A GUIDE TO
RETURN TO WORK Montana lf

Report injury/iliness to supervisor and
complete First Report of Injury form
and return to Montana State Fund.

l

No further action

Seek appropriate
treatment.

required.
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Bring a *Grab N Go Kit (if DO YOU NEED If you determine at a later
available) with you to the MEDICAL date that you need medical
physician. Have physician TREATMENT? treatment, contact a
complete a Medical Montana State Fund
Status Form. claims examiner.
v
Ret leted DO YOU HAVE
eturn complete . .
Medical Status Form REST::I?;’TONS" Your physician has
(Employer’s copy) to : released you ba_\ck to
your supervisor. your regular job.
YES YES v
Your physician removed Return the Medical
you °°mple|t(ely e Your physician has Status Form
wore released you to modified (Employer’s _°°PV) to
v work your supervisor and
- return to your normal
Return completed v job.
Medical Status Form
(Employer’s copy) to Meet with your
your supervisor. supervisor to discuss
v those restrictions and
Contact your supervisor determine job d:tles that
at least weekly, and you can do.
return the Medical v
Status Form (Employer’'s
copy) to your supervisor Follow up with your -~ Perform only approved
following every visit to physician as required. job duties.

the physician.

*Grab N Go kits are designed to help employers communicate their return to work program with injured employees,
medical providers and Montana State Fund claims examiners. The kits may be helpful in expediting the workers’
compensation claim process. Employers: Contact MSF if you would like assistance in building a kit for your workplace.
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