
 

 

Minnesota law requires wage 
loss reimbursement when you 
miss work to obtain medical 
care or when your medical care 
provider disables you from 
working.* 

Your insurance company must 
pay you 85% of your lost 
wages, up to a maximum of 
$250.00 per week.** 

To obtain wage loss reimbursement: 

1) Keep track of all lost wages.  This 
includes travel time to and from the 
chiropractor/physician. 

2) Fill in your hourly rate of pay. 

3) Total your wage loss at the end of 
each month on the upper and lower 
portion of this form. 

4) Separate form at dotted line and 
send the upper portion to your       
insurance company. 

5) Retain the lower portion for your 
records 

6) You should receive you wage re-
imbursement within 30 days. 

 

*Minnesota Statutes Sec. 65B.44, Subd.3 
**Minimum weekly limit; your coverage may be 
more--please check your policy. 
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507-453-3646 
www.engellawoffice.com 

The Kensington, Suite J 
157 West Third Street 
Winona, MN  55987 

Phone: 507-453-3646 
Fax: 507-457-0519 

www.engellawoffice.com 

E N G E L  L A W  O F F I C E  

©2008 Engel Law Office 

Disclaimer:  This brochure does not provide 
legal advice.  You should consult an attorney 
for individual advice regarding your own 
situation. 
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