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39-71-704. Payment of medical, hospital, and related services -- fee schedules and hospital rates -- fee limitation

• 60 months medical benefits termination ( Does not include PTD, Prosthetics & Repair)
• Worker may request reopening of medical benefits 

39-71-717. Reopening of terminated medical benefits -- medical review.

Medical benefits may be reopened if:
• Condition is a direct result of the compensable injury or occupational disease &
• Requires medical treatment in order to allow the worker to continue to work or return to work

Program rules: 24.29.3101 through 24.29.3127

Applies to DOI on or after July 1, 2011

MONTANA STATUTE AND RULES
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Presenter
Presentation Notes
Statutes, enacted by the 2011 Legislature
Rules that govern the 60 month closure and reopening process implemented February 2016




Training For Implementation
• Pre- Implementation Training:

• Feb/March 2016 training
• 159 persons trained

• Mid – Year Training
• December 2016
• 52 persons trained

• Yearly Training  - ERD Stakeholders Training
• May/June2017
• 182 persons trained
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Persons may have attended all three trainings



Two Petitions Types
1. Petition to Re-open Closed Medical Benefits

Injured worker or representative initiates, completes and submits the petition
• Complete petition form and submit to department, or
• Simply notice the ERD of intent to petition to re-open terminated medical benefits

(ERD staff will assist injured worker with petition)
• Elections for Panel or Medical Director only review

2. Joint Petition to Re-open Closed Medical Benefits
Injured worker(representative) or insurer may initiate, complete and submit petition

• Both injured worker and insurer sign and date the petition
• Injured worker & insurer can work jointly to complete & submit the petition
• If joint petition is signed by only the injured worker the petition is routed to insurer for signature
• If joint petition is signed by only the insurer ERD will return the petition to the insurer to collaborate with 

the injured worker
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Presentation Notes
Petition can not come to the department without worker’s signature or their representative’s signature. Attorney retainer agreement on file with the department.

Worker can submit petition to the department without the insures’ knowledge.
Increased need for communication between Department and insurer
Is claim an accepted claim if under 608 or 615 becomes pressing
Initial notice to insurer may be under the 14 day requirement to submit medical records 

Worker can work collaboratively with insurer to submit petition.
Fast tracks petition process
Confirms claim is an accepted claim
Increase the likelihood that petition will meet the validation as eligible for review
Allows more time for insurer to prepare claim records for submission 
Saves costs as medical director reviews only







INITIAL RECEIPT OF PETITION

DLI-ERD Receives Petition:
Petition Validation

• Accepted by Insurer
• Not prior to 90 days before termination
• No reservation of rights
• Not settled or otherwise closed
• Within 60 months of termination

Validating Petitions

The Department validates the petition as eligible for 
medical review:

• Accepted claim (denied, -608, and -615 are not considered accepted)
• Not prior to 90 days before medical benefits terminate
• Not 5 years past the medical benefits termination
• Medical benefits are not settled or closed by court order
• Not a permanent total disability or prosthesis

5

Presenter
Presentation Notes
When the petition meets this criteria the Department will file the petition and send notice to the insurer initiating the 14 day clock



14 Calendar days allowed for medical records

PETITION IS FILED
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14 day clock running, 

Notice sent, Email to Insurer if available. Telephone contact to insurer not part of notification process

No additional records submission after 14 days



Petition Type and Outcome

(76) Total Petitions Received

55 Regular Petitions 
• 22 Reopened 
• 26 Left closed
• 7 Determination Pending 

16 Joint Petitions
•   15 Benefits Reopened
•   1 Determinations Pending

5 Dismissed 
• Did not meet the validation criteria
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During the first year petitions could be made for reopening closed medical benefits 76 petitions were received.

Validation criteria includes:
Accepted claim (previously under 608, 615 or other action)
Not prior to 90 days before medical benefits terminate
Not 5 years past the medical benefits termination
Medical benefits are not settled or closed by court order
Not a permanent total disability or prosthesis




Outcomes (Continued)

Represented vs. Non-Represented
Panel vs. Medical Director Only

55 Regular Petitions
25 Represented - 11 Approved, 10 Denied, 4 Pending

• 11 Panel - 5 Approved, 6 Denied
• 14 Medical Director Only - 6 Approved, 4 Denied, 4 Pending

30 Un-Represented - 11 Approved, 16 Denied, 3 Pending
• 20 Panel - 8 Approved, 12 Denied
• 10 Medical Director Only - 3 Approved, 4 Denied, 3 Pending
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Regular petitions: 25 with representation & 30 pro sea

Pettions 



Outcomes (continued)

Joint Petitions

16 Joint Petitions, 1 Represented
•   15 Benefits Reopened
•   1 Determinations Pending

5 Dismissed, 1 Represented
• Did not meet the validation criteria
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Petitions By Plan Type

Petitions Received by Plan Type
Plan 1  8 Petitions – 2 joint petitions
Plan 2  18 Petitions – 6 joint petitions – 2 dismissed
Plan 3  29 Petitions – 8 joint petitions – 3 dismissed
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Other First Year Statistics
Average Record Size: 285 Pages

Largest record 2131 Pages
Smallest record 3 pages

To date 96% of determinations issued within the 60 day 
required timeframe. 

Shortest 15 days 
Longest 63 days
Average 49 days
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Determinations were made with in 60 Days. On three occasions there were conflicts with the determination coming to the department on a weekend day and not being entered/issued until day 61,62 or 63.

By average it took 49 day to issue a determination



Petitions Received by Month
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Trend is number of petitions being made increasing each month over the period.

9 received in July

6 so far in August
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System Costs
• Fiscal Note / Anticipated Costs

• 220 cases
• Four hours per case
• $100/hour
• Two physicians
• ~$200K annually 

• Cost with Maximus in FY 2017
• $28K (note: some costs not billed in FY 2017)
• ~$500 / case



Petition Electronic Survey

Responses:
9 Insurer Responses

66% ERD website was helpful
50% Submitting records was easy
75% ERD staff were helpful through process
63% Attended ERD provided training

4 Attorneys Reponses
75% ERD staff timely though the process
Satisfied with Panel/Medical Director decision

33% completely
33% mostly unsatisfied
33% not satisfied

0 Petitioner – Very few provided an email to receive the survey
no responses received  

14



QUESTIONS?

General Questions
DLIERDReopenWCMedBenefits@mt.gov

Jason Swant jswant@mt.gov or 406.444.6451
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 If you still have questions regarding the reopening of medical benefits, please feel free to contact us at the Department of Labor & Industry at either e-mail or number listed on your screen.



If you have further questions please contact me by the e-mail or phone number listed on your screen.

mailto:jswant@mt.gov
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