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1. IME Submissions

Action:

Select the IME checkbox and submit. The system only allows submission
when the checkbox selections are valid. This may be done when the attorney
first responds to 38911 or later, if the attorney chose to Preserve right to IME.

Home Screen:
View Full Size

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

Suspension of Benefis Adjustment of Claim ¥

THIS IS QA/TEST SYSTEM
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Search Screen:
View Full Size

‘Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

38911 Response Dashboard <<Back User Name: /IS Role: Attorney  Emait: /I Logout

38911 Response Search

Jurisdiction Claim No:
Date of Injury:

Last Name: s

enm

Case Details
027282025

First Name:

Copyrght © 2021 Worker's Comprrsstion Bosrd Of adiama. Al Rights Reserved
I B e ntion. s coceer:

Response Submission Screen:
View Full Size

Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

Dashboard <<Back  User Name: /IS Role: Ationey  Email: ) IR Logout
38911 Response
Junsdiction Claim No: | Last Name: | First Name:|
Please selact at lsast bwo applicable ding o Madical Examination (IME} *
Employee disagrees with the termination of benefits

andlor

Employee requires further medical care.
and one of the follawing:

Emplayee believes an independent medical examination (IME) may be helpful fo resolve this dispute and requests that WCB schedule this now
or

() Employee is filing this to preserve rights under IC 22-3-3-7(¢) and will request an IME in the future if necessary

Add a comment

Characters Remaining: 500 of 500

38011 Received Date*  0123/2006

File Date  1/26/2026

B

ot
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1. An email with subject “38911 Response” will be sent to the claim
representative who filed the 38911/FROI and the attorney who filed the
response.

2. The emailincludes a link to the 38911 Questionnaire (login required).
View Full Size

QA - 38911 Response : M-

B . €5 Repl &5 ReplyAll | — Forward B ||
rmail@wcb.in.gov ® 2 ery D herl b
To .comy; .com Mon 1/26/2026 1:31 PM

Jan 26 2026

.com has filed a 38911 response and was assigned to cause number, M- . The following information was provided.

Employee disagrees with the termination of benefits.
Employee requires further medical care.
Employee believes an independent medical examination (IME) may be helpful to resolve this dispute and requests that WCB schedule this now.

Filing Attorney must answer IME questionnaire here to initiate the scheduling process. A case coordinator will inform you of appointment place and time.

YOU MUST SERVE THIS DOCUMENT ON THE CLAIM ADJUSTER AND/OR EMPLOYER. THE WCB CAN ONLY SEND IT TO THE EMAIL ADDRESS FOUND
BELOW.

Please note that the carrier is and the adjuster is
: PLAINTIFF
: DEFENDANT
:INS CARRIER
: PLAINTIFF ATTORNEY

ESIS : CLAIM ADMIN

Thank you.
IN WCB

2. IME Preserve Submissions

Action:

If the 38911 Response is being filed to preserve the right to an IME before the
time to do so expires, but it is too early to get an IME because the employee is
attempting to work, still treating or settlement negotiations are ongoing,
select the IME Preserve checkbox and submit. The system only allows
submission when the checkbox selections are valid.

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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View Full Size

@ ‘Worker's Compensation Board of Indiana
THIS IS QA/TEST SYSTEM
38911 Response | Dashboard  <<Back Liser Name: /NS Role: Atiorney  Emai: /N
38911 Response =]
et Ciaim o [Omputed ez Lo e s vame:

Ploase select arleast owe applicable sttemenss, including ans related te the Independens Medical Examination (IME) *
& Employee disagrees with the termination of benefits
andlor
Employes requires further medical care
and one of the fullowing
() Employee believes an i medical (IME) may be helpful to resolve this dispute and requests that WCB schedule this now

or

Employee is filing this to preserve rights under IC 22-3-3-7(¢) and will request an IME in the future if necessary

IME Prescrve

Characters Remaining: 488 of 500
38011 Received Date™ | 01/26/2026

FileDate 11262026

Copyright € 2021 Worker's Compensation Board Of Indiana. All Rights Rescrved.
1F s e s cnations loass eontact-

1. An email with subject “38911 Preserve” is sent to the claim representative
who filed the 38911/FROI and the attorney.

2. The 38911 Questionnaire will not be linked to IME Preserve submissions.
View Full Size

QA - 38911 Preserve : M-

&
rmail@wcb.in.gov | ® |  Reply | © Reply Al | 7 Fonward | L @ | | |
To .com; .com Mon 1/26/2026 2:34 PM
Jan 26 2026
.com has filed an objection to the termination of benefits as set out in SF38811 filed in Cause Number, M- .The following

information was provided.

Employee disagrees with the termination of benefits.
Employee requires further medical care.
Employee is filing this to preserve rights under IC 22-3-3-7(e) and will request an IME in the future if necessary.

YOU MUST SERVE THIS DOCUMENT ON THE CLAIM ADJUSTER AND/OR EMPLOYER. THE WCB CAN ONLY SEND IT TO THE EMAIL ADDRESS FOUND
BELOW.

Please note that the carrier is and the adjuster is
: PLAINTIFF
: DEFENDANT
1 INS CARRIER
: PLAINTIFF ATTORNEY

ESIS : CLAIM ADMIN

Thank you.
IN WCB

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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3. AU IME Preserve submissions appear on the Dashboard. Attorneys may
later choose “Set IME Now” or “Dismiss Objection.” Once “Dismiss

Objection” is submitted, the case will disappear from the Dashboard.
View Full Size

% Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

Dashboard 38911 Response ~ <<Back  User Name: /NN fole Attorney  Emai: | EEG—— Logout

38911 Preserve

Show |10 ¥ entries Search:

2/28/2025 1/23:2026 12602026
52672025 112026 1220028
Showing 1 to 2 of 2 entries o [l Next

Gopyright € 2021 Workers Gompensation Board Of Indisna. All Rights Reserced.
If visu bive sny anestions slesse contact.

4. Attorneys can also see the Preserve details in the My Cases IME/Preserve
column. By clicking on the Preserve button, the user will be redirected to

the Preserve dashboard shown above.
View Full Size

@ Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

My Cases << Back User Name: Role: Attorney  Emaik: _ Logout

Case Search

Search:

Select Status: | Open v/ Export to Excel
a

- - - - . ‘

Show 25 v entries

==
v
>
Showing 1 to 4 of 4 entries Previous Next

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.
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3. Set IME Now (from Dashboard)

Action:
Choose “Set IME Now” to convert the IME Preserve to a request for IME. Then
submit with the IME checkbox selected.

View Full Size

[ #‘ Worker's Compensation Board of Indiana
THIS IS QA/TEST SYSTEM
Dashboard 38911 Response <<Back  User Name: /NS Role: Attorney  Email: ) I Logout
38911 Schedule [
Jurisdiction Claim Nex | Disputed No: || Last Name: | First Name|
Please de-select TVE Preserve and select TVIE to proceed with Set IME Now' option.
Show (10 ] nliics Plense select at b stat ® edical E sion (IME) * Sy
and/or
Employes requires further medical care 12672026
and ane of the following:
(1 Employes beli¢ves an indcpendent medical examination (DVE) may be helpful o resolve this dispute and requests that WCB schedule this now 172272026
or
Showing 1102 0of 2 enirles Employee s filing this o preserve rights under IC 22-3-3-7(e) and will request an IME in the future if necessary (e E e

Most recent comment.

IME Preserve

Add a comment. ..

Characters Remaining: 500 of 500
38011 Received Date”  0123/2026

FileDate* 01262026 © Sct IME Now Dismiss Objection

Representing®

Copyright & 2021 Worker's Comgensation Board Of Indiana. All Rights Reserved.
If vou huve smy auestisas siesse contact:

View Full Size

'%.. ‘Worker's Compensation Board of Indiana
5 THIS IS QA/TEST SYSTEM
Dashboard 38911 Response <<Back  User Name: /I Rolc: Attorney  Email: ) INEEEG_—_—— Logout
38911 Schedule |Z|
Junsdiction Claim No: | Disputed Ne: | Last Name:| | First Name:

i Search:
Show 10~ enuies Pl stct e o il o i e depmien Nk

B [ ke

andior

Employee requires further medical care 1/26/2026
and one of the following:
] dical (IME) may be helpful to resolve this dispute and requests that WCB schedule this now 11222026
or
Showing 1102 of 2 entries ) Emploves is fling thi to preserve rights under IC 22-3-3-7(¢) and will request an INIE in the uture if necessary Provious Nex

Most recent comment

IME Preserve

Add 2 comment

Characters Remaining: 500 of 500
38911 Received Date*  (11/23/2026

File Date® 01262026 O Set IME Now Dismiss Objection

Representing™

Copyright © 2021 Worker's Compensation Board Of Indiaca. All Rightz Reserved.
16 e v smsions, e copict.
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1. An email with subject “38911 Response” is sent regarding the decision.

2. The emailincludes a link to the 38911 Questionnaire (login required).
View Full Size

QA - 38911 Response : M-

rmail@wcb.in.gov | ® | 3 Resly | © Reply Al | 7 Ferware | |i| |_|
To .com; .com Mon 1/26/2026 3:21 PM
Jan 26 2026
.com has filed a 38911 response and was assigned to cause number, M- . The following information was provided.

Employee disagrees with the termination of benefits.
Employee requires further medical care.
Employee believes an independent medical examination (IME} may be helpful to resolve this dispute and requests that WCB schedule this now.

Filing Attorney must answer IME questionnaire here to initiate the scheduling process. A case coordinator will inform you of appointment place and time.

YOU MUST SERVE THIS DOCUMENT ON THE CLAIM ADJUSTER AND/OR EMPLOYER. THE WCB CAN ONLY SEND IT TO THE EMAIL ADDRESS FOUND
BELOW.

Please note that the carrier is and the adjuster is
: PLAINTIFF
: DEFENDANT
: INS CARRIER
: PLAINTIFF ATTORNEY

ESIS : CLAIM ADMIN

Thank you.
INWCB

3. The IME Preserve case disappears from the Dashboard after submission.
View Full Size

@ ‘Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

Dashboard 38911 Response <<Back  User Name: /EESSSSSSSSNS Rolc: BN  Email: /IR

38911 Preserve

Show |10 v entries Search:
5/26/2025 112026 1222026 @
Showing 1 to 1 of 1 entries Pravious - Next

Copyright © 2021 Warker's Compenssiion Board Of Indrans. Al Rights Reserved.
1f vou have an guestivns. slease comsact:
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4. Dismiss Objection (from Dashboard)

Action:

Choose “Dismiss Objection” and submit. No other changes are required.
View Full Size

‘Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

Dashboard 38911 Response <<Back  User Name: /IS Role: Attorney  Email: ) I
38911 Schedule =]
Junsdiction Clam N | Drsputed No: Last Name: | First Name:
Show |10 ¥ entries Search:

Please selict at st wo applicable siatemsnis, including one related to the Indepemdent Medical Evamination (IME) *

and/or

E Employee requires further medical care 112672026
and one of the following:
Employee believes an independent medical examination (IME) may be helpful to resolve this dispute and requests that WCB schedule this now 1222026
or
Showing 1 to 2 of 2 entries ¥ Employes is filing this to preserve rights under IC 22-3-3-7(¢) and will request an TME in the fature if necessary Pravices 1] Ned

Most recent conmment.

IME Preserve

Add 2 comment.

Characters Remamng- 500 of 500
38911 Received Date”  0123/2026

FileDatew 012672026 SetIME Now @ Dismiss Objection

Representing*
sara]oee

‘Copyright © 2021 Wasker's Compensstion Board Of Indisss. Al Rights Reserved.

1. An email with subject “38911 Disnﬁiss” is sent regarding the decision.
2. The 38911 Questionnaire link will not appear for dismissed IME Preserve

cases.
View Full Size

QA - 38911 Dismiss : M-
o rmail@wcb.in.gov |©| O Reply | € Reply Al | 7 Forward | |i| ‘7|

To Lcom; .com Mon 1/26/2026 3:37 PM
Jan 26 2026
Objection is dismissed, Disputed No: M- is closed.

Employee disagrees with the termination of benefits.
Employee requires further medical care.
Employee is filing this to preserve rights under IC 22-3-3-7(e) and will request an IME in the future if necessary.

Please note that the carrieris and the adjuster is
: PLAINTIFF
: DEFENDANT
- INS CARRIER
: PLAINTIFF ATTORNEY

ESIS : CLAIM ADMIN

Thank you.
IN WCB

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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3. The IME Preserve case disappears from the Dashboard after submission.
View Full Size

@ ‘Worker's Compensation Board of Indiana

HIS IS QA/TEST SYSTEM

Dashboard 38911 Response <<Back  User Name: /IS Role: BN  Email: /IR Logout

38911 Preserve

Show [10 ¥ entries Search:
5/26/2025 12026 1222026
Showing 1 to 1 of 1 entries Pravious [ 1] Nt

Copyright © 2021 Wikark Compenssbon Bosd Of Inises. Al Rights Reserved.

5. IME Submission Rules for Multiple Submissions

e Multiple IME submissions are allowed for the same JCN-Disputed No.

e The same attorney may submit multiple IME filings and requests
throughout the life of a claim.

e When a different attorney submits an IME filing or request, the system

shows a caution alert. Click YES to continue or NO to cancel.
View Full Size

@ Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

38911 Response  Dashboard  <<Back  User Name: NSNS Role: Atiormey Emat: - S Logout

38911 Response Search

Jurisdiction Claim No:
Date of Injury:
Important Message |Z|

An IME request has been filed by a different attomey.
Please contact the WCB for more detals.

Would you like to continue?

Copyright © 2021 Worker's Compenssiion Board Of Indiana. All Rights Reserved.

IF was s sy cmestions reace rontars-

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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e If anew IME filing is submitted on top of an existing IME filing, the original
IME filing is overridden by the new one. If a 38911 Questionnaire was sent

and not submitted, it will be replaced with a new one.
View Full Size

@ Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

<<Back User Name: Role: Attorney Emaik:

This IME Questionnaire has expired. Please use the new IME Questionnaire from the latest email.

Copynght © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.

1f you have anv guestions_please contact

e If anew IME Questionnaire is sent after the original questionnaire is
submitted then, you will have option to use the original questionnaire or fill

in a new IME questionnaire.
View Full Size

x
Do you want to use the IME Questionnaire previously provided or
complete a new one?

(VYo HeL Y  Fill a New One

Copyright € 2021 Werker's Compensation Board Of Indiana Al Rights Reserved.

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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6. IME Preserve Submission Rules for Multiple Submissions
Case 1: Same Attorney

e If the same attorney tries to submit a new 38911 response after submitting
an IME Preserve, the attorney will need to dismiss the Preserve before filing
a second 38911 Response. The system will block the second 38911
Response until the Preserve is dismissed.

View Full Size

@ Worker's Compensation Board of Indiana

THIS IS QATEST SYSTEM

38911 Response Dashboard <<Back User Name: /R Fole: IS Email: | IE—

38911 Response Search

Jurisdiction Claim No:

Date of Injury:

Important Message El

There is already a pending IME Preserve and another respanse
submission is not allowed,

022872025 CAROLYN SINCLAIR E

Copyright © 2071 Worker's Compensation Faerd Of Tndians Al Righs Reserved.

L vin bave amy auestions. pleze contact.

Case 2: Different Attorneys

e When an IME or IME Preserve already exists from another attorney, the

system displays a warning message before allowing the new submission.
View Full Size

‘Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

Dashboard ~ <<Back  User Namc: (NI ol i

Logout

38911 Response Search

Jurisdiction Claim No:
Date of Injury:
Important Message

An IME Preserve request has been filed by a different attorney.
Please contact the WCB for more details.

Would you like te continue?

m E

Copyright € 2021 Worker's Compensation Board Of Indiens. All Rights Reverved.
1f vou have any anestions. piease contact-
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7. 38911 Response Submissions (for Closed Cases)

e 38911 Response submissions are not allowed for cases with type Dispute
(C) or Occupational Disease (O) that are in Closed status.

View Full Size

@ Worker's Compensation Board of Indiana

THIS IS QAMTEST SYSTEM

38911 Response Dashboard <<Back  User Name: /IS Role: Atiomey  Email: | IR Logout

38911 Response Search

Jurisdiction Claim No:

Date of Injury:

Important Message E

This dispute is closed.
A 38911 response cannot be submitted for dispute types C or 0.
Please contact WCE for assistance.

@

‘Copyright © 2021 Worker's Compenaation Board Of Indiana. All Rights Reserved.

8. 38911 Questionnaire
There are 2 ways to access the 38911 IME Questionnaire

1. Attorney can access the 38911 IME Questionnaire from Attorney Portal
login -> My Cases -> IME Link (IME/Preserve column)

View Full Size

Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

<< Back User Name: E . Emait Logout

Case Search

Show 25 v entries

Search: N

a
. _ - - m —

Showing 1 to 1 of 1 entries (filtered from 4 total entries)

Previous n Next

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.

1f you have any guestions. ples
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2. Attorney can use the “IME questionnaire here” link from 38911 Response

Email, they are redirected to the login page.
View Full Size

Worker's Compensation Board of Indiana Gateway

THIS IS QA/TEST SYSTEM

The Worker's Compensation Board of Indiana Gateway is a porial dedicated to providing online services like
Billing Review Service Regisiration, First Report Filing, Contractor Search, Dispute Termination Benefits, LO in
Search Disputed Claims, Dispute Termination of Benefits, Claim Action User Specific Experience (CAUSE), g

Request a Certificate of Compliance and Public Record Request in Indiana. User Name

User Name: .
) . User Name is required.
The Worker's Cr ‘Web portal is a entry point for a huge amay of resources and
services. Our portal provides information and resources, news and online tools, di ions and Pais“’”'d_ E
pertaining to Indiana. Password is required
Register Forgot Password

This sito is oranized and mairtained by the Worker's Compersation Board of Indiana IT in collaboration with all program areas at the Worker's Compensation Board of Indiana. The uss of this portal i restricted to prafessionals working in Indiana commanitiss and orzanisatiors. Registration is required in arder 4o access
information or services available within this portal

Copyright & 21 Worker's Compensarion Board Of Indiara. All Rights Reserved.

If attorney does not have access to the IME questionnaire, the message below

will be shown.
View Full Size

Worker's Compensation Board of Indiana

THIS IS QA/TEST SYSTEM

<<Back  User Name: Role: Attorney Email Logout

You do not have access to this IME Questionnaire.

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.
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After successful log in, the 38911 Questionnaire screen appears. This screen

displays all case details and the list of questions that must be completed.
View Full Size

<<Back User Name Role: Attorney Email:

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

Logout

38911 Questionnaire

February 02 2026

RE: Medical Examination (IME) Request for_
Cause Numbend

Admin Claim Number: [INERE

Date of Injury:_

In an effort to resolve this dispute, or appoint an Independent Medical Exam, | am requesting the following information:

1. What is the nature and current medical status of the relevant workplace injury? *

P
characters remaining : 500 of 500

2. Is the employee still under the care of the
treating physician? *

carrier's ician, or have they been fully released from treatment by the

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved

Fillin all mandatory fields and click “Submit”. A confirmation popup will
appear.
View Full Size

Are you sure, you want to submit the IME 38911 Questionnaire?

Save and Send Email ji\[e]

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.
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After clicking “Save and Send Email,” the page reloads and displays the
submitted questionnaire along with submission details.

View Full Size

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

<<Back User Name: Role: Attomey Email: Logout

38911 Questionnaire

This questi ire has been itted hy__ on February 02 2026 02:54 PM

February 02 2026

RE: Medical Examination (IME) Request ﬁ)r_

Cause Number:
Admin Claim Number: IS
Date of Injury. I

In an effort to resolve this dispute, or appoint an Independent Medical Exam, | am requesting the following information:

1. What is the nature and current medical status of the relevant workplace injury? *

4

2. Is the employee still under the care of the
treating physician? *

carrier's ician, or have they been fully released from treatment by the

Copyright © 2021 Worker's Compensation Board Of Indiana. All Rights Reserved.
Tf you have an ;

Once the questionnaire is successfully submitted, an emailis sent to the
appropriate recipients. This email includes a PDF copy of the complete
questionnaire.
View Full Size
QA - QA - IME 38911 Questionnaire submitted for_
e
IT@wch.in.gov 0 « « ~ &

o: Mon 2/2/2026 11:34 AM

Cc: I 2 others
I /e 22011 Quest...

ly 269 KB

W

Dear I

Thank you for submitting your IME Questionnaire. It was successfully received and your IME will
now be scheduled for Cause Number NI s.bmitted on February 02 2026 11:33 AM.

Thank you.

IN WCB

<~ Reply & Reply all > Forward

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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The PDF attachment contains all information entered in the questionnaire.
View Full Size

| ATE 3 y .

J ;.@t STATE OF INDIANA Linda Petersan Hamiltan, Chaiman

[A L

¢ ey’ Mike Braun, Governor WORKER'S COMPENSATION BDARD
I:I‘F\-"“'— Pres 402 Was1 Waskinglan Streat, Room W06

Indianapaks, Indiana 462042753
Talsphone: {317 2323508
bitpsiwsan ingoniwch

This Questionnaire was submitted by [ITGG.G N - 02022026 11:33 AM.
February 02 2026

RE: Medical Examination (IME) Request for[ NN
Cauze Numher:_

Adrmin Claim NMumbe

Date of Injur_v:_

In an effort to resolve this dispute, or appoint an Independent Medical Exam, | am requesting the
following information:

1. What is the nature and current medical status of the relevant workplace injury?

2. Is the employee still under the care of the employer/insurance carrier's physician, or have
they been fully released from treatment by the treating physician?

3. Which physicians have treated the on-the-job injury?

4. Has the employee retumed to any work?

B. If yes, has employee returned to their previous job, a light duty position, or a new job?

C. Did employee make the decision to return to wark, or were they released by a doctor? If
released, by whose doctor?

E. Please include employee's current complete address, telephone number, date of birth and
email address, if available.
MName:

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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View Full Size

} {‘.ﬁi STATE OF INDIANA Linda Peterson Hamilton, Chaimman
{ &
E:w-"‘ ¥/ Mike Braun, Govemor WORKER'S COMPENSATION BOARD
R Wt Washington Street, Room W1
Indianapols. Indiana £6204-2733
Talephone: (317) 232-3808
hitps: T sn.gowweb
Adaress: [
Phone No: I
DOE: I

Email: [

Your failure to respond timely will result in the delay of the IME appointment, or the IME may not
be appointed. This delay will affect any potential TDI benefits reinstatement, as well as additional
medical benefits that may apply to this claim.

Please be advised that unless | receive a written response from you within Ten (10) days from the
date of this letter, | will assume that you do not wish to pursue this remedy and the Ombudsman
Division will take no further action on this claim,

If you have any questions, please contact [ | R - S - <l
N o - ot

o

Copyright © 2021 Worker's Compensation Board of Indiana. All Rights Reserved.
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