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Chapter 1.  
Safety Management Information System (SMIS)

Safety Management Information System (SMIS) is an automated system used to manage safety information and report data throughout the Department of the Interior (DOI).  Authorized DOI employees, volunteers, firefighters, and others working at DOI facilities can use SMIS to:

· Electronically file a Notice of Traumatic Injury or Illness (other types of accident reports can also be entered)

· Review a variety of information about managing safety in the workplace

· Access DOI safety resources and reference materials

· Access DOI’s Web site

This user guide discusses how to use the Comp Coordinators module within SMIS Accident Reporting.  Development and support for SMIS Accident Reporting is located in Denver, Colorado, 303-236-7158.

How This User Guide is Organized

The following table describes the chapters included in this user guide.

	Chapter
	Description

	Chapter 1
Safety Management Information System (SMIS)
	This chapter presents a high-level overview of the intent of the SMIS application and describes how this user guide is organized.  This chapter also presents how to access SMIS.

	Chapter 2
Accident Reporting Overview
	This chapter presents a high-level description of SMIS Accident Reporting and the different modules and activities available to you.  It describes the flow of accident report information through DOI, SMIS Accident Reporting, and finally the Office of Workers’ Compensation Programs (OWCP).

This chapter also describes how to access Accident Reporting.

	Chapter 3
Comp Coordinators Module Overview
	This chapter explains how to use the Comp Coordinators module.  It also describes how accident reports flow through the Comp Coordinators module.  
This chapter describes how to access the Comp Coordinators module, as well as provides step-by-step instructions on how to use the Comp Coordinators module.  


Throughout this user guide, where step-by-step instructions are provided, required user selections are identified in bold text.

Screens are displayed throughout this user guide to give you an idea of what a screen will look like when you are using SMIS Accident Reporting.  These screens are not intended to display details.

Terminology Used Throughout This User Guide

The following list presents definitions for terms that are used throughout this user guide.

· Accident report – An electronic notice that someone was injured or ill, including property damage; created by supervisors in the SMIS Accident Reporting Supervisors module, an accident report includes a CA-1 or CA-2 form, injury or illness details about the claimant, injury information about any other parties involved in the accident, and property damages sustained from the accident

· Browser – A computer program used to access sites or information on the Internet; for example, Internet Explorer and Netscape

· Claimant – Any person filing a compensation claim (creating an Injury Report), including permanent and temporary DOI workers, emergency workers, job corpsmen, contractors, Youth Con Corps (staff and enrollees), volunteers, Vista persons, DOI employee family members, tribal members, CETA persons, Youth Adult Con Corps (staff and corps members), students (BIA), Menominee tribe members, and teachers (contractors)
· Compensation coordinator – The role of people that use the Comp Coordinators module; includes DOI compensation managers, specialists, and coordinators; throughout this user guide, all HR compensation managers, specialists, and coordinators are referred to as “compensation coordinators”

· Notice of Injury – A CA-1 or CA-2 form; also referred to as an “Injury Report” throughout this user guide; an injury report is initiated by a claimant, completed by a supervisor, and then reviewed and processed by a compensation coordinator

 XE "Safety Management Information System (SMIS):Accessing" Accessing and  XE "Safety Management Information System (SMIS):Using" Using SMIS Accident Reporting

The following sections describe how to access and use SMIS Accident Reporting.
Accessing SMIS Accident Reporting

You access SMIS Accident Reporting by opening a browser and typing http://www.smis.doi.gov in the Address field.

Browsers

SMIS Accident Reporting works best with:

· Internet Explorer 4.0 or higher

· Netscape 6.0 with service pack 10A

Enable JavaScript

Be sure to enable JavaScript.  This helps validate field data entry.

NOTE:  
Depending on the version of your Internet browser, you may not see the commands as documented in the following steps.

1. If you are using Internet Explorer, from the Tools menu, select Internet Options.

2. Click the Advanced tab.

3. In the Settings list, scroll down until you see one of the following:

· Use Java 2v1.4.2 for <applet> requires restart

· Enable JavaScript 

4. Make sure there is a check in the checkbox.  Click Apply and then OK to save your settings.

 XE "Safety Management Information System (SMIS):Screen display" Window Display

You can change the way SMIS Accident Reporting displays.  You can change the:

· Size of the fonts that display on screens

· Size of windows

Larger or Smaller Fonts

You can make fonts larger or smaller by changing your monitor’s resolution.

5. Right click your mouse (or left click if you have set the mouse for left handed use) any place on your desktop.  A menu is displayed.  Select Properties.  The Display Properties dialog box is displayed.
6. Click the Settings tab.  
7. In the Screen resolution box, select the desired screen resolution.  The recommended resolution for SMIS Accident Reporting is 1024 by 768.

8. Click Apply and then OK to save your settings.

Larger or Smaller Windows

You can make the browser window in which SMIS Accident Reporting displays larger or smaller.

· Maximize the window in which SMIS Accident Report is displayed.
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Minimize, Maximize, and Close buttons
· Stretch the window in which SMIS Accident Reporting displays until the screens display as you would like.

Adobe Reader
You must also have Adobe Reader 5.0 installed on your computer to be able to read online reports and forms.  If you have not installed Adobe Reader, you will not be able to view these forms.  
You can download Adobe Reader for free by going to the following Web site: http://www.adobe.com/products/acrobat/readstep2.html
Online Help

Online help is available for many of the fields that display throughout SMIS Accident Reporting.  When your cursor changes to a “hand” ([image: image4.png]


), click on the text to view help information.

SMIS Overview
 XE "Safety Management Information System (SMIS):Overview" SMIS Accident Reporting includes the following components: XE "Safety Management Information System (SMIS):Modules"  

· Accident Reporting is a tool used to electronically report accidents and file workers’ compensation claims (CA-1s and CA-2s).

· Safety Smart! - On Line is a collection of hundreds of safety talks, posters, management articles, case studies, and more.  
· DOI SafetyNet is a safety information source for the Safety and Health Community.

· Reference Library contains DOI safety statistics and reference materials.  
· DOI SMIS Statistics provides historical safety and health statistics and performance measures.  
· DOI Home Page provides access to DOI’s Web site.
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Chapter 2.  
Accident Reporting Overview

 XE "Safety Management Information System (SMIS):Accident Reporting" Accident Reporting is used to file workers’ compensation claims and/or report “on-the-job” accidents and property damage via the Internet.  
Accident Reporting can only be used by authorized DOI employees (refer to DM485 for a list of all the types of personnel that are eligible to file claims due to on-the-job accidents), proxies, supervisors, Human Resource (HR) compensation coordinators (including compensation managers and specialists), and safety managers. XE "Safety Management Information System (SMIS):Accident Reporting"  

 XE "Safety Management Information System (SMIS):Modules" Within Accident Reporting, there are four modules: XE "Accident Reporting:Modules" 
· DOI Employees – DOI employees, proxies, or other authorized people use this module to create an Injury Report, or file a claim, when they injure themselves on the job or become ill because of their job or while visiting a DOI-managed site.

· Supervisors – DOI supervisors use this module to complete Injury Reports started by claimants OR create accident reports that do not involve DOI employee compensation claims but that involve property damage, motor vehicle accidents (MVAs), contractors, volunteers, or anyone else that is not able or authorized to complete an Injury Report using the DOI Employees module.  
· Safety Managers – Safety managers use this module to process, create, edit, review, or post accident reports.  
· Comp Coordinators – HR compensation coordinators use this module to process workers’ compensation claims or assist claimants to enter OWCP claims.

The following diagram illustrates the flow of Injury Reports and accident report information from the time someone is injured or becomes ill through SMIS Accident Reporting and finally to OWCP.


[image: image6] XE "Accident Reporting:Overview" 
 XE "Accident Reporting:Overview" The following instructions describe how to start Accident Reporting.  Instructions for starting the Comp Coordinators module are presented in “Logging into the Comp Coordinators Module” on page 11. XE "Accident Reporting:Logging in" 
9. Open your browser and in the Address field, type http://www.smis.doi.gov.

10. Click Accident Reporting.  The “Safety Management Information System” screen is displayed (this can also be called the Accident Reporting “home page”).

11. Select the Accident Reporting module that you want to use:

	DOI Employees
	Supervisors

	Safety Managers
	Comp Coordinators
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Chapter 3.  
Using the Comp Coordinators Module

 XE "Safety Management Information System (SMIS):Comp Coordinators Module" 

 XE "Comp Coordinators Module:Overview" The Comp Coordinators module is used by HR compensation managers, specialists, and coordinators to complete and process workers’ compensation claims.  It is a tool intended to help you manage compensation claims and expedite the time it takes to receive an “OWCP claim number” from OWCP.  

[image: image8]
Activity Menu Options

 XE "Comp Coordinators Module:Activity Menu" 

 XE "Activity Menu" Activity menu options are listed on the left side of the Web page.  The following list identifies and briefly describes the menu selections for compensation coordinator activities:

· Comp Coordinator – This option allows you to add and set up compensation coordinators so they can use the Comp Coordinators module.  It also allows you to remove compensation coordinators so that they can no longer use the module.  You also use this option to edit the claims that a compensation coordinator sees and whether emails are received when claims are submitted.  You must have the appropriate rights assigned to you to use this activity menu option.
· Claimant Profile – This option allows you to add persons who are not in the SMIS DOI personnel database, such as volunteers, firefighters, contractors, and so on, so that an accident report can be created for them.  (All DOI employees should be in the SMIS DOI personnel database.)
· Proxy Access – This option allows you to add persons who can file a claim on behalf (by proxy) of an individual who is unable to file a claim for his or her self.  Once someone is assigned proxy access, he or she can use the DOI Employees module to create an accident report, or file a claim.
· Claim ID Tools – This option allows you to do two things:

· Generate a new claim ID for a new claim
· Look up claim IDs for a claimant; this option displays all the claims that an individual ever filed
· Agency Alpha Codes – This option allows you to select a bureau for which you would like to add or modify bureau organization locator codes.  You must have the appropriate rights assigned to you to perform this activity.
· Compensation Reports – This option allows you to access compensation-related reports to help you manage compensation claims.  There are two reports available from this option: View Report Status and Claims Last 30 Days.
· Return to Login Page – This option returns you to the Compensation Login page.

· Exit – This option returns you to the SMIS home page.
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Compensation Coordinator Menu
In addition to the menu activities, you can also access currently pending compensation claims.  When you access a pending claim, you can modify it if necessary and then process it.   XE "Comp Coordinators Module:Pending claims" 
NOTE:  
Only approved compensation coordinators can access the Comp Coordinators module.  And, in some cases, compensation coordinators do not have permission to perform all of the activities described.  Contact your bureau’s compensation coordinator if you are not able to complete a task in the Comp Coordinators module.

 XE "Comp Coordinators Module:Using" Once you are logged into the Comp Coordinators module, you can perform all the tasks for which you have rights.  The following sections provide step-by-step instructions for how to complete activities performed by compensation coordinators in SMIS Accident Reporting’s Comp Coordinators module.

Logging into the Comp Coordinators Module XE "Comp Coordinators Module:Logging in" 
12. From the “Safety Management Information System” screen, click Comp Coordinators.  The “Compensation Coordinator Menu” screen is displayed.
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Compensation Coordinator Login

13. In the User ID field, type your user ID.

14. In the Password field, type your password and press Enter or click Login to SMIS as Compensation Coordinator.  
15. If you are logging into Comp Coordinators for the first time, type your email address.  Press Enter or click Submit/Verify your E-mail Address to confirm your email address.

 XE "Pending claims:Accessing" 
Accessing Pending Claims

 XE "Pending claims:Accessing" There are two ways to access pending claims.

16. Click the hyperlink of the claim you want to review.  The claim form is displayed.

OR

17. If you know a user’s claim ID, enter it in the Enter the Claimant’s Claim ID here: field below the list of displayed claims.  
18. Click View this Claim.  The claim form is displayed.
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Compensation Coordinator Menu

After a supervisor and claimant complete his or her portions of a claim form, you must review and process the claim and submit it to OWCP.  If a claim in the list appears in yellow, the supervisor indicated that the injury occurred “not-in-the-line-of-duty” or that misconduct was involved.  If a claim appears in red, it indicates that the supervisor determined that the agency controverted, or challenged, the claim for compensation.

Understanding the List of Pending Claims

The following table describes the different columns of information that you see when you first open the Comp Coordinators module.

	Column Name
	Description

	Claim ID
	A set of unique, alpha-numeric characters that represent the person filing a claim (or accident report)

	Type
	The type of claim a claimant is filing:

· CA-1

· CA-2

· TBE (to be entered); this means that the claimant requested a claim by logging in to the DOI Employees module and receiving a claim ID, but he or she has not yet completed a CA-1 or CA-2 form 

	Claimant Name
	The name of the person filing a claim

	Employee Status
	The status of the claimant; this person is not necessarily a DOI employee; options that you might see in this column include:

· Permanent

· Temporary

· Emergency Worker (Not Firefighter)

· Job Corpsman

· Contractor

· Youth Con Corps (Staff)

· Youth Con Corps (Enrollee)

· Volunteers

· Vista
· Employee Family Member 

· Tribal Member (excluding Menominee)

· Other 

· CETA

· Youth Adult Con Corps (Staff)

· Youth Adult Con Corps (Corps member)

· Student (BIA)

· Menominee Tribe 

· Emergency Fire Fighter
· Teacher (Contractor)

	Date ID Issued
	Date that the claim was first filed by the claimant

	Employee Part Complete/Date
	There are two pieces of information for this column:

· Yes or No indicates if the claimant has finished and submitted the Employee portion of the CA-1 or CA-2 form

· The date on which the form was submitted

	Supervisor Part Complete/Date
	There are two pieces of information for this column:

· Yes or No indicates if the claimant’s supervisor has finished and submitted the Supervisor portion of the CA-1 or CA-2 form

· The date on which the form was submitted


Updating, Reviewing, and Processing Pending Compensation Claims

Soon after someone files a claim through the DOI Employees module, you (or the compensation coordinator responsible for reviewing and processing the claim) receive an email alerting you about the pending claim.  The email reads as follows:

SUBJECT: An Electronic <CA-1 or CA2> for <CLAIMANT NAME> has been submitted.

On <DATE>, a claimant in your area of responsibility, <CLAIMANT NAME>, filed an electronic CA2 (Notice of Occupational Disease and Claim for Compensation) for an illness recognized on <DATE and TIME>.

You will receive another email message when the claimant's supervisor completes his/her portion of the claim for compensation and the claim is ready for review.  Alternatively, you can track the claim through the Comp Coordinators module by logging in using your compensation coordinator user ID and password and viewing the claim online.  You can identify the claim by its Claim ID: <CLAIM ID>.

 XE "Pending claims:Updating" 

 XE "Pending claims:Reviewing" 

 XE "Pending claims:Processing" Once the claimant’s supervisor completes the Supervisor section of the claim, you receive another email letting you know that the claim is now ready for your review.  The email reads as follows:

SUBJECT: An electronic <CA-1 or CA2> for <CLAIMANT NAME> has been submitted.

On <DATE and TIME> a compensation report submitted by a claimant in your area of responsibility, <CLAIMANT NAME>, was processed by his/her supervisor: <CLAIMANT'S SUPERVISOR'S NAME>.

The claim for compensation is now awaiting review before being sent to OWCP.  You, or a colleague with compensation coordinator authority for this individual should review this claim as soon as possible to prevent potential hardship.  Log into the Comp Coordinators module using your compensation coordinator user ID and password; then open the claim identified by the claim ID: <CLAIM ID>.

You use the Comp Coordinators module to review, complete, and print the claim for final processing (including obtaining signatures from the claimant and the claimant’s supervisor).  You can also edit claim information that was entered by a supervisor, as well as enter witness information.  (You cannot, however, edit information entered by the claimant–or the claimant’s proxy–making the compensation claim.) 

The steps to review and process a claim are the same for CA-1 and CA-2 claims.

Updating and Reviewing a Compensation Claim XE "Pending claims:Updating" 

 XE "Pending claims:Reviewing" 
19. Access the claim you want to update, review, and process.  The “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen is displayed.
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	Notice of Traumatic Injury and Claim for Continuation of Pay/ Compensation


20. From the Federal Employee’s Compensation District Office drop-down list, select the district in which the injured claimant’s office is assigned.

21. From the OWCP Chargeback Code drop-down list, select the code that represents the claimant’s agency site responsible for paying the worker’s compensation claim.  
Be sure to select the correct code.  There are many options that look similar.  It helps to understand that the four numbers represent a bureau.  The next three characters represent a group within a bureau.  Following these three characters is a description of different functions or statuses.  Select the option that best applies to the claimant.
22. From the Two Alpha Character Locator drop-down list, select the locator code that represents the location in which the claimant works.

NOTE:  
If you do not see a locator code that you need, it might be set as an “active” code.  For more information about alpha character locator codes, see “Managing Agency Alpha Codes” on page 42.  
23. From the Severity of Injury drop-down list, select the option that best describes the type of medical treatment required because of the claimant’s injury.

24. From the Type Code drop-down list, select the option that best describes how the claimant was injured.

25. From the Body Part Code drop-down list, select the option that best describes the part of the body that the claimant injured.

26. From the Source Code drop-down list, select the option that best describes the item or environment that caused the claimant’s injury.  
27. From the Cause Code drop-down list, select the option that best describes what instigated the claimant’s accident.

28. From the Nature Code drop-down list, select the option that best describes the nature or severity of the claimant’s injury.

29. Review comments from the claimant in the Cause of Injury (read only-as entered by employee) and Nature of Injury (read only-as entered by employee) boxes.

30. Review any comments from the supervisor in the Supervisor’s Notes (read only-as entered by supervisor; not forwarded to OWCP) box.  Notes in this box are not forwarded to OWCP, but remain as part of the completed claim form.

31. In the Compensation Coordinator Notes (not forwarded to OWCP) box, type any comments you want to add regarding the claim.  These notes are not forwarded to OWCP, but remain as part of the completed claim form.  
32. If you are processing a CA-1 claim, in box 39.  Filing Instructions, select one of the following options:

· No lost time and no medical expense: Print and then place this form in employee’s medical folder (SF-66-D)

· No lost time, medical expense incurred or expected: Forward this form to OWCP

· Lost time covered by leave, LWOP, or COP: forward this form to OWCP

· First Aid Injury
33. Place a check in the appropriate Completed review by Compensation Coordinator checkboxes to complete the review of and process the pending claim.  
· Hold Briefly Pending Data Clarification – This option holds the claim.  SMIS Accident Reporting will not send the claim to OWCP until this checkbox is no longer marked.
· Send this claim to OWCP.  A printed copy (signed by both the employee and supervisor) will be retained on file.  – This option acknowledges you have reviewed the claim for compensation and serves as reminder to print the claim and have it signed by the claimant and claimant’s supervisor.
34. Click Send this information to SMIS.  The “Successfully Posted Employee’s Claim” screen is displayed.  SMIS Accident Reporting automatically sends the claim to OWCP.  Within 48 hours of processing a claim, OWCP will email you and the claimant an OWCP claim number.
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Successfully Posted Employee’s Claim for Compensation

After a claim is processed, the claimant filing the claim receives an email telling him or her that the compensation claim has been reviewed.  The subject of the email reads, “Your Claim has been reviewed by your Compensation Coordinator.” The content of the email reads as follows:

SUBJECT: Your Claim has been reviewed by your Compensation Specialist.

On <DATE and TIME> your Compensation Specialist, reviewed your recently submitted claim for compensation; <CA1 or CA2>.

The next stage in processing your claim is to electronically transmit it to the Office of Workers' Compensation Programs (OWCP).  All claims processed on a given day are batched and sent to OWCP that evening.  Your claim will be forwarded tonight.  Within two working days, you should receive another message providing you your OWCP-issued claim number.

This message is only to advise you on the status of your claim.  No action is required on your part.
35. Print the claim.  The following subsection explains how to print a claim form.  Remember, you must have the claimant and claimant’s supervisor sign the compensation claim form.
Printing a Claim Form XE "Pending claims:Printing" 
You can print a claim form from two screens:

· Successfully Posted Employee’s Claim for Compensation

· Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
Printing from the Successfully Posted Employee’s Claim for Compensation Screen

To fully complete the processing of a compensation claim, you must print the claimant’s CA-1 or CA-2 form and have both the claimant and the claimant’s supervisor sign and date the form.  You can do this on the last screen that is displayed when you process a claim, the “Successfully Posted Employee’s Claim for Compensation” screen.
36. Click the Print CA-1 Form (or Print CA-2 Form) option at the top of the screen to view the completed CA-1 or CA-2 form.  
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Successfully Posted Employee’s Claim for Compensation

The form is created and displayed through Adobe Reader.  If you have not installed Adobe Reader, you will not be able to view the form.  (You can download Adobe Reader for free from the following Web site: http://www.adobe.com/products/acrobat/readstep2.html.)

37. From the File menu, select Print to print the form.

Printing from the Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
You can print a CA-1 or CA-2 from the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.  
38. Access the claim you want to print.  The “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen is displayed.
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Compensation Coordinator Review

Claimants Name: DEMO Q Type of Claims  CAl
Claimant’s Employment Status: Permanent Grade: |GS v| (00 v
Agency name and address of reporting office OWCP Chargshack Code:
Nane: [DOK-test
Addr:|755 Parfet Street Two Alpha Character Locator:
City:  [Lakewood State: CO Zip: 80225
Federal Emplogee's Compensation District Offive: v Ocexation Code G016
Cause of Injury (read only-as entered by employee) Severity of Injury
EXPOSURE TO POISON OAK VHILE CLEANING PAINT v
GRAFFITTI OFF ROCKS
Type Code
Body Part Code
Nature of Injury (read only-as entered by employee) Source Code
POLSON OAK ON FACE, NECK, ARNS AND HANDS v
Cause Code
Nature Code

Supervisor's Notes (read only-as entered by supervisor; not forwarded s OWCE)

°

ompensation Coordinaior Notes (not forwarded s OWCE)

Send EMail:  To Employee: cindy_whitten@nps gov

Filling Instructons O No lost time nd no medical expense: Printand then plae this form in employee's medical folder (SF-66-D)
© Mo lost time, meical expense incurred or expected: Forwand this form to OWCP
© Lot time covered by leave, LWOP, o COP: forward this form to OWCP
O First i Infury

Completed review by Compensation Coordinator Action

[ Hold Briefly Pending Data Clarification. Send this information to SMIS >>

[ Send this claim o OWC.
A printed capy (signed by hoth the employee and
supervisorywill b retained on il




Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
39. Click the Print CA-1 Form (or Print CA-2 Form) option at the top of the screen to view the completed CA-1 or CA-2 form.  
The form is created and displayed through Adobe Reader.  If you have not installed Adobe Reader, you will not be able to view the form.  (You can download Adobe Reader for free from the following Web site: http://www.adobe.com/products/acrobat/readstep2.html.)

40. From the File menu, select Print to print the form.

Viewing the Employee Section of a Claim Form
 XE "Pending claims:Viewing Employee's section" You can view the sections of CA-1 or CA-2 accident reports that were completed by the claimant making a compensation claim.  You cannot change this information; you can only view it.

You can view the employee’s section of a claim form from two screens:

· Successfully Posted Employee’s Claim for Compensation

· Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
Viewing from the Successfully Posted Employee’s Claim for Compensation Screen
You can view the part of a CA-1 or CA-2 that an employee completed from the last screen that is displayed when you process a claim, the “Successfully Posted Employee’s Claim for Compensation” screen.
41. Click the Employee Section button at the top of the screen.  
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Successfully Posted Employee’s Claim for Compensation

42. Click Exit Employee Section when you are done reviewing the claimant’s accident report.

Viewing from the Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation Screen

You can view the part of a CA-1 or CA-2 that an employee completed from the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.  
43. Access the claim for which you want to view the Employee section.  The “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen is displayed.
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City:  [Lakewood State: CO Zip: 80225
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GRAFFITTI OFF ROCKS
Type Code
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Nature of Injury (read only-as entered by employee) Source Code
POLSON OAK ON FACE, NECK, ARNS AND HANDS v
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Nature Code

Supervisor's Notes (read only-as entered by supervisor; not forwarded s OWCE)

°

ompensation Coordinaior Notes (not forwarded s OWCE)
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Filling Instructons O No lost time nd no medical expense: Printand then plae this form in employee's medical folder (SF-66-D)
© Mo lost time, meical expense incurred or expected: Forwand this form to OWCP
© Lot time covered by leave, LWOP, o COP: forward this form to OWCP
O First i Infury

Completed review by Compensation Coordinator Action

[ Hold Briefly Pending Data Clarification. Send this information to SMIS >>

[ Send this claim o OWC.
A printed capy (signed by hoth the employee and
supervisorywill b retained on il




Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
44. Click the Employee Section button at the top of the screen.  
45. Click Exit Employee Section when you are done reviewing the claimant’s accident report.

 XE "Pending claims:Viewing Supervisor's section" 

 XE "Pending claims:Modifying Supervisor's section" Viewing and Modifying the Supervisor Section of a Claim Form
You can view, or edit and resubmit, the section of a CA-1 or CA-2 form that was completed by the supervisor of a claimant making a compensation claim.  In some cases, a supervisor may insert a note to you, the compensation coordinator, when completing his or her section of the report.  It is important that you review this information prior to processing a claim, as well as change any incorrect or inaccurate information entered by the supervisor.

You can view the supervisor’s section of a claim form from two screens:

· Successfully Posted Employee’s Claim for Compensation

· Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
Viewing from the Successfully Posted Employee’s Claim for Compensation Screen

You can view the part of a CA-1 or CA-2 that a supervisor completed from the last screen that is displayed when you process a claim, the “Successfully Posted Employee’s Claim for Compensation” screen.
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Successfully Posted Employee’s Claim for Compensation

46. Click the Supervisor Section button at the top of the “Successfully Posted Employee’s Claim for Compensation” screen.  The CA-1 or CA-2 form is displayed. 
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Review the CAL submission by your employee and complete the supervisor section of the form, & prinied signed hard capy musthe retained at the agency. Afler your review and
submission, the CA1 will be forwarded o the persomnel ofice or xeview and submission o OWCP.
Supervisor's Report

18. Emplogee’s duty station (Street address and zip code)
Adir

City: State: Zip:

19, Employee’s retirmenteaverage: O CSRS © FERS O Other, lentify

20. Regular Work Hours 21, Regular Work Schedule
From: 800 v |[AM ¥] To:[500 v][PM ¥ O sun. Ved. i [ St
. 23, Date Notice Recefved 24. Date Stopped Work
22, Date OfInjury  0L01/2004 120040 /i Time: [ 1200 V| AM
26, Date 45 Day Period Began 21. Date Returmed To Work
25. Date Pay Stopped Time:| 1200 v][AM ¥

26, Was employee injured inperformance of duty? ©Yes ONo _(if “No," explin [264 Chars Max])

Chars left

29, Was injury caused by emplogee's willful miscondur,intoxication,or intent toinjure selfor another? O Yes ®No_df “Yes,” explain [264 Chars Max))

Chars left

30. Was injury caused by

— 31, Name and address of thind party (include city,state, and ZIP code)

LastName:
Oves ONo First Name:
@ "No," g0 to tem 32) Addr:
‘The Thirdpartyis a: | Person v City: State:
32 Name and address of physician st providing medical are (inlude cit, state, ZIP code) 3. Frstdate
‘medical care neceived
LastName: Finst: Middle: Sufix:
34 Do medical eports
Addr: show employee is
city: State: Zp: disdled forwark? O Yes O No © Unkmown
35. Daes your knowledge of the facis shout this injury agree with statements of the employee andlor witnesses? © Yes ONo (f "No," Explain)
Chars left
36. Does the employing agency contrwvert continuation ofpay? 37. Pay Rate When
OYes ©@No  (f"Yes," state the reason in detail. [max 264 chars]) Chars left Employee Stopped Work
$ |35000.00 Annual v

] The Ageneyis challenging the lsim, dditonal in will ol s separve cover

Certfication of Supervisor and Fiing Instructions

36. & supervisor who Inowingly certifies 1o any false statement, mistepresentation, concealment of fac, et in respect of this claim
‘may also he subject to appropriate flony criminal prosecution.

Icertify that the information given shove and that furnished by the employee on the reverse of this form s true fo the hest of my
Imowledge with the following exception:

[ Ihave read and understand the above statement.

Name of supenvisor
Last: HTCHCOCK. First: OWCPTESTER  niadte:|Q L

03/15/2004

Supervisor Tile Office Phone

3. Filing nStructons ©) No lost time and no medical expense: Pint and then place this form in employee's medicalflder (SF-66-D)
© Mo lost time, meical expense incurred or expected: Forwand this form to OWCP
© Lot time covered by leave, LWOP, o COP: forward this form to OWCP
O First i Infury

Local Case Noes: (Enier any information you would Iike o convey to the compensation specialist®)

It rvatin o evdein i Mk Sor ol DOTse s dows 1t o Servarite OWCE,

Submit Your Supenisor Report >>

Privacy Act

In ascordance with the Privacy &ct of 1974, es amended (5 U15.C. 5525) yon e hereby notified that: (1) The Federel Employees’ Compensation Act, as amended and extendsc (5 U5.C. 8101, et seq ) (FECA)
5 clministered by the Offie of Workers' Compersation Programs of the 1 5, Depertment of Labor, which recefves and mainfairs personal information on clizants and theiimmediste familis. (2)
Information which the Offce hes will be use to dtermine clighility for and the ernonnt of berefits paycble udex FEC, and may be verifed thaongh computer matches or other appropriate mears, (3)
Information may be given to the Feceralagency which employed the claimant at the time of injury in order to veriy statements mads, answer questions concerning the status o the claim, verify billng and o
consider issues rlatng to retention, ehire,or other elevent matters. () Information may also b given o other Federal ageciss, other government enitis, and to privte.sector agencies andor emaplogers a5
pext of reabilitatve and ofher retum-to-work prograrns end servies. (5) Information may be isclosed to physicians anl other health sare providrs for se in providing trestment or medicalivocational
rehabilation, making evaluations for the Office, and for ofher purposes relted to the mecial mansgement o the claim. (6) inforaiton may be gven to Fedsrel state and local agencies for law enforcement
Purposes, to obtain information elevant o a dcision under the FEC&, to determine whether benefitsarebeing peid properly, inchuding whther prohibited dual peymaents ae being made, nd, where
appropriat to pursus salay/administrative offset and debt collection actions require or pemuitted by the FECA andior the Debt Collction Act (7) Disclosur of the climant’s socalsecurit mumber (SSH)
or e identifying mandoer (TIN) om this form is mardatory. the SSH andlor TIN and other information mainteined by the Office, may be used for identifcation, to support deb collstion efforts caried om by
the Federel governument, and for ofher purposes requied or authorized by lew. (8) Falue to disclse al equested information may dely the processing o the cliz or the payment of beefits, or may result in
an wfavordble dcision or reuce evel of benefits

DNote: This notice applies fo all forms requesting information that you might receive from the Office in connection with the processing and adjudication of the claim you filed under the FECA.




CA-1 claim form

47. If you do not want to process a compensation claim, place a check in the The Agency is challenging the claim, additional information will follow under separate cover box.
48. In the Local Case Notes: (Enter any information you would like to convey to the compensation coordinator) box, review any notes about the accident that the supervisor entered for you to read.  
NOTE:  
Information entered in this box is not submitted to OWCP; it is retained within DOI.


Notes in this box are displayed in the Supervisor’s Notes box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.
49. Do one of the following:

· Click Submit Supervisor Report Changes when you are done reviewing and/or making changes to the supervisor’s section.  
· Click Exit Supervisor Section if you do not have any changes to the supervisor’s report.

Viewing from the Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation Screen

You can view the part of a CA-1 or CA-2 that a supervisor completed from the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.  
50. Access the claim for which you want to view the Supervisor section.  The “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen is displayed.

[image: image20.png]EAZTER v of Tramatic Tnjury and Claim for Continuation of Pay/Compensation (CA-1) (Unsecure Test Date)

T Er py——

Compensation Coordinator Review

Claimants Name: DEMO Q Type of Claims  CAl
Claimant’s Employment Status: Permanent Grade: |GS v| (00 v
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Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
51. Click the Supervisor Section button at the top of the screen.  
52. If you do not want to process a compensation claim, place a check in the The Agency is challenging the claim, additional information will follow under separate cover box.  (Page 23 displays the screen that you see and points out where this box is located.)
53. In the Local Case Notes: (Enter any information you would like to convey to the compensation coordinator) box, review any notes about the accident that the supervisor entered for you to read.  
NOTE:  
Information entered in this box is not submitted to OWCP; it is retained within DOI.


Text in this box is displayed in the Supervisor’s Notes box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen
54. Do one of the following:

· Click Submit Supervisor Report Changes when you are done reviewing and/or making changes to the supervisor’s section.  
· Click Exit Supervisor Section if you do not have any changes to the supervisor’s report.

Viewing and Modifying Witness Statement Forms

 XE "Pending claims:Witness statement" 

 XE "Witness Statement" A witness is someone that saw an accident.  It is important to capture any information that you can from a witness about an accident.  
There are a number of people that can enter information in the Witness Statement form:

· The witness, if the witness has access to SMIS Accident Reporting

· The supervisor of the claimant that had the accident

· The compensation coordinator

From the Witness Statement option at the top of the screen, you can view a witness statement, as well as enter and submit (or edit and resubmit) a witness’s statement.  The Witness Statement option is available from the DOI Employees, Supervisors, and Comp Coordinators modules.  
You can view or modify a witness statement form from two screens:

· Successfully Posted Employee’s Claim for Compensation

· Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
Viewing from the Successfully Posted Employee’s Claim for Compensation Screen

You can view a witness statement form from the last screen that is displayed when you process a claim, the “Successfully Posted Employee’s Claim for Compensation” screen.
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Successfully Posted Employee’s Claim for Compensation

55. Click the Witness Statement button at the top of the screen.  
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	Get Witness Statement


56. In the Statement of witness box, type the witness’s description of what happened.

57. In the Name of Witness box, type the witness’s surname, first name, middle name or initial.

58. In the Address box, type the witness’s street address.

59. In the City box, type the city in which the witness lives.

60. In the State box, type the state in which the witness lives.

61. In the Zip box, type the zip or postal code for the witness’s address.

62. The Date of Statement box displays today’s date.  Change this date if the witness statement was taken on a day other than today.  
63. Click Submit the Witness Statement to save witness information as part of the claim.

Viewing from the Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation Screen

You can view or modify a witness statement form from the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.  
64. Access the claim for which you want to view, modify, or enter a Witness Statement form.

65. Click the Witness Statement option to view the Witness Statement form.  The “Get Witness Statement” screen is displayed.

	Click Witness Statement
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	Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation
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	Get Witness Statement


66. In the Statement of witness box, type the witness’s description of what happened.

67. In the Name of Witness box, type the witness’s surname, first name, middle name or initial.

68. In the Address box, type the witness’s street address.

69. In the City box, type the city in which the witness lives.

70. In the State box, type the state in which the witness lives.

71. In the Zip box, type the zip or postal code for the witness’s address.

72. The Date of Statement box displays today’s date.  Change this date if the witness statement was taken on a day other than today.  
73. Click Submit the Witness Statement to save witness information as part of the claim.

Adding, Editing, Deleting Comp Coordinator Users

 XE "Compensation coordinators:Adding comp coordinator" 

 XE "Compensation coordinators:Editing comp coordinator" 

 XE "Compensation coordinators:Deleting comp coordinator" From the Comp Coordinator Activity Menu, you can add, edit, or delete compensation coordinator users to the SMIS Accident Reporting Comp Coordinators module.  
The “Add/Edit/Delete Compensation Coordinators” screen contains several columns of information about each compensation coordinator and his or her access privileges.  The following table describes these columns.
	Column Name
	Description

	Action
	From this column, you can edit information about a compensation coordinator, delete a compensation coordinator, or view access privileges for a compensation coordinator

	User ID
	The user ID for a compensation coordinator

	Comp Spec Name
	The compensation coordinator’s name

	Proc Claims
	An X in this column indicates that the compensation coordinator is allowed to process claims

	Run Rpts
	An X in this column indicates that the compensation coordinator is allowed to run compensation reports

	Add Users
	An X in this column indicates that the compensation coordinator is allowed to add compensation coordinator users to the DOI personnel database

	Add Profile
	An X in this column indicates that the compensation coordinator is allowed to add information about claimants that are not DOI employees so that accident reports can be filed on their behalf

	Edit Alpha
	An X in this column indicates that the compensation coordinator is allowed to add or edit agency codes

	Email Notif
	An X in this column indicates that the compensation coordinator will receive emails when claims are filed in SMIS Accident Reporting

	Tele/ORG
	The compensation coordinator’s telephone number

	Last Login
	The date and time that a compensation coordinator last logged in to SMIS Accident Reporting’s Comp Coordinators module


Adding a Compensation Coordinator 

 XE "Compensation coordinators:Adding comp coordinator" There are three steps to add compensation coordinators so they can use the Comp Coordinators module:

· Step 1 – Add basic user information and assign bureau-level access

· Step 2 – Assign sub-bureau level access

· Step 3 – Assign organization level access
Entering Basic Information and Assigning Bureau-level Access
74. From the Activity Menu, click Comp Coordinator.  The “Add/Edit/Delete Compensation Coordinators” screen is displayed.  This screen lists all the compensation coordinators in your bureau that are set up in SMIS Accident Reporting.
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Add/Edit/Delete Compensation Coordinators

75. Click Add New at the top of the screen.  The “Compensation Coordinator Information - Add New User” screen is displayed.  
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Compensation Coordinator Information - Add New User 

76. In the Login Info box, enter log in information for the new compensation coordinator.

a. In the User ID field, type the compensation coordinator’s employee user identification (ID).

b. In the Password field, type the compensation coordinator’s password.

77. In the Employee ID box, type the compensation coordinator’s social security number.
78. In the Contact box, enter contact information for the compensation coordinator.

c. In the Phone field, type the compensation coordinator’s work phone number.

d. In the FAX field, type the compensation coordinator’s facsimile (FAX) phone number.

e. In the E-mail field, type the compensation coordinator’s e-mail address.

79. In the Authority To box, assign levels of privilege for the compensation coordinator.

f. In the Process Claims field, select Yes to allow the compensation coordinator to review and process CA-1 and CA-2 compensation claims.  Select No if you do not want the compensation coordinator to review and process claims.

g. In the Add Claimant Profile field, select Yes to allow the compensation coordinator to add other compensation coordinators to SMIS Accident Reporting.  Select No if you do not want the compensation coordinator to add users.

h. In the Receive E-Mail Notifications field, select Yes if you want the compensation coordinator to receive emails through the process of entering and submitting a claim.  Select No if you do not want the compensation coordinator to receive emails.  Two emails can be received: 
· Email after a claimant submits a claim - Subject reads “An Electronic CA1 (or CA-2) for <Claimant> requires your action”
· Email when a supervisor completes his or her Supervisor Section of a claim - Subject reads “Your supervisor has forwarded your claim for compensation” (This email is intended for the claimant to provide an update on the status of his or her claim, but compensation coordinators can also receive this email.)
i. In the Run Reports field, select Yes to allow the compensation coordinator to run compensation-related reports.  Select No if you do not want the compensation coordinator to run reports.

j. In the Edit Locator Alphas field, select Yes to allow the compensation coordinator to add or modify locator codes for bureaus.  Select No if you do not want the compensation coordinator to add or change bureau codes.

k. The Manage Users field is not available to compensation coordinators.  Should you need to use this option, contact Support in Denver at 303-236-7158.
80. From the OWCP District Office drop-down list, select the code that represents the agency site for which the compensation coordinator works.  
Be sure to select the correct code; many options look similar.  It helps to understand that the four numbers represent a bureau.  The next three characters represent a group within a bureau.  Following these three characters is a description of different functions or statuses.  Select the option that best applies to the compensation coordinator.
81. In the Agency Information box, enter the name and address of the agency for which the compensation coordinator works.
a. In the Name field, type the name of the agency for which the compensation coordinator works.

b. In the Street field, type the agency’s street address.

c. In the City field, type the city in which the agency is located.

d. In the State field, type the state in which the agency is located.

e. In the ZIP field, type the zip or postal code for the agency’s address.

82. Click Write Changes to save the new compensation coordinator user to the system.  The “User Access Setup (Step 1): Select Bureau Level Access for: <username>” screen is displayed.
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User Access Setup (Step 1): Select Bureau Level Access

83.  XE "Compensation coordinators:Setting access privileges" 

 XE "Privileges:Comp coordinators" 

 XE "Compensation coordinators:Access" 

 XE "Access privileges:Full access" 

 XE "Access privileges:Limited access" 

 XE "Access privileges:No access" 

 XE "Access privileges:Bureau access" 

 XE "Access privileges:Sub-bureau access" Assign the compensation coordinator access to at least one bureau.  Your bureau selections determine which compensation claims the compensation coordinator can review and process.  
You can assign one of three levels of access for each bureau.  
· Full Access: The compensation coordinator sees claims for every sub-bureau within the selected bureau and all the organizations within the sub-bureaus.  
· Limited Access: The compensation coordinator can see claims for specific sub-bureaus within the selected bureau.  Another screen is displayed on which you select the specific sub-bureaus.  
· No Access: The compensation coordinator cannot see any claims for the bureau.
84. Click Proceed to Step 2.  Depending on the option(s) that you selected in 9 (on page 32), a second “User Access Setup” screen is displayed.  If you assigned Limited Access for any bureau, you must specify which sub-bureaus within the bureau for which the compensation coordinator can see claims.  
The second “User Access Setup” screen lists all the sub-bureaus within the selected bureau(s).  You can identify which bureau a sub-bureau belongs to from the ID that is displayed in the Bureau column.  The first three letters identify the bureau to which the sub-bureau belongs.
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User Access Setup (Step 2): Select Sub-bureau Level Access

85. Assign one of three levels of access for each sub-bureau.  
· Full Access: The compensation coordinator sees claims for every organization within 
the selected sub-bureau.  
· Limited Access: The compensation coordinator can see claims for specific organizations within the sub-bureau.  Another screen is displayed on which you select specific organizations for which the compensation coordinator can see claims.

· No Access: The compensation coordinator cannot see any claims for the sub-bureau.
86.  XE "Access privileges:Organization access" Click Proceed to Step 3.  Depending on the option(s) that you selected in 11 (on page 33), a third “User Access Setup” screen is displayed.  If you assigned Limited Access for any sub-bureau, you must specify which organizations within the sub-bureau for which the compensation coordinator can see claims.
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User Access Setup (Step 3): Select Org Code Access

87. In the Organizations Available to Add column, highlight an organization and click Add to add it to the Already Registered Organizations column.  The organization is “moved” to the Already Registered Organization column.
To remove access to an organization, highlight the organization in the Already Registered Organizations column and click Del.  The organization is removed from the Already Registered Organizations column.
You can add (or delete) multiple organizations at one time.  
· Hold the Shift key while selecting a consecutive set (or list) of organizations and click Add or Del.

· Hold the Ctrl and Shift keys simultaneously while selecting specific organizations and click Add or Del when all the organizations are selected.
88. Click Finish User Setup to save your new user’s settings.

 XE "Compensation coordinators:Editing comp coordinator" Editing a Compensation Coordinator User

You can edit two types of information for a compensation coordinator:

· General information, such as user name, password, and levels of system access

· Access to claims for bureaus, sub-bureaus, or organizations
89. From the Activity Menu, click Comp Coordinator.  The “Add/Edit/Delete Compensation Coordinators” screen is displayed.  This screen lists all the compensation coordinators in your bureau that are set up in SMIS Accident Reporting.

90. Click Edit for the compensation coordinator for whom you want to change information.  The “User Access Setup (Step 1): Select Bureau Level Access for: <username>” screen is displayed.
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Add, Edit, Delete Compensation Coordinator
91. Change the information you want for the compensation coordinator.

· If you change general information, click Write Changes to save the changes that you made.  If you do not want to save the changes you made, click Return to User List.  The “Add/Edit/Delete Compensation Coordinators” screen is displayed.
· If you want to change access privileges, click Edit User Access.  Add or delete bureau-level, sub-bureau-level, and organization-level access.  For more information about setting up bureau-level, sub-bureau-level, and organization-level access, see page 32.   

 XE "Compensation coordinators:Viewing access privileges" 

 XE "Access privileges:Viewing" 

 XE "Privileges:Viewing" Viewing a Compensation Coordinator’s Access

92. From the Activity Menu, click Comp Coordinator.  The “Add/Edit/Delete Compensation Coordinators” screen is displayed.  This screen lists all compensation coordinators in your bureau.

	93. Click View Access for the compensation coordinator for whom you want to view access privileges.  The “Organizational Access profile for user” screen is displayed.

94. Click Return to User Form to close this screen.
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Organizational Access profile for user


 XE "Compensation coordinators:Deleting comp coordinator" Deleting a Compensation Coordinator User

95. From the Activity Menu, click Comp Coordinator.  The “Add/Edit/Delete Compensation Coordinators” screen is displayed.  This screen lists all the compensation coordinators in your bureau.

96. Click Delete for the compensation coordinator for whom you want to delete.

IMPORTANT: Once you click Delete to remove a compensation coordinator, you cannot retrieve his or her record.  If you delete someone by mistake, you must re-enter all user information and set his or her bureau access levels.  
 XE "Claimant profiles" Managing Claimant Profiles

Not everyone that might apply for worker’s compensation is going to be in the SMIS DOI personnel database, nor will they necessarily be regular (permanent or temporary) employees of DOI.  Consequently, people in these positions cannot log into SMIS Accident Reporting’s DOI Employees module to file a claim until you add them to the database.  
You cannot edit or delete information about persons entered in the SMIS DOI personnel database once they file a claim for compensation.  
97. From the Activity Menu, click Claimant Profile.  The “Enter the profile for a Claimant (not in DOI database)” screen is displayed.  
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Enter the profile for a Claimant (not in DOI database)

98. In the Claimant ID (SSN) box, type the claimant’s social security number for whom you are adding a profile.

99. In the Claimant Name box, enter the claimant’s name.

a. In the Last field, type the claimant’s surname.

b. In the First field, type the claimant’s first name.

c. In the MI field, type the claimant’s middle initial, if used.

100. In the Date of Birth box, type the claimant’s birthday.  Enter the date in one of the following formats: mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy.
If you do not know the claimant’s date of birth, enter 01/01/approximate year of birth.

101. In the Gender box, select the claimant’s gender: male or female.

102. In the Home Address box, enter the claimant’s home address.

a. In the Street field, type the street on which the claimant lives.

b. In the City field, type the city in which the claimant lives.

c. In the State field, type the state in which the claimant lives.

d. In the Zip field, type the claimant’s zip or postal code.

103. From the Personnel Status drop-down list, select the type of work the claimant is performing (or has performed), such as contractor, emergency worker, temporary, volunteer, and so on.

104. In the Occupation/Salary box, enter the claimant’s occupation and salary.

a. In the Occupation Code field, type the claimant’s occupation code.  Use the following table to determine the occupation code for non-DOI employees.
	Occupation Code
	Description of Occupation

	E999
	Emergency worker (not a firefighter)

	F999
	Emergency firefighter

	JC99
	Job Corpsman

	JCCI
	Job Corps contract instructor

	M999
	Menominee timber operations employee


	TCE9
	Teacher, contract

	U999
	Unknown

	V999
	Volunteer

	YACE
	Youth Adult Corps Enrollee

	YACS
	Youth Adult Corps Staff

	YCCE
	Youth Con Corps Enrollee

	YCCS
	Youth Con Corps Staff


b. In the Salary field, type the claimant’s salary.  The number you enter in this field is used in conjunction with what you enter in the next field.
c. In the next field, select whether the salary you entered in the Salary field is annual, biweekly, weekly, daily, hourly, or single (paid one time for services rendered).

105. From the Associated Organization drop-down list, select the organization for which the claimant works.

106. Click Enter this individual into the SMIS Personnel DB to save the claimant’s profile.  The following message displays if you have correctly entered the claimant’s profile.

Your record was successfully posted to the SMIS database.  This individual can now log into the SMIS database using his/her last name: "SURNAME" and Last-4-of-SSN: "####" to acquire a Claim ID.  Alternatively, you can acquire the Claim_ID for this person and provide them with this info to reduce their entry requirements by one step.
 XE "Proxy access" Granting Proxy Access

This option allows you to set up persons who can file a claim on behalf (by proxy) of an individual who is unable to file a claim for his or her self.  You can also change information about a proxy using this option.  When you grant someone proxy access, you assign the proxy to a single claimant who has a record in the SMIS personnel database and for whom the proxy can enter a claim.  You also issue the person with proxy access a user ID and password, granting him or her access to the DOI Employees module.
NOTE:  A proxy does not have to be a DOI employee.

Adding a Proxy XE "Proxy access:Add" 
107. From the Activity Menu, click Proxy Access.  The “Grant Proxy Access to the Designated Representative of a Claimant” screen is displayed.  
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Grant Proxy Access to the Designated Representative of a Claimant

108. In the Proxy User ID box, type an ID for the person for whom you are granting proxy access.  This can be a combination of alphanumeric characters.  You will need to share this ID with the proxy so that he or she can log into the DOI Employees module.
109. In the Valid Until box, type the date on which proxy access expires.  (This date defaults to 30 days from the date of assignment.  You can extend this period if necessary.)  Enter the date in one of the following formats: mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy.
110. In the Proxy’s Password box, type a password for the person for whom you are granting proxy access.  You must type the password twice: once in the first password field and a second time in the Re-Enter field.  You will need to share this password with the proxy so that he or she can log into the DOI Employees module.
111. Enter the proxy’s name.

a. In the Last field, type the proxy’s surname.

b. In the First field, type the proxy’s first name.

c. In the MI field, type the proxy’s middle initial, if used.

112. Enter the proxy’s contact address (this is the address at which you can locate the proxy).

l. In the Street field, type the street on which the proxy can be located.

m. In the City field, type the city in which the proxy can be located.

d. In the State field, type the state in which the proxy can be located.

e. In the Zip field, type the proxy’s zip or postal code.

113. In the E-Mail box, type the proxy’s email address.

114. In the Telephone box, type the proxy’s telephone number.

115. In the SSN of Employee this Person Represents box, type the social security number of the person for whom the proxy can enter a claim.  
If the claimant is not in the DOI personnel database, you need to add the claimant to the database first.  
a. Open SMIS Accident Reporting in a new browser window.  Do not close the window in which you are granting someone proxy access.
b. In the new browser window, select Comp Coordinators.

c. From the Activity Menu, select Claimant Profile and add the claimant.  For instructions on how to enter a new claimant, see “Managing Claimant Profiles” on page 36.
d. Return to the window in which you were granting someone proxy access.
116. In the Relationship to this Employee, type how the proxy is related to the person for which the proxy can enter a claim.

117. In the Notes box, type any pertinent comments that apply to the proxy or the person for whom he or she can enter a claim.

118. Click Post this Proxy-Access Information to save information entered for the proxy.  The following message displays if you have correctly granted a proxy access.

Your record was successfully posted to the SMIS database.  This individual can now log into the SMIS database using your assigned userID and password and then acquire a claim ID and finally enter a compensation claim for <DOI Employee>.  Alternatively, you can acquire the Claim_ID for this person and provide them with this info to reduce their entry requirements by one step.

Editing a Proxy XE "Proxy access:Edit" 
You can change access information for a proxy.

119. From the Activity Menu, click Proxy Access.  The “Grant Proxy Access to the Designated Representative of a Claimant” screen is displayed.

120. Click Edit Existing Proxy.  The “Select Proxy ID of Designated Representative for Edit” screen is displayed.  
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Select Proxy ID of Designated Representative for Edit
121. From the Proxy User IDs drop-down list, select the proxy for whom you want to change information and click Review/Edit the Selected Proxy.

122. Change the appropriate proxy information and click Post this Proxy-Access Information.
Using Claim ID Tools

The Claim ID Tools Activity Menu option allows you to do two things:

· Generate a new claim ID

· Look up all the claims that an individual has filed

Generating a New Claim ID

 XE "Claim ID:Generate new ID" On occasion you might need to create a claim ID for someone who cannot do so for him or her self.  You will most likely need to do this if the person filing a worker’s compensation claim does not have access to email or the Internet or is not physically able to file his or her own claim.  
NOTE:  
SMIS Accident Reporting automatically sends an email to someone when he or she files an accident report for worker’s compensation.  This email contains the claimant’s claim ID; therefore, it is helpful to have access to email or the Internet.  
123. From the Activity Menu, click Claim ID Tools.  The “Acquire a Claim Identifier for the Claimant or Designated Representative” screen is displayed.
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Acquire a Claim Identifier for the Claimant or Designated Representative 
124. Do one of the following:

· In the SSN of the Employee for whom this claim ID is issued box, type the social security number of the person for whom you want to generate a claim ID.

· In the If a Designated Representative has been assigned, enter the Proxy User ID box, type a proxy user ID.

125. Click Retrieve a Claim ID.  The “A Claim ID has been assigned” screen is displayed.

Looking Up Someone’s Existing Claim IDs
 XE "Claim ID:Look up" If a claimant has forgotten his or her claim ID or never received the e-mail revealing the claim ID to the claimant, you can look it up for him or her.  
NOTE:  Be sure to confirm the claimant's identity before providing this information to anyone. XE "Claim ID:Look up" 
126. From the Activity Menu, click Claim ID Tools.  The “Acquire a Claim Identifier for the Claimant or Designated Representative” screen is displayed.

127. Click the Recover Lost Claim ID option at the top of the screen.  The “Recover a Claimant's Lost or Forgotten Claim ID” screen is displayed.
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Recover a Claimant's Lost or Forgotten Claim ID
128. Enter the claimant’s social security number or last name.

a. Do one of the following:

· In the SSN of Claimant box, type the social security number of the person for whom you are looking up a claim ID.

· In the Last Name of Claimant box, type the last name of the person for whom you are looking up a claim ID.

b. Place a check in the Recover All checkbox to retrieve a list of all the claim IDs ever issued to the social security number or name that you entered in step a.  Use this option if you are looking for an older claim, such as one that was filed a year ago.
129. Click Recover a Claim ID.  The “Claim ID’s Found matching Social Security Number” or “Claim ID’s Found matching Last Name” screen is displayed listing all claim IDs issued to the social security number or name in the last 30 days.

Managing Agency Alpha Codes

 XE "Agency alpha codes" Alpha locator codes are alphanumeric characters that represent an agency.  Alpha locator codes are assigned by the individual bureaus to aid in the routing of OWCP-processed claims.  Alpha locator codes are appended to OWCP Major Agency Codes to identify the origin of a claim.  You can add or modify locator codes for agencies within DOI bureaus.  
There is only one place in SMIS Accident Reporting in which you assign an agency alpha locator code to a claim.  When you (compensation coordinator) review and process a claim, you must identify the agency for which the injured party works (you do this in the Two Alpha Character Locator box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen in Comp Coordinators).  
You cannot delete an agency nor can you change an agency’s identity.  This restriction is to prevent deletion of codes that may have old compensation records (for which compensation may still be being paid) referring to them.  You can, however, prevent further use of a code by marking it inactive.
 XE "Agency alpha codes:Add" 

 XE "Agency alpha codes:Edit" 

 XE "Agency alpha codes:Disable" Adding or Editing Agency Locator Codes for Existing Agencies

130. From the Activity Menu, click Agency Alpha Codes.  The “Add or Disable Agency Locator Alpha Codes” screen is displayed.  All bureaus to which you have access are listed in a drop-down list.  You can only work with one bureau at a time.
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Add or Disable Agency Locator Alpha Codes
If you do not see a list of bureaus or cannot find the one you want, it is because you have not been assigned any access to any bureaus or that particular bureau.  Contact the person who provided you with your log in ID and password to have access added to your account.
131. From the Select A Bureau drop-down list, select a bureau and click Retrieve Alpha Codes for this Bureau.  The “Add or Disable Agency Locator Alpha Codes” screen lists all the agencies within the selected bureau.
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Add or Disable Agency Locator Alpha Codes

132. In the Name of Entity to Which Code Refers box, type the locator code that you want to use to represent the agency and click Send this Info.  The “Posted Your Changed/Added Records” screen is displayed.

Each agency must have a unique alpha locator code.  
133. In the Active column, select whether an agency is active or not.  An inactive agency will not display in the Two Alpha Character Locator box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen in Comp Coordinators.
134. Click Send this Info to save your changes.  The “Posted Your Changed/Added Records” screen is displayed.
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Posted Your Changed/Added Records

135. Click Back to Locator List to change more agency alpha codes or click Exit to return to the main Comp Coordinators screen.  
Adding Agency Locator Alpha Codes for New Agencies XE "Agency alpha codes:New agencies" 
You can add up to five new agency locator alpha codes at a time.  If you need to add more than five new codes, add the first five, submit them to the system, then return to the list to add an additional five.  This process may be repeated until you have added all the codes needed.

136. From the Activity Menu, click Agency Alpha Codes.  The “Add or Disable Agency Locator Alpha Codes” screen is displayed.

137. From the Select A Bureau drop-down list, select a bureau and click Retrieve Alpha Codes for This Bureau.  The “Add or Disable Agency Locator Alpha Codes” screen lists all the agencies within the selected bureau.

138. Scroll to the bottom of the list of agencies.  You will see five empty rows.
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Add or Disable Agency Locator Alpha Codes

139. In the Identity box, type a two-character code for the new agency.

140. In the Name of Entity to Which Code Refers box, type the locator code that you want to use to represent the new agency.

141. In the Active box, click Yes to set new agency active.  The new agency will display in the Two Alpha Character Locator box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen in Comp Coordinators.

142. Click Send this Info to save your change.

143. Click Back to Locator List to add or change more agency alpha codes or click Exit to return to the main Comp Coordinators screen.  
Removing Agencies from the Two Alpha Character Locator Box XE "Agency alpha codes:Remove" 

 XE "Agency alpha codes:Disable" 

 XE "Comp Coordinators Reports" 
If there is an agency you do not want people to select as a place of origin, you can remove it from the list that you see when reviewing and processing a compensation claim.  To remove a code from the list of codes available in the Two Alpha Character Locator box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen in the Comp Coordinators module or for selection on the CA1/CA2 forms, mark it inactive.  
144. From the Activity Menu, click Agency Alpha Codes.  The “Add or Disable Agency Locator Alpha Codes” screen is displayed.

145. From the Select A Bureau drop-down list, select a bureau and click Retrieve Alpha Codes for This Bureau.  The “Add or Disable Agency Locator Alpha Codes” screen lists all the agencies within the selected bureau.

146. In the Active box (column) for the agency alpha code that you want to remove, select No to remove the agency from the list Two Alpha Character Locator box on the “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” screen.  
147. Click Send this Info to save your change.

148. Click Back to Locator List to change more agency alpha codes or click Exit to return to the main Comp Coordinators screen.  
Running Compensation Reports

This option allows you to access compensation-related reports to help you manage your compensation claims.  There are two reports available from this option: View Report Status and Claims Last 30 Days.
IMPORTANT: As of this writing, this option was not available.  
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1.	The claimant (person involved in the accident) creates an accident report using the DOI Employees module.





2.	The claimant’s supervisor completes the Supervisor’s Report for the accident report using the Supervisor module.








4.	After a pending claim is processed through the Comp Coordinators module, OWCP receives notice of the new worker’s compensation claim via electronic data information (EDI) packets.  Within 48 hours of receiving the new claim, OWCP assigns the claim an “OWCP claim number” and emails it to the compensation coordinator and the employee filing the claim.








3.	If there is a compensation claim, the compensation coordinator receives notice of a new claim via email, and he or she enters additional information to the employee’s accident report, reviews the claim, edits the claim as required, and then processes the worker’s compensation claim using the Comp Coordinators module.








Accident Occurs





5.	The compensation coordinator adds the case code or claim number to the employee’s compensation claim records and SMIS Accident Reporting is finished processing the claim.








Comp Coordinators menu options

















Click on a Claim ID to access a pending claim





Click Edit for the compensation coordinator for whom you want to edit information





Currently pending compensation claims





Click on a claim ID to view the claim








Click Add New to add a compensation coordinator























n coordinator




















Be sure to read any notes in the Local Case Notes box





Place check in the “The Agency is challenging the claim, additional information will follow under separate cover” box if you do not want to process a compensation claim





Click Witness Statement





Click Supervisor Section to view the �CA-1 or CA-2 that the supervisor completed





There are five empty rows in which you can add agency codes





Place your cursor in the Name of Entity to Which Code Refers field and type an agency code





Sub-bureaus for all the selected bureaus are listed





Bureaus are listed here





Click Supervisor Section to view the CA-1 or CA-2 that the supervisor completed





Click Employee Section to view the �CA-1 or CA-2 that the employee completed





Click Print CA-1 Form or Print CA-2 Form to print a claim





Click Employee Section to view the �CA-1 or CA-2 that the employee completed





Click Print CA-1 Form or Print CA-2 Form to print a claim





This compensation coordinator is set up for limited access to two sub-bureaus





This compensation coordinator is set up for limited access to two bureaus





Type your User ID and password





SMIS Accident Reporting – Comp Coordinators Module





Type a claim ID here to access a pending claim





Maximize opens a window so that it fills your entire screen


When a screen is in this mode, you can “stretch” it to any size you would like





Minimize collapses the window so that you no longer see it, even though the application is still open





Close shuts down the application





Makes the window smaller, but still visible, so that it does not fill your entire screen


When a window is in this mode, �you cannot stretch it 





SMIS components





In the Address �field, type � HYPERLINK "http://www.smis.doi.gov/" �http://www.smis.doi.gov�





DOI Employees Module - �Claimant initiates Notice of Traumatic Injury or Illness - Personal Information Entry 





DOI Employees Module - �Claimant completes his or her CA-1 or CA-2 form





OWCP assigns the claim a case number and returns it via email to injured or ill claimant and compensation coordinator assigned to the claim





SMIS Accident Reporting Automated Process - �CA-1 or CA-2 form is sent via an EDI packet to OWCP





SMIS Accident Reporting Process Overview





If a worker’s comp claim is requested…





Safety Managers Module - �Safety manager reviews the accident report and posts it into the Risk & Safety Management database





SMIS Accident Reporting Automated Process - �Email is sent to the claimant with a claim ID that is required to file a claim online





SMIS Accident Reporting Automated Process - �An email notifying that the claimant filed a claim is sent to the claimant’s supervisor and the compensation coordinator working in the bureau in which the injured or ill claimant works





SMIS Accident Reporting Automated Process - �Email is sent to the compensation coordinator working in the bureau that the injured or ill claimant works; email states that the claim is ready for processing





Comp Coordinators Module - �Compensation coordinator completes his or her portion of the CA-1 or CA-2 form to process the claim





Supervisors Module - �Supervisor completes his or her portion of the CA-1 or CA-2 form





Privacy Act statement
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