Wednesday, January 8, 2014 8:30:50 AM CT

Subject: FW: Request for Medical Information Form
Date: Wednesday, January 8, 2014 8:29:05 AM CT
From: Sautter, Terri

To: Bracken, Pat

CC: Wegner, Terry

A line that Credential is typed would work.
They had also suggested that we do the same on the Physical Capacities form. It states Examiner now.
Terri Sautter

Office Director

Nebraska VR

203 East Stolley Park Road Suite B
Grand Island, NE 68801

308-385-6076
800-862-3382

fax 308-385-6104
terri.sautter@nebraska.gov

http://www.facebook.com/NebraskaVR

From: <Bracken>, Pat <pat.bracken@nebraska.gov>
Date: Wednesday, December 18, 2013 12:43 PM
To: Terri Sautter <terri.sautter@nebraska.gov>

Cc: "Mason, Mark" <mark.mason@nebraska.gov>
Subject: Re: Request for Medical Information Form

Terri

This is on the agenda for the Jan. 15 Program Directors Meeting. Can your team provide more specifics around
your request? Do you just want a line under which the word Credential is typed? Do you see a list of credentials
with a box to check? Are individuals signing the form not providing a title? Are there just certain titles where
there is a concern about credentials?

| am on leave beginning on 1/09 and won't be at the meeting. If you can get a response to my question by 1/8 |
will share with the Program Team. If after 1/08, then give to Mark Mason who will be facilitating the meeting.
Thanks

Pat

Pat Bracken, Program Director

Nebraska VR

(402) 471-6320

(877) 637-3422 (Toll Free)

402.471.0788 (Fax)

www.vr.ne.gov
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From: <Sautter>, Terri Sautter <terri.sautter@nebraska.gov>

Date: Monday, December 9, 2013 9:42 AM

To: Pat Bracken <pat.bracken@nebraska.gov>

Cc: "Bengtson, Denise" <denise.bengtson@nebraska.gov>, "Wegner, Terry"
<terry.wegner@nebraska.gov>

Subject: Re: Request for Medical Information Form

Could we add the Credentials requirement to the Request for
Medical Information form please? It would making it easier when
requesting medical diagnhosis from agencies that are charging .75
a page. If they use, it will save VR funds and staff time.

Thank you

Terri Sautter

Office Director

Nebraska VR

203 East Stolley Park Road Suite B
Grand Island, NE 68801

308-385-6076
800-862-3382

fax 308-385-6104
terri.sautter@nebraska.gov

http://www.facebook.com/NebraskaVR

From: <Bengtson>, Terri Sautter <denise.bengtson@nebraska.gov>

Date: Monday, December 9, 2013 9:15 AM

To: Terri Sautter <terri.sautter@nebraska.gov>, Terri Sautter <terry.wegner@nebraska.gov>
Subject: Request for Medical Information Form

As discussed in last week's associates and staff meetings, Michelle uses the VR "Request for Medical
Information" form often to request eligibility info on clients. She has asked me if it would be possible to
add "Credentials" with the "Signature of licensed physician or psychologist — Required". Per Sandy Ham,
Pat Bracken is the program director to contact to make changes to forms. Would you contact Pat about
this?

Denise Bengtson, Employment Associate

NE Youth Leadership Council, Facilitator-Central Region
203 E Stolley Park Rd, Ste B

Grand Island, NE 68801

Phone:(308) 385-5599, Fax: (308) 385-6104

VR's Fan Page on Facebook: http://www.facebook.com/NebraskaVR
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