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1 Department of Labor and Industry 

2 Workers' Compensation Rehabilitation Services 

3 

4 Adopted Rules Governing Qualified Rehabilitation Consultants and 

5 Rehabilitation Vendors 

6 

7 Rules as Adopted 

8 RS 1. Definitions. For the purposes of RS 1.-19., the 

9 following terms have the meanings given them. 

10 	A.-K. [Unchanged.] 

11 	L. "Rehabilitation services" means the division of 

12 rehabilitation services of the Department of Labor and Industry. 

13 	L. [Reletter as M.] 

14 	N. "Rehabilitation provider" means the following four 

15 categories of rehabilitation professionals: qualified 

16 rehabilitation consultants; qualified rehabilitation consultant 

17 interns; qualified rehabilitation consultant firms; and 

18 registered rehabilitation vendors. 

19 RS 14. Qualifying eligibility criteria for rehabilitation 

20 consultant. 

21 	The eligibility criteria and procedures in A.-D. shall be 

22 used by the commissioner in determining who is qualified for 

23 Tegistration as a qualified rehabilitation consultant. 

24 	A. Educational background. A qualified rehabilitation 

25 consultant/affiliated/independent shall possess the following 

26 credentials as applicable: 

27 	1. Holder of a masters or doctorate degree in vocational 

28 rehabilitation or related fields of counseling and guidance, 

29 psychology, social work, or physical rehabilitation 

30 (occupational therapy, physical therapy, nursing) from an 

. 31 accredited institution, plus a current license as appropriate, 

32 plus one year of experience in vocational rehabilitation or 

33 physical rehabilitation. At least one year shall have been 

34 spent as a qualified rehabilitation consultant intern in 

35 rehabilitation of injured workers. 
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1 	2. Holder of a baccalaureate degree in vocational 

2 rehabilitation or related fields of counseling and guidance, 

3 psychology, social work, or physical rehabilitation 

4 (occupational therapy, physical therapy, nursing], from an 

5 accredited institution, plus a current license as appropriate, 

6 plus two years of experience in vocational rehabilitation or 

7 physical rehabilitation. At least one year shall have been 

8 spent as a qualified rehabilitation consultant intern in 

9 rehabilitation of injured workers. 

10 	B. Rehabilitation consultant intern. An individual who 

11 meets the minimum educational requirements but does not meet the 

12 minimum experience requirements may be registered as a 

13 consultant intern. When the intern is registered, the intern's 

14 employer shall provide the commissioner with the name of the 

15 qualified rehabilitation consultant under whose direct 

16 supervision the intern will work. The supervisor shall be 

17 considered to be directly responsible for the rehabilitation 

18 work on any case. The supervisor shall co-sign all work being 

19 done by the intern. So that all parties are aware of the 

20 intern's status, he shall be designated as an "intern." The 

21 intern may make application for "qualified" status when the 

22 minimum requirements in RS 14 A.1. or 2. have been met. 

23 	Substantiated  complaints about professional behavior or 

24 services, or failure to comply with laws, rules, pel.i.e4es-and 

25 procedures, or decisions and orders are grounds for denial of 

26 registration as a qualified rehabilitation consultant. The 

27 intern may appeal the denial as provided in rule RS 15 B. 

28 	In cases where an intern has been supervised by a qualified 

29 rehabilitation consultant/affiliated who leaves the organization 

30 with which he has been affiliated and no other qualified 

31 rehabilitation consultant is available to supervise the intern, 

32 the intern may, with the approval of the commissioner, 

• 33 temporarily sign all required documents in the capacity of a 

34 qualified rehabilitation consultant. Past performance and 

35 overall experience will be taken into consideration for this 

36 approval. 

2 
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1 	C. Experience criteria. The burden of proof of experience 

2 shall be on the applicant. This shall include documentation of 

3 a history of employment in a position of physical rehabilitation 

4 or vocational rehabilitation. The experience requirements of A. 

5 for qualified rehabilitation consultants can be met only by 

6 full-time paid employment. School internship and volunteer 

7 activities are not acceptable as employment experience. 

	

8 	Supporting documents shall consist of signed statements by 

9 present and previous employers and insurers specifying the 

10 services, caseload, and amount of time spent in rehabilitation 

11 of work-related injuries and diseases. 

	

12 	D. General criteria. All persons who are qualified 

13 rehabilitation consultants shall be exclusively self-employed or 

14 exclusively employed by a single organization that is approved 

15 for the employment of qualified rehabilitation consultants or an 

16 employer/insurer. 

	

17 	All persons who are qualified rehabilitation consultants 

18 shall be residents of Minnesota. An organization authorized for 

19 the employment of qualified rehabilitation consultants may 

20 request an exception for a consultant who lives contiguous to a 

21 Minnesota catchment area if the organization and any such 

22 consultant agrees, as a condition to approval, to appear at any 

23 hearing when requested, in the same manner as if they had been 

24 subpoenaed. Failure to do so shall result in automatic 

25 revocation of the individual consultant's approval. 

	

26 	A qualified rehabilitation consultant operating on the 

27 effective date of this amendment with-approval-and-reTistrati.en 

28 who is registered is deemed to meet the standards of this rule. 

29 Qualified rehabilitation consultant interns operating on the 

30 effective date of this amendment w4th-apprevaI-and-reTistrat4en 

31 who are registered must meet the minimum requirements of this 

32 rule in order to make application for qualified rehabilitation 

• 33 consultant registration. 

34 RS 15. Procedure for qualifying as rehabilitation consultant. 

	

35 	A. Application. An individual desiring to receive approval 

36 and registration as a qualified rehabilitation consultant shall 

3 
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1 submit to the commissioner, a complete application consisting of 

2 the following: 

	

3 	1. completed and signed application form {which is  

4 notarized}; 

5 	2. copy of current license or certification; 

	

6 	3. supporting experience documentation; 

	

7 	4. transcripts of all schools attended beyond high school; 

	

8 	5. list of pertinent continuing education by title, 

9 location, and date; 

	

10 	6. list of services and fees. This filing shall not 

11 constitute an approval or disapproval of the services or fees; 

12 and 

	

13 	7. the annual registration fee, which shall consist of 

14 $100 for qualified rehabilitation consultant firms and $50 for 

15 each qualified rehabilitation consultant or qualified 

16 rehabilitation consultant intern. 

	

17 	The commissioner shall issue a notice of acceptance or 

18 rejection to the applicant within 60 days of receipt of the 

19 completed application and. Acceptance will be provisional until  

20 the completion of an introductory training session. 

	

21 	B. Appeal process. The appeal process provides a mechanism 

22 for applicants to request reconsideration of a rejected 

23 application for registration, renewal, and reinstatement. 

	

24 	A written notice of appeal shall be filed with the 

25 commissioner within 15 days of mailing of notice of disapproval. 

	

26 	The decision shall be reviewed by the review panel. The 

27 applicant shall be advised of the date, time, and place of the 

28 review at least ten days prior to the hearing date, and is 

29 encouraged to be present. 

	

30 	C. Registration. The commissioner shall assign a 

31 registration number to each qualified rehabilitation 

32 consultant. The registration number shall be on all reports 

33 submitted by the consultant. 

	

34 	To retain registration, the consultant must submit 

35 satisfactory evidence of approved continuing education pertinent 

36 to the workers' compensation•rehabilitation field equivalent to 

4 
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1 15 contact hours each year at the time registration is renewed. 

	

2 	D. Renewal. Registration shall be renewed annually. If an 

3 interval of one year occurs without providing direct case 

4 service or without providing supervision to qualified 

5 rehabilitation consultants or qualified rehabilitation 

6 consultant interns who provide direct case service to workers' 

7 compensation recipients, the registration and approval is 

8 automatically reveked-and-re-instatement-w-iII-be-reelt4red-n 

9 aeeerdanee-w.ith-the-m4n.imum-requ.irements—in-effeet-en-the-date 

10 ef-appIieet.ien-for-re.instatement suspended. A qualified 

11 rehabilitation consultant or intern may apply for reinstatement 

12 by providing verification to rehabilitation services of his  

13 attendance at the annual update sessions and fulfillment of  

14 continuing education requirements as provided by RS 1.-19. The  

15 applicant must complete an introductory training session before  

16 approval is final. The suspension may be appealed to the  

17 rehabilitation review panel in accordance with RS 15. E.2. 

	

18 	Services and fee schedules shall be submitted to the 

19 commissioner whenever there is a change or no less than once 

20 each calendar year. This filing shall not constitute an 

21 approval or disapproval of the services or fees. 

	

22 	No later than 60 days prior to expiration of registration, 

23 the consultant shall request registration renewal on a form 

24 prescribed by the commissioner. 

	

25 	E. Revocation. The commissioner may review the activities 

26 of registered qualified rehabilitation consultants and vendors 

27 to determine if they are in compliance with all rehabilitation 

28 services' rules. 

	

29 	1. When the commissioner becomes aware of an apparent 

30 alleged violation concerning a qualified rehabilitation 

31 consultant or vendor he shall wr.ite notify in writing the 

32 qualified rehabilitation consultant or vendor. The qualified 

33 rehabilitation consultant or vendor may then respond by letter 

34 or by requesting an administrative conference. If the qualified 

35 rehabilitation consultant or vendor does not request an 

36 administrative conference, the commissioner may shall order that 

5 
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1 a conference occur unless the complaint is found to be frivolous 

2 or without merit. After the administrative conference, the 

3 commissioner shall determine if he should discipline the 

4 individual or firm based upon applicable rules and statutes and 

5 all evidence gathered by the conference. Regardless of the 

6 commissioner's decision, he shall issue an order setting forth 

7 the reasons for his actions. If discipline is decided on by the 

8 commissioner, it may shall consist of one or more of the 

9 following: 

10 	 a. a written reprimand requesting the individual or 

11 firm to cease actions which resulted in the lack of compliance 

12 with rehabilitation services' rules; 

13 	 b. a full restitution of improperly charged fees and 

14 services by the individual or firm to the insurance carrier; 

15 	 c. an extension of intern status for up to six months 

16 beyond RS 14 requirements for application; 

17 	 d. a restriction or prohibition on accepting new cases 

18 for up to six months. 

19 	If the commissioner imposes discipline twice in five years  

20 upon an individual or firm, the next apparent alleged violation 

21 shall be referred to the rehabilitation review panel for review - 

22 and-any-apprepriate-trther. An individual's discipline shall  

23 not be attributed to his employing firm unless the violation for  

24 which discipline is imposed also constitutes a violation by the  

25 firm and results in discipline to the firm. 

26 	2. An individual or firm may appeal the commissioner's 

27 disciplinary action to the rehabilitation review panel by 

28 requesting a hearing in writing to the director of 

29 rehabilitation services within 30 calendar days of the 

30 commissioner's determination. 

31 	3. Upon the commissioner's referral of a third apparent 

32 alleged violation, the firm or individual shall be given written 

33 notice of the referral and grounds for the review. 

34 	4. The rehabilitation review panel shall follow the 

35 hearing procedures set forth in Minnesota Statutes, section 

36 176.102, subdivision 3a. The panel may shall take one or more 

6 
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1 of the following actions in reviewing rehabilitation providers  

2 alleged violations such as: 

3 	 a. Absolving the individual or firm of any alleged 

4 rehabilitation rule apparent violation and-d-ientssal-e=-the 

5 eemplaint; 

	

6 	 b. Written reprimand; 

	

7 	 c. Demotion of a qualified rehabilitation consultant 

8 to qualified rehabilitation consultant intern status; 

	

9 	 d. Probation of a qualified rehabilitation consultant, 

10 qualified rehabilitation consultant intern, or vendor dur.ing 

11 wiTieh-t4me-anether-el-ise-ipI ,inary-aet-ien-revew-by-tile-panel-wetad 

12 result—in-reveeat.ien; 

	

13 	 e. Revocation of qualified rehabilitation consultant, 

14 qualified rehabilitation consultant intern, or registered vendor 

15 status. 

	

16 	5. Procedures to appeal the determination of the review 

17 panel shall be as follows: 

	

18 	 a. The panel's written decision and order shall act as 

19 a final order for purposes of implementing discipline. The 

20 decision is appealable to the Workers' Compensation Court of 

21 Appeals and must be filed in accordance with its rules; and 

	

22 	 b. Unless otherwise ordered by the panel, an 

23 individual or firm whose registration has been revoked must wait 

24 at least one year from the effective date of revocation to 

25 reapply for a registered status. 

26 RS 17. Procedure for approval as registered rehabilitation 

27 vendor. 

	

28 	A. Application. A private or public entity desiring to be 

29 approved as a registered rehabilitation vendor shall submit to 

30 the commissioner a complete application consisting of the 

31 following: 

	

32 	1. a completed and signed application; 

	

33 	2. any data or information attached to support an 

34 application; 

	

35 	3. a list of services and fees. This filing shall not 

36 constitute an approval or disapproval of the services or fees; 

7 
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1 and 

2 	4. the annual registration fee of $100 for each 

3 registered vendor. 

4 	B. Appeal process. The appeal process herein shall be 

5 conducted the same as that provided in RS 15 B. 

	

6 	C. Renewal. The renewal process herein shall be conducted 

7 the same as that provided in RS 15. D. 

	

8 	D. Revocation. The revocation process herein shall be 

9 conducted the same as that provided in RS 15 E. 

10 RS 18. Standards of performance. 

	

11 	A. GeaIs7--A-qtal.if-ied-rehab-il.itat.ien-eensuItant7-eplaI-if.ied 

12 rehabitatien-eensultant-internT-and-veneler-sheuld-strive-te 

13 meet-eerta.in-peI.ie.ies-reeegni.zed-by-rehab.il .itatien-serv4ees-as 

14 fundamental-te-the-rehab.iI-itat.ien-prefess.ion7--The-statements-in 

15 I7-87-are-elej-eetives-that-rehab4Iitat4en-serv-iees-premetes-te 

16 eenstantIy-upgrade-the-quaI.ity-ef-prefess4enaI-rehab-iI.itatien 

17 eare7 

	

18 	17--The-welfare-ef-the-injured-empIeyee-sheuld-be-the 

19 pr4mary-feets-ef-eoneern7-eemmun4eatiens7-and-aet4v4ty-by-the 

20 quaI.if-ied-rehab.il.itat.ien-eensultant-er-vender7 

	

21 	27--The-qual4f4ed-rehab4I4tat4en-eensultant-er-vender 

22 should-ma

23 the-empleyee7-empIeyer7-and-insurer7 

24 - 	37--The-eitiaI.if.ied-rehak414tatien-eensuItant-er-vender 

25 shetid-ma.inta.in-eej-eet.ive-and-effeet4va-1.ines-e-eemmun-ieaten 

26 w.ith-aIl-members-ef-the-rehabatien-teamt--the-empleyee7 

27 empIeyer7-4nstrer7-atterney7-phys-ie.ian7-quaI-if.ied-rehab-il.itatien 

28 eensuItant7-and-vender7 

	

29 	47--A-quaed-rehabi44tatien-eenstAtant7er-vender-should 

30 w-ithdrawfrem-any-ease-in-wheh-aeh4ev.ing-rehab.iI4tat.ien-geals 

31 4s-being-interfered-w.ith-by-the-laek-ef-rapport-between-the 

. 32 erdaI.if.ied-rehab41.itaen-eensuItant-er-vender-and-the-empleyee 

33 er-in-wh.ieh-there-are-parsenaIty-eenfI.iets-between-the-empleyee 

34 and-the-quaI-if.ied-rehab-il.itatien-eenstiltant-er-vender7 

	

35 	57--A-quaI.ifed-rehab.il-itatien-eenstiltant-er-vender-sheuld 

36 keep-abreast-ef-prefess.ienal-advanees-and-tep-ies-by 

8 
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1 part.iepat-ien-ill-eent.inu.ing-edbeat.ien-pregrams7 

2 	67 --Rehab.il'itatien-prev.iders-sheldid-earry-prefess.ienaI 

3 14ab4I4ty—insuranee-for-the-preteet.ion-ef-themselves-and 

4 affeeted-third-part-ies7 

	

5 	77--A-quaI-if4ed-rehatat-ien-eensuItant-er-vender-should 

6 net-entgage-ila-any-ferm-ef-d.iser-iminat-ien7 

	

7 	87--Any-d.iseussi.en7-eemments7-er-er.itie.isms-d.ireeted 

8 teward-er-about-a-feIlew-pre.Eess4enaI-rehab414tat4en-prev.ider-er 

9 organ.izatien-shouId-be-pos-itive-er-eenstruet4ve7 

	

10 	B7 Minimal standards. The standards of conduct described in 

11 e7 -e7 B.-F. establish minimum standards concerning the 

12 professional activities of qualified rehabilitation consultants 

13 and rehabilitation vendors in Minnesota. The performance 

14 evaluations by rehabilitation services of qualified 

15 rehabilitation consultants and vendors will be based upon these 

16 standards, as well as on the adherence to Minnesota Statutes, 

17 section 176.102 and rules adopted to administer it. 

	

18 	E7 B. Professional conduct. 

	

19 	1. In accord with RS 1, J., the qualified rehabilitation 

20 consultant or vendor shall provide rehabilitation services under 

21 a rehabilitation plan. The qualified rehabilitation consultant 

22 or vendor shall implement only those rehabilitation plans with 

23 which the employee, the employer/insurer, and the qualified 

24 rehabilitation consultant agree. 

	

25 	2. Only the assigned qualified rehabilitation consultant, 

26 or a qualified rehabilitation consultant designated by the 

27 assigned qualified rehabilitation consultant, shall be involved 

28 at any given time in the employee's rehabilitation effort, 

29 except as stated in 4. and 5. The assigned qualified 

30 rehabilitation consultant must submit the R-2 rehabilitation 

31 plan within 30 days of referral and must submit subsequent R-3 

32 rehabilitaton progress reports every 30 days to the office of 

33 rehabilitation services and the other parties. This rule shall  

34 not apply to a qualified rehabilitation consultant acting on  

35 behalf of the reinsurance association in a monitoring or  

36 advisory capacity on a reinsurance claim file.  

9 
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1 	3. A qualified rehabilitation consultant shall not 

2 provide services to any parties after there has been an approved 

3 change of qualified rehabilitation consultant except as provided 

4 in 4. and 5. 

	

5 	4. A qualified rehabilitation consultant shall cooperate 

6 in transferring to a newly approved qualified rehabilitation 

7 consultant all data, reports, and relevant information within 15 

8 days from the date-ef-letter receipt of rehabilitation services 

9 letter approving the new qualified rehabilitation consultant. 

	

10 	5. If a hearing has been scheduled before a judge or a 

11 judicial body, a qualified rehabilitation consultant who is not 

12 the approved qualified rehabilitation consultant may perform an 

13 evaluation of the employee at the request of one of the 

14 parties. Rehabilitation services shall be notified in writing 

15 of the qualified rehabilitation consultant requested to do the 

16 evaluation. A copy of the evaluation report, if developed, 

17 shall be sent to rehabilitation services. 

	

18 	6. A qualified rehabilitation consultant who has 

19 testified as an expert witness for any party in a judicial 

20 hearing may not function as the ongoing qualified rehabilitation 

21 consultant on the case unless agreed to by the part.ies employee. 

	

22 	7. A qualified rehabilitation consultant or vendor may 

23 make recommendations for referrals to appropriate resources. 

	

24 	8. The roles and functions of a claims agent and a 

25 qualified rehabilitation consultant or vendor are separate. A 

26 qualified rehabilitation consultant or vendor, or an agent of a 

27 rehabilitation provider, shall engage only in those activities 

28 designated in Minnesota Statutes, section 176.102, its rules and 

29 pell-e.ies-and-preeedures. Claims adjustment and claims 

30 investigation are-preh4b.ited activities such as unilaterally 

31 providing for an adverse medical, vocational, or rehabilitation  

32 examination except as provided for in RS 18. B.5., aiding  

• 33 insurers in determining monetary workers' compensation benefits,  

34 or determining the reasonableness of medical or rehabilitation  

35 service are prohibited for a rehabilitation provider. This rule  

36 shall not prohibit a qualified rehabilitation consultant acting  

10 
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1 on behalf of the reinsurance association from consulting with 

2 the primary qualified rehabilitation consultant regarding the  

3 rehabilitation plan.  

4 	/37 C. Communications. 

5 	1. All reports submitted by a qualified rehabilitation 

6 consultant or vendor shall be legible and show the employee's 

7 name, social security number, date of injury, street address, 

8 county, zip code of residence, and legal representative, if any. 

	

9 	2. All reports shall be submitted in accordance with 

10 rehabilitation services' galley;-preeedure,-and forms as 

11 prescribed by the commissioner under Minnesota Statutes, section  

12 176.165. 

	

13 	3. The employer shall be provided with copies of all 

14 reporting forms. 

	

15 	4. Vendors are to submit all reports directly to the 

16 qualified rehabilitation consultant. 

	

17 	5. A qualified rehabilitation consultant or vendor must 

18 comply with all applicable data privacy acts. 

	

19 	6. A qualified rehabilitation consultant or vendor shall 

20 not engage in communications with a physician concerning an 

21 employee without a release of information form from the employee. 

	

22 	7. A qualified rehabilitation consultant or vendor shall 

23 not make recommendations concerning an intent to or date of 

24 retirement but may assist an employee in contacting resources 

25 concerning a choice of retirement or return to work. 

	

26 	8. A qualified rehabilitation consultant or vendor shall 

27 not recommend entering into settlement agreements. 

	

28 	9. A qualified rehabilitation consultant or vendor shall 

29 request only that information and data which will assist the 

30 parties in developing and carrying out the rehabilitation plan. 

31 They-are-prehb.ited-frem-mak.ing .invest.igat4ens-fer-ela.ims 

32 preeess.ing-purpeses7 

	

33 	10. A The qualified rehabilitation consultant or vendor 

34 assigned to a case shall provide all reports written by all 

35 parties regarding a case to rehabilitation services. This rule 

36 shall not apply to the reinsurance association, unless the  

11 
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1 reinsurance association has assumed primary responsibility for  

2 the claim pursuant to Minnesota Statutes, section 79.35, clause  

	

3 	(g).  

	

4 	11. A qualified rehabilitation consultant shall provide a 

5 vendor access to all appropriate medical and rehabilitation 

6 reports relating to a case. 

	

7 	ET D. Responsibilities. 

	

8 	1. A qualified rehabilitation consultant is to instruct 

9 the employee 4n of his rights and responsibilities by prev4d4ng 

10 and reviewing with him the-R-12 the purpose of rehabilitation 

11 services and the rights and responsibilities of the injured 

12 Werker—farm-tegether-w4th-The-Rehab414tat4en-Feedbaek- =arm 
13 dur4ng-the-4n4t4aI-4nterv4ew workers. 

	

14 	2. A qualified rehabilitation consultant or vendor shall 

15 be knowledgeable and informed regarding portions of the workers' 

16 compensation law, rules, pel4e4es7-and-preeedures that directly 

17 relate to the provision of rehabilitation services. If a 

18 qualified rehabilitation consultant or vendor communicates 

19 inaccurate information regarding workers' compensation not 

20 directly related to rehabilitation services, the rehabilitation 

21 provider is subject to discipline. 

	

22 	3. A qualified rehabilitation consultant or vendor shall _ 

23 may contact rehabilitation services to clarify any 

24 rehabilitation issues or problems. 

	

25 	4. A qualified rehabilitation consultant or vendor's 

26 registration is subject to disciplinary action up to and 

27 including revocation based on substantiated complaints about 

28 professional behavior, or services7-er-fer—Ea4Iure-te-eemply 

29 which show noncompliance with established laws, rules, peI4e4es 

30 and-preeedures7 decisions, or orders. 

	

31 	FT E. Continuing education and competencies. 

	

32 	1. A qualified rehabilitation consultant or vendor shall 

33 attend at least one introductory training session provided by 

34 rehabilitation services within six months of being registered 

35 prev4ded-by-rehab414tat4en-serv4ees. 

	

36 	2. Rehabilitation services annual update sessions are 

12 
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1 mandatory for all qualified rehabilitation consultants, 

2 qualified rehabilitation consultant interns, and all registered 

3 vendors. 

4 	GT F. Business practices. All registered qualified 

5 rehabilitation consultants, qualified rehabilitation consultant 

6 interns, and vendors shall abide by the following rules 

7 concerning a provider's business practices. 

	

8 	1. Rehabilitation providers shall adhere to all 

9 applicable federal, state, and local laws regulating business 

10 practices. 

	

11 	2. Rehabilitation providers shall not misrepresent 

12 themselves, their duties, or credentials. A rehabilitation 

13 provider must not promise or offer services or results he cannot 

14 deliver or has reason to believe he cannot provide. Competitive 

15 advertising must be factually accurate and must avoid 

16 exaggerating claims as to costs, results, and endorsements by 

17 other parties. When-reerut-ing-employees;-rehab.iI.itat.ien 

18 prev.iders-must-net-4aIseIy-premise-benefits;-employment 

19 advaneement7-er-salaries-wh.ieh-they-know-er-have-reasen-te-knew 

20 they-eannet-prev4de7 

	

21 	3. If a fellow rehabilitation provider violates RS 

22 1.-19., a qual4f.ied rehabilitation eensultant-or-vender provider  

23 having ilaR3rmat4en actual personal knowledge about the violation 

24 must direct the information to rehabilitation services. 

	

25 	4. A provider shall not solicit referrals directly or 

26 indirectly by offering money or gifts. De minimis gifts are not 

27 considered the offering of money or gifts. De minimis gifts are 

28 those that have a fair market value of less than $25. 

	

29 	5. A rehabilitation provider shall advise the referral 

30 source and payer of its fee structure in advance of rendering 

31 any services and shall also furnish upon request, detailed and 

32 accurate time records regarding any bills in question. 

	

33 	6. Any fee arrangement which prevents individual 

34 assessment and services for each employee shall subject the 

35 providers to discipline. Any fee arrangement which provides 

36 employees with standardized services whether or not the services 

13 
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1 are necessary shall also subject the parties rehabilitation  

2 providers to discipline. 

	

3 	7. A rehabilitation provider shall not incur profit, 

4 split fees, or have an ownership interest with another 

5 rehabilitation provider outside of his or her own firm. 

	

6 	8. Qualified rehabilitation consultants shall not incur 

7 profit through, split fees, or have an ownership interest with 

8 health care providers or-spilt- .1, ees-through-ref'erraIs-w.ith 

9 health-eare-providers. "Health care providers" means those 

10 defined in Minnesota Statutes, section 176.011, subdivision 24. 

	

11 	9. The prohibitions of 6., 7., and 8. shall not be 

12 construed to prevent married couples or family members from 

13 engaging simultaneously in rehabilitation or health care. 

14 RS 19. Rehabilitation services and fees. 

	

15 	A. Fee monitoring. 

	

16 	1. Rehabilitation services has the responsibility and 

17 jurisdiction under Minnesota Statutes, section 176.102, 

18 subdivisions 2 and 9 to monitor and determine reasonable 

19 rehabilitation costs, the necessity of services provided, and to 

20 resolve any disputes that may arise between the parties 

21 according to rule RS 13. 

	

22 	2. The employer/insurer has the primary responsibility 

23 for monitoring and paying the cost of necessary rehabilitation 

24 -services provided. Either the employer/insurer or a 

25 rehabilitation provider may request rehabilitation services to 

26 make a determination of reasonable costs and necessity of 

27 services. 

	

28 	3. Rehabilitation services shall conduct periodic audits 

29 of costs and services. The employer/insurer and the 

30 rehabilitation provider shall provide rehabilitation services 

31 with itemized services and costs upon request. Rehabilitation 

. 32 services must contact the parties to discuss costs and services 

33 deemed questionable by rehabilitation services or one of the 

34 parties. Rehabilitation services may order an administrative 

35 conference to discuss services and fee disputes, whether 

36 initiated by one of the parties or by rehabilitation services. 

14 
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1 	B. Reasonable and necessary services. A qualified 

2 rehabilitation consultant or vendor shall bill for only those 

3 necessary and reasonable services which are rendered in 

4 accordance with rehabilitation services rules and-pol4e.ies-and 

5 procedures during completion of a plan. Reasonable and 

6 necessary services and fees shall be determined by the 

7 commissioner. The commissioner's review must include all the 

8 following factors7-but-may—ineItde-ether-facters-41 , -enumerated 

9 .in-h.is-eventual-determ-inat.ien7--These- -I'aeters-are: 

10 	1. The employee's unique disabilities and assets in relation 

11 to the goals, objectives, and timetable of the rehabilitation 

12 plan; 

13 	2. The type of rehabilitation services provided and the 

14 actual amount of time and expense incurred in providing the 

15 service; 

16 	3. The rehabilitation providers' fee schedules on file with 

17 rehabilitation services and other fee schedules of providers on 

18 file with rehabilitation services; 

19 	4. An evaluation of whether services provided were 

20 unnecessary, duplicated other services, available at no charge 

21 to public, or were excessively sophisticated for the actual 

22 needs of the employee; 

23 	5. An evaluation of whether services rendered were expressly 

24 authorized by either the employer, insurer, or rehabilitation 

25 services; 

26 	6. An evaluation of whether Minnesota Statutes, chapter 176, 

27 and rehabilitation services' rules RS 1.-19. have been followed 

28 by the provider. 

29 	No registered qualified rehabilitation consultant, 

30 qualified rehabilitation consultant intern, or registered vendor 

31 shall attempt to collect reimbursement for an unnecessary or 

32 unreasonable procedure, service, or cost from any other source, 

33 including the employee, another insurer, the special 

34 compensation fund, or any government program. 

35 	C. Reporting requirements. All The qualified rehabilitation 

36 consultants consultant assigned to an employee must provide 

15 
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1 rehabilitation services with eerta.in the following information 

2 regarding an employee's case for purposes of rehabilitation 

3 services' monitoring of services and overall record keeping 

4 requirements. This rule shall not apply to the reinsurance  

5 association, unless the reinsurance association has assumed 

6 primary responsibility for the claim pursuant to Minnesota  

7 Statutes, section 79.35, clause (g .).  

	

8 	1. The qualified rehabilitation consultant shall provide 

9 rehabilitation services with an initial evaluation narrative 

10 report concerning the employee which will include the following 

11 information in summary fashion: 

	

12 	 a. medical status; 

	

13 	 b. vocational history; 

	

14 	 c. educational history; 

	

15 	 d. social/ and economic status; 

	

16 	 e. transferable skills; 

	

17 	 f. employment barriers; and 

	

18 	 g. recommendations; 

	

19 	2. The qualified rehabilitation consultant shall provide 

20 narrative progress reports, if needed, of up to one page; 

	

21 	3. The qualified rehabilitation consultant shall send 

22 attached to progress reports required by 2. completed copies of 

23 all vendor reports, medical, psychological, and vocational 

24 reports regarding an employee's case. 

	

25 	4. The qualified rehabilitation consultant shall also 

26 forward to rehabilitation services copies of completed reports 

27 prepared for other parties by him or her. 

	

28 	The requesting party shall pay for all costs incurred by a 

29 rehabilitation provider in creating a report not required by 

30 rehabilitation services. 

	

31 	D. Estimated goal dates and costs. When developing the 

32 rehabilitation plan and progress reports, the qualified 

• 33 rehabilitation consultant must make a professional judgment 

34 regarding any projected goal date and estimated costs. This 

35 shall include projected goal date and estimated costs submitted 

36 by any vendor. When the date or cost has been exceeded, the 

16 
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1 qualified rehabilitation consultant and any rehabilitation 

2 vendor must submit to rehabilitation services an itemized 

3 billing and no more than a one page rationale regarding 

4 continued provision of rehabilitation services. The 

5 rehabilitation provider is to submit the rationale to the 

6 employer/insurer. If the parties are unable to agree about  

7 continued rehabilitation services, any party may request a 

8 review by rehabilitation services. 

	

9 	E. Invoices. Invoices are to be attached to all plan 

10 completion forms. 

	

11 	F. Consent of employer/insurer; exceptions. A qualified 

12 rehabilitation consultant or vendor shall obtain the express 

13 consent of the employer/insurer before providing the following 

14 services, however, the presence or the absence of express 

15 consent shall not preclude rehabilitation services from 

16 determining the reasonable value or necessity of these services: 

	

17 	1. when not directed to plan objectives, costs for 

18 physician visits, phone calls to physicians, accompanying 

19 employee to appointments or examinations not-d4reeted-te-plan 

20 objeet4ves; 

	

21 	2. follow-up activity with employers during job placement 

22 services to verify employee applications not arranged by 

23 qualified rehabilitation consultant or vendor; 

	

24 	3. phone calls to rehabilitation services regarding 

25 general procedures on questions or rehabilitation direction, not  

26 related to a specific rehabilitation plan; 

	

27 	4. unanswered attempted phone calls; 

	

28 	5. time spent for report writing not requested by a party 

29 beyond items indicated in the reporting guidelines of C.; 

	

30 	6. qualified rehabilitation consultant billings during 

31 vendor activity periods beyond required reporting or specific 

32 problem,solving activity; 

	

• 33 	7. time for attendance of-a at an administrative  

34 conference by the supervisor or-observer-at-adm.in-istrat-ive 

35 eonferenees-when of the qualified rehabilitation consultant who 

36 is providing services to the-employee; 

17 
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