B Electronic Adjudication

EAMS e-forms Trial Participant Training

September 11, 2009

—_

Agenda

* Introduction

» Overview of the e-Forms Trial

» e-Form Filing with Demonstration (time permitting)
* EAMS Help Desk

» The Unprocessed Document Queue

* Tips & Tricks from Current e-Form Users

* 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

—_

Overview of the e-Forms Trial

» Purposes of trial

» Test E-forms functionality in EAMS

* Reduce paper flow into system

» Expedite form filing

» Refine proposed regulations

* First round began September 22, 2008 & this is Round 7
* Ends when e-Forms regulations become effective
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e-Form Trial Agreement Highlights

Electronic Adjudication Management System
E-Forms Trial Application and Agreement

To apply for the office identified below (the office) and the organization identified below
(the organization) to participate in the Electronic Adjudication Management System
(EAMS) E-Forms trial (the trial) the EAMS administrator for the office must complete,
print, sign, scan, and submit this application and agreement to the State of California,
Department of Tndustrial Relations, Division of Workers” Compensation (DWC), Central
Registration Unit (CRU} by e-mail at cru@dir.ca.goy

Organization Legal Name:

Organization Federal Employer Identification Number:

Office Name Requested:

Office Mailing Address:

Office Physical Address:

Office Telephone:

Office Fax:

Office E-Mail:

Office Preferred Method of Service (US Mail, E-Mail, or Fax).

Claims Administrator, Representative, or Lien Claimant:

Primary Office EAMS Administrator Name:

Primary Office EAMS Administrator Mailing Address:

Primary Office EAMS Administrator Telephone:

Primary Office EAMS Administrator Fax:

Primary Office EAMS Administrator E-Mail

Primary Office EAMS Administrator SSN (888-xx-xxxx may be used)

Primary Office EAMS Administrator Date of Birth

Primary Office EAMS Administrator Place of Birth:

Alternate Office EAMS Administrator Name:

Alternate Office EAMS Administrator Mailing Address:

Alternate Office EAMS Administrator Telephone:

Alternate Office EAMS Administrator Fax:

Alternate Office EAMS Administrator E-Mail:

Alternate Office EAMS Administrator SSN (888-xx-xxxx may be used)

Alternate Office EAMS Administrator Date of Birth:

Alternate Office EAMS Administrator Place of Birth

5
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Trial Registration

» Organization

* Person

* User

* Administrator
Alternate administrator

9/14/2009



_—

Logons

e Username
* Password
e E-mall

—_

e-Forms Only

 For duration of participation
» Except documents completed at District Office or otherwise
specified, e.g. DOR for satellite District Office
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Computer Based Training (CBT)

« Computer based training
http://www.dir.ca.gov/dwc/EAMS/EAMS CBT.htm

—_

Civil Code Section 1798 Compliance

* Maintain reasonable security procedures and practices
* Promptly disclose any breach OR potential breach

— To resident whose information compromised

— To DWC

10
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Administrator and Alternate Responsibilities

» Enforce contract conditions

* Retain verification of completion of CBT

» Security, procedures, training and supervision
* Report and disclose actual or potential breach
* First level support

* Assist and participate with DWC

11
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Uniform Assigned Names

» Claims administrators’ offices
* Representatives’ offices
* Anonymous filings prohibited

12
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Uniform Assigned Names

» Court administrator regulation section 10217 (b)
» Claims administrators’ offices

* Representatives’ offices

» Soon lien claimants

* Name = name/location combination

» Assigned by DWC

» Posted on Web site & updated

13

—_

Registration

» Central Registration Unit (CRU)
* E-mail cru@dir.ca.gov
» Fax 1-888-822-9309

« New offices and Chan ges

* Preferred method of service

» e-forms trial logons

14
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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

15

EAMS claims ad vd representatives’ offices - Windows Internet Explorer
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EAMS, a uniferm naming comvention was created for claims sdministrators and representatives by the DWC. Claims sdministrators are insurance camiers
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aodtban lac lacs s bosbailao abaic soac i sha :

9/14/2009



IC EAMS claims administrators’ offices search - Windows Internet Explorer
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DWC EAMS - claims administrators’ offices search

Back to claims administrators’ offices and representatives” offices page

Type in search criteria

The best way to search is with the 5-digit ZIP Code for the mailing address of the claims administrator’s office.

Claims administrators’ search criteria [__SubmitSearch | ciear Form

mployment Development
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[ |[z2nitn Il ] [ 1
List of claims administrators’ offices
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DWC EAMS - reprasentatives” offices search
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Pheace 6 oul the folowing form. You canmol save dats typed inko Sis form,
Please print your completed form if you would ke 2 copy for your records.

Insurance Carrler Information (if known and if applicable - include even if carrier is adjusted by claims administrator)
UAN not required here

ZENITH INSURANCE COMPANY

Insurance Camier Name (Please lsave blank spaces between numbers, names or words)

309 HACTENDA DR 200

Insurance Camer Strect Address/PO Box (Please leave blank spaces between numbers, names or words)
PLEASANTON | _CA j 94588
City State Zip Code

DWC-CA form 10214 (c) (Rev. 11/2008) (Page 2 of 9)

|
Claims Administrator Information |prlicahle] |

ZENITH PLEASANTON UAN always required here

Mame (Please leave blank spaces between numbers, names or words)

PO BOX 8002

Streat Address’PO Box (Please leave blank spaces bafween numbears, nameas or words)

Edt GoTo Favorites Help
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DR DWC EAMS representatives’ .. [IR http:/fwww.dir.ca.govid... X - B | @M v Page~
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Applicant's Attorney or Authorized Representative:
IL Law Firm/Attorney |_ Non Attorney Representative

First Name

Last Name

4332459
Law Firm Number

MAL CAMERON PLEASANTON [ UAN always required here
Law Firm Name

PO BOX 1539
Address/PO Box (Please leave blank spaces between numbers, names or words)

IPLEASANTON ‘ CA j 94566

City City State Zip Code

Defendant's Attorney or Authorized Representative:
} Law Firm/Attorney — Non Attorney Representative _l_

First Name

9/14/2009
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» |OR cagov ¥ %2 % *f zenith insurance company
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City State Zip Code
Defendant's Attorney or Authorized Representative:
1/ Law Firm/Attorney [ INon Attorney Representative +
First Name
Last Name
Law Firm Number §
HANNA BROPHY OAKLAND UAN always required here
Law Firm Name
PO BOX 12488
Address/PO Box (Please 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)

ZENITH INSITRANCE CONMPANY

Edt GoTo Favorites Help
N s W My MsN WP mShMoney ¥ MSN Entertainment % MSNBC 2| Free Hotmal & | DIR Informational Intranet & | Bing™ Traffic -
- B | gm v Page~ S

Favorites 4 @] remodelista Home design an. ..
DR DWC EAMS representatives’... | DIR http:/fwww.dir.ca.govfd..,
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Click to decrease the magnification of the entire page &

DOCUMENT SEPARATOR SHEET

Product Delivery Unit L.DJ J

Document Type LEG.-\.L DOCsS j

Document Title LOMPROMISE AND RELEASE

Document Date L? 2172009 ‘
MMWDD/YYYY

LA.\TNA BROPHY OAKLAND

Use UAN when doc following separator
sheet authored by claims administrator or
representative

Bacaisad Dot

9/14/2009
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Additional Conditions #1 Regarding Signatures

Electronic Adjudication Management System
E-Forms Trial Additional Conditions 1
Regarding Signatures
October 1, 2008

Pursuant to paragraph 26 of the Electronic Adjudication Management System E-Forms
Trial Application and Agreement the Division of Workers” Compensation imposes the
following additional conditions on the e-forms trial regarding signatures.

E-forms which require more than one signature, the Emplovee’s Disability Questionnaire,
and the Notice of Offer of Regular Work, shall have signed EAMS OCR forms attached.

Other e-forms shall use an “S signature™ format in lieu of a handwritten signature. An §
signature shall consist of the letter S followed by the name of the person signing the
document, in the following format: S JOHN DOE

On the EAMS 2581 an § signature alone shall be the individual’s signature.

Other e-forms which require a single signature shall have attached, together with the
proof of service, an attestation bearing a handwritten signature, in the following form

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

Dated Signature:

23

_—
Signatures: Two Versions

» Version |I: 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
ON THE FORM

in the format: 2S4JOHN JONES

9/14/2009
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Proof of Service: Sighatures

* Your signature verification is part of your proof of service
page. Even if it becomes a 2-3 page document, it is still just
one document

* If you are attaching a list of the case participant(s) you are
serving, make it an additional page of the proof of service

and scan all the pages together so you only have one
document

25

—_

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

26

9/14/2009

13



9/14/2009

SIGNATURE VERIFICATION

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

Executed on at . Galifomia,
Tope or Prnt Nam = Sizmatars o
UNIFORM ASSIGNED NAME

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

SIGNATURE VERIFICATION

1 daclars under the penaliy of pequry under the lews of the Stats of Califormia that T personally sntersd the information
on the stiached =-fom, or cazsed fhat information to be antered, that I placas or aviborized by § signature to be placed thereon, and
that by my signsturs on tis fom, I validstz and authenticate my § signaturs on the e-fom

Exsoutad en . Californiz.

Teps or Prim Name

UNIFORM ASSIGNED NAME
Adminiztrator: Name - X000 X00N000X Ext. X000
Email: XOOOVENCOLCOM

VERIFICATION
STATE OF CALIFORNIA, COUNTY OF

1 have read the foregoing and kmow its contents. | am one of the gitomes for
party to this sction. Such pany i3 sbsani Som e couny of aforsald whars such iomevs heve (hair ofi o, @63 L make i
warification for an on bshalf of that party for that resson. [ 2m informad and bali=ve and on thar zvound allegs that the matters statad
in the foragoing Socumant a2 e,

Exscuisd on Califomiz

Typ= or Prim: Name

PROOF OF SERVICE
STATE OF CALIFORNIA, COUNTY OF
1013a (3) CCP Revized 5158
Tem employed in the coumy of ., Stwsof Califorsis [ am ovarthe ar= of 1§ amnd not spany to the
within action; brdnass sldmat s Califommia____.

. T sarvad he forazoing documents Smarivsd & & dalinesrad on the smacksd wansminal
latter on all m(ﬁﬁ@d ‘partias in this sction by placing the true copiss tharsof anclos a6 in sasled anvelopes sddrassed s staved on the
smachad mailing st

BY MAIL - I causad such anvalops to be daposited in the mail & Thousmnd Osis, Califomiz The awvalops

was mailad with postsge tharson fully prepaid

T am “vesdily Semiliar™ with this fimn's practics of collaction end processing comsspondemce for mailing. Itis
aposited with tha U.S. Postal Sarvics on the sams dy in the ordinary course of business. [ am sware that on motion of the panty
sarved, sarvice is pravumad invalid if postal cancellation dxte or postazs mater date i5 mors thn on day fter the dat of daposit for
mailing in sfdavit.

[Cl BY PERSONAL SERVICE -1 deiverad such avelope by bt theaffio of te akdrses

Execurad an

1 DECLARE nxdar p pmlq. ‘of patjury wnder th Lar-s nﬁ.hastmz of California that the sbova is true and comect.

Typ= o Prim Namz

14
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Signatures: Two Versions — cont’d

 Version II: Forms requiring two or more signatures:

e 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 |l
— Example: Employee’s disability questionnaire or Notice of
Offer of Regular Work, which require the injured worker’s
signature

29

—_

E-Forms — 2 or more Signatures or IW only

e Application for Subsequent Injuries Fund Benefits

 Compromise and Release

 Compromise and Release Dependency Claim

 Stipulation with Award (Death)

 Stipulations with Request for Award

Third Party Compromise and Release

* Notice of Offer of Modified or Alternative Work

Voucher (IW only)

» Notice of Offer of Regular Work (IW only)

 Employee’s Permanent Disability Questionnaire (IW only)

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

30

9/14/2009

15



_—

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

31

lectronic Adjudication
Management System

Filing e-Forms

9/14/2009
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E-form Page
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e-Form Layout

TION OF READINESS TO PROCEED - Windows Internet Explo

G@ - |g| https: ffieamsdm.dwe.ca.gov/eamseforms,f ¥ | % |§| |E| |

File Edit View Favorites Tools Help
Links W Employer Search  [IR DWC EAMS claims administrator and representatives’ offices W Case Search

w o [gDECLARA'I'ION OF READINESS TO PROCEED ]_ fa - = - b Page v {0 Tools ~

Attachment | Submit | Help | Print PDF | Search | Search NexX

|28
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Coversheet -1 | =

L]

STATE OF CAj
DWC DISTRIC

E-COVER SHEET
REQUIRED FIELDS SHOWN BY ™

36
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e-Forms: DEU 101 and DEU 100

DEU-101 (Request for Summary Rating Determination) and
DEU-100 (Employee’s Disability Questionnaire) are in “one”

Di==""..y evaluation Unit

MPLOYEE'S PERMANENT Al [TY TIONNA AND R TF N\
UMMARY DETERMINATION - OME REPORT

RECT el CONSULTATIVE RATING
REQUEST FOR RECONSIDER N U UMM RATING BY THE AD

I a1 S O 00w age 2 ST s, sbana o, _s b <01 C_Saate & iacal rrwrat o -

37

e-Forms: Social Security Number

SSN — NOT a required field — but use it on case opening
documents if you have it. Do not enter the dashes, just numbers

L
STATE OF CALIFORNIA
DWE DISTRICT OFFICE
E-COVER SHEET
[Srmsomecmer et
i il SSN{Numbers Oni ""123455?89l "
. o — N
- e | > (END DATE. MMIDDAYYYY)
Cusmuistvn iy (¥ Spvaic rry. s P et e P sl e o a5 the specific date of injury)
Bogy Fan 3 [ ] BoayPams [ ] [P Y [ ]
OmarBogy Pans - [ ]
[Rrp— e fled o [ ches b
© AN DEU EF El voc " L
Companin Cases.
Cana 1:
e S N w—
i T T
Done
38
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e-Forms: Date Format
Dates MUST be in MM/DD/YYYY format — with leading “0”

STATE OF CALIFORNIA Companion Cases Exist[™

DWC DISTRICT OFFICE -
E-COVER SHEET Mare than 15 Companion Cases [~

Date: ( MMJ'DD-’\"Y\"Yb 0911212008
Case Number. =

- ) ™ Specific Injury []
7 Cumulstnve gy 7 S gy s P sdat

[ | toypanz [ |
oy Fan 3 [ ] sotypana: | |
O Body Parts. |
| Please check wnit bo be fled on | check only one box )
F oA FoDEL C OSF C U C VoG © WT C RSU
ot Covet
Case 11 1
o Specbeingry [
C Cumyaotve vy g vy e o g ot ey

b tictensats | | Subant |

39

e-Forms: Companion Cases

« If there are no companion cases, fill out Coversheet 1 and then click on Form 1

{= DECLARATION OF READINESS TO PROCEED - Windows Internet Explorer

@.\:}; - |@, https:/fieamsdm.dwe. ca.gov jeamseforms ¢ V| QJ || % |
File Edit WView Favorites Tools Help
Links E&Employer Search [IR DWC EAMS daims administrator and representatives’ offices ﬁCase Search

Wk [@DECLARATION OF READINESS TO PROCEED l_l f@ - B - o= - [bpage v i Tools ~

Attachment | Submit | Help | Print PDF | Search |

Coversheet -1

N—"

STATE OF CALIFORNIA
DWC DISTRICT OFFICE
E-COVER SHEET

REQUIRED FIELDS SHOWN BY ™
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eForms: Venue Location

When filling out Form 1 (page 1) of the Application for
Adjudication of Claim, C&R, or Stips the ZIP Code
determines the Venue

Pages | Paos
STATE OF CALIFORNIA
DE| STRIAL RELATIONS
RS" COMPEN: ARD

APPLICATION FOR ADJUDICATION OF Cl|

‘Case Number ‘F‘Iea';e Fill in CoverSheat | Amended Application

)ESN(Nnmbﬂscmﬂ ‘F‘Iease Fill in CowerSheet ‘

*Venue Choice is based upon:

" Residence of employee (Labor Code section 5501 5(a)(1).)
" Location where injury occurred (Labor Code section 5501.5(a)(2).)

" Principal address of employee’s attomey (Labor Code section 5501.5(2)(3).)

I' Enter the zipcode for the venue choice designated above, and then tab to
Hearing Location Field and choose the coresponding Hearing Location Code

41

Unstructured e-form

Wb Inlernct Frplorer

——

=loixy
i = [t 139, 188, 335,41 e S ructur e _sform 7] 4 2~
Be [t gew Fpeies Dok e
urks (] Erploper Sawch R affces 3
U umeensed b I | -5 - - e - e

[\/|

Master Case Number*:[

Eoter Case Refevence: [ ADD|
[Case Rufrence

Case Reference:

=
Case Type™ stloct- 2]
“select— 7]
Documen: Type™:
e (You must selecs Case Tipe bafore selecting Doc Tipa)
|
Documens Tide™:
(You must selecs Doc Tipe before selecting Dac Title)
Author:
Dociznent Date: ey}

File Upload": [ Bowsa |

T T e s

[%he% =
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MISTAKES con’t

* UNSTRUCTURED E-FORMS

£~ Unstructured Eform - Windows Internet Explorer

G - () rroseamon due.ca goviesmsatoms ionsgrin <[ &[4 %

Bl Edt yaw Pavoses Tods bl
ks ) Beployer Seacch [Nt DWE EAMS dawrs sdministrator snd representatives’ offces i) Case Seacch

T | g uneructaed Ko

5

Master Case Namber*: 4001234567 /

Enter Case Reference | ADJIETESLS

Cage Reference

Case Reference: number(s)

Enter ONLY Case Numbers Here —
Do NOT enter IW name - this is
where you add companion case

DELETE

Case Type™: eBdlEtles &
solpct-- W
Document Type®:

} e (You musr salecr Case Tipe bafora relecring Doc Typai

Slpct-- W
Document Tite™:
cument (You must select Doc Type bafore selecting Doc Title)
Author:
Diocument Date:

fimm el s
File Upload®
Adtachment
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MISTAKES con'’t

* UNSTRUCTURED E-FORM —con’t

red Eform - Windows lnlernet Explorer

@.- = | ] ratms: feamscin. duc.ca.o0v feames forme enSionin. e MRS
Ble Bt pew Fuertes Joow e
bl Erioye Seach O DI B3 cams ot s regresentazeoffices [ Caee Seech

W R | g uwrcnned B

=

Master Case Nimber*: [ADJ1234567 After L click “ADD” the
Euter Case Refivence. companion case number(s)
[Caso Rofoconce moves to this field
Case Reference: ADIRTEHD
Case Type™: R
s [Feen—
Document Type™ (You musr select Caze Type before selecting Doc Tipar
Slact v

Document Tade™:
(Tou must salect Doc Tupe bafore selocting Doc Titla)

Author:
Document Date: fommy el inan)
Fie Upload™: [(Erowse. ]
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Unstructured e-Form —con’'t

o [@mmuzmred Eform I_] - B8 deh v [zh Page ~ (L) Tools ~

Electronic Adjudication
Management System

=\\V4

Master Case Number*:

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

Enter Case Reference:

Case Reference

Case Reference:

DELETE

Case Tope:
Document Twpe™: _

(You must select Case Tyvpe before selecting Doc Typel

.
Document Title™:

(You must select Doc Type before selecting Doc Title)
Author:

Document Date: fmmsddana)
File 1]

If it is a document your office prepared, enter your UAN; if a medical report, the practitioner’s name; if
Attal 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

a5

—_

Unstructured Eform

o. y atosi et g et ormanp e nstructured_sfoem. sodrContexria | ) |42 || X oo-
Ble Edt Yew Fgodes Dok eb

W | Eunsrucred oo | Bit v B & v [hisge - (hron - T

Master Case Number®: |ADJ1234567

{Case Reforence

Case Reference:

Enter Case Reference (A0 DELETE |
Ciase Type® AR v
LEGAL DOCS !
Document Type™ < = 2 . y
ow mus ase Tipe bafore selecting Doe Tipe)

PETITICH FOR JOINDER -

Document Title":

Yo t Doe Tipe bafore selecting Dac
Auther JOE SMITH QAKLAND

Document Dase: 100T/2008

File Upload®:

' Tristed g oo v
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Select File to Attach

Fis o
Fin of e =
Athon 3
Document Deee 10T 2000
Fie Uplead®
Anachment Close
pore o Tasec sees won -
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Attachment selected

G ey ——————"————-————— | - ([ Pl

f+ B i roeon - D Tks

\/}

Master Cane Number® 4

Case Reference

Enter Case Reference
Case Type®

Deocument Trpe™

Documen Tide*

o Troaed wim a0, -

48
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"= Docament Tiske File Name

M LEGAL PETITIONFOR | C:Doossests and Semings charles elison My =
" Docs  onpef ey PETITION FOR JOTNDER pa | Lot |

oore o T v % o -

49

—_

e-Forms: Errors

If you enter a future date in a required field, or fail to enter
any information in a required field you’ll get an error
message when you click Submit. Click OK and you will be
redirected to the specific field to fix the error. HOWEVER, if
you misspell names, addresses, etc. in a required field —
your document will then go to the unprocessed document
gueue (UDQ) where a clerk will try to figure out what went
wrong.

' Invalid Date!
) The Given Date Should not be Future Date

50
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e-Forms: Document Service

* When you have to serve documents to other parties you will
need to print your e-Form, but you can use the “print PDF”
function on the form to print all at once and/or save to your
hard drive

* You only need to print the pages on which you have filled in
data

* PRINT BEFORE YOU CLICK SUBMIT

51
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Batch ID - Success!

e L% gew Fpwte Dk e ) Cutmonirks @ NG Lograms ) o T ) COMERS. (I OOR Hormcion

o W Bseom -

| Electronic Adjudication
¥4 Management System
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View Your Documents in FileNet

* You search using the ADJ case number — the case opens to
the ADJ Home Page

* Click on the “INT” tab in the upper left — this opens the INT
Home Page

 Scroll to the Case Documents Section — Click on the
INITIALS — “ADJ” (if you click on the case number just
below it, you will go back to the ADJ Home Page)

* FileNet opens — follow the directions on how to view the
documents in the Reference Guide

53
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ADJ Home Page

JAAZK1LS - Windswrs Interact Explorer al0ix|
5_sdpu=1t b =18 4] %[ L

e D - e age e Tk -

Location: | AHM-AD) [Change]
B B ho Falated Canea | No

Master Case: o Data Of Sattiement:

Appkcant Eoie Action Deferslant Eole. Action

LOGOS LANGUAGH SANTA ANA  Otfwr Dimployer Celate  UGA SERVICE CORP N5 DIV Legacy [nirance Company  [alate

KLEMPNER & KLEMPHER Lien Caimant Dulgie  KNOTTS SCARY FARM Employer Dsigte

LAURA SALAS INTERPRETING ~ Lian Claimant - [nterpeater Dalate  FERRELL WERER ANAHEIM Lagacy Law Fim Daiate

KAISER PERMANONTE, SO CAL  Lin Claimant - Medical
DIV, Provider

TIMOTHY A, ROWE, HEARING  Lien Claimant - Medsical
P, Provider
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o Eat Case Header B cigse case
#f changs Primace Chent o add tnsucance Clam thumbar

TS
8/10/1992
Active - Mot archived
10/31/1913

Lung Start Date
BIOIAL0TH R

| o - vacronct . | S]ererm raicen | ) oo s rnaci.. ﬂ-w:o»m.l B wrace: tase Iﬂmum.l @ - @ -

] |
FileNet Page

=
— =

1 o st
| I = PP
T O oo s
T Ol o pimnient
[ — PSP

I o pamarert

P ; o e i e R

T B comumrm comnmeer e e Crarrma g sanssse

B 0 e utvan s Jevaty sin i O T e WS o i rea—— arsaman

2 o e e = o wo

LR —— o on menvice 48541 R ————— - .

LR | Pree—" ] SIS AR e o condmrared 1330 oaes

D b et e 1) SRRSO s ac po—— o —— s e
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Application form package

» Application for Adjudication of Claim

« DWC-1 — ADJ-LEGAL DOCS-DWC-1 CLAIM FORM
4906(g) — ADJ-LEGAL DOCS-4906(g) DECLARATION
— If filed by Representative for IW:

Fee Disclosure Stmt — ADJ-LEGAL DOCS-FEE DISCLOSURE
STATEMENT

Venue Authorization — ADJ-MISC-CORRESPONDENCE-OTHER
— If filed by/on behalf of Lien Claimant

10770.5 Verification — ADJ-MISC-CORESPONDENCE-OTHER
Proof of Service — ADJ-LEGAL DOCS-PROOF OF SERVICE

(Remember, Proof of Service includes your S Signature Verification)

57
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DOR form package

* DOR — ADJ-LEGAL DOCS — DECLARATION OF READINESS
TO PROCEED

* Medical Report — file one, select from below:

¢ ADJ-MEDICAL DOCS-QME
¢ ADJ-MEDICAL DOCS-AME
¢ ADJ-MEDICAL DOCS-ALL MEDICAL REPORTS

— If filed by/on behalf of Lien Claimant
» 10770.5 Verification — ADJ-MISC-CORESPONDENCE-OTHER

» Proof of Service — ADJ-LEGAL DOCS-PROOF OF SERVICE
(Remember, Proof of Service includes your S Signature Verification)
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Lien form package

» Notice and Request for Allowance of Lien

* |[temized Statement of Charges

— If medical — ADJ-LIENS AND BILLS-MEDICAL BILLS
— If non-medical — ADJ-MISC-CORRESPONDENCE-OTHER

« 10770.5 Verification — ADJ-MISC-CORESPONDENCE-OTHER
 Proof of Service — ADJ-LEGAL DOCS-PROOF OF SERVICE
(Remember, Proof of Service includes your S Signature Verification)

59
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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.gov

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

61
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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)
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Problem Solving in EAMS

* If EAMS expert is unable to determine problem after
researching issue will be submitted to “issue tracker”

* What is issue tracker?

— Additional team of EAMS experts who investigate and
resolve issues (VEST)

— Issue tracker ID# will be given to external user as a
reference number to track status

— Upon response from issue tracker, external user will be
contacted and notified of outcome

63
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Problem Solving Chain of Command

4) EAMS Expert to
1) Contact c b communicate
EAMSHelpDesk resolution to Ext
User

2) EAMS Expert 3) \(EST to
Elevates issue to determine reason
VEST (Issue Tracker for problem/error

given to EXT User
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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

65
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e-Form Filer Partnership

* Patience & teamwork

» e-Forms trial participants help find potential bugs

* Thank you!!!
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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

68
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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

69
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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
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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

71
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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
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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

73
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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
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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 with your batches;
they are already in the District Office file

* DO NOT refile the same document a second or third time,
until you find out from the UDQ Operator 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

75
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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
served is 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 Rep or
Substitution of Attorney; e.g. “Please enter our appearance
for XXXXXXXX. Our UAN is XXXXXXX"
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Tips & Tricks From External Users

—_

e-Forms Tips and Tricks

»Take advantage of the available tools and resources!
» EAMS Web site
» CBT
» Help Desk
»Administrator and alternate
» Managing the login and password
» Training
» Problem solving
» Contacting the Help Desk
»Provide feedback!
» Report problems
» Report useful tips
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e-Forms Tips and Tricks

» ORDER: Gather all pertinent info AHEAD OF TIME
» EAMS case numbers
» Uniform assigned names
» Addresses for parties
» Body parts, etc.

» PREPARE, SIGN and SCAN all documents to be
submitted with your e-form ahead of time.

» LOG-OUT - Fill out your e-Forms without interruptions to
avoid being logged out from EAMS/e-forms

» PRINT your e-Form before submitting & serve on parties

79
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e-Forms Tips and Tricks

» E-filing allows for:
» Accurate, faster submission time for you
» Faster document processing at the District Office
» Immediate submission status check

Overall efficiency and timely results

AND IT'S EASIER!
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Filling out e-Forms by Copy and Paste

» Copy text blocks from your report and paste them into your
e-form
» e-forms and mice don't like each other:
— Trick for right-hand mouse users: Use <CTRL>c to copy, <CTRL>v
to paste

— Trick for left-hand mouse users: Use <CTRL><Insert> to copy,
<SHIFT><Insert>to paste
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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
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