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Welcome,

We are pleased, on behalf of SILBA to provide you with a copy of this FutureComp “Claim
Kit”. Included, you will find step by step instructions for entering /reporting a claim, contact
information for your dedicated team, as well as a brief explanation regarding medical case
management, utilization and other pertinent information that will be utilized to assist with
the recovery of your employees from injury and/or illness:

I am pleased to introduce your Workers” Compensation Program Team:

Name Function

Cheryl McCarthy Lost Time Claims Specialist

Ellen Nassif Medical Only Adjuster

Tony Vigna TPA Claims Team Lead

Steve Grahn Vice President, Claims

Deborah Uckno, rN,com Nurse Case Managar

Kathy Leone, rRN,ccm Nurse Case Manager

Kimberly Ferris, rN,BsN,ccm Vice President, Medical Case Management
Sarah Depergola MIS Manager

At FutureComp we look forward to working together with you, to effectively manage your
workers’ compensation needs. If there is any further information you may need or simply
have any questions, please let me know.

Sincerely,

Tony Szwez
Division Senior Vice President, FutureComp
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Employee Responsibilities

Immediately after an injury the employee should:

Report the injury in accordance with our company’s procedures

Seek appropriate treatment at your identified emergency care provider

Report back to their employer

Adhere to “workplace” restrictions and/or treatment plan

Maintain contact with their employer

Employer Responsibilities

Immediately after the injury is reported the SILBA Member should:

Report the claim within 24 hours

Investigate the accident/incident

Direct injured employee to an Occupational Health provider
Identify potential temporary alternative work

Communicate

FutureComp Responsibilities

Immediately after obtaining first report of injury FutureComp will:

Enter and assign claim to the SILBA dedicated appropriate adjuster within 24
hours

Make 3 point contacts within 24 hours
Investigate claim and determine compensability
Evaluate and reserve for exposure

Develop disposition plan

Electronically report claims to the Department of Industrial Accident
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Reporting and 1st Report of Injury

There a couple of different methods to report claims to FutureComp. The preferred method would be
to input claims directly into the FutureComp claims system. You also do have the ability to e-mail or
fax an injury report to us.

= Entering claims via the FutureComp claims system
o Instructions on how tofile a claim are located on pages 9-17

o If yourequire a user name and password please contact:

Sarah Depergola
Vice-President & MIS Systems Reporting
Tel: 413-750-4273 / Fax: 413-739-9330
Email: Sarah.Depergola@usi.com

Sonja Cruz
Technical Services Associate
Tel: 413-750-4321 / Fax: 413-739-9330

Email: Sonja.Cruz@usi.com

Heather Touchette
Technical Services Associate
Tel: 413-750-4241 / Fax: 413-739-9330
Email: Heather.Touchette@usi.com

= If submitting a claim via e-mail or fax (1st report of injury forms can be found on pages 18-
19), please send the information to:

Ellen Nassif, Medical-Only [Non-Lost Time] Claims Adjuster
Tel: 603-665-6143 / Direct Fax: 610-537-2850
Email: Ellen.Nassif@usi.com

Cheryl McCarthy, Lost-Time Claims Specialist
Tel: 781-939-2026 / Direct Fax: 610-537-1905
Email: Cheryl.McCarthy@usi.com

* Do not submit First Reports of Injury to the Commonwealth of Massachusetts,
FutureComp will file these electronically for you
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Accessing the Claims System from the Web

Copy and paste the web address to your browser and press Enter:
https://www futurecompclaims.com

The following screen will appear.

& CoffeeCup Image Mapper map file - Windows Internet Explorer o[- I {

i Eﬂi Edit View Favorites Tools

@U o |é http://www futurecompclaims.com v|¢" X Hb Bing 2~

5.7 Favorites | @& CoffeeCup Image Mapper map file

e “‘E 4 4

Welcome to the

FutureComps
Client Portal

Report a Claim
Access iClaims Expert

Request Client Login

m T m 1 G— T BT
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https://www.futurecompclaims.com/

How to Report a Claim

Click on “Report a Claim” and enter in your “Login” name and “Password”.

& hitps:/waw.iclai T pps/ice/cow/ic gin.r’brand=futurecomp - Windows Internet Explorer =N [é]
[ File Edit Wiew Favorites Tools
uu |g, https://www.iclaimsexpert.com/apps/ice/cow/icowlogin.r?brand=futurecomp = 5 |‘f| A | ‘ b Bing R 'l

5 Favorites | & https:/ fwww.iclaimsexpert.com/apps/ice/cow/ic... | |

| FutureComp®

‘Welcome to our new on-line claims reporting system. Please bookmark this page for future use.

Login:

Password:

Can't Login? Maintain User Details

When you see this pop-up click “Yes”.

-

Windows Internet Explorer | 3|

I.-"-_-'“-I The webpage you are viewing is trying to close the window.

. e

Do you want to close this window?
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Select the type of claim to open: |%)

® Enter a new Workers Compensation claim,
O Enter a new General Liability claim.

Log Out [ Proceed to Claim Entry

Clickon a yellow question
mark|(?)| button to view help on that data field.
* Date of Birth: 3] [UVmﬂ 950

Enter the date of birth of the claimant in MM/DD/YYYY format.
# of Dependents: 3l[g

Enter the number of legal dependents (not including the claimant) of the claimant.

An asterisk |(*) indicates required information

¥ desgnates regured fems

Input dates and times in the following formats:
Dates: 01/01/2001 or01/01/2001 or 01012001

Times:  (09:00 (select AM or PM)

11
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Insured

Reporting a Workers Compensation Claim

Selection

In this example, choose “State Workers’ Compensation Act”

Insured 2 3
Selection bk o G b e bbbt it - Completio
Confirmation ’ ) ) N 2 pStruetions v i

For client Telematics Corporation.

The Employer has more than one type of policy. Which type of claim are you making:
(?E Workers' Compensation Act
OEmployer's Liability

[ Cancel ] L Next to Insured Confirmation page —

Insured

Reporting a Workers Compensation Claim

Confirmation

The Insured Confirmation page confirms that you are opening a Workers Compensation claim:

Insured y
Insured ottt e R e RS St ompletio;
Selection Confirmation Dotails” Detalls Detalls structions ks ek

For client Telematics Corporation.

You are about to open a ‘State Workers Comp Act claim for Telematics Corporation, Telematics Wireless.

der to successfully open a new claim today. If you do not have the following information, you can Cancel and

You will need the folliE s
- Pthe claim to us.

obtain the informatio

Phone number of employer representative we can use to obtain more information about the injured worker and the accident details.
Location of where and when the accident happened and when the employer first became aware of the accident.

The SSN of the injured employee, as well as his/her full name, address, and a phone number.

The type of injury or iliness, cause, and result

After entering the mandatory and as much optional details about the accident as you can, the system will generate and email to you (in PDF Format) a
jurisdictionally acceptable first report of injury form. In some cases, you (as the employer) may be legally required to sign and send this form to the proper state or
federal jurisdiction. If unsure, contact the claims adjuster that is assigned to this claim for advice.

Press "Cancel" now to abandon.
Press "Back to Insured Selection page" to choose a different Employer.
Press "Next to Employer Details page" to proceed with creating the first report of injury .

[ « Back to Insured Selection Page ] [ Cancel ] [ Nextto Employer Details page — ]
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Reporting a Workers Compensation Claim

Employer

Details

Employer

Insured Insured
Selection Confirmation Details
* designates required tems

* Employer Location: @ country:[ UNITED STATES

Street: i234 Main Street

o'airn,la l“"'“ " P o nletio
Detalls “w,l. ctions R el
For client Telematics Corporation.
v Check the box next to a
selection and the identical

information will auto-populate
each time you input a new

* Telephone:

* Jurisdiction: @ Lousisna v O

NAICS Code: (@l 811213 - Communication Equipment Repair and Maintenance [
SIC Code: (# 4899 - communications Services, NEC [

Insured Report #: @ '

Client Report #: @

Location #: @ 1234567 | O

* 4 i . .
Lication Cadng: Region: | Southcentral Region v |

Louisiana v

Area: :None Provided v:

State:
Click any Question Customer: | None Provided |
Mark for help
completing that field.

city:  |New Orleans M
@l [ss5-565-5555 |

claim. The field will remain
editable; check the box to save
time and change it when you

need to.

[ Cancel ||

Nextto Employee/Wage Details page — ]
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At the bottom of each
screen, click “Next” to
continue.
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Employee/Wage

Inputting Workers Compensation Claims Details

Insured Insured Employer Employee/Wage Decurrence/Treatment | Special 53
Selection Confirmation Details Details Detalls Instructions ket 7
For client Telematics Corporation.
* designates required tems
*Employee (Bl Employee Social Security Number v | s: |222222222 K i Input the SOC‘la|
ID: ' S ' Security Number, then click
* Name: @l First Middle  Last ) » on the Tab key.
Joe I | Smith [sufix v
* address:  [E] Comtry:: UNITED STATES V If an employee has
Street: 123 Main St | prior claims in the YCE
_ _ . | ‘ system, much of the
cry: el | State: | Louisiana v zp: information on this page
70458 _ will auto-complete.
" Telphone: [l soss5esess |
*oateof  [@[oympazs If not, insert de.talls on
Bi®: ' ‘ this page.
* State of (@[ Texas ¥ O
Hire: i )
Gender: @ Ounknown ©Male  OFemale
Marital Status: (B Ourknown Osingle ®Married OSeparated O Divorced
O widowed
Spoken 'English vl O
Language: : :
#of @
Dependents: 4 =
Date of Hire: @:UUU]/ZUU
Occupation: 3] aQ
Insured @
Employee Id: ;
Employee [
Supervisor: ‘
Employment  [B]| Regular employee v O
Status: ) —
Ngg;class (2] 0951 - SALESPERSON - OUTSIDE vl O
C } ' :
, ' ] Be sure to note here if:
Wages: @s 1200 | Per: @Hour Opay Owesk Omonth OYear
Oother: | | Embl
L mployee was
#daysworked (Bl ©O1 ©O2 O3 04 @5 Os O7 i
per week: paid for the
Fulpayfor (@] ®ves Ono date of injury
g:/of:r}.lry: - = Salaryis
salary i N $
continue: S (i continued
( «— Back to Employer Details page ][ Cancel || Next to Occurrence/Treatment Details page — ]
14
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Reporting a Workers Compensation Claim

lOccurrence/Treatment

Details

Occurrence/Treatment

| coten el M el R ercums (] Competon

For chent Telemsatics Corporation.
oAl PgteY ey Be sure to use
Employee began work: @ ®am OPM the correct
* Date of accident: [@[05/152013 | * Time: (0900 | ®am Opm format for Date
* Did injury cause death: & oves om0 If yes, give date of death: (01/01/20011
* Date employer notified: [#[0s5/2013 |+ 1ime: (0330 | ®am Opm 01-01-2001, or
* Nature of injury: [ specific Injury Concussion v 01012001) and
* Part of body: [l Head Skull - v/ Time (09:00)
* Cause of injury: = \ Fall, Slip, or Trip Injury On Ice or Snow v/

* How accident occurred:

* Where accident occurred:

* State of Accident:
Doing usual work:
Contact Name:

Equipment, materials or
chemicals involved:

Specific activity engaged in
when occurred:

Work process engaged in when

occurred:

Safeguards provided:
Safeguards used:
Witnesses:

Date last worked:
Date disability began:
Date returned to work:

Initial treatment:

L?J‘Emp.loyee was walking into building from car (returning from meeting with \
client) and slipped on ice outside mwain entrance, landing on back and hitting
\head.

L . |
Zloid injury/illness exposure occur on employer's premises: ® Yes ONo
Specify the department or location on the premises: |outside main entrance

| Texas v
# ®ves Ono
)] First Middle  Last
Title v | Walter \Jones | Suffix ¥ O

Telephone: |222-222-2222
= 1None 5 ‘

[#[valxing into building from parking lot. \
|

@‘Recurninq from meeting with client. ‘

& Oves ®no

& Oves ®no

@ First Middle  Last Phone
Title v | Suffix ~
Title B | Suffix v

@[ospsre013 |

[#[0s5p1672013

@

[B ©ONo medical treatment
O Minor: by employer
OMinor: by clinic or hospital
OEmergency care

OHospitalized > 24 Hrs.
@ Future major medical / Lost Time anticipated

Physician/Health Care provider: (%] First Middle  Last )
| Title v John Smith Suffix M O
Country:| UNITED STATES v
Street: 123 High Street
City: Slidell State: Louisiana v | Zip: 70458
Hospital: B name: - =
Country:| UNITED STATES v
Street:
City: [ State: [Select State v Zip: ] 17
[ « Back to Employee/Wage Details page ] W.‘,anoel ] [ Next to Special Instructions page — ]
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Occurrence/Treatment

Reporting a Workers Compensation Claim Details

Date last worked: #llosnsr013
Date disability began: 2l 05/16/2013

Initial treatment: B OnNo medical treatment
O Minor: by employer
OMinor: by clinic or hospital
OEmergency care
OHospitalized > 24 Hrs.
® Future major medical / Lost Time anticipated

Special

Reporting a Workers Compensation Claim Instructions

Insured Insured Employer Employee/Wage Occurrence/Treatment Special Ao
Selection Confirmation Details Details Details Instructions ) Lkl diais
For client Telematics Corporation.

Almost finished! Please tell us if you have any special instructions. These items are not shown on the first report of injury.
* designates required Xems

* Send first report of injury to: 2] iisasudbury@yorkrsg.com | O
Note: You may enter multiple email addresses seperated by commas
Contact me first: (@ O check this box to alert the adjuster to contact you prior to any investigation.

Any message for the adjuster:  [2] |
Place a message for the claims examiner here.

Would you like an investigator (2]
involved:

Based upon the information provided, a new Indemnity claim will be opened momentarily. If you believe that this is an incorrect decision, change

this decision now by selecting one of: | No _? i

This is your last chance, press "Cancel" now | you want to abandon this claim opening. Otherwise, press "Next to Completion page" to submit the

claim and generate the first report of injury

[ « Backto Once!T reatment Details page ] [ Cancel ] [ Next to Completion page — ]

/
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At this point, you have 3 choices:

Open another Claim|, [Log Out jor Enter iClaimsExpert,.

If you select|Enter iClaimsExpert

it will bring you into the claims system.

'€ iClaimsExpert - Windows Internet Explarer EI@
FutureComp

Employes/Wage
Details

Qccurrence/Treatment
Details

Special
Instructinns

Completicn

Selaction

For dient FutureComp Demo.

Thank you for completing this report! Please make a note of the claim number. The adjuster should be making their contacts shortly.
Your iCE claim number is: 5592876
The first report of injury? will be emailed to: sarah.depergola@usi.biz

It was not possible to allocate an adjuster to this daim. We will allocate an adjuster to this daim shortly,

Press "Open another Claim" to repeat this process and open another claim.
Press "Log Out” to end this session.
Press "Enter iClaimsExpert” to continue into iCE with your current login.

3
| . s 4 . E f\f‘xm- READER
?You'll need a PDF reader to view your first report of injury.  If you don't have one, you can getithere S

our first report of injury will be emailed shortly from info@idaimsexpert, com. Please ensure that your email service does
not block incoming emails from this address.

[ Open another Claim | [ Log Out | [ EnteriClaimsBExpet |

Done /" Trusted sites | Protected Mode: Off 3 v HA%B -

17
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FORM 101 The Commonwealth of Massachusetts DIA USE ONLY

Department of Industrial Aceidents — Department 101
1 Congress Street, Suite 100, Boston, Massachusetts 02114-2017
Info. Line 800-323-3249 ext. 470 in Mass. OQutside Mass. - 617-727-4900 ext. 470
hittp://www.mass.gov/dia

EMPLOYER’S FIRST REPORT OF INJURY
OR FATALITY

THIS FORM MUST BE FILED BY THE EMPLOYER IN THE EVENT OF AN INJURY THAT RESULTS IN DEATH

OR FIVE OR MORE CALENDAR DAYS OF TOTAL OR PARTIAL INCAPACITY FROM EARNING WAGES.
INSTRUCTIONS AND CODES ON THE REVERSE SIDE - Please Print Legibly or Type - Unreadable forms will be returned,

g | 1 Employee’s Name (Last, First, Ml): 2. Home Telephone Number: | 3. Social Security Number®: | 4. Sex:
M v fr
E 5. Home Address {(No., Street, City, State & Zip Code): Sa. Nalive Language Cede:} 6 Marital Status: 7. No. of Dependents:
— M S
(‘? Other: . [:] I:I
E | 8. Date of Hire (mm/ddfyyvy}): 9. Date of Birth (mm/dd/yyvy): 10. Average Weekly Wage:
E $ ] estimated [} Actual
t1. Employer’s Name: 2. Federal Tax [1). Number:
M 13. Employer’s Address (No., Street, City, State & Zip Code): 14. Employer’s Telephone Number:
P
i I3, Tndustry Code (See Reverse Side):
0
y | 16. Workers” Compensation Insurance Carrier and Tel. No. (NOTLOCAL AGENT/ADMINISTRATOR)] 17. W.C. Policy Number:
E
R 1 18, SetfTnsured? [(dves [dno 19. Business Type : [ ] Service] ] Wholesale[ ] Mfg.
If Yes. Self-Insurer Number: [ Retail [ Other
20a. Insurer’s Casce/Claim File No.:
20. DATE OF INJURY (mm/dd/yyyy):
;|21 Was Employee Injured on Employer's Premises? [ |ves  [INo  [22. Location of Injury if not on Employer's Premises:
N
1 | 23. FIRST day of Total or Partial Incapacity to Earn Wages 24, FIFTH day of Total or Partial Incapacity to Earn Wages
U | (mwm/dd/yyvy) (mm/dd/yyyy):
R
Y 1 25. If Employee has Died, Date of Death (mm/dd/yyyy): 26. Source of Injury {Chemicals, Machinery, etc.):
H
N {27, Brefly Deseribe How Injury/Exposure Occurzed and Body Pari(s) involved:
F
0]
18
1}: 28, Person to Whom Injury was Reported (list position): 29. Date Reported (mm/dd/yyyy): 30. Date Reported as work related
T (mm/ddfyyyy):
é 31. Injury Code(s) Body Part Code(s) 32. Witness(es) to Injury - Give Full Name(s). if none state as such:
~ | to body part  a.
b. to body part b,
C. to bedy part  c.
33. Has Employee Retuned to Work? ] Ves [ No 4. Date Employcc Retumed to Work(mm/dd/yyyy):
35. Employse’s Regular Occupation: 36. Has Employee Returned to Regular Occupation: D Yes [:] No
I3 37. PREPARER’S Name {SEE INSTRUCTIONS ON REVERSE SIDE): 38. PREPARER’S Tiile:
R
E
P
A | 39.PREPARER’S Signature (SEE INSTRUCTIONS ON REVERSE SIDE): [40. Date Prepared (mm/dd/yyyy): 40a. PREPARER’S e-mail address:
R
E
R
*Disclosure of Social Security Number is Voluntary. It will aid in the processing of your report. Form 101 - Revised 7/2010 - Reproduce as needed.

THES FORM DOES NOT CONSTITUTE AN EMPLOYEE’S CLAIM FOR BENEFITS UNDER WORKERS’ COMPENSATION,

18
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EMPLOYER’'S FIRST REPORT OF INJURY OR FATALITY

FILING INSTRUCTIONS

WIIEN TO FILE: File this form within 7 calendar days, not including Sundays and legal holidays, of receipt of notice of any injury alleged to have arisen
out of and in the course of employment, which totally or partially incapacitates an employee for a period of 5 or more calendar days from earning wages.
This form is not an admission of liability, but must be fiked even though the Employer may believe that the Employee is not injured, or that the Employee is
not entitled to benefits under M.G.L. Chapter 152.

WHERE TO FILE: This form shoutd be mailed to the Department of Industrial Accidents at the address shown on the front of the form. Copies must also be
provided to the Employee and to the Employer’s Workers” Compensation insurer.

PENALTIES: Failure to report injuries on this form may result in a fine of $100.00 in accordance with M.G.L. Chapter 152, Section 6,
EMPLOYER’S NAME & SIGNATURE IN BOXES 37 & 39: This form must be filed by the employer or an autharized agent/representative of the

employer.

NATIVE LANGUAGE CODES

1 — English / 2 — Portuguese / 3 — Haitian Creole / 4 — Spanish / 5 — Chinese / 6 — Vietnamese / 7 — Cape Verdean / 9 — Other

INDUSTRY CODES

Aggiculture, Forestry aud Fishing

01 Agriculture Production - Crops

02 Agriculture Produciion - Livestock
07 Agricutural Services

08 Foresiry

0% Fishing, Hunling and Trapping

MI[ -IIE

10 Metal Mining

12 Coal Mining

13 Oil and Natural Gas

14 Nonmelallic Minerals, Except Fuels

Construchon

15 General Buiiding Conmactors

16 Heavy Construction, Ex. Building
17 Special Trade Contractors

Menufscuring

20 Food and Kindred Products

21 Tobaceo Products

22 Textle Mill Products

23 Appare! and Other Textile Products
24 Lumber and Weood Products

25 Furpiture and Fixnres

26 Paper and Allied Products

37 Printing and Publishing

28 Chemicals and Aflied Products

29 Poiroleum and Coal Products

30 Rubber and Misc. Plastic Producits

31 Leather and Leather Products

32 Stone, Clay and Glass Products

33 Primary Metal Industries

34 Yabiicared Metal Products

35 Industrial Machinery and Equipment

36 Elecironic and Other Electrical Equipment
37 Trawsportation Bquipment

38 nstruments and Related Products

3% Miscellaneous Manufacturing lndustries

Trapsportaition and Public lics

40 Railroad Transportation

41 Laocal and Interurban Passenger Transit
42 Trucking and Warehousing

43 ULS. Postal Service

44 Water Transporiation

45 Transportztion by Air

46 Pipelines, Fxcept Natural Gas

47 Transporiation Services

45 Communications

49 Electric, Gas and Sanitary Services

Wholesale Trade
50 Wheolesale Trade - Durzhle Goods

51 Wholesale Trade - Non-durable Goods

Reail Trady

53 Building Malerials and Garden Sapplics
33 General Merchandizing

54 Food Stores

55 Automotive Dealers and Service Stations
56 Apparel and Accessory Stores

57 Fumiture and Home Fumishing Stores
58 Eating and Drinking Establishmenis

59 Miscellaneous Retail

Finanee, Insurance and Real Estaic

60 Depository Institutions

61 Nom-depository Institulions

62 Security and Commodity Brokers

43 Insurance Cariers

&4 Insurance Apents, Brokers and Service
65 Real Eslate

&7 Holding and Other Investment Officers

Services

79 Hotels and Other 1odging Flaces
72 Personat Services

73 Business Scrvices

75 Auto Repair Services and Parking
76 Miscellaneous Repair Services

78 Motion Pictures

79 Amuserents and Reareation Services
80 Health Services

21 Legal Services

&2 Fducational Services

83 Social Services

4 Musewns, Bolamical, Zoological Gardens
86 Membership Organizations

87 Engineening and Management Services
§8 Prive Households

89 Services, NEC

Public Administration

91 Excemtive, Lagislative and Garden

92 Justice. Public Order, and Safety

93 Finance, Taxation, and Monclary Beneffis
94 Administration of Human Services

93 Envirenmental Quality and Housing

96 Administration of Fcomomic Program.

97 Nationa! Security and Tnternational Affairs

Noa-classifiable Establishments

9 Nuw-chasst e Estahlishments

NATURE OF INJURY OR ILLNESS CODES

100 Amputation or Erucloation
116 Asphyxia or Stranguladen Etc
126 Burns (Heat)
130 Bums {Chemical}
140 Concussion
160 Coniusion, Crushing, Bruise
170 Cul, Laceration, Puncture
190 Dislocation
200 Electric Shack, Electrocution
216 Fracture
250 Hernia, Rupture
300 Scrarches, Abrasiona
310 Sprzins, Strains
400 Multiple Injaries
900 No Injury
250 Demage to Prosthetic Devices
495 Nu Other Injury, NEC**
998 Non-classifiable

v

Infective or Parasitic Disease
15C Infective or Parasitic Discase, NS®
151 Amchiasis
152 Anthrax
153 Brucellosis
154 Conjunctivitis and Opthalmia
156 Tetanus

157 Tuberculosis
159 Other Infective or Parasitic Discases

Dematiti

180 Dermatitis, UNS*

183 Primary Tnfections of the Skin

184 Other Skin Conditions

185 Dermatitis, Allergenic or Contact

189 Skin Condition, NEC**
Poisoning Syslemic

276 Poisoning, Systemic, TUNS*

271 Due to Toxic Materials other than Lead

272 Diseases of the Bloed and Rlocd Forming
Organs

273 Upper Respiratory Conditions

274 Influenza, Pocumonia, Etc.

276 Other Discases of the Gastro=Intestinal
Tract

27% Effects of Lead

279 Other Toxic Effects of One Sysiem Only

Respiratory Systems, Condit

570 Respiratory Systems, Conditions of

571 Upper Respiratory

572 Asthma, Tnfluenza, Pnenmonia
P .

280 Pncumoconiosis

281 Aluminosis

282 Anthmacosis

283 Asbestosis

284 Byssinosis

28BS Siderosis

286 Silicosis

287 Ofher Pnenmocomnioses

289 Pneumoconiosis and Tuberculosis
Nervous Sysiem, Conditions of

560 Nervous System, Conditions of - NEC**

561 Discases of the Ceniral Nervous
System

362 Diseases of the Nerves and Peripheral
Gianglia
Neoplaem Tumor

550 Neoplasm Tumor, TTNS*

551 Malignant

352 Benign
Radistion Effeets

290 Radiation Effccts, UNS*

291 Non-lonizing Rediation

292 Microwaves

293 lonizing Radiation - X-Ray

294 Tonizing Radiation - Jsotopes

295 Welder's Flash

Other

265 Carpal Tunne! Syndrome

510 Cardiovascular and Otker Conditions
of the Circulatory System

520 Complicalions Peculiar tv Medical Care

500 Viffects of Changes in Ammospheric
Pressure

240 Effccts of Environmental Heat

220 Effests of Exposure to Low Temperamre

530 Eye, other Diseases of the Eye

230 Hearing Loss or Impairment

991 Heari Condition [Excludes Heart Attack

320 Hemorrhoids

330 Hepaiitis, Serum and Infective

275 Hepatisis, Toxic

260 Tnflamimation of Joints, Ere.

540 Mental Disorders

860 No llness

999 Non-classifiable

590 Occupational Tisease, NEC*

580 Symptoms and Al-defined Condilions

BODY PART AFFECTED CODES

Head

100 Head, UNS*

110 Brain

120 Ear(s), UNS*

121 Ear(s), External
124 Ear(s), Intemal

130 Eye(s), UNS*

140 Face, UNS*

141 Jaw, Chin

144 Mouth and Throat (vocal chords, larynx)
146 Nose

148 Face, Multiple Parts
149 Face, NEC**

150 Sealp

160 Skull

198 Head Multple

200 Neck & Cervical Vertebrac
LUPPCR EXTREMITIES

306 Upper Extremities NEC**
310 Armds), TINS*

311 Ugper Amm

313 Elbow(s)

315 Foreann{s)

318 Arm(s}, Muitiple

319 Ammis), NEC™®

320 Wrist(s)

330 Hand(s), Not Wriss or Fingers
340 Fingesis)

398 Upper Extremities, Mulliple

400 Trunk, UNS*

419 Abdomes, Tntemal Organs,
Inguinal Hernia

420 Back

230 Chest, Ribs, Breasthone,
Infernal Organs

440 Hip(s)..,Pelvis, Organs and
Buttocks

450 Shouldei(s)

498 Trunk, Mutiple

LOWER EXTREMITIES

500 Lower Extremities

510 Leg(s), UNS*

513 Knee(s)

S5 Lower Legls}

518 Leg(s), Muhipie

519 Lep(s), NEC=*

520 Ankle(s)

530 Foot or Feet, Not Ankle

540 Tea(s)

598 Lower Extremities, Muitiple

700 MULTIPLE PARTS

Applies when more than one major body part
=3 been effected such ag an sym and 2 Jeg
NON-CLASSIFIABLE - Insufficient infor-
mazion to identify part of body effected. In-

chudes damage 1o prosthetic devises.

59

&

*UNS - UNSPECIFIED

**NEC - NOT ELSEWHERE CLASSIFIED
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FutureComp Service Team
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FutureComp-

SELF-INSURED LUMBER BUSINESSES ASSOCIATION - SERVICE TEAM LISTING

Rev12/22

ADMINISTRATIVE TEAM

Todd R.Johnson, Administrator
President

Tel: 781.376.2682

Email: Todd.Johnson@ usi.com

Katherine l. Camire, Administrator
Account Executive - FutureComp
Tel: 603-665-6121

Email: Kathy.Camire@ usi.com

Stefania Mahar, Administrative Assistant
Tel: 413-750-4216 Email: Stefania.Mahar@ usi.com

FINANCE

Seth Pratt, Senior Accountant
Tel: 603-665-6001
Email: Seth.Pratt@ usi.com

Maria Sullivan, Finance Director
Tel: 413-750-4257 / Fax: 413-739-9330
Email: Maria Sullivan@ usi.com

UNDERWRITING

Sherry Shevlin, Underwriter
Tel: 413-750-4208 / Fax: 610-537-2379 Email: Sherry.Shevlin@ usi.com

*

* Certificate of Insurance Requests: FutureCompCertRequest@usi.com

CLAaimMS & CASE MANAGEMENT TEAM

Cheryl McCarthy, Lost-Time Claims Specialist
Tel: 781-939-2026 / Fax: 610-537-1905
Email: Cheryl.McCarthy@ usi.com

Ellen Nassif, Medical-Only Claims Adjuster
Tel: 603-665-6143 / Fax: 610-537-2850
Email: Ellen.Nassif@ usi.com

Tony Vigna, aic, TPA Claims Team Lead
Tel: 781 376 2610 / Fax: 610-537-4080
Email: Anthony.Vigna@ usi.com

Steve Grahn, Vice-President Claims
Tel: 413-750-4250 / Fax: 413-739-9330
Email: Steve.Grahn@ usi.com

Kathy Leone Rnccm, Nurse Case Manager
Tel: 413-750-4229 | | Fax: 610-537-9490

Deborah Uckno rRnccm, Nurse Case Manager
Tel: 203-634-2838| | Fax: 610-537-4605

Email: Kathy.Leone@ usi.com Email: Deborah.Uckno@ usi.com

Kimberly Ferris, RN, ccm, Vice President Medical Case Management
Tel: 413-750-4213 / Fax: 610-537-2729 / Email: Kimberly.Ferris@ usi.com

*Loss Run Requests: FutureComp-WCSupport@ usi.com

Sonja Cruz, Technical Services Associate Heather Touchette, Technical Services Associate
Tel: 413-750-4321 / Fax: 413-739-9330 Tel: 413-750-4241 / Fax: 413-739-9330
Email: Sonja.Cruz@usi.com Email: Heather.Touchette@usi.com

Sarah Depergola, VP MIS Systems Reporting
Tel: 413-750-4273 / Fax: 413-739-9330 Email: Sarah.Depergola@ usi.com

Loss CONTROL & SAFETY

Dan McCarthy, cPea, Loss Control VP / Team Leader
Tel: 508-570-1449 Email: Daniel.McCarthy@usi.com

MARKETING

Ryan Foye, Vice President FutureComp
Tel: 781-376-2622 / Cell: 603-315-4872 Email: Ryan.Foye@usi.com
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Medical Case Management
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Medical Case Management

Medical case management is a collaborative process assess, plans, implements, coordinate,
monitor and evaluate the options and services required to meet an individual’s health needs;
using communication and available resources to promote quality, cost effective outcomes. The
underlying premise of FutureComp case management is that when an individual reaches the
optimum level of wellness and functional capability, everyone benefits: the individual being
served, their support system, the health care delivery system and the reimbursement sources
or payers.

The goals of medical case management are:

= Assist the employee to achieve an optimal level of wellness and function by
facilitating timely and appropriate health services.

» Facilitate early return-to-work through transitional/light duty return-to-work
programs.

= Assure appropriateness of treatment.
= Assure appropriate duration of treatment.

* Through communication and consultation with claim adjusters facilitate
appropriate expenditure of claims and timely claim determinations.

= Channel injured workers to their approved Preferred Provider Network providers
when appropriate.

= To assure that the injured worker receives quality, cost effective medical care.

* Enhance employee productivity, satisfaction and retention.

Medical Case Management consists of the following steps:

* Information gathering

=  Assessment/Problem identification

= Rehabilitation plan development/Goal setting
* Rehabilitation plan implementation

* Ongoing and timely reporting

* Rehabilitation plan follow through and outcome assessment
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Utilization Review
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Utilization Review

Massachusetts workers' compensation insurers are required to undertake utilization review of
health care services provided to injured workers in accordance with the Utilization Review
and Quality Assessment Regulation (452 CMR 6.00). The Commonwealth of Massachusetts
Department of Industrial Accidents has approved FutureComp to conduct utilization review
on Massachusetts workers' compensation claims. FutureComp’s approved Utilization Review
agent number is 12-020.

As part of the utilization review process, FutureComp health care professionals review the
medical treatment provided or proposed by the injured worker’s health care provider to

determine if the services are medically necessary and appropriate and in compliance with 452
CMR 6.00.

FutureComp’s Claim Department will mail the injured worker an identification card that the
injured worker should present to their treating medical practitioner each time they receive
health care services for their work-related injury. This card lists the fax number to send written
requests and the toll-free number that the treating medical practitioner can call before they
begin health care services. This card is for identification purposes only and does not guarantee
payment for services. All eligibility/financial questions should be referred to FutureComp
Claim Department.

All requests for services should be faxed to (866) 293-8018.

In case of emergency, utilization review agents allow 24 hours after an emergency admission,
service or procedure to notify us and request approval for the health care services.

Injured workers, providers and employers can call our toll-free number at (800) 817-5307 with
any questions or concerns regarding Utilization Review. Please note that FutureComp has an
appeal process if the injured worker, provider or representative is not in agreement with
Utilization Review decisions. Our Utilization Review Department is available Monday
through Friday from 9:00 am to 5:00 pm. The toll-free number takes messages on a 24 hour 7
days a week basis.
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Section VII

The 10 Most Frequently Asked Questions
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How Can We Help You ... Please Call Us.

The 10 Most Frequently Asked Questions

1. Does the injury information form need to be completed in its entirety?
There is minimal information that needs to be completed for a claim to begin the process
and receive a claim number. The adjuster will gather the remaining portion of
information during the investigation process.

2. How are lost wages calculated when an employee is out of work?
When an injured employee is totally disabled from working, their benefits will be based
on 60% of the gross (pre-tax, pre-benefits) average weekly wage for the 52 weeks prior to
date of injury. When paid, these wages are also exempt from taxes.

3. Iamapproved to receive claim reports, who do I call for them?

Loss Run information or any customized report request should be emailed to:
FutureComp-WCSupport@usi.com

Sarah Depergola
Vice-President & MIS Systems Reporting
Tel: 413-750-4273 / Fax: 413-739-9330

Email: Sarah.Depergola@usi.com

Sonja Cruz
Technical Services Associate
Tel: 413-750-4321 / Fax: 413-739-9330

Email: Sonja.Cruz@usi.com

Heather Touchette
Technical Services Associate
Tel: 413-750-4241 / Fax: 413-739-9330
Email: Heather.Touchette@usi.com

4. Isit all right to fax/email first reports of injury?

While the preferred method of reporting a claim is directly into the FutureComp claims
system via the web portal; yes, fax/email is an acceptable manner of reporting a claim to
FutureComp. The first report of injury needs to arrive in an expeditious manner allowing
FutureComp to begin the claims process. We would enter the claim on your behalf.
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10.

. What information is needed to pay a medical bill?

Two things are needed, an itemized bill and a medical report. If the bill is a balance
forward or there is no medical report attached, the bill is sent back to the provider
requesting proper information.

Who do I contactif I have a claim or I receive a medical bill?

Reach out to your Medical-Only or Lost-Time Claim Adjuster, Their contact information
is on the Service Team Listing [page 21].

When are Indemnity/Medical/Expense reimbursements mailed?

Reimbursement checks are mailed every Thursday.

Do injured employees get reimbursed for mileage, tolls and parking when they attend
medical visits?

Yes, the injured employee is paid the Federal mileage reimbursement rate that is in place
at the time. Tolls and parking are paid at face value.

How quickly does a new injury need to be reported?

All injuries need to be reported immediately. The sooner FutureComp receives the claims
information, the sooner we begin the investigation. The more time that lapses in the
reporting of a claim the less information can be gathered. There is also a state-mandated
requirement that requires that a claim be reported within seven calendar days.

Are injured employees entitled to any benefit for permanent scarring due to work
related injuries?

Yes, but only if the scar happens to be on the face, neck or hands. The amount of
remuneration depends on the length, width and color of the scar.

If there are any questions regarding your program, please do not hesitate to contact us.
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Section VIII

Sample Forms Injured Employees Will Receive When a Claim is Filed
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Prescription Cards
(Bi-Lingual are Available)
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FUTURECOMP .

FutureComp T11E WA ST STE 201 °e
HICOPEE, MA 01020 .
o6 myMatrixx
An Express Scripts Company
Prescription Cards: Available in Bi-Lingual
. ; ) 4 )
myMatrTxx FutureCompr

RxBIN 003858 RxPCN WC

RxGrp NX5A
Egos#oe,r 9151014609
DOI 20170301 Intentionally left blank

| Name  JOHN Q SAMPLE
CLM# STRAT-123456789

For Workers’ Compensation Only

2019999939 - 000000001 CID PMM-CWK

¥ JOHN Q SAMPLE
@ 123 ANYSTREET
T APT.456
SOMETOWN, US 99999-9999

001 0101000006666660 ﬁ
. )

Your Workers' Compensation Protection from Unsafe Drug

Prescription ID Card Interactions

FutureComp has chosen myMatrixx, an Express It is important to fill your prescription through an in-network
Scripts company to manage your Workers' pharmacy rather than receiving medication directly through
Compensation pharmacy program. Attached above is your doctor because it does not go through the customary
your prescription |0 card that you can use immediately _safety checks provided at a pharmacy. A pharmacist

at an in-network pharmacy for your work-related injury provides oversight and knows about all medications you

or iliness. By using your prescription ID card at an may be taking as well as your medical history. This can help
in-network pharmacy you won't pay up front or need to protect you against unsafe drug interactions.

submit reimbursement requests to FutureComp.

Sign Up for Home Delivery
myMatrixx utilizes the Express Scripts Pharmacy to provide

In-Network Pharmacies Located home delivery of medications for greater convenience,
service and safety. The benefits of home delivery are:

Near You
Here is a partial list of in-network pharmacies located = Get a 90-day supply conveniently by mail
close to the address we have on file for you. For » Delivered to your home with free standard shipping

additional pharmacy locations, go to www.myMatrixx.com

and click on Pharmacy Search or call the customer care *  Easy refills online, phone or mail

number on the backside of your pharmacy card. To sign up for home delivery, call myMatrixx today at
*This list is subject to change without notice 800.945.5951.

Pharmacy1Name Pharmacy2Name Pharmacy3Name
Pharmacy1Addr1 Pharmacy2Addr1 Pharmacy3Addr1
Pharmacy1Addr2 Pharmacy2Addr2 Pharmacy3Addr2

P1City, 1 P2City, 82 P3City, 53




Sample Utilization Review Card
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MA Vtilization Review - Letter of Intreduction for Employes
Agapt. #12-020

Deor Jobn Doe.

Massachnzes worken' compansation insrers arz requived 1o endenake wilizton ravisw of the haalth care s=rvices provided m
menred workers in sccordyace with the Urilization Review and Qualicy Assessment Program (432 CME 6.00).

FuturaComp is tha claims sdministrater of your employer's andfor insurer’s workers' compansation program. The Carrmonwaalh of
Maseachmsemns Deparnmens of ndueninl Accidents has approved FamreComp to condnct nrilizanon revisw on Masssckasens workers'
compeasation chaime. Funm=Comp i so approved UR. ageot (F12-020), As pan of fie wolizaten review process, FunusComp's heakth
care profassionsls assecy the medics) reament suggasted by vour Practitiorsr to detenniss if the medical cors is reasomable and
sprreprine and in accordamce with 432 CME .00,

At the bonom of this lzrzr is your idzanficanon card that yeon should prasent to your feating medical pracrifioner each nmes you
receive medical mespmgnt for your work ralared iojury. This cand lsis the wl] free nomber ther you or your Teatng medical
pracritioner should call before you begin tr=armant, This card i for identificstion parposes only 2pd doss not Sasrantz2 payment for
sErvicas.

In case of emergency, utiliration review sreats allow 24 hours after &0 ercergency admissien, sevice of procaduse for you or yous
reprasentagive to ponfy us and raquest spproval of renmment at (B35) 8740123,

If a1 any time 20 injured employ:z, ordsring provider, of employse IepTesataive beliaves the utlization review agent's conduet tobs
m viflzaon of iz Cods of Massschusens Regulatons, 432 CMR 600 et teq. & complaint may bs fill2d with the Daparoeant of
Indusoial Accideats by conmotag the Departrent by phons at (617) 7274500 x438 and requesting 1 UR agen complamt fom

(133A). & copy of this fopm iz posi=d on the Deparmmant's website 21 nors: mass vy feworksrcopnens dom/dis |

Plzace fes) Dee 10 call your clasms adpister ar (8559 874-0125 if you have soy questions of conserns regardiag Usilization Review

Flsase pote that FumreComp hes 20 oppeal process if you are nor in agreement wirh any Udlizaton Paview decisions The Unlizeran
Bevisw sl s svailibie Moadyy troegh Friday from f000 a.m. 1o 500 pum.

All eligibilttyrfinancial questivns shoold be referred to vour claims sdjuster in the ¢lsims department at the nomber of
(855) 5740123,

If yon have eny quasions regardisg this lener or sead 3 replacemen: Utilostion Review idsoiifeadon card plaase contact
FumreComyp Clakm Department,

FuturaComp

P Ll Review .i.-.ul-_n.ql; o
Jokn Doe B e ey 0
59GLE'}NDR hm%ﬂ.-n‘hmqgmq;
WILBRAHAM. MA 01095 - i

OR02017

Joka Dos

400011
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