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PMA Cinch (RMIS tool)

PMA Cinch is powerful and easy to use Clients

24]7 access to your claims data Client Services Overview
PMA Cinch is a sophisticated Risk Management Information System (RMIS) that is easy and convenient to Report a Claim

use. It offers Risk Management executives, CFOs, and other professionals a strategic approach to risk PMA Cinch (RMIS)

management with comprehensive claims and loss information, as well as data analytics at your fingertips.
Find a Network Provider

The robust capabilities and flexibility of PMA Cinch allow clients to pinpoint the information that can i o
IS ONtro!

significantly impact their bottom line. By analyzing trends and taking quicker corrective action, organizations

can enhance their operating performance, lower costs, and improve their financial results Injured Workers

Highlights of PMA Cinch Customer Service Center
« Enjoy password-protected access to PMA Cinch from any computer with an Internet connection
« Email PMA claims professionals directly from PMA Cinch
« Set up automated email alerts if a sianificant chanae occurs to a claim




Choose Report a claim online
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Report a Claim

Report claims 24/7 online Clients
Timely reporting helps speed claims response Cheat Servces Oveview
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Sign in to access this site

Authonzation required by https://ilr.pmagroup.com

Username

Fassword

CONTACT THE INSURANCE COVERAGE OFFICE
FOR THIS INFORMATION
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Select Line of Business:

State:

iWorkers' Compensation \

Fascon: &
|
A

| Arkansas
‘i California .
‘ Colorado

| Connecticut

‘ Delaware

| District of Columbia
?Ebd@a,

PMA Loss Reporting




Screens in Accordion Format — Click Heading to Expand
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ok PMA Loss Reporting
* Fields in Blue are required Workers' COmpensaﬁon [ submit I Cancel ]
* Location:
" First Name: Other Information
Middle Name: oz =*Selact One™

* Last N B
ast Name Home Phone:

Suffix: Select One Work Phone:

* Address: Mobile Phone:

,:.dn?ressz: Hire Date:

City: Email:

& ST:ate: Select One Marital Status: Select One
* Zip: _ Employment Status: Select One
* Birth Date: NMumber of Dependents: |gajact One
* 85N: - Employee ID:

* Occupation/Job Title:

Occurrence Information

Contact Information

Customer Special Coding

Claim Submission




Workers’ Compensation — Enter Injured Worker Data

* PMA COMPANIES

A e e EEEE————m—m—m——
ok PMA Loss Reporting
* Fields in Blue are required Workers' COmpensaﬁon [ submit I Cancel ]
* Location:
 First Name: Other Information
Middle Name:

[<]

S =*Select One™*

* Last N B
ast Name Home Phone:

Suffix: Select One Work Phone:

* Address: Mobile Phone:

,:.dn?ressz: Hire Date:
City: Email:

& ST:ate: Select One Marital Status: Select One

: Zip: _ Employment Status: Select One
Birth Date: NMumber of Dependents: |gajact One

* 85N: - Employee ID:

* Occupation/Job Title:

Occurrence Information

Contact Information

Customer Special Coding

Claim Submission




Workers’ Compensation — Enter Occurrence Information

 dafal™
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% PMA Loss Reporting
* Fields in Blue are required Workers' Compe nsation [ Submit I Cancel ]
Employee Information
Occurrence Information
* Date of Injury/lliness: * State: Delaware z
* Accident Cause: Select One Z
* Injury Type: Select One Z
* Body Part: Select One Il
* Side Of Body: Select One [v]
* Accident Description:
Maximum 500 Characters. Characters remaining: 500
Injury Information
Time Employee Began Work: Time of Occurance: j
* Date Employer Notified: Last Date Worked: z
Date Expected to Return to Work: Date Returned to Work: z
Full Pay For Date of Injury: Payment Frequency: Select One z
‘Work Week Type Standard Hours Warked Per Day: Select One [v]
Work Days Scheduled: Days Worked per Week: v
O
If Fatal, Date of Death:
* |5 the Injured Worker Losing Time? E Date Disability Began: | w |
* H g
D:ls“t;e Injured Worker On Modified | Date Modified Duty Began: | i |




Workers’ Compensation — Enter Occurrence Information

Loss Location Address

Where did Injury/lliness cuccur?'1
[] Make Loss Location as

* Address
* City:

* state: | Select One | * Zip: \——l

Primary Physical Work Location
[] Make Primary Physical Work Location the same as Loss Location
* Address

* City
*State | Select One |
[] Physical Work Location Unknown

Was Employee Injured During Employment? Select One

Did Injury or lllness Occur on Employer's Premises?| Select One

Were Safeguards or Safety Equipment Provided? |Select One

|Selen:t One |

Does Employer Question the Claim? Select One

Reason Employer Questions Claim: |

Were Drugs or Alcohol Involved? Select One | |z Employes Represented By Attorney? |Se|e|:t One |




Workers’ Compensation — Provider and Contact Names

* PMA COMPANIES

L

* Fields in Blue are required

Employee Information

Occurrence Information

Contact Information

Workers' Compensation

Physician/Health Care Provider Name and Address

Name:

‘ Telephone: |(_) -

Address:

City

state

Hospital/Provider Information

|Select One ‘ Z'\p| ‘

‘ Telephone: |(_) -

First Name:

Telephane:

|Select One ‘ Z'\p|

* Last Name:

| Telephones b -

PMA Loss Reporting

| Last Name:|

Additional Witness Contact Information

Name:

Address:

City state
Other Information

Date Prepared: | 07/01/2024

Preparer's Information

* First Name:

* Telephone:

Employer Contact Information (if different than preparer)

First Name: | Last Name:‘
Witness Centact Information

First Name: |Midd\e MName:
Telephone: -

Occupation:

|Midd\e MName:

| Last Name:|

-

Customer Special Coding

Claim Submission

Occupation:
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* Fields in Blue are required

Employee Information
Occurrence Information

Contact Information

Customer Special Coding

Next Office Visit

Workers' Compensation

Date of next scheduled office visit with treating provider

Claim Submission [ v

PMA Loss Reporting

| Submit | Cancel |




Enter Additional Comments
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Beax* T PMA Loss Reporting

* Fields in Blue are required Workers' COmpensaﬁon [ Submit I Cancel ]

Employee Information
Occurrence Information

Contact Information

Customer Special Coding

Claim Submission

Co ts (Enter miscell ous claim details in the comments box below)

Your comments here.

Maximum 900 Characters. Characters remaining: 900

[1 Record Only - no medical treatment and no lost time

Claim Information Email
Click on the check-box below to receive an email copy of the claim information just entered.

[ Send Email Copy
Email Address|es) - Multiple addresses can be entered separated by a comma.
B Click the envelope icon to review and validate email addresses.

Your email address(es) here.

Maximum 800 Characters. Characters remaining: 800

[ Submit I Cancel ]




Click “Submit”
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*

s PMA Loss Reporting

* Fields in Blue are required wOrkers' COmpensaﬁon [ Submit I Cancel ]

Employee Information
Occurrence Information

‘Contact Information

Customer Special Coding

Claim Submission

Co ts (Enter miscellaneous claim details in the comments box below)

Maximum 900 Characters. Characters remaining: 200
[] Record Only - no medical treatment and no lost time

Claim Information Email
Click on the check-box below to receive an email copy of the daim information just entered.

[ Send Email Copy
Email Address(es) - Multiple addresses can be entered separated by a comma.
B Click the envelope icon to review and validate email addresses.

Maximum 800 Characters. Characters remaining: 800

‘[ Submit I Cancel ]




Click the Record Only box only when the claim is for reporting purposes. 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 to receive a copy of the

completed form after you submit the claim. Add additional recipients to the list
by typing a comma and then adding the next email address.

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




Errors and Missing Fields in Red
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X PMA Loss Reporting
* Ficlds in Blue are required w k . C ti l Submit I Canc_ol ‘
eq orkers Lompensation | ,

Employee inlormation
* Location: LV_ ©required Field
* First Name: Orequired Fie'd otth lnformation
Middle Name: == e Sex: * *Select One** {vl
* Last Name: = = N ©requredFed —— ( s )_ e ARy
Suffix: Efl_ea Q"e == - Ii Hire Date: T l:_
. A.ddress: == @required Feld - [Salect One I"_

Chty: ! = e . @requiredFeld Employment Status: Select One [v
* State: Select One v @required Fretd Number of Dependents: Galact One Ml
* Zip: O nvedromat
* Birth Date: ' - ‘__E‘ °Requ red Field
* SSN: o e ©® neid Format
* Occupation/iob Title: : @requredFed

Occurrence Information

Contact Information

Claim Submission




Receive A Claim Number
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* PMA COMPANIES

PMA Loss Reporting

* *
* &k

* Fields inBlue are required Workers' Compensation Submit  Cancel |

The claim Information you entered has been recorded and saved.
Empiloyee Information
Occurrence Information
Contact Information

Claim Submission

Claim Number

Clam tumber : — \W002033877

Add Attachments

Allowed file extensions: bmp,.gif,.ipg, .tiff, tif,.html, .o, .doc, xml,.itf,.docx, .pdf,.xls, .xIsx,. ppt, . mpg, . 3iff, .wav,.mov, . asf, . avi

 awanring | owiam,

aeWwL




Attach Files — Browse Folders and Files

Chasm Number

Add Attachments

camtumber - \WOO02033877

| Attach Flle(s) | New Claim

allowed file extensions: .bmp, oif pg, i, ol ktml, o, docxml atf, docc pdf, s, xlsx,. pol, mpo. i, e, mow,. 258, avl

Seloct miple fites . | Browse... | Attached Files

Supported Types of Attachments, in file sizes up to 50 megabytes each:

Document Type Extension File Type

BITMAP bmp
GIF gif
JPEG Jpg
TIF if
TIFF Liff
HTML .htmi
TEXT Axt
XML xml
DCARFT rtf
MSWORD .doc
MSWORD .docx

PDF .pdf

Image

Image

Image

Image

Image

Browser File
Text

Browser File
Text

Word Document
Word Document
PDF

Document Type
RTF

MSEXCEL
MSEXCEL
POWERPOINT
MPEGAUDIO
AIFFAUDIO
WAVAUDIO
MPEGVIDEO
QUICKTIME
VIDEOCHARGER
ASFVIDEO
AVIVIDEO

Extension File Type

rtf
Xls
xlsx
.ppt
-Mpg
.aiff
wav
-mpg
.mov
MPg
.asf
.avi

Text

Excel Document
Excel Document
Powerpoint Document
Audio File
Audio File
Audio File
Video File
Video File

Video File

Video File

Video File




Select Files from Your Folders

o e = —— = = — T )
© Open ==}
(/v <« MyPhotos » Device Camera Shots » otsd » HGMEDIA == gl

Orgsnize ¥ New folder =~ 3 9
st * Documents library e e
@ LotusNotesIn 24EMEDIA rangeby: Fo
Public Docume -
J Music Name Date modified Type Size
&= Pictures il IMAGO104 jpg 11/2/20129:07 AM  JPEG image 1,511 K8
B videos = IMAGO107.jpg 129:07 AM  JPEG image 2,085 K8
e IMAGO0108.jpg 11/2/20129:07 AM  JPEG image 1,311 KB
% Computer = IMAGO109,jpg 11/2/20129:07 AM  IPEG image 930 KB
& PMa(C) = IMAGO110.jpg 11/2/2012 9:07 AM  JPEG image 1,018 KB
wa Data (%) ) IMAGO111,jpg 11/2/2012 9:07 AM  JPEG image 1,468 KB
Hyperion il IMAGO112.jpo 11/2/20129:07 AM  JPEG image 1,567 KB
MicrosoftHotFi i IMAGO113.jpg 11/2/2012907 AM  JPEG image 1,407 KB
mignted2014 = IMAGO114.jpg 1372 ;-'{3 907AM  JPEG image 1458 KB
Program Files ==l IMAGO115.jpg 1722002907 AM  IPEG image 1,530 KB
Program Files ( we IMAGO116.jpg D907 AM  JPEG image 2177 KB
Refresh2014 = IMAGO117.jpg 172720129:07 AM  JPEG image 1,928 KB
Service &= IMAG118.jpg 11/2/20129:07 AM  JPEG image 1,593 KB
6@ ISSHARED (\\bbf £| =5 IMAGI119.jpg 11/2/2012907 AM  JPEG image 1,631 KB
5# RiskCtrl (\bbfs2} ) IMAGO120.jpg 11/2/20129:07 AM  JPEG image 1,558 KB
S fhwvklk (\bbis2kd i IMAGD1 21.jpg 11/2/2012907 AM  IPEG image 1,272 K8
& Shared (\\BBAPA | IMAG0122.jpg Oxmox 2907 AM  JPEG image 1,613 K8
il IMAGD123 jpg 11/2/2012907 AM  JPEG image 2,190 KB
@ Network i) IMAGO124.jpg 11/2/2012907 AM  JPEG image 1,135K8B
-
File name: {"—rn'ip:‘.gif;f.jpg;'.tiﬂ:‘lif:v'.;nnivﬂ

I Open iv] | Cancel




Attach Files

_

Claim Number ;. \AW002033877
Add Attachments

Allowed file extensions: .bmp,.gif,.Jpg, .tiff,.4f,.html,.txt,.doc, . xml,.itf,.docx,.pdf, .xls,.xlsx, .ppt,.mpg, . 3iff,.wav,.mov,. asf,.avi

=D
‘ |

DSCN4067.JPG Remoye
Emergency Response Plan.pdf Remove

~ Attach Flle(s) | New Claim




Confirm File Attachments

Add Attachments
Files have been uploaded successfully.

Allowed file extensions: .bmp,.aif,.jpg, tiff, .tif, .html, .tet, . doc,.xml,.itf,.docx, .pdf, . xls,.xlsx, .p pt,.mpa, .aiff, .wav, .mov,.asf, .avi

Select multiple files... I’ Browse... ] Attached Fifes

DSCN4067 JPG
Emergency Response Plan.pdf

| Attach File(s) || New Claim

4722 KB
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