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VISUAL Liquid Web COV Named User User ManualDisclaimer of Warranty
Avizent™ and its affiliates are committed to providing the best quality product possible, but specifically
disclaim warranty of any kind and shall not be liable for loss of profit or any other damages. The Avizent
software, its modules and the contents of this manual are provided as is and are subject to change without
prior notice. The information contained in this document represents the current views of Avizent on the
issues discussed as of the date of publication. This manual describes available modules and sub-
applications for Avizent products, including items which may not be included in the base delivery model,
which may be optional or which may be separately priced. Because Avizent must respond to changing
market conditions, it should not be interpreted to be a commitment on the part of Avizent, and Avizent
cannot guarantee the accuracy of any information presented after the date of publication.

Trademarks

The VISUAL Liquid Web software product and the VISUAL Liquid Web logo are trademarks of Avizent
in the United States and/or other countries. All rights reserved. All other product names and services used
throughout this manual are trademarks of their respective companies.

Copyrights

Complying with all applicable copyright laws is the responsibility of the user. Without limiting the rights
under copyright, no part of this document may be reproduced, stored in, or introduced into a retrieval
system, or transmitted in any form or by any means (electronic, mechanical, photocopying, recording, or
otherwise), or for any purpose, without the express written permission of Avizent.

Avizent may have patents, patent applications, trademarks, copyrights, or other intellectual property rights
covering subject matter in this document. Except as expressly provided in any written license agreement
from Avizent, the furnishing of this document does not give you any license to these patents, trademarks,
copyrights, or other intellectual property.

© 2009 Avizent. All rights reserved.

Any example companies or persons depicted herein are fictitious. No association with any real company
or persons is intended or should be inferred.
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System Requirements
The following table outlines the system requirements for optimal performance.

Item Minimum Recommended

Software * Citrix ICA client for Citrix ICA client for Windows
Windows

Internet Browser IE 6 SP2, SSL 2 and 3 IE 6 SP2, SSL 2 and 3 enabled
enabled

Connection 56 KB Broadband

Screen Resolution 1024 x 768 1024 x 768

*See the companion guide “VISUAL Liquid Web - Citrix client Installation” for details on installing Citrix. Citrix
allows you to use complex hosted applciations over the internet with only your computer and an internet connection
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About

This document is intended as a guide for users of the Avizent VISUAL Liquid Web product. This
document provides a description of the VISUAL Liquid Web application, including instructions for
accessing and using the application, and how to reach technical support.

Text Conventions
The following text conventions are used in this document.

Element Usage

bold text Characters that you type exactly as shown; menus and menu commands,
command buttons, command prompts; list or drop-down boxes titles and
selections; tab and dialog box titles and options

Italic Font Variables for which you supply a specific value; information that you supply

ALL CAPITALS | Acronyms, names of certain commands, keys on the keyboard

Initial Capitals Names of applications, screens, programs, field names

Graphic Alerts
The following graphic alerts are used in this document.

Element Description

Caution—Alerts you to potential problems, such as data loss or security breaches.

Example—Provides a hands-on interactive lesson, or indicates material that helps
clarify the current discussion.

Note—Alerts you to supplementary information.

S
Q

Tip—Provides additional information that may be helpful to task completion such as
shortcuts.
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Getting Started

VISUAL Liquid Web is an electronic forms processing and data capture system. VISUAL Liquid Web
ensures that all the information necessary to submit a COV Employer’s Accident Report (EAR) is
captured on its easy-to-use screens. This feature ensures that all EARs submitted have the minimum state
required information completed.

VISUAL Liquid Web 2.2 integrates directly with the VISUAL Claims Studio™ software suite, so there is
never a need to re-key information. Field and document level validation ensures that documents adhere to
the configured document specific rules.

As an early innovator in the design of web site submission of electronic event and first reporting we
formed EFROI.COM™. This online hosted service allows clients to electronically capture Event and
State First Reports of Injury data over the web. EFROI.COM is the simple, fast, and cost-effective way to
file events.

VISUAL Liquid Web users will also enjoy the ability to generate and print forms.
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Accessing VISUAL Liquid Web

1. Inyour Internet browser’s address field, type https://apps.frankgates.com/vaear-hr

and press Enter.

AVIZENT"

Frark Gates Servive Co [ Atverta

MY APPLICATIONS ‘ Web Interface

Lag In

Lo Welcome

LUser name:

Password:

e

Welcome to The Commonwealth of Virgima < Employee Accdent Form Submission Portal.

This s o Citri 4.8 presentation server farm = hosted ot Avizent's National Data Center located in Dubhn Ohso

Please "Click® the button labeled "Log In® to begin the process,

ndvanced Ostins sas Then "Click® the fcon labled "Employes Accident Report® to begin entering your claim
Log In I Then "Click® the VLW 1con labled "Login® to activate Visual Liquid web
Select “New Document®; then "eFROTY, then *COV FAR® and begin filhng out the farm
O thir Forem 5 complebe, Prnt then Submit the form to completn i process.

For support please Contact our Help Desk
owr dedicated [T professionals are waiting to help you resolve your problem!

Whilir our core Hilp Diesk hours are Monday through Freday, 8:00 &M bo 5:00 PM EST, we offer around thee clock techreal support for reporting purposes.

Plaase contact us by emailing (helpdesk@avizentrisk.com), (BOO-727-4283), or submitting your request anline

Message Canter

Thir Misssane: Conter diplays any information or error messacges thal may oceur.

Result: The Visual Liquid Web Intake home page displays.

Enter the User name and Password supplied to you, then click the Log In button in the box on the

upper left of the screen

Log in @

Llser name:

|.JD|:|E

FPassword:

Advanced Options ===

Lag In

Result: The Applications box displays

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com
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https://apps.frankgates.com/vaear-hr

3. Click Employee Accident Report in the Applications box.

Applications [ (<5 [0 ©

ﬂ Top IE p

4

T

Employee Accident Report

Disconnect | Log Off

Result: The Citrix logon script will run, followed by the appearance of the VISUAL Liquid Web
log in screen.

Starting Employee Accident Repork
CITRIX' \
L]

Running logon scripts. .

|

4. Click Login on the Login Screen.

AVIZENT®

VLW

Yisual Liquid YWeb

UserID |FGCINChwaear
FPazzward |

W Use 'wWindows Authentication

: Cancel |

2.2

Note: You do not need to fill the
“Password” field. Skip this prompt
and click on the Login button.
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Result: VISUAL Liquid Web appears.

File Edit  Yew Help

AVIZENT™

Dckober 21, 2009

whelcome  FGCINCz

® ® @

Mew Docurment Home  Hiskory

@

Product Information
Designing Forms

Setting Up Alerts

Visual Liquid Web 2.2 & EFROIL.Com
Fa ek entry tochnobgy that fows with your busiicss

visual Liguid Wweh 2.2 technalogy gves dients the zhiity to have
customizaole front-end data capture products. Since the product design

Is built around how you Capture information, it is the easiest and fastest
way to gather data. The systern intagrates directly with the WISLAL
Claims Studio™ so you rever need to redkey information, When you Lse
the antiond Studio Ruies Engine™, you can auto-assion adustors, attach
work tasks, create diaries, and even set a reserve,

1 2
Diraft For Hesiem

As an early innovator in the desgn of website subrrission of electronic
event and first reporting we formmed EFRDL.Comm™, This aning hosted
service allows dients to electronicaly capture Evant and State First
Reports of Injury data aover the weh. The system praduces the required

Validation Fiesits |

supportng forms and routss them directly to your data warghouse, third
| Fiels | Resuts

party admiristratar, insuance company ar corporate office. Completed
data can be stored on our data wargholse, on your mainframe or on
your PC — tha cheice is yours, EFROLcom is the simple, fast, and cast-
effectve way 1 file events,

If you have problems logging in, contact tcc@avizentrisk.com or 800-727-4283 for assistance.

Closing the VISUAL Liquid Web Application
To exit the application, on the File menu, select Exit. The application will close. If you have open EARS
with unsaved changes, the system will prompt you to save the changes before closing.

Accessing Technical Support

Technical support for this Avizent product is available through the Help Desk (tcc@avizentrisk.com
or 800-727-4283).
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Navigating VISUAL Liquid Web

Once you are logged in, VISUAL Liquid Web’s home screen displays. The primary navigation for

VISUAL Liquid Web is found in the toolbar and in the left pane. The larger Content pane is on the right.

You can also navigate using the menus.

File  Edit

AVIZENT"™
October 21, 2009 Product Information

Welcome FGCINChnso Designing Forms

Setting Up Alerts

Review and
Draft Queues

1 2

Draft For Bewview

‘W alidation Results |
Fields | Resuits

,?:ument ® Home Tool Buttons and Menus

Visual Liquid Web 2.2 & EFROI.Com
Flid web aentry technology that fows with vour business

wisual Liquid Wweb 2.2 technology gives clients the ability to have
customizable front-end data capture products, Since the product design
is built around howe you capture information, it is the easiest and fastest
way to gather data, The systemn integrates directly with the YISUAL
Clairms Studio™ so you never need to re-key information. When you use
the optional Studio Rules Engine™, you can auto-assign adjustors, attach
wark tasks, create diaries, and even set a reserve,

As an early innovator in the design of website submission of electronic
event and first reporting we formed EFROL Com™, This online hosted
service allows clients to electronically capture Event and State First
Reports of Injury data over the web. The systermn produces the required
supporting forms and routes thern directly to your data warehouse, third
party adrninistrator, insurance company or corporate office. Completed
data can be stored on our data warehouse, on yvour mainframe or on
your PC — the choice is yours. EFROLcom is the simple, fast, and cost-
effective way to file events,

Content Pane

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com
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Menus
VISUAL Liquid Web contains four menus: File, Edit, View, and Help. Each menu’s options are
explained below.

File
The File menu contains the following options:

Edit  Wiew  Help
) Mew Document F | eFRioI 3
§ Home

LL‘-.
(@ Exit

OV EAR

B New Document—Enables you to open a new COV EAR.
B Preferences—Enables you to view and adjust reviewer alert preferences.
m Exit—Closes the VISUAL Liquid Web application.

Edit
The Edit menu contains the following options. These options are only available when an EAR is open.

Find Ckrl+F

Cut—Deletes the highlighted text and saves a copy of it on the clipboard.
Copy—-Copies the highlighted text to the clipboard.
Paste—Pastes the text previously cut or copied to the clipboard.

Find—Searches the open EAR for the text you specify.

View

The View menu contains the followinﬁ oitions:

[| Document Folders v |2 Draft

=

#  Sktandby )19 For Beview

7 | Vienw Open Documents

B Document Folders—Enables you to view the following folder’s contents.

B Draft—Displays a summary of the EARSs that you have saved to the Draft folder.
B For Review—Displays a summary of the EARSs that are pending review.

B View Open Documents—Displays a listing of the EARs that you currently have open.
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Toolbar
The toolbar contains buttons which are shortcuts to various commands. The table below lists the standard
toolbar buttons in VISUAL Liquid Web.

Button  Description

New Document—Enables you to enter a new EAR into the system.

View Open—Displays the tabs for all the open EARs. The most recently viewed EAR is
displayed on screen.

Home—Takes you back to the initial startup screen

History—Enables you to review prior claim submissions completed with your account.

Standard Buttons

In addition to the toolbar buttons, other buttons are available throughout the application. Not all buttons
are available on all screens. The following table contains a listing of all of the buttons available in the
application.

 Button  Descripton
Delete | | Delete—Deletes the EAR file.

Details—Displays EAR details, such as submission date, subject, claim number,
and submitted by.

W¥2¥ 4 Edi| | Edit—Enables you to update the information displayed on the EAR.

Q. p e

Refresh—Retrieves the latest information from the database and forces a refresh
= of the data being viewed.

Details

ii

Print—Generates an electronic copy (.PDF) of the EAR which can be printed.

[ save Save—Saves the information entered on the EAR. You will be prompted to enter a
Subject Name for the document.

&3 submit Submit—Submits the completed EAR to the system designated reviewer.

support | | Support—Sends a support inquiry email to product support.

Nl views | | View—Displays requested item.
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Content Pane

The Content Pane will display the Employer’s Accident Report.

Left Pane
The left pane contains the following areas.

’ B User Information—Displays the current day’s date and
your application user name.
AVIZENT® B Folders—Contains the Draft and For Review folders
June 17, 2008 and displays the number of EARs in each folder.
Welcome  FRCINC\waear-hi B Draft—Contains those EARs that are “in process.”

These are EARs which have been created by the
Named User and saved without being “Submitted.”

B For Review—Contains EARs that have passed
initial validation requirements, but may need some
further information or oversight before final
submission. Anonymous users will submit drafts to

0 0 Named Users for review. Named Users will then

Draft  ForBeview review the draft and submit it for claims processing.

If a Named User enters a new EAR and submits it, it

will display in his/her “For Review” folder.

Walidation Result . . - .
TR s B Validation Results—Contains a listing of the data fields

Fields | Results which are required for the COV EAR. This list is
updated as you enter information, so that you can see at-

Employee Last Name Required a-glance which required fields still need to be completed.
Employer FEIM data required
Crabe OF Injury data required
Employer Hame data required
Agency data requirad
Social Security data required
1 Tvpe of Claim data required

O Tip—You can also double-click on an item in the Validation Results field’s list to jump to its entry field
= in the EAR.
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Example Document Cycle Workflow

Anonymous user enters claim
into VISUAL Liquid Web using
COV EAR.

—»|

Email notification is sent to the
Agency HR contact(s) (
Named Users)

Email also sent to email
addresses entered by the
anonymous user in the “Email
address” field on the EAR.

R

The submitted report will
display in the named user’s
“For Review” folder.

Anonymous user can
print form submitted.

Named user reviews and
completes EAR, performs
initial investigation, and
submits claim.

Email sent to Named User(s)
with new Avizent claim number
and copy of the Accident EAR

report.

Claim received by MCI staff and
assigned to the appropriate claims
team member.
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Using VISUAL Liquid Web

Viewing/Updating the EARs you have to Review
You will be notified that you have an EAR to review in several ways:

B You may also notice that you have EARS to review when the number of documents in your For
Review folder increases.

B! Visual Liquid Web 2.2 =18 x|

Flle  Edit Wiew Help

e ® 0

Home  History

Documents for you to review..
AVIZENT" # | Subject | Fom | Created
TEST Claimant Injury John Doe 10/ 256 PM
October 21, 2009
13361 |1EI./‘E./‘2[IEIB 2:51:23 PM |EEIV EAR 10/5/2009 2:51 PM
Welcome  FGCINChnso
1 2
Drraft For Beview
Walidation Results
| Fields | Resulis
s | Qb e Details x Delets

You can access an EAR in one of two ways:

1. From the View menu, select Document Folders, and then select For Review.
OR

2. Click the For Review folder icon in the left pane.
Result: The Documents for you to review table displays in the Content pane.
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The Documents for you to review table contains the following information:

Open the EAR

Creation Date—The date the EAR was created.

1. Select the EAR that you wish to open from the list.

Subject—The name given to the EAR when it was saved.
Document Version 1d—The unique system-generated identification number.
Document Name—The state EAR form that was used for data entry. Always “COV EAR”.

2. Click the Edit button at the bottom of the Content pane to open the EAR.

OR

3. Double Click the EAR row you have selected in the list.

You can now review the data entered and complete additional information as needed.

¥ visual Liquid Web 2.2
Edit

File

AVIZENT"™

October 21, 2009
Wwelcome FGCINChnzo

N.: Print [ |Save EJ Submit | CO¥ EAR - TEST Claimant Injury John Doe - Reviewing

1 2
Draft

For Bewview

Y alidation Results |

Fields | Results
Employes First Name Required
Employes Last Name Required
Employer FEIN data required
Crate OF Injury data required
Employer Name data required

Social Security data required

Tiwpe of Claim data required
Time OF Injury data required
Mature OF Injury data required

Fart OFf Body Injured

V

data required

CO% EAR - TEST Claimant Injury John Doe - Reviewing

Employer's Accident Report

[formerly: Employer's First Report of Accident]
Yirginia “Workers' Compengation Commission
1000 DMY Drive Richmond WA 23220

See insfructi onfhe

1add

Enter email d submissi

upon final submizsgi

of fivis form

The boxes
to the right
are for the
use of the I

insurer

notice and recefve

copy of EAR andClaim Mumb

For multiples, sep with

- NI; Spaces

anarpmoUsUEerEy avie. com

Feason for fiing Inzurer location

|782

Inzurer claim number

THIS SECTION TO BE COMPLETED BY EMPLOYEE / SUPERVISOR

|Emp|oyer|

Click button to edit

Show Selection |

Agency

|983 -YIRGINIA LIASON OFFICE

Sub-Agency: I
Contacts

First Name

Lazt Mame

Ermail

Jn

ISD

Tip —You can move from field-to-field on the form by pressing the TAB key. Note: Tabbing to
a “Yes/No” type button field will automatically select the first choice. You may then change

your choice, or if you want to keep it empty, press the “ENTER” button on your keyboard to

unselect.
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Named User — Reviewer Ownership

If an employer has multiple Named users for the Agency/subagency combination chosen during form
creation, each of these named users will be able to see the forms submitted for this location.

* If an eligible reviewer opens and updates/saves the form, this user then is the sole assigned reviewer and other
users will not be able to see and edit the form. This allows the reviewers to open a report to view without taking
exclusive ownership unless they update it..

Data Entry Features
The following features are available to ease your data entry:

B Required Fields—The required fields have a pink border. They are also listed in the
Validation Results area. The Validation Results area acts as a checklist for required
information. As the required fields are completed, they are removed from the Validation
Results area.

B Pre-Formatted Numeric Fields—Information that is normally displayed with formatting,
such as dashes in phone numbers or social security numbers, can be entered with or without
the dashes.

B Drop-down Selections—Enter the first character to move directly to that point in the
selection list. Up and down arrows can be used to navigate further.

B Radio buttons - Allow toggle selection of one of several choices ( Yes/No, Male/Female,
etc.)

Type of Field Sample

1. Free Form Text 19. Perzon to whom reported

You can type freely within these fields. |David wallace
* You can copy and Paste in these fields.

12 Date of ity Ociober, =0
2. Dates : YT
i 4 72.0; - AN Al Rg
With drop down calendars I ....... ;f’m ........... —I EE B
a ¢ 7 8 3 mnn
You can use the arrows to navigate by You can type over the date | 72 77 576 17 78
Month and by Year. fields for MM/DD/YYYY 18 20 2 2 M )

** Type over to replace elements such as

year after picking via calendar.
** Type over to replace elements such as yer after

picking via calendar.

3. Time with up and down arrows 13, Hour of inury

| 09 &M =i

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com Page 17



4. Yes /| No radio buttons

Note—When in a field which
contains radio buttons,

/ M to select neither

button, press Enter, instead of tab
to exit the field.

16. Wasemployee pard wrfull

& Wes € No |

" Enter I.

To Unselect all choices 1

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com
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Required Fields

File  Edit

June 13, 2008

AVIZENT"™

oo ERON s

[ Submit | COV EAR - NEW

Employer's Accident Report

alidation Reauts I [farmerly: Employer's First Repaort of Accident] The hn_xes
“irginia “Workers' Compensation Commission ::;';s'"tﬁ:[ Reason for fiing (irnmzr st
s | Fesuts 1000 DMY Drive Richmond A 23220 useofthe || =
See inztructions on the reverse of this formy  MSUIET
Employes Last Hame Frequired o L
Empleyar FEIN sstsraqureg [ 3 Adeiresses to send submission o) The pink border around a field
Date 0 Injury ssraquree [ | indicates that the field is
Employer Name data required | THIS requ ired UPERVISOR |
gency data required ry
Sacial Security data required | mP"UEI'I |
Type of Claim data required fif 1.Mame of Employer [trading as bialigtdd ~
Show Salaciion |
Agancy: |
SubAgeng: |
The Validation Contacts
Results area acts Frst ame Last Mame Emaif
as a checklist for | | |
required fields I I I
I~ Dispiay Number Locations Select Org ~ Show Diaplar

Finct I g.m' FPrevious | [T Case Sensiie

| g R——

REQUIRED FIELDS : Based on data processing needs, these are subject to change.

Fields are listed in the Validation Results area on the left pane are system required. They must be
completed to be accepted by the claim administrator. Other fields may also be required.

In all cases, you should complete all of the information known to you at the time.

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com
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Submitting an EAR
Submitting an EAR “promotes”, or forwards, the document to claims processing.

To submit an EAR, click the Submit button on the EFROI toolbar.

Employer's Accident Report

Chwaear-hrl
[formerly: Employer's First Report of Accident] The

Virginia Y orkers' Compenszation Commizzion
Q00 Dk Drive Richmond Ya, 23220
nn ffre reverse of s form

If you have previously saved the document, it is submitted to the system specified reviewer or to the
system as a claim.

If you have not saved the document, you are prompted to enter a subject name.
K Please enter a subject name for this document. X|

Subject: ILast Mame, First name, Dlate of Injury

// Note—It is suggested that the subject include the claimant’s last name, first name and
. ] date of injury as shown above.

After you have clicked Submit, the system validates the data entered.
If all the required information is complete and valid, the claim is submitted to claims processing. A

]
window displays containing the claim number assigned to the new claim, such as the one shown
below. Click OK to close the window.

Claim submitted successfully
3 wour claim number is 20050040010243
2
m If all the required information is not complete or if the EAR contains invalid information, the system

will prompt you to correct the validation errors before submitting.
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After all the required information is successfully validated, the EAR is sent to MCI claims processing.

E Note—If the claim is a duplicate claim, the system will recognize this and not allow you to
= Submit it. The system will display a message such as the following:

Claim submitted successfully

& claim currently exists For the entered SSM and date of injury. A duplicate claim cannot be created.
Existing Claim Mumber: 20050040010245

If this occurs, contact the Technical Support service listed below for further instructions.

Caution—Once you successfully submit an EAR you cannot make any changes to it in
VISUAL Liquid Web.

See Viewing EAR History for more information.

Closing an EAR

If you need to close an open EAR, click on the X in the upper right corner of the EFROI toolbar. The
EAR will close.

K] Submk | COV EAR - NEW

AVIZENT"  |covess uew)

Employer's Accident Fieport

[Fermrhe Emploper’s Fiust Repot of Accident) The lsuzmes

— — ‘agnia Wotkers' Compenzaton Comniszin m’;:m’: Rissson fo fing [ remey
1000 MV Drive Ficheand Vi 23220 usnolthe | I
Bec islctions an the s of s fe DR
[R——— [——
re—r—"

oun ey |

Emal Addhessns b send submisicn: relicason l Irsaaes clesm anbes
I
1

F Caution—If you close a new EAR without saving or submitting it, all of the data entered will
be lost.

: / Note—See the Saving an EAR section for more information.
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Printing an EAR
Printing produces an electronic copy of the EAR which can then be printed in hard copy. You can print

EARs from several different areas.
B Open EAR—When you are reviewing an EAR, a Print button is available in the EFROI toolbar.

J

+Print Wh|5ave (4 Submit | COY EAR - NEW
AVIZENT® . i

June 20, 2008
Welcome  FGCIMNChwaear

Employer's Accident Report

Valdation Fesdl [farmerly: Employer's Firgt Report of Accident)
él aHan nesuts Wirginia "Warkers' Compensation Commizsion
Fleldg 1000 DMV Diive Richmond Y 23220

o5 iffe

[ | For Review
Folder—In the Documents for you to review table, a Print button is available at the bottom of the
Content pane.

Kl visual Liquid Web 2.2

AVIZENT"

June 17, 2008

Welcome  FECIMChwvaearhr2

] 1
Draft  Eor Beview:
2] Befissh|
Walidation Fizsults |

Fields | Results

Privacy Statement  Legal Molice “
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To print the EAR, follow the steps below:

1. Click the Print button.
Result: A PDF version of the EAR is generated. Adobe Acrobat launches and displays the PDF on
your screen.

&8 Adobe Acrobat Standard - [tmp1C0.tmp. pdf] r._”E”gl
7‘_, File Edit Wiew Document Comments Tools Advanced Window Help - 8 x

T H o TS - @ P T CreatePOF + ] Camment & Markup ~ ¢ Send for Review = ) Secure + # ~

T == + 3 &=

L |Iw soict gl || @€~ [ [| ]| 0] ©[ozn |- ® PO3-17 et || @t -

| This document contains interactive Form figlds, [ Highlight Fields

»
@
x ~
g 2
E
=
S
)
&
B
5
i
(=
3] =
(=}
=
£ &
[}
E
E
(=}
[5}
~
= EERE
—
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2. Click the Print Form button on the Acrobat toolbar.
Print E|E|
PFrinter
(PR \FGH T COMMAHP Laserlet 4000 v

PFrint A ange
@ al
() Curent vis

() Pages
Subset:

Page Handling
Copies:
Page Scaling:

Auto-R ok

[ Prirt ta file:

Statuz;  Ready
Type: HP Lazerlet

"

1 1

1

Feduce to Printer Margine

ate and Center

[[] Choose Paper S ource by POF page size

Comments and Forms:

= Specify the desired settings and click OK.
Result: The EAR is printed to the specified

printer.

Document and Stamps
Preview
2 a5 ]
T
1
Al
Uritz: Inches Zoorm: 92%
111

Printer Troubleshooting

Note: Printing within the remotely hosted Adobe Reader application may sometimes fail. If this occurs,
you have a couple of options.

1. With the current document safely saved within the Draft or Review queue, close the application

to log off of the system. Log back in, re-open the document and reattempt the print request.

Make sure your email address is one of the addresses within the Contacts list or add your address
to the Email address box in the upper left hand corner of the form. Once the second submission is
complete and a claim has been created, a copy of the form will be emailed back to your account.

Closing Adobe Reader window

Be careful when closing the Adobe Reader window so that you do not close the entire VLW
application in the process. If you see multiple check boxes [XI, be careful to only click on the

inner most box, or use the Adobe Reader Menu to select File — Exit to close.

'@ Employee Accident Report HR - Citrix XenApp Plugins for Hosted Apps

¥ Adobe Reader - [tmp3.tmp.pdf]

File Edit View Document Taools Window Help

Create Adobe PDE Online. ..

2 gpen...

@& @ Email..

Bookmarks

Signaturss |-

 Layers

Pages

chrl+o

W Ih select finil |

py for your records.

Digital Editions
Close
Save a Copy...

Savs as Text...

Chrl+
Shift-+Ctrl+-5

Document Properties...

Chrl4+D

yer’s Accic
mployer’s First

orkers” Compen
[V Drive Richn
jons on the re

Print Sgtup... Shift-+Ctrh-p
[ rint. . Ctrl+P
FrintMe Internet Printing. .. Shift+Ctr+9
L. femps tp. pef
2C, Atmp3. tmp. pdf
[ e v g
I [

as or doing

Do not Close outermost window! ®

mE]
=8|
=18 x|
Share griéaslike 3 7[_@

prrtFam| [ ot ieds ‘

3

Jan 01 0001 12:00AM
[ VWC file sumber |

Only close the Adobe
windows or use the
Adobe menu "Exit" com
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Deleting an EAR

Caution—The application will prompt you to confirm deletion. However, once you have clicked
Yes to confirm the deletion the EAR is not retrievable.

*You cannot delete EARs that have been completely submitted and have a claim #. These are
contained within the History list and are permanent.

To delete the EAR, follow the steps below:

1.Click the For Review folder icon in the left pane.
Result: The Documents for you to review table displays in the Content pane.
Documents for you to review...

AVIZENT" g Tontge: | Form [ Created
October 21, 2009
Wwelcome FGCINChhgo

13361 10/5/2009 2:51:23 PM COV EAR 10/5/2003 .51 PM

1 2
Draft For Beview

W alidation Results I
| Fields | Results

T Edit B Frint o Detailz * Delete
o e §) ] _

2. Select the EAR to be deleted.

3. Click the Delete button.
Result: A Confirm Deletion dialog box Confirm Deletion. ..
displays.

4. Click Yes to confirm the deletion.
Result: The EAR is deleted. [ ves |[ me
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Entering a New EAR

COV EARs can be entered by Generic Users or Named Users. If a Named User enters a new COV EAR,
then the EAR will display in his/her “For Review” folder. The Named User will then have to open the
AR, and submit it again to complete the transmission to VCS.

Entering a New EAR

EARs can be entered by Generic Users or Named Users. If a Named User enters a new EAR, the
EAR will display in the “For Review” folder. The Named User must re-open the EAR, and
submit it again to complete the transmission to MCI. You may also see EARs “For Review”
submitted by Generic Users. (See For Review EARs below)

4. Click the New Document toolbar button, select eFROI, and then select COV EAR.

5. Click 2hom Sebchion |‘n in the Agency Control in the Employer area. Scroll down the list and

pick your Agency.
If applicable, also pick your Sub-Agency.
You must click__2# 205 | and verify the identity and email address of the HR

personnel who will complete the second submission. An initial submission email and a
second final submission notice with form attached will be sent to the address(s)

8. Inthe Name of Employer field, search for the employer by name. From the Select Org drop-
down list, select Find by Name. Double-click 4024 Commonwealth of Virginia.
9. Select the injured worker’s place of employment from the list.
Tips - You know that an employer is available for
selection when there is a green check mark.
- Click “Display Number” to see the Agency Code #s

- Right Click on the employer location tree to collapse, or expand the location tree.
- Use the “Find” box to search for location numbers or names.

10. In the Email Addresses field (top left), enter additional email addresses (in addition to those
of the HR personnel displayed in # 4 above), separated by commas, but no spaces. Initial
submission email and a 2™ submission notice with form attached will be sent to the
address(s).

11. It is possible to use your “Tab” button to move through the form. Note: Tabbing to a
“Yes/No” type button field will automatically select the first choice. You may then change
your choice, or if you want to keep it empty, press the “ENTER” button on your keyboard to
unselect.

In the Validation Results area on the left side; double-clicking an item will take you to the
item on the form.

12. The following items must be completed if possible by the Named or Generic User:

#11 Postal zip code where injury occurred.

#12 Date of Injury Tip-Click the drop-down arrow to select the date with the calendar.
#13 Hour of Injury

#14 Date of Incapacity (1st day missed work)

#16 Was employee paid in full for day of injury.

#18 Date Injury or lliness Reported
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#22 Employee First Name
Employee Last Name

#23 Phone Number of Injured Worker

#24 Sex

#25 Address of Injured Worker

#26 Date of Birth

#27 Marital Status

#28 Social Security Number

#29 Occupation at time of Injury

#42 Describe fully how injury occurred.
= Select Cause Code

#43 Describe Nature of Injury or lliness
=  Select Part of body affected

#31 Number of Dependent Children

#47 Has employee returned to work?

#48 If yes, On what date?

Note: As a Named User, you should also ensure the following is completed prior to
submission to VCS:

# Type of Claim

Indemnity: You expect lost time greater than 7 days.

Medical Only: Not Indemnity, but Hospital or Physician treatment is expected.

Record Only: Incident Only, first aid only.

#2 Fed Tax Id No.: Your Agency’s FEIN.

#33Date of Hire

#36NCCI Occupational Classification
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Sample Blank Form

COV EAR - New |
Employer's Accdent Report
[formerly; Employer's First Report of Accident) The boxes
Wirginia “Workers' Compenzation Commission ;‘:;’;z::ﬂg‘ Reason for fing Insurer lacation
1000 DMY Drive Richmond Wa 23220 use of the I 762
Seeinstructions on the reverse of this form  'MSUrer

Insurer claim number

Enter email addresses to send submission notice and recerve
copy of EAR and Claim Humber upon final submission. I

For multiples, separate addresses withcomma ™" - No Spaces

| THIS SECTION TO BE COMPLETED BY EMPLOYEE / SUPERYISOR |

| |Emp|uyer| |
Click. button to edit - Show Seleckian |
Agema: I
SubAgency I
Contacts

Firsf Wamea Lasf Mame Email

1.Mare of Employer [trading a3 or doing buziness as, if applicable] and 4. Mailing Address

|l‘ Esm e Lzt Select Org v Show Display |

Find | N&xfl FPravious | [T Caze Semsiive

| |Time and Place m‘Accidentl |

17 Postal zip code where ity oceuired 12 Dafe of ity 13 Howr of ity 13a. Time began work. 14. Date of incapacity

| | =li| =1L = |l |

76 Wazemplopee paidinfulifor day of injiap? || 17. Waz emplopee paidinfull for dag incapaciy began?

|_("' Yes . NOJ ez " No

18 Dafe iyju or diness raporfed 19. Person to whorn reported 20 Mame of ather withess

| =l |
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| |Emp|oye%

22 Mame of empiopes { azi) First Middle || 23 Phane number Employes ‘Wark Mumber
! | [ O—— |[O—=—
Emplayee Cell Phone 24. Sex
(BT € Make C Female |
25 Address J6 Dafe of bl 27 Maritalstafis
I I = |_(" Sigle C Divorced O Mawed T Widbwed J
e Sfafa Pozial Code 28 Socal recunly mumbear 29, Dccupation at bime of injury or ilness
| || C— | =

32 How long in current job? 33. Date of Hire 3. Waremplopee paidona piece work or hourly baos?
I I =l lr' Piece Work " Hourly J
35, Hours worked per day 3E. Days worked per week MO Oecypafional Classification

| | | |

| |Nature and Cause ofAccidentl |

42 Descrbe flle fow i o dimess occured Tioa of Claim
Cauze of i Code

| =

] - ] 43a, Overnight inpatient 43b. Treated in Emergency

43 Descobe nafure of sy or diness Paifs of bogy affected haspitalization? Foom?
I j I ﬂ [("' k== 7‘“ NDJ lr'Yes 7(" NOJ
44, Physzician [hame) 45, Hozpital or Clinic [hame)

Phyzician [address] Hazpital or Clinic [address)

City State Zip City State Zip

46. Probable length of disabilty U= emnioyeereluned kg
I |}'" Yes " Mo J
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| COMPLETE THIS SECTION IN ACCORDANCE WITH YOUR HUMAN RESOURCE DEPARTMENT'S INSTRUCTIONS

|Emp|oyer|

2 fFad Tax fd Number

3. Employer Caze Mo, [If applicable)

5. Location (if different from mailing address)

City

State Zip

—

E. Parent corporation/Policy Mamed Insured (If applicable] or FED hame

7. Wature of business

ICommonwealth of Yirginia

8. Mame of [nsurer ar self-insurer for this claim

Address of Insurer or self-insurer for this claim

[Managed Care Innavations L.L.C. PO Box 1140 Richmond, VA 23218 |

City

State Zip

9. Policy number

|l

ISeIf Inzured

|Time andPlace quccidenl{

15. Hour of incapacity

21. If fatal, give date of death

| =il =
|Emp|uy814
31. Number of dependents 7. Value of perquisites per week,
| | $___ 000
38w ages per hour 39 Earnings per week [inc. OT) Food/meals Lodaing Tips Other
| s__._000 || $__._ 000 ||| $__000 ||| $___000 |||s___000||[$___000
| |Nature and Cause ofAccidenll
40. Machine, taal, or object causing injury aor illhess 41. Specify part of machine, etc.
50. EMPLOYER: prepared by [name, sighature, title) 51. Date 52. Phone number
| | E2 ] || —
53. INSURER: 54. Date 55. Phane number
| | E2 ] || —
56. THIRD PARTY ADMINISTRATOR [if applicable) 57. Address 58, Phome number
IManaged Care Innovations LL.C. IF'D Box 1140 I[_] -
City State Zip
|Richmand fva |23z18

Were 5 afefy Requlations Viokted?

 Yes T Mo

Waz a DrugsAicohol 5 creenmng Pedomed?

ez

Waz a Frd Party Responsidie for fngay?

" Mo T Yes Mo
IfYes.
Party Name Party Address Party Phane
| | [

Comments to Camer Claim Staff
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Agency Control and assignment

The Agency control must be completed prior to the intial submission. Any user completing an initial

submission for review must complete this field before it will be accepted. Requiring this selection before

any submission provides assurance the report will be assigned to a valid HR reviewer for final

submission.
Show Dizplay |
Agencies Agenoy: |as?5 - Dunder Mifflin
[ 3576 - Dunder Miffin =l
A |55555 - Scranton Branch
Sub-dgencies:
|55555 - Scranton Branch j Eoplucts
First Mame Last Mame Ermnail
. e Ty . C ovmichaelsc  |micheal scottE@dundermifilin, com

Show display MUST BE clicked to submit your ! I !
report. It will reveal the contacts this report will be f= [ervtobyilender [toby. flenderson@dundemmiffin com
referred to for review. The selectionwill turn gray, [ [ovpambessle [pam beesley@dundermitfincom

but may be re-selected by clicking "Show Selection".

Document is invalid for submission. x| . . X .
. This warning will pop up if you do not

L] "_\ Zould nok submit: Agency Control has not been Filled in. / select an f\g@ﬂ(‘}' and click "SHOW DISPLAY".
- ‘( Please go back to the Agency control, make a
selection and click "Show Display” to proceed.

*Error Message: “Could not submit: Agency control has not been filled in.”

This error will prevent you from submitting. Ensure you have selected “Show Display” and can see the
Contacts. You may have to reselect the Agency again if you continue to have trouble. The button label

switches between “Show Selection” and “Show Display” as you use it

Postal Zip Code Field

/ Note— Use the 5 or 9 digits. No Hyphens or dashes

Avizent © 2009 ¢800-777-4283 e www.AvizentRisk.com

Requires the 5 or 9 digit postal zip code for the location where
1Y Posfal zip code witere ity ocoured the injury occurred.
| If unknown, enter the location where the employee works.
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Example:

Injury occurred in Zip Code 24201 ( Bristol, VA):

Enter: 24201

Injury Occurred at 2300 Plank Road in Fredericksburg: 22401-4902

Enter: 22401 or 224014902

Q Tip—The US Postal Service provides an easy to use Zip Code lookup page.

http://zip4.usps.com/zip4/

Below is an example of this lookup service in use:

@? ZIP Code Lookup

Find a ZIP Code by entering an address.

* Required Fields

Search By Address » Search By City > Search By Company »»

fou can also search for a partial address, such as "Main Street, Fairfax,

*Address 1 [2300 Plank P

Address 2 | Apt, floor, suite, etc.

* City IFF’&EDEF’&ICKSBUF’{G

ZIP Code I

Submit >

* State |W\ Find state shbrevistion

Find a ZIP + 4® Code By Address Results
You Gave Us

2300 PLAME RD
FREDERICKEBURG VA

Lookup Another ZIP Code™

Full Address in Standard Format g

2300 PLANK. RD
FREDERICKSBURG YA 22401-4902
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Automatic emails to Named Users

Upon choosing an Agency with the Agency Selection tool, the Agency Contacts (Named
Users) are shown in the “Contacts” list below the selection. Upon submission of the
form, notification emails will be sent automatically to these addresses.

Show Display |

Agencies

9575 - Dunder Miffin

Sub-dgencies;
|55555 - Scranton Branch j
Show Selection |
Agency: ISB?’E - Dunder Mifflin

Sub-fbgency: |55555 - Scranton Branch

Contacts
First M ame Last Mame Ernail
Ic Iavmichaelsc Imicheal.scatt@dundermiﬂlin.cam
||: ||:uvtnl:u_l,lflender |tob_l,l.fIenderson@dundermiﬂlin.cu:um
|c Iovpambeesle Ipam.beesley@dundermifflin.cu:nm

7SN

You must click on "Show Display”
before submitting your report.

You can then review your HR reviewer
contacts that will review the form for
final submission.

Emails will be sent to these
addresses upon submission.

The email field is still available
on the form.

Addresses may still be added
to send notices to additional
addresses that do not appear
in the Contacts list.
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E nter email addrezses tozend zubmiszion notice and recerve
copy of EAR andClaim Humber upon final submission.

For multiples. separate addresses with comma ™" - Mo Spaces

Iihalpert@dunderfmifflin.-:Dm,amartin@dundermifflin. Com

(,— Manually entered addresses may still be used.

They will be added to the email list with the
contacts. In this example, these two addresses
and the three contacts will be emailed.
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Refreshing your Folder Contents
To ensure that you have the most recent information in your For Review folder or the Draft
folder, you can click the blue label text. The system will update your display.

1 2
Oiradt For Revtﬁ

Viewing EAR History

Click on the “History” button to view prior complete submissions. You may review your past
EAR submissions after final submission. Only EARs submitted by your personal account can be
viewed. You cannot change or edit these Historical documents, but they can be viewed to verify
the data you submitted.

HR users now have a History
Button

HR users may review reports
they previously submitted. Only
documents they have submitted
are visiable.

File Edit View Help

@ @ 0

INews Document oen Hom

F
AVIZENT" | Created | FGClamnum
February 18, 2009 ' L A
|COV EAR | 211072003 1:10 FM
_|5n2 VAEAR . |cOvEAR | 2/6/2003 5:36 PM 2009040000123
5711 EAR Test | COV EAR | 2/6/2003 512 PM
5710 lemiuz, Mario 120 32008 ; COV EAR | 2/8/2003 451 PM 2003004000071 22
5703 Melone, Sem Dot 1/ang | COVEAR | 2/6/2009 445 PM
5708 i ™y | 19920040000004
Buntz, Raymond 5/ -
2 7 |5 Sibmt Taat 1 History documents may be
Diratel EcEBsiiE p— PRy opened for review, but no
F: Eeflesh| 5705 Bauer, Jack 173112 _furI;he’r cPanges D:; d
T nFIesJ.lsl N 5704 Zmiso, Anthory SUDIMISSIONS Can be madae. 200900400001 21
| Fields | Results 5703 Benniz, Elsine 26/ 2mg:m_.m|_]n1]1zfnl
| 5702 Clayven, Clittord 20 : [ 2003004000013
5701 Test EAR #2 ! COV EAR | 2/6/2003 11:05 Ak 20050040000118
5700 Wayne, John 5152008 . |COV EAR 2/6/2003 11:02 Ak
5633 ' TestEAR #3 COVEAR | 2/6/200911:00 &M
5697 * Schrute, Dwight 17208 |COVEAR | 2/6/200310:43 &M 20030040000125
5R35 Bernard, Andrew 21 4ma | COV EAR | 2/6/2003 10:34 AM 20030040000117
N el ) Pl Detais |
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Refreshing your Folder Contents, 33
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