
Reporting a Claim or Incident 
INITIAL REPORT 

This Initial Report is confidential attorney work product in anticipation of litigation or claim, subject to peer review privilege.  It 

contains protected health information, which must be safeguarded and should only be transmitted by a secure email system.  

Email your completed form along with all relevant documentation, including medical records and legal correspondence, to 

incidents@magmutual.com. 

For inquiries or additional information, please use the email address above, call 800-586-6891, or fax 404-842-9556. 

Please note: to submit a Workers Compensation claim, you must access the MyMagMutual portal at magmutual.com or email 

the First Report of injury to wcclaims@magmutual.com.  

PolicyOwner Information 

Organization (Group) Name Facility Location Policy Number 

Street Address City State Zip 

Contact Name/Role Contact Phone Contact Email 

Person Submitting Report (If not listed above) 
Name Contact Phone Contact Email 

Role/Relationship to Insured 

Insured Information 

(Title) Name Contact Phone Email 

Street Address City State Zip 

Medical License # Specialty 

Date Matter Occurred: Date Matter Was Reported: 

Type of Matter: 

 Incident/Precautionary

 Claim (demand for payment)

 Lawsuit/ Notice of Intent

 Deposition Request

 Medical Board Investigation or Proceeding

 Regulatory Investigation or Proceeding

 Privacy or Information Security Incident

 Property Damage

 Fall or Injury on Property

 Other: __________________________

Patient Information (if applicable) 
Full Name Patient Address Patient Insurance Gender DOB (MM/DD/YYYY) 

Please provide description of incident on next page.
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Reporting a Claim or Incident 

INITIAL REPORT 
 

Please describe what happened. Include the specific incident location, witnesses, timeline of events and observations from any prior 

internal investigation(s). You may attach additional pages. 
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FRAUD WARNINGS 

General Fraud Warning: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

The fraud warnings listed below are applicable in the states of AL, AK, AZ, AR, CA, CO, DE, DC, FL, ID, IN, KY, LA, ME, MD, MN, NH, NJ, NM, 
NY, OH, OK, OR, PA, RI, TN, TX, UT, VA, WA, and WV. Please review the appropriate fraud warning relevant to the state that you reside in 
prior to submitting your claim. These notices apply to any policy issued by MAGMUTUAL Insurance Company and its Subsidiaries. 

Alabama: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or who 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to 
restitution, fines, or confinement in prison, or any 
combination thereof. Workers Compensation: Any person 
who makes or causes to be made any knowingly false or 
fraudulent material statement or material representation 
for the purpose of obtaining workers compensation 
benefits for himself or herself or any other person is guilty 
of a Class C felony. 

Alaska: A person who knowingly and with intent to injure, 
defraud, or deceive an insurance company files a claim 
containing false, incomplete, or misleading information may 
be prosecuted under state law. 

Arizona: For your protection Arizona law requires the 
following statement to appear on this form: Any 
person who knowingly presents a false or fraudulent 
claim for payment of a loss is subject to criminal and 
civil penalties. 

Arkansas: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 

California: For your protection, California law requires the 
following to appear on this form: Any person who knowingly 
presents a false or fraudulent claim for the payment of a 
loss is guilty of a crime and may be subject to fines and 
confinement in state prison. 

Colorado: It is unlawful to knowingly provide false, 
incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or 
attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil 
damages. Any insurance company or agent of an insurance 
company who knowingly provides false, incomplete, or 
misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall 
be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. 

Delaware: Any person who knowingly, and with intent to 
injure, defraud or deceive any insurer, files a statement of 
claim containing any false, incomplete or misleading 
information is guilty of a felony. 

District of Columbia: WARNING: It is a crime to provide 
false or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. 
Penalties include imprisonment and/or fines. In addition, 
an insurer may deny insurance benefits if false information 
materially related to a claim was provided by the applicant. 

Florida: Any person who knowingly and with intent to injure, 
defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete, or 
misleading information is guilty of a felony of the third 
degree. 

Idaho: Any person who knowingly, and with intent to 
defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, 
or misleading information is guilty of a felony. 

Indiana: A person who knowingly and with intent to defraud 
an insurer files a statement of claim containing any false, 
incomplete, or misleading information commits a felony. 

Kentucky: Any person who knowingly and with intent to 
defraud any insurance company or other person files a 
statement of claim containing any materially false 
information or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits 
a fraudulent insurance act, which is a crime. 

Louisiana: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 

Maine: It is a crime to knowingly provide false, incomplete 
or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include 
imprisonment, fines or a denial of insurance benefits. 

Maryland: Any person who knowingly and willfully presents 
a false or fraudulent claim for payment of a loss or benefit 
or who knowingly and willfully presents false information in 
an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
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Minnesota: A person who files a claim with intent to 
defraud, or helps commit a fraud against an insurer, is 
guilty of a crime. 

New Hampshire: Any person who, with a purpose to injure, 
defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete or 
misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 
638:20. 

New Jersey: Any person who knowingly files a statement 
of claim containing any false or misleading information 
is subject to criminal and civil penalties. 

New Mexico: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to civil 
fines and criminal penalties. 

New York: Any person who knowingly and with intent to 
defraud any insurance company or other person files an 
application for insurance or statement of claim containing any 
materially false information, or conceals for the purpose of 
misleading information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime, and 
shall also be subject to a civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each 
such violation. 

Ohio: Any person who, with intent to defraud or knowing 
that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive 
statement is guilty of insurance fraud. 

Oklahoma: WARNING: Any person who knowingly, and with 
intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing 
any false, incomplete or misleading information is guilty of 
a felony. 

Oregon: Any person who knowingly and with intent to 
defraud or solicit another to defraud an insurer: (1) by 
submitting an application, or (2) by filing a claim containing 
a false statement as to any material fact thereto, may be 
committing a fraudulent insurance act, which may be a 
crime and may subject the person to criminal and civil 
penalties. 

Pennsylvania: Any person who knowingly and with intent to 
defraud any insurance company or other person files an 
application for insurance or statement of claim containing any 
materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties. 

Rhode Island: Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 

Tennessee: It is a crime to knowingly provide false, 
incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of 
insurance benefits. 

Texas: Any person who knowingly presents a false or 
fraudulent claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in 
state prison. 

Utah: Any person who knowingly presents false or 
fraudulent underwriting information, files or causes to be 
filed a false or fraudulent claim for disability compensation 
or medical benefits, or submits a false or fraudulent report 
or billing for health care fees or other professional services 
is guilty of a crime and may be subject to fines and 
confinement in state prison. It is a crime to knowingly 
provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the 
company. Penalties include imprisonment, fines and 
denial of insurance benefits. It is a crime to knowingly 
provide false, incomplete or misleading information to any 
party to a workers’ compensation transaction for the 
purpose of committing fraud. Penalties include 
imprisonment, fines and denial of insurance benefits. 
Utah Workers Compensation claims only 

Virginia: It is a crime to knowingly provide false, 
incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of 
insurance benefits. 

Washington: It is a crime to knowingly provide false, 
incomplete, or misleading information to an insurance 
company for the purpose of defrauding the company. 
Penalties may include imprisonment, fines, or denial of 
insurance benefits. 

West Virginia: Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines 
and confinement in prison. It is a crime to knowingly 
provide false, incomplete or misleading information to any 
party to a workers’ compensation transaction for the 
purpose of committing fraud. Penalties include 
imprisonment, fines and denial of insurance benefits. 
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