
Medical Benefi ts
On an accepted claim, WSI pays for reasonable and necessary 
work-related med i cal care and prescriptions in ac cor dance with fee 
schedule lim i ta tions and administrative rule guidelines.  Some medical 
pro ce dures re quire prior au tho ri za tion.  

Wage Replacement Benefi ts
An injured worker may be entitled to wage replacement benefi ts if 
their doctor orders them not to work for fi ve or more calendar days in 
a row be cause of their work-related injury or illness.  

Permanent Partial Impairment (PPI) Benefi ts
This benefi t is for injured workers who suffer permanent phys i cal loss 
of a body part or function because of a compensable work-related 
injury.  PPI benefi ts are given only if the full-body impairment meets 
or ex ceeds the statutory minimum impairment.  Once an injured 
worker reach es max i mum med i cal im prove ment, a doctor will then 
determine the level of per ma nent im pair ment.  This is a one-time, 
lump-sum pay ment that is tax free. 

Return-to-Work Services
These services may be assigned to an injured work er to assist in 
co or di nat ing medical treatment or return-to-work planning.  Different 
types of return-to-work services include return-to-work case 
man age ment, med i cal case man age ment, vo ca tion al re ha bil i ta tion 
services, and the Preferred Worker Program.

Reimbursement for Personal Expenses
On accepted claims, WSI will reimburse an injured worker (upon their 
request) for mile age, meals, and other out-of-pocket costs that are 
nec es sary for their medical care, within the limits of the law.  Orig i nal, 
item ized, and dated receipts are required (certain conditions apply).  
Injured workers can download the ap pro pri ate form (C40a) from our 
web site or request it from our offi ce.

Death Benefi ts
WSI pays death benefi ts to the survivors of work ers killed in work-
related accidents.  Survivors must fi le a claim within two years of 
the work er’s date of death.  Sur vi vors re ceive 2/3 of the de ceased 
work er’s gross weekly wage, up to a max i mum of 110% of the state’s 
av er age weekly wage.  Total benefi ts may not exceed $250,000.  Fu-
neral ex pens es are payable up to $6,500.

Offi ce of Independent Review (OIR) Assistance
The Offi ce of Independent Review (OIR) provides no-cost assistance 
to injured workers attempting to resolve disputed issues on a claim.  
Ad vo cates help avoid costly and lengthy litigation.  The program 
opens the lines of communication between parties and offers an 
independent review of the claim.  Advocates act on behalf of the 
injured worker and communicate with WSI staff.  OIR is part of WSI, 
but is in de pen dent of WSI’s Claims Department.

Types of benefi ts available:

Important Notice to Workers

1600 E Century Ave, Ste 1 - PO Box 5585 - Bismarck ND 58506-5585
(701) 328-3800   1-800-777-5033  Hearing Impaired: 1-800-366-6888

Offi ce of Independent Review: (701) 328-9900   1-800-701-4932
Fraud & Safety HotLine: 1-800-243-3331

Filing a claim (3 methods):
Online: www.WorkforceSafety.com (Online Services Section),

24 hours/weekends/holidays
By hand: Complete the First Report of Injury (FROI) Form and submit to WSI

Telephonically: 1-800-777-5033, 8 a.m. - 5 p.m. on business days

Notify your employer immediately of the accident and your 
injury.  By law, you must give written or oral notice to your 
em ploy er with in seven days of an accident or after the general 
nature of your injury be comes apparent.  If you fail to notify 
your em ploy er, Workforce Safety & Insurance (WSI) may 
con sid er that fail ure when de cid ing whether your claim will be 
ac cept ed.  NOTE: Even if you feel your injury is not serious 
enough to need medical treatment, it is important you report 
your accident to your employer so they are informed of the 
potential hazard.
     
Seek fi rst aid or medical attention promptly after a workplace 
injury.  If your employer does not have a Designated Medical 
Provider (DMP), you may go to a doctor of your choice.   If 
your employer does have a DMP, you are required to see your 
employer’s DMP, UNLESS you informed your employer, 
in writing, of a different medical provider before any injury 
occurred. Con tact your em ploy er or WSI for more de tailed 
in for ma tion about this re quire ment.  Emer gen cy medical 
treat ment is ex empt from the DMP requirement.  Inform the 
doctor that your injury is a workers’ com pen sa tion injury.  Also, 
in form the doc tor of your work duties and ask if you can re turn 
to work with in any work re stric tions the doctor may im pose.  
Follow re stric tions, both on and off the job. 

File a claim with WSI immediately after a work-related 
injury occurs (within 24 hours of occurrence).  Use one of 

three meth ods: 1) online at www.WorkforceSafety.com, available 
24 hours/weekends/holidays (fol low online in struc tions); 2) by 
hand by completing the First Report of Injury (FROI) Form, or 
3) tele phon i cal ly by calling 1-800-777-5033, 8 a.m. - 5 p.m. on 
business days.  

Whichever claim fi ling method is used, complete the FROI form 
with your em ploy er, if possible.  Answer all ques tions fully and 
hon est ly on the form.  Be sure to have your em ploy er com plete 
the em ploy er’s portion of the FROI form.  If you have received 
benefi ts for an injury and are now off work again for that same 
injury, you must reapply for benefi ts in writ ing.  Contact WSI and 
request a Work er’s Notice of Re ap pli ca tion (C4) form.

WSI will inform you of your claim number, in writing, upon 
reg is ter ing your claim.  Be sure to always in form the phar ma cy 
and med i cal pro vid er of your claim number.    

Keep in touch with your employer and provide them with 
pe ri od ic updates on your condition.  

Notify WSI immediately: 1) when you perform any type of 
work activity, whether you receive pay for it or not; 2) if you 
change your address or tele phone number; or 3) if you apply 
for either Social Se cu ri ty disability or retirement benefi ts or 
are found to be eligible for these benefi ts.
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When you are injured on the job:

The information contained in this poster is ef fec tive August 1, 2008.  This poster is up dat ed, re print ed, and distributed to
employers every two years for them to post for their workers' reference.  For a detailed explanation of the information 
contained in this poster, please contact WSI at the num bers listed above or visit our web site at www.WorkforceSafety.com.
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