KeyRisk X

Expertise is no accident

First Report of Injury
User’s Guide

Revised September 2009

www.keyrisk.com

Post Office Box 49129
Greensbhoro, NC 27419
800.942.0225

Working together, delivering better outcomes.




Table of Contents

ACCESSING FirSt REPOIT Of INJUIY ...ttt e e e e e e e e e e e e eeeeeeennnnes 1
[0 o N | o T PPN 2

Creating @ NeW FirSt REPOIT ... e eeeeeee e eee e e e e e e e e e e e e e e e e e e e eeas 3
(=L p g 1[0} V=TT 1Y (o1 2 =14 o] o ISR SURR 4
EMPIoyMENt INFOMMALION .......uuiii e ereee e e e e e e e e e e e e e b eeeeas 5
INCIAENT INFOIMALION ... e e e e s bbbt e et e e e e e e e eeeeeas 6
Treatment INTOMMIALION .........coiiiiiiieee et ettt e s e e e e e e e e e et et et e teeneneeeeeeessbbasnaaaaeeeeeeaeeeeeeesennnns 7
SUDMISSION INTOMMIALION .....eiiiiiiiiiii e et e et e et e e et e e e e e aaeeeeeaaeaaanaanns 8
ConfirmMation Of SUDIMISSION .....uuuuiiiii sttt seeeee s s e e e e e e e e e e e e e e eeeeababbaa e e as 9
Your First Report Of INJUIY OF HINESS ... eerueniiieseeeeeeeeeeeeeeeieiiiaaes s ssseeesss s e s e e e e eaeaaaeeeenssensnnnnns 10
Retrieving a Non-Submitted FirSt REPOI ... oo 11
(@ gF=TaTo [T o [ =1 gaT o] (e )V/=T gl o L= 1[0} o 12

Printing Previously Submitted CIaimS.........cooo e 13




Accessing First Report of Injury
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After connecting to the Internet gowavw.keyrisk.com

Links to all of our online applications are locatadheQuick Accesdox.

Place your cursor ovéteport a Claimand a drop down menu will give you the optiondg in or
go to the user’s guide.

SelectReport a Claimto log in.
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Log In
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First Report of Injury - Login
Please type your Username and Password to Log In:
Username:
Password:
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Enter your user name and password (assigned tby#iey Risk). If you do not have a user
name and password, please call 800.942.0225 eateridB1 and one will be assigned to you.

Click Log In to advance to the next screen.

If your text boxes or wording overlay or are “sacbed” up, you can adjust your text size:

o Open an Internet Explorer window
o Go toView
o Click onText Sizeand selecMedium
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Creating a New First Report
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First Report of Injury - Option List
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Create a new First Report

Print a First Report

Retrieve a Non-Submitted Firsk Report

Done

Help User Guide Log Out

ChooseCreate a New First Repoto enter a new report of injury.
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Employee Information
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Select youEmployername from the drop down list. You can use thamgbdown arrows on
your keyboard to move through the list.

Key in the injured employeeSocial Security Number

When entering the date and time of injury be sargelectAM or PM. You may experience a
slight delay as the system checks for duplicatendand a valid policy year.

When entering dates you can type them directly tidobox or select the drop down box to pull
up a calendar.

If you have submitted a previous claim for this émgpe, click theRetrieve Employee
Information button. This will fill in some of the Employee orimation.

You must complete all fields marked with an aste(ts3.
Click theEmploymenttab to advance to the next screen.

You can clickReturn to Main Menuto return to the main menu without saving changes.
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Employment Information

You must complete all fields marked with an ast€rjs

When you selechverage Weekly Wager Pay Rateadditional questions will display,
depending on your selection

If you answemo to the question,Did injury occur on employer’s premisesftie Location box
will appearand become a required field.

When entering thelours Worked Per Dayou must enter it in whole numbers.

Click thelncident tab to advance to the next screen.
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Incident Information

You must complete all fields marked with an ast€tis

If you answerYesto the question,Has employee returned to workf#ie Date employee
returned to workfield will be required. If you answeéto, the First Date employee failed to
work a full dayfield will be required.

When you enter a date in tbate employee returned to work figlthe At what occupation
field will appear.

Once you have entered thgpe of Injury, Body Part Injured andCause of Injury, you may
experience a slight delay as the application pdpslthe drop down list with the appropriate
codes for themmediate Causefor your selection.

Click theTreatmenttab to advance to the next screen.
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If you want to submit a claim as medical recordypeklectVedical Record Onlyfrom the

Treatment Information

Initial Treatment/Claim Typedrop down list.

If Initial Treatment/Claim Typeis left blank, or you select anything other thdadical Record
Only, the claim will be submitted as a pending claietynd the adjuster will determine the

type of claim upon his or her review.

Click theSubmissiontab to advance to the next screen.
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Submission Information

You must complete all fields marked with an ast€tis

If you click theSubmissiontab and any required information is missing, yoll igceive a red
error box at the top of your screen that identiffes missing information.

Once all errors have been corrected, click eitheSave First Reporbutton at the bottom of
your screen or thBubmit First Reportbutton (if you are authorized to submit).

If you don’t have all the required information ameled to come back to the report at a later time,
click theSave First Reporbutton and the application will save what you hamgered without
submitting the report to Key Risk.

If you would like to mark a claim OSHA recordabtiick on the check box next @SHA
Recordable

o Additional fields that are applicable to OSHA valbpear on the screen.

o Filling out these fields will populate your OSHAgIo

If you would like to send a note to your adjustdick on the drop down
box next toNote to Adjuster Select one of the suggested notes, or select
Other (enter note at rightjo create your own note.
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Confirmation of Submission

Once you have clicked submit, you will receive plopup message shown below confirming that
you want to continue submitting the First Reportrio

o If you click Cancel you will be able to go back and make additiorlnges. The claim
is not submitted until you click trfeubmit First Reportbutton and cliclOK.

o If you click OK, your claim will be submitted to Key Risk and yail not be able to
make any changes on the form.

Once you clickOK, your screen will gray out and your first repartrh will automatically pop

up and the screen will show that your first reg@s been submitted successfully.

If you are running Internet Explorer 6.0 or higlaed pop-ups are blocked, you must add the
Key Risk website to the pop-up blocker allowedssite turn off your pop-up blocker to run the
program. You may need to consult your Informafi@echnology Department to assist you.
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Your First Report of Injury or lliness

This form will be different depending on the repogtstate you selected.

You must have Adobe Reader in order to print thistReport of Injury. If you do not have
Adobe Reader, the program can be downloaded bydoiour website atww.keyrisk.com
In theQuick Accesdox, place your mouse over thest Reportand selecbownload Adobe
Readerfrom the drop down list.

The form will have your Key Risk claim number loedton the top line under
Carrier/Administrator Claim Number

To print this form, seledtile from the menu bar at the top, and then sétectt.

If you are submitting multiple claims, you musts#athe PDF window after each report. If you
do not close the PDF window, subsequent reportsatdre displayed.
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Retrieving a Non-Submitted First Report

To retrieve a first report that has been savedbtsubmitted, sele@etrieve a Non-Submitted
First Reportfrom the first screen after you log in.

A window will display all pending claims you havaved.

Employee name, social security number, date anel eihinjury will be displayed to assist in
your selection.

If the list of claims does not fit in the windowaskn, the application will create pages with
numbers listed in the center of the gray bar bénimt grid. You can click on any number to
skip to that page.

Click Retrievebeside the claim you wish to work on.
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Changing Employer Location

You can only change the employer location on cldimas have not been submitted.

To change the employer, click tdange Employebutton. If this is done in error, click on
Undo Employer Chang¢o go back to the previous employer selected.

Select the new employer from the drop down list.

Once you change employer location, you will be neglito fill in the following fields:

o AM or PM for Time of Occurrenceon theEmployeetab

0 Class Cod®n theEmploymenttab

o Department or Location where accident or injury agced on the
Employmenttab (if applicable)

o Type of Injury on thelncident tab

o0 Body Part Injuredon thelncident tab

o Cause of Injuryon thelncident tab

Once you choose a nédause of Injury, you will be

required to choose a ndmmediate Caus®n the
Incident tab
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Printing Previously Submitted Claims

You can print previously submitted claims by salegPrint a First Reportfrom the first screen
after you log in.

SelectEmployer Namgmust be the employer that submitted the claim)

SelectSearch by Social Securitgr Last Name

Type in your selection and click tisearchbutton.

Select your claim from the list and cliéletrievebeside the claim you wish to view or print.

Your report will automatically pop up.
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