciousness az a result of the incident.

r
r
[ | Employee was hozpitalized overmight as an in-patient.
=
I_

Employes waz transferred to another job as a result of the incident. | OSHA 300 Log Coding: | M/

| Injury Classification: | A | |Injury | As OF: |03-07-2004 01:02:48 PM

| ol | |
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=15 ]
ORACLE

%8 EDI_Ca1 ¢ 71 X XX

Emp. Data Injuny Emp. Signature  “Witheszs

Work Environment Exceptions

r | Emplovee was mermber of general public rather than an ermployee at the time of injung.

&)l Other lline
Disease Due to Physical Agents
Dust ot Disease of Lungs

Hearing Loss

Injury

Musculoskeletal Disorder
OLD DATA

Poisoning

Respiratory

Sk Disorder

NoW DW= 0w o B

[ Employes waz transferred to another job as a result of the incident. | OSHA 300 Log Coding: | M/

| Injury Classification: | A | |Injury | As OF: |03-07-2004 01:02:48 PM

|
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=15 ]
ORACLE

PREDI_CAT [0l s R T € FX PR

Emp. Data Injuny Emp. Signature  “Witheszs SupRpt1  SupRptZ2 SupBRpt3  SupRptd _§§_f§_t_l,_l_l_2_)_._a_t_g[ Sup Signature
Work Environment Exceptions
r Emplovee was mermber of general public rather than an ermployee at the time of injung.
X | rjury resulted from non-work, related event or expozure occuring outzide of the work environment.
[ | Irjury resulted from voluntary participation in a wellhess program o i a medical, fithess, or recreational activiby.
r Injury resulted from employes eating, drinking, or preparing food or drink. for personal congurnption.
r Injury resulted from perzonal grooming, self medication, or iz intentionally self-inflected.
r Injury resulted from a maotar vehicle accident occumng on cormpany premizes while commuting to o friaorm wark.
[ Injury i= the comman cald ar fu.
Privacy Case Status: | A NotA Privacy Case
General Recording Crteria Preliminary 05HA Recordability
[ | Emploves iz deceazed as a result of the incident., | 29 CFR 139860: | RECORDAELE
[ | Employee suffered days away from work. az a result of the incident. =
X , = : — | OS5HA 200 Log Coding: | 2
Emplovee's work, activity waz restiicted as a result of the incident.
[ | Employes was treated in an emergency room as a result of the incident.
[ | Employes was hozpitalized overnight as an in-patient.
== " g i [29CFR 1904: | NON-RECORDABLE
Emplovee lozt consciousness az a result of the incident.
r Employes waz transferred to another job as a result of the incident. | OSHA 300 Log Coding: | M/
| Injury Classification: | A | |Injury | As OF: |03-07-2004 01:02:48 PM

Retorg: 111 I | |

| —wwwwwwwwa—————N——w———————————
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=15 ]
ORACLE

e EDI_CAT 2R X

Emp. Data Injuny Emp. Signature  “Witheszs SupRpt1  SwupRpt2 SupFpt3  SupRptd  SafetyData  Sup |_gnatur-é[

38, A supervizar who knowingly certifies to any false statement, misreprezentation, concealment of fact, ete. | inrespect of thiz claim
may alzo be subject to appropriate felany criminal prosecution.

| certify that the information given above and that furnished by the employee on the reverse of thiz form iz true to the best of my
knowledge with the following exception:

“WWaz an on-zite investigation conducted’?

Wwhat was the
T Yes X Mo rogt cauge of |
this injuny?
Lazt Mame Firzt Mame kdiddle M arme
Mame of Supervisar: |R|CHARDSON |BRYAN
bAbA-D D -
Signature of supervisor: Date signed: |09-07-2004
Supervizor's Title Supervisor's Email Address: Supervizor's Office phone number
| SUPERVISOR | BRYAN.RICHARDSON@CPM |(703) 696-1989
39, Fiing Instructions 6 Emal Validation 37772217111 T
" Malast ime and no medical expense: Place thiz form in employes's Please re-type your emai address here,

before you can continue, then press OK.

"X Mo lost time, medical expenses incurred or expected: farward this fc
" Lost time covered by leave, LwWOP, or COP: forward this form ta 0~ |BRYAN.RICHARDSON@CPMS.OSD.MIL
™ First Aid [rjury oK

o I I O —
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¥ 0SHA Log # 900000042; was submitted for approval on 09-07-04 - Message (HTML) - Unicode (UTF-8) =] %]
| Ele Edt View Insert Format Tooks Actions Help ‘

| . - s|A|B ru|EEEiEEEE—
| @oeply | Gureplytoal | 4@Forward | & x| ¥ (DS X | & - w - & ()
From:  john.sterbena@cpms, osd.mil Sent: Tue 9Y7[Z004 11:47 AM

To: BRYAN.RICHARDSON@cpms. osd.mil; vinod.kambham@cprs, osd., mil
Cc: sherrel. enia@cpms.osd. mil
Subject: OSHA Log # 900000042; was submitted For approval on 09-07-04

Thizs i= to notify you that a new workers' compensation claim has been filed. The atcachment noted
below contains the OSHA 101 and 301 Incident Report captured through the Electronic Data
Interchange Process.

The initial OSHA recordability for thi=s case is show below.

OSHA Recordebility - 20CFR 1260 Recordable 4
29CFR 1904 Non-Recordable MNSL

I

B

OSHA101_3...
{22KE)

Astrt| | I EGE 2 EAREEE S & || Detaprovalotication... |[s40sHa Log # 90000004... BB HSREG 1220




g2 Adobe Acrobat Professional - [0SHA101 _301.pdf]
) File Edt View Document Tools Advanced Window Help

P open @ save (it (B Emel @) Search
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OSHA's Form 301

Injury and lliness Incident Report

= How To.? =

Attention: This form contains nformation relating &
employes health and must be used in a2 manner
protects the confidentialty of employes to the &
possible whils the infarmaton is being used far

ootupatonal safety and health puposes

DIHA Resordabiity - 1990  Recarcade H
T no-Aecoroazie WA

.S, Department of Labor

Dosupational Tabsty and Hesnh Adminicirabion

This Iojuwry and Dlgess Incidemt Feport is one of the
relyted imyury or Uiness has ecowrred. Together wuth

sccompazying Sumunary, tete formns belp the
employer and OSHA develop a pictare of the extent
and sevenry of worked-relared incdents.

Within 7 ealendar days xfrer you receive
imformaticn that a recordable work-related iy or

eqguvalent. Some siate Workers' Compensaton
insurance, or other reports may be acceprable
substinees. To be considered an equibalens form,
aEY pubairite S contuis all e infarmaton
aiked for oo s forn

Accordcing to Pakblic Law P1-506 aad 29 CFR.
1904, OSHA' recordieepime e, you st keep
this form on file for 5 vears following the year 1o
whach ir peérraing,

If vou: oeed additional copies off the form, you
may photoCopy and use &% mamy 85 you nead.

firse fiorms you menst fill ouwe when 3 recordable work-

the Lof of Week-Ralated Inpusied and Maedoe snd the

tllnass has occwrmed, you mmast £l out this Sorm or 4

& tag 5y DE-d Al RICHARDSON

e SWPERVISOR

phose (703,898 1980

Information about the employee
1) Puname ACTICN TEST
# nrsst 1305 FOLLT 5T

ety WASFINGTON

% oute st 00 1 01196

4 ostehires 01, 01 1RE1
E1[7] mimse
[ remee

Information about the physician or other
Health care professional

U] Kame of DhrElolan oof Sther PESR sane profstsional

FERDDNAND FRANKELFRITE 13059
ADROMNDACKE HTS ARLINGTON VA 22200

T i treatment wak green away irom (Re workose, wihene wat | glven?
FERDIMAND FRANKELFRITZ
Faslitty
13050 ADIRONDACK HTS

ARLINGTON VA 22
Ry L e

B Was smpayes eated I8 a0 emergensy reamt
] ves
] e
¥ B emgenyes ROSpAEIized cvernigal B0 AR Mopatient?
[] vee
3] ne

ey T R T e Sl

Information about the case
POD0O0042

19 mww“w B e

11 Duibe o0 ISy &F MASEE W08 2

137 TIEe eMEIy o8 BAIES WO 07:00 AM AN M

15 AM

13 Tiese of gwent AN TP D:Hnmmnm
14) Winat ead the smployer Soing jutl before the inciceal sotared? Desorne the sonaly, 53 el B3 the

1294, eSviEmert o materal e TOSrer wad wilg, Be toesims. Exampier "OWMBRg 3 B33 wile

caTying reofng materiai”, “spraying cierine fom Rand Speaper daly compuier Ney-enTy.”

WHILE WALEING INTO THE BUILDING FROM BREAK. I SLIPPED O THE WET

FLOOFR. THE CUSTODIAN JUST WASHEED THE MARBLE FLOOR AND IT WAS VERY 51
) What nappeaad? Tel w3 Row e IRjury ecouTes. Evampie: “Wnen issder Jipped on wel oo, woner

Tl O0 TRt TWOrRRT ® a6 seraped wiR CRIGOnE When QR iroke JuTng nealacement TiNarer

SEVEIDDed TOPENETE I WISE over Bme "

WHILE WALEING INTO THE BUILDING FROM BREAEK. I SLIPFED O THE WET

FLOOR. THE CUSTODIAN JUST WASEED THE MARBLE FLOOR AND IT WAS VERY 51

T8} wnal wac e njary or Blnece? Tel us e part of B ebody thal was affected and Bow £ was a%ecied be
mave gpecdr man o’ ‘par” of vore’ Fampies “saired nam®; ‘chemicy born, Pang”; “carpai
el fpdnoee.”
FELL O SAME LEVEL, LEFT FOOT - GREAT TOE SINGLE
LEGHIFANKLEBUTTOCK

AT) Wmal enjest or L arastsy K d e ¥ Ermmpies: “canceee foer chienrme”
TEIE AT BT MG R Q0 nRY gany Iv Me ndigenl, ave T oagee

WALKINGWORKING SURFACE (FLOOR, STREET, CURES, PORCHES)

1 e amphyes diss, whea Sid sath sosar? Date of seait

& 11x85n 1]

st CENEC ERMOED D & || Goa. | osn..|

| I4 4 2 of 2

bRl O O

m...|gm...lwsu...lfgmb,. BB HSREG 1255w




1. Establish a routing association in SaFER

2. Establish an ‘alias’ email distribution grouping

3. Notify CPMS-ICUC of ‘alias’ email address
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Assoc

Routing associations currently exist in EDI to notify
ICPAs when an injury occurs:

"R EDI_INITIAL_SUP

Enter A New U.S. Department of Labor

Worker's Compensation Claim Form:

Claimant

Social Security Number (SSN):

Uses the Agency CPO code in the injured
employee’s personnel record

Matches to the DOL CPO code used by OWCP to
correspond with the ICPA office.

Date of Bitth (MM/DDAYYY): |

Claim Form Type

® CA-1 Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay / Compensation

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

saf 06/14/2004

Personnel Record:

SSN
DOB
Agency CPO

EDI ICPA Routing Table

Agancy CCPO Code

Dol OCPD Code

Adas Empl Address

(first two characters of
the employee’s Position
Description)

o1
10
1
|2
A
148
14C
KD
KE
aF
G
o
n
a2
K
4L
O
1]
R
i
v

nan-cpa@usace army. md
cpa@pbas army md
ICPA@MIseN ang o rd
CPAGwestiover af el
cpa@beooks af mi

cpa hawa@navy mid

e pavh vy rod
cpa@ellsworth of mid
CpaZnawe navy mi

e pariwe nivy mal
ncomgroad@nswecd navy mil
beaghtp@onr mavy mid
ICPASHHROG@nmciisd com
pa@gwmal ving edu

by covegton@@whiteman af ml
atus pa@atus of mi
CPAQbeale of md

e pae anecn o mi

PR setwed of mul
e paRchadieston o mid
ICPAGDM AF ML




stablish Distribution Gm

The EDI Tracking System e-mail exchange requires the use of a
unique, distribution group email address known as an ‘alias email
address’. This address is intended only for e-mail generated by the EDI
program and the EDI program administrator.

This distribution grouping may contain any SOH personnel deemed
appropriate for a particular organization or installation responsible for
Investigating and abating safety issues.

To establish a distribution grouping email address, contact your local
Information systems. They have the ability to establish a unique group
address, and add individual email address for the entire SOH stafft.

Preferred address includes: ‘safety@[installation].[component].mil’



Once a distribution grouping account has been established for

your office, notify

» Alias e-mail address

of the following:

« DOL Civilian Personnel Office code — (The ICPA
responsible for claims will be able to provide this code to

you)

%R EDI_INITIAL_SUP

Enter A New U.S. Department of Labor
Worker's Compensation Claim Form:

Claimant

Social Security Number (SSN):

Date of Bitth (MM/DDAYYY): I

Claim Form Type

® CA-1 Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay / Compensation

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

saf 06/14/2004

Personnel Record:

SSN
DOB
Agency CPO

(first two characters of
the employee’s Position

Description)

ED ROUTING TAIRE
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mailto:icpa@cpms.osd.mil?subject=Request for access to EDI - Alias email address attached.

