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Agenda 

• Entity dashboard 

• Entity details page 

• Tabs 

• Claim view 

• Submit filing 
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My Overview 

My Queues 

1 
Open Claims 

View details associated to your 
claims in the My Queue portal. 

0 
Upcoming Events 

View and edit the details of your 
events in the Events portal. 

My Disputes My Forms My SCF Assessment Reports 

Showing (1-1) of 1 

Work Comp Campus™ 2019 

Address 

443 Lafayette Road N 
St. Paul, MN 55155 

0 
New Documents 

Review documents in the 
Notifications panel co ensure 

accuracy. 

• Notificat ions 

No notifications. 

My Events tl 

D Include Inactive 
October 2020 

Items per page 1 0 

Contact 

Phone: 651-284-5005, option 3 

Toti-free: 800-342-5354, option 3 
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Entity dashboard 
Dashboard 
• Open Claims 
• Upcoming Events 
• New Documents 
• Notifications 
• My Queues 
• My Events 
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Dashboard , Insurer: IR-01 -6155-670 

L & C Insurance 
Insu rer: IR-01-6155-670 

Insurer Details 
Insurer Name 

L & C Insurance 

NCCI 

Insurer Status 
Status 

Active 

Bankrupt 

No 

/• Edit 
Insurer Type 

Insurer 

NAIC FEIN 

00-0220063 

Submit Insurer's Report 

Insurer's Transaction History Insurer's Re lat ionsh ips SCF Assessment History First Action Related Claims & Cases 

m, 

+ Add Address 
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Entity details page 

Entity details page 
• Entity details 
• Entity status 
• Submit Insurer’s 

Report option 
• Tabs 



No data found 

Showing (0-0) of 0 

Add Address 

Address Type 

Primary Address 

Address 1 • 

Address 1 

Address 2 

Address 2 

D Outside US 

Postal Code• 

Postal Code 

Insurer's Transaction History Insurer's Relat ionships SCF Assessment History First Action Related Claims & Cases 

> >I 

PIP! 

City* 

City 

Country 

County 

County 

X 

+ Add Address 

Items per page 1 0 

State Province United States 

Save Close 
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Addresses tab 
The Addresses tab 
displays the addresses 
associated to the 
entity. 

Addresses can be 
added to an entity. 

Open the Add 
Address link to submit 
address information. 



Addresses 

Cheryl George 

Showing (1-1) of 1 

Insurer's Transaction History Insurer's Relationships SCF Assessment History First Action Related Claims & Cases 

Claims Supervisor/Manager (651) 284-5135 CampusCLS+ TP@gmail.com 
999 Main St, Young America, MN, 

55555 

m, 

Items per page 1 0 
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Contacts tab 

The Contacts tab 
shows all the 
contacts that have 
been identified for 
the entity. 



I I • • Insurer's Transaction History • • • I 

JCN Date Received Description Source 

> 023883488 10/6/2020 10:54:35 AM PY - Payment Report eForm 

> 023883488 10/6/2020 10:44:20 AM SX - Full Suspension eForm 

> 023883488 10/6/2020 10:13:23 AM IP - Initial Payment eForm 

> 023883488 10/5/2020 8:14:33 PM 04 - Denial Transaction eForm 

> 023883488 10/5/2020 10:34:17 AM 00 - New First Report of Injury eForm 

• 
Status 

Accepted 

Accepted 

Accepted 

Accepted 

Accepted 

m, 

• .. .. 
Batch ID 

1462 

1461 

1460 

1453 

1432 
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Insurer’s Transaction History tab 

The Insurer’s 
Transaction 
History tab 
shows all EDI 
and eForm 
transactions 
submitted for 
an entity. 



Addresses Contacts Insurer's Transaction History Insurer's Relationships 

ID Name FEIN Relationship 

TP-01 -6155-672 L & c Trading Partner 00-0000089 Related To 

Showing (1-1) of 1 

SCF Assessment History First Action Related Claims & Cases 

Start Date End Date 

10/5/2020 

m, 

Relationship Status 

Active 

Items per page 10 
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Insurer’s Relationships tab 

The Insurer’s 
Relationships 
tab shows all 
entities that 
the insurer is 
related to. 



Addresses Contacts Insu rer's Transaction History Insurer's Relati onships 

Assessment Id Assessment Year Total Amount Due 

No data found 

Showing (0-0) of O < > >I 

SCF Assessment History , Related Cla ims & Cases 

Assessment Status 

m, 

Penalty Status 

Items per page 1 0 
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SCF Assessment History tab 

The SCF 
Assessment 
History tab 
shows 
assessments 
viewable to 
users who are 
identified as a 
designated 
contact for 
assessments. 



Contacts Insurer's Transaction History Insurer's Relationships SCF Assessment History 

Total Reportable Claims 

Timely Claims 

Untimely Claims 

Reporting Year 

I I 

Reporting Year 0 

2020 

0 0.0% 

100.0% 

Reporting Date Date of Injury 

10/5/2020 1/1/2018 

2019 2018 

0 0 

0 0.0% 0 0.0% 

0 0.0% 0 0.0% 

Claim Admin Claim Employee Name JCN 

# 

123456789 Maxamill ion Tu rner 23883488 

2017 

0 

0 

0 

Timely 

No 

m, 

Related Cla ims & Cases 

2016 

0 

0.0% 0 0.0% 

0.0% 0 0.0% 

MTC 

04 
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First Action tab 

The First Action 
tab shows the 
insurer’s 
reportable lost-
time claims and 
the timeliness of 
its first action on 
those claims 
reported within 
the fiscal year. 



Addresses Contacts Insu rer's Transaction History Insurer's Re lationships SCF Assessment History First Action 

CL-02-3883-488 

Showing (1-1) of 1 < 

Maxamill ion Turner: Injury on 

01/01/2018 

> 

Claim Maxamillion Turner 123456789 

m, 

Related Claims & Cases 

0 Include Inactive 

Open 

Items per page 1 0 
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Related Claims & Cases tab 

The Related 
Claims & Cases 
tab shows all 
claims, disputes 
and other 
transactions 
related to the 
entity. 



Contacts Insurer's Transact ion History Insurer's Re lationships SCF Assessment History First Action Related Claims & Cases 

0 Include Inactive 

Associated ID Associated Name Associated Type Employee Name Claim Admin Claim Status T 
Number 

CL-02-3883-488 .. 

Showing (1-1) of 1 1 

Maxami llion Turner: Injury on 

01/01/ 201 8 
Cla im Maxamillion Turn er 123456789 Open 

Items per page 1 0 
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Claim view 



ashboa rd , Claim: CL-02-3883-488 

Maxamillion Turner: Injury on 1/01/2018 
Claim: CL-02-3883-488 

Campus File Number@ 

023883488 

Employer 

Optics Ana lysis 

Claim Overview 

Claim Details 

Key Dates 

Injury Details 

Accident Details 

Employment Details 

Benefits and Payment Details 

Employee 

Maxamillion Turner 

Insurer 

L & C Insurance 

Open 

Date of Injury 

1/1/2018 

Claim Administrator Claim Number@ 

123456789 

+ Submi t Filing + Submit eFROI eSROI / Webform 

Part of Body Injured 

m, 

V 

V 

V 

V 

V 

V 

V 
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 Claim view, continued 



im Summary Benefits Documents Re lated Claims & Cases Reporting History Claim Payments 

Employee Insu red Employer Insu rer Claim Adm in 

Maxamillion Turner 
Claim Party Type 

Employee 

ID 

EE-01-6155-675 

Address 

992 Robert St 
Woodbury, MN 55025 

Service Method 

Mail 

m, 

E:::J Contact Parties 
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Claim view, continued 



, Claim: CL-02-3883-488 

Maxamillion Turner: Injury on 1/01/2018 
Clam,: CL-02-3883·488 

campus fire Number G 

023883488 

Employer 

Optics Analysis 

Claim Overview 

Claim Involved in Dispute 

Employee Receiving Indemnity Benefits ✓ 

Suspended ✓ 

~mp loyee 

Maxamilllion Turner 

Insurer 

L & c Insurance 

Claim Denied by Insurer ✓ 

Open 

1()ate of lrijury 

1/1/2018 

Clalm Administrator Claim Number G 

123456789 

Employee Returned To Work 

+ Submit Filing 

Part of Bo(ly Injured 

Employee Consu lted for Vocational Rehab 
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Submit filing 
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