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Welcome to Work Comp Campus

This technical manual provides technical step-by-step guidance with visual aids to help you understand
how to perform job functions in the Department of Labor and Industry’s (DLI’s) new Work Comp
Campus. The information shared in this document will help external users transition from the current
paper-based system for submitting workers’ compensation claim information to the future state of fully
electronic submission in Campus.

All names and data portrayed in these materials are fictitious and used only for demonstrative purposes.
No identification with actual persons or entities is intended or should be inferred.

Getting started

As a new user to Campus, you will need to register your account. If you are already registered, follow
the steps in the “Logging into Campus” section.

Registering in Campus

1. Go to the Campus website at

oot || YT AR srer

WORK COMP CAMPUS

2. Select Sign Up.

Sign In

Email *

mail is required

Password *

Passward Is required

Forgot password? /e

3. Complete the required fields,
marked with black asterisks
(*), in the About Me section
of the screen.



http://www.campus.dli.mn.gov/

4. Complete the required fields,
marked with black asterisks
(*), in the Contact
Information section of the
screen.

5. Inthe My Account section,
enter a valid email address
and create a password that
matches the listed
requirements.

6. After reading and agreeing to
the various terms listed, click
the boxes to the left.

7. Click the reCAPTCHA box
signaling “I’'m not a robot.”

8. Click Sign Up to register your
new Campus account.

*A verification email message will
be sent to the email address that
was used during sign-up. You will
need to access the email and
confirm prior to logging into
Campus. If you do not receive the
email message, contact the help
desk for further assistance.

DEPARTMENT OF

LABOR AND INDUSTRY
WORK COMP CAMPUS

m

Register for Work Comp Campus
About Me e

| am Registering as a * - |

Already have a CAMPUS account? Log in here

First Name * | Middle Name |I.«s¥ Name *

Suffix ¢

Date of Birth [a]

Contact Information

Phone Number
P e Numbe

Phone Country * - |

|Phone Type * '|

Extension

Address 1+ |

Address 2

O Outside US

|Pusta| Code * | City *

iCounty *

Country
- United States

| State Province *

My Account

Email Address * Confirm Email Address *

DLITestExt1+general15@gmail.car

DLITestExt1+general15@gmail.coi

Password * Confirm Password *

Password Requirements

v Must be at least 8 characters
long

v Must include an uppercase
letter

v Must include one number

v Must include one special
character

have read and accept the Access Requirements

have read and accept the Terms of Service & Privacy Policy

agree to accept legal service, including notifications and documents, electronically via CAMPUS

reCAPTCHA
Privacy - Terms

|Z I'm not a robot e
Sign Up ancel g




Logging into Campus

1. Enter your email address and
password.
2. Click Login.

3. Click I Agree in the pop-up
window.

*Your user dashboard (the
Campus homepage) will open.

**Note: The system will time-out
after 30 minutes of inactivity. It is
important you use the Save as
Draft option for any forms you
are working on if you are not able
to finish within that timeframe.

DEPARTMENT OF

m

Sign In

WORK COMP CAMPUS

Email *

DLITestExt +QRCA@gmailcom

Password *

CELLEL LT

Forgot password?

5] Login Sign Up

LABOR AND INDUSTRY

Access Requirements Acknowledgement

By using this system, you affirm that:

® You are accessing a restricted government information system.
e System usage may be monitored, recorded, and subject to audit.

® You consent to such monitoring and recording.

® Unauthorized use of the system is prohibited and may be subject to criminal and/or civil penalties.

| Don't Agree

My Overview

3 0

Open Claims Upcoming Events

View and edit the details of your
events in the Events portal.

View details associated to your
claims in the My Queue portal.

My Queues

LVYACELEN My Disputes My Forms My Appeals

0

New Documents

Review documents in the
Notifications panel to ensure
accuracy.

Claim Admin

Campus File Num... Employee

Employer

CL-01-7956-960 Joey Jones Joey's Towing

CL-01-7576-058 Stacy Uattest Senior Living

O Include Inactive

Date of Injury Status

3/1/2020

2/4/2020 In Progress

Default Status Plac...

A Notifications

My Events

X Clear All

Respond to Scheduling Poll X
Ascheduling poll is

available for your

response. This scheduling
poll will be available for 7
days after initiation.

Upcoming Event on 3/16/2020 X
Mediation for Dispute DS-
01-7576-108

April 2020 <

Su

Mo Tu We Th Fr




Resetting your password

1. Click Forgot Password.

. Enter your email address.
3. Click the reCAPTCHA box
signaling “I'm not a
robot.”
4. Click Submit.

*The email address you
entered will then be sent an
email message with directions
about how to create a new
password. If you do not
receive the email message or
experience any issues, contact
the help desk for further
assistance.

**Campus passwords expire
every 90 days; you will be
prompted to reset your
password at login.

Sign In

Email *

m DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

DLITestExt1+general15@gmail.com

Password *

5] Login Sign Up

Forgot password? f‘o

m1 DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

Please enter the email associated with your account

Email *

DLITestExt1+general15@gmail.com

\/ I'm not a robot o

™

reCAPTCHA

Frivacy - Tarms

D

Submit Cancel

>




Dashboards

The Dashboard is the starting point for users to be able to navigate and perform all necessary job
functions. Campus includes two dashboards: one for all general users; and one specific to trading

partners.

General user dashboard

After logging in, the Dashboard (homepage) will appear for all users (other than registered trading
partners), with a number of built-in tools and features to enable easy sorting and management of tasks.

Click on the Logo image at any time to The submit a Filing 6rop-
return to the Dashbcard (Home Page).

alistof t
you ean dick on depending on the specific action you wish to take.

YourUser Name is listed here along with a drop- down menu with
the fallowing opticns: Edit Profile, My Groups snd Log Out.

mw DEPARTMENT OF
H LABOR AND INDUSTRY

The bel icon Indicates how
many Notifications you have.

My Overview

The My Overview
section contains o
high-level count
regarding Open
ctaiens, Upcoming [l

Events and New

0

Upcoming Events

0

New Documents

1

Open Claims

A& Notifications

Ar,\iﬁ'an: s

Campus File Number  Employoe Employer Claim Admin

CL-00

Showing (1-1) of 1 1

ar viey
sche

My Events s a cal
that b

Documents.
c r
y p ts por
M ueues a
y Q | My Events = 0
w My Disputes My Forms
May 2020 £ 3
Su Mo Tu We Th Fr Sa

Trading partner dashboard

If you register and login as a trading partner, the customized Trading Partner dashboard will appear,
with a number of built-in tools and features to enable easy sorting and management of tasks.

Dashboard header

Click enthe Logo image at any
time to return to the
Dashboard (Home Page).

DEPARTMENT OF
LABOR AND INDUSTRY
P s

WORK cOM

m

| Submit a Filing( v

The Submit a Filing drop-down
containsalist of common tasksthat
you can click on depending onthe

spedficaction you wish to take,

The bell icon indicates
how many
Notifications you have.

Mr. Electronic Interchange| v

Your User Name islisted inthe top right-hand corner
along with a drop- down menu with the following
options: Edit Profile, My Groups and Log Out.

10



Trading partner details

Trading Partner

The Trading Partner section indudesa drop

down that displays all the entitiesinwhich
Trey's Trading Post the logged in user is a member of

Trading Partner Details

Trading Partner ID Trading Partner Name Account Name FEIN Status . ﬁ o
TP-02-0370-928 Trey's Trading Post 33-3444333 Active = -

The Trading Partner Details area shows specific
detailsrelatedto the Trading Partnerthat is

View Profile can be selected to view details
about your account information aleng with

selected above. performing updatesto your profile.
Account overview
The Account Overview shows a The View dropdown ean be
summary of all the active selededto change your
transactions and daimsrelating to overview from the default of

View:

Account Overview YBur docslat. s B

‘ \ Last 30 days " A Notifications X Clear All
‘ 5 Your Trading Partner Profile %
Accepted Transactions Registration submission has been
N/A No accepted transactions approved
Form submission 1342 has been
approved.
Toda
Rejedted Transactions =
N/A No rejectediransactions NOUHCaLiome Caii s
No transactions for selected time span be found here in list
form.
]
Average Days For Employer to Notify Claim Admin @
New Claims @ 0
0 days
0 days 14+ days
Claims with Paid Benefits 0

Average Claim Submission Time @

0 days

0days

O g || Comeovenefensiae °

11



My queues

information will be shown - broken down by
Reporting Year.

My Form History /
Insurer

i Youwill needto select which Insurer data you
A ers -— 1 would like to view.

\.

the detail by Reporting Year

My Queues

n rsel n, m: 1
Select the Tab in which youwould like to view ] [ Based on your selection, Claims detai

Reporting Year 2]

_“““ 27 “
0 0 0 0

Total Reportable Claims 0
Timely Claims 0 0.0% [} 0.0% o 0.0% o 0.0% 0 0.0%
Untimely Claims o 0.0% o 0.0% 1] 0.0% 1] 0.0% ] 0.0%

Reporting Year Reporting Date Timely

No data found

v

Showing (0-0) of 0 Q Items per page 50 / =

Use the navigation buttonsto advance The data can be filtered by dicking on the
forward or backwards through the pages.

Filter button (funnel shaped icon).

Y
\

Notifications

Notifications are system-generated messages that can either be specific to tasks that need to be
completed or simply an informational message.

12



Viewing notifications

Notifications are visible in the
upper right area of the
dashboard.

Scroll up and down to view all
notifications.

Some notifications will also
include a down-arrow icon in
the lower right corner. Clicking
the down-arrow will take you
through steps to export the
documents. See the “Exporting
documents” section for details.
Click the X to delete the
notification.

Clicking X Clear All will delete
all active notifications.

You can also view notifications
via the Bell icon next to your
username. If you have any
active notifications, the
number will be visible. Clicking
the bell icon will list all active
notifications.

6 @ Darth Vader

5
A Notifications

Respond to Scheduling
Poll

A scheduling poll is
available for your
response. This
scheduling poll will
be available for 7
days after initiation.

Upcoming Event on x
3/16/2020

Exporting documents

Some notifications will also
include a down-arrow icon in
the lower right corner. Clicking
this button takes you to the
Download documents window.

A Notifications X Clear Al

Respond to Scheduling X
Poll

A scheduling poll is
available for your
response. This
scheduling poll will

be available for 7

days after initiation.

Upcoming Event on X
3/16/2020 -

13



Make a selection between
Download All Documents or a
select a subset of documents
by clicking on the down-arrow.
Click the Download
Documents button to continue
or Cancel to exit without
downloading and return to the
previous screen.

A notification screen will
appear if the submission was
successful and indicating you
will receive a notification when
the ZIP file is ready to
download.

Download Documents

Select the documents to be downloaded.

@Down\oad All Documents

Employers

&

Download Do

cuments |

| Cancel |

& @

Successfully initiated download. You will receive a
notification when your zip is ready to download

User profile

The User Profile contains personal information about your account and should be kept up to date.

Editing your profile

m

DEPARTMENT OF
LABO D INDUSTRY

WORK COMP CAMPUS

Dashboard » User Profile

Your Profile

First Name * Middle Name

Sarah ddle Name

Date of Birth*
6/3/1990

/

Email Address *

; ‘ Change your Password by
dlitestext1+qrc4@gmail.com dlicking on the Reset

Password link.

1

‘ Submit a Filing ~

Update any information contained within the About Me, Contact
Information, and My Account sections ensuring that all
mandatory fields marked with an asterisk () are complete.

Select Edit
Profile.

0

Contact Information

Phone Type *
Home -

Phone Country *
United States (1) -

Phone Number *

Suffix (323) 1231231

Click the drop-down arrow to

access the menu.

Sarah McCurdyl v

Edit Profile

My Groups

Log Out

Extension

QRC Number Address 1*

I Cancel to exit without saving your changes.

Click the Save button to update all Profile information or

0987 443 Lafayette Rd
Address 2
Confirm Email Address Attention
dlitestext1+grc4@gmail.com Atte
O outside Us
Postal Code * City * County *
B 55155 Saint Paul Ramsey
State Province * Country
Minnesota - United States

Note: Some fields will have a drop-down menu listing available options of information for that line.

14




Groups

Groups in Campus allow for users to be associated to claims and cases they need to access. For example,
as an attorney, your group in Campus would be the law firm you work for. Access to claims and cases
will be granted to the group and then your membership to that group will allow you to view the

information you need.

Viewing group information

At the top right of your
dashboard, click the
drop-down arrow

To view group
information, click on My
Groups.

The My Groups screen
lists the groups you are
associated with.

Each group you are
associated with shows
the number of members,
your permissions, Group
Admins and Date joined.

m1 DEPARTMENT OF
LABOR AND INDUSTRY

Dashboard > My Groups.

My Groups
Capital City Insurance e

Insurer/ Self-Insurer

1 Members

Edit Profile

Log Qut

[My Permissions

Group Admins

Date Joined °

Group Administrator

Designated Contact for Assessments

Los Pollos Hermanos | e

Employer

5 Members

My Permissions

Member

| MN Insurance Co | e
Insurer/ Self-Insurer

1 Members

My Permissions

Group Administrator

spencer Wilson { minivikes@gmail.com )

Group Admins

Group Admins

Spencer Wilson { minivikes@gmail.com )

6/17/2020

Date Joined

6/3/2020

Date Joined

6/19/2020

Managing group information

To the right of the group
information, is a kebab menu
(three vertical dots). Click the
kebab to manage information
for that particular group.
Select Manage Group.

Dashioard » My Groups

My Groups

Insurer/ Self-Insurer
1 Members

My Permissions
Group Administrator

Designated Contact for Assessments

m % DEPARTMENT OF
DUSTRY

Capital City Insurance

Group Admins

spencer Wilson { minivikes@gmail.com )

View Group

Date Joined 2
& Manage Group

6/17/2020
Manage Case/Claim Access

Leave Group

15



The Group Management
screen displays Active Member
information, including name,
email address, user type and
date joined.

If you are a group
administrator, you can update
the address information by
clicking on the Edit Location
link.

Permissions are displayed for
the user. Click the Edit link to
update Permissions.
Relationships are also
displayed. Click the Edit link to
update Relationships.

If you need to delete a member
associated to this group, click
the Remove Member link.

+ Add Member

Group Management
Taylor Tools: ER-02-5696-950

LYV TSl Open Invitations

User Type Date Joined
=N Darth Vader DLITestExt1+general15@gmail... General 4/14/2020 3
Showing (1-1) of 1 1 Items per page 10 -

& Darth Vader, General
HWY 11, INTL FALLS MN 56649 ===
* Group Administrator
 Service of Process Designee

* Designated Contact for Information Requests
from DLI

2 Edit Location
7

Permissions Relationships

No relationships assigned

Adding members to a group

To the right of the group
information is a kebab menu.
Click the kebab to manage
information for that particular
group.

Select Manage Group.

m" DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

@

Darth Vader v

Dashboard > My Groups
My Groups

$ DEPOT
Capital City Insurance

View Group

[ T
b

Manage Case/Claim Access

My Permissions Group Admins Date Joined

Group Administrator Darth Vader ( DLITestExt1+general15@gmail.com) 4/14/2020

Service of Process Designee

. Leave Group
Designated Contact for Information Requests from

o]l

16



3.

Click the Add Member button.

Enter a valid Email Address for
the new member and enter it
again in the Confirm Email box.
Assign the appropriate
permissions by clicking the plus
sign.

Any permissions that are
selected will show in the
Selected Items column.

Click the Add button to save
this information or Cancel to
exit without saving.

Group Management
Taylor Tools: ER-02-5696-950

Active Members [ehEREGIUIEHETE

User Type

& Darth Vader DLITestExt1+general15@gmail... General

Date Joined

4/14/2020

Showing (1-1) of 1

& Darth Vader, General
HW

INTL FALLS MN 9

Permissions

A Edit Location

tems per page 10 =

2 Edt Relationships / Edit
» Group Administrator
. Se e No relationships assigned
» Des) ed Contact for Information Requests
from DLI
Add Member

Enter the email address of the individual you wish to invite to this group.
Email Address *
Email Address o

(Optional) Select a location for this Member. If no specific location applies, leave as All.

Confirm Email *
Confirm Ema

Address

(Optional) Assign permissions. These will be applied for the individual when he/she joins the group. If none selected, default
permissions will apply.

Item Pool Selected Items e

roup Administrator None selected.
Members with this permission can add and remove grou

members, change permissions to existing members, and change

relationships among members if applicable.

Service of Process Designee

Members with this permission are included in the list of
serviceable participants to be served anytime  filing is added to a
claim, case, dispute, or appeal relating to your group.

Designated Contact for Information Requests from
DLI

Members with this permission are contacted when LI sends a
request to their associated entity and receive a notification to
respond to the request.

Designated Contact for Penalties
The users in this Permission group will receive all
communications related to Penalties for the Group

Claim Access Administrator

The Users in this Permission group will be able to administer
users'access to Claims and Cases within the group

GO 6 ©

Leaving a group

To the right of the group
information is a kebab menu.
Click the kebab to manage
information for that particular
group.

Select Leave Group.

Taylor Tools
Employer

3 Members

My Permissions

Group Admins Date Joined

Group Administrator Darth Vader | DLITestExt1+generali5@gmail.com ) 219/2020

Service of Process Designee Iman Attorney [ diitestexti+attorney@gmall.com )

| &>

View Group
Manage Group

Manage Case/Claim Access
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A notification window will
-y Taylor Tools
appear conflrmlng your Employer
. 3 Membe
request. Click Yes, Leave Group 5
. . My Permissions d

to confirm or Cancel to exit > .
Group Administrator IAre you sure you want to leave this Group?

without leaving that group. 1
Service of Process Designee Leaving the Gr uu%@now your access to the Group's activity in Campus.

I Yes, Leave Group | | Cancel |

Managing case/claim access

You can control your employer group members’ claim and case access from the Manage Case/Claim
Access page.

Click the kebab menu to
manage information for the M EXECR NS nGusta [Someari ~ | ®  werie
particular group. sy Grous

Select Manage Case/Claim My Groups

Access from the drop-down . shred tnc. %

2Members

View Group
menu. My Permissions Group Admins Date Joined

Manage Group
Group Administrator Minnie Apples ( DLITestExt1+general@gmail.com ) 412912020

Sarah McCurdy ( dlitestext1+qre4@gmail.com )

Leave Group

Stig Services

TPA

2 Members

My Permissions Group Admins Date Joined
Group Administrator Minnie Apples ( DLITestExt1+general@gmail.com ) 4129/2020

Sarah Mccurdy ( diitestext1+qre4@gmail.com )

Use the Claims and Cases I EEER sty [(swomtaring v | ®  vmieropis v
tabs to toggle between the Dashboard » Employer ER0-0000357 > Group Case and Claim Access Mangemen
list of claims and cases. Group Case and Claim Access Management
Ski & Shred, Inc.: ER-00-0000-057
All claims or cases associated You can controlyour Employer Group Members' caim and case accessfrom this page. Below are some tps to help yo

 The claim: y oup is a party ar in the table below. Use the tab navigation to the list of claims and cases.
H h h ” H | . c an individual claim by clicking the claim row n th Then in the claim card that e data table, click “Edit” next o the “Members with Access" lst. Note: grantin
with the group will display. ¢ ot on et ciam
< an individual case by clicking the claim row in the table. Then in the case card that appears under the data table, click “Edit” next to the “Members with Access” list. Note: granting access at
. :
Select the Claim Name or . Bl e

Case Name hyperlink to view Ski & Shred, Inc.
further detai|5. [«ETIEN Cases 9

Click the funnel icon to filter 6 o
th e | | st. Claim Name Campus File Number Group Role
Th e Bu Ik Ed it b utto n a I | OWS (I Fred Flintstone: Injury on 01/01/2020 CL-01-7178-068 4 Employer Open

Showing (1-1) of 1 1 tems per page 10 -

you to grant or remove

Fred Flintstone: Injury on 01/01/2020
Claim : CL-01-7178-068

member access to claims for

multiple members at one Members with Access® /e Cases on this Claim®
No members have access No related cases
time.
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filter your search.

7. Select the option to either
Bulk Grant or Remove Member Access to Claims
Grant Access or Remove
Select one of the following:
ACCGSS. O Grant Access (O Remove Access b

8. Cllck on the bOX to Select A" Select members and claims for which you wish to edit access. You may select multiple members and claims.
Claims e

9. Click on the plus sign to Claims i
select the group member(s) Group Members Selected Group Members
you wish to grant or remove @ Minnie Apples ‘e/NDgrcub members selected
access from. Any members @) serah McCurdy
selected will appear in the
Selected Group Members
area.

10. Select Save to confirm your @

. Save Cancel

changes or Cancel to exit

without saving the changes.
Forms queue
The forms queue shows all forms you have submitted related to any of the claims or cases you have
access to. Forms in Campus are used to request or take action on a claim or case. Hardcopy forms are no
longer required in relation to a workers’ compensation claim because you submit information and see
the status in Campus electronically.
Accessing forms

1. My Queues displays
various tabs depending
on your permission level My Claims My Disputes My Rehab Cases My SCF Assessment Reports
in Campus. To access Form Type Associated To Associated ID Last Updated Confirmation Nu... Y
forms, click on the My o I :

Request For Mediatic Rehabilitation Disp... DS-07-2055-899 T/23/2020 Submitted
Forms tab.

2 The screen dispIays Initiate Dispute Medical Dispute Fo... DS-07-2055-916 7/23/2020 Submitted 3454
summary information Rehabilitation Disp... DS-07-2055-912 742372020 Submitted 3453
including Form Type,

Associated To,
Associated ID, Last
Updated, Status and
Confirmation Number.

3. Click on the Form Type or
Associated ID hyperlinks
to access the form and
further details.

4. Click the funnelicon to
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Click the Column drop-
down menu and select
your search type.

In the Value field, type
the information to
search.

Click the Apply button to
complete the search.
Use the Reset button to
clear all fields to start
over.

The screen now displays
only the forms matching
the filter criteria that was
applied. In this example,
you could click on Motion
to Intervene or
Associated ID to access
the form and further
details.

Filters
Column Value
Form Type e@ll\notiono | | Apply b
My Queues
My Claims My Disputes My Appeals
Filters  Reset
Column ¥ Value T IBfEE
motion X

Form Type Associated To Associated ID Last Updated

Status

Confirmation ...

]

<]
otion to Intert)#e&habillE@tion™ @, 4/2/2020

Submitted

1557
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10 The document is now Dashboard > Document: DO-01-7957-902
Document: DO-01-7957-902 10 ' ©)

0> Document Details

i If document details or the Case/Claim to
which the document was uploaded should
be updated, please contact the
Department of Labor and Industry at
[Support Phone Number] or [Support
Email Address].

displayed as a preview.
Further action can be

taken by using the icons
in the top right corner of
the preview window,

MOTION TO INTERVENE
Document Type

Motion to Intervene

including Print,

Document Source

Presentation View, Full Webform
. Description

screen VIew and Mon:n To Intervene @

Download. P——

Darth Vader

11. You can also click on the

Created Date

kebab menu at the top 4272020
right corner of the screen Updated sy
N - . Darth Vader
to Download the e i m—— )
pdated Date
document as a PDF file. 4/2/2020
12. Additional details about contentel

the form are in the

Related Links
Associated To

DS-01-7576-108 @

Document Details

section of the screen.
13. If the document is

associated to other

+ 3 Page e 3 Rehabilitation Dispute For Darth Vade

forms, a link will be
displayed within the
Related Links section on
the bottom right side of
the screen.

Submitting an injury report as an injured worker

An employee is able to access Campus to submit an injury report and alert the Minnesota Department
of Labor and Industry of a work-related injury. This functionality allows an injured worker to report they
are injured in the event there is not a claim on file. That way, DLI can research to see if a claim needs to
be filed. A First Report of Injury (FROI) is generated upon submission of this form if an insurer that exists
in Campus is identified by the user. If the employee cannot find the insurer in the lookup tool, the FROI
is not created.

1. Click the Submit a Filing drop- A B o W
down menu. My Overview Access aCase or Claim
. VRU Rehabilitation Consultation Request A Notifications
2. Select Injury Report.
Trading Partner Profile Registration No notifications.
Initite  Dispute
Open Claims 2 New Documents
View details associated to your Open Appeal/Petition Review documents in the
claims in the My Queue portal. Notifications panel to ensure
Submit Election To Exclude accuracy.
Respond to Request For Information
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Select Submitting on my own
behalf or Submitting on behalf

Submita Filing v Minnie Apples v

Dashboard > Injury Report

of someone else. Injury Report
E nter a " | nj u ry info rmati on | n Injury Report: T\:T;Srirbowr‘s?a?:‘; intended to alert the Minnesota Department of Labor and Industry of a work-related injury. If you are an employer and need to report a work-related injury, please contact your workers’
the fields for Date of Injury, Submitter Information p

(® Submitting on my own behalf () Submitting on behalf of someone else
Cause Of Injury and Nature Of Injury Information
Injury oty W Wy 0
The Employee information will | |58 e

11/1/1930

populate from your saved

Minnie Apples

account information.
Add the Employer information
by either using the lookup

Phone Type Phone Country Code
Mobile United States (1)

Employee Phone Extension

Employee Email Address
DLITestExt1+general@gmail.com

Employee Address Line1 e

function or clicking the 1917 emeteyLane
Employer Not Found box and o
manually entering the required o e vty ooy
information noted with an s I
aSteriSk (*) Employer
. . '"  Not Found
Add the Insurer by either using L
Dunder Mifflin mapples@dundermifflin.com
the lookup function or clicking
Mobile - United States (1) v (555) 555-5555 E E

the Insurer Not Found or |
don’t know my emp|°yerls 123 Miffin Drive e

Employer Address Line2

insurer or my employer is not

O Is this address outside the United States?

insured box. nplyer postl Code cnployrci - nplyercouny
12345 Dunder Mifflin
Click Submit Form to save and comiy
Minnesota - United States

submit the information to DLI

Insurer

or Cancel to exit without

SaVing, X IR-013448.773: AAA Really Big Insurer o

O Insurer Not Found O | don't know my Employer's Insurer or my Employer is not insured

110

Group management

Groups in Campus allow for users to be associated to their firm or employer as necessary. For example,
as an attorney, your group in Campus would be the law firm you work for. Access to claims and cases
will be granted to the group as your group will be a party to the claim or case. Your membership to that
group will allow you to view the information you need.

Group administration

Group administration tasks, such as adding members, changing permissions and updating addresses, can
only be performed by a group administrator within Campus.
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At the top right of your
dashboard, click the drop-
down menu.

Select My Groups.

The My Groups screen
displays and lists the groups
you are associated with. Click
the kebab menu on the right.
Select Manage Group. This
option is only available to
group administrators.

The Group Management page
displays showing all Active
Members. Click the Open
Invitations tab to show any
pending members.

Click the + Add Member
button to add members to the
group.

Click the Edit button to
change permissions and
relationships.

Click the Edit Location button
to update the business
address the member is
associated to.

Click the Remove Member
button to remove the selected
member from the group.

DEPARTMENT OF

LABOR AND INDUSTRY

My Overview

1

Open Claims

View details associated to your
claims in the My Queue portal

Submita Filing v

0

Upcoming Events

0

New Documents

Review documents in the
Notifications panel to ensure
accuracy.

View and edit the details of your
events in the Events portal.

Andy clark(~ ]

Edit Profile

2

Log Out

A Notifications

No notifications.

My Groups
Test Rehab Provider Minnesota Tax ID

Rehab Provider Group

My Permissions

Group Admins

¥ Clark | DAITestlat] »QREMSTmail.com

Date joined

DEPARTMEMNT OF
LABOR AMD INDUSTRY

Group Management

Andy Clark w

| Group Management 6 B
Test RahatsProvidar Minnesota Tax 13- 29025789724 7
ons
Nama Email Usar Typa Date joined T
a A DLITestExt1+QRCOODgmail.com Quakified Rehab Consultant (ORC
Showing (1-1) of 1 1
2 Andy Clark, Qualified Rehab Consultant (QRC) 0 s
HMN 9

7

Relationships

Viewing and editing entity details

All entities (except for employees and employers) can view and edit entity details. You must also be a

group administrator or a profile management designee to perform these functions.
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At the top right of your
dashboard, click the drop-
down menu.

Select My Groups.

The My Groups screen lists
the groups you are
associated with. Click on the
hyperlink for the entity you
wish to view or edit.

The Entity Details page
displays the name of the
entity at the top of the page
and relevant information
regarding the entity below.
Depending on your
permissions, you may be
able to make edits and take
other actions through the
kebab menu to the right.
Click the Edit button to
revise the entity name.
Click the + Add Address
button to add addresses for
the entity.

My Overview Edit Profle

m DEPARTMENT OF
L NDUSTRY

Submit a Filing ~ Andy clark(~ ]

A Notifications

2

1 0 0 No notifications. Log Out

Open Claims Upcoming Events New Documents

View details associated to your
claims in the My Queue portal

View and edit the details of your
events in the Events portal.

Review documents in the
Notifications panel to ensure
accuracy.

" DEPARTMENT OF

N LaBoRr AMD INDUSTRY

Dashboard + My Groups

My Groups

Test Rehab Provider Minnesota Tax ID

Rehab Provider Group

My Permissions Group Admins Date Joined
Andy Clark [ BLUITestExt1+QGROMOSgmail.com
Test Rehab Provider Minnesota Tax ID
Rehab Provider Group: RP-02-5789-726
Rehab Provider Details
Rehab Provider Name Rehab Provider Group Type
Test Rehab Provider Min 6 Rehab Vendor
Rehab Group FEIN M Taxiny SWILT Aleam by SWIFT Sequence Number
12-3455555 555!
Update Group Name X
Registration Number Re2l  Make any needed changes o the information below.
1282
Rehab Provider Group Name
Facrtany of it Ragirtensd 58 Test Rehab Provider Minnesota Tax ID
No

Worker's Compensation Insurance Policy Information
Associated Employer
ER-00-0000-008: The Paint Store

Rehab Provider Group Status
Status
Active

Contacts QRC Staff & Interns  Related Claims & Cases

I )
| o + Add Address

Address Type Address 1 City

Effective Range

Mo data found
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8. Click on the drop-down
menu to select the Address
Type and fill in all required
information marked with an
asterisk (*).

9. Click Save to submit the new
address request or Close to
exit without saving.

*Any edits made to the entity
name or address information will
be submitted to DLI and require
approval prior to saving to the
entity.

Add Address

Address Type *

0o

Address 1*

Address 2

O outside US

Postal Code * City *

County

Country
- United States

Rehabilitation provider registration

As a rehabilitation provider, you will need to register with the Minnesota Department of Labor and

Industry to be a party to a claim and have access to claim information that will allow you to provide

rehabilitation services on a workers’ compensation case.

QRC registration and renewal

1. Click on the Submit a Filing
drop-down menu.

2. Select Individual Rehab
Provider Registration.

*This selection will only be
available if you initially registered
in Campus as a rehabilitation
provider.

DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

Open Claims

m

My Overview

View details associated to your

claims in the My Queue portal.

My Queues

m My Disputes My Forms

Submit a Filing ~

Access a Case or Claim

VRU Rehabilitation Consultation Request

Individual Rehab Provider Registration

Rehab Provider Registration

Trading Partner Profile Registration

Rehab Consultation Report

Initiate a Dispute

Injury Report

Open Appeal/Petition

Submit Election To Exclude

Object to Penalty

Respond to Request For Information

SLTTY AT

0

New Documents

Review documents in the
Notifications panel to ensure
accuracy.
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10.

11.

Click on the Register As drop-
down menu to select either
QRC or QRC intern.

Click on the Register Type
drop-down menu and select
the appropriate option:
Change of Employment;
Change of Supervision; Initial;
Reinstatement; or Renewal.
Click on Submit Form to
proceed to the next screen or
Cancel to exit.

Enter all required information
for Applicant Details.

Enter all required information
for Home Address.

Enter all required information
for Public Mailing Address.
Enter the informatin in the
SSN, Work Email Address,
QRC Number, QRC Expiration
Date and Minnesota Tax ID
Number fields.

Click the Lookup button to
find the rehabilitation
provider firm.

Enter the required phone and
address information for the
rehabilitation provider firm.

m

Dashboard

DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

Rehab Provider Individual Registration

Rehab Provider Individual Registration

Registration Details

Please make selections for the following registration details:

‘ Submit a Filing ~

Register As *

Register Type *

Submit Form

DEPARTMENT OF
LABOR AND INDUSTRY

Rehab P

Registration Details
s fo

Rehab Provider Individual Registration

gistration details:

Register Type *
Initial

Applicant Details 0
e T Tolowng formaion.
Middla Name LastNam
Clark

Phana Type * Phan Country Extension
Mobile United States (1) E
Home Address o
Address 1+
123 QRC Lane
Address2

ciey* County

Minneapolis Rehab
StateProvince * Country
Minnesota United States
Public Mailing Address e
Radres 1™
P.0.Box 123
Address2
O outside Us
PostalCode * ciey* County
12345 Minneapolis Rehab
Stato Province * Country
Minnesota United States
ssi
........... =i
Work Email Address *
DUITestExt1+QRC90@gmall.com
QRC Number * e
9876
QRC Expiration Date
1172021 e
Applicants Minnesata Tax ID Number
1234567

Firm Detai
Rehab Provider Firm

Firm Number

X RP-02-5789-726: Test Rehab Provider Minnesota Tax 1D

10 1282

Firm Phone Type *

Employer’s Address *

city

Firm Phone Number *

= Firm Phone Country * -

State Zip Code

Firm Phone Extension

ext
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12.

13.

14.

15.

16.

Click the box next to the
applicable Certifications you
currently have.

Click on the + Upload
Document button to select
and upload any information to
support your application
registration.

Type your first and last name
as it appears on your Campus
profile in the Full Name of
Signatory field. Click the
checkbox to confirm you are
legally signing the electronic
form. You can change the
default date by clicking on the
calendar icon and selecting
the appropriate date.

Select: Submit Form to save
all information and submit it
for review and approval; Save
as Draft to save a copy to
complete at a later date; or
Cancel to exit without saving
or submitting the form.

Saved drafts can be accessed
in the My Forms tab on the
dashboard by clicking on the
Form Type or Associated ID
hyperlinks. The draft form can
be deleted by clicking on the
trash can icon.

Certifications

Professional License, Certification, Registration (check al that apply)
12 O coms

O cre
O crrN O or

“Attach a cUrrent copy of each license, ceFtification, of registration

[Supporting Attachments |

I you are applying for reinstatement of registration, you must provide verification of all of the following (Minn. Rules 5220.1500, subp. 4);

A. current certification as required by Minn. Rules 5220.1400;

B. attendance at the most recent update session or a recording of that session

€. documentation of continuing education requirements as provided by Minn. Rules 5220.1500, subp. 3a;

D. payment of any applicable late fees if the applicant failed to notify the commissioner that registration renewal was not being sought; and

E. i the applicant has been on inactive status or has failed to renew registration for more than two years, the applicant must also complete an orientation training session before acceptance is final.

+ Upload Document K}

File Name File Type Description Remove
Signature
T e partment of Labor and Industry. to make any appropriate investigation of the application and supporting documents. | understand that any omission or misrepresentation may result in rejection

blished by the comm

ip or financi hip of any kind & itant firm. qualified rehabilitation consultant or qualified

mployment stat
9KL2)

Minn. Rules 5220.1400, subp. 5). If there s a change in my employment status, | will notify all parties to the case on which | am the assigned QRC intern as to

n 100 miles by road from the Minnesota border (Minn.

2 raud. receives 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

ndustry and, if required. to the departms Il Rehabilitation unit (VRU).
Full Name of Signatory *
T
E\;ZCZD @
My Queues
My Claims My Disputes QVUVALIJGEM My Rehab Cases My SCF Assessment Reports

Form Type Associated To Associated ID

Test Rehab Provid... | RP-02-5789-726

Last Updated

Status Confirmation Nu...

Rehab Provider Indi

7272020 €

Draft

*Draft forms will automatically be
removed after 21 days if they are
not updated or submitted.
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Rehabilitation provider firm registration and renewal

10.

11.

Click on the Submit a Filing
drop-down menu.

Select Rehab Provider
Registration.

Click on the Register As drop-
down menu to select either
QRC Firm or Rehab Vendor.
Fill in the Legal Business
Name and FEIN; select Yes or
No to indicate if registered
with the Secretary of State.
Click on the drop-down

menu to indicate (Yes or No)
if you have previously
applied as a rehabilitation
provider in Minnesota or any
other state.

Click on Lookup to search for
the insurer.

Enter the Policy Number.
Enter the Effective Date or
click on the calendar icon to
select a date.

Enter the Policy Expiration
Date or click on the calendar
icon to select a date.

Click on the + Add button
and select the applicable
office address.

Click on the + Add button to
add all staff members and
their information.

EPARTMENT OF

D INDUSTRY

My Overview Access a Case or Claim

VRU Rehabilitation Consultation Request

individual Rehab Pravider Registratior
el Rehab Provider Registration I

Open Claims

Trading Partner Profile Registratio

Review

Notificati

your
ieue portal

New Documents

Andy Clark

A Notifications

No notifications.

m W DEPARTMENT OF
DUSTRY

Dashboard : Rehab Provider Registration

Rehab Provider Registration
Registration Details

Registration Type

Register As *
QRC Firm

0®

Initial Registration

Company Details

Except for individuals and partnerships doing business under their own true full legal first and last name(s), all businesses and assumed names (DBA) must be registered with the Office of the Secretary of State.

SIS Secretary of State Registered
MN Rehab Provider O ves @ No

FEIN* Minnesota Tax ID * °

12-1314151 1234543-21

Have you previously applied for registration as a rehabilitation provider in Minnesota or any other state? *
No

Insurance Details

17you have questions regarding the need to obtain workers' compensation coverage, including exemptions, call the [support Phone Number]

Workers' compensation insurance exemption

i Pul\cyNumber"e
X IR-01-3448-773: AAA Really Big Insurer 6 12355780

Effective Date *
5/5/2020

Policy Expiration Date
(@) 5312022

Office Address List

Entity Address ID Address Type Address 1 Address 2 Is outside the US?

No addresses currently added

Staff Details

D

Zip Code city  County state Country

Do

Provide the following information for ALL management and non-management staff members, At least one management employee must be registered as a qualified rehabilitation consultant (Minnesota Rules 5220.1600,

subp. 1).

staff Name Job Title Staff Type Is Part Time Weekly Hours Is Manager

No staff currently added

Is Primary Contact

Office Address Staff Email Staff Phone
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|Supporting Attachmentsl

‘Any data or Information to sUpport your application for registration as a qualified rehabilitation consultant (QR) firm shouid be attached to this application. Examples include your resume, list of activities or license/certification information.

2
12. Click on the + Upload e Name

FileType bescription Remove
Document button to select
and upload any information
to support your application
registration.
Electronic Signature

on, Department of

or and Industry, to make any appropri and supporting documents. | Understand that any omissian or misrepresentation may result in rejection of

13. Type your first and last name

lished by the comm tions may result in the denial or re n of registration.

as they appear on your

or and gualified rehabilitation co

ssultant firm, qualified rehabilitation consultant or qualified

Campus profile in the Full
Name of Signatory field.

on
rings, upan

ment of RevenL:

Click the checkbox to confirm

fa business, | certify that | am authorized to sign on behalf of the business

you are legally signing the

s form, | certify copies of this form and attachments are being sent to the employee, Insurer, any attomey(s). the Departm

electronic form. You can

change the default date by (p) D remectsisnaon” |
@H"r»";wm”‘ at by checking this b

nis electronic form and | confirm that the infermation on this form s true, accurate. and complete to the best of my knowledge.

clicking on the calendar icon
and selecting the appropriate
date.

14. Select: Submit Form to save
all information and submit
for review/approval; Save as
Draft to save a copy to
complete at a later date; or
Cancel to exit without saving

or submitting the form. My Queues
My Claims My Disputes [YTRST4y 1

15. Saved drafts can be accessed Form Type Associated To Associated ID Last Updated Status Confirmation Numb... V¥

in the My Forms tab on the @ None 5/5/2020 Draft

dashboard by clicking on the

o (ol

Rehab Provider Indivic RP-01- 5/1/2020 Draft
Form Type or Associated ID
hyperlinks. The draft form Showing (1-2) of 2 1 Items per page 10 b
Ccan be deletEd by CIiCking on *After 21 Days, Draft forms that have not been updated will be removed.

the trash can icon.

*Draft forms will automatically
be removed after 21 days if they
are not updated or submitted.
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Trading partner portal

Trading partner dashboard

After registering and logging in as a trading partner, your customized Dashboard (homepage) will
display, which shows various information about your profile and submitted transactions.

Dashboard header

Click on the Logo image at any
time to return to the
Dashboard (Home Page).

The bell icon indicates
how many
Notifications you have.

DEPARTMENT OF =
INDUSTRY Submit a Filing( v
us L -

The Submit aFiling drop-down
containsa list of common tasksthat
you can dick on depending onthe
spedficaction you wish to take.

Mr. Electronic Interchange| v

Your User Name islisted in the top right-hand corner
along with a drop- down menu with the following
options: Edit Profile, My Groups and Log Out.

Trading partner details

m DEPARTMENT OF
LABOR AND INDUSTRY

submita Filing ~

Mr. Electronic Interchange +

Trading Partner

Ryans Eform Trader

S

Trading Partner Details

The Trading Partner section includes a drop down
that displays all the entities in which the logged in

user is amember of

Submit eFORM or Webform

Trading Partner ID
TP-02-0370-942

Trading Partner Name
Ryans Eform Trader

Account Name FEIN

82-0093840

Status
Active

View Profile

4

/

The Trading Partner Details area shows spedific
detailsrelatedto the Trading Partnerthat is
selected above.

—

View Profile can be selected to view details
about your account information along with
performing updatesto your profile.
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Account overview

The Account Overview shows
summary of all the active
transactions and daims relating to
‘youraccount.

Account Overview

The View dropdown can be
selected to change your

overview from the default of

“Last 30 days”.

A Notifications X Clear Al

26 Transactions

Average Days For Employer to Notify Claim Admin @

0 days

0days 14+ days

Average Claim Submission Time @

0 days

0days 14+ days

Accepted Transactions

1in every 1 transactions

New Claims @

Claims with Paid Benefits

Claims Awaiting Benefits @

Your Trading Partner Profile x
Registration submission has been

approved

Form submission 1342 has been
approved.

Your Trading Partner Profile x
Registration submission has been

approved

Form submission 1353 has been

approved.

Notifications can also
be found here in list
form.

My Queues

Select the Tabinwhich youwould like to view
My Queues the detail by Reporting Vear

Iﬁﬁw My Form History /

Insurer

You will need to select which Insurer data you
would like to view.

N\

Based on your selection, Claims detail
information will be shown - broken down by
Reporting Year.

-

Reporting Year (2}

Total Reportable Claims
Timely Claims 0 0.0% 0

Untimely Claims 0 0.0% 0

0.0% o

0.0% 0

Reporting Year Reporting Date JCN

2020 4/30/2020 34328397
2020 4/30/2020 34328393
2020 4/30/2020 34328393
2020 4/30/2020 34328393
2020 4/30/2020 34328393
2020 4/30/2020 34328393
2020 4/28/2020 34222383

_“““ 217 “
0 0 0 0 o

0.0% 0 0.0%

0.0% 0 0.0%

The data can be filtered by dicking on the.
Filter button (funnel shaped icon).

Use the navigation buttonsto advance
forward or backwardsthrough the pages.

Items per page 50 -

Showing (1-7) of 7 Q‘q

Trading partner registration webform

A user can submit a trading partner registration webform to register as a trading partner and submit

transactions.
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1.

Click the Submit a Filing drop-
down menu and select Trading
Partner Profile Registration.

Enter the required information,
including Trading Partner Legal
Name, FEIN and address.

Click Next.

Select the Transaction Method
the trading partner will use to
submit transactions to DLI,
either EDI or eFORM, and click
Next.

Submit a Filing (v

m DEPARTMENT OF
LABOR AND INDUSTRY
wao

COMP CAMPUS

Access a Case or Claim

Trading Partner 1

WVRU Rehabilitation Consultation Request

Ryans Eform Trader Trading Partner Profile Registration -

Trading Partner Details

Initiate a Dispute

Trading Partner ID
TP-02-0370-942

Trading Partner Name
Ryans Eform Trader

Request for Guidance with an Unreported Injury
Open Appeal/Petition

Account Overview Submit Election To Exclude

Respond to Request For Information

26 Transactions Accepted Transactig

1in every 1 transactions

100.0%

R AND INDUSTRY

Mr. lecronlc inerchange v

Dashboard » Trading Partner Profie Registration

Trading Partner Profile Registration

o -] -] o

Trading Partner Details Transm

Trading Partner Logel Rama -
Toms Trading Par:

be used to dentify a uniqu

il be used by the partner &5

Address 1+
123 Main ST

80204 stPaul

Country
Minnesota ~  Unlted States

) ST oF
| LA50R AND INDUSTRY

Dastiboard » Trading Partner Profile Registration

Trading Partner Profile Registration

(] (-] -] o

Trading Partner Details Transmission Method Co
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5. Enter the required information
for Business Contact, Technical
Contact and Preparer Contact.

6. Click Next.

7. This step requires the user to
list the insurers for which the
trading partner will be
submitting claims. Click
+ Add under Companies within
Campus to lookup an existing
record or add the required
information and click + Add for
Companies not within
Campus.

8. Click Submit Form to transmit
the registration form. You will
be directed to a confirmation
page and an email message will
be sent to your registered
email address in Campus.

*DLI will review the request. If it is
approved, you will be able to
submit transactions to DLI.

" DEPARTMENT OF

T
LABOR AND INDUSTRY

Philip Gallagher v
D @ > Trading Partner Profile Registration

Trading Partner Profile Registration

(] ] (-] o

Trading Partner Details

Business Contact e

First Name Last Name +

Transmission Method Contact Information

Phone Number * Emall Adelress *

[ same as Primary Address

Postal Code * city County

Country
State Province * - United States

Technical Contact e

it Name © Last Mame *

Phone Number * Email Address *

Address Linez

State Province *

[Freparer ontact) (@)

Tt NamE © Last Name *

Phone Number * Emai Address *

Postal Code * iy ®

state Province * > nited States

Back Save a5 Draft

DEPARTMENT OF Ea— ‘o
LABOR AND INDUSTRY Oy

Mr. Blectronic nterchange v

Dashboard . Trading Partner Profile Registration

Trading Partner Profile Registration

(] o o o

Trading Partner Details

Transmission Method

Contact Information

Company Information

ch you willbe sending EDI claims. If you are unable 1o Iocate an Insu

Companies within Campus
+ add

nin “Compan|

Companies not within Campus

Name e nsurer Type I

Toms Insurer 121212121 Insurer o
+ Add

onceur soptcffSp een it s oo you e ot e st Desrtment o atorand sy

B SmeasOrt Cancel
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Profile updates

A user can update their existing profile information at any time from the Trading Partner Dashboard.

1. From the Trading Partner
Dashboard, click the View
Profile button.

2. Your profile screen that shows
existing information is
displayed. Click the Update
My Profile button.

3. Update your profile as needed
and click Next.

DEPARTMENT OF
R Al

Trading Partner
Ryans Eform Trader o

Trading Partner Details

Account Overview

26 Transactions Accepted Transactions

Rejected Transactions
N/A o eected trasactions

Average Days For Employer to Notify Claim Admin ©

820093840

Active

Last 20 days

New Claims © 0
0days
‘m, Y 1 s
Claims with Paid Benefits 0
Average Claim Submission Time ©
0days
‘n«m 12 cors Claims Awaiting Benefits © o

Submit eFORM or Webform

- A Notifications

X cleara

Trading par

2 has been

DusTRY

Oushbasrd + Trading Partner: TP020370042

Ryans Eform Trader
Trading Partner: Tp02.0370.542

Trading Partner Details

Eform Trader

Submission Method - Production Connection

Submission Method - Test Connection

DEPARTMENT OF
D INDUSTRY

Dashboard > Trading Partner Profile Update

Trading Partner Profile Update
o o

Trading Partner Details Transmission Method

Philip Gallagher v

Trading Partner Legal Name *
Philip Gallagher

Trading Partner Type *
Third Party Administrator (TPA)

thatwill be used by the partner as the Trading Partner ID in the header record of all EDI Transmi

FEINY
12-3456789

Trading Partner FEIN and the nine-digit physical address postal code (ZIP+4), will be used to identify a unique trading partner. The sender ID FEIN and physical address postal code should be the same as those

Physical Address Postal Code
55555-0000

O isLicensed In Minnesota

Address 1+

©

Address2.

Postal Code * city

County

State Province * -

Country
United States

SaveasDraft  Cancel
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4. Select EDI or eForm from the
Transmission Method drop-
down menu and click Next.

5. Update any information for
Business Contact, Technical
Contact and Preparer Contact
as needed.

6. Click Next.

FYY) DEPARTMENT OF
LABOR AND INDUSTRY

Philip Gallagher v

Dashboard » Trading Partner Profile Update

Trading Partner Profile Update

Trading Partner Details

(] e

Transmission Method

Transmissian Method ©
EDI

Vendor

DEPARTMENT OF
LABOR AND INDUSTRY

Dashbosrd » Trading Partner Profle Registration
Trading Partner Profile Registration
(] [}

Trading Partner Details

Business Contact e

FirstName + Last Name *

Transmission Method

Philip Gallagher v

Contact Information

Phone Number * Email Address *

[ same as Primary Address

Address Line1 *

Postal Code * city*

State Province *

County

Country

~  United States

Technical Contact e

Tt Nama Last Name =

Phane Number + Gman Address +

Address Linez

Postal Code cy+

State Province *

Country

Preparer Contact e

Firat Name v Lost Mame *
Phone Nurmber *

Email Address *

O same as Primary Address

Address Linet *

State Province *

i

country
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Update the information for
the insurer for which the
trading partner will be
submitting claims. Click + Add
under Companies within
Campus to lookup an existing
record or add the required
information and click the

+ Add for Companies not
within Campus.

Click Submit Form to transmit
the updated registration form.
You will be directed to a
confirmation page and an
email message will be sent to
your registered email address
in Campus.

Submita Filing v

Dashboard » Trading Partner Profile Registration

Trading Partner Profile Registration

(] o

Trading Partner Details

Insurer Information

Provide all insurance companies for which you will be sending EDI claims. If you are unable to locate an Insurer, insert the Insurer information in *Companies not within Campus

Companies within Campus

——0

[ R — T

Transmission Method

@

(]

Contact Information

and one will be created upon approval

FEN
121212121

Companies not within Campus
Namo
Toms Insurer

+ Add

Insurer Type
Insurer

ft of Labor and Industry to begin testing.

Mr. Electronic Interchange. v

Company Information

Signing up for EDI versus eForm

Trading partners will sign up for their submission method via the trading partner registration webform
or the amended trading partner registration webform. If submitting via electronic data interchange
(EDI), there are additional fields that are required.

During the registration process,
under Transmission Method,
select EDI.

Complete all the required fields
shown with an asterisk (*).
Click Next to submit the
information.

) DEARTHENT O
ND INDUSTRY

SubmitaFiing v

4 Trading Partner Profile Registration
Trading Partner Profile Registration

(] o

Trading Partner Details Transmission Method

=0

FORM

Trading partner Profite Updste

Trading Partner Profile Update
] (]

Trading Partner Details Transmission Method
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Transaction history, viewing transactions and viewing batch details

After navigating to a claim details page, you can see the transactions that have been submitted to the
claim.

1. Click the Reporting < Related Cases & Claims  Contacts  Issues Parties Benefits Dependeffl) Il bt Al s @ Emails History Notes Activity Documents >

H iStO |’y ta b . Date Received Description Submitted By Source
Information SUCh as > 5/2/2020 SU - Sync Up Ryans Eform Trader eForm
the transaction type > 42972020 e Ryans Eform Trader eform
> 4/29/2020 00 - New First Report of Injury Ryans Eform Trader eForm
and how the
. showing (1-3) of 3 1 Items per page 10 -
transaction was

submitted can be
viewed on this
screen.

2. Clickona
description
hyperlink of a
transaction.

DEPARTMEN

OF
3. The transaction’s LABOR AND INDUSTRY Q, XX-00-0000-000 + Add Reminder

. Assignments/Workload ~ External Users  Status & Tasks ~ Users & Teams  Templates Admin  Prepaid Cards
Document Details

Dashboard » Document: DO-03-4328-400

page will dISpIay' Document: DO-03-4328-400 e
bt Document Details
Notce of BeeficPayment

where you can view
the data submitted

Notice of Payment Document t Source
about that Webform
tra nsa Ct| on. INSTRUCTIONS TO EMPLOYEE Niee of payment

created By
Mr. Electronic Interchange

*Note: Not all
transactions will have a

Created Date
4/29/2020 e

Updated By
Mr. Electronic Interchange

transaction details page.

Updated Date
4/29/2020

Related Links
Related Transaction

CL-03-4328-397




4,

To view a batch
details page, click
on a hyperlinked
batch ID, which is
available in various
places, such as in
the Reporting
History tab. To view
this, click the drop-
down menu on your
username in the top
right corner and
select My Groups.

Click the kebab
menu on the
applicable group
and click View
Group.

At the bottom of
the screen, select
the Reporting
History tab.

Click the Batch ID
hyperlink to
navigate to the
batch details page.

DEPARTMENT OF
L

R AND INDUSTRY Submita Filing w Mr. Electronic Interchange| v

Edit Profile

Dashboard Claim: CL-03-4328-397 4

Default Staws Placeholder  Assignee: + Submit Filing

owner: Log Out

€SROI / Webform

PY Payment: Injury on 4/1/20

Campus File Number @
034328397

Employee

PY Payment

Date of Injury
4/1/2020

Part of Body Injured
61: Abdomen Including Groin

Claim Administrator Claim Number @

Employer Insurer

PY Payment Employer

Claim Overview

Claim Involved ir

Claim Denied by Insurer

Employee Receiving Indemnity Benefits

PYPMT23420984

Employee Returned To Work

e Consulted for Vocational Rehab

) PR e
U LaBo D INDUSTRY

Dashboard > My Groups

My Groups

Ryans Eform Trader

Trading Partner

1 Members
My Permissions Group Admins Date Joined
Manage Group
Group Administrator Mr. Electronic Interchange ( 412712020
DLITestExt1+tradingpartner@gmail.com ) Leave Group
Service of Process Designee
Designated Contact for Information Requests from DLI
Profile Management Designee
Toms Trading Partner
Trading Partner
1 Members
My Permissions Group Admins Date Joined
Group Administrator Mr. Electronic Interchange ( 5/22/2020

submita Filing v

DLITestExt1+tradingpartner@gmail.com )

Mr. Electronic Interchange v

Relationships

Date Received

Description

Source

Addresses Cont@ LSRN Related Claims & Cases

Status

Batch ID Insurer

> 034328393 5/6/2020 3:57:47 PM SX - Full Suspension eForm Accepted 1844067 H
> 034328397 5/2/2020 7:57:06 PM SuU - Sync Up eForm Accepted 1843963 H
> 034328393 5/1/2020 12:08:26 PM AB - Add Concurrent B... eForm Accepted 1843950 H
> 034328550 4/30/2020 6:30:23 PM Ul - Under Investigation eForm Accepted 1843931 H
> 034328397 4/29/2020 9:48:34 PM PY - Payment Report eForm Accepted 1843911 H
> 034328397 4/29/2020 9:45:51 PM 00 - New First Report... eForm Accepted 1843910 H
> 034328393 4/29/2020 9:33:27 PM IP - Initial Payment eForm Accepted H
> 034328393 4/29/2020 9:28:39 PM 00 - New First Report... eForm Accepted 1843908 H
> 034328339 4/29/2020 12:29:06 PM Ul - Under Investigation ~eForm Accepted 1843863 = H
> 034222383 4/27/2020 6:24:09 PM 00 - New First Report ...  eForm Accepted 1843570 H
Showing (1-10) of 10 1 tems p: -
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The batch details .

LABOR AND INDUSTRY

page displays e e e e e e

Showing Batch Dashboard > Batch: 1850808
Batch: 1850808
summary £DI Batch Submitted by RiskAd

Batch Summary

i nfo rmation , |W “Accaptad/Rejocted Count Trading Partner ‘Date Recaived

2 o2 RiskAdminServices 5/27/2020

ACknOWIedgement Acknowledgement Details
Details and [ T -

Transactions

Transactions. e o

034565815 5/27/2020 8:33:02 AM PY - Payment Report Rejected

002156830 5/27/2020 8:33:02 AM 1P - Initial Payment Rejected

Showing (12) of 2.

Items per page 10 <

Reporting capabilities

Reporting capabilities within Campus include exportable claim-level reports a user can perform.

NaVigate to the Claim details Parties Batch Table of Contents  Bendff]

ases Reporting History = Claim Payments

page, scroll to the bottom and

Document 1D Document Type Created By - Party Created By - User Created On
se I ectt h e Docu ments ta b . > D0.03-4560477 Discontinuance Mr. Electronic Interchange 5/6/2020 9:58 pm
. > DO-03-4328-396 Notice of Insurer's Primary Liability Determ. Mr. Electronic Interchange 4/30/2020 3:33 am
Click the Download All
> 00034328395 Claim Data Mr. Electronic Interchange 43072020329 am

Documents button. I X P .

The Download Documents
window displays. Click the
Include Claim Summary Report
checkbox if you would like to
download a printable version of : Download Documents

Select the documents to be downloaded.

the claim summary report. S ——— E— D e Yo ey p sy G X i HES

Click the Download Documents N 0 etk =)
button and a ZIP file will be
prepared. You will be notified
when it is ready to download to

your computer.
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Claim access

Requesting and redeeming a unique access code — employee

To gain access to a claim as an employee (injured worker) or a representative of an employer, you will
first need to generate a unique claim access code.

1. From the Dashboard
(homepage), click on the

FYY) DEPARTMENT OF —
LABOR AND INDUSTRY Submit a Filing (v @ Tony Kerr v
WORK COMP CAMPUS ]

e epe H Access a Case or Claim
Submit a Filing drop-down My Overview
menu and Select Access a VRU Rehabilitation Consultation Request A Notifications
Case or claim . Trading Partner Profile Registration No notifications.
Initiate a Dispute
Open Clalms UF Request for Guidance with an Unreported Injury | Documents
View details associated to your View OPen Appeal/Petition w documents in the
claims in the My Queue portal. ev ations panel to ensure
Submit Election To Exclude accuracy.

Respond to Request For Information

2. Click on the drop-down menu
and select Request or
Redeem an Access Code.

3. Click Next to continue or What are you trying to do?

Close to exit. ——
Request or Redeem an Access Code | —( v
Q-

Access a Claim or Case

4. Select | am the employee Request or Redeem an Access Code
named on a claim. Who are you?*
If you are the employee named on & claim, or a sentative of an employer named on a claim, the Minnesota Department of Labor and Industry needs to verify your identity with a custom, one-time-use code.

ect the option below that app

5. Select | need a code. Once you redeem this code, you will have access to all of ffJk work comp dlaims. Ta request o redeem a code, firs

| (® 1am the employee named on a claim

FI” in the required (O 1am a representative of an employer named on a claim

information. Are you requesting or redeeming an access code?*
QO Ihavea code e
7. Check the box to attest the arm :

curity number or department-provided PIN, date of birth a

d zip code below. The zip code should be that which your employer has on file for you. I you need assistance, contact the Minnesota

. . . tion Hotline at [Support Phone Number] or &mail us at [Support Email Address]
|nf0rmat|0n IS accurate and Social Security Number Department-provided PIN
complete """""" Edit 123-45-6789
8. Click Submit Form to send the LG PEEn S
1/1/2000 = 12345
request.
Confirm

*A code will be sent via email.
Attestation

After receiving the COde, IOg baCK o .= checking this box, | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

in and navigate to the same ?m

webform (Submit a Filing>Access a

Case or Claim>Request or Redeem
an Access Code).
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10.

11.

12.

Select | am the employee
named on a claim.

Select | have a code and type
the code in the Enter Code
box.

Check the box to attest the
information is accurate and
complete.

Click Submit Form to send the
request.

*If submitted successfully, you will

see a confirmation message and

receive a confirmation email

message. You should now be able

to access the claim on your
Dashboard under the Claims tab.

13.

You can now see and access
the claim on your Dashboard
under the My Queues, My
Claims tab.

YY) CLaRTuenr o
LABOR AND INDUSTRY

[omarire~

Dashooard > Request or Redeem an Access Code

Request or Redeem an Access Code

Who are you?*

| B|By checking this box, | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

0 Attestation

YY) SErARTMEnT of
LABOR AND INDUSTRY

Submita Fiing v

0

Upcoming Events

My Overview
& Notifications

Ne nctifications.

1

Open Claims

0

New Documents

My Events

My Queues
My Disputes | My Forms

Employee

May 2020

Claim Admin

Campus File Number

Date of Injury

C1-03-4328-571 Carol Jeffries The Brick Store 5142020

Showing (1-1)of 1 1

Caral Jeffries v

Requesting and redeeming a unique access code — employer

A member of an employer group must generate an access code to enable anyone in the employer group
to get access to claims the employer is on (see the Group management section within this manual for
instructions for setting this up). After redeeming the unique access code, the Claim and Case
Management page will be unlocked (see the Claim and case management section).
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*When your employer group is
established, a member of the
group must generate the access
code.

1. From the Dashboard, click
on the Submit a Filing drop-
down menu and select
Access a Case or Claim.

2. Click on the drop-down
menu and select Request or
Redeem an Access Code.

3. Click Next to continue.

4. Selectlam arepresentative
of an employer named on a
claim.

5. Select | need a code.

Select the Employer Name
and Mailing Address from
the drop-down menu.

7. Check the box to attest the
information is accurate and
complete.

8. Click Submit Form to send
the request.

*A code will be mailed to the
address that was submitted.
After receiving the Code, log back
in and navigate to the same
webform (Submit a Filing>Access
a Case or Claim>Request or
Redeem an Access Code).

DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS

m

My Overview

0

Open Claims

View details associated to your
claims in the My Queue portal.

Submit a Filing(v 1

Access a Case or Claim

®

VRU Rehabilitation Consultation Request

Trading Partner Profile Registration

0

U F Request for Guidance with an Unreported Injury | DOCU m ents

Initiate a Dispute

View Open Appeal/Petition w documents in the

ev ations panel to ensure

Submit Election To Exclude accuracy.

Respond to Request For Information

A Notifications

No notifications.

Tony Kerr ~

Access a Claim or Case

What are you trying to do?

Request or Redeem an Access Code

Q-

DEPARTMENT OF
LABOR AND INDUSTRY

[omearare >

Tom Bombadil v

Dasnzoard - Request or Redesm an Access Code

Request or Redeem an Access Code

Who are you?*
ing or redﬁng an access code?*
= B o memes ety proup befor i il

medonadia n{- 1am & repres:

The Paint Store.

Select Employer Mailing Address for Code *
45 Adgitional Rd Saint Paul, 55101 MN

Attestation

cking this box, I confirm that the informatien on this form is true,

d complete to the best of my knowledge.
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**Your group administrator will
then be able to access the
case/claim management page to
assign case and claim access
permissions (see the section
below).

Claim and case management page

Employer, insurer and third-party administrator (TPA) groups will have a Group Case and Claim
Management page where access can be granted or removed for members (users) of that group. For
employer groups, the access PIN process needs to be completed to enable access to this page (see the
Requesting and redeeming a unique access code — employer section).

The Claim and Case Management page is accessible only by users who have group administrator or
claim access permissions (see the Group management section).

1. Click on the drop-down
menu next to your account
name in the Dashboard and
select My Groups.

2. Locate the group for which
you have the appropriate
claim access or group
management permissions
and expand the kebab menu
on the right.

3. Select Manage Case/Claim
Access.

m‘ DEPARTMENT OF
LABOR AND INDUSTRY

My Overview

0

Open Claims

View details asst

claims in the My Queue porta

ated to your

Submit a Filing v

0 0

New Documents

Upcoming Events

View and edit the c

events in the Event;

your

rta

Tom Bombadil, v

Edit Profile

a Notiﬁ(a{i(o c|

Log Qut
Request for Access t
ha

equ
form subrr

EY

Request for Access to 34222402 X
has been denied

m1 DEPARTMENT OF
L NDUSTRY

Dashboard = My Groups
My Groups

The Brick Store

E fer

My Permissions

Group Administrator

m DEPARTMENT OF
LAROR AND INDUSTRY

Submit a Filing

Group Admins

Tom Bombadil { DLITestExt1+generals@gmail.com )

Address Contact

Tom Bombadil v

View Groug
Date Joined

Manage Group
5112020

Manage Case

eave Group
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4. The Group Case and Claim
Access Management page
displays showing the
associated Claims, Members
with Access and Cases.

*If you are associated to an
employer group that has not yet
been verified, you will see a page
instructing you to complete the
access code process (see the
Requesting and redeeming a
unique access code —employer
section).

5. On this page, you can grant
or remove claim access to
members of your group on
an individual claim basis by
clicking on the Edit button.

6. The Edit Claim Access
window displays allowing
you to select from the
Available Group Members
list by clicking on the plus
sign.

7. Click the Save button.

8. You can also grant or remove
access to all claims in bulk by
clicking Bulk Edit above the
claims list.

» Group Case and Claim Access Management

Group Case and Claim Access Management
The Brick Store: ER-00-0000-009

Tom Bombadil v

The Brick Store
Claims [JEE

7 sukea
[P— [——

Carol Jeffries: Injury an 05/01/2020 CL-034328.571 Employer

Fred Flintstone: Injury on 03/07/2020 CL-03- Employer

George Jetson: Injury on 04/06/2020 CLo3 328585 Employer Defout Status Placeholder

Showing (1-3) of 3 1 o
Carol Jeffries: Injury on 05/01/2020
Claim : CL-03-4328-571

Members with Access® = Cases on this Claim® ‘|

Cases

# suked

Carol Jeffries: Injury on 05/01/2020
Claim : CL-03-4328-571

Campus File Number Group Role
Carol Jeffries: Injury on 05/01/2020 CL03.4328571 Employer
Fred Flintstone: Injury on 03/07/2020 CLO3.4328538 Employer
George Jetson: Injury on 04/06/2020 CL034328-585 Employer Defaulc Status Placeholder
Showing (1-3)of 3 1 “ N

Cases on this Claim®

Members with Access® @e

anycases it are on et

the e
= Grant iom sccess i bk by cicing ‘Bulk £t Claim Access'.

Mkl | Edit Claim Access - Carol Jeffries: Injury on 05/01/2020 |

|| “Claim : €L-03-4328.571

8 Adjust the Information below to add o remove members' access from the dlaim, and click Save" to make any changes.

Available Group Members®

B Tom Bombadil

Menmbers with Claim Access®

The Brick Store
Claims e

O

Carol Jeffries: Injury on 05/01/2020
Claim : CL-03-4328-571

Campus File Number Group Role
Carol Jefiries: Injury on 05/01/2020 €L-03-4328-571 Emplayer Default Status Placeholder
Fred Flintstone: Injury on 03/07/2020 €L03.4308.526 Employer Defe s Placeholder
George Jetson: Injury on 04/06/2020 €L034328.585 Employer s Placehoider
Showing (13) of 3 1 e

Cases on this Claim®

Members with Access® =
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9. Click on Grant Access or
Remove Access, check the
box for Select All Claims and
select the plus sign to add
Group Members.

10. Click Save to continue.

11. Members given access to a
claim will automatically
receive access to any case on
that claim. You can see the
cases associated to your
group by toggling the Cases
tab.

*This will display disputes,
appeals and rehabilitation
transactions your group is a party
to.

12. When assigning access at the
case level, you will see all
members inheriting access
from the claim. If you wish to
assign case-only access to a
member, you can do so on
this screen.

13. After assigning access,

members will be able to see

the newly accessible claims
and cases under the My

Queues section of their

Dashboard.

The Brick Store

Cases.

Claims Bulk Grant or Remove Member Access to Claims

Claim Name it sccess. You may select multiple members and ciaims,

B 5eiect Al Claims

Claims
Fred Flintstone: Injury

Group Members

George Jetson: Inju

Showing (13)0f3 1

Carol Jeffries
Claim : CL-03-4328-57

Members w

- TomEsmasi

Selected Group Members

Ron Weasl

- m

7 Bukcdic

]|

The Brick Store

Claims 11

Campus Flle Number

Carol Jeffries: Injury on 05/01/2020 €L03.4328571

Fred Flintstone: Injury on 03/07/2020 CL03-4328-586

George Jetson: Injury on 04/06/2020 €L034328585

Group Role

Employer

Employer

Employer

Default Status Placeholder

Defa enolder

Default Siztus Placeholder

7 Bk

Showing (1-3) of 3 1

Carol Jeffries: Injury on 05/01/2020

Claim : CL-03-4328-571

Members with Access® /=

Cases on this Claim®

YY) CEDARTMENT of
LABOR AND INDUSTRY

Submita Fiing

0

Upcoming Events

My Overview

1

Open Claims

My Queues @

My Disputes | My Forms

0

New Documents

& Notifications

No notifications.

My Events

Campus File Number Employee Claim Admin

CL-03-4328-571 Carol Jefiries The Brick Store

Date of Injury

5/1/2020 Default Status Placenolder

May 2020

su Mo

Showing (1-1) of 1 1

Items per page 10

Tu  We Th

Carol Jeffries

Claim access authorization webform

Campus users who are not foundational parties to the claim (for example the spouse of an injured

worker, qualified rehabilitation consultants and representative of employee’s estate) must submit the
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claim access authorization webform to DLI. DLI will then review the submission and determine whether
claim access will be granted.

If the user has been authorized by the employee or other appropriate individual to access the claim, he
or she must attach the authorization to the webform submission.

1. Click on the Submit a Filing
drop-down menu and select
Access a Case or Claim.

2. Click on Submit an
Authorization.

3. Click Next to continue.

Access a Claim or Case

What are you trying to do?

|5uhmmanAumcrizsnun | e

4, Ca refully read the webform Dashboard - Claim Access Authorization
and select the options that Claim Access Authorization
apply to your submission. Py o °

Identification Locate a Claim Submit Authorization

Claim Information

This form authorizes Tom Bombadil to access all parts of the Mi workers' ion claim file mai by the Dep of Labor and Industry (DLI) for the employee and claim record you have
identified. Upan submission of this webform, DLI will review your authorization request and notify you with the result.

= Following receipt of this properly completed autharization, DLI will review the request and may grant access to the enline workers’ compensation claim fils that would not othernise be accessible to the public

# Once access to this information is granted, DLI does not control how itis used or further distributed by the recipient.

= A copy of this authorization may be sed in the same manner and with the same effect as the original document.

o This authorization is valid for six months from the date signed, or until this consent is withdrawn by netifying DL in writing at the following address: Department of Labor and Industry Workers' Compensation File Review PO
Bax 64226 St. Paul, MN 55164-0226

[Authurizing Individual Information ]

1 am authorized to sign this form because | am the:

(O Parent of a minor or incapacitated employee (attach proof of relation) o

(® Guardian of a minor or incapacitated employee (attach a court arder documenting guardianship)
(O Dependent of a deceased employee (attach proof of dependency}

(O Representative of the employse's estate (attach  court order)
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10

11

12

13.

Upload the required
supporting attachments and,
if applicable, the physical
authorization form by
clicking on the + Upload
Document button.

Select the file(s) using the
upload button.

Select the Document Type
from the drop-down menu.
Enter a brief Description.
Click Upload to continue.

Type your full name in the
Full Name of Signatory field
(this must match your
Campus user-profile name)
to sign electronically.

Click the checkbox to attest
you are legally signing and
confirming the accuracy.
Click the Submit Form
button to save and continue.

Upon submission you will see
a confirmation screen
showing the Confirmation
Number and Associated ID.
You will also receive a
confirmation email message
to the email address you
have on file.

Upload Document

[@ Test Document pdf (3127 KB)

® pemove

=
| eport of Work Ability or Other Medical Report
Deseriptien
Report of Work Ability or Other Medical Report

E-Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certity copies of this form and attachments are being sent to the employes, insurer, any attorney(s). the Department of
Labor and Industry and, if required, to the department’s Vocational Rehabilitation unit (VRU).

1 Name of Signatory ©
L l

om Bombadil
understand that by checking this bax, | am legally signing this electrenic form and | confirm that the informatian an this farm is true, accurate, and complete to the best of my knawledge.

X formation concerning disability may not be used to make 3 job decision urless state or federal law permits use of this information. Unless autherized by state or federal law, any use or distribution of this information
b at authorized by the subject of this data is prohibited. Questions concerning use of disability information may be directed to the Minnesota Department of Human Rights at (651) 295-5663 or 1-800-657-3704.

Minnesota Statutes, § 176,231, subdivision 9 requires that information in a workers’ compensation claim file maintained by the Department of Labor and Industry {department) may net be released without the autherization of the
employee, employer, insurer, or dependent of the deceased employee, Minnesota Rules, part 5220.2880, subpart 1, requires an authorization to:

= beinwriting
= besigned and dated within the last six moniths by the employee or legal guardian, employer, insurer, special compensation fund, or dependent of a deceased emplayee for the specified date of injury; and
= specify who is authorized to review the file.

Upan subrmission of this webform, your claim access autharization request will be submitted far review. You will receive an email shortly, informing you whether your request was spproved ar denied. The department may ask for
additional information to verify the identity of the persen authorizing the release or the relationship of the person to 3 party to the daim. Claim file information may not be released over the telephone without this authorization in
the departments file. The department will only copy or permit review of claim file information for the dates of injury indicated on the authorization.

Ifyou have queee workers' compensation file review office can be reached at (651) 284-5200; toll-free: (800) 342-5354; and TTY: (651} 297-4198.

Back Save as Draft Preview Cancel

DEPARTMENT OF
LABOR AND INDUSTRY

m

Claim Access Authorization Successfully Submitted!

A confirmation email has been sent to DLITestExt1+generald@gmail.com for your records. You may view your forms
in My Form History .

Confirmation Number: 1436

Associated 1D:CL-03-4328-571
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14. A DLl representative will
then review your submission,
and either accept or reject it.

15. If approved, you will receive

an email message to the

account on file informing you
of access approval and you
will now see the claim
displayed on your My Claims
tab.

16. If denied, you will receive an

email message to the

account on file informing you
of the access denial and
providing you with the

Campus support help desk

information.

*Access will be granted for a six-
month period beginning on the
approval date. When your access
expires, you will receive an
automated email message
informing you of your access
removal.

**|f at any point during a claim’s
lifetime your access is removed,
you will receive an email message
indicating your removal.

YY) DEPARTMENT OF E—
LABOR AND INDUSTRY Submita Fiing v

0

Upcoming Events

My Overview

& Notifications

No notifications.

1

Open Claims

0

New Documents

M
Quenes My Events

May 2020

su Mo Tu we Th
Claim Admin

Date of Injury

CL-03-4328-571 Carol Jeffries The Brick Store 57172020 Default Status Placenolder

Showing (1-1) of 1 1 tems per page 10

Carol Jeffies v

Filing a notice of representation

As an attorney trying to gain access to a claim, you will need to file a notice of representation.
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1. Click on the Submit a Filing
drop-down menu and select
Access a Case or Claim

2. Select File Notice of Appeal
or Representation from the
drop-down menu.

3. Click Next to continue.

*You will need to be associated
to a law firm group to proceed
(see the Group management
section).

4. Enter claim-identifying
information to access the
claim.

5. Click Next to proceed to the
webform.

6. Select the party

Representation information.

7. Attach either a Retainer
Agreement or Notice of
Representation signed by
the employee.

8. Click both checkboxes to
acknowledge and confirm
representation.

Access a Claim or Case
Whatare you trying to do?

Fie = Notice of Appearance or Representation

Notice of Appearance or Representation

Locate a Claim

Piasse provids st esstone of ¢ sets ofinformation. Al of

e complatedin order o locat a claim. I you wox

wiD

Campus File Number

Employee Last 4SSN

Employee Date Of Injury

]

or

Employee Last Name

or Employee Date Of Injury

Employee Last Name

Corce

[R— [—

Notice of Appearance or Representation

Verification

Retainer Agreement

Test Document.od
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9. Enter the required Attorney
Information.
10. Click Next.

11. Select the parties to serve by
clicking on the applicable
checkboxes in the Serve
Party column.

12. Check the Declaration to
confirm the accuracy.

13. Type your full name in the
Full Name of Signatory field.

14. Click the checkbox to legally
sign electronically and click
Submit Form.

15. The parties selected will be
served and you will see a
submission confirmation
page showing the
Confirmation Number and
Associated ID.

*If you answered “Yes/other” to
the question “Are there
limitations regarding your
representation,” you will need to
wait for access approval or denial
from DLI.

**|f approved, you will now have
access to the claim and can
access it from your
Dashboard>My Queues>My
Claims.

Attorney Information

N CXuGR AN InvusTaY
« © Netice of Appearance or Representavion
Notice of Appearance or Representation
L]

Locate a Claim

Affidavit of Service

]

Enter Appearance

Serve Parties

DEPARTMENT OF
LABOR AND INDUSTRY

Notice of Appearance or Representation Successfully
Submitted!

text] +attorney@gmail.com for your records. You may view your forms
in My Form History
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Filing a motion to intervene

As a potential intervenor needing to gain access to a dispute, you will need to file a motion to intervene.

1. Click on the Submit a Filing
drop-down menu and select
Access a Case or Claim.

2. Select Motion to Intervene
from the drop-down menu.

3. To locate a dispute, enter
dispute-identifying
information.

4. Select the applicable dispute.

5. Click Next to continue.

6. Under Intervenor Details
select a Party Name in the
drop-down menu.

7. Click Next to continue.

Access a Claim or Case

Request or Redeem an Access Code

DEPARTMENT OF
LABOR AND INDUSTRY

m

Submit a Filing v

Tom Bombadil v

Dashboard > Motion to Intervene

Motion to Intervene

Locate a Dispute Intervenor Details Intervention Details Serve Parties

Please provide the following information: All of the information within a grouping must be provided in order to locate the dispute. You will need to locate the dispute specifically related to your
Motion to Intervene. If you would like assistance, please contact the Minnesota Workers' Compensation Hotline at [Support Phone Number] or email us at [Support Email Address]

Campus File Number
WID e CL-03-4560-415 Employee Last 4 SSN
(CL-
Employee Last Name
Employee Date Of Injury OR Smith OR Employee Date Of Injury

mmJddlyyyy) mmyddinw

Employee Last Name

Multiple disputes were found that match the criteria entered above. Please refine your criteria or select the correct dispute from the list below to proceed.

Employee Name

DisputeType

Date of Injury Select

Requesting Party

EE-02-2183-917 Joe Smith

ShDWi"ﬁ of1 1

Medical 3/31/2018 ABC Office

Items per page 10 -

UL e r o
LABOR AND INDUSTRY Submit a Fi (A5

Tom Bombadil ~

Dashboard > Metion to Intervene

Motion to Intervene

Locate a Dispute Intervenor Details In

rvention Details Serve Parties

Complete the following information related to the organization filing this Mation to Intervene. Intervenors provide services or pay benfits ta or on behalf of the employee and have 2 statutory right

tointervene under Minnescta Statutes § 176.361

Are you ene of the following potential intervenors?
Party Name
Best Health Care Clinic

Back Cancel

Save as Draft
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10.

11.

12.

13.

14.

15.

Under Intervention Details,
fill in the required fields.
Select the Acknowledge
Intervention checkbox.

Click the + Upload Document
button to attach supporting
documentation.

Click Next to continue.

Under Serve Parties, select
the parties to serve by
clicking on the applicable
checkboxes.

Check the Declaration box.
Type your full name and click
the checkbox to confirm your
electronic signature.

Click Submit Form.

DEPARTMENT OF
LABOR AND INDUSTRY

Tom Bombadil «

submita Filing ~

Dashboard » Motion to Intervene

Motion to Intervene

(] (/] © (/]

Locate a Dispute Intervenor Details Intervention Details Serve Parties

The applicant is filing this Motion to Intervene in the following disputes: DS-03-5027-439

Medical Request Date *
5/27/2020 [a]

The applicant, APPLICANT, has provided services or paid benefits to or on behalf of the employee and has a statutory right to intervene under Minnesota Statutes § 176.361
Attached to this Motion to Intervene is an exhibit(s) itemizing the charges for services provided or payments made to or on behalf of the employee by the applicant for the dates below.

End Date *
() 5/25/2020 [a)

Total Claim Amount to Date *

$ 500

Start Date *

5/14/2020

Upon reqUest of a party or to present evidence of the intervention claim at hearing. the applicant ackMigledges it will provide additional documentation. records and reports as required by law.

Acknowledge Intervention

A4 ation in this case may affect the ability of the applicant to obtain payment from any source for th@@mMices provided or payments made to or on behalf of the employee as itemized in the
atta xhibit(s).

The applicant's representative, who has authority to settle on behalf of the applicant can be contacted usi the information below

First Name * Last Name * Title
Tom Bombadil Other Rep
Phone * Email *

(1011111111 DLITestExt1+general9@gmail.com

Therefore, the applicant requests it be allowed to intervene as a party in the above-captioned proceeding and that payment for services provided or benefits paid be made, plus appropriate
statutory interest.

Supporting Attachments

+ Upload Document @

File Name File Type Description Remove

Intervention, E:.ducx Other other [ 1

Back Cancel Save as Draft

DEPARTMENT OF
LABOR AND INDUSTRY

m

Submit a Filing v Tom Bombadil +

Dashboard

Motion to Intervene

Motion to Intervene

] ] (] ]

Intervention Details Serve Parties

Intervenor Details

Locate a Dispute

Affidavit of Service
Parties

&l es to the service list

T the parties to

+ Add Service Rec

Serve Party| Name Role Address Service Method  Service Date
[m] Petitioner NiA
= Clifton Employe Other Representative wemptester+employer@gmail.com Electronic

i]:ai u'n

Service of Process Designee for ABC Office wcmptester-employer@gmail.com Electronic
[m] Employee NIA
=] Potential |
[m] nsurer None NiA
Andy Insurer Service of Process Designee for UPNORTHINSURANCE N/A
Notice

Signature

& being sent to the employes, insurer,

this box, | am legally s of my knawledge.
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16. The confirmation page

m1 DEPARTMENT OF *q
LA R NDUSTRY Submit a Filing + Tom Bombadil v
WORK COM

displays indicating your
request has been sent to DLI

for processing. A
Confirmation Number is Q

shown and you will receive Motion to Intervene Successfully Submitted!
confirmation to your email
address on file. @ | confrmaton Number: 2025 |

A confirmation email has been sent to DLITestExt1+general9@gmail.com for your records. You may view your forms
in My Form History .

*Upon approval, it will appear in

your dashboard My Disputes tab.

Exporting documents to a ZIP file

Documents relating to a claim or other case in Campus can be downloaded as a ZIP file that will contain
all of the files.

1. Navigate to a claim (or case)
details page for which you
have access (Dashboard>My
Queues>My Claims>Claim
Details Page).

2. Select the Documents tab at 9

the bottom of the page. s sston e s comens | consios [ e s & s keporsng sy | i paymens -
3. Click the Download All i

Documents button. — B - —

Showing (1.2) 072 1

4. You can download All or
Select Subset of Documents, e

and include the Claim Ky Daces

Injury Details

Summary Report.

5. Click the Download 1 Q= _

Documents button to i - | [resmrarin ¢
continue.
> e Nl ot i B et 2] i e
6. Next, you will see a
notification that your (11 Py [wmerine ~ |

documents are being Do Document Exorefor 0LO3328571
Document Export

prepared. Click the Clim: CL03.4328.571
Download button to

continue.
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7. You will receive an email
message from Campus when

they are ready. Open the

m DEPARTMENT OF
email message and select the LABOR AND INDUSTRY
Download Documents WORREOME CAMPUS

hyperlink.
Iman - o
*The ZIP file will begin Your document has been exported and is ready for download. Follow the following link to retrieve your document

downloading to your browser.

R-form submission

R-forms are submitted by qualified rehabilitation consultants (QRCs), QRC interns and their staff
members at various stages throughout the rehabilitation process. They are used to both initiate
rehabilitation plans and change various aspects of the rehabilitation plan. For example, these forms
could be used to change the assigned QRC, adjust the rehabilitation timeline, change the rehabilitation
activities, or indicate rehabilitation has been completed or is no longer needed. Each form has its own
purpose and is submitted at different points in the rehabilitation process.

Navigating to R-forms

1. Access the rehabilitation case 1 PIRE YO [ sstrica Fire(~ ®  sanmcny o
you would like to submit an R- | [my overview Acessa Cose or i
form for by C“Cking the VRU Rehabilitation Consultation Request A Notifications X Clear All
S b _t F_I_ d d Individual Rehab Provider Registration Vour Anmual Claim .
ubmit a Filing drop-down 1 barseet Fom he secon
g drop e s
d | . . Benefits submission has been
menu and selecting Access a Open Claims | radingparner profe segisration aw Documents e miston 1425 hae
. been approved
Case or Claim, then use the View detais associated to your 1 Rehab Consulation Repor teview docurments inthe
claims in the My Queue portal tifications panel to ensure
search parameters. You can Infiate Dispute accuracy.
. Request for Guidance with an Unreported Injury
also access these via the M
y Open Appeal/Petition
Queues section of the o 1 My Events = 0
My Disputes | My Forms Submit Election To Exclude y
dashboard by clicking on the Respond o Reauest o nformation way 2020 <>
O include Inactive

My Rehab Cases tab and
selecting from that list of
cases.

*This step is only necessary if you
don’t already have access to the
case or claim. If you do have
access, there is no need to do this
step because R-forms can either
be submitted from the Details
page or from the Submit a Filing
drop-down menu.
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2. The Vocational Rehab Details
page displays for the case you
selected. Click on the R-form
Details button to access the
menu of R-forms.

3. To submit, select the
applicable R-form from the
list and click Submit.

4. Clicking the Next button will
take you into the steps for
your selected form.

*Depending on the status of the
rehabilitation case, different R-
forms will be available for filing.
Only those R-forms that can be
filed at this time will present the
option for submitting.

Dashboard » Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries

VocRehabCase: RT-03-4328-923

Rehab Summary

Assigned QRC
Sarah McCurdy

Employee Name
Carol Jeffries

Is QRC Withdrawal
No

Rehab Dates

Rehab Requested Date

R2 Filed Date

Ivestizstion Nesded Assignees
Owner:

Assoclated Claim
CL-03-4328-571

Employee Address
139 Main St, Mendota, MN, 55150

Is Eligible
Yes

Initial Rehab Consultation Date
5/2/2020

R2 Development Due Date
6/2/2020

Rehab Provider Firm

Employee Phone Number

(908) 292-8903

Projected Rehab Cost

RCR Filed Date
5/3/2020

R2 Filing Due Date
6/17/2020

O rromoeiis>

Injury Date
4/30/2020

Right And Responsibility Filed Date

RCR Due Date
5/17/2020

R-Form Details

Submit or Amend an R-Form

RCR
Submitted

‘a\

N N\

\

| R-3

~a

R8

o]

Cancel

Vocational rehabilitation details page

The vocational rehabilitation details page shows the Rehab Summary, Rehab Dates, Parties and Related
Cases and Claims for the specific case selected. From here, you can navigate to R-forms and contact

parties that are attached to the case.
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B} Minnesota Workers Comp (Exter X+ = X

< C @ b42tawappsvc002.dolistatemn.us/vocrehab/34328315 o % @ | @

m DEPARTMENT OF 1
| Submif 1 Reed Hab w

Dashboard : Vec Rehab Case: RT-03-4328-315

Rehab For: Fred Flintstone = acignee:

VocRehabCase: RT-03-4328-315 Owner: R-Form Details

Rehab Summary

Assigned QRC Associated Claim Rehab Provider Firm

Reed Hab CL-01-7178-068

Employee Name Employee Address Employee Phone Number Injury Date

Fred Flintstone 123 Bedrock Blvd Salt Lake City, UT (555) 555-4444 1/1/2020

Is QRC Withdrawal Is Eligible Projected Rehab Cost Right And Responsibility Filed Date
No Yes

Rehab Dates

Rehab Requested Date Initial Rehab Consultation Date RCR Filed Date RCR Due Date
4/29/2020 4/29/2020 5/13/2020
R2 Filed Date R2 Development Due Date R2 Filing Due Date
5/29/2020 6/13/2020
Progress Report Filed Date (PPR/R3) Progress Report Due Date (PPR/R3) Projected Rehab Completion Date
Invalid date

TG (=l Related Cases & Claims

B contact Parties

OOl Employer  Insurer  Rehab Provider B

Claim shell webform step

The claim shell webform step allows you to create a claim shell based on the information entered. For
example, if you are trying to submit a Rehabilitation Consultation Report and you are unable to locate a
claim, this will allow you to file against the claim shell that was created by this step. It is important to
note this is a step in the webform, not the webform itself.

After attempting to locate
the claim, you will see the

YY) DEPARTMENT oF ) -
LABOR AND INDUSTRY ‘ Submit a Filing v ) Sarah McCurdy v

Dashboard » Rehab Consultation Report (RCR)

statement Tell us more
Rehab Consultation Report (RCR)

Locate a Claim Report Details

about the claim you are
filing to, with additional
fields to fill in.

| Tell us more about the claim you are filing to. |o

We're having trouble locating this claim. This may be because.

« The nformation you provided does not exactly match a claim
* You're unathorized to access this information
« We were unable to narrow down the results with the information you provided

d a few details about the claim. Fill out the information below to proceed to your filing.
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Fill in all required fields Claim details |@)

marked with an asterisk (*) pete finny® o covsetinry * Nawreotinjuy - Teorion
and other known information

Social Security Number (SSN) PIN Employee ID (WID)
for Claim details and podeloern b ool Employee ID (WD peteofirh®

First Name * Middle Name Last Name *

Employee. First Name SEIDREE iyl suffix

Phone Number Phone Extension
Phone Type v Phone Country Code - Phone Number P e Extensiol

Email Address

Email Address

Address 1

Address 2

O outside us

Postal Code city County

tal Code City County

IEmpIuyerI

Enter the Employer and TR TABle o i the reated Employer va the look.up please select | caitfind a matching e

and provide the employer details you know,

Employer Lockup

Insurer using the Lookup e =

function. — Trmaper o]
. Employer Phone Type ~  Employer Phone Country Code ~ ¢

If you are unable to find the -

employer or insurer, click on ; : E :

the I can’t find a matching ot

Address 2

employer/insurer
checkboxes and fill in the 7 oueside s
Postal Code City County

required information.
Click Next to continue or -

State Province - United States
Cancel to exit without saving. e
Insurer
IFyou are unable to find the related Insurer via the look-up please select 'l can't find a matching ing i provide the insurer detalls you know.
Insurer Lookup
Trsures Name Tsores Phone Number
Insurer Phone Type - Insurer Phone Country Code =
Insures Phone Extension Insurer Email Address
Address 1
Addross 2
0O outside us
Postal Code city County
Country
State Province = United States




Rehabilitation Consultation Report (RCR)

Click on the Submit a Filing A 25568 bustay
drop-down menu. My Overview Access a Caseor Gl

‘ submita Filing v | (4 Sarah McCurdy v

Select Rehabilitation VRU Rehabilitation Consultation Request A Notifications X Clear Al
. Individual Rehab Provider Registration
Consultation Report. 0 e Froeer e 0 Your Annual G for

Reimbursement from the Second
Rehab Provider Registration Injury Fund and Supplementary

Benefits submission has been

Open Claims I Trading Partner Profile Registration aw Documents approved

Form submission 1425 has

been approved
View details associated to your el Rehab Consultation Report eview documents in the .
claims in the My Queue portal. ifications panel to ensure

Initiate a Dispute accuracy.

Request for Guidance with an Unreported Injury

Open Appeal/Petition

My Queues
Y Submit Election To Exclude My Events
LUAETLE My Disputes My Forms My R

Respond to Request For Information

i
0o

May 2020 < >
O Include Inactive Y

Dashboard » Rehab Consultation Report (RCR)
The Rehabilitation Rehab Consultation Report (RCR)
Consultation Report (RCR) ) -]

Locate a Claim Report Details
page shows two steps that
Please provide at least one of the following sets of information. All of the information within a grouping must be completed in order to locate a claim. If you would like assistance, please contact the Minnesota Workers'
need to be completed. Under e Ay e b conple o e ‘

Locate a Claim, enter search

wip

information in one of the EE-88-9787-876 Jurisdictional Claim Number (JCN) Employee Last 4 SSN
th ree bOXes to flnd the Claim. :;;;/y;;;;ua " 8 Employee Last Name Employee Date Of Injury
Click Next to continue or Employee Last Name

Cancel to exit.

On the Claim Details page, Rehab Consultation Report (RCR)

some of the claim
. . . ] 2]
information will already be

Locate a Claim Report Details
populated; however, you can

also add new claim Claim Details (4]
. . . Please provide the following information.
representatlve |nf0rmat|0n . campus Flle Number Date of Injury Claim Admin Claim Number Claim Representative First Name * Claim Representative Last Name * Claim Representative Phone Num...
CcL 4/20/2020 TBG Represer e First N C Represe: e

Employee Details

WID Number

Employee
EE z
Employee Address

9

city state Zip Code
C MN 5
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10.

Further down the page is the
Qualification Details section.
Answer the questions by
clicking on the appropriate
response.

Provide a narrative by either
typing in the Narrative
Report field or uploading an
electronic version of the
report.

Click the + Upload Document
button to attach the Rights
and responsibilities
document. Note: This is
optional and must be
submitted prior to closing the
rehabilitation case.

Click the + Upload Document
button to attach the required
supporting attachments.
Enter your first and last
names in the Full Name of
Signatory field, check the box
to confirm and legally sign
electronically, and enter the
Initial Rehab Consultation
Date in the mm/dd/yyyy
format.

Click Submit Form. You can
also use other buttons: Back
to go back one screen; Save
as Draft to save a copy to
return to; Download PDF to
download a copy; Preview to
view it on screen; or Cancel
to exit without saving.

Qualification Details e

In my opinion, the employee is permanently precluded or likely to be permanently precluded in engaging from the employee’s usual and customary occupation or from engaging in the job the employee held
at the time of injury.

OnNo QO Yes
In my opinion, the employee is reasonably expected to return to suitable gainful employment with the date-of-injury employer.
OnNo O ves

In my opinion, the employee is reasonably expected to return to suitable gainful employment through the provision of rehabilitation services, considering the treating physician's opinion on the employee's
work ability.

OnNo QO Yes

I have consulted with the date-of-injury employer regarding the above issues.

OnNo QO Yes

Eligibility Statement
O inmy opinion the employee is a qualified employee and eligible for rehabilitation services at this time according to Minn. Rules 5220.0100, subp.22
O Inmy opinion the employee is not a qualified employee and is not eligible for rehabilitation services at this time according to Minn. Rules 5220.0100, subp.22

(O The parties have informed me that they wish to initiate statutory rehabilitation services at this time

Narrative Report
Please provide a Narrative either by filling out the field below or attaching a document in the provided attachment section

Narrative Report * e

Rights and Responsibilities

The Rights and Responsibilities must be received by the Department of Labor and Industry prior to closing the rehab case

<+ Upload Document e

File Name Remove

Flle Type Description

Supporting Attachments
n 14 days of the Initial rehab consultation dare (Minn. Rule 5220.0130). If the employee I5
e partles within 30 days of the Initlal meeting and filed with the Department within 45 days

151 be recetvedd
ehabliitation Plan
0410),

i the Department of Labor and
must e developed and orc

bili

tation Consultant (QRC) and insure
a Rehabilitation Request

ovided on this f
e Department at placeh

1. you are encouraged to contact the Qualified Reha
der telephone, or request a determination by fil

with Intent to defraud, receives workers' compensation benefi

. to which the person is not entitled by knowingly misrepresenting. misstating. or falling to disclose any
y of theft and shall be sentenced pursuant to Minnesota Sta 2

2. SUBDIVISION 3,

Description Remaove

File Name

File Type

Electronic Signature

Please type your First and Last Mame as they appear on your CAMPUS profile. By signing and dating this form, | ces = of this form and attachments are being sent to the employee,
insurer, any attorme: he Department of Labor and Industry and, if required. to the department's Vocationa )
Full Name of Sig y* I I
S
E o, Tam Iega’y_uig.ll'i"\g Lhis eleriocg Wat the information an this ferm is true, accurate, and complete to the best of my knowledge.
Initial Rehab Consultation Date

Download POF Preview Cance!

Save as Draft
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R-2 submission

On the rehabilitation case
details page, click on the R-
form Details button to begin
the R-2 form submission
process.

In the new window, select
which type of R-form you
wish to submit or amend.
Select R-2, Submit and Next
to continue.

The R-2 Rehabilitation Plan
page opens showing three
main steps, Rehab Details,
Services Provided, and
Attachments and
Instructions, that will need
to be completed.

Fill in all required
information denoted with an
asterisk (*) for the Claim
Details and Occupation
Details.

Click the Next button at the
bottom of the screen. You
can also choose Save as Draft
to save a copy to return to or
Cancel to exit without saving
the information.

Dashboard > Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries
VocRehabCase: RT-03-4328-923

Rehab Summary

Assigned QRC
Sarah McCurdy

Employee Name
Carol Jeffries

Is QRC Withdrawal
No

Rehab Dates

Rehab Requested Date

R2 Filed Date

Investigation Needed Assignee:

Owner:

Associated Claim
CL-03-4328-571

Employee Address
139 Main St, Mendota, MN, 55150

1s Eligible
Yes

Initial Rehab Consultation Date

5/2/2020

R2 Development Due Date

6/2/2020

Rehab Provider Firm

Employee Phone Number

(908) 292-8903

Projected Rehab Cost

RCR Filed Date
5/3/2020

R2 Filing Due Date
6/17/2020

Injury Date
4/30/2020

Right And Responsibility Filed Date

RCR Due Date
5/17/2020

R-Form Details

Submit or Amend an R-Form

RCR
Submitted

R8

Cancel

R2 Rehabilitation Plan

Rehab Details

Claim Details o
Campus File Number
CL-00-21

Date Of Injury
4/19/2020

Claim Admin Claim Number

WC-20-

Claim Rep First Mame *

Claim Rep Last Name *

Phone Number *

Occupation Detailso

Occupation At Time Of Injury *
tion At Time Of Ir

Job at Date of Injury *

Highest Grade Completed *

QRC Comments

Cancel

Pre-injury AWW *

~  Employee's Current Work Status *

~  Employee May Require an Interpreter *

Occupational Demands *

Vocational Goal *

Initial Rehab Consultation Date
4/30/2020
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Complete the Initial
Evaluation Report by either
typing in the provided field
or by using the + Upload
Document to upload a
previously created report.
Fill in all Services Provided
required fields marked with
an asterisk (*). Use the + Add
button for additional lines or
Next to continue.

Upload Supporting
Attachments by using the

+ Upload Document button.
Enter your first and last
names in the Full Name of
Signatory field and check the
box to confirm and legally
sign electronically. Click the
Submit Form button.

Initial Evaluation Report

Please provide an Initial Evaluation Report either by filling out the field below or attaching a document in the provided attachment section. Your Initial Evaluation Report should include: Medical status, Vocational history,
educational history, social history, relevant economic factors, transferable skills, employment barriers, and recommendations.

r.m. EVATUAtIon REFOFE™

.

+ Upload Document

Initial Evaluation Report Attachment is required when no report is provided

Services Provided

List only the services to be provided at this time.

[service Category * Description * Projected Cost * Projected Completion Date *

Remove

00 - Rehab Consultation ~  Consultation to determine eligibility. Eligibility Determination ~ $ Projected Cost 4/30/2020 [a]
Total Projected Cost: $0.00
Jack Save as Draft Cancel
Supporting Attachments
+ Upload Document e
File Name File Type Description Remove

Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the
Department of Labor and Industry and, if required, to the departments Vocational Rehabilitation unit (VRU)

Full Name of Signatory * |

@ hat by checking this box, | am legafly signing this electronic form and I confirm that the information on this form is true, accurate, and complete to the best of my knowledge.
Initial Rehab Consultation Date

4/30/2020

R-3 submission

On the rehabilitation case
details page, click on the
R-form Details button to
begin the R-3 form
submission process.

In the new window, select
which type of R-form you
wish to submit or amend.
Select R-3, Submit and Next
to continue.

Dashboard » Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries | ..o asignee:
VocRehabCase: RT-03-4328-923 Owner:

o R-Form Details >

Rehab Summary

Assigned QRC
Sarah McCurdy

Associated Claim

CL-03-4328-571

Rehab Provider Firm

Employee Name
Carol Jeffries

Employee Address
139 Main St, Mendota, MN, 55150

Employee Phone Number
(908) 292-8903

Injury Date
4/30/2020

R-Form Details

Submit or Amend an R-Form

RCR
Submitted v
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The Rehab Plan Amendment
(R-3) page opens showing
three main steps, Assigned
QRC, Amendments and
Supporting Information, that
will need to be completed.
Select the appropriate
bubble for the Assigned QRC:
Continue as Assigned QRC, if
there is no change; Change
of QRC, if a new QRC is
taking over this case; or
Withdrawal of QRC, if the
QRC is withdrawing on this
case.

Fill in the Proposed
Amendment and Rationale
field with a brief explanatory
statement.

Fill in all of the Services to be
Provided required fields
marked with an asterisk (*).
Use the + Add button to add
additional lines or Next to
continue.

Now, you may upload
Supporting Information.
Provide a narrative (if
applicable) by typing in the
Plan Barrier Narrative
Report field or using the

+ Upload Document button
to upload a completed
report.

Attach any other supporting
documents to the R-3 using
the + Upload Document
button.

Rehab Plan Amendment (R3)

Please provide the following informa e

Assigned QRC Amendments Supporting Information

Assigned QRC

Please select if you are filing this R-3 as a QRC who will be taking over this case (Change of QRC) or if you are withdrawing as QRC on this case, then verify the information below. If there is no change to the assigned QRC,
select “Continue as Assigned QRC” and proceed to the next step.

I @ Continue as Assigned QRC () Change of QRC (O Withdrawal of QRC Io

Rehab Plan Amendment (R3)
following int

Please provide t

o (2] o
Assigned QRC Amendments Supporting Information

Proposed Amendment & Rationale
Please provide a brief statement that covers the proposed amendments and the rationale for these amendments.

|Pmpased Amendment And Rationale ™ e

Services to be Provided
Below are the currently provided services. Please make any adjustments as necessary to the description, projected cost, and projected completion date. If a service is no longer needed, click the delete button next to it.

Description * Projected Cost *

Service Category * - $ roject
+ Add Iv—
Projected Cost and Duration

The cost and duration below are calculated based on the plan-to-date plus any amendments you have made thus far on this form. Please verify that the updated cost and duration look correct, and proceed to the next
step.

Remove

Projected Completion ... &3

Total Projected Cost: $0.00

Costs
Plan costs to date Projected additional costs to completion Estimated total cost
$0.00 $0.00 $0.00

(] ] 2]

Assigned QRC Amendments Supporting Information

Plan Barrier Narrative Report

[Plan Barrier Narrative Report

Plan Barrier Narrative Document Upload

Please provide  Narrative if applicable, either by filling out the field below or attaching a document in the provided attachment section
+ Upload Document

Supporting Attachments

Attach any other supporting documentation to this R3. Examples might include commentary from the Employee or proof that this form was sent for signatures. NOTE: If you are a Withdrawing QRC, you are required to
attach documentation including services provided and associated costs to date

+ Upload Document e
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Enter your first and last
names in the Full Name of
Signatory field and check the
box to confirm and legally
sign electronically, then and
click the Submit Form
button.

Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, I certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the

Department of Labor and Industry and, if required, to the department's Vocational Rehabilitation unit (VRU)

Full Name of Signatory * |

4/30/2020

@ at by checking this box, | am legafly signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.
Initial Rehab Consultation Date

R-8 submission

On the rehabilitation case
details page, click on the
R-form Details button to
begin the R-8 form
submission process.

In the new window, select
which type of R-form you
wish to submit or amend.
Select R-8, Submit and Next
to continue.

The Plan Closure Report
page opens showing three
steps, listed at the top of the
screen — Rehab Details,
Services Provided and
Attachments and
Information — that will need
to be completed. On the first
page, provide Closure Details
by filling in all required fields
marked with an asterisk (*).
Click Next to continue.

Dashboard » Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries

VocRehabCase: RT-03-4328-923

Rehab Summary

Assigned QRC
sarah McCurdy

Employee Name
Carol Jeffries

Is QRC Withdrawal

Investgaton Needed  Assignee:

Owner:

Assoclated Claim

CL-03-4328-571

Employee Address
139 Main St, Mendota, MN, 55150

Is Eligible

o R-Form Details >

Rehab Provider Firm

Employee Phone Number

(908) 292-8903

Injury Date
4/30/2020
ility Filed Date

Projected Rehab Cost Right And

R-Form Details

Submit or Amend an R-Form

RCR
Submitted

S

PPR

R8

Cancel

Closure Details

Employment Status at Plan Closure *

[Mame of Employer at Plan Closure *

M

RTW Date *

[Reason for Rehabilitation Plan Closure *

Of Weeks

Job Title at Plan Closure *

£  Return toWork job *

Gross AWW at Plan Closure *
$ 1279.6

~  Occupational Demands * -

Training Services *

Did Employee Have an Attorney?

@ no O ves

- Total Number of Previous Assigned QRCs *

o

R Cance!
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4. Next, fill in all numerical
amounts for the Total Cost
Details. Click the Next button
at the bottom of the screen
to continue.

5. Next, you may provide
additional information for
the Plan Closure Report by
using the Summary Closure
Report field to type in
information summarizing the
services provided or by
clicking the + Upload
Document button to attach a
previously completed report.

6. Attach any other Supporting
Attachments to the R-8 using
the + Upload Document
button.

7. Enter your first and last
names in the Full Name of
Signatory field and click the
checkbox to confirm and
legally sign electronically.

8. Click the Submit Form button
to finalize. You can also use
the other buttons: Back to go
back one screen; Save as
Draft to save a copy to return
to; Download PDF to
download a copy; Preview to
view it on the screen; or
Cancel to exit without saving.

*Save as Draft forms will be in
the My Forms tab and will
automatically be removed after
21 days if not updated or
submitted.

Plan Closure Report

Please provide the following info

(] (2] (=]

Rehab Details Services Provided Attachments and Information

Total Cost Details

Prior QRC Firm Costs

Current QRC Firm Costs.
00 - Rehab Consultation N/A N/A $ QRC Firm $ IR

Prior QRC Firm Costs Current QRC Firm Costs.

01 - Medical Management N/A N/A o s Firm $
Prior Placement Fim Costs Current placement Frm Costs Prior QRC Firm Costs Current QRC Firm Costs
02- OnSite Job Analysis s rent Firm ¢ $0 F s P Firm $ Fi
prior QRC Firm Costs Current QRC Firm Costs
03 - Coordinate RTW Same ER N/A N/A $  Prior QRCFirm $ RC F

Plan Closure Report

(] (-] (=]

Rehab Details Services Provided Attachments and Information

Summary Closure Report

Attach a Summary Closure Report summarizing services from beginning to end of rehabilitation plan (Minn. Rules 5220.0510, subp. 7 F (4))

| Summary Closure Report *

+ Upload Document o/\e

Supporting Attachments

+ Upload Document

File Name File Type Description Remove

Electronic Signature

Please type your First and Last

/€ as\pey appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the
Department of Labor and |

ftry and, if\equired, to the department's Vocational Rehabilitation unit (VRU)

@\ understand that by checking this box, | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the Department of Labor and Industry and, if required, to the departments
Vocational Rehabilitation unit (VRU).

Save as Draft Download PDF Preview Cancel
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Electronic service

Standard practices of workers’ compensation require a variety of documents to be served to different
parties, both within and outside of DLI. Situations that require legal servicing of documents are outlined

in Minnesota Statutes; Campus allows documents to be served both via paper and electronically.

External users will submit webforms that will require proof of service. Depending on the user profile,
they will have the ability to submit filings from the dashboard, as well as from cases, claims, disputes

and penalties. While not all filings will require legal service, this section shows an example of a

submitted webform that requires legal service.

Filing a form with an affidavit of service

The following example shows an external user submitting a motion to intervene on a dispute, which

requires legal service.

From the dashboard, click the
My Disputes tab.

Click on the applicable Dispute
ID hyperlink.

m|‘ DEPARTMENT OF
LABOR AND INDUSTRY
WORK ¢ pus

My Overview

1

Open Claims

View details associated to your
claims in the My Queue portal

My Queues 0
My Claims [RYDIN NS

Dispute ID Dispute Type

{D5-03-5028-391 eMed\(al

DS-03-5028-395 Rehabilitation

DS-03-5028-422. Medical

DS-03-5028-426 Medical

Submit a Filing v

1

Upcoming Events

View and edit the details of your
events in the Events portal.

Petitioner Employee
Shawn Spencer

Shawn Spencer

Shawn Spencer

Shawn Spencer

Shawn Spencer: EE...

Shawn Spencer: EE...

Shawn Spencer: EE...

Shawn Spencer: EE...

0

New Documents

Review documents in the
Notifications panel to ensure
accuracy.

Date of Injury Status
05/04/2020 Pending Review
05/04/2020 Pending Review
05/04/2020 Open

05/04/2020 Open

Showing (1-4) of 4

Items per page 10

®  spercervison

A Notifications X Clear All

Respond to Scheduling Poll X
A scheduling poll is
available for your

response. This scheduling
poll will be available for 7
days after initiation.

Respond to Scheduling Poll X
Ascheduling poll is

My Events =8
June 2020 < >
Su Mo Tu We Th Fr Ssa

1 2 3 4 5 6

7 8 s 0 m 12 13
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On the dispute details page,
click the Submit a Filing drop-
down menu to choose which
type of filing you would like to
submit.

Select Motion to Intervene
from the drop-down menu.

You will now go through the
steps of filing the motion.
Choose the intervening
Organization.

Click Next to continue.

Fill in all of the Intervenor
Details; anything with an
asterisk (*) is required.

Add any Supporting
Attachments by clicking the
+ Upload Document button.
Click Next to continue to the
Serve Parties step.

Submit a Filing

Please indicate the type of filing you wish to make.

lling Name 1
otion to Intervene ¥ o

m DEPARTMENT OF
LABOR INDUSTRY Submit a Filing v

Dashboard > Motion to Intervene

Motion to Intervene

Locate a Dispute Intervenor Details

Spencer Wilson v

Intervention Details Serve Parties

Complete the following information related to the organization filing this Motion to Intervene. Intervenors provide services or pay benefits to or on behalf of the employee and have a statutory right to intervene under

Minnesota Statutes § 176.361

Which organization do you represent?

e Q Lookup

Organization is required

o Mym@auon is not listed

Back Cancel Save as Draft

The applicant is filing this Motion to Intervene in the following disputes: DS-03-5028-391

Medical Request Date *

5/28/2020 [a}
(mm/ddiyyyy)

The applicant, APPLICANT, has provided services or paid benefits to or on behalf of the employee and has a

Attached to this Motion to Intervene is an exhibit(s) itemizing the charges for services provided or payments

o intervene under Minnesota Statutes § 176.361.

nade to or on beMdigof the employee by the applicant for the dates below.

Total Claim Amount to Date *

$ Total Claim Amount to Date Start Date *

[a) End Date * B

(mm/dd/yyyy)
Upon request of a party or to present evidence of the intervention claim at hearing, the applicant acknowled
[ Acknowledge Intervention

A determination in this case may affect the ability of the applicant to obtain payment from any source for ti
exhibit(s).

The applicant’s representative, who has authority to settle on behalf of the applicant can be contacted usiny

(mm/ddryyyy)

fges it will provide additional documentation, records and reports as required by law.

services provided or payments made to or on behalf of the employee as itemized in the attached

the information below.

First Name * Last Name * Title *
Spencer Wilson Title
Phone * Email

(703) 481-9944 minivikes@gmail.com

Therefore, the applicant requests it be allowed to intervene as a party in the above-captioned proceeding and that payment for services provided or benefits paid be made, plus appropriate statutory interest.

Supporting Attachments

+ Upload Document e

File Name

File Type

Description

Remove

Cancel Save as Draft
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Affidavit of service

The next step in the process is to serve the intervention. Serving documents allows you to serve the
intervention to select parties on the dispute.

In the Serve Parties step, all
parties on the dispute will be
displayed. Click the checkbox in
the Serve Party column to
select who gets served.

Each party will set their own
preferred Service Method,
which is how the motion will be
served. In this example, the
party has chosen to be served
via U.S. mail and their mailing
address is displayed. (If the
user has chosen electronic
service, their email address will
show in the address field.)

You can also manually add
service recipients by clicking on
the + Add Service Recipient
button.

Enter all required information
indicated with an asterisk (*).
Click Save to add the recipient.

Locate a Dispute Intervenor Details Intervention Details Serve Parties

Affidavit of Service
Parties
Select the parties to serve below. You may update service addresses for parties served via mail. Click the Add Service Recipient button to add parties to the service list.

+ Add Service Recipient o

serve Party Name Role Address

=0

Service Method

Choose a date *
e s Mail 6/2/2020 o]

Service Date

123 Main Street

Lone Tree, CO 80124 Edit Address.

Notice
Upon clicking Submit, Campus will

« Create and merge an Affidavit of Service with your filed document
« Send an email to all parties who receive service via Campus

o serve parties by mail you must print a copy of the filed document and your Affidavit of Service.

Declaration

O 1 declare under penalty of perjury that everything that | have stated in this document is true and correct. Minn. Stat. § 358.116

Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the

Department of Labor and Industry and, f required, to the department's Vocational Rehabiltation unit (VRU)

Full Name of Signatory *

O 1understand that by checking this box, | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

Back cancel Preview Document

Add Service Recipient

Complete the fields below to add a service recipient. This recipient must be served via mail. Adding a recipient during this step will not add them as a party
to the Case or Claim.

Name *

Role * ¢

Address 1*

Address 2

Address 2

O outside US

Postal Code * City * County

Postal Code City County

Country

State Province v United States

10 o
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6. All boxes must then be checked
to declare and confirm, and
your Electronic Signature must
be entered exactly as it is in
your Campus profile.

7. Click Submit Form.

8. After the filing is submitted,
you can find a record of it by
going to the My Forms queue
on the dashboard and clicking
on the hyperlink under Form
Type.

*Filings that do not result in
documents do not have a hyperlink.

9. This will take you to a page to
view a PDF version of the filing
you submitted.

10. If you scroll to the last page of

the document, you will see the

Affidavit of Service included.

For any parties being served by

U.S. mail, you can print this

document and Address Labels,

which can be found directly
beneath the document.

11.

Locate a Dispute Intervenor Details Intervention Details

Affidavit of Service
Parties
Select the parties to serve below. You may update service addresses for parties served via mail. Click the Add Service Recipient button to add parties to the service list.

+ Add Service Recipient

Serve Party Name Role Address Service Method Service Date
Choose a date *
123 Main Street
% 6/2/2020
L] Shawn Spencer Employee Lone Tree, (o 80124 Us Mail o] Edit Address
Choose a date *
124 Main Street 6/2/2020
] Burton Guster Claim Admin Denver € 80205 Us Mail al Edit Address
Notice

Upon clicking Submit, Campus will:

« Create and merge an Affidavit of Service with your filed document
« Send an email to all parties who receive service via Campus

To serve parties by mail you must print a copy of the filed document and your Affidavit of Service.

Declaration

clare under penalty of perjury that everything that | have stated in this document is true and correct. Minn. Stat. § 358.116

Electronic
Please type your First and L3

Department of Labor and Industry ana, jred, to the department's Vocational Rehabilitation unit (VRU).

Full Name of Signatory *

Ispencer Wilson

Serve Parties

2 they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the

Brstand that by checking this box, | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

Back Cancel

Preview Document

My Overview
A Notifications

No notifications

Open Claims Upcoming Events New Documents

View details associated to your
claims in the My Queue portal.

Review documents in the
Notifications panel to ensure
accuracy.

View and edit the details of your
events in the Events portal.

My Queues
y My Events ]
My Claims My Dispul{:d BATIH
< >
Form Type Assgtiated To Associated ID Last Updated Status Confirmation Nu.. Y JUOEH)
Su Mo Tu We Th Fr Sa
None 6/2/2020 Submitted 2048
12 3 4 s s
Request for Inform: None 5/28/2020 Submitted 2024
Initiate Dispute None 5/28/2020 Submitted 2023 7 8 9 10 m 12
o the following parties, through the service methods listed below. Deseription

8y depositing the copy in the United States Ml postage prepaid on June 2, 2020, Motion To Intervene
addressed

hawn Spencer, Employee
123 Main Street Created By
Lone Tree, CO, 80124
Spencer Wilson

Burton Guster, Claim Admin

124 Main Street Created Date

Denver, CO, 80205 o) st
Updated By
1 dectare under penalty o perjury that everything that | have stated in this document is
frus and correct Minn. Stat.§ 356.116 Spencer Wilson
o
lectronically Signed By Spencer Wison
On 6/2/2020 t 11:46 AM CT Updated Date
in County, Minnesota 6/2/2020
Confidential
No

Related Links

Associated To
DS-03-5028-391

— + Automatic

Medical Dispute For Shawn

Related Attachments

AddressLabel.pdf

Address Label

Address labels for parties served via mail @

@ Download @ View Details
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Receiving service email

When you are served a document electronically, you will receive an email message indicating there is a

document available for you to

view. This email message will only contain basic information about the

document and associated transaction.

1. Access your email inbox and
locate the email message sent
from Campus. Click the
hyperlink to login and enter
your login credentials to get to
the document details page.

*See the Document details page
section for further information.

¢« 0 06§ & 0 ¢ @ =

30f15 < > R

Work Comp Campus: A new document is available Inbox x &

Minnesota Department of Labor and Industry <wcmpsystem@mn.gov>
tome v

Mon, Jun 1,10:49 AM (1 day ago)  Y¥ 4

w2
Hello -

The Request for Mediation relates to the following Dispute details.

Dispute : DS-03-5028-426

Employee WID: EE-*****7510

Employee initials: SS o

To see this information| log_in to your account |If you need further assistance, contact the Workers' Compensation Hotline at [support phone] or [support email]

You are receiving this email message because you have an account with DLI and have elected to receive communications by email.

Thank you,
Minnesota Department of Labor and Industry

Minnesota Department of Labor and Industry
443 Lafayette Road N., St. Paul, MN 55155
Web: www.dli.mn.gov

l#iLogo

[#-Twitter Logo [#2Subscriber Logo

This email notification is an auto-generated message. Do not reply to the sender. This email may contain confidential or privileged information. If you are not the intended recipient, or the
person responsible for delivering it to the intended recipient, please notify the Department of Labor and Industry immediately by emailing system.help@state.mn.us and destroy all copies of
this email and the attachments.

4 Reply ®» Forward

Setting up service of process designees

External users will also be served documents. Each external entity will have an assigned group

administrator; the group admi
designee.

nistrator can assign another user or themselves as the service of process

1. From the dashboard, click on
your username at the top right
and select My Groups from the
drop-down menu.

DEPARTMENT OF
LABOR AND INDUSTRY
WORK COMP CAMPUS

0

Open Claims

m

submita Filing v

®

Spencer Wilsor( v

Edit Profile

a Not\ﬂcations

LogOut

My Overview
No notifications.

1

Upcoming Events

0

New Documents

View details associated to your
claims in the My Queue portal

View and edit the details of your
events in the Events portal

Review documents in the
Notifications panel to ensure
accuracy.
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2.

4.

You will then see the groups
you are associated with. To
assign a service of process
designee, click the kebab menu
and choose Manage Group.

This page shows all Active
Members and their roles. To
assign a role to a user, click the
Edit option in the Permissions
box under their name.

Click the plus sign next to the
role you would like to assign.

D
m LABOR AND INDUSTRY

EPARTMENT OF

®

Spencer Wilson v

Dashboard »

Employer

1 Members

My Permis:

m

Doug Judy's Chop Shop

Group Administrator

Minnesota Workers Compensation © [[copyright year]]

My Groups

My Groups

sions Group Admins Date Joined

Spencer Wilson ( minivikes@gmail.com ) 5/28/2020

Leave Group

Address Contact

DEPARTMENT OF
LABOR AND INDUSTRY

WORK COMP CAMPUS.

443 Lafayette Road N
St. Paul, MN 55155

Phone: [[Direct DLI Phone Number]]

Toll-free: [[Support Phone Number]]
Terms of Service

View Group

Manage Group

Manage Case/Claim Access

About Us

D
m LABOR AND INDUSTRY

EPARTMENT OF

Submit a Filing v

Spencer Wilson v

Dashboard »

o &

My Groups > Group Management

Group Management
Doug Judy's Chop Shop: ER-02-3157-554

LGV LTS Open Invitations

+ Add Member

User Type

Date Joined

Spencer Wilson minivikes@gmail.com Insurance Carrier, Self-Insured Emplo... 5/28/2020

Wilson

All Locations

Showing (1-1) of 1

& Spencer

Permissions

« Group Administrator

Items per page 10

. Insurance Carrier, Self-Insured Employer,

and/or Claim Administrator /7 Folttocation

Relationships /' Edit

No relationships assigned

W Remove Member

m

DEPARTMENT OF
LABOR AND INDUSTRY

mit a Filing v

Active Mem

Showing (1-°

& Spence
Wilson
All Locations

Permissi

* Group A

Dashboard > My Groups » Group Management

Group Management
Doug Judy's Chop Shop: ER-02-3157-554

Manage permissions for Spencer Wilson, Insurance Carrier, Self-Insured Employer, and/or Claim Administrator 2

Adjust the information below to add or remove permissions for the selected user, and click save to make any changes.

Item Pool

Service of Process Designee

Selected Items

Group Administrator
Members with this permission can add and remove group members, change

Members with this permission are included in the list of serviceable participants ]
permissions to existing members, and change relationships among members if

to be served anytime a fiing is added to a claim, case, dispute, or appeal relating

Minnesota Workers Compensation © [[copyright year]]

<o your group, applicable.
Designated Contact for Information Requests from DLI
+  Members with this permission are contacted when DLI sends a request to their
associated entity and receive a notification to respond to the request.
Designated Contact for Penalties
+  The users in this Permission group will receive all communications related to
Penalties for the Group
Claim Access Administrator
+  The Users in this Permission group will be able to administer users’ access to
Claims and Cases within the group
Save Cancel
ress ontact

DEPARTMENT OF
LABOR AND INDUSTRY
s

WORK COMP CAMPU:

443 Lafayette Road N
St. Paul, MN 55155

Phone: [[Direct DLI Phone Number]]

Toll-free: [[Support Phone Number]]
Terms of Service

~+ Add Member

move Member

About Us
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5. The item you selected will
display in the Selected Items
column.

6. Click the Save button.

Manage permissions for Spencer Wilson, Insurance Carrier, Self-Insured Employer, and/or Claim Administrator &

*After this is done, if a document

Adjust the information below to add or remove permissions for the selected user, and click save to make any changes.

needs to be served on the entity, tem Pool

1 1 H Designated Contact for Information Requests from DLI Group Adminisgrator
t h € user ass Ig n Ed tO th ISro Ie wi l I +  Members with this permission are contacted when DLI sends a request to their @ Members with this Nermission can add and remove group members, change
associared entity and receive a notification to respond to the request. permissions to existg members, and change relationships among members if
1 licable
receive that document. spplcable

Designated Contact for Penalties = =
The users in this Permission group will receive all communications related to Service of Process Designee

Penalties for the Group Members with this permission are included in the list of serviceable participants
(0 be served anytime a filing is added to  claim, case, dispute, or appeal relating
Claim Access Administrator to your group.

The Users in this Permission group will be able to administer users' access to
Claims and Cases within the group

Cancel

Document details page

The document details page shows additional information about a document, with related links to
associated transactions that can be viewed.

1. From the dashboard, click the My Overview
. A Notifications
My Forms tab and click the
. No notifications.
hyperlink under Form Type.
Open Claims Upcoming Events New Documents
View details associated to your View and edit the details of your Review documents in the
claims in the My Queue portal. events in the Events portal. Notifications panel to ensure
accuracy.
My Queues —
y My Events = 0
My Claims My Dispul§® ATyt
<>
Form Type Assotiated To Associated ID Last Updated Status Confirmation Nu... Y June 2020
Su Mo Tu We Th Fr  sa
None 6/2/2020 Submitted 2048
k 1 2 3 4 5 6
Request for Inform: None 5/28/2020 Submitted 2024
Initiate Dispute None 5/28/2020 Submitted 2023 7 8 o 0 m 1213
Initiate Dispute None 5/28/2020 Submitted 2022 .
Initiate Dispute None 5/28/2020 Submitted 2017 Mo®oe woom e
Initiate Dispute None 5/28/2020 Submitted 2016
21 22 23 24 25 26 27
Request for Inform: None 5/27/2020 Submitted 1936
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A document preview window
will open with the Document
Details.

The Related Links section will
show any additional
transactions associated to the
document and can be viewed
by clicking on the hyperlink.

Dashboard > Document: DO-03-5593-769

Document: DO-03-5593-769

NN Department o Labor and Industry
Wrkers' Compansation Divsion
(851) 2848032 o 1-800- 3428384

MOTION TO INTERVENE

Camps Fie Numberts): CLOT8011.767
Employee WOD: EE02.3157.810
12020

e

Nadcal Raquest dted: 5282020

2 The spplcant, New insrer

Document Details

If document details or the Case/Claim to which the
document was uploaded should be updated,
please contact the Department of Labor and
industry at [Support Phone Number] or [Support
Email Address].

Document Type

Motion to Intervene

Document Source
Webform

Description

Motion To Intervene

Created By
Spencer Wilson

Created Date
6/2/2020

Updated By
Spencer Wilson

Updated Date
6/2/2020

Confidential
No

Related Links

Associated To

5-03-5028-391 e

Disputes

Reviewing a dispute

When an external user is a party on a dispute or an associated user to a party on a dispute the My
Disputes tab will show on the external dashboard.
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1. Click on the Dispute ID to view
any relevant disputes.

*The Dispute Details page will
display.

My Overview

Open Claims

View details associated to your
claims in the My Queue portal.

My Queues

Upcoming Events

View and edit the details of your
events in the Events portal,

A& Notifications X Clear sl

New Documents

Review documents in the
Motifications panel to ensure
accuracy.

Respond to Scheduling X
Poll
A scheduling poll is
available for your
response. This
scheduling poll will
be available for 7
days after initiation.

3

Response Recorded x

Camanns racnnndad

Denial of Primary Liability Asbestos Claim

Dispute Details

Dispute Type
Rehabilitation

Requested By
Spencer Wilson

Claim Employes WID Requasting Party

Minor

Date Received

6/26/2020

[
Emplayee

SE-02-5789-933: joe Harris

Certification Decision

Pending

Mediation Reguested
No

Medical Details - Summary
Managed Care Plan

Total Medical lssues
i} 0

Dispute Jurisdiction

DLIADR

Interpreter Services Requested

Total Unresolved Medical Issuns

Employee Deceased

Respondent Party

Sauree
Online Forms

Total Unpaid Belances
50.00

My Events = 0
My Claims QURMENESE My Forms My Rehab Cases My SCF Assessment Reports
< >
Dispute ID Dispute Type Requesting Pa... Employee Date of Injury  Status T Linsr2uzy
Su Mo Tu We Th Fr Sa
DS-05-9192-798) Medical Craig Robinson Craig Robinson... 06/01/2020 Closed
1z 3 4 5 8
DS-05-9706-265] Medical Taylor Tools Greg Maddox: ...  06/04/2020 Open
D5-06-9843-265] Rehabilitation Joe Harris Joe Harris: Invalid date Open 708 @ W o ou B
DS-06-9843.269] Rehabilitation Joe Harris. Joe Harris: Invalid date Open
14 15 16 17 18 19 0
DS-06-9843-273] Rehabilitation Joe Harris Joe Harris: Invalid date Open
DS-06-9843.277] Rehabilitation Joe Harris Joe Harris: Invalid date Open IR~ T .
Rehabilitation Dispute For: Joe Harris
Dispute: DS 3265 e + submit Filing
Dispute Overview A
Certified Multiple Claims Managed Care ucwee

Initiating a dispute from the dashboard

External users will have the ability to initiate a dispute in Campus.
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1.

2.

3.

Click on the Submit a Filing
drop-down menu.
Select Initiate a Dispute.

Enter the information for the
related claim in one of the
three boxes to activate the
Next button to move forward.
Click Next. (The button will
highlight after information is
provided.)

If the information does not
match a claim on file, enter
the relevant claim information
to create a claim shell.

m DEPARTMENT OF
LABOR AND INDUSTRY

Access aCase or Claim

My Overview

Individual Rehab Provider Registration A Notif|

{Initiate a Dispute

Resp]
Poil
Object to Penalty A sl
N avail
Open Claims UL apen appeatrpestion ' Documents resp]
sche|
St be a
View details associated to your View Rehab Provider Registration i documents in the days
claims in the My Queue portal ev stions panel to ensure
Request for Guidance with an Unreported Injury accuracy.
Respond to Request For Information
Resp
Som|
Submit Election To Exclude
My Queues
Trading Partner Profile Registration My Ever|
Iimm My Disputes My Forms \ent Reports
VRU Rehabilitation Cansultation Request June 2020
O Include Inactive
Su_ Mo
Initiate Dispute
ease compier all seccions to Initiste & Dispute
(] (-] L¢] [/}
Locate ... Reguest a Dispute Res.. Do nt Issues. Filing Summary Affidavit of

Please provide at least one of the following sets of information. Allof the information within a grouping must be completed in order to lacate a claim. If you would like assistance,
please contact the Minnesota Workers' Compensation Hotline at {Support Phone Number] or email us at (support Email Address]

WID Jurisdictional Claim Number JCN) Employee Last 4 SSN

Employee Date Of Injury a oRr Employee Last Name or Employee Date Of Injury o

Employee Last Name

Cancel

Tell us more about the claim you are filing to.
We're having trouble locating this claim. This may be because.,

* The information you provided does not exactly match a claim

* You're unathorized to access this information

* We were unable to narrow down the results with the information you provided

We need a flew details about the claim. Fill gut the infermation below te proceed to your filing,

Claim details

Date of Injury * [3] Cause of Injury - Nature of Injury - Type of Loss
Employee

Social Security Number (SSN) PN Emplayee ID (WID)
] R BN E A Date of Birth *

First Name * Middle Name Last Name *
First Nar Mi ame Last Nar Suffix

Phane Country Code Phone Number Phone Extension
Phone Type = United States (+1) - Phone Numk hor r

Email Address

Addrass 1
idres

Address 2

O ouside us

Postal Cade City. County

74



6. Choose the party you
represent.

7. Select the other parties in the
dispute.

*This step will automatically pull in
the parties from the related claim
and will give you the option to add
others.

8. Click Next. (The button will
highlight after information is
provided.)

9. Choose a dispute action, for
example, Certify this Dispute.

10. In the drop-down menu,
select whether the dispute is
medical or rehabilitation
related.

11. Add any disputed issues.

Initiate Dispute

Plesse complete all sections to Initiste 8 Dispute.

Locatea ... Identify P... Request a Dispute Resoluti. Document s in Filing Summary & Si. Affidavit of Ser

A Party record shall be added for each Emplayee, Employer, and Insurer Name fields populated on the Claim Shell step

Identify the Party You Represent

Idanwfy which party you reprasent. After you complet this form, this pary will be listed as the Requesting Party on the dspute

|s:lan Party * -| O My party is not in this list

Identify Other Parties in Dispute

Iderify the other partics and intervences on this dispute
Name Role Address

o.‘ Joe Harris Employee None identified

Taylor Tools Employer None identified
New Brighton Insurance Insurer None identified

‘You must select one or m arties to continue
+ Add Party
Back Save as Draft Preview Cancel

Initiate Dispute

Please complere all sections to Inftiste a Dispute

0o

Affidavit of Ser

/] ] -] ()

Locate a ... Identify P... Request a Dispute Resoluti... Do

iment Issues in ..

Choose a Dispute Resolution Service

Select a Resolution Service you would like to help resalve your Dispute. If you want to request an Administrative Conference, there must be documented issues on this Dispute. To add
issues to a Dispute, choose 'Amend this Dispute’ from the Dispute details page

€ Certify this Dispute "

Request a Mediation

Request an Administrative Conference

Contact
Request no service now, only initiate the dispute. I Phone: [[Direct OLI Phone Number]]
T SEFEUTN ST Toll-free: [[Support Phone Number]
Minnesota Workers Compensation @ [[copyright year]] [iSupp n Terms of Service About Us

Initiate Dispute

Please complens all sections to Initiate a Dispute.

-] o -] o -]

Locate a... Identify P... Request a Dispute Resolut... Document ISsues i... Filing Summary & S..

=

ehabilitation

O 1 prefer Not To Answer This Question
‘We found a potential duplicate dispute that matches the information you have entered on this form. You can gain access to the claim in Campus to view the details and to file this
request to the existing file. Contact the Minnesata Department of Labor Alternative Dispute Resolution team for support.

Disputed Issues

Request Type Benefit lssue
Seeking Reimbursement Penalties & Interest
Description

Iwould like to be reimburs...
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12. Add any support attachments.
13. Click Next.

14. Provide an Electronic
Signature.

15. Check the box.

16. Click Next. (The button will
highlight after information is
provided.)

Disputed Payments

Add any unpaid bills you are seeking reimbursement for. All unpaid bills should be related to the issues you added above.

=+ Add Disputed Payment

Health Care Bill Payors Section

Add any people or organizations other than the Workers' Compensation Insurer that have paid health care bills related to this dispute, Attach any supporting documentation below.

Add Payor

|4 Add Health Care Payor

solve Managed Care Plan

If medical services are being provided or managed by a certified managed care plan. please attach information showing that the dispute resolution process of the certified managed
care plan has already been exhausted.

[ <+ Upload Document

File Name

File Type Description Remove

Supporting Attachments

4 Upload Document

File Name File Type Description Remove

Instructions

If you are requesting reimbursement, attach coples of the itemized bills, prescriptions, mileage or parking expenses, medical reports, doctor's office notes or other information that
supports your position. If the employer or insurer has denied the expense was necessary for treatment or rehabilitation related to the work injury, attach documentation that the
expense was necessary. If you are requesting approval of prescribed treatment. surgery, equipment, rehabilitation. retraining, or other service, you will need to submit a report from a
provider recommending the treatment or describing the physical restrictions or permanent partial disability. Include any treatment parameter or departure that supports your request
in your description of the issue above,

Explain the details of your requast

Save as Draft Preview Cancel

Claims Associated to this Dispute

No claim found an file. We will research this claim when your form is processed,

Parties in Dispute

Name Role Addr

Joe Harris Requesting Party Mone identified
Taylor Tools Employer Mone identified
New Brighton Insurance Insurer None identified

Dispute Issue and Document Summary
MNumber of Issues Decument to be filed with DLI

Request for Certification

Date Processed
6/26/2020

Dispute Type
Rehabilitation 2

Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the
emplayee, insurer, any attorney(s), the Department of Laber and Industry and, if required, to the department’s Vocational Rehabilitation unit (VRU).

|Fu|| Name of Signatory * |
The name provided does not manch that of your CAMPLS profile.
Iunderstand that by checking this box, | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my
knowledge.

Back Save as Draft Preview Cancel
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17.
18.

19.
20.

21.
22.

Add Service Recipients.

Select any parties who require
service.

Click the Declaration box.
Provide an Electronic
Signature.

Check the box.

Click Submit Form.

*The webform is now completed
and the dispute has been created.
If you did not previously have any
disputes, the My Disputes queue
will now show on the dashboard.

If you already had this, then a new
dispute will be added to the

Affidavit of Service
Parties
e:e ect the parties to serve below. You may update service addresses for parties served via mall, Click the Add Service Recipient button to add parties to the service list,

+ Add Service Recipient

ServeParty  Name Role Address Service Method Service Date
Chesss » date +
Taylor Tools Employer gﬁ_ﬂ’"‘;a': |S;\:12Ne{ss1 " US Mail 6/26/2020 5] Edit Address
Notice

Upon licking Submit, Campus will

= Create and merge an Affidavit of Service with your filed document
= Send an email to all parties who receive service via Campus

To serve parties by mail you must print a copy of the filed document and your Affidavit of Service,
@‘ Declaration

! I declare under penalty of perjury that everything that | have stated in this document is true and correct. Minn, Stat. § 358.116
Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the
employee, insurer, any attorney(s), the Department of Labor and Industry and, if required, to the department’s Vocational Rehabilitation unit (VRU).
Lg

Full Name of Signatary *
Spencer Wilson

9-‘- | understand that by checking this box. | am legally signing this electronic form and | confirm that the information on this form Is true, accurate, and complete to the best of my

knowledge.

q ueue. Save as Draft Preview Cancel
Initiating a dispute webform from the claim details page
1. Select the Submit Filing Relh?bmtatmn Dispute For: Harris o___'
button.
Dispute Overview “
Certified Multiple Claims Managed Care UCWCP
Denial of Primary Liability Asbestos Claim Minor Employee Deceased
Dispute Details ~

2.

3.

Select the option Initiate
Dispute from the drop-down
menu.

Click Save.

*The webform will open. The

claim you navigated from will
automatically be linked to the
dispute.

Submit a Filing

Flease indicate the type of filing you wish to make. Note that these Filing options are specific to Claims, will use data from this
transaction, and will be associated to this transaction.

Greg Maddox: Injury on 6/04/2020: CL-05-9705-715

Please indicate the type of filing you wish to make.

ling Name
nitiate Dispute -

<

77




Editing a dispute

Through this process, you can add or remove parties, add or remove issues, and add documents to the
dispute. Here are different amendments that can be made.

Amending a dispute

1.

2.

3.

Select Amend Dispute to start
the process.

Add or remove any parties to
the claim as necessary.
Click Next.

Submit a Filing

Please indicate the type of filing you wish 1o make. Note that these Filing options are specific to Disputes, will use data from this
transaction, and will be associated to this transaction.

Medical Dispute For: Greg Maddox: DS-05-9706-265

Please indicate the type of filing you wish to make.

Choose Dispute Action
Rehab/Medical Response
Other Filing

Motion to Intervene

Amend Dispute

Please complete all sections 1o Amend this Dispute.

Identify Claims Identify Parties Docurnent Issues in Dispute Filing Summary & Signature

Identify the Party You Represent

Idensfy which party you represant. Afier you complete this form, this party will be isted as the Requasting Party on the dispute.

Select Party

- 1 My party is not in this list
Identify Other Parties in Dispute
Identify the other parties and Ingervencrs on this dispute
Name Role Address
- Greg Maddox Employee None identified
m. New Brighton Insurance Insurer None identified

+ Add Party

Bk soesstuat || preiew | cones

Affidavit of Service
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6.

[Use of 3 repeated] Change
the reason type for filing the
dispute.

Add Disputed Issues.

Add Supporting Attachments.
Click Next.

[Use of 6 repeated] Provide
your full name for the
Electronic Signature.

Check the box.

Click Next. (The button will
highlight after information is
provided.)

Identify Claims Ident

o o

ify Parties

Document Issues in Dispute

Filing Summary & Signature

Affidavit of Service

{Select the type that most applies to the re.

Medical

asan you are filing this dispute *

O3 1 prefer Not To Answer This Question

we found a potential duplicate dispute that matches the information you have entered on this form. You can gain access to the claim in Campus to view the details and to file this

request to the existing file. Contact the Minnesota Department of Labor Alternative Dispute Resolution team for support.

Disputed Issues

Supporting Attachments

File Name

Instructions

If you are requesting reimbursement. attach copies of the itemized bills, prescriptions, mileage or parking expenses, medical reports. doctor's office notes or other information that
supports your position. If the emplayer or insurer hag denied the expense was necessary for treatment or rehabilitation related to the work injury, attach documentation that the
expense was necessary. If you are requesting approval of prescribed treatment, surgery. equipment, rehabilitation. retraining. or other service, you will need to submit a report from a
provider recommending the treatment or describing the physical restrictions or permanent partial disability. Include any treatment parameter or departure that SUPpOTts your request

in your description of the issue above

Explain the details of your request
Initiate the dispute

File Type

Description

Remove

Back Save as Draft Preview Cancel
Selected Claim
CL-05-9705-715 6442020

Related Claims

There are no related claims with

Parties in Dispute
Name
Taylor Tools
Greg Maddox
Taylor Teols

New Brighton Insurance

the same employee

Role

Requesting Party

Employee

Employer

Insurer

Dispute Issue and Document Summary

Dispute Type
Medical

Electronic Signature

Document to be filed with DLI
Request for Certification

Addr

Mone identified

Mone identified

Mone identified

Mone identified

Date Processed
6/26/2020

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the
employee. insurer, any attorney(s). the Department of Laber and Industry and. if required. to the department's Vocational Rehabilitaticn unit (VRU).

}ull Name of Signatory *

Bl understand that by,
knowledge

Back D Save as Draft

this box, | am legally signing this electronic form and | confirm that the information on this form Is true, accurate, and complete to the best of my

Preview Cancel
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10.
11.

12.
13.

Issue the Affidavit of Service
to required parties.

Click Declaration box.

Provide your full name for the
Electronic Signature.

Check the box.

Click Submit Form.

Affidavit of Service
Parties
Select the parties to serve below. You may update service addresses for parties served via mall. Click the Add Service Reciplent button to add parties to the service list.

- Add Service Recipient

Serve Party Mame Role Address Service Method  Service Date
Greg Maddox Employee Electronic 6/26/2020
Taylor Toals Employer Electronic 6/26/2020
9 Spencer Wilson Service of Process Designee for Taylor Tools minivikes@gmail.com Electronic 6/26/2020
Mew Brighton Insurance  Insurer Electronic BI26/2020
Spencer Wilson Service of Process Designee for New Brighton Insurance minivikes@gmail.com Electronic 6/26/2020
Tom Boembadil Service of Process Designee for New Brighton Insurance DLITestExt1 +generald@gmail.com Electronic BI26/2020

Notice
Upon elicking Submit, Campus will:

+ Create and merge an Affidavit of Service with your filed document
+ Send an emall to all parties who recelve service via Campus

To serve parties by mail you must print a copy of the filed document and your Affidavit of Service.
Declaration
B | eciare under penalty of perjury that everything that | have stated in this document is true and correct. Minn. Stat. § 358,116

Electronic Signature

Plaase type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this farm, | certify copies of this form and attachments are being sent to the
emplayee, insurer, any attorney(s), the Department of Labor and Industry and, if required, to the department's Vocational Rehabilitation unit [VRU).

Pe

Full Name of Signatory * l
% Iunderstand that by checking | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete to the best of my
knowledge

Back Save as Draft Preview Cancel

Choosing a dispute action

Through this process, you can request a mediation or an administrative conference, or simply request
certification of your dispute. Note that to request an administrative conference or certification, there
must be at least one issue in dispute.

Request a Mediation

Choose a Dispute Resolution Service

Cnlonct & nmalisbion Eamiien s s st el Blen 4 buades saral

Request an Administrative Conference

Your selected request will generate a Document to be distributed to all parties, it also may request an Event. Please see below for detalls on what your submission will create for your

Dispute.

Claims Associated to this Dispute ~
Claim Name Emplayes ID (WID) Emplayer Insurer i
Joe Harris: Injuryon = Joe Harris Taylor Tools New Brighton Insurance
06/01/2020

Parties in Dispute ~
Na Role Ad
Joe Harris Requesting Party None identified
Taylor Tools Employer None identified
New Brighton Insurance Insurer None identified

e Pismute Wi sennt ta cnscenst an Administrative Conference, there must be documented issues on this Dispute. To add
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After this is submitted, and only if the user requested a mediation, a poll can be initiated or assigned to
someone else to initiate. The poll will be used to see what days and times identified other parties for the

event are available. *See the External scheduling section for more details about this process.

Rehabilitation, medical response

The Rehab/Medical Response can only be filed after an RFA has been filed and an administrative
conference is scheduled but has not yet taken place. The form cannot be submitted by the user who
initiated the dispute.

Choose the party you
represent.
Click Next.

Add intervenors or potential
intervenors as parties on the
dispute.

Click Next.

Dispute Response

o L2 o -]

Flling Farty

I o T M BRanCan InGisranca - \nsner () Tayior Tooks - Empiograr () Tayinr Touk - Potentad frenenor I

Dispute Response

Flling Party Locate Additional Parties
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10.
11.

Address each disputed issue.
If you disagree, enter a reason
for disagreeing.

Click Next.

Upload any supporting
attachments.

Sign the webform.
Check the box.

Click Submit.

Dispute Response

] ] o L]

Filing Party Lecate Additional Parties Respense to Disputed Issues & Pay Suppertng Aitachments

Response to Disputed Issues
Please 00 your ressbese 1o U issues Deliw

S et Typr Berte ot tarur s Type
15-06-3843-266 Seaking Resmbursement FPenalties & Intirest

Cwrtificecs Decinion Duacripaioes. [henponss 10 hue *

Pending Twould like to ba resmbursed Dizagrae with Requesting Part,,, =

[ Bampemst Tpen Barats wi lusun Type
15-06-5843-267 Service Flan Content Other
Ceritiicsss Deaminn Dunzripaie e R &

Pending Twauld ke service \Eree ta Regquesting Party Ren,., =

Response to Disputed Payments
Please A0 YIUT Fesnse [ ThE S puted Payments belos
E:m=t

Zape au Deadi Caneel

Dispute Response

Filing Party Locate Additional Parties Response to Disputed Issues & Payments Supporting Attachments

£y cltsagnes with e reuest of e Requesting Pary inthis Dispute, sttach any Gooumentasion to SURDEM your disagreement. & wrtlen decsion may De Based sokly upon
P O TS e IS Sa himeniis. The Windbers’ Compsnsalion Doy ision fl8, i e inliate DEgute Torm

Supporting Attachments 8
File Fizme: Fibe Type Doicripticn Redmanie

Electronic Signature

Piasae Byper your First and Lagt Bame i they sgosin on pour CAMPUS profig. By Sgning an d dating this fons, | Cemify Oogias of this Baem and Sach meis aie baing send io e
ernployes naures, ny Aormesh the Depariment of Labor and indusing v, of reguined. 0o The departments vorarkas) Benabligason unit (v

1

IFuII Mame of Signatory *

Bl usiserstand than oy chacking mis bos | 3m lagaly sigving this elegteonic fomm 3nd | confirm That the informiation oithis fanm s e, acourae. nd complen to the bestof
iy knowledge

Save s Draft Prssbew Cancel

Other filing

The Other Filing option should be chosen when you want to upload a document to the dispute that does
not fit any of the filing options. There is no information to fill in other than to upload the necessary
documents, provide an Electronic Signature, check the required boxes and click Submit.
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Scheduling

Scheduling an event in Campus

External users will be able to use Campus to organize and request the scheduling of events related to
workers’ compensation.

On the dashboard, there is a card that shows how many coming events you have. There is also a
calendar in the bottom right that will show a colored dot to indicate you have an event that day.

My Overview

A Notifications X clear All

Respond to Scheduling

Poll

A scheduling poll is
available for your

Open Claims Upcoming Events New Documents respanse. This

scheduling poll will
be available for 7

View details associated to your View and edit the details of your Review documents in the days after initiatior
claims in the My Queue portal events in the Events portal Notifications panel to ensure
accuracy. 2
Respond to Scheduling %
Poll
My Queues _
Y My Events = 0
LR eEGEl My Disputes My Forms = My SCF Assessment Reports
June 2020 < 2

O Include Inactive
Su Mo Tu We Th Fr Sa

CampusFile.. Employee Employer Claim Admin Date of Injury  Status 1 2 3 4 s 6

No data found

TS PET Pape
Showing

(0-0) of L D 10 = 7 L] s 10 M 12 13
0




The dashboard calendar can be toggled to a daily view by clicking the list icon (three bulleted items) next

to My Events. To open the full calendar, click on any day when you are in the calendar view or click the
Open Calendar link in the bottom right.

My Overview

0 3

Open Claims

View details associated to your

claims in the My Queue portal events in the Events portal

My Queues

[IAGEIT El My Disputes My Forms

My Rehab Cases

Upcoming Events

View and edit the details of your

0

New Documents

Review documents in the
Notifications panel to ensure
accuracy.

My SCF Assessment Reports

Employer Claim Admin

Campus File ...

Employee

Mo data found

0 include Inactive

Date of Injury  Status

TS Per page
Showing
(0-0) of < 3 i
0 0

My Events

A Notifications

No notifications.

ak
Thursday

June 25, 2020 G

D Mediation
D5-05-9192-798 1

Medical Dispute For

Craig Robinson

10:00 AM -
01:00 PM

) Administrative
e Conference
i20aM’  D5-05-9192-798:

Medical Dispute For
Craig Robinson

(Open Calendar)

In the opened calendar, there is a legend that shows which types of events are scheduled each day.

< June 2020 >
Maonth week
Sunday Monday Tuesday Wednesday Thursday Friday
1 2 3 4
i 8 9 10 1
14 15 16 17 18
21 22 23 24 25
0
28 29 30
o
Legend
@ Mediation
@ Administrative Conference
Employee Meeting
@ Hearing
Unavailability

26

Saturday

20

27
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External users are only able to view events from the calendar, not schedule them. If you click on a day
with an event scheduled, it will show you the summary details of the event.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Selected date

Mediation 10:00 AM - 1:00 PM at Bemidji
8 : Medical Dispute For Craig Robinson

encer Wilson

nference 12:00 PM - 5:00 PM at Rachester
-798 : Medical Dispute For Craig Robinson
filson

Summary details

llson, Spencer Wilson, test person, Spencer Wilson, Spencer Wilson, test person

To view more information, click on one of the events to be taken to the event details page, which lists all
relevant information for the scheduled event.

Event: EV-05-9705-815

For Case: Medical Dispute For Craig Robinson DS-05-9192.798 Dlewort event etats

Event Details

Physical Location

Address 1
]

Address 2

City

B

Source

Campus

State

MN

B

Number Of Times Rescheduled

0

Event Type Event Status Related Claimds) Related Casels)
Mediation Scheduled L undefined
Unit Responsible for Event Date Seart Time End Time

SCF 6/25/2020 10:00 am 01:00 pm
Lacation Type Physical Location Name

ZIP Code

To add an event to a calendar outside of Campus, click the Export Event Details button in the top right.
This will allow you to download an .ics file, which can be added to most other online calendars, including
Microsoft Outlook, Google Calendar and Apple Calendar. An external user cannot schedule events in
Campus. Events can be requested by the user and a poll can be sent to see what days and times work
for people to attend an event. To do this for a dispute, click on the Dispute ID on the My Disputes queue
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on the external dashboard. Then, on the Dispute Details page, click the Submit Filing button in the top

right.

Dispute: D5-05-9191-199

Medical Dispute For: Will Hunting

+ Submit Filing

SE-02-5696-947: Will Hunting

Dispute Overview ~
Certified Multiple Claims Managed Care uCwep
IDenial of Primary Liability Asbestos Claim Minor Employee Deceased

Dispute Details -

Dispute Type Date Received

Medical 6/15/2020

Requested By Requester Type

Spencer Wilson Employee

Claim Employee WID Requesting Party Respandent Party

The Submit a Filing pop-up will display with several filing options. Select Choose Dispute Action to

request a mediation.

Submit a Filing

transaction, and will be associated to this transaction.
Medical Dispute For: Will Hunting: DS-05-9191-199

Please indicate the type of filing you wish to make.

Amend Dispute

Rehab/Medical Response

Other Filing

Mation to Intervene

Please indicate the type of filing you wish to make. Note that these Filing options are specific to Disputes, will use data from this
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A page will display where you can select the dispute action and attendees.

Choose a Dispute Resolution Service
Select a Resolution Service you would like to help resolve your Dispute. If you want to request an Administrative Conference, there must be documented issues on this Dispute. To add
issues to a Dispute, choose 'Amend this Dispute’ from the Dispute details page.
Dispute Action *
Request a Mediation -
Summary & Signature
Your selected request will generate a Document to be distributed to all parties, it also may reguest an Event. Please see below for details on what your submission will create for your
Dispute,
Claims Associated to this Dispute ~
Claim Name Employes ID (WID) Employer Insurer TPA
Will Hunting: Injury on Will Hunting
06/01/2020
Parties in Dispute ~
1 I
Name | Role | Address
Will Hunting Reguesting Party None identified
Will Hunting Employer None identified
Will Hunting Insurer None identified
Dispute Issue and Document Summary "
Dispute Type Document to be filed with DLI Date Processed
Medical Request for Mediation 6/14/2020

After submitting a request, a page will display to initiate a poll. If you would like someone else to initiate

the poll, choose Yes; if you would like to initiate the poll, choose No. Then click Next.

Initiate Scheduling Poll

] o o o

Select if youw would like to centinue as the initiator of this scheduling poll. If you would like to pass this to another person in this Dispute. choose that person below. You may also
pass this responsibility to the Albérnative Dispute Resolution unit of DLI to initiate the poll.

‘Would you like to set another Poll Initiator?

o no ) ves

Set Another Poll Initiator Basic Infarmation Potential Mediators, Dates, and Times Confirm and Submit
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Choose the poll responders and note any special accommodations for the event. If the event time and
location has already been agreed to, you can select Yes for the final question. If not, select No. Click
Next when finished.

Set Poll Responders

Select the required Attendees from the list below. Note that you do not need to invite all members from a Party. or even a member from each party. You may choose only those
who must attend. If there are no Associated Users to select below, please continue to fill out the poll, and a DLI specialist will schedule the Mediation upon submission.

Party Name Associated User Set as Poll Responder
Will Hunting Spencer Wilson Other Representative -

Will Hunting There are no assoclated users for this Party

Wew Brighton Imsurance Tom Bombadil Administrator .

Wil Hunting There are no associated users for this Party

Los Pollos Hermanos Richard Hendricks Other Representative ]

Special Accommodations
Add amy special accommodations or notes to consider when holding this event. Please enter preferred location or city as well.

Enter Event Special Accommodations

Have all attendees already agreed upon event date, time, and preferred mediator?

If your group has already agreed upon a desired Mediator, and a Date & Time that works for all required attendees, select Yes, then enter this informaticn below to ensure that
the desired Mediator is free to run your event

Have all attendees already agreed upon event parameters?

@ No OYeS

Back




Select up to three potential mediators and up to three potential dates and times. Click Next when
finished.

Potential Mediators

O parth asa O corinne abele O christie Anern O saleh ahmed [ Angle Andresen [ Angle Andresen [ sandra Barnes
O pavid Bateson O mason Bender O Todd Bosch O walter Bowser O Troy Brekke O pave Brown O jasen Burkholder
O pam carisan O sranden carter O richard Davis O karen burbin O emily Fath O serkeley Fergussan

O Aaron Frederickson O Maggie Garratt O steven Gilmore O 1om Glavin O krista Goodyear a Jitender Goswami

O Lawra Grimes O william Hauck O pebra Heisick O Mike ireland O mike ireland O Lee keller [ victoria Kettler

O victoria Kettler O wicolette Lerch O Tyler Leskanic O Brian Mak O jack mallahan O keith Maurer O caittyn mayers
O kyle McLean O owen meMillan O mark Mellinger O stacey Moone O roy Meuman O michael Newman

O erenda Niemann O perrick 0'Brien O ponna olsen O mary peper O mary Peper O christina Pierno

O theresa Rangel O chris Raymond O Trey Schmohl O Angel Severson (] Tyler Shepherd O Robby Stigler

O steven Sullivan O Dorathy Wang O Tonka Wayne O Rick willimott & spencer Wilson

Potential Dates

Selact Potential Date 1+ Potantial Date 2 Salect Potential Date 3
7/31/2020 ) 130/2020 m| 72912020 =
(mm/dd (mm/dd/y [mm/di )

Potential Times
Select Potential Times for Date 1% Fou«mmnmmmzt Select Potential Times for Date 34

4

Morning (9:00am to 12:00pm), Afternoon (1.... Morning (:00am to 12:00pm) Afternoon (1:00pm to 4:00pm -l

The Initiate Scheduling Poll page will display. After confirming the information, click Submit.

Initiate Scheduling Poll

Please fill out the sections below. choosing up to 3 potential mediators. 3 potential dates. and & potential time blocks. to allow attendees to vote on the best time to hold your event

Set Another Poll Initiator Basic Information Potential Mediators, Dates, and Times Confirm and Submit

Confirm & Submit
Confirm that the infermation below reflects your reguest, then click Submit.
Request Type

Send a Scheduling Poll

Potential Mediators
Spencer Wilson

Select Patential Date 1 Select Potential Date 2 Select Potential Date 3
Ti31/2020 7/30/2020 TI29i2020
Select Potential Times for Date 1 Select Patential Times for Date 2 Select Potential Times for Date 3

Morning (9:00am to 12:00pm), Afternoon
{1:00pm to 4:00pm

Morning (9:00am to 12:00pm) Afternoon (1:00pm to 4:00pm
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If you are sent a scheduling poll, you will receive both an email message and a Campus notification.

Work Comp Campus: Respond to Event Scheduling Poll D s« 8 B

332 PM (Dminates age] ¥

Minnesota Department of Labor and industry <wcmpsy

Spancer -
#n event scheduling poll associated with has been created o assis! sven! atlendees in ideniifying a mutually agreeabie ime, daie, and location
Chck hard 1o respand io th poll

This poll will be opan for your response for 7 days. B you need further assistancs of have queshaons regarnding this poll, please il [ADR Support Phone Numiss] o emal us af [ADR
Fappen Emadl Address]

Minnesaota Department of Labor and Industry

443 Lataystie Road M., 51 Paul MN 55155

Wihaity: s il . gre

lwiLogo

| Tmitter Loga Subacriber | g0

This amad nelification is a0 auto-panerated massags. Do not raply o the sender, This emal may contain confitential o privileged information. I you &t il the intended recieent, of the

Dl responsibl lor delivering It 1o e inlerded recpient, plsase netly the O of Lator ¥ by armsailing gyslam belpatate. mn.us and destioy all copses of
s ermail ard the atlachments

My Overview

Campus

notification A Notifications X Clear al

Respond to Scheduling X
Poll
A scheduling poll is

. . lable f
Open Claims Upcoming Events New Documents reaponse. This
scheduling poll will be
available for 7 days

View details associated to your View and edit the details of your Review documents in the after initiation.
claims in the My Queue portal. events in the Events portal, Notifications panel to ensure
accuracy. ) 2
My Queues
y Q My Events = 0O
[WYRSET P My Disputes My Forms My Rehab Cases My SCF Assessment Reports
June 2020 L

O include Inactive

Su_Mo Tu We Th Fr Sa
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Responding to a poll

1. Select the dates and times in
Campus that work for you.
2. Click Confirm.

*The Confirm button will
highlight after the dates and
times are selected.

*The Events Details page will
display.

2. [Use of 2 repeated] Click the
Currently Polling link under
Date, Start Time and End
Time to view the response to
the poll.

Respond to Mediator, Date & Time Choices

Spencer Wilson

mn!may‘ July 29, 2020

Morning ($.am te 12 pm) o

Afternoon (1 pmte 4 pm) O

Thursday. July 30, 2020

Marning (9 am to 12 pm) D
Afternoon {1 pmto 4 pm)

Friday. July 31, 2020

Morning (9 am to 12 pm) |

Afternoon (1 pm te 4 pm) U

O | cannot attend any of the dates and times listed

Respond to Special Accommodation Notes

Below are the Special Accommodations and Notes that the Poll initiater wrate when initiating this poll. If you have any additienal accommedations needed or would like to add your own
thoughts on location, please add them in the field below.

Event Special Accommodations

Respond to Special Accommadations

Cancel

Event: EV-06-0217-418

For Case: D5-05-9191-199 EEXDO'T Event Detalls

Event Details

Event Type Event Status Related Claimis) Related Case(s)
Mediation Palling undefined
Unit Responsible for Event Date Start Time End Time

urrently Polling urrently Polling

Physical

Location Type
Physical Location

Address 1

Address 2

City State ZIP Code
MN

Source Number Of Times Rescheduled

Campus 1]

Special Accomodations
Interprater Needed?
No

Other Accommaodations

Attendees

91



PPR submission

On the Rehab Case Details
page, click on the R-form
Details button to begin the
PPR submission process.

A new window allows you to
select which type of R-form
to submit or amend. Select
PPR, Submit and Next to
continue.

The Plan Progress Report
page opens. You will need to
complete all required fields
marked with an asterisk (*)
for the Claim Details and
Employee Details.

Dashboard > Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries
VocRehabCase: RT-03-4328-923

Investigation Needed  Assignee:

Owner:

Rehab Summary

Associated Claim

CL-03-4328-571

Assigned QRC
Sarah McCurdy

Employee Address
139 Main St, Mendota, MN, 55150

Employee Name
Carol Jeffries

Is QRC Withdrawal
No Yes

Is Eligible

Rehab Dates

Rehab Requested Date Initial Rehab Consultation Date

o Form Details

Rehab Provider Firm

Injury Date
4/30/2020

Employee Phone Number

(908) 292-8903

Projected Rehab Cost Right And Responsibility Filed Date

RCR Filed Date RCR Due Date

5/2/2020 5/3/2020 5/17/2020
R2 Filed Date R2 Development Due Date R2 Filing Due Date

6/2/2020 6/17/2020

R-Form Details

Submit or Amend an R-Form

RCR

Submitted ¥

Submit

PPR -

R-3 o

R8 ¥

Plan Progress Report

Please provide the following information

Claim Details
Campus File Number

CL-00-2157-324

Date Of Injury

4/19/2020 WC-20-00846

Employee Details

Claim Admin Claim Number

Claim Rep Last Name * Phone Number *

Claim Rep First Name *
Claim Rep Last Name Phone Nur

p First Name

ber

Date of this Report *
5/7/2020

T
WID Number
EE-01-2401-378

Employee Address

93563 PINE TREE LN

city state
STURGEON LAKE MN

Employee
CHRISSY GAMST

Zip Code
55783

Phone Number *

Phone Numbe
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Attach any other Supporting
Attachments to the Plan
Progress Report using the

+ Upload Document button.
Enter your first and last
names in the Full Name of
Signatory field and click the
checkbox to confirm and
legally sign electronically.
Click the Submit Form button
to finalize. You can also use
the Back button to go back
one screen, Save as Draft to
save a copy to return to,
Download PDF to download
a copy, Preview to view on
the screen or Cancel to exit
without saving.

*Save as Draft forms will appear
in your My Forms tab on the
dashboard and will automatically
be removed after 21 days if not
updated or submitted.

Supporting Attachments

+ Upload Document o

File Name Remove

File Type Description

Electronic Signature

ey appear on your CAMPUS profile. By signing and dating this form, I certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the Department
departments Vocational Rehabilitation unit (VRU).

@\ understand that by checking this box, | am legally signing this electronic form and I confirm that the information on this form is true, accurate, and complete to the best of my knowledge.

Download PDF Preview Cancel

Retraining plan

On the Rehab Case Details
page, click on the R-form
Details button to begin the
retraining plan submission
process.

Dashboard > Voc Rehab Case: RT-03-4328-923

Rehab For: Carol Jeffries

VocRehabCase: RT-03-4328-923

Assignee:
Owner:

Investigation Needed

_—
o rm Details

Rehab Summary
Associated Claim Rehab Provider Firm

CL-03-4328-571

Assigned QRC
Sarah McCurdy

Injury Date
4/30/2020

Employee Phone Number
(908) 292-8903

Employee Address
139 Main St, Mendota, MN, 55150

Employee Name
Carol Jeffries

Is QRC Withdrawal Is Eligible Projected Rehab Cost Right And Responsibility Filed Date

No Yes

Rehab Dates

Rehab Requested Date RCR Due Date

5/17/2020

RCR Filed Date
5/3/2020

Initial Rehab Consultation Date

5/2/2020

R2 Filing Due Date

6/17/2020

R2 Development Due Date

6/2/2020

R2 Filed Date
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A new window allows you to
select which type of R-form
you wish to submit or
amend. Select Retraining
Plan, Submit and Next to
continue.

The Retraining Plan page
opens. You will need to
complete all required fields
marked with an asterisk (*)
for the Claim Details and
Employee Details.

Use the + Upload Document
button to attach all required
items according to
Minnesota Rules.

R-Form Details

Submit or Amend an R-Form

RCR
Submitted v

Submit

PPR

R-3

R8

Cancel

Retraining Plan
Please provide the following information
Claim Details

Associated Claim
Date Of Injury
4/19/2020

Claim Admin Claim Number
WC-20-00846

Claim Representative

|c|a|m Rep First Name *

Claim Rep Last Name * Phone Number *

Claim Rep First Name Claim Rep Last Name >hone Numbe

Employee Details

WID Number Employee First Name Phone Number *

EE-01-2401-378 CHRISSY GAMST Phone Numbe

Employee Last Name

Supporting Attachments
Required attachments: Pursuant to Minnesota Rules 5220.0750, subp. 2(H), the following items must be attached:

Course Syllabus/Class Title Attachment

| <+ Upload Document

Physical requirements of the jo which the employee is being trained (on-site job analysis is preferred)

| -+ Upload Document |A~

Medical information that the trainin ational goals are within the employee's restrictions

| <+ Upload Document

Vocational evaluation test r upport course choice

| <+ Upload Document

Recent Labor Market Su

| -+ Upload Document
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5. Enter your first and last Electronic Signature

Please type your First and Last N
of Labor and Industry and, if

they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent to the employee, insurer, any attorney(s), the Department
ired, tOKpe department's Vocational Rehabilitation unit (VRU).

names in the Full Name of

ignatory *

Signatory field and click the Full Name

. El nderstand that by checking this box, | am legally signing this electronic form and I confirm that the information on this form is true, accurate, and complete to the best of my knowledge.
checkbox to confirm and
Accepted plan: If all parties are in agreement with (and have signed) this Retraining Plan form, submit it to the department with the required attachments for approval or denial (see Minn. Rules 5220.0750, subp. 5)
legally sign electronically. Print, Sign, & Scan
. . . This form requires additional signatures. To finish your submission, you will need to obtain a signed copy of the document. You may save this form as a draft. Please print this document and get all signatures prior to scanning,
6. You will need to Pr|nt’ S|gn attaching, and submitting this form.

1. Download document

and Scan the form because it 2. Obtain the necessary signatures

3. Upload signed document

requires additional [+ vpiosa nocument @)

Signatu res. After you have @\ﬁt that the attached document is signed by all required parties.
the SIgnEd form Sca n ned Save as Draft Download PDF Preview Cancel

electronically, use the
+ Upload Document button
to upload to Campus.

7. Finally, click the checkbox to
attest the document has
been signed by all parties
and click the Submit Form
button. You can also use the
Back button to go back one
screen, Save as Draft to save
a copy to return to,
Download PDF to download
a copy, Preview to view on
the screen or Cancel to exit
without saving.

*Save as Draft forms will appear
in your My Forms tab on the
dashboard and will automatically
be removed after 21 days if not
updated or submitted.

WCCA cases

The Workers’ Compensation Court of Appeals (WCCA) has statewide authority to review workers’
compensation cases ruled or decided upon by judges within the Office of Administrative Hearings
(OAH).The mission of WCCA is to provide high quality and consistent decisions in a timely manner to
ensure efficient, expeditious delivery of workers’ compensation benefits to injured workers at a
reasonable cost to employers.

There are two type of WCCA cases — appeals and petitions to vacate — but both are contained on the
same page in Campus.
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WCCA case details page

When you are logged into Campus, you can view a WCCA case that you are involved with.

1. Click on the My Appeals 1 L Comerarg v | ® o v
tab on the dashboard to My Overview

A Notifications

view your appeals or

No notifications.
petition to vacate cases. 2 0 0

2. Click the WCCA Case ID Open Claims Upcoming Events New Documents

ciated to your View and edit the details of your Review documents in the
Queue portal events in the Events portal. Notifications panel to ensure
accuracy.

hyperlink to view the
W(CCA case details page.

My Events =0
*WCCA cases have ID numbers My Claims My Disputes My Forms Il @
. ellant/Petitioner Cross-Appellan aim Employee ate Fil atus Enei202y <
that are shorter than others in fpeelanubedtionsr CrosAppelant  daimmeloyes  BaueFled st —
. ‘ 9 Petition to Vacate Rory Gilmore 6/15/2020 Open , N ) . . .
Campus. They follow a different )
W(C20-0295 Appeal Luke Danes Luke Danes 6/15/2020 Open
ID convention than every other e s e w w
Showing (1-2) of 2. 1 lemsperpage 10~
transaction in Campus. This is
to help integrate with other
statewide systems.
*This details page shows the e R

INDUSTRY

Petition to Vacate. Ee o]

Petition to Vacate for Rory Gilmore
WCCA Case: W20.0294

Case Details

3. Select the Parties tab and
click on the Contact Parties

button to email selected

contacts.

u e

Rory Gilmore
[
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4.

5.

Click the Email All Parties
button to email the parties
listed on the WCCA case.

If you return to the My
Appeals tab, you can click
on the WCCA Case ID for
Luke Danes (in this
example), to see the
appeals details page.

The appeals details page
shows the Case Details,
Appeal Details and Case
Dates.

Contact Parties

Rory Gilmore
Requesting Party

Wo contact information available

Corinne Abele

Intervenor

Other Representative

Corinne Abele

[ corinne.abelegcolorado.edu
Y, (625) 2604772

Intervenor

o contact information available

1Sith Insurer UPDATE
Intervenor

Attomey
Erin Brockavich

[S) diltestexti-attorney2@gmail.com
_ (325) 3844428

The Brick Store

DEPARTMENT OF
LABOR AND INDUSTRY

My Overview

2 0 0

Open Claims Upcoming Events New Documents
View details associated to your View and it the detais of your Review documents i the
claims in the My Queue portal. events in the Events portal Notifications panel to ensure

accuracy.

My Queues

My Claims ~ My Disputes My Forms [RUVINTIIN

WCCA Case Type AppeliafitiPetitioner ~ Cross-Appellant Claim Employee Date Filed status

Rory Gilmore 6/1512020 Open

Luke Danes Luke Danes 6/15/2020 Open

Showing (1-2) of 2. 1 Items per page 10

A Notifications

No notifications.

My Events =08

June 2020 S

YY) DERARTMENT oF
LABOR AND INDUSTRY
Dashboard » WCCA Case: WC20-0295

Appeal for Luke Danes @

WCCA Case: WC20-0295

Case Details

ToseType Date Appealrpetition Filed Fler

Appeal 6/15/2020 Corinne Abele

Appellant/Petitioner

Luke Danes
Oral or Non.Oral Argument Argument Date
Case Decision Case Decision Date Source
6/14/2020 Manual Entry
Appeal Details
Remanded Date of OAH Order Date Transeript Recelved
No
Case Dates
EqUESTOTaT ATEUMERT DE Date Appellant Brief Due Date Appellant Brief Recelved Date

Response Brief Received Date Reply Brief Due Date Reply Brief Received Date

Decision Due Date

Claim Employee Name
Luke Danes

Response Brief Due Date

Voting Memo Due Date

Erin Brockovich v

+ Submit Filing
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Petition to vacate webform

Within the WCCA case details page is the option to submit a filing. You can choose to open a petition to
vacate a case or submit an other filing.

Click the + Submit Filing
button on the top right of
the page.

Select Open Petition to
Vacate from the drop-down
menu.

Click the Save button to
continue and access the
open petition to vacate
webform.

The first step of the
webform is to Locate a
Claim. Enter any known
information about the
claim.

Click Next to continue.

Submit a Filing

Please indicate the type of filing you wish to make. Note thal these Filing options are specific to WCCA Cases, will use data from this transaction, and will be associated Lo this transaclion

Patition ta Vacate for Rory Gilmere: WC20-0204

Please indicate the type of filing you wish to make.

Fpen Petition to Vacate

DEPARTMENT OF
LABOR AND INDUSTRY

Dashboard > Open Petition to Vacate

Open Petition to Vacate

Appeals are currently required to be filed directly with the Office of Administrative Hearings and cannot be filed in Campus. To open an appeal, please contact the Office of Administrative Hearings. If you are filing a Petition to Vacate, please complete all sections in this webform.

Locate a Claim Award to Vacate

Summary & Signature Affidavit of Service

Please provide at least one of the f8owing sets of information. All of the infor

in a grouping must be completed in order to locate a claim. If you Jease contact the Minnesota Workers' Hotline at [support or
email us at [Support Email Address]
Jurisdictional Claim Number (JCN) Employee Last 4 SSN
(s "
Employee Date Of Injury 8 OR Employee Last Name OR Employee Date Of Injury a
mmicdiyyyy) (mmisanyyy)
Employee Last Name

Next | Cancel
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10.

11.

12.

13.

Next, fill in the information
to Identify Parties on the
claim you represent.

You can also click the + Add
Party button if a contact is
not listed.

Click Next to continue.

Add the Award to Vacate
information marked with
an asterisk (*).

Click Next to continue.

Add additional Supporting
Attachments, if needed.
Add your Electronic
Signature and click the
checkbox to confirm
accuracy.

Click Next to continue.

YY) CEDARTMENT oF
LABOR AND INDUSTRY

Dashboard > Open Petition to Vacate

Open Petition to Vacate

ppeals are currently required to be filed directly with the Office of Administrative Hearings and cannot be filed in Campus. To open an appeal, please contact the Office of Administrative Hearings. If

(] (-] © o

Locate a Claim

Erin Brockovich v

s in this webform

Identify Parties Award to Vacate Summary & Signature Affidavit of Service
Identify the Party You Represent
\dentiy which party you represent,After you complete this form, this party will e lsted a5 the Appeliant on the appeal.
Identify Other Parties
\dentiy the other parties and intervenors o this Award
Name Claim Role Address Petition Role

You must select one or more other parties to continue

e

0

Save as Draft Cancel

) DEDARTRENT.OF
¥ LABOR AND INDUSTRY

Dashboard » Open Petition to Vacate

Open Petition to Vacate

(] ] (-] o -}

Locate a Claim Identify Parties Award to Vacate

Award to Vacate Information
Provide the information for the Award whid

Award No.*

Date Award Issued * e

Basis to Vacate Award * g

%) DEPARTMENT OF
B LAsoR AND INDUSTRY

Erin Brockovich

Dashboard + Open Petition to Vacate

Open Petition to Vacate

(] (] (] (-] (-]

Locate a Claim Identify Parties Award to Vacate Summary & Signature i

Claims Associated to this Petition to Vacate

Parties to Petition to Vacate

The Brick

Award to Vacate
Award No.

Date Award ssued Basis to Vacate Award
6/17/2020 Fraud
Reason for Base

test

Document to be Filed with WCCA

+ Petition to Vacate

supporting Attachments | (f)

+ Upload Document

File Name File Type Description Remove

Electronic Signature

tease First

pear on your CAMPUS profit. By signing an
d

'8 and dating this form, | cartify copies of this form and attachments are being sent to the employes, insurer, any attorney(s), the Department of Labor a

confirm that the information on this form s true, accurate, and complete to the best of my knowledge.

Save as Draft
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14. Add the Affidavit of Service

15.

16.

information.

Click the checkbox to
confirm the information
and the Submit Form
button to complete the
steps.

If you choose Other Filing
and click the Save button,
the Submit Other Filing
webform opens.

DEPARTMENT OF

LABOR AND INDUSTRY

Dashboard » Open Petition to Vacate

Open Petition to Vacate

Appeals are currently required to be filed directly with the Office of Administrative Hearings and cannot be filec in Campus. To open an appeal,please contact the Office of Administrative Hearings. f you are filing a Pettion to Vacate, please complete all sections in this webform.

(] [} (] (] (-]

Locate a Claim Identify Parties Award to Vacate Summary & Signature Affidavit of Service

Affidavit of Service
Parties

Clickthe

+ Add Service Recipient

Serve Party Name. Role Address Service Method Service Date

Notice
Upon dicking Submit. Campus wil

d your Affidavt of Service.
Declaration

O 1 declare under penalty of perit d Minn. Stat. §358.116

Electronic Signature

and Last N CAMPUS profie. By ity copies of being sent , insurer, p Labor and Industry and, if required, to the
departments Vocational Rehabiltation urit (VRU)

Full Name of signatory *

1am legally signing . accurate, ol

Back  PreviewDocument  Cancel

Submit a Filing

Please indicate the type of filing you wish to make. Note that these Filing aptions are specific to WCCA Cases, will use data from this transaction, and will be associated ta this transaction.

Petition to Vacate for Rory Gilmore: WC20-0294

Please indicate the type of filing you wish to make.

|Dmer Filing ﬂ
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17.

18.

19.

20.

Use the + Upload
Document button to
upload a document to
submit as a filing and add
Supporting Attachments to
the parent document.
Enter your full name as
your Electronic Signature
and click the checkbox to
confirm.

Click the Submit button to
finalize.

On the dashboard, you can
also open the webform by
selecting Submit a Filing at
the top of the screen and
choosing Open
Appeal/petition from the
drop-down menu.

YY) DEPARTMENT OF
LABOR AND INDUSTRY

Dashboard

Submit Other Filing

Filing Details

Upload Your Filing

File Name

Fils Type

Supporting Attachments

Filo Name

File Typ
Attorney Information

Retorney Name
Brockovich

Electronic Signature
Piea 51 and Last Name a5 1

unent’s Vocatonal RehabilLation unit (VRU)

@ Full Name of Signatory *

My Overview

0

Open Claims

i to your

VRU Rehabilt

0

New Documents

A& Notifications

No notifications

Request for information

“Request for information” covers a broad number of topics, but is used by DLI to formalize the process
when it requires information or documentation from any individual or entity who is a part of the
workers’ compensation ecosystem.

Requesting information by email or webform

When an internal user sends a request for information to an external user, they will receive an email
message with instructions about how to respond, as well as the number of days they are expected to

respond within.

101



Work Comp Campus: There is a Request for Information Awaiting Your & =

Response mbon x

Minnesota Department of Labor and Industry -serpsystempma g T, May 26, 356 PA (16 how's a9 T &
-

Spences -

A reguest for information has been sent on Compliance Cage: CS-03-4379-220. Click hang 1o respond 1o the reguest

Minnesota Depastment of Labor and Indusry

Minnesota Department of Labor and Industry

£43 Laf Road M. 5t Pauld MN 55155

Navigation to the response is possible in two ways:

1. do not navigate from the email link and use the PIN, which was sent in the email message; or
2. navigate via the Submit a Filing drop-down menu in the dashboard (see screenshot below).

m DEPARTMENT OF — 2
LABOR AND INDUSTRY Submit a Filing v () Spencer Wilson ~

My Overview
A& Notifications

0 T 0 No notifications.
it

Open Claims UFE  fequestfor Guidance witn an unepores iy | DOCUMENTS

My Queues =
yQ My Events =0
LUREETGEN My Disputes My Forms
May 2020 L

0 Include Inactive
Su Mo Tu We Th Fr Sa

CampusFile.. Employes Employer Claim Admin Date of Injury  Status 1 1

[No data found

This will prompt you to enter a PIN, which will link responses to the correct request for information.
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m DEPARTMENT OF i ) -
LABOR AMD INDUSTRY Submit a Filing ~

Spencer Wilson

Dashboard Request For Information

Request For Information

] 2]

PIN Validation

A one time PIN has been provided via email or US Mail. Enter the PIN below to respond to the Request for information.

Pin *

Enter Cancel

Clicking the link in the email message, will not require you to enter a PIN. The login page will display and,

from there, the user will go directly to the webform submission. (If you are already logged into Campus,
the webform will display.)

There are two buttons on the next page: Download and View Document. The Download button allows
the download of the actual request for information; the View Document button allows you to view the
document in the browser. To respond to the request for information, click Upload Document.

Request For Information

o 2]

PIN Validation Response Details

Read the details of the request in the document below and attach all requested information and supporting documents,

RFI Test Template.pdf

Supporting Attachments

+ Upload Document

File Name File Type Description Remove

RFI Response.dod: Supporting Attachment for Response o Request for Information Supparting Attachment for Response to Request far Information i'

Submit Form Back Cance

The response cannot be submitted without an uploaded document. After a document or multiple
documents have been uploaded, click Submit to complete the response.
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Supporting Attachments
4+ uUpload Document

File Name File Type Description Remowe

RFl Responsedocx  Supporting Anachment for Response 1o Request for Informiation Supporting Attachment for Response to Request for Information i'

After a response has been submitted, the process is complete. The user who submitted the response
can view it on the My Forms queue on their dashboard.

My Overview
A Notifications

Open Claims Upcoming Events New Documents

M ueues _
yQ My Events = 0
My Claims My Disputes JLUVE 0t
< >
Form Type Associated To  Associated ID Last Updated Status Confirmation.. T Muj2nn

Su Mo Tu We Th Fr S5a

Request for Info Complaint Inve... CS5-03-4329.220  5/27/2020 Submitted 1936

tems per page U o

Showing (1-1) of 1

[

Specific requests

DLI may also request specific information, which may follow a different process than the standard
requests for information. Several examples are laid-out below.

Prompt action

DLI can send alerts to claim administrators when their first action is past due. The claim administrator
will receive an email message indicating what is needed and with a link that will take them to the
associated claim. In the claim, the claim administrator can view the details of the request and take the
necessary action. Any filing can be done by using the Submit a Filing button and choosing the
appropriate submission.
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Work Comp Campus: Prompt First Action on Claim D bea « & 2

Minnesata Depariment of Labos and Industry - wonesslesomn gove R TR S PRI « B

ome =
Spence -

Oy ol your clasms filad with T Minnesota Departmend of Work Comp Campus sysiem reguins afiention. information submiled on your clasm indicabios Thad a firsd aclion is past due, Click
Tl Doy 00 viurw Thar clivirn. Pligssdr submil thi applicabse ransacion]s) o show your first action andior jo comect proviously submited dat &5 noeded

Tios S K OOTTVANOH, K0ng BT YO BCAGUNE ©F ek Wl AOB0WANG [N 60 TUTAQane CIacTly 10 the CRAET in GUIERSGN
I s fsid Burthist risaiannce, flsass contacl [ EDI Team Eral Addnes |

Minnescia Depariment of Labor and Indusiry
447 Lafayetis Foad ML, 51 Paul, MM 55155
W e L ITOIN. e

iogn
e Tt L0 Lo S i Loy

This smal nodficabion is an autngensralod message. Do not ey fo fhas sendesr. Thies eeradl mawy contain confidentil or privileged inforrmation. B you ane not $e indended recipient, or fha
ey rch iarvidti For dadhaering i 0 T ivbandedl reciphant, phiase nobity the Dapartment of Labor and Indusiny nmadiabely by aemaiing syabam holfDstate m s and destoy all copaes of
this sl sndl tha attschmants.

d Raply o Forwand

Missing benefits webform

Campus can be used by external parties to submit missing benefits. To file, go to the External Claim

Details page and click the Submit a Filing button.

Defarit Siatus Pracehokler

Craig Robinson: Injury on 6/01/2020

Campea File Number @ Employes Date of Injury.
059191531 Craig Robinson 6172020

Employes Insurer Claim Administrater @
Taylor Tools New Brighton Insurace New Brighton Insurace

Claim Overview
Clairn brvodved in Dispute Ciaim Denied by Insurer Ernploses Returried To Work

Emplayee Receiving indemrity Benefils

Claim Details

Camgus File Mumber @ Claim Type @
059191531

Dt of Injury Timee of injury

6172020 12:00 am

Emplayes * Ereptayar =

EE-02-5696-957; Robinson. Craig ER-02-5696-950; Tavior Tools

BN

Part of Body Injured
10: Multiple Head Injury

s Consulted for Vocational Renab

In the Filing Name drop-down menu, select Missing Benefits. Click Save when complete.

Submit a Filing

associated to this transaction.

Craig Robinson: Injury on 6/01/2020: CL05-9191.531

Please Indicate the type of filing you wish to make.

Fame
issing Benefits &

Back

Please indicate the type of filing you wish to make. Note that these Filing options are specific to Claims, will use daca from this ransaction, and will be
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Select the Benefit Period for where to file missing benefits. Click Next.

Benefits Addendum

] o ]

Benefit Period Selection enefit Addend Additior

Thi Benefil Addenc

webfonm i Used to submit more specific benefit information upon request by the Deparment. The information submitted wil not overrice tenefit information submitted via EDI or eSRO!

Associated Claim
CL-05-9191-531: Robinsan, Craig

I Benefit Period *

After the benefits and benefits period are selected, input the changes that should be made by editing

existing benefits or adding new benefits, and click Next.

Benefits Addendum

Benefit Period Selection Benefit Addendum Addit Details
Benefits
Next Back d Save as Draft

Provide any attachments or additional details and click Submit Form.

Benefits Addendum

/] /] o
Benefit Period Selection Benefit Addendum Additional Details
Explanatien

Supporting Attachments

+ Upload Documnent

File Name File Type Description Remove

Penalties

In some ways penalties are similar to requests for information because users are able to object to

penalties and can provide information to DLI to support why they believe they should not be penalized.

When a penalty is issued on a user with an email address in Campus, they will be sent an email message.
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Q,  Searchmas = @:} @
€ e o § & 0 & B = 1 ol 3,508 ¥
Work Comp Campus: A new document is available © s a

G4 AN [Dmnstes gl LF e

Minnesots Department of Labor and lndasbry <womesystemmn govs

"
[re—

Thisrs i runay il woieg Ay Frioem (e Adirridnicoli Cvigort=nd of Labor ared induitey (DILLL Wi s yoor inforsaion prsote Brd Srolectisd

T rtates Iy B olloming Panalty dotads

Panalty: PHOS-0101-433

T naves this: indormasion, jiog i o vour sooount. ¥ you need furfer sssiiancs, contacl the Waorkers' Compansation Hofine af jsepport phona] o jsupport emai
Wona re rcmeving s el messsage ecauss you hane an acoount with DLI and huses slecied o reoenem communications by smail

Thank youL

Minrasota Department of Lakor and Industny

Miresesots Deparment of Labor and besdesiry
443 Latapelto Posd M., 51 Paul, MM 55155
Wb, st o 0w

L
Tt Lo L Subsdrita Lopo

This ierrcail Pfcation b &n auto-girratnd masaagn. Do nol figly 1o T sender, This emall ey conlien confidential or priileged nlonmation, I v Bne fol T nbended ncpent, of T
PErRON rsponsibie for delvaning it 1o T infended recipsent, pinass nobfy the Depariment of Labor and Indusiry immadiately by emalng 5ysiem helstate mn us and destroy 8l copkes of
thas eeral and B llachments

4 Heply B Forwsrd

In the email message, clicking the penalty number hyperlink (PN-##-####-###) will open the Penalty
Details page.

Insurance Coverage Gap Penalty on Taylor Tools
Penalty: PN-O5-9191-433

Penalty Details

Penalty Type

Irsurance Coverage Gap

4 submitFang -+ ObjecttoPenary @

Dus Date
BIEA0VI0E0

Balancs Dusr
$500.00 due as of 07012020

Pisralty Sl bt Dy 19 Dot
1 9

Responsible Party
Aespanaible Farty
ER-02:5696-850: Taylor Tools

Penalty Amounts
Waming
Mo

Tostal Amoant
$1.100.00

Additional Details

The actual document, which serves as the official penalty notice, will be in the Documents tab at the

bottom of the page.
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Payment and Adjustment History m

Document ID Dacument Type

Created By - User

I Do All Douments

Croated On

> DO-06-9ER8S-104 Default Demand Letter Spencer Wilson TNI2020 %22 AM

* DO-05-9530.088 Oibjection to Penalty Assessment Spencer Wilson G200 11:26 AM

*> DO-05-9939.804 Objection to Penalty Ascescment Spencer Wilson G200 B:31 AM

* DO-05-9191-608 Placehalder Do< for Penalty Parth AAA 6/15/2020 3:37 PM

> DO-05-9191-439 Placehalder Doc for Penalty Spencer Wilsan 6152020 1:49 PM

Showing

(1:510f 1 0 =
L]

From the details page, you can either object to the penalty or submit an “other” filing. Depending on the
penalty type, you must file the penalty objection within either 10 or 30 calendar days of being issued the
penalty notice. If you hover over the ? next to Object to Penalty, you will see how many more days you

are able to object to the penalty. After this period passes, you are unable to object and the penalty

becomes final.

Penalty: PN-05-9191.433

Penalty Details

Penaity Type
msurance Coverage Gap

Bue Dats
E/30/2020
Walsncy Bus
$500.00 due as of 07/01/2020

Ponalty Statan Days ta Oiject
| a9

Responsible Party
Respanaible Party
ER-02-5696-950: Taylor Tools

Penalty Amounts
Waming
No

Insurance Coverage Gap Penalty on Taylor Tools

4+ Subimit Fileg + Cigect 1o Penalty .

When objecting to the penalty, the first part of the form will populate with information from the penalty

page you navigated from.

Object to Penalty

Penalty Information

Penalty Information

Fenalty i
PN-05-5191-433

Transastion Name Penaly Type Name
Insurance Coverage Gag Penalty on Taylor Tools rsurance Coverage Gap
P Carxel Save a3 Dra
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Filing penalty objections from the Submit a Filing drop-down menu on the dashboard is also available.
When navigating from the dashboard, the penalty information will not populate, so you will have to

know the penalty number.

m DEPARTMENT OF
U LABOR AND INDUSTRY

: A
My Overview e
A& Motifications

1 0 Ko notifications

Open Claims | w Documents

Feegquest for GuUIANcE With an Uneported Ingary

Inithale d Dtsputie

View detal

% Respond ta Request For informaion praes i
Tca

Subenit Election To Exch
Trading Fartner Profile Regatralion
My Queues VL Remabistation Consutation Rt _
X My Events = 7
SR EGER My Disputes My Forms My SCrASsSessment Reports
July 2020 LA

LV include inactive

S8 Mo Tu We Th Fr Sa

Campus File Nu. Employee Employer Claim Admin Date of Injury Status 1 T ] L]
CL-05-9191-531 Craig Robinson Minnesota Fried C..  Mew Brighton Insw..  &1/2020 Default Status Plac...

TRETYTS I TRIER 3 . T ' *» W om
Showing
{1-1) of 1 10
3 D

The next step of the penalty objection webform is to provide the reason for why you are objecting. If
you choose Other as the objection reason, you must enter an explanation. To submit the objection, you
also must either attach documents or provide additional information in the narrative section and click

Next.

o o

Penalty Infarmatien Objection Information

Objection Information

rbe st for hearing.

If chosen, must
enter an

explanation.

sigroend Birsk Salety Amounit

1o e required repart

Detailed Statement and Supporting Documents

Proviie i thetaied! SLATRTNT REDRNTING FOUT OIRCHON £0 1 SRy, You may St any coruments Hhat SUpDart your sEatement.

pr At the e 1 ONCE OF Perally JELessment was saned

The oitjection

I

Supporting Attachments

Filo Name

File Type Deseription Ruenove

After entering the required information, click Submit Form.
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Object to Penalty
o -] o

Penalty Information Objection Infarmation Filing Party Infarmation

Party Information

First Mame * Last Mame =

If there is a * the
information must be

Company Name *

Filing Party Type *

provided to continue.

Cigy ™ TipCade®
Stape *

Fhone hember =

Submit Farm Back Cance Save s Draf

Claim reporting eForms

Navigating to claim reporting eForms

Login to Campus with the appropriate external user account, such as a trading partner account that is
configured for eForm submission. You will see the Submit eForm or Webform button in the top right
corner of the screen. You can choose to use this button for submitting an eForm or you can choose a

specific claim from your My Queues tab and submit an eForm from the Claim Details page.
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Trading Partner

rade

Trading Partner Details

Trnding Farm 12 Traseq Farmar Mems Arcpurr wETe M P

P

Account Overview
Last 30 days = & Natifications X Chmar

5 Trafiactions Accepted Transactions Ragisrages
. :
Rejected Transactions
N/A e I

Average Days For Employer t2 Natify Claim Admin &

Nws Claims @ [
o days
A
Claims with Paid Benefits L]
Average Claim Submission Teme @
0 days
ot Claims Awalting Banalits & [}
A
My Queues

m History

Reporting Year L)

Tata! Reparishb Claima

Tirnaty Claima

Unramety Claima

Reporting Year Reparting Dile Date of Injury Claim Admin Claim # Empleyes bime
2030 E LI EE Mazpiba Beranal? w0801 % o
FFTETEFTY Pocer Parke W™ (4]
" = FiftgerycleAJA040 CyelaFiltoen Gusy HN0L41T
Submitting eForms

After clicking the Submit eForm or
Webform button the eForm
Submission modal opens.
1. Choose an action from the ¢FORM Submizstan

drop-down menu. Bkt Hew Claim

2. Click Next to open the Foe )
webform.

*The eFROI webform will display.
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3. Populate all required fields
before clicking Submit.

*The FROI form has now been
filed electronically, generating a
new workers’ compensation claim.

Key Dates

Date Empleyer Had Knowkidge of the mpsry

Inlglal Period of Disabllity Detalls

Initisl Date Disabilivy Began

Current Perlod of Disability Detalls

Currers Date Dissbility Began

Return to Wark

Initial AT Date

15 there Initlal KTV with the Saave Enmplayer?

Benefits & Payments Details

Full Wingis Pasd for Dt of injury®

Dane Claim Adsistrater Had Knewlodge stinju...

Inisiel Gete Last Day Warked

Current Date Last Day Worked

Lageat ATVIFSEatus Date

Lagest ATW Type

Eaphayer Pakd Saliry 1n Lieu of Compeniation?

First Day of Disabiliy After the Waiing P

Initisd Diete Lmplayer Hed Kspwicdge of Oal

Current Dute Employer Had Knowledge of Curven...

Initisl RTW Typo

Do Ehe b best RTW Bave PRyrsical Restrictions”

Mimrtunara ¥y dmtuBaia

If there is a *, the

information is required

to proceed.

Current Date Claim Adinisirator Had Knowledg... _

1a thero initial RTW Physical Restrictions

15 thve: Iabest RTW viith Ene Same Employer?

How to submit to an existing claim

4. Returning to the dashboard,
click Submit an eForm or
Webform.

Using a discontinuance
webform to submit an
existing claim

5. Select Submit to Existing
Claim for the action item.

6. Select the claim to associate
with this webform submission.

7. Choose the Discontinue
webform from the action list.

8. Click Next.

9. Fillin all required fields within
the Notice of Intention to
Discontinue Benefits
webform.

10. Click Submit.

Trading Partner

Trading Partner Details

Traing Purmec 1

Trading Barr s
P025606-06 By Cyele 15 Trader

saran

eFORM Submission

(What would you Bke to do?
Submit to Existing Claim

CL-05-9705-971 - Peter Parker

Next Action
Discontinuance Webform

Notice of Intention to Discantinue Benefits

If there is a *, the
information is required

to proceed.
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Using a PPD follow-up
webform to submit an
existing claim

11. Choose PPD Follow Up
Webform from the action list.
12. Click Next.

*The Permanent Partial Disability
Benefit webform will display.

13. Populate all required fields.
14. Click Submit Form.

Using a dependency
information webform to
submit an existing claim

15. Choose the Dependency Info
webform from the action list.
16. Click Next.

17. Enter information regarding
the employee’s dependent(s).

18. Click Add Dependent to add
another dependent to the
form.

19. Click Submit Form when
complete.

eFORM Submission

what mould you like ts a7

Submit to Existing Claim

My Claims
CLOS.G

471 - Peter Parker

-t Aetien
PP Fallow Lip Webfarm

PPD Benefit Info

Prrsemage -

Rating Info
0 st sepon

Payment Info

Payment Type *

Permanent Partial Disability Benefit

medical Report Date

™ Recelved By insurer Date

If there is a *, the
information is required
to proceed.

.......

My Clakes.

eFORM Submission

What waule you b b daT
it v Existing Claim

CL-O5-9705-971 - Perer Parker

i crian
Depondency Infa Webfo

tmplopee Firt Name

Peter

Fils Marme

+ Upload Documant

Supporting Attachments

Employee's Dependent Information

tmpiayes Last Hame
Parke

Fila Type

Tmploper Name

Household # *

Date of Birth *

0 ot rime Ststent

Dependent Gender *

Firs Wam +

Allcation Percessages Per Person

State/Provinge *

Birth Order *

If there is a *, the
information is required

to proceed.

Country *

Relation To Employee *

18 19
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Submitting a webform via the external claim details page

1. Onthe trading partner
dashboard, in the My
Queues section, click on
one specific claim from
the list to view the Claim
Details page (this
example uses employee
Natasha Romanoff).

*By clicking the hashtage (#) in the
JCN column, the user will be
hyperlinked to the Claim Details
page.

*The Claim Details page for
Natasha Romanoff will display.

2. Click the Submit
eFROI/Webform button in the
top right corner of the screen
to submit an eFROI or
webform to this specific claim.

Submitting an eSROI
webform to an existing
claim

3. Select the initial payment (IP)
action from the drop-down
menu.

4. Click Next.

*The eSROI webform will display.

—

My Queues

TTaims Awaiting Benelis &

.....

Reporting Year @

Reporting Year Reporting Date

Date of Injury

Claim Admin Clsim @~ Emplayee Name

53706013 ]

50705971

5193417

Showing (13)01 3 A

Natasha Romanoff: Injury on 6/01/2020

Claim Overview

Claim Details

Campn File Number @ P

eFORM Submission
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5.

6.

Populate all required fields.

Click the Submit button this
specific claim.

Submit a disability status
report

7.

9.

Returning to the Claim Details
page for Natasha Romanoff,
click Submit Filing to see a
different list of webforms to
submit.

Choose the filing name
Disability Status Report from
the drop-down menu.

Click Save.

*The Disability Status Report
webform will display.

File an eSROI
Employee Details
ko v bt Pk ik e n T
Bl rsy Deks ol Sl

Emppas Wit Stat -

*  Employas Data al Saech

Corcuresnt Emplayers

Duprndwnt Informetion

Enipd et huinbr uf Sepcndists

npradeat Pages Erlssonsie

Accident Details

Claim Details

Employer Information
[

B SR stingrg

L

If there is a *, the

information is required

to proceed.

ervel il Crmilit

Berefit Aedisrributinn

Beruced Eamings

Natasha Romanoff: Injury on 6/01/2020

o esic
Emphiyee
Sl Matashs Romancff
Employer
wengers 5
Sulbrmit a Filing
= Note that these Filing options are specific to Claims, will use data from th . .
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10. Populate all required fields.
11. Click Submit Form.

Disability Status Report

Employee Details
o v

....... -

vt

Emplayer Details

.....

Disability Details

e ]
Warinleer iof i o Dl ity >

Reason For Filing The Disability Report
R S—

i Earme e S

et el e Tt bt Conterai a1 3

Instructions

I brag e 16 Inssrer

Innnsetion 1o begloyen

Supporting Decuments
Electroni Signature

Fosl N of Sigriatmey *

T it

e imial o

S iy S i

.......

If there is a *, the
information is required
to proceed.

b Tygss ak Dt o8 Ingury *

AR S Sl 1y LSty v B 1] M

LTS S e—

Diate Gerend Gm Dmplayes B

Affidavit of service and serving documents

Some of the webforms in Campus allow you to serve documents to all parties on the claim through the
affidavit of service. Using the Initiate Dispute webform, you can see the Affidavit of Service webform

page.

1. From the claim details
page, select Submit
Filing.

Natasha Romanoff: Injury on 6/01/2020

Claim Aminitrates Claim Number &
3487304
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2. In the Filing Name drop-
down menu, select
Initiate Dispute.

3. Click Save.

Affidavit of service via the
initiate dispute webform

*The Initiate Dispute webform will
display, showing the last step of
the webform is the affidavit of
service page.

1. The Affidavit of Service screen
and the required information
needed to serve parties on the
claim are shown.

2. Choose one or more parties to
serve or use the + Add Service
Recipient button.

3. Click Submit form for the
parties to be served.

Submit a Filing

Initiate Dispute
(] o ] o
Identify Claims tif 1 t

Associated Claims

Claim Administrates Claim Number

Balated Claima

Initiate Dispute

] ] o o

Identify Claims Identify Partios Request a Dispute Resolution Service Document Issues in Dispute Filing Summary & Signature

Affidavit of Service

Parti

Notice

Declaration
Electronic Signature

Full Name of signatory *

Submit form button will
highlight when required
information has been filled out.

Affidavit of Sorvico
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Annual claim submissions

External users can submit requests for reimbursement for either supplementary or second-injury

benefits.

1.

2.

3.

Click on any claim from the
My Claims queue on your
dashboard.

Click the Submit a Filing
button in the top right.

In the drop-down menu,
select Annual Claim
Reimbursement.

My Overview

1

0

Open Claims Upcoming Events

0

New Documents

O incluge inactive

& Motifications

o noaificatiors
My Events -
June 2020 ¢

T8 x oW owm owm owu
Showing (1-1) of 1 1 Items per page 10 il
W W w_w  w
Craig Robinson: Injury on 6/01/2020 @
" Pt st P st
Camuparn Ve biuembar 8 trmplapes Dake ot nury Part of Bty bnured
058191531 Cralg Robinson /172020 10: Multiple: Heasd Injury
Arnpluye: L L Rdrmimints st @
Taylor Tools Mew Brighton rsurace Mew Brighton Insursce

Claim Dverview
Claim bewoived in Dtspute Claim Deenées by nsener

Ermplesss RSN Tty BN

Clalm Details

Carnpans Fin Rasmises @ Claim Ty 8

055151531

Employee Brtumed To Work

Emproyee {orsuted for vocatona Behab

Submit a Filing

Pheage inaicats the Typs of TENg you with b0 make. Nobd thal Pt Filing Splions &g Specific 1o Clair, will use data fre i [Tansacnion, and will be

maotished o tha raniacton
Erang Bobarors Infury on S001000: CL-05-9951-501

Pipase ircicate the typs ol Tiling you with ta make.

Dependency Infio
Dmabibty Status Report

inguate Dignite

Mrssiogg Banefits

118



4. Select a Preparer and
Preparer Address.

5. Choose whether you would
like reimbursements for SI, SB
or both.

*The webform sections will be
different depending on what is
selected here.

6. Select a Claim Status. By
choosing Final Claim, you
must choose a reason. If you
select Ongoing, you can
upload attachments to
support the eligibility of the
benefits claimed.

7. Click Next.

8. Fill out the reimbursement
details and click Next.

9. Indicate whether there was a
lump sum and, if there was,
the amount, and click Next.

Cuntibosrs © Jerenaasd Claim for Relmbursement

Annual Claim for Reimbursement

(] o -]

Choose Benefit Type

Preparer Details

Choose Benefit Type

==

Annual Claim for Reimbursement

Choose Benefit T.. Choose Claim St... L i v
Claim Slllule
o: d Clawr o
(3 1 LI T S
Elltl.ol. .:‘.b !NM.'ISII'\' ALY Ladayette Boad N Phone: [[Birect DLl Phane Number]]
Minnesata Workens Comperdation © [Kopyright yesrl) SEEMEY ISR ol e [epposc Ehaok Hmbaril Terms of Service About Us
Annual Claim for Reimbursement
Choose Benefit ... Choose Claim St... Reimbursement De-.. T
SR T—
o At B Pl o
Adtch EVEDENCE of Gowermumsent Sivability Benel® chunge. F other than slandend o8l ol Iving sdantments.
e Type Drsenption [re——.
.
Annual Claim for Reimbursement

Choose Benefit ... Choaose Claim St... Reimbursement D...

Lump Sum Details
O sl

9

-

Lump Sum De...

Award On S3ip Filed Date
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10. Fillin the filing summary and

11.

12.

13.
14.
15.

click Next.

Add any supporting
attachments and click Next.

Electronically sign the
webform.

Check the box.

Add the date.

Click Submit.

Employee Details
0 e
I-0u-5050-957

Employer Details
A e AT
Tayler Teels

e tam
Craig Anbinson

Insurer Details

ertaen Claa R

Preparer Details

Mg o1 Propase
Spencer Wison

Frepares
Hew Brighton Insurace

Form Submission Type
dorm fabemnon Trps
3

iansns M

M Brightes inursce

[p——
minkikes@gmal com

[Ee—

(703 4815544

- Address *

1317 Bright Pond Lane, Saint Paal MN 55111

Annual Claim for Reimbursement

Supparting Attachments.

+ Upinas Donsment

L] [Fille Type
Bk faweas Deafl Cases

Choose Benefit .. Choose Claim st Reimbursement 0.

L]

Use Hvis vecion 1o upkoad sy miscelaneoss documents Fial soppor yous resmberuement clam,

Lumip Sum De... Filimg Sum_. Supporting Attach.
Cptieesd

(-] 1] o o

Dscription Fpmove

Choose Benefit .. Choose Claim 5.

Electronic Signature

Annual Claim for Reimbursement

Reimbursement D...

Farme an they angear on your CAMPUS profile. By sging and daning th
ry e, f FEQUINGG, 10 e JEDAITMENTS VOCHINa REnmanalon und (UL

-] ] -] @

Lump Sum De.. Filimg Sum._. Supporting Attach... Electronic Sign..

darm i certify copées of this orm and simathiments. are bEng sent oo she employee insine: sy smomeyis

thae pest of mry incedenge

armperriaten Eeteds 1wt
SI0N

T perion s ot entitied by ntsngly mistepnmanting, mslaing, o Aading b dicioce ary materisl Let is puilty of thef
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4.

5.
6.

If second-injury is selected,
choose the Claim Status.
Upload documents, as
needed.

Click Next.

Fill in the medical and
indemnity benefits.

Enter the Lump-sum Details.
Click Next.

Annual Claim for Reimbursement

Choose Benefit T Choose Claim 5t Lurmnp Sum Det... Filing Surmm. Supporting Attachm._ Electronic Signat...
cu.s.mo
@ Firaicaim () ongong
Evidence of Contact with Employee
Aezart EVEDENGE Of COMtact Wit Srmpiogee Surng Hhe B peniod claamerd stk SURPGRTS ELBGIBILITY Ior Derefiy (aumed (15, SLtUL Dhach SorfImmang @ mpsoyss Memuins dnshisd, mesoal sndior rehabdtaton
Tep o penr W, e
e Typa Daseription Aemave
Amarr o Scipulation aevart o Stipuiacion i
Medical and Rehabilitation Expense Details
ALLIT (LaBA ENPROSTIHTIZMIN o NUB N ANt S KIS e - arst e
[ stenical expenees excons peemissitie limics
Start date for riimburissnent * End date For reimbiriemant * "

If there is a *, the
information is required
to proceed.

Indemnity Expense Details

Srar date for relmburissnent *

Mwiersi snd rebbdaramnn prpes s cained ©

$

ot Dt G (it it F iy *
1

Subiim
0.0

Wl 1l Boes m Bt s 7

Limp vam avsmant 80 by rersburied
0.0

End date Por relenbursemant * B

P ry Barisl Brmptiin Faid 7
1 Canlng Benefins

Betraining Bavanitn Fuid ©

¥
Annual Claim for Reimbursement
-] -] -] o 1] -] o
Choose Benefit T.. Choose Claim 5t... Benefit Det... Lump Sum Det... Filing Summ... Supporting Attachm... Electronic Signat...

Lump 5um Details

|

[ ]

Award On Stip Filed Date
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7.

8.

9.

10.

11.
12.
13.

Fill in the filing summary and
click Next.

Upload supporting
attachments, as needed.
Click Next.

Electronically sign the
webform.

Check the box.

Add the date.

Click Submit.

Employee Details
025054557

Employer Details
Irmpiuyer hama *
Tayler Tesls

Insurer Details

e Clawe Nusthe Iare A

Preparer Details
Same ol Frepace:
Spencer Wilson

[T
minkiies@gmasl

L —
[P0 4815544

Frepare
Mew Brighton insurace

Form Submission Type

Fo b, T
5

Mew Brighter ins

race

com

Eemphaprn Hamee
Craig Robinson

Addren

- TUIT Bright Pond Lare, Saimt Pal M 551101

V317 Bright Pond Lane, Saint Paul MN 55111

Annual Claim for Reimbursement

Choose Benefit T

Choose Claim 5t...

Benefit Det...

st serson o uplosd sy m

B Supporting Attachments

Fiig Hame

(o

elanecss docments

e Type

Back S s Dol

Hhat sapport your revmisrem.

et claim.

Lump Sum Det...

Bascription

-]

Filing Summ...

Supporting Attachm...
hphairiat

-]

[Electronic Signat...

Annual Claim for Reimbursement

Choose genefit ...

Choose Claim 5. Reimbursement ...

Ty P
¥ requined, 10 e depa

o R CAMPUIS profie, By SEning ana 2
TS VCatinal Reran

Lump Sum De...

o -]

Filing Sum._. supporting Attach...

| Full Name of Signatory *
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art W
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e
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*|f SI/SB is selected, both steps
will appear and are the same as
detailed above.

*|t then goes to DLI for approval.

*When the webform has been
approved or denied, you will get a
notification in Campus.

m- DEPARTHEHT OF
I' LARDOR AMD INDUSTRY

@

Annual Claim for Reimbursement Successfully Submitted!

M) B T i My Farm
Wistory

m: FARTMEMNT OF A
| LABDR AHD INDUSTRY
i Mol Dbkt ) B i e 51 P, Mt 55155 Toil-free: [[Support Phone Number]]

: SRR T W Terens of Service

About Us

PN Copanrmeny of
LARORE AMD INDUSTEY

My Overview

0

Open Claims Upcoming Events New Documents

My Queues

[CREHUEE My Disputes My Forms My SCF

My Events

Asseszment Reporis
June 2020
U Ms Tu We

Campun Fils Mum... Clmim Admin

imployer

Datw of knjury 1 1 ¥

Assessments

The annual Special Compensation Fund assessment is for all insurers with reported benefits in the

previous year. The Special Compensation Fund receives money from insurers each year, which goes

toward funding supplementary and second-injury benefit programs. Each year, insurers and self-insured

employers are required to report indemnity benefits paid in the previous year and are invoiced
according to the reported benefits and the rate of that year’s Special Compensation Fund assessment.

Each insurer and self-insured employer has a group administrator and the ability to designate a contact

for assessments. Each Feb. 14, these individuals are contacted via email to inform them they are now

able to report benefits from the previous year, which must be done by April 1.

On each Feb. 14, Campus will automatically generate the insurer report details page for all insurers and
self-insured employers that paid indemnity benefits in the previous year. This Campus page is accessible
only to the insurer’s group administrator and designated contact for assessments. Users will navigate to

the page in two primary ways.
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1. Users will have a My SCF Assessments tab in their My Queues dashboard that shows all
assessments for insurers if they are either the group administrator or designated contact for
assessments. In the queue, will be a hyperlink to the details page and some summary information

about the assessment.

My Overview

3 0 0

Open Claims Upcoming Events New Documents

& Notifications X Clear Al

My Queues

[}
O

My Events

My Rehab Cases JEMEAWRTITILTL T TR T LT3

My Claims My Forms

My Disputes

June 2020 LA

Assessment 1D Assessment Year Until Due

Insurer Name

Su Mo Tu We Th Fr S5a

New Brighton Insurance AS-05-9705-TET 2020 Submited

Showing (1-1) of 1 1

2. Users can also navigate to the insurer report details page from the Insurer Details page. The Insurer
Details page has a SCF Assessment History tab that will show past and present assessments for that
insurer. There will be a hyperlink to the details page and some summary information about the

assessment.

Insurance
Insurer: |R-02-5696.958

Insurer Details

Insurer Status

Bankrupt

Ne

Addresses  Contacts Insurer’s Transaction History  Insurer’s Relationships [SagRtIIS3Tu-LIRC AL First Action  Related Claims & Cases

Aszessment Status Penalty Statiis

Assesament Id AszEssment Year Total Amount Due

AS-05.9705.T8T 2020 Report Receivied
| —

No Penalty Assessed

showing (1-1) of 1 1

The insurer report details page starts out sparsely populated outside of the insurer’s information, which
is pulled in from the Insurer Details page. The only action an external user can take from this page is to
click the Submit Insurer’s Report button in the top right, which allows them to report benefits from the

previous year.
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Insurance
Ingurer: IR-02-5776-418

Insurer Details
Inwurer Name S Isurer Type NAK FEIN

Capital City Insurance ) nsurer B6-7530099

HEET

Insurer Status
Status

Bankrupt

M

LGLIGSIC W Contacts  Insurer's Transaction History  Insurer's Relationships  SCF Assessment History  First Action  Related Claims & Cases

Address Type Address 1 Effective Range

o= Acid Addres

The webform is used to report benefits and replacement policies, which are then used to populate the
insurer report details page. Indemnity Benefits is a required field, but Replacement Policy is not. All
insurers are required to file this form by each March 31, even if they are reporting zero benefits.

Submit Insurer Report
@

Report Details

Use the fields below to report benefits paid by 215T CENTURY ADVANTAGE INSURANCE CO. A report must be submitted even if no benefits were paid during the reporting period.

Indemn enefits *
b]

Replacement Policy

The Submit button will
highlight after the required
information is provided.

An insurer can only have one webform submitted each year. After the webform is submitted, the insurer
will not be able to make any edits to the page in Campus. The rest of the information on the details page
is handled within the Special Compensation Fund or by the application itself. For insurers, the Special
Compensation Fund enters a designated statistical reporting (DSR) value and DSR upload date. For self-
insurers, these fields will not show and neither will the fields True-up Total or True-up Rate. The current
year rate is maintained by the Special Compensation Fund in the database and will have one value for all
insurers and one value for all self-insured employers.
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Based on the results of the assessment, most insurers will be required to pay two different invoices of
equal amounts. The first invoice is due by Aug. 1 of the year the assessment was started; the second
invoice is due by Feb. 1 of the following year. The amounts, once calculated, can be found on the insurer
report details page.

Insurer's Report for Insurance
Ingurer's Report: AS-05-9705-818

Assessment Details

Total Benefits Beported Bepori Submission Date 1079 Rage Arsessment Rewlt

$1.2,000.00 61772020 25 $3,000.00
DER Valuos DER Upload Date Tree Up Rate Trus Up Tatal
$12,75 B TP 202 30 £3,825.00
Amspunt Due B3 Amaunt Dus 21721 Amasant Paid Payment Dais
$1.512.5¢ $1,912.5

AL A YR AT

Insurer Information

Insares Name FERN Type
IR-02-5776-418: Capital City Insurance BE-75300%0

Address Line 1 Ciey Seare Tip Code

Insurer Contacts
Harms Phone Mumbser Ermnail Address

Elections

Employers, including corporations and limited liability companies (LLCs), are required to provide
workers’ compensation coverage for their employees, unless there is a specific exception in the law. The
workers’ compensation law states certain categories of workers are excluded from coverage or can be
excluded from coverage. Minnesota workers’ compensation law dictates employers are able to submit
elections to exclude coverage for employees with certain relationships to executive officers of a
corporation’s or LLC’s managers.

Election to exclude coverage webform

The Election to Exclude Coverage webform in Campus is used to enter the required information for
exclusion and submit for approval.
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1. From the dashboard, click on
the Submit a Filing drop-
down menu and select
Submit Election To Exclude.

2. The first step of the webform
is to ldentify the Employer
you are submitting the
election for. The drop-down
menu shows all employers to
which the user is associated.
You must select an employer
that is an incorporated entity
or an LLC.

3. Click Next to continue. (The
Next button will highlight
after the required
information is provided.)

*The Eligibility screen will
display.

% DEPARTMENT OF
0L ND INDUSTRY
oRK AnpUS

Dunder Mifflin v

Submit a Filing(~v ‘ ?

Access 38

»w Documents

ase or Claim

My Overview

0 .

Open Claims

%U Rehabilitation Consultation Request A Notifications

Trading Partner Profile Registration No notifications.
Initiate a Dispute

l Request for Guidance with an Unreported Injury

View details associated to your W\\OPen Appeal/Petition

claims in the My Queue portal.

eview documents in the
tifications panel to ensure
accuracy.

Submit Election To Exclude

Respond to Request For Information

DEPARTMENT OF

LABOR AND INDUSTRY Dunder Mifflin v
WORK COMP CAMPU!

submit a Filing v

Dashboard > Submit Election to Exclude

Submit an Election to Exclude

Use this webf
closely hel

ain employ
LC) who own:

d within the thirc e of kindred to either an execu
ship in the LLC

ve officer w

10 owns at least 25

vercent of the stock of a

exclude (omit) from ers' compensation ¢
on (CHO) 1 of a limited liability co

with at least 25 percent sto

C executive officel

You do not need to file this form if you only intend to exclude the spouse, parent, o child/step-child of a C
LLC as they are automatically excluded from coverage.

or an LLC mat

Identify Employer Eligibility CHC Executive Officer / LLC Manager Information Relatives to be excluded Certification

Identify the employer for which you are submitting an election to exclude.

Select an Employer *

An employer must be a closely held corporation or a limited liability company in order to submit an election to exclude.

(3 Y=

sSave as Draft Cancel

4.

Answer the series of
questions to identify if the
employer is able to exclude
coverage for certain
employees.

“Yes” must be answered for
all questions or the
ineligibility message will
appear. Click Next to
continue.

YY) DECARTMENT
B LABOR AND |

Dashboard »

You do not need to file this form
LLC as they are automatically ex;

(]

Identify Employer

OF

Submit Electio

n to Exclude

Submit an Election to Exclude

if you only intend to exclude the spouse, parent, or child/step-child
cluded from coverage.

(] (-]

Eligibility

CHC Executive Officer / LLC Manager Informatio!

15 the stock of this
® Ves

/LLC owned by 10 or fewer members?

Q No

[o1a s

/LLC have less than 22,880 hours of payroll In the preceding calendar year? |

® ves

Q No

Is this corporation / LLC currently registered as active with the Minnesota Secretary of State?
® Ves

QO No

[ J@sore o

Cancel

@ Draco Malfloy v

Relatives to be excluded Certification

If you answered 'No' to any of the questions, you are not eligible to exclude from workers' compensation coverage relatives other than the spouse, parent or child/step-child of the CHC executive officer / LLC manager.

Contact your insurance agent to make sure they are covered e

Save as Draft

Cancel

127



Click the + Add button to add
executive officers and
managers who own at least
25% of stock in the
corporation or membership
in the LLC.

Enter information for the
required fields (Name, Title,
Percent Owned). They are to
identify the executive officer
or manager who is related to
the employee identified in
the following step. You can
add multiple executive
officers or managers.

Next, add the employees you
wish to exclude from
coverage. You can add one
or multiple employees to a
single election to exclude
coverage form.

Click Next to continue. (The
Next button will highlight
after required information is
provided.)

YY) DEEARTMENT oF
) LaBOR AND INDUSTRY

Submita Filing v

Dashboard » Submit Election to Exclude

Submit an Election to Exclude

You do not need to file this form if you only intend to exclude the spouse, parent, or child/step-child of a CHC exec
LLC s they are automatically excluded from coverage

(] (] (-] o

Identify Employer Eligibility CHC Executive Officer / LLC Manager Information

List the names of all CHC Execuive Officers who own at least 25 percent of stockin

[=]o

Save as Draft

sallue tleast 25 percent

inthe LLC.

Cancel

Relatives to be excluded

Draco Malfloy v

Certification

m' DEPARTMENT OF
LABOR AND INDUSTRY

Submit a Filing v

@

Draco Malfloy v

Dashboard > Submit Election to Exclude

Submit an Election to Exclude

Use bfo
clos

You do not need to file this form I you only intend to exclude the spouse, parent, or child/step-child
LLC as they are automatically excluded from coverage.

(] (] (-]

Identify Employer Eligibility CHC Executive Officer / LLC Manager Information

st the names of all CHC Executive Officers who own at least 25 percent of stock in the corporation / all LLC Managers who own at least 25 percent membership interest in the LLC.

Relatives to be excluded

Name * Title

Q . e %

Percent Owned *

+ Add ‘

Save as Draft Cancel

W Remove

Certification

Submit a Filing v

Dashboard > Submit Election to Exclude

Submit an Election to Exclude

You do not need to file this form if you only intend to exclude the spouse, parent, or child/step-child of a CHC
coverage.

o [ o

Identify Employer Eligibility CHC Executive Officer / LLC Manager Information

Listth relstives to be exciuded from workers compensation coverage a

Mansgers ised in Step 3. Any spause. parent, or chicistep i

4 0 CHC Executive Offcers

Dunder Miffin v

LC a5 they are automatically excluded from

Relatives to be excluded

Name +
Name of Related CHC Executive Officer / LLC Mana... ~

Relationship *

Q

Cancel

W Remove

Certification
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10. Add your Electronic
Signature by entering your
full name, clicking the
checkbox to confirm and
entering your Executive Title
and Phone Number.

11. Add Supporting
Attachments.

12. Click Submit for final
approval.

*The Submit button will highlight
after required information is
provided.

YY) 2ETARTMENT OF E—
! LABOR AND INDUSTRY Dunder Mifflin v

Dashboard > Submit Election to Exclude

Submit an Election to Exclude

o b ipin the LL
You do not need to file this form if you only intend to exclude the spouse, parent, or child/step-child . ficer with at leas 25 percent stock or an LLC manager with at least 25 percent men pinthe they are automatically excluded from
coverage.

Identify Employer

CHC Executive Officer / LLC Manager Information Relatives to be excluded Certification

By sigaing this form | crcfy that al nformation provideIs complete and accurate to th best of my knowledge and that | have the authorfy to Signths form for the corporatin / LLC named in step

Electronic Signature

Please type your First and Last Name as they appear on your CAMPUS profile. By signing and dating this form, | certify copies of this form and attachments are being sent (o the employee, insurer, any attormey(s) the Department of Labor and Industry and, if required, to the
department’s Vocational Rehabilitation unit (VRU)

Full Name of Signatory * |\

Phone Number *

Have the relatives listed in Section 4 been notified that this form to exclude them from workers'compensation coverage is being filed? * -

Submit a copy of this form to your workers' compensation insurance company, f any. If you change insurance campanies, submit a copy of this form to the new insurance company.
Refile this form with the Depart of Labor and Industry (DLI) and your workers' compensation insurer if any information in Sections 2, 3, or 4 changes and you stil want to exclude relatives from workers' compensation coverage.

Notice
« The election to exclude relatives from workers’ compensation coverag is not effective un

the information provided on this form s accurate and meets the statutory requiremer , then the effective date of this exclusion will be based on the date DL receives this
form,
« DLIdoes not guarantee that this election to exclude the relatives listed in Section 4 from workers' compensation cover
for correctly and accurately completing this form. DLIwill notify you of potential defects if they are apparen, but
he CHC / LLC or CHC executive officer(s orkers’ compensation injuries of
ation you provide on this form may be av.

is legally effective, The CHC Executive Officer / LLC manager signing this form is responsible for determining the CHC's / LLC's legal obligations and
encouraged to consult an attorney about the legal effect of this election. If the information provided is not accurate and complete, or the information
he relatives lsted in Section 4

« Theinfo

Supporting Attachments

)@

File Name File Type Description Remove
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