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At Health Special Risk, we provide
you, our clients, with the highest
Level of customer service for all our
insurance products and
administrative services, Our
emnl avees nre dedicated ta affering

./@6 t
X ver mouse over or click on Claims Administration Services
. Click on HSR Claims Reports (self-serve)




HSR Claims Report Tool

Login if vou already have an account

Email Address: I
Password: |

Submit |

-0OF -

Complete thq Eegistration Fequest Form) if vou don't.

Opens Registration Form page

H S R HSR Claims Report Tool H S R

Health Special Risk, Inc. Health Spectal Risk, Inc.

This form is used to verify identitv and determine eligibilitv of persons requesting access to the HSR Claims Report Tool website. Users of the site will be able to generate online reports based on sensitive
claim data. This data MUST be safeguarded in accordance with strict HIPAA regulations. Submission of this form does NOT guarantee acceptance.

Registration Request Form

‘ First Name ‘ |

‘ Last Name ‘ |

‘Title ‘|

‘ Company Name ‘ |

‘ Company Address ‘ |

‘ Company City ‘ |

‘ Company State, Zip Code

‘ Email Address ‘ |

‘ Phone Number ‘ |

 Single Policyholder (access to only 1 policy number)
Requested Access Level |  Agent/Broker (access to vour policy accounts)
" Insurance Company (access to all insurance company's policy mumbers)

Applicable Insurance [List insurance co and/or policy numbers here. If j
Company N:uue, OR too many to list, use descriptive language to
Spetiﬁan]i:anmber(s) clearly identify applicable policies.] ﬂ
N
Any Other =]
Information? =

Please allow at least 3 business days for approval processing.

Submit Form




H S R HSR Claims Report Tool H S R

Health Special Risk, Inc. Health Special Risk, Inc.

This form is used to verify identity and determine eligibility of persons requesting access to the HSR. Claims Report Tool website. Users of the site will be able to generate online reports based on sensitive
clam data. This data MUST be safeguarded i accordance with strict HIPAA regulations. Submission of this form does NOT guarantee acceptance.

Registration Request Form

First Name I.Joe
Last Name ‘ IRequeater

‘Tille ‘lPoIicyAdministrator
Company Name ‘ |Brand Mew Insurance Co
Company Address ‘ |‘|23 Main St
Company City ‘ IAnytown
Company State, Zip Code |Texas j |?????

‘Ema.il Address |.JoeRequester@BraﬂdNew\nsCo.crg

‘ Phone Number ‘ [123-123-1231

& Single Policyholder (access to only 1 policy number)
Requested Access Level | ¢ AgentBroker (access to vour policy accounts)
" Insurance Company (access to all insurance company's policy numbers)

Applicable Insurance 2012000001 B
Company Name, OR

Specific Policy Number(s) =l
Any Other El
Information? =

Please allow at least 3 business days for approval processing.

Submit Farm | Generates
email

HSR Policy Loss Information - Access Request

FROM: JoeRequester@BrandNewInsCo.org
TO:|ClientRelations@hsri.com
CC: JoeRequester@BrandNewlnsCo.org

Please grant me access to the HSR Claims Report Tool website.

The following inputs apply:

First Name: Joe

Last Name: Requester

Title: Policy Administrator

Company Name: Brand New Insurance Co
Company Address: 123 Main St

Company City, State Zip: Anytown, TX 77777
Email Address: JoeRequester@BrandNewlInsCo.org
Phone: 123-123-1231

Access Level: Policy Holder

Ins Co / Policy #(s): 2012000001

Comments:




When you submit the form, the screen display should look
something like this:

Registration Request Form

First Name Joe

Last Name Requester

Title Policy Administrator

Company Name Brand New Insurance Co
Company Address 123 Main St

Company City, State Zip Code Anytown, TX 77777

Email JoeRequester@BrandNewInsCo.org
Phone # 123-123-1231

Requested Access Level Policy Holder

Applicable Ins Co / Policy #s 2012000001

Additional Comments

An email request has been sent to ClientRelations@hsri.com based on vour inputs above.
You will be notified via email if'when access has been granted.

Please allow at least 3 business davs for approval processing.




Once access has been granted, you will receive an email similar
to the one posted below

HSR Claims Report Tool - New Account

FROM: ClientRelations@hsri.com
TO: JoeRequester@BrandNewlnsCo.org

Monday, July 9, 2012 2:10 PM

You have been granted 'Policy Holder' access to the HSR Claims Report Tool website
(http://www.hsri.com/HSR_Reports).

As such, you will be able to generate online reports pertaining to the sensitive claims data
entrusted to you by your clients.

Please safeguard these reports in accordance with HIPAA regulations.

Your logon user name is JoeRequester@BrandNewlInsCo.org (NOT case-sensitive)

Your temporary password is XXXXXXXX

The system will force a new password after acknowledging the temporary one. Remember that
your new password will be case-sensitive.




Enter the security credentials you received in the email.

The system will prompt you to change the emailed password.
Enter that password in the “Old Password” slot below.

Enter your new password in the bottom 2 slots.

HSR Claims Report Tool

Login if v

v have an account

No

onu a]r&a\c

N

Email Address:

|JueFi!eque

ster@BrandMewlnsCo.org

Password: |

|

Submit
AN

Complete the Registration Request Fo

-0OF -

\Jf vou don't.

N

HSR Claims Report Tool

User ID- JoeRequester[@BrandNewlnsCo.org
Old Password: | I

\/

New Password:

Confirm: I

Submit |




HSR Claims Report Tool

User ID: JoeRequester@BrandNewlInsCo.org
Old Password: | |**%#®ese

New Password: | [sesesesss

CUIIEI']:U_' IIIIIIIIII

Submit |

Windows Internet Explore x|

) E Password has been changed!
L




HSR Claims Report Tool

for JOE REQUESTER [ Logoff]

Available Eeports

« #] - Policv Loss Run Eeport

Bug Report | Data Maintenance Request | Enhancement Request
About Us | Contact Us

As new reports become available, they will be listed here.
Click on a link to open the applicable report.




HSR Claims Report Tool

for JOE REQUESTER

[ Policy Loss Run Report ]

Enter Policy Number: [2012000001

N\
& Policy in T:rtal| " Separate Location

|Gmup Bv:

Summary or Detailed?

& Detailed I |r' Summary
|

Choose Either the Policy Year or the ’Zustcrm Date Range Option

Option #1 - Policy Year
- Select Policy Year(s) - «

T l[2012

2011 - Gol| Clear |

Option #2 - Custom Date Eange

> I Select Date Range Option j

From: I m
To: I m Go

|
l

Clear

If you have access to only one policy number,
that number will be displayed. Otherwise, enter
in one of your authorized policy numbers.

Select how you want the report grouped

Select level of detail to display

Choose one or more Policy Years to display,
-OR -

Select a custom date range




HSR Claims Report Tool

for JOE REQUESTER

Policy # 2012000001

Total Claims: 2123

Amount Claimed: $3,182,282.30

Amount QOther Insurance: 5515.030.51

Amount Paid: 51.074.404.93

Loss Run [[@ HTML ¢ Excdl [T Show Expanded Ineligible Fields

Run Report

7

™ Show Denied Claims Only

Display on screen
or open in Excel

Policy Loss Run Report

Enter Policy Number: ‘ [2012000001
|Gmr|:|p By: & Policy in Tcrtal| " Separate Location
|S‘I]l]]‘l]131}' or Detailed? | * Detailed | " Summary

Choose Either the Policv Year or the Custom Date Range Option

Option #1 - Policy Year

- Select Policy Year(s) -

ﬂl Clear |

Option #2 - Custom Date Range

|—- Select Date Range Option j

From: I

B

To: I

E B e




HSR

Health Special Risk, Inc.

Policy Year: ALL
Mon Jul 9 15:13:08 CDT 2012

Health Special Risk, Inc.

POLICYHOLDER LOSS RUN
Detailed Report

880 Sibley Memorial Highway, Suite 101, Mendota Heights, MN 55118
(800)910-0131  (651)455-1877 (fux)
HSR Plaza IT, 4100 Medical Parkway, Carrollton, TX 75007
(800)328-1114 (972)512-5280(ax)

www.healthspecialrisk.com

Polier| L ocation Nama Plan Activity Statuz|  LastName FirstName | Clums | Lo |Sgmiee| Paid | Amounc | Dedue |Odherins | p gy, | GSRPaid
2011 BASKETBALL po43s795-01[20111214 20020030 20020312 s12s.00|  se.00 $0.00 $30.00 $45.00
; BASKETBALL 00435795-01[20111214 20120213 20120312 | s12500|  Se.00 $0.00 $85.00 $40.00
; FOOTBALL 00461920-01 20120322 |20120523 | 20120617 sos00|  50.00 $0.00 $20.00 $75.00
; FOOTBALL 00461920-01(20120322[20120523 20120617 | s415.00)  S0.00 s0.00 37000 $45.00
; NOT SPECIFIED 00411346.01(20111117[20111129 (20111219, s3500]  50.00 $0.00 $0.00 $35.00
; NOT SPECTFIED 00411346.01[20111117[20111125 20111218, ss500]  50.00 50.00 $15.00 540.00
; NOT SPECIFIED D0411346-01(20111117 (20100129 20100218 s235.00)  S0.00 s0.00|  s185.00 $40.00
; NOT SPECIFIED 00435795-02(20111214[20120215 20120327 s3] s0.00 $0.00 $0.00 2182
v s1upess UL LU LS ULV L] LUy Suau su) sweivaw v
2011 NOT SPECIFIED 00418317-02{20111201 [20111201{20120314 s8s8|  s0.00 $0.00 $0.00 5856
2011 NOT SPECIFIED 00418317-02{20111201 |20111201|201203 14 2054 s0.00 50.00 50.00 52054
2011 NOT SPECIFIED oos18317-02{20111201 po111201 20120308)  ssseo0|  sen 50.00 ssss0|  $770.40
2011 STUDENT o0417526-01[20011101 20111102 f20120105 | ss00.00|  se.00 s0.00]  $425.00 $75.00
2011 STUDENT 00417526.01[20111101[20111101[20120105|  ss4s.00|  se.00 $0.00 s0.00  $545.00
2011 STUDENT o0417526-02[20111101 20111101 20120621 s2s6.00)  se.00 s0.00] 522600 $40.00/
2011 STUDENT o0418317-01[20011201 2011120 20120108 s1n000|  se.0 50.00 s0.00|  $110.00
2012 BASKETBALL 00431013-01{20120808|20120208|20120226 s0.00|  se.00 50.00 $0.00 $0.00

POl Location Name Plan Activify Statuz |  LastName FirctName = Claim# | poe |Spmies | Paid | Amowmt | Dee | OGer!n® | meliginle | Torraid
Totals > |53,182,282,30 536,822.38 |S515,030,51 |1,608,352.60 [51,074,404.93

5

Onscreen SAMPLE output




