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You must click on a "Save” button below before you can add documents.

HISTORY
Completed By

Created:

Last Changed:
Ready For Review:
RPO Submitted:
Claim Submitted:

Name: [KINDRA LUTZ
Title:

Phone: [5-3 5-837-8763

2024 @ Cannon Cochran
Management Services Inc.

A"%" next to a field means
that it is required.

Save and Continue
Save and Exit

Submit Claim

l Cancel Changes
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6/7/2024 ICE 10.15 Released

6/7/2024 Updated Federal and State QSHA forms

Client 6/7/2024 Mew Physical Medicine and Diagnostic widgets in Claim Detail
5/10/2024 ICE 10.14 Released

Change Client 5/10/2024 Risk Flags added to iCE Predictive Analytics GL grid
471272024 ICE 10.13 Released

Lookup Claim By: 4/12/2024 Predictive Analytics grid additions

Claimant Name - 471272024 Initial Medical Treatment realigned to match IAIABC

3/15/2024 ICE 10.12 Released

Last, First Go 3/15/2024 Added Active Litigation Fislds

Logged In As
KINDRA LUTZ

OSHA

Your session expires in:
28 minutes
Reset

& iCE Administration
& Portal Options
o Websites

CCMSI Privacy Notice

ICE Help
P Email — icesupport@ccmsi.com
= relp pesk Phone — 844-525-0294 or 504-620-8062

via Phone

via Emnail

2024 ® Cannon Cochran
Management Services Inc.
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