Filing Claims Online

Prompt claim reporting has a direct correlation to
reduced claim costs and premiums!

Reporting claims within 3 days can significantly
reduce your premium.
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GO TO OUR WEBSITE, WWW.VADAGSIA.COM
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Providing Workers Compensation Insurance to pOM S

Virginia's Franchised New Car & Truck Dealers
Since 1981

Home File A Claim Create A Panel Download Forms Request A Quote Other Resources About Us

Find the oo —— anage your workers compensation insurance here. Whether you need
to file a claim, creale a Panel of Physicians, or locate forms, training & safety resources, you have
come to the right placel

We specialize in helping franchised new car and truck dealers reduce claims and control workers
comp costs with tools and techniques developed through years of experience in our industry. And

5 in the form of dividends.
www.vadagsia.com/home.html

Click on the “File A Claim” link in the menu bar
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Home File A Claim Create A Panel Download Forms Request A Quote Other Resources About Us

Filing A Claim

VADA GSIA's Third-Party Administrator {TPA) is PMA Companies. In the event you should need to file a claim, we strongly
encourage you fo file the claim online at the PMA website using the link below. You will need your user name and password. If you
do not know your user name and password, contact us at 804 545 3002 or 804 545 3012.

Remember, filing a claim within 3 days of occurrence strongly reduces the average claim cost and ultimately helps keep your
premiums down and increase your share of future declared dividends!

CLICK HERE TO FILE A CLAIM

Click Here To Fie A Claim

Click on the “CLICK HERE to file a claim” button



You will be taken to our Third-party Administrator’s website
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Home > Report a Claim

CLIENT SERVICES
Reporta Claim

RMIS Tool
PMA Cinch

Find a Network Provider
Medical & Pharmacy

Risk Control Services
FMA Websource

Injured Worker Center

Report a Claim
Reporting claims promptly aver the Internet enables PMA to react quickly and comprehensively Property Claims Next
PMA COMPANIE§ to loss notices. Within 24 hours, we implement proactive management of claims and initiate Steps

substantive contact with the essential parties, which may include the injured worker, employer,
medical providers and others

PMA Insurance Group

PMA Management Corp,

zfm"‘:aé‘:él;'::"‘ Corp. Prompt communication among the parties helps eliminate confusion, allows for investigation of
facts to make a compensability determination, sets expectations early for estimated length of the
disability, and lays the foundation for prompt return to work. We encourage you to report claims

It's easier than ever for you to repart cisims electronically, with PMA'S new claim reparting enhancements:

an now be entered on one

New Reporting Screens - Clsim information cordion-style screen

enabling you 1o essily navigate throughout the form.
—_—

Click the icon that says “Report a Claim” and you will be taken to a login screen (actual screen
will vary depending upon browser used).
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Enter Network Password

Plezse type your user name and password,

Site: claims. prmagroup.cann

User Name = 9176850
sertame [

- Password = newclaim

™ Save this password in pour password list

Cancel

Type your User Name and your Password in the spaces provided. Click OK.

User Name: 9176850
Password: newclaim



After a few seconds, you will see the New Claim Entry main screen.

From the drop-down, choose the type of claim you want to report (Workers’ Compensation,

Automobile, Liability, Property) and click Go. If you only have one type with PMA, you will not
see this screen.
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P Mew Claim Entry

To enter a claim, please select the line of business.

IWorkers' Compensation ¥ GO

For Worker’s Compensation only, choose your accident state and click Go.
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# Home - New Claim Entry # Help » Exit

Please select the ACCIDENT STATE.
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Complete each of the screens that you see. When you have completed each screen, click Next.

Note that required fields are blue. You must complete these items before you can go to the
next page.

For all dates, use the format mm/dd/yyyy, like 06/20/2007 for June 20, 2007. For telephone
numbers and social security number, do not type the dashes.



Sample Workers’ Compensation screens appear below. The screens are similar for Automobile,
Liability and Property.

Claim Entry Wizard
(required fields in blue)

Employee Information 1 of 4
Location: | bl |
Employee First Mame: I:I Last Mame: I:I
Street Address: | |
City: | | state:| v| zip:|

Telephone Mumber: | | S5M: | | Sex:

Dates must be in format (mm/dd/yyvyy)

Birth Date: HreDate:| |
Marital Status: b | MNumber of Dependents:
Employment Status: hd |
QcrupationJob Title: |
Occurrence Information 2 of 4
Dates must be in format (mm/dd/yyyy)
Accdent State: | AL Date of Injury/Tiness:
Acddent Cause: » |
Injury Mature: W |
Body Part: hd
Side of Body: w |
Accident Description;

Time Employee Began Work - Hour: Mins O am Oem
Time of Qccurrence - Hour: Min: O &AM C‘ PM
Date Employer Motified: I:l mm, dd Last Date Worked: I:I
Date Expected to Return to Work: I:I Date Returned to Wark: I:l

Full Pay For Date of Injury?: Salary Continued?:
w

Hours Worked Per Day: Days Worked Per Week: hd
Payment Frequency: | v |

If Fatal, Date of Death: I:I
Iz the Injured Worker Losing Time?: Date Disability Began: I:I
Iz the Injured Worker an Modified Duty?: Date Modified Duty Began: l:l

Where did Injury,Ilness occur?: | |

Injury/Tliness Qccurrence Address: | |
City: | state: | v| zip: |

Did Injury or Iiness occur on Employer's Premises?: Oves ONo

Were Safeguards or Safety Equipment Provided?: Oves Ono Were They Used?: Oves Ono
Does Employer Question the Claim?: * | Was Employee Injured During Employment?;

Were Drugs or Alcohol Involved?: hd Is Employee Represented By Attorney?:




Contact Information 3 of 4

Physician/Health Care Provider Mame and Address:

Mame: Phone:
Address:
City: State: ¥ | Zip:

Hospital Provider Organization and Address:

Mame: Phone:
Address:
City: State: ¥\ Zip:
Other Information:

Date Prepared: [0&/11/2010

Preparer's First Name: Last Mame: Phone:
Employer Contact First Name: Last Mame: Phone:
Witness First Name: Last Mame: Phone:

Claimn Entry Wizard
{required fields in blue)

Claim Submission 4 of 4

The Claim Entry Wizard has been completed. You may add additional cormments below and click the Submit button to send the data
to PMA or click the "Prev” button to make additional changes.

Comments

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

-
™ Record Only
Claim Email Information

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

™ send Email copy

Email Address{es) - Multiple addresses can be entered separated by a comma.

Subrmit Claim I

Check the Record Only box only when the claim is for recording purposes only. For Workers’
Compensation, this means an injured worker who will not be seeking medical treatment.

Type any additional information about the claim into the Comments box.
Click the Send Email Copy and type your email address in order to receive a copy of these
screens after you submit the claim. Add additional recipients to the list by typing a comma and

then adding the next address.

Click Submit Claim when you are finished. You will receive a claim number immediately.
Record this claim number for your records.



To enter another claim, choose New Claim Entry from the menu at the top of the screen. When
you are finished entering claims, choose Exit from the menu. Click Yes to close PMA New Claim
Entry.
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- New Claim Entry

Your Claim Number Is

W880500001
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