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Requirements for the Brochure

39-71-606: Insurer to Accept or Deny Claim w/in 30
Days of Receipt

(2) The department shall make available to insurers for
distribution to claimants sufficient copies of a document
describing current benefits and entitlements available
under Title 39, chapter 71. On receipt of a claim, each
insurer shall promptly notify the claimant in writing of
potential benefits and entitlements available by providing
the claimant a copy of the document prepared by the
department.
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Work Comp Benefits Summary Brochure

The difference between your average weekly wage
at the time of injury, Subject to the maximum of 40
hours a week, and the actual wages you earn in the
modified or alterative employment and

May not exceed your temporary total disability rate
of $819 a week.

What happens If 1 am partially disabled
because of the Injury or occupational
disease?

ifyour medical provider determines you have reached
(NIM), you may be eligble for Permanent Partial
Disability (PPD) benefits if you have an actual wage loss
resulting from the injury or occupational disease and

an impaimment rating of Class 2 or greater. Ifthere is no
wage loss, you are entitled to an impairment rating only.

What If | can no longer work because of
the Injury or occupational disease?

Ifyour medical provider determines you have reached
MMI and you can't return to any regular employment,
you may be eligible for Permanent Total Disability
(PTD) benefits. Regular employment means recurring
work performed for remuneration in a trade, business,
profession or other occupation in the state

The benefit rate is the same as for Temporary Total
Disability (TTD). Benefits are available until you are
eligible to receive Social Securty retirement benefits or
retirement benefits from a system that s an alterative
to Social Security retirement. Benefits are subject to

a cost of iving increase. If you also receive Social
Security disability payments as a result of your workers'
compensation claim, your weekly compensation
payments may be reduced by up to % of your Social
Security payment

Stay at Work/Return
to Work

DLI and workers’ compensation insurers assist Montana

workers in efforts to stay at work of return to work
quickly after a work-related injury. To request stay at
work or return to work assistance, contact your workers’
compensation insurer or MTDLI by visiting erd.dli.mt gov
or by phone (406) 4441752

Death Benefits
Ifan on-the-job injury or occupational disease is the
cause of death, contact the workers’ compensation
insurance provider or MTDLI, ERD for information.
Rehabilitation Benefits

You may be eligible for rehabilitation benefits if:

You have a permanent medical impairment
esulting from your injury o occupational disease
and cannot return to your time of injury job or a job
with similar physical requirements and;

You suffer an actual wage loss; or

You have a permanent medical impairment rating
15% or greater and have no actual wage loss.

The Importance of =
Providing Accurate Il.
and Truthful Information

When you sign your FROI, you are confirming the
information on the claim s true. f you obtain benefits to
which you are not entitied, you may be guilty of theft, and
criminal proceedings can be initated. Helping someone
else to fraudulently obtain benefits is also a crime.

Can | report suspected fraud?
Yes, you can report suspected fraud by calling the
Montana State Fund Fraud Hotiine at (888) 682-7463
(if the employer is insured by Montana State Fund) or
the MTDLI at (406) 444-6543,

Who provides coverage for my claim?
Ask your employer for the name of the company
providing coverage for the employer, or you may contact
ERD at (406) 444-6543

Rights & Remedies
If you disagree with a decision made by your insurer
regarding benefits, you may request mediation through
the DLI at (406) 444-6534.

Within two years of the insurer’s denial of benefits

and upon satisfying the mediation requirements, you
may petition the workers' compensation judge for a
determination of the dispute.
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What is Workers’ (5
COmpensatlon?
Workers'" cnmpensatlon in Montana is
designed

Provide, without regard to fault, wage loss benefits.
and medical benefts to workers suffeing from &
work-related injury or occupational disease;

Retum the worke
possible; and

Provide coverage at reasonably constant rates
t

the workforce as soon as

Montana has laws that are speciic about limits of
Tiability. Employers are not obigated to make payments
beyond those limits

This brochure is not all-inclusive of every
situation in workers’ compensation.
For more information:
ERD.DLI.MT.GOV

(406) 4446543
Fax: (406) 444-4140

PO. Box 8011
Helena, MT 59604-8011
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Who Is covered?

Workers' compensation insurance is required for most
types of employment.Ifyou are injured on the job, you
may be eligible for worlers' compensation benefits
provided you submit notice and the proper ciaim form
on time.

Reporting
Requirements
What do | have to do?

Report all on-the-job injuries to your supenvisor, insurer,
loyer as s00n as possible regardess of f you
receive medical treatment. You must gve notice within
30 days after the occurtence of the accident. The notice:
mustinclude the time and place where the accident
occurted and the nature of the injury.This 30-day notice
requirement does not apply to occupationl diseases.

You must submit a signed First Report of njury (FROI)
within 12 months from the date of the accident, You
can submit this form to your employer,the workers'
compensation nsurer, or the Montana Department

of Labor & Industry (MTDLI), Employment Relations
Division (ERD). FROI forms are ayailable from your
employer,insurer, or the MIDLI website erd.dii.mt gov

To claim an occupational disease, you must submita
signed FROI in witting to your employer,insurer, or
MTDLI within one year from the date you knew,or
should have known your condition resulted from an
occupational disease. An occupational disease is a
candition caused by events occurting on more than
a single day or work shif.

Upon feceipt of your signed FROI, the insurer has 30
daysto efther accept or deny your claim.

What medical benefits are provided?

Once the insurer accepts your injury of occupational
disease claim, you are enttled to reasonable medical
costs, including doctor, hospital, and prescrption
payments. You do not have to pay the balance between
what the medical provider charges and the insurance:
company pays.
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You may choose the treating physician for nitial
treatment. However, any time after acceptance of
liabilty by an insurer,the insurer may designate a
different treating physician, or approve your choice of
the treating physican

The treating physician is responsible for the
management and coordination of your medical care
and must treat you within the recommendations of
the Montana Utization and Treatment Guidelines
adopted by MIDLI including preseribing medications.
pursuant to the Montana Workers' Compensation Drug
Formulary. An insurer is not fespansible for treatment
or senvices that do not all within the utlzation and
treatment guidelines unless the provider obtains prior
authorization from the insurer.

Are my medical benefits open forever?
No. Medical benefits terminate 60 months from the
date of injury or diagnosis of an occupational disease.
Aworker may request reopening of terminated medical
benefits within five years of the termination by fiing

a petition with MTDLL Repair o replacement of a
prosthesis or permanently totally disabled workers are
exempt from the closure of medical benefits,

What charges do | have to pay?

After your first visit to an emergency room, you are
fesponsible for $25 of the cost of each subsequent visit
to an emergency room. An insurer will only pay for the
purchase of generic name drugs f the generic product
is a therapeutic equivalent unless the generic prodict is
unavallable. You may be required to pay the difference
between name-brand drugs and the generc if you
choose to use the name brand product

If | have to travel for treatment of
oy O socupational Wesase; Wik 7
for the travel?

The insuref s required to pay reasonable travel expense.
Your first 100 miles of travel per month are excluded.
Workers will 0t receive payment for travel outside thelr
community f equal treatment is avalable within the
community, unless the insurer requests that you attend
a medical appointment.You will not recelve a payment

if you are incurting travel to unauthorized o disallowed
treatment or procedures Travel claim forms are provided
by the insurer

What do | have to do to qualify for
reimbursed travel expenses?

You must submit the travel claim to the insurer within
90 days of the travel

Wage Loss |
If your medical provider doesn't permit you to retur to
‘work because of your injury or occupational disease,
and your claim has been accepted by the insurer, you
may be eligible for wage loss benefits. If you are eligible
for compensation benefits, no compensation may be
paid for the first 32 hours or four days of wage loss.
whichever i less. You are elgible for compensation
starting with the 33rd hour or fifth day of wage loss.

If you are totally disabled and unable to work for 21
days or longer, compensation may be paid retroactively
‘o the first day of total wage loss.

What If | can’t work at all for an
extended period?

If you suffer a total loss of wages due to your injury o
occupational disease, you may be eligible for Temporary
Total Disabilty (TTD) benefits until your medical provider
determines you have reached maximum medical
improvement (MMI) or you are released to return to

the employment in which you were injured or a job with
similar physical requirements. You may receive weekly
‘compensation of 66 2/3% of your gross wages at the
time of injury - up to the maximu rate of $819 a
week Wages may include lodging, rent,or housing if it
consttutes part of the employee's femuneration

If 1 can work with a temporary work
restriction, am | eligible for benefits?

Possibly Ifpriorto reaching maximum medical
Improvement, you have a physical restriction, suffer
an actual wage loss and are approved to feturn to
modified or altenative employment, you may be
elighle forTemporary Partal Disabilty benefits (TPD).
The benefits are:
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Requirements for SAW/RTW

39-71-1041: SAW/RTW Goals & Options -
Notification by Department

(2) To further the goal in subsection (1), the department shall,
upon receipt from the insurer of a report of injury or
occupational disease pursuant to 39-71-307(2), distribute to
the worker a document that describes the stay-at-work/return-
to-work assistance that is available upon request by the
worker.
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SAW/RTW Notification Letter
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(Date)

(First Name Last Name)
(Address)
(City State Zip)

Dear (First Name),

The Montana Department of Labor & Industry has received notice of your injury or occupational disease occurring
on (insert date of injury) and this letter is being sent for informational purposes only. The information listed below
will help you contact your claims examiner to discuss your claim and the steps involved in returning to work after
a workplace inj i ’ Compensation Benefits Summary may also be helpful in

Ing questions you have about your claim.

e Claim Number: (CLAIM NUMBER)
e TPA/Insurer’s Name: (TPA/INSURER’S NAME)
Claims Admin Phone Number: (XXX-XXX-XXXX)

A workplace injury can have negative effects for an injured worker and it is important to minimize the financial
burden created by these injuries or occupational diseases. Knowing what steps to take is not always easy, but the
Medical Status Form given to you by your doctor is the first step. Whether you are released to full duty,
modified/light duty, or not released at all, it is important to know your work status.

If your doctor has released you to return to work, please contact your Workers’ Compensation insurer for
assistance. They can work with you and your employer to stay at work or return to work, and this assistance can
make all the difference in the healing process.

The Montana Department of Labor & Industry can also help. Please contact me if you have any questions regarding
the Stay at Work/Return to Work program. We continue to strive to provide the best possible care for Montana’s

workers.
Sincerely,

Cindy Zimmerman

SAW/RTW Program Manager

Montana Department of Labor & Industry
406-444-1752 °
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Opportunity to Streamline

 Department already required to send RTW information
(39-71-1041 (2))

 Department is required to produce the benefits
brochure (39-71-606 (2))
e Currently insurers required to send the brochure

 Department can and does leverage that notification
with sending a copy of the brochure to the IW

 Change 39-71-606 to require the Department to send
brochure, not the insurer
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Questions?

Contact:
Employment Relations Division

Cindy Zimmerman
SAW/RTW Manager
406.444.1752
cindy.zimmerman@mt.gov
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