Employee Stay at Work/Return to Work Program Guide
While we strive to provide a safe and productive environment for our employees, there are times where incidents will occur.  Keeping an injured employee working has been shown to benefit the employee by keeping them financially stable, aiding in faster healing and better medical outcomes, as well as reducing pain and manifestations of depression/anxiety.  
It is our goal to help our employees stay at work or return to work as soon and safely as possible after a workplace injury. 
To better serve everyone in the company we have implemented the following Stay at Work/Return to Work Policy.
Definitions:
· Stay at work – means the injured worker returns to work without a missed shift. 
· Return to work – means the injured worker returns to work after a missed shift(s).
· Incident – is an occurrence that results in physical harm or injury to an employee. 
· First Report of Injury (FROI) – is the required form listing details of the injured worker, employment, the injury, treatment sought, and employer.  This form must be signed by the injured employee and submitted to the insurer.
· Provider (Treating Provider) – a medical professional that you seek treatment from.  These can include physicians, physician assistants, nurse practitioners, or chiropractors. 
· Medical status form – form that is filled out by your medical provider indicating your work status.  This form should be requested with every office visit with your treating provider.  
Procedure:
1. All employees must report any incidents that occur during a work shift to their direct supervisor or to a member of human resources immediately, or as soon as safely possible. 
a. All incidents are to be reported regardless of fault, injury or treatment status. 
b. At the time of notification, the employee and person notified should fill out an incident report and First Report of Injury.  The First Report of Injury may be used in lieu of incident report.
c. Failure to notify employer of a work-related injury within 30 days, may result in denial of benefits.  MCA 39-71-603
2. A First Report of Injury (FROI) should be completed with every workplace injury. 
a. The FROI must have the injured workers signature and date and must be submitted to the workers’ compensation insurer to be a valid workers’ compensation claim. 
b. The submission of the FROI will provide you a claim number.  This claim number will need to be provided to medical providers that you seek treatment with. 
c. The claim (signed FROI) must be submitted to the employer, insurer, or Department of Labor & Industry within 12 months of the date of injury.  MCA 39-71-60
d. This form is available in the Grab n’ Go Kits, through HR, on the Montana State Fund website, or on the Dept of Labor & Industry website.
3. Seek medical treatment with a provider of your choice. 
a. You may see a provider or urgent care of your choosing.  Please only go to an emergency room in an emergency.  
b. Inform your provider of your workers’ compensation claim and provide them with the claim number. 
c. Request a medical status form with every office visit. 
4. Present medical status forms to your employer.
a. After each office visit, take the completed medical status form to your employer, at which time there should be a discussion about possible accommodation. 
b. The SAW/RTW discussion should include the injured employee, their direct supervisor, and any other personnel that may be involved in the SAW/RTW process.
c. All offers of accommodation will be made in writing and require: 
i. a start date of when the employee is expected to return to work,
ii. description of the modified work duties, 
iii. number of hours available, 
iv. rate of pay, 
v.  the employee’s signature and date with a notice of acceptance or declination.  
5. Maintain contact with all parties. 
a. You should speak with your employer with every new medical status form, or at least every two weeks to discuss your status.
b. Attend all medical appointments and follow through with all prescribed treatment.
c. Maintain regular contact with the insurer’s claim examiner with any major changes or at least every 30 days.  
6. Reach claim resolution and return to full duty work.
a. Follow up with provider until they have released you to full duty and completed care (Maximum Medical Improvement or MMI). 
b. Discuss claim resolution with the insurer’s claim examiner when treatment is complete. 
Expectations:
1. Employee expectations
a. Notify employer and seek initial medical care with a provider of their choice.
b. Sign and submit a First Report of Injury to the company’s workers’ compensation insurer.
c. Request a medical status form or work status form (WSF) with each office visit.
d. Provide WSF to employer after each office visit. 
e. Maintain contact with employer and Montana State Fund Claim Examiner.
f. Attend all treatment recommended by the treating provider.
g. Obtain a final office visit with full duty release and MMI determination. 
2. Employer expectations
a. File claim with Montana State Fund.
b. Review all work status forms with employee and their direct supervisor.
c. If work modification is necessary and available, make a modified work offer (preferably in writing).
d. Maintain contact with employee whether off work or working modified duty.
e. Maintain contact with Montana State Fund Claim Examiner.
f. Ensure employee has a full duty release prior to resuming full duty work.

