«ZCOURTS on-line %

COURTS on-line Electronic Filing Instructions
(1) Application for Review/Modification of Formal Award (Re-Openers)
(2) Amended Re-Opener

Revision date 3/11/2014

Thank you for your interest in the COURTS on-line Electronic Filing program. This document will outline the step-by-step procedures for e-filing an
Application for Review and/or Modification of Formal Award (ARM). All users are encouraged to review these procedures (in conjunction with the basic E-
Filing procedures document) prior to e-filing a Re-Opener document.

If at any time during the filing process you need assistance, please feel free to contact us at (609) 777-4921 or (609) 292-2556 or you can e-mail us at
courts@dol.state.nj.us.

(1) Electronic Filing of Re-Openers

Prerequisites for e-Filing:
. The case being reopened must have been closed with one of the following orders: (Judgment, Order Approving Settlement, Order for Total
Disability, Order for Total Disability with SIF and Order for Total Disability with SS).
. The filing attorney must have the case # and the petitioner’s SSN in order to file.
. Filing attorney need not be the current active petitioner attorney

Restrictions for e-filing:
. If the case is currently in Open or Reopened status, you cannot e-file a Re-Opener unless you are the active attorney on the case.
. The filing attorney cannot file a Re-opener on an MCP, DCP or Informal cases.
. Respondent attorneys wishing to file a re-opener cannot e-file the re-opener. They must do it via US mail.
. You cannot file on a case that has been discontinued
. The filing attorney cannot be listed as the active respondent attorney on the case

STEP BY STEP PROCEDURES:

Please note the data used in this tutorial is fictitional
1. Open up the ReOpener wizard from the top menu under E-Filings. Select [Re-Opener]

2. Enterin Year, Case Number and the Petitioner’s SSN (or assigned IDN). Hit .

“MCOURTS orrline 4

Inquiries Reports

Reopener Information

Reopeners can be e-filed by -/ Petiti ‘s only. All others should file manuaily.
* Year: [2012 - case #:[7022 -ssmi 300 -[o1 -[2843 [ seacch | clear |

3.  Ifthe CP # /SSN combination is valid and the case is eligible to be re-opened, a Respondent drop-down will appear, listing all active Respondents
on the case.
. Select the Respondent that will appear on this Re-Opener from the dropdown.

a. If there is only one active respondent, it will default to that respondent but you may change it. (Note: for multi-respondent
cases, only the selected respondent and their carriers will receive notice of the filing from the Division)

b. If the case has no active Respondent parties (which may occur on very old cases), all the inactive Respondents will appear in
the drop-down. You can select one.

c. If the Respondent Name(s) listed in the drop-down is entirely different from the respondent name that you have in your
records (and not just a typo), the entry of this Re-Opener document. Contact the Division technical support (609)
777-4921, courts@dol.state.nj.us and await further instructions. You may have to file this Re-opener manually.

Attorney Re-Opener Procedures Page 1


mailto:courts@dol.state.nj.us

4.

5.

Once the Respondent has been selected, hit and go to Step 4.

0  Note: If you are an attorney that was not the last active petitioner attorney on the case, you will also be asked to
provide the petitioner’s first and last name. The name must match the data that is in our system for that case. If the
petitioner’s name has changed since the original case, you will need to enter the old name.

- If the name that you enter does not match what we have in our system, you can still continue, but the
template will not be pre-filled with any petitioner data (i.e. name, address, date of birth, etc.). Hit

and go to Step 4.
«SCOURTS ornrline %

Today s OW:

Tnguirsas Rmpurts

Reopener Information

only, All others should file manuvaily.
SEH: 900012645

Reopeners can be e filed by Petiti itiomer's
Case #: 7822

Year: 2012

Continue | Canesl

After hitting , an interim page may appear, displaying two sections:

. Reopeners/Amended Reopeners filed — This section will appear if a Re-Opener or an Amended Re-Opener has already been filed on
this case. You can review this information and then decide to or with your filing.
. Existing Draft Documents — This section will appear if you or another person in your firm has already started data entering a Re-

Opener document on this case, but has not yet had the chance to submit it. Having this will help prevent creating multiple instances of
the same filing. If you wish to pick up where you last left off, click on the hyper-linked draft Doc #. That will take you right into the last
saved document template. If you want to continue with filing a brand new document, hit the button.

RE-OPENER TEMPLATE: A Re-Opener Claim data entry template will appear on the next screen in a tab format.
The first tab is Party Info, followed by the Print and Submit tab.

The Party Info tab has 4 sections displayed:

Petitioner (and a button to launch another tab which displays filing party information i.e. Guardian)
Attorney for Petitioner
Employer (this may also list corporate officers, if there are any)

- Carriers
e 3 - = ] Logout ] -
R - “ S OI-INe =
Today is CW: 200: 4 E-Filimy Inyuiries Repuris
Reopener
Faquirad Flaid =*
|l'drly AIEY Print and Subsmit
SMITH VS. ABC EMPLOYER Case #: 20127822
Attorney For Petitioner
©OmEN 00 - 01 - 2643 Tax Id: '—
Tl JOHN * Company Name: [Nz & GERMICK |

* Last Name:

|5

Please use actual street and town of resldence

A e nas [55 RITTENHOUSE PLACE @

" Address Linels [} main street Address Line2:
Address LineZ: [ e ARDMORE =
* City: 1 - St FENNSYLVANLA =]
" State: ll—_|::1t:r;p\5g = = LR [13003 - =
Ares Code Phoms Exlemsicn
paRCa fossn: [ .| * Telephone No: Fis . [ [
* Country: [UNITED STATES .| Areatode o Mamber
“ pate of Birth: [oioi1978 @ Gender:[jzlz +] e [215 FEEDEER]
Add Filing Party |
Vs
_____________ Fmployer |
* Name: T — E;:;:Jlfuwr'nq carrivrs/sell-insurers will b incuded in this
* Addrexs Lincl: 1 KAREN COURT Hame From Data ToDate  Inacthes Primary
Address Line2: T THE HARTFORD ING r
City: T — "‘
State: [nEw 1ERSEY =]
Zip Code: [oasz7 - | __Add Carrier
Country: [uniTED STaTES =
Clear | Cancel | Save and Continue -
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Party Info tab - Petitioner:

* S5N: 900 - 01 - 2645

* First Name: JOHN

* Last Name: SMITH

Please use actual street and town of residence

* Address Linel: 1 MAIN STREET

Address Line2:

* City: TRENTON [=|

* State: -
NEW JERSEY

* Zip Code: 08601 - J

* Country: UNITED STATES =

* Date of Birth: 01/01/1978 o Gender: Male -
Add Filing Party

a.  You may choose to update any of the petitioner information, except for the SSN. If your client’s SSN has changed since the
original filing, you should file a Motion to Amend with the court to officially change the data in our system.

b.  If the Re-opener is being filed by another party other than the injured worker (i.e. Guardian, etc..), hit the button called
. This will open up the Filing Party tab.
0 Enter in new data or update existing data.
0 If you wish to remove the existing party, hit the button. This will take you back to the Party Info tab.

O Hit[Save & Continue| when completed to save your changes. This also will take you back to the Party Info tab.
(LT Party info Pt and Submit|

SMITH VS. ABC EMPLOYER Case & 2012-7822, Draft #: 1214206

Please provide information on the party filing this daim

= Mame: I

° Address Linet: [ Address Line2: [
* Cilys | " State: NEW JERSFY |
= Zip Code £ B e ™ Country: UNITED STATES =
* Relationship Ta |, -
Pelilioner: et

Clear | Cancel Femove filing Farty | Save and Continug

Party Info tab - Attorney for Petitioner:

Attorney For Petitioner

Tax Id:
* Company Name: KUNZ & GERMICK
* Address Linel: 55 RITTENHOUSE FLACE o

Address Line2:

* City: ARDMORE |
* State:
PENNSYLVANIA j

* Zip Code: 12003 - =

Area Code Phone Extension
CURERITTROIE 215 - 8751400

Area Code Feox Number

FoE 215 - 6890559

a.  This section will display your firm’s name and registered address with the Division. You have the option of changing the address
in this section for purposes of how it will appear on the printed filing. Note: This will not change the registered address with the
Division. To do that, you must submit the request in writing.
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IS

Info tab — Employer/Respondent

Employer

* Name: |ABC EMPLOYER
* Address Linel: |1 KAREN COURT
Address Line2: |
* City: [ackson =
* state: [NEW JERSEY =l
* Zip Code: [oss27 - .|
* Country: |UNITED STATES J

Verify the information displayed on the screen
You cannot change the Name of the Respondent but you can update their address.
If active corporate officers exist, they will also be displayed in this section. They cannot be changed or deleted.

Party Info tab - Carrier List

The following carriers/self-insurers will be included in this

filing.

Name From Date To Date Inactive Primary
THE HARTFORD INS r
£o

Add Carrier

Clear | Cancel | Save and Continue |

All the current active carriers for the selected Respondent will be displayed in the Carrier List. They cannot be removed from this

filing. Verify that the carrier you wish to file against is displayed in the carrier List.

o Note: You can edit certain data pertaining to the carrier, if needed by clicking on the linked Name. This will allow you to edit
the address as it will appear on the form, add/edit the carrier claim number and the dates of coverage if necessary.

If there are no active carriers on this case (which may occur on very old cases), all the Inactive carriers will be displayed (with a
check displayed in the checkbox under the Inactive section). You can select to activate one of these carriers for this filing by
simply “unchecking” the check in the checkbox.

If your Carrier is not listed here, hit the button and search for the new carrier.

The Search Insurance Carrier widget will appear.

Once you find the correct carrier from our search database (or enter in a brand new carrier via the Unlisted option if you cannot

find the company), hit the button to add the carrier to the carrier list and then the button to close the search widget.
0 Note: You cannot add Unknown or Uninsured to the case with the entry of a Re-Opener.

| e S ————— > B =] o= = Page~ Safety ™ Tools ™
Search Insurance Carriers
: Case #: 2012-7822, Draft #: 121426
Carrier Name i
[Contains v [NEW JERSEY MAN Attorney For Petitioner
Search | Close Tax Id:
* Ermey e KUNZ & GERMICK
Insurance Carrier/Administrator * Address Linel: 55 RITTENHOUSE PLACE @)
* IDN:
Address Line2:
*N 3 ity:
ame: * City: [ARDMORE =
* Address Linel: 301 SULLIVAN WAY Y * state: PENNSYLVANIA -
CEp T 19003 -
Address Line2: (CN 00128 = T J B
. - .
* City: WEST TRENTON = p=leabanein 215 - [8751400
Area Code Fax Number
* State: - .
NEW JERSEY = Fax: 215 - 6890559
* Zip Code: [ose2s - J

Carrier Claim

Number:

FomDate: [ @  Topate:| @

The following carriers/self-insurers will be included in this

Add filing.
Name From Date To Date Inactive Primary
THE HARTFORD INS
Search Results = r
2 itams found, displaying =il itams
Carrier Name
Add Carrier
2 unusTED w
232 MNEW JERSEY 301 SULLIVAN WAY, CN 00128, 605-883-
MANUFACTURERS INS WEST TRENTON, NJ, 08628 1200
./ Trusted sites | Protected Mode: Off a v [®100% - Clear | cancel | Save and Continue |
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e. Ifyou Added a carrier in error, you can remove it by simply checking off the checkbox that appears under the Inactive section.
See the following:

Carrier List
The following carriers/self-insurers will be included in this
filing.
Name From Date To Date Inactive Prima

THE HARTFORD INS
jeie)
MEW JERSEY r

MANUFACTURERS INS F'i
f. Indicate the Primary carrier for this filing by placing a check in the check box under the Primary heading (this is the carrier that

will be listed in the main page of the printed document). Any additional carriers listed here will appear in a separate
supplemental page on the filing.

l____________ Camierlist ______ _ |

The following carriers/self-insurers will be included in this
filing.

Name From Date To Date Inactive Primary
THE HARTFORD INS -

£o /
NEW JERSEY
v
MANUFACTURERS INS L o
Add Carrier

Clear ‘ Cancel | Save and Continue |

g.  Verify all the information on all 4 sections of the Party tab and then proceed to the next tab by hitting the at

the bottom of the page. The document will be saved and made available in your Drafts folder, if you wish to stop the entry of the
document and return to it later at some point.

h.  After you you will be taken to the last tab called Print & Submit.

6.  PRINT & SUBMIT:

. Once you get to this tab, the system will check the data on the prior tabs to see if there are any errors. If there are errors, you will be
informed with a warning message on the top of the form, as shown below (Party Info — 1 Error). You can go back to the tab to correct the
error at any point prior to submitting the document.

@MCOURTS ontline % =]

E-Filing Inquiries Reparts

Reopener

Party Info=1 Error

Required Field =

Case #: 20127822, Draft #: 121426
All errars and/or omissions must be corected prior to printing this decument for signature.

Warkers® C SHITH(Pe or) pursuant to N.1.5.A. 34:15-27 secks modification and review of the award entered on
| fur the fulluwing “reason:

Characters left: |

Date of Accident or Tnjury Diate of Last Comp.Pel. Fmplayment Status Elaim Petitions Gl since Last award
This is the ll Application for Review or Medificalion of this award

" pemand is hereby made for all records of medical and studies

“ Are you eligible or a Med v [he =

* Were you eligible for Medicaid benelits at the time of the work injury? No -

“ Did you become eligible for Medicaid benefits after the wark injury? [he =

Frior to submitting this document to the Division, it must be printed and signed.

You must retain the signed document in your records as required by the Division of Workers® Compensation Rules.

Caneel

. Enter in the information:
a.  Date of prior award (required, but if not known, you can enter the text “unknown”)
Reason for Filing (required)
Dates of Accident, Last Compensation Paid
Employment Status
List of CP’s filed since last award
Which number filing this is (eg: “This is the # 3 Application for Review or Modification of this award”)
Demand for Medical checkbox
3 Medicare and Medicaid questions (Required)

Sm o a0 o
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AR LN Print and Submit

Case #: 20127822, Draft #: 121426

Warkers” © tion: JOHN SHITH[Petitioner) purssant bo N.LSA, 34:15.27 secks modilicalion and review of the award enlered on
“01/02/7013  for the following “reason:

Peritioner's injury has worsened. he iz in need of additiocnal medical

treatment.

Characters lefl: |

Date ol Accident or Injury Date of Last Comp.Pd. Empluyment Status Claim Petitivns filed since last award
|
This is the l'!_ Application for Review ur Modification of this award
W pDemand is hereby made for all records of medical and studies
“ Are you eligible or a Med [we =]
* Were you eligible for Medicaid benefits at the time of the work injury? No -
* mid you hecame eligible for Medicaid benefits after the wark injury? |r |

Frior to submitting this document to the Division, it must be printed and signed.

You must retain the signed document in your records as required by the Division of Workers® Compensation Rules.

cone

If you are done with the entry of this form, hit . The document will appear as a pdf document in a new browser window.

p—
Enptrart of Lo s it rn Demvcpene APPLICATION FOR REVIEW OR [ e
v 1 vt oo,
7 300 MODIFICATION OF FORMAL AWARD —
Touor, i Jamry G381 ey
e semmT e BT
seoa128 | T —
e =
e s o | s cemo
g e §§ [
2| 1w arner B2 | memeecus nace
E | mhenvon woer B | rowonE, pa o
E EE
P T e
owoiners (e e e 1o s cem
] %o e et b e
v
=
o | sec eumoven « [Vew sensey nanurACTURESE B8
B BE .
== i
1 KAREN LR BE| wm
& sacesen nicssn g onam
£ 2 E WEST TRENT M, i 0838
Er=rvepr
[ e e
o o T ——
TO THE DIVISION OF WORKERS' COMPENSATION: sch s
pursant o NLSA MASET andireview of e awand entersd on OUDIZ013_ for Me Tkwing FEa6ons:
[Potmars gy o weresmas. o s e of aoral e Bastaet. |
PR B T
G Pt
Tris 5 the. S50 ADRACEEON Tor Review OF MOGRCRon of NG 2ward.
Demand is herey made for 3l records of medical reatment, examinations and dagnostc shudks.
are IGIBLE OF & MEDICARE [ ves O we
WERE ¥OU ELIGIBLE FOR MEDICAID BENEFITS AT THE TIME OF THE WORK INJURY T [0 vee G we
DID YU BEDCME ELIOIBLE FOR MEDICAID BENEFTS AFTER THE WORK INURY? Ovee @
ATATE OF NEW JERSEY, COUNTY OF
Suitscrioed and swom or Fmed
o betore me fhis dayof o
Applica

Piease be advised that Infarmathon collected from the ing of this claim pettion may be used by e Division of
Workers'  Compensation for record kesping, record access/dlstribution. and case schedullng purposss. Peflions fed with the
Division are pudlic documents 3nd may be Inspactsd and copled axcapt where proniSited by Ssofion 3415125 of the
Workers' Compensaton State

The Prvacy A, 5 USC. § 5523, M SOOE SaCUMy ACL 42 USC. § 405, a0 NJSA 38151 & seq
aumoz e DAVEIn of WOMRNs COMpEnsaton 10 requec (A Me Peboner suppy e DIMSON Wn NS of hel
Soclal Securly NUTDSr Tor fSo0rd Keeping DUTOSSE and GOGETANONSS WIM Me 50031 Securly  AGmIniswaton,
WOTore. New Jersey. TEmporay DiSaiiy INSUranoe and Ty OEr PIOPST PUDIC PUFpose.

DIVESION OF WORKERS' GOMFENSATION

L SFNEEIE T RS

Review the form for accuracy and then print it and have your client sign it. Retain this signed document in your files.

m button will appear on the lower right hand side of the data entry template. If you are
button.

After the document has been printed, the
ready to file this document, hit the

Upon submit, the system will remove the corresponding draft document from the Drafts folder. You will get a confirmation message that
the filing was successful. If the filing went through but there were some data discrepancies (such as petitioner SSN mismatch with name and
or date of birth), you will be notified of that on this page. The Technical Support Unit will investigate this data discrepancy.

Document successfully submitted to DWC.
The Division will serve respondent or carrier(s) identified in this document. Any other parties must be served directly by

you.
Following are the details of the cas:
Case Number: 2012-7822 District Office: TRENTON
Case Title: SMITH VS. ABC EMPLOYER Judge: UNKNGWN
File Another | | View Filed Document
The Re-Opener will be assigned as follows:
a. Ifthereis currently an active related case (including MCP types), the same District Office, Judge, cycle week, cycle day will be

assigned to this re-opener. If the related cases are scheduled, this new case will also automatically be scheduled for a pre-trial
hearing on the same day.
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b. If there are no open related cases, the District Office assignment will be recalculated based on the Petitioner’s current address. If
the new office assignment is the same as the last office assignment, the system will assign the case to the same judge who heard
the case last unless that judge has retired or is no longer in that office.

You can view the “filed” version of this document (with the date stamp of filing) by hitting the |View Filed Document| button on this screen.
You can print and save this document if wish.

You can also view the document at any time by going into the case through Case Search, going to the Documents tab and finding the
document in the list. A link to the document is provided there as well.
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(2) Electronic Filing of Amended Re-Openers

Prerequisites for e-Filing and Amended Re-opener:
. Filing attorney must be the current active petitioner attorney
. The case must be in (R) Re-Opened status

Restrictions for e-filing an Amended Re-Opener:
. If the case is currently in (O) Open or (C) Closed status, you cannot e-file an Amended Re-Opener.

STEP BY STEP PROCEDURES:

The flow for E-filing an Amended Re-Opener are very similar to that of E-Filing a Re-Opener. Please become familiar with the basic procedures.

1.  Open up the Amended ReOpener wizard from the top menu under E-Filings. Select Iémended Pleading| and then [Re-Opener|.

COURTS orrline !

Tnquirsus Rupuris

Answer  IRTS On-line System Alerts

There are no Active System Alerts at this time

TS T T |

O1/1%/2004 20127022 ANGARM a-filad

ks 8 Massana Do

2. Enterin Year, Case Number. Hit .

COURTS on-line %

Inguirsas Haparts

|[Amended Reopener Information

Reopeners can be e filed by 's only. All others should file manuaily.
“ year: 7012 - Case #: 7827 Clear

3. Ifthe CP #is valid and the case is eligible for an Amended Re-Opener to be filed, a Respondent drop-down will appear, listing all active
Respondents on the case.

Select the Respondent that will appear on this Amended Re-Opener from the dropdown.
If there is only one active respondent, it will default to that respondent but you may change it. (Note: for multi-respondent cases, only
the selected respondent and their carriers will receive notice of the filing from the Division)

Once the Respondent has been selected, hit .
<SMCOURTS onrline %

Tnguirsus Hupuris

[Amended Reopener Information

Reopencrs can be e-filed by il iti s only. All others should file manuvally.

Year: 2012 Case #: 7822

- Respc L .

[R5 EveLovenRd) Cantinus | Cancel

4.  After hitting , an interim page will appear, displaying two sections:

Reopeners/Amended Reopeners filed — This section will display the prior Re-Opener and any Amended Re-Openers already filed on
this case. You can review this information and then decide to or with your filing.

Existing Draft Documents — This section will appear if you or another person in your firm has already started data entering a Re-
Opener/Amended Re-Opener document on this case, but has not yet had the chance to submit it. Having this will help prevent
creating multiple instances of the same filing. If you wish to pick up where you last left off, click on the hyper-linked draft Doc #. That
will take you right into the last saved document template. If you want to continue with filing a brand new document, hit the

button.
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Year: 2012

(Amended Reopener Information

Reparts

“SMCOURTS onrline %

Case #: 7022

Reopeners can be e-filed by Petitloners/Petitioner's Attorneys only. All others should fle manually.

* Respondent
ABC EMPLOYER =
Reopeners/Amended Reopeners filed

Continue | Cancel

2 itwms fi

d, disol;

ARG EMPLONTR
AEC EMPLOYER
ABC EMBLOYER

NPW IERSEY MANUPACTL

NEW JEREEY MANUFACTU...
MEW JERSEY MANUFACTU..,

Hathing found to display

KUKE & GERMICK

LIVETSEL T
KUNZ & GERMICH D1/16/2014 MINDEN, T
KUNE & GERMICK 01/14/2014 MINDEK, T

Create New Cancel

An Amended Re-Opener Claim data entry template will appear on the next screen in a tab format. The first tab is Party Info, followed by the Print
and Submit tab.

The Party Info tab has 4 sections displayed:
Petitioner (and a button to launch another tab which displays filing party information i.e. Guardian)

Attorney for Petitioner

Employer (this may also list corporate officers, if there are any)

Carriers

Note: The data that will pre-fill the 4 party sections will come from the latest data we have on the case.

Dene

Party Info tab - Petitioner:

Amended Reopener

Please use actual street and town of residence

Required Fiald ="

Party Info
SMITH V5 ABC EMPLOYER Casa &: 2012-7822
Petitioner Attorney For Petitioner
* S5N: 500 - 01 - 2643 Tax Td:
j kst teame: ok | * Company Nome: KIUNZ B GERMICK
fastHame: SMITH * Address Lincl: 55 RITIENROUSE PLACE @)

Clear | Caneel
J/ Trusted sites | Protected Made: Off

. B Address Lined: |_
Address Linel: |1 MAIN STREET
* City: |
Address Line2: I ARDMORE
- State; -1 1A -

* Oty TRENTON ol PENNSYLVANIA

. J = Zip Code: |190|J:5 1 | J

State: [wew JERSEY =

Area Code Fhoae Extension
* 2ip Code: - :
p Code: nasni - i Telephone No: Pis [g7s1200 [
“ Country: [UnmmED STATEE ] Ares Code Ve ambar
* Date of Birth: [T @ Gender: [male =] +=2 215 uge055%
Add Filing Party |
VS

_____________ Fmployer |
* Hame: ABC EMPLOTER E;: Tallowing carrivrs/sell-insurers will be included in Uis
. . irg.

Address Lino1: 1 KAREN COURT Name Fram Date ToDate  Inactive Primary

Address Line2: — [~}

* Clty: Incxson = r

© State: [wew JERSEY =

“ Zip Code: peszr - . _ Add Carnier |
* Country: [UNITED STATES I=|

Save and Continue |

a - RNk -

a.  You may choose to update any of the petitioner information, except for the SSN. If your client’s SSN has changed since the

original filing, you should file a Motion to Amend with the court to officially change the data in our system.

b.  If the Amended Re-opener is being filed by another party other than the petitioner (i.e. Guardian, etc..), hit the button called

Add Filing Party|. This will open up the Filing Party tab.

0 Enter in new data or update the existing data.

0 If you wish to remove the existing party, hit the Remove Filing Party| button. This will take you back to the Party Info tab.

o Hit when completed to save your changes. This also will take you back to the Party Info tab.
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6.

Party Info tab - Attorney for Petitioner:

a.  This section will display your firm’s name and registered address with the Division. You have the option of changing the address
in this section for purposes of how it will appear on the printed filing. Note: This will not change the registered address with the
Division. To do that, you must submit the request in writing.

Party Info tab — Employer/Respondent
a.  You cannot change the Name of the Respondent but you can update their address.
b.  If active corporate officers exist, they will also be displayed in this section. They cannot be changed or deleted.

Party Info tab - Carrier List
a.  Allthe current active carriers for the selected Respondent will be displayed in the Carrier List. They cannot be removed from this
filing.

b.  You can edit certain data pertaining to an existing carrier, if needed by clicking on the linked Name. This will allow you to edit the
address as it will appear on the form, add/edit the carrier claim number and the dates of coverage if necessary.

c.  If you wish to add a carrier to this amended filing, hit the button and search for the new carrier.

0  The Search Insurance Carrier widget will appear.
Once you find the correct carrier from our search database (or enter in a brand new carrier via the Unlisted option if
you cannot find the company), hit the button to add the carrier to the carrier list and then the button to
close the search widget.
e Note: You cannot add Unknown or Uninsured to the case with the entry of a Re-Opener.

o If you Added a carrier in error from the above step, you can remove it by simply checking off the checkbox that
appears under the Inactive section.

d.  You can indicate or change the Primary carrier for this filing by placing a check in the check box under the Primary heading (this is
the carrier that will be listed in the main page of the printed document). Any additional carriers listed here will appear in a
separate supplemental page on the filing.

e.  Verify all the information on all 4 sections of the Party tab and then proceed to the next tab by hitting the [Save & Continue|at
the bottom of the page. The document will be saved and made available in your Drafts folder, if you wish to stop the entry of the
document and return to it later at some point.

f.  Afteryou you will be taken to the last tab called Print & Submit.

In this example of filing an Amended Re-Opener, we have changed the petitioner’s address

S «SCOURTS on-line % s

Today ks CW1 2 CO1 4 E-Filimg Tmquiries Reparts

Amended Reopener

Reguired Fiakd =*

|Partv b0 Print and Submit
SMITH VS ABC EMPLOYER Case #: 2012-7822
Altorney For Petitioner
" 88N 500 - 01 - 2645 Tax Id: [
" (First Hame: [parn * Company Name: [Nz & GERMICK
Last Hame: [samd " Address Linel: [55 RITTENHOUSE PLACE. @)
Please use acipd street and town of Magdence
. iyt Address Line: —
Address Linel: /) MapLE aVENUE
Address Lined: [e#T.18 ~la.1F ARDMORE =
i “ State: e T v
Ciy: [BRIDGEWATER o [PennsTLVANIA =]
. © &g Codes -
Stale: [nEw EREEY =] 15003 |
Area Code Phoms Exlemsicn
BT 08807 ]| * Telephone No: s - [Fsew [
* Country: UNITED STATES J Area Cade Fan Wumher
* Date of Birth: [ormars @ Cender: = 2 [z157 . [easnsse

" Names [amc EmPLOYER :_?_e following carriers/self-insurers will be included in this
i . iling.

AddressLinel: [} GAREN COURT nHame From Date ToDate Inactive Primary

Address LineZ: [ =
" Cily: [aackson o] r
© State: NEW JEREEY -

* Zip Code: [psszr - _J Add Carrier
= Country; UINITED STATES =

Clear | cancel | Save and Contirue | T
/" Trusted utes | Protected Made: Off A v RNk -

PRINT & SUBMIT:

Once you get to this tab, the system will check the data on the prior tabs to see if there are any errors.
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If there are errors, you will be informed with a warning message on the top of the form. You can go back to the tab to correct the error at
any point prior to submitting the document.

The data in the Print & Submit tab will be pre-filled (if the last Re-Opener or Amended Re-Opener was done electronically). It will be blank if
the last filing was done manually.

Enter the following information (or update if the data is pre-filled from your last efiling):

a.  Date of prior award (required, but if not known, you can enter the text “unknown”)
Reason for Filing (required)
c.  Dates of Accident, Last Compensation Paid
d. Employment Status
e.  List of CP’s filed since last award
f. Which number filing this is (eg: “This is the # 3 Application for Review or Modification of this award”)
g. Demand for Medical checkbox
h. 3 Medicare and Medicaid questions (Required)

Summary of changes (Required): In this section, please describe what information was changed with the filing of this Amended
Re-Opener. (Example: “Updated the petitioner’s address and also corrected the Medicare question from NO to YES.”). See the

following example:

Er“;}la"g::mn e COURTS Ol’-l_lir)e -\

Today ks CW1 2 CO1 4 E-Fillng Inquiries Reperts

Amended Reopener

Required Field =

Parr_\r (10 Print and Submit

+[01/01/2013 for the fallowing "resson:

Fetitienser's injury has worsened. He is in need of additienal medical
treatment.

Characters ot |

SMITH VS ARC FMPLOYER Case &: 2013-F837, Draft #: 121431

Waorkers® C JOHN SHITH{ ) pursuant to N.J.5.A. 34:15-27 secks modification and review of the award entered on

Date of Accident or Injury Date of Last Comp.Pd. Employment Status Claim Petitions liled since last award
| I

This is the 81 for Review or of this award

¥ Demand is hercby made for all recards of medical and studies

* Are you Medicare eligible or a Medicare beneliciary? Yes =]

* Were you eligible for Medicald benefits at the time of the work injury? [he =

* Did you become eligible lor Medicaid benefits alter Une work injury? [Ne =]

List the flelds that were amended through this pleading.

* Summary of changes

D T TTITIONER'S ADDRESS AND ALSC CORRECTED THE MEDICARE QUESTION
© YES.

Characters left;

Prior to submitting this document to the Division, it must be printed and signed.

You must retain the signed document in your records as required by the Division of Workers' Compensation Rules.

Cancel View and Print.

Dene J/ Trusted sites | Pratected Made: Off - (B -

If you are done with the entry of this form, hit , The document will appear as a pdf document in a new browser window.

Attorney Re-Opener Procedures
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S ot ey AMENDED [
DepartTartof Labar anc acctron Covaicprawt APPLICATION FOR REVIEW OR [o—— wnare
oo o Werare Gt
m MODIFICATION OF FORMAL AWARD Mickage:
Towton, e Sy TGS Pl
S S
BO001-2848 R
oanar: -
W srn o | mesaermck
H
§ o= e
g 1 MAPLE AVENUE zo 55 RITTENHOUSE PLACE
E| arrm £2 | Lmwone, o voss
¥ | erDoEwaTER, M cesar E¥
DATE OF M =2 = TELEPSIONE RUWOER- Fax FBER:

ounuTs ais 1215187140 Ee (218 ot

[ # o r s coprmrvaen Bl o s f e

v
T =
e e o« ¥ senser wansracrunens ms
§ o= 0E o
] I——— FE | oo soanwar
{ et HES
g B 5| wesr menon, woss
£ 3
=

[r— arotun

1 etpandartl Boa Supplamata Pege for ot I ——
TO THE DMISION OF JOHN BMITH
pursuant o NLLSA M1527 and review of T O101/2013  for e following reasons:
[ o wireeaed Fe s el of siter e Vestart ]

B3 o Lot S, P

faTs
G Pestene

This isthe 15t Appilcation for Review or Modifcation of this awand.
= Demand Is heseby made for all reconds of medical fraatment, examinations and dagnostic studiss.

ARE IGIBLE OF: & MEDICARE T [] ves 0 we
WERE ¥OU ELIGIBLE FOR MEDICAID BENEFITE AT THE TIME OF THE WORK INJURY? [0 ves [ we
DID YDU BECOME ELIBIBL AFTER THE WORK IRJURY? 0 ves G we
[ v win thic UPDATED THE PETITI - 50 CORRECTED THE MEDICARE
ouEsTIon FRow wo To ves
LTATE OF WEW JERZEY, COUNTY OF
‘Supscriped and Swom of ammed
to before me Mis day of 20

Applicant

Mease be advisad that Information collected from the Sing of this ci@im petiion may be used Dy the Dedsion of
Workers'  Compensation for record Kesping, record accessidistibution, and case schedullng purposss. Petffions flled with the
Division are pudlic documents and may be Inspectsd and copled except where prohibited by Section 3415128 of the
Workers Compensaton Stafte.

The Privacy Act, 5 USC. § 5523, the Soctal Sacumly Act 42 US.C. § 405, and N.JSA 34151 e seq
authorize the Division of Workers' Compensation io request that the Petiioner supply the Division with his or hat
Soold Securty Number for record keeping pumposes and cioss-matches Wi the Social Securty  Administration,
Worifore Mew Jerssy, Temporary Disabiity InsUrEnce and any Ofer proper publc purposs.

H!E!| l’T‘."2|—*|gE\—_

Fage 1of2

Review the form for accuracy and then print it and have your client sign it. Retain this signed document in your files.

m button will appear on the lower right hand side of the data entry template. If you are
button.

After the document has been printed, the
ready to file this document, hit the

Upon submit, the system will remove the corresponding draft document from the Drafts folder. You will get a confirmation message that
the filing was successful.

«SCOURTS ornrline %

Tnauisies Reparts

Amended Reopener

Document successfully submitted to DWC.
The Division will sarve respondant or carrier(s) identifiad in this document. Any other parties must be served directly by
you.

Following are the det. of the case.
Case Humber: 2012-7822 District Office:  TRENTON

Case Tithe; SMITH VS ABC EMPLOVER Judge:  UHKNOWN

File &nother | iew Filed Ciacumant

You can view the “filed” version of this document (with the date stamp of filing) by hitting the |View Filed Document| button on this screen.
You can print and save this document if wish. You can also view the document at any time by going into the case through Case Search, going
to the Documents tab and finding the document in the list. A link to the document is provided there as well.

The following is the filed Amended Re-Opener. The changes submitted with the Amended filing will be highlighted in yellow if the previously
filed Re-opener or Amended Re-Opener was e-filed.
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S cf AMENDED
e et g APPLICATION FOR REVIEW OR F— —
OB MODIFICATION OF FORMAL AWARD F—
Turtor, e sy oz . Viciuga
gy e Toin hcurmest was sieckoricaly Sd on 917182914
s T G
§ JCHK SMITH —=
] rp— %; HUNE & CERMER
B[ e 5 [sconesa
s s 1] [P ——
aTE oF meme ES B | anomcks pa uom
sners <
& ot o Fax MR
a age For (28 e et (218 e omse
e
s ey
| anc euroven NEW JERSEY MANLF ACTURERS INS
- pee—
prs——
| ren counr g i
ACKECH, W S852T cHon
: = —— _
g L1 Eoion
] e, o orser e, = e, s et
o renconcaial ee et Fage o detetn 5] Son mpphvmcntl o fr s comiees
TO THE DIVISION OF JOHN SMITH
pursuant o NLJ.SA 3401527 and review of TH ouonzns Sor e Tollkwing reasons:
[y el |
sals  [Fewater [ [ [
Cham Fetne |
This s the 150 Application for Review or Modication of this award.
[£] Demand s herety made for & reconds of medical ireament, examinations and diagnostic sudies.
ARE oRa ? & v o
WERE ¥OU ELIGIELE FOR MEDICAID BENEFTTS AT THE TIME OF THE WORK INJURY? O ve= o
oo JeIBLE AFTER O ves

|!|l|!nﬂ1 Of Changes with thik ling: ) |
roves

Petitoner thersfors reguests that the Division of Workers' COmpensation detsrming the amourt of compensation
due Pefitioner from sald Respondent, pursuant to N.J.S.A. 34157 et seq. and that Petitioner may be awarded Petitioner’s
costs i o further relie’ 35 may be prope.

Pursuant to MJSA 341551 and MJAC 12235-3.1 an igentical paper copy of this pleading, duly vertfied, has besn

retainzd by the aftomey for peftioner bsted 3oove.
Please be advised that Information collectad from the flllng CF iﬂs clalm petiion may be used by the Dhision of

Workers'  Compensation for record kesping. record purposss. Petitions fied with the
Division are pubiic documents and may be Inspected and copled e:wept where prohibited by Section 3415123 of the
Wiorkers' Compensation statune

The Privacy Act 5 LSC. § 5503, the Soclal Secuny Ad, 42 USC § 405 and MUEA 34151 ef seq
athorize the Division of Workers' Compensalion o request that the Peffioner supply the Divison wih NS o he
Social Securlty number for record keeping puposss and cross-matches with the Soold Securty  Administration,
Workiore Mew Jersey, Temporary Disatiiy Insurance and any ofher proper pubilc purmose.

DIVISION OF WORKERS' COMPENEATION

CP¥ 2012-TaZ Pagaiol2
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