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Incident Reporting — Internet-based Form

Overview
Incidents/injuries are reported to and managed in iRISK.

Definitions

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

Reporter — Individual completing the Incident Report/First Report of Injury.

Requirements

Reporters must have a valid State of Mn employee ID# and SEMA4 Self Service Password to be
able to report an incident/injury.

NOTE: Reporters must use Internet Explorer version 7.0 or later version to report an incident/injury.

Procedure

Incidents are inputted into iRISK by using the MN Incident Report form accessed through State of
Mn Employee Self Service.

1. Accessing the State of Mn Incident Report Form

1.1. Open Internet Explorer 7.0 or later version and select your Self Service bookmark or enter
the following website address:
https://portal.s4web.state.mn.us/psp/por? 1ssap/SELFSERVICE/ENTP/h/2tab=MN_GUEST

s Took  Hep

s Fav | &5 (2] suogested skes = ] web Sce Gallry =

@ SEmat sef Service ske | |

Self Service

State of Minnesota

Main Menu

[signin

.
.
User ID:
SE0!
Password: A

Sign In

Open Enroliment 2012
[Entorprise Menu November 2 - 15, 2011
|~ Eargot Your Password?
|- Problerns Signing On?
|~ Privacy Staternent

~ state employee group
~ insurance program

S:\Work Comp Program\iRISK\Procedures iRISK\Final documents\Incident Reporting — Internet-based First Report of Injury - Final.docx


https://portal.s4web.state.mn.us/psp/por91ssap/SELFSERVICE/ENTP/h/?tab=MN_GUEST

Incident Reporting — Internet-based First Report of Injury 9/27/12

1.2. Enter your current valid User ID and Password and click on Sign In.

= Welcome Page - Windows Internet Explorer

5.1: =[] hitps:fuvenw.semat state.mn,us: 7110]psp sss490ud/EMPLOVEE/HRIMS/ROLE_EMPLOYEE_M,M_55_WELCOME_COM,

Ele Edt View Favorkes Took Help

g Favorites |2 () suggested Stes = @] web Sice Gallery =

& welcome Page

1.3. If your User ID and Password are valid, the
Self Service Main Menu will be displayed. T

Find and click on the folder fitled First
H @, State of MN Self Service
Report of Injury. .

State of Minnesata Employee Self Service information and activiies

Paystub -, Benefits
o View paystub information é;l Link o insurance information and enrolimen
= View Paystub

=] Benefits Summary
= pay Calculation
= Instructions

State of Minnesota Employee Self Service, Welcome |

W

= Dependert Coveradge
= Benefits Erroliment

@ Other Pavroll \ My Personal Information

Upciste and view al other payrol seff service such as tax dats, W2 forms b Update home address, phon numbers, em:
and direct depost. contact information. View name and martal
1 -4 and WAR = Skills Pratle
() W2 Information ] Personal Information Summary
[ Direct Deposit =] Home and Wailing Address

EMare.. More
\ First Report of Injury Need Assistance?

Links for supe oF workers' 1o repart work It you have gquestions or you are having pre
related injuries or incidents = Problems with website?

= First Report of Injury =] Emplovee Contacts

=l Inury Reporting Checklist

1.4. The Folder will provide links to the internet-based incident reporting form (FRI) and to the
Injury Reporting Checklist. Click on the First Report of Injury link

;:‘f Favorikes | '1'.:‘§ Suggested Sites ~ @ | Web Slice Gallery -

@ ‘Welcome Page

State of Minnesota Employee Self Service, Welcome

Savorites | Main Menu
- -

bbzin benu = State of M Self Service =

ﬁ First Report of Injury

Links for supervizors or workers' compensation coordinators to report work related injuries or incidents

E" First Report of Inju E Injury Reporting Checklist
Link for supervizors ar workers' compensation coordinators to repaort work relsted injuries or incidents Use this checklist to guide you through the process of fili
employes
1.5. The link will take the reporter to an
. . . . . g;; L3 |g, https:/frmew. semad. stabe.mn.us: 7050/psp/por91ssudi SELFSERWICE HRSS c/ROLE_EMPLOYEE _M.M_S5_TO_IWOS, GBLZPORTAI
infermediate web page indicating that e ot Uem Favees Dok Lo

they will be leaving Self Service and MMB s rete |5 sttt - &Wﬁﬁ“[er”ml'
. . (& First Report of Injury

and prgceedlng foa .pcg.e that is Salf Seriice

adminsitered by Admin, Risk Management

Division, Workers’ Compensation Program.

Click on Transfer to FRI website.

Man Menu > State of MN Self Serwice > First Repart of Injury

Page Guest

First Report of Injury

withen you click the "Transfer to FRI wehbsite" button, you will leave the State of Minnesota SEMA4
=ystem and will go to the Workers' Compensation vendor gite provided under the autharity and

ofthe State of Minnesota, Department of Administration.  The information that you are askad
i provide on the FRIVWehsite is necessary i report a workers' compensation incident andior claim to
the Warkers' Compensation Proaram atthe Department of Administration. Questions aboutthe FRI
Wiebsite should be directed to the Workers' Compensation Program at (841) 201-3030.

I fransfer to FRi websiie |
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1.6. A new browser window will open displaying the Workers' Compensation Incident Report
for Minnesota completed with the reporters ID# and First and Last Name.

—

| &S A I@ https:,l’,l’test-somn.esolutionsclient.net,l’\vos,l’cIient_Cust0m,l’SOMN;’mnStateIncidentForm‘jsp?user=SOI\’j % @ *2(| X% Il”,’ Live Search

o
File Edit VYiew Favorites Tools Help

{jf Favorites | {.:‘3 Suggested Sites > @ | Web Slice Gallery ~

@Workers Compensation Incident Repaort For Minnesata | & - E - [ Q%; ~ Page r Safety » Took - @v
| Clear Form Submit Incident |

Print Incident % Close

Report Preparer
Reporter Employee 1D Number: R First Marne: N

Last Marne: |-
Reporter Phone:l

*are yvou reporting an incident from one of the following State Agencies ar for an ermployee who does not have a State of Minnesota Employee ID#7 (e.q. student waorkers ar
volunteers) -

CONSERVATION CORP MM
HISTORICAL SOCIETY

HOUSE OF REPRESENTATIVES
LEGISLATIVE COORDINATING COMM
MINMESOTA STATE FAIR

REWISOR OF STATUTES

STATE SENATE

*Please indicate agency/organization you are reporting for: I ;I
*Please indicate agency/organization subdivision you are reporting for: |

*are you the Injured Employee's Supervisar? I 'I

Injured Employee's Supervisor
*Supervisor First Mame: I
*Supervisor Phone Mumber: I

Incident Information

*Did Employee seelk medical care from a provider?l vl

Tirme of Incident Time Employee Began Wark
IDD:DD IA‘M. vl IDD:DD IA.M. vl
(hh:mm): (hh:mm):

*Supervisor Last Mame: |

*Supervisor Email Address: |

*Did Employee miss any time from work due to incident?l -

1.7. The Incident Report form window can be moved on the screen or resized by the
Reporter to the Reporters preferred location and size.

1.7.1. To move window left click and hold on the top of the Incident Report form
window and drag to the desired location.

To resize the Incident Report form click, hold, and drag on the lower right hand
corner of the window until the desired size is achieved.
2. Entering information into the Incident Report Form

2.1. Movement through the form is accomplished by either clicking in desired fields or by

1.7.2.

tabbing from field to field
2.2. The form includes a spell check feature for any field that is free form text.
2.2.1.1. Insert cursor in the field to spell check.

2.2.1.2. Click Spell Check icon at the top right corner of the form.
2.2.1.3. A IRISK Spell Checker window will display.
2.2.1.4. Follow directions in spell checker.
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3. Completing the Report Preparer Section

3.1. The form will pre-populate with the Reporter’'s ID Number, First Name, and Last Name
(from Self Service log in)

3.2. Reporter enters their 10 digit phone number.

Note: Enter numbers only - the form will automatically format number. Entering numbers
to quickly will cause on error in formatting of the phone number.

3.3. Reporterselects Yes or No in the drop down box for the question “Are you reporting an
incident from one of the following State Agencies or for an employee who does not
have a State of Minnesota employee ID (interns, student workers, or volunteers)”

3.3.1. A "No" response represents the reporting process for state employees with a
State of MN SEMA4 Employee ID Number. To complete the reporting process the
reporter must have:

3.3.1.1. The involved employee’s state employee ID Number.
3.3.1.2. The correct spelling of the employee’s last name.
3.3.1.3. And be able to select the correct employment record for the employee.

3.3.2. A'"Yes" response represents the reporting process for any one that does not
have a State of MN State Employee ID Number (e.g. volunteers, student workers,
quasi-state agencies) (required). To complete the reporting process the reporter

must have:
3.3.2.1. Employee employment and personnel information including
3.3.2.1.1. Full name
3.3.2.1.2. Social security number
3.3.2.1.3. Birth date
3.3.2.1.4. Hire date
3.3.2.1.5. Home address and phone numbers
3.3.2.1.6. Position information including work schedule and pay rate

3.4. Select response from the drop down box to the question “Please indicate
agency/organization you are reporting for:” (required)

3.5. Select response from the drop down box to the question “Please indicate
agency/organization subdivision you are reporting for:"” (required)

3.6. Select response from the drop down box to the question “Are you the Injured
Employee's Supervisore” (required)

3.6.1. If "yes” is selected the form will automatically populate the reporters first
and last name and phone number into the Injured Employee’s Supervisor
section.

4. Completing the Injured Employee’s Supervisor section.

==

*Supervizor First Name: l:l *Supervisor Last Name: | |
*Supervisor Phone Number: l:l *Supervisor Email Address: | |

4.1. Enter Supervisors First Name (required)
4.2. Enter Supervisors Last Name (required)
4.3. Enter Supervisors Phone Number(required)
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4.4. Enter Supervisors Email Address (required)— Verify that the email address is
correct.
5. Completing the Injured Employee section
5.1. Reporting incident for a SEMA4 employee.

Injured Employee

Flease enter Incident Date, Employee ID Number, and employee Last Name and click on Employee Lookup button.
*Incident Date I:IEI
(mmddyyyy):
Employee ID Number: I:I First Name: Middle Name: *Last Name: | ‘

Incident Information

5.1.1. Enter the Incident Date (required)

5.1.2. Enter the Employee ID Number (their State of MN SEMA4 Employee ID
Number) (required)

5.1.3. Enter the employee’s Last Name (required)

5.1.4. Click on Employee Lookup button. Note: Employee Lookup button only
activates once the incident date, employee id number, and last name
field are completed.

5.1.5. Incident Report form will return an Employee Search Results window
displaying employment records for the indicated employee.

Change Lookup Data

Select the correct job record:

Name: Last, First Middle Job Description Waorl: Location Desc

Christenson, Todd A Admin Planning Dir 5t Admin Risk Management Administration Dept

5.1.5.1. The Employee Search Results failure can be caused by the

following:
5.1.5.1.1. The system that searches — e

for employee records is ]

. . . We are unable to process your request at this time due to system
-I-emporor”y UI’\OVOI|O b|e A AU Unavailability. Please try again later.  problem continues, plesse

. contact your agency's workers' compensation coordinater or call the
Workers' Compensation Program at 651-201-3000 to report this

message will be displayed
indicating the system is not
available.
5.1.5.1.2. Employees ID number or Last Name not entered correctly.
The Employee Search Results window will be blank.
5.1.5.1.3. Employees cannot enter their own incident/claim. A

message will be displayed indicating the error.
5.1.6. Reporter selects the correct job record by clicking on the appropriate row and
clicking Submit or by double clicking on the appropriate row.
5.1.6.1. The Employee Search results window will close and the employee’s first
and middle name will be populated on the incident report form.
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5.1.6.2. Note: if you inadvertently selected the wrong employment record you
must click on Clear Form at the top left of the Incident Report form and
begin the reporting process over.

5.2. Reporting incident for an employee who does not have a State of MN SEMA4

Employee ID Number (e.g. volunteers, student workers, quasi-state agencies).
aiiotitw ol B -

Employee 1D Number: |:| First Name: Middle Name: *Last Name: |
*ssN:[ | =Dateof Birth:] “Gender: ~| Marital Status:
Employee Home Address:
“Address: | ]
Address 2:| ]
*City: [ ] #State: | Minnesota ~| *Zip Cnde:l:l
County: | - Country: | - Home Phnne:l:l Cell Phnna:l:l
Employee Assigned Work Location:
“Address: | ]
Address 2: |
*City: [ #State: | Minnesota ~| *Zip Cnde:l:l
County: | ~| Country: | ~| Work Phnna:l:l
Occupation Code:
Hire Date (mm{ddfww):l:l Termination Date (mm{dd/vvvv):l:l
*Employment TyDE:,—v| *Employes status:]—v|
Scheduled Work Week 1: *Wednesday [0.0 | *Thursday [0.0 | =Friday [0.0 | =saturday [0.0 | =sunday [0.0 | *Manday [0.0 | *Tuesday (0.0 |
Scheduled Work Week 2:  *Wednesday |n.n \ *Thursday |n.n \ *Friday |D_n | *Saturday |n.n | *Sunday |n.n | *Manday |n_n | *Tuesday \n.n |
*Pay Rate Per Hour: $ Weekly Base State Salary: 0.00
5.2.1. Enter the following Employee information:
5.2.1.1. Incident Date (required)

5.2.1.2. ID Number

5.2.1.3. First Name (required)

5.2.1.4. Middle Name

5.2.1.5. Last Name (required)

5.2.1.6. Social Security Number (SSN) (required)
5.2.1.7. Date of Birth(required)

5.2.1.8. Gender(required)

5.2.1.9. Marital Status

5.2.1.10. Home Address(required)

5.2.1.11.  Home Address 2

5.2.1.12. Home City(required)

5.2.1.13.  Home State (defaults to Minnesota) (required)
5.2.1.14. Home Zip Code(required)

5.2.1.15.  Home County

5.2.1.16. Home Country (defaults to United States)
5.2.1.17. Home Phone number

5.2.1.18. Personal Cell Phone humber

5.2.1.19.  Assigned Work Address(required)
5.2.1.20. Work Address 2

5.2.1.21. Work City(required)

5.2.1.22. Work State(defaults to Minnesota) (required)
5.2.1.23. Work Zip Code(required)

5.2.1.24. Work County

5.2.1.25. Work Country(defaults to United States)
5.2.1.26. Work Phone humber
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5.2.1.27. Select Employee Occupation (required)
5.2.1.27.1. Click on Occupation Code link

() pation Sea ebpage Dialog
Reset ,O Search | OK Clear Cancel
Class Code: QOccupation Group Code:
Occupation Code: Occupation Desc:

oce

5.2.1.27.2. Enter occupation code or description and click on search
Occupation Sea ebpage Dialog
Reset [ Search | OK Clear Cancel
Class Code: Occupation Group Code:

Occupation Code:

002081 Music Therapist Senior - A
001022 Musical Instrument Repair Tech - A
AD0185 Musicians And Composers

Occupation Desc:|Mys]

5.2.1.27.3. Click on the desired occupation and click on ok.
5.2.1.28. Hire Date
5.2.1.29. Termination date
5.2.1.30. Employment Type(required)
5.2.1.31. Employee Status(required)
5.2.1.32. Hours per day for Work week 1 and 2 (required)
5.2.1.33. Pay Rate Per Hour (required)
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6. Completing the Incident Information Section

*Did Employee seek medical care from a provider? | yes *Did Employee miss any time from work due to incident?| yes +
Time of Incident Time Employee Began Work
00:00 AM. W 00:00 AM. |»
(hhemmm): (hhemem): 2000 | [211. %]
*Did incident result in fatality? Date of Fatality (mm/dd/yyyy): [ [
= . 5
Date Employer Notified of Incident l:n *Did incident occur on Employer's premises?

(mm/dd/yyyy)

*Location of Incident: |

*Tell us how the injury or illness occurred and what the employee was doing before the incident (give details).
Examples: "Worker was driving lift truck with a pallet of boxes when the truck tipped, pinning worker's left leg under the drive shaft." "Worker developed soreness in left wrist

over time from daily computer entry."

*What was the injury or illness (include the part(s) of body)?
Examples: chemical burn left hand, broken left leg, carpal tunnel syndrome in the left wrist.

*What substances, objects, equipment, tools, or machines were involved?
Examples: water on floor, computer keyboard, bathroom cleaner, hand drill, box.

*First Date of Lost Time |:l'_l *Date Employer Motified of Lost TWEI:I__I
(mm/ddfyyvy): (mm/dd/yyyy):
*Return to Work Date (mm/dd/yyyy):

*Has injured party returned to work? l:r—‘

*Emergency Room Visit? v *Overnight In-Patient Stay? -
Treating Physi:ian:| | FPhysician Phona:l:l

Address: | |

City:l | State: Minnesota v‘ Zip Coda:l:l

Hospital/Clinic (name, address):

*Does employee receive income from an employer other than the State of Minnesota? | Yes |v

Weekly value of 2nd income if known: §
6.1.  Answer the following questions
6.1.1. Did Employee Seek Medical care from a provider? (required)
6.1.1.1. Yes response will cause Incident Report form to add additional fields
regarding the medical care.
6.1.2. Did Employee miss any time from work due to incident?e (required)
6.1.2.1. Yes response will cause Incident Report form to add additional fields
regarding the time lost from work.

6.1.3. Time of incident —iRISK converts to military time.

6.1.4. Time Employee Began Work

6.1.5. Did incident result in a fatality (required)

6.1.6. Date of Fatality (only displayed if yes response to Did incident result in a fatality
question) (required)

6.1.7. Date Employer Notified of Incident(required)

6.1.8. Did incident occur on Employer's premises(required)

6.1.9. Location of Incident(required)

6.1.10. Tell us how the injury or iliness occurred and what the employee was doing before
the incident (give details). (see form for examples) (required)

6.1.11. What was the injury oriliness (include the part(s) of body)? (see form for
examples) (required)
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6.1

6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1
6.1

6.1

.12. What substances, objects, equipment, tools, or machines were involved? (see
form for examples) (required)

.13. First Date of Lost Time (required)

.14. Date Employer Notified of Lost Time (required)

.15. Has injured party returned to work? (required)

.16. Return to Work Date (required)

.17. Emergency Room Visite (required)

.18. Overnight In-Patient Stay (required)

.19. Treating Physician (name)

.20. Physician Phone

.21. Address (physician)

.22. City(physician)

.23. State(physician)

.24. Zip Code(physician)

.25. Hospital/Clinic (hame, address):

.26. Does employee receive income from an employer other than the State of
Minnesota? (required)

.27. Weekly value of 2nd income if known:

7. Completing the Witness Section

I ——————————————————————————————————ieiel e e———————————————————————————eeeeeseee———aee—————————
*Were there any witnesses to the incident/injury?| Yes |+

*Witness First Name: *Witness Last Name: Witness Phone Number:

[ Add Another Witness ]

7.1.
7.1
7.1
7.1
7.1

7.2.

Answer the following questions

.1.  Were there any witnhesses to the incident/injury (required)

2. Witness First Name (required)

3.  Witness Last Name (required)

4.  Witness Phone Number

If there were more than one witness, click on the Add Another Witness button

8. Saving the Incident report.
8.1. Review report to insure all required questions have been answered.
8.2. Perform spell check on any desired entries.
8.3. Click on Submit Incident located in the upper left of the Incident Report form.
8.4. Reporter will receive confirmation that incident has been saved including the claim
number.
9. Printing the Incident Report
9.1. Reporter can print a pdf copy of incident by clicking “Print Incident”.

92.2. A

pdf of the incident report will open.

9.3. Print the pdf as you would print any other pdf.
10. Submitting another incident.
10.1. Click on Clear Form located in the upper left of the Incident Report form to reset the
form and to begin a new incident report.
10.2. Return to step 3 above.
11. Exiting the Incident Report form.
11.1. Reporter clicks on Close in the upper right corner of the Incident Report form.
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