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CCMSI’S Internet Claims Edge or iCE is a comprehensive claims analysis and reporting tool
that empowers a user when tracking claims or analyzing trends. iCE is capable of processing
and analyzing claims information, using built-in features for claims and summary analysis.
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28 Login & Homepage

ICE Login Screen ICE Homepage

Signing into the iCE login screen offers The iCE home page features easy access to all
secured access to claims information 24

- _ program features via the left hand navigation
hours a day, 7 days a week. iCE is easily

accessible via the Web with no additional menu. The homepage also disp|ay5 recent

software required for installation. Logging in

updates made to iCE.

allows authorized users to view their entire

claims history.
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For users’ protection and convenience,

iCE offers:

- password protection
- security questions

- verification codes sent either

m via email or text message 7;"'
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Initial Reports

In-Progress Inmial ort Farms
’.‘.’l’immm.?}'a’mw:
Thers are currantly no mcompleds forms 1o view

Initial Reports Home Screen

The Initial Claim Report section gives you access
to in-progress, complete, ready for review, search
reports (at right) and create new reports. The
ability to search Initial Claim Reports allows users
to search by various categories to locate previous
reports based on search criteria. When clicking
on Initial Reports in the main naviagtion menu,

the screen defaults to the In Progress screen.

Completed initial Re,
(20 zsk Rezent ot Les:

Completed vs InProgress Reports

While Initial Reports are In Progress, they have
not been submitted to CCMSI for processing.
Some have the option to review their
employees claims before they are able to
submit them to CCMSI. In this case, only one
designated claim manager is able to submit
claims. The Ready for Review tab includes initial
reports that have been submitted for internal
review. Until the claim manager completes the

report, it is not yet submitted to CCMSI.

Claims that appear under the Completed tab have been saved and successfully submitted

to CCMSI for processing. Once a claim has been submitted, the client may make no further

alterations to the report via iCE except for attaching additional documents and submitting

them to the adjuster. Form filler is still accessible in the Completed state.
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Initial Reports

Initial Report Form b
| Add
General Information = =

= = = I} Group/Analysis Codes
Claim Number: (Unassigned) Alternate Claim Number: [ R = -
E @ . Group Codes: Special Analysis Codes:

Nigbor:: 4y MEMBER TYPE: ) = * HOUSE BILL0828:  |NO =k
Location: |237 COUNTY OF KANKAKEE - C080448 Fl :
Location2: [ [=]"
Date of Loss: I e Time of Loss: 00:00 - 23:59) .
_ L ,,,,,,, = S ! Attachments
Date Reported: @ [1027r2018 [
Covg Code: @ L—E * REDOHTVDE:@ |7']' ‘You must click on a "Save" button below before you can add attachments.
. - History
Claimant's Personal Information Completed By
Claimant ID: [ | ® Social Security Num ' Perm. ResidentID ' Empi. Visa ID  Federal ID Name: [KRISTNMEEKER | Sreptek.
S ks S S Last Changed:
Empioyee ID: L 1 Title: | Ready For Review:
Phone: | T RPO Submitted:
Claim Submitted:

Last Name: | |* First Name: | |* Middle Name:

Physical Address -

@ P e i

Eouny ¢l SIS et SO Save and Continue I Save and Exit i Submit Claim

Street Address: | r

Street Address 2: | |

City: - state: | v | Zipeode: r' | Cancel Changes

County: — —

New Initial Reports Saving & Submitting

The Create New Report tab displays the claim While a user works on their initial report
report form users fill out to create their claim form, they have the option to Save the report
or report only (report onlys can be converted to for later, Save and Continue working on the
claims after submission.) Any field marked with report or Submit the report for review or as a
a red asterisk is a required field. Users will not claim or RPO. Saving an initial report often

be able to submit an initial report form until all ensures no data will be lost if a user leaves
required fields have been populated. their screen idle for more than 29 minutes.

Users can select field options from drop down
menus available to them. Their selection will

populate the empty input field.
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Initial Reports

b -

% Search Initial Reports

£ In-Frogress | 4 Complete | & searcn I €9 Create New Report

Search Initial Reports

|| | oreated | iostupdated | tame | claim Nember | Daieafioxs | Goverage | Reperityre ||

Search Criteria

o
[ g Q 127018 | 1272018 Havea Good Dsy | 15ICEG332301 127712016 ALP cLaM
@ =
= i 2 1noenie | 11302018 . 17302018 we X
Status: -/ Complete - In-Progress '® Al [ il _
: : = B Q 1imenoie | imsz0te iacscenicor 1wisEone we cLam
5 ) (5] { 5 H
Hepuiliyps: Eiim Re;;:nor\‘ly Al 1 = n 2 1as20ie | 11262018 127172018 we X
Date of Loss: | thru| |=|-Selectdates- v | o & Q |11282018 | 11282018 12(CECE01010 1182018 we cLAM
2 T 1A =
Input Date: D’ thru | Dﬂ\-Selemdales- ¥ 5 o Q (117232018 | 115232018 13ICEET 18080 11/23/2014 we cLAM
e o
Last Name: X Q |14ot7 | tuazote 12ICEC210440 122872015 we cLAM
(5]

First Name:
Claim Number:

Alt Claim Number:

Employee ID:

Occurrence Number:

Coverage: - All -

Location: - All -

MEMBER TYPE: - All-

HOUSE BILL 0928: - All-

)

ip Close This Panel

| snagement Services Inc

Initial Reports Search

Any initial report that has been entered into iCE by the user can be searched for via
the initial reports Search feature. This is useful if a user cannot remember a claim

number or a claimant name to utilize quick search.

Filling out the input fields will refine a user’s search. After filling out all fields

necessary, clicking Go will generate the search results.

Clicking Go on the initial report search page populates the claim results specified by
the inpute fields. Claims will display in a grid. Submitted claims are not avaible for ed-
iting, in progress initial reports can be edited by clicking on the pencil icon on the left

hand side of the grid. Form Filler is also accessible via this module.

The blue F at the leftmost side of the grid designates the Form Filler feature in iCE.
Clicking on this icon will bring users into Form Filler where they can populate their

state and other forms required for reporting.
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Get Form

Form Filler Overview

Form Filler gives users access to state forms,
first report of inury forms, the OSHA 301 and
multiple other forms that may be required for
claim submission. While forms in Form Filler are
available to users while an initial report is

in progress, all forms will not be available until

the user submits their initial report as a claim.
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Populating Forms

Users must select the form category in the first
selection box at the top of the screen. Once that
selection is highlighted in blue, the reports
available will populate in the lower selection box.
Users must select the form they want from the
selections available. Once the selection is
highlighted in blue, they may navigate to the form
by clicking Get Form.

Before navigating to the form, users have the
option of viewing the form in split or single pane
view. Split pane view shows the input fields and
print ready form side by side while single pane

view only shows the input fields.

CCMSTI
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_7] FormFiller

IL - CMPLOYER'S FIRST NOTICE OF INJURY (12704 |
Hefo Gulde

O cetrech pok [ e tats | @ Dowisac ook |
| 47 Meach T Claim Notes. | 3 Cancel

FormFiller Codor Key
Color Code Description
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Gold hackground FamnFikar If the Usa Saved Data” batton
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Employer's FETN |
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Case or File #

T e

| FESTIY e

Split Pane View

This is how selected forms are displayed in split pane
view. The user’s input fields are on the left and the
print ready preview version of the form shows on
the right. When a user populated a field on the left,
the corresponding field on the right hand form also

populates.

The menu at the top allows users to Refresh the PDF,
Save Data, Download PDF, attach the form to claim

notes and cancel all changes.

The gold background fields are not captured in
Toolbar. If a user does not save their form, these
fields will not be populated when they come back to
the form later.
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m Lookup Claim By

FAQ @ Log Out FAQG @

Home Home

Initial Reports Initial Reports
Report Delivery Report Delivery
OSHA OSHA

Change Client Change Client

Lookup Claim By: Lookup Claim By:

1sicEGazzast x || co | DOE, JOHN | Go |

Logged In As Logged In As
Policyholder Member Policyholder Member

Your session expires in: Your session expires in:
20 minutes 28 minutes
Reset Resat

[ iCE Administration I iCE Administration

I Websites ! Websites

Lookup Claim By In Side Menu

The Lookup Claim By feature is located in the side bar navigation menu. With this feature, a user can
pinpoint and pull up a specific claim by claim # or claimant name. After selecting your lookup criteria
from the dropdown menu and entering those specifics into the empty field below, click “Go” next to
the populated field to obtain results either via the Claim Detail screen which will automatically pop

up or a claim grid if there are multiple results for a particular set of search criteria.
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n Lookup/Claim Detail

Claim # 11ICEC053617 - Claimant, Ind 36 - 3/8/2016

P Cmmary | Financisl | Notes | Reserves | Transactions

[l view/Print Multiple Pages

— Claim Timeline
Status: Open Adjuster: VOGEL, RACHEL Email Adiuster Date Of Loss -i- 82016
Coverage Code: we Supervisor: VOGEL, RACHEL Email Supervisor Claimant Report Date = 3/11/2016)
Claim Type: Indemnity Tom: @ () '

Claim Entry Date -I— 382016

Claim Source:  (CEBar Date Opened 8- 3/212018

Date Claim Closed: MIA

Claimant Y indemnty Dats 8 101151201
Name: Claimant, Ind 35 Address: 7373 Lakewood Ave ;
Home Phone: 555-555-5555 Sacramento, CA 84203
Mobile Phone: United States
Personal Email:
Soc Sec Num: HXHKK-TD38
Age: 8 Gender: M
Marital Status: Married Date of Birth: 8/201555
~ Incident -
Date Of Loss: /82016 Time of Injury: 12:45
Loss Type: SPRAIN/STRAIN Body Part: ARM LEFT
Cause Code: SPRAIN/STRAIN Entry Date: BI2016 12:00:00
Description: Strain feft arm shoveling debris

Occurrence:

Accident State: CA State of Jurisdiction: CA

Claim Detail Information
By selecting an individual claimant from the claims Claim Detail screen options include: Three-point
grid (or by searching via the Lookup Claim By contact, notes section with full screen/printer
feature), iCE allows you to view claimant friendly access and the ability to add a new note
information in greater detail. The Claim Detail record.

Information screen displays:

If a user has additional claimant information and

- Claim status wants to inform the adjuster, send the
- Claimant Information — name, address, adjuster or supervisor an email with one simple
etc. click of the mouse.

- Employment Information — Avg. weekly
wage, PPD Rate, etc.

- Accident Information — Loss type,
description

- Summary of claim

- Contacts Information — Employee,
Employer and Medical

IUJNOISE’_LM"KFUND
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Claim Detail Screens
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The Financial Summary portion of the claim

Thalm # TICECTR361T - Claimant, T 35 - HBZ016

detail screen uses pie and bar charts to give

MR Kl Pagey

. : the user a comprehensive and visual
A5 OF 122020152 ¢ | Rofazh,
breakdown of the numbers.
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Claim Detail

Claim # 11ICEC053817 - Claimant, Ind 36 - 3/8/2016
Detail | Summayy | Financal | Notes [TV ¥ Transactions

|| View/Print Multiple Pages

$4,300.00 10/1572016 BRECHTEL, KATE MEDICAL EE is 2 months post op receiving PT
$5,144.08 10/1572016 BRECHTEL, KATE IND.TTD EEis 2 months post op. LDW is not available, anticipate tha
I $6,430.10 9/2372018 ARMSTRONG, DIANNE I INDTTD CO Claim. EE has been off work since, 8/19/2011 He had sx on
$4300.00 7142016 ARMSTRONG, DIANNE MEDICAL CO claim EE is 2 months post op receiving PT
$5,144.08 71472016 ARMSTRONG, DIANNE | IND.TTD CO Claim. EE is 2 months post op. LDw is not available, anti
$6,50433 4/25°2018 ALCOBA, ELIZABETH IND.PPD Anticipating 12% of the arm (loss of the arm 208 weeks X 12%
$9,002.14 412572016 ALCOBA, ELIZABETH IND.TTD Injured worker is having Left shoulder surgery - DX: Rotator
$10,000.00 4/2572016 ALCOBA, ELIZABETH EXPENSE Adjusting reserves to cover NCM and PPO fees
$24,400.00 4/25/2016 ALCOBA, ELIZABETH MEDICAL Adjusting Medic al reserves to cover (Lishoulder surgery - me
I $400.00 3/1472016 ALCOBA, ELIZABETH I EXPENSE To cover PPO fees
$400000 31472018 ALCOBA, ELIZABETH MEDICAL Te cover MD, PT, Xrays and Meds
$1286.02 3142016 ALCOBA, ELIZABETH IND.TTD To cover 2 weeks of TTD benefits - will adjust as soon as |
s11 Q 311212016 HULVERSON, ERIN | EXPENSE 1SO Indexing Fee
‘Caicuistion faid s oy vl for Ingemny reserves
[ Show Reserve Notes

Claim # 11ICEC053617 - Claimant, Ind 36 - 3&2016
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Claim Detail Screens

In the Reserve Detail screen, users can
view the amount, date, class, comments
and calculations for a specific claimant.
Users can also view the activity of updated
reserve notes. Select date parameters

then print the results.

In the Transaction History screen, users
can select the transaction history detail by
input dates to list all financial
transactions. The selections viewed will
be check number, input date,

amount(s), payee name, type, category,
status, printed, date printed, invoice num-
ber and comment.

By selecting the green “i” icon on the
rightmost portion of the chart, a scanned
image of the medical bill, any related
attachments and explanation of review

(EOR) may be viewed.

CCMSTI
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OSHA Home Page

The OSHA screen supplies users with the
resources they need to track and report
incidents as mandated by OSHA. This
module is populated directly from CCMSI
claims system using all reports incidents

(Claims and RPOs.)

From the main screen, users can find more
information about OSHA, generate the
OSHA 300 logs and 300A summaries and
modify the data in the system prior to
generating those reports to allow for more

accurate reporting.
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OSHA Incidents Search

Under the OSHA Incidents tab, users can

search for incidents entered in CCMSI’s

claims system to establish if they have been
marked as recordable or not and to narrow
down reported incidents whose data should

be updated.

Entering in parameters in the data fields
narrows the user’s search results, returning

incidents which fit those parameters.
Clicking “Go” will generate a search results

grid within iCE. Clicking “Export” will

package the grid into an Excel file.
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Printing OSHA Forms

The OSHA Forms tab houses the tools used

to generate OSHA forms that users’ generally

ILLINOIS PUBLIC RISK FUND

need at the end/beginning of the year for their
OSHA review.

OSHA Electronic Data Reporting

ouimc B " It is the employer’s responsibility to upload the

generated CSV file to OSHA.

Lot e Catcniations:

The file can be uploaded to OSHA’s ITA site at

https://www.osha.gov/injuryreporting/ita

If editing the files using Excel, be sure to “Save

As” a CSV file to avoid stripping out formatting.

OSHA's Form 300 - s b
Log of Work-Related Injuries and llin | o

iy o et it ol s £F TR, AT ek Bty oo
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This is an example of the PDF, print ready

—— N—— y version of the OSHA Form 300.
e .d - %
g" - ‘d‘- N %
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| 42 Incicents

[ Foms | s DART Caloulator

OSHA DART

=4

{pcatian: |- 4ll- | | Caleusate |
Hours Workad oy AR
|
L ||nl:|| Tk i
Lol i s L7
Kriatin Mecher * Click here to be deected toinfornation from e Bureau of Labor Statistics

= The Incidence rate includee all reccrdable cages.

= The DART rate includes those recordable casas whens the injury/@ness is sevens erowgh that it requires the individual 1o
1aks time away from work, rastricted duty, or a transfer 10 anather job function.

* The lliness Rate compares iliness rates by ypes of iliness. Here 20 000 000 hours 5 wsed nslesd of 200, 000 bours to
get & rate par 10,000 full-tme employess.

‘iour seRzion =apres
20 e
Fganl

= 4CL Admmistrtion
= Webssiies

ICE Help
i+ Intaractve Help.

- User Guides {FDF)
1+ Help Desk

DART Calculator

The DART calculator screen is used to provide
calculations/statistics for DART (Days Away, Restricted

or Transferred) rates.
Computation for Incidence Rate (OSHA Example)

Total number of injuries and illnesses 200,000 X
number of hours worked by all employees = total
recordable case rate. The 200,000 figure in the formula
represents the number of hours 100 employees
working 40 hours per week, 50 weeks per year would
work and provides the standard base for calculating
incidence rates.
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158 Reporting

Thursday, October 27, 2016

Welcome Knstin Meeker. Last login date/time: 10/27/2016 at 9:13 AM

@ %12016  Inilial Repor Emplovee Lookup

9 912016 OSHAComment Fiekds

@ 92016 Agded OSHA 301 Question 18

0 o206 intial it Time of Event

(@ 912016 Agded New Fieids to Clam Oetai Screen

D 6s02016 A ¢ Ciaim Detan Transactions
(0 6302016 Improved Infial Repor History

(3 6502016 Added Claimant Email Address fo Claim Detal Screen
0 3222016 Change OSHAWWding 1o Days Avay

£ 3220016 Add Shaps o OSHA Auditor Tog|

“dnternet Cial

Report Delivery

The Report Delivery section of iCE houses
the launch portal for MyReports, where IPRF
users can view and download reports specific
to their needs. There are also a number of
reports training videos for the user’s

convenience.

L PRF
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MyReports

MyReports is a highly sophisticated, yet
user-friendly tool that places the power of
up-to-date reporting within the user’s hands.
While iCE houses many easy-to-use reporting
features, MyReports is the most
customizable.For IPFR’s usage, MyReports
will be used to house delivered reports sent
to the user on a daily, monthy, quarterly or

annual basis.
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