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Gallagher Bassett Services, Inc.

Workers’ Compensation On-line First Reports
Montgomery County Self Insurance Program (003104)
To Access the First Reports site:

· Log on to www.mcsip.org and select the link for Web Reporting. You will be connected to ClaimZone. You will need to enter your user ID and Password.

Or
· Log on to www.claimzone.com/reporter and enter your user ID and Password.

*** The username and password are case sensitive.  

This will bring you to the ClaimZone Reporter Home Page/Initial Screen.  
General Information Regarding the Application:

· If you enter text as all lower case or upper case or a combination, the text will appear on the state form in that format.

· The user does have the option of saving reports.  Any saved report can be retrieved, edited if applicable, and submitted.

The application follows the Maryland Employer’s First Report of Injury/Illness form. Select Maryland on the Preliminary/Detailed Questions screen.  
Required fields:

· Date of Loss

· Reporting Location

· Benefit State

· Questionnaire (State Form)

· Language

· Social Security Number

· Employee (claimant) Last Name

· Contact Name

· Contact Phone

*** If any required information is omitted, i.e., claimant name, a RED dialogue box will pop up informing you that you cannot continue until the required information is entered.

To Enter a Claim:

· On the Home Page, you will be prompted to enter the Date of Loss.  You can either use the calendar or enter the date.

· Enter the Date of Loss then click New Claim.
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You can click on the calendar icon and a calendar will appear.  You can then select the date.  This will populate the Date of Loss.  The calendar icon is available at every date entry.
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· Proceed through the following screens to complete the loss:

· Preliminary/Detailed Questions

· Employer

· Carrier

· Employee

· Occurrence

· Treatment

· Additional Info

· Gallagher Bassett Addendum

· Custom Question 

Preliminary/Detailed Questions
The location code is to be chosen as follows: If you have an employee that gets detailed for the day/week/month from his “home station” and gets injured in that detailed location, we use the location where the injury occurred - the location that was providing direction and control to the employee.

There are several ways to search for a reporting location.  Either click on the treeview, the link (lookup), or refer to your location code listing at www.mcsip.org (this feature will be available after July 1, 2008).  Until the list is available on mcsip.org, you can refer to page 5 and 6 of this user guide for the location listings.
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The treeview
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When you click on the treeview you can expand the locations by clicking on the + until you locate the location.  Please make sure you go to the bottom level of the listing for your location.  You will know you are at the bottom level when the + (Expand) is no longer available and there are no longer any letters in the location code.  You can select the magnifying glass to display the location address.
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To select the location click on the link (lookup) and it will populate the Reporting Location.

The link (lookup)

There are two ways to search by the link (lookup): enter a location name under Description then click Search.

Or if you know your Reporting Location, enter the location number under Reference Number then click Search.
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MCSIP Fire and Rescue Location Codes

	Location Code
	Location Name
	Address
	City

	7050-12   
	HILLANDALE VOL FIRE STA 12 CARE
	10617 NEW HAMPSHIRE           
	SILVER SPRING         

	0980-12   
	HILLANDALE VOLFIRE STA 12 VOL  
	10617 NEW HAMPSHIRE           
	SILVER SPRING         

	7035-05   
	KENSINGTON VOLFIRE STA 5 CAREER
	10620 CONNECTICUT AVENUE      
	KENSINGTON            

	0890-05   
	KENSINGTON VOLFIRE STA 5 VOL   
	10620 CONNECTICUT AVENUE      
	KENSINGTON            

	7010-16   
	SILVER SPRING VOLFIRE STA 16 CA
	111 UNIVERSITY                
	SILVER SPRING         

	0660-16   
	SILVER SPRING VOLFIRE STA 16 VO
	111 UNIVERSITY                
	SILVER SPRING         

	7080-33   
	ROCKVILLE VOLFIRE STA 33 CAREER
	11430 GREAT FALLS ROAD        
	POTOMAC               

	1160-33   
	ROCKVILLE VOLFIRE STA 33 VOL   
	11430 GREAT FALLS ROAD        
	POTOMAC               

	7085-02   
	WHEATON VOL RESC 2 CAREER      
	11435 GRANDVIEW AVENUE        
	WHEATON               

	1190-02   
	WHEATON VOL, RESC 2 VOL        
	11435 GRANDVIEW AVENUE        
	WHEATON               

	7080-23   
	ROCKVILLE VOLFIRE STA 23 CAREER
	121 ROLLINS AVENUE            
	ROCKVILLE             

	1160-23   
	ROCKVILLE VOLFIRE STA 23 VOL   
	121 ROLLINS AVENUE            
	ROCKVILLE             

	7080-31   
	ROCKVILLE VOLFIRE STA 31 CAREER
	12100 DARNESTOWN ROAD         
	NORTH POTOMAC         

	1160-31   
	ROCKVILLE VOLFIRE STA 31 VOL   
	12100 DARNESTOWN ROAD         
	NORTH POTOMAC         

	7035-18   
	KENSINGTON VOLFIRE STA 18 CAREE
	12251 GEORGIA AVENUE          
	WHEATON               

	0890-18   
	KENSINGTON VOLFIRE STA 18 VOL  
	12251 GEORGIA AVENUE          
	WHEATON               

	7035-21   
	KENSINGTON VOLFIRE STA 21 CAREE
	12500 VEIRS MILL ROAD         
	ROCKVILLE             

	0890-21   
	KENSINGTON VOLFIRE STA 21 VOL  
	12500 VEIRS MILL ROAD         
	ROCKVILLE             

	7050-24   
	HILLANDALE VOL FIRE STA 24 CARE
	13216 NEW HAMPSHIRE           
	SILVER SPRING         

	0980-24   
	HILLANDALE VOLFIRE STA 24 VOL  
	13216 NEW HAMPSHIRE           
	SILVER SPRING         

	7065-15   
	BURTONSVILLE VOL FIRE STA 15 CA
	13900 OLD COLUMBIA PIKE       
	BURTONSVILLE          

	1070-15   
	BURTONSVILLE VOLFIRE STA 15 VOL
	13900 OLD COLUMBIA PIKE       
	BURTONSVILLE          

	7035-25   
	KENSINGTON VOLFIRE STA 25 CAREE
	14401 CONNECTICUT ROAD        
	LAYHILL               

	0890-25   
	KENSINGTON VOLFIRE STA 25 VOL  
	14401 CONNECTICUT ROAD        
	LAYHILL               

	7075-40   
	SANDY SPRING VOLFIRE STA 40 CAR
	16911 GEORGIA AVENUE          
	OLNEY                 

	1130-40   
	SANDY SPRING VOLFIRE STA 40 VOL
	16911 GEORGIA AVENUE          
	OLNEY                 

	7010-19   
	SILVER SPRING VOLFIRE STA 19 CA
	1945 SEMINARY ROAD            
	SILVER SPRING         

	0660-19   
	SILVER SPRING VOLFIRE STA 19 VO
	1945 SEMINARY ROAD            
	SILVER SPRING         

	7060-14   
	UP MONT CO VOL FIRE STA 14 CARE
	19801 BEALLSVILLE ROAD        
	BEALLSVILLE           

	1040-14   
	UP MONT CO VOLFIRE STA 14 VOL  
	19801 BEALLSVILLE ROAD        
	BEALLSVILLE           

	7095-29   
	GERMANTOWN VOL FIRE STA 29 CARE
	20001 CRYSTAL ROCK DRIVE      
	GERMANTOWN            

	1020-29   
	GERMANTOWN VOLFIRE STA 29 VOL  
	20001 CRYSTAL ROCK DRIVE      
	GERMANTOWN            

	7040-17   
	LAYTONSVILLE VOL FIRE STA 17 CA
	21400 LAYTONSVILLE ROAD       
	LAYTONSVILLE          

	0920-17   
	LAYTONSVILLE VOLFIRE STA 17 VOL
	21400 LAYTONSVILLE ROAD       
	LAYTONSVILLE          

	1231-35   
	CLARKSBURG FIRE STA 35 VOL     
	22610 GATEWAY CENTER          
	CLARKSBURG            

	7096-35   
	CLARKSBURG STATION 35 (CAREER) 
	22610 GATEWAY CENTER          
	CLARKSBURG            

	7070-09   
	HYATTSTOWN VOL FIRE STA 9 CAREE
	25801 FREDERICK ROAD          
	CLARKSBURG            

	1100-09   
	HYATTSTOWN VOLFIRE STA 9 VOL   
	25801 FREDERICK ROAD          
	CLARKSBURG            

	7090-13   
	DAMASCUS VOL FIRE STA 13 CAREER
	26334 RIDGE ROAD              
	DAMASCUS              

	1220-13   
	DAMASCUS VOLFIRE STA 13 VOL    
	26334 RIDGE ROAD              
	DAMASCUS              

	7080-03   
	ROCKVILLE VOLFIRE STA 3 CAREER 
	380 HUNGERFORD DRIVE          
	ROCKVILLE             

	1160-03   
	ROCKVILLE VOLFIRE STA 3 VOL    
	380 HUNGERFORD DRIVE          
	ROCKVILLE             

	7005-01   
	BETHESDA-CHEVY CHASE RESC 1 CAR
	5020 BATTERY LANE             
	BETHESDA              

	0630-01   
	BETHESDA-CHEVY CHASE RESC 1 VOL
	5020 BATTERY LANE             
	BETHESDA              

	7015-11   
	GLEN ECHO VOL FIRE STA 11 CAREE
	5920 MASSACHUSETTS AVENUE     
	BETHESDA              

	0690-11   
	GLEN ECHO VOLFIRE STA 11 VOL   
	5920 MASSACHUSETTS AVENUE     
	BETHESDA              

	Location Code
	Location Name
	Address
	City

	7025-06   
	BETHESDA FIRE STA 6 CAREER     
	6600 WISCONSIN AVENUE         
	BETHESDA              

	0830-06   
	BETHESDA FIRE STA 6 VOL        
	6600 WISCONSIN AVENUE         
	BETHESDA              

	7025-26   
	BETHESDA FIRE STA 26 CAREER    
	6700 DEMOCRACY BOULEVARD      
	BETHESDA              

	0830-26   
	BETHESDA FIRE STA 26 VOL       
	6700 DEMOCRACY BOULEVARD      
	BETHESDA              

	7045-02   
	TAKOMA PARK VOL FIRE, STA 2 CAR
	7201 CARROLL ROAD             
	TAKOMA PARK           

	0950-02   
	TAKOMA PARK VOLFIRE STA 2 VOL  
	7201 CARROLL ROAD             
	TAKOMA PARK           

	1010-28   
	GAITH-WASH GROVE VOLFIRE STA 28
	7272 MUNCASTER MILL ROAD      
	DERWOOD               

	7055-28   
	GAITH-WASHGROVE VOLFIRE STA 28 
	7272 MUNCASTER MILL ROAD      
	DERWOOD               

	7030-07   
	CHEVY CHASE FIRE STA 7 CAREER  
	8001 CONNECTICUT AVENUE       
	CHEVY CHASE           

	0860-07   
	CHEVY CHASE FIRE STATION 7 VOL 
	8001 CONNECTICUT AVENUE       
	CHEVY CHASE           

	0720-10   
	CABIN JOHN PK VOLFIRE STA 10 VO
	8001 RIVER ROAD               
	BETHESDA              

	7020-10   
	CABIN JOHN PK VOLFIRE STA10 CAR
	8001 RIVER ROAD               
	BETHESDA              

	1010-08   
	GAITH-WASH GROVE VOLFIRE STA 8 
	801 RUSSELL AVENUE            
	GAITHERSBURG          

	7055-08   
	GAITH-WASHGROVE VOLFIRE STA 8 C
	801 RUSSELL AVENUE            
	GAITHERSBURG          

	7010-01   
	SILVER SPRING VOLFIRE STA 1 CAR
	8131 GEORGIA AVENUE           
	SILVER SPRING         

	0660-01   
	SILVER SPRING VOLFIRE STA 1 VOL
	8131 GEORGIA AVENUE           
	SILVER SPRING         

	7075-04   
	SANDY SPRING VOLFIRE STA 4 CARE
	816 OLNEY-SANDY SPRING        
	SANDY SPRING          

	1130-04   
	SANDY SPRING VOLFIRE STA 4 VOL 
	816 OLNEY-SANDY SPRING        
	SANDY SPRING          

	7025-20   
	BETHESDA FIRE STA 20 CAREER    
	9041 OLD GEORGETOWN ROAD      
	BETHESDA              

	0830-20   
	BETHESDA FIRE STA 20 VOL       
	9041 OLD GEORGETOWN ROAD      
	BETHESDA              

	0720-30   
	CABIN JOHN PK VOLFIRE STA 30 VO
	9404 FALLS ROAD               
	POTOMAC               

	7020-30   
	CABIN JOHN PK VOLFIRE STA30 CAR
	9404 FALLS ROAD               
	POTOMAC               

	7001      
	PUB SAFETY TRAIN ACAD CAREER FR
	9710 GREAT SENECA HIGHWAY     
	ROCKVILLE             

	7200-0525 
	PUB SAFETY TRAIN ACAD VOL FRS  
	9710 GREAT SENECA HIGHWAY     
	ROCKVILLE             

	7111      
	SPECIAL OPERATIONS, FIRE & RESC
	VARIOUS LOCATIONS             
	ROCKVILLE             

	7110      
	EMERG MED SVCS, FIRE & RESCUE  
	100 MARYLAND AVENUE           
	ROCKVILLE             

	7105      
	CHILD PASSGR SAFETY PRGM, FIRE 
	100 MARYLAND AVENUE, 2ND      
	ROCKVILLE             

	7119      
	DIV OF ADMIN SVCS, FIRE & RESCU
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7108      
	DIV OF OPS - ADMIN, FIRE & RESC
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7118      
	DIV OF VOL SVCS, FIRE & RESCUE 
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7113      
	DIV WELL/SAFETY/TRNG  FRS-ADMIN
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7104      
	LIFE SAFETY & FIRE EDUC, FIRE &
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7100      
	OFF./FIRE CHIEF, FIRE & RESCUE 
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7101      
	OFF./FIRE MARSHAL, FIRE & RESCU
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7107      
	PUBLIC INFO, FIRE & RESCUE     
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7106      
	RECRUITMENT, FIRE & RESCUE     
	101 MONROE STREET, 12TH       
	ROCKVILLE             

	7109      
	EMERG COMM CTR, FIRE & RESCUE  
	1300 QUINCE ORCHARD BLVD      
	GAITHERSBURG          

	7114      
	SAFETY SECTION, FIRE & RESCUE  
	15825 SHADY GROVE ROAD        
	GAITHERSBURG          

	7102      
	OFF./FIRE MARSHAL, FIRE CODE EN
	255 HUNGERFORD DRIVE          
	ROCKVILLE             

	7117      
	BEHAVIORAL HEALTH, FIRE & RESCU
	255 ROCKVILLE PIKE,           
	ROCKVILLE             

	7115      
	WELLNESS/FITNESS, FIRE & RESCUE
	255 ROCKVILLE PIKE,           
	ROCKVILLE             

	7116      
	SCBA REPAIR SHOP, FIRE & RESCUE
	8653 GROVEMENT CIRCLE         
	GAITHERSBURG          

	7103      
	OFF./FIRE MARSHAL, FIRE & EXPL 
	8663 GROVEMONT CIRCLE         
	GAITHERSBURG          

	7112      
	APPAR,TOOLS & APPL MGMT, FIRE &
	700 DOVER ROAD                
	ROCKVILLE             


To select a location click on the link (lookup) and it will populate the Reporting Location.

· Most of the information required for the Preliminary Questions will pre fill once the Reporting Location is selected.

· Select the Employer from the dropdown, this should default to the Level 3 location.

· Enter the Social Security Number.  There is no need to input a dash.  This field will auto format.
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Employer and Carrier 

· Both the Employer and Carrier screens will auto default.  However, you do have the option to manually enter any necessary information.
*** Any information entered in a field with an asterisk will automatically be filled in that field throughout the form.
Extra Features

At anytime throughout the application you can click on the thumbnail to view the First Report of Injury.  It will instantly appear on the screen.  The section highlighted in yellow is the section being completed at that time.

To maneuver throughout the application you can click on the underlined section or click on the ‘Back’ button.  To move through the screen, use the Tab key.
You can always click on Save to save all data that has been entered and retrieve it later using the Search Criteria section on the Home Page.  Clicking on the Save button will not submit the First Report – it will only place the report in a saved or pending status.
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You can click on the printer icon located in the top right hand corner of each screen to print or view a copy of the First Report of Injury.   
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Employee
· Enter pertinent information in regards to the employee.
· When asked for the State of Hire, that field should be populated based on the home address of the injured employee.
· The telephone number will automatically format.  No need to enter a dash or parentheses.
· Wage information should be entered without a dollar or cent sign but with decimals as necessary.  For example, an hourly wage rate could be entered as 15.00.  An annual salary should be entered without commas.  For example, if an employee has an annual salary of $45,000, enter the amount as 45000.
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Occurrence
· Enter information pertaining to the incident.
· The Accident Address will default automatically, however it should be overwritten if the accident did not occur on the employer’s premises.
· Time must be entered in the format as indicated below.
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· With regard to the Specific Activity the Employee Was Engaged In When the Accident or Illness Exposure Occurred, this field has LIMITED space on the First Report of Injury.  Please provide a few words maximum to this field.  You can elaborate the accident information in the field How Injury or Illness Occurred.  
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· Enter How Injury Occurred in the field as indicated below.
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Treatment
· Enter the Physician/Healthcare Provider or Away from Worksite Treatment.
· There is also the opportunity to use ‘Unknown’ or select ‘Yes’ or ‘No’ from the dropdown.  
Additional Info
· Enter all contact, witness, and preparer names and phone numbers in this section.
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Gallagher Bassett Addendum
· You can enter a note for the Adjuster up to 255 characters.  This will not be part of the First Report; however it will remain part of the Gallagher Bassett file.  In this section, it is recommended that you add additional phone numbers, email addresses, or reminders to the adjuster to contact an individual at a certain time to discuss other issues on the claim.
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Custom Questions
***Must answer the Custom Questions.
[image: image19.png]Doss the employee belong to 3 union?*  [Yes W]

1f Yes, provide the name of the union | Fraternal Order of Police, Montgomery County Lodge 35 (FOP) )

a2 e o oanaged [fs ]

care program?*





Summary
· From the Summary screen you will have the ability to review and/or edit the previous screens prior to submitting the loss.

· View/Print the First Report of Injury (Adobe Acrobat must be installed on your PC to view and print).

· Submit
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**** Click FINISH to submit to receive a Confirmation of Submission which includes a Loss Reference Number.

***Save will NOT SUBMIT the First Report of Injury.  You must click FINISH to submit the First Report.

Confirmation of Submission

· Once the loss is completed and submitted, a screen will display that confirms successful submission stating, “Your claim has been submitted for final processing, Claimant, Date of Loss, and Reference Number (Loss Number).”
· The loss will be transmitted to Gallagher Bassett via an electronic interface and disseminated to the Rockville, Maryland Gallagher Bassett claims handling branch.
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Search Criteria:
The application allows users to search for any report entered under their user ID that is in a pending or finished status (cannot access any reports that have been deleted by the user).  After pending/saving or finishing a first report, the report will be available to search on in approximately one minute or less.  To use the search criteria option, follow these steps:

· Access pending or finished claims using the ‘Search Criteria’ screen on the Home Page (initial screen in application).

· Enter Search Criteria such as Name, SSN, Reference Number (Loss number), Date of Loss or Date Entered.

· Click the Search button.

· The report or reports matching the criteria will appear at the bottom of the screen.

Explanation of the Search feature headings and icons:
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· Column 1:  Modify:  Under this column there  are 4 icons:

[image: image23.bmp] = EDIT (Click to access report)


[image: image24.bmp] = EDIT PROPERTIES (Change the location code or state form/benefit state)
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 = DELETE (Delete the report)


[image: image26.bmp] = PRINT (Print copy of the state first report of injury)

· Column 2:    

· Claimant = Employee

· LOB = Line of Business (Montgomery County will have a LOB of Workers’ Compensation or OSHA

· Date of Loss = Date of Injury

· Column 3:

· SSN = Social Security Number of Employee

· Questionnaire = Employer State First Report of Injury Form

· Date Entered = Date user first began entering a new first report

· Column 4:  
· Reference Number = Loss Reference Number (report number)

· Business Unit = Location Code 

· Location = Name of employer location
· Column 5:
· Status = Pending or Finished

· Benefit State = Filing State

· Show OSHA Only = Click to view OSHA records in the search section only

Saved Reports:

· To save a report and complete it later, click Save at the bottom of the screen.

· Access saved claims using the ‘Search Criteria’ screen on the Home Page (initial screen in application).

· Enter Search Criteria either by Name, SSN, Reference Number (Loss number), Date of Loss or Date Entered.

· Click on the pencil icon (edit) to access the active report, complete and finish.

· You can also print a copy of the completed First Report if it is in Finished status.

Technical Assistance:

Gallagher Bassett Services, Inc.:  


Cindy Kuschel     P: 630-285-4235    Email: Cindy_Kuschel@gbtpa.com

Melissa Pazmino  P: 630-285-3405    Email:  Melissa_Pazmino@gbtpa.com
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Maneuver through the application by clicking on an underlined area or click Back button.











Click on the thumbnail sketch to enlarge & view the First Report.


The sections highlighted in yellow are the questions listed on the screen.








Last Name is REQUIRED.





Click FINISH to submit and receive a Loss Number.








Print/Save a copy of the completed First Report of Injury.





KEEP FOR YOUR RECORDS.
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