cilaimﬁﬁaﬂline

Home |

Keenan

About | Help | Login |

Welcome to Ultra ClaimsONLINE

Welcome to Keenan & Associates’ Ultra ClaimsONLINE web site. This web site enables our Keenan & Associates customers to
submit their Waorkers' Compensation 5020 reports online.

If you have a User ID & Password simply login. or, if this is your first time using Ultra ClaimsONLINE. please click on the Support
link above for help and instructions.

To utilize Ultra ClaimsONLINE properly, your browser must be Internet Explorer 5.0 or above. You may want to review our complete
list of system requirements and recommendations. In order to print any of the claim forms, you must have the free Adobe Acrobat
Reader installed on your system. If you don't have Adobe Acrobat Reader, please install now.

NOTICE:

As of 2/18/2003 Form 5020 has been updated to meet the requirements for Cal OSHA confidentiality
laws. This new form allows clients to complete one form for both Workers' Compensation reporting
and Cal OSHA 301 including the option to suppress employee information.

clgimsumline

License No. 0451271
Copyright @ 2001-2008 Insurance Visions. Inc All rights reserved.

Bowarad by Microsoft SQL Server, webSupsargoc's POF technology and Chilkst Softvars.
N

Reenan
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Internet Explorer 5.0 or above

You can download the latest version of Internet Explorer for free at www.microsoft.com.

Display Settings

For proper viewing of forms and tables we recommend display settings of 800 x 600 or greater.

To Print/View Forms

You can download the latest version of Adobe Acrobat Reader for free at www.adobe.com.

Helpful Hints

Do not use all capital letters

When exiting the site, please click on "Logout " in the upper left corner

Enter Social Security numbers and phone numbers with no punctuation

Enter all required time fields in 24 hour clock time format

Do not use commas when entering monetary fields

Leave fields blank if you are not sure what to enter — i.e. - do not use “Unknown” or “Unk.”

== WC Senice Desk
e-Mail: weservicedesk@keenan.com
Phone: B66.434.4480

== Wess Eslinger

e-Mail: weslinger@kesnan.com
Fhone: 310.212.0363 x2307

#* Diane Lyons

e-Mail: dlyons@keenan.com
Phone: 310.212.0363 %2317

Keenan & Associates — Client Use Only claimsonline Training Guide — September 2008 V1



Step 1:

To access
I n

/2 Keenan & Assaciates - Welcome - Windows Internet Explorer

@_@ ~ [Ie] hetpsffwwm keenan comf

File Edit Miew Favorites Tooks  Help

T S M v B - o - [rpane - (G Toos - @ & 3

Keenan

Woednesday August 13, 2008

Antidiscrimination Act Extends
HIPAA Provisions About Keenan
A new law that prohibits discrimination
in health insurance... (maors)
Keenan Solutions

$95 Million Postretirement Health

Benefits Trust Keenan HealthCare
Orange Unified Schoal District has

funded their postretirement health

bensfits... (mare) Contact Keenan

Summer 2008 Alta Newsletter News Center
Check out the Istest news and
information happening in community Gllant Center
colleges.

KeenanNOW Keenan Careers

Click here to view the latest issue.

® Client Lagin

> Access the MPN Provider Finder f'eénﬂﬂ

© 2008 Keenan & Associates » License No. 0451271 » Privacy Statement « Legal Notice » Disclosure Policy

Step 2:

From the Online Applications menu, choose/click on the “Ultra ClaimsOnline ” selection.

Client Center

Please select one of the applications lsted below
that you would like to access:

« HealthCare Client Reports

+ Online Reports

= Online Applications
# Questionnaire

* RisKAdvisor

« Ultra Chims OVLIVE

...providing the essential

elements F'-""‘ success

Dhome © 2008 Keenan & Associates
[Privacy = [Legal Notice] = [Disclosure Paolicy]
License No. 451271

About Keenan Keenan Solutions Contact News Center Careers

Keenan & Associates — Client Use Only claimsonline Training Guide — September 2008 V1



Step 3:
In order to access the system, choose/click on “Login " or “simply login " link.

Keenan

About | Help | Login |

Welcome to Ultra ClaimsONLINE

Welcome to Keenan & Associates’ Ultra Claim gk D site. This web site enables our Keenan & Associates customers to
submit their Workers' Compensation 5020 repg

If you have a User ID & Password simply login, or, if this is your first time using Ultra ClaimsONLINE, please click on the Support
link above for help and instructions.

To utilize Ultra ClaimsONLINE properly. your browser must be Internet Explorer 5.0 or above. You may want to review our complete

list of system requirements and recommendations_ In arder to print any of the claim forms, you must have the free Adobe Acrobat
Reader installed on your system. f you don't have Adobe Acrobat Reader, please install now.

NOTICE:

As of 2/18/2003 Form 5020 has been updated to meet the requirements for Cal OSHA confidentiality
laws. This new form allows clients to complete one form for both Workers' Compensation reporting
and Cal OSHA 301 including the option to suppress employee information.

chimsa@mline

Lioense No. 0451271
Copyright @ 2001-2008 Insurance Visions, Inc. All rights reserved

Powerad by Microsoft SQL Server, webSupergoo’s PDF technology and Chilkst Softvare.
——

Home Screen

My Account I

Support | Logout

Keenan

Client Contact

Welcome Client Contact

WC Senice Desk

*» Report a Claim

=

W

- -Mail; icedesk@k :
#» Search Recent Claims: Phooe, Bee and asme oeem

Emplo-,reel Search == Wess Eslinger

e-Mail: weslinger@keenan.com
Report 1D I Phone: 310.212.0363 2307
** Diane Lyons

e-Mail: dlycns@keenan.com
Phone: 310.212.0363 %2317

W

cllaimsrﬁamline

Copyright ® 2001-2008 Insurance Visicns, Inc. All rights reserved.
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%&' () *&
Step 1:

In order to modify your password, choose/click on your User ID name in the right hand corner.

Keenan

Home | Claims | OSHA Log | Reports

My Account |

Client Contact

Welcome Client Contact

=> Report a Claim

>» WC Senice Desk

== Search Recent Claims: ght'ﬁi ;25:?;T332E@keana”':°m
Employes Search == Wess Eslinger

=-Mail; veslinger@keenan.com
Report 1D Phone: 210.212.0363 x2307
#* Diane Lyons
e-Mail: dlyons@keenan.com
Phone: 310.212.0363 %2317

clgimsmline

Copyright ® 2001-2008 Insurance Visions. Inc. Al rights reserved.

Step 2:

Enter your new password information and click on “Save”. Please note that your e-mail address is your sign-on
ID. If you need to make changes to this information, please contact the WC Service Desk.

My Login: Modify
Name |C\iem Contact

Title ITest Client- User Training Guide

Email H
Password [essssss

clgimsumline

Copyright & 2001-2008 Insurance Visions, Inc: Al rights reserved
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An important new feature/enhancement introduced in July 2008 is the ability to save your data __ entry on a
5020 form before the form is completed or transmitt ed to Keenan. If you are interrupted during the
completion of the form or require additional information/time to complete it, you can now save your data and
return to the form at a later time.

Please note that saving your completed 5020 form is not the final step in the claims reporting process
You must choose the “Notify Keenan of Claim” option in order to transmit the claim data to Keenan

Step 1:

Choose/click on “>> Report a Claim ”

Keenan

Home | Claims | OSHA Log | Reports

Client Contact

My Account I

Welcome Client Contact

*» Report a Claim

=* WC Senice Desk

- -Mail; icedesk@k :
#» Search Recent Claims: Phooe, Bee and asme oeem

Emplo-,reel Search == Wess Eslinger

e-Mail: weslinger@keenan.com
Report 1D I Phone: 310.212.0363 2307
** Diane Lyons

e-Mail: dlycns@keenan.com
Phone: 310.212.0363 %2317

W

cllaimsrﬁamline

Copyright ® 2001-2008 Insurance Visicns, Inc. All rights reserved.
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Step 2:

Enter “Date of Injury” — be sure to enter the date in the format indicated (mm/dd/yy) then click on “Continue ”.

Support | Logout My A:calmtl
Keenan

Home | Claims | OSHA Log | Reports

Client Contact

Claims: Add: Enter Date of Injury

Date of Injury (mm/dd/yy)

Since the Date of ICtates what codes (policy location,
client) prefill to the Form 5020, it is extremely important to
double-check this datel

clgimS@nline

Copyright © 2001-2008 Insurance Visions, Inc. All rights reserved

Step 3:

You have the option to choose from your existing employee data table or add the employee’s information in the
system for the new claim. Once you have entered an employee’s information in the data table it will remain in the
system for future reference/use.

Support | Logout [yre—|

Home | Claims | OSHA Log | Reports
Client Contact

Claims: Add: Select Employee

Search
6 Employee(s) Found. Add Employee
| _Last | Fist ] Address | __ _ Ciy ] Stte] Zip | __ Number ]
Adams Sharan 3212 Peachtree Lane Manhattan Beach CA 90279 T
Jackson Jennifer 5122 Lemon Drive Torrance CA 890503 44444
Johnson Mary 1111 Smith Avenue Redondo Beach CA 90277 11111
Larson Ken 7412 Georgia Way Redondo Beach CA 80278 55555
Smith John 555 Crown Blvd. Manhattan Beach CA 90278 22222
Wilson Perry 852 Jackson Road Hermosa Beach CA 90279 33333

Cancel
claimsonline
Copyright ® 2001-2008 Insurance Visions, Inc. All rights raserved

Keenan & Associates — Client Use Only - claimsonline Training Guide — September 2008 V1



Step 4:

Add the employee information in the system for automatic population into the 5020 Form. When you have
completed the form, be sure to click on “Save”.

Be sure to enter data in the correct format as shown in the examples (in red) associated with Social Security, Birth
Date, Hire Date, and Gross Salary.

Support | Logout My Account |

Keenan

Client Contact
My Account: Eghloyee: Modify
General Information: Employment Information:
Number Hire Date (mmiddiy I
Name {Lsst First 1) I I I Occupation |-Sekect- =l
Street Address I W/C Class Code I-Selact- -I
City, State Z‘PI I I Employment StatusI-Selact- vl
Ph l— Hours Worked Daily
one
-Mai
Hours Waorked Weeklyl
Social Security 123458789) G Sal
ross Salary I—
Birth Date {mmidd ey (39359.33-No Commas)
Gender | -Select- » F'erlfselactf 'I
claimsonline

Copyright © 2001-2008 Insurance Visions, Inc. All rights reserved.

If you choose an existing employee from the database, please be sure to check that the employee’s data is
current when you are entering information on the 5020 Form. You can do this by clicking on the “Edit” option
under the Employee section of the 5020 Form.

30. Employee Mame 31. Social Security Mo. 32. Date of Birth

Jackson Jennifer Edit 2345674 5171950

33. Home Address 5122 Lemon Drive 33a. Phone Number
City. St, Zip Torrance CA 90503 3105551214

3. Sex 35. Occupation 36. Date of Hire

Female Admin/Classified 71151989

35a. Location (Where Emplayee Warks)
| 1008 Maintenance Buiding x|

37. Employee Usually Works 37a. Employment Status 37b. Under What Class Code Were
(At time of Injury) Wages Assigned?
8 Hours Per Day 5 Days Per Week A0 Total wWeekly Hours Full-Time 8875
38. Gross Wages/Salary 39. Other Payments Not Reported as Wages or Salary?
(e.g.. tips, mesals ladging, overtime, bonuses, etc.)
51000 per Bi-Weekly Salary IUnknuwn vl
Completed By Signature Title Date
Client Contact Signature on File Test Client - User Training Guide 81372008 3:26:00 PM
Form 5020 (Rev 7) June 2002 FILING OF THIS FORM IS NOT AN ADMISSION OF LIABILITY

Keenan & Associates — Client Use Only . claimsonline Training Guide — September 2008 V1



Step 4 (continued)

Once you click on “Edit”, you will be taken to the Employee’s information record for review and modification as
needed. Once your have confirmed that the data is accurate, click on “Save”.

|My Account: Employees: Modify

Save |

General Information: Employment Information: |
Numberl4—4444 Hire Date (mmiddiy) I?,"IS,“IS‘BS‘

Name (Last First 1) I.Jackson IJennifer IK Occupation |1U12Admim’CIassiﬁed =l
Street Address |5‘|22 Lemon Drive W/C Class Code ISSTE- Public Schools or Schuulsll
Empl t Stat Full-Ti -
City, State, Zip [Torrance Jca oos03 mployment Status [FulTime ]

Ph 3105551214 Hours Warked Daily IB

onel

£ Mail | Days Worked Weekly |5
-Mai

Hours Worked Weekly I4D

Social Security|123455?4 {123456789) G Sal
ross Sa aryl—
Birth Date |5Jr-|,r-|g5g {mmiddiyy) (9995.95-No Commas) 1000

GenderIFemale 'l PerlBi—L‘deekry Salary vl

cllaimsrﬁamline

Copyright @ 2001-2008 Insurance Visions, Inc. All rights reserved.

Step 5:

Once the employee has been chosen or the employee data has been entered and saved, you will be ready to
complete the 5020 Form. When data has been entered, click on “Save” to create your 5020 Form record.

Note: Saving the 5020 Form creates a Report ID #, but does not automatically report the
data to Keenan & Associates

Be sure to enter data in the correct format as shown in the examples at the top of the 5020 Form (date fields and
time fields).

Support | Logout

Home | Claims | OSHA Log | Reports
D/ Client Contact

Claims: Modify

Save

All date fields MUST be entered as mm/ddfyy (i.e. 05/21/08)

Al time fields MUST be entered following the 24 haur clock — for PM times, add 12 hours (i.=. 5 AM would be 05:00 - 5 PM would b= 17:00)

State of California Insurance Carrier or Administrator OSHA Case No_
Keenan & Associates
EMPLOYER'S REPORT 2355 Crenshaw Blvd, Suite 200 Fatality I
OF OCCUPATIONAL Torrance CA 90501
INJURY OR ILLNESS 8006548102

Any person who makes or causes fo be made any
knowingly false or fraudulent material statement or ‘En” !
material representation for the purpose of obfaining

five days of nowledge sn amended report ingicsting destn. In adgition, every seriou:

or denying workers' compensation benefits or B ity o oo £ el o 1 e et ofiom o1 the ot

payments is guilty of a felony. Safety and Heslth

1. Firm Name Z77- Keenan Client/District 1A. Policy Number
XXX1

2. Mailing Address 123 Main Street 2A. Phone Number

Torrance CA 90503 310-222-2222
3. Location f Difterent From Mailing Address) |
City, St Zip | [T
4. Nature of Business 5. State Unemployment Insurance Account Number

Schools
6. Type of Employer
[T Private I7 State [T City I” County ™ School District I Other Gavernment-Specify

Keenan & Associates — Client Use Only / claimsonline Training Guide — September 2008 V1



Step 5 (continued)

RY OR
7. Date of Injury or Onset of lllness 8. Time Injury or liness Occurred 9. Time Employee Began Work  10. if Employee Died, Give Date of Death
08/01/08

11. Unable to Work for at least 12. Last Date Worked 13. Date Returned To Work 14. Is Employee Still Off Work?
One Full Day After Injury?

Unknown ¥ Unknown ¥

15. Paid Full Wages for Day of 16. Is Salary Being 17. Date of Employer's Knowledge 18. Date Employee was
Injury or Last Day Warked? Continued? or Motice of Injury or lliness Provided Employee Claim Form

Unknown ¥ Unknown ¥

19. Specific Injury or liness and Part of Body Affected, Medical Diagnosis if Available (=.0., second degree burns on right arm.}

|

Nature of Injury [-Select- =1
Part of Body [-Select- =l
Cause of Loss [-Sekect- =
20. Location Where Event or Exposure QOccurred 20a. County 21. On Employer's Premises?

Select- - [-setect- | [unknown =]

If no location selected, please type in other address below, or leave blank.

Addresal

City St lel |

22. Department VWhere Event or Exposure Occurred 23. Were Other Workers Injured in This Event?

~Select = Unknown =

24. Equipment. Materials & Chemicals the Employee was using when the Event or Exposure Occurred
(e.g., acetylene, welding torch, farm tractor, scaffold.)

25. Specific Activity the Employee was Performing when the Event or Exposure Occurred
(.g.. welding seams of metal forms, loading boxes onto truck.)

26. How the Injury or lliness Occurred. Describe the Sequence of Events. Specify the Object or Exposure Which Directly Produced the Injury or

lliness. (=.g.. worker stepped back to inspect werk z=nd slipped on scrap material. As he fell, he brushed against = fresh weld znd burned his hand.)

27. Name of Physician

28. Hospitalized as an Inpatient Overnight? |Unknewn = 29. Employee treated in emergency room? | Unknown =

If Yes then, Name of Hospital |*59|90tf =l Edit Add
Attention: This farm contains information relating to employee health and must be used in a mznner that protects the confidentizlity of
employees to the extent possible while the information is being used for occupational safety and health purpos: cle here for more
information.

30. Employee Name 31. Social Security No. 32. Date of Birth

Jackson Jennifer edit 12345674 5111950

33. Home Address 5122 Lemon Drive 33a. Phone Mumber

City, St, Zip Torrance CA 90503 3105551214
34. Sex 35. Occupation 36. Date of Hire
Female Admin/Classified 7/15/1989

35a. Location (where Employes Works)
-Select- -

37. Employee Usually Works 37a. Employment Status 37b. Under What Class Code Were
(At time of Injury) Wages Assigned?
§ Hours Per Day 5 Days Per Wask 40 Totsl Weekly Hours Eull-Time
38. Gross Wages/Salary 39. Other Payments Not Reported as Wages or Salary?
( =, meals lodging, overtime, bonuses, ste.)
$1000 per Bi-Weekly Salary Unknown *
Completed By Signature Title Date
Client Contact Signature on File Test Client - User Training Guide
Form 5020 (Rewv, FILING OF THIS FORM IS NOT AN ADMISSION OF LIABILITY
Save Cancel
claimsonline

Copyright ® 2001-2008 Insursnce Visians, Inc. All rights ressnvad.

Please note that while completing the 5020 Form, you are able to “Edit/Add ” the Physician and Hospital
information at the time of entry. See page 27 for additional information on these sections.

26. How the Injury or lliness Occurred. Describe the Sequence of Events. Specify the Object or Exposure Which Directly Produced the Injury or
lliness. (e.q., worker stepped back to inspect work and slipped on scrap material. As he fall, he brushed =gainst a fresh weld and burned his hand.)
MNOTE: The first 50 characters prefill to the OSHA Log.

Employee was standing on a chair in order to reach the top filing drawer and ﬂ
lo=st balance and fell on ground.
[ |

27. Mame of Physician

28. Hospitalized as an Inpatient Overnight? |NU 'I 29.
If Yes then, Name of Hospital |—58|80t— ¥ | Edit Add

m
3
=
(=]
<=
a2}
a:]
—
=
[1=)
W
o
12}
(=N
=
1]
3
[1:]
i
w
[1:]
=
[x]
e
=
o
(=]
3
>
=
5
A

L
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Step 6:

The Confidential Claim Comment section can be used to communicate confidential claim information for the
claims examiner that will not be a part of the 5020 Form. This information must be entered prior to notifying
Keenan of the claim.  This is a one time feed to Keenan, and any additi __onal comments entered after the
initial notification will not be transmitted to Kee nan.

Add information under this section by clicking on “Add Confidential Claim Comment ”. Click “Save” to complete
your entry. Please note that documentation can not be deleted or modified once the information has been saved
to the Report ID record.

ﬁ Home | Claims | OSHA Log | Reports |

Client Contact

Claims: Maintenance

Claim Information:

Report ID 73005 MNotify Keenan of Claim
Claimant Jackson Jennifer Create OSHA Log
DOl 8/1/2008 Print 5020
Claim Date 8/12/2008 Print DWC1
OSHA Case Number 1 Claim Detail

Return to List

2 Documentation(s) Found. Add Documentation
Default Documentstion 8/17/2008 6:57:44 PM
Default Documentation 8/17/2008 6:55:18 PM
1 Confidential Claim Comment(s) Feund. Add Confidential Claim Comment _
This is an example of the type of Confidential Comment that can be entered to accompany the . 121/2008 223
£020 Form that is transmitied to Kesnan & Asscciates. Client Contact §/27/2008 23200 FL
1 Medified Duty(s) Found. Add Modified Duty
|__Begin | _End | Modified Du |__#Days |
Default Job 0
1 5020 Print Histary(s) Found.
Date ]
Client Contact 6/21/2006 2:33:00 PM Display
Y onli
claimsonline
]

Copyright ® 2001-2008 Insurance Visions, Inc. Al rights reserved

Keenan

B Home | Claims | OSHA Log | Reports

Claims: Comments: Modify
[Claim Comment:

Copyright ® 20012008 Insurance Visions, Inc. Al ights reserves
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Step 6 (continued)

The 5020 Form and Confidential Claim Note will appear as follows when transmitted to Keenan/your Claims
Examiner.

T — R T T T T TR TR
EMPLOVER'S FEFORT OF ¥eenan & Ascoola:
Z3EE Crananaw Biwe. Sults 200
OCCUPATIOHAL IHARY SoanEnaw vl 2ulte CA  BOE0Y 1
ORILLAESS rararyy
By parson wihe ates o = wikared Iy ar
e Confidential Claim Note for:
g vioriara iy Jennifer Jacksen/ Date of Injury: 3/1/2008
et et gy ..m.u.,. 3, Hoss. o s st e et e ..,“ by takephara or wakgraph o the nesret By Client Contact
1 Dupstiona) Satary
Teanan CRentiDictrict x“xx' Pais 4 ret s,
W vl e s i hern
F
L 43?;:‘.-7.',“. Birest CA BOE03 {310) -22.2222 CASE MLWEER This |s an exampie of the type of Confidendal Comment that can be entered 0
?_lml-m Faraw. Twal Ty e T aTocwmes Too accompany the 020 Form that Is ransmitied to Keenan & Associates
£ TR
TEUEY
SozurATEN
S
3
o TALYHORE
R| 777 Towne Drive
Torranos
| | Risk Managemant
H g T
i[RI o o
E
| aiapding e ohair g a1 ton drgme
H
T
Towi C57 09 Fa o G On m HATLYE OF BT
(T EELTw T TR TE T
"'vl"
T e e e R
v g ’s’i 'ﬂﬁ’ﬂ. fﬂ!\f\mﬁ‘ﬂ: hmﬁu %i g e e ey
i iy = e SR Tl § o
= . T
- a—
RALEESET] SECREARY SR
- ) o o vy
BlLiveskly Sala Printed: 8282008
T R e
Cilard Contaot Hignaturs on Fus Tect Cilend - User Traming Guide 21312008
T TorPearin] i vy e T e orvas [ b sl oprsrtares LR THR T TI0T35, b3 e at
g whiat ] g Frats it
i O Tied 43m OB Tak 3 1420000 i ugan 2 cusn st el S
FORM 025 fiee T) Aare FLIVG OF THIS FOMA 5 NGT AN ADMSSION OF LAGUTY e b =

Step 7:

When you are ready to report the 5020 Form information to Keenan, click on “Notify Keenan of Claim ”. If you
are using this system as a way of tracking your First Aid claims, you would not notify Keenan of the claim. Please
contact your Claims Analyst for more information on First Aid claim tracking and/or a First Aid Program.

Support | Logout My —
Keenan

ﬁ Home | Claims | OSHA Log | Reports

Client Contact

Claims: Maintenance

Claim Information:
Report ID 73005 Notify Keenan of Claim
Claimant Jackson Jennifer Create OSHA Log

DOl s/1/z008 Print 5020
Claim Date 2/13/2008 Print DWC1
Claim Detail

Return to List

0 Decumentatien(s) Found. Add Documentation

0 Confidential Claim Comment(s) Found. Add Confidential Claim Comment

0 Modified Duty(s) Found. Add Modified Duty

|__Begin | _End | Modified Du

05020 Print History(s) Found.

S
eﬂﬁims;..‘ﬂﬁne

Copyright ® 2001-2008 Insursnce Visions, Inc. All rights reserved
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Step 7 (continued)

Be sure to click on “Yes” to confirm your notification to Keenan.

Keenan

ﬁ Home | Claims | OSHA Log | Reports

Client Contact

Claims: Maintenance

Claim Information:

Report ID 73005 Notify Keenan of Claim
Claimant Jackson Jennifer Are You Sure? Yes No
DOl &/t/2008 Create OSHA Log
Claim Date &/13/2008 Print 5020
Print DWC1
Claim Detail

Return to List

0 Documentation(s) Found. Add Documentation
0 Confidential Claim Comment(s) Found. Add Confidential Claim Comment
L Comment | By |

0 Modified Duty(s) Found. Add Modified Duty

|__Begin | _End | Modified Du |__#Days |

0 5020 Print History(s) Found.

 Dae ||
clgimsmmline

Copyright @ 2001-2008 Insurance Visiens, Inc. All rights reserved.

If you have not completed a required field or data has been incorrectly entered, you will be notified of this
prior to the data being transmitted to Keenan. You must complete/correct all fields before the claim can
be transmitted.

Keenan

ﬁ Home | Claims | OSHA Log | Reports

\ _ Client Contact

Claims: Maintenance
NOTICE: Unable to Notify Keenan for the Following Reasons:

05. Time of Injury - is a Required Fiald. All time fields MUST be entered following the 24 hour clock - for PM times, =dd 12 hours (i.e.
5 AM viould be 05:00 - 5 PM vould be 17:00)

15. Cause of Loss - is a Required Field.

19. Hature of Injury - is a Required Field.

19. Part of Body - is s Required Field.

35a. Location (Where Employee Works) - is 8 Required Field.

37b. Under What Class Code Were Wages Assigned? - is a Required Field.

Claim Information:

Report ID 73005 Notify Keenan of Claim
Claimant Jackson Jennifer Create OSHA Log
DOl s/t/z008 Print 5020
Claim Date 2/13/2008 Print DWC1
Claim Detail

Return to List

0 Documentation(s) Found. Add Documentation

0 Confidential Claim Comment{s) Found. Add Confidential Claim Comment
0 Medifizd Duty(s) Found. Add Modified Duty
| __Begin __|_End | Modified Du | __#Days |

© 5020 Print History(s) Found.

T
clgimsmline

Copyright © 2001-2008 Insurance Visions, In. All rights reserved

Keenan & Associates — Client Use Only claimsonline Training Guide — September 2008 V1



Step 7 (continued)

To return to the 5020 Form to complete/correct the required data noted in the error box, click on the “Report ID”
link. Once the data has been entered/corrected, “Save” the form and click on “Notify Keenan of Claim " to

complete the reporting process.

Support | Logout

Keenan

Claims: Maintenance

ﬁ Home | Claims | OSHA Log | Reports

My Account

Client Contact

INOTICE: Unable to Notify Keenan for the Following Reasons:

05. Time of Injury - is = Required Field. All ime fields MUST be entered following the 24 hour clack -- for PM times, add 12 hours (i.e.
5 AM would be 05:00 - 5 PM would be 17:00)

19. Cause of Loss - is 2 Required Field.

19. Nsture of Injury - is a Required Field.

15. Part of Body - is a Requirad Field.

352, Location (Where Employee Works) - is = Required Field.

375, Under What Class Code Wers Wages Assigned? - is = Required Field,

Report ID 73005

Claimant Jackson Jennifer
DOl 8/1/z008
Claim Date 8/12/2008

0 Documentation(s) Found.

0 Confidential Claim Comment(s) Found.

L Comment __________[| By |

© Modifiad Duty(s) Found.

g |_End | Modified Du

0 5020 Print History(s) Found.

clgimsr@r.lline

Copyright ® 2001-2008 Insurance Visiens, Inc. Al rights reserved

Motify Keenan of Claim
Create OSHA Log
Print 5020
Print DWC1
Claim Detail
Return to List

Add Documentation

Add Confidential Claim Comment
Date

Add Modified Duty

When you have notified Keenan of the claim, a date and time will appear below the Report ID # for your

reference. In addition, the “Notify Keenan of Claim ” option will no longer be available.

Keenan

ﬁ Home | Claims | OSHA Log | Reports

Claims: Maintenance
Claim Information:
Report ID 73005
Claimant Jackson Jennifer
DOl s/1/z008
Claim Date 8/12/2008
Notify Date 8/13/2008 3:26:00 PM

0 Documentation(s) Found.

0 Confidential Claim Comment(s) Found.

Comment

0 Modified Duty(s) Found.

g |_End | Modified Du | _#Days |

0 5020 Print Histary(s) Found.

clgimS@J’Jline

Copyright ® 2001-2008 Insurance Visions, Inc. Al rights reserved

Add Confidential Claim Comment

Client Contact

Create OSHA Log
Print 5020
Print DWC1
Claim Detail

Return to List

Add Documentation

. Name | Dae_____________||

Add Modified Duty

Keenan & Associates — Client Use Only #
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This is a feature that can be used to assist with the tracking of OSHA recordable claims. Please note that this
information is not reviewed by, transmitted to, or maintained by Keenan. For information on OSHA Logs,

recordable claims vs. reportable claims, or OSHA posting/reporting requirements, please contact your Claims
Analyst.

Step 1:

Before using the OSHA Log feature, be sure to have your OSHA Assignment Codes set-up under My Account .
Go to “My Account ” and then click on “OSHA Assignment Codes .

Support | Logout My Account |

Home | Claims | OSHA Log | Reports
Client Contact
Welcome Client Contact
Need Help?
>> Report a Claim
>> WC Senice Desk
»= Search Recent Claims: :h’::: "S'Zsse;v;e.ii?;@keana"':°m
Emp\oyeel Search »» Wess Eslinger
— e-Mail: weslinger@keenan.com
Report ml Phone: 310.212.0363 x2307

> Diane Lyons
e-Mzil: dlyens@keenan.com
Phone: 310.212.0363 x2317

claimsonline
J
Copyright © 2001-2008 Insurance Visions, Inc. Al rights reserved
Support | Logout My Account |
ﬁ Home | Claims | OSHA Log | Reports
Client Contact
My Account
My Account Information: Employees
Company ZZZ- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals

City, State, Zip Torrance CA 90503 Locations
OSHA Assignment Codes
Login Passwords

ciaimsa.’u!ine

Copyright ® 2001-2008 Insursnce Visians, Inc. All rights ressrved.
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Step 2:

To edit an existing OSHA Assignment Code, click on the Code Number or Description , edit the existing
information, and then click “Save”.

To add an OSHA Assignment Code, click on “Add OSHA Assignment Code ", enter the code
information/description, and then click on “Save”.

To return to the “My Account ” main screen, click on “My Account ".

Keenan

ﬁ Home | Claims | OSHA Log | Reports

Client Contact

My Account: OSHA Assignment Code: List

3 OSHA Assignment Code(s) Found. Add OSHA Assignment Code
| Code | ___Description | Address ] City | State | 7zp |
588  District Address City CA 92705
77T ROP 123 Main Strest City CA 92705
999  Schools Insured

claimsonline

Copyright © 2001-2008 Insurance Visicns, Inc. Al rights ressrved.

Step 3:

To create an OSHA Log record for a reported claim, go to the Claims screen and choose the Report ID number in
question. When the claim Report ID information is on the screen, click on “Create OSHA Log".

Support | Logout My Account |

Keenan
Client Contact

ny Account Information: Employees
Company ZZZ- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations

OSHA Assignment Codes
Login Passwords

ei;aim%c.:ﬂﬁﬁe

Copyright ® 2001-2008 Insursnoe Visions, Inc. All rights reserved
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Step 3 (continued)

Support | Logout My Account |

Keenan

Client Contact
Claims: List
Search
ReportiD | Claimant ] injDate | _____Location | OSHA Case
73005 Jackson Jennifer 8/1/2008  Maintenance Building 1 8/13/2008
claimsonline
Copyright @ 2001-2008 Insurance Visions, Inc. Al rights ressrved.
Support | Logout My Account |
ﬁ Home | Claims | OSHA Log | Reporis

Client Contact

Claims: Maintenance

Claim Information:

Report ID 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOl 8/1/2008 Print DWC1

Claim Date s/13/2008 Claim Detail
Notify Date 8/13/2008 3:25:00 PM Return to List
0 Documentation(s) Found. Add Documentation
0 Confidential Claim Comment{s) Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty

|__Begin | _End | Modified Du | _#Days |

0 5020 Print History(s) Found.

[ Date | |
clgimsamline

Copyright @ 2001-2008 Insurance Visions, Inc. Al rights ressrved.
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Step 4:

Select the appropriate OSHA Assignment Code from the drop down menu and click on “Continue ”. You will then
be taken to the claim maintenance screen to review/edit your OSHA Log entry.

Keenan

ﬁ Home | Claims | OSHA Log | Reports

>

OSHA 200 Log: Create
t OSHA Assignment Code to assign this OSHA Case to:

it
Cancel Continue -

Selec

clgimsrmline

Copyright ® 2001-2008 Insurance Visions, Inc. All rights reserved.

Support | Logout My Account |

Keenan

Client Contact

Claims: Maintenance

Report ID 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOI s/1/2008 Print DWC1
Claim Date 8/13/2008 Claim Detail
Notify Date &/12/200% i Return to List
OSHA Case Number 1

0 Documentstion(s) Found. Add Documentation
0 Confidentiz| Claim Comment(s) Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty
|__Begin | End | Wodified Du | __#Days |
0 5020 Print History(s) Found.
. Dae | |
claimsonline

Copyright ® 2001-2008 Insurance Visions, Inc. All rights reserved
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Step 5:

To review/edit your OSHA Log entry, click on the OSHA Case Number . Review/edit your OSHA Log entry as
needed. Be sure to click on “Save” when you have completed your OSHA Log entry. Please note that you can
delete an OSHA Log entry from the system; however the log number issued to the deleted entry will not be
reassigned/reused during the calendar year. When needed, there is a Privacy Case option that may used to mark

a specific OSHA Log entry as private.

Keenan

ﬁ Home | Claims | OSHA Log | Reports

OSHA 300: Edit
> -
Identify the Person

(A) 0SHA Case Mumber 1

OSHA Assignment Code [£99 Schools Insured =l
(B) Employes's Name Jackson | Jennifer [ privacy cz=e
C) Job Title Admin/Classified
(D) Date of Injury or lliness  8/1/2008

Where the event Occurred (z.g., Losding dodk north end)
€ |

Describe injury/illness, parts of body affected. object/substance that directly injured or made person ill.

(F) IEmp\oyee was standing on a chairin order to reach the top filing drawer and los

Using these four categories, check OMLY the most serious result for each case:
& Not Selected

(G) " Death

(H) " Days away from work

(1 " Remained at work, job transfer or restriction

My Account |

Client Contact

(J) ¢ Remained at work, other recordable case

Enter the number of days the injured or ill worker was:

(K) I Away from work
(L) I On job transfers or restriction

Check the ‘injury’ column or choose one type of illness:
(L)) &+ Not Selected
 Injury
Skin Disorder

Respiratory Disease

I
o

" Puoisoning
¢ Hearing Loss
o

All Gther lliness

Delete |

claimseu;u!ine

Copyright © 2001-2008 Insurance Visions, Inc. All rights ressrved.
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Support | Logout

My Account |

ﬁ Home | Claims | OSHA Log | Reports
Client Contact
Claims: Maintenance
Claim Information:
Report ID 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOl 2/1/2008 Print DWC1
Claim Date s/13/z008 Claim Detail
Notify Date &/13/2008 3:26:00 PM Return to List
0 Documentation(s) Found. Add Documentation -
 ______________ Documentaton | Dae |
0 Confidential Claim Comment(s) Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty
| Begin | End | Modified Du | #Days | Pay |
0 5020 Print Histary(s) Found.
 _______Dae | |
claimsonline
Copyright ® 2001-2008 Insurance Visions, Inc. All rights reserved.

Documentation Section - This section can be used to enter claim information and notes as applicable
during the lifetime of the claim. This section is not viewed by, reported to, or maintained by Keenan.
information under this section by clicking on “Add Documentation ”. Click “Save” to complete your entry. Please
note that documentation can not be deleted or modified once the information has been saved to the Report ID

record.

Keenan

B Home | Claims | OSHA Log | Reports

Claims: Documentation: Add
Documentation:

cllaimsr@ﬂline

Copyright ® 2001-2008 Insurance Visicns, Inc: All rights reserved

My Account

Client Contact

Keenan & Associates — Client Use Only 0 claimsonline Training Guide — September 2008 V1



Modified Duty — This section can be used to track Modified Duty information during the lifetime of the
claim. This section is not viewed by, reported to, or maintained by Keenan. Add information under this section by
clicking on “Add Modified Duty ”. Click “Save” to complete your entry. Data entered in this Section does not
affect the OSHA information entered for a reportable claim.

Support | Logout My Account

Keenan
Bl Home | Claims | OSHA Log | Reports
Client Contact

Claims: Modified Duty: Modify
Modified Duty:

Beginning Date

Ending Date

# Days

Pay
Job Description

Type Modified Duty -

cllaimsr.fmline

Copyright © 2001-2008 Insurance Visions, Inc. Al rights reserved.

) 5%004

You have the ability to print the 5020 Form by selecting “Print 5020 ” from the claims maintenance screen.

My Account |

Support | Logout
Keenan
ﬁ Home | Claims | OSHA Log | Reports

Client Contact

Claims: Maintenance

Claim Information:

Report 1D 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOl a/1/2008 Print DWC1

Claim Date &/13/2008 Claim Detail
Notify Date &/13/2008 2:26:00 PM Return to List

0 Documentation(s) Found. Add Documentation

0 Confidentizl Claim Comment(s] Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty
|__Begin [ _End | Modified Du | __#Days |
0 5020 Print History(s) Found.

claimsonline

Copyright ® 2001-2008 Insurance Visions, Inc. All rights reserved
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You have the ability to print out a DWC-1/Claim Form. The law requires the DWC-1/Claim Form be provided
within one working day of receiving notice or knowledge of an injury when the injury results in lost time beyond the
employee’s work shift or medical treatment beyond First Aid. For additional information regarding these
timeframes, please contact your Claims Analyst.

Support | Logout My Account |

ﬁ Home | Claims | OSHA Log | Reports
Client Contact
Claims: Maintenance
Claim Information:
Report 1D 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOl a/1/2008 Print DWC1
Claim Date 2/13/2008 Claim Detail
Notify Date 2/13/2008 2:26:00 PM Return to List
0 Documentation(s) Found. Add Documentation
Documentation Date
0 Confidentizl Claim Comment(s] Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty
|__Begin [ _End | Modified Du | __#Days |
0 5020 Print History(s) Found.
- ]
claimsonline
]
Copyright ® 2001-2008 Insursnoe Visions, Inc. All rights reserved
Exiao do Cal | Fermin WORKERS' COMPENSATION BENEFITS COMPENSACIONES BENFICAS
S ——— PARA LOS
Jats af cal fomin DIVISION DF COMPEMAC I0H AL TRABAMDOE
Coparcmet o Ircknkr a1 Fat s
CAISM O WENTSS CORTIGHTION PETICION DEL ENPLEADD PARA EENEFICIOS
ENFLOYEE'S CLAIN FOR ,, DE COMPENSAC|ON DEL. TRABAJADOR S i e
0 i o [ polin bl e
WORKERS ' COMPENSATION BENEFITS | % w0 v = lmimws o o v it st e e Ay
1P g e injured o e 111 bmcmime o o b, s are | 81 e congary w111 . the cut. Ghrestly 2 you should e ae & izt s o In gt o setan o
reiia e e, erpamn s T Gopiite 1a el Bty e i rm o e g p.,..«.;'i'..m. ar, 1. e i
" A mpiee e o 12 i S Tt il icaioly
Gompleta tha Emplayas’ mackim wd give the form 4 yaur o i Frec T o .11 w2
wploger. Kesp ne Gpy meeked  -apaoyess Tepry T 0. mecmits wmarh pra cxplstar mea farm @ eyt o e
Bacalpt” w1 you race va the dsted copy from yr r. i, isiar con fn Diaion de T b
forgtaliicrt L riia-trieeragbis i il 10 e ama e 1o ALY et paperea, T P | 9%
1M00-TIE-AM IF you nesa nalp In FILIng s s former | p 3 ma sl icacin e 1o Aras. Taspor it s tme-third
In chtaining your benefits. A0 wplaetion af weckes’ | bawficion de commescion al ramjeder. st by
sanpenuation bensfits i Included on the back of this form. da e
1. bl dakarin habar racibide da ms sepl st follnts e Pt e o s me e e o s o
e racaived = pragh I From your gl | e it on S s e acion w1 tramjadar for et M .
" Compnamtion bmefTts and the proosdure loloads y b procedimlentm s dterios. que . mata Inccitaic. .
ujm or rermn— Ol Ay, F e ey or e - s e Eramj - por s o 14 dhan
e == riaults in 3 parrarane: orei =y, - pemersee: i1 11y ban-
e | e I8P i, e s b e o it s, 1 o s
o e bt kot sttt | [ T RS 2 e el ) w11 e th
I o e of coraming or demying mxtarn || [2 %72 e o e bradl in.
r-r-hl; —rr— I_Flzam;’_ ..I _,_.::I_.. sk s o cremden. il pakiln e i)
hibiockill o i —
Tt i rm e
) -+ Cnta anzzoe “voe el e e
1. . Mot J20KE0T Janpzar Totey s Cata. Fachn on Wy, Lt v in bt
2. Horw adcrues. Ol raceicn Reaidmeial E122 L8N Dve iyt prt iy
3. ey, chsha Torrance Seate, Extack_ CA fip. Codign Paveal 53501 e e =
4 Dats oF injury. Facha da In lexion(aceidencsl SHOME  Ties of injury Hers sn qus ourels - - _— R e m
T o Pttt o AR e W ms AETEIEI
s S p— pr— s el
it ' e el e Frac e ot
ncionire of Bedical Bacorts.  Afiar o i 3 siam for ratjaer.
5. Duacriie Injury are par. of bty affactsd  Dmcrie 13 leion y parts ol coposfectatn wris’ compmest i bwfits, | your szl remr wiil
e fae the mm rivecy that pecpla il ly epect o Revalachon de Expedlenten Wedices.  Dwpusn o s 1K,
Soniusion My E00v Bars Fadlical racords.  Facorda of all redical crustmant you e afachin un racimn pa-a bmaficion d cpaseion dal -
S —— - —— recaiomc, oo for i o 11 bk e ek cmme Juar mun aeutertons emdi 2. o o 1 i privaciced
e o Segrs w variaty of pepte. 17 you o a1 e e gl s e
3. mturs oF smployen. Pimm dat mplests g it
=P i Ll i o v o b et e e 1O bl okl
ZZZ- esnan ClontDisiiol Fecords ¥ the mecker repnta privacy.
PR p—
1o, Addruas. Oiraceion. 228500 sipass P oo ssem For s Informton. 1 gt et g 2t e s o i) e orden  wxregs tn
Fom. o 1 yai b cuntin e capmisim I i R [
11 Do plogar Firat ioves af injury. Fach s que sl sepl sacor sups par pries vez de 1a fwion o accideecn S Temfite, pleias cah  Inevetion wd attaes OF i 4w ] hotcm el mdtcen o1 41 o mbr
12 Dats ciain fzrm wan provided to saplcyes. Fochs on qus s |s sntrsgn al e lisds In patizion, 0D in tha lozal =ffice of the Divisia of Borkers’ Copmstion. wlicita privecidsd.
13 Date coplogar raca vl clair form. Pachs an qom ol amplaads dssaiy n 12 pot Il complatadn ol oplosder You my W recordd nforestion s u et of zzal of.
Ficsa By lling thin Gall fres rnter: 1-M0-TI0-AT. Infarmactcn 3 aistancis. 51 1. et apucn men
S ———— [ — s [
4 L ¥ mn “m g This i m fres servics of the State of Californis. You

g fsenan & Arcuisie 2383 Erancih
e Koran S ormiit an esoemay

ca s0sm1 i
15 insurance Pl icy Muster . E1 mera de 1a el izs dal Seqera.

12 Sigraturs of seplcyor repressntative. Firms dsl Feprsntsts dal plmir

17 Tieis Tiewre, 19 Tolspiens. Tolstme 310-222.2227
Empicyar T4 ars raga Ired o d3ts this Form and provids Cpim Tandor:
42 ymr imarar or claim skvinistrsto md a the el
o reprasmative whe Fllsd th ciaie | Ehin
the

e T e e
et 3

s s o s AT |1y o e o512 e o 1
B TR Ehh ey

Keenan & Associates — Client Use Only claimsonline Training Guide — September 2008 V1



12

You have the ability to print an OSHA Log by clicking on the OSHA Log selection at the top of the claims
maintenance screen.

My Account

Support | Logout

Keenan

E Home | Claims | OSHA Log | Reports

Client Contact

Claims: Maintenance

Claim Information:

Report ID 73005 Create OSHA Log
Claimant Jackson Jennifer Print 5020
DOl 8/1/2008 Print DWC1

Claim Date 2/13/2008 Claim Detail
Notify Date 2/12/2008 2:26:00 PM Return to List
0 Documentation(s) Found. Add Documentation
0 Confidentizl Claim Comment(s] Found. Add Confidential Claim Comment
0 Modified Duty(s) Found. Add Modified Duty

|__Begin | End | Modified Du |__#Days |

0 5020 Print History(s) Found.
[ Date ]|
clglmsumlme

Copyright @ 2001-2008 Insurance Visiens, Inc. All rights reserved.

Select the appropriate year then click on “Print OSHA Log .

Support | Logout My Account
Home | Claims | OSHA Log | Reports

QOSHA 300 Log: List

|current vear Selected: 2008 Select Other Year | Print OSHA Log

Search

1 OSHA Record(s) Found.

1 Jackson Jennifer 8/1/2008 Schools Insured Employse was standing on a chair in arder to reach the top filing drawer and los 73005

cllaimsumline

Copyright ® 2001-2008 Insurance Visions, Inc. Al rights reserved
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Printing an OSHA Log (continued)

You can print the OSHA Log by a specific Assignment Code or choose all Codes then click on “Print OSHA Log ".
Follow the screen instructions for printing, and then click on “Return ” to return to the previous page or “Home” to
return to the main menu.

Support | Logout My Account |
Keenan

Home | Claims | OSHA Log | Reports

Client Contact

OSHA 300 Log: 2008: Print
Print OSHA Log

3 OSHA Assingmant Code(s) Found.

[ oescipion | awres | oy | 5 | o |

888 District Address City CA 92705

I
I ROP 123 Main Street City CA 92705
- 999 Schools Insured

cﬂaﬁm%-..]lne

Copyright ® 2001-2008 Insurancs Visions, Inc. Al rights reserved.

O8HA's Form 300 s
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Keenan

Home | Claims | OSHA Log | Reports

Client Contact

Welcome Client Contact

Need Help?

=* Report a Claim

** WC Service Desk

. -Mail: desk@k .
»» Search Recent Claims: Ehooe: o6 ama aago o non-eam

Emplo'{eel Search >» Wess Eslinger

e-Mail: weslinger@keenan.com
ReportIDI Phona: 310.212.0363 %2307
»* Diane Lyons

e-Mzil: dlyons@keenan.com
Phone: 310.212.0363 x2317

cllaimsamline

Copyright © 2001-2008 Insurance Visians, Inc: All rights reserved.

My Account Main Screen

Keenan

ﬁ Home | Claims | OSHA Log | Reports

Client Contact

My Account I

My Account
My Account Information: Employees
Company ZZZ- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations

OSHA Assignment Codes
Login Passwords

clgimsamline

Copyright ® 2001-2008 Insurance Visions, Inc. All rights reserved.
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The My Account section of the system allows you to view Data Tables for your account. Several of the tables
are edited and maintained by the Client and others are populated at the time of account set-up by Keenan. A
review of these Data Tables is as follows:

Employees - To view the employees you have on file in the database, click on “Employees ".

Support | Logout My Account |
Keenan

ﬁ Home | Claims | OSHA Log | Reports

My Account

My Account Information: Employees

Company ZZZ- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations

OSHA Assignment Codes
Login Passwords

eﬂaiu‘wgu;..‘ﬂﬂne

Copyright © 2001-2008 Insuranoe Visions. Inc: Al rights reserved.

To review/edit an existing employee’s information, click on the employee’s last name , make the appropriate
changes as needed, and then click “Save”.

To add an employee, click on “Add Employee ", entered the employee’s information in the appropriate fields and
click on “Save”.

To search for a specific employee in the database, click on the “Search” link, then enter the employee’s last
name or employee number, and click on “Search” to see your results.

To return to the My Account main screen, click on “My Account .

Support | Logout -

ﬁ Home | Claims | OSHA Log | Reports
Client Contact

My Account: Employees: List

Search
7 Employses(s) Found. Add Employees
| LastName | Fist | Addess | Ciy ____JState] Zip | __Number |
Adams Sharon 3212 Peachtree Lane Manhattan Beach CA 90279 77777
Jackson Jennifer 5122 Lemon Drive Torrance CA 90503 44444
Johnson Mary 1111 Smith Avenue Redondo Beach CA 90277 11111
Larson Ken 7412 Georgia Way Redondo Beach CA 90278 55555
Smith Jon 10 Smith Torrance Ca 90501 0827
Smith John 555 Crown Bivd Manhattan Beach CA 90278 22222
Wilson Perry 852 Jackson Road Hermosa Beach CA 90279 33333

claimsonline
Copyright ® 2001-2008 Insurance Visions, Inc. All rights ressrved.
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Departments To view the Departments you have on file in the database, click on “Departments ”. Please
note that this Data Table is populated at the time of account set-up. If you want to change or add to the existing
information, please contact your Claims Analyst for assistance. To return to the My Account main screen, click
on “My Account ".

I [—
Keenan

E Home | Claims | OSHA Log | Reports

Client Contaot
My Account
My Account Information: Employees
Company ZZ7- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations
OSHA Assignment Codes
Login Passwords
laimsonli
ciaimsoniine
Copyright © 2001-2008 Insursnce Visions, Inc: Al rights reserved
Support | Logout My Account |

Keenan

Client Contact

My Account: Departments: List
Please contact your claims analyst for additions or changes to your list of locations.
8 Departments(s) Found.
L Code | p

001 Accounting

004 Clerical

007 Food Senices

008 Maintenance

006 Maintenance/Custodians

005 Risk Management

003 Teachers/Certificated

002 Teachers/Classified

claimsonline
]

Copyright @ 2001-2008 Insursnoe Visions, Inc. Al rights reserved
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Doctors/HospitaIs - To view the Doctors and Hospitals you have on file in the database, click on
“Doctors/Hospitals "

To review/edit an existing doctor/hospital’s information, click on the doctor/hospital's name , make the
appropriate changes as needed, and then click “Save”.

To add a doctor/hospital, click on “Add Doctor ”, enter the doctor/hospital’s information in the appropriate fields,
and then click on “Save”.

Note: You can also add a doctor/hospital while in the 5020 Form, see page 10.

To return to the My Account main screen, click on “My Account .

Support | Logout -

ﬁ Home | Claims | OSHA Log | Reports
Client Contact
My Account
My Account Information: Employees
Company ZZZ- Keenan Client/District Departments
Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations
OSHA Assignment Codes
Login Passwords
claimsonline
]
Copyright © 2001-2008 Insurance Visions, Inc. All rights reserved.
Support | Logout -
ﬁ Home | Claims | OSHA Log | Reports
Client Contact
My Account: Doctor: List
2 Doctor(s) Found. Add Doctor
| MName | Addess | _ Ciy ]State] Zip | Phone |
ABC Hospitals. Inc. 123 Main Street Santa Ana CA 92705 714.544.9742
Queen of Angeles Medical Center 1615 North Blvd. Torrance CA 90504 310-255-5555
claimsonline
]
Copyright © 2001-2008 Insurance Visions, Inc. All rights reserved.
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Locations - To view the Locations you have on file in the database, click on “Locations ”. Please note that
this Data Table is populated at the time of account set-up. If you want to change or add to the existing
information, please contact your Claims Analyst for assistance. To return to the My Account main screen, click
on “My Account ".

Support | Logout [y——
ﬁ Home | Claims | OSHA Log | Reports
Client Contact
My Account
My Account Information: Employees
Company ZZZ- Keenan Client/District Departments

Address 123 Main Street Doctor/Hospitals
City, State, Zip Torrance CA 90503 Locations
OSHA Assignment Codes

Login Passwords

cﬂaims-,..;ﬂine

Copyright ® 2001-2008 Insuranos Visions, Inc: Al rights resarvad
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