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Introduction 

This manual is intended for use as a reference tool only. The purpose of this manual is to assist 
you in the processing of the Long-Term Disability (LTD) insurance benefit. If there is 
inconsistency with the LTD Plan Certificate of Coverage, the Certificate of Coverage takes 
precedence. 

If you have questions about eligibility or enrollment, please contact: 

PEBB Outreach and Training 
1-800-700-1555 | email FUZEUH  

Benefits are underwritten by The Standard Insurance Company, Portland, OR. For the purposes 
of this manual, The Standard Insurance Company will be referred to as “Standard.”  

 

 

 

 

  

https://www.fuzeqna.com/perspay/membership/consumer/login.asp?referer=/consumer/question.asp
https://www.fuzeqna.com/perspay/consumer/question.asp
https://www.fuzeqna.com/perspay/consumer/question.asp
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4BPlan Reference Information 

Policyholder:  Washington State Health Care Authority 

Group Policy Number: 377661-B 

Group Policy Effective Date: July 1, 1992 and as amended 

Eligibility or Enrollment 
Questions: 

PEBB Outreach and Training 

Phone: 1-800-700-1555 

Email: FUZE 

Claims:   Use one of the methods below to submit a claim 

  Mail: The Standard Insurance Company 

Employee Benefits 

PO Box 2800 

Portland, OR 97208-2800 

Phone: 1-800-368-2860 

  Fax: 1-888-878-3686 

  Online: HUwww.standard.comUH  
(To file a claim online, go to the above address and click on “File a 
Group Insurance Claim” on the middle right side of the screen to 
begin the claim process. Instructions will be provided through the 
entire claim submission process.) 

 

  

https://www.fuzeqna.com/perspay/membership/consumer/login.asp?referer=/consumer/question.asp
http://www.standard.com/
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5BForms 

Forms are available to download or order from the HCA warehouse at: 
HUwww.hca.wa.gov/perspayUH.  

 

To Download: 

From the menu on the left, select Forms and Publications > Download Forms: 

Long-Term Disability (LTD) Booklet       SI-14249 

• Includes the LTD Enrollment/Change form and the LTD Evidence of  
Insurability form 

Long-Term Disability Enrollment/Change form      SI-7533D 

Long-Term Disability Evidence of Insurability form     SI-9340 

Long-Term Disability Employee’s Statement      SI-3379 

Long-Term Disability Employer Statement      SI-3381   

 

 

To Order: 

From the menu on the left, select Forms and Publications > Order Materials. When the order form loads, 
select Long-Term Disability from the menu on the left. 

Long-Term Disability Booklet       SI-14249 

• Includes the LTD Enrollment/Change form and the LTD Evidence of  
Insurability form 

Long-Term Disability Employee’s Statement      SI-3379 

Long-Term Disability Employer Statement      SI-3381 

Long-Term Disability Evidence of Insurability form     SI-9340 

Long-Term Disability Claim Packet       PKT-LTD 

• Includes: LTD Booklet, Employer’s Statement, and Employee’s Statement 
 
  

http://www.hca.wa.gov/perspay
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Eligibility 

All employees eligible to enroll as a subscriber in PEBB benefits as defined in WAC 182-12-114 
are eligible for basic LTD, unless the employer does not participate in LTD. Basic LTD is paid by 
the employer. Most employees are also eligible to enroll in optional LTD coverage, which is 
paid by the employee. 

Employees eligible for basic LTD only include: 

• Seasonal employees who work a season that is less than nine months 
• Port Commissioners 

Seasonal employees and employees on leave or temporarily working 
reduced hours 

Employees who work a season of nine months or more are eligible for the employer 
contribution for basic LTD through the off season following each season worked. Seasonal 
employees (working nine months or more per year) are also eligible for optional LTD coverage. 
The employer is responsible for collecting the employee premium for basic and optional LTD 
during the employee’s off season. The optional LTD premium collected during the off season is 
based on the employee’s monthly base salary during the nine months or more the employee 
worked. 

The employer is also responsible for collecting optional LTD premiums while an employee is in 
LWOP status or temporarily working reduced hours. The optional LTD premiums in these 
circumstances are calculated based on the amount taken in a month in which the employee was 
in full pay status. 

Application Procedures 

Carrier approval is not required when: 

The employee: 

• Submits the Long-Term Disability Enrollment/Change form no later than 31 days after the 
date of initial eligibility; or 

• Requests to increase the waiting period for their optional coverage.  

18BEmployer procedures: 
1. Review the LTD Enrollment/Change form for accuracy. Ensure the employee has 

completed the appropriate sections and signed and dated the form. 
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2. Complete Section 4: Agency/Carrier Information of the form. Include the following 
information: Current Agency Hire Date, Employee's Monthly Earnings, Initial Eligibility 
Date, Employee's Current Coverage, and the Effective Date of Optional Coverage, when 
no approval is required. 

3. Update the A.46 LTD screen in the PAY1 insurance system with the requested coverage 
and effective date. Refer to the PAY1 System Manual for instructions.  

 

• Basic LTD coverage is effective the first of the month following the date of 
eligibility. If the date of eligibility is the first working day of the month, coverage 
begins that day.  

• Optional LTD coverage is effective the first of the month following the signature 
date on the form. If the employee submits their form after 31 days of gaining 
eligibility but receives carrier approval, the effective date is the first of the month 
following the approval date.  

Note: Employer groups who do not key in the insurance system must send a copy of the form(s) 
to PEBB Outreach and Training for keying. Keep the originals of all forms for the employee's file. 

4. File the original enrollment/change form in the employee's file.  

Note: Do not forward the enrollment form to Standard. 

10BCarrier approval is required when: 

The employee: 

• Applies for coverage after the first 31 days of initial eligibility; or 
• The employee requests to decrease the waiting period.  

The employee must complete both the LTD Enrollment/Change form and the Evidence of 
Insurability form. The LTD Enrollment/Change form must be submitted to the employee’s agency 
and the Evidence of Insurability form to Standard for approval.  

19BEmployer procedures: 
1. Review the LTD Enrollment/Change form for accuracy. Ensure that the employee has 

completed the appropriate sections and signed and dated the form. 

2. Complete Section 4: Agency/Carrier Information of the form. Include the following 
information: Current Agency Hire Date, Employee's Monthly Earnings, Initial Eligibility 
Date, and the Employee's Current Coverage. 
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3. Update the A.46 LTD screen with the requested coverage and effective date. Refer to the 
PAY1 System Manual for instructions. The coverage will pend for approval. If you are 
unable to key the pending coverage for any reason, please send a message to PEBB 
Outreach and Training through FUZE. 

Note: Employer groups who do not key in the insurance system must send a copy of the form(s) 
to PEBB Outreach and Training for keying. Keep the originals of all forms for the employee's file. 

4. Remind the employee to send the Evidence of Insurability form to Standard. If the 
employee submitted the form to you with the enrollment/change form, send the Evidence 
of Insurability form to the carrier.  

Note: Standard Insurance Company no longer requires a copy of the enrollment/change form 
when carrier approval is required. 

5. File the original enrollment/change form in the employee's file. 

After the carrier decision: 
1. The employer and employee will receive a Final Action Notice (FAN) from Standard 

when the underwriting of the application has been completed. 

2. Review the FAN for accuracy and verify the coverage required approval. Verify the 
approved waiting period matches the waiting period on the employee’s 
enrollment/change form and the pending waiting period keyed into the PAY1insurance 
system. Contact Standard if approval was not required or if the waiting period is 
incorrect. 

3. Key the approval, denial, or closure into the PAY1insurance system. Refer to the PAY1 
System Manual for instructions. The effective date is the first day of the month following 
the approval date. 

Note: Employer groups who do not key in the insurance system must send a copy of the carrier 
decision to PEBB Outreach and Training for keying. Keep the original of all decisions for the 
employee's file. 

4. Once coverage has been keyed, attach the employer copy of the FAN to the LTD 
Enrollment/Change form and place in the employee's file. 
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11B 

LTD Final Action Notices (FAN) 

A FAN will be issued by Standard when: 

• An employee requests optional LTD after the initial period of eligibility, or 
• An employee chooses to decrease the waiting period. 

The employee must submit an Evidence of Insurability form to Standard in both cases. When 
Standard makes a decision, a FAN will be issued to the agency and the employee.  

The FAN indicates if the coverage is approved, denied, or the request is closed. A request may 
be closed if Standard does not receive all requested information from the employee in a timely 
manner. Standard may re-open a closed request when it receives the information. 

Below are some special circumstances that may arise upon receiving the FAN: 

1. LTD coverage was declined, but employee enrolled no later than 31 days after the 
date of eligibility*. 
When you receive a FAN, check the hire date and the date the employee signed the 
enrollment form. Approval is not required when the employee submits the form no later 
than 31 days after the date of eligibility. If you receive a FAN for an application that did 
not require approval, call Standard, explain the situation, and request Standard change 
their records. If the waiting period has not been keyed, key the coverage with an 
effective date of the first day of the month following the signature date on the form. If 
back premiums are due, notify the employee and HCA Accounting. Collect the back 
premiums. 

2. The waiting period that Standard approved does not match the waiting period keyed 
into PAY1. 
Refer back to the employee’s enrollment/change form. Verify waiting period with 
Standard. If the waiting period keyed into the system is incorrect, correct the waiting 
period when you key the approval. If the waiting period on the FAN is incorrect, explain 
the situation to Standard and request a new FAN. 

3. Receive the FAN and a copy of the enrollment/change form, or only receive a copy of 
the enrollment/change form. 
A checkmark indicating approval, denial, or pending is located in the bottom right-hand 
corner of the enrollment/change form (in the Standard Insurance Company Box). If a 
decision is pending, it means there is incomplete information. Key the decision the same 
as you would a FAN. If you receive the FAN at a later date, verify the decision was 
keyed and place the FAN in the employee’s file. 
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4. Receive a closure or denial. At a later date, receive an approval, overturning the 
previous decision. 
Key the new decision into the PAY1 system (as long as it is not on the same day you 
keyed the previous decision). If you have any questions, contact Standard. If back 
premiums are due, notify the employee and HCA Accounting and collect the back 
premiums. 

*First 31 days of eligibility – The 31 days begins on the employee’s first day of work in 
a benefits-eligible position. For example, if an employee is hired on July 1, their LTD form 
must be submitted by July 31. Basic coverage would begin July 1 and optional coverage would 
begin August 1.   

Approved LWOP 

Employees leaving work on approved leave 

Employees who leave work on approved leave and are not using eight hours of pay status (5% 
of full-time for faculty) each month while on leave are not eligible to continue their LTD 
coverage. However, the following employees are eligible to self-pay their basic and optional 
LTD coverage while on leave: 

• Employees on approved educational leave, and 
• Employees called to active military duty (USERRA leave) 

If the employee does not continue their LTD while on educational or USERRA leave, the 
employee will be required to submit an Evidence of Insurability form for carrier approval in order 
to reinstate their optional LTD coverage when they return. 

Eligible employees who continue LTD coverage while on approved educational leave or 
USERRA leave may do so for up to 29 months. 

Employees Returning from Approved Leave 

Employees not eligible to continue their LTD coverage while on leave  

When the employee returns from leave, in the PAY1 insurance system: 

1. Reinstate basic LTD effective the first day of the month in which the employee is in pay 
status 8 or more hours in the month. 

2. Reinstate the same optional waiting period the employee had prior to leave effective the 
first day of the month following the month in which the employee is in pay status 8 or 
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more hours in the month. Note: Employees who maintain their benefit eligibility by using 
eight hours of pay status (5% of full-time for faculty) each month while on leave are eligible to 
continue their basic and optional LTD coverage Premiums while on leave are based on the 
employee’s salary prior to leave. 

Employees eligible to continue their LTD coverage while on approved 
educational leave or USERRA leave 

When the employee returns from leave: 

1. Verify the employee continued LTD by self-paying the premiums to HCA during their 
leave. 
If the employee self-paid their LTD coverage, reinstate basic and optional LTD 
effective the first day of the month in which the employee is in pay status 8 or more 
hours in the month.  

2. If the employee did not self-pay their LTD coverage, reinstate their basic LTD effective 
the first day of the month following the month in which the employee is in pay status 8 
or more hours in the month. Advise employee they must submit the LTD 
Enrollment/Change form to their agency and an Evidence of Insurability form to Standard 
for approval to re-enroll in optional LTD coverage. Optional LTD coverage that requires 
carrier approval is effective the first day of the month following approval from the 
carrier. 

Claim Procedures 
LTD claims should be filed as soon as the employee's last day (physically) on the job is known. 
Do not wait for the waiting period or leave to be exhausted to file the claim. Standard does not 
require that the employee exhaust their leave; however, leave balances are verified for purposes 
of determining when the benefit payment period begins.  

Employer procedures:  

Agencies that key in the insurance system 
1. Complete the State of Washington Long-Term Disability Claim Employer's Statement.  

• Section 1 – Enter the employee's personal information. Include the employee's 
job title and job classification. The job classification information should include 
whether the employee is full-time, part-time, permanent, temporary, etc. 

• Section 2 – Include all benefit and work information.  
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• Section 3 – Enter the employee’s salary information—current salary, previous 
salary, and the effective date of the last increase. Salary information may be 
entered as weekly, hourly, monthly, or an annual rate. 

• Section 4 – Include all banked sick leave, shared leave, and annual leave. 
• Section 5 – Answer all questions. 
• Section 6 – Answer “No” to the first question. HCA does not purchase the 

employee life insurance through Standard. 
• Section 8 – Complete the agency information.  

2. Send the completed Long-Term Disability Employer's Statement to Standard. Include 
copies of the employee's LTD Enrollment/Change form, and the requested documentation 
in section 7 of the Employer’s Statement.    

Standard now has the following minimum requirements for documenting PDE: 

• Payroll documentation is not required if the employee’s PDE is less than $5,000 
per month. 

• If the employee’s PDE is from $5,000 to $8,999 per month payroll documentation 
is required from the employee’s last day worked and the three calendar months 
prior to the date of disability. 

• If the employee’s PDE is $9,000 and above payroll documentation is required 
from the 12 months’ prior to the last day worked and continuing to the most 
recent day paid plus a copy of the employee’s prior year W2. 

Payroll information is defined as payroll records, pay stubs, or other documents 
produced via a payroll software system. Payroll information must include year-
to-date information wherever available. 

3. Long-Term Disability Claim Submission Options:  

• Mail to Standard Insurance Company at PO Box 2800, Portland OR, 97208-2800. 

• Fax the forms to 1-888-878-3686. 

• Utilize Web Intake. This allows you to submit claims via Standard's website. You 
will need to create an account with a login and submit the claim to 
HUwww.standard.comUH. To file a claim online, click on “File a Group Insurance 
Claim” on the middle right side of the screen to begin the claim process. 
Instructions will be provided through the entire claim submission process. 

For assistance with the electronic claim submission options, please call Standard 
at 1-800-368-1135. 

http://www.standard.com/
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4. Send the Employee’s Statement to the employee. 
• Employee's Statement - The employee should complete and return this form to 

Standard with attached copies of requested documents. (See the instructions on 
the first page of form). Included in the Employee's Statement are: 

o Authorization to Obtain Information - Employee must sign and date this 
form and return with the Employee's Statement 

o Authorization to Obtain Psychotherapy Notes - Employee must sign 
and date this form and return with the Employee's Statement 

o Attending Physician's Statement - Part A is completed by the employee. 
Part B is completed by the employee's physician. The physician must 
return this to Standard. 

5. Key the pending waiver (W) into the insurance system. The effective date is the first day 
of the month following the last day worked. Refer to the PAY1 System Manual for 
instructions. 

Note: Employer groups who do not key updates must send a copy of the form(s) to PEBB 
Outreach and Training. Keep the originals of all forms for the employee's file. 

6. Continue to collect the optional premiums until you receive Standard’s decision. 

22BAfter the carrier decision: 

1. Standard will send a copy of the Explanation of Benefits (EOB) to the employer and 
employee. If approved, the employee will receive payment with the EOB. If the 
employee has both basic and optional coverage, two letters will be issued explaining the 
benefits. 

2. Key the approval, denial, or closure into the PAY1 insurance system. Refer to the PAY1 
System Manual for instructions. 

Note: Employer groups who do not key updates must send a copy of the form(s) to PEBB 
Outreach and Training. Keep the originals of all forms for the employee's file. 

3. If the employee is still active, the employer will refund any premiums to the employee. 
If the employee is in self-pay status or no longer employed, HCA Accounting will 
refund the premiums. Notify HCA Accounting through FUZE in this situation.  

https://www.fuzeqna.com/perspay/membership/consumer/login.asp?referer=/consumer/question.asp
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3B 

Return to work: 

The employer must notify Standard any time there is a change in work status of the employee.  

• If the employee returns to work part-time 
• If the employee returns to work part-time, then returns to full-time 
• If the employee returns directly to full-time 

When the employee returns to work full-time, regular duties, the employer will reinstate 
optional coverage, effective the first day of the month following the day the employee returns to 
work. Refer to the PAY1 System Manual for instructions. If coverage is not re-keyed, premiums 
will not be deducted and coverage will not be reinstated. 

An LTD Employee Enrollment/Change form is not required when the employee returns to work. 
Enroll the employee in the same coverage as before the claim. If the employee would like to 
change coverage, refer to the Application Procedures section earlier in this manual.  

Agencies that do not key in the insurance system 
1. Complete the Long-Term Disability (LTD) Claim Information Sheet on the forms page of the 

PersPay website. 
2. Send the completed form through FUZE.  
3. Include in the FUZE message the amount of sick leave, shared leave (if any), and annual 

leave the employee has.   

Standard now has the following minimum requirements for documenting PDE: 

• Payroll documentation is not required if the employee’s PDE is less than $5,000 
per month. 

• If the employee’s PDE is from $5,000 to $8,999 per month payroll documentation 
is required from the employee’s last day worked and the three calendar months 
prior to the date of disability. 

• If the employee’s PDE is $9,000 and above payroll documentation is required 
from the 12 months’ prior to the last day worked and continuing to the most 
recent day paid plus a copy of the employee’s prior year W2. 

Payroll information is defined as payroll records, pay stubs, or other documents 
produced via a payroll software system. Payroll information needs to include 
year-to-date information wherever available. 

4. Send the Employee’s Statement to the employee. 

https://www.hca.wa.gov/perspay/forms
https://www.fuzeqna.com/perspay/membership/consumer/login.asp?referer=/consumer/question.asp
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• Employee's Statement - The employee should complete and return this form to 
Standard with attached copies of requested documents. (See the instructions on 
the first page of form). Included in the Employee's Statement are: 

o Authorization to Obtain Information - Employee must sign and date this 
form and return with the Employee's Statement. 

o Authorization to Obtain Psychotherapy Notes - Employee must sign 
and date this form and return with the Employee's Statement. 

o Attending Physician's Statement - Part A is completed by the employee. 
Part B is completed by the employee's physician. The physician must 
return the form to Standard. 

 25BAfter the carrier decision: 

1. Standard Insurance Company will send a copy of the Explanation of Benefits (EOB) to 
the employer and employee. If approved, the employee will receive payment with the 
EOB. If the employee has both basic and optional coverage, two letters will be issued 
explaining the benefits. 

2. Send a copy of the Explanation of Benefits (EOB) to PEBB Outreach and Training for 
processing. 

3. File the original in the employee’s file. 

26BReturn to work: 

The employer must notify Standard and send a FUZE message to PEBB Outreach and Training 
anytime there is a change in work status of the employee.  

• If the employee returns to work part-time 
• If the employee returns to work part-time, then returns to full-time 
• If the employee returns directly to full-time 

When the employee returns to work full-time, regular duties, the employer will reinstate 
optional coverage, effective the first of the month following the day the employee returns to 
work. Refer to the PAY1 System Manual for instructions. If coverage is not re-keyed, premiums 
will not be deducted and coverage will not be reinstated. 

An LTD Employee Enrollment/Change form is not required when the employee returns to work. If 
the employee would like to change coverage, refer to the Application Procedures section earlier in 
this manual.  
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Appendix 

Employee Enrollment/Change form sample 
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Final Action Notice (FAN) sample 
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14BEmployer’s statement sample 
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15B   
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16BExplanation of benefits samples 

27BBasic coverage letter sample 
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Optional coverage letter sample 
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