Work Comp Campus

External user manual

2024




Contents

ADOUE ThiS MANUAL ..t e e e e et e e e e e s e e s bbb ettt e eeeessannbrbareeeeeesaannrnneeeeaesssannns 4
Workers” Compensation HEIP DESK......cooi ittt e e e e e e e e ettt r e e e e e e e ettt e e e e aeeeastraaanaeans 5
Contacting the Workers’ Compensation HEIP DESK ........cieiiiieiiiiiiiie et e e e e e e 5
Tips for contacting the HElP DESK.....eeuuuueee et e e e e e ettt e e e e e e e e e et taeeeeeeeseessnaaeaeaaeens 5
Getting started in Work ComP CamPUS ... ..occcieiiiiiiee et e e e e e et ee e e e e e e e ettt e e eeeeseesstaaaaeaaeessessnnnnneeaeeerssssnnn 6
[Y=T=d 1 (=T T =T T =T Y o T E S 6
[0 = =41 o= o} o T =Y o ¢ o 10 L3S 9
= A oY= o= 1Yo o FS RPN 10

LG o T0 =T [0 1T a1 1Sy = Lo o [ SRR 11
VieWing Sroup iINTOIMATION ........uuuiiiiiiiii e e e aaeaasasaaaannn 11
Viewing and editing entity details .......oouureoi i 12
VIEWING MEMDEE INTOIMIATION ....uuiiiiiiiiiiiiiiiiiiiiit it eeeeeeeaeeeeeeeeeeeeeeeeeeesssssssssassssssssssssssssssssssssssssssssssssssnnsnnnnnnns 15
Accessing group administrator SETHINGS ..uuu i e e 17
FiXe [o [T o T g =T g Y o T S o I I <{ o TV T J P 20
Member already registered iN CamMPUS.......uu i eeeeiiceee e e et rre e e e e e e e ettt reeeeeeeeeatttaaeeeaeesesssnnnaaeaaeeenees 20
Member NOt registered iN CAmMPUS.......coeiiiuiiiiei e e e eeeeceee e e e e e ettt ree e e e e e eeettta i aaeeaeessasttnnasesaeeesssssnnnaaeaaeeenees 24
Editing MeEmMbDer PEIMISSIONS. ... cciiiiiiiiieie e e e e e e e e ettt e e e e e e e ee ettt s eeeeeessstsannaeeaeeensstnnnaaaaaeennes 26
Law firm groups: Creating and editing member relationships..........cccccooi 28
Editing member's loCation ... 30
Removing a member from @ BroUp........ccooeeii i 32
Managing Case aNd Claim @CCESS ......ceiieiiiiiiie i e e e e e e e e e ettt e e e e e e e ee et bbb e eeeeeeesatsaanaeeaeseessnsnanaaaaaens 34
Y144 L= =T T R 34
(210 Q=T [ PP PRSP 37

(O 1T g I Tl ol TR O PPTT PP 39
Locating a worker identification number.............. 39
Requesting and redeeming a unique access code — eMPIOYEE........ouuvueiiiiiiiieiice e 41
Requesting and redeeming a unique access code — eMPIOYEN .....coevvuieiiiiiiiiieicee e 43
Claim Access Authorization Webform ... e e 44
[N T e o 11T Y=d £V o Yol £ Lo Yo TP PPPPPPPPPPPPPPRt 47
Filing a Notice of Appearance or Notice of Representation ............cccceeeeiiii 47
gt Y To T d o T TR do B Y =T V=T o1 51
Filing @ REQUEST fOr ASSISTANCE .. .cciiiiiiiiiiie e e e et e et eee e e e e e e ettt e e e e e e e ee ettt e eeeeeeessssnnaaeeeeeessssnnnaaaaaeennes 56
From the dashbOard........ ... e e e e s e e e e e s s s enrrreeeeeeeseeannrrees 56



From the Claims Details PAge .....uuu i ii i e e e e e e e e ettt e e e e e e e e eet bt aaseeeeeesesstnnneeeaaeenees 62

Amending @ REQUESE fOr ASSISTANCE ..euviuuuiieeiieeieiiiceie e e e et cere e e e e e e ettt e e e e e e e e e ettt aaeeeeaeessattaaaaeeeeeesessnnnneaens 68
Rehabilitation or MediCal RESPONSE .....cceviiiiiiiie e ree e e e e e e e ettt e e e e e e e e eettb i aaeeeeeeeessstanaaeaaaeennes 73

L@ 1 o 1= o 1 7' =P 79
Qualified Rehabilitation Consultant filing fUNCLIONS...........ouiiiii i e 82
Rehabilitation firm and provider FUNCHIONS ........vuee e e e e e e e e e et eeeeeeenns 82
Rehabilitation provider registration ............uu oo e e e e et e e e e e e e e a e e e aaaae 82
Rehabilitation provider registration reN@Wal ............ovvuiii i e 86
Individual rehabilitation provider fUNCLIONS..........ii e e e e e e e e et e e e e eeeanns 90
QRC and QRC intern initial registration.........oouuiiiiii i e e e e e et e e e e e e e et s 90
QRC and QRC intern registration rENEWAL..........uueiii i e e e e et e e e e e e e et e e 94
QRC and QRC intern change of @MPIOYMENT ... 98
RENADITIEATION FOIMS ...ttt e e et e e e s e bt e e e s bbb e e e e abbeeeesbeeeeeennee 102
Rehabilitation ConsUItation REPOIES......ceuiiiiiiie i e e e e e et e e e e e e e e e aaabaaeeeeeeeennes 102
11T Y= T T 21 2 RN 102
(11T a= g Y= o g T=T g Vo [=To N 2 {0 SRS 106

R-2 Rehabilitation PIan..........ueeiiiiieiee et e e e e s s e e e e e s s s nnrre e e e e e e e e sannnee 110

R-3 Rehabilitation PIan AMENdmMENT........ccovii it e e e s e e e e e s 116

[ Y oI oY= Tl 2 =Y oo RPN 126

[N = 11011 =48 o =T o RN 131

R-8 Notice of Rehabilitation Plan ClOSUIE ...........iiiiiiiiiie ettt 136

(Do TolU T o 01T ol 0V ) o 2P 143
Amendment A: QRC and QRC intern change of employment ... e 144
DOWNI0AA trAaNSACTIONS ...eeeiiieriiieriie ettt et sie e e e st e bt s b e saeesbeesateesbeesaneesmeeebeesmneenneenas 144

(0 o= oY==l o}l S aT'o] (oY s o T=T o | U SRR 145
Amendment B: R-3 Rehabilitation Plan AmMendment ........coueoiiriiiiiiiieeeeee et 149
Continue as aSSIZNEM QRC .....coiuiiiiieiiieee ettt ettt e st st e s bt e et e e sat e e b e e sabeesbeesareesbeeebeeaneeeabee e 149

(00 F=T g Y=o 1 L2 { SR UUPRSP 155
Filing @ Withdrawal 0f QRC .......coiiiiiiiee et e e e ebte e e e e et te e e e e s abaeeesenantaeeeeennneeeas 161



About this manual

This Minnesota Department of Labor and Industry (DLI) Work Comp Campus external user manual is a resource
that guides users through common job functions in Work Comp Campus with “step-by-step” instructions and
visual aids. Additional training and resources are available at the DLI Work Comp Campus hub at
dli.mn.gov/business/workers-compensation/work-comp-campus-hub.

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.


https://www.dli.mn.gov/business/workers-compensation/work-comp-campus-hub

Workers’ Compensation Help Desk

Contacting the Workers’ Compensation Help Desk

Individuals can contact the Help Desk in the following ways:

1. by phone at 651-284-5005, option 3, or 800-342-5354, option 3; or
2. by email at helpdesk.dli@state.mn.us.

The team is available Monday through Friday, 8 a.m. to 4:30 p.m. If calling outside of office hours, leave a
voicemail message and a Help Desk staff member will respond within 24 hours.

Tips for contacting the Help Desk

When contacting the Help Desk, be as detailed as possible in your messages, both via voicemail and email. It is
also helpful to the Help Desk staff to have as much identifying information as possible regarding your inquiry.

If you have technical issues with Campus, such as receiving an error message while filing a claim, we encourage
you to do the following.

1. Take a screenshot of the error or issue.
2. Make a note of the date and time the problem occurred.
3. Send this information via email to the Help Desk at helpdesk.dli@state.mn.us.

Including the claim or dispute number on which the issue occurred is also important. This information will help
the Help Desk and the Campus technical team to assist and try to resolve the issue.


mailto:helpdesk.dli@state.mn.us
mailto:helpdesk.dli@state.mn.us

Getting started in Work Comp Campus

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

Registering in Campus

s vt

1. Go to the Campus website

at
https://campus.dli.mn.gov/

user/login
2. Click Sign Up.

3. On the Register for Work
Comp Campus page, under
the About Me section,
select the option that best
fits in the | am registering
as a field.

Options available:

a. Attorney

b. Other Legal
Professional

¢. Qualified Rehab
Consultant (QRC)

d. Qualified Rehab
Consultant (QRC)
Intern

e. Injured Employee

f. Employer
g. Health Care
Provider

h. Insurance Carrier,
Self-Insured
Employer, and/or



https://campus.dli.mn.gov/user/login
https://campus.dli.mn.gov/user/login

Claim

Administrator
i. None of these

apply to me

Enter personal information
for the user registering. All
fields with asterisks (*) are
required to be filled.

Complete fields marked
with the black asterisks in
the Contact Information
section.

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

Check the boxes to accept
the terms and conditions,
access requirements and
legal service.

Click the reCAPTCHA box.

Click Sign Up to register
your new Campus account.

A verification email
message will be sent to the
email address that was
used to sign up. You will
need to verify the email
address used to register




and confirm your account
registration before you can
access Campus. Contact
the Help Desk for further
assistance if the email
message is not received.



Logging into Campus

s Vs

1. Fillin the Email and Password
fields.
2. Click Login.

3. Inthe Access Requirements
Acknowledgment pop-up
window, click the yellow |
Agree button.

4. The user dashboard (Campus
homepage) will then open.

Note: Campus will time out after 30 minutes of inactivity. It is important you remember to click Save as Draft

for any forms you are working on, as a precaution.



Resetting password

Campus passwords expire every 90 days and can only be reset once every 24 hours.

s v

1. From the Sign In page, click
on Forgot Password.

2. Inthe Email field, enter the
email address used when
registering in Campus.

3. Mark the reCAPTCHA box.

4. Click the Submit button. This
will turn yellow after the
information has been
entered.

*An email message with directions
about how to create a new password
will be sent to the email address
entered. If you do not receive the

email message or experience any
issues, contact the Help Desk.
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Instructions ‘ Visual aids

1.

Group administration

Group administration tasks, such as adding members to a group, changing permissions, editing relationships and
more, can only be performed by a group administrator within Campus.

There are several actions needed for a group administrator to grant permissions or create relationships for users
within Campus.

3. Theindividual must register in Campus, making themself a Campus user.
4. A group administrator of the group adds the user as a member of the group. Only members of groups can
access claims in Campus, with the exception of injured workers.
1. Agroup administrator can then assign specific permissions to any members within the group.
2. A group administrator can also link individual users within the group to share claim access with each
other, such as linking a paralegal to an attorney.

Viewing group information

At the top of the user
dashboard (homepage), click
the drop-down arrow next to
the user’s name.

Select My Groups.

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

Each group you are associated
with shows:

a) the number of members;
b) user permissions;

c) group administrators; and
d) the date joined.

11
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1.

Viewing and editing entity details

An entity can be an individual user within Campus or a group, such as an employer, insurer, third-party
administrator, trading partner, law firm, rehabilitation providers or supplemental entities. Except for employees,
all entities can view entity details. To edit entity details, you must have the profile management designation.

Note: Any edits made to the entity name or address information will be submitted to DLI and require approval.
When the request is approved by DLI, the changes will be reflected in Campus.

At the top right of the user
dashboard (homepage),
click the drop-down arrow
to display the menu.

Select My Groups.

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

The Entity Details page
has the name of the entity
at the top and relevant
information about the
entity below.

12



From this page, the group
name can be updated by
clicking on the Edit button
next to the group name.

The Update Group Name
window will display. Under
the text field, edit the
group name.

When complete, click the
yellow Save button to
confirm the changes or
click Cancel to exit without
any changes being made.

To add an address for the
group, click on the yellow
+Add Address button.

13




9. The Add Address window
will pop up. Click on the
drop-down menu to select
the Address Type and fill
in all required information
marked with an *.

Note: If no primary address
has been entered, the drop-
down menu in the Address

Type field will not be available.

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

11. Once submitted, a
Confirmation window will
pop up. Click the yellow
OK button to close the
window.

Note: The system will send a
notification to DLI staff
members for review; if
approved, the address will be
visible on the Entity Details
page, under the Addresses
tab.

14




Viewing member information

s JVataes

1. Atthe top right of the user
dashboard (homepage), click the

drop-down arrow to display the
menu.

2. Select My Groups.

3. The My Groups page lists the
groups you are associated with.

Note: To view more detailed
information about this page, go to
the Viewing group information

section of this manual.

4. Click on the kebab menu (three
vertical dots) in the upper right to
display the menu.

5. Click on View Group to view the
list of current members of the
group.

6. The Entity Details page will open;
click on the Contacts tab.

15



7. Under the Contacts tab, click on
the Users tab to view all the users
connected to this entity.

16




Accessing group administrator settings

s JVataes

1. Atthe top right of the user
dashboard (homepage), click the
drop-down arrow to display the

menu.

2. Select My Groups.

3. The My Groups page lists the
groups you are associated with.

Note: For instructions about how to
view the current members of the
group, go to the Viewing member
information section of this manual.

4. Click on the kebab menu (three
vertical dots) in the upper right to
display the menu.

5. From the drop-down menu,
select the Manage Group option.

Note: This option is only available to
group administrators.

6. The Group Management page
displays all Active Members and
includes their:

a) name;

b) email address;
c) usertype;and
d) date joined.

Note: An Active Member is a user
who has registered in Campus and is
linked to the group entity. If the user

is not registered, see more detailed

17



instructions in the Member not
registered section of this manual.

7. Asagroup administrator, you can
update the address information
associated with a member by
clicking on the Edit Location link.

More detailed instructions are
provided in the Editing member’s
location section of this manual.

8. Permissions are displayed for the
member. Click the Edit link to
update Permissions.

More detailed instructions are
provided in the Editing member
permissions section of this manual.

9. Relationships are displayed for
the member. Click the Edit link to
update Relationships.

More detailed instructions are
provided in the Editing member
relationships section of this manual.
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10. If you need to delete a member
associated to this group, click the
Remove Member link.

Note: A user cannot leave a group if
they are the only member assigned
group administrator or service of
process designee permissions.
Another group administrator or
service of process designee must be
identified before removing this
member from the group.

More detailed instructions are
provided in the Removing a member
from group section of this manual.
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Adding members to a group

Member already registered in Campus

A group administrator has the ability to add and remove members from their group. If a member needs to make
updates to their individual user information, such as an email address, they must log in and make that update.

e I

1. From the Group Management
page, click on the yellow +Add
Member button at the top right

of the page.

2. Onthe Add Member page, enter
a valid email address in the Email
Address field for the new
member and enter it again in the
Confirm Email field.

Note: The email address must be the
same one the individual used to
register and activate their account in
Campus.

Note: If a person is already
registered in Campus, their name will
auto-populate after entering their
email address.

20



3. Optional: In the Address field,
select a location for the member.

If no specific location applies,

leave the field selection as All.

4. Assign the appropriate

permissions for this member by
clicking on the + symbol.

Permissions available are as follows.

a)

b)

Group Administrator —
members with this
permission can add and
remove group 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 any
time afiling 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

Note: Permissions do not have to be selected in this step. Member permissions can
be set up at any time, either when the individual is initially added to a group or at a
later time by the group administrator. More detailed instructions are provided in
the Editing member permissions section of this manual.

21



d)

when DLI sends a request to
their associated entity and
receive a notification to
respond to the request.
Profile Management
Designee — users in this
permission group have access
to the Edit Profile link and
have authority to edit the
profile of the group.

Claim Access Administrator —
users in this permission
group are able to administer
users’ access to claims and
cases within the group.

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

22




6. After permissions are selected,
click the yellow Add button to
save the information or click
Cancel to exit without any
changes.

Note: The individual who has been
added will receive an email message
to the address listed in Campus.

They will need to confirm their email
address to get access. After
confirmation, their name will appear
under the Active Members tab on
the Group Management page.
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Member not registered in Campus

Member permissions can be set up at any time, either initially when the member is added to a group or later by

the group administrator.

I =

1. From the Group Management
page, select the user whose
account you are changing by
clicking the box next to the user’s
name in the Active Members tab.

2. When selected, more detailed
information will display at the
bottom of the page.

3. To edit their permissions, click on
the Edit button in the
Permissions box.

24



4. The Manage permissions for ...
window will display.

a.) To add permissions, click on
the + next to the permission.

b.) Toremove a permission, click
on the red trash can icon.

5. When completed, click the yellow
Save button at the bottom of the
window.

Note: Changes will take effect
immediately. Have the user log out of
Campus and log back in for the
changes to be applied to their
account.

25




Editing member permissions

Member permissions can be set up at any time, either initially when the member is added to a group or at a

later time by the group administrator.

s e

1. From the Group Management
page, select the user whose
account you are changing by
clicking the box next to the user’s
name in the Active Members tab.

2. When selected, more detailed
information will be displayed at
the bottom of the page.

3. To edit their permissions, click on
the Edit button in the
Permissions box.
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4. The Manage permissions for ...
window will display.

a.) To add permissions, click on
the + next to the permission.

b.) Toremove a permission, click
on the red trash can icon.

5. When completed, click the yellow
Save button at the bottom of the
window.

Note: Changes will take effect
immediately. Have the user log out of
Campus and log back in for the
changes to be applied to their
account.
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Law firm groups: Creating and editing member relationships

Group administrators can create relationships between members of a group by linking individual users within
their group to be able to share access with each other, such as a paralegal to an attorney. They may also edit

those relationships at any time after they are established.

Note: Thisis only relevant to law firm groups and members.

I =

1. From the Group Management
page, select the user by clicking
the box next to user’s name from
the Active Members tab.

2. When selected, more detailed
information will display at the
bottom of the page.

3. Tocreate or edit the user’s
relationships, click on the Edit
button in the Relationships box.

28



4. The Manage relationships for ...
window will display.

a.) Toadd a relationship, click on
the + next to the appropriate
name.

b.) To remove a relationship,
click on the red trash can
icon.

5. When completed, click the yellow
Save button at the bottom of the
window or click Cancel to exit the
window without any changes.

Note: Changes will take effect
immediately. Have the user log out of
Campus and log back in for the
changes to be applied to their
account.
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Editing member’s location

sVt

1. From the Group Management
page, select the user by clicking
the box next to the user’s name
from the Active Members tab.

2. When selected, more detailed
information will display at the
bottom of the page.

3. To edit the user’s location, click
on the Edit Location button in
the user details at the bottom of
the page.
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4. The Edit Location window will
display. In the Address drop-
down menu, select the location
for the user.

5. Click the yellow Save button
when completed.

Note: Changes will take effect
immediately. Have the user refresh
their browser for the changes to be
applied to their account.
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Removing a member from a group

sVt

1. From the Group Management
page, select the user by clicking
the box next to the user’s name
from the Active Members tab.

2. When selected, more detailed
information will display at the
bottom of the page.

3. Toremove the member from the
group, click on the red Remove
Member button in the user
details.
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4. A confirmation window will
display asking if you are sure you
want to remove this member.

a) Toremove, click on the
yellow Remove button.
b) To exit this window and not

remove the member, click on

the Cancel button or the Xin
the corner of the window.

When completed, the user will no
longer be affiliated with the group in
Campus.

Note: Changes will take effect immediately. Have the user log out of Campus and
log back in to apply the changes to their account.
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Managing case and claim access

A member with claim access administrator permission can control the group members’ claim and case access
from the Manage Case/Claim Access page. This function is not applicable to law firms.

Single edit

Use this to edit data in a single case or claim.

s v

1. From the My Groups page,
click on the kebab menu (three

vertical dots) in the upper
right.

2. Inthe drop-down menu, select
the Manage Case/Claim
Access option.

3. From the Group Case and
Claim Access Management
page, click on the Claim tab.

Note: Use the Claims and Cases
tabs to toggle between those lists.

4. Click on the funnel icon to
narrow the list of results and
search for the claim to assign
to a member of the group.

5. Claims can be filtered by:
a) claim name;
b) claim admin claim #;
c¢) Campus file number;
d) grouprole;or
e) status.

After the appropriate information
is entered, click Apply to search.

34



After the claim is displayed,
click the box next to the Claim
Name.

The claim information will be
displayed at the bottom of the
page. In the Members with
Access box, click Edit.

The Edit Claim Access window
will pop up; click on the +
symbol to select the group
member(s) for whom you wish
to grant or remove access. Any
members who are selected
will now appear in the
Members with Claim Access
area.

To remove members, click on
the red trash can icon next to
their name.
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10. Select Save to confirm your
changes or Cancel to exit
without saving the changes.

Note: Changes will take effect
immediately. Have the user refresh
their browser for the changes to be
applied to their account.

36




Bulk edit

Use this to edit data in multiple related cases or claims.

s v

1. From the My Groups page,
click on the kebab menu (three
vertical dots) in the upper right.

2. Inthe drop-down menu, select
the Manage Case/Claim Access
option.

3. From the Group Case and
Claim Access Management
page, click on the Claims tab.

Note: Use the Claims and Cases
tabs to toggle between these lists.

4. All claims or cases associated
with the group will be
displayed. The Claim Name or
Case Name hyperlink can be
selected to view further details.

5. Click the funnel icon to narrow
the list results.

6. The Bulk Edit button allows
granting or removing member
access to claims for multiple
members at one time.

7. Select an option to Grant
Access or Remove Access.

8. Click on the box to Select All
Claims.

Note: A single claim search can be
done by selecting the drop-down
menu arrow in the Claims field.
More detailed instructions are
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provided in the Single edit section
of this manual.

9. Click on the + symbol to select
the group member(s) for whom
you wish to grant or remove
access. Any members who are
selected will now appear in the

Selected Group Members area.

Note: Click on the + symbol to add

and the — symbol to remove access.

10. Select Save to confirm your
changes or Cancel to exit
without saving the changes.
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Claim access

Locating a worker identification number

A worker identification (WID) number, which is person-specific, is generated by the Department of Labor and
Industry and is used instead of a Social Security number (SSN) to identify workers’ compensation claims.

s v

1. Click on Submit a Filing.

2. From the drop-down menu,
select WID Lookup.

3. Onthe Worker ID (WID)
Lookup page, fill in the Injured
Worker Last Name field.

4. Fillin the Injured Worker Date
of Birth field.

5. Fill'in the Injured Worker Last 4
SSN field.

Note: If the injured worker does
not have an SSN, contact the Help
Desk.

6. After the information is

entered, click the yellow Next
button.

39



7. The injured worker’s
information will display under
the yellow Submit button.

40
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1.

Requesting and redeeming a unique access code —employee

To gain access to a claim as an employee (injured worker), you will first need to generate a unique claim access

code.

From the dashboard
(homepage), click on the
Submit a Filing drop-down
menu and select Access a Case
or Claim from the menu.

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

Click Next to continue or Close
to exit.

Select the circle for | am the
employee named on a claim.

Select the circle for | need a
code.

Fill in the required
information.

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

8. Click Submit Form to send the

request.

Note: Call the Help Desk to receive

an access code at
651-284-5005, option 3.

After receiving the code, log back into Campus and navigate back to the same
webform by following steps 1 through 3, then go to step 9 to continue.

Note: Department-provided pin will not be available.

Note: The zip code used should be the zip code at the time of the injury. If you are
unsure of the zip code, call the Help Desk.
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9. Select the circle for I am the
employee named on a claim.

10. Select the circle for | have a
code and type the code in the
Enter Code* field.

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

12. Click Submit Form to send the
request.

Note: If the process is successful,
you will see a confirmation
message and receive a
confirmation email message.

13. You can now see and access
the claim on your dashboard
(homepage) under the My
Queues, My Claims tab.
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1.

Requesting and redeeming a unique access code — employer

An individual from the employer group must generate an access code for anyone in this group to access claims
affiliated with the employer. After the code is redeemed, the user can access the claim and case management

pages.

Note: A member of the group must generate the access code after the employer group has been established.
Also, your group administrator can access the Case/Claim Management page to assign case and claim access

permissions.

From the dashboard
(homepage), click on the
Submit a Filing drop-down
menu and select Access a Case
or Claim from the menu.

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

Click Next to continue.

Select the circle forlam a
representative of an employer
named on a claim.

Select the circle for I need a
code.

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

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

Click Submit Form to send the
request.

Note: A code will be sent in the mail. If you do not receive it, call the Help Desk at
651-284-5005, option 3, to request the access code.

After receiving the code, log back into Campus and navigate to the same webform by
following steps 1 through 3.
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1.

Claim Access Authorization webform

Campus users who are not foundational parties to the claim (such as the spouse of an injured worker, QRCs,
attorneys and representatives of the employee’s estate) must submit the Claim Access Authorization webform
to DLI. DLI will review the submission and determine whether claim access will be granted.

If the employee or other appropriate individual has authorized the user to access the claim, they must attach
the authorization to this webform submission.

Access will be granted for six months, beginning on the approval date. After your access expires, you will receive
an automated email message informing you of your access removal. If at any point during a claim’s lifetime your
access is removed, you will receive an email message indicating your removal.

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

Click on Submit an Authorization.

Click Next to continue.

The first step is Identification. Under Section 1: Which
of the following applies to you, select the option that
best describes your access role. The options are:

a) |am the spouse of an employee.

b) | am the parent or guardian of an employee.

c) 1lam adependent of a deceased employee.

d) |am arepresentative of the employee’s estate.

e) lamaQRCor QRCintern.

f) l1am someone else.

Under Section 2: Who is the qualified individual

authorizing your request, select the option that best

describes the type of authorization given.

The options are:

a) | have written consent from the employee or other
authorized individual.

b) | am authorized to sign my own request.

Click the yellow Submit button to continue.
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7. The second step is Locate a Claim. Pick one of the
groups of information and enter it for the injured worker
authorization that is being requested.

Note: If you are unsure of the WID number, there are
instructions in the Locating a worker identification number
section.

8. Click the yellow Submit button after the information has
been entered.

9. The third step is Submit Authorization. Upload the
physical authorization form by clicking on the + Upload
Document button.

Note: The Department of Labor and Industry has a
Authorization for File Review or Release of Copies of
Workers' Compensation Claim File form that can be used.

10. In the Upload Document pop-up window, select the files
by dragging and dropping them in the box or by clicking
to upload them.

11. Select the Document Type from the drop-down menu.

12. Enter a brief Description.

13. Click Upload to continue.

14. Under the Authorizing Individual Information section,
fill in the Name of the Authorizing Individual field.

15. Fill in the Date Signed field.

16. Select the reason why the signing individual is
authorized to access the files.

17. Attach any additional supporting documentation by
clicking the yellow + Upload Document button.

Note: See steps 10 through 13 to upload documents.

18. Under the Confirm ID section, fill in the Attorney ID
field.

19. Type your full name in the Full Name of Signatory field
(this must match your Campus user profile name) to sign
electronically and click the checkbox to attest you are
legally signing and confirming the accuracy.

20. Click the Submit Form button to save and continue.
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21. Upon submission, you will see a confirmation screen
showing a Confirmation Number and the Associated ID.
You will also receive a confirmation email message to
the email address you have on file.

A DLI representative will then review your submission and
either accept or reject it.

If approved, you will receive an email message to the
account on file informing you of the access approval and you
will now see the claim displayed on your My Claims tab.

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 contact information.
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Law firm filing functions

Filing a Notice of Appearance or Notice of Representation
As an attorney trying to gain access to a claim, you will need to file a Notice of Appearance or Notice of
Representation.

Note: You will need to be associated to a law firm group within Work Comp Campus to proceed.

s s

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

2. Inthe Access a Claim or Case
pop-up window, select File
Notice of Appearance or
Representation from the drop-
down menu.

3. Click Next to continue.

4. On the Notice of Appearance
or Representation page, step 1
is to Locate a Claim.

5. Select Locate a Claim.

6. Pick one of the groups of
information and enter it for the
injured worker authorization
that is being requested.

Note: If you are unsure of the WID
number, you can find instructions
on the DLI website section.

7. Click Next to proceed to the
webform.
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10.

11.

12.

Step 2 is to select
Representation on a Claim or
on a Case under a Claim.

a) Select Claim for all the
information contained in
the Workers’
Compensation Division file.

b) Select Case for accessto a
specific dispute, appeal or
petition to vacate
information for a claim.

Click the yellow Next button to
continue.

Step 3 is to Enter Appearance.
In the Representation section,
under the Who do you
represent area, select the party
you are representing.

The options are:

a) Employee;

b) Employer;

c) Insurer;

d) Other

Under the What party do you
represent area, select the

party.

Under the Are there
limitations regarding your
representation area select the
option from the drop-down
menu that best applies.

The options are:

a) None;

b) Yes, Duration — you will
need to specify the date
when representation will
expire; and

c) VYes, Other.

Note: You will need to select both the type of representation and at least one party

to continue.

If you answer “Yes/Other” to the question “Are there limitations regarding your

representation”, you will need to wait for access approval/denial from DLI.

48




13.

14.

15.
16.

17.

18.

19.

20.

Under the Verification section,
attach either a Retainer
Agreement or Notice of
Representation signed by the
employee.

In the Upload Document pop-
up window, select the files by
dragging and dropping them in
the box or by clicking to upload
them.

Enter a brief Description.
Click Upload to continue.
Click both checkboxes to

acknowledge and confirm
representation.

Under the Attorney
Information section, verify the
information is correct.

In the Attorney ID field, enter
the filing attorney’s ID.

Click the yellow Next button.
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21.

22.

23.

24,

25.

Step 4 is Serve Parties. Under
the Affidavit of Service section,
select the Parties to serve by
clicking on the applicable
checkboxes.

Check the Declaration to
confirm the accuracy.

Type your full name in the Full
Name of Signatory field and
click the checkbox to legally
sign electronically.

Click the yellow Submit Form
button. [The button is gray in
the image used.]

The parties selected will be
served and you will be taken to
a submission confirmation page
showing the Confirmation
Number, Associated ID and
document number.
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Filing a Motion to Intervene

As a potential intervenor looking to gain access to a dispute, you will need to file a Motion to Intervene.

s s

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 and
then click the yellow Next
button.

3. On the Motion to Intervene
page, step 1is Locate a
Dispute. Pick one of the groups
of information and enter it for
the injured worker
authorization that is being
requested.

Note: If you are unsure of the WID
number, there are instructions on
the DLI website.

4. Click Next to proceed to the
webform.

5. Select the applicable dispute.
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6. Click Next to continue.

7. Step 2 is Intervenor Details.
Under the Organization field,
click on Lookup.

8. Select the option that aligns
with the type of intervenor.

The options are:

a) Employer;

b) Insurer;

c) Rehab Provider Group;

d) Health Care Provider; and
e) Supplemental Entity.

Motion to Intervene

Locate a Dispute

Intervenor Details

e

Intervention Details

Serve Parties

Complete the following infarmation related to the organization filing this Motion to Intervene. Intervenars 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 orzanization do vou reprasent?
L S EiElE

Organization *

[ My organization is not listed
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9. A pop-up window will display.
Fill in the intervenor’s
information and click the
yellow Search button.

Note: The more information
provided, the easier it will be to
locate the intervenor information.

10. After the information is
selected, click the yellow Next
button.

11. Step 3 is Intervention Details.
Fill in the required fields.

12. Select the Acknowledge
Intervention checkbox.

13. Click the + Upload Document
button to attach supporting
documentation.
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14.

15.

16.
17.

18.

19.

20.

21.
22.

23.

In the Upload Document pop-
up window, select the files by
dragging and dropping them in

the box or by clicking to upload

them.

Select the Document Type
from the drop-down menu.

Enter a brief Description.

Click Upload to continue.

In the Confirm Attorney Bar ID
field, enter the filing attorney’s
bar ID number.

Mark the checkbox to
acknowledge attorney
appearance and click the
yellow Next button.

The final step is 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.

Motion to Intervene

© (]

Locate a Dispute Intervenor Details

Affidavit of Service
Parties

Intervention Details

Serve 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 Role

TIMMY TESTING Emplayee

(] Uat Attorney Attorney

(] Casper Ghost Attorney

] Suzy Assist Other Representative

O Tammy Genera Other Representative

O Snow Paralega Paralegs

Ust Attorney Service of Process Desl ignee for Uat Law

M Firm Inc

Address

2227 MY HOUSE APT 27777777
ST PAUL, MN 55101

Uattestdli+atty@gmail.com
Uattestdli+atty @gmail.com
Uattestdli+assist @gmail.com
Uattestdli+other@gmail.com
ctesting719+snow@gmail.com

Uattestdli+atty@gmail.com

Service

Method Service Date
Choose a date *
US Mai 10/11/2024 o] Edit Address
None
None
None
None
None
None N/A
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24. The confirmation page appears
indicating your request has

been sent to DLI for processing.

A Confirmation Number will
display on the screen and you
will also receive a confirmation
to your email address on file.

Once approved, the form will
appear on your dashboard under
the My Disputes tab.
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Filing a Request for Assistance

From the dashboard

External users can file a Request for Assistance (RFA) in Campus.

s Vst

1. From the dashboard, click on
Submit a Filing.

2. Inthe drop-down menu, select
Initiate a Dispute.

3. On the Initiate a Dispute page,
Step 1 is Locate a Claim. Pick
one of the groups of
information and enter it for the
injured worker claim that is
being requested.

Note: If you are unsure of the WID
number, there are instructions on
the DLI website.

4. Click Next to proceed to the
webform.
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10.

11.

12.

Step 2 is identify Claims. The
associated claim will already be
selected.

Click Next.

Step 3 is Identify Parties.
Under the Select Party drop-
down menu, select the primary
parties being represented.

In the Identify Other Parties in
Dispute section, select the
parties that will need to be
served later in the process.

If any parties are not listed and
need to be added, such as an
employer or insurer, click the
yellow + Add Party.

Do not add attorneys or
intervenors here.

Click the yellow Next button.

Step 4 is Request a Dispute

Resolution Service. Select one

of the following dispute actions

from the drop-down menu:

a) Certify this Dispute;

b) Request a Mediation;

c) Request an Administrative
Conference; or

d) Request no service now,
only initiate the dispute —
not a valid choice.

Click the yellow Next button.

Note: For this example, an
administrative conference will be

requested.
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13.

Step 5 is Document Issues in a
Dispute. In the drop-down
menu, select whether the
dispute is medical or
rehabilitation.

Note: For this example, Medical is
selected.

14.

15.

16.

17.

Under the Disputed Issues
section, click + Add Issue to
add at least one disputed issue.

In the Open Issue pop-up
window, under the Are you
requesting a service or seeing
reimbursement field, select
the appropriate option:

a) Service; or

b) Seeking Reimbursement.

In the Which of the following

applies to the service you are

requesting or seeking

reimbursement for field, select

the appropriate option:

a) Change of doctor;

b) Equipment;

c) Medical Prescriptions

d) Second
opinion/Consultation;

e) Surgery;

f) Treatment;

g) Change of Rehab Provider;

h) Plan Content;

i) Plan Duration;

j)  Rehab
Consultation/Eligibility;

k) Retraining;

) Other;

m) Other — Medical; or

n) Other — Rehab.

In the Specify any details

about the issue field, enter a

description of the issue.
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18.

19.

20.

21.

22.

23.

When completed, click the

yellow Save button.

Under the Supporting

Attachments section, click

Upload Document to add any

supporting documentation.

Examples include:

a) itemized bills;

b) medical reports; and

c) mileage or parking
expenses.

In the Explain the details of
your request field, enter a
detailed narrative in support of
the claim.

When completed, click the
yellow Next button.

Step 6 is Filing Summary and
Signature. This section
provides a summary of all the
information entered as a final
review prior to submission.

If a Notice of Appearance has
not been filed in the claim, the
Notice of Appearance or
Representation section will
display and allows for this to
be completed during this step.
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24,

25.

26.

27.

28.

29.

30.

31.

Under the Electronic Signature
section, enter the full name of
the requesting user in the Full
Name of Signatory field (this
must match the Campus user
profile name) to sign
electronically.

Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of
the document.

When complete, click the
yellow Next button.

Step 7 is Affidavit of Service.
Under the Serve Party column,
select the parties that require
service.

Click the yellow + Add Service
Recipient button to add any
parties not listed or additional
parties that require service.

Under the Declaration section,
click the box to confirm the
document is true and correct.

Under the Electronic Signature
section, enter the full name of
the requesting user in the Full
Name of Signatory field (this
must match the Campus user
profile name) to sign
electronically.

Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of
the document.
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32. Once complete, click the
yellow Submit Form button
[this is gray in the image].

33. If the submission is successful,
a confirmation page will
display.

This includes links to the dispute
(DS) and the document (DO) that
were created within Campus. This
will also be visible on the user’s
Campus dashboard.
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From the Claims Details page

External users can file a Request for Assistance (RFA) in Campus from the Claims Details page.

s s

1. From the dashboard, locate the
My Claims tab and, under the
Campus File Number column,
select the claim number to file
the RFA.

2. From the Claims Details page,
click on the yellow + Submit
Filing button.

3. Inthe Submit a Filing pop-up
window, click on the Filing
Name drop-down menu and
select the Initiate a Dispute
option.

4. Click the yellow Save button.
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10.

11.

12.

On the Initiate Dispute page,
Step 1 is Identify Claims. The
associated claim will already be
selected.

Click the yellow Next button to
proceed to the webform.

Step 2 is Identify Parties.
Under the Select Party drop-
down menu, select the primary
parties being represented.

In the Identify Other Parties in
Dispute section, select the
parties that will need to be
served later in the process.

If any parties are not listed and
need to be added, such as an
employer or insurer, click the
yellow + Add Party option to
add additional parties.

Do not add attorneys or
intervenors here.

Click the yellow Next button.

Step 3 is Request a Dispute

Resolution Service. Select one

of the following dispute actions

from the drop-down menu:

a) Certify this Dispute;

b) Request a Mediation;

c) Request an Administrative
Conference; or

d) Request no service now,
only initiate the dispute —
not a valid choice.

Click the yellow Next button.

Note: For this example, an
administrative conference will be

requested.
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13. Step 4 is Document Issues in
Dispute. In the drop-down
menu, select whether the
dispute is medical or
rehabilitation.

Note: For this example, medical

will be selected.

14. Under the Disputed Issues
section, click + Add Issue to
add at least one disputed issue.

15. In the Open Issue pop-up
window, under the Are you
requesting a service or seeing
reimbursement field, select the
appropriate option:

a) Service; or
b) Seeking Reimbursement.

16. In the Which of the following
applies to the service you are
requesting or seeking
reimbursement for field, select
the appropriate option:

a) Change of doctor;

b) Equipment;

c¢) Medical Prescriptions;

d) Second
opinion/Consultation;

e) Surgery;

f) Treatment;

g) Change of Rehab Provider;

h) Plan content;

i) Plan duration;

j)  Rehab
consultation/Eligibility;

k) Retraining;

I) Other;

m) Other — Medical; or

n) Other — Rehab.

17. In the Specify any details
about the issue field, enter a
description about the issue.

18. When completed, click the
yellow Save button.
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19.

20.

21.

22.

23.

Under the Supporting

Attachments section, click +

Upload Document to add any

supporting documentation.

Examples include:

a) itemized bills;

b) medical reports; and

c) mileage or parking
expenses.

In the Explain the details of
your request field, enter a
detailed narrative in support of
the claim.

When completed, click the
yellow Next button.

Step 5 is Filing Summary and
Signature. This section
provides a summary of all the
information entered for final
review prior to submitting.

If a Notice of Appearance has
not been filed in the claim, the
Notice of Appearance or
Representation section will
display and allow for this to be
completed during this step.
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24,

25.

26.

27.

28.

29.

30.

31.

32.

Under the Electronic Signature
section, enter the full name of
the requesting user in the Full
Name of Signatory field (this
must match the Campus user
profile name) to sign
electronically.

Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of the
document.

When complete, click the
yellow Next button.

Step 6 is Affidavit of Service.
Under the Serve Party column,
select the parties that require
service.

Click the yellow + Add Service
Recipient button to add any
parties not listed or additional
parties that require service.

Under the Declaration section,
click the box to confirm the
document is true and correct.
Under the Electronic Signature
section, enter the full name of
the requesting user in the Full
Name of Signatory field (this
must match the Campus user
profile name) to sign
electronically.

Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of the
document.

When complete, click the
yellow Submit Form button.
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33. If the submission is successful,
a confirmation page will
display.

This includes links to the dispute
(DS) and the document (DO) that
were created within Campus. This
will also be visible on the user’s
Campus dashboard.

67




Amending a Request for Assistance

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.

pcions v

1. From the dashboard, click on
the My Disputes tab.

2. Under the Dispute ID column,
click on the Dispute ID that
requires edits.

3. On the Claim Details page, click
on the yellow + Submit Filing
button.

4. In the Submit a Filing pop-up
window, select Amend Dispute
from the drop-down menu.

5. Click the yellow Save button.
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10.

11.

On the Amend a Dispute page,
Step 1 is Identify Claims. The
associated claim will already be
selected.

Click the yellow Next button to
proceed to the webform.

Step 2 is Identify Parties.
Under the Select Party option
the primary party being
represented is populated.

In the Identify Other Parties in
Dispute section, select or
remove the parties that will
need to be served later in the
process.

If any parties aren’t listed and
need to be added, such as an
employer or insurer, click the
yellow + Add Party to add
additional parties.

Do not add attorneys or
intervenors here.

Click the yellow Next button.
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12.

13.

14.

15.

16.

Step 3 is Document Issues in
Dispute. In the drop-down
menu, change whether the
dispute is medical or
rehabilitation.

Click + Add Issues to add any
missed or new issues.

Under the Supporting

Attachments section, click +

Upload Document to add any

additional supporting

documentation.

Examples include:

a) itemized bills;

b) medical reports; and

c) mileage or parking
expenses.

In the Explain the details of
your request field, update the
detailed narrative in support of
the claim.

When completed, click the
yellow Next button.
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17.

18.

19.

20.

21.

22.

23.

24,

Step 4 is Filing Summary and
Signature. This will provide a
summary of all the information
entered for final review prior to
submitting.

Provide an electronic signature.

Check the attestation box.

Click Next.

Step 5 is Affidavit of Service.
Under the Serve Party column,
select the parties that require
service.

Click the yellow + Add Service
Recipient button to add any
parties not listed or additional
parties that require service.

Under the Declaration section,
click the box to confirm the
document is true and correct.

Under the Electronic Signature
section, enter the full name of
the requesting user in the Full
Name of Signatory field (this
must match the Campus user
profile name) to sign
electronically.
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25. Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of the
document.

26. When completed, click the
yellow Submit Form button.

27. If the submission is successful,
a confirmation page will
display.

This includes links to the dispute
(DS) and the document (DO) that
were created within Campus. This
will also be visible on the user’s
Campus dashboard.
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Rehabilitation or Medical Response

The Rehab/Medical Response webform 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.

e =

1. Onthe main dashboard, click
on the My Disputes tab.

2. Click on the Dispute ID that
requires edits.

3. Onthe dispute’s page, click on
the yellow + Submit Filing
button.

4. In the Submit a Filing pop-up
window, select Rehab/Medical
Response from the drop-down
menu and click the yellow Save
button to continue.

The options are:

a) Motion to Intervene;

b) Other Filing; and

c) Rehab/Medical Response.
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9.

On the Dispute Response page,
step 1is Filing Party. Select the
party being represented and
click the yellow Next button to
continue.

Step 2 is Locate Additional
Parties. This is where
intervenors or potential
intervenors are added as
parties on the dispute. To add
one or more parties, click the
yellow + Add Party button.

In the Name field, click the
Lookup tool to select the type
of entity that needs to be
added. The options are:

a) Employer;

b) Insurer;

c) TPA;and

d) Health Care Provider.

In the Lookup window, a
search can be done with any of
the following information:

a) entity name;

b) federal employer
identification number
(FEIN); or

c) address.

Click the yellow Search button.
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10. In the Results under the
Lookup fields, click the yellow
Select button next to the
correct entity name.

11. The pop-up window will close
and you will return to Step 2,
Locate Additional Parties.
Under the Select Address drop-
down menu, select the correct
address for the entity.

Note: This will auto-populate the
address information in the
appropriate fields.

12. In the Select Role drop-down
menu, select the role of the
entity. The options are:

a) Intervenor; and
b) Potential Intervenor.

Note: If more than one party
needs to be added, repeat steps 6
through 13.

13. When complete, click the
yellow Next button.
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14.

15.

16.

17.

18.

In the Did the employee
exhaust the Dispute resolution
process for the Managed Care
Plan field, select the answer
that fits best.

a) If Yes—go to step 15.
b) If No— move to step 16.

If Yes, click the yellow Next
button.

Enter the information in the

following fields:

a) Managed Care Plan Contact
Date;

b) Managed Care Plan Contact
Phone; and

c¢) Name of Managed Care
Plan.

When complete, click the

yellow Next button.

Step 3 is Response to Disputed
Issues and Payments. In the
Response to Issue field, select
the appropriate response.

a) If Agree to Requesting
Party Request — go to step
20.

b) If Disagree with
Requesting Party Request
—go to step 19.
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19.

20.

21.

If the response to the issue is
Disagree with Requesting
Party Request, enter a detailed
reason for the disagreement in
the Reason for Disagreement
to Requesting Party Request
field.

When complete, click the
yellow Next button.

Step 5 is Supporting
Attachments. Select the parties
that will need to be added to
the affidavit of service. If any
parties are missing, click on the
yellow + Add Service Recipient
button to add a missing party.
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22.

23.

24,

25.

Click the Declaration box.

Provide an electronic signature.

Check the attestation box, then
click the yellow Submit button.

If the submission is successful,

a confirmation page will
display.

This includes links to the dispute
and the document number (DO)

that was created within Campus.

This will also be visible on the
user’s Campus dashboard under
the My Forms tab.
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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 or when additional documents need to be uploaded.

pcions v

1. From the main dashboard,
under the My Claims tab, click
on the needed file in the
Campus File Number column.

2. From the Claim Details page,
click on the yellow + Submit
Filing button.

3. Inthe Submit a Filing pop-up
window, under the Filing Name
drop-down menu, select Other
Filing.

4. Click the yellow Save button.
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5.

On the Submit Other Filing
page, under the Upload Your
Filing section, click on the
yellow + Upload Document
button.

In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

Select the Document Type
from the drop-down menu;
select the option that best fits.

Note: If thereis not an option that
fits, select any option, then go to

step 8.

8. Enter a brief Description.

9. Click Upload to continue.

10. Under the Supporting
Attachments section, click on
the yellow + Upload Document
button.

11. In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

12. Select the Document Type

from the drop-down menu;
select the option that best fits.

Note: If there is not an option that
fits, select any option, then go to
step 8.

13.
14.

Enter a brief Description.

Click Upload to continue.
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15. After all the documents are
uploaded, fill in the Full Name
of Signatory field.

16. Check the attestation box and

click the yellow Submit button.

17. If the submission is successful,
a confirmation page will
display.

This includes a link to the
document number (DO) created
within Campus. This will also be
visible on the user’s Campus
dashboard.
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1.

Qualified Rehabilitation Consultant filing functions

Rehabilitation firm and provider functions

Rehabilitation provider registration

e ==

Click Submit a Filing in the
header of the dashboard.

Select Rehab Provider
Registration.

On the next screen, click on the
Register As drop-down menu.

Select the appropriate
rehabilitation provider group
type to register.

The options are:

a) QRCFirm;and

b) Rehab Vendor.

Fill in the Company Details
section for your rehabilitation
provider.

Note: This form can be used for both the qualified rehabilitation consultant (QRC)
firms and rehabilitation vendors.

Note: If an existing rehabilitation provider is found with the same FEIN or
Minnesota tax ID number, you will not be able to submit the form.
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10.

11.

12.

13.

Fill in the Insurance Details
section for your rehabilitation
provider.

Under the Office Address List
section, add the address by
clicking on the yellow + Add
button.

In the Office Address pop-up
window, enter the address
information.

Click the yellow Save button to
add the information to the
form.

The pop-up window will close
and the address will appear in
the form. If you need to edit
the address, click on the kebab
menu (three vertical dots) in
the upper right to Edit or
Delete.

Under the Staff Details section,
add staff members by clicking
on the yellow + Add button.

In the Staff pop-up window,
enter at least one primary
contact, one manager and one
qualified rehabilitation
consultant (QRC).

Click the yellow Save button to
add the staff to the form.
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14.

15.

16.

17.

18.

19.

20.

21.

Under the Supporting

Attachments section, add any

documentation to support your

application for registration.

Examples include:

a) aresume;

b) a list of activities; or

c) license or certification
information.

In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

Under the Document Type
drop-down menu, select the
appropriate option.

Enter a detailed description of
the document or any
information you need to share
with DLI.

Click the yellow Upload
document to add the
information to the form.

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 attesting to
the legal signature and

confirming the accuracy of the
document.

Click the Submit Form button
to save and continue.
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22. After the form is submitted,

23.

24,

mail your registration fee
payment to the address
provided.

After your application is
approved, a notification will be
generated by Campus and
appear in Notifications.

To view the status of the
submission, go to the My
Forms tab on the dashboard.
After a form has been
approved, its status will change
from Pending Review to
Submitted.

Send registration fees as a check or money order for $200 payable to “Minnesota

Department of Labor and Industry” at:

Minnesota Department of Labor and Industry
Financial Services

443 Lafayette Road N.

St. Paul, MN 55155
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Rehabilitation provider registration renewal

sVt

1. From the dashboard, click on

the user’s name in the top
right.

2. From the drop-down menu,
select the My Groups option.

There are two ways to access the
rehabilitation provider group.

3. From the My Groups page,
click on the name of the
rehabilitation provider group.

4. From the My Groups page,
click on the kebab menu (three
vertical dots) in the upper right
and select View Group.

5. From the Rehabilitation
Provider Group page, click on
the kebab menu (three vertical
dots) in the upper right and
select Submit Registration.
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6. On the Rehab Provider
Registration page, under the
Registration Details, the
Registration Type will
automatically populate as a
renewal.

Note: Some fields will populate

based on the rehabilitation
provider’s profile and that
information is not editable.

If any populated information is not accurate, it can be changed by going into the
Amend My Profile functions.

7. Under the Company Details
section, verify and ensure all
the fields with an * have
information entered.

8. Under the Office Address List
section, verify the information.

9. If any additional office
locations need to be added, do
so by clicking on the yellow +
Add button.

10. If any office information needs
to be edited or deleted, click
on the kebab menu (three
vertical dots) in the upper right
and select Edit or Delete.

11. Under the Staff Details
section, verify the information.

12. If any staff members need to

be added click on the yellow +

Add button.

13. If any staff member
information needs to be edited
or deleted, click on the kebab

menu (three vertical dots) in
the upper right and select Edit
or Delete.
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14.

15.

16.

17.

18.

19.

20.

21.

Under the Supporting

Attachments section, add any

documentation to support your

application for registration.

Examples include:

a) aresume;

b) alist of activities; or

c) license or certification
information.

In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

Under the Document Type
drop-down menu, select the
appropriate option.

Enter a detailed description of
the document or any
information you need to share
with DLI.

Click the yellow Upload
document to add the
information to the form.

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 attesting to
the legal signature and

confirming the accuracy of the
document.

Click the Submit Form button
to save and continue.
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22. After the form is submitted,
mail your registration fee
payment to the address
provided.

Send registration fees as a check or money order for $200 payable to “Minnesota
Department of Labor and Industry” at:

Minnesota Department of Labor and Industry
Financial Services

443 Lafayette Road N.

St. Paul, MN 55155

23. After your application is
approved, a notification will be
generated by Campus and
appear in Notifications.

To view the status of the
submission, go to the My Forms
tab on the dashboard. After a form
has been approved, its status will
change from Pending Review to
Submitted.
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Individual rehabilitation provider functions

QRC and QRC intern initial registration

sVt

1. From the dashboard, click on

Submit a Filing.

2. Inthe drop-down menu, select
Individual Rehab Provider
Registration.

3. On the Rehab Provider
Individual Registration page, in
the Register As field, select the
QRC or QRC Intern option.

4. Inthe Register Type field,
select the Initial option.

5. Under the Applicant Details
section, ensure all fields with
an * have information entered.

6. Under the Home Address
section, verify personal
information and ensure all
fields with an * have
information entered.

7. Under the Public Mailing
Address section, enter the QRC
firm’s business address.
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10.

11.

12.

13.

Verify the pre-filled
information and ensure all
fields with an * have
information entered.

Under the Firm Details section,
in the Rehab Provider Firm
field, use the Lookup tool to
locate the firm.

In the Rehab Provider Group
Lookup, the fields that can be
searched are:

a) Rehab Provider Group

Name;
b) FEIN; or
c) Address.

After the information is
entered click the Search
button.

The results will display under
the Search button. Locate the
appropriate Rehab Provider
Group Name and select it by
clicking on the Select button.

This will close the search
window and bring you back to
the registration form.

The selected firm information
will populate. Prior to moving
forward, ensure all fields with
an* have information entered.
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14.

15.

16.

17.

18.

19.

20.

21.

Under the Certifications
section, check all the boxes
that apply.

Under the Supporting

Attachments section, add any

documentation to support your

application for registration.

Examples include:

a) aresume;

b) alist of activities; or

c) licensor certification
information.

In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

Select the Document Type
from the drop-down menu.

Enter a brief Description.
Click Upload to continue.

Type the QRC'’s full name in the
Full Name of Signatory field
(this must match the Campus
user profile name) to sign
electronically. Click the
checkbox attesting to the legal
signature and confirming the
accuracy of the document.

Click the yellow Submit
button.
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22. After the form is submitted,
mail your registration fee
payment to the address
provided.

23. After your application is
approved, a notification will be
generated by Campus and
appear in Notifications.

To view the status of the
submission, go to the My Forms
tab on the dashboard. After a form
has been approved, its status will
change from Pending Review to
Submitted.

Registration Fee

Your registration has been submitted for review. Please mail your registration fee as a check or money order for $200 payable ta the “Minnesota Department of Labor and
Industry”. Send payment to the department’s Financial Services unit at: Minnesota Department of Labor and Industry. Financial Services, 443 Lafayette Road N.. St. Paul, MN

55155.

Send registration fees as a check or money order for $200 payable to “Minnesota

Department of Labor and Industry” at:

Minnesota Department of Labor and Industry

Financial Services
443 Lafayette Road N.
St. Paul, MN 55155

A Notifications X Clear All

Your Rehab Provider x
Registration submission has

been approved

Form submission 3580

has been approved.

15 howrs ago 9

YY) DEDARTMENT OF
LABOR AND INDUSTRY

Campus TEST Environment

My Overview

Open Claims Upcoming Events

0

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
My Claims =~ My Disputes |IIUVALIUER | My Rehab Cases
Form Type Associated To Associated ID  Last Status Confirmation
Updatec Number
Claim Access Authorization TIMMY TESTING: Injury on 02’27”5’ €L-00-0903-836 10/15/20). Submitted 2813
Rehab Consultation Report Rehab For : Tracey Schmidtbauer  RT-02:6273-206 6/7/2024]  Submitted 2236
Rehab Provider Individual Registration MEYER GERALD E QRC RP-01-2745-687 6/7/202 Submitted 2233
Rehab Provider Registration None 127/202  Pending Review J2748

Showing (1-4) of 4 1

items per page 50

First Buyer v

& Notifications

No notifications.

My Events =B

October 2024 < >

» % 1 2 3 4 s

6 7 & 9w u n
B w15 6w w1
0 o 2 B 2w B %
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QRC and QRC intern registration renewal

sVt

1. From the dashboard, click on
Submit a Filing.

2. Inthe drop-down menu, select
Individual Rehab Provider
Registration.

3. On the Rehab Provider
Individual Registration page, in
the Register As field, select the
QRC or QRC Intern option.

4. Inthe Register Type field,
select the Renewal option.

5. Under the Applicant Details,
ensure all fields with an * have
information entered.

6. Under the Applicant Details
section, verify personal
information and ensure all
fields with an * have
information entered.

7. Under the Public Mailing
Address section, enter the QRC
firm’s business address.
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10.

11.

12.

13.

14.

15.

Verify the pre-filled
information and ensure all
fields with an * have
information entered.

Under the Firm Details section,
in the Rehab Provider Firm
field, the current firm
information will populate.

Prior to moving forward, verify
and ensure all fields with an *
have information entered.

Under the Certifications
section, check all the boxes
that apply.

Under the Supporting

Attachments section, add any

documentation to support your

application for registration.

Examples include:

a) aresume;

b) alist of activities; or

c) licensor certification
information.

In the Upload Document pop-

up window, select the file(s) by

dragging and dropping them in

the box or by clicking and using

the upload button.

Select the Document Type
from the drop-down menu.

Enter a brief Description.
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16. Click Upload to continue.

17. Type the QRC’s full name in the
Full Name of Signatory field
(this must match the Campus
user profile name) to sign
electronically. Click the
checkbox to attest the legal
signature and confirm the
accuracy of the document.

18

Click the yellow Submit
button.

19. After the form is submitted,
mail your registration fee
payment to the address
provided.

Signature

I autherize the Workers' Compensation Division, Department of Laber and Industry, te make any appropriate investigation of the application and supporting documents. | understand thatany omission
or misrepresentation may result in rejection of this application or denial of registration

I agree to be bound by all statutes, rules and orders as established by the commissioner and realize that violations may resultin the denial or revocation of registration.

| understand that Minn. Rules 5220.1250 prahibits any ownership or financial relatianship of any kind between any registered rehabilization vendor and qualified rehabilitation consultant firm, qualified
rehabilitation consultant or qual\:ed rehabilitation consultant intern.

| agree to notify the department immediately of any change in my employment status (Minn. Rules 5220.1400, subp. 5). If there is a change in my employment status, | will notify all parties to the case an
which | am the assigned QRC intern as to whom the reassignment will be made (Minn. Rules 5220.1801, subp. 9K(2))

I certify that | am  full-time resident of Minnesota or | live no more than 100 miles by rozd from the Minnesota border (Minn. Rules 5220.1400, subp. 5).

Notice: The information you as an individual provie in this application will be used by Department of Labor and Industry (department) staff members who require the information to determine if you
meet the department's registration/renewal requirements. Minnesota Statutes § 270C.72, subd. 4, requires you to provide your Social Security number on this application. The other information is being
requested for purposes of processing your application. With the exception of your Social Security number, you are not legally required to supply the data requested on this application. However, fai
to provide the requested information may delay the pracessing of your application or rasultin the denial of the sama. The application data will be made part of the department's file for your
registration/renewal. Excapt for your name and the address you designatad to receive correspendence fram the department, the information you provide an this application is private data while the
application is pending. Once you are registered, the application data may become public except for your Sacial Security number. However, disclasure of private or nonpublic infarmation to athers may
occur as authorized or required by law, including but net limited to the Attorney General's Office, the Department of Revenue, the Office of Administrative Hearings, upon court order, and/or for the

purpose of varification, state investigations and statistics

| declare under penalty of perjury that everything | have stated in this document is true and correct

guilty of theft and shall be sentenced pursuant to Minn. Stat. § 609.52, subd.

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

Full Name of Signatory *

Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitled by knowingly misrepresenting, misstating or failing to disclose any material fact is

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

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

Signature Date

10/17/2024 (aa]

‘!:ﬂ Submit Form | Save as Draft Cance

Registration Fee

Your registration has been submitted for review. Please mail your registration fee as a check or money order for $200 payable to the “Minnesota Department of Labor and

Industry”. Send payment to the department's Financial Services unit at: Minnesota Department of Labor and Industry, Financial Services, 443 Lafayette Road N., St. Paul, MN
55155.

Send registration fees as a check or money order for $200 payable to “Minnesota
Department of Labor and Industry” at:

Minnesota Department of Labor and Industry
Financial Services

443 Lafayette Road N.

St. Paul, MN 55155
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20. After your application is
approved, a notification will be
generated by Campus and
appear in Notifications.

A Notifications % Clear All

Your Rehab Provider X
Registration submission has
been approved

Form submission 3580
has been approved.

15 hours ago 9

To view the status of the
submission, go to the My Forms
tab on the dashboard. After a form

has been approved, its status will ”"m

change from Pending Review to # Notifications

SU bmittEd. 0 0 0 No notifications.

FYY) DEDARTMENT OF )
L D INDUSTRY First Buyer v

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 Disputes |IUVEASIGUER] My Rehab Cases
October 2024 < >
Form Type Associated To Associated ID  Last Status Confirmation ctober
Updatag Su Mo Tu We Th Fr Sa
Claim Access Authorization TIMMY TESTING: Injury on 02’27”} €L-00-0903:836 10/15/20). Submitted 2 a1 2 3 4 s
Rehab Consultation Report Rehab For : Tracey Schmidtbaver ~ RT-02-6273-206 6/7/2024]  submitted 2236
6 7 8 3 1w u u
Rehab Provider Individual Registration MEYER GERALD E QRC RP-01-2745-687 6/7/2024]  Submitted 2233
Rehab Provider Registration None 9/27/202  Pending Review 2748 a u s 1 oy .
Showing (1-8) of 4 1 temsperpageso -
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QRC and QRC intern change of employment (This process has been updated as of Feb.
26, 2025. See Amendment A for current instructions.)

N

1. From the dashboard, click on
Submit a Filing.

2. Inthe drop-down menu, select
Individual Rehab Provider
Registration.

3. Onthe Rehab Provider
Individual Registration page, in
the Register As field, select the
QRC or QRC Intern option.

4. Inthe Register Type field,
select the Change of
Employment option.

5. Under the Applicant Details,
ensure all fields with an * have
information entered.

6. Under the Home Address
section, verify personal
information and ensure all
fields with an * have
information entered.

7. Under the Public Mailing
Address section, enter the QRC
firm’s business address.
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Verify the pre-filled

information and ensure all

Work Email Address *

ﬁeIdS Wlth an * have ctesting719+QRC@gmail.com
information entered. P 67112026

Applicant’s Minnesota Tax D Number

Under the Firm Details section, Firm Details

field, use the Lookup tool to

Firm Phone Number * Firm Phone Extension

ext.

locate the new firm.

Employer's Address *

in the Rehab Provider Firm [ s Number

. In the Rehab Provider Group

searched are:
a) Rehab Provider Group

Lookup, the fields that can be :
Rehab Provider Group Lookup

Please provide some information in the fields below to locate the rehab provider group you are searching for.

J

Rehab Provider Group Name FEIN

Name;
b) FEIN; and
c) Address.

Address 1

Address 2

. . . City State ZIP Code y
. After the information is -
entered, click the Search B
button.
Results
. The results will d|sp|ay under The results below display only the Primary Address associated to an Entity. If you searched for a different address and do not see itin the

table, that means we have it on record as a non-primary address for the entities shown below.
the SearCh bUtton‘ Locate the We found too many results matching your search criteria. Please provide additional criteria in the fields above to narrow your res
appropriate Rehab Provider

Rehab Provider Group Name Street Address City, State, Zip Status

Group name and SeIeCt It by MILLER JEFF QRC 6314 112THPLN CHAMPLIN, Minnesota Active Sl
. . 55316
clicking on the Select button.
COMPALLIANCE QRC, LLC PO BOX 22114 EAGAN, Minnesota Inactive Select
55122
Thls WI” CIose the SearCh MEYER GERALD E QRC 2814 ISLAND VIEW CT ST CLOUD, Minnesota Inactive select
. . 56301
window and bring you back to
H H MNORRIS CAROL QRC INC 16526 W 78TH ST STE 315 EDEN PRAIRIE, M 2S0ta I tive
the registration form. N cenag nnesa racte Select
LIDKE KURT QRC 5645 MEADOW DR SE ROCHESTER, Minnesota Inactive select
55904
N—
Cancel

Firm Details

. The selected firm information R S0
will populate. Prior to moving

forward, ensure all fields with
. . Employer's Address *
an * have information entered. =

City State 2ip Code
CHAMPLIN MN 55316
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14.

15.

16.

17.

18.

19.

20.

21.

Under the Certifications
section, check all the boxes
that apply.

Under the Supporting

Attachments section, add any

documentation to support your

application for registration.

Examples include:

a) aresume;

b) alist of activities;

c) license or certification
information; or

d) change of employment
documentation.

In the Upload Document pop-
up window, select the file(s) by
dragging and dropping them in
the box or by clicking and using
the upload button.

Select the Document Type
from the drop-down menu.

Enter a brief Description.
Click Upload to continue.

Type the QRC'’s full name in the
Full Name of Signatory field
(this must match the Campus
user profile name) to sign
electronically. Click the
checkbox attesting to the legal
sighature and confirming the
accuracy of the document.

Click the yellow Submit
button.
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22. After the form is submitted,
mail your registration fee
payment to the address
provided.

Send registration fees as a check or money order for $200 payable to “Minnesota
Department of Labor and Industry” at:

Minnesota Department of Labor and Industry
Financial Services

443 Lafayette Road N.

St. Paul, MN 55155

23. After your application is
approved, a notification will be
generated by Campus and
appear in Notifications.

To view the status of the
submission, go to the My Forms
tab on the dashboard. After a form
has been approved its status will
change from Pending Review to
Submitted.
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Rehabilitation forms

Rehabilitation Consultation Reports

The purpose of the rehabilitation consultation is for a QRC to determine an injured worker’s eligibility for
statutory rehabilitation services. The QRC files the Rehabilitation Consultation Report (RCR) with DLI and
distributes it to the parties within 14 days of the initial meeting.

Filing an RCR

e =

1. From the dashboard, click
Submit a Filing in the drop-

down menu.

2. Inthe drop-down menu, select
Rehab Consultation Report.

3. On the Rehab Consultation
Report (RCR) page, step 1 is
Locate a Claim. Pick one of the
groups of information and
enter it for the injured worker
authorization being requested.

Note: If you are unsure of the WID
number, there are instructions on
the DLI website.

4. Click Next to proceed to the
webform. (The button will
highlight after information is
entered.)

If a matching claim is not found,
you will be prompted to enter
additional information about the
claim to proceed with the RCR
filing.
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10.

11.

Step 2 is Report Details. The
associated claim information
will automatically populate.

Enter the information for the
Claim Representative. Ensure
all fields with an *have
information entered.

Under the Employee Details
section, enter the injured
worker’s phone number in the
Phone Number field.

Under the Employer Details
section, click the yellow + Add
Contact button to add a
contact person for the
employer.

In the Add Employer Contact
pop-up window, a contact can
be added by selecting a known
contact in the drop-down
menu field or by entering
information in all the fields
with an *.

Click the yellow Save button to
add the information to the
form.

Under the QRC Details section,
verify the information shown is
correct.
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12. Under the Qualification Details
section, answer all the
qguestions and select an option
under the eligibility statement.

13. Under the Narrative Report
section, provide a narrative in
the Narrative Report field or by
attaching a document in the
attachment section.

Note: A narrative report must be
entered to submit the form.

14. Under the Rights and
Responsibilities section, click
the yellow + Upload Document

button to upload the rights and
responsibilities document. Note: This document must be received by the Department of Labor and Industry prior

to closing the rehab case.
The Department of Labor and

Industry has a Rehabilitation Rights
and Responsibilities of the Injured
Worker form that can be used.

15. Under the Supporting
Attachments section, click the
yellow + Upload Document
button to attach any additional
documentation.

16. Under the Affidavit of Service
section, select the Parties to
serve by clicking the applicable
checkboxes.

17. If any parties are missing, click
the yellow + Add Service
Recipient button to add
parties.
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18.

19.

20.

21.

22.

Under the Declaration section,
check the box attesting to the
accuracy of the document.

Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature
and confirming the accuracy of
the document.

In the Initial Rehab
Consultation Date, enter the
date of the initial consultation.

When completed, click the
yellow Submit Form button.

If the submission is successful,
a confirmation page will
display.

This includes links to the document
number (DO) that was created
within Campus. This will also be
visible on the user’s Campus

dashboard under the My Forms tab

and the new file will display under
the My Rehab Cases tab.
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Filing an amended RCR

s s

1. From the dashboard, click on
the My Rehab Cases tab.

2. Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the
originally filed RCR.

3. Inthe Rehab Summary page,
click on R-Form Details=>.

4. Inthe R-Form Details pop-up
window, click the RCR drop-
down menu.

5. Inthe drop-down menu, select
the Amend option.
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6. When selected, click the yellow
Next button.

7. Onthe Amend Rehab
Consultation Report (RCR)
page, the information from the
original filing will be
automatically populated.

8. Under the Qualification Details
section, answer all the
qguestions and select an option
under the eligibility statement.
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9. Under the Narrative Report
section, provide a narrative in
the Narrative Report field or by
attaching a document in the
attachment section.

Note: An updated narrative report
must be added.

10. Under the Rights and
Responsibilities section, click
the yellow + Upload Document
button to upload the rights and

responsibilities document. Note: This document must be received by the Department of Labor and Industry prior

to closing the rehab case.

If thi iousl loaded
15 Was previously Uploadea, go The Department of Labor and Industry has Rehabilitation Rights and Responsibilities

of the Injured Worker form that can be used.

to step 11.

11. Under the Supporting
Attachments section, click the
yellow + Upload Document
button to attach any additional
documentation.

12. In the Do you want to
distribute this document field,

select the answer that fits best.
a) If Yes—goto step 13.
b) If No— move to step 16.

13. If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the parties

that should be served
electronically via email.

14. Under the Distribute Manually
section, the parties that cannot
receive the document
electronically will be listed.
Select the parties to be served
by mail.
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15.

16.

17.

18.

Mark the box attesting the
form has been provided to all
required parties.

Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of the
document.

When completed, click the
yellow Submit Form button.

If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created
within Campus. This will also be
visible on the user’s Campus
dashboard under the My Forms tab
and the new file will display under
the My Rehab Cases tab.
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R-2 Rehabilitation Plan

After filing the Rehabilitation Consultation Report determining an employee is eligible for vocational
rehabilitation services, the QRC will use the information obtained to develop the R-2 Rehabilitation Plan with the
injured worker. the rehabilitation plan must be developed with the employee within 30 days and filed within 45
days of finding them eligible, as required by Minnesota Rules part 5220.0410. The employee’s signature is

requested on this form.

s JVatees

1.

From the dashboard, click on
the My Rehab Cases tab.

Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the RCR
originally filed.

On the Rehab Summary page,
click on R-Form Details->.

In the R-Form Details pop-up
window, click the R-2 drop-
down menu.
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5. Inthe drop-down menu, select
the Submit option.

6. When selected, click the yellow
Next button.

7. On the Rehabilitation Plan (R2)
page, step 1 is Rehab Details.
The associated claim
information will automatically
populate.

8. Enter the information for the

Claim Representative. Ensure
all fields with an *have
information entered.

9. Under the Employee Details
section, enter the injured
worker’s phone number in the
Phone Number field.
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10.

11.

12.

13.

14.

15.

Under the Employer Details
section, click the yellow + Add
Contact button to add a
contact person for the
employer.

In the Add Employer Contact
pop-up window, a contact can
be added by selecting a known
contact in the drop-down
menu field or by entering
information in all the fields
with an *.

Click the yellow Save button to
add the information to the
form.

Under the Occupation Details
section, ensure all fields with

an * have information entered.

After all the information is
entered, click the yellow Next
button.

Step 2 is Services Provided.
Under the Initial Evaluation
Report section, provide a
narrative in the Initial
Evaluation Report field or by
attaching a document by
clicking the yellow + Upload
Document button.

Note: An initial evaluation report
must be entered to submit the
form.

16.

17.

Under the Services Provided
section, ensure all fields with

an * have information entered.

If needed, additional service
categories can be added by
clicking the yellow + Add
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18.

19.

20.

21.

22.

23.

24.

button.

Lines can also be removed by
clicking the red Remove
button.

In the Employee Comments
field, enter any comments by
the injured worker.

After all the information is
entered, click the yellow Next
button.

Step 3 is Attachments and
Instructions. Under the
Responsibilities section, review
the information listed.

Under the Supporting
Attachments section, click the
yellow + Upload Document
button to add any additional
documentation to the form.

Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature
and confirm the accuracy of
the document.

Read through the information
under: R-2 Rehabilitation Form
Information; Instructions to
QRC completing the R-2
Rehabilitation Plan form; and
From the Dictionary of
Occupational Titles —
Definition Trailer Abridged
sections.
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25. Under the Do you want to
distribute this document field,
select the answer that fits best.
a) If Yes—go to step 26.

b) If No—move to step 29.

26. If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

27. Under the Distribute Manually

section, the parties that cannot

receive the document
electronically will be listed.

Select the parties to be served
by mail.

28. Mark the box attesting the
form has been provided to all
required parties and click the
yellow Submit Form button.

29. If No, click the yellow Submit

Form button.

Note: There is a Save as Draft
option if signatures or additional
information is needed. This will

allow for the form to be saved in

Do You Want to Distribute This Document?

@ Mo () Yes

&)

the My Forms tab on the
dashboard.

Back Save as Draft Download PDF Preview Cancel
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30. If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT)and the
document number (DO) that were
created within Campus. This will
also be visible on the user’s
Campus dashboard under the My

Forms tab and the new file will
display under the My Rehab Cases
tab.
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R-3 Rehabilitation Plan Amendment (This process has been updated as of March 11,
2025. See Amendment B for current instructions.)

QRCs develop an R-3 Rehabilitation Plan Amendment with injured workers. They file it with the Department of
Labor and Industry and distribute it to parties to the claim to let them know of any changes to the plan,
including if a new QRC is taking over the case. Multiple R3s can be filed over the lifetime of a case. The
employee’s signature is requested on this form.

s v

1.

From the dashboard, click on
the My Rehab Cases tab.

Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the RCR
originally filed.

In the Rehab Summary page,
click on R-Form Details->.

In the R-Form Details pop-up
window, click the R-3 drop-
down menu.
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5. Inthe drop-down menu, select
the Submit option.

6. When selected, click the
yellow Next button.

7. On the Rehab Plan
Amendment (R3) page, step 1
is Assigned QRC. Under the
Assigned QRC section, select
the appropriate option.

a)

b)

Continue as assigned QRC
—no change to the
assigned QRC. Go to step
8.

Change of QRC —filing as a
QRC who will be taking
over the case. Go to step
26.

Withdrawal of QRC -
withdrawing as the QRC

on this case. Go to step 43.
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10.

11.

12.

13.

14.

15.

If filing Continue as Assigned
QRC, verify the populated
information and click the
yellow Next button.

Step 2 is Amendments. Under
the Proposed Amendment
and Rational section, enter a
brief statement that covers
the proposed amendments
and rational in the Proposed
Amendment and Rational
field.

Under the Services to be
Provided section, ensure all
fields with an *have
information entered.

If needed, additional service
categories can be added by
clicking the yellow + Add
button.

Lines can also be removed by
clicking the red Remove
button.

Under the Projected Cost and
Duration section, verify the
information for accuracy.
When complete, click the
yellow Next button.

Step 3 is Supporting
Information. Under the Plan
Barrier Narrative Report,
provide a narrative in the Plan
Barrier Narrative Report field
or by attaching a document in
the attachment section.

Note: A plan barrier narrative
report must be entered to submit
the form.
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16.

17.

18.

19.

20.

21.

22.

Under the Supporting
Attachments section, click the
yellow + Upload Document
button to add any additional
documentation to the form.

Review the information in the
R-3 Form Information section.

Under the E- Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting
to the legality of the signature
and confirming the accuracy of
the document.

Review the information under
the Instructions to QRC
section.

In the Do you want to
distribute this document field,
select the answer that fits
best.

a) If Yes—gotostep 21.

b) If No— move to step 24.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that
cannot receive the document
electronically will be listed.
Select the parties to be served
by mail.
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23. Mark the box attesting the
form has been provided to all
required parties and click the
yellow Submit Form button.

24. If No, click the yellow Submit
Form button.

25. If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created
within Campus. This will also be
visible on the user’s Campus
dashboard under the My Forms
tab and the new file will display
under the My Rehab Cases tab.
26. If filing a Change of QRC, verify
the populated information,
which includes the New
Assigned QRC Information
and Previous QRC
Information, then click the
yellow Next button.

27. Step 2 is Amendments. Under
the Proposed Amendment
and Rational section, enter a
brief statement that covers
the proposed amendments
and rational in the Proposed
Amendment and Rational
field.

28. Under the Services Provided
section, ensure all fields with
an *have information entered.

29. If needed, additional service
categories can be added by
clicking the yellow + Add

Do You Want to Distribute This Document?

@® No () ves

Back Save as Draft Download PDF Preview Cancel

Note: There is a Save as Draft option if signatures or additional information is
needed. This will allow for the form to save in the My Forms tab on the dashboard.
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30.

31.

32.

33.

button.

Lines can also be removed by
clicking the red Remove
button.

Under the Projected Cost and
Duration section, verify the
information for accuracy.
When complete, click the
yellow Next button.

Step 3 is Supporting
Information. Under the Plan
Barrier Narrative Report,
provide a narrative in the Plan
Barrier Narrative Report field
or by attaching a document in
the attachment section.

Note: A plan barrier narrative
report must be entered to submit
the form.

34.

35.

36.

Under the Supporting
Attachments section, click the
yellow + Upload Document
button to add any additional
documentation to the form.

Review the information in the
R-3 Form Information section.

Under the E-Signature section,
enter the QRC’s full name in
the Full Name of Signatory
field (this must match the
Campus user profile name) to
sign electronically. Mark the
checkbox attesting to the
legality of the signature and
confirming the accuracy of the
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37.

38.

39.

40.

41.

42.

document.

Review the information under
the Instructions to QRC
section.

In the Do you want to
distribute this document field,
select the answer that fits
best.

a) If Yes—go to step 39.

b) If No— move to step 42.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that
cannot receive the document
electronically will be listed.
Select the parties to be served
by mail.

Mark the box attesting that
the form has been provided to
all required parties and click
the yellow Submit Form
button.

If No, click the yellow Submit
Form button.

Note: There is a Save as Draft
option, if signatures or additional
information is needed. This will
allow for the form to be saved in
the My Forms tab on the
dashboard.

43,

If the submission is successful,
a confirmation page will
display.

Do You Want to Distribute This D,

@ No -:] Yes

Back Save as Draft Download PDF Preview Cancel
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This includes links to the

Associated ID (RT) and document

number (DO) that were created
within Campus. This will also be
visible on the user’s Campus

dashboard under the My Forms
tab and the new file will display
under the My Rehab Cases tab.

44,

45.

If filing a Withdrawal of QRC,
verify the populated
information and click the
yellow Next button.

Step 2 is Supporting
Information. Under the Plan
Barrier Narrative Report
section, provide a narrative in
the Plan Barrier Narrative
Report field or by attaching a
document in the attachment
section.

Note: A plan barrier narrative
report must be entered to submit
the form.

46.

47.

Under the Supporting
Attachments section, click the
yellow + Upload Document
button to add any additional
documentation to the form.
Examples include:

a) commentary from the

employee; or
b) proof this form was sent
for signature.

Under the R3 Form
Information section, click the
yellow + Upload Document
button to add all incurred cost-

Note: If you are a withdrawing QRC, you are required to attach documentation

including services provided and associated costs to date.
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48.

49.

50.

51.

52.

53.

54.

to-date information for the
rehabilitation plan.

Review the information in this
section.

Under the E-Signature section,
enter the QRC’s full name in
the Full Name of Signatory
field (this must match the
Campus user profile name) to
sign electronically. Mark the
checkbox attesting to the
legality of the signature and
confirming the accuracy of the
document

Review the information in the
Instructions to QRC section.

In the Do you want to
distribute this document field,
select the answer that fits
best.

a) If Yes—goto step 52.

b) If No—move to step 55.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that
cannot receive the document
electronically will be listed.
Select the parties to be served
by mail.

Mark the box attesting that
the form has been provided to
all required parties and click
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the yellow Submit Form
button.

55. If No, click the yellow Submit
Form button.

Note: There is a Save as Draft
option, if signatures or additional
information is needed. This will
allow for the form to save in the
My Forms tab on the dashboard.

56. If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created
within Campus. This will also be
visible on the user’s Campus
dashboard under the My Forms
tab and the new file will display
under the My Rehab Cases tab.

Do You Want to Distribute This Document?

@® No () ves

= st

Download PDF

Preview

Cance
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Plan Progress Report
A Plan Progress Report (PPR) must be filed with the Department of Labor and Industry and distributed to parties

six months after the R-2 Rehabilitation Plan is filed, to update them on the case status and what is being done to

assist the injured worker in finding suitable employment.

e ==

1. From the dashboard, click on
the My Rehab Cases tab.

2. Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the RCR
originally filed.

3. Inthe Rehab Summary page,
click on R-Form Details=>.

4. Inthe R-Form Details pop-up
window, click the PPR drop-
down menu.
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5. Inthe drop-down menu, select
the Submit option.

6. When selected, click the yellow
Next button.

7. On the Plan Progress Report
page, under the Claim Details
section, the associated claim
information will automatically

populate.
8. Enter the information for the

Claim Representative. Ensure
all fields with an *have
information entered.
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10.

11.

12.

13.

14.

15.

16.

Under the Employee Details
section, verify the date
populated in the Date of
Report field.

Enter the injured worker’s
phone number in the Phone
Number field.

Verify the populated date of
birth for the injured worker in
the Date of Birth field.

Under the Employer Details
section, click the yellow + Add
Contact button to add a
contact person for the
employer.

In the Add Employer Contact
pop-up window, a contact can
be added by selecting a known
contact in the drop-down field
or by entering information in
all the all fields with an *.

Click the yellow Save button to
add the information to the
form.

Under the QRC Details section,
in the Rehab Provider Group
Address field, click the drop-
down menu and select the
appropriate address for the
QRC firm.

Verify the populated number in
the Phone Number field.
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17.

18.

19.

20.

21.

22.

23.

Under the Rehabilitation Plan
Details section, ensure all fields
with an * have information
entered and mark the
appropriate boxes.

In the PPR Instructions section,
review the information.

In the Do you want to
distribute this document field,
select the answer that fits best.
a) If Yes—go to step 20.

b) If No— move to step 23.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that cannot
receive the document
electronically will be listed.
Select the parties to be served
by mail.

Mark the box attesting the
form has been provided to all
required parties and click the
yellow Submit Form button.
If No, click the yellow Submit
Form button.

Note: There is a Save as Draft

option if signatures or additional

information is needed. This will

allow for the form to be saved in

the My Forms tab on the
dashboard.

Do You Want to Distribute This Document?

@ No \':- Yes

Back Save as Draft Download PDF Preview Cancel
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24. Under the Supporting
Attachments section, click the
yellow + Upload Document
button to add any additional
documentation to the form.

25. Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature
and confirming the accuracy of
the document.

26. When complete, click the
yellow Submit Form button.

Note: There is a Save as Draft
option if signatures or additional
information is needed. This will
allow for the form to be saved in
the My Forms tab on the
dashboard.

27. If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created
within Campus. This will also be
visible on the user’s Campus
dashboard under the My Forms tab
and the new file will display under
the My Rehab Cases tab.
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Retraining Plan
The Retraining Plan form is a request submitted to the Department of Labor and Industry for funds for schooling

to assist the injured worker in finding suitable, gainful employment. The department will review the request and

either approve or deny it.

e ==

1. From the dashboard, click on
the My Rehab Cases tab.

2. Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the RCR
originally filed.

3. Inthe Rehab Summary page,
click on R-Form Details=>.

4. Inthe R-Form Details pop-up
window, click the Retraining
Plan drop-down menu.
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5. Inthe drop-down menu, select
the Submit option.

6. Click the yellow Next button.

7. On the Retraining Plan page,
under the Claims Details
section, the associated claim
information will automatically
populate.

8. Enter the information for the

Claim Representative. Ensure
all fields with a * have
information entered.

9. Under the Employee Details
section, enter the injured

worker’s phone number in the
Phone Number field.
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10.

11.

12.

13.

14.

15.

Under the Employer Details
section, click the yellow + Add
Contact button to add a
contact person for the
employer.

In the Add Employer Contact
pop-up window, a contact can
be added by selecting a known
contact in the drop-down
menu field or by entering
information in all the all fields
with an *.

Click the yellow Save button to
add the information to the
form.

Under the Retraining Details
section, ensure all fields with
an * have information entered.

Under the Itemized Cost
Details section, if applicable,
enter as much information as
possible in each field.

Under the Retraining Rationale
section, provide a narrative in
the Retraining Rationale field
or by attaching a document by
clicking the yellow + Upload
Document button.

Note: A retraining rationale must
be entered to submit the form.
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16.

17.

18.

19.

20.

21.

22.

23.

In the Instructions to QRC
section, review the
information.

In the Do you want to
distribute this document field,
select the answer that fits best.
a) If Yes—go to step 18.

b) If No— move to step 21.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that cannot
receive the document
electronically will be listed.
Select the parties to be served
by mail.

Mark the box attesting the
form has been provided to all
required parties and click the
yellow Submit Form button.

If No, click the yellow Submit
Form button.

Under the Supporting
Attachments section, attach
documentation to each
section.

Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature

Do You Want to Distribute This Document?

@ No (:] Yes

Back Save as Draft Download PDF Preview Cancel
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and confirming the accuracy of
the document.

24. When complete, click the
yellow Submit Form button.

25. If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created
within Campus. This will also be
visible on the user’s Campus
dashboard under the My Forms tab
and the new file will display under
the My Rehab Cases tab.
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R-8 Notice of Rehabilitation Plan Closure

QRCs develop, file and distribute an R-8 Notice of Rehabilitation Plan Closure to notify parties when vocational
rehabilitation services are no longer being provided to an injured worker. This form will have all costs, from the
beginning of the case to its closure, even if there were multiple QRCs who have worked with the injured worker

during the case.

sVt

1.

From the dashboard, click on
the My Rehab Cases tab.

Under the Rehab Transaction
ID column, locate and click on
the RT file, which is the RCR
originally filed.

In the Rehab Summary page,
click on R-Form Details->.

In the R-Form Details pop-up
window, click the R8 drop-
down menu.
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5. Inthe drop-down menu, select
the Submit option.

6. Click the yellow Next button.

7. Inthe Plan Closure Report (R8)
page, step 1 is Rehab Details.
Under the Claims Details
section, the associated claim
information will automatically
populate.

8. Enter the information for the

Claim Representative. Ensure
all fields with an * have
information entered.

9. Under the Employee Details
section, verify the date in the
Rehab Consultation Date field.
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10.

11.

12.

13.

14.

15.

16.

17.

Under the Employer Details
section, click the yellow + Add
Contact button to add a
contact person for the
employer.

In the Add Employer Contact
pop-up window, a contact can
be added by selecting a known
contact in the drop-down
menu field or by entering
information in all the fields
with an *.

Click the yellow Save button to
add the information to the
form.

Back on the Employer Details
section, ensure the Employer
at Date of Injury field has
information entered.

Under the Insurer Details
section, verify the insurer
information.

Under the QRC Details section,
click on the drop-down menu
in the Rehab Provider Group
Address and select the
appropriate address for the
QRC firm.

Verify the number in the Phone
Number field.

Enter information in the
Vendor Name and Vendor
Number fields.
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18. Under the Closure Details
section, ensure all fields with
an *have information entered.

19. Click the yellow Next button to
continue.
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20. Step 2 is Services Provided.
Enter all the costs incurred by
both prior and current QRCs
for all the applicable fields.

21. At the bottom, the amounts
entered will be added up and a
total will be displayed.

22. Click the yellow Next button to
continue.

Note: There is a Save as Draft
option if signatures or additional
information is needed. This will
allow for the form to be saved in
the My Forms tab on the
dashboard.

23. Step 3 is Attachments and
Information. Under the
Summary Closure Report
section, provide a narrative in
the Summary Closure Report
field or by attaching a
document by clicking the
yellow + Upload Document
button.
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Note: A summary closure report
must be entered to submit the
form.

24,

Under the Supporting
Attachments section, add any
additional documentation by
clicking the yellow + Upload
Document button.

25.

26.

27.

28.

29.

30.

In the R-8 Notice of
Rehabilitation Plan Closure
Form Information section,
review the information.

In the Do you want to
distribute this document field,
select the answer that fits best.
a) If Yes—go to step 27.

b) If No—move to step 30.

If Yes, the Distribute
Electronically section will
appear. Under the Send to
Party column, select the
parties that should be served
electronically via email.

Under the Distribute Manually
section, the parties that cannot
receive the document
electronically will be listed.
Select the parties to be served
by mail.

Mark the box attesting the
form has been provided to all
required parties and click the
yellow Submit Form button.

If No, click the yellow Submit
Form button.

Do You Want to Distribute This Document?

@ No (:) Yes

Back Save as Draft Download PDF Preview Cancel
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31.

32.

Under the Electronic Signature
section, enter the QRC’s full
name in the Full Name of
Signatory field (this must
match the Campus user profile
name) to sign electronically.
Mark the checkbox attesting to
the legality of the signature
and confirming the accuracy of
the document.

When complete, click the
yellow Submit Form button.

33.

If the submission is successful,
a confirmation page will
display.

This includes links to the
Associated ID (RT) and document
number (DO) that were created

within Campus. This will also be

visible on the user’s Campus
dashboard under the My Forms tab
and the new file will display under
the My Rehab Cases tab.
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Document history

Version Description Date
1.0 Initial document Oct. 22, 2024
2.0 Addition of Amendment A Feb. 26, 2025
3.0 Addition of Amendment B March 11, 2025
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Amendment A: QRC and QRC intern change of employment
Updated Feb. 26, 2024

Download transactions

Before beginning the process, download any transactions you want to keep. It is important to note that access to
transactions related to the previous employer will be removed upon submission of a new employer.

e

) DEPARTMENT OF ~
LABOR AND INDUSTRY ‘ Submit a Filing () Siivia QRC8 v

1. Open the rehab transaction
you would like to save.
2. Scroll down and select the

Documents tab. 0 0 0

Campus TEST Environment
My Overview
A Notifications X Clear All

ng Plan submission X

3. Selectthe Download All Open Claims Upcoming Events New Documents :biej)pmm >
Documents button on the
. . claims in the My Queue portal events in the Events portal. Notifications panel to ensure
right side of the screen.
4. Select All and click on
My Queues =
Download Documents. iy Gims vy isutes vy ol e °
January 2025 < >

Rehab Employee Associated Insurer QRC Initial Rehab  Date of Injury  Status h 4
Claim ID Consultation

Transaction ID Su Mo Tu We Th Fr Sa

Date

» om w1 2 3
RT-02-6279-793 ester, Ty CL-02-6267-128 Silvia QRC8 1172021 12/1/2023 Open
Employes WID Employee Name ate stirn
EE-01-6173-236 Ty Tester 1/01/1980
[————
123 CHPWERE  Downioad Documents
P Mt Select the documents to be downloaded.
The selected dacuments, and their related attachments associated to this transaction will be prepared. You will receive an email when your zip file is ready for

nis process can take a few minutes.

Rehab D; Al O Select Subset of Documents
Rehab Requested
R2stsaDate "
2112021
Progress Report Fied Dote (PPR/RT) Progress Repart Due Date (PPR/RS) Projected Rehab Completion Date

Parties Related Cases & Gﬂm

A‘w"m |

5. Tocomplete the process, go

back to the dashboard by L B AR — Sivia QRCE ~
C“Ckin on the DLI | Campus TEST Environment
& e o.go My Overview
6. Look at the notifications 2 Notifications X Cezca
section of the screen, you 0 0 0
will see a message letting you
know that documents are Open Claims Upcoming Events New Documents
ready for download. Gamma e e Y ovents i the v

7. Click on the download icon.

8. Check your downloads folder | wyqueues
tO make sure you have a” the My Disputes My Forms My Rehab Cases
requested documentation Diinduteinaye o
before proceeding to the
steps to change employment.

My Events =0

January 2025 <
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Change of Employment

To submit a Change of Employment, log in to Campus using your current email. Once the changes are submitted
the contact info and employer will be automatically updated.

e

1. From the Dashboard, click on
Submit a Filing.

2. Inthe drop-down menu,
select Individual Rehab
Provider Registration.

A warning will let you know
transactions will not be
accessible once this form is
submitted. Before continuing see
Download transactions if
necessary to save current
information

3. On the Rehab Provider
Individual Registration page,
in the Register As field, select
the QRC or QRC Intern
option.

4. In the Register Type field,
select the Change of
Employment option.

5. Under the Applicant Details,
ensure that all fields with
asterisks (*) have
information entered.

wPus

m DEPARTMENT OF N
L D INDUSTRY 1 ‘ Submit a Filing v | )] First Buyer v

Campus TEST Environment Access 3 Case or Claim

My Overview [ 2 [Ey——|
A Notifications

Initiate a Dispute

No notifications.
Object to Penalty

. Rehab Consultation Report
Open Claims U ~ Documents

Rehab Provider Registration

View details associated to your Vie fiew documents in the

claims in the My Queue portal Request for Guidance with an Unreported Injury  ications panel to ensure
accuracy.
Respond to Request For Information
Submit Election To Exclude
M Queues Trading Partner Profile Registration
Y My Events
[WWASEIL Bl My Disputes | My Forms | B vRy Rehabilitation Consultation Request
October 2024
WID Lookup [ include Inactive
Su Mo Tu We Th
Rehab Provider Individual Registration
Registration Details
Please make selections for the following registration details:
Register As * Register Type *
QRC v Change of Employment -
Applicant Details ~N\
(B e e el O T, Warning: Losing Access to Your Transactions
First Name * Middle Name
Silvia Middle Name Note that once this Change of Employment form is approved by DLI, you
will immediately lose access to all employee-related transactions and

Phone Type * Phone Country * documents created in Campus during your employment with your current

- United States (+1) QRC firm. This removal of access cannot be undone.

Make sure that any documents required for your retention policy are

Home Address saved before submitting this form.
A | ACKNOWLEDGE THIS WARNING
Address 1

Rehab Provider Individual Registration

Registration Details
Please make selections for the following registration details:

Register As * Register Type *
QRC ~ | Jchange of Employment -

Applicant Details

Please provide the following information

i
0O

< >
Fr sa
Extension

Extensic

First Name * Middle Name Last Name *

First Buyer

Phone Type * Phone Country * Phone Number * Extension
- United States (+1) - (651)555-1212 E
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Under the Home Address
section, verify personal
information and ensure that
all fields with asterisks (*)
have information entered.

Under the Public Mailing
Address section, enter QRC
firm’s business address.

Verify the pre-filled

information and ensure all

fields with asterisks (*) have

information entered.

a) SSN: Social Security
Number

b) New Work email address

c¢) QRC number

d) If applicable, the
applicant’s Minnesota
tax ID number

Under the Firm Details
section, in the Rehab
Provider Firm field, use the
Lookup tool to locate the
new firm.

Home Address

Address 2

0 [ outside us

Postal Code *

City * County *
it

State Province *

Country
< United States

-

Public Mailing Address
‘Address 1 *

Address 2

[] outside US

Postal Code *

City * County *
[ I

State Province *

\

Country
- United States

\ =

f(osn

Work Email Address *
ctesting719+QRC@gmail.com

432

QRC Number *

6/1/2026

Applicant's Minnesota Tax |D Number
. nt's Minnesota Tax IL

=

QRC Expiration Date

Firm Details

Rehab Provider Firm *

Firm Phone Type *

Firm Phone Number *
Firm Phc

Firm Phone Country *

Firm Phone Exte
ext

Employer's Address *

— )
” Firm Number

City

State

2ip Code
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10. In the Rehab Provider Group
Lookup, a search can be
done by:

a) Rehab Provider Group
Name - entering the
name of the firm

b) FEIN - Federal Employer
Identification Number

c) Address

11. Once the information is
entered click the Search
button.

12. The results will be displayed
under the Search button.
Locate the appropriate
Rehab Provider Group name
and select it by clicking on
the Select button.

This will close out the search
window and bring you back to
the registration form.

13. The selected firm
information will populate.
Before moving forward,
ensure that all fields with
asterisks (*) have
information entered.

Rehab Provider Group Lookup

Please provide some information in the fields below to locate the rehab provider group you are searching for.

Rehab Provider Group Name

FEIN

Address 1

Address 2

State

ZIP Code

Clear Cancel

Results

The results below display only the Primary Address associated to an Entity. If you searched for a different address and do not seeitin the
table, that means we have it on record as a non-primary address for the entities shown below

We found too many results matching your search criteria. Please provice additional criteria in the fields above to narrow your resulg
City, State, Zip Status

Rehab Provider Group Name Street Address
MILLER JEFF QRC I ] Active Select
COMPALLIANCE QRC, LLC [ ] _ Inactive selact
MEYER GEFALD E QRC ] _ Inactive £t
NORRIS CAROL QRC INC ] _ Inactive select
LIDKE KURT QRC ] _ Inactive Salact
o —
Cancel
Firm Details
Rehab Provider Firm * Firm Number
X RP-01-2740-138: MILLER JEFF QRC 5149
Firm Phone Type * Firm Phone Country * Firm Phone Number * Firm Phone Exte
- - Firm Phone Numbe ext.

Employer's Address *

City State Zip Code

CHAMPLIN MN 55316
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14. Under the Certifications Certifications
sectlon CheCk a” the bOXeS Professional License, Certification, Registration (check all that apply)
’ [ cre [ coms

that app|y [ CrRRN [Jom

Attach a current copy of each license, certification, or registration

15

Under the Supporting Supporting Attachments

Attach ments Sectlon' add If you are applying for reinstatement of registration, you must provide verification of all of the following (Minn. Rules 5220.1500, subp. 4):
a ny docu mentatlon to A, current certification as required by Minn. Rules 5220.1400;
. . B. attendance at the maest recent update session or a recording of that session;
support your application for
registration.
Examples include but are not

C. documentation of continuing education requirements as provided by Minn. Rules 5220.1500, subp. 33;
D. payment of any applicable late fees if the applicant failed to notify the commissioner that registration renewal was not being sought; and

E. if the applicant has been on inactive status or has failed to renew registration for more than two yaars, the applicant must also complate an orientation training sessi

limited to:
@ =+ Upload Document
a) Resume

File Name File Type Description Remowi

b) List of activities

c) License/certification
information

16. In the Upload Document
pop-up window, select the
file(s) by dragging and
dropping them in the box or | DEmEeas
by clicking and using the o ordher

upload button.

Upload Document

Document is required

17. Select the Document Type

from the drop-down menu.

18
19

Enter a brief Description.

Click Upload to continue.

Cancel

20. Type the QRC’s full name

Signature

i n th F " N m f | authorize the Workers' Compensation Division, Department of Labor and Industry, to make any appropriate investigation of the application and supporting documents. | understand that any omission
eru ame o or misrepresntation may result in rejection of this application or denial of registration.

Signato ry fl e I d (m ust | agreeto be bound by all statutes, rules and orders as established by the commissioner and realize that violations may result in the denial or revocation of registration.

| understand that Minn. Rules 5220.1250 prohibits any ownership or financial relationship of any kind between any registered rehabilitation vendor and qualified rehabilitation consuitant firm, qualified

m atCh th e Ca m p u s u se r rehabilitation consultant or qualified rehabilitation consultant intern

| agree to notify the department immediately of any change in my employment status (Minn. Rules 5220.1400, subp. 5). If there s a change in my employment status, | will notify all parties to the case on

p roﬁ I e nam e) tO S |g n which | am the assigned QRC intern a5 to whom the reassignment will be made (Minn. Rules 5220.1801, subp. 9K(2))
e I eCtr'O n | ca I Iy an d CI |Ck | certify that | am a full-time resident of Minnesota or | live no more than 100 miles by road from the Minnesota border (Minn. Rules 5220.1400, subp. 5).
Notice: The information you s an individual provide in this application will be used by Department of Labor and Industry (department) staff members who require the information to determine if you
the CheCkbOX attesti n tO meet the department's registration/renewal requirements. Minnesota Statutes § 270C.72, subd. 4, requires yeu to provide your Sacial Security number on this application. The other information is being
g requested for purposes of processing your application. With the exception of your Social Security number, you are not legally required to supply the data requested on this application. However, failure

to provide the requested infarmation may delay the processing of your application or result in the denial of the same. The application data will be made part of the department's file for your

th e | ega | S |g n atu re an d registration/renewal. Except for your name and the address you designated to receive carrespondence from the department, the information you provide on this application is private data while the
application is pending. Once you are registered, the spplication data may become public except for your Social Security number. However, disclosure of private or nonpublic information to others may
occur as authorized or required by law, including but not limited to the Attorney Generar's Office, the Department of Revenue, the Office of Administrative Hearings, upon court order, and/or for the

co nfi rm i ng th e accura Cy purpose of verification, state investigations and statistics.
| declare under penalty of perjury that everything | have stated in this document is true and correct.
of the document.

Any person who, with intent to defraud, receives workers compensation benefits to which the person i nat entitled by knowingly misrepresenting, misstating or failing to disclose any material fact is
guilty of theft and shall be sentenced pursuant to Minn. Stat. § 609.52, subd. 3.

2 1 C I | Ck th e ye I I ow s u b mit 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 Rehabilittion unit (VRU).

button. ey

tor

@lm | understand that by checking this box, | am legally signing this electronic form and | confirm that the information on this formis true, aceurate, and complete to the best of my knowledge. ||
Signature Date
10/17/2024 B

Save as Draft Cancel
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Amendment B: R-3 Rehabilitation Plan Amendment

Updated March 11, 2025

Qualified rehabilitation consultants (QRCs) develop an R-3 Rehabilitation Plan Amendment with injured workers. They file it with the Department of
Labor and Industry and distribute it to parties to the claim to let them know of any changes to the plan. Multiple R-3s can be filed during the lifetime of a

claim.

The three types of changes that may be made are:

1. continue as assigned QRC;

2. change of QRC; and
3. withdrawal of QRC.

Continue as assigned QRC

s

1. Fromthe dashboard, click
on the My Rehab Cases
tab.

2. Under the Rehab
Transaction ID column,
locate and click on the RT
file.

m DEPARTMENT OF . ]
LABOR AND INDUSTRY Submita Filing v ‘

First Buyer v

Campus TEST Environment

My Overview

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

My Queues

My Claims = My Disputes My Forms | My Rehab Cases |

Rehab Employee Associated Insurer Initial Rehab Date of Injury  Status Y
Transaction ID Claim ID Consultation
Date

Schmidtbauer

CL-02-6269-364 6/6/2024 3/12/2024 Open

RT-02-6273-206

First Buyer

Tracey

CL-00-0903-836

10/17/2024 2/27/1980

RT-02-6277-131 | TESTING, TIMMY First Buyer Open

Showing (1-2) of 2 1 Items per page 50

A Notifications

No notifications.

My Events = 0O

October 2024 <>

Su Mo Tu We Th Fr Sa

2 30 1 2 3 4 5
6 7 8 ) 10 " 12
13 14 15 16 17 18 19
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3. Onthe Rehab Summary
page, click on the Start R-
Form - button.

4. From the Start R-Form pop-
up window, select Submit
Continue as Assigned QRC
from the R-3 Rehab Plan
Amendment drop-down
menu. Select Start to begin
the process.

5. Step 1. Assigned QRC

Verify the informationiis
correct and click the
Forward button.

Note: The Information may
take a few seconds to load
onto the page.

m-.:: DEPARTMENT OF
B CAvor anD inDUSTRY

Campus TEST Environment
Desnbgzrd » Voo Rehab Case: AT-026279-206

Rehab For: Ty Tester

VocRehabCase: RT-02-6279-208

Rehab Summary

R-2 Rehab Plan
Retraining Plan

PPR Plan Progress Report

et Provider Firm

Sctest GRC Firm

Sihvia QRCT

e m ot

R-3 Rehab Plan Amendment
Submit Continue as Assigned QRC

R-3 Withdrawal of QRC submission on: 2/20/2025

R-8 Plan Closure Report

R-3 Rehab Plan Amendment - Continue as Assigned QRC
] -]

Aasigned QRE

Assigned QRC

Case Information

M

L —
553

[psmEoaar 5 savEoaurTycavar

cancry

Start ¢ancel

0
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6. Step 2. Amendments R-3 Rehab Plan Amendment - Continue as Assigned QRC

L] ] @ ] -]
Proposed Amendment and friarmaare B T
Rationale Troposed e o
Enter a brief statement. (orvices o e Froviacd w

Services to be Provided

Ensure all fields with an

asterisk (*) have
information entered.

Lines can be removed by
clicking the red Remove
button.

Additional service

categories can be added by
clicking the + Add button.

Projected Cost and
Duration

Verify the information for
accuracy.

File the Plan Progress
Report (PPR)

Check the File PPR
Concurrently box if
appropriate.

Select Yes, without
restrictions, Yes with
restrictions or No from the
drop-down menu.
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When complete, click the
Forward button.

7. Step 3. Supporting
Information

Plan Barrier Narrative
Report

Enter a narrative by typing
in the field or upload a
document.

Supporting Attachments

Click the + Upload
Document button to add
additional documentation
to the form.

R-3 Form Information

Review the informationin
the section.

E-Signature

The signature must match
the Campus user profile
name.

Mark the checkbox
attesting to the legality of
the signature and
confirming the accuracy of
the document.

R-3 Rehab Plan Amendment - Continue as Assigned QRC
-] -]

Assigned QRC Amendments

(Plan Barrier Narrative Report

7o the parties

FURIA Brovete 8 NITATE 7 ASTEBLA BTN By NG SCE TN THIC Bak O DEIBCNISG B S5 EUSANE 1) EH8 BN BELIENTE AR
[ ———
Plan Barrier Narrative Document Upload
+ UPLOAD DOCUMENT
\r+ name roe Trpe pascripuen namve J
ﬁuppuning Attachments \
Aetach any har sspperting doeumaseasisn usthis €5, Examplas mightinclusa comemestaey e the Emginyas or aeoof thar i foem was sase forsigaaniras
# UPLOAD DOCUMENT
u_mmm. File Type Duncription Ramae J
fR-3 Form Information N\

r!-signa[ure Ny
Paze L /385431 on your CAMPUS profie. By sigeing and Saring s form, | Carty copies of 3% form and a5each mencs aré being S8 10 The #MpIoyes. INcurer, any Sy, he Desartmers of Lasor and indusry and, # requined 2ot Sesarments Yocatonsl RENGIIton unit (VAL
‘b
nd onem chat e farmaon on this Torm & ires, S0cxass, 3 COMPGA 10 e best of ey knamac
h:.. o ane cra 5 b J




Instructions to QRC

Review the information
under the section.

Do you want to distribute
this document?

Yes

No

Distribute
Electronically

Select the parties to be
served electronically
via email.

Distribute Manually

Select the parties to be
served by mail.

Mark the box attesting
the form has been
provided to all required
parties and click the
Submit Form button.

Click the Submit Form
button.

smrice, imasty the acThTes T be perfannad within the Sendos cacegony fior example, 3mend masical anpa nemencs, medicalmiaced communieatian. coardinm

- rTIsERGN 0 the paresior 15 days #er recemuation f one ofthe partes proposed a change in the pland

8 catagoey ffor meampia,
injury. aiong wah e sarriers

B2 o Wiant 10 Distrisue Thir Sscuman:

o @ e

Distribute Electronically
Sane ta party

L]

——— ¢
fistribute Manuaily \

Sene 1o raery asie
L] szrve e
a
a
1
I' e I
B PrEvew & DoWRCADASPIF [ GAVESRAFT 3 BAVEDRAFT b CLOSE
i & Bk Sumart FORM 3
"0 Tl Wt ta Gistiibete This Docamentt
e L oo AR [JIAEDFT O SAVEDRAFTACLOE
e | ()

Note: Use the Save as Draft option if signatures or additional information is needed. This will allow for the form to
save in the My Forms tab on the dashboard.
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H H R-3 Rehab Plan Amendment - Continue as Assigned QRC
8. Step 4. Confirmation R R R

A Su Ccessfu I Su b m iSS i on I QRE sssignenent successTully submitted for Lester gredd1 (9001} I

screen will confirm the ' e =

update.
Links are provided to go to

the RT or associated

documents.

Select the close button to
end the process.

154



Change of QRC

1. Select the Change of QRC
option from the drop-down

DEPARTMEMT OF

LABOR AND INDUSTRY Submit a Filing

Campus TEST Environment

menu under Submit Filing. | ""gUerview (1)
Change of ORC
]
Ingi Registration

1 n
2. LocatetheRehab R-3 Rehab Plan Amendment - Change of QRC
Transaction bt i . é — e
Enter the search criteria for i A i / ¢ \
the Rehab Transaction (RT) i cotarenn —
based on the information R ““““
available.
Click Locate.
If more than one is listed, o s
call the Workers’ E) e o - B = s i
Compensation Help Desk at — — === :

651-284-5005 and they will
assist you with identifying
the correct RT.

Click Forward to continue.
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3. Step 2. Assigned QRC R-3 Rehab Plan Amendment - Change of QRC
Verify the populated Locate Rehab Transaction Assigned QRC Tendments Supporting Informat Confirmatic

information. Click the s el
Case Information
Forward button to - P

continue.

Note: The information may —
take a few seconds to load -
OntO the page (NewAssig;ned QRC Information N

AAA Pty Bieg Insarer N 26286109

MK

QR Firm Narmier

AN

MK
J
[“ SAVE CRAFT 2 SAVE DRAFT & CLOGE
cwen  mcx
4. Step 3. Amendments R-3 Rehab Plan Amendment - Change of QRC
L] <@ [:] -] -]
Proposed Amendment and Locate Rehab Transaction Assigned QRC Amendments Supparting Inf tion Confirmatio
Rationa Ie Proposed Amendment & Rationale

———— (4]

Enter a brief statement
Services to be Provided
that covers the pro posed N s ey o e et e e e[ s e e < e e b e

L—— brsjacted Cemmplution Gate *
. n @ nBavE
Cansultation to dewerming cigibiity. Bligibiliy Determination ] o ARG B

Total Pragected Cost: 5000

amendments and rationale.

Services Provided

Note: Ensure all fields with
an asterisk (*) have
information entered.
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Lines can also be removed
by clicking the red Remove
button.

Additional service
categories can be added by
clicking the + Add button.

Verify the Projected Cost
and Duration information
for accuracy.

Concurrently with thi
h this RS when fil in 15
h

File the Plan Progress Report
(PPR)

[ File PPR Concurrenty

Please answer the questions beiow ta fufill all requirements for the PPR

Check the File PPR

N o
Concurrently box if i = B
. Do barriers to successful completion of the rehabilitation plan exist? if yes, attach a narrative report, including the barriers and the measures to be taken to overcome the barriers to this form
appropriate. i
o J

[ SAVEDRAFT X SAVEDRAFT & CLOSE

From the drop-down menu, i
select: Yes, without e

restrictions; Yes, with
restrictions; or No.

When complete, click the
Forward button.
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5. Step 4. Supporting
Information

Plan Barrier Narrative
Report

Provide a narrative in the field
or by uploading a document.

Note: A plan barrier
narrative report must be
entered to submit the
form.

Supporting Attachments

Click the + Upload
Document button to add
documentation.

Review the information in
the R-3 Form Information
section.

E-Signature

The signature must match
the Campus user profile
name.

Mark the checkbox
attesting to the legality of
the signature and
confirming the accuracy of
the document.

R-3 Rehab Plan Amendment - Change of QRC

Locate Rehab Transaction Assigned QRC Amendments Supporting Information
{Plan Barrier Narrative Report N\
. T ———
Plan Barrler Narrative Document Upload
< UPLOAD DOCUMENT
.
Pm i iiiaiiie b<
Supporting Attachments
ATTIC 1y DINST BAPPOITING BOTUMNLITON 10 T RS, EXEMDHE MYENT INCUGE CHTAANIATy frm the EMpEyEs o Dreof Tt som
LAD BOCWNT
\roenome ey e e y
{R-3 Form Information \
To the partes:

N T QATmENTE VOCATIZAS] ReNaci|LanoN UNE VAL
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Review the information
under the Instructions to
QRC section.

Do you want to distribute
this document?

Yes
Distribute
Electronically
Select the parties to be
served electronically
via email.
Distribute Manually
Select the parties to be
served by mail.

Mark the box attesting
the form has been
provided to all required
parties and click the
yellow Submit Form
button.

No
Click the Submit Form
button.

ns to QRC \

B2 o wiant 10 istrisue Thir Sscuman:
Distributc Eloctronicaily )

Sand tn Party riame ok Address

R —
(Tistribute Manuatly )

Sane tn party Name asia Asdran

cancEL & Bk SUAT FORM 3

Note: Use the Save as Draft option if signatures or additional information is needed. This will allow for the form to
save in the My Forms tab on the dashboard.
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6. Step 4. Confirmation

The confirmation screen
will confirm the QRC has
been changed from one
QRC to another. A
successful submission
screen will confirm the
update.

Links are provided to go to
the or associated
documents.

Select the Close button to
end the process.

R-3 Rehab Plan Amendment - Change of QRC

© (] © L] -]
Locate Rehab Transaction Assigned QRC Amendments Supporting Information Confirmation
[ QRC assignment successfully changed from tester qrc006 (5226) to tester qre001 (0001) ] e
empioyee Associated 1D ‘View your Document
Bryen & AT02.6281.524 no0zezsizs
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Filing a Withdrawal of QRC

1.

From the dashboard:

Under the Rehab
Transaction ID column,
locate and click on the RT
for the employee’s case you
wish to withdraw.

On the Rehab Summary
page, click on the Start R-
Form->» button.

From the Start R-Form pop-
up window, select Submit
Withdrawal of QRC from
the R-3 Rehab Plan
Amendment drop-down
menu. Select Start to begin
the process.

m?’

ENT OF
WD INDUSTRY

Campus TEST Ervironment
My Overview
& Notifications

0 0 0

Open Claims Upcoming Events New Documents

My Queues
¥ Q My Events = B
My Claims | My Disputes My Forms [ENEEUE LR TS ‘|
March 202% < )
50 Mo Ta We ™ Fr sa
Test QKL 1926774409 50 e
RT02-6778-310 L. CLO2-6774-499
RY02-6276-544 Bou. King CL02-6273-230 ester qre001 Oosed ¢ 2 ¥ 2 . z
T &

Rehab For: QAKL Test

VocRehabCase: RT02-6277-484

Rehab Summary

Start R-Form %

RCR Rehab Consultation Report

R-2 Rehab Plan

Retraining Plan

PPR Plan Progress Report

R-3 Rehab Plan Amendment
Submit Withdrawal of QRC -

R-2 Continue as Assigned QRC submission on: 11/8/2024
R-2 Continue as Assigned QRC submission on: 11/8/2024
R-3 Continue as Assigned QRC submission on: 3/4/2025

R-8 Plan Closure Report

e
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Step 1. Assigned QRC

Before continuing, read the

Warning. When a
withdrawal is submitted,
access to the employee’s
rehab transaction is
immediately stopped.

After the warning is
acknowledged, verify the
information and click
Forward to continue.

Warning: Losing Access to Your Rehab Transaction

Noee th you file e

p your "My Rhab Cases™
Tab. Viou will STl Pave 2005510 e Farms you Tiked in you My
Farms" tan.

Step 2. Amendments

Enter the Proposed
Amendment & Rationale
and click Forward.

R-3 Rehab Plan Amendment - Withdrawal of QRC

Assigned QRC e Supporting Information Confirmation
Prop &
Prapnnd herarémard ke Bationa
amendrment proposal
Oy SAVEDRAFT ¢ SAVE DAAFT & CLOSE
- B x|
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6. Step 3. Supporting
Information

Plan Barrier Narrative
Report

Provide a narrative by
typing in the field or
uploading a narrative
document.

Supporting Attachments

Examples of documents
include a commentary from
the employee or proof this
form was sent for signature.

R-3 Form Information

Add all incurred costs-to-
date information for the
rehabilitation plan.

E-Signature

The signature must match
the Campus user profile
name.

Mark the checkbox attesting
to the legality of the
signature and confirming
the accuracy of the
document.

R-3 Rehab Plan Amendment - Withdrawal of QRC
©

Assigned QRC

Amendments

Supporting Information

Confirmation

((Plan Barrier Narrative Report

P

Pan Barrier
Narrative

port

appliczble, sither by filing ot the field below or 3taching 3 documant i the provided atesenment seetion

~\

Plan Barrler Narrative Document Upload

+ UPLOAD DOCUMENT

+ UPLOAD DOCUMENT

File Name

File Type

Wiscelansous
E—

7 rome it Type Description Remove )
f Supporting Attachments *
iach any sther supporing documentaton 1ot 3. xamples might ind ude ommentary rom ihe Emplees o oo tathis for s sen or Sgnarures, WOTE: s recuired “ dedand

R-3 Form Information

+ UPLDAD DOCUMENT

\poeeme e rype

A

To the par

ect 0 the proposed plan, Th objection must e fled with the depariment an a Aehabilitation Request form,

C.Wcforms asp. The form can be mada available in diferant formats, such as largs print, Braille or audio. To request,call [651) 284-5052 or 1.800.342.5352.

24 by Deparment of Labar and Industry nave
autharation ar ourt arda, e emplayer and nsurer far yaur daim; i

2 ths dans 2

52 any materialfact 5 guiy of theft and shall be sence

Fat
tester greo0!

18 1undrstand that by chacking this box, | am lagally Signing this electroniz farm and | confirm that the information on this form is trus. aczurs

—
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Review the information
under the Instructions to
QRC section.

Do you want to distribute

this document?

Yes

Under the Send to Party

column, select the
parties to be served

electronically via email.

Under the Distribute
Manually section, the

parties that cannot

receive the document
electronically will be
listed. Select the parties
to be served by mail.

Mark the box attesting

the form has been

provided to all required

parties and click the

Submit Form button.

No

Click the Submit Form

button.

Instructions to QRC

This form can be used In several

Ta withdraw as the QRC: Use

o0 Plan Clasure form in e
—

ry forwhkch rehabilation serices are being provided and a daim pettian, ok

crclance with Minn. Fules 570,05 10, sunp. Tai
—

jecrian to dsmosinuance, request for an adminisrative canference

Note: If you are a withdrawing QRC, you are required to attach documentation including services provided and

associated costs to date.

[ — oierinute g Sacumens?

f(Cretribue Beccromicany )

Sane to Farty
L]

fOistribute Manuaity Y

nak

T ——

& mack

SUBT FORM

Note: Use the Save as Draft option if signatures or additional information is needed. This will allow for the form to

save in the My Forms tab on the dashboard.
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8. Step 4 Confirmation R-3 Rehab Plan Amendment - Withdrawal of QRC
(] © (] (-]

Assigned QRC Amendments Supporting Information Confirmati

The confirmation screen will
confirm the QRC has been
withdrawn. A successful

I QRC assignment successfully submitted for tester qrc001 (0001) I e

Emplayee Associated 1D iew your Dacument
QakLTest Rr026277480 Do.026281.952

submission screen will
confirm the update.

| cLose

Select the Close button to
end the process.

Note: Upon submission, this
RT is routed to VRU for
review and services, if
appropriate.

9. Atthe dashboard, notice the

employee’s RT has been My Overview P, -
removed. 1 0 0 -

In this example, there was Spiceny || vemenme | G :

only one RT. Because the

QRChas withdrawn, theMy -
Rehab Cases tab is no citione] e l:le — T,“,: _
longer visible. If the QRC is : . z e £ F_w %)
assigned to other s P T
rehabilitation transactions, T i ' W

they will continue to display
under the My Rehab Cases
tab.
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