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Instructions for Completion of Form 100 B
Workers’ Compensation Rehabilitation Retraining Benefit  Form 100 B
When a Job Candidate requests that the Form 100 B Workers’ Compensation Rehabilitation Training Benefit form to be completed, it is generally as a result of their lawyer advising them of this benefit.  Most lawyers have greater influence in getting this benefit granted in an expeditious manner.  If the job candidate does not have a lawyer, a VR counselor may still complete the form but it is up to the job candidate to turn it in.  The following are the instructions on the form completion:

VR Counselor completes the mid section of the 1st page where is says Petition (To be completed by Claimant and VR Counselor).  Complete the training facility, type of training, length of training and date commencing and ending.    VR Counselor signs, dates and phone number.

Then have the Workers’ Comp attorney complete the rest of the form as there is a section the attorney needs to complete.  The attorney will submit.    There is considerable information requested with the submission of this form that usually only the job candidate’s worker’s comp  attorney would have access to  and be able to submit. The Worker’s Comp attorney completes the top and bottom of the first page and the top of the second page.   

Instructions on the bottom of the 2nd page state:

To Claimant:

1. Have your VR counselor complete the first part of the form.

2. You must attach to this form a copy of the physician’s report which shows that the injury caused permanent disability which prevents you from returning to gainful employment and the claimant’s confidential information sheet.

3. Deliver a copy of this form with the front page completed and the physician’s report to the employer by certified mail, return receipt requested or by personal service as in civil actions (rule 876 IAC4.7 and mail a copy to the employer’s attorney of record for this file if known(rule876IAC 4.13).

4. Complete proof of service portion of the original of this form and deliver the entire form with the physician’s report to the Division of Worker’s Compensation at the 1000 East Grand Avenue, Des Moines, Iowa  50319-0209.

5. If you desire an evidentiary hearing, delete paragraph 4 of the petition and in its place enter  “ I request a hearing.”  Rule 876IAC 4.4.

6. The benefit is $20 per week, $100 for injuries after September6, 2004 and not to exceed 26 weeks.
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To Employer/ Insurance Carrier:

1.  Enter the number of each paragraph of the petition which is denied in the space provided in paragraph “1” of the answer.

2. If you do not consent to the requested rehabilitation benefit, delete the paragraph “2” of the answer. 

3. If you desire an evidentiary hearing, delete paragraph “3”,of the answer and in its place enter  “ I request a hearing” Rule876 IAC 4.4

4. Serve a copy if your answer to the claimant or claimant’s attorney pursuant to the rule 876 IAC 4.13

5. Type or print the name and title of the person answering below the signature.  
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