EDI (ELECTRONIC DATA INTERCHANGE)

HOW TO ACCESS AN ELECTRONIC INJURY CLAIM FORM CA-1 OR CA-2

**Note that ALL claims must be submitted via the EDI program.  

Claims on hard copy forms will not processed. **
· Go to:  http://www.cpms.osd.mil/icuc/
· On Left side of page click on link called “Filing Claims Electronically” (supervisor’s link)”
· Employee & Supervisor must complete the claim together. 

· You are allowed 30 minutes to complete the electronic form (or you may be locked out and need to restart).
· A disclaimer appears which you need to read, and then click on the “OK” button. 
· On the EDI entry screen, type in SSN and DOB of injured employee. 
· Select appropriate claim type:

· CA-1 is for Traumatic Injuries: A wound or other condition of the body caused by external force, including stress or strain.  The injury must be identifiable by time and place of occurrence and member of the body affected; it must be caused by a specific event or incident or series of events or incidents within a single day or work shift.

· CA-2 is for Non-traumatic Injuries (Occupational Disease): A condition produced in the work environment over a period longer than one workday or shift.  It may result from systemic infection, repeated stress or strain, exposure to toxins, poisons, or fumes, or other continuing conditions of the work environment. 

· Click on “Enter Claim”

· Claim is broken into sections.  The questions follow the same format as the hard copy claim form.  Section tabs can be seen at the top of the screen.  Fill out ALL sections before clicking on “View Claim”.    
· Once all data is entered, click on “View Claim”.  A pop-up screen will appear, showing 2 choices. Choice “A” (view and submit the claim) must be selected to submit the claim to OWCP. 
· An Adobe PDF claim form will be generated.  Click on “File”, “Print” to print the form.  

· Injured employee, witness (if any), and Supervisor must sign printed claim and hand-carry original, with doctor’s paperwork and dispensary permits to the Compensation Office (PHNSY, Bldg 1, 2nd floor).

If you have any compensation related questions, call: 471-0269.
If you have trouble accessing the EDI program, call the NMCI helpdesk at: 1-866-THE-NMCI.
TROUBLESHOOTING GUIDE

Punctuation Reminders:

· When writing dates, always include two digits for day and month, and all four digits for the year.  Ex. 06-01-2004

· When writing phone numbers, use numbers only.  Do not include dashes, spaces, parentheses or punctuation of any kind.  Include Area Code.  Ex. 80847380001234 or 8084741234
· When writing time, write them in standard time including AM/PM, not military time. 
      Ex. 03:00 PM

Dates:

· When filling out the EDI form, the computer automatically defaults to the current date and fills in some of the fields (dates such as date of injury, date signed, etc.)  It is very important that all dates are accurate.  Check the dates on each page carefully.

Colored Sections:

· White sections must be filled in. The Yellow sections should be filled in, if it is applicable.  If you have no information for that particular section, LEAVE BLANK.  Do not place “N/A” or “none” in the marked yellow area.  Gray sections are not accessible. 
City:

· The city in which the any activity existing at Pearl Harbor is PEARL HARBOR with zip code 96860
· For all other cities, zip codes are very important.  Make sure all are accurate.  If you are unsure, press CTRL + L and a list of possible zip codes will appear.
Viewing & Printing:

· When you complete all sections of the EDI claim form, you must View & PRINT before submitting the claim.  If you attempt to view and the system takes you to an “error bubble” or if it kicks you back to a previous screen on the EDI claim form, there is an error that must be corrected before you are allowed to view.  Once the error is corrected, again select “VIEW”.  If there are no more errors, the system will allow you to view & print.

Submitting:

· When “VIEW” is selected, a pop-up window will appear.  To submit a claim, you must click on “View Claim and Submit”.  A pop-up window will notify you that your claim was submitted successfully.

Signing:

· The claimant (injured employee), the witness that is stated on the claim, and the claimant’s supervisor must sign the printed form.  Hand-carry original, signed form with all medical documentation and dispensary permits to the Compensation Office, Building 1, 2nd floor.
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