Quick Reference for SMIS Accident Reporting – Comp Coordinators Module
Accessing SMIS Accident Reporting

1. Open your browser and in the Address field, type http://www.smis.doi.gov.
2. Click Accident Reporting.

3. Click Comp Coordinators.

Logging into the Comp Coordinators Module

4. From the “Safety Management Information System” screen, click Comp Coordinators. 

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

	6. In the Password field, type your password and press Enter or click Login to SMIS as Compensation Coordinator.

7. 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.
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Accessing Pending Claims

There are two ways to access pending claims.

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

OR

9. 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. 

10. Click View this Claim. The claim form is displayed.

Printing a Claim Form

11. Access the claim you want to print.

12. Click the Print Comp Form option at the top of the screen to view the CA-1 or CA-2 form. 

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

14. Have the claimant and the claimant’s supervisor sign and date the printed form and return it to you. A copy of the form should be retained on file by the 
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	claimant filing the claim, the claimant’s supervisor, and you, the compensation coordinator.


Viewing the Employee Section of Accident Reports

15. Access the claim for which you want to view the Employee section. 

16. Click the Employee Section button at the top of the screen. 

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

Viewing and Modifying the Supervisor Section of Accident Reports

18. If you do not want to process a compensation claim, place a checkbox in the The Agency is challenging the claim, additional info will follow under separate cover box.

19. 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. 

20. 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 did not make any changes.
Updating and Reviewing a Compensation Claim

21. Access the claim you want to update, review, and process. 

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

23. 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. 

24. From the Two Alpha Character Locator drop-down list, select the locator code that represents the location in which the claimant works.

25. 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.

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

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

28. From the Source Code drop-down list, select the option that best describes the item or environment that caused the claimant’s injury. 

29. From the Cause Code drop-down list, select the option that best describes what instigated the claimant’s accident.

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

31. Review comments from the claimant in the Relationship of Condition to Work (read only-as entered by employee) and Nature of Injury (read only-as entered by employee) boxes.

32. 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.

33. 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 on to OWCP, but remain as part of the completed claim form. 

34. If you are processing a CA-1 claim, in box 39. Filing Instructions, select how you want to file the claim.

35. Place a check in the appropriate Completed review by Compensation Coordinator checkboxes to complete the review of and process the pending claim. You can select Hold Briefly Pending Data Clarification or Send this claim to OWCP.

36. Click Send this information to SMIS. Within 48 hours of processing a claim, OWCP will email you and the claimant an OWCP claim number.

37. Click Print the Claim for Compensation to print the claim form. Remember that you must have the claimant and claimant’s supervisor sign the compensation claim form. 
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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 >>
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A printed capy (signed by hoth the employee and
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