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Quick Reference for SMIS 

Accident Reporting – DOI 

Employees 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 DOI Employees. 

 
Logging In 

4. From the main “Safety Management 
Information System” screen, click DOI 

Employees.  
5. In the Last Name field, type your last 

name. 
6. In the SSN Last-4 field, type the last four 

digits of your social security number. 
7. Press Enter or click Employee Login.  
8. What you do next depends on whether you 

are initiating a new claim OR completing 
or reviewing an existing claim. 

If you are initiating a new claim, in the Enter 

your Internet E-Mail Address field, type 
your email address and click Verify E-mail 

and Request a Claim ID.  If an email 
address already displays in the Enter your 

Internet E-Mail Address field, verify that it 
is correct and click Verify E-mail and 

Request a Claim ID. 
• If you are completing or reviewing an 

existing claim, type your claim ID in 
the Enter your claim ID field and click 
Send Claim ID - Enter your Claim. 
 

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

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

10. Click Send Claim ID - Enter your Claim 
to proceed completing a CA-1 or CA-2 
form. 

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

12. Verify that the mailing address in the 7. 

Employee’s home mailing address 
(including city, state, and zip code) box is 
correct. Change the information as 
required. 

13. Identify all your dependents. 
14. Select the type of report you are filing:  
• (CA-1) Injury/Traumatic Injury  

• (CA-2) Occupational Disease/Illness 
15. Click Proceed to Description of your 

Injury/Illness.  
 

Printing a Completed CA-1 or CA-2 

Form 
16. Open the claim you want to print and click 

Print CA-1 Form or Print CA-2 Form, 
depending on the type of report you have 
completed. (You cannot change any 
information from this view.) 

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

 

Viewing the Status of Your Claim 
18. Open the claim you want to view. 
19. 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. 

 

Completing the CA-1 Form 
In the Description of Injury section of the 

screen… 

20. In the 9. Place Where Injury Occurred 
box, type a detailed description of the 
location at which you injured yourself. Be 
specific.  

21. In the 10. Date Injury Occurred box, 
type the date on which the accident 
occurred (mm/dd/yy, mm/dd/yyyy, or 
dd/mm/yyyy). 

22. In the Time box, select the time at which 
the accident occurred. 

23. In the 12. Employee’s Occupation box, 
type your job title. If a job title already 
appears in this field, you cannot change it. 

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

25. In the 14. Nature of Injury box, describe 
your injury. 

 

In the Employee Certification section of the 

screen… 

26. In box 15, determine how you wish to 
receive payment by selecting 
Continuation of regular pay (COP) or 
Sick and/or Annual Leave. 

27. Check the I have read and understand 

the above statement box. 



 

28. Click Complete your Claim Submission 
to file your claim.  

29. Notify your supervisor that you have 
completed a CA-1 form: 

• In the Enter Your Supervisor’s Email 

Address field, type his or her email 
address and click Send Email to your 

Supervisor.  
• If you do not know your supervisor’s 

email address, type his or her name in 
the Enter Your Supervisor’s Name 
field and click Prepare Paper 

Notification. 
 
Completing the CA-2 Form 
In the Claim Information section of the 

screen… 

30. In the 9. Employee’s Occupation box, 
type your job title. If a job title already 
appears in this field, you cannot change it. 

31. 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. 

32. In the 11. Date you first became aware 

of disease or illness box, type the date 
on which you first noticed you were ill 
(mm/dd/yy, mm/dd/yyyy, or dd/mm/yyyy).  

33. 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 (mm/dd/yy, mm/dd/yyyy, 
or dd/mm/yyyy).  

34. 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. 

35. In the 14. Nature of Disease or Illness 
box, describe your disease or illness and 
how it has affected your body. 

36. 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, leave this field blank. 

37. 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. 

38. 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. 

 

In the Employee Certification section of the 

screen… 

39. In box 18, check the I have read and 
understand the above statement checkbox. 

40. Click Complete your Claim Submission 
to file your claim. 

41. Notify your supervisor that you have 
completed a CA-2 form: 

• In the Enter Your Supervisor’s Email 

Address field, type his or her email 
address and click Send Email to your 

Supervisor. 
• If you do not know your supervisor’s 

email address, type his or her name in 
the Enter Your Supervisor’s Name 
field and click Prepare Paper 

Notification. 



 

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. 

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 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 

http://www.smis.doi.gov/


 

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.  

 



Figure 1. SMIS CA-1 Screen.
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Department of Labor District Offices 

 

 
(Map adapted from DOL materials.) 

 

 
Distric  Office 1--Boston t

(CT, ME, MA, NH, RI, and VT) 
Alonzo Rodriquez, District Director   

U. S. Dept. of Labor, OWCP 
JFK Federal Building, Room E-260 

Boston, MA 02203 
617-624-6600, 617-624-6618(Fax)  

 
District O f ce 2--New Yorkf i

(NJ, NY, PR, and the Virgin Islands)  
Zev Sapir, District Director 
U. S. Dept. of Labor, OWCP  
201 Varick Street, Room 740 

New York, NY 10014 
DFEC: 646-264-3000, World Trade Center cases: 

646-264-3030, DFEC Fax: 646-264-3006 
Longshore: 646-264-3010  

Longshore Fax: 646-264-3002 
 

D strict Office 3--Philadelphiai
(DE, PA, and WV; MD when the claimant’s 

residence has a zip code beginning 21) 
John McKenna, District Director 

U. S. Dept. of Labor, OWCP 
Curtis Center, Suite 715 East 

170 S. Independence Mall West 
Philadelphia, PA 19106-3308 

215-861-5481 or 5482, 215-861-5453(Fax) 
D strict O fice 6--Jacksonvillei f

(AL, FL, GA, KY, MS, NC, SC, and TN)  
Magdalena Fernandez, District Director 

U. S. Dept. of Labor, OWCP 
400 West Bay Street, Room 826 

Jacksonville, FL 32202 
904-357-4777 or 4778, 904-357-4773 (Fax) 

 
D strict O fice 9--Clevelandi f

(IN, MI, OH; all special claims, all U.S. 
possessions, and territories/trust territories) 

Robert Sullivan, District Director 
U. S. Dept. of Labor, OWCP 

1240 East Ninth Street, Room 851 
Cleveland, OH 44199 

216-357-5100 , 216-357-5378 (Fax) 
 

D strict Office 10--Chicagoi
(Illinois, Minnesota, Wisconsin) 

Joan Rosel, District Director 
U. S. Dept. of Labor, OWCP 

230 South Dearborn Street, Eighth Floor 
Chicago, IL 60604 

312-596-7157, 312-596-7145 (Fax) 
 
 

http://www.dol.gov/esa/contacts/owcp/bos/index.htm
http://www.dol.gov/esa/contacts/owcp/ny/nyhome~1.htm
http://www.dol.gov/esa/contacts/owcp/phi/index.htm
http://www.dol.gov/esa/contacts/owcp/jac/index.htm
http://www.dol.gov/esa/contacts/owcp/cle/index.htm
http://www.dol.gov/esa/contacts/owcp/chicago/DO10-Chicago.htm


 

 
D strict Of ce 11--Kansas Cityi fi

(IA, KS, MO, and NE; all employees of the 
Department of Labor, except Job Corps 

enrollees, and their relatives) 
Lois Maxwell, District Director 

U. S. Dept. of Labor, OWCP, City Center Square 
1100 Main Street, Suite 750 

Kansas City, MO 64105 
816-502-0301, 816-502-0314 (General Fax)  

 
D strict Office 12--Denveri

(CO, MT, ND, SD, UT, and WY) 
Shirley Bridge, District Director 

U. S. Dept. of Labor, OWCP 
1999 Broadway, Suite 600 

Denver, CO 80202 
720-264-3000, 720-264-3124 (Fax) 

 
District Office 13- San Francisco-

(AZ, CA, HI, and NV) 
Andy Tharp, District Director 
U. S. Dept. of Labor, OWCP 
90 Seventh St., Suite 15300 
San Francisco, CA 94103 ,  

or wri e to: P.O. Box 193769 t
San Francisco, CA 94119-3769 

415-625-7500 , 415-625-7450 (Fax)                         
Please note new District Office Address, Phone 

Number, and Fax number effective 3/12/07. 
 

District Office 14--Seattle
(AK, ID, OR, and WA) 

Marcus Tapia, District Director 
U. S. Dept. of Labor, OWCP 

1111 Third Avenue, Suite 650 
Seattle, WA 98101-3212 

206-398-8100, 206-398-8151 (Fax)  

 
D strict Office 16--Dallasi

(AR, LA, NM, OK, and TX) 
Frances Memmolo, District Director 

U. S. Dept. of Labor, OWCP 
525 South Griffin Street, Room 100 

Dallas, TX 75202 
972-850-2300, 972-850-2301 (Fax)  

  
District Office 25- Washington  D. C.- ,

(DC, VA; MD when the claimant’s residence has a 
zip code beginning other than 21***) 

Linda DeCarlo, District Director 
U. S. Dept. of Labor, OWCP  

800 N. Capitol Street, N.W., Room 800 
Washington, D.C. 20211 

202-513-6800 (D.C., Maryland and Virginia)  
202-513-6806 (Fax) 

 

http://www.dol.gov/esa/contacts/owcp/kansas/index.htm
http://www.dol.gov/esa/contacts/owcp/denver/index.htm
http://www.dol.gov/esa/contacts/owcp/sfc/9sf.htm
http://www.dol.gov/esa/contacts/owcp/seattle/index.htm
http://www.dol.gov/esa/contacts/owcp/dallas/dallash.htm
http://www.dol.gov/esa/contacts/owcp/washingtondc/index.htm
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Table 3. List of Codes in Agency Query System (AQS) 

 

CASE STATUS CODES 

UN Case created, and should not be changed unless 
the case has been reviewed by a claims 
examiner, or a bill for treatment authorized by 
Form CA-16 has been filed.  UN changed to any 
status generates “review date” 

UD Under development. Used whenever further 
development is needed before pay status or 
closure status can be assigned. Assigned 
without an adjudication code, after initial 
review if there is not enough evidence for 
acceptance or denial. Assigned with “DO” if a 
case in D status is remanded for development 
by ECAB or Hearings and Review, or is under 
reconsideration 

MC Entitled for time being to medical treatment 
only. 

DR Entitled to payment on daily roll. Used for finite 
period of wage loss or repurchase of leave; not 
used for schedule award paid in lump sum or 
for initial or final supplemental payments where 
the case is or will be on the periodic roll. 

PR Entitled to payment on periodic roll; re-
employment or earning capacity not yet 
determined. 

PS Entitled to payment for schedule award, 
whether periodic or lump sum. 

PN Entitled to payment on periodic roll; formally 
determined to have no wage earning capacity or 
re-employment potential for indefinite future. 

PW Entitled to reduced compensation reflecting 
partial wage earning capacity or actual 
earnings. 

DE Monthly payments are being made to at least 
one beneficiary of a deceased federal employee. 

ON Overpayment exists; final decision made on 
issues of fault and waiver. Claimant not on 
periodic roll. 

OP Overpayment exists; final decision made on 
issues of fault and waiver. Claimant on periodic 
roll. 

C1 Closed. Accepted. No further payments 
anticipated. No time lost from work.  

C2 Closed. Accepted. No further payments 
anticipated. Time lost covered by leave. Leave 
not repurchased. 

C3 Closed. Benefits denied. 
C4 Closed, entitlement to continuation of pay 

accepted. Pay was continued for time lost from 

work. No further payments anticipated. 
C5 Closed. Previously accepted for benefits. All 

benefits paid. 
CL Administrative closure. 
RT Retired or waiting for retirement. 
XX Awaits destruction. 

 
APPROVALS 

AM Condition accepted as compensable. If open, 
entitlement to medical benefits only. 

AL Condition accepted and some period of 
disability supported by medical evidence. Leave 
elected or used awaiting adjudication. 

AC Condition accepted as compensable. Some 
period of entitlement to continuation of pay 
accepted. 

AD Condition accepted as compensable. Some 
period of entitlement to compensation is/was 
accepted. Not on periodic roll. 

AP Condition accepted as compensable. Claimant 
was or is entitled to compensation on the 
periodic roll. 

AF Death accepted as work related. Some 
beneficiary is or was entitled to benefits. 

AT Condition accepted as work related but 
claimant entitled only to medical benefits.  

AO Case previously approved. No benefits payable. 
May be used to identify a case with a third party 
credit being absorbed. 

 
DENIALS 

DO Disallowed pending 
D1 Denied as not timely filed. 
D2 Denied. Claimant not a civil employee. 
D3 Denied. Fact of injury not established. 
D4 Denied. Not in the performance of duty. 
D5 Denied. Causal relationship not established or 

disability due to injury has ceased 
D7 Remanded by ECAB. 
D8 Remanded by Branch of Hearings and Review. 
D9 Request for reconsideration pending. 
SU Consideration for benefits suspended for failure 

to report for an Office directed medical 
examination. 

 



 
 

VOCATIONAL REHABILITATION 

1 Closed: from referral 
2 Closed: rehabilitation with new employer 
3 Returned to work: assisted reemployment 

program. 
4 Closed: rehabilitated (previous employer) 
5 Closed: Other. 
6 Closed: after post employment services 
7 Returned to work: Nurse Intervention 

Program 
8 Return to work: No OWCP Assistance. 
9 Return to work: claims examiner 

assistance. 
A Initial interview held 
B Nurse intervention program 
C Return to claims examiner 
D Plan development 
E Employed 
F Working part-time or temporary 
G Assisted re-employment program 
H Employed by nurse 
I Plan approved 
J Short-term assisted re-employment 
K No return to work: work tolerance limits 

obtained. 
L Nurse: working part time or light duty. 
M Medical rehabilitation 
N Placement: previous employer without 

other services 
O No return to work: no work tolerance 

limitations obtained 
P Placement with new employer 
Q Screened 
R Early referral 
S Self-employed 

Voc. Rehab Codes continued. 
T Training 
V Employee assistance program: 

rehabilitation counselor follow-up 
W Placement: Previous employer with other 

services 
X Services interrupted 
Y Nurse Interrupted 
Z Post Employment Services 
  
 

RELATIONSHIP CODES 

AR OWCP Accounts Receivable for 
repayment.  

B Injured worker’s brother.  
CP Case Payee (such as the employing 

agency)  
CL Claimant (Injured worker) 
D Injured worker’s daughter. 
F Injured worker’s father. 
FE Social Security Administration for FERS 

Offset 
GC Injured worker’s grandchild. 
GP Injured worker’s grandparent.  
GR Injured worker’s guardian. 
LB Employing agency for Leave Buy Back. 
LE Payment Offset for law enforcement 

officer. 
M Injured worker’s mother. 
SI Injured worker’s sister 
SO Injured worker’s son. 
W Injured worker’s widow. 
WR Injured worker’s widower. 
 

 



 

DECISION CODES 

A1/A2 Claim certified for payment. 
B1/B2 Claim denied for payment. A decision 

has been sent. 
C1/C2 Claim period already covered by 

compensation on periodic roll every 28 
days.  

D1/D2 Form CA-1207 has been sent showing 
the amount of leave buy back payable. 
Form must be completed and returned 
to OWCP before compensation can be 
paid. 

E1/E2 Claimed period can not be paid because 
there is no lost wages. Possible reasons 
include dates of COP, paid leave, etc. 

F1/F2 Duplicate period claimed. 
Compensation already paid. 

G1/G2 Claim can not be paid. Possible reasons 
include an incomplete form, receipt of 
retirement benefits for the same period, 
etc. 

H1/H2 Schedule award paid for permanent 
impairment. 

I1/I2 Claim paid for recurrence of disability. 
X1/X2 Claim received prior to acceptance of 

injury. Compensation paid. 
Y1/Y2 Claim can not be paid. Possible reasons 

include those stated in B, C, E, F and G 
above. 

 

DECISION CODES 

30 Claim can not be paid until additional 
medical evidence is received. 

31 Claim can not be paid until a decision 
has been reached on acceptance of 
claim. 

32 Claim can not be paid until the case file 
is returned to the District Office. 

33 Claim can not be paid until the employer 
provides additional information. 

34 Claim can not be paid until the injured 
worker elects between OWCP 
compensation and benefits from another 
federal program. 

35 Claim for schedule award can not be 
paid until additional medical evidence is 
received on the level of permanent 
impairment. 

36 Claim could not be paid at the time of 
review for reasons other than those 
stated above. 

37 Claim can not be paid until a decision is 
reached on acceptance of recurrence of 
disability. 

38 Claim for leave buy back can not be paid 
until additional information is received. 
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Table 4. OWCP Length of Disability Matrix 

Condition Accepted Length of 

Disability 

Inguinal hernia 6 weeks with surgery, none 
otherwise 

Other, multiple, and ill-defined dislocations 
(subluxation) 

8 weeks 

Sprains/strains of shoulder and upper arm 3 weeks 

Sprains/strains of the wrist 3 weeks 

Sprains/strains of knee and leg 3 weeks 

Sprains/strains of ankle 6 weeks with conservative 
therapy. 12 weeks with surgery 

Sprains/strains of foot 3 weeks 

Sprains/strains, sacroiliac region 8 weeks 

Sprains/strains, lumbosacral region 8 weeks 

Sprains/strains of other and unspecified parts of back 8 weeks 

Sprains/strains, neck 8 weeks 

Sprains/strains, thoracic 8 weeks 

Sprains/strains, lumbar 8 weeks 

Sprains/strains, back (not otherwise specified) 8 weeks 

Open wound, hand 4 weeks 

Open wound, fingers 4 weeks 

Superficial injury, cornea 2 days 

Contusion of face, scalp, and neck except eye(s) 2 weeks 

Contusion of back 2 weeks 

Contusion of upper limb 2 weeks 

Contusion of elbow/forearm 2 weeks 

Contusion of finger 2 weeks 

Contusion of lower limb and of other and unspecified 
sites 

2 weeks 

Contusion of foot 2 weeks 

Foreign body in external eye 2 days 
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