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Completing and Submitting the Initial Incident Report to
Workers’ Compensation

The claim information used in these instructions is made up and do not reflect any employee or
agency.

Overview

When an incident/first report of injury is reported and saved through the online incident report
form (please see Incident Reporting — Internet-based First Report of Injury) an emaiil is sent by
iRISK to the designated agency Workers’ Compensation Coordinator (WCC) notifying them that
an incident has been reported.

Once an incident is reported, the agency’s Workers’ Compensation Coordinator must access
the incident in iRISK to complete the incident details and make a determination as to whether
the incident is a potential workers’ compensation claim requiring a determination of liability and
management by the Workers’ Compensation Program.

Definitions

Agency Workers” Compensation Coordinator (WCC) - this is the designhated agency
representative for workers’ compensation.

Determination of liability — any incident where an employee has missed time from work because
of the incident or has sought and received medical care from a provider must be submitted to
the Workers’ Compensation Program for a determination of liability.

Incident — any event that has resulted in or could have resulted in personal injury or physical
damage or loss.

Workers’ compensation claim — any incident where an employee is claiming that they will miss or
will be missing time from work or that they will or have sought medical treatment for a work-
related incident.

Requirements

The Agency Workers’” Compensation Coordinator (WCC) must have a valid iRISK login ID and
password, computer with internet access, Internet Explorer web browser (version 7.0 or later with
applicable settings), and email access. The WCC must also know the claim number of the
incident that has been reported (will be provided within an email). For iRISK access, please
contact John Sargent via email at john.sargent@state.mn.us. Or call John Sargent at 651-201-
3031.
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Procedure Summary

1. Log Into iRISK.
A. Open Internet Explorer and proceed to: https://somn.esolutionsclient.com/ivos/login.jsp.

{= iVOS - Login - Windows Internet Explorer

\SAZ) I@ https: |/ /somn.esolutionsclient, com/ivos login. sp j & |§| |E| |E| Google |,C| ’|
File  Edit Wiew Favorites Tools Help
X -AVE - I Q Search ﬁ' Safe | - | Facebook | ﬁPerFormance

77 Favarites | = Suggested Sikes * & | Free Hotmal & | Get more Add-ons -

[#]iv05 - Lagin | | fi - B - [ o= -~ Page - Safety - Tools - @+
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iRISK Login
Login: ||—
Fassword: I—

[~ Remember Me

Forgot Password?
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Type in your Login ID.

Type in your Password.

Hit the Enter key or click on Login.

The iRISK Claimant Search tab will open.

moQow

/= iV0S - Windows Internet Explorer

File System Administration Tools Options Help

H Claimant Sesrch |wwww Bsich Fies oval | # Bsich Fayment Appioval || Batch Finance Appioval || Batch Wi
| Reset ) search | Generate Correspondence Assign Examiner | View % |

Claim #:|WC- Claimant Name: Incident From: =

SSN: Employeez: Incident Through: =
Insured: Insurance Type: -
Examiner: hd
Claimant Status: hd
Date of Birth: o

2. Enter the full claim number formatted as in the Claim # field.

Note: the claim number field will default with the WC.
3. Click on the Search button. The desired claim will be displayed in the Overview table.
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(= iVOS - Windows Internet Explorer HE b}

File System Administration Tools Options Help JSARGENT on oracle_test_somn_rz
# Claimant Seach s
| Reset ) Search | | = |

Claim #:|WC-13-01182 Claimant Name: Incident From: m

Employee#: Incident Through: i

Examiner: -
Claimant Status: hd
[Bocy Part ————[Tyoe [Siatus |Baminey/Supervi{Date of Bth | hccepteg | Denied | Closad | satiamert |
WC-13-01182 _ 04/04/2013 XXXXX7777 Multiple Parts Pending Open 02/09/1955
Overview Table

4. Select the desired claim by double clicking on the claim. A new browser window will open
with the claimant name. The Claim Tabs will be displayed in the newly opened window.

- Windows Internet Explorer

5. Click on the Claim tab.

= - Windows Internet Explorer !E X

JSARGENT on oracle_test_somn_ra

File Tools Options Help

Papment eduled Payment Litigation

6. The Claim tab will open. Click on the “+” sign to expand all of the Claim Tab data fields.
Clicking the “-“ will collapse the data fields.
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= - Windows Internet Explorer HE x|
] cheduled Payment || Litigation _L
sz v[2 @]
(] Status and Assignment Information

7. Review the incident data submitted in the “Incident Reporting - Internet-based First Report of
Injury Step 1” process for accuracy. Make any changes needed.
8. Assign the 6 character Workers” Comp Organizational Code.

Note: you must enter the 6 character Organization Code or you will receive the following
error and you will not be able to save the claim.

Message from webpage E |

' "-q,, Only Leal Drganizations Can be Selected.

Note: if an incorrect Organization Code has been entered, please contact John Sargent
(651) 201-3031: john.sargent@state.mn.us.

A. If you hover your mouse over the E in the middle of Insured and Coverage Information
section. You will see the current Organization Code assigned to the claim that was

entered during the “Incident Reporting - Internet-based First Report of Injury Step 1”
process
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dows Internet Explorer !E x

Fie Tools Options Help JZARGENT on oracle_test_somn_ra

E] Insured/Coverage Information

*Insurance Type: Workers Compensation
“Incident Date: 04/04/2013 00:00

Claim Mumber: |WC-13-01182

SEMA4/GenComp Seq#:

*Dept/Business Unit: MN State Fair- 90A Ea] f?tlate T e 1

MN State Fair - 30 - 50
MN State Fair- S0A - S0A

Reporter Phone: (651)201-3031

Employee Information

O] Supervisor Information
(* Wage & Compensation Information
(+ Initial Dates and Loss Time Tracking
+ Injury/iness Description
+ Vocational Rehabilitation
+] Status and Assignment Information

B. To select the 6 character Organization Code, click on the J in the middle of Insured
and Coverage Information section.

dows Internet Explorer HE x

JSARGENT on oracle_test_somn_rac

E] Insured/Coverage Information

*Insurance Type: Workers Compensation
*Incident Date: 04/04/2013 00:00

Claim Number: W

SEMA4/GenComp Seq#:|

*Dept/Business Unit: MN State Fair- 90A

Reported By: [Sargent, John
Reporter Phone: (651)201-3031

® Injuryfliness Description

C. You will receive the following Page Tree screen with the Organization Code information
that was selected during the Incident Reporting — Internet-based First Report of Injury
Step 1 process displayed on the right hand side of the screen.
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Note: drag the center scroll bar to the right to view the full Organization Code description
in the tree.

Page Tree Unlimited -- Webpage Dialog

OK Clear Cancel

-
a Organization Structure Save Approved Class Code | Contact View %
=43 State Of Minnesota - Client Level

-] Accountancy Board - 7P (7F)
S -
(C3 Administration - 02 (02) |7. *Organization Code:|90A *Organization Desc:|MN State Fair- 904 —
] Administrative Hearings - 9K Active
3 Agriculture - 04 (04) Effective Date:lDl.-"Dl.-"lQED | Expiration Date: |12!31!2099 =
C1 Amateur Sports Commission Mitchell Claim System: I
g :”'::'gea‘th:“rd S (5&14' A'tecr;j;, 90A Alternate Desc:[MN State Fair- 90A
rchitecture, Engineering Boa E R
] Arts Board - 50 (50) MAICS Code:|713110 NAICS Desc:|
C] Asian-Pacific Council - OGN (3N SIC Code: SIC Desc::l
[C] Attorney General - 06 (08) Business Nature:
& Barber. Board - 15 (15) P —
C] Behavioral Health & Therapy = IR
1 Black Minnesotans Council - € ) - . AR ETSEV
1 Board OFf Electricity - Examing— City: State:lMlnnasota ;I le:l Country:| United States ;I
Z1 campaign Finance Board - 91 Examinerl: ;I I':(arninerZ:I _'I
C] Capitol Area Architect - 9X (2 Examiner3: ;I
] Chicane Latino Affairs Counci &
] Chiropractic Examiners Boarc .
[Z1 Combative Sports Commissia DEA Name:l Tax Id Type: P Tax 1d:[411531915
1 Commerce - 13 (13)
I:l Commerce-Weights & Measur SSN
(2] Censervation Corp MN - CC ( I Drug Free Workplace Drug Free Workplace Date: = Drug Testing Amuunt:l
] Corrections - 78 (78) [~ Dot Drug Free
] Cosmetologists Examiners Bao e Dot Drug Free Workplace Date: =
(] Court Of Appeals - 58 (58) LGS ]
(] Dentistry Scard - 7F (7F) Effective Status:ll Effective Status Date:|01/01/1960 i
[C] Dietetics & Nutrition Practice - WC Supervisor|Barie Kline External Org Code:|S0A
[_] Dizability Council - 9¥ (2Y) External Org Descl: External Org Desc2:
% Education - 37 ;3?)' ) External Org Desc3: External Org Descd:
Emergency Medica SEI’IVICES,I" Organization Rating: ;I Organization Type: ;I
D Employment & Economic Dew.
I:l Enterprise Minnesota - U (N1
] Explore Minnesota Tourism - Comments:
C1 Gambling Contral Board - 09
1 Gillette Hospital - N3 (NS) Rrpifis S B
% SDVI:I:HUT: ?f;e - 39 (39) SIEDRS Acct 104 SIEDRS UBL
ealth -
] Higher Ed Facilities Authority - [~ IAIABC Employer [~ IAIABC Insured Employer UI Number:|?913908
] Higher Education - 60 (60)
+-_] Historical Society - 40 (40) hd
T e TR P Y PURPLIR Y
4 | »

D. Use the scroll bar on the left section of the screen and scroll down until you see the
Organization Code highlighted in yellow. See following example.
Note: this is the 3 character Organization Code entered during the Incident Reporting
Internet-based First Report of Injury Step 1 process.
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( age Tree Unlimited -- Webpage Dialog u

OK Clear Cance||

] CO0OT o [MOUSOy = 52 (5£] j
] Legislative Auditor - 45 (48)

] Leqislative Coordinating Cemm - 5D (5L
] Legislative Reference Library - 5F (5F)
] Lottery - 03 (03)

=3 MN State Fair - 90 (90)

3 MN State Fair- 90A (904)

£ ] MN State Retirement Systemn - 62 (62)
£-C] MN.IT Services - 46 (46)

#-(] MNSCU-Community College - X2 (X2)
7] MNSCU-Community Collegs - X3 (X3)
£ MNSCU-Community College - X4 (X4)
£ ] MNSCU-Student Workers - X3 (X3)
#-(] MNSCU-Tech College - X5 (X5)

£ ] MNSCU-Tech College - X6 (X6)

7] MNSCU-Tech College - X7 (X7)

7] MNSCU-Tech College - X8 (X8)

#- ] MNSCU-X0 (X0)

¢-_] Marriage & Family Therapy Board - 7M (
+-(] Mediation Services - 45 (45)

T [ P - T - [

Approved Class Code | Contact
p_ *Organization Code:|904 *Organization DEEC:lMN State Fair- 904
Active
Effective Date:|01/01/1960 Expiration Date: [12/31/2098 T
Mitchell Claim System: ’7
Mtf:rg's: 30A Alternate Desc:|MN State Fair- 904
NAICS Code:[713110 NAICS Desc:|
SIC Code:| SIC Desc
Business Nature:‘
Address:|
‘ Counw:’m
City:| State:| Minnesota = zip Countw:’m
Examineri:| | Examiner2:| =
Examiner3:| |

E. Clickonthe ®to expand the Organization Code down the tree. Continue to expand
the Organization Code tree to the lowest level, which will be when there are no more

signs.

¢zl Page Tree Unlimited -- Webpage Dialog H

OK Clear Cance||

] MN State Fair-Owned Vehicles & Equipment - S0A001 (304001)

T C1 MN State Retirement System - 62 (62)
] MNLIT Services - 46 (46)

] MNSCU-Community College - X2 (X2)
+ C] MNSCU-Community College - X3 (X3)

F.

] Governors Office - 39 (33) j
0 H?alth -1z (1_2_)_ . Approved Class Code |
[C] Higher Ed Facilities Authority - 9W (W)
] Higher Education - 60 (60)
{3 ristorical Society - 40 (40) ol *QrgateEroved Class Code g *Organization Desc:[MN Stats Fair- ¢
] House Of Representatives - 31 (31) Active
] Housing Finance - 34 (34) Effective Date:|01/01/1960 [ Expiration Date: [12/31/2093 [
1 Human Rights - 17 (17) Mitchell Claim Systermn:

Human Services - 55 (55 "
% Indon Affaire Council(- 1)9 (18) A'tf:'g'gf S0A000 Alternate Desc:[MN State Fair- 90A000
] Investment Board - 38 (38) NAICS Code:|713110 MNAICS Desc:
] Iron Range Resources - 43 (43) SIC Code: SIC Desc:
0 Judicial - 65 (65) Business Nature:|
] Judicial Standards Board - 70 (70)

Address:|

] Labor & Industry - 42 (42)
] Legislative Auditor - 45 (43) |
[ Legislative Coordinating Comm - 5D (5D) CltV:| State:| j 2|p:|
] Leqislative Reference Library - SF (5F) Examlner1:| j Examiner2:
(] Lottery - 03_(03) Examiner3:| =l
{3 MN State Fair - 90 (90) &
=23 MN State Fair- 904 (S0A)

: . EIN

B ate Faic 3040 (9040 - DBA Name: Tax Id Type: Tax Id:[411531

State Fair- SOAGHD [BOAGHDY 8
] MN State Fair-Leased Vehicles - 304002 (30£002) SSN

Drug Free Workplace Date: &=
Dot Drug Free Workplace Date: |
Effective Status Date:|01/01/1960 1

[T Drug Free Workplace
[T Dot Drug Free
Waorkplace
Effective Status:']._

Click on the proper 6 character Organization Code to highlight it and to populate the

right side of the screen. Click the OK button in the upper right of the screen. The
Organization Code will populate back into the main screen. Hover your mouse over the

E to confirm your entry.
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Windows Internet Explorer HE

Fie Tools Options Help JZARGENT on oracle_test_somn_rac

) Hote > : Ul Citigation

| E save ‘ g
E] Insured/Coverage Information

*Insurance Type: Workers Compensation
“Incident Date: 04/04/2013 00:00

Claim Mumber: |WC-13-01182

SEMA4/GenComp Seq#:

*Dept/Business Unit: MN State Fair- 90A eI T [oi
ate innesota - Client Level -
MN State Fair - 90 - 90
MN State Fair- S0A - S0A
MN State Fair- 90A0 - 9040
MN State Fair- 904000 - 904000

Reporter Phone: (651)201-3031

[©] Employee Information
® Injuryfliness Description

9. Complete the Injury Coding (Body Part, Nature, Cause and Source) in the Injury/lliness
Description section.

A. Click on Body Part link highlighted in the following picture.

Windows Internet Explorer !E
File Tools Options Help JSARGENT on oracle_test_somn_rac
Claim #: WC-13-01182 Name Incident Date: 04/04/2013 BodyPart:
Type: Pending Examiner: Supervisor: Barie Kline Policy: WC13-0000
Status: Open Insured:MN State Fair- 90A Insurance Type: Workers Compensation WID:

| Save Copy Claim | Special Handling View Withholding for SSN  Assign Assets ClaimantQuestion Sub Status Excess Reporting CDF % [—

Initial Dates and Loss Time Tracking
InjuryMiness Description

;askljskl]

Injury/Tliness:

witness: [~
SEMA4 an.l
Desc.

Death Date: m Death Result Of Injury: | No 3|

I~ Sought Medical Care: | Missed Time From Waork:
Incident Location

[¥ ©n Employer's Premises

dl;afl;jk -] SEMA4 Dept#:iName:
Country:

Employee Activity:

Incident Location:

How Incident Occurred: |15daifkls)

Equipment Used: [9liikfsadkl]

Iann; Pa I Mature Of Injury:
Claim Cause: | = Source of Injury: -
osHa: | =] OSHA Loc. (SEMA4 Estab. 1D):

I~ Privacy OSHA Lineout Date: o

Initial Physician

Initial Physician: | [~ Employee Chosen Physician Phone:

Address: |
City: | state:[Minnesota | E
Initial Hospital: |
Initial Treatment: | =
[~ Emergency Room Treatment [~ Overnight In Patient

Vocational Rehabilitation
Status and Assignment Information
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B. Click on the drop down menu for the Body Part and select the body part by clicking
once on one of the body parts in the menu. You can scroll up or down in the drop down
menu using your mouse.

Note: to add multiple Body Parts complete steps C thru F.

/2 Body Part Detail -- Webpage Dialog

cod [l save [ Delete | View OK Close |
<I~1
EBody Parts, NEC Body Parts, Nec 900 99 1 T
Comments:[Bedy System Body System 300 91 1 L
Head Erain 110 12 1
o Ear, External 121 13 1 I
Objective Findings: Ear, Internal 124 13 1
X X X Ear, Left - External 122 65 1 —
Primary Diagnosis: Ear, Left - Internal 125 65 1 prt Date: &=
. Ear, Right - External 123 65 1 iury: -
e By Ear, Right - Internal 126 65 1 {7 Iy _I
MMI Date: Ear, Uns 120 13 1 centage: 0.00
Body Part Group| Eve, Lef't_, Optic:_ M, Wision 132 65 1
Evye, Optic N, Vision 130 14 1
Eve, Right, Optic N, Vision 134 65 1
Face, Mulile Pats 10 1 e I
Multiple Parts Yes 06/24/2013 JSARGENT 06/24/2013

< | 2l

C. Click on the drop down menu for the Compensability Decision and select FRI Body Part.

[ Add Ve e View OK Close
| Compensability Decision:| FRI Body Part v| |
Comments:
Objective Findings:
*Primary Diagnosis: v| Report Date: El
Reported By: | *Nature Of Injury: ;I
MMI Date: '3 Percentage:

Body Part Reported By Report Date Add Date Add User Edit Date I

10
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D. Click on the drop down menu for the Primary Diagnosis. This must be set to Yes by
selecting that answer using the drop down menu.
Note: when entering Multiple Parts, you must select this as the Primary Diagnosis before
you can add any individual Body Part codes.

Body Part Deta ebpage Dialog

add [ save :%—Z'.%| View OK Close

*Body Part:l _'I

Compensability Decision:| FRI Body Part A

Comments:

Objective Findings:

*Primary Diagnosis: w Report Date: E|
Reported By: | *Nature Of Injury: ;I
es
MMI Date: ESNG— Percentage:| 0.00]

Body Part Reported By Report Date Add Date Add User Edit Date |

E. Click on the drop down menu for the Nature of Injury. Select the most appropriate
Nature of Injury code by clicking once on your selection in the menu. You can scroll up
or down in the drop down menu using your mouse.

11
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D Add Save Delete | View OK Close

=sody part: N - 1

Compensability Decision:| FRI Body Part A
Comments:
Objective Findings:
*Primary Diagnosis: v| Report Date: E|
Reported By: | |‘Nature Of Injury: ;I
MMI Date: 'E| Percentage: 0.00

Body Part Reported By Report Date Add Date Add User Edit Date I

F. To SAVE the data that you have entered (Body Part, Compensability Decision, Primary
Diagnosis and Nature of Injury), click on the SAVE button at the top of the screen. If you
do not click on SAVE, the data you have entered will not be saved.

Add Save Delete View OK Close
=] |

*Bady Part:| Ankle, Right -1
Compensability Decision:| FRI Body Part R
Comments:
Objective Findings:
*Primary Diagnosis:| Yes v| Report Date:
Reported By: | *Nature Of Injury: ElUEIIEE ]
MMI Date: 'E| Percentage:

Body Part Reported By Report Date Add Date Add User Edit Date I

G. If Multiple Parts was entered, you can now add any additional individual Body Parts.
Click on the Add button.

12
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Note: you only have to complete the Body Part field for each additional Body Part. Click
on Save after each Body Part entered.
) Body Part Detail -- Webpage Dialog

cdd [ save View OK Cluse|

*Body Par‘t:| ;I

Compensability Decision: ;I

Comments:

Objective Findings:

Primary Diagnosis: vl Report Date: &=
Reported By: Nature Of Injury: ;I
MMI Date: | Percentage: 0.00
Body Part Group |
FRI Body Part Multiple Parts Yes 06/24/2013 JSARGENT 06/24/2013
< | 2l

H. When you have completed the entry of data on the Body Part screen, click on OK and
you will return to the Claim tab.

10. Assign the incident cause by clicking on the drop down menu for Claim Cause. You can

scroll up or down in the menu using your mouse. Click once on the Claim Cause that you
want to select.

13
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Windows Internet Explorer HE

Fie Tools Options Help

82 Nam

Litigation

| E save ‘ g
Insured/Coverage Information = |
Employee Information

Supervisor Information

Wage & Compensation Information

Initial Dates and Loss Time Tracking

= Injury/liiness Description

;askljsklj

Injury/Iliness:

SEMA4 LDC.I
Desc.:

Death Date: o Death Result Of Injury: |No |

Incident Location

I~ Sought Medical Care: | Missed Time From Waork:

¥ ©n Employer's Premises

Incident Location: lsdhaﬂ;jk (-] SEMA4 Dept#:Name:
Country:

Employee Activity:
How Incident Occurred: |15daifkls]
Equipment Used: |k kfsadkl]
Body Part: Multiple Parts Mature Of Injury: Cut,Laceration,Puncture
Claim Cause Source of Injury: | =1}
OFHA: |Accident Type, Nec ACCIDENT TYPE NEC 893 =1
I eriba Caught In, Under, Or Between CAUGHT IN 2 OR MORE MOVING OB] 063 _
= S CAUGHT IN COLLAPSING MATERIALS 064
Initial fhysician | CAUGHT IN MOVING/STATIONARY OB 062 =
Inigal Physi:ian:r CAUGHT IN RUNNING/MESHING OB). 061 Physician Phone:
CAUGHT IN,UNDER,BETWEEN, NEC 069
Address:|| CAUGHT IN,UNDER,BETWEEN, UNS 060
City:[|COll/Swideswipe W Ancther Vehi COLLISION/SIDESWIFE BOTH MOVIN 610 == I
icoll/Swideswipe W Stand Veh/StCOLLISION/SIDESWIPE STAT.OBl. 620 e
Initial [Collision Or Sideswipe With A COLLISION-STANDING VEHICLE, NE 325
) HIT STILL VEH/OB) ON ROAD W/VE 321
Initial Tre HIT VEH/OB] OFF ROAD BY HWY VE 322 ~
o | MV WITH STATIONARY OBJECT, UNS 320 | f =
fl

11. Assign incident source by clicking on the drop down menu for the Source of Injury. You can
scroll up or down in the menu using your mouse. Click once on the Source of Injury that you
want to select.

14
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= - Windows Internet Explorer !E x
Fie Tools Options Help 1SARGENT on oracle_test_semn_ra(

) cheduled Payment || Liigation e
e v 8 @

Wage & Compensation Information =
Initial Dates and Loss Time Tracking
[E] InjuryfMiness Description
Injury/Tliness: P35Ikl
SEMA4 an.l
Desc.:
Death Date: m@ Death Result Of Injury: Mo =

I~ Sought Medical Care: | Missed Time From Work:
Incident Location

¥ ©n Employer's Premises
Incident Location: lsdhaﬂ;jk =] SEMA4 Deptz:Name:
Country: 53|
Employee Activity: |
Haw Incident Occurred; | <5d317kl=]
Equipment Used: gklijkfeadil
Body Part: Multiple Pats e imeans 1w mtormPTTETT
Claim Cause: j’ Source of Injury: _Zl
x
osHA:| B OSHA Loc. (JEMAL Estab. ID): |ajr Pressure Air Pressure, High 0101
; . = Air Pressure, Low 0120
_l'_ Privacy 0SHA Lineout Date: | m air Prossure, Une 100
Initial Physician {Animal Products Animal Preducts, Nec 0399
Initial Physician: | [~ [Employee Chosen| Animal Preducts, Not Foed, Uns 0300
Bone(s) 0301
Address: | Hide(s), Leather 0330
. [Minnesota [innimals, Insects, Birds, Rept Animal, Reptile Or Fish - Dead 0202
city:| tate:| Minnesota Animal/Tnsect/Bird/Reptile, Ne 0275
Initial Hospital: | Animals, Live 0201
) Animals, Insect,Bird,Reptile,Un 0200
Initial Treatment: | =l Bees Only 0253
&l : Bird(s), Live 0230
[~ Emergency Room Treatment [~ overnight In Patient Doer Ticks Only oot -
Vocational Rehabilitation
Status and Assignment Information
] [

12. Enter any Employee Activity (optional). What the employee was doing at the time of the
incident.

13. Initial Treatment (optional). If there is no information showing in the Initial Physician and
medical treatment displays, you can enter the information. If known during the initial
reporting of the incident in iRISK (Incident Reporting — Internet-based First Report of Injury Step
1), it is likely that it will have been entered then. If not, this is another opportunity to enter the
information. It is helpful to the claims specialist if you can complete this information.

15
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Windows Internet Explorer HE

Fie Tools Options Help

Wage & Compensation Information =
Initial Dates and Loss Time Tracking
[E] Injury/iness Description

Injury/ll\nas:l

SEMA4 LDI:.I
Desc.:
Death Date: m@ Death Result Of Injury: Mo =

I~ Sought Medical Care: | Missed Time From Work:

Incident Location
¥ ©n Employer's Premises

Incident Location: | =] SEMA4 Deptz:Name:
Country: -

|Emplnyee Activity: |

How Incident Oc:urrad:l

Equipment Used:

Body Part: Multiple Parts Nature Of Injury: Cut,Laceration,Puncture
Claim Cause: hd Source of Injury: h
oSHA: [ =1 OSHA Loc. (SEMA4 Estab. ID):

[~ Privacy 0SHA Lineout Date: | ]

[ Initial Physician
Initial Physician: | [~ Employes Chosen Physician Phones|
Address: |
C\ty:l State: lm Zip: l—
Initial Hospital: |
Initial Treatment: | =l
[~ Emergency Room Treatment [~ Overnight In Patient

Vocational Rehabilitation

Status and Assignment Information
]| o

4]

14. You must click on the SAVE button to save the Claim Cause, Claim Source, Employee
Activity and Initial Treatment.

Submitting the Claim

1. If the Status and Assignment section isn’t expanded, click on the to expand it.

- Windows Internet Explorer !E
" JSARGENT on oracle_test_somn_rac

File Tools Options Help

Contacts

@ Insured/Coverage Information

(0] Employee Information

Injury/iiness Description

[

Vocational Rehabilitation

‘

Status and Assianment Information

3

16



Completing and Submitting the Initial Incident Report 6/27/2013

2. Click on the drop down menu for the Type field and select the appropriate Type.

A. Incident Only - this can be selected if there is No Lost Time or medical treatment as a
result of the incident.

B. Pending - all claims entered thru the Incident Reporting — Internet-based First Report
of Injury process are assigned this Type. No claim should sit in Pending for more than
3 calendar days with the exception of holiday weekends.

C. Submit to Work Comp - if there is Lost Time or medical treatment caused by the
incident then the Type should be changed to Submit to Work Comp.

= - Windows Internet Explorer

-[of

File Tools Options Help JSARGENT on oracle_test_somn_rac

Litigation . | »
¥ = @ |

]

Insured/Coverage Information

‘

Employee Information

[C]

Supervisor Information

‘

Wage & Compensation Information

Initial Dates and Loss Time Tracking
Injuryfliness Description

Vocational Rehabilitation

‘

Status and Assignment Information

*Type: | Pending _~| Reopen Reason: - Claim Closed:
DOLI Severs Reportable
Incident Ol Ll >
Rx Eligibility Status: [
1. [Submit to Work Comp

Examinerl: Supervisor: *Examinerl Status:

Open = Claim Status: Open

[~ WCRA Reportable WCRA Reported Date| [ WCRA Closed Date[
™ Second Injury Fund:
I~ Subrogation Subrogation Statute Date: l—jl
[~ Master Clsim [~ Represented [~ Future Credit: [ Litigated
[~ Serious: [~ Term PBC:

Corvel Claim Comments: |

[ Denied Denied Date: ] Denial Reason: | =]

Denied Reason: |

Partial Denial Raasun:l [=]

Other Information:

3. Click on the Save button.

Note: once the Type on the claim is saved with the Submit to Work Comp, most of the
tabs and fields will become Read Only. Any fields associated with OSHA recordkeeping,
Incident Investigation and tracking will remain active for management by the agency.
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Completing and Submitting the Initial Incident Report 6/27/2013

Windows Internet Explorer

Fie Tools Options Help

JZARGENT on oracle_test_somn_rac

Nome I

@ Insured/Coverage Information

] Employee Information
[C] Supervisor Information
+ Wage & Compensation Information

@ Initial Dates and Loss Time Tracking
@ Injury/liness Description
Injury/Tliness: 353K

SEMA4 LDC.I
Desc.:

Death Date: o Death Result Of Injury: |No |

I~ Sought Medical Care: | Missed Time From Waork:

Incident Location
¥ ©n Employer's Premises

Incident Location: lsdhaﬂ;jk (-] SEMA4 Dept#:Name:

Country:

Employee Activity:

How Incident Occurred: |15daifkls]

akl;jkfsadkl

Equipment Used:

Body Part: Multiple Parts Nature Of Injury: Cut,Laceration,Functure
cClaim cause: NG - | seurce of Injury:| =]
osHA:[ | OSHA Loc. (SEMAG Estab. ID):
[ Privacy OSHA Lineout Dates [ 9
Initial Physician
Initial Physician: | I~ Employes Chosen Physician Phones[

Address: |
City:| State:[Minnesota =] z[
Initial Hospital: |

Initial Treatment: | =]

4. Click on Exit Claim in the File drop down on the Tool Bar.
5. Click oniRISK Log Out in the File drop down to exit iRISK.
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