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Introduction to the TPL Web Portal Dashboard

After registering for an account (covered in the TPL Web Portal Registration User Guide) you will be provided a user
ID. This user ID will be used to log into the TPL Web Portal Dashboard. The TPL Web Portal Dashboard (Dashboard
for short) will be your single point of access to submit and review requests.

** You receive an email when correspondence is available on your dashboard.
** You can view the current status of a request on your dashboard.

Below is a screen shot of the “Start Page” you will be directed to once you sign into your new Dashboard.

{_7_.'.\' pennsylvania Third Party Liability
\BlRY DEPARTMENT OF HUMAN SERVICES

The dashboard homepage
is labeled *My Requests.’

Chent Name Request Submitted

) User’s can search their
claims by selecting one of

 the radio buttons listed
under ‘Search Option” and
entering search text or
selecting a date of
incident.

Claims that have been
submitted by a user or
assigned to that user are
listed under ‘My
Requests.’

NN § § 8 § QAN

N

'-*(r_.\ pennsylvania Third Pagly Liability
(@Y DEPARTMENT OF HUMAN SERVICES

selecting ‘Logout.’

‘ Users can navigate their
5 6 : . .

G o list of claims by selecting

= o e the desired page.
= Users can manage their
LifsUgs e profile information by

= selecting *‘My Profile.’

= o Select ‘New Request’ to

’ submit a claim.

= o Exit the dashboard by

E - |
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TPL Web Portal Dashboard Profile Management

The TPL Web Portal Dashboard also gives its user the ability to manage several aspects
of their profile. The next few sections will go over all the functions

1. Accessing Profile options:

(_T%' pennsylvania | Third Party Liability
G2 cemmien o .

To view and edit your

vass Rt g contact information
= select ‘My Profile.’

c

My Requests

-

#

#
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g

5 .

)
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TPL Web Portal Dashboard Profile Management

2. Managing your Profile:

@ EE"P?.yH.?«T?n Third Party Liability
S The user’s current
My Requests My Profile  New Request agoul Contact informatlon
is displayed and
o Ll can be edited if
desired.
o Furst Name:" | TesiS4 ance Address Line 1" tes 1
Middle Initial: 7 Address 2 apt 1
Last e * P00 o If any updates are
Phane: | 45585274 State:* | PA - Zip:* 1711 =134 made, SE|€Ct
- ‘Update/Submit’ to

save changes.
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TPL Web Portal Dashboard Claim Submission

3. Claim Submission

Submitting a Claim "@ pennsylvania
-

DEPARTMENT OF HUMAN SERVICES

Submit a claim by
@pe”“““’a“‘a Third Party Liabilty o selecting ‘New Request’

on the dashboard
homepage. Then select
one of the claim types
from the dropdown

e e T menu. Users can submit

o | one of the following
claim types:

My Requests

Vi Casualty

rs

! Estate

=

r s

. Special Needs Trust (SNT)

=

*

NN X

B

4. Submitting a Claim ** Only one claim should be
submitted for each DOI. If
For Casualty See Appendix A you need an update, status,
or have additional information
For Estate See Appendix B on case, you will need to

upload documents to existing
For Special Needs Trust See Appendix C request.

Page 6 of 22




Third Party Liability Web Portal Business Partner Dashboard Quick Reference Guide

TPL Web Portal Dashboard Viewing a Submitted Claim

5. Viewing a Submitted Claim

»i pennsylvania
@ p y

DERAATMENT OF HUMAN SERVICES

® Ciss Chent Name
Date Of Incident Recuest Type

Enler search text

Request Submitied

m@wanwnn@if

Avgues 18 Aecern

Bl o Recwed

N EEREEEEEERE R

6. Updating Case info

L Hasie Jones 12002018

Estang

Faguuest i Recaed

B ' BERE IR A AR R

Currart Owner: | TestSAT - Compance 7 sPDoliHFOB0

©

Full Mame: | Iy
CIS/MA IDs

Request Type: | Special Mesas Trust

+ A maximum of & fies may be uploaded
+ The maxmum file size for uploads is SMB per fle
+ The follawing fle types may be uploaded. doc, docx, ppt, pptx, pdf, bt Aif, bmp,

o, ipg. prg, and tf

File Type & Description

Current Delegate:

Change Delegate:

None

Third Party Liability

121200 1100115

Date of Birth:

SSN. x

Date Submitted

BT

Upload Progress or Cancel

When on the dashboard
homepage the details of
a claim can be displayed
by selecting the icon in
the ‘View’ column on the
desired claim’s line.

e Once a claim is

selected the claim
details are
displayed below.
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TPL Web Portal Dashboard Updating Claim Ownership

7. Updating Claim Ownership

s MR Joned 12002016 Estie Fobgyiil o Roacivin 12012018 110815
C ' BERE T A B R TR
Currernt Owner. | TestSAT - Comphance Z sPDoMHFOBO Current Delegate: | None
Change Delegate: | Seiect a Delegate 1o ASRemove -

Full Name: | ey Date of Birth: | 01102017
CISman, IDe SEN: | woene2222

Request Type: | Special Needs Trust Date Submitied: | 162017 516:34 AM

+ A maximum of & files may be uploaded
* The maximum file size for upcads is SMB per fle
+ The fallawing file types mary be uploaded: doc, docx, ppt, pptx, pdf, b, rif, bmp, g, jpg. png, and tiff.

File Name File Type & Description Upload Progress or Cancel

= Jesaics Jorid R0 Fatatn Rinasnst 5 R oreid 1B 110015

<@ 22456788 0 om s

Curment Owner. Jessal

Curert Delegate: |rone

Mew Cwrner

Full Name: iy

Diate of Barth: | 0103017

CISMA 1ID% SEN: | 002222

Request Type: | Special Needs Trust

+ A maximum of 5 files may be uploaded
+ The masimum file size for uplaads & SMB per fle

Date Submitted: | 1852017 21632 Al

= The following Bie types may be uploaded: doc, dotx, pet, ppLx, pdf, t, i, benp, gif, jpg, pg. and i

File Name File Type & Description Upload Progress or Cancel

To change a claim’s
owner the user must
select the desired
claim to view it's
details. Then select
‘Change Owner.’

Next, select one of
the available owners
from the drop-down
list.

Once the desired
owner is chosen,
select ‘Save Owner
Change’ to confirm
the change in
ownership.
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TPL Web Portal Dashboard Updating Claim Ownership

L Jesaica Jones TR0 Extine Pzt £ Rnciswindl KIS 110815

< B 22456780 0o

o To add, remove, or
Current Owner: | TesISAT - Complance 7 sPDoMHFOB: Currant Deleg.m Mone Ch a n g e a del eg ate

om select ‘Change
Delegates.’

Full Mame:; |riry Dafte of Birth: | 10017
CISMA 0% SEN- | D0aa2EE
Request Type: | Special Needs Trust Daie Submitied. | 152017 §16. 14 AW

« Amaium of § Bes may be uploaded
+ The maximum fle size for uploads & SMB peaf file.
+ The folliowing file types may be uploaded: doc, docx, ppt, pptx, paf, ba, i, b, gi, jpg, prg, and i

File Mame File Type & Description Uplead Progress or Cancel

L ki 3 Jors 12063008 Estatn Fobyoa! 5 Flincbiee LFT- LR AT

@ e e Select the desired
delegate from the

Cument Owne. TESBAT_Gamphies ZHPOAFO0G curen cki drop-down list.
Change Delegate “:: e —

ﬂm [ cucol |
Select ‘Add

c::;al: ey Dahem::: o m;i‘l De|egate' Or
Request Type: | Special Mesds Trust Date Submitbed: | 162007 59634 Al ‘Remove Delegate’
to confirm the

change of delegate.

= A manomum of & files may be uploaded
= The maximum file size for uploads is SMB per e
= The follcwing file types may be uploaded: doc, dosx, ppt, pptx, pdi, w1, rif. bmp, gif, jpg, png, and 1iff

File Name File Type & Dascription Upload Progress or Cancel
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TPL Web Portal Dashboard Contact Info

8. Third Party Liability Web Portal Helpdesk Info:

For technical or procedural information relating to the Third Party Liability Web Portal
Dashboard or any other TPL Web Portal related issues, please contact:

TPLwebportalhelpdesk@pa.gov
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TPL Web Portal Dashboard Appendix A — Casualty

Casualty case submission:
e Please note that all required fields have a red indicator next to them.

e Even if the field is not required, please fill all forms to the best of your knowledge.

2. Anomey Info H 3. Insurance info l 4. Uploads | 5. Finish
Last Name ™ Fst Name * [
CISMA 1DW (# k) seN”
Date of B Diate of Incickerd
Type of wrcsdent *

Be sure o select ol injuries that apely 10 this incident (uries must be selecied one at a tme)

- Injury Location® Description of Injury (Examples: cuts, fracture, brain injury, etc)°

Injury Selection List }

' Injury Location | Description of Injury

Has Chent fnished yeating? O Yes O No

The next screen will prompt you for attorney and defendant information.
This is the attorney representing the client.

Third Party Liability - Casualty

cES

R pennsylvania
) s

| S. Finish

Address L 1 °
Address Line 2
City*
Fax State F<
Emad DochetCase
( A Detendart Attormey o)
o D lawrar Bry O hang I “SuDmt IMOIMAnon” EuBon you e eNlerng B Cake o the Thrd Pany LAoety (TPLS) fysm
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TPL Web Portal Dashboard Appendix A — Casualty

This next screen will give you the opportunity to provide any applicable insurance
information.

'@ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Third Party Liability - Casualty

oy e | [ 2 ooy | (T [« vrons

! 5. Finish

First Party Insurance

Third Party insurance

Un-insured/Under-Insured Motorsts[UIM)

The next screen depicts the detail information you will be asked to provide once an
insurance type is selected.

@ pennsylvania

WPARTMENT OF MUMAN SERVICES

Third Party Liability - Casualty

[ 1 Casuatlty info

2 seorney s | (R [ o |5 e
W Fiest Panty Insurance
Thisd Panty Insurance
Un dasured Under- Insured Motonsts{UIN)
Compary Address Line 1°
Adjaster Name Address Line 2
Phone Cay "'
Fax State * v "
Polcy Malder Clame "
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TPL Web Portal Dashboard Appendix A — Casualty

On this next screen you will be prompted to upload all applicable documentation
for this case.

ennsylvania i jability -
@g myor vania Third Party Liability - Casualty

[ 1. Casualty Info H 2. Attorney Info ” 3. Insurance Info ] 4. Uploads
T

« A maximum of 10 files may be uploaded
« The maxamum file size for uploads is SMB per file
» The following file types may be uploaded: doc, docx, ppt, pptx, pdf, txt, ritf, bmp, gif, jpg. png, and wff

File Type & Description Upload Progress or Cancel

After you have submitted all applicable documentation you will be prompted
to enter any “related” cases.

For example:
Client A and B are in the same auto accident. After completing client A’s information,

select 'Yes’ to enter client B’s information.

Do you have another claim 10 link 1o this clam from the same household?

Yes No
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TPL Web Portal Dashboard Appendix A — Casualty

After you have completely entered all case information and clicked submit, you will
be presented with a verification screen. This can be saved as proof of submission.

"'@ pennsylvania Third Party Liability - Casualty

DEPARTMENT OF HUMAN SERVICES

My Requesis My Profile New Request Logout

[ 1. Casualty Info 2. Attorney Info ] [ 3. Insurance Info | [ 4, Uploads ]

Your Casualty Claim Request has been successfully submitted for: test test

01/13/2017 15:13:15
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TPL Web Portal Dashboard Appendix B — Estate

Estate case submission:
e Please note that all required fields have a red indicator next to them.

e Even if the field is not required, please fill all forms to the best of your knowledge.

DEPARTMENT OF BUMAN SERACES

'@h pennsyl\ra nia Third Party Liability - Estate Statement of Claim

| 2. Attomey Info I | 3. Exetutor Info l I 4 Asse! Infe l l 5. Upleads ] [ 6. Finish |
T

Fuly ¢ ompletng and submiting s form ¢ onstiutes offic sl nofc @ %o e department o meguest a staternerd of the departrments ¢ laem (SOC ) for Maedc al Assestance (MA) rec enved by Bhe dec edent (see 62
PS 1412 et )

Please note that if the depariment determines. That the gross value of the estate assets are subpec| 1o el recovery, 8 deparment will contact you However f the depanment's review
desrangs hat the S50 B55805 e RO SUbHSCT 10 SSLINE PECOWETY, you will FECERE 3 MET Indic St Wh T SEDIFETIENE i Mok PUTSs

ISAULA UDE (f knwn) seN"

Addreds Lne 1 Ciy

Address Lre 2 State ¥ - Ip
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TPL Web Portal Dashboard Appendix B — Estate

This next screen will prompt you for attorney information. This is the attorney
representing the client.

@ pennsylvania

Third Party Liability - Estate Statement of Claim
DERARTMENT OF HUMAN SERVICES.

1. Decedent Info 2. Attorney Info I 3. Executor Info ] l 4. Asset Info ] [ 5. Uploads J [ &. Finish

Attorney Information

Name:

Address Line 1

Firm: Address Line Z:

Phone City
Fax: State: | State v Zip

Email: Attorney File £

i m

You will now be asked to provide information about the executor of the estate of the
estate being reported. You can add up to 5 executors.

'(\%‘ pennsylvania

Third Party Liability - Estate Statement of Claim
DEPARTMENT OF HUMAN SERVICES

[ 1. Decedent Info ] [ 2. Attornay Info ] [ 4. Asset Info Il 5. Uploads l [ 6. Finish

Name ” Address Line 1
Relationstup ™ Address Line 2
Phone Cy
Emait State Zip
( Add Executor 0)
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TPL Web Portal Dashboard Appendix B — Estate

The next two screens will ask you for specific information regarding the estate you are
reporting. The more information you can provide (including dollar amounts), the
faster your request can be processed.

2ot pennsylvania Third Party Liability - Estate Statement of Claim
DEPARTMENT OF HUMAN SERVICES

[ 1. Decedent Info ” 2. Attorney Info ]I 3. Executor Info I[ 5. Uploads H 6. Finish

Propery Res Esate o)

—
g

( Add Bank Account o)
I v c e R
 Cooresns
( Add Burial Account 0)
( Add Stock/Bond Other 0)
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TPL Web Portal Dashboard Appendix B — Estate

Below is a continuation of the previous screen. Please note that you must accept
(check) the acknowledgement box to proceed.

( Add Stock/Bond/Other 0)

Add Life Insurance Policy o)

Add Litigation Proceeds 0)

| acknowledge that the information | have suppled on this form is subject to the penalties set forth in 18PA.C.C 4909 (relating to unsworn falsification to authorities.)

Previous Next

Below is the final submission screen. On this screen you will be given the opportunity
to provide applicable documentation. Like the previous screens, the more pertinent
documentation you provide, the faster your request can be processed.

I@' pennsylvania Third Party Liability - Estate Statement of Claim

DEPARTMENT OF HUMAN SERVICES

[ 1. Decedent Info ][ 2. Attorney Info ][ 3. Executor Info H 4. Asset Info ]

+ Amaximum of 40 files may be uploaded
« The maximum file size for uploads is SMB per fie
+ The following file types may be uploaded: doc, docx, ppt, pptx, paf, tet, rtf, bnp, od, jpg. png, and off

+ Add files Please Add all Documentation and files pror to chcking the submit button

File Name File Type & Description Upload Progress or Cancel
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TPL Web Portal Dashboard Abpendix B—Estate

After you have completely entered all request information and clicked submit, you will
be presented with a verification screen. This can be saved as proof of submission.

DEPARTMENT OF HUMAN SERVICES

I@' pen nsylvania Third Party Liability - Estate Statement of (Zlaim

[ 1. Decedent Info ] { 2. Attorney Info ] [ 3. Executor Info ] [ 4. Asset Info } [ 5. Uploads ]

Your Estate Recovery Request has been successfully submitted for: sasasasas

03/13/2017 13:51:29

Flease close this browser window when finished.
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TPL Web Portal Dashboard Appendix C — Special Needs Trust

SNT submission:
« Please note that all required fields have a red indicator next to them.
e Even if the field is not required, please fill all forms to the best of your knowledge.

First you will be prompted to choose an ‘Owner Type.” Select ‘Trust Attorney’ or
‘Personal Injury Attorney’ from the drop-down menu.

TestSAT - Comphance Z sMDOMHFOBO

Next, select the type of trust and indicate whether the trust has been approved by the
Department’s Office of General Counsel. Please note: Pooled trusts cannot be
submitted via the TPL Web Portal. Please submit via fax, 717-772-6553 or mail to Third
Party Liability, Special Needs Trust Depository, PO Box 8486, Harrisburg PA, 17105

"’@ pennsylvania Third Party Liability - Special Needs Trust

DEPARTMENT OF HUMAN SERVICES

Whath type of brust is being created? ©
Special Needs Trust (SNT)
Pooled Trust

Has this trust been approved by the department's Office of General Counsel? *

Yes MNo
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TPL Web Portal Dashboard Appendix C — Special Needs Trust

Next, complete the questionnaire. Please note that all required fields have a red
indicator next to them.

Even if the field is not required, please fill in all items to the best of your
knowledge.

"ﬁ-?' pennsylvania Third Party Liability - Special Needs Trust

3

DEPRATVERNT OF s BdN SIRDCES

(o) R o)

Bérate dry Nasd "~ Dt &4 Barthi "
CASANA KD ( kragoien 55 °
Date of Trust Escution © Arnant Placed B Trost "
What i e acwrte of e furds Tl have been of wil Be waed 1 fund B tnaat™"
Prarparsl Irgary rREMERrE Crthise
igerrag ™ | Tannt AT . £ oo I 4P OB Adsreny Line 1" =
Faoe " < - Addreas Like T | aet
" Y preerr—r P
Pa | e rasass State | i = Ig"
Emsd mnZwe
Famoree Trustes o
Fiame kgdreas Ling 1"
[ Assresd Line 2
a Ciy
Emad Siade " St - Zg"
( Asd Trosses o]
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TPL Web Portal Dashboard Appendix C — Special Needs Trust

On this next screen you will be prompted to upload all applicable documentation for
this request.

‘-@ pennsylvania Third Party Liability - Special Needs Trust
DEPARTMENT OF HUMAN SERVICES

My Requests My Profile New Request

e -

===
Aadodid

File Uploa

* A maximum of S files may be uploaded
* The maximum file size for uploads is SMB per file
* The following file types may be uploaded: doc, dotx, ppt, ppix, paf, tt, rtf, bmp, oif, jpg. png, and tff

File Type & Description Upload Progress or Cancel

After you have completely entered all request information and clicked submit, you
will be presented with a verification screen. This can be saved as proof of submission.

"@ pennsylvania Third Party Liability - Special Needs Trust

DEPARTMENT OF HUMAN SERVICES

My Requests My Profile New Request Logout

Ermeeaees] -

Your Special Needs Trust Claim Request has been successfully submitted for: Steve

01/19/2017 15:01:45
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