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LOG IN SCREEN -/ƭŀƛƳ /ƻƻǊŘƛƴŀǘƻǊ ǿƛƭƭ ōŜ ǘƘŜ ƻǊƛƎƛƴŀƭ άtƻǊǘŀƭ ¦ǎŜǊέ
The system will prompt user to change password upon first time logging in.

Å Only 1 user name/password required if associated with multiple members
Å Forgot password option available on screen

Portal Website: https://mada.chsitech.com

User ID: Password:



PORTAL HOMEPAGE

From the HomePageyou can (see blue arrows above):
Å Logout
Å Change password
Å/ƘŀƴƎŜ /ƻƳǇŀƴȅΣ ƛŦ ȅƻǳΩǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƳǳƭǘƛǇƭŜ ƳŜƳōŜǊǎ



REPORT A CLAIM
Click on the Report a Claim tab 

To report incident click on New Claim



Verify Correct Company Name is displayed & 
Enter Date of Incident to begin



Select Start Form Questions



Employee Information - same as current form 
= Mandatory Fields



Left margin tracks progress for each section



Mandatory information is required before moving to next section.
Save & Close = Can complete sections and to come back later 

ς5ƻƴΩǘ ŦƻǊƎŜǘ CƛƭƛƴƎ LƴŎŜƴǘƛǾŜǎ ϧ {ǳǊŎƘŀǊƎŜǎ



Next Button = Automatic save of data.
Fields show required format



OCCURRENCEςDETAILS OF THE INJURY 
SAME AS CURRENT FORM ςZIP CODE REQUIRED



NAVIGATE THROUGH THE FORM 
LEFT MARGIN OR LOWER OPTIONS



OVERALL PROGRESS IS DISPLAYED



TREATMENTςName & address of medical 
providers & type of treatment obtained



WITNESS & PREPARER INFO & COMMENTS



FATALITYςIf YES, additional information needed



FINISH PAGE ςSUBMITTER & TITLE REQUIRED ςINSTRUCTIONS 
FOR SUPPORTING DOCUMENTATION & LATE FILING REASON



SUBMIT- UPLOADS TO MADA & MEMBER PORTAL HOME PAGE


