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COURTS on-line Electronic Filing Instructions

(1) Answer to Application for Review/Modification of Formal Award (Re-Openers)
(2) Amended Answer to Re-Opener

Revision date 2/19/2014

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 Answer and Amended Answer to an Application for Review and/or Modification of Formal Award (Re-Opener). All users are
encouraged to review these procedures (in conjunction with the basic E-Filing Answers procedures document) prior to e-filing an Answer to
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 an Answer to Re-Opener

Requirements for Filing:
e  Any e-filing attorney can file an Answer to ARM. You do not need to be the original respondent attorney for the case.
e  The case must be in ‘R’ Re-Opened status.

Process:
1. From the E-filing Menu, select Answer (Note — the system will know that you are trying to file an Answer to a Re-Opener (instead of
just a regular Answer) based on the CP # that you enter in the next step).
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2. Enter the Social Security number for the petitioner and the case number. Hit .
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3.  After hitting an interim page may appear, displaying two sections:
e  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 |Cance|| or|Continue| with your filing.

e  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.
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4. The next screen will be the Answer to ARM data entry template with three tabs: Party Info, Details and Print & Submit. The form will
be pre-populated with the latest data from our database.
e SCOURTS ON-lin

Teday s CW: 2 C0: 4 E-Fillmy | E— Remparts

Answer to Application for Review or Modification of Formal Award

Ranuired Flald =

Party Info
Case Title: SMITH VS ABC EMPLOYER Dralt #: 2012-7822
Petitioner Attorney For Respondent
= E5h: [w00 01 645 * Company Name:  [MONIQUE T MORAN £5Q
* First Name: fporn * Address Linel: [330 FELLOWSHIF ROAD @
* Last Nome: smiTH Address Lined: EnG
= Address Lincl; 1 MAPLE AVENLIE “ City: MT LAUREL =]
Address Line2: [Pt = State: NEW JEFSET =
© Chy: BRIDGEWATER * Zip Code: [0s05a - | 1=
- State: M) Arua Code Dhune Eatwmion
“ Teleph No:
= Zip Code: T - ehephone: Mo @56 . [7273187
Aren Cods Fax
* Country: UNITED STATES L] [ase [7z73170
v
Respondent Insurance Carrier
" Names ABC EMPLOYER = * Home: [select =]
* Address Linel: 1 KAREN COURT “ Address Linel:
Address Line2: Address Line2:
“ city: foson * city: [ JIE
* State: (] = Sake: NEW JERSEY =]
“ 2ip Code: fEsEr - * Zip Code: B — =]
-y . Carrier Claim
Country: LINITED: STATES Number:
Caorrect Name of Respand: incarrect on claim pelition #
Clear | cancel | Save and Continue | ad
Dene /' Trusted sites | Protected Made: Off a - Rk -

5. Party Info Tab:
Petitioner block:
e You cannot update any information in this section

* Soh: oo - fo1 - [aeas

* First Name: OHN

“ Last Name: SMITH

® Address Lincl: 1 MAPLE AVENUE
Address Line2: AP, 18

- city: [BRIDGEWATER

- state: T
© Zip Code: [uBEOT

* Country: [UNITED STATES

Attorney for Respondent block:

e 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.

Attorney For Respondent

= Company Wame: MONICAIE T MORAN F50
" Address Linez: 330 FELLOWSHIP ROAD @)

BreaCode  Dhone

Address Lined: [surre 201
* City: [MT LauReL e
- State: [nEw ERSEY -
* Zip Code: [paosa - [ JIE
Exlmmicn
“ Telephone No: A58 - [F273187

Ares Uode fax
Fax: [as6 [r2i3170

Respondent block:

e  You cannot update any information in this section

. If the Respondent Name is incorrect, you can indicate the correct name in the section provided.
* Name: [48C EMPLOVER =]

* Addross Linel: 1 KAREN COURT
Address Line?: —

= City: JACKSON

- state: W
* Zip Code: joRszT -

* Country: UNITED STATES

Correct Name of Respondent if incorrect on claim petition



Insurance Carrier block:

. In the Insurance Carrier section, if the Name defaults to “Select”, that means there are multiple carriers active on the case. Select

Insurance Carrier

the Carrier you are filing an Answer for from this drop-down.

Insurance Carrier

- Name: [Galect ~ = Manve: [select |
- :  Address Linel:; | Soiedt

Address Linel: '7 9 [ .

¥H Address Line?: THE HARTFORD INS €O

fdiress Lines: resHREE  |NEw JERSEY MANUFACTURERS INS |
" City: .| “ City: i}
- state: [wewerser =]  State: NEW JERSEY =
S . * 2ip Code: o
Carrier Claim Carrier Claim —
Number: Numbrer: |

_addTea | BT

Ciear | cancel | Save and Cortinue | Cleor | _Cancel Save and Continue

J/ Trusted sites | Protected Mode: OFf 5 = [H100% J Trusted sites | Protected Miode: OFF ‘4 v | ®io0%

THE HARTFORD INS CO lad |

“ Address Linel:  [ORTHFAST WORK COMP @@
Address Line2:  [po poy 14472

© City:
© State:
* Zip Code:

Carrier Claim
Number:

LEXINGTON g |
EE |
fosiz - .
[rzcatasre

Add TPA I

Clear Cancel Save and Cantinue

o Trusted sites | Protected Mode OfFf ¥a = | R 100%

OR, if your company is not listed here, you can Search for your company name by selecting the New option in the drop-
down. Then hit the Search button that will appear next to the Name field (the button with the three dots). This will

open up the carrier search widget.

e 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.

/& Courts - Microsoft Intemet Explorer provided by New Jersey Department of Labor - o] x|
= htp://courts-testat.dol.state.njus/courtsé/courtsonline-ajax htm?_flowExecutionKey=_c6D4732B0-GBEE-4AAD-SLEL350871 | B

Search Insurance Carriers

Carrier Name
[Contains | [LIBERTY

Search
You Have Selected

Carrier Name
LIBERTY MUTUAL INS

o]
Search Results

9 items found, displaying all items

Low | crsermame ] Ak | Phonsmemier ]

22209 LIBERTY HUMANE SOCIETY PO BOX 3766, JERSEY CITY, NJ, 07302 B
4183 LIBERTY INSULATION INC 40 DAK STREET, NORWOOD, N, 07648
21635 LIBERTY INSURANCE CO C/O LIBERTY MUTUAL GROUP, 7 732-560-0747
BECKER FARM RD, ROSELAND, NJ,
07068
258 LIBERTY MUTUAL FIRE INS 7 BECKER FARM RD, ROSELAND, NJ, 800-300-4875
07068
194 LIBERTY MUTUAL INS 7 BECKER FARM RD, ROSELAND, NJ, 732-560-0747
07068
22109 LIBERTY TOWNSHIP 343 MOUNTAIN LAKE ROAD, GREAT 908-637-4579
MEADOWS, MJ, 07838 |

1) If you find the company you're searching for but with a different address than what your
records show, select the company from the list. Once you're back in the template, you can
change the address to one you wish to use for this filing.

2) If you cannot find the company at all, please select 'Unlisted’. Once you're back in the
document template, you can key in the name of the company and their mailing address in the
appropriate fields.

Third Party Administrator:

e  You can also identify a third party administrator that handles claims for the carrier identified.

e  Click on the |Add TPA| button to open up the Third Party Administrator section below.
- wame: RO e o =
* Address Unet:  [UGRTHEAST WORK COMD @)
Address Line2i o5 p0x 14472
* City: LEXINGTON _l
* State: KENTLICKY ]
* Zip Code: [aos1z =]
Gt VZCA1867C
Add TPA I

Clear Cancel Save and Cantinue

o Trusted sites | Protected Mode OfFf ¥a = | R 100%



Insurance Carrier

* Mame: | THE HARTFORD INS CO =)
“ Address Linel:  [ORTHEAST WORK COMP @)

Address Line2:  [on pow 19472

* Chty: LEXINGTON =i
* State: [kEnTUCKY -

“ 2ip Code: stz - .

p= [a] r
Namber vZCA1867C

L lhird Party Administrator ________|
* Hame: =
“Addressuner: [T g

Address Linez: [

* City: ’— _J
- state: T E—
© Zip Codes | | J
TPA Cloi.m ’7
Number:

Remove TPA

Clear Caneed Save and Cantinue

e  Hit the Search button that will appear next to the Name field (the button with the three dots). This will open up the carrier/TPA
search widget.

e Once you find the correct TPA from our search database (or enter in a brand new TPA via the Unlisted option if you cannot find
the company), hit the button. The selected TPA wil now appear in the TPA block.

6. When you are done reviewing and updating data relating to the parties on the case, Hit [Save and Continue|to move onto the Answer
Details tab. 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.

7. Complete the data in the Details section

L I «SCOURTS on-line % e

Today ks CW1 2 CO1 4 E-Fillng Inquiries Reperts

Answer to Application for Review or Modification of Formal Award

Reguired Fiakd =*

Party Info [T Print and Submit
Case fitle: SMITH V5 ABC EMPLOYER Draft #: 2012-7822
Permanent Disability for prior award was paid from:

,— \n,—' for a total of ,_ mks,,_' days at§ '— per week totaling § ,—

porary Benefits pald to satisfaction of prior award:

T'l—‘ L — for & total of [ weeks [ daysats$[T  perweektotalings [

Medical Benefits paid subsequent to satisfaction of prior award:
[ o lotaling § | 1
The dale of the last compensalion payment was

The date of the last authorized treatment was |

The Eactual, lngal and medical reasans bor denying the application are as Tollows:

Characters hait:

[ nemand is hereby made for all records of medical nt, and studies. [N.1A.C. 12:235-3.8(c)]

clear | cancel | Save and Continue |

e  Hit|Save & Continue|to proceed.

8. If you are ready to Submit, you must first do a

before hitting the SUBMIT button.
«SCOURTS on-line % Locout

adny is CW: : Inquirias Haparts

Answer to Application for Review or Modification of Formal Award

Rauired Fiald =*

Party Info | De
Case Tithe: SMITH VS ABC FMPLOYFR Dralt #: 2012-7822

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

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

iew and Print
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The cate of the last compenation payment was _ The date of the Iast authorized trastment was
[me tachual, egan Tor Oenying the appiication are a8 folows:
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After the document has been printed, the Submit button will appear on the lower right hand side of the data entry template. If you are

ready to file this document, hit the button.

Upon Submit, the system will remove the corresponding document from the Drafts folder. You will also receive a confirmation
message with a link to the filed document.

The Message will advise you of the e-filing status of the Petitioner’s Attorney and the Insurance Carrier. If they are e-filers, the system
will send them the filed document through the COURTS on-line system. Otherwise, it is your responsibility to print up and mail them a
hard copy of the Answer.

T - «SCOURTS on-line %

aday s CW: 2 Inquiries Haparts

to Application for Revi or Modification of Formal Award

This document has been successiully fled.

The following are the details

Case Number: 2012-7822
Case Title: SMITH VS ABC EMPLOYER

The Petilioners's Altorney is an e-liler and will be notifivd of this filing electronically.
The Insurance Carrier is an e-filer and will be notified of this filing electronically.

File Ancther Docurnent View Filed Cocument I




(2) Electronic Filing of an Amended Answer to Re-Opener

Requirements for Filing:
L]

Process:

From the E-filing Menu, select Amended Pleading, and then Answers

1.

An active respondent attorney (for a carrier) may file an Amended Answer to Re-Opener for that carrier
An original Answer for Re-Opener for the selected respondent/carrier must have been filed.

MONIQUE T MORAN ESQ

«SCOURTS on-line %

Today is CW: 2 C0: 4

Tngquirsus

IRTS On-line

¥ou are logaed in as:

Rupuris

There are no Active System Alerts at this time

| pate | yeurcasw | Movsag |
oyfoaizone 20143 SEMOTION MEDSTIME C-FILED**
01/09/2014 2014-3

**MOTION E-FILED®*

full Masaage lox

2. Enter the Year and Case Number of the case. Hit [Search

Taday is CW: 2002 4 tnqu

* Year: | 2012

[-Filing an Amended Answer - case information

Haparts

* Case Number : [7822 _clear |

3.
4. Hitthe

IDEK
E T MORAN ESQ

Today bs CW1 2 €0 4

* Year: 012

«SMCOURTS onrline %

Inguiries
E-Filing an Amended Answer - case information

* Respondent | ABLC EMPLOYER ¥ | * Carrler | THE HARTFORD INS CU‘:J Continue

Reports

* Case Numbaer : | /B2 Search | Clear

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

Case Answers — This section will list all the Answers filed on this case already. You can review this information and then

decide to |Cance|| or |Continue| with your filing.

Existing Draft Documents — This section will appear if you or another person in your firm has already started data entering

an Answer or Amended Answer to 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.

DEK
E T HORAN ESQ

F-Filing an Amended Answer - case information

* Year: (2012

@WCOURTS onrline %

Aeports

* Case Number : | 7822

Case Answers

2 Aems found, displaying all itwms

* Respondent |ABC EMPLOYER | * carrier | THE HARIFORD INS CO v | Continue

Hsthing feur Lo display

= ormgy | oatested | filedme |
ABC EMPLOYER THE HARTFORD IN... HONIQUE T MORAN.... 01/18/2014 MINDEK, T
ABC [MELOYIR THE HARTECIRD IN... MONIGQUE T MORAN. .. o118/ 2014 MIRDEK, T

Existing Draft Documents

Cancel Creats New



8.

The next screens will be the Amended Answer to ARM data entry template. The form will be pre-populated as follows:
e  Party Info tab — the latest data from our database.
e  Details —the latest data from the last Answer to Re-Opener filing (only if it was e-filed)

Party Info tab:

You can update the following data on this page:

. Petitioner: You cannot update any information in this section

e  Attorney for Respondent: the only data that can be changed is the address info, the phone info and fax info

e  Respondent: the only data that can be changed is the “Correct Name of Respondent, if incorrect” field:

e  Carrier: Only the address and/or claim numbers can be modified

e  TPA:You can Change, Add New or Remove a TPA (Note — there can only be one TPA for every carrier/self-insurer)

. @SCOURTS on-line % e §

Todary s CW: 2 C0: 4 E-Filimy Enguiris Reports

Amended Answer to Application for Review or Modification of Formal Award

Required Fiald ="

Case Title: SMITH VS ABC EMPLOYER Drall #: 2012-7823
* SEN: oo -for - [76as " Company Name:  [onIQUE T MORAN £5Q
* First Name: fporn * Address Linel: [330 FELLOWSHIP RO @
* Last Name: e Address Lined: EumEIM
“ Address Linel: [T MaPLE aVENLE - City: T LALREL J
Address Line2: [pTae = Grate: W
= Oty [pRIDGEWATER * Zip Cude: [ososa - .
© state: P Hrwa Code Bhurs Extwmion
“ 2ip Code: oEEr [ = Telephone Noc 356 A - 7273167
Area rax
“ Country: [UnmED ETATEE. Fax: [as6 [7273170

v

“ Wame: Fecemrloer © Name: [THE HARTFORD INS €O

* Address Linel: [1karEn COuRT * Address Linel: [uopTHEsST WORK COME %]
Address Line2: Address Line2: [popox 14472

* City: [lackson “ City: feaneton .|
“ States T - State: [kemtocy =

- zip Code: Rsar - ™ Zip Code: a1z | ]

= Country: [ONTED STaTES b T

Add TPA

Correct Name of Respandent if incoreect on claim pelilion

Clear | cancel | Save and Continue | ad
lone J/ Trusted stes | Protected Made: Off fa - [Raw% -

Details Tab:
e  This page will be pre-filled with data from the last Answer or Amended Answer if it was e-filed.
Otherwise, it will be blank. You can enter/update any of the information on this page.

H::;QLIEE!‘HCIMH EsQ A (b COLJRTS Ol’-l_lir)e I;"‘.\: Sooy

Today ks CW1 2 CO1 4 E-Fillng Inquiries Reperts

Amended Answer to Application for Review or Modification of Formal Award
Reguired Fiekd =*
m [IEETR Prnt and Submit
Case Title: SMITH V5 ADC CMPLOYER Draft ®: 2012 7822

Permanent Disability for prior award was paid from:

\D,— for a total of ,_ weeks, days at§ per week totaling § [

Tumparary Benelils paid subsequent Lo satisfaction ol prior sward:

foratotal of [ weeks,[ daysat$[ perwecktotaling$ [

Medical Benefits pald subsequent to satisfaction of prioe award:
[ tof totaling 5 |

The date of the last compensation payment was
The date of the last authorized breatment was

The factual, legal and medical reasons for denying the application are as follows:

We are denying chis re-spener.

Chararkars laft

i pemand is hereby made for all records of medical and di studies, [HJAC 125235-5.8(c)]

Clear | _cancel |




Print & Submit Tab:
In the section called “Summary of Changes”, you must describe the changes that were made with this Amended filing (eg. “We

9.

[ ]
e . . A
added some additional information on the payments and on the reason for denial”, etc.).
F ~ i ) e : —~
“SCOURTS on-line %
Inquiries Heparts
Amended Answer to Application for Review or Modification of Formal Award
Banquired Fiald =~
Print and Submit
Case Tithe: SMITH VS ABC EMPLOYER Drall #: 2012-7822
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.
List the fields thal were amended through this pleading.
* Summary of changes
hie afded aome addicion nformacion on the paymenta and on che reasen for =|
denial.
Characters left:
View and Prnt_|
e If you are ready to Submit, you must first do a [View & Print| before hitting the SUBMIT button.
L .
Sam ot AMENDED
et o Lo e Wi Dot ANSWERTO Gase o
e APPLICATION FOR REVIEW OR
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» for atotai of weshs, daEas perwesk. aing § -
Temporary award:
o foratotal of wesks, e perwesk. oing 5 o
prior award:
[ totaing 5
The date of the Last compensation payment was . Th dats of the Last suthortzed trastment was
[me Factual, legal ‘Tor denying the applicalion are a8 FOIIOWS: we ws dewyng i resener
[ pemana e nersey sxammations and MR 127383 8l
Toertty T howiedioe, nformation and bk,
Attormey for Recpondent Date
Page 1ot

10. After the document has been p
ready to file this document, hit

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

the button.

NOEK
JUE T MORAN ESQ

Today is O

“SCOURTS ornxline %

Rupuris

Amended Answer to Application for Review or Modification of Formal Award

Fewuired Field =*

LR LT S Print and Submit

Case Tithe: SMITH VS ARC FMPLOYER Draft #: 2012- 7822

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.
List the: fields thal were amended through this pleading.

* Summary ol changes.

We added some addicion.
denial.

nformacion on TRe pAymenta and on the readen for -

Characters left:

View and Prnt

_ Submit




11. Upon Submit, the system will remove the corresponding document from the Drafts folder. You will also receive a Confirmation
Message with a link to the filed document.

The message will advise you of the e-filing status of the Petitioner’s Attorney and the Insurance Carrier. If they are e-filers, the system

will send them the filed document through the COURTS on-line system. Otherwise, it is your responsibility to print up and mail them a
hard copy of the Answer.

«SCOURTS on-line %

Today is CW: Inguirius. Rupurts
Amended Answer to Application for Review or Modification of Formal Award
This document has been successfully filed.
The following are the details
Case Number: 2012-7822

Case Title: SMITH V'S ABC EMPLOYER

The Petitioner’s Attorney is an e-fifer and will be notified of this filing electronically.
The Insurance Carrier is an a-filer and will be notified of this filing electronically.

File Ancther Document | View Filed Cocument
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