
 

 

 

 

 

 

In an effort to streamline the filling of an injured worker’s first prescription following an injury, 

Montana State Fund has contracted with Express Scripts. On the back of this letter is a 

Temporary Prescription Services ID form.  Copies of the form can be made as necessary.  This 

form should be given to each injured worker in the event they need a prescription.  The injured 

worker must present the form along with the prescription at one of the participating pharmacies 

listed at the bottom of the form.  When this occurs, there will be no out-of-pocket expense to the 

injured worker.  

 

If you have any questions about this program, please contact your team at 1-800-332-6102. 

 

Montana State Fund  

855 Front Street – P.O Box 4759 – Helena, MT 59604-4759 
Customer Service 800-332-6102 or 406-495-5000 

Fax 406-495-5020 -  TDD/TTY 406-495-5030 
Fraud Hotline 888-682-7463 (888-MT-CRIME) 
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