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STARS Access Request and User Agreement

What is STARS and who should be a STARS or STARSWEB user?

STARS is meant to be used by the Bureau of State Risk Management and delegated claims management agencies. 

Agencies and campuses will be able to access their data only.

STARSWeb is meant as a method for State agency and campus use for:

1. Entering worker’s compensation and/or property claims;

2. Reading worker’s compensation and/or property claims; and 

3. Producing and running management information reports on worker’s compensation and/or property claims

Users should include: Risk Managers, Human Resource Managers, Worker’s Compensation Coordinators, Property Adjusters, Health & Safety Managers, Claims Managers and Claims Support staff.

Please send the completed request to Kathy Hastert, c/o Bureau of State Risk Management, 101 East Wilson Street, 5th Floor, Madison WI. If you are using U.S. Mail, please send it to PO Box 77008, Madison WI 530707-1008. If you have any questions, please call Kathy Hastert at 608-267-6955, or Laura Ellingson at 608-264-9575. 

If you are an employee of the University of Wisconsin, please send an additional copy of this Agreement to Dawn Holt, University of Wisconsin System Administration, Office of Safety and Loss Prevention, 780 Regent Street, Suite 145, Madison, WI 53715
Each user will be notified by email when access is made available. 

STARS Access Request

	1. Last Name
	2. First Name
	3. M. I.

	     
	     
	  

	4. Agency/Campus/Department:
	5. Phone Number:
	6. E-Mail Address:

	     
	     
	     

	7. Type of Request:
	8. Start/Effective Date (mm/dd/ccyy)

	 FORMCHECKBOX 

New ID
 FORMCHECKBOX 

Change
 FORMCHECKBOX 

Delete
	     

	9. Define this ID with the same access as:

	(Enter Person's Name) 

	10. User 
      Function:
	 FORMCHECKBOX 
 Risk Manager
	 FORMCHECKBOX 
 Human Resource Manager
	 FORMCHECKBOX 
 Worker’s Compensation Coordinator

	1. 
	 FORMCHECKBOX 
 Property Adjuster
	 FORMCHECKBOX 
 Health & Safety Manager
	 FORMCHECKBOX 
 Claims Adjuster

	2. 
	Other:
	     

	11. STARS System:
	 FORMCHECKBOX 
 STARS    FORMCHECKBOX 
 STARSWeb (Check as applicable.)


STARS User Agreement
The “User Agreement” authorizes use of the State of Wisconsin’s worker’s compensation, property, or liability “STARS” risk management information system and/or STARSWeb. This Agreement must be signed and approved before the User is issued a user identification and password to STARS and/or STARSWeb. 

	This Agreement is between
	(User Name),

	herein after referred to as the “User” of the
	(Agency/Campus),

	and the Bureau of State Risk Management, Department of Administration hereinafter called the “Department.”


“Authorized persons” means any employees of the Bureau of State Risk Management (BSRM), persons within the User’s agency designated as “Users” by having an approved User Agreement, and the agency’s legal counsel, human resources director, administrative services director, or agency head. 

The User agrees that all information on any claim for State of Wisconsin worker’s compensation, property, or liability is completely confidential and shall only be disclosed to authorized persons. Information extends to paper files and any electronic files, and attached videotapes, audiocassettes, photographs and any other material constituting the claim file. 

The User shall maintain paper files and electronic files and attachments in a safe and secure manner, protecting such files from exposure to any person other than an authorized person. 

User acknowledges disclosure of above claim information to other than authorized persons may result in the User being relieved by the Department of access to State claims records. The Department may, in its discretion, restrict or deny access to STARSWeb at any time. 

	User
	Approver

	By:

	By:

	
(User Signature)
	
(Supervisor Signature)

	Name:
	(Type Name Here)
	Name:
	(Type Name Here)

	
	

	Title:
	     
	Title:
	     

	3. 
	4. 

	Deleting Users: Each Agency/Campus must notify the Bureau of State Risk Management and delegated claims management agencies when a user’s access is to be expired from STARS or STARSWeb.


Received By BSRM: __________________________________________ 
Date: __________________________
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STARS Workstation Requirements
Please obtain assistance from your agency or campus Information Technology Network staff if you need help in completing this form.

Please send the completed request to Kathy Hastert, c/o Bureau of State Risk Management, 101 East Wilson Street, 5th Floor, Madison WI. If you are using U.S. Mail, please send it to PO Box 77008, Madison WI 530707-1008. If you have any questions, please call Kathy Hastert at 608-267-6955, or Laura Ellingson at 608-264-9575. 

If you are an employee of the University of Wisconsin, please send an additional copy of this Agreement to Dawn Holt, University of Wisconsin System Administration, Office of Safety and Loss Prevention, 780 Regent Street, Suite 145, Madison, WI 53715
Each user will be notified by email when access is made available. 

	12. Last Name
	13. First Name
	14. M. I.

	     
	     
	  

	15. Agency/Campus/Department:
	16. Phone Number:
	17. E-Mail Address:

	     
	     
	     

	18.  FORMCHECKBOX 
 Browser Support: Microsoft Internet Explorer 5.0 and 6.0, or Netscape 4.5.

	19. Specify Version:
	     

	20.  FORMCHECKBOX 
 Cookies are required to maintain session and list of recent claims

	21.  FORMCHECKBOX 
 Explorer must accept ActiveX controls (used by Crystal Reports to view reports via the Internet). 

	22.  FORMCHECKBOX 
 Netscape must accept Java applets (used by Crystal Reports to view reports via the Internet).

	23.  FORMCHECKBOX 
 Adobe Reader settings: Turn off Internet Explorer Integration.


(Would not be able to view large reports if setting is not turned off.)


	Agency/Campus/Department Information Technology Approval:
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
	Date:
	     































































































































































