Work/Return
Assistance Progra

V Specialist
epartment of Labor and Industry

occupational disease

the injured worker return as soon as possi
o the same position with same employer

o modified position with same employer
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ana Department of Labor and |
ured workers stay at work or retur
uickly to reduce the impact of injury o
s, their families, communities and
sses. To find out more, contact your

s compensation insurer or the Depart

r and Industry by phone or email at
and sawrtwrquest@mt.qov

worker, employer or health care pro
ment to provide SAW/RTW assistance
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1ssistance is available anytime unl
orker has been determined to be a disak

orker has refused a job that the worker is
e Physically capable of
Qualified to do, and

e Wages are at least equal to time of injury job
orker has actually returned to work

yrker’s claim has been closed or settlec

the SAW/RTW assistance?

surer is responsible to provide SAW/RTW :

Department provides the assistance when:
the insurer chooses not to provide the assistance
the insurer does not respond to the Department’s

ree days
e Department cannot determine who the ins




sonsibilities

3 SAW/RTW policy and submit a curre
of the policy to the Department

gnate a single point of contact to coordinate
partment requests for SAW/RTW assistance

ct to provide SAW/RTW assistance or refer to
partment if a request for SAW/RTW assistance
or to the insurer's acceptance of liability for a

ine to provide SAW/RTW assistance or den
injured worker's claim notify the injurec
vartment in writing within three busir

e Department in writing within thre
of the insurer's acceptance of liability fo
er's claim

> insurer shall report the outcome of SAW/RT
istance to the Department, using the Depart
come reporting form, within 30 business days

the return to work start date

the termination of SAW/RTW services, or

the injured worker's attainment of maximum m
mprovement
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SAW/RTW assistance when unab
within three business days

fer the SAW/RTW assistance to the insu
partment identifies the at-risk insurer

ovide SAW/RTW assistance when the insurer ¢
Is to respond to Department notice

e Department shall provide services until it:

terminates SAW/RTW services to the injured worker
of insurer denial of liability for the claim
erminates SAW/RTW services to the injured worke
austion of the maximum allowed provider fees
sfers responsibility for the delivery of SA!
er upon notice of the insurer's acce

ment shall assign a vocational rehabilit
selor to provide services.

vices include, but are not limited to, the following:

Injured Worker Contact
e Assess commitment to stay at or return to work

¢ |dentification and resolution of barriers to stay
to work

edical Status Form Review

¢ Ensure understanding of work abilities and
restrictions
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er Contact
Establish ability to provide transitional e

¢ Ensure that transitional employment availak
restrictions outlined within the medical stat

acilitate communication for transitional employment

¢ Assist the employer with transitional employme
offer

¢ Ensure the injured worker understanding and a
transitional employment offer

¢ Obtain medical provider input or approval for t
employment if not provided through the med

low-up
¢ Ensure duties assigned meet work abilities
dentify injured worker/employer conce
ovide recommendations to resolve
or readiness to return to tir

ritten notice to the injured worker,

-, if identified, when a vocational rehabil
selor is assigned by the Department to pro
/RTW services to an injured worker within t

iness days.
ide written notice to the injured worker, emp
rer of the completion of Department-provide
RTW assistance within three business day.
etion of services.
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t of contact and SAW/RTW policy s

1 insurers 100% of have submitted policies anc
2 insurers 30% of have submitted policies and
57 of 193 Plan 2 insurers collecting premium

89% of Plan 2 premium goes to insurers that
submitted policies and contact

3 MSF policy and point of contact submitted

ards mailed to workers who rep
he first 18 months of the program:

6 of FROIs become indemnity claims 5,556 injured
d have benefited from the program
% of post cards are returned for incorrect address o
e the program began

2012 2013

Month Count  Returned % Returned Month Count  Returned % Returned
July 1337 a1 3.07% January 2247 2.94%
August 109 5.08% February 2137 3.70%
September 75 4.04% March 2015 3.92%
October 109 4.94% April 2131 4.55%
MNovember 118 5.73% May 1963 4.69%
December 95 5.09% June 2124 4.10%
July 2102 5.28%
August 2316 5.09%
September 2199 5.59%
October 2238 4.92%
November 2040 3.43%
December 2061 4.12%




RTW Assistance:
red Workers Respond

Requests for SAW/RTW assistance

» 27 RTW

» 5 injured workers quit their job

» 2 injured workers were seasonal employe

» 11 employers determined they could not
transitional employment

» 1 injured worker could not get release
1 claim denied

estions: Claim Number, Insurer
g on Claim, “Is all the paperwork taken care of?”

authorization

, “Can they fire me because | was hurt?”

released by provider to return to work
el, “Do | get reimbursed for long distance medical travel?”
efit calculation questions

rred to Department Examiner
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quests with unknown outcomes:

e more than 1 year old (365 Days)
are more than 9 months old (275 Days)
are more than 6 months old (183 Days)
are more than 3 months old (93 Days)
are less than 3 months old

orkers who requested assistance
or self-insured employers — Plan 1
Request to Department
for privately insured employers — Plan 2
Request to Department
ork for employers insured at the State Fund
5 Request to Department
90 Requests to Insurer
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ays from time of injury to reques

e days from time of injury to request fo
e 27 requests with RTW outcomes reporte

age duration for the 27 requests with outco
ted is 61.6 days

ge duration for the requests for assistance
me reported, but has one or more SROI o

Cohort 1: utilized the Stay At Wor
(SAW/RTW) program through their v
compensation insurer and received a

Cohort

Cohort 2: contacted the Department
Industry’s SAW/RTW program and di
assistance

Cohort 3: received indemnity and
the SAW/RTW program

*Restricted to subjects for whom a F
between 7/1/2012 - 7/1/20
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*5 missing # *527 missing #

*Round 1: *Round 1:
41 bad # 19 bad # First 100: 38 bad #
*Round 2: *Round 2: *Next 404: 135 bad #
still 29 bad # still 11 bad #

urvey- Res

ou returned to work since your

48.3% 28/58
61.5% 16/27
68.9% 73/106

-with the same employer?

I R T

Cohort 2 93.8% 15/16
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rvey- Resu

ou returned to work since you

Average Days Absent From Work

rvey- Resu

, if not back to work] Why aren’t you worki

Cohort 2

Response Category Response Category Response Category

Ol 733% 22/30 50.0% 60.6% 20/33
A 200% 6/30 Terminated; looking for el work
avail. work [ACEL AN 9.1%  3/33

Seasonal worker 33% 1/30 Terminated; in vocational [R{JOR73 available
rehab Waiting for next step 9.1% 3/33
Waiting for next step 33% 1/30 10.0%
o 2/33

_ e "
o "
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e they did not seek or re

3, if yes to above]
feel like there was a reason not to call?

¥
Did not need assistance 42.3% 11/26
30.8% 8/26
Busy 7.7% 2/26
Did not understand postcard 7.7% 2/26

Confused and overwhelmed about W.C. 7.7% 2/26
Not Medically Released 3.9% 1/26
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did you feel about your finances while ¢
, on a scale of 1-3 (1 being normal, 2 being
and 3 being worried)?

How did you feel about your finances while
on workers’ compensation?

50
45
40
35
30
25
20
15
10

Frequency

0
Somewhat Worried

Concerned
Series1 31 29 45

Normal
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3s a workers’
on insurer contacted 2
returning to work? returning to work

om insurer
I
am participation

RTW outcome reporting
% of requests without a reported outcome are mor

15



veness of post card
5.5% of the survey respondents did not
eceiving the SAW/RTW post card

ider release to return to work

51% of survey respondents were not relea
ere doctor to return to work in any capa
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