MAXIMIZING R-FORM USE
TO AVOID PROBLEMS

Remember

what you hear - you forget
what you see - you remember
what you do - you can replicate




PAPERWO

You'll never be able to aveid it,
even if you're reincarnated as a cat.



Plan for Success




http://www.dli.mn.gov/WC/RehabProv.asp

Workers' compensation -- Information for a rehabilitation provider
* Become a rehabilitation provider
Benefit and provider fee levels effective October 2015

* Claim characteristics

‘ Common benefits, rates, wage, maximum fee and expenses chart (updated March 2016)

L ]
* * COMPACT newsletter
h -

e Contact list

+ Dispute resolution, mediation
‘- Email lists for DLl updates: archives, subscribe
‘ Frequently asked questions: rehabilitation provider

¢ Immigration issues and rehabilitation services

Minnesota Rules 5220 Rehabilitation and compensation
:' = Printable PDF
Minnesota Statutes 176.102 Rehabilitation

Online form submission for QRCs
QRC/vendor lists

Rehabilitation forms
Rehabilitation provider training
Rehabilitation training materials
Reports, publications

State Vocational Rehabilitation unit (VRU) referral







Workers' compensation -- Forms

workers" compensation forms -— Required
* Click to close or re-open this window
Form name wversion date

Plan Progress Report (PRO1) January 2014
-- Spanish wersion (informational, do not file) Mowvember 2014

R-2 Rehabilitation Plan (REQ1)} -- more information August 2015 Format changes

R-3 Rehabilitation Plan Amendment ([RPO1) -- more August 2015 Format changes

information

R-8 Motice of Rehabilitation Plan Closure (MRO1) NMovember 2013 The changes were
necessary due to a
statuteflaw change

effective Oct. 1, 2013,
to 176.102, subd. 5(b).

Rehabilitation Consultation Report (RCO1) May 2016 Format changes
-= Spanish version (informational, do not file) May 2016

Rehabilitation Request (RQ03) April 2012 Mew mailing address
Rehabilitation Response (RRO3) April 2012 Mew mailing address

Rehabilitation Rights and Responsibilities of the October 2013 Form owverhaul

Injured Worker (IVW05)
- Spanish version (informational, do not file) May 2016 First time translated

Report of Weork Ability (RWO1) -- more information July 2010

Request for Extension (QED3) -- more information July 2010

Reqguest for Formal Hearing (RFO3) August 2012 Mew mailing address
Retraining Plan (EPD4) January 2014

Statement of Attorney Fees and Costs (SA04) June 2014 Corrected misinformation

Rehakilitation prowvider forms

* Rehabilitation forms online submission

workers' compensation forms -- Rehabilitation provider

Click to access forms; view update dates and notes

More informatiocon
Rehabilitation plan service codes and categories
Vocational rehabilitation invoice form

For more information about workers' compensation forms, contact Kathy Hanson in the Compliance,
Records and Training unit, at (651) 284-5299 or dli.wecrequest@state.mn.us.




5220.1802 COMMUNICATIONS. Subpart 1.

Req’d rehab reports and progress records shall:

a) Be legible.
b) List the EE's name.
c) List or

d) List the date of injury.

- Including letters, RCR, R-2, and PPR
narrative reports, monthly progress and
final summary reports, fax cover sheets,
etc.



http://www.dli.mn.gov/WC/Wcforms.asp

E-eparlmenlc-f Labor and Industry
pensation Di

ink or type
MBDDNY Y format

The purpose of vocational rehabilitation under Minnesota Statutes § 176.102 is to assist you so that you may
return to your former job, to a job related to your former employment or to a job in another work field. The job should be
call-f appropriate and produce an economic status as close as possible to that which would have enjoyed without

ltant (QRC) to determine if you quallf,r for rahahllltatlon t.er\. ea If the QRC determines you
are qualmad 1l : the de\'elopment of a rehabilitation plan. Your QRC will help you develop and implement this
plan and explain : i i i sideration will be given to
v wage, the current Iab-:r rnartet and your gualificatios including fransferable
age, education and interests. You will not be billed for rehabilitation serv

Rights of the injured worker
Under Minnesota workel ~ompensation law, you have vocational rehabilitation rights.

You obtain a list of registered QRCs in your area by visiting the department's
www dli.mn.govAWWC/QrcData.asp. For a rehabilitation consultation, the insurer 'y

may choose your own. If you did not choose the QRC for your consultation, you have up to 60 d
rehabilitation plan is filed fo request a diﬁnrent C}R[‘ ‘r’ou m

information

When a QRC first meets or writes to contact you, he or she is required to disclose to vou in writing any affiliation

or cwnership interest between the QRC (or the QRC firm) and your emplo ny workers' compensation insurer

j ng company. The QRC is also required to disclose to you and all parties to a case any affiliation or

< s referral arrangement, documented or not, between the QRC (or the QRC firm) and any other parties to

the case, including attorneys and doctors.

A vocational rehabilitation plan may include training and/or formal education.

You may request a change in your rehabilitation plan.

Your QRC needs your permission to: attend, schedule or cancel medical appointments; dis S your medlcal
care and treatment with your health care providers; or obtain medical records from your health care pro .

You may withdraw your perm n for your QRC to: atten hedule or cancel medical appointments;

your medical care and treatment with your health care providers; or obtain medical records from your health can

providers.

The QRC must provide copies of your rehabilitation plan, reguired rehabilitation reports and progress records,

including spondence prepared or received the QRC, to you and the other parties and attormeys. An
that progress records need to be sent to the employer only upon the employer's request.

(ower)

MM VOS5 (10013




WID number or SSM Date of injury Employee name \ III"Il I]I I”"l II|I| Im llll
7654321 | 10/18/2015 Dolly Labor
- 1 - =

You have the right to reguest assistance regarding rehabilitation services and other claims issues fram the
Department of Labor and Industry. If you have guestions about vocational rehabilitation services, call the ADR
unit at (§51) 284-5032 or 1-800-342-5354, If there is a dispute about your eligibility for statutory rehabilitation
services or the rehabilitation plan, you may file a Rehabiltation Request form and the department may schedule
an administrative conference to resalve the dispute.

Responsibilities of the injured worker
Under Minnasota workers’ compensation law, you have vocational renabilitation responsibilities.

- You must make a good faith effort to participate in your rehabilitation plan. Failure to do so may result in
suspension or termination of your warkers’ compensation benefits.

You must advise your QRC and insurance company of your wage, hours, employer and job title when you
return to work with any employer and when your hours or wages change. This is necessary to accurately
calculate your wage-loss benefits and te ensure rehabilitation services are appropriate. Failure to accurately
report wages earned while receiving workers' compensation benefits may result in civil or criminal
consequences.

You must cooperate with reasonable medical and rehabilitation examinations and evaluations as ordered by
the commissioner or a compensation judge. Failure to do so may result in suspension or termination of your
workers' compensation benefits,

Disclosure

The staterments below are to verify whether you recejived the documents listed and that the information on this
form has been explained to you. You are not required to provide the information requested below or sign this form. Your
workers' compensation benefits will not be affected If you choose not to provide the information or gign this form. This
farm will be filed with the Minnesota Department of Labor and Industry and may also be provided to the Office of
Administrative Hearings and law enforcement agencies.

Employee, check all that apply:
The above information has been explained to me and | have been provided with a copy of this form.

| hawve received written notification from the QRC disclosing: 1) any affiliation, ownership interest or business
referral arrangement, whether documented or not, the QRC or QRC firm may have with the employer,
workers' compensation insurer, adjusting or servicing company; and 2} any affiliation, business referral or
other arrangement with any party, attorney or health care provider in my case,

[ The QRC has informed me that the QRC and the QRC firm do not have any affillation, ownership interest,
business referral or other arrangements with any of the persons described above.

(Employee sig 12 oy jewed form with Dolly who declined to sign it. |'0q/oer2016

QRC signa’ Tarc # Date QIR C intern suparvisor signature Date
Getty Raal | 313 01/06/2016 [

. . o1/0E/20168
Kernwwy Makedt, QRC #101——
The GRC must sign and date this form at the first in-person or telephone meesting with the employee. A copy of the form
must be provided to the employee, insurer and received by the Department of Labor and Industry within 14 days of the
first in-pearson or telephons mesting.

Any person who, with intent to defraud, receives workers' compensation benefits to which the person is not entitled by
knowingly misrepresenting, misstating or failing to disclose any material fact is guilty of theft and shall be sentenced
pursuant to Minn, Stat. § 809.52, subd. 3.

This material can be mada available in different formats, such as large print, Braiife or audio. To request, call (F51) IT84-5032 or
1-B00-342-5354.




ey Feuitation Ret AR A
Workar's Compensation Division Consultation Report
PO Box 64221 (==t
SL Paed, MM 55184-0221 ) PRINT IN INK or TYPE
:g:; gﬁggﬂ;&; of 1-B00-342-5354 Fax: ENTER DATES IN MMWDO/YYYY FORMAT DC NOT USE THIS SPACE
[T WiDorSSN 2 DATE OF INJURY
7654321 10/18/2015
3. EMPLOYEE NAME
Dolly Labor
4. EMPLOYEE ADDRESS
1001 Lois Lane
cImY “TSTATE ZIF CODE | 5. EMPLOYEE PHONE #
Lino Lakes MN 55014 (651) 123-1234
8. EMPLOYER NAME 7. EMPLOYER CONTACT 8. EMPLOYER PHONE #
WHYAMIHERE LOGISTICS Sally Forth (651) 123-0000
8. INSURER CLAIM NUMBER 14, QRC NAME
WC 65434455 Betty Kant, QRC Intern/Ken Makeit, QRC Supervisor
110, INSURERJSELF-INSURER/TPA ) 15. QRC FIRM i o
Midwest Solutions Insurance Makeit Rehabilitation, LLC
11, INSURER ADDRESS T 16. QRC ADDRESS
22 Twain Avenue 101 Ways Bivd.
cImy STATE | ZIP CODE [CITY T “|STATE [ZiP GODE
Minneapolis MN \55415 Tubedone MN 55447
12. CLAIM REPRESENTATIVE [13 CLAIMREP PHONE# [17. QRC # 18. QRC FIRM # | 19. QRC PHONE #
Dee Nile |(612) 222-3344 313 0200 i[l312] 414-4455
20. In my opinion, the employee is permanently preciuded or likely (o be permanently preciuded from angaging in
the employee’s usual and customary occupation or from engaging in the job the employee held at the ime of W] Yes D Mo
injury. I
. ini is reason turn lo suitable gainful emph ith th -of-
21 ::J:nr; ;;p::g;é:.he employaa is reasonably expecied to return o & ga employment with the date-o D Yes [{_1 No

22.In my opinion, the employee is reasonably expected to retum to suitable gainful employment lhn.;rugh the E] Yes l:l N
provision of rehabiltation services, considering the treating physician's opinion of the employee’s work ability. ™ °

23. | have consulted with the date-of-injury employer regarding the above issues [¥] ves E‘ No
74 Check Box A, B or C as applicable: T

[C] A Inmy opinion the employee is a “gualified amployee" and eligible for rehabilitation services at this time according to Minn,
Rubes 5220,010Q, subp. 22

D B. In my opinion the employes is not a qualified employee and “js ngt” eligible 1o receive rehabilitation senvices at this time
according o Minn. Rules 52200100, subp. 22

E C. The parties have informed me that thay wish to initiate slatutory rehabditation services at this time.

TTACH A NARRATIVE REPORT EXPLAINING THE BASIS FOR YOUR DETERMINATION
25 Dale n or telephone meeting | ORC Signature or QRC Supenvisor (¥ applicable) [ QRC Intern Signature (if applicable)

Renny Makgit, QRC # 101 | Betty Rant, Z2RE Tntern # 315

C: This form, along with & narrative report and the Rehabiltation Rights and Responsibilities of the Injured Worker form, must be
recaived by the Department of Labor and Industry within 14 days of the date in Box 25 (the first in-person meeting or the first telephone
conference) (Minn. Rule 5220.0130). If the employee s eligible for rahabilitation services, a Rehabditation Plan (R-2)
and circulated to the parties within 30 days of the initial meeting and filed with the Depariment within 45 days of the initial meeting (Minn
Rule 5220.0410).

Employee: If you disagree with or have questions about the informabion provided on thie form, you are encouraged to contact the QRC
and insurer to discuss any concerns. If your concerms are not resolved, you may call the Department at (851) 284-5032 or 1-800-342-
5354, or raquest a determinaton by filing a Rehabilitation Request with the Depariment

This material can be made available in differant forms, such as large print, Brailie or audio. To request, call (651) 284-5032 or
1-800-342-5354/Volce or TDD (851) 207-4198.

ANY PERSON WHO, WITH INTENT TO DEFRAUD, RECEIVES WORKERS' COMPENSATION BENEFITS TO WHICH THE PERSON
IS NOT ENTITLED BY KNOWINGLY MISREPRESENTING, MISSTATING, OR FAILING TO DISCLOSE ANY MATERIAL FACT IS
GUILTY OF THEFT AND SHALL BE SENTENCED PURSUANT TO SECTION 609.562, SUBDIVISION 3.

MM RCO1 (12/1) o= Employes, Employer, Insures, and Atlormdy(s)




MAKEIT REHABILITATION
101 Ways Boulevard
Tubeadone, Minnesots 55447
Office: (612)414-4455 maketrehsb@cando.com Fax: (612)414-4000

REHABILITATION CONSULTATION REPCRT

Re: Dolly Labor Report Date: 01/08/2016
9&’!0: 7654321 Meeting Date: 01/06/2016
DOI: 10/18/2015 QRC Intern #: 313
Insurer: Midwestern Solutions Employer: WHYAMIHERE LOGISTICS

On 10/18/2015, Ms. Laborinjured herlow back while working as a Loginator, a medium
duty position, at Whyamihere Logistics. On 11/09/2015, her treating physician Dr.
Bones performed a L4-51 discectomy. Following recovery, Ms. Labor participatedin
physical therapy.

On 01/11/2016, Dr. Bones released Ms. Laborto return to work with sedentary duty
limitations. The doctor recommended additional physical therapy and projected
eventual permanentlimitations of light duty work in three to four months.

Through contact with Ms. Sally Forth, HR Director- Whyamihere Logistics, it was
determinedthe company had laid off several employee, duetothe economy. As Ms.
Laborwas inthat group of employees, Ms. Forth recommended andthat job placement
assistance to help Ms. Laborsecure a job with a differentemployer.

In consideration of the above, | find Ms. Laborto be a qualified employee. Additionally,
the insurerhas requested that statutory rehabilitation services be provided, which Ms.

Laborhas agreedto. Due to this, an R-2 Rehabilitation Plan will be developed on her
behalf.

If any of the parties are in disagreementor have questions please don’'thesitate to
contact me.

Submitted by,

m sl Kenny Makeit

Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor # 101

CC: DollyLabor
Sally Forth, Whyamihere Logistics
Department of Labor & Industry




Brain Teaser

What if the EE doesn’t want to
meet with you for a consultation
and doesn’t want rehabilitation
services?



MAKEIT REHABILITATION
101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (612) 414-4455 makeitrehab@cando.com Fax: (612) 414-4000

Ms. Dee Nile

Midwest Solutions Insurance
22 Twain Avenue
Minneapolis, MN 55415

RE: Dolly Labor Report Date: 01/08/2016

WID: 7654321 Contact Date: 01/06/2016

DOI:  10/18/2015 QRC Intern #: 313

Claim: WC 64534455 Employer: WHYAMIHERE LOGISTICS

Dear Ms. Nile:

On 01/06/20186, | contacted Ms. Labor to schedule a rehabilitation consultation and determine if
she was a qualified employee to receive rehabilitations services.

Through this call, Ms. Labor informed me that she is scheduled to meet with her treating
physician on February 12, 2016. She expects to be released at that time to her regular duty job.
Due to this Ms. Labor has declined participation in a rehabilitation consultation.

| informed Ms. Labor that all parties would be informed of her decision. We also discussed that if
she is unable to return to work after the medical appointment that she could request a
rehabilitation consultation by me, contact Midwest Solutions Insurance to have another QRC
assigned or select a QRC listed on the Minnesota Department of Labor & Industry’s website by
calling them at (800)342-5354.

Should you have any questions please feel free to contact me.

Sincerely,

Betty Rant Kenny Hakeit
Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor #101

CC: Dolly Labor
John Doe, Esq.
Mark Law, Esq.
Dept. of Labor & Industry




Brain Teaser

You've received a referral for an EE who
received a blow to the head and has a right
shoulder tear. When you meet with the EE and
spouse you learn the EE has difficulty focusing
on conversations, making informed decisions,
etc.

As they have been married for twenty years,
the spouse feels she can answer any guestions
you have about the EE. At this point, what
guestion(s) should you ask and/or actions
should you take?

14



MAKEIT REHABILITATION
101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (612) 414-4455 makeitrehab@cando.com Fax: (612) 414-4000

Ms. Dee Nile

Midwest Solutions Insurance
22 Twain Avenue
Minneapolis, MN 55415

RE: Dolly Labor Report Date: 01/08/2016

WID: 7654321 Contact Date: 01/06/2016

DOIl:  10/18/2015 QRC Intern #: 313

Claim: WC 64534455 Employer: WHYAMIHERE LOGISTICS

Dear Ms. Nile:

On 01/06/2016, | met with Ms. Labor at the hospital to perform a rehabilitation consultation and
determine if she was a qualified employee to receive rehabilitations services. Ms. Labor was
injured on October 18, 2015, which included a right shoulder tear and blow to the head.

Through contact with Ms. Labor it was determined she has difficulty focusing on conversations,
making informed decisions, and recalling events. As a result of this the Rehabilitation Rights
and Responsibilities of the Injured Worker form could not be completed nor the consultation.

| informed Ms. Labor's family that when her medical condition has improved that she may
request a rehabilitation consultation from me, contact Midwest Solutions Insurance to have
another QRC assigned or select a QRC listed on the Minnesota Department of Labor &
Industry’s website by calling them at (800) 342-5354.

Should you have any questions please feel free to contact me.

Sincerely,

Betty Rant Kenny Hakeit
Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor #101

Dolly Labor

John Dce, Esq.

Mark Law, Esq.

Dept. of Labor & Industry




Brain Teaser

What If through the consultation
you find the EE qualified to receive
rehabllitation services, but they
don’t want them?



REHAEILITATION CONSULTATION REPORT

RE: Dolly Labor Report Date: 01/08/2016

WID: 7654321 Contact Date: 01/06/2016

DOIl: 10/18/2015 QRC Intern #: 313

Claim: WC 64534455 Employer: WHYAMIHERE LOGISTICS

On 10/18/2015, Ms. Labor injured her low back while working as a Loginator, a medium duty
position, at Whyamihere Logistics. On 11/09/2015, her treating physician Dr. Bones performed
a L4-5 discectomy. Following recovery, Ms. Labor participated in physical therapy.

On 01/11/2016, Dr. Bones released Ms. Labor to return to work with sedentary duty limitations.
The doctor recommended additional physical therapy and projected eventual permanent
limitations of light duty work in three to four months.

Through contact with Ms. Sally Forth, HR Director — Whyamihere Logistics, it was determined
the company had laid off several employees due to the economy. As Ms. Labor was in that
group of employees, Ms. Forth recommended job placement assistance to help Ms. Labor
secure a job with a different employer.

In consideration of the above, | find Ms. Labor to be a qualified employee. However, in
discussing this with Ms. Labor and rehabilitation services too be provided, Dolly reported she
did not feel the need to have a QRC work with her at this time.

Based on this, Ms. Labor and | discussed that while | believe her to be eligible for services that |
would indicate on the rehabilitation form that she is not qualified, as she has turned down
services at this time. We further discussed that if Dolly should change her mind that she could
request another rehabilitation consultation through myself, by contacting Midwest Solutions
Insurance, or selecting a QRC listed on the Minnesota Department of Labor & Industry’s
website by contacting them at (800) 342-5354.

Should you have any questions please feel free to contact me.

Sincerely,

Betty Rant Keany Makeit
Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor #101|

ccC: Dolly Labor
John Doeg, Esq.
Mark Law, Esq.
Dept. of Labor & Industry




R-2 Rehabilitation Plan

Visual Clutter: Listing services you don’t plan to
provide.

Service Category Overload: Assuming you can use
one rehab service to cover multiple services. (i.e.
“medical management” for coordinating RTW with ER,
a Job analysis, vocational counseling, writing reports,
mileage).

Turn Around: Each part%/ (including EE’s) has “15
days” upon receipt to return the plan.

Failure to File Evidence: Forgetting to attach the
cover letter, e-mail or fax sheet demonstrating the R-2
and initial evaluation report was sent to the party who
didn’t sign or return the R-form.

18



Baadl o faod bo R-2
Departmant of Labor and Indusiry
Viorkers' Compdensalion Diviskon Rehabilitation Plan
PO Dox Ba221

-0 R
ﬁ:r}?&ﬂ“ﬁa?:rggﬂu?-ﬂm Em,“ﬁ:'ﬁﬂﬁjﬁ:ﬁiv fomat DO NOT USE THIS SPACE
Fax: {(B51) 264-5731
(1. WID numibaer or S5 — |2 Dateofimjury |
TEH4321 T"Iﬂml"l&'Z‘El"lS-
3 i—rnplan M
Doily Labor )
4. Employes address
1001 Loia Lane —
ey T T Sta 5. Employos phone numbers —I'ﬂ Date of birth
Lino Lakas (651) 123-1234 0A17/1982
7. EmMploysr nama B. Empoyer contact 8, Employer phone
WHYAMIHERE LOGISTICS Sally Forth {651} 123-0000
10, Insurer clabm numbern 15, ORC narrs
WIC 54534455 | Botty Kant QRC Intern/Kenny Makeit QRC
11. Insureriseli-insurer/ TFA ' 16, GRC finm
Midhwost Solutions Insurance Makeit Rehabllitation, LLC
|12 Insurer address ) ) ) - 17, QRC address
22 Twaln Asenue 101 Ways Blvd.
cy - " State  ZIP code City )
Minnesapolis MM 55415 Tubadona
13, Clam representative i T |14 Phona numbar Tia QRC® |10 ORC frma
Daa Nila (612) 222-3344 313 0200
21. Occupation at tme of mjury 22 Pra-injury AN 27. Highosl grade compbated (S

Loginator 1,240.00 [Cla. me nign schos! diploma or GED

23 Occupational demands [CJe. High schoei diploma or GED
Sedentary Ij Light Madium D Heavy DV”Y haavy m.—_-, Somo post-secondary GOUMSs Work

- d

24, Job st dote of injury E]F.!rl (L] mFuII time %
'35 Employees curmant work status =
la. o work from BOI 1o start of rehabilitation [Jt. Masters, Ph.D. or protessional degres
E]b Soame work batweean DO and stan of rehabililation, nol
working at start of rehabitation 28, Employes may require an inlenprater D\’ﬂl ND
o Working at start of rehabilitotion N ) 1 . — R ) .

26, Vocational goal 259 Date of finst consultation in parscn or lelephone Meeting

[[Ja. mrT™W same empieyer [ ]b. RTW different employer (#23 on RCR) 01/06/2016

Post-sscondary vocationaltachnical program
Bachelodrs degred

QRC comments

The DOl employer does not have a job for Dally o RTW. Ms. Labor will participate in ABE classes to brush up on haer
acadamic 'EI-KHIE l'ﬂr amDFoyman: axams. Job placemaent will be initiate to fﬂdilﬂlﬂ a RTW o sultable emmopmunt

Gu-rnphh all :.nnrh:. arcas to b& pmvl-dbd ll-lll'lhﬂ thia plan

Service category ) Description _ ~ 3 __date
00 - Rehabiltation Repom actunl conaulation costs in the -projected cosl box

- N"IA ————
05/31/2016

Poss-llblu Rululm,l lu pl:r S Cl'i ar OJT X 05312016
03-Coartlmm RTWisame ER 1

01 = Madical Managaemant

02 - On-Site Job Analyss

MM REQT (1/14)




MAKEIT REHABILITATION
101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (612) 414-4455 makeitrehab@cando.com Fax: (612) 414-4000

INITIAL EVALUATION REPORT

Re: Dolly Labor Report Date: 01/13/2016

WID: 7654321 R-2 Date: 05/30/2016

DOl: 10/18/2015 QRC Intern #: 313

Claim: WC 6453445 Employer: WHYAMIHERE LOGISTICS

VOCATIONAL GOAL:

Return to work, different employer, same or different job.

BACKGROUND/

On 01/04/16, | received a call from Ms. Dee Nile, Midwestern Solutions Insurance
requesting a rehabilitation consultation for Ms. Dolly Labor, who had been released to
return to work with sedentary duty limitations. The consultation was performed on
01/06/16, which included contact with HR Representative Sally Forth at WHYAMIHERE
LOGISTICS, Inc.

Ms. Forth stated Ms. Labor's job was at medium duty and there were no sedentary or
light duty jobs available. She further indicated the company had recently laid off several
employees due to the economy, of which Ms. Labor was part of that group. As other
employees had greater seniority, Ms. Forth stated they would be called back first and
that Dolly should be provided job placement assistance to obtain employment outside of
the company. Due to this, Ms. Labor was determined to be a qualified employee.

% MEDICAL STATUS:

On 10/15/2015, Ms. Labor stated she and a co-worker were unloading heavy oversized
containers from a truck at the shipping dock. Dolly indicated that as they were carrying
a container, to a table, she tripped forward on some cardboard, which had been left in
the aisle. In addition to trying to prevent herself from falling Dolly continued to hold onto
the container so the contents would not be broken.

Ms. Labor reported feeling a “pulling sensation” in her lower back followed by a sharp
pain which caused her to drop to her knees. Dolly stated that after a few minutes she
was able to get up and then reported the injury to her supervisor, John smith. Ms.
Labor proceeded to complete her shift on tasks other than unloading the truck.




Ms. Labor went home at the end of the day and reported took aspirin for her low back
pain. Dolly indicated that as the night progressed her low back symptoms increased to
the point that she went to the Lino Lakes Hospital emergency room for treatment.
There she met with on-call physician Felix Fixit, MD. The doctor reported she had a
possible lumbar strain/sprain and provide medication for her symptoms. Dr. Fixit
indicated that if Dolly's symptoms did not improve after seven days to schedule an
appointment with her family doctor.

On 10/19/15, Ms. Labor met with family physician Samuel Johnson, MD who, following
an examination, recommended a lumbar MRI scan. Following a review of the MRI scan
results, Dr. Johnson recommended an orthopedic evaluation.

Ms. Labor met with orthopedist, Dr. Bryan O. Bones, on 10/21/15, who provided a
diagnosis of 1) L4-5 degenerative disc disease and 2) partial right sided disc herniation
at L4-5 levels. Dr. Bones recommended a discectomy be performed and that Dolly
remain off work through that period. Surgery was performed on 11/19/2015.

On 12/01/15, Ms. Labor saw Dr. Bones who recommended she participate in physical
therapy at 2-3 times per weeks. The doctor also released to return to part time
sedentary duty work effective 12/15/15. Ms. Labor reported that through contact with
Ms. Forth that the work release could not be accommodated and she has remained off
work.

VOCATIONAL HISTORY:

Ms. Labor reported working for Whyamihere Logistics since 2003. Her recent duties
included information integration, customer services, material handling, inventory, freight
scheduling, forklift operation, material packaging, computer entry, and operation of a
flux capacitor. She earned an average weekly wage (AWW) of $1,204.00 or $30.00 per
hour.

Prior to this, Ms. Labor reported working for Loon Distributing, Roseville, MN for three
years as a dispatcher earning an AWW of $769.23. Her duties included coverage for
Operations Manager when absent, radio/cell phone communications, assigning routes,
GPS tracking, handling customer complaints, reporting delivery outcomes on
spreadsheets.

Ms. Labor stated that prior to the above jobs she worked for her father's company
assisting with office work, bill collections, running errands, etc. She earned an AWW of
$400.00.




eEDUCATION:

Ms. Labor attended Anoka-Ramsey Community College for one year in the
management/marketing program. Dolly reported that between the cost of school and
work demands that she suspended her program. Dolly’'s goal is to eventually complete
an AAS degree in Management/Marketing. Prior to this, Ms. Labor received her high
school diploma through Lakes High School in June 2000.

agocw_ HISTORY:

Ms. Labor is single and rents an apartment. While Dolly drove to work each day, her
residence is located near a bus line.

—+ECONOM|C FACTORS:

Ms. Labor is currently off work and receiving temporary total disability benefits. She is
paying off a student loan and would like to return to work as soon as possible.

._;TRANSFERABLE SKILLS:

Ms. Labor’s basic work abilities include: customer service, basic office skills, scheduling,
radio/telephone communications, problem solving, bill collections, putting up orders, and
handling customer complaints.

—QEMPLOYMENT BARRIERS:

Due to her high pre-injury wage, current education, and physical limitations it will be
difficult to obtain suitable employment without some type of skills enhancement.

—%RECOMMENDATIONS:

1. Using Ms. Labor’s basic job skills to perform a formal transferable skills analysis
to identify potential job goals. In the event suitable job goals can't be identified
and/or are rapidly exhausted to conduct a formal vocational evaluation.

. Initiate job seeking skills training to enhance Dolly’'s participation in the job
search process.

. That the vendor Perfect Placement Services be used to assist Ms. Labor to
secure suitable employment.



4. To meet with Ms. Labor and the vendor to develop a job placement plan and then
meet with the parties on a periodic basis to review their progress.

5. An R-2 has been circulated with this report. For the parties to review, sign, and
return the R-2 plan as soon as possible. And, if there are any questions or
concerns to contact me so the issues may be resolved.

Submitted by,

Betty Raut /ﬁﬂy Mabeit

Betty Kant, QRC Intern #313 Kenny Makeit,
QRC Intern Supervisor # 101

% CC: Dolly Labor

Dee Nile, Midwest Solutions
Department of Labor & Industry




MAKEIT REHABILITATION

101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (612) 4144455 makeitrehabi@cando.com Fax: (612) 414-4000

January 13, 2016

+ Ms. Dee Nile

Midwestern Solutions Insurance
22 Twain Avenue
Minneapolis, MN 55415

RE: Dolly Labor — R-2 Rehabilitation Plan
WID. 7654321

DOl 10/18/2015

Claim:WC 64534455

Dear Ms. Nile:

Enclosed you will find an R-2 Rehabilitation Plan and initial evaluation report for Ms.
Dolly Labor. The plan has a projected completion date of 05/30/2016. | would
appreciate your review of the plan and encourage you to let me know if any revisions
are necessary.

—+ If you are in agreement with the plan, please sign and return it within the next 15 days.
Or, you may choose to not return it and it will be assumed approved according to Minn.
Rule 5220.0410. Should you disagree with the proposed plan pleasefilea
Rehabilitation Request for Assistance form with the Department of Labor & industry so
the issue may be resolved in a timely manner.

Thank you for taking the time to review this rehabilitation form and return it.

Sincerely,

Betry Rant Ay Hakeit

Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor #101

—+ CC  Dolly Labor
ENC: R-2 Pan and Initial Report _




[‘-.-1AKEIT REHABILITATION
101 Ways Boulewvard
Tubedons, Minnesots 55447
Office: (612)414-4455 makeirehsbfesndo.com Fax: (§12) 414-4000

January 19, 2016

Minnesota Department of Labor & Industry
Workers' compensation Division

PO Box 64221

St Paul, MK 55155-4315

RE: Dolly Labor— R-2 Rehabilitation Flan

WID: 754321

Dol 10M82015

Claim'WC 64534455

Dear Department:

Enclosedyouwillfind an initial evaluation report and R-2 Rehabilitation Flan. Ms. Labor
signedthe R-2 Flan andthe insurer did not return the plan nor notify me of any
objections.

As such, the rehabilitation planis presumed approved according to Minn. Rule
5220.0410, subp. 6.

Should vou have any guestions please feel free to contact me.

Sincerely,

Berry Rt Aovay Makeir

Betty Kant, QRC Intern #3173 Kenny Makeit, QRC Intern Supervisor # 101

Dolly Labor
Dee Mile, Midwestern Solutions insurance

R-2 Pan and Initial Report
R-2 Letterto Insurer




5220.1900, Subp. 1a. Billing

A. identifying information on the insurer, rehabilitation providers, employee and
employer, including the insurer file number;

B. information about the cost and duration of the rehabilitation plan, including
the date the plan was filed and cost-to-date amounts billed by the qualified
rehabilitation consultant firm, job placement vendor, and previous qualified
rehabilitation consultant firms and job placement vendors

C. a listing of the services billed, including date of service, service description,
service category code, time units, mileage, and expenses. Service category
codes are available from the department upon request; and

D. a summary of the charges billed, including a total of the professional
services provided, the professional hourly rate, a total of the nonprofessional
services provided, the nonprofessional hourly rate, the number of miles driven,
the mileage rate, and the total expenses.

Billing information on job placement costs shall be provided to the QRC
(by the Vendor) who shall report those costs on a monthly basis on the
vocational rehabilitation invoice. The job placement vendor shall bill the
insurer directly.
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Claim number Vocational Rehabilitation Instructions on reverse
Invoice Page of

Provider file number Inveice number Activity dates
From:

Diate plan filed Invoice date

Ta:

Insurer name Emoloyee

Address WID number or SSN Date of injury

City ‘ State ‘ ZIP code Emoloyer

Insurer claim representative
Summary of costs to date

Provider firm name Req. # Cost of prior QRC firm services other than
placement

Address Cost to date of current QRC firm services other
than placement

City State ZIF code Cost of any job placement and job development

provided by prior QRC firm

Telephone number Federal ID€ or SSN Cost to date of any job placement and job
development provided by current QRC firm

Job placement vendor firm name Rea. # Cost to date of job placementfob development by
registered rehab vendor{s) (including CARF) 5

Cost to date of other rehabilitation services
(retraining, on-the-job training, relocation, testing) %

Total cost to date of rehabilitation services §

Vocational Rehabilitation Services

Professional

Service description time

Totals

hours at . Previcus balance $

hours at . Total this page $

miles at Total this bill $

Expenses Pay this amount §

MN VR (012014}




Claim Number:

Activity dates:  10/23/2015 - 11/9/2015

Report #: 1
Invoice Date: 11/9/2015

Provider File #: . _ .

Claum Representative
Insurer I Iy .

Insurer Company / Address

Employee
Social Securiry Numbe
KXX-XX-6568

Dare of Injury
2182015

i

-—=e was i

Firm Name / Address

- MN 55 -

Reg #

Cost To Da I;r.:l

Reg # Previous Firm
Current Firm

Fed IDVSSN
‘ Total Including This Bill

$0.00

$1,046.57

Date Of Service Description Of Service

nvoice Data |

ActivityCode Prof

10/23/2015
10/23/2015
10/26/2015
10/26/2015
10/26/2015
10/26/2015
10/27/2015
10/27/2015
10/27/2015
11/2/2015
11/2/2015
11/2/2015
11/2/2015
11/5/2015
11/5/2015
11/6/2015
11/6/2015
11/9/2015
11/9/2015
11/9/2015
11/9/2015
11/9/2015
11/9/2015
11/92015

Phone call from DCM

Email insurer confirm RFS/records request
Email DCM employee inquiry

Email from DCM inquiry response

Email DCM confirm

Phone call employee msg

Email from insurer employee direction
Email insurer confirm direction

Phone call DCM

Email from insurer rehab direction

Email insurer confirm

Email from insurer direction/mrs

Email insurer confirm

Phone call employee msg

Phone call from employee

FPhone call employee msg

Phone call from employee

Email DCM/insurcr mtg update

Email insurer empoyee update/mrs request
Email from insurer employee records/info
Email insurer confirm/direction

Initial consult employee

Travel

Consult employer

Time
09 0.20
09 0.10
09 0.10
09 0.10
09 0.10
09 0.00
0.10
0.10
0.10

82838888888

Non-Prof Waiting

Time

Milage Expenses
Time
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Plan Progress Report ] - I I l I'
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O BeDT USE THIS BPACE

1. iDate of s mpon

07 Er2016

7. WD number of B8N [3 Gwse of sy
TES4321 1012005
4 rypicryme name )

Dolly Labos

i Emeacryaris achdrons

1001 Lot Lane
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Ling Lakes | 55014 O1ER2018
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(12 insurer addess 17 Address
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Projected
completion
date

Projected

Service category Description cost

09 - Job Seeking Skills
Training

10A - Job Development
(See instructions fo
QRC)

10B - Job Placement
(See instructions o
QRC)

11 - Post
Placement/Follow-up

12 - TechnicallAcademic
Skills Improvement

13 - Vocational
Counseling/Guidance

14 - Vocational Testing

15 - On-the-Job Training

16 - Labor Market
Survey

17 - Explore
Retraining/Formal
Retraining

18 — Administrative

159 - Preparation/Aftend
conference/hearing

20 - Expenses/Other

Projected additional costs fo
completion

18. Costs | + |so000 $ 0.00
19.Plan duration from Weeks to date Projected additional weeks to completion Estimated total weeks
plan filing date (in weeks)

Plan costs to date Estimated total cost

20_Is this form being filed In lieu of a Plan
{complete #21 to 23)

21a.1s the employee released to retum with without 21b. Medical report date
to work? EI Yes, restrictions DY ! res*trictionsDNo

22a. Currint work I:lNot working I:lF’art time I:lFuII time I:lSeasonaI layoff ‘ 22b. ﬂggcsing I Nig a temporary job?

23. Do barriers to successful completion of the rehabilitation plan exist? I I:l Yes I:l Mo

If yes: List the barriers and the measures to be taken to overcome the barriers on a separate sheet and attach the list
to this form.




[MAKEIT REHABILITATION
101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (512) 414-4455 makeitrehabf@cando.com Fax: (612) 414-4000

ELAM PROGRESS REPORT MARRATIVE —lterm #26

Re: Dolly Labor Report Date: 07062016

Claim#: WC 64534455 CIRC Intern & 313

Do 10M18/2015 Emplaver: WHYAMIHERE LOGISTICS
Insurer: Midwestern Solutions

BARRIERS TO SUCCESSFUL COMPLETION OF THE REHABILITATION PLAMN:

1} Due tothe economy, the pre-injury employer laid Ms. Labor off. HR Representative Ms.
Forth recommended job placement assistanceto help Dollyfinda new job.

2} Therecommended computer skills enhancement classes have been deniedthus far,
which would make Dolly more competitive when applying forwork.

3} Priortotheinjury Ms. Labor perfformed medium duty work. Sheis released to return to
work now at light duty, which has reduced the number of available job opportunities.

MEASURES TO BE TAKEN TO OWERCOME THESE BARRIERS:

1} As thetransferableskills analysisidentified jobs have been exhausted through job
placementvocationalinterest and aptitude testing will be conducted.

2} Theinsurerwill bere-contacted regardingapproval of computer classes to enhance Ms.
Labor's transferable skills.

3) Oncevocational testingis completed an OASY S transferable skills analysiswill be run,
incorporating the vocational test results, current physical limitations and pastwork
histaryto identify new job goals to return Ms. Laborto suitable, gainful employment.

Should you have any questions please feel freeto contact me.

Submitted by,

Berry Rt Korry Mabeir

Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor # 101

CC: Dally Labor
Department of Labor & Industry




R-3 Rehabilitation Plan Amendment
Typical Errors

Visual Clutter: Listing services you don’t plan to provide.

Service Category Overload: Assuming you can use one rehab
service to cover multiple services. (i.e. “medical management” for
coordinating RTW with ER, a job analysis, vocational counseling,
writing reports, mileage).

Same Rehab Services: Do not write “No Change.” List each of the
services, costs, etc. to be provided.

Turn Around: Each party (including EE’s) has “15 days” upon receipt
to return the plan.

Failure to File Evidence: Forgetting to attach the cover letter, e-mail
or fax sheet demonstrating the R-3 form was sent to the party who
didn’t sign or return the R-form.
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PO Box 64231

Boperme oo o o AR 0 ) O
an-'h'l,urrtuF Labar and Indusiry - .
Workers® Compensation Divislon Rehabilitation Plan Amendment LI

St. Paul, N 55104-0221 Print in inks of lyp:
[854) 204-8030 or 1-800-342-5354 Enter dalea In MDDV Sarman

Fax: [864) 2645731 . N DO NOT USE THIS SPACE
1 WID number or S5H 2. Date of Injury

TE54321 1182015

3. Dale of first consulation in parson or telephone meeting (#29 on R-2)

01/06/2016 ] -

4, Employes namsa 8. QRC name

Dolly Labor Beally Kant QRC _Irltem.stnny Makeit GRC Supearvisor

5. Insurerseliinsuren TPA R 9. ORC address

Midwest Solutions Insurance 101 Ways Blvd. )

5. Insurer claim numizer City State  ZIP code

WC 64534455 Tubadone W 55447

7. Employer name 10 QRG# [11. QRC firm #  [12, QRC phone number
WHYAMIHERE LOGISTICS 313 ] 0200 {612) 414-4455

13. Change of QRC |:] Yes Mo 14. Withdrawal of QRC |:| Yes l7_| Mo

Previcus QRC #NIA [Mew GRC # DA

15, Propoasd amendment and rationale (attach separate sheel as nacessary)

To extend the rehabilitation plan date and cost. Ms. Labor has been released ta RTW wilh sedentary duty limitations. Job
development, by agreement, and placement will be continued using Perfect Placement Services. The insurer has bean
recontacted about approval of compuler classes to enhance Dolly's job skills.

16, Employes comments (if any)

The compuler programs | am familiar with are long outdated and not in use leday, which puts me at a disadvantage when
applying for jobs. Updated classes would allow me to better compaete for jobs.

17. QARG Is to complete all sarvice areas 1o be provided during 1he period covered by this R-3

Projected
completion
Service category Description Projected cost date |
- Medical Ma t
01 - Medical Managarmsn Attend medical appeintments, med related communications, efc. $100,00 | DB/31/2016
02 - On-5it fysi . o '
-Slte GO ANANSE | possible: Related to job search or OJT $300.00 | 0B/31/2015 |
03 - Coprdinate RTWisama ER | o o i
04 - Job Madification i
05 - Funciional Capacities -
Evaluation
0 - Transfemable SKils - - |
Analysis
07 - Work Evaluation
08 - Work o )
Hardening! Adjusiment
09 - Job Seeking Skills Training
:&f‘;ﬁ:ﬁﬁﬁ:ﬁfﬂmgm Review job opportunities. Conduct telephons, electronic, and
In-person contacts with prospactive ER's lo identify jobs and to
schedule interviaws for EE @ 12-15 hours every other month. $2.285.30 | 0AA1/2016
108 - Job Placement )
(See instructions to QRC) Follow up w/EE to review job search including ER contacts,
interviews, and fallow-up. Provide guidance as needed to enhance
job search, $ 850.00 O8/31/2016

TN RPOA {10113}




—— Projected |
complation
Service category Description Projected cost date
11 - Post Placament/Follow-up
12- icaliAcademic SKil N . n
|ﬂ£Dr;Er§:1I:ﬁ =mie SIS | EE in ABE classes. Rec. Word & Excel classes at Globe University §300.00 | OB/31/2016
13 - Viocatianal o '
Giun:;;?a‘gzmnce Coordinate delivery of services, address questions and requests. $300.00 | 083172016
74 - Vacational Testing ) '
75 - On-the-Job Traini 1 ' ) '
5 - On-the-Job Training To be discussed with prospective ERs to enhance emplayability. $450.00 | 08/31/2016
16 - Labar Marke! Survey ) N )
1
17 - Explore Retraining/Formal
Retraining -
18 - Administrative Progress reports, R-forms, Correspondence, Updatas, atc. $400.00 | 08/31/2016
19 - PreparationAllend o
conferenca/haaring
30 - Expensesion T o
WpEnzE=IOher Mileags, parking, travel & wait time, etc. $33500 | 08/31/2016
Plan costs fo date Prq"mc;i‘;llg?gﬂfm‘* 1o Estimated total cost

18 Costs (5 5,324.00 | + [s5.30030 } | = [sozes12 i

15, Fian duration from plan Weeks (o date___ Projected addllional wesks to complation " Eslimaled tolal weeks
filing date {in weeks) 20 + |13 = |?3

20, |5 this form being filed in lieu of a Plan Progress Report form (Minn. Rules 5220.0450, subp. A)? D Yos (complate #21 to 23) IE No

without I_l ‘211) Iedical report date

21a. Is the employee released to refurn to work? |:| Yas, :';T”cwm D Y88, rastrictions

23k, If working, is this a temporary job? |

228, Current work status D Mot warking D parttme [_| Fullime [_| Seasonal |E'!'°ﬁ| [] ¥es |J Mo

22, Do barriers to successiul completion of the rehabilitation plan exist? |:| Yes D Mo
If yas: List the barriers and the measures 1o be taken to overcome the barriers on a separate sheet and attach the list to this form,

Emplayee signatlre Dale | Claim representative signature ] Date |
Dofly labor 61062015 Pee Hilg |oerarots

QRC signalure T Date QRC intern superviscr signaiure | Date

| Bty Rant, 2RE ntern # 313| 053012016 Rennyg Makeit, QRC # 101|oe/02/2016

To the parties:

If you disagree with the plan, you have 15 days from receipt of the proposed plan to resolve the disagreement or object 1o the proposed plan,
The objection must be filed with the department on a Rehabilitation Reguest ferm,

Rehabilitation plan privacy and confidentiality

Private or confidential data you supply on this form will be used fo process your workers' compensation claim. The data will be used by
Departmant of Labor and Industry stafl members who have aulhorized access 1o the data and may be usad for state investigations and
statistics, You may refuse to supply the data, but if you refuse your claim may be dalayed or denled, or the form may be returned ta you The
data will be made part of the department’s file for your claim and may be supplied to; anyone who has aocess 1o the file or the data by
authorization or court order; the employer and insurer for your claim; the Office of Administrative Hearings; the Warkers' Compensation Caurt
of Appeals; the Departments of Revenus and Health; and the Waorkers' Compensation Reinsurance Association,

Rehabilitation form availability
This form and access to the electronic submission format is located al www.dil. mn.gowANVCAciorms. asp. The form can be made available in
different formats, such as large print. Braille or sudio. To request, call (851} 284-5032 or 1-800-342-5364.

Intant to commit fraud

Any person who, with intent to defraud, receives workers' compensation banefits to which the person is not enfitied by knowingly
misreprasenting, misstating or failing to disclose any material fact is quitty of theft and shall be sentenced pursuant fo Minnesola Statutes §
60952, subd, 3,




Change of QRC

Newly assighed QRC files the R-3 form indicating the
change of QRCs, only.

Previous QRC should send copy of rehab file to new

QRC with a letter listing individual rehabilitation
services provided and each of their costs.

Previous QRC should copy DLI on the letter to new
QRC which lists the individual rehabillitation
services/costs.
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[MAKEIT REHABILITATION

101 Ways Boulevard
Tubedone, Minnesota 5447
Office: (§12) 414-4455 makeitrehabi@cando.com Fax: (512)414-4000

February 16, 2016

Mr. Jimmy Doolittle, QRC

200 ABC Avenue

Chilly, MM 55000

RE: Dolly Labor—Change of QRC
WID: 7854321

ool 1oMs2mse

Claim: WC 54534455

Drear Mr. Doolittle:

Enclosedyouwillfinda copy ofthe rehabilitation file for Ms. Dolly Labor. | believe you will enjoy
workingwith Dollyas sheis very motivatedto resobve her medical condition and return to work.

With respectto rehabilitation expenses, the following was incurred:

Rehabilitation Consultation S600.00
Medical Management 52730
“ocational Counseling 572380
JobSeeking Skills Training 32600
Administrative S 455D
Expenses 52540
Total Plan costs to date: 5 1100.00

| wish Ms. Labor a successful return to suitable gainful employment. Should you have any
questions please feel freeto contact me.

Sincerely,
Betry Rant Keery Mabeic
Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor# 101

CC:  Dolly Labar
Dee Nile, Midwest Solutions Insurance
John Doe, Esq.
Mark Law, Esq.
Department of Labor & Industry

ENC: EmployeeFile(Mew Assigned QRC only)




PO Box B4221 =
SL Paul, MN_58184-0221 Piind in ik e lype

(551} 2B4-5030 or 1-500-142-5354 Enber dates in MEVDOMYYY fornal
Fox: {651) 2045731 00 NOT USE THIS SPACE
1. WID number or SSN 2. Date of injury
7654321 10/18/2015 |
|3, Date of first consuitation in persan or wlephone Mesting (#29 on R-2)
01/062018 -
4. Employes nama 8. QRC name

Daolty Labor Jamas Doolittle

5. Insurensel-insurenTPA 9. QRC address

Midwasl Solutions Insurance ) 200 Pushme Avenue - i

&, Insurer claim numiar City Stale  ZIP code
WC 64534455 Chilty MM 55000
7. Employer name ) 10 QGRC# [11. QRC ferm & |12 QRC phona number
WHYAMIHERE LOGISTICS aor 2012 (952) BET-3422

13. Change of QRC [¥] ves [ Mo s vihdrawatoiore ] ves  [] Mo
Previoys GRC # 313 [Mew GRC # 007
15. Proposed amendmant and rationala (aitach separale sheel az necessary)

Ms. Labor exercised her right to change QRCs, Ms. Labor will participata in vocational testing to determine suitable job goals.
Job search has been Initiated to return her to suitable employment using our in-house placement staff.

ST [ JNTCA
D!purbmlunl.nflnbm‘ ard [ndusd . .
P B iy eaution Divieton Rehabilitation Plan Amendment L

18. Employee Gemments { :r'f_any‘.l

17. Qﬁ?i;agdﬁlé;all sarvice araas lo be provided during the period coversd by this R-3

Projected
completion
Service category | Description Projected cost date

01 - Medical Managament $ 100.00 06/30/2018
02 - On-Site Job Analysis

03 - Coordinale RTWisame ER

04 - Job Madification

05 - Functional Capacities
Ewvaluation

045 - Transfarrable Skills
[Analysis

07 - Work Evaluation

08 - Work
Hardening/ Adjusiment
09 - Job Seeking Skills Training

Review job oppartunities. Conduct telephone, electronic, and
in-person contacts with prospective ER's 1o idenlify jobs and 1o
schedule interviews for EE @ 20 hours every other menth $3.020.40 | 06/30/2016

104 - Job Development
| Sea instructions to QRC)

108 - Job Placement T

(See instrudtions to QRC) Follow up w/EE to review job search including ER contacts,
interviews, and follow-up. Provide guidance as needed to enhance |
job ssarch, $ 1,2(_]}}.209_ 08/30/2018 |

N RPOT {10013)




Projected —I

completion
Service category o Description - Projected cost date |

11 - Post Placemant/Follow-up ]

12 - Technical’Academic Skills
Improvement

13 - Vocational
coun;‘fﬁ,;&imm Coordinate delivery of services, address questions and requests. $100.00 | 063012016

14 - Wocatienal Testing

Differential Aptitude Test, CAl, Meyers-Briggs and Skillstran Prog. § 70000 | 06302016

15 - On-the-Jeb Training

16 - Labor Market Survey

17 - Explore Refraining/Formal
Redraining
18 - Administrative

Progress repors, R-forms, Correspondence, Updates, efc. $ 450,00 0643042016

18 - Preparation/Attend
conference/hearing I
1
|

20 - ExpensesiOther -
re Mneage. parking, ravel & wait lime, alc. $ 250,00 0E3012016

Projected additional costs to
complefion

18, Costs |5 1,325.00 | + [ss82040 | 57, 145.40

19, Plan duration from plan Weeks to date Projecled addilional wesks fo completion " Estimaled tola wesks
filing date {in weeks) |? | + |17

Flan costs 1o date Ealima1Ed total cost

20, Is this farm being filed in lieu of 8 Plan Progress Report form (Minn. Rules 5220 0450, subp. A)7 [:I Yes {complele #21 io 23) Iz‘ Mo

- 21b. Madical report date
|:| ‘-'as. without U o POl

21a. |s the employee released to retum fo work? |:| Yes, ms':[mmm muwlnm

22& Currentwk status |:| Mot weorking |:| Par time |:| Full time D Seasunal Iayvﬁ"

22k, If working, is this a temparary job?
Yoz Mo

23. Do barriers to successful completion of the rehabiditation plan exisi? [:I Yes D Mo
If yas: List the barriers and the measures to be taken to overcome the barriars on a separate sheet and attach the list to this form.

Employee signatura Date Claim reprasentative signatura Dale

QRC signature Date QRC infern supenisor signatura Dale

James Doolittle, QRC # 007 |02126/2016

To the pariies:
If you disagree with the plan, you have 15 days from receipt of the proposed plan fo resclve the disagreement or object 1o the proposed plan.
The objection must be filed with the department on a Rehabilitation Reguest form.

Rehabilitation plan privacy and confidentiality

Private or confidential data you supply on this form will be used 1o procass your workers compensation clalm. The data will be usad by
Department of Labor and Industry staff members who have authorized access to the data and may be used for stata investigations and
statiatics. You may refuse to supply the data, but if you refuse your claim may be delayed or deniad, or the form may be returnad to you. The
data will be made parl of the department’s file for your claim and may be supplied to. anyone who has access 1o the file or the data by
authorization or court order; the amployer and insurar for your daim; the Office of Administrative Hearings; the Werkers' Compensalicn Court
of Appeals; the Depariments of Revenue and Health; and the Warkers' Compensalion Reinsurancs Association.

Rehabilitation form availability
This form and accass fo the slectronic submission format is located at www.dli mn.gowWCWeforms.asp. The form can be made avadabla in
different formats, such as large print, Brallle or audio. To request, call (551) 284-5032 or 1-800-342-5354.

Intent to commit fraud

Any person who, with intent to defraud, receives workers' compansation banefils 1o which the person is not entitled by krowingly
risrepresanting, misstating or failing 1o disclose any material fact is guilty of thefl and shall be senfenced pursuant to Minnesota Stalules §
E09.52, subd. 3




Primary Denial of Liability

Attach a copy of IR’s written denial or e-mail to the R-3
Rehab Plan Amendment.

Indicate a “change and withdrawal of QRC.”

Proposed amendment/rationale section: Indicated this
was due to 1) a primary denial of liability, 2) that the EE
IS disputing the denial, and 3) the file is'being sent to
DLI's — Voc. Rehab. Unit.

Send R-3 to all parties and DLI. Also send R-3, with copy
of the rehab file, and cost breakdown letter to the:

Vocational Rehabilitation Unit
PO Box 64223

St. Paul, MN 55164-0223
Fax: (651) 284-5734
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[MAKEIT REHABILITATION

101 Ways Boulevard
Tubedone, Minnesota 55447
Office: (612)414-4455 makeitrehabf@eando.com Fax (512)414-4000

February 16, 2018

“ocational Rehabilitation Unit

Minnesota Department of Labor & Industry
PO Box 64223

St Paul, MM 55164-0223

RE: Dolly Labor —Withdrawal of QRC and Referral to DLI - VRU
WID: 7554321

ool 10M8205

Claim: WC 84534455

ToWhom It May Concern:
Enclosedyouwillfinda copy ofthe rehabilitation file for Ms. Dolly Laborwhowas recently
issued a notice of primary denial ofliability. Ms. Labor reportedshe has fileda claim petition

disputingthe primary denial.

| believe youwill enjoy working with Dolly as sheis very motivated to resolve her medical
conditionand return to work. With res pect to rehabilitation expenses, the following was

incurred:

Rehabilitation Consultation SE00.00
Medical Management 32730
“ocational Counseling 37280
Administrative 54550
Expenses 52540
Plan costs to date: I 77500

| wish Ms. Labor a successful return to suitable gainful employment. Should youhave any
questions please feel freeto contact me.

Sincerely,
Barry Xaur Keoey Muteit
Betty Kant, QRC Intern #313 Kenny Makeit, QRC Intern Supervisor #1001

CC.  Dolly Labor
Dee Nile, Midwest Solutions Insurance
John Doe, Esq.
Mark Law, Esq.
Dept. of Labor & Industry

EMC: EmployeeFile(VRUQRC only)
R-3 form, Insurer NOLPD




Ml or fax complated copy to: R-3 ”II"H' ‘l“l ||| IlI| ||I| |II\
Departmant of Labor and Iidustry "
Warkars® Compensstion Divislon Rehabilitation Plan Amendment o

PO Box 64321

S1. Paul, MN 551640221 Piink inink of fype

(661) 2845030 ar 1-800-342-6354 Entir chates i MMYDEAYYYY formal

Fax: [561) 284.5731 ] ) DO NOT USE THIS SPACE
1.WID number or S5N 2. Date of injury

TES4321 10M18/2015

3, Dale of first consultation in person or talephone meeting (#28 an R-2)

011062016 )

4. Employesa name &, QRC namea

Daolly Labor ) Belly Kant QRC Intem/Kenny Makeit QRC Supervisor
5. Insurer/saif-insurar TPA - 2. QRC address
| Midwest Solutions Insurance B 101 Ways Blvd.

5. Insurer claim number City State  ZIP code
WC 84534455 ] Tubadone MM 55447
7. Employer name - 10, QGRC # [11. QRC firm #  [12. QRC phone numbar
WHYAMIHERE LOGISTICS 313 0200 (612) 424-4455

13. Change of QRC ’_7| Yes I:l Mo 14. Withdrawal of QRC E Yes D Mo
Previous QRC # 313 |New QRC # VRU QRC

15. Proposed amendment and rationale (attach separats shest as necEssary )

Ms. Labor was determined to be a qualified employes and an R-2 was developed. The insurer recently filad a primary denial
of liability, which Ms. Labor has filed & claim petition in objection to. The file is being referrad to DLI's- VRU Unit so thara is mot
an interruption in rehabilitation services to raturn Dolly back to a sultable job.

16. Employee comments (if any)

17. QRC is to complate all service areas to be provided during the period wuer&dlby this R-3

Projected
complation
Service category ) Description Projected cost date
01 - Medical Management

02 - On-Site Job Analysis

03 - Coordinate RTW/sama ER

04 - Job Medificatan

05 - Funetional Capacities
Evaluation

06 - Transfarrable Skills
Analysis
07 - Work Evalyation

08 - Work
Hardening! Adjustment

04 - Job Sesking Skills Training

10A - Jab Development
(Ses insfructions o QRC)

108 - Job Placament
{See instructions to QRC)

MM RPOT (1013)




Notice of Insurer’s Primary Liability Determination l

See inslruclions on reverse side.

|

I

L

PRINT IN INK or TYPE NoLD
— Enter dates in MMIDDMYYYY format DO NOT USE THIS SPACE
A ded
WID or SSN - DATE OF INJURY DATE OF DEATH {F apgicable)
7654321 10/31/2008

EMPLOYEE (last, first, mi)

LABOR, DOLLY

EMPLOYER

WIAMIHERE LOGISTICS

INSURER/SELF-INSURERITPA
MIDWESTERN SOLUTIONS INSURANCE

INSURER CLAIM NUMBER
WC 64221
First date of lost ime (Date employer notified of this lost time Initial date of return to work Average weekly wage at date of injury
10/31/2008 11/01/2008 $1,204.00
if the initial return to work was followed by a new period of lost fime, compiele the following information:
First date of new Date employer
period of lost time: notified of this lost time:

D 1. Your claim is ACCEPTED and wage loss benefits will be paid.

Benefit type: || Temporary Total (TTD) || Temporary Partial (TPD)  [_]Permanent Total (°TD) || Dependency (DEP)

Date of p 1 tof payment  |Time period covered with this payment Compensation rale ]
Date from Dale through
Any ongeing paymenis will be made on (day of week) at (weekly, biweekly, elc.) intervals.

D Full wage continuation by the employer under M.S, § 176.221, subd. 9.

D TPD payment made according to the wage loss verification received by the insurer on (date).

Check all
that apply

Ij Falality with dependents. Payment is being made according to dependent information, which must be ATTACHED.

[ Fatality with no depencents. Payment is being made to the estate or the Special Compensation Fund.

DZ, Your claim is ACCEPTED. However, wage loss benefits will not be paid at this time for the following reason:

|:| A Injury did not cause lost time from work beyond the three calendar day waiting period. If employee's work schedule is not
_ Monday through Friday, explain:

U B. Verification of reduced wages for TPD has not been received from the empioyee or employer.

D C. Other reason (include legal and factual basis):

Check only one

|Z| 3. Primary liability is DENIED for the claimed work related Einjury andlor |:| death. (Check one or both)
Reason for denial (include legal and factual basis).

wsssr Soo attachad *****

NAME OF THE PERSON MAKING THIS DETERMINATION (print) |PHONE MUMBER (area code) {EXTENSION [DATE SERVED (must be completed)
DEE NILE (651) 222-3344 12/01/2008

MN NLO1 (2/10) Distribution: Workers' Compensation Division, Employer, Insurer, Employee/Heirs and Dependents




Temporarily Suspension of Rehab Plan
Using an R-3 Rehabilitation Plan Amendment

 |dentify the reason why the plan is suspended (i.e.
EE recovering from non-work related condition) —
Don’t just say “The file is on hold.”

« Specify the period (i.e. 08/09/16 — 09/20/16) the
plan is to be suspended. It is suggested the plan
completion date be extended (i.e. 12/31/16) so the
plan doesn’t expire on you.

* List the rehab services (e.g. med management,
job placement, voc counseling) to be provided —
rather than blank services - when plan resumes.
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e e e ORI
Doparimont of Labor and Industry . )

PO Box pazy e Bivision Rehabilitation Plan Amendment L LY

St Pawl, N SS164-0E21 Frirft im ks ar bype
(E61) 204-5030 or 1-300-342-5354 Entar dales in MRDOSY Y domm
Fax: [651) 284-5731 DO MOT USE THIS SPACE
1. WID mumber aor S5k 2. Date of njury

FE54321 10182015

3. Date of first consultaticn in person or telephone meeting (#29 on R-2)
O1/06/2016 ) L .

4. Employaa narme & QRC name

Dally Labor L Betty Kant QRC IntarndKeaenny Mak_ait_ QRC Supervisor
5. Insurerfsei-insurer TRA @, QRC address

Midwaest Solutions Insurance 101 Ways Bhvd.
8. Insurer claim numbes City State  ZIP code
WC 54534455 B Tubedone MH_____ 55447
7. Employer name 10, QRC & 11, GRS firm & 12, GRC phone numiber
WHYAMIHERE LOGISTICS 13 0200 (612) 424-4455

13. Change of QRC [ ves [¥] mo 14, Withdrawal of QRC ] ves [¥] mMo
Previous QRC # |NEM' QRC #
15. Proposed ameandmeant and rationale (altach separate sheat as nocessary}

Duea to a non-work related health condition Ms. Labor is off work and unable to participate in her rehabilitation plan. Thea
parties have agreed to temporarily suspand the plan from 080916 through 0920016, Job search activities will be rasumed
after thal period to retum Ms. Labor to full employmeant. .

18. Employaes comments (if amy)

17 QRC Is to complate all service areas 1o be provided during the period coverad by this R-3

Projected
completion
Service category Description R Projected cost date
31 - Medical Managameant

Adtend meadical appointments, med related communications, ata, F 100,00 1203172018

02 - On-5Si I
n-Site Job Analysis Possible: Related to job search or OJT $ 300.00 12/31/2016

03 - Coordinate RTWisames ER

04 - Job Modification

05 - Functional Capacities
Evaluation

05 - Transferrable Skills
Anahysis

07 - Work Evaluation

Hardaning! Adjusiment
02 - Job Seeking Skills Trainimg

104 - Job Devetopment Rawviaw job opportunities. Condoct telephone, elactronic, and

S instructi o QRC
(Sea instructions 1o ¥ in-person contacts with prospective ER"s to identify jobs and 1o

schadule interviews for EE & 12-15 hours evary olher month. 2 265.30 12/31/2016

106 - Job Placement

(Ses instructions 1o QRC) Follow up W/EE to review job saarch including ER contacts,

interviews, and follow-up. Provide guidance as needed to enhance
] job search.

$850.00 | 12/31/2016

MM RPOY (10813




5220.2830

DLI will send a request letter to you:

21 days to send form (or)

21 days to send form (or)

$125 initial penalty

$375 added penalty

- 2nd letter sent, if no response.

21 days to send form (or)

$500 added penalty

- 3rd letter sent, if no response.
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443 Lafayette Road N. (651) 284-5005
5t. Paul, Minnesota 55155 ’ AORNES SIS DR AR IR OF 1-800 342-5354

v dli.mn.gov LABOR & INDUSTRY  11v: (6512974198

June 17, 2016 «ORC_Numbers

o Firm_Numbery

«QRC_Name»
«Firm»
wAddress»
«City_State_zip»

RE: Multple Rehabilitation Form/Document Requests
Dear QRC «QRC_ Namen:

As yvou know, QRCs are required to file rehabilitation documents with the Minnesota Department of
Labor & Industry (DLI) according to specific time lines specified in Minn. B. chapter 5220.

Pursuant to Minn. B. 5220.2830, DLI mav immediatelv assess QRCs a penaltv for rehabilitation
forms that are late or not filed with DLI. This rule further allows DLI to give QRCs an oppormnity to
file their rehabilitation forms or reports within 21 days of a request from DLI, to avoid a series of
penalties.

If a pattern of negligence is identified and remains uncorrected, a referral can be made for a
professional conduct and accountability (PCA) complaint in conjunction with Minn. R. 5220.1806.

Since «Since date», DLI has contacted vou «Number of requests» times requesting past due
required forms and/or reports. The attached sheet lists the contacts and those in bold print indicate
DLI has vet to receive a response. This is considered excessive and grounds for a PCA complaint.
{In addition to rules specifying forms and reports that must be filed, see Minn. B. 5220.1803, subp. 2,
5220.1801, subp. 9 E. and 5220.1802)

It is my expectation that vour practice of not filing rehabilitation forms or reports and/or filing
rehabilitation forms and reports after they are due will be discontinued immediately so a PCA
complaint is not necessary.

Should yvou have any guestions about this letter or our concems please feel free to contact me at
(651} 284-5226. Thank vou for vour time and consideration in this matter.

Sincerelv,

N gess

Ralph Hapness, Supervisor
Compliance, Records and Training




Maill or fax 1o

Departmaent of Labod and ndusiry
Warker's Compansation Diviakon
PO Box 84221

S Paul, MN 55164-0221

(B51) 284-5032 or 1-800-242-5254
Fae: (B51) 2845731

R-8
Notice of
Rehabilitation Plan Closure

Print in ink of typa
Enbid dats in MAMWDDNY Y'Y formst

AN

DO NOT USE THIS SPACE

(1. Date of first consultation in person of ielephone meeting (829 on R-2)
01/068/20186

3. Dale of injury
10M18/2015

2 WID number or SSN
7654321

7. Insurer claim number
WC 64534455

_4 Employee name
| Dodly Labor

8. Date of injury employer
WHYAMIHERE LOGISTICS

5. Employee address
1001 Lois Lane

9. QRC name
James Doolittle

T ZIP code
55014

Stale
MM

City T o
Lino Lakes

T0.GRC# |11 QRC frm # |12. GRC phone rumber |
o 2012 (952) 667-3422

Insurer/sei-insurer/ TRA
idwast Solutions Insurance

13. Name of last placement vendor | 14. Vendor #
Perfect placement Servicas i 10000

5. Employment status at plan closure (check ona)
a. Employee RTW with DOl employer

El b. Employes RTW with different employer

D ¢ Released withoul physical limitations/eflects of work injury and is
unamployed (Skip to tem 21)

[ 4. Employee not employed = Gther (Skip to fem 21)

21. Reason for rehabilitation plan closure (check one)
s

Plan completed (employee returned o suitable gainful
employmant}

b. Award on stipulationfmediation

C.

Commissicner of compansation judge
Employae and insurer have agreed 1o close the plan

Complete items 16 to 20 if employee returned to work

Bd_

withoul a stipulation, mediation or onder

16, Mame of employer at plan closura

Riteway Projects

[ e. unatie to locate employes
f

7. Job tithe at plan closure
Fleat Manager

E . Death of employee
g. QRC withdrawal R
|22 Did employee have an algy?

IZI Yes _D__No

19, RTW date
11/07/2016

18, Gross AWW at plan closure
% 1,100.00

23. If plan suspended by R-3 of order, indicate the number of
weeks suspended
Saven

20a. Retumn to work job
[] same jes [ modited jov ~ [7] Diffmrent job
20b. Occupational demands

15ed. [Juiant [ Med [JHeavy [] very heavy

24. Training services (check all that apply)

[[] Ratraining plan submitied - DLIVOAH did not approve

[C] Retraining plan submitted, award on stipulation/mediation
[:l Retraining commenced or completed

Skills enhancement (such as short-lerm classes)

m On-the-job training commanced of completed

25, Total number of previous assigned QRCs involved In this rehabditation plan;

Ope

28, Costs by servios area and rehabilitation provider

Prior placement
___ firm costs
NAA

00 - Rehabilitation Consultation

L10Y

01 - Medical Management

1113

¢u.m1 E c
costs

Prior QRC
_tirm costs fi

$ 600.00

Current placement |
firm costs

MiA
| .
$27.00 i

MIA $150.00




Prior placemont | Current placement
firm costs firm costs

02 - On-Site Job Analysis

03 - Coordination of RTW/Same Employer MIA

04 - Job Modification

05 - Functional Capacitios Evaluation MNiA

06 - Transferable Skills Analysis

07 - Work Evaluation

| & - Work Hardening/Adjustmenl .
09 - Job Seeking Skills Training | $ 500.00
10A - Job Development = ) B T 2
(Ses instructions 0 QRC)
108 - Job Piacement

{Sea Instructions to QRC) [ $11.234.00

11 - Posl Placamant Acthvity/Follow-up | $ 225.00
(12 - TechnicaliAcademic Skilis ! '
Improvement - $3E]UE

13 - Vocational Counseling/Guidance | $ 1.500.00

$30,204.00

14 - Vocational Tasting

15 - On-the-Job Tralning

18 - Labor Market Survey

17 - Retraining

18 - Administrative | $ 1,200.99
19 - Pmparalinnﬂ-'«nmm& Legal |

(Proceeding ; i i EE—
20 - ExpensesiOthar $ 29.40| $1,235.00

> Total costs of sach column $0.00 $773.90| §482239

Sum of column totals above | £ 49 322 .89

By signing and dating this form, | conify copies of this form and sitachmenis are being sent to the employee, insurer, any attorney(s), the
Department of Labor and Industry and, if requined, to the depariment's Vocational Rehabilitation unit (VRU)

QRC signature ~ |Date T [GRC intemn supervisor signature Date
Fames Doolittle. QRC # 007 | 12152016

Employea
If you hava questions about the closum of this rehabilitation plan, call the Departmant of Labor and Industry at {851) 284-5032 or 1-800-
342-5354,

Rehabilitation form availability
This form is located at www.dil.mn.govWCACcforms asp and can be made available in different formats, such 2e large print, Bradle or
audio. To request, call (851) 284-5032 or 1-800-242-5354




[DOOLITTLE REHABILITATION
200 ABC Avenue
Chilly, Minnesota 55000
Office: (366) 548-8530 doolittle rehsb@qgmseil.com Fax: (366 548-8531

SUMMARY CLOSUIEE REPORT

Re: Dolly Labor Report Date: 07062016

WD TE54321 R-8 Date: 12MG6/2016

(I 10M18/2015 ORC #: oov

Claim: WC 64534455 Insurer: Midwestern Solutions
Emplover: WHYAMIHERE LOGISTICS

ClOSURE SUIMMARY

Return to work, different employver, same or different job.

on 10152015, Ms. Laborinjured her low back while woarking her medium duty job as a
Loginator. Orthopedist, Or. Bones performed a L4-5 discectomy on 111915,
Followingthis, Ms. Laborwas referred for physicaltherapy andreleasedfor par-time
sedentary duty work on 12M15M15.

As her emploverwas unable to accommodate the physical limitations Ms. Labor
remained off work, On 01/06M6, QARC Intern, Betty Kant performed a rehabilitation
consultation. Through contact with heremploveritwas learnedthe company had
experienced a layv-off and that Dollywould not be called baclk.

Ms. Laborwas determinedto be eligible forrehabilitation services, afterwhich an R-2
Rehabilitation Flan was developedwith the goal of obtaining a different job work with a
different emplover. Followingthis, Dolly exercised herrightto change QRC's to myself.

Con 02162016, 1 metwith Ms. Laboron 021716 and reviewed herupdated light duty
medical restrictions and a vocational planto obtain employvment. Through the meeting it
was determinedthat atransferable skills analysis would be performed to identify
possible job goals. Additionally, as Dolly has been out of school for an extended period
of time she was encouragedio participate in adult basic education classes to brush up
on her math, spelling and reading skills to aid her in completion of job applications and
vocationaltesting, if needed. Ms. Laborand | also discussed job seeking skills training
and placement services with Sam Smith at 1-2-3 Flacement Services, Inc.

Con 3M82016, 1 metwith Ms. Laborand Mr. Smith. Through the meeting itwas
confirmed Dolly had the necessary job seeking skills to participate in a full time job
search. A job placement plan and agreementwas then developedwith the job goals of
customer service, dispatcher, warehouse manager, and operations manager.




Dolly Labor
WID: T654321
Dol 10M8/2015

on 0602116, Ms. Labor padicipated in a formal vocational evaluation to determine her
interests and aptitudes for other job opportunities. Through this new job goals were
establishedincluding cost estimator, supply chain manager, retail store manager,
transportation manager, property manager, andfleet manager. Additionally, itwas
recommendedthat Ms. Labor pardicipate in skills enhancement classes including Excel,
‘“Word, and basicmarketing.

The insurer approvedthe classes andMs. Laborbeganthemon 06M5MG. During that
period she also continued her job search. Ms. Laborsuccessfully completedthe
classes at the end of Cctober.

2n 115076, Ms. Labor began full time on-the-job training programjatthe Hartley
Company as a Fleet Managerearning an AWW of $ 1.100.00. Ms. Laborreported her
sedentary duty job provides a good challenge and has the potentialto return herto her
pre-injury wage.

On 120916 all parties expressed agreementthat the rehakbkilitation plan could be
successfullyv closed. As such, an R-3, Motice of Rehabilitation Flan Closure reportis
being filedwith this closure report.

It has been my pleasure to workwith Ms. Laborand | wish her future success. |If
something should change andf/or additional services are reguired please feelfreeto
contact me or the Depardment of Labor and Industry.

Submitted by,

t?imng J}mﬁtﬂ'ﬂ

James Doolittle
Qualified Rehabilitation Consultant# 007

Dollv Labor

Dee Mile, Midwest Solutions Insurance
John Doe, Esqg.

Mark Law, Esq.
Department of Labor & Industry




MINNESOTA DEPARTMENT OF

LABOR & INDUSTRY

About DLI  Construction Codes and Licensing ® OSHA ® Wage and Hour ® Workers’ Compensation

Rehabilitation Forms Submission

Secure Sign On &)

User Id:||

Password:|

You are not logged in.
First time user? Register

Forgot password?
Click here to see user agreement

Not able to log in? Call 651-284-5093 or email dli.webmaster@state.mn.us




CHECHK BOX IF THIS ili i
REovErT o v M 0 R
REHABILITATICON ISSUES TO FRIMT IN INK or TYFE

A PENDING REHABILITATION EMTER DATES in MBM/IDDOY Y FORMAT oS

requesT [ NOTE: Befors filing this form, call the workars” compensation insuner. IF DO NOT USE THIS SPAGE

that does not resclve tha issue, call the Workers" Com pensation
Alternative Dispute Resolution Unit at (851} 284-5032 (or 1-B00-242-5354).

WD urSSPi OETE OF 1MUY
TE54321 ) 10/18/2015
EMPLOYEE MAME FHOME # (inchde ares cose]
DOLLY LABOR (B12) 123-1234
EMPLOYEE ADDRESS - INSURERISEL F- INSURERITPA

1001 LOIS LANE B MIDWEST SOLUTIONS INSURANCE

T STATE  ZIF GODE INSURER ADDRESS

LINO LAKES MK 55014 22 TWAIN AVENUE N

EMPLOYER MAME ) CaATY o STATE ZIF CODE
WHY AMIHERE LOGISTICS MINNEAPOLIS MH_ 55415
| EMPLOYER ADDRESS CLAIM REFPRESENTATIVE hAME

141 DISTRISUTION WAY DEE NILE

Ty STATE  ZIF GODE INSURER GLAM # INSLURER FHONE #
SUPPLY CITY MN " 55026| WC 64534455 (612) 222-3344

INSTRUCTIONS:
+  This form musi be filled out completely; otheraise, it may be returned to you.
+*  The injured worker's name, WID or social security number, and dale of injury must be written on all altached documents.
= This form may not be used (o request wage loss, medical, or pesmanant partial disabdlity benefits,

| AM INTERESTED IN TRYING TO RESOLVE ISSUES INFORMALLY THROUGH MEDIATION. Cves 7m0
For more information, call the Alternative Dispute Resolution Unit at (651) 284-56032 or 1-§00-342-5364.

1. THIS REQGUEST IS BEING COMPLETED BY:

Employea's - InsurenTFA Insurar's
|:I Employee D Attorney EI Employer I—I Sell-insured EI Adtorney

2. REHABILITATION ISSUES (check only those that apply)
I request:

[[] & that rehabilitation services/consultation be provided. Attach medical repont which lists restrictions.
l:] b. a change of QRC [(gualified rehabilitation consuitant):

MARE MAME

FIRM MAME FIRM HAME

ADDRESS SADORESS

Z03m

PHOME # (include area code) PHONE & (inchude area coda)

that the rehabilitation plan be changed.
ratraining or exploration of retraining.
that the rehabilitation plan be terminalad.
that the rehabilitation plan be suspendead.
that the employes's rehabilitation axpenses be reimbursed. Attach itamized bils and supporting documentation
that QR Chvendor bills be paid. Attach supporting QRCAsndor reports and itemized bills.

0 800000

other (@xplain)

MM RO0D [451Z)




3. Ewxplain the details of your request. Altach all dosurments, such as medical reports and rehabilitation repons/ibills, which supporl your

request. A decision may be based sclely on thess documents, the Werkers” Compensation Division file, and the response to thés form.
Perfect Flacement Services was chosen by the QRC and approved by the insurer to provide job search services an Ms.,
Labor's bahalfl. Job seeking skills were provided to Ms. Labor 1o enhance her ability to seek and secure amployment.
In conjunction with this an inveive was forwarded to Ms. Mile as directed by Minn. Rulas 5220,

Following submission of the inveice a change of QRC occurred with the new assigned QRC chosing to use in-house
placement services. Perfect Placement Services closed its filke. An invoice for the period of 01/22/2016 to
02252016 (see attached) was submitted to the insurer for payment.

The insurer was contacted on 03122016, 04/22/2016, and 0519, 2018, Through these phone calls the Vendor was
informed each time that the adjuster had no objection to the invoiced services and was in the process of cuthing

& check. There has been no paymeant 1o data. Payment is requeasted along with interest penalties and for MS
5176221, subd. Ga to be applied.

4. Send a copy of this form and all atiachmeants 1o all parties, including the employes, employer, i-r-t;u-rér. QﬂCJvend_n-r and attornays.
FProwide the names and addressas below. Attach axtra sheats if necassary.
MAME ADDRESS CITY, STATE, ZIF CODE
Daa Mile - Midwest Solutions 22 Twain Svenuea Minnequf_l_s. MK 55418
_P'-G;;P-TE- I ADDRESS CITY, STATE, ZIF CODE
Dally Labor 1001 Lais Lane Ling Lakes, MN 55014
MAME ADDRESS - CITY, STATE, ZIP CODE
John V. Doe, E=q 201 Shark Avenue, Suite 100 S Paul, MK 55155
MAME ADDRESS CITY, STATE, ZIP CODE
Betty Kant - QRC Intarn 101 Ways BLVD. Tubedone, MM 55447
MUARIE ADDIRESS CITY, STATE, ZIF CODE

Mark A Law | 123 Easy Strest, Suite F rinnaeapolis, MM 55430

| sent a copy of this form and all atfachmeantsa to the partes [Eiad in #4 on 06/06/2016

PRINT MAME OF PERSON FILING THIS REGUEST SIGNATURE
PALILS PERFECT

Poudar Pevfect

ADDRESS ATTORMNEY REGISTRATION #
2001 FORWARD ISR

cITY STATE ZIF CODE PHOME # (include area code} | EXT DATE SIGNED

PLYMOUTH AN 55447 | (612) 562-3463 | o6/08/2016 |

WHEMN 0Ol HAWE FULLY In Parson: Mailing Addrass: Fax:
COMPLETED THIS FORM, |MM Depariment of Labor and Industry | MM Department of Labor and Industry B51-284-5731
RETURRN IT AMD ALL Whorkers' Compansation Division Wiorkers' Compensation Division
ATTACHMEMNTS TO: 443 Lafayette Rioad M. PO Box §4221

St Paul, MM 55155-4301 Si. Paul, MM S5164-0221

Private or confidential dafa poou swpply an this form, and 0 commumnications or proceedings fhrat occur becawse you fite this formm, will be wsed to
process and resolve your workers' compensation dispufe. The dada will be wsed by departimentd of fabor and industry (degartment) staff who have
acthorired sccess (o the data, amd inay be vsed for state ard You mray refuse o supply the dats, bul if pou refuse pour
elaim imay be delgped o denied, or the forrm may be returmed (0 pod, The dala will be mace part of the department's file for your claim and may
b supplied fo: anyong who has access fo Hwe e or the datae by authorization or cowd ordar; Ve emplaper and surer for pour claim; the office
of adtminisirafive hearings; the workers " compansation cownt of appeals; e depariments of revenae and heslify and the 5" i L
raxd anoe .

This material can be made aveifable in different forms, such as large prirt, Braille or aedio. To requesd, call (651} 284-5032 or 1-500-342-
S2fdVaice ar TDD (854 207-4158,

ANY PERSCON WHO, WITH INTENT TO DEFRAUD, RECEIVES WORKERS' COMPENSATION BENEFITS TO WHICH THE PERSON IS NOT ENTITLED
EY KNOWIMGLY MISREPRESEMTIMNG, MISSTATING, OR FAILING TO DISCLOSE ANY MATERIAL FACT IS5 GUILTY OF THEFT AND SHALL BE
SENTENCED PURSUANT TO SECTION 609.52, SUBDIVISION =,




Save Everything
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