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Register for an 
Account/Log In 
Register and log in to your account with just three easy steps. 
 

Step 1 
When logging into the new MEM portal for the first time, click the Sign Up link at the bottom of 
the Sign In screen. 

 

Step 2 
To fill in the Sign Up form, you will need four pieces of information to get started: 
1. Policy Number 
2. Zip Code — matching the policy 
3. Unique Email Address — an email address not tied to another MEM account 
4. Cell Phone Number — used for Step 3, Multi-Factor Authentication 
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Step 3 
Enter either your email address or a mobile number to receive a six (6) digit code for 
verification. Standard texting rates may apply to mobile numbers. 
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Click Accept to receive the code via your preferred method, then enter the code on the screen 
once you receive it. 
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Reset Your Password 
1. Click on Forgot Your Password 
2. Enter a valid email address and click Send 

 
 

3. You will receive an email with a link to reset your password. 
4. Enter your new secure password.  

To create a secure password, consider creating one that contains at least three of the 
following: 

• At least 10 letters 
• Both upper- and lower-case letters 
• One number 
• One special character, such as # or ! 

5. Sign into the portal with your username (email) and your new password. 
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File a Claim 
Getting Started 

1. Assess the Injury – Determine if emergency services are needed. 
2. Review Injury Management Kit – Learn more about the claims process before, during 

and after filing a claim. 
3. File a Claim Online – Our streamlined process should only take about 5 minutes. 
4. Log in to MEM’s portal and start the claims process by selecting File a Claim from the 

Account Summary page. You can also get there by going to the Claims tab and clicking 
File a Claim.  

5. Click Start to begin. 
 

 
Claim Intake 

Basic Information 
1. When did the incident/injury occur? 

o Type in the date/time or use the calendar icon. 
2. Date you were notified of the incident/injury? 
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o Type in the date/time or use the calendar icon. 

 
General Claim Information 
Complete all required fields related to the injured party. 

 Injured Party 
1. Name 

o This field is pre-populated with the list of contacts already associated with the 
policy. If the injured party is not included in the contact list, select the + to add 
them. This contact will NOT be added as a contact on the policy. 

2. State of Hire 
o Select the appropriate state from the coverage list. 
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Describe What Happened 
1. Injury Cause/Source 
2. Incident Details 
3. Do you question if the Injury is work related?  

o This is not a required field. If you select Yes, there is a required reason response 
field with a 250-character limit. 

To proceed with filing a claim, choose one of the following actions: 
1. Select Next. 
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2. Select Previous to edit basic information previously entered. 
3. Select Save and Exit to create a draft of the claim. The claim will not be visible to 

MEM until it is fully submitted. Access, the claim later via the Open Claims link.  

 
 
Injury Details 

Body Part Details 
o Click the Body Part Details link to review a body parts codes and definitions 

document.  
o Select Add if multiple injuries were sustained.  
o Select the trash can to delete a row of information. 
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Only one selection may be made per dropdown: 

o Severity  
o Side  
o Area  
o Part  
o Finger/Toe Location – Use only when a finger or toe is selected in the Part 

dropdown. 

 
Medical Treatment 
These fields are not required, as the injured worker may/may not have received 
treatment for their injury at the time the report is filed: 
o First Report Intake Doctor 
o Initial Treatment 
o Hospital 

 
Work Status 
1. Select Add If the injured worker has returned to work at the time the injury report is 

filed. There are five fields to describe the work status, but none are required: 
o Work Status Type 
o Release Date 
o Return Date 
o Reason 
o Comment 

Additional optional fields in this section include date selections: 



 

12 
 

o Last Date Worked 
o Date Disability Began –the first day the injured worker originally lost time from 

work due to the occupational injury or disease.  
o Last Date Paid 
o If fatal, date of death 

 
2. Select Next to proceed. 

 

Where 
1.     Indicate whether the incident occurred at a known policy location, or another location. 

o If you select a Known Policy Location, the address details will 
automatically populate. If the policy has multiple known locations, use the 
dropdown options. 

o If you must enter location manually enter the location, you must provide a 
valid street address, city, state and zip code.  
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2. Select Next to proceed.  

 
Contact Details 

1. Fields require the contact details of who prepared the claim report. 
o Prepared By field will default to whomever is logged in. Select View Contact 

Details for more information. 
o Phone Number 
o Date Report Prepared will default to today’s date but may be entered manually or 

using the calendar icon. 
o Is the Main Contact the Same as the Preparer is an optional field unless No is 

selected. 
2. Select Next to proceed. 
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Additional Information 

1. Select Add Witness to include any witnesses to the injury/incident. 

 
2. Indicate how the claim is being filed: 

o Med Only—The injured worker received some medical care but will fully recover 
and be able to eventually return to work.  

o Lost Time—The injured worker was not able to be at work for a certain period of 
time. 

o Report Only—For reporting purposes only. 
3. Click Upload Documents if you would like to include pictures, files, written testimonials 

or other documentation. You may also drag and drop the file from your computer onto 
the portal screen. If successful, the document will be listed in the table. 

4. Select Next to proceed. 
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Summary 
1. Review the claim summary information. 
2. Click Submit Claim if information is accurate. 

 

 
Successful Claim Submission 
If claim is submitted successfully, you will receive a temporary claim number for your records. 
You can print that confirmation.  
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Payroll Reporting 
View a Payroll Report 
 

1. Click on Policy # on the Account Summary page.  

 
2. Use the View Payroll Report Schedule button. 

 

 



 

18 
 

3. Review the Payroll Report Schedule Table. 
Note: If the status is Scheduled there will be no Action link available.  

 
 

Actions 
• To View or Print a payroll report click the link in the column on the right. 
• To Revise a payroll report, click Revise Report. 
• To File a payroll report, click the Report Payroll. 
• To Close the payroll report schedule table, click the Close Schedule button. 
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File a Payroll Report  
1. Select Report Payroll from the Actions menu. 
2. Enter the following information on the Details screen: 

• Gross Actual # of Employees, and 
• Gross Actual Basis for Term 

3. Select Calculate Premium  

 
 

4. View Details including a summary of these costs and charges and Easy Premium 
Factor (a summary of how the premium was calculated). Only factors applicable to the 
associated policy will display here. 
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5. Select Submit and Pay to submit the report. Review the report in the View Payroll 
Report Schedule table. 
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6. Select Pay Now to pay the total invoice amount due or another amount greater than $1.  
7. A confirmation message will display.  
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Revise a Payroll Report  
Revise a previously submitted payroll report.  

1. Select the View Payroll Report Schedule 

 
2. In the Payroll Report Schedule table, select Revise Report. 

 
 

3.  Enter the following in the Details screen: 
o Gross Actual # of Employees, and 
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o Gross Actual Basis  
4. Select Calculate Premium to proceed.  
5. View Details including a summary of these costs and charges and Easy Premium 

Factor (a summary of how the premium was calculated). Only factors applicable to the 
associated policy will display here. 

6. Select Submit and Pay to submit the report. Review the report in the View Payroll 
Report Schedule table. 

7. Select Pay Now to pay the total invoice amount due or another amount greater than $1.  
8. A confirmation message will display.  
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Make a Payment 
1. Select the Billing tab. 

 
2. Select Make a Payment  

Invoices are displayed in order from oldest to newest. 
 

3. Scroll down and select Pay Now 
o You may pay the full amount due or any amount greater than $1. 

4. A payment confirmation message will appear. 


