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IOWA INDUSTRIAL COMMISSIONER APPLICATION FOR

REHABILITATION BENEFIT FORM 100B
At the top:  Complete the identification information from information on the R-582, Workers Compensation Referral Form or obtained from the client. The Rehabilitation Benefit Form 100B can be found at http://www.iowaworkforce.org/wc/publications.htm
I.
Weekly Vocational Rehabilitation Supplement

- Enter name and address of the training facility

- Enter type of training

- Enter the actual number of weeks and dates of the training

-
Enter the number of weeks for which the $20 rehabilitation supplement is requested.  The number should be the lesser of the number of weeks of training or 26.


A.  The VR client should sign and date on the line labeled “Applicant’s Signature.”


B.  The VR counselor or client should attempt to obtain the employers signature.  The employer has three options:

1.
Sign the top line, consenting to the Rehabilitation supplement;

2.
Sign the second line, resisting the supplement, but acknowledging delivery of the form; or

3.
Refuse to sign.

If the employer signs (options 1 and 2), send the form to the Office of Industrial Services, 1000 East Grand, Des Moines, IA  50319.

If the employer refuses to sign (option 3), an original or copy of both sides of the form must be sent to the employer by registered or certified mail, return receipt requested.  Within ten days after delivery to the employer, the returned receipt and a copy of the form must be sent to the Office of Industrial Services at the above address.

Direct any questions to the IVRS Resource Manager for Business Initiatives, 510 E. 12th Street, Des Moines, IA  50319.
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