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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 DOI Employees 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 Notice of Traumatic Injury or Illness - Personal Information Entry and 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
DOI Employees Module Overview
	This chapter describes how to file an Injury Report, or claim, electronically.  It presents step-by-step instructions on how to complete and submit a CA-1 or CA-2 form online.


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 Safety 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.
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 XE "Accident Reporting:Overview" The following instructions describe how to start Accident Reporting.  Instructions for starting the DOI Employees module are presented in “Logging into the DOI Employees Module” on page 9. 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 DOI Employees Module

The DOI Employees module is used by you (a claimant, typically a DOI employee), or someone designated to represent you (a proxy), to electronically complete a Notice of Traumatic Injury or Illness - Personal Information Entry (file a claim) should you injure yourself on the job or receive an illness due to your job.  
Even if you are not filing for worker’s compensation, you should still complete a Notice of Traumatic Injury or Illness - Personal Information Entry (referred to as “Injury Report” for the remainder of this user guide) using the DOI Employees module.  
There are two types of Injury Reports, or claim forms, that you can complete:

· CA-1 – Complete a CA-1 when you injure yourself on the job
· CA-2 – Complete a CA-2 when you receive an illness due to your job
The DOI Employees module is one of three modules intended to work together to expedite the time that it takes to process your worker’s compensation claim and receive an “OWCP claim number” from OWCP.  And, if you are not filing a worker’s compensation claim, SMIS Accident Reporting keeps your Injury Report on file.

Logging into the DOI Employees Module

There are two types of people that can log in to and use the DOI Employees module:

· An authorized claimant, usually a DOI employee or someone working at a DOI-managed site (for example, volunteers, emergency workers, contractors)
· Designated representative (proxy for) a claimant
If you are initiating an Injury Report (filing a claim) for the first time, log into the DOI Employees module and verify your email address.  Before you can fill out a CA-1 or CA-2 form, you must first receive a SMIS-generated claim ID.  This claim ID is unique for each claim and is sent to you via email (or you can request it from a compensation coordinator should you not have access to email).

NOTE:  Though an email address is not required to use SMIS Accident Reporting to create an Injury Report, it is helpful.  Emails are used to provide you updates about the status of your claim through each step of the filing process.

Logging In as a DOI Employee

12. From the main “Safety Management Information System” screen, click DOI Employees.  The “SMIS Claimant Authentication” screen is displayed.
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SMIS Claimant Authentication

13. In the Last Name field, type your last name.

14. In the SSN Last-4 field, type the last four digits of your social security number.

15. Press Enter or click Employee Login.  One of two screens displays.  Depending on the screen, do one of the following:

· Verify your email address – If this is the first time you are entering information for a new claim, the “Welcome <Claimant’s Name>” screen is displayed on which you either enter or verify your email address.
a. When the email address in the Enter your Internet E-Mail Address field is correct and current, click Verify E-mail and Request a Claim ID.
If your email address is not correct, you will not receive an email with your claim ID.  However, you can obtain your claim ID from your compensation coordinator.
	Type your email address

Welcome <Claimant’s Name> – Email verification
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b. In the Enter your Claim ID field, type your claim ID and click Send Claim ID – Enter your Claim.

· Enter your claim ID – If a claim ID already exists for you, the “Welcome <Claimant’s Name>” screen is displayed in which you enter your claim ID.  You should have received this claim ID in a SMIS-generated email; if not, contact your compensation coordinator.
c. In the Enter your claim ID field, type your claim ID.

d. Click Send Claim ID – Enter your Claim.
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Welcome <Claimant> – Claim ID entry
If you are a DOI employee and cannot log in using your last name and the last four digits of your social security number, you may not be in the SMIS personnel database.  (This could be the case if you are a new employee or not a DOI employee.) If you cannot log in, contact your compensation coordinator or Support at 303-236-7158 to report the problem.
	Verifying Your Email Address

It is important that you enter the correct email address in the SMIS.

· If your email address does not display in the Enter your Internet E-Mail Address field, type your current email address.

· If the email address in the Enter your Internet E-Mail Address field is not correct and current, type the correct and current email address.

· If you do not have access to email, type the address of someone who does and whom you can trust to receive the system-generated emails on your behalf.  You will need to ask this person for the SMIS-generated claim ID sent to the email address in the Enter your Internet E-Mail Address field.

Within 30 minutes of verifying your email address, SMIS will send you an email that contains your claim ID.  The email reads as follows:

SUBJECT: Here is your Claim Identifier

Per your request submitted on Mar 25 2004 10:26AM, here is your claim identifier (Claim ID) issued to prepare a compensation claim for: <CLAIMANT NAME>.

YOUR CLAIM IDENTIFIER IS:  <CLAIM ID>.

To process your claim, go to the following Web site:  www.smis.doi.gov.  Click on the DOI Employees button and log in: using your Last Name and Last-4 digits of your SSN.   Enter your claim ID in the space provided, and click Send Claim ID.  The DOI Employees module will guide you in completing your portion of your CA1 or CA2.
The email that you receive is generated at the SMIS office in Denver and forwarded within five minutes to Washington DC.  Washington DC then forwards the email to your bureau (or other server).  Your bureau (or other server) forwards the email until it finally reaches your email inbox.  Each step typically requires one to ten minutes to relay the email to the next step.  You should allow at least a half hour before you receive your email containing your claim ID.  If you have not received the email within two hours, contact your personnel office (or compensation coordinator) to inquire about the status.


Logging In as a Designated Representative of a Claimant
A designated representative of a claimant is known as a proxy.  Compensation coordinators set up proxies so that a proxy can access the DOI Employees module to create Injury Reports (file CA-1 or CA-2 claims) on behalf of claimants who cannot do so themselves.  Once a compensation coordinator assigns a proxy a user ID and password, the proxy can access the DOI Employees module.
16. From the “Safety Management Information System” screen, click DOI Employees.  The “SMIS Claimant Authentication” screen is displayed.

17. In the User ID field in the Designated Representative (proxy for) DOI Employee Login box, type your user identification (ID).  
If you (the proxy) do not know your user ID, contact the claimant you are representing or the claimant’s supervisor.  A compensation coordinator is responsible for setting up proxy access to the DOI Employees module; the claimant or claimant’s supervisor may need to contact the compensation coordinator.

18. In the Password field, type the password that was assigned to you (the proxy).  
If you do not know your password, contact the claimant you are representing or the claimant’s supervisor.  A compensation coordinator is responsible for setting up proxy access; this includes assigning a proxy his or her user ID and password.

19. Click Proxy Login.  One of two screens displays.  Depending on the screen, do one of the following:

· Verify your email address – If this is the first time you are entering information for a new claim, you must enter your email address.  If your email address is not correct, you will not receive a claim ID.
e. When the email address in the Enter your Internet E-Mail Address field is correct and current, click Verify E-mail and Request a Claim ID.
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Welcome <Proxy’s Name> Claiming on behalf of <Claimant Name> – Email verification
f. In the Enter your Claim ID field, type the claimant’s claim ID and click Send Claim ID – Enter your Claim.

· Enter the claimant’s claim ID as a proxy –  If this is not the first time you are entering or viewing information for an existing claim, the “Welcome <Proxy’s Name> Claiming on behalf of <Claimant Name> – Claim ID entry” screen in which you enter the claimant’s claim ID is displayed.
g. In the Enter your claim ID field, type the claimant’s claim ID.

h. Click Send Claim ID – Enter your Claim.
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Welcome <Proxy’s Name> Claiming on behalf of <Claimant Name> – Claim ID entry

Initiating an Injury Report (Claim)
Once you have your claim ID, you can proceed completing a CA-1 or CA-2 form online.

You can only have one claim, or Injury Report, on file at a time.  Should you injure yourself or become ill before an earlier claim goes through the process, contact your compensation coordinator.

20. In the Enter your Claim ID field, type the claim ID that you received in an email.

21. Click Send Claim ID - Enter your Claim to proceed completing a CA-1 or CA-2 form.  The “Notice of Traumatic Injury or Illness - Personal Information Entry” screen is displayed.
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Notice of Traumatic Injury or Illness - Personal Information Entry

Regardless of which form you are going to complete (CA-1 or CA-2), the “Notice of Traumatic Injury or Illness - Personal Information Entry” screen displays.  This screen contains general information about you.  You cannot change information in the following fields (this is information stored in the SMIS personnel database):

· Name of Employee

· Social Security Number

· Date of Birth

· Sex

· Grade as of date of last exposure/injury

However, you can change other information that might be displayed.  You must also enter additional information to continue filing your Injury Report.

22. In the 5.  Home telephone box, type your home telephone number.

23. Verify that the mailing address in the 7.  Employee’s home mailing address (include city, state, and ZIP code) box is correct.  Change the information as required.

24. In the 8.  Dependents box, identify all your dependents.

· Click the Wife, Husband checkbox if you have a wife or husband.

· Click the Children under 18 years checkbox if you have children 18 years old or younger and whom you are declaring as dependents.  
· Click the Other checkbox if you have any other dependents
25. In the Type of Report box, select the type of report you are filing:

· Select (CA-1) Injury/Traumatic Injury if you hurt yourself on the job because of an external force, including stress or strain.  
· Select (CA-2) Occupational Disease/Illness if you develop a condition due to your work environment over a period longer than one work day or shift.  Your disease or illness may result from systemic infection, repeated stress or strain, exposure to toxins, poisons, fumes, or other continuing conditions of the work environment.

26. Click Proceed to Description of your Injury/Illness.  Depending on the type of report you are filing (CA-1 or CA-2), one of two screens is displayed:

· “Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation (CA-1)”
· “Notice of Occupational Disease and Claim for Compensation (CA-2)”
Completing the CA-1 Form

If you are completing a CA-1 form, you must identify the time and place the injury or accident occurred and member or function of the body affected.  The injury must be caused by a specific event or incident, or series of events or incidents, within a single day or work shift (otherwise, it is classified as an illness and you need to complete a CA-2 rather than CA-1).
Following the general information that appears on the Employee Data section of the “Notice of Traumatic Injury or Illness - Personal Information Entry” screen, there are two other “main” parts of the CA-1 form that you must complete:

· Description of Injury 

· Employee Certification
When completing any of the fields on a CA-1 form, avoid using the following characters, as EDI data transfers strips these characters from the text.

	· < (greater than)
	· | (pipe)
	· # (pound sign)
	· { (begin brace)

	· > (less than)
	· $ (dollar sign)
	· % (percent sign)
	· } (end brace)

	· ~ (tilde)
	· \ (back slash)
	· ^ (caret)
	· [ (begin bracket)

	· * (asterisk)
	· @ (at)
	· _ (underscore)
	· ] (end bracket)


Description of Injury
You must describe how you were injured, as well as your injury (injuries).
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Description of Injury

27. In the 9.  Place Where Injury Occurred box, type a detailed description of the location at which you injured yourself.  Be specific.  For example, “kitchen on the 3rd floor, suite 364, 755 Parfet Street, Lakewood, CO.”
28. In the 10.  Date Injury Occurred box, type the date on which the accident occurred.  Enter the date in one of the following formats: mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy.
29. In the Time box, use the drop-down lists to select the time at which the accident occurred.

If you are completing this form as a proxy and do not know the claimant’s time of injury, enter a time closest to when you believe the accident occurred.

30. In the 12.  Employee’s Occupation field, type your job title.  If a job title already appears in this box, you cannot change it.  If the job title is incorrect, see your personnel office (or compensation coordinator).

31. In the 13.  Cause of Injury box, describe, in detail, how and why the accident occurred.

32. In the 14.  Nature of Injury box, describe your injuries.

NOTE:  Depending on the descriptions you enter in the Cause of Injury and Nature of Injury boxes, and your organization’s procedures, you may need to provide your supervisor supplemental information about your injury.  This may be a separate piece of paper with your narrative describing your injury.  Type “Under separate cover” in this box.  Talk with your supervisor if you do not have enough room in the boxes to describe your injury.

Employee Certification

You must certify the following:

· That all the information you have entered regarding your claim is true and correct

· That the injury you received as described in the Description of Injury section was sustained in the performance of your duty as an employee of the United States Government and that it was not caused by your willful misconduct, intent to injure yourself or another person, or intoxication; and that you claim medical treatment, if needed, while disabled for work

· That you authorize any physician or hospital (or any other person, institution, corporation, or government agency) to furnish any desired information to the U.S.  Department of Labor, Office of Workers’ Compensation Programs (or to its official representative)

NOTE:  More detailed information about Employee Certification is available online when you complete the CA-1 form.  When you click on the text that reads as follows, a window containing a detailed description about what employee certification means is displayed:

15.  I Certify, under penalty of law, that the injury previously described was sustained in performance of duty as an employee of the United States Government and that it was not caused by my willful misconduct, intent to injure myself or another person, nor by my intoxication.  I hereby claim medical treatment, if needed, and the following as checked below, while disabled for work:
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Employee Certification

33. In the 15.  Employee Certification box, determine the type of leave you want to use: 

· Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work continues beyond 45 days.  If my claim is denied, I understand that the continuation of my regular pay shall be charged to sick or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584.

· Sick and/or Annual Leave

34. Place a check in the I have read and understand the above statement box to acknowledge that you understand and agree with the employee certification statements.

35. Click Complete your Claim Submission to file your claim.  The “Your Claim has been completed” screen is displayed.  
36. Notify your supervisor that you have completed a CA-1 form in one of the following ways:

· If you know your supervisor’s email address, in the Enter Your Supervisor’s Email Address field, type his or her email address and click Send Email to your Supervisor.  The following email containing your claim ID is sent to your supervisor so that he or she can complete the claim for you.

SUBJECT: An electronic CA1 for <CLAIMANT> requires your action.

On <DATE> a claimant, <CLAIMANT>, filed an electronic CA1 (Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation) for an injury sustained on <DATE and TIME>.

It is important that this notice/claim be processed expeditiously to avoid possible hardship to the claimant.  Should you dispute the facts or validity of the claim, you can express your doubts when you complete the Supervisor section of the claim.  Do not let your dispute delay your processing of the claim.

To process this claim, go to the following Web site: www.smis.doi.gov.  Click on the Supervisors button and log in using your last name and last four digits of your social security number.  After logging in, click the "Complete (Employee Initiated) CA1/CA2" link and enter the following Claim ID: <CLAIM ID>.

The Supervisors module will guide you through completing the Supervisor section of the CA1.  Thank you for your assistance in quickly processing this claim to better serve the claimant.

· If you do not know your supervisor’s email address, type your supervisor’s name in the Enter Your Supervisor’s Name field and click Prepare Paper Notification.  You are responsible for personally notifying your supervisor that you have initiated a claim and providing him or her with your claim ID.  After you click Prepare Paper Notification, print a paper copy of the Injury Report and deliver or mail it to your supervisor.  
Completing the CA-2 Form
If you are completing a CA-2 form, you must provide specific information about how you became ill.

Following the general information that appears on the “Employee Data section of Notice of Traumatic Injury or Illness - Personal Information Entry” screen, there are two other “main” parts of the CA-2 form that you must complete:

· Claim Information

· Employee Certification
When completing any of the fields on a CA-1 form, avoid using the following characters, as EDI data transfers strips these characters from the text.

	· < (greater than)
	· | (pipe)
	· # (pound sign)
	· { (begin brace)

	· > (less than)
	· $ (dollar sign)
	· % (percent sign)
	· } (end brace)

	· ~ (tilde)
	· \ (back slash)
	· ^ (caret)
	· [ (begin bracket)

	· * (asterisk)
	· @ (at)
	· _ (underscore)
	· ] (end bracket)


Claim Information
You must describe your disease or illness, when you become ill, as well as provide other information about your condition.
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Claim Information
37. In the 9.  Employee’s Occupation box, type your job title.  If a job title already appears in this field, you cannot change it.  If the job title is incorrect, see your personnel office (or compensation coordinator).
38. In the 10.  Location (address) where you worked when disease or illness occurred box, type the street address, city, state, and zip code of the location where you first became ill.

39. In the 11.  Date you first became aware of disease or illness box, type the date on which you first noticed you were ill.  Enter the date in one of the following formats: mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy.  
40. In the 12.  Date you first realized the disease or illness was caused or aggravated by your employment box, type the date on which you first realized you were ill because of your job with the U.S.  government.  Enter the date in one of the following formats: mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy.  
If you are completing this form as a proxy and do not know this date, enter 01/01/current year.

41. In the 13.  Explain the relationship to your employment and why you came to this realization box, describe why you believe your disease or illness is job-related and what happened to lead you to believe this.

42. In the 14.  Nature of Disease or Illness box, describe your disease or illness and how it has affected your body.  For example, muscular, vascular, respiratory, and so on.

43. In the 15.  If this notice and claim was not filed with the employing agency within 30 days after the date you realized the disease was related to your employment, explain the reason for the delay box, describe why you delayed completing this form.  If you are completing this form within 30 days of becoming ill (the date entered in field 12, “Date you first realized the disease or illness was caused or aggravated by your employment”), leave this field blank.

44. In the 16.  If the required employee statement is not included in this report, explain the reason for the delay box, describe why you might be delayed in getting your statement within 30 days of your claim being processed.
NOTE:  
You are required to submit a separate employee statement to your compensation coordinator.  If you are not delayed, leave this box empty.

45. In the 17.  If the required medical reports are not submitted with this report, explain the reason for the delay box, describe why you might be delayed in getting this report within 30 days of your claim being processed.

NOTE:  
You are required to submit a separate medical report to your compensation coordinator.  If you are not delayed, leave this box empty.
Employee Certification

You must certify the following:

· That all the information you have entered regarding your claim is true and correct

· That the disease or illness you have as described in the Claim Information section was the result of your employment with the United States Government and that it was not caused by your willful misconduct, intent to injure yourself or another person, or intoxication; and that you claim medical treatment, if needed, while disabled for work

· That you authorize any physician or hospital (or any other person, institution, corporation, or government agency) to furnish any desired information to the U.S.  Department of Labor, Office of Workers’ Compensation Programs (or to its official representative)
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Notice of Occupational Disease and Claim for Compensation (CA-2)

46. In the box 18.  Employee Certification section of the screen, place a check in the I have read and understand the above statement box to acknowledge that you understand and agree with the employee certification statements.

47. Click Complete your Claim Submission to file your claim.  The “Your Claim Has Been Completed” screen is displayed.
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Your Claim Has Been Completed
48. Notify your supervisor that you have completed a CA-2 form in one of the following ways:

· If you know your supervisor’s email address, in the Enter Your Supervisor’s Email Address field, type his or her email address and click Send Email to your Supervisor.  The following email containing your claim ID is sent to your supervisor so that he or she can complete the claim for you.

SUBJECT: An electronic CA2 for <CLAIMANT> requires your action.

On <DATE> a claimant, <CLAIMANT>, filed an electronic CA2 (Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation) for an injury sustained on <DATE and TIME>.

It is important that this notice/claim be processed expeditiously to avoid possible hardship to the claimant.  Should you dispute the facts or validity of the claim, you can express your doubts when you complete the Supervisor section of the claim.  Do not let your dispute delay your processing of the claim.

To process this claim, go to the following Web site: www.smis.doi.gov.  Click on the Supervisors button and log in using your last name and last four digits of your social security number.  After logging in, click the "Complete (Employee Initiated) CA1/CA2" link and enter the following Claim ID: <CLAIM ID>.

The Supervisors module will guide you through completing the Supervisor section of the CA2.  Thank you for your assistance in quickly processing this claim to better serve the claimant.

· If you do not know your supervisor’s email address, type your supervisor’s name in the Enter Your Supervisor’s Name field and click Prepare Paper Notification.  You are responsible for personally notifying your supervisor that you have initiated a claim and providing him or her with your claim ID.  After you click Prepare Paper Notification, print a paper copy of the report and hand deliver or mail it to your supervisor.  
Printing a Completed CA-1 or CA-2 Form

Depending on your organization’s procedures, you may need to print your CA-1 or CA-2 form.  These forms are created and displayed through Adobe Reader.  If you have not installed Adobe Reader, you will not be able to view these forms.  
49. Log in to the DOI Employees module.  The “Welcome <Claimant’s Name>” screen is displayed.

50. In the Enter your Claim ID field, type your claim ID.

51. Click Print CA-1 Form or Print CA-2 Form, depending on the type of report you have completed.  The report is displayed.  You cannot change any information from this view.

52. From the File menu, select Print.  The form prints exactly as it appears on screen.

Viewing the Status of Your Claim

You can view the status of your claim at any time during its process through SMIS Accident Reporting.  You cannot enter or change information on this screen.

53. Log in to the DOI Employees module.  The “Welcome <Claimant’s Name>” screen is displayed.

54. In the Enter your Claim ID field, type your claim ID.  
55. Click Claim Status at the top of the screen to view the status of your claim.  The “Status of Claim for Compensation filed by <Claimant Name>” screen is displayed.
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Status of Claim for Compensation filed by <Claimant Name>
Completing a Witness Statement

A witness is someone that saw your accident or can attest that your disease or illness is job-related.  It is important to capture any information that you can from a witness about an accident.  
From the Witness Statement option at the top of the screen, you can enter and/or view a witness’s statement.  
There are a number of people that can assist a witness in completing a Witness Statement form:

· Claimant that has access to SMIS Accident Reporting

· Supervisor of the claimant that had the accident or became ill

· Compensation coordinator
56. Log in to the DOI Employees module.  The “Welcome <Claimant’s Name>” screen is displayed.

57. In the Enter your Claim ID field, type your claim ID.  
58. Click Witness Statement at the top of the screen to view the Witness Statement form.  The “Get Witness Statement” screen is displayed.
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of the claim you filed under the FECA.





Get Witness Statement

59. In the 16.  Statement of witness box, type what happened, including what the witness saw, heard, and knew about the accident.

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

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

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

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

64. In the Zip box, type the zip code for the witness’s address.

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

The witness statement is appended to your CA-1 or CA-2 claim form when you print the form.  The witness is required to sign the Witness Statement portion of the printed claim form.  However, when you obtain this signature depends on your organization’s procedures.

Reviewing the Privacy Act

At any time, you can view the privacy statement that is included on CA-1 and CA-2 forms.

67. Log in to the DOI Employees module.  The “Welcome <Claimant’s Name>” screen is displayed.

68. In the Enter your Claim ID field, type your claim ID.  
69. Click Privacy Act at the top of the screen to view the Privacy Act statement.  The Privacy Act statement is displayed.

[image: image21.png]Privacy Act

In accordance vith the Privacy Act of 1974, s amended (5 1. C. 5528) yon are hereby notified that: (1) The Federal Employses' Compensation ct, 35 smended and extended
(5USC 8101, ot seq ) (FECA) is administered by the Office of Workers' Compensation Prograns of the U 5, Departmant of Labor, which receives and maintans personal
informaton on climants sl thei isnediste furalis (2) nforanation which the OfFic has il b used to dateravine slighility for and the smcunt of benefts payshl uder
FECA, and may be verifed throngh compater matchas o other appropriste means. (3) Information sy b given 10 the Federal agency which employed ths claimant at the time
of infuy in onder to variy statemants made, snwer qustions conperning the ststu of th clim, verfy billng, and o consider ismes elaing to etention, ebiv, o other
relvant matters. (4) Information may also e given to other Fedaral agansies, other govemumant entitis, and {0 privatesector agencies andor ewployers s part of
rehabilitative and ofher retum-Ao-wozk prograns and services. () Information may be disclosed o physiians and other health cae provides foruse in providing reatment o1
medicaivocational rehablitation, making evabuatiors for the Offic, and fox ofher purposes relted to the madical management of the clam. (6) informaiton may be given o
Federal, state and local agoncias for aw enforcemant purposes, 0 btain information rlevant 0 a dscbsion wnder the FECA, to dstermine whther benafis are being paid
properly, inchuing whether prolubited dal payiments sz being made, and,whers spypropriate o pursue salaryfdministraive offset and debt collection actions requred o1
penitted by the FECA snlor the Debt Collction Act. (7) Disclosuse of the claimant’ social security smarber (SS) ox ta identiying musbes (TIN) o this formn is mandatory.
tha SSN sxdox TIN and othar information msintainad by the Office, may be wsed fo ientification, o sappost ebt collstion effort caried om by the Fedaral govermonant, and
fox other purposes requied or athoviad by L. (8) Faihe 1o dislose all requested information may dslay the processing of the claim or the paymant of benafits, ox may reslt
in anunfirordls decision ox reduced eval of benafits

Note: This notice applis to 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.





Privacy Act Statement


































If you know your supervisor’s name, type it here





If you know your supervisor’s email address, type it here





Type your Claim ID




















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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