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What EAMS Does

* Integrates disparate DWC units into one seamless case
management model

o Simplifies and improves DWC'’s case management process
« Better serves injured workers and employers

o Streamlines process of creating cases, setting hearings,
serving decisions, orders/awards

* Improves access to electronic case records while
preserving confidentiality and strengthening security

 Eases transfer of case information between district offices

 Reduces environmental and physical stress—along with
storage needs—through reduced use of paper

» Gathers information to help guide policy decisions and
better allocate resource work load
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EAMS Filing Method Timeline

Batch filing
E-forms or OCR forms
required

Electronic
Batch Filing

E-forms or OCR forms
required for ALL users

E-Forms E-forms for E-form trial participants ONLY

OCR forms required
OCR Forms OCR forms preferred but not required except for E-forms trial

participants

Current forms accepted
Current Forms DWC staff must put them into EAMS

[

August 25 E-forms trial Mid-November Early 2009 Future (1-2 years)
Go-Live log-ins issued EAMS regulations e-Forms trial ends
requiring OCR forms when e-Form regulations
effective become effective

STEP2 STEP 3
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Session Agenda

e 8:30-8:45a.m.: Overview of EAMS and
purpose of training

e 8:45-9 a.m.: Uniform assigned names

e 9-9:15a.m.: Regulations

e 9:15-10 a.m.: OCR form filing

e 10-10:45 a.m.: e-Form filing and EAMS Help
Desk

e 10:45-11 a.m.: Break

e 11 a.m.-noon: Q&A
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Uniform Assigned Names

o Court administrator regulation section 10217(b)
o Participant matching on forms

e Claims administrators’ offices
 Representatives’ offices

e Matching on name only

Blectronic Adjudication
Wanagement System
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Registration

e Central Registration Unit (CRU)
e E-mall cru@dir.ca.gov
 Fax 1-888-822-9309

 New offices and changes

e Preferred method of service

 e-Forms trial logons

Blectronic Adjudication
Wanagement System




—!

Searching the Uniform Assigned Names Database

EAIS*
AlV]

Blectronic Adjudication
Wanagement System

/2 DWC EAMS claims administrator and representatives” offices - Windows Internet Explorer

@T::  [DR http:/fws.dit.ca. gov. /dwc/EAMS /EAMS-LC/EAMS_Claimsddmins_Repshim | |2 | 5| [Live Search

J File Edit Miew Favortes Toolz Help JLinks EDictionary Google w0 MSH hStateBar OIF DWC Farms & 9118

Le e

4

Welcome to the California

«GOV DEPARTMENT OF INDUSTRIAL RELATIONS

DIR | Labor Law | Cal/OSHA | Workers' Comp | Apprenticeship

Injured Worker Employer A -ZIndex 18A Claims Adjudication

WANTTO...

“# Know my rights

[IF DWwC EAMS claims administrator and representatives” o,

“# Know what to do when | get

hurt on the job

“# Find a fact sheet

“# Find a form

“# Find a publication

“# Find a DWC office

“# Contact DWC

“# Participate in DWC

rulemaking

“# Participate in a DWC forum

“# Participate in a WCAB

farum

LINKS

# Workers” Compensation

. P P o

J @ - E}EaQEv ¢ Toolz

'Search DIR Site

Skip to: Content | Footer | Accessibility

Statistics & Research | Mediation | Boards | Media

DEU Medical Unit RRTW Special Funds

Division of Workers' Compensation - Electronic Adjudication Management
System (EAMS) claims administrators’ offices and representatives’ offices

SELECT 1

i Electronic Adjudication
¥ Management System

AlV

Links to searc[claims administrators’ offices or representatives’ offices

Database search instructions

Download tab-separated files for claims administrators’ offices or representatives’ offices

Uniform assigned names for claims administrators’ offices and representatives’ offices

Forms filed in the Electronic Adjudication Management System (EAMS) automatically create
new workers' compensation case files or open existing case files. Part of this automated
process involves associating the related parties to their cases. To ensure that parties are
properly associated to cases in EAMS, a uniform naming convention was created for claims
administrators and representatives by the DWC_ Claims administrators are insurance carriers
who self-administer claims, third party administrators, and self-insured self-administered
employers. Representatives are attorney and non-attorney representatives.

Uniform names for claims administrators’ offices and representatives’ offices are assigned by the
DWC. _l;l :

| v
’_’_’_|_|_|_|;gf Trusted sites

|

8




Claims Administrator Search Results

ﬂ" DWC EAMS claims administrators” offices search - Windows Internet Explorer

@F\ - |D|R http Ao dir. ca goe DWW CAEAMS AEAM S-LC/E AMS Claimz drnirs. azp j *4 N X M Live Search 2 |-
J File  Edit “iew Favortes Toole Help JLinks ﬁ Dictionary Google “* MSH h State Bar  [IR DWCForms @ 9118 QIR EAMS Claims  [IR EAMS reps ﬁ&ﬁ Caze Search *
'i-r;? & [IF D%/C EAMS claims administratars” offices search | J ﬁ b ._,1’ Page - :‘J Tools -
DWC EAMS - claims administrators’ offices search =]
I WANTTO...
% Know my rights Back to claims administrators’ offices and representatives’ offices page.

# hKHOW whhat _tobdo whenlget  The best way to search is with the 5-digit ZIP Code for the mailing address of the claims administrator's office.
urt on the jol

= .

Find a fact sheet Claims’ administrators’ search criteria __ Submit Search | Clear Form
“# Find a form
“# Find a publication EAMS No Name Addr 1 Addr 2 City State |zip
=

Find a DWC office SCIF INSURED | | | |
“# Contact DWC

“# Participate in DWC
rulemnaking

# Participate in a DWC forum ~ List of claims administrators’ offices
“# Participate in a WCAB

farum EAMS Address Address . -
No Name Line 1 Line 2 City State | ZIP Phone Service | Updated
SCIF INSURED PO BOX (661) 664- |US 8/17/2008
5018556 | g AKERSFIELD 65005 PINEDALE | CA 193650 | 4pg4 Mail  |6:02:00 PM
LINKS SCIF INSURED PO BOX SUISUN (707) 443- |US 8/17/2008
. . 4579016 | ypEKA HT1 Y CA 34585 9754 Mail  |6:02:00 PM
# Workers' Compensation
Appeals Board SCIF INSURED PO BOX (559) 433- |US 8/17/2008 =
4579865 PINEDALE |CA |93650 . o
% Commission on Health FRESNO 65005 2900 Mail 6:02:00 P
and Safety and Workers' SCIF INSURED PO BOX LOS (818) 713- |US 8/17/2008
Compensation 4815468 | o) ENDALE 92622 ANGELES | “A |9000% | 9343 Mail 6:02:00 P
¥ Department of Insurance
SCIF INSURED PO BOX (805) 988- |US 8/17/2008
e 4579017 | o¥NARD 65005 PINEDALE | CA 93650 | gery Mail  |6:02:00 PM
epartment
> S Canprsan s |SETISEED 0800 e e ol P e
Insurance Fund —
5 More SCIF INSURED PO BOX SUISUN (530) 223- |US 8/17/2008
4722348 | pEDDING 37 CITY A i Mail 6:02:00 P
SCIFE IMSIHRED PO RO | S AR1) RARA- 1 1IS RMTIANNA

|+ 100

Em l_l_l_l_l_l_ /" Trusted sites
ALV =i | ]

Blectronic Adjudication
Wanagement Syster




Representative Search Results

p':" DWC EAMS representatives” offices search - Windows Intemet Explorer

@__‘ - IDIR Fittp: A v dir. ca. gove/ D CAEAM S AEAMS-LC/EAMEReps. azp j 4 f X M Live Search 2
J File  Edit ‘“iew Favortes Toolz Help JLinks E Dictionary Google " MSM  Be StateBar DR DWCFoms 2 9118 [R EAMS Claims [IR EAMS reps ﬁ Caze Search bl
U5 4R [ DWE EAMS representatives” offices sarch | | J ey = ::hPBage v (0 Took +
DWC EAMS - representatives’ offices search B3|
IWANTTO ...
% Know my rights Back to claims administrators’ offices and representatives’ offices page.
# Know what to do when | get The best way to search is with the 5-digit ZIP Code for the mailing address of the representative’s office.
hurt on the job
# Fj :
SRRt Representatives’ search criteria __ Submit Search | Clear Form
“# Find a form
“# Find a publication EAMS No Name Addr 1 Addr 2 City State | zip
# Fj
Find a DWC office HANNA BEROPHY I I I I
“# Contact DWC
“# Participate in DWC
rulermnaking
% Participate in a DWC forum List of representatives’ offices
“# Participate in a WCAB
forum EJ;.MS Name ﬁﬁ.irﬁss ﬁ;::lirezss City State |ZIP  |Phone Service | Updated
HAMNA BROPHY PO BOX (661) 397- |US 8/26/2008
4995983 BAKERSFIELD 12488 OAKLAND | CA | 34604 1212 Mail 11:16:00 AM
LINKS HAMNA BROPHY PO BOX (559) 435- |US 8/26/2008
. . 4538047 | epesNo 12488 OAKLAND | CA | 94604 | gaoy Mail  |11-18:00 AM
# Workers' Compensation
Appeals Board HAMNA BROPHY LOS PO BOX Us 8/26/2008
> Commission on Health 4995984 | ANGELES 12488 OAKLAND | CA | 94604 Mail [ 11:18:00 AM
and Safety and Workers® HAMNA BROPHY PO BOX (510) 839- |US 8/26/2008 —
Compensation il OAKLAND 12488 DeLlal 2 (B ebinl 1180 Mail 11:00:00 AM
“# Department of Insurance
HAMMNA BROPHY PO BOX (530) 223- |US 8/26/2008
% Employment Development 4660713 | pEDDING 12438 L N O 5 Mail 11:19:00 AM
Department HAMNA BROPHY PO BOX uUs 8/26/2008
“# State Compensation 4860841 RIVERSIDE 12488 OAKLAND |CA | 94604 Mail 11-20-00 AM
Insurance Fund
# Mare HAMNA BROPHY PO BOX (916) 929- |US 8/M17/2008
4930676 | 5 pCRAMENTO 12488 OAKLAND | CA | 94604 1 g4 Mail  |6:02:00 PM
HalM & RROPHY P ROY (A1) 443 1115 RI2R2NNA
A l_l_l_l_l_l_lJ Trusted sites | . 100%

Electranic Adudics
Manag: o
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Using Uniform Assigned Names on Forms

L

Hﬂéﬁ]'l@ z’-\;.IvL.|T;g = 4|1|:|3%v = |,=i,-,.:|—-

=| Please fill out the following Form. ‘fou cannot save data byped into this Form.
Flease print vour completed Form if wou would like a copy for wour records,

e —

—r

If._.
nsurance Carrier Informationif known and if applicable - include even if carrier is adjusted by claims administrator)
= SCIF ssigned name not required here
Y Insurance Carrier Mame (Please legve blank spaces between numbers, names or words)
= 1750 E4TH ST

Insurance Carrier Street Address/PO Box (Please leave blank spaces befween numbers, names or words)

Santa Ana CA j 927035
City State Zip Code

| DWC-CA form 10214 (c) (Rev. 7/2008) (Page 2 of 9) |

Claims Administrator Information (if gnown and if applicable) |
assigned name required here

SCIF INSURED BAKERSFIELD
Name (Please leave blank spaces belweenjnumbers, names or words)

PO BOX 65005

Street Address/PO Box (Please leave blank spaces between numbers, names or words)

PINEDALE CA j 03650
City State Zip Code

e

IT IS CLAIMED THAT:

b Tha iniurodd ocomnlossne boae P | Y Ty

Dane el I';—I:I--_ l-;_l___lg

" Unknown Zone |




S Ea € 237 @@= i[d @ e

= Please fill out the Following Form. You cannot save data bvped inko this Form,
Flease print wour cornpleted Form if you would like a copy For wour records,

Applicant's Attorney or Authorized Representative: \
Law Firm/Attomey || Non Attorney Representative

I

First Mame

Last Name

4814199

Law Firm Number

ROSE KLEIN LONG BEACH assigned name required
Law Firm Mame

PO BOX 22792
Address/PO Box (Please leave blank spaces between numbers, names or words)

LONG BEACH CA j 90801
City State Zip Code

Defendant's Attorney or Authorized Representative:
| v | Law Firm/Attorney [ ] Non Attorney Representative

First Mame

& Last Name

|D|:une I_l_l_l_l_l_l\sf Unknown Zone 4




S Ea € 237 @@= i[d @ e

= Please fill out the Following Form. You cannot save data bvped inko this Form,
Flease print wour cornpleted Form if you would like a copy For wour records,

Law Firm Name

PO BOX 22792
Address/PO Box (Please leave blank spaces between numbers, names or words)

LONG BEACH . cA J 90801
City State Zip Code

Defendant's Attorney or Authorized Representative:
| v/ | Law Firm/Attorney [ ] Non Attorney Representative +

First Mame

Last Name

4995983

Law Firm Number

HANNA BROPHY BAKERSFIELD assigned name required
Law Firm Mame

PO BOX 12488
Address/FO Box (Flease leave blank spaces between numbers, names or words)

OAKLAND CA j 94604

City State Zip Code

Insurance Carrier Information (if known and if applicable - include even if carrier is adjusted by claims administrator)

ST Uneemzane |

B



Home /

ADI-RSU-VOC-DEU-AD
doc titles and typ....pdf

VBRI N
il I

2 Iems

Search

» | DWC CA form 10232 2ver3 08222008.pdf “ T 0 O m' 5

Please fill out the Following Farm, You cannat save data byped inka this Form,
Flease print your completed Farm i yaou would like a copy Far your records,

lD'u:un_e:

A £
DOCUMENT SEPARATOR SHEET
Product Delivery Unit ADJ j
Document Type LEGAL DOCS :|
Document Title COMPROMISE AND RELEASE j
Document Date 09/15/2008
MM/DDY Y Y'Y =l
Author ROSE KELEIN LONG BEACH] SE HSSIQI‘IEd name
=
Office Use Only
Dhoasaissad Diako d
T[T UknownZone ”



2 Iems

ADI-RSU-VOC-DEU-AD
doc titles and typ....pdf

Search

k| DWC CA form 10232 2ver3 08222008.pdf

B

Please fill out the Following Farm, You cannat save data byped inka this Form,
Flease print your completed Farm i yaou would like a copy Far your records,

o o By = X

lD'u:un_e:

DOCUMENT SEPARATOR SHEET
Product Delivery Unit ADJ j
Document Type MEDICAL DOCS :|
Document Title MEDICATL REPORTS j
Document Date 02112/2008
MM/DDY Y Y'Y =l
Author II OHN DUNCAN. M.D. I
J |
Office Use Only
Dhoasaissad Diako d
T[T UknownZone ”
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Regulations

« Remember there are two sets of EAMS regulations: court
administrator and appeals board
— Read the regulation
— Read the statute that the regulation interprets
— Read the final statement of reasons for the regulations

Blectronic Adjudication
Wanagement System
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Regulations

 Regulations relating to rehabilitation and the forms will be
repealed in March 2009

— Labor Code section 139.5 (I)
— All regulations will be repealed
— All forms will be repealed

Blectronic Adjudication
Wanagement System
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Requlations

Claims administrators/insurance companies fields

e Cheryl Coldiron, Applicant v. Compuware Corporation, California
Insurance Guarantee Association, on behalf of Reliance National
Insurance Company, in liquidation, administered by Intercare
Insurance Services, formerly administered by Gallagher Bassett
Services, Inc., Defendants,

— (2002) 67 Cal. Comp. Cas 289 (En banc)-Coldiron |
— (2002) 67 Cal. Comp. Cas 1466 (En banc)-Coldiron I
« Claims administrator information (if known and if applicable)

* Insurance carrier information (if known and if applicable - include
even if carrier is adjusted by claims administrator)

Blectronic Adjudication
Wanagement System
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Regulations

25 page limit on documents (8 Cal. Code of Regs. § 10232)

— Exceptions: Medical records, medical reports and proposed
exhibits (8 Cal. Code of Regs. § 10233)

Don't file originals (8 Cal. Code of Regs. § 10236)

Public access to files (8 Cal. Code of Regs. § 10270)

— Cases are open to the public, except as provided in section
10271 and 10272 (8 Cal. Code of Regs. § 10270 (c))

Document privacy
— Documents internal to DWC (8 Cal. Code of Regs. § 10271)
— Sealing records (8 Cal. Code of Regs. § 10272)

Blectronic Adjudication
Wanagement System

20



—!

Regulations

« Expect further changes to the regulations. What to expect?
— Regulations on electronic filing
— Changes or additions to the current technology
— Changes based on our experiences with the system
— Changes based on your experiences with the system

Blectronic Adjudication
Wanagement System

21
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OCR Document Cover Sheet & Separator Sheet

e The “Document Cover Sheet” is an OCR form that is the
first sheet of every submission

—  Multi-page, containing general case information, including in
which unit the filing needs to stored, i.e., ADJ, DEU, VOC, etc.

e The “Document Separator Sheet” Is an OCR form that
separates the documents being filed

—  One page form that tells EAMS what document is being
submitted and where to put it

—  For example, a document separator sheet goes after the
document cover sheet and between each document following,
e.g. between each medical report

Blectronic Adjudication
Wanagement System
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Document Cover Sheet

Reset Form | Print Form
STATE OF CALIFORNIA
e DWC DISTRICT OFFICE
DOCUMENT COVER SHEET
lsthisanewcase? Yes [] No [[J Companion Cases Exist Walkthrough ~ Yes D No
More than 15 Companion Cases D
SSN:
Date:(MM/DD/YYYY)
D Specific Injury

Case Number 1 D Cumulative Injury  (Start Date: MMDDY Y YY) (End Date: MMIDD/YYYY)

(If Specific Injury, use the start date as the specific date of injury)

Body Part 1: _ Body Part 3: _

Body Part 2: | Body Part 4:

Other Body Parts: j

Please check unit to be filed on ( check only one box )

0 [ AoJ [ oev 0 sF [ ver [ voc O wr [Rsu
M I Companion Cases
ANVIS o

Electranic Adjudicstion
Management Systar
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Document Separator Sheet

DOCUMENT SEPARATOR SHEET
Product Dalivery Unit ADJ
Dacument Type LEGAL DOCS

Document Title ANSWER TO APPLICATION FOR ADJUDICATION OF CLAIM

Date of document following

; e Document Separator Sheet
Document Date

MMIDDAYYYY

Authar UNIFORM ASSIGNED NAME

Office Use Only

Received Date

MDD Y Y'Y

25
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OCR Form Filing Rules: All Documents

« All documents filed with district office must be flat, never folded, no staples,
paperclips, tears, sticky notes, two hole punches or extraneous marks

« If mailed they need to mailed in a manila envelope with no folds, creases,
paper clips or staples

e FORMS MUST BE FIRST GENERATION

« Forms must be TYPED and all documents single sided, black ink on white
paper, serif font, 8-1/2 x 11, 12 pound or heavier, no text in margins

 Pleadings: EAMS case number on first page caption; attorney’s caption in the
upper left

« Addenda: EAMS case number and IW name in upper left

» Failure to do this will result in scanning errors and delays in filing documents

Blectronic Adjudication
Wanagement System

26
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OCR Form Filing Sample: Application

 Document cover sheet (prepare & print from Web site)
 Document separator sheet (prep & print)

o Application for adjudication of claim (prep & print)
 Document separator sheet (prep & print)
« DWC-1

 Document separator sheet (prep & print)
* 4906(g) declaration

 Document separator sheet (prep & print)
* Fee disclosure statement

 Document separator sheet (prep & print)
* Proof of service of the above

27
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OCR Form Filing Sample: DOR

 Document cover sheet (prep & print)

 Document separator sheet (prep & print)

* Declaration of readiness to proceed (prep & print)

 Document separator sheet (prep & print)

 Dr. Areport

 Document separator sheet (prep & print)

 Proof of service of the above

Blectronic Adjudication
Wanagement System

28
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OCR Form Filing Sample: Unstructured Form

 Document cover sheet (prep & print)

 Document separator sheet (prep & print)

* Your pleading or other document such as a petition with
the exhibits (NOTE: petitions are limited to 25 pgs.
maximum)

e Proof of service of the above

Blectronic Adjudication
Wanagement System

29



Demonstration

« DOR
e Cover sheet for case opening document

30
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Introduction

During our discussions we will cover:

 The e-Form trial, what it entails, who is participating and
how e-Forms impact EAMS

 We will go through those portions of the computer based
training (CBT) relating to e-Forms completion and
submission to give you a clear understanding of the e-
Form process and how similar it is to the OCR filing
process — JUST WITHOUT PAPER!!

 Managing user name and logon, since each location will
only be given ONE

Blectronic Adjudication
Wanagement System

32
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e-Form Trial Overview

» Before abllity to participate in the e-Form trial:

— Organization must complete and sign the e-Form
trial application and agreement

— Organization must complete the CBT

— Username/ logons will be assigned upon completion
of the above

— Nearly 200 trial participants (offices) currently
working in e-Forms

 ONE username/logon will be distributed PER entity
location

Blectronic Adjudication
Wanagement System

33
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e-Form Trial Overview Contd.

« EAMS e-Form trial started on Sept. 22, 2008

 The e-Forms trial is not an opportunity for offices to "try
out" e-Forms because it is not a test—it is real filing In
real cases

e |t's a voluntary commitment and a legal contract for the
office/entity to use e-forms exclusively during its
participation

 Be excited about actually being “paperless” in your
dealings with the DWC as you embrace the change

Blectronic Adjudication
Wanagement System

34
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CBT Review for e-Form Filers

e Just as we discussed OCR forms in detail and how to
complete them and file them we will now go through the
CBT to illustrate working in the e-Form environment.

e Similar to OCR filing, completion of the DWC forms in the
e-Form environment will be more time consuming than
you are used to but the guestion for you as an external
user is on which end do you want your time /resources
spent — by you at the filing stage or by DWC staff and
later your administrators, representatives and attorneys at
the appearance stage?

Blectronic Adjudication
Wanagement System
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E
Em. Using Documents
|}

EAMS Using Documents - Demo

1. Log into EAMS.

Fields marked with an asterisk (*) are required.
Enter your username and password to log in.

Username: |mgraysor1 |

\

Password: |III..IIII. |

Page 10 of 32 Click Next to continue.

[;Cuurse Map (aft+m]--f' L Help (alt+h) ':.' 8 Glossary (alt+g) _':' I;:Print (alt+p) -\.' A Back (alt+b) j'




Al B Using Documents

ooty orae Adpdisvion
Mara e=ent Syate=

EAMS Using Documents - Demo

2. Click the eForms link in the left-hand navigation bar.

Home | Inbex | My Calendar | My Cases Search | Log Out

Skip to main content i
SysTe ecEnwv3: Build Mumber 0402

ard)

% External User Search for Information

Search Criteria

Case Number: | LEE!:;;;E?;? |
Date Of Injury: | Participant Type: [Person 3] Q.
recent items (Search | Reset |
i ot Infred Worker B 01 S 0 Bate Status Archived

Injury Type  Opened

Page 11 of 32 Click Next ro continue.
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CBT Review for e-Form Filers

* Inthe e-Form filing environment the cover sheet and
document separator sheet are part of the DWC form

 The following is an example of filing an “Application for
Adjudication” but the same “rules” apply to ALL DWC
forms filed in the e-Form filing environment

* No abllity to “auto-populate” within the EAMS e-Form
filing environment

Blectronic Adjudication
Wanagement System



Al - Submitting eForms

ooty orae Adpdisvion .
Mara e=ent Syate=

EAMS Submitting eForms - Demo

3. Click the relevant eForm link from the list that appears.

eForms:

eForms

Adjudication ¥ocational Rehabilitation
I.-’-‘-.PPLIC.L\TION FOR ADJUDICATIONI DWC-AD-10005 (RTW) REQUEST FOR REIME

ANSWER TO APPLICATION FOR ADJUDICATION OF CLAIM ACCOMMODATION EXPENSE

APPLICATION FOR SUBSEQUENT INJURIES FUND BEMEFITS DWC-AD-10133.53 (SIDB) NOTICE OF OFFE
COMPROMISE RELEASE ALTERNATIVE WORK

COMPROMISE RELEASE DEPEMDENCY CLAIM DWC-AD-10133.55 (SIDB) REQUEST FOR DI

; : BEFORE THE ADMINISTRATIVE DIRECTOR
DECLARATION OF READINESS TO PROCEED: DWC-40-10133.57 (SIDB) 510V YOUCHER
DOR EXPEDITED TRIAL

MOTICE OF QOFFER OF REGULAR WORK
GOLODEM ROD LIEW FORM (DE2581%

MOTICE OF TERMIMATION OF VOCATIOMAL
MNOTICE AMD REQUEST FOR ALLOWAMCE OF LIEM

EEQUEST FOR DISPUTE BESOLUTION
IF‘[E;;LI[\?IITJFJO TERMIMATE LIABILITY FOR TEMPORARY DISABILITY SETTLEMENT OF PROSPECTIVE YOCATIONA

SERMWICES
STTIRLI & TTOM WITH aWaRMNTMIFS THY

recent items

Page 10 of 45 Click Next to continue.




AN Submitting eForms

EAMS Submitting eForms - Demo

4 The eForm opens and by default Page 1 is displayed. The eForm can comprise of multiple pages displayed as tabs along the top of the form.

STATE OF CALIFORNIA
DWC DISTRICT OFFICE

E-COVER SHEET
s this a new application?”  Yes I No
Companion Cases Exist [
More than 15 Comparnion Cases [
Date:  { MM/IDDIYYYY) | |
Case Number:* | | SSN(Numbers Oniy) |

 Specific Injury | | [ |

{START DATE: MM/DOAYYYY) © {EMND DATE: MM/DOM YY)
¢ Cumulative Injury  {If Specific Injury, use the start date as the specific date of injury)

BodyPart1® | | BodyPart2: |

Page 11 of 45 Click Next to continue.

d - h '3 N y Ny ‘4 . ‘4 - . y Y y -
|_Exit (alt+x) ; |_Course Map (alt+m) | 8 Help (ali+h) JR Glossary (i:||t+g|]/_I |_Print (alt+p) J & Back (alt+b) M| Next (alt+n) J




i
JAN\V/ - Submitting eForms

Fietrome: Aducic stan .
Manugerers Syntem

EAMS Submitting eForms - Demo

5. Every eForm contains a cover sheet from Pages 1 - 5. The relevant pages of the cover sheet must be completed preceding each form. Page
one of the cover sheet must always be filled out. Pages two through five are only filled out if you have companion cases. Once you've filled out
the relevant cover sheet pages you can skip to the form itself by clicking tab 6.

STATE OF CALIFORNIA
DWC DISTRICT OFFICE
E-COVER SHEET

s this a new application?*  ‘es [ No i
Companion Cases Exist [
More than 15 Companion Cases [

Date:  { MMDDAYYYY) | |

Case Number * [ | SSNNumbers onty) |

™ Specific Injury | | | |

{START DATE: MM/DO Y YY) (END DATE: MM/ YY)
i Cumulative Injury  (f Specific Injury, use the start date as the specific date of injury)

Page 12 of 45 Click Next to continue.

| Exit (alt+x) M| Course Map (alt+m) W Help (ali+h) M| Glossary (alt+g) B Print (alt+p) | | Back (alt+b) M| Next (alt+n) |
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Em. Submitting eForms

Twctrom Adyicyton l
[P————

EAMS Submitting eForms - Demo

6. The eForm begins on page & after the coversheet. Notfe: The * adjacent to a field indicates that this is mandatory. You should not leave it
blank.

Page S| Page b || Page 7 || Page & || Page 9 || Page 10

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
WORKERS' COMPENSATION APPEALS BEQARD
APPLICATION FOR ADJUDICATION OF CLAIM

|Case Number |Please Fill in Cower Sheet | Amended Application [

|SSN{Numbg|—5 Only) |Please Fill in Cowver Sheet ‘

Venue*

" Residence of employee (LC section 5501.5(a)(1))
™ Location where injury occurred (LC section 5501.5(a)(2))

Page 13 of 45 Click Next ro continue.

| Exit (alt+x) )) If Course Map (a|t+m]ql'- ( ; ( ; " Pri ; | Back (alt+b) ::' | Next (alt+n) ;
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EAMS Submitting eForms - Demo

7_Fill in the e-form online, including the relevant pages of the cover sheet. Data you enter in the coversheet is very important as it will be used
to precisely identify the case for which you are filing a request.

Pagel || Page 2| Page 3 || Page 4 || Page S || Page &

STATE OF CALIFORNIA
DWC DISTRICT OFFICE
E-COVER SHEET

Is this a new application?*  Yes o Mo
Companion Cases Exist [~
More than 15 Companion Cases [

Date:  (MMDDNYYYY) [02i07/2008 |

Case Number:* [INT250147 | SSNNumbers ony) |

& Specificinjury  [01/05/2008 | [ |

(START DATE: MM/DDAY YY) {END DATE: MM/DOY YY)
 Cumulative Injury (i Specific Injury, use the start date as the specific date of injury)

Page 14 of 45 Click Next to continue.
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| Exit (alt+x) ) | Course Map (alt+m) N Help (alt+h) R ) { Print (a|t+|]-]’_' | Back (alt+b) R Next (alt+n) J
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CBT Review Contd.

e Can print entire document in e-Form environment

—  Printed copy of the e-Form will be served on all parties, the old
fashioned way ... by mail

* In application example, other forms and documents must be attached to
filing:
- DWC-1
—  LC 4906(g) declaration
—  Letter of representation
—  Fee disclosure statement
—  Proof of service
 As an e-Form filer you attach the above to the e-form application as follows...

- In the CBT the attachment example is a QME report ... but remember
this is only for illustration purposes... you would attach any of the
above forms in the same manner

Blectronic Adjudication
Wanagement System
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AN/ - Submitting eForms

8_If you want to attach supporting documents, click the Attachment button.

Date:  (mMmoDNYYYY) [02/07/2008 |

Case Number." [NT250147 | SSNiNumbers Ony) |
@ Specific Injury  |01/05/2008 | [ |
{START DATE: MM/DOATYYY) {END DATE: MM/TOA YY)
" Cumulative Injury  {If Specific Injury. use the start date as the specific date of injury)
Body Part 1* [124 EAR - internal includi| Body Part2: | |
Body Fart 3 :

| BoayPart4 | |
Other Body Parts: | |

Please check unit to be filed on ( check only one box )*

" DEU " 8IF " UEF " VOC " INT " ADA

Companion Cases

Case 1: |

Attachment ] Home ][ Subimit ] [ Instrucciones en espafiol ] [Help]

Page 15 of 45 Click Next to continue.

| Exit (alt+x) | [ Help (alt+h) M| Glossary (alt+g) M| Print (alt+p) | | Back (alt+b) |

| Next (alt+n) |
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EAMS Submitting eForms - Demo

g. Select the Document Type and Document Title. Enter the document date and author. Then click the Browse... bution.

Electronic Adjudication

Management System
‘ \‘ d ¥
Y

Docutment Type*:l—select— v|

Document Title™:

Document Date: | ] frorod dedfyryy)
Author: | |
File Upload® | [ Browse... |

Attachment

Page 16 of 45
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TAN\V/ Submitting eForms

EAMS Submitting eForms - Demo

10. Select the file you want to attach and click the Open button.

Choose file

Laak, in; I @ Desktop

ﬂMy Documents
:i My Computer
py Fecent &My Metwork Places
Dodaea iy E)anilla Firefo
L‘ !’.ﬂ.dnbe FrametMaker 7.2
- £2) adobe Captivate 2
‘ Desktop 7} Adobe acrobat 6.0 Standard
= [Cilegacy
‘) ) Adobe €53
L E'é‘fahno! Messenger
gf'n WinCws
Case Crveryview w2, ppk

My Docurments

<

Py Computer

judication
System

&

by M etwark File name:
Placez

| Open |||

Page 17 of 45
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EAMS Submitting eForms - Demo

11. Click the Attachment button.

Electronic Adjudication

T | Management System
‘ \‘ g Y
9

Document Type* | MEDICALDOCS v

Document Title*: | QME REPORTS v|

Document Date: | 06/27/2008 |E| (o ddirmy)
Author: |Dr. Jones |

File Tpload™: |C:\,Qrv1E report.dod |[ Browse.. |

Attachrment

Page 18 of 45 Click Next to continue.

Ii Exit (alt+x) b) f:Course Map (alt+m]~\- IiHeIp (alt+h];l {G'DSSBW (alt+g]:l Ii Print (alt+p) :,l Ii Back (alt+b) :l Ii MNext (alt+n]:}
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EAMS Submitting eForms - Demo

12. A row is added to the list of documents at the bottom of the screen. You can repeat the steps to attach multiple files to the eForm. When you have

finished attaching documents, click the Done button.

CAVIS

Document Type™® |—Selec:t— V|

Document Title™:

Document Date; | |E| (rntmdddirry)
Author: | |
File TUpload™: | |[ Browse.. |

Attachment

| Document Type | Document Title | File Name |
MEDICAL DOCS (QME REPORTS CAQME report txt [Delste |
|

Page 19 of 45

r v - r - v -
| Exit (alt+x) )) I/Course Map (alt+m]\- | Help {(alt+h) b ( Glossary (alt+g) B Print (alt+p) b,
. ) J

Click Next to continue.




Submitting eForms

EAMS Submitting eForms - Demo

13. Click the Submit button after you have filled-in all details and attached relevant supporting documents. Remember, if you need to keep a copy for
yourself for immediate use, you must print each page of the eForm.

[

A TR B ||_|z_.l|_|.'.lz_ul.lo |

Case Number:* |INT25EI1 a7

| SSN(NumhersDnIy)|
@ SpecificInjury  [01/D5/2008 | | |

{ETART DATE: MMIDDYYYY) {END DATE: MMDOMY YY)
" Cumulative Injury  {If Specific Injury, use the start date as the specific date of injury)
Body Part1* . [124 EAR- internal includi| Body Part2. | |
Body Part 3 | | BodyPart4: | |

Other Body Parts © | |

Please check unit to be filed on { check only one box )°

w| TADJE  © DEU  SIF " UEF CoNWOoC 0 INT © ADA

Companion Cases

Case 1: |

Attachment ] l Home [ Submit ] [

Instrucciones en espafial ] [ Help ]

Page 20 of 45

Click Next to continue.

| Exit (alt+x) |

'f' Glossary (alt+g) l:'

| Back (alt+b) M| Next (alt+n) |
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EAMS Submitting eForms - Demo

14. Every eForm is accompanied by an instruction page, usually the last page. In this example it is page 12. For additional instructions on how to fill
this form click the Help button.

[ T e )

Filing of this application begins formal proceedings against the defendant(s) named in
your application.

Assistance in Filling Qut Application

You may request the assistance of an information and assistance officer of the
Division of Workers' Compensation.

Right to Attorney

You may be represented by an attorney or agent, or you may represent yourself. The
attorney fee will be set by the DWC at the time the case is decided and is ordinarily
payable out of your award.

Filling Out Application

All blanks in the application shall be completed. Where the information is unknown, place
“unknown” in the blank. If medical treatment is paid for by Medical,
Medicare, group health insurance or private carrer, please specify.

Service of Documents

Your attorney or agent will serve all documents in accordance with Labor Code Section
5501 and Section 10500 of the Workers' Compensation Appeals Board's Rules of
Practice and Procedure.

If you have no attormey or agent, copies of this application will be served by the

Attachment l [ Home ] [ Subrnit l [ Instrucciones en espafiol ] [Help]

Page 21 of 45 Click Next to continue.
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CBT Review Contd.

* No rejection NOTICE sent from EAMS, so e-Form filer should / can check the
status of submitted documents within four hours of filing, after the “batch” has
been uploaded into EAMS

— A document that fails to go through the batch process will end up in
the unprocessed document queue. DWC employees will work through
this queue and either correct mistakes and resubmit forms, if possible,
or notify filers and give them the opportunity to correct the problem
and resubmit the form (Please review the proposed regulations in this
regard)

—  Also, if you look in EAMS within 24 hrs and see your case but do not
see your document, you know it did not get into EAMS (If you
subscribe to EDEX you will know whether your document made it into
EAMS through “case watch”)

 When you hit “submit” on an e-Form you will receive a batch number to prove
your submission.

—  We suggest that you print this for your records, it is the same as a date
stamp on an OCR form

Blectronic Adjudication
Wanagement System
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CBT Review Contd.

 Many questions have arisen about filing OTHER
pleadings
— To do this in the e-Form filing environment of EAMS
use the unstructured e-Form

« OTHER pleadings incorporate all other documents
external users file with district offices in the course of
adjudicating a case:

e Petitions to compel attendance at deposition/
medical exam

 Petition for change of venue
 Petitions for reconsideration
e Substitution of attorney
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EAMS Using Documents - Demo

3. Click the UNSTRUCTURED EFORM link from the DWC Miscellaneous section.

STIPULATIONS WITH REQUEST FOR
AWARD

THIRD PARTY COMPROMISE AND RELEASE

Disability Evaluation Unit Uninsured Employment Fund

EMPLOYEE'S PERMANENT DISABILITY APPLICATION FOR DISCRETIONARY
QUESTIONNAIRE AND REQUEST FOR PAYMENTS FROM THE UEF
SUMMARY DETERMINATION - OME REPORT

REQUEST FOR CONSULTATIVE RATING

REQUEST FOR RECONSIDERATION QF

SUMMARY RATING BY THE AD

REQUEST FOR SUMMARY RATING

DETERMINATION - PRIMARY TREATING

PHYSICIAN REPORT

REQUEST FOR SUMMARY RATING

DETERMINATION - OME REPORT

DWC Miscellaneous

GENERAL PUBLIC REQUEST FOR
INFORMATION

|unsTRUCTURED EFORM|

Page 12 of 32 Click Next to continue.

[ Help (alteh) M Glossary (alt+g) [N Print (alt+p) | ( Back (alt+b) | N[ Next (alt+n) |
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Em. Submitting eForms

.

EAMS Submitting eForms - Demo

4. The eForm opens and by default Page 1 is displayed. The eForm can comprise of multiple pages displayed as tabs along the top of the form.

STATE OF CALIFORNIA
DWC DISTRICT OFFICE
E-COVER SHEET

Is this a new application?*  Yes Mo ¢
Comparion Cases Exist [
More than 15 Companion Cases [

Date:  { MMIDDAYYYY) | |

Case Number:* | | SS5M{Numbers Only) |

™~ Specific Injury | | [ |

{START DATE: MM/DOAY YY) {END DATE: MM/DOMYYYY)
" Cumulative Injury  (If Specific Injury, use the start date as the specific date of injury)

BodyPart1* @ | | BodyPart2: |

Page 11 of 45 Click Next to continue.

[" Exit (alt+x) ) I: Course Map (alt+m]‘\- [" Help (alt+h) :- [f. Glossary (alt+g]:] [f. Print (alt+p) :} [" Back (alt+b) :] [" Next (alt+n) t
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EAMS Submitting eForms - Demo

5. Every eForm contains a cover sheet from Pages 1 - 5. The relevant pages of the cover sheet must be completed preceding each form. Page
one of the cover sheet must always be filled out. Pages two through five are only filled out if you have companion cases. Once you've filled out
the relevant cover sheet pages you can skip to the form itself by clicking tab 6.

Pagel ||Page £ ||Page 3 ||Page 4 ||Page 5 ||Page & ||Page 7 || Page 8 || Page 9 || Page 10 || Page 11 || Page 12

STATE OF CALIFORNIA
DWC DISTRICT OFFICE
E-COVER SHEET

Is this a new application?*  Yes [ Mo
Companion Cases Exist [
More than 15 Companion Cases [

Date:  { MMDDIYYYY) | |

Case Number:* | | SSNMumbers ony) |
¢ Specific Injury | | | |

*

{START DATE: MM/DOMNYYY) {END DATE: MM/DDMYY)
i Cumulative Injury  (If Specific Injury, use the start date as the specific date of injury)

Page 12 of 45 Click Next to continue.

.f - b - .f "\.. ./' "\.. _t’ ~ "\_ _t’ "\_ _/' '\.I
| Exit (alt+x) | If_Course Map (alt+m) | I_\Help (alt+h) J I_\Glossary (a|t+g]’_' |_Print (alt+p) J l Back (alt+b) UM Next (alt+n) J
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EAMS Using Documents - Demo

4. Fill-in the relevant case details for which you are submitting documents. Note that all fields marked * are mandatory. Entering more fields will
make it easier to locate the document later.

Y N A YA o

Master Case Number*: [ADJ10595

Case Reference

Case Reference:

Enter Case Reference: | ADD | DELETE
Case Type*: ADJ -

Document Type*: [MEDICALDOCS =

Document Title*: |QME REPORTS =l

Author: IDr. Jones

Document Date: 06/27/2008 78 (mm/dd/yyyy)

File Upload*: I Browse .. |
Attachment | Closel

Page 13 of 32 Click Next to continue.

f:Course Map (alt+m]‘\- Iﬁf Help (alt+h) "J Iﬁf Glossary (alt+g]:' [f Print (alt+p) :J Iﬁf Back (alt+b) :Z'
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EAMS Using Documents - Demo

5. Click the Browse... button.

] ¥ Management System
off =%

Master Case Number®: IAD J10595

Case Reference

Case Reference:

Enter Case Reference: | ADD |  DELETE
Case Type™: ADJ -

Document Type*: [MEDICALDOCS =]

Document Title*: |QME REPORTS =l

Author: |Dr. Jones

Document Date: |{}ﬁf2?f2{}(]8 75 (mm/dd/yyyy)

File Upload*: | | Browse... I
Attachment | Closel

Page 14 of 32 Click Next to continue.
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EAMS Using Documents - Demo

6. Select the file you want to attach and click the Open button.

2

My Recent
Documents

Desidop

temp3 ERequest.pdf
test123 [E] test.log
I WINDOWS =] test. tet

4

2| dictionary.xml
My Documents o

-
.
My Computer

[+]
<
My Network File name: IQME report bd j m
Place
= Files of type: [ Al Files =) = Cancel )
%
| File Upload*: | Browse... |

graph.svg
) log. bt
D ModScriptsh. zip

Page 15 of 32 Click Next to continue.
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EAMS Using Documents - Demo

7. Click the Attachment button.

Master Case Number®: [ADJ10595

Case Reference

Case Reference:

Enter Case Reference: | ADD | DELETE |
Case Type*: ADJ -
|MEDICALDOCS =]

Do t Type™:
SR IER, (You must select Case Type before selecting Doc Type)
QME REPORTS =l
Do t Title*: I
cment e (You must select Doc Type before selacting Doc Title)
Author: | Dr. Jones
Document Date: |06/2712008 (mm/dd/yyyy)

File Upload®: |C:1QMEreportht Browse... |
Attachment | Closel

Page 16 of 32 Click Next ro continue.

[/ Exit (alt+x]\- lfCourse Map (alt+m]\- [f Help (alt+h) :' [f Glossary (alt+g]:' [/ Print (alt+p) :' Iﬁf Back (alt+b) :' [/ Mext (alt+n) ;
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EAMS Using Documents - Demo

8. A row is added to the list of documents to attach at the bottom of the screen. Repeat this process fo attach additional supporting documents.

Case Reference

Case Reference:

Attachment | Close |

Enter Case Reference: | ADD DELETE
Case Type™: Im

Document Type*: Im

Document Title*: Im

Author: |

Document Date: | 75 (mm/ddyyvy)
File Upload*: | Browse... |

|Master Case Reference |C:lse D |Case Type | Document Type | Document Title |

File Name |

|AD.110595 | ‘ADJ

| MEDICAL DOCS | QME REPORTS | C:QME report.xt | _Delete |

Submit |

Page 17 of 32

Click Next to continue.

[f Print (alt+p) :Z'

[f Exit (alt+x]\- [ Course Map (alt+m]‘\- Iﬁf Help (alt+h) "J Iﬁf Glossary (alt+g|]l‘lI
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EAMS Using Documents - Demo

12. Click the Submit button afier attaching all documents.

Al Ui A vhedid

e )

7= (mm/dd/yyyy)

Case Type™: Im
Document Type®: m
Document Title®: Im
Author: |
Document Date: |
File Upload*: |

Attachment |

Close |

Browse... |

Master Case | Case | Case Docoment . .
Reference D Type Type Document Title File Name
MEDICAL C\QME
Delete
ADJ10595 ADJ DOCS QME REPORTS ) = ele |
LIENS AND |REQUEST FOR/MNOTICE OF |
ADJ11025 ADJ BILLS WITHDRAWAL OF LIEN C:Request pdf Delete |

| Submit ||

Page 21 of 32

[f Exit (alt+x]\- [ Course Map (alt+m]‘\- Iﬁf Help (alt+h) "J Iﬁf Glossary (alt+g|]l‘lI
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[f Print (alt+p) :Z'
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CAUTION

IMPORTANT REMINDER:
Please remember to LOG OUT of the EAMS application immediately, each time you have
finished using it.

The EAMS application is used by thousands of users. Every time you login you are using a

user license. If you do nof release the license by logging out, you are stopping other
potential users from using the license.

Click Next to continue.
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Managing User Names and Logons

« Some thoughts about how an external user group may
manage their ONE username / logon:

— Central computer
— Central pass
— Small group of external users / administrators

— Technological solution

Blectronic Adjudication
Wanagement System
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e-Form Filing and YOU

We hope this brief overview of the e-Form filing process
has shown you:

« Although filling out the e-Form will be a little more time
consuming on your end

* Once it’s filled out, your submission time will be much
faster and your document processing will happen faster at
the district office

 Which means you receive your results in an efficient,
timely fashion

Blectronic Adjudication
Wanagement System
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About the EAMS Help Desk

« EAMS Help Desk is at the Call Center

 Five EAMS experts assisting external users with OCR
guestions and e-Form filers

 Preferred method of contact is e-mail:
EAMSHelpDesk@dir.ca.qov

« EAMS Help Desk phone # 1-888-771-EAMS (3267)
option #4

o Call Center hours: 7 a.m. to 6 p.m.; EAMS Help Desk 8
a.m. to 5 p.m. (varies on schedules)
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Call Vs E-Mail

 Examples:
e OCR Filers
— Call: when you have submitted OCR forms to the
district office and you are checking status
— E-mall: when you are working on OCR forms and are
having trouble with drop downs (take screen shots)
e e-Form Filers
— Call: when you have questions on where to find the
forms or navigation questions

— E-mall: when you receive an error message while
trying to submit an e-Form (take screen shots)

68
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EAMS Help Desk Procedures

« External users with questions or problems e-mail
EAMSHelpDesk@dir.ca.gov
—  Provide detailed information about question. Are you an e-Form
filer or OCR filer?
— Example of a good e-mail:
“I am an external e-form trial participant. | have a batch # where |
cannot confirm the filing.

Batch ID 252390 — On 10/06/08 at 10:07 a.m. | filed a Petition for
Contribution on these two cases. It is not showing as being filed
yet. This is for ADJ11192118 and ADJ2423696 - IW is Mickey
Mouse.”

« EAMS expert will research problem and assist you via e-mail or by
phone (please provide your contact information)

o Ifit's not a quick fix/answer and needs further investigation, your
problem may be submitted to “issue tracker”
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Problem Solving Chain of Command

External User

4) EAMS Expert to

1) Contact communicate
EAMSHelpDesk resolution to Ext
User
EAMS Experts @ Call Center
3) VEST to

2) EAMS Expert
Elevates issue to
VEST (Issue Tracker
given to EXT User)

determine reason
for problem/error

VEST (Virtual EAMS Support Team)
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EAMS Available Resources

e Web site: www.dwc.ca.gov/eams

v' Demos

v FAQs

v' How-to's
v Newsletter
v" Newsline

v' Computer based training (CBT) for e-Form trial participants
« Email: eams@dir.ca.qov

v' Put nature of what you're looking for, such as “e-Forms trial” in
subject line

e External sources:
v" Forms vendors

v'  Statewide and local professional associations—CWCI, CAAA,
State Bar, etc

Blectronic Adjudication
Wanagement System



