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Basic Adjusters’ Training Guide 
 
Introduction 
 

The information in this guidebook is designed to: 
 

• illustrate how to calculate benefits 
 

• describe when benefits are payable 
 

• explain how and when to file the required forms 
 

• provide general information on workers’ compensation benefits 
 

This guide is produced by the Minnesota Department of Labor and Industry 
(department) to give parties an overview of Minnesota workers’ compensation 
statutes and rules.  It provides only highlights and non-binding examples of how the 
referenced rule or statute may be applied.  If there is a discrepancy between the 
material in this guide and the language of the statute or rule, the actual statute or 
rule controls.  Every party is responsible for making decisions based on current 
case law and the full statutes and rules as they apply to workers’ compensation. 

 
For use in this guidebook, the term “disability” includes claimed loss of wages or 
time from work, permanent partial disability, or in some cases a change in work 
duties. 

 
Course Objectives 
 

Upon completion of this course the participant will: 
 

• have acquired basic knowledge of Minnesota workers’ compensation statutes 
and rules. 

 
• be able to complete basic forms timely and accurately. 

 
• be able to calculate benefits correctly. 

 
• have gained knowledge of responsibilities and resources in the workers’ 

compensation system. 

This material can be provided to you in different forms such as large print, Braille, or on tape.  To request, 
call (651) 284-5030 or (800) 342-5354 (DIAL-DLI)/Voice or TTD (651) 297-4198. 



 

 

 



 

Table of Contents 
 
Section 1 Workers’ Compensation Overview .......................................................... 1-1 

Basic Benefits ....................................................................................................... 1-1 
Controlling Events ................................................................................................. 1-1 
First Report of Injury (FROI).................................................................................. 1-2 
Other Time Requirements..................................................................................... 1-2 
Recovery of Overpayments................................................................................... 1-2 
Maximum Medical Improvement (MMI) ................................................................. 1-3 
Waiting Period....................................................................................................... 1-3 

Statutory Language........................................................................................ 1-3 
Waiting Period Application ............................................................................. 1-4 
Waiting Period Examples ............................................................................... 1-4 
Waiting Period – Exercise 1A......................................................................... 1-6 

Liability Determinations ......................................................................................... 1-7 
Investigation Tips ........................................................................................... 1-7 
Acceptance of Liability ................................................................................... 1-7 
Partial Acceptance of Liability ........................................................................ 1-8 
Denial of Primary Liability............................................................................... 1-8 
Statutory Language and Rule Cites ............................................................... 1-9 
Liability Determination – Exercise 1B........................................................... 1-10 

Part 1 .................................................................................................... 1-10 
Part 2 .................................................................................................... 1-11 
Part 3 .................................................................................................... 1-12 

 
Section 2 Indemnity Benefits .................................................................................... 2-1 

Average Weekly Wage.......................................................................................... 2-1 
Full Time Regularly Scheduled Employees.................................................... 2-1 
Other than Regularly Scheduled Employees ................................................. 2-1 
Piece Rate Employees................................................................................... 2-2 
Overtime ........................................................................................................ 2-2 
Multiple Employers......................................................................................... 2-2 
Additions to the Average Weekly Wage......................................................... 2-2 
Self-Employment............................................................................................ 2-3 
Minors and Apprentices ................................................................................. 2-3 
Seasonal Employees ..................................................................................... 2-3 
Volunteers...................................................................................................... 2-3 

Temporary Total Disability (TTD) .......................................................................... 2-3 
Statutory Language........................................................................................ 2-4 
Calculation of the Rate................................................................................... 2-5 
Discontinuing TTD ......................................................................................... 2-6 
Recommencing TTD ...................................................................................... 2-6 
Temporary Total Disability – Exercise 2A ...................................................... 2-8 

Temporary Partial Disability (TPD)...................................................................... 2-10 
Statutory Language...................................................................................... 2-10 
Calculation of the Rate................................................................................. 2-11 
Temporary Partial Disability – Exercise 2B .................................................. 2-12 

Permanent Total Disability (PTD)........................................................................ 2-13 
Statutory Language...................................................................................... 2-13 
Reduction of Benefits................................................................................... 2-13 

Basic Adjusters’ Training Guide April 2010 
MN Department of Labor and Industry i 



Table of Contents 

Injuries Occurring prior to October 1, 1995 .................................................. 2-14 
Injuries Occurring on or after October 1, 1995............................................. 2-15 

Annual Adjustment of Benefits ............................................................................ 2-15 
Statutory Language...................................................................................... 2-15 
Annual Adjustment of Benefits – Exercise 2C.............................................. 2-17 

Permanent Partial Disability (PPD) ..................................................................... 2-19 
Statutory Language...................................................................................... 2-19 
PPD Schedule Basics .................................................................................. 2-20 
Combining Permanency Ratings.................................................................. 2-22 
Combining Ratings using an Alternate Method............................................ 2-22 
Permanent Partial Disability – Exercise 2D.................................................. 2-24 
Injuries Occurring from January 1, 1984 through September 30, 1985........ 2-25 

Impairment Compensation (IC)............................................................. 2-25 
Economic Recovery Compensation (ERC) ........................................... 2-25 

Injuries Occurring on or after October 1, 1995............................................. 2-26 
Injuries Occurring on or after October 1, 2000............................................. 2-26 
Apportionment of Pre-existing PPD ............................................................. 2-26 
Minimum Ascertainable PPD ....................................................................... 2-28 
Time of Payment.......................................................................................... 2-29 
Before Payment is Due ................................................................................ 2-29 
Vesting......................................................................................................... 2-29 
PPD Ratings and Calculations Based on Date of Injury............................... 2-30 
Points of Amputation.................................................................................... 2-31 

 
Section 3 Medical Benefits ........................................................................................ 3-1 

Choice of Health Care Provider............................................................................. 3-1 
Change of Health Care Provider ........................................................................... 3-1 
Access to Medical Data......................................................................................... 3-2 

Federal Law ................................................................................................... 3-2 
Minnesota Workers’ Compensation Law........................................................ 3-2 

Payment for Copies of Medical Records ............................................................... 3-4 
Medical Reports .................................................................................................... 3-4 

Required Reports........................................................................................... 3-4 
Supplementary Reports ................................................................................. 3-5 

Return to Work Planning ....................................................................................... 3-6 
Billing and Payment Responsibilities..................................................................... 3-6 

Health Care Provider Responsibilities............................................................ 3-6 
Payer Responsibilities.................................................................................... 3-7 
Excessive Charges ........................................................................................ 3-7 

Certified Managed Care Organizations (CMCO)................................................... 3-8 
Employee Notice............................................................................................ 3-8 
Requiring Treatment with a Participating Provider ......................................... 3-8 
Allowing Treatment with a Non-Participating Provider ................................... 3-9 
Requirements for Non-Participating Providers ............................................. 3-10 
Change of Health Care Provider .................................................................. 3-10 
Medical Case Management ......................................................................... 3-11 
Dispute Resolution....................................................................................... 3-11 
Non-Certified Managed Care and Provider Networks .................................. 3-11 
Certified Managed Care Organizations – Exercise 3A................................. 3-13 

Treatment Parameters ........................................................................................ 3-14 

 April 2010 Basic Adjusters’ Training Guide 
ii MN Department of Labor and Industry 



Table of Contents 

General Parameters..................................................................................... 3-14 
Determinations of Excessive Treatment ...................................................... 3-16 
Departures ................................................................................................... 3-16 
Prior Notification........................................................................................... 3-17 

Provider Request .................................................................................. 3-17 
Insurer Response ................................................................................. 3-17 

Medical Imaging........................................................................................... 3-18 
Effective Imaging .................................................................................. 3-18 
Appropriate Imaging ............................................................................. 3-19 
Routine Imaging.................................................................................... 3-19 
Repeat Imaging .................................................................................... 3-19 
Alternative Imaging ............................................................................... 3-19 
Specific Imaging Procedures for Low Back Pain .................................. 3-20 

Condition Specific Parameters..................................................................... 3-23 
Phase 1 – Initial Non-Surgical Management ................................................ 3-24 

Passive Treatment................................................................................ 3-24 
Active Treatment................................................................................... 3-25 
Injections............................................................................................... 3-26 
Medications........................................................................................... 3-26 
Progressive Improvement ..................................................................... 3-26 

Phase 2 – Surgical Evaluation ..................................................................... 3-27 
Phase 3 – Chronic Management.................................................................. 3-27 

Medical Fee Schedule......................................................................................... 3-27 
Reference Materials..................................................................................... 3-27 
General Concepts of Medical Fee Schedule................................................ 3-28 
Limitation of Payer Liability .......................................................................... 3-29 

Determining Maximum Reimbursement................................................ 3-29 
Payment for Services Provided by a Small Hospital ............................. 3-29 
Payment for Services Provided by a Large Hospital ............................. 3-30 
Payment for Services Provided by a Nursing Home ............................. 3-30 
Reimbursement for Travel Expenses.................................................... 3-30 

When the Fee Schedule Applies.................................................................. 3-30 
Provider Group Designations ....................................................................... 3-31 
Applying the Fee Schedule .......................................................................... 3-31 

Description of the Service ..................................................................... 3-31 
Payment Determination ........................................................................ 3-32 
Values for Payment Calculation............................................................ 3-32 
Instructions for Payment Adjustments .................................................. 3-33 

Separate Payment for Supplies ................................................................... 3-33 
Medical/Surgical Services ............................................................................ 3-33 

Payment of Facility Fees....................................................................... 3-34 
Pathology and Laboratory Services ............................................................. 3-34 
Physical Medicine and Rehabilitation Services ............................................ 3-35 
Chiropractic Services ................................................................................... 3-35 
Pharmacy Services ...................................................................................... 3-36 

Application ............................................................................................ 3-36 
Generic Substitution.............................................................................. 3-37 
Submission of Charges......................................................................... 3-37 
Maximum Payment ............................................................................... 3-37 
Maximum Fee for Electronic Transactions............................................ 3-37 

Basic Adjusters’ Training Guide April 2010 
MN Department of Labor and Industry iii 



Table of Contents 

Maximum Fee when Electronic Transaction Rates do not Apply .......... 3-38 
Medical Fee Schedule – Exercise 3B .......................................................... 3-39 

 
Section 4 Rehabilitation Benefits.............................................................................. 4-1 

Disability Case Manager ....................................................................................... 4-1 
Selection and Choice of Qualified Rehabilitation Consultant (QRC) ..................... 4-2 
Disability Status Report (DSR) .............................................................................. 4-2 
Rehabilitation Consultation and Eligibility.............................................................. 4-4 
R-2 Rehabilitation Plan ......................................................................................... 4-5 
Plan Progress Report (PPR) ................................................................................. 4-5 
R-3 Rehabilitation Plan Amendment ..................................................................... 4-6 
Kinds of Rehabilitation Services............................................................................ 4-6 

Vocational Evaluation .................................................................................... 4-6 
Medical Management..................................................................................... 4-6 
Vocational Counseling ................................................................................... 4-7 
Job Analysis................................................................................................... 4-7 
Job Modification ............................................................................................. 4-7 
Job Development ........................................................................................... 4-7 
Job Placement ............................................................................................... 4-7 
Vocational Testing ......................................................................................... 4-7 
Transferable Skills Analysis ........................................................................... 4-8 
Job Seeking Skills Training............................................................................ 4-8 
Work Adjustment............................................................................................ 4-8 
Labor Market Survey...................................................................................... 4-8 
On the Job Training ....................................................................................... 4-8 
Retraining....................................................................................................... 4-8 

R-8 Notice of Rehabilitation Plan Closure ............................................................. 4-9 
Disputes about Rehabilitation ............................................................................. 4-10 
Roles of Registered Rehabilitation Providers...................................................... 4-11 

What to Expect from a QRC......................................................................... 4-11 
Forbidden Conduct by a QRC...................................................................... 4-11 
Professional Conduct and Accountability ..................................................... 4-12 

 
Section 5 Penalties..................................................................................................... 5-1 

Assessment Factors.............................................................................................. 5-1 
What to do when You Receive a Penalty .............................................................. 5-1 
Late Filing of the First Report of Injury (FROI) ...................................................... 5-2 

Determination................................................................................................. 5-2 
Calculation ..................................................................................................... 5-2 
How to Avoid.................................................................................................. 5-3 

Late First Payment of Benefits .............................................................................. 5-3 
Determination................................................................................................. 5-4 
Calculation ..................................................................................................... 5-4 

Payable to the Employee per Minnesota Statutes §176.225 .................. 5-4 
Payable to the ARSA per Minnesota Statutes §176.221 ........................ 5-4 

How to Avoid.................................................................................................. 5-5 
The Unavoidable............................................................................................ 5-5 

Late Denial of Liability ........................................................................................... 5-5 
Determination................................................................................................. 5-5 
Calculation ..................................................................................................... 5-6 

 April 2010 Basic Adjusters’ Training Guide 
iv MN Department of Labor and Industry 



Table of Contents 

How to Avoid.................................................................................................. 5-6 
The Unavoidable............................................................................................ 5-6 

Frivolous Denial of Liability ................................................................................... 5-6 
Determination................................................................................................. 5-7 
Calculation ..................................................................................................... 5-7 
How to Avoid.................................................................................................. 5-7 

Non-Specific Denial of Liability.............................................................................. 5-7 
Determination................................................................................................. 5-8 
Calculation ..................................................................................................... 5-8 
How to Avoid.................................................................................................. 5-8 

Prohibited Practices .............................................................................................. 5-8 
Special Note................................................................................................... 5-9 
Determination................................................................................................. 5-9 
Calculation ................................................................................................... 5-10 
How to Avoid................................................................................................ 5-10 

Objection to Penalty Assessment........................................................................ 5-11 
Effective Filing.............................................................................................. 5-11 
Department Procedure................................................................................. 5-11 

Penalties – Exercise 5A ...................................................................................... 5-13 
Compliance Penalty Reference Table................................................................. 5-15 

 
Section 6 Alternative Dispute Resolution Services................................................. 6-1 

General Assistance ............................................................................................... 6-1 
Certification of Disputes – Medical and Rehabilitation Issues ............................... 6-1 
Administrative Conferences – Medical and Rehabilitation Issues ......................... 6-2 

Medical Request ............................................................................................ 6-2 
Rehabilitation Request ................................................................................... 6-3 

Non-Conference Decisions and Orders – Medical and Rehabilitation Issues ....... 6-3 
Dispute Resolution at the Office of Administrative Hearings (OAH) ...................... 6-3 
Court of Appeals and Supreme Court Decisions................................................... 6-4 
Mediation .............................................................................................................. 6-4 

FAQs on Mediation ........................................................................................ 6-5 
Alternative Dispute Resolution Services – Exercise 6A ........................................ 6-7 

 
Section 7 Forms ......................................................................................................... 7-1 

Overview of Forms................................................................................................ 7-1 
First Report of Injury (FROI).................................................................................. 7-1 
Notice of Insurer’s Primary Liability Determination (NOPLD) ................................ 7-3 

Time Requirements........................................................................................ 7-3 
Reasons to File .............................................................................................. 7-3 
When to File................................................................................................... 7-4 
How to Complete the Form ............................................................................ 7-4 

Notice of Intention to Discontinue Workers’ Compensation Benefits (NOID) ........ 7-7 
Reasons to File .............................................................................................. 7-7 
When to File................................................................................................... 7-7 

Statutory Language ................................................................................ 7-7 
How to Complete the Form ............................................................................ 7-8 

Front Page .............................................................................................. 7-8 
Back Page .............................................................................................. 7-8 

Notice of Benefit Reinstatement (NOBR) ............................................................ 7-11 

Basic Adjusters’ Training Guide April 2010 
MN Department of Labor and Industry v 



Table of Contents 

 April 2010 Basic Adjusters’ Training Guide 
vi MN Department of Labor and Industry 

Reasons to File ............................................................................................ 7-11 
When to File................................................................................................. 7-11 
How to Complete the Form .......................................................................... 7-11 

Notice of Benefit Payment (NOBP) ..................................................................... 7-13 
Reasons to File ............................................................................................ 7-13 
When to File................................................................................................. 7-13 
How to Complete the Form .......................................................................... 7-13 

Front Page ............................................................................................ 7-13 
PPD ...................................................................................................... 7-13 
Final Payment....................................................................................... 7-14 
Back Page ............................................................................................ 7-14 

Interim Status Report (ISR)................................................................................. 7-17 
Reasons and When to File........................................................................... 7-17 
How to Complete the Form .......................................................................... 7-17 

Front Page ............................................................................................ 7-17 
Back Page ............................................................................................ 7-17 

Notice of File Closing .......................................................................................... 7-19 
Reasons to File ............................................................................................ 7-19 
When to File................................................................................................. 7-19 

Health Care Provider Report (HCPR) ................................................................. 7-21 
Report of Work Ability (RWA).............................................................................. 7-21 
Disability Status Report (DSR)............................................................................ 7-23 
Rehabilitation Consultation Report (RCR)........................................................... 7-25 
R-2 Rehabilitation Plan ....................................................................................... 7-27 
R-3 Rehabilitation Plan Amendment ................................................................... 7-27 
Plan Progress Report (PPR) ............................................................................... 7-27 
On the Job Training............................................................................................. 7-29 
Retraining............................................................................................................ 7-29 
R-8 Notice of Rehabilitation Plan Closure ........................................................... 7-31 
Medical Request ................................................................................................. 7-33 
Medical Response............................................................................................... 7-33 
Rehabilitation Request ........................................................................................ 7-33 
Rehabilitation Response ..................................................................................... 7-34 
Request for Formal Hearing................................................................................ 7-34 
Objection to Penalty Assessment........................................................................ 7-34 
Forms Filing Table .............................................................................................. 7-35 

 
Section 8 Case Study................................................................................................. 8-1 

The Beginning of the Story – Liability Determination............................................. 8-1 
The Beginning of the Story – Medical Communication.......................................... 8-3 
The Middle of the Story – Indemnity Benefits........................................................ 8-4 
The Middle of the Story – Rehabilitation Benefits.................................................. 8-5 
The Middle of the Story – Medical Benefits........................................................... 8-7 
The End of the Story? ........................................................................................... 8-8 


