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Outline

During this session, | will provide updates on the items below.

-  Montana Utilization and Treatment Guidelines
- Medical Status Form
- Education and Outreach

- Petition process
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Montana Utilization and Treatment
Guidelines
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Momtana Utiization and Treatment Guidelines

Montana Guidelines _

Shoulder Injury

Title Page Tabke of Contenis

Most recent update - Shoulder
Injury Guideline published January
10, 2026

- Notification on 9th Edition
Utilization & Treatment Guideline

Updates

- Next full Colorado update is the
Lower Extremity Injury Guideline

Updated search feature - “Chat”
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Link: https://montanaguidelines.com/


https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf
https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf
https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf
https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf

Montana Guidelines

Capturing content for a letter

& 5 €@ % montanaguidelinescom * O 4 @

VBT Guidelines IMR  OQutreach  Medical Status Form  Petition 88 [ All Bookmarks
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Montana Utilization and Treatment Guidelines

The "Chat" and *Semantic Search” tools assist guideline users in identifying applicable guideline content. Regardless of which search method you use, you are responsible for verifying the information
accurately matches the official content of the Montana Utilization and Treatment Guidelines.

Chat Browse Semantic Search

Ask a question in plain language and get an answer with Browse the guideline library and read full chapters by

" Find relevant guideline sections using natural language
citations. section.

and

The Montana Guidelines establish evidence-based utilization and treatment guidelines for primary and secondary medical services for workers' compensation injuries and occupational diseases,
as authorized by § 39-71-704, MCA, and incorporated by reference in ARM 24.29.1611.

The purpose of the Guidelines is to ensure iniured workers receive promot and abpropriate care. offer iniured workers stav-at-work/return-to-work ootions. auide clinicians in makina decisions
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Medical Status Form Update
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Policy updates

Statutory updates

- Remove requirement for medical

information
_ Medical Status Form

= En h a n Ce prlva Cy 39-71-1036. Medical status form. (1) The department shall create a medical status form to be provided to a health care provider providing treatment for a compensable injury or occupational disease.
(2) The form must contain, at a minimum, the following information:
(a) the worker's first and last names and claim number;
(b) the affected body part that is directly related to the compensable injury or occupational disease;
(c) the timeframe during which the treating physician recommends that the worker be completely off work;
(d) the date or anticipated date of the worker's release to modified duty;
(e) the date or anticipated date of the worker's release to full duty;
(f) any temporary work restrictions applicable to the worker;
(g) any permanent work restrictions applicable to the worker; and

(h) the date of the worker's next appointment.

(3) An insurer may request additional information from the health care provider not contained in the department's form.

(4) The treating physician or a designee shall complete the form following every office visit with the worker.

Administrative rule updates

- Remove prohibition for reimbursement

- Align with statutory language %X%%%Dsezplal{}rﬁ%nsﬁifRY




Form updates

DEPARTMENT OF LABOR AND INDUSTRY (DLI) MEDICAL STATUS FORM1 (VERSION 1, EFFECTIVE 01/10/26)
'COMPLETE ONE VERSION OF THE MEDICAL STATUS FORM PER VISIT, AS PER 38-71-1036, MCA

EMPLOYEE NAME DATE OF BIRTH (mmy ddyy) PROVIDER NAME, LOCATION. PHONE |
g
DEPARTMENT OF LABOR (DLI) MEDICAL T f10/26)
'CLAIM NUMEER AND DATE OF INJURY 1)  COWPLETE OME VERSION OF THE MEDICAL STATUS FORM PER WISIT, AS FER 39-T1-1036, MCA.
. (mm,/garyy)
EVPLOVEE NAME DATE GF BIRTH (mm,da/yy) FROVIGER NAME, LOCATION, PHONE
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MOT RELEASED TO WORK Fro e,
RELEASED 10 FULL BUTY From
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- - PROVIDER REQUESTS A COPY OF THE INJURED W (MM/DOYY) RESTRICTIONS
| INDIVIDUAL IS CAPABLE OF THE FOLLOWING. EMPLOVEE MAY WORA LIMITED HOURS | From
WORKER |5 CAPABLE OF THE FOLLOWING HOURS PER DAY
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MODIFIED WORK ABILITIES (3)
No respanss = no restrictions.

Kneel Notes on information above:
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Tuwist at trunk ath when apaicatie) MDMIDUAL 15 CAPABLE OF THE FOLLOWING ADTRATIES i reoorse = o resivictions
Pinch/grip L R B vork fram a idder 'COMSICER RESTRICTIONS IN TERAES OF ALL OF THE FOLLOWING ELEMENTS:
Reach in front L l B fimb inder or stair Spenito Activitis, inoioing! o,
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Injured worker wil retum to-clinic: W . Bt ehoulder rttor cuft Aaximum bilsteral Ut below waist of 20 pounds, ahove waist of 10 pounds
TREATING PHYSICIAN OR DESIGNEE F
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Visit: https://erd.dli.mt.gov/work-comp-claims/medical-regulations/medical- > Montana Department of
status-form Ren ¥ LABOR & INDUSTRY




Education and Outreach
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Education and Outreach

Jason Parker, Rethinking
Return-to-Work: Introducing a
Worker-Centric Framework

A Very Simple Foundational Truth based on a very Basic Premis

Being out of work
unnecessarily...

- Five sessions in May and

June after

_ _ an mJury or |Ilness
- Follow up, culminating ST

sessions at the Governor’s
Conference in West
Yellowstone
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Education and Outreach

If you missed this presentation, please visit
the DLI Workers' Compensation - YouTube
channel

“ Rethinking Return to Work ~ Introducing a Worker Centric Framework
Montana Department of Labor & Industry

T views « 2 weeks ago

Tsflfbe Ty Btk
Imdrpdincing o Wioeke-Cantelic] 1:33:05 ¢

For those interested in learning more....

Governor's Conference on Workers' Compensation

Montana Departl'rlent of Labor and |nd|.|51r"\." | CONFERENCE GOVERNOR'S
Wed, October 07, 2026 — Fri, October 09, 2026 m CONFERENCE

Links: Registration link: Governor's Conference on Workers' Compensation &893 Montana Departmentglf
Workers' Compensation - YouTube “Up®* LABOR & INDUSTRY



https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.eventsquid.com/event.cfm?event_id=31202
https://www.eventsquid.com/event.cfm?event_id=31202
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0

Updated DLI Websites

New Workers’
Compensation
Provider website!

Clinical Care in the Montana Workers'
Compensation System

Caring for patients in the workers’ compensation system is different than caring for patients
who have private insurance. Workers' compensation benefits are temporary. An objective of the
workers' compensation system is to return a worker to work as soon as it is medically safe to

do so after the worker has suffered a work-related injury or disease, as described in 39-71-105,

Montana Code Annotated (MCA).

The information included here is intended as an introductory overview for medical providers in

the Montana workers’ compensation system.

+  Who is a treating physician in the Montana workers' compensation system?

+  Treating physician responsibilities

o3 Montana Department of
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Education and Outreach

Updated Medical
Status Form website!

Visit: https://erd.dli.mt.gov/work-comp-claims/medical-regulations/ medical-status-form &>

Medical Status Form

The purpose of the Medical Status Form is to facilitate communication amongst an individual
with a work-related injury or occupational disease, the employer, and the healthcare provider
for stay at work and return to work planning. The form also provides functional status to the

insurer.

The Medical Status Forms are available in English and Spanish.

Medical Status Form Instructions English

English Version 1 English Version 2 English Version 3

Medical Status Form Instructions Spanish

Spanish Version 1 Spanish Version 2 Spanish Version 3

Please see the expandable sections below for more information on the Medical Status Form.

The Department would like your feedback on how the Medical Status Form updates are
working in the system. Please take a moment to answer this short, 5-question survey: How are

the Medical Status Form updates working in the system?

* Montana Department of
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Petition process
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Process - typical file contents

o-year reopening 2-year subsequent
 FROI * Medical records
* Petition form * Legal documents
* Medical records * QOccasionally, a letter

* Legal documents
* Occasionally, a letter
* +/-Panel reviews
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Decision-making

“§ 39-71-717 MCA requires that medical benefits may be
reopened only if the worker's medical condition is a direct result of
the compensable injury or occupational disease and requires
medical treatment in order to allow the worker to continue to work
or return to work.”

3e Montana Department of

"X LABOR & INDUSTRY




s Montana Department of

LABOR & INDUSTRY

DATE STAMP For Department Lise Only

Petition To Reopen Closed Medical Benefits

Please see instructions on page 2.

1. Injured Worker's Name:

Address:

Phone:

Email (optional):

Date of Birth:

2. Your Worker's Compensation Claim Number: (optional)

Date of Injury: Body Part:
3. Attorney’s Name: (if applicable)
Address: Phone:
Email (optional):
4. Preferred review process: 5. What is your current work status? 6. Has there been a settlement

) Medical Director only
(O Panel Review (including medical director)

Q Working at my time of injury job
O Working at modified or different job
) Not Working

approved for medical benefits?
Qves OnNo

7. Describe how the reopening of medical benefits will keep you at work or return you to work.
Attach additional pages and supporting medical documents as needed.

‘epartment of
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4. Preferred review process: 5. What is your current work status? . Has there been a settlement
O Medical Director only Q Working at my time of injury job approved for medical benefits?
O Working at modified or different job Yes O MNo

O Panel Review (including medical diréw{or) O

7. Describe how the reopening of medical benefits will keep you at work or return you to work.
Attach additional pages and supporting medical documents as needed.

Available only on the b-year petition to reopen benefits

oL Montana Department of
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4. Preferred review process: 5. What is your current work status? 6. Has there been a settlement
QO Medical Director only Q Working at my time of injury job approved for medical benefits?

Q Working at modified or different job Q Yes Q No

(O Panel Review (inclugi P
/w O Mot Working

7. Describe how the reopening of medical benefits will keep you at work or return you to work.
Attach additional pages and supporting medical documents as needed.

\

Available only on the b-year petition to reopen benefits
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Challenges N H
and potential RS
solutions N
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No medical records submitted

 5-year - | have the petition form with an explanation from injured worker on how benefits will
aid return to/stay at work

e 2-year - becomes more problematic

* s it true that there really aren’t medical records (implying benefits haven’t been
necessary)? OR

 Has medical care been ongoing, but records just weren’t submitted (and benefits really
are necessary)?

* Joint petitions - the most problematic
* There are no records on file for the course of the claim

Potential solution: Ensure timely submission of medical records and include a letter
to accompany the file

° ® Montana Department of
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Work status challenges

5-year - can become problematic if marked “not working” on petition form.

2-year - | depend on medical records or letter to see if work status is mentioned.

Potential solution: Include a letter to accompany the file

Remember the statutory question, per § 39-71-717 MCA

Are medical benefits may be reopened only if the worker's medical condition is a direct
result of the compensable injury or occupational disease and requires medical
treatment in order to allow the worker to continue to work or return to work.”

° ® Montana Department of
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Prosthesis

39-71-116 MCA Definitions

(30) "Prosthetic device" or "prosthesis" means an artificial substitute for a
missing body part.

Associated medical benefits "for the repair or replacement of a prosthesis
furnished as a direct result of a compensable injury or occupational disease"
are exempt from the reopening petition process, as per 39-71-704 MCA.
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https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0010/section_0160/0390-0710-0010-0160.html
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0010/section_0160/0390-0710-0010-0160.html
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0010/section_0160/0390-0710-0010-0160.html
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0010/section_0160/0390-0710-0010-0160.html
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0010/section_0160/0390-0710-0010-0160.html
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0070/section_0040/0390-0710-0070-0040.html#:%7E:text=39%2D71%2D704.,rates%20%2D%2D%20fee%20limitation%2C%20MCA
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0070/section_0040/0390-0710-0070-0040.html#:%7E:text=39%2D71%2D704.,rates%20%2D%2D%20fee%20limitation%2C%20MCA
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0070/section_0040/0390-0710-0070-0040.html#:%7E:text=39%2D71%2D704.,rates%20%2D%2D%20fee%20limitation%2C%20MCA
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0070/section_0040/0390-0710-0070-0040.html#:%7E:text=39%2D71%2D704.,rates%20%2D%2D%20fee%20limitation%2C%20MCA
https://leg.mt.gov/bills/mca/title_0390/chapter_0710/part_0070/section_0040/0390-0710-0070-0040.html#:%7E:text=39%2D71%2D704.,rates%20%2D%2D%20fee%20limitation%2C%20MCA

Benefits clearly necessary

Proposed surgical plan is clearly described in provider note.

Maintenance medical care that allows the individual to continue to work (e.g., medications,
periodic injections)

Individual has not reached MMI

Potential solution: Consider a joint petition when appropriate
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Uncertainty on MMI status

Uncertainty on maximum medical improvement status

Solution: Added this information to the insurer request and/or letter.

ACTION NEEDED: 1. Submit medical records to Maximus Federal by 07/16/2026
2. Indicate If injured worker has reached MMI

Injured worker has reached MMI
O Yes
O No
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Summary

Submit medical records
Consider including a letter in the file for additional information

Mark MMI status on the insurer petition form
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Munn vs. Montana State Fund (2026)

IN THE WORKERS’ COMPENSATION COURT OF THE STATE OF MONTANA
2026 MTWCC 3

WCC No. MSF-2026-0000003-MISC

HOLLY MUNN
Petitioner
VS.
MONTANA STATE FUND

Respondent/insurer

Link: https://courts.mt.gov/external/wcc/m/Munn_2026MTWCC3.pdf
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Questions?

w
o
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Links

Guidelines

e Montana Utilization and Treatment Guidelines
e Notification on 9th Edition Utilization & Treatment Guideline Updates

Independent Medical Review

Medical Status Form

Rethinking Return-to-Work: Introducing a Worker-Centric Framework YouTube
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https://montanaguidelines.com/
https://montanaguidelines.com/
https://montanaguidelines.com/
https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf
https://erd.dli.mt.gov/_docs/Notification-on-9th-Edition-Utilization-Treatment-Guideline-Updates.pdf
https://erd.dli.mt.gov/work-comp-claims/medical-regulations/utilization-and-treatment-guidelines/independent-medical-review-process
https://erd.dli.mt.gov/work-comp-claims/medical-regulations/medical-status-form
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
https://www.youtube.com/playlist?list=PLkx11XAxr6Mcsur4K41l8KYc_4rNEGfL0
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