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COMPLETING THE FIRST TIME FORM TASK

When a respondent is accessing a case il LU A

record for the first time, ADR Center will Applcontfor beneSt. Jason Simth Polcy Holder
require the user to complete the First Time iuredPaty.  Blane Ham Policy Number.

Form. However, users now have the ablllty ComierNamed:  Testing Insurance Claim Number: 9847176575
to view the electronic AR-1 Form prior to Eane

completing this task by simply clicking on T T S T
“Cllck to VleW the AR1 form”- representatives accesses it. The purpose of this form is to make sure that any and all

administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?

© We are the correct carrier

O We are the correct Third Party Administrator (TPA)

© We are not the correct respondent

Comments :

Enter comments

Click to view the AR1 form -




COMPLETING THE FIRST TIME FORM TASK

The electronic AR-1 Form will appear in a new browser tab, which will allow the user to view the contents of the electronic AR-1
Form.

New York Motor Vehicle No-Fault Insurance Law Arbitration Request Form
Details of the parties

Applicant Attorney Details

Full Legal Name Test & Test Law Firm (CA)
Address 125 Main Street

City New York

State NY

Zip 11111

Email donotemailtest&test@adr.org
Phone 123-654-4747

Fax 9632581477

Applicant File Number None




COMPLETING THE FIRST TIME FORM TASK

After reviewing the AR-1, the user can return
to the First Time Form task and select one of
three highlighted options.

First Time Form

Applicant for benefit:  Jason Smith Policy Holder:
Injured Party: Jordan Louis Policy Number:

Carrier Named: Testing Insurance Claim Number: 91768779787
Company

The following form must be completed by the Carrier the first time one of its
representatives accesses it. The purpose of this form is to make sure that any and all
administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?
© We are the correct carrier
© We are the correct Third Party Administrator (TPA)
O We are not the correct respondent

Comments :

Enter comments

Click to view the AR1 form




COMPLETING THE FIRST TIME FORM TASK

If you believe you are not the correct
respondent, select “We are not the correct , | ,
respondent” and click SUBMIT. B

Injured Party: Jordan Louis Policy Number:

First Time Form

Policy Holder:

Carrier Named: Testing Insurance Claim Number: 91768779787
Company

The following form must be completed by the Carrier the first time one of its
representatives accesses it. The purpose of this form is to make sure that any and all
administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?

© We are the correct carrier

© We are the correct Third Party Administrator (TPA)
) We are not the correct respondent

Comments :

Enter comments

Click to view the AR1 form




COMPLETING THE FIRST TIME FORM TASK

First Time Form

Selecting either “We are the correct

carrier” or “We are the correct Third Applcant for benefic Jason Smith Poliy Holder
Party Administrator (TPA)” will expand Inured Party.  Jordan Louis Policy Numoer
the pop-up window to reveal the section CarrierNamed:  Testing Insurance Claim Number: 91768779787

to confirm the underwriting company Company
information.

The following form must be completed by the Carrier the first time one of its
representatives accesses it. The purpose of this form is to make sure that any and all
administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?

® We are the correct carrier

© We are the correct Third Party Administrator (TPA)
© We are not the correct respondent

Please select the underwriting company for this claim

() Self Insured Carrier

Underwriting company:

( )

[ I confirm that this is the underwriting company for this case

C

Enter comments

Click to view the AR1 form




COMPLETING THE FIRST TIME FORM TASK

If the company/carrier is SELF-INSURED, Girstime Somm
simply check the “Self Insured Carrier” Appiicant for benefit.Jason Smith Policy Holder:
bOX and CIiCk SUBMIT- Injured Party: Jordan Louis Policy Number:

Carrier Named: Testing Insurance Claim Number: 91768779787
Company

The following form must be completed by the Carrier the first time one of its
representatives accesses it. The purpose of this form is to make sure that any and all
administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?
@® We are the correct carrier
© We are the correct Third Party Administrator (TPA)

© We are not the correct respondent

Please select the underwriting company for this claim

P Self Insured Carrier

Underwriting company:
¢ )

) 1 confirm that this is the underwriting company for this case

Comments :

Enter comments

Click to view the AR1 form




COMPLETING THE FIRST TIME FORM TASK

To confirm the correct underwriting B aane Soin
company, the user can begin typing the
name of the company in the Underwriting
company section and ADR Center will
propose possible matches to select.

Applicant for benefit: Jason Smith Policy Holder:
Injured Party: Jordan Louis Policy Number:

Carrier Named: Testing Insurance Claim Number: 91768779787
Company

The following form must be completed by the Carrier the first time one of its
representatives accesses it. The purpose of this form is to make sure that any and all
administrative data is in place for a smooth and efficient processing of the case.

Are you the correct Respondent for this case?
@® We are the correct carrier
© We are the correct Third Party Administrator (TPA)
© We are not the correct respondent
Please select the underwriting company for this claim

) Self Insured Carrier

Underwriting company:

) 1 confirm that this is the underwriting company for this case

Comments :

Enter comments

Click to view the AR1 form




COMPLETING THE FIRST TIME FORM TASK

Alternatively, if the user knows the company NAIC number, begin typing the NAIC number and ADR Center will propose

possible matches to select.

Underwriting company:

Insurer claim No.

1000

Applicant File No.

Comments :

@ 07/192018, AAA (S
@ 07/192018, S
@ 07/192018, AAA (S

@ 07/18/2018 AAA (

Click to view the AR1 form

)g company for this case

Tasks

@ AMERICAN ARBITRATION ASSOCIATION®



COMPLETING THE FIRST TIME FORM TASK

After the correct underwriting company has been selected, check the confirmation box and click SUBMIT. The comments

section is optional.

Insurer claim No. 917 LI T

\: Test Underwriting Compal

Applicant File No. Non

Comments :

¢ | confirm that this is the underwriting company for this case

Enter comments

07/19/2018, AAA (S

BN

07/19/2018, System

07/19/2018, AAA (S Click to view the AR1 form

07/18/2018, AAA (

(0

@ AMERICAN ARBITRATION ASSOCIATION®



C O M P L E T | N G T H E F | R S T T | M E F O R M TAS K @ AMERICAN ARBITRATION ASSOCIATION" New York No-Fault Insurance

Powered by ‘MODRIA Resolugon Center Home Award Search Help Test Logout
D/ [Eshietand C/i TE AAA Case Number
<< Back to list
Once completed, a timeline entry is Training Medical P.C. / Jordan Louis vs. Testing Insurance Company
logged in the case record to indicate
Confl rm atl on of th e un d e rwrltl n g Case: 41-18-1088-7892 Applicant Attorney:  Test & Test Law Firm (CA) Related cases:
Com pany Phase: 1 - Conciliation Injured Party(ies): Jordan Louis Linked: 0
Status: 1.a. Case initiated Medical Provider(s):  Training Medical P.C SRR
Carrier Response Due:
€ ADR Center Team 2 Respondent Attorney: 0812012018
Phone: (646) 663-3462 TPA:
Email: ADRCenterTeam2@adr.org  Carrier: Testing Insurance Company
Date of Accident:  02/23/2012 Arbitrator:
Amount in Dispute: $871.00 Hearings:

Dates of Service:  10/27/2015 - 10/27/2015
Insurer claim No. 91768779787

Applicant File No. None

AR-1 Tasks (1) ¥ Actions ¥

Document View

(2] 07/19/2018, Test Adjuster2 accepted as Correct Carrier

Comments:
Underwriting Company: 10000 - Test Underwriting Company

@© 07/19/2018, AAA (System) created First Time Form to Carrier

@ 07/19/2018, System User filed this case

@ 07/19/2018, AAA (System) issued the Initiation Letter to the parties




C O MPLETIN G THE FIR S TTIME F O RM TAS K @ AMERICAN ARBITRATION ASSOCIATION' New York No-Fault Insurance

Powered by ‘MODMA Resoiution Center Home Award Search Help Test Logout
D/ Dashboard C’i Tasks AAA Case Number
. . << Back to list
Users will also have the ability to update Training Medical P.C. / Jordan Louis vs. Testing Insurance Company
the underwriting company if there was
an error m ad e U nd er ACT' O N S menu Case: 41-18-1088-7892 Applicant Attorney:  Test & Test Law Firm (CA) Related cases:
- bl
Select Add/U pd ate U nderwriti ng Phase: 1 - Conciliation Injured Party(ies): Jordan Louis Linked: 0
. - Matched: 0
Com pany. Status: 1.a. Case initiated Medical Provider(s):  Training Medical P.C j
Carrier Response Due

ADR Center Team 2 Respondent Attorney: 0812012018

Phone: (646) 663-3462 TPA:

Email: ADRCenterTeam2@adrorg ~ Carrier: Testing Insurance Company

Date of Accident:  02/23/2012 Arbitrator:

Amount in Dispute: $571.00 Hearings:

Dates of Service:  10/27/2015 - 10/27/2015

Insurer claim No. 91768779787

Applicant File No. None

Document View  AR-1 Tasks (1) ¥ Actions ¥

(2] 07/19/2018, Test Adjuster2 accepted as Correct Carrier

@© 07/19/2018, AAA (System) created First Time Form to Carrier

@© 07/19/2018, System User filed this case

@© 07/19/2018, AAA (System) issued the Initiation Letter to the parties

@ 07/18/2018, AAA ( Levar Savage ) reassigned this case to ADR Center Team 2




COMPLETING THE FIRST TIME FORM TASK

A pop-up window will appear to allow
the user to enter the update information.
Again, the user will have the option of
entering the name or entering the NAIC
number.

Close x

(F:’Ilaeiar:e select the underwriting company for this

) Self Insured Carrier

Underwriting company:
[ Test Underw )
Test Underwniting Company ‘




COMPLETING THE FIRST TIME FORM TASK

Select the appropriate underwriting
company and click SUBMIT.

Close x

Plle_ase select the underwriting company for this
claim

[ Self Insured Carrier

Underwriting company:

( Test Underwriting Compal )

1 confirm that this is the underwriting company for this case




COMPLETING THE FIRST TIME FORM TASK @ . e

Powered by ‘noonu Resoinon Center Home Award Search Help Test Logout
. . . << Back to list
The timeline entry will Update to reflect Training Medical P.C. / Jordan Louis vs. Testing Insurance Company
the updated underwriting company. The
underwrltlng com pany |S aISO avallable Case: 41-18-1088-7892 Applicant Attorney:  Test & Test Law Firm (CA) Related cases:
In the Case detalls dropdown tab Phase: 1 - Conciliation Injured Party(ies): Jordan Louis Linked: 0
Status: 1.a. Case initiated Medical Provider(s):  Training Medical P.C LHREED
Carrier Response Due:
€ ADR Center Team 2 Respondent Attorney: 0812012018
Phone: (646) 663-3462 TPA:
Email: ADRCenterTeam2@adrorg ~ Carrier: Testing Insurance Company
Date of Accident: ~ 02/23/2012 Arbitrator:
Amount in Dispute: $571.00 Hearings:

Dates of Service:  10/27/2015 - 10/27/2015
Insurer claim No. 91768779757

Applicant File No. None

Document View  AR-1 Tasks (1) ¥ Actions ¥

(2] 07/19/2018, Testing Insurance Company ( Test Adjuster2 ) updated the underwriting company information as follows:

Test Underwriting Company replaced with Test Underwriting Company

(] 07/19/2018, Test Adjuster2 accepted as Correct Carrier

@© 07/19/2018, AAA (System) created First Time Form to Carrier




COMPLETING THE FIRST TIME FORM TASK

The underwriting company will be
displayed in the Carrier information
section.

AMERICAN ARBITRATION ASSOCIATION"

Powered by @) MOORIA nesawse ce

Case: 41-18-1088-7832
Phase: 1 - Conciliation
Status: 1.3. Case initiated

ADR Center Team 2

Phone: 846) 663-3462
Email: ADRCenterTeam2@adr.org
Date of Accident: 0272372012

Amount in Dispute:

Dates of Service:

Insurer claim No.

Applicant File No.  None

Applicant Attorney:
Injured Party(ies):

Medical Provider(s):

Respondent Attorney:

TPA:

Carrier:

Arbitrator:

Hearings:

New York No-Fault Insurance
Home Award Search Help Test Logout

Test & Test Law Firm (CA Related cases:

Jordan Louis Linked: 0

Matched: 0

Training Medical P.C

Testing Insurance Company

MEDICAL FROM-TO

Jordan Louis

Training Medical P.C

Applicant Information

APPLICANT ATTORNEY

MEDICAL PROVIDER
Full Name
INJURED PARTY

First Name
Last Name

est Law Firm (CA)
Main Street

New York

N
1M1
donotemailt
1
9

tatest@adr.org

Training Medical P

Jordan
Louis

Carrier Information

INSURER / SELF-INSURER
Full Na
Al
City

State

Testing Insurance Company

Zip Code
Emai

Phone

Fax

Underwriting Company

tins@adr.org

CARRIER ATTORNEY : None

TPA : None

AMERICAN ARBITRATION ASSOCIATION®
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