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Agenda

* Introduction

» S Signature

* Uniform Assigned Name (UAN)

* EAMS Help Desk

* The Unprocessed Document Queue
* Q&A
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Q & A Process

» Write down your questions — leave room for answers

* Note your main question — ask it first

* Press *1 if you want to ask a question
— Our Moderator will be connecting you in order

» Each administrator will be able to ask 1 question initially
— If you have more, press *1 to get back in the queue

* Listen carefully to each question
— Many of yours will be answered as we go

« If you have more, press *1 to get back in the queue

_—

Signatures: Two Versions

* Version |: Forms that require only one signature:
* Prepare the e-Form — attach the following to the e-Form:
— Signature verification as part of the proof of service
— Use proof of service document title — ADJ — LEGAL
DOCS - PROOF OF SERVICE

* EAMS 2581—S signature on the form alone is sufficient

*DON'T FORGET THE S SIGNATURE

in the format: S JOHN JONES
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E-Forms - S Signature & S Verification Required

» Application for Adjudication of Claim

* Answer to Application for Adjudication of Claim

» Declaration of Readiness to Proceed

» Declaration of Readiness to Proceed - Expedited

» EDD Golden Rod — 2581 (No S Verification required)

* Notice and Request for Allowance of Lien

 Petition to Terminate Liability for TD

» Request for Reimbursement of Accommodation Expense
» Request for Dispute Resolution before the AD

* Request for Dispute Resolution

* Request for Summary Rating — QME RU-101

* Request for Reconsideration of Summary Rating by AD
* Request for Summary Rating Determination - PTP

SIGNATURE VERIFICATION

I declare under the penalty of perjury under the laws of the State of California that I
personally entered the information on the amached e-form, or caused that mformation © be
entered, that I placed or authorized by S signature to be placed thereon, and that by my signatire
on this form, I validate and authenticate my S signature on the e-form.

Execured on at ,.Califomia,
Twpsz or Prmt Name Stgnaturs o
UNIFORM ASSIGNED NAME

Administrator: Name - (XXX) XXX-XXXX Ext. XXX
Email: XXXX@XXXX.COM




SIGNATURE VERIFICATION

1 daclars unsiar the panslty of pqury undar the lews of the Stats of Califormia thr T parsorally snrarsd the information
on the sttachad =-fom, or casad thet informetion to be antarsd, that I placad or arthorizad by § #igmsturs 1o be placed tharson, =md
that by my signarues or: this form, T validsts snd suthenricars my S signarure on the s-fom

Exsowsd an E . Califormia.

Typ= o Prim: Namz Signeu

UNIFORM ASSIGNED NAME
Adminiztrator: Name - 0000 X000I000X Ext. X000
Email: XXOOEENOOLCOM

VERIFICATION
STATE OF CALIFORNIA, COUNTY OF

1 havs rasd tha forazoing md kmow s contents. [ am one of the stomevs for
peny 10 this scion. Such pa 12 sbeart R T GOy of afoesid o Sach amomevs heve fhoks off A T RS e
varification for ax on bakalf of tha party for that rasson. [ am informad and belisve and on thar pround allags that the mentery sued
in the foragoing docoment a2t

Exsomsd on e ., California.

Type o1 Print Name Sizmes

FROOF OF SERVICE
STATE OF CALIFORNIA, COUNTY OF
1013a (3) CCP Revised §/158
Tem employsd in the county of . Statzof Califomia [ em over the ag= of 18 and not apenty to the
within action; businass address is Ny
©Om____, Izervad the forageing docements describad & as dalineatad on the sttached transmittsl
Later on all jnerastad pertiss in this action by placing the w2 copies theranf enclosad in saslad envalopes addrassad as sumed on the
sttachad mailing list
BY MAIL -1 cmead sxth smalops 1 be deposoed i the mall - Thousand ks, Califonia. The avalope
was mailad with pestaze therson £ully prapaid
Tam “vasdily familisr™ with this fima’s practics of callaction md procassing comsspondsmcs for mailine. It is
dapositad with tha U.5. Poaal Servics on the sama day in the erinary course of business. [am awars that or motion of the pany
sarvad, sarvics is pravumed invalid if portal cencellmion dsre or postsss meter dxte i3 mors then on day sfier the dats of dapasit for
mailing in afidsvit
[0l By PERSONAL SERVICE - dafvert uch atvalops by hen 10 the affica ofths addatin
Exacurad on . Cali
IDECLARE uxdary undalpgnsln ‘of pajury under the msom o o lifcni e s s rs S

Tops or Pamt Name FErwe

Signatures: Two Versions — cont’d

 Version II: Forms requiring two or more signatures:

* Prepare the e-Form — attach the following to the e-Form
— Signed version of OCR form
— Any additional attachments that are necessary
— Proof of Service

* What about forms requiring only one signature, but not your
signature?
— Use Version Il
— Example: Employee’s disability questionnaire or Notice of
Offer of Regular Work, which require the injured worker’s
signature
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E-Forms — 2 or more Signatures or IW only

» Application for Subsequent Injuries Fund Benefits

« Compromise and Release

 Compromise and Release Dependency Claim

 Stipulation with Award (Death)

 Stipulations with Request for Award

e Third Party Compromise and Release

* Notice of Offer of Modified or Alternative Work

* Voucher (IW only)

* Notice of Offer of Regular Work (IW only)

» Settlement of Prospective Vocational Rehabilitation Services
* Vocational Rehabilitation Plan

* Employee’s Permanent Disability Questionnaire (IW only)

« Application for Discretionary Payments from the UEBTF (IW only)

_—

E-Forms with No Signature Line

* Notice of Termination of Vocational Rehabilitation
* Request for Consultative Rating

» General Public Request for Information

e Unstructured e-Form
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Application for Adjudication of Claim

ication - Windows Internet Explorer

@‘C/ ~ [ €] ntipiy134 186.225.41/conver SppropertesyFomt v | 43| X | |

Ele Edit ¥iew Favorites Tools Help
Links i Employer Search DR DVWC EANS claims administrator and representatives offices il Case Search

]_I G- B - @ - [heese - GToos -

W I@Applmahanmmd]udmauun

Attachment | Submit | Help| Print PDF

|S1ree1 AddressiPO Box

|c\t, |

[ptate [

|Ziu Code (Numbers Only)
Forthis form te be legally binding, the filing party must attach to this electranic farm a fully
OCR form that is identical in content te this form and which contains all raq&lgnam@ MUST have your S Signature

[Epplicant Aforney / Representative |5 JOHN JONES —— | here in this format
Signature ]

|ADDI|cam Signature |

(MM/DDAYYYY)

Sity
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Answer to Application for Adjudication of Claim

84, 22543 fornvidr §fraoertes Fored ||| 4y || K

fle 0ot Yew Fpontes Toos febp
= [l Empleryer Search (I DWC EAMS clams adminsivaier and represen

tntves oéfces i Cone Search

WG | g ansmer th Aopheasen for Adudkcancn of Clam e B i v e - 53 Tous -

Attachment | Submit | Help| Print PDF

i chick on onl

o thirs Application ks being filed on behall of ( F
T Ingurance Carer  Bom

Thip Aresaee &
™ Employer

Datendantis) do(es) not wal o gt b raiss JBHORS 55005 In ACCONAANGE With T pravisions

of kaw 3nd he Rules of Practice an DEl
s ’H Must have your S Signature
" here in this format
/\

] eroni rumser | ]

[radressPo Ben ]

[

D I T
i 1 MUST have your UAN here H
I

[etate
J

frum ama[ELLIZON Lave AL

[ coce raameers Oaly

12
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Declaration of Readiness to Proceed

ess to Proceed - Windows Internet Explorer

)+ [&] https/134.186.225.41/convdrSiproperties Farme 3] [ €3] [ X |

Fle Edit View Favorites Tools Help
Links fgi§ Employer Search IR DWC EAMS diaims administrator and representatives’ offices il Case Search

]_I i - B) - @ - [rrege - £F Took -

w [@ Declaration of Readiness to Proceed

Attachment | Submit | Help | Print PDF | Search |

Must have your S Signature

here in this format
T the I55UES listed
nfiled and served as

Unless a status or priority conference is requested, | have complet
above, and that all medical reports in my possession ar contry
required by the rules promulgated by the Court Administy
Copies of this Declaration have been served ite as shown on the attached proof of senvice.

\Dec\aranrs Signature |3 JOHN JONES |

T1ame and ‘ELLISOM LAW PAOLI
Law Firm

‘Address ‘

| | MUST have your UAN here
|

cisn, QUE snd AME
usly Rati
+ futurs madics| tastmant

‘F‘hnne Mumber

Date »

Declaration of Readiness to Proceed - Expedited

R —_

WA | UL Emestea Ins =

naing, goad

11 6r SN as Mass e fallowsng 5o,
anove: (Fiskd size imited to 458 characters

caarant s1ates under panalty of pard
T2 efiorts 10 resclve the dispuseis

MUST have your S Signature
here in this format

DRciarant SEAEE Under panally of parury hal Fans 15 3 Bens 1
%0 procesd to heasing: that hisher discovery ks complate o

]

|
—

;l MUST have your UAN here

o Trusted =

14
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EDD Golden Rod - 2581

attacherent | Subrnit | Help | Pring POF

namad above and sk
aracters

[
MUST have your S Signature
here in this format

I oaier Dersons should be
Duvekopment Depariment &l ti a00ve SoUNESs.

Notice and Request for Allowance of Lien

LIRS ] LINIUYE! SEEILIT L LV LA UGHTS GUINNISU U1 11U 1P S35 LaUVES LIS [l La3 J5aru

—_— — 2 »
® & I@NuﬁceandReuuestfwAI\Uwaﬂtequ\En ] } fi- B - o - [P - G Tok -

Attachment | Submit | Help | Print PDF

b

HOTE: ITEMIZED STATEMENT JUSTIFYING THE LIEH MUST BE ATTACHED

MUST have S Signature
here in this format

S JOHN JONES

[ Signature of Allcmey

sentstive for Lien Claimant]

| Signature of Lien Claimant) (MM/DDIYYYY)

16
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Petition to Terminate Liability for TD

w4 | Pebibon kb Terminate Lstaty tor Temporany s e T i e

At ubenlt | Help| Print PDE

Chmitrin Ackraninlrator formation (4 apphcabie)

[Fama[CLaimis somitaaTRATOR Paoi |
[Btrest 2oaresaro Bax ]

[-;ﬂ

[Eais ] MUST have Claims Administrator
[Ei0 Sode mumBers oniy | UAN here

AB cecision of
¥ @S heen pakd an the

DEFENDANTS ALLEGE that tamporary disability was haretofore found oy a
Jrat temaceay daans

T — T ) bo

AT

Srary ISty WORInAIeE on s

sppeopiate box

4 rahamad ba wark
as declared ab

ate
AU 15 work on S3éd date per repon of Or

COndIMon i PerManent 3nd S1AHORAM 33 SHoWN by SHBCHEE MO
r has reached masmum medical Impiemant s shown by the
etin) !

4 raporils

Detandants are sfoemad and belive that appkcant © 18 pressntly working Advances T aie
|3 POt paeBantly working e net

baing made on permanant disability Indemnly at the rate cf$ MUST have Claims Administrator
UAN here

483 B8 #mnicres obpects. and T

Tiad harain_ste afischad

are ue and corectio

NOTE : Soction 18468 of tiske 8 of the California Code of Rega
OBACTION 18 HOT MECENED TO THE FETITION VATHI FOURTEE
AMD SEMVICE THE WEAB LAY ORDER BILITY

MUST have S Signature
here in this format

17

Request for Reimbursement of Accommodation Expense

S| g Keguest for Kemoursement of Accommegaton ... || [l LU MR T RS T g s

Attachment | Submit | Help| Print PDF

Any other accommodation expenses Cost

if necessary)

[Total Costs- ($) [ |

The above costs have not been paid for and are not covered by the insurance carrier or any other source

I declare that the informatien | have provided on this form is true and correct under penaltafneriun

Signature of employer or Emp\uywsrwmseméﬂwa/l MUST have S Signature here in

S JOHN JONES T ‘ this format if this form prepared

(Signat by employer’s representative

ntative;

18
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Request for Dispute Resolution before the AD

| EIPOYEE S BIUURITIENLW @ vouLe

™ The parties dispute the amount of the voucher.

I~ The insurer has failed to pay training provider per title 8, California Code of Regulations.
sections 10133.57 & 10133.58, and/or the VRTWC per title 8 California Code of
Regulations sections 10133.57 & 10133.59.

The employee objects to the new job duties provided by the employer.

A

The employer objects to the amount of reimbursement approved or denied.

"

Other. Field size limited to 189 characters

Summary of informal efforts 1o resolve dispute: Field size imited 1o 378 characters

1IE prepared by Claims Administrator or
Representative office, UAN MUST go here

T

[Requestor Name [CLAIMS ADMIN UAN - REPRESENTATIVE UAN |

[signature [s JoHn JoNES

[Date (mmvdary

[ ]

1E prepared by Claims Administrator or

~ eeasq Representative office, MUST have S Signature

19

|_here in this format

_—

Request for Dispute Resolution

S| Reguest for Dupute Resschiton

£ - B - e - [ Eace - @3 Tess - 7

attachment | Submit

Help | Print PDFE

o “T

Summary of Parties’ Informal Efforts 1o Resolve this Dispate

A ternal eortarencs was hiald ea

Inchuding a list of attendea:
IH8LS 18 SMACHBA, B A
limited to 284 characters

A summary of the confarence.

d, agraemants reachad and other unre:
a8 Gt hale, b ar

1IFE prepared by Claims Administrator or
Representative office, UAN MUST go here

T

Harns of Reguaster [CLAING ADMIN WAN - REFRESENTATIVE UAR ]

| ENGNGE

1E prepared by Claims Administrator or
Representative office, MUST have S Signature
here in this format

20
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Request for Summary Rating QME RU-101

w o I@Requestfcr Summary Rating Determination - QME ... ] l E}i M D @ hd jﬁage - ’; Tools

Attachment | Submit | Help| Print PDF

PROOF OF SERVICE BY MAIL

an . I served a copy of this Request for Summary Rating Determination on

(MM/DDIYYYY)

|I-Jame of Employee | ‘

[ddressPo Bax | ‘

& | |

[state \

|Z\D Code(Numbers Only) ‘ ‘

by placing a true copy enclosed in a sealed envelope with postage fully prepaid, and deposited in
the U.S. Mail. | declare under penalty of perjury under the laws of the State of California that the
foregeing s frue and correct.

[ MUST have S Signature
— 1 . .
— ———— hereinthis format

Signature  |S JOHN JONES

21
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Request for Consultative Rating

W o I@Requestfmc.:nsultauvekaung I 1 - 8

deh - [ihpage - & Tooks -

Attachment | Submit | Help| Print PDF

Form - 2

U

[
[Doctor Mame | ‘

This case has been seton

|:| farthe type of hearing checked b
TATEE Y] MUST have your UAN here

¢ Rating MSC  Trial © Conference

Rating requested by

Mame of Firm CLAIMS ADMIN UAN - REPRESENTATIVE UAN |

Representing the You MUST select 1 of these
¢ Employee  Employer

A copy of this request has been served on

‘an Name® |CLAIMS ADMIN UAN - REFRESENTATIVE UAN YOU ARE SERVING \

|
\ |
[Firm &ddress 2/P0 Box | \ N

[oit~ [ UAN of the Claims Administrator or
[etete I Representative office you are serving

‘F\rm Address /PO Box®

[2ip Code* (Numbers only) | ] ‘

22
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Request for Reconsideration of Summary Rating by AD

U G | @ Request for Reconsideration of Summary Rateg by, | | T E) @ - (b eege - Took -

Attachment | Submit | Help | Print PDF

MUST select 1 of these

Reconsideration of Nry Rating is being requested by: |
 Injured worker © EmployerAdjusting ;.V MUST have your UAN here
———

[Mame Jcra

\DMIN UAN - REPRESENTATIVES UAN | ‘

IW Name or UAN of the
Claims Administrator or

on I:l | served a copy of this Request for Summary Rating Determi Representative office you
_—— — areserving

PROQF OF SERVICE BY MAIL

|Name ||‘.-‘.- - CLAIM ADMIN UAN -REPRESENTATIVE UAN

[pagressiPoBax ]
e j j

[state ] 1
[2in Code (numbers oniy [ MUS.T haVE S Signature
here in this format

by placing a true copy enclosed in a sealed envelope with postage fully prepaid
the U.S. Mail. | declare under penalty of perjury under the laws of the State of C
foregoing is true and correct

Signature |S JOHMN JOMES

23
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Request for Summary Rating Determination - PTP

LIS | LUIHIUYS! STEIL Ll DV LAITS LGS SUINIISU W G111 S SSEILAUNES UIILSS [l “a3E JTaiu

fit - B - & - G-

W f{k I @ Request for Summary Rating Determinatian - Prima... I

Attachment | Submit | Help| Print PDF

Oon l:l | served a copy of this Request far Summary Rating Determination on
(MWDDAYYYY]

PROOF OF SERVICE BY MAIL

‘Name of Employee ‘ ‘

[radress [ |

& | |

[state I

‘Z\p Code ( Numbers Only) | MUST have your S Signature

here in this format

by placing a true copy enclosed in a sealed envelope with postage fully pre
U.S. Mail. | declare under penalty of perjury under the laws ¢
is true and correct

arnia that the foregaing

3 JOHN JONES

Signature

24
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Unstructured e-Form

W e I@Unsh’ucmredEfnrm [_l - B

- |i=k Page ~ {0 Tools ~ »

ﬁjl

Electronic Adjudication
Management System

\/|

Master Case Number™:

Enter companion case number(s)
ONLY & if applicable — Click ADD

Enter Case Reference:

Case Reference

Case Reference:

DELETE

Case Type
Document Tvpe™:

You must select Case Tupe bafore selecting Doc Typel

|
Document Title®: _

(You must select Doc Type before selecting Doc Title)

Author:
Document Date: (mmiddan)

File U If it is a document your office prepared, enter your UAN; if a medical report, the practitioner’s name; if
Atta subpoenaed records, the name of the facility; if it is a document from a claims administrator office, their
UAN; if it is a document from an employer, the employer’s name; if it is a document from an entity with
a UAN, their UAN

25
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Uniform Assigned Names

 Claims administrators’ offices

* Representatives’ offices

» Look them up in the online database
* Print out the OCR forms

— Mark/highlight those sections that require a UAN
» Claims Administrator’s Office Name
 Attorney / Non-attorney Representative’s office name

 Remember, it is not just your UAN, but also the
UAN for all other such entities on the e-Form

26




B Electronic Adjudication

EAMS Help Desk

_—

Contacting the EAMS Help Desk

» e-Form trial users to contact EAMS Help Desk when you
have question(s)/problem(s)

* Preferred method of contact is:

* 1) Send an e-mail to EAMSHelpDesk@dir.ca.qov

» 2) Call the Call Center @ 1-888-771-3267 option #4
* Hours: 7a.m.to 6 p.m.

* e-mails after 5 p.m. may be handled the next business
day

* NOTE: Only the administrator or alternate may contact the
EAMSHelpDesk

28
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e-Form Submission

» Completion of e-Form submission will generate a batch ID#
* Print batch ID# and keep for future reference

 Verify next day to see if your e-Form was successfully
submitted in case

* Don'’t see it???
* E-mail information to EAMSHelpDesk@dir.ca.gov so we can
research to see what happened to the e-form

(Please include batch id#, case #, IW’s name, and the type
of e-Form submitted, screen shots when appropriate, your
contact information)

29

_—

Helpful Hints

» Take screen shots of error messages

« How? ALT + Print Screen then save into a Word document
and attach to your e-mail for Help Desk to view & possibly
submit to issue tracker

15 minutes of inactivity on EAMS will time you out

» 30 minutes of inactivity on e-Form will time you out & will
have to start e-Form all over

* If you are working on an e-Form and EAMS times you out,
you can still submit your e-Form

30




Electronic Adjudication
Management System

_—
What's the UDQ?

» Unprocessed document queue

* Where forms with mistakes end up

» Processed centrally for now

* In the future will be processed at local offices

32
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Staying out of the UDQ

» Look at your case in EAMS and get all information you need
to file your document BEFORE you file it

* If you are a case participant and can’t see your case in
EAMS, E-mail the Help Desk so you can see your case and
get the information you need BEFORE you file your
document

* Not sure if you have the correct case number? Use the case
number lookup tool on the Web site. Please use the EAMS
case number, not the legacy case number on your
documents

33
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Staying out of the UDQ

» Don’'t check a box/radio button unless you mean it—you
can’t uncheck, you will have to exit and start from scratch

 Leave fields blank where they do not apply: If no applicant
or defense attorney, leave fields blank. DO NOT type
NONE, IN PRO PER or anything else in the field

« If filing an amended Application for Adjudication, make sure
the amended box is checked! In the comment field or add
an addendum, please list what is being amended, i.e. DOI,
DOB, Name, etc. — we have to manually make the change
so we need to know what you are changing

34
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Staying out of the UDQ

« If filing a case opening document, application, C&R, Stips,
DO NOT type "unassigned" in the field: Leave it blank; when
filing unassigned applications or rating requests DO NOT
include companion case numbers on the Cover Sheet, even
if they exist

* Requesting a consultative or summary rating: leave case
reference field blank, check this is a new case (name, DOB
and DOI must be on form and match what's in EAMS) Also,
on consultative rating requests check the radio button who
the requesting party represents, employee or employer

35
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Staying out of the UDQ: Use of the UAN

» Make sure you have your own uniform assigned name
(UAN) and everyone else's exactly right

* Make sure the UAN—not the claims adjuster's name—is in
the claims administrator name field; unless the employer is
uninsured, this field must always have an UAN

* If the employer is self-insured, DO NOT put a name and
address in the insurance company fields — they are not
given the role of insurance company

* Deft’s/lien claimants filing applications on behalf of the
injured worker: You are the applicant in this instance; if there
is an attorney representing the deft/lien claimant, put their
UAN in the applicant attorney field

36
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Staying out of the UDQ: Document Titles

* Use the proper document title for attachments:
— The drop down list contains both DWC internal and external users titles
— You will need to refer to the external document title list that accompanies the OCR
document separator sheet for external document titles and ONLY use those
— Proof of service, 4906(g) and fee disclosure are separate documents—the titles are
in the drop down menu

* What if there is no document title for your attachment?

» For example, there is a document title for “medical bill” under ADJ, LIENS AND
BILLS, but there is no doc title for other types of bills, such as those filed with a
lien for translating services

— First question: Does the document require immediate review and action?
— If no, as in example of billing record for translating services (this document will be

reviewed as part of the lien) it will be filed under ADJ, MISC, CORRESPONDENCE —
OTHER

— If yes, the document is filed under ADJ, MISC, TYPED OR WRITTEN LETTER

— Example: A letter from an injured worker that cannot be categorized but should be
reviewed by a judge, a letter from an attorney that should be reviewed, or any
document that requires immediate review and possible action (rather than just
being filed) AND which does not have a document title, should filed as a TYPED OR
WRITTEN LETTER

37
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Staying out of the UDQ: LIEN FILING

* No amended liens can be filed at this time. They ALL must
be ORIGINAL, even if it is the amended lien filed in the
case. Our system is not picking up the Original File Date, so
when a lien is filed with the Amended box checked and even
the proper Original Lien Date entered on the form, the
system can't find the original filing date because it did not
initially put it in the system. This is true for ALL post EAMS
liens. At this time, ALL LIENS MUST BE FILED AS
ORIGINAL — Enter the date you prepare the lien in the field
“DATE OF ORIGINAL LIEN”

* DO NOT attach the proof of service to the supporting billing
statement, the proof of service must be a separate
document

38
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Staying out of the UDQ: Other Tips

* Please do not file cover letters. They are not needed

* Do not file copies of prior Awards/Orders Approving C&R’s
or any other types of Orders with your batches; they are
already in the District Office file

DO NOT e-file the same document a second or third time,
until you find out why the first document failed batch
execution

* If a document was filed and the attachments or proof of
service were not filed; DO NOT file the same document
again, just file the attachments/proof of service using the
unstructured e-form

 Before going to the District Office to do a walk-thru check to

make sure the documents are in EAMS
39

_—
Staying out of the UDQ: Other Tips

* You must enter your S signature on the form, including the
S, no slashes, e.g. S John Jones

» The signature verification should be part of the proof
service, as one document; if a list of case participants are
attached this should be part of the proof of service

» Make sure the signature verification is correct and signed

» When entering EAMS case numbers on the Cover Sheet,
the DOI field can be blank, but make sure none of the boxes
are checked for specific or cumulative trauma; this also
applies to companion cases; but, make sure the case
numbers are correct and belong to the correct injured
worker

* Please be sure to enter your UAN on the Notice of Rept or
Substitution of Attorney; e.g. “Please enter our appearance
for XXXXXXXX. Our UAN is XXXXXXX”

40




Electronic Adjudication
@ Management System




