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	Vocational Rehabilitation

Eligibility and Feasibility Points of Consideration

	

	Injured Worker’s Name
	Claim number
	
	Referral Source



	Eligibility Criteria
	Enter a check mark if criterion applies
	
	Feasibility

Considerations
	Comments

	Claim is allowed by an order of the bureau of workers’ compensation or the industrial commission or of its hearing officers; IW has missed eight or more days of lost time due to a work related injury (days do not have to be consecutive); the allowed injury creates a significant impediment to employment or maintenance of employment and one of the following qualifications  has been met:


	 FORMCHECKBOX 

	
	Review medical stability across allowed and non- allowed conditions. This includes pain issues, medication or substance abuse issues that would reasonably prevent full participation in services.  Review physician of record support for the injured worker's participation in vocational rehab. service and return to work.
	

	The injured worker has received, is receiving, or has been awarded temporary total compensation, non-working wage loss, or wages in lieu of temporary total compensation (e.g. salary continuation ), or permanent total compensation, for a period of time that must include the date of referral.  

	 FORMCHECKBOX 

	
	Review psychological stability across allowed and non-allowed conditions.
	

	The injured worker has been granted a scheduled loss award under ORC 4123.57 (B). This is a Permanent Partial Award (PP), loss of use.  (This is different from a %PP award).


	 FORMCHECKBOX 

	
	Review IW's level of interest in returning to work. 
	

	The injured worker has received a percent of Permanent Partial Impairment Award (%PP) and has job restrictions documented by the physician of record and dated not more than one hundred eighty days prior to the date of referral.


	 FORMCHECKBOX 

	
	Review IW's availability to participate  (i.e. hospitalization, scheduled surgery, vacation or incarceration).
	

	Injured Worker’s Name
	Claim number
	
	Referral Source


	

	Eligibility Criteria
	Enter a

check mark

if criterion applies
	
	Feasibility

Considerations
	Comments

	Injured worker was determined to have reached maximum medical improvement (MMI) in the claim (with 8 or more days of lost time due to a work related injury) by an order of the bureau and/or of the industrial commission or by the injured worker’s physician of record who has documented in writing that the injured worker has reached maximum medical improvement in the claim.  In addition, the injured worker, is not currently receiving compensation and has job restrictions in the claim as documented by the physician of record which are dated not more than one hundred eighty days prior to the date of referral.


	 FORMCHECKBOX 

	
	Review any pending allowances or pending settlements.
	

	Injured worker is receiving Job Retention services on the date of referral.


	 FORMCHECKBOX 

	
	Review IW's access to transportation and a telephone.
	

	Injured worker sustained a catastrophic injury claim and a vocational goal can be established.
	 FORMCHECKBOX 

	
	Review whether or not the IW has applications pending for Social Security Disabililty or retirement.


	

	Injured worker was receiving living maintenance wage loss not more than ninety days prior to the date of referral, has continuing job restrictions documented by the physician of record (within the last 180 days) as a result of the allowed conditions in the claim, and has lost his or her job through no fault of his or her own.  


	 FORMCHECKBOX 

	
	Review any pending diagnostics.
	

	
	
	
	Review any pending surgical consults.
	

	The injured worker is not working on the date of referral with the exception of referral for job retention services.  
	 FORMCHECKBOX 

	
	Review any pending procedures or treatment for unallowed condition(s).
	


	Injured worker’s name
	Claim number
	
	Referral Source

	Eligibility Criteria
	Enter a

check mark

if criterion applies
	
	Feasibility

Considerations
	Comments

	State Employed IWs
	
	
	

	The injured worker is employed by a state agency or state university and is eligible for vocational rehabilitation services when the employer has accepted or certified the claim.


	 FORMCHECKBOX 

	
	Review history of compliance in prior voc. rehab. programs or other bureau provided services.  
	

	Job Retention Eligibility Criteria
	
	Review previous referrals and RTW outcomes.
	

	The injured worker is currently working and experiencing a significant current work related problem as a direct result of the allowed condition of the claim.  Temporary Total Compensation or salary continuation was received from the allowed claim with eight or more days of lost time due to a work related injury. The physician provides a written statement in office notes or correspondence indicating the the injured worker has work limitations related to the allowed conditions in the claim that negatively impact the injured worker's ability to maintain the injured worker’s employment and the injured worker’s employer describes the specific job task problems the injured worker is experiencing to the MCO and the MCO documents these problems in the claim.  The MCO shall include a statement describing why the injured worker needs job retention services to maintain employment.  


	 FORMCHECKBOX 

	
	Review any previously completed  rehab training plans.
	

	
	
	
	Review any order of the BWC or the IC indicating the injured worker voluntarily abandoned employment which was within physical restrictions related to the allowed conditions in the referred claim.
	

	IW is eligible:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	If not feasible at this time, it is anticipated that the IW will be feasible after:            

                                  


