URL WCB Gateway Portal : https://wcbgateway.wch.in.gov/wcbgateway

e Attorneys register using the URL above.
e Forgot password functionality to reset your password.

Gateway - Login

‘Worker's Compenm‘gn Board of Indiana Gateway

Login

Passwors

Gateway Login

- Registered Atorneys can login fo the portal.
+ New AHlomeys can register using fhe link “Register”
+  Forgot password funclionalily fo reset the password.



https://wcbgateway.wcb.in.gov/wcbgateway

e Home page for Attorneys
e Menu options
o Mycases

38911 Response
Attorney List
Appearance
Suspension of Benefits
Adjustment of Claims

=  New Claim

= Dashboard
My Profile
o Help

O O O O O

O

Home page

@ Worker's Compen%g:n Board of Indiana Gateway
MyCases  MOMRegoe  Awmeylst  Apewance  Suspensin ofCompensaion  Adimentof Clum

THIS IS QA/TEST SYSTEM

Dashboard

+ My Cases
+ 38911 Response

«  Atftomey List

+  Appearance

+ Suspension of Compensation
. Help

- New menu - Adjustment of Claim



The Adjustment of Claim dashboard is the location in the Portal where an Attorney can see the
status of their filings with WCB. Under the drop-down menu “Claim Status.”

1. Al - All statuses can be sorted by selecting one of the options from the drop-down
menu.

2. Filed - All Filed and Approved 29109s will be available for download as a link.

3. Pending Review — Shows all filings submitted and waiting for review and approval by
WCB.

4. Correction(s) Requested — Shows all filings where corrections have been requested
by WCB.

5. Closed - Cases closed due to various reasons will be displayed in “All” or in “Closed”
grouping.

You can always export it to Excel.

Adjustment of Claims - Dashboard

‘Worker's Compensation Board of Indiana
Tas

Claims Dashboard

Claim Status?: Al ~

Show (20 v entries Search:

S
Closed
Closed m

gates fo the fling
vigates fo filing to amend



= Search with Jurisdiction Claim Number (JCN) or, if not available, Last name, Date of Injury
(+/- 5 days) and date of birth (+/- 1 day).

= Search results show the details of the JCN in the grid.
Use “File Claim” to file a new claim using information brought up. This is the preferred
method as fields will self-populate.

=  “New Claim” button is used to create and file a new claim when a JCN is not available or
claim brought up does not match the search criteria.

Adjustment of Claim — New Claim

Worker's Compensation Board of Indiana
THIS IS QATEST SYSTEM

User Name: Amancia Coubure  Roler Aftorney Emask amanda@paganeiigroun com

Adjustment of Claim Search

Please enter Jurisdiction Claim Number or other three values, (For namas pattern search enter 3 latters of the name)

Juraicion Clim No I

on Adjustment of Claim Search

+ Search with JCN or Last Name, Date of
Birth jury

+/=5 days
e grid with a button “File

Search

Results

[ ] overise2 PREMIER DRIVING INSTITUTE OMIO SECURITY INSURANCE COMPAN

16 you do not find  match,refine your search or file a new cisim /

Coppinght © 2021 Whrkors Commgmasturn Bt OF lniams AT Waghts Homrved
16+ e s o pinsn ot




= 29109is filed upon initial submission but must be reviewed and approved before available
for printing or distribution to Employer or Carrier. If a claim is in process (submitted and
WOCB is still reviewing before approval) , you will see the message below.

Adjustment of Claims - Message

‘Worker's Compensation Board of Indiana
THIS SYSTEM

User Narme: Kimbesty Thompeon  Role: Attorney  Ema: K

Adjustment of Claim Search

Ploase enter Jurisdiction Claim Number or other three values. (For names pattern search enter 3 letters of the name)

-
WCB is already processing a claim with the data you entered in your search. Please wait for the claim to be completed bafore

attempting to file a new dispute. You will receive an email when the cause number is assigned. if you have questions, please contact
claims@wich.in.gov for sssistance.

Message

- Warming message shows, already
processing a claim for this JCN



File Claim button navigates to the below screen, data will be populated from FROI.

You can change the information of the employee by clicking on “Edit Employee” button.

Adjustment of Claims — File Claim

Worker's Compensation Board of Indiana
THIS IS QA/TEST SYSTEM.

Adjustment of Claim Filing

* Employee, Employer, Claim Admin and
accident information is pre -populated
from FROI

- Should be able fo change all of the
information.

cciden
Coppight © 2021 Wirker's Compensaion Bomd OfIndmn. All Rights Resoved.
o v s st s oo



“Add/View Employers” will show the list of employers attached to the accident.
You can add employers by searching by Employer name, Employer city and Employer Zip Code.
By choosing Action button and Select & Save you may add the employer to the accident.

New Employer button at the bottom of the screen to create and add an employer to the accident.

Search and Add Employer(s)

Employer Name:* liberty Employer City: Employer Zip:

Select & Save

Liberty Mutual Holding Company 11611 N Meridian St Carmel IN 460320000 @]
Liberty Mutual Holding Company 175 Berkeley Street Boston MA 021170000 @]
Liberty Mutual Holding Company 310E 96Th St Indianapolis IN 46240 O
Libertv Mutual Holdine Comvanv 310 E 96Th St Indianavolis IN 462400000 O M

Search did not find a match, enter new employer.

i New Employer



Representing value is a mandatory field to choose from the dropdown.

“Add/View Insurer” will show the list of Insurers attached to the accident.

You can add Insurer by searching by Insurer name, Insurer city and Insurer Zip Code.
By chosing Action button and Select & Save can add the Insurer to the accident.

New Insurer button at the bottom of the screen to create and add an Insurer to the accident.

Search and Add Insurer(s) [ |

Representing:= Please Select hd

Insurer Name:* liber Insurer City: Insurer Zip:

Select & Save

Liberty Insurance Co P.O.Box 6561 Scranton 185056561 8007485161 O
Liberty Insurance Corp P.0.Box 6361 Scranton PA 185036561 8775123768 O
I Liberty Insurance Corp Po Box 14350 Lexington KY 405124350 2242781855 O
= Libertv Insurance Cororation 13830 Ballantvne Corporate P1 Charlotte NC 28277 8334574334 O e

Search did not find a match, enter new insurer.



Representing value is a mandatory field to chose from the dropdown.
“Add/View Claim Administrator” will show the list of Claim administrators attached to the accident.

You can add Claim Administrator by searching by Claim administrator name, Claim administrator
city and Claim administrator Zip Code.

By chosing Action button and Select & Save, add the Claim administrator to the accident.

New Claim Administrator button at the bottom of the screen to create and add an Claim
administrator to the accident.

Search and Add Claim Administrator(s)

Representing:* Please Select v

Claim Administrator Name:* liberty Claim Administrator City: Claim Administrator Zip:

Select & Save

Liberty Insurance Co P.O. Box 6361 Scranton 185056561 8007485161 @]
Liberty Insurance Corp P.O.Box 6361 Scranton PA 185056561 8775123768 O
I Liberty Insurance Corp Po Box 14350 Lexington KY 405124350 2242781853 O
Libertv Insurance Corporation 13830 Ballantvne Corvorate P1 Charlotte NC 28277 8334574334 O M

+ Search did not find a match, enter new Claim Administrator.

New Claim Administrator



Accident information can be updated by clicking on “Edit Accident” button.

Adjustment of Claims - File Claim (Contd.)

‘Worker's Compensation Board of Indiana
T 13 QATEST SYSTEM

Ciry
State: 1N
County
Date o Injory: 12/21/2021  Date Emphoyer Notied: 12/21/202 eharacters remaining: 75
Claim Type:* Please Select - Accident Description

s it Change of Coadition® Weekly Wage: 10584

Edic Accident

Dispute Comments

characters remaining: 750

e this ‘and cals dependests.

Nodam weailable

+ Accident information pre -
popvulated

+ Ability fo add Dependents
+  Representing value is mandatory

Adijustment of Claim Filing, contd.

Representing:® Please Select -

Coprrght € 2071 Biskers Compemsin Boaed OF i A1l Highs Eesrved.

Claim type is a mandatory field.

‘ Edit Accident |

Address:* 3313 Corrie Drive
City:* Goshen
State: * Indiana v
| Zip: * 46526 County:* 20 - ELKHART v
Date of Injury:* 03/18/2022
Date Employer Notified: 03/18/2022
Claim Type:*  Please Select A
Is it Change of Condition?: O

Weekly Wage: 0

Save | Cancel

Injury description and Accident description hold 750 characters each and are mandatory fields.



Add Dependents allows you to add dependent information.

‘ Add Dependent(s)
|

First Name:*

Last Name: =

Age:*

Relationship:*

Dependency:* -

Address:

1 Save | Close



After filing a new claim an email will be sent to filing attorney upon receipt of 29109 but before
Application is approved.

Adjustment of Claims — New claim

Nofification

QA - New Adjustment Of Claim Received - JCN - |

€ Reply | % Reply All > Forward
noreply@wcb.in.gov ®© ) Nery Leiced bl %
To Thu 971272024 3:17 PM
Cc claims@wcb.in.govxx; ' [T@wcb.in.govxx
Dear [

Your Adjustment of Claim for (N ay has been filed. Upon review, you will receive an email regarding its status. If it is rejected, you will
need to file an Amended Application with the required information. Attorneys with valid WCB Portal accounts can view their submission by clicking here.

If you have any questions please contact Claims@wcb.in.gov

New claim nofification

* Claim nofification received, emailed to all
parties

Thank you.

INWCB



New Claim without FROI information,

Adjustment of Claim — New Claim

Adjustment of Claim Search

FraaRS aTtAY ariadiEn ChRm NUMBE 52 SEaT ThES TR, BaTIAET) Bearun arter  latiar of the name

on
T

ot
=
Results G

1970 st i 5 mste 1oy saareh o fe o e i ([TEN

il

Click on new claim button will provide below options to choose from,

o Use Current Employee Information — this option works when search returned a result but
attorney choose to create new application for same employee with different injury date.
And, this option will auto populate the employee information from the current search
results if found any.

e Start New - Attorney needs to enter all the details including employee information.

- =

Do you want to use the employee displayed to start a new
claim?

! Use Current Employee Information
l 1
ha

Start New

Attorney must click on one of above buttons to proceed further followed by entering all the required
information shown in below images and submit the application for WCB staff review.



Adjustment of Claim — New Claim (Contd.)

An email will be sent to filing attorney upon receipt of 29109 but before Application is approved. (No
FROI information)



Adjustment of Claims — New claim

without FROI information

QA - New Adjustment of Claim Received for Injured Worker - [ N JJNE

s < Repl %y Reply All —» Forward

noreply@wcb.in.gov ‘© ‘ 4 Ry | P Py |ﬁ
To () Casey.dugan@sedgwick.comx Tue 12/3/202
Ce O webclaims@web.in.gove; O [T@web.in.govix

Dear Casey Dugan

Your Adjustment of Claim for_has been filed. Upon review, you will receive an email regarding its status. If it requires any corrections, you
will be notified by email. This will require you to file a Corrected Application with the required information.

Attorneys with valid WCB Portal accounts can view their submission by clicking here.

If you have any questions please contact webelaims@web.in.gov

Thank you.

IN WCB



An email will be sent to to Attorney requesting corrections if needed any.

Adjustment of Claims — Corrections

requested by Board

QA - Adjustment of Claim - Correction(s) Required for JCN-

noreply@wcb.in.gov
To
Cc

Dear Jon C Abernathy

Your electronic submission of an Application for Adjustment of Claim fo_has been filed but requires correction(s). The filing date will
stand. Please send a Corrected Application with the following errors corrected:

Notes : froi parties are right.
Attorneys with a valid WCB portal account, can view their submission by clicking here.

If you have any questions please contact wcbclaims@wecb.in.gov

Thank you.
INWCB



An email confirmation will be sent when an attorney submits corrected application.

Adjustment of Claims — Corrected

application submitted by attorney

QA - Corrected Adjustment of Claim Submitted for Disputed No O-253388 JCN-
° noreply@wch.in.gov ® | $3 Reply | & Replyan | —» Forward ‘ [

Tue 12/3/2024 2:01 PM

To
€c

Dear Laura Raiman

Your submission of a Corrected Application for Adjustment of Claim for -with additional/substituted information has been received.
Following review, you will receive a notice of the status of the Application.

Attorneys with valid WCB Portal accounts can view their submissions by clicking here.

If you have any questions please contact wcbclaims@wcb.in.gov

Thank you.

INWCB



Approved — Attorneys and parties for whom an email address has been provided will receive an
email for each Filed and Approved Application only. The filed and approved 29109 will be stamped
with a date seal and will be attached to the email as a pdf document. If the 29109 is completed
from a FROI, the filer of the FROI will be served with a copy of the 29109. Itis the obligation of the

attorney filing the Application to serve it upon the Employer. If there is no email address for
Employer or Insurer, WCB cannot send to either and attorney must do so

Adjustment of Claims — Approved

Notification

QA - Adjustment of Claim Filed and Assigned a Disputed No 0-253388 JCN-| N

o noreply@wcb.in.gov
To _
Ce

29109.pdf o
w | 1MB

@ | € Reply | % ReplyAll | —> Forward | | K8

Tue 12/3/2024 1:36 PM

Dear Laura Raiman

Congratulations. Attached is the filed and approved Application for Adjustment of Claim that has been filed based on your electronic submission for
|

Attorneys with a valid WCB portal account, can view/print their submission by clicking here.

It is your obligation to serve this upon the Employer. The Board currently has no way to email this to the Employer.

If you have any questions please contact webclaims@web.in.gov
Filed nofification
Thank you.

+  Approved nofification from the Board with
29109 form
INWCB



Approved 29109 form, remember you must serve this on the Employer. If an adjuster’s email
address was provided in FROI, service upon that party will be done the WCB.

Adjustment of Claims — Approved Copy

29109 PDF

+  Sample 29109 form generated and sent by
the Board

Any additional Employer, Insurer and Claim administrator will be displayed on the 2™ page of 29109
form.

Adjustment of Claims — Approved Copy

(Addftl. Info)

|ld-idnnll Employers. |

[Fone |

Additional Insurers
Accident Fund General Insuranc . Po Box 40790, Lansing. MI 48901 | (312) 4439818 |

Additiona! Claim Administrators
Brentwood Services Admin Inc . 104 Continental Pl Ste 200, Brentwood, TN 37027, (000) 0034900,
—

29109 PDF

- Addifional Employers, Insurers and Insurer
information



An attorney may amend the application after approval. This Amended Application will go through
the same process of review and approval as the original Application.

Adjustment of Claims - Amend

Nelililelelile]a

QA - Attorney Amendment of Claim Request for Disputed No €-253356 JCN- I

Reply = % Reply ANl » Forwaed [

Dear Laura Raiman

Your Amended Application for Adjustment of Claim for Roger Smith has been filed. Upon review, you will receive an email regarding its status.
Attorneys with a valid WCB portal account, can view their submission by clicking here.

If you have any questions please contact wehelaims@web.in.gov

Thank you.
INWCB

to filing attormney
change or addilion of the information
submitted



An email will be sent to the attorney and all the parties with approved 29109. Again, WCB can only
notify parties for whom email addresses have been provided. The obligation to serve Employer or
Insurer still falls to the attorney filing the Amended Application.

Adjustment of Claims — Approved

after Amendment

QA - Adjustment of Claim Filed and Amended for Disputed No C-253385 JCN -
° noreply@web.ingov |g € Reply | € ReplyAll | —> Forward | | &
To /472

29109.pdf -
e | 1 MB

Dear SEDGWICK CMS

Congratulations. Attached is the filed and approved Amended Application for Adjustment of Claim based on your electronic submission(s) for -

Attorneys with a valid WCB portal account, can view their submission by clicking here.

If you have any questions please contact webcelaims@web. in.gov

Thank you.

INWCB



Filing attorney may request that an Application for Adjustment of Claim be dismissed after itis filed
but before approval. This is at the “pending review” stage. An email will be sent to the filing
attorney confirming dismissal per request. This is appropriate where the application was a
duplicate orin other situations where the filing may have been erroneous or untimely. Itis the
obligation of the attorney to notify Employer and/or Insurer of this action, if no email address has
been provided for them.

Adjustment of Claims — Dismissed

Notification

QA - Adjustment of Claim Dismissed for Disputed No 0-253388 JCN_
° nareply@wcb.ingov |©| €3 Reply | % Reply All —» Forward ‘lﬁ| e
To

Tue 12/3/2024 2:06 PM

Ce
Dear Laura Raiman

Per your instructions the Application for Adjustment of Claim for-has been dismissed with or without prejudice.

Notes:
test

Attorneys with a valid WCB portal account, can view their submission by clicking here.

Itis your obligation to serve this upon the Employer. The Board currently has no way to email tl pismissed nofification

* Filing has been dismissed for some reason.

If you have any questions please contact wcbclaims@wch.in.gov +  Could be duplicate, wrong filing elc_

Thank you.
INWCB



If a claimis already closed in the sytem and you would like to reopen the case due to a change in
condition or otherwise, you can contact the “Court Reporters” by clicking on “Reopen the Dispute.”

Adjustment of Claims — Change of

Condition

Worker's Compensation Board of Indiana
THIS 15 QA/TEST SYSTEM

<<Back  User Name: Kimberty Thompeon  Role: Attormey  Emait Kamber o satcom

Adjustment of Claim Search

Please enter Jurisdiction Claim Number or other three values. (For names pattern search enter 3 letters of the name)

Juridiction Claim No:

File Change of Condition/Reopen the Dispuie
Last
:

+ I WCB hos closed file in the system, can
file Change of Condifion.
+ Request Reopen of the dispule

WCB has o losed file with Cause Numi: - 251050 for 3 [ You mey e Change of Condition Application st this time.
To take other actions rested to 36 [ <ither comtectthe relevent Court Rupeorter or laimufPuchin.gey for ssistance.

Results

f you do not find 3 match, refine your search or file  new claim



Reopen the Dispute pops up a screen with Court Reporter name, email, judge name and county
list.

Adjustment of Claims — Reopen the
Dispute

Winrkar'e Camnancatinn Raard af Tndiana

Please contact the court reporter to reopen the case. You can find the court reporter details below,

Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM
County Court Reporters

Reopen the Dispule

+  Request Reopen of the dispule asks
you fo contact Court Reporter




Change of condition can be filed for closed claim. Change of condition will let user edit Employee
details, add/view a claim administrator details and dependent details.

Adjustment of Claims — Change of

Condition

‘Worker's Compensation Board of Indiana
THIS IS QA/TEST SYSTEM

fClaim | <<Back User Name Kimberly Thompson Role: Altomey  Emait Kimbery

Jurisdiction Claim Number: 1743294 (Change of Condition)

Employer Information
Name Change of Condition
Adares: 5252 Decatur Bhvd

cuy: diansp + Should be able
aate: 1N # of Employee, CI
Dependent inf

ge any information

Injury Description




Change of condition requires date of Change of Condition as well as description.

Adjustment of Claims — Change of
Condition Contd.

Worker's Compensation Board of Indiana
THIS IS QATEST SYSTEM

<<Back  Usee Name: Kimberty Thompron  Roles Attory  Emaik Cenbery thompnon)1@Sberyrmtualcom

Change of Condiion contd.

Date of change of eondition” +  Date of change of condifion and
Daseription for change of condition:” Descripfion are mandatory.
*  Represening value is mandatory

Copyrght © 2011 Wik Commprssamn B O I, AL Roghts Rrvnd |
o b e st henn comact



FAQ:

1. Inthe application that auto generated, the name was spelled incorrectly, and | could not
change it.

The information was input from the first report. The claim rep must change it, so the correct name
populates going forward. A FROI 02 must be filed to correct it.

2. The wrong claim representative was on the noreply@wcb.in.gov email that we received from
the Board. How can | correct this?

The Board cannot remove or correct the claim representative information that generates from the
FROI. The Carrier must change/correct the claim representative information in EDI.

3. Dol still need to mailin an application?

No. You can print the application from email or from your the dashboard. Remember to mail a
copy to the employer if there was no FROI on file. The Board can only serve parties when an email
address is provided. The printed Application will show the file date.

4. laminthe process of filing Applications for two different injured workers. Both worked for
the same employer. | created a new employer for the first one but can’t find it in the search
function to use for the second application. Do | need to re-enter the employer’s information
for the second claim or give it some time for the Board to review/approve what | created?

At this time, you will need to re-enter the employer’s information. The system does not have the
capability to retain details that can be reproduced in another document.

5. Dol have to include details of the injury to receive approval?

Yes, while Indiana is a notice pleading state, the Board members rely on the application to set out
the claim of the injured worker for benefits based on the injury/injuries. Case Coordinators review
the application when setting an IME. The application is not binding on the injured worker. It need
not be updated each time a new symptom is noticed during the recovery period. But it sets the
worker’s claim apart from the employer’s first report of injury if a different body part is noted in the
application.

6. If corrections are requested, is the filing delayed?

No. The Application is Filed upon first receipt, but it must still be checked and approved by a Case
Coordinator.


mailto:noreply@wcb.in.gov

7. Can my application be amended?

Yes. See guidance document.



