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A Claim Application Guide for Employees

This is your guide through the application process for Long Term
Disability (LTD) Benefits. It will provide you with important
information that is intended to help minimize delays in payments due
to some common errors or omissions.

Note: This guide is not intended to replace your Benefit Pamphlet, but
acts as a supplement to it. For this reason, you will not find information
regarding the specific Plan provisions or benefit amounts for which
you may be eligible. For a more detailed description of your disability
coverage, please refer to the LTD Coverage pamphlet located in the
Employee Benefits Folder or visit our website at:

http://www.gnb.ca/pensions

LTD coverage is a key component of your benefits package. It is designed to
provide you with a benefit amount equal to a percentage of your income
during periods of prolonged absence from work due to a disability. Your
claim will be administered by Medavie Blue Cross (MBC).

The benefit formula is calculated using your gross monthly salary as follows:
60% of the first $2,500 + 50% of the next $2,250 + 40% of the remainder.

Before you are eligible to receive benefits, the following criteria must be met:

e Your disability must be medically documented; and currently, you must
be under the care of a physician;

e Your illness or injury must span the qualifying period of 4 months; and

e For the 24 months after the qualification period, you must be totally
disabled from performing the regular duties of your own occupation (not
job); and thereafter, from any occupation in order to continue to receive
benefits.

If it looks as if you will be absent from work for at least 4 months and may
require the use of the benefit plan, it is highly recommended that you apply
for LTD benefits within 8-10 weeks following the start of your disability,
regardless of whether or not you will remain on paid sick leave. Should your
claim be approved, this will help to ensure you have the financial support
you need if recovery takes longer than you or your healthcare professional
initially thought.
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LTD claim forms must be received at Pensions and Employee
Benefits Division (PEBD) within 10 months following the Date
of Disability, which is usually the day after your last day
worked. If you are entitled to receive benefits under the
Worker's Compensation Act, a claim (for WOP only) must be
received at PEBD within 30 months following the date of
disability. The Plan is not liable for benefit payments if a claim

\ is not received within the required timeframe. ‘

Discuss your accumulated paid sick leave with your Manager. If you have
at least 4 months of paid sick leave to cover the qualifying period,
premiums will continue to be deducted from your pay through payroll
deductions.

If you have been approved for LTD benefits and you have more
than 4 months of sick leave credits, you have the option of
continuing your paid sick leave OR you may choose to collect
the LTD benefit —it’s your choice.

If you do not have sufficient paid sick leave to cover the 4-month qualifying
period, and you have been approved for a Leave of Absence without pay,
you must complete the Continuation of Employee Benefits Coverage —
Leave of Absence Without Pay / Lay off form. Please contact your
employer for this form and for further details.

If you are not entitled to paid sick leave, or you have exhausted your paid
sick leave credits before the LTD benefit begins, consider applying for
Employment Insurance (El) Sickness Benefits. To apply, or for more
information on the EI Sickness Benefit, visit the Service Canada webpage:

http://wwwl.servicecanada.qgc.ca/eng/sc/ei/benefits/sickness.shtml

Or call Service Canada, Toll-Free 1-800-206-7218 or TTY 1-800-529-
3748.
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Waiver of Premium (WOP) benefits for LTD allow for the continuation of
benefits, free of charge, for a specified period of time. You will be eligible if
your claim is approved by MBC, and premiums have been paid during the
qualifying period. Shortly after PEBD receives notification from MBC that
your claim has been approved, you will receive a letter from PEBD
detailing the following information:

¢ The benefits approved for WOP
¢ The effective date for benefits approved for WOP
e The maximum WOP benefit period

(‘

A new Health & Dental policy number is assigned to employees
who are on WOP, but your employee Identification number will
remain unchanged. If you are approved for WOP, new
identification cards will be mailed to you directly from PEBD.
Meanwhile, if you have a drug claim, your pharmacist should be
able to locate the new policy number by contacting MBC so that
your claim can be processed. /

To initiate your claim for LTD benefits, the following forms must be
completed and submitted to PEBD:

L] Employee Statement (Form 25-1739); and

] Attending Physician’'s Statement (Form 25-1738). Except where
prohibited by law, you are responsible for any fees your doctor
charges for completion of forms or for providing medical reports.

To ensure confidentiality of your medical information, submit
your completed forms directly to PEBD (address below),
rather than to your employer.

Your employer will complete the Employer Statement, and send it directly
to PEBD along with your job description.

To assist you in the completion of these forms, we have included samples
in the pages that follow and have highlighted the areas that most
commonly cause delays in claim assessment. The best thing you can do to
prevent delays is to ensure that all sections are fully completed.
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For questions on:

An active or pending claim — (MBC) 1-877-347-5055
Waiver of Premium — (PEBD) 1-800-561-4012
Pension — (PEBD) 1-800-561-4012

PEBD address:

Postal Address: Street Address:
PO Box 6000 Suite 680, York Tower
Fredericton, NB Kings Place, 440 King St.
E3B 5H1 Fredericton, NB

E3B 5H8
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Page 1 Important Notes on Completing the Employee Statement

EMPLOYEE STATEMENT — APPLICATION FOR EENEFITS
[0 LoNG TERMDISABILITY [LTD) BEMEFITS

B#ﬁnﬁz‘s%“i‘t“:k [] CONTINUATION OF COVERAGE DURING DI SABILITY
(WAIVER OF PREMILUN)
Complete and retumn to: FPansionzand Employss Benafis Diveion [FEELD)
Department of Human Resources, P.O. Boxe 6000, Fredericton, MB E3B 5H1

Telzphons: (505 453-2285 TolFrez in Canads: 1-800-551-4012 Fax: (B06)457-7388

INFORMATION

D M 7 Attach copy of birth
nn L1 - certificate. SIN

2.b) Remember
to complete this
section if you
are continuing
your coverage
while disabled.

HEs 3 CI3IM DS2N NS UNOSrINS WWINkSrs Lompensang
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Page 2

4) Include additional —»
claim details. The

more information

that is provided, the

better your chances 5. MEDICAL INFORMATION

; Toreduce delays in the assessment of your claim, attach all available test results, consultation reports and
of reducmg delays hospital discharge summaries - in addition to the Attending Physician 3tatement Form,
caused by requeStS List sll Fhysicians (incding sny otharsp tor haslth cars practiionsr that you have se=n for your pressnt medical condiion

for more information.

ste(slofHos pisizstion

5. EDUCATION, TRAINING AMD EXFERIEMCE INFORMATION {Attach copy of curent resume or complsts information whers applicabl

=37 lzjo
Remember to sign e e 5o e spann eanss o e e
and date your
claim form!
nion &5 3 Long Term Disability clsimant.
Dzz

E. ASSIGNMENT, CERTIFICATION AND AUTHOR [EATION [ SIGNATUR E REQUIRED]

Required — B——— ate: W

Tl Mo

To avoid delays in the processing of your claim, it is extremely
(= important to ensure all sections are completed in full.
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Page 1

Part 1: EE must
complete this
section first and
then give to
physician for
completion.

—

Important Notes on the Attending Physician’s Statement

ATTENDING PHY SICIAN'S STATEMENT — APFPLICATION FOR BEENEFITS
LONG TERM DISAEILITY (LTD) EENEFITS
BNL‘WﬂNﬂuw:Mk O CONTINUATION OF BENEFITS DURING DISABILITY

rUunswic [WAIVER OF PREMIUM)

Instructions: Please note:
1. Please print The patientis res ponsible forthe securing of this
2. Part1 to be completed by patient. form and any charge for its completion.

3. Part2 to be completed by physician.

BART 1 - PATIENT AUTHORIZATION

Mame: Age

Social Insurance Mumber: - - Tel. Mo

| hereby authorize the atten ding/corsulting physician andior health institution/provider to release any information inrespect
ofthis claim to my benefits” adjudicators andior policyhalder. | understand that any charges for having this form completed are
my responsibility.

Signature: Date

PART 2 - ATTENDING PHYSICIAN'S STATEMENT

1. Diagnosis
Primary: Symptoms
Secondary: Symptoms

Other contributing factors/complications:

2. History

Symptoms began or accident oM ¥ Date of first visit for current condtion: oM ¥
happened on:

Work ceased duetoillness or D M Y Is this awork-related
injury on: illness injury 7 |:| es |:| Mo |:| Unknown
Has patient ever had same orsimilar condition? |:| fes |:| Mo Ifyes, statewhen and provide details:

Relevant medical history? Please explain and give approximate dates,

If conditionis relatedto pregnancy, indicate date or expected date of delivery: oMy
3. Clinical Findings/Inv estigations
[ ] ¥
Date of most recent examination of patient:
Height: Weight: Blood Pressure: Pulse:

Any fees that the physician may charge for the completion of these
forms are the employee’s responsibility.
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Page 2 Important Notes on the Attending Physician’s Statement
Cardiac: ______ [] Class1 O class2 O class2 O Class4
[fzppleatie no limitation slight limiation marked limitation complete limitation

. - ATTACH ALLCOPIES OF CURRENT X-RAYS, EKG S, LABORATORY DATA, CONSULTATION REPORTS,
;I;hésri{?gglr?(])attfl]c;n > [-’ HOSPITAL DISCHARGE SUMMARIES, CLINICAL NOTES, ETC. ' ]

assessment of Any otherinvestigations planned? [Jwes [0 Mo Ifyes, state when and type of investigation

aclaim. If these
reports exist and

are not included Is patient beingtreated orreferredto ather physician(s yspecalistis)? [ &5 [0 Mo Ifyes, please completethe falowing:
with the initial [ Fhysicans Name & Specialty Date Patient Iast seen andnexi date 1o be seen
submission,

the assessment

of your claim will
be delayed by _
MBC’s need to 4, General Impression  ([Cescrbe S00e8tN 0. Jewalopment, nulriton, poslse, gat, Jistrass. Mental alrNa s Sp0aenl 808, 4lc)

request them.

&, Treatment- Freguencyofpatientvisits: Date of lastvisit: oD M Y

Medications? [ V&5 [ Mo Ifyes please provide detais below.
Current medications Dosage

Surgery? O Ves L] Mo iyes. please provide detais below.
Type of Surgery Date Ferformed or Date Planned

Hospitalzation? [J ¥es [J Mo Ifyes. please provide details below

Admission Date Discharge Date Facilty Reason
Therapy? O ves OO Mo Myes, please provide o etails below,
TYP® (2.0, Py 5o, psych, chirnd) Tame of Prachfioner

I the patient receiving orin need of treatmentfor the use of alcohol ordrugs? O ves O Mo
Any other reatment orfuture plans fortreatment? (Please specfywith dates.)
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Page 3 Important Notes on the Attending Physician’s Statement

Summarize patients responseto treatment:

Is patient following recommended treatment? [] wves e (Please elaborate)

§. Functional Capability - If conditionis psychiatric, provide multiaxial assessment, if available.
|z patient: [] ambulatory [ house confined [0 bedconfined [0 ho=pital
confined? Please check boxthat best descrbes patient’s level of fundtion:

O Mo limitation of functional capacity; capable of nomal activity.

[J Minimal limitation of functional capacity; capable of moderate activity.

O Medium limitation of functional capacity; capable of light activity.

O Severe limitation of functioral capacity; incapable of minimal activity.

Please provide details of any functional limitations/restrictiors and provide examples of activity patient is capable of doing:

7. Prognosis & Recovery Factors

Prognosis andtimeframe for medical recovery:

Otherfactors sffecting recovery? Please explain.

Please indicate factors to be considered regarding a returnto work plan;

2. Remarks

Please provide any additional information or details thatmay be helpful,

Mame of Attending Physician

Addrezs: Tel.Mo. |

Fax Mo. [

Signature: Date:

Follow Up_W_I'[h > Complete and returnto:  Pensions and Employee Benefits Division [FEBD)
your phyS|C|an Departmentof Human Resources, P.O. Box 8000, Fredericton, NE EZB 5H1
to ensure the Telephone: (506)453-2296  Toll Free in Canada: 1-800-561-4012 Fax: [G06)457-T3E8

form has been
completed and
submitted
directly to PEBD.
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