Montana Report Submission Table

Report MTC Report Submission When Due
Description Criteria
148/FROI | 00 Original FROI All First Reports of Injury 30 days from date the
carrier is notified of
accident or occupational
disease (OD)
A49/SROI | SA Semi-Annual Six month anniversary Within 14 calendar days

(Claim Status = ‘O’

of date of injury or OD,
while the indemnity claim is
open

of each six month
anniversary from date of
injury or OD

or ‘R’)

SA Semi-Annual or
FN Final
(Claim Status = ‘C’
or ‘X’)

Closure of indemnity claim

Within 14 calendar days
of six month anniversary
of date of injury or OD
after claim is closed or at
time of claim closure

UR Upon Request

When Department needs up-to-
date cost of claim data

14 calendar days from
request of Department or
Executive Branch

Indemnity Claim: A claim where indemnity benefits in addition to medical benefits are being
paid or are likely to be paid in the future. Indemnity benefits are any payment made directly to
the work or the worker’s beneficiaries, other than a medical benefit. The term includes payments
made pursuant to a reservation of rights, or in settlement of a dispute over initial compensability
of the claim. The term does not include expense reimbursements.
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