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Agrisurance, Inc.
Workers' Compensation Claim Reporting

I. Mandatory Claim Reporting Requirements

Claims MUST be reported within 24 hours of the accident to
PMA Management Corporation.

PMA Management Corporation is the Third Party Administrator processing your Workers
Compensation Claims.

First Reports must be submitted as follows:

Serious Injuries or Death claims should be reported as soon as possible and
no later than 12 hours after the accident. Please call PMA Management
Corporation at:

1-888-476-2669

All other claims must be reported within 24 hours of the accident.

(Please be sure to have your Insurance Company Name available at the
time you file your report.)

You can choose one of the following options to report all claims other
than Serious Injuries or Death (details under Sections Il and Ill):

1) Fax,
2) Mail, or
3) Electronically via PMA Management'’s website
Questions or additional information after First Report has been filed:
Please refer to the Telephone Directory by State in Section IV.

REMEMBER: Prompt claim reporting ensures timely assistance for your injured
worker, reduces your claim expense, and ultimately may reduce your premium.
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Il. Reporting Claims via Fax or Mail



Fax first report of injury to:
1-888-329-2721 (/f you fax it, you do not have to mail it.)

or

Mail first report of injury to: PMA Management Corporation
PO Box 25250
Lehigh Valley, PA 18002

lll. Reporting Claims Electronically

1. Goto PMA’s website: www.pmagroup.com

N

Click on the icon “Report A Claim”.

3. Enter the User Name (your 7 digit company code):

0042754 — United States Fidelity & Guarantee (USF&G)
0042739 - Fidelity & Guaranty Insurance Underwriters (FGIU)
0045997 — Discover Property & Casualty (DP&C)

0042747 - Fidelity & Guaranty Insurance Company (FGIC)

>

Enter the Password - newclaim (use lower case).
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lll. Reporting Claims Electronically (cont'd)


http://www.pmagroup.com/

The Location Information window will display:

El The PMA Group - Risk Management Information System - Microsoft Internet Explorer

Fle Edit Yew Favorites Tools  Help

dBak + = - (D fal ‘ Phsearch (Gl Faverites @“%v = URSE IFs)

4ddress I@ https:Jiclsims, pmagroup, comjrmisfRMISFrameset, asp

Links »

d @GU

Pl - New Claim Entry P Help

\ Enter Location Information

Ten Digit Location IEEEEEEREL]
MHurnber:

Location Address / I
Mame:

5. Enter your FEIN with a zero at the end in the Ten Digit Location Number field.

Note: YOU MUST ENTER YOUR FEIN.
Please call 1-800-654-8840 for help if you do not know your FEIN.

6. Selectthe ENE) bytton to navigate to the next window.

The Accident State window will display:

-3 The PMA Group - Risk Management Information System - Microsoft Internet Explorer

File Edit Yiew Favorites Tools  Help |

GBak + = - (D i ‘ Phsearch [ Favorites @“%v = R ey

Address I@ https://claims.pmagroup. com/rmis/RMISframeset . asp j @Gn Links *

Pl P New Claim Entry P Help P Exit

Please select the ACCIDENT STATE.

GO
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lll. Reporting Claims Electronically (cont'd)

7. Select the state where the accident occurred from the drop-down menu.



Tips for entering information in the following windows:

® Complete all fields. (The mandatory fields are in BLUE.)

e Tab to navigate from field to field.
® For date formats use: MM/DD/YYYY.

The Employee Information window will display:

a The PMA Group - Risk Management Information System - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help |

daBack - = - 3 #at | Qsearch G Favorkes (4 ‘ Ey- G w - = &

AQEIT’BSSI@https:,l’,l’claims.pmagrnup‘cnmfrmis,iRMISFrameset.asp j @Go | Links ®

# Home P New Claim Entry P Help - Exit

Clairn Entry Wizard
{required Fields in blue)

Employee Information 1 of 4
Location: [1111111110
First Riame: [John Last Mame: [Green
Street Address: [111 Country Road
City: [y State: [Pennsylvania =l zip: 1
Telephane Number: [1112223333 son; [T pog: izt
Marital Status: [Urmarried Single/Divorced = Sex: [ <]
Mumber of Dependents: ’_ Date of Hire: Im Employment Status: lm
Occupation/Jab Tithe: [Miller

8. Enter the injured employee’s information in all of the fields.

9. Select the N ) bytton to navigate to the next window.
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lll. Reporting Claims Electronically (cont'd)

The Occurrence Information window will display:



The PMA Group - Risk Management Information System - Microsoft Internet Explorer

File Edit Yiew Favorites Tools  Help

GBack + = - (D 7t ‘ Phsearch (G Favorites Q“%' =R ey

Address [£] https:)jclsims.pmagroup. commisiRMISframeset .asp

~| @& |Links

P~ Mew Claim Entry

Claim Entry Wizard
(required Fields in blue)

Occurrence Information 2 of 5
Accident State: MY Date of Injury/Tiness: |1/12/2007
Accident Cause: [ STRUCK OR INJURED BY - ANIMAL OR TMSECT =]
Injury Mature: [SPECIFIC IMIURY - LACERATION =1
Body Part: | IPPER EXTREMITIES - HAND

=]

cow pushed worker's hand into metal latch on gate

-
Accident Description: EI
[Tire Employes Began Work - Hour: |08 = | Min: IE & am Copm
ITime of Occurrence - Hour: [67 =] vine [25 =] & am C pm
Last Date Worked: |1/12/2007  Date Employer Notified |1712/2007 Date Disability Began |1/12/2007
Contact Nurnber: |2223334444
If Fatal, Date of Death: l—

Contact Name: |J|rn Douglas
Date Returned to Works |2/12 /2007
Did Injury or Ilness occur on Employer's Premesis? @ yes 1 o
Were Safequards or Safety Equipment Provided? @ ves 7 Mo were They Used? ™ ves o
Department or Location where Accident or IIness Exposure Occurred: | entrance ko milking parlor

10. Select the ™€) pytton to navigate to the next window.
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lll. Reporting Claims Electronically (cont’d)

The Treatment Information window will display:



3 The PMA Group - Risk Management Information System - Microsoft Internet Explorer

File Edit Wew Favorites Tools Help |

L~ | At | @ search [ Favorites @l A S vl - &l

Address I@ https:/iclaims. pmagroup.com/rmis/RMISframeset . asp j @Go Links *

A Home P New Claim Entry P Help P Exit

Clairn Ertry wizard
{required fields in blue)

Treatment Information 3 of 5

Physician/Health Care Pravider Mame and Address:

Narne: [or. David vihite

address: [100 Main Sireet
Ciby: |Anv Skate: INew fork =l Zp: |13021

Hospital Mame and Address:

Name: IGeneraI Hospital

Address: [110 Main Street
City: [ar State: [ew vork 3 -1 [T

Other Information:
Witriess Name: [anne Brown Telephone Number; [4445556666

Date Prepared: IZ{ZZ,(ZUU? Preparer's Mame: |Juhn Smith Telephone Mumber: |77?8889999

11. Enter the applicable Physician, Hospital and “Other” information.

12. Select the M%) bitt0n to navigate to the next window.
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lll. Reporting Claims Electronically (cont’d)

The Claim Submission window will display:



cavorites  Tools  Help

) 7oy | i@ 5earch 3 Favorites ®| Eh- & - &

claims. pmagroup . com/rmis/RMISFrameset. asp

4§ Home ®- Mew Claim Entry

P Help

Clairn Entry Wizard
(required Fields in blue)

P Exit

Claim Submission 4 of 4

The Clairm Entry Wizard has been completed, You may add additional cormrments below and click the
Subrnit: button to send the data to PMA& or click the "Prex” button to make additional changes.

Comments

Enter miscellaneous claim details including wage information or custom location codes in the comments box below.,

[T Record Only

¥ sSend Email copy to originator

Acverage weekly wage = 850

Claim Information Email

Click on the checkbox below to receive an emal copy of the claim information just entered.

Originator Ernail Address: |

Submit Claim I

13. Enter any miscellaneous claim details in the “Comments” box.

14. Select the “Send Email copy to the originator” box to receive an email copy of the reported claim.

15. Enter your Email address in the Originator Email Address Field.

16.

Select the Sbmitclim

“Submit Claim” button to transmit the claim information to PMA.

For assistance with electronic claim filing, please call the PMA Call Center at:

IV.

1-888-476-2669
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Directory by State for questions (after claim has been reported)

State Third Party Provider* to call: Phone #: Fax #:
co Gallagher Bassett Services 1-800-933-8143 1-303-796-9498
CcT The PMA Insurance Group 1-888-476-2669 1-800-432-9762




DE The PMA Insurance Group 1-888-476-2669 1-800-432-9762
GA The PMA Insurance Group 1-888-476-2669 1-800-432-9762
ID Gallagher Bassett Services 1-866-217-1192 1-208-345-3996
IA Gallagher Basset Services 1-800-654-1808 1-515-223-1532
ME Gallagher Bassett Services 1-800-307-5256 1-781-849-8558
MD The PMA Insurance Group 1-888-476-2669 1-800-432-9762
MA The PMA Insurance Group 1-888-476-2669 1-800-432-9762
Ml Gallagher Bassett Services 1-800-926-1819 1-517-351-5528
MN Gallagher Bassett Services 1-800-901-8382 1-763-416-8879
NH Gallagher Bassett Services 1-800-307-5256 1-781-849-8558
NJ The PMA Insurance Group 1-888-476-2669 1-800-432-9762
NY The PMA Insurance Group 1-888-476-2669 1-800-432-9762
NC The PMA Insurance Group 1-888-476-2669 1-800-432-9762
PA The PMA Insurance Group 1-888-476-2669 1-800-432-9762
VT The PMA Insurance Group 1-888-476-2669 1-800-432-9762
VA The PMA Insurance Group 1-888-476-2669 1-800-432-9762
Wi Gallagher Bassett Services 1-800-345-0194 1-414-258-1250

*The PMA Management Corporation has partnered with Gallagher Bassett
Services to provide claim service outside of PMA's servicing territory.

Note: All “first reports of injury” must be reported to The PMA Management
Corporation. Any additional questions or information regarding the claim should be
directed to the company listed above based on your resident state.
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