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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 FUZE

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.”
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Plan 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 PEBB Outreach and Training
Questions: 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: www.standard.com

(To file a claim online, o 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.)
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Forms

Forms are available to download or order from the HCA warehouse at:

www.hca.wa.gov/perspay.

To Download:
From the menu on the left, select Forms and Publications > Download Forms:
Long-Term Disability (LTD) Booklet SI-14249

e 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

e 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

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

e Seasonal employees who work a season that is less than nine months

e 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:

e Submits the Long-Term Disability Enrollment/Change form no later than 31 days after the
date of initial eligibility; or
e Requests to increase the waiting period for their optional coverage.

Employer 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.

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.

e 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.

e 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.

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

Note: Do not forward the enrollment form to Standard.

Carrier 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.

Employer 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.
Health Care Authority PEBB Outreach and Training
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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.

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.

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 PAY1linsurance
system. Contact Standard if approval was not required or if the waiting period is

incorrect.

Key the approval, denial, or closure into the PAYlinsurance 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.

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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LTD Final Action Notices (FAN)

A FAN will be issued by Standard when:

e Anemployee requests optional LTD after the initial period of eligibility, or

e Anemployee 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
e 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
tirst 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.

e 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.

e Section 2 — Include all benefit and work information.

Health Care Authority PEBB Outreach and Training
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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

www.standard.com. 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.
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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:
0 Authorization to Obtain Information - Employee must sign and date this

form and return with the Employee's Statement

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

0 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.

After 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.

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.
Health Care Authority PEBB Outreach and Training
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Return to work:
The employer must notify Standard any time there is a change in work status of the employee.

e If the employee returns to work part-time
o If the employee returns to work part-time, then returns to full-time

e 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.
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:

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

e 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.

e 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.
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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:
0 Authorization to Obtain Information - Employee must sign and date this

form and return with the Employee's Statement.

0 Authorization to Obtain Psychotherapy Notes - Employee must sign

and date this form and return with the Employee's Statement.

0 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.

After 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.

Return 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.

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

e 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

Public Employees Benefits Board (PEBB) Program
Underwritten by Standard Insurance Company

Long Term Disability (LTD)
Enrollment/Change Form

Employees Personnel, payroll, or benefits office staff
« Type or print cleary in ink. +« Raview i 1=3for i ess and
« If you do not wish to enroll In oplional LTD coverage, complete Sections 1 & 2. acouracy, and complete Section 4,
« |f you wish to enroll in or change optional LTD coverage, complete Seclions 1 & 3. Your » Do not send the form to Standard Insurance
personnel, payroll, or benefits office will automatically enroll you In Part A (Basic) LTD Company or the PEBB Program,
coverage.
+ Return this fon‘n to your personnel, payroll, or benaﬂts oﬂ’lco
« If you're req oplional ¢ ge that ires prior apg l, you must also complete
the LTD Eviden eo of Insurabliity Form and send itto Slandard Insurance Company.
SECTION 1: PERSONAL INFORMATION Employee completes this section.
Social Securily Number Employes |.D. Number Last Name First Name Middla Initial
000-00-1234 12345678 Doe John A,
Streal Addrass . Aparimant Number City Slale ZIP Code +4
123 Main Street Olympia WA 98506
Mailing Address (if different from abeve) Apardment Number Chly State ZIP Coda+4
Agency Name Agancy Code Date of Birth Ef I-&;I; ) Phong Number - Daylimo Phono Number - Evening
Health Care Authority 107 06/01/75 O Feman | 360-123-4567 360-987-6543

SECTION 2: BASIC LTD COVERAGE ONLY Employee completes this section.

Your employer pays for Plan A (Basic) LTD coverage. Your personnel, payrall, arhas="~affie" Il enrolf yor  *='= = arage at no cost to you.
1f you wish to enroll in Plan A {Rasic) LTD ¢ ageonl . do » sh ceewnopl  AlLTRoe o sign and dato bolow.

| heraby reject my opporiur.., “inor Coewe wm sabo, coverdge. By signing this form, | declare that the infarmation | have provided is
Irue, complete, and correc. = _nd'..al knowingly providing false, incomplete, or misleading Information to an insurance company for the purpose
of defrauding the company Is a crime, and can result In Imprisonment, fines, and denlal of insurance benofits.

This form replaces all previous forms and submissions | have made for PEBE long tem disability coverage.
Empl 's signal ___ Date

Emp

SECTION 3: BASIC AND OPTIONAL LTD COVERAGE Employee completes this section.

| wish to: Choose a wailing perlod:
d Enroll In optional LTD ge; ch a wailing peried. 0 30 days
O increase the wailing peried for my LTD coverage; choose a waiting period. 0 60 days
U Decrease the walting period for optional LTD ge; ch awalting period. [ ) days
O cancel my oplional LTD coverage. Q120 days
[ 180 days

If you wish to enrell in optional LTD coverage after 31 days of becoming newly eligible for PEBB coverage,
or decrease the waiting period for your optional LTD coverage, you must also complete the LTD Evidence O 240 days

of Insurabifity Form. ' o
By signing this form, | declare that the infe ion | have provided is true, plete, and correct. | understand that 2007deys
knowingly providing false, incomplete, or misleading infarmation to an insurance company for the purpose of 0 360 days

defrauding the company is a crime, and can result in imprisonment, fines, and denial of insurance benefils.

1 allow my employer to deduct monay from my eamings to pay for any optional insurance | requested and approved
by Standard Insurance Company. This form replaces all previous forms and submissions | have made for PEBB
long term disabilily insurance.

Empl 's signal Date

PIoY g

SECTION 4: AGENCY/CARRIER INFORMATION Perscnnal payroll, or benefits office completes this section.

Currenl Agency Hire Date Initial Eligibility Date for PEBE Benefils Effective Dale of Oplienal Cs v g Company has:
-| (i no approval required) a Approved .
TR T T T - = R —— Effectivodato -
Employea's Monlmy Esrn!ngs Employea's Current Coverage 1 pedlined
[ Baslc LTD only E
$ St U optional LTO—waiting period days €2 Penged tifimallon incoingiote

PEBB LONG TERM DISABILITY INSURANCE CONTRACTOR
Standard Insurance Company, Attn: Medical Underwriting Department, 200 SW 5™ Porfland, OR 97204-1282
Phone: 1-800-368-2860

51 7533D-377661 fof1 (1113}
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Final Action Notice (FAN) sample

L
meStandard'

Foakisely Ciene.

Octeber &, 2008

Wendy Addams

107 — Health Care Autherity
PO Box 42682

Olympia, WA 95504-2682

NOTICE OF APPROVAL GROUP ™e™ R "ICE C1 "FTAGE

POLICY OWNEL. taes or Washington
GROUP POLICY NUMBER: 377661
APPLICANT: John D

MEMBER IDENTIFICATION: John Diga
259950001

COVEEREAGE APPROVED / AMOUNT OF COVERAGE:
Long Term Dhsalulity / 60 day BWP

DATE EVIDENCE OF
INSURANBILITY APFROVED: Oectober 8, 2008

The apphecant named above has bean approved for group coverage with Standard Insurancs
Company.

Thos approval notice 15 subject to all terms and conditions of the group policy and state
linutations. Premmums should be deducted i accordance with the provisions of the group pelicy.

If vou have questions regarding this letter, please write to the addrass below or eall (BOO) 37E-

1613,
Sincersly
Amanda Seudel

Associate Meadical Underwriter
Emploves Benedts Divizion

Health Care Authority PEBB Outreach and Training
LTD Admin Manual
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Employer’s statement sample

Standard Insurance Company

Employes Benefis 800,368, 2860 Tel
PO Box 2800 Portland OFR 97208-2800

Reset

State of Washington
Long Term Disability Benefits
Employer's Statement

1. EMPLOYEE

<ame ot 2moyes. JaN Doe e seurty o 299-99-0000 moome (380 5351111
apemse_ 123 Main Street oy Olympia arase- WA — 88504
T R ———————— < |1, Date Empicyed: 21339

1apoicable, please ghe job classification: Permanent full-time

O k-1z member T Higher Ed. Acacemic Retrement Flan Member

Foter Covered Membar

Empioyee's status on date disablity compe..o—.
Actvery atWerk? @ves Mo na, reasor

Emplcyee's work localion [agencyinstistion): Olymipia WA
2. INFORMATION

Cale =mployes’s coverage became sffective:  Sas :m

Cpfional 31339 Eenelk Waling Period for opSonal: 90 Days

s this employee subject io 3oclal Securfy faxes? Fw:  Oho

'Was empioyes given a Cerifcale of Insuranceilong Tems Disabilty Flan bookiet? Eve: Owe  Doontnos
'Was empioyes Insured urder previous LTD Camies? Over e [ ettectvs Date

Empicyee's Medical Insurance carier: Uniform Medical Plan Classic -

P

Srons Mo | 200 ) 555-1112 R T -

410

Humker of hours worked perweek:

Pay status Oves Dwmo  Hyes, whattype of pay?

Last day of work before disabilty commenced: 1762012

Mumber of hours worked his day B

crmorksite?  ves  f Mo fyes, what alternaves wers offersd to he clamant?

Cale employes returned towork afier disabiiy erded:

Have you consiiered alicwing the cialmant o wark In arciner occwpation, or mod Py or alter the Job dubies of the clalmant's ccouspation, kow the job s done (L., work schedule)

e
Has emplyee fled a Workers' Compensation clalm? Yeg

Fma

= dizaniity caused or contributed ta by empioyment? Mo O Undeterminzd

Ne O Dertknow

1 empioyment now ferminated? [ s Reasan:

i

1 empioyment schedulzd for terminaton? : b Dt of tEmmination:

Reason:

3. SALARY AT TIME OF DISABILITY Pleas check ol one box.

IE-!:-C Monthly Eamings 3831.00

O sasic ¥earty Earnings

Morthiy mate 3

Sasikc Weekly Earmnings

Annuairae 3§ Basic Hourly Eamings Houry mate 5
: Basic Confract Earnings Confract amount § Lengih of contrack:
O commissions (Fiease attach kst of commissions paid for fne period spechied In your Grows Folicy)
O =nk coerential [ sonuses
Cale of last Increase: 172008 Eamings prior to Increase:  § 3549.00 per manth Effeciive ate: 112007

Weekly raiz 3

4. COMPENSATION FOR PERIOD AFTER DISABILITY

Type Lazt dates through which paid or payabils

Amcourtiflate

Sick Fay

(banked sick, vacation, and shared leave)

Beirsured Ehort Tems Cisablity

Salary Conlimsation

‘Wagesisalary, sarped afrer disablity

‘acation Arnual Fay

21 B381-377881 1of3
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Standard Insurance Company State of Washington

Employes Benefits 800.368.2560 Tel Long Term Disability Benefits
PO Box 2800 Portland OR 97208-2800 Employer's Statement

5. DEDUCTIBLE INCOME

& amployes aoversd by or now resslving benafis Cowarad Raoslving
froms fhe fallowing 7 Don® Dabe of Amourt Etactye
ez Mo Yes Mo Know Apoilcation [T Kanthly Dabs
1 Zeclal Jecursy Oo0(oo0 &
5 Laoor & Industries: Clum Ka sl =N=lri
L= Retirement or Perslon [FERE, WETRE)
Slease specify: 0o o oo Br
d  Higher Ed. Acacemikc Retrement Fan
Account No. Er
[ TIAACRES% Empioyer Confributions e
L1 Ofher
e Zther:
(=@, unemploymient or unlon Denefis) 0o o oo Br

6. LIFE INSURANCE

'Was employes covened by group e Insurance( SThaStandy’ or0 sew GL 4 ko

1 yes, list policy numbens):

Carfe Bfe Insurance became effsciive:
Pieace attsoh original snroliment card.

Amount of Easic Ife Inssance § Adcitional Supplermental § ADAD §

Dependents coverage? LlYes LMo

IMPORTANT: Plezee oontinue paymant of pramiume unti céferwice motifed.

T. ATTACHMENTS

Pisace altaoh ooples of the folowing:

a. Job Description c. Enroiment Form for Long Term Disabilty Insurarce
b. Empicyment Appilcaficn or Resame ¢ Income From Cfver Sources {Deductble Eeneflis] Documents
2cclal 3ecurky, \Workers' Compensation, PERS, TIAMJCRER, WETRS, =ic.}

§. EMPLOYER REPRESENTATIVE COMPLETING THIS FORM
WA State Department of Natural Resources 380 | 5551212

Fhone R [

2t WA Zip Code: 98501

Empiloyer:

amemze 111 Washington Sireet coy: Qlympia

Acknowledgement
I hereblj,r certify that the answers | have made to the foregoing questions are both complete and true to the best of my knowledge and

belief. | acknowledge that | have read the fraud notice on page 3 of this form.
Zlgnaturs: Craife:
Ereparsd by _oUe Manager — e HR Manager
Ehome o200 333-1212 Fax Wooy B0, 335-2232
2 38381-377881 2of3 =1
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Explanation of benefits samples

Basic coverage letter sample

Standard Insurance Company
Benefits Depariment

b
TheStandard

Positively differsnt,

TO: John Doe MBR.ID: 999-99-0001 GROUPID: 10008244
GROUP POLICYOWNER: State of Washington POLICY: 377661
DATE: 08/15/2008 CLAIM: 00JD1234

We are pleased to inform you that your claim for long-term disabiality (LTD) benefits has been
APPROVED. This notice explains how your benefits have been calculated.

LTD Benefits have been computed using the benefit formula described in your group policy. Your
LTD benefits are reduced by any Deductible Income that vou or yvour dependents are eligible to
receive as a result of vour disability or retitement (including. but not limited to, sick leave or salary
continuation, Social Security, Workers Compensation, Unemplovment benefits, rehabilitation wages,
and/or retirement benefits).

If you are presently receiving Deductible Income which 1s not shown below, please forward a copy of
any official statement you have received about the amount of this income and the period 1t covers. In

some cases, a minimum LTD benefit may be payable if vour Deductible - —_.. cxceeds a specified
amount.
Ifvou are awaruew oo ot owne @ the fulure or you return to work or recover from your

disability, please nuify our office immediately to minimize possible overpayvment of vour claim. Your
monthly LTD henefit is:

Maximum Benefit Pavable. ... .58 240.00
Minimmm Benefit Payable. ... b3 50.00

Deductible Income used in calculation of the first check™:

NONE USED FOR. THIS CHECK

Below 1s the first check calculation. The first line indicates the dates the benefit Waiting Period began
and ended. As you can see, no benefits are pavable during the Benefit Waiting Period.

Waiting Period in Days: 90

05/07/2008 THRU 08/07/2008............. § 0.00

Adjusted Net Benefit 08/08/2008 THRU 08/31/2008............. % 20129
Less Social security Tax b3 -12.48
Less Medicare Tax .......... ... 8 -2.92
FIRSTCHECK DUE: 09/01/2008 TOTAL ................. S 185.89

If you are eligible for additional LTD Benefits, you will receive them on the 1*' of the month.

We hope that the above mformation helps vou understand vour first benefit check from STANDARD.
If you have any questions about your coverage under your group policy, please refer to yvour
Certificate of Insurance or contact:

John Smuth —LTD (555) 535-1212

MONTHLY RATE: *Deductible Income received for less than a one-month period is corverted to an
eguivalent monthiy rate.

DAILY RATE: A Daily Rate is used when your LTD benefit or your Deductible Income applies for
only a partial month. The Daily Rate is calculated by dividing the monthly rate by
the number of days in that particular month.

Health Care Authority PEBB Outreach and Training

LTD Admin Manual
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Optional coverage letter sample

Standard Insurance Company
Benefits Depariment

- POBOCIHD s as0
The Standard

Pasitively diffarent.

TO: John Doe MBR ID: 999-99-0001 GROUPID: 10008244
GROUP POLICYOWNER: State of Washington POLICY: 377661
DATE: 08/15/2008 CLAIM: 00JD1234

We are pleased to inform you that you claim for long-term disability (LTD) benefits has been
APPROVED. This notice explains how your benefits have been calculated.

LTD Benefits have been computed using the benefit formula described 1n your group pelicy. Your
LTD benefits are reduced by any Deductible Income that vou or vour dependents are eligible to
receive as a result of your disability or retirement (including, but not limited to, sick leave or salary
continuation, Social Security, Workers Compensation, Unemployment benefits. rehabilitation wages,
and/or retirement benefits).

If vou are presently recerving Deductible Income which 1s not shown below, please forward a copv of
any official statement vou have recerved about the amount of this income and the period 1t covers. In
some cases, a munimum LTD benefit may be payable if~aur Deducti, = l»~ome exceeds a specified
amount.

Ifvou are awarde.. Uouuctiole Income in the future or yvou return to work or recover from your
disability, please notify our office immediately to minimize possible overpavment af vour claim. Your

monthly LTD henefit is:

Maximum Benefit Payable . . . . ... % 154040
Mininmm Benefit Payable. ... g 50.00

Deductible Income nsed in calculation of the first check™:
SALARY CONTINUATION 05/01/2008 TO 05/31/2008 § 273400

Below 1s the first check calculation. The first line indicates the dates the benefit Waiting Period began
and ended. As you can see, no benefits are payable during the Benefit Waiting Period.

Waiting Period in Days: 60

05/07/2008 THRU 08/07/2008........_..... § 0.00
Adjusted Net Benefit 07/08/2008 THRU 07/31/2008............. § 43.11
FIRST CHECK DUE: 07/11/2008 TOTAL .................. 5 4311

If you are eligible for additional LTD Benefits, you will receive them on the 1% of the month.

We hope that the above information helps yvou understand your first benefit check from STANDARD.
If you have any questions about your coverage under your group policy, please refer to your
Certificate of Insurance or contact:

John Smith - LTD (333) 5

L
Lh

-1212

MONTHLY RATE: *Deductible Income received for less than a one-month peviod is converted ro an
equivalent monthly rate.

DAILY RATE: A Daily Rate is used when your LTD benefit or your Deductible Income applies for
onfv a partial month. The Daily Rate is calculared by dividing the monthiv rate by
the munmber af days in that particular month.
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