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The New Brunswick Long Term Disability (LTD) Plan provides participating employees with a source of income
while on an approved disability leave. LTD is a leave in excess of four (4) months and the disability may be
physical or mental. The amount of the benefit is a percentage of the employee’s income (see formula on page 3).

The LTD Plan is wholly funded by employee contributions (100% employee paid). This ensures that the LTD
benefit, if received, is non-taxable. The Plan is overseen by the Committee for Long Term Disability to ensure
that it is sustainable and meets the needs of employees. The day-to-day administration of the Plan is overseen
by the Employee Benefit Services team of the Department of Finance and Treasury Board. Claims are
administered by the Claims Administrator (MBC).

This booklet, intended for participating employees, provides an overview of the LTD Plan and accompanying
Waiver of Premium (WOP). Additionally, this booklet contains helpful information about maintaining coverage
during interruptions of employment. Finally, this booklet serves as a guide to help employees through the
application process and provides information intended to help minimize delay of benefit payments due to some
COmmon errors or omissions.

Service Providers
The LTD Plan is serviced and administered by the external vendors outlined below. The service providers are
subject to change at the end of each contract:

Medavie Blue Cross (MBC) is the Claims Administrator - Responsible for claim administration
including assessment of the applications, appeals, benefit payments, and gradual return to work
programs.

Vestcor is the Plan Administrator - Responsible for the plan administration including responding to
inquiries from employees on the LTD benefit application process, collecting premiums from employers,
preparing the annual budget for the Committee and tracking expenses of the Plan.
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The LTD Plan is compulsory for all full-time permanent employees and part-time permanent employees
of participating employer groups. The employer must enrol the employee immediately upon becoming eligible.
If the required hours of work are reduced, continuation of coverage will be allowed, provided the minimum
does not fall below 33 1/3% of full-time employment.

Employee Eligibility Criteria
The eligibility criteria for employees to participate in the LTD Plan are as follows:

Be employed in a permanent position, and be required to work:

at least 35 hours per week on a full-time basis; or
at least 40% of full-time regular work week on a regularly scheduled basis.

Those whose employment is casual, seasonal, or temporary term, as well as those on a Personal Service
Contract or co-op students, are not eligible to participate in the LTD Plan.

Dependents are not eligible to participate in the Plan.

NOTE: Employees should contact their human resources team or refer to their Collective Agreement if they are
unsure whether they belong to a participating employer group.

Termination of Coverage
LTD Plan coverage will automatically terminate on the date on which the earliest of the following events occurs:

the employee no longer satisfies the definition of an employee;
the employee ceases to be actively employed, except in cases of employment interruptions listed on
page 14.
the employee enters into the armed forces of any country on a full-time basis;
this Plan terminates, or coverage on the group, or division to which the Employee belongs, terminates;
the date the Plan is deemed to be wound-up;
the employee participates in a strike unless there is an agreement in place that states otherwise.
Coverage resumes when the Employee reports back to work.
the date of retirement if the employee retires before the age of 65. Otherwise, the following bullet point
will apply;
four (4) months prior to the date on which the employee is eligible for an unreduced pension or
age 65;
the date when the employee’s accumulated sick leave (up to a maximum of 12 months) will ensure salary
continuation until the date on which they reach age 65; or
the employee dies.
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Calculation of the Monthly LTD Premium and
Benefit

Employees are responsible for paying the entirety (100%) of premiums. This ensures that the LTD benefit, if
received, is non-taxable. The monthly premium is deducted via the employee's pay, or alternative
arrangements if on an approved leave of absence.

The LTD Plan has three (3) groups of participants, and each division has a separate rate based on employee
experience (usage).

Rates per $100 of benefit

Divisions (Effective
April 1, 2026)

Division 1 - General Group
Government Departments, Agencies, School Districts, Hospitals, Crown $3.35
Corporations, and Commissions.

Division 2 - Nurses

Registered Nurses working in hospitals, nursing homes, public/mental
health and the Extra-Mural Program; Licensed Practical Nurses in the
Public Sector.

Division 3 - CUPE 1251

Government Departments (CUPE Local 1251), Community Colleges (CUPE $3.91
Locals 5026 & 5017), and others through Transfer Agreements.

$5.33

The monthly premium is calculated by multiplying the rate for the applicable participating group by the monthly
LTD benefit the employee would receive (see calculation information below), divided by $100. Thus, it is
expressed as “$ rate/$100 of benefit.”

Benefit payments are calculated based on the employee's gross monthly salary at date of becoming
disabled. The overall maximum benefit payment is $12,000 per month.

Gross monthly salary includes acting pay, education increments, responsibility allowance and penological
allowance but excludes overtime, clothing allowance, standby/recall, transportation allowance, shift
differential, retroactive salary payments and any other payments or allowances.

LTD Monthly Benefit Formula

- + - + - = -

Page | 3
Back to Table of Contents




Example:
For an employee with an annual gross salary of $60,000 ($5,000/month), using the formula, the monthly benefit

will be:

- + - + - = -

LTD Monthly Premium Calculation

Using the example above, if the employee is a nurse, then multiply the $2,725 monthly benefit by the rate of
5.33% (which is the rate per $100 of benefit as per the table on the previous page) to get the monthly premium
contribution of $145.24.
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The illness or injury must prevent the employee from working for a period of at least four (4) months. This period
of time is called the “qualifying period”.

To qualify for the benefit the employee must:

meet the definition of Total Disability

continue to pay premiums during the four (4) month qualifying period (which begins on the date the
leave started;

ensure that the disability is medically documented; and

be under the care of a physician.

IMPORTANT: If the LTD monthly premiums are not paid during the qualifying period, the employee will not be
eligible for the LTD benefit and no retroactive payments will be accepted.

Options for premium payments during the qualifying period

If the employee has at least four (4) months of paid sick leave to cover the qualifying period, premiums
will continue to be deducted from their pay through payroll deductions.

If the employee has more than four (4) months of accumulated sick leave and if approved for the LTD
benefit, they may choose to exhaust their remaining sick leave before collecting the LTD benefit. If the
employee chooses to use sick leave beyond the 4-month qualifying period, then the LTD benefit
becomes payable after the paid leave ceases.

If the employee is not entitled to paid sick leave or has exhausted their paid sick leave credits before
the LTD benefit begins, they can consider applying for Employment Insurance (El) Sickness Benefits. To
apply, or for more information on the El Sickness Benefit, visit the Service Canada website or call Service
Canada at 1-800-206-7218 or TTY 1-800-1-800-926-9105.

While on sick leave without pay, to continue LTD coverage and premium payments during the 4-month
qualifying period, the employee must complete and submit the Continuation of Employee Benefits
Coverage - Leave of Absence without Pay/Layoff Form within 60 calendar days of the leave commencing
and the premiums must be paid directly to the Plan Administrator (Vestcor) via monthly post-dated
cheques or money orders.

Total Disability

The definition of “total disability” requires that an employee be mentally or physically unable to perform the
regularly required duties of their normal occupation. The disability must be medically documented, and the
employee must be under the care of a physician.

After 24 months of total disability, a change of definition can occur and requires that the employee be mentally
or physically unable to perform the regularly required duties of:

their normal occupation; and
any occupation for which the employee:
would earn at least 75% of their pre-disability salary; and
is reasonably qualified for, or may so become through training, education, or experience.
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The loss of a professional or occupational licence or certification does not itself constitute total disability. The
availability of work is not considered when assessing total disability.

When and how to apply for LTD

If the employee believes that they will be absent from work for at least four (4) months, it is recommended that
they apply for the LTD benefit within 8-10 weeks of the date that they started their leave, even if they remain
on paid sick leave. Applying for the LTD benefit within the recommended timeframe will help ensure there is
no gap in financial support, should they be approved for the benefit.

The application for the LTD benefit must be submitted within 10 months of the date of disability (the day after
the employee’s last day worked). Applications received outside the required timeframe will not be assessed and
the benefit will not be paid.

Applications may not be assessed if total disability no longer persists.

To apply for the LTD benefit, the employee can use the Claim Checklist in Appendix B and the Claim Application
Guide for Employees in Appendix C. These appendices are intended to assist the employee in the completion
of the necessary forms. Included in these appendices are samples of the forms with highlighted sections that,
if incorrectly filled out, most commonly cause delays in claim assessment. The best thing the employee can
do to prevent delays is to ensure that all sections are completed accurately and in full.

To ensure confidentiality of medical information, the employee should submit the Employee Statement to the
Plan Administrator (Vestcor) and the Attending Physician’s Statement to the Claims Administrator (MBC). The
forms should not be sent to the employer.

The employer is responsible to complete the Employer Statement and send it directly to the Plan Administrator
(Vestcor) along with the job description.

NOTE: For an employee who qualifies for benefits under the Workers’ Compensation Act, overseen by
WorkSafeNB, it is recommended that they also apply for the LTD benefit at the same time as applying for
WorkSafe. This will ensure that a case file is open with the Claims Administrator (MBC) and that the 4-month
qualifying period is accounted for in the event that the employee needs to move to LTD once the WorkSafe
benefit payments cease.

Canada Pension Plan / Quebec Pension Plan (CPP/QPP)
If it appears that the employee’s total disability will extend beyond one year, the Claims Administrator (MBC)
will advise the employee that they are required to apply for CPP/QPP disability benefit.

If the employee fails to apply for CPP/QPP disability benefit as requested, the Claims Administrator (MBC) may
reduce the LTD benefit payable by the amount the CPP/QPP had the employee applied, unless the employee is
able to provide proof that an application was made, benefit was denied, and all available levels of appeal have
been exhausted.

Pre-Existing Conditions

There is a pre-existing condition limitation. If, within 12 months of participating in the LTD Plan, the employee
becomes totally disabled due to any condition which existed and was known prior to becoming covered, the
LTD benefit will be paid only if they have completed three (3) consecutive months of work without absence due
to that condition.
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After 12 months of being covered or three (3) consecutive months of work without absence due to the
pre-existing condition (whichever comes first), this restriction will no longer apply. This limitation will not affect
any claim due to non-pre-existing conditions.

Termination of the benefit
The benefit payments will cease if one of the following events occur:

the employee is no longer totally disabled;

the employee does not comply, or ceases to comply to provide proof of continuing disability;

the employee refuses or fails to undergo, medical, psychiatric, psychological, educational and/or
vocational examinations and evaluations by examiners selected by the Claims Administrator (MBC);
the employee is not under the continuous regular care of a medical physician(s), and/or specialist(s);
the employee refuses or fails to: undergo medical, psychiatric or psychological treatment, or participate
in a Rehabilitation Program or alcoholism, drug addiction or substance abuse treatment program,
considered beneficial to the employee as recommended by the Claims Administrator (MBC);

the employee refuses to complete and return a reimbursement agreement form or comply with the
terms of a signed reimbursement agreement form, when requested, in relation to third-party liability;
the employee is incarcerated in a prison or mental facility by authority of a criminal court;

the employee attains the age of 65 (or 60, if the date of disability was prior to April 1, 2014); or

the employee dies. In such event, the last payment will include de date of death.
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Change of Definition

24 months after the date in which the LTD benefit was approved, and it is apparent that a return to their normal
occupation is not possible, the definition of total Disability changes. The focus shifts to finding any occupation
for the employee, in which the monthly salary is at least 75% of the monthly salary of their normal occupation.

When searching for another occupation, the Claims Administrator (MBC) will consider anything located within a
one-hour radius to be reasonable (one hour each way). If the employee’s pre-disability commute was longer
than one hour, that will also be considered as reasonable. If the jobs identified on a Transferable Skills Analysis
(TSA) do not exist in that radius and cannot be completed in a work from home capacity, the employee will
continue to receive the LTD benefit payments.

Rehabilitation/Return to Work

The LTD Plan provides a rehabilitation/return to work program which is tailored to individual needs. There may
be a time when, although the employee is not fully recovered, they could return to work on a gradual basis
(gradual return to work (GRTW)). They will then be required to participate in a rehabilitation/return to work
program. Monthly LTD benefit payments will not cease for an employee who is able to work under a
rehabilitation program and who receives rehabilitation income. The LTD benefit will be reduced by 50% of the
rehabilitation gross income received. Total income cannot exceed 100% of the employee's pre-disability net
income.

How does a rehabilitation/return to word program work?

the Claims Administrator (MBC) creates a return-to-work plan

the return-to-work plan is shared with employee;

the Claims Administrator (MBC) connects with the employer to discuss the return-to-work plan and
possible accommodations;

the final plan is shared with the employee and treatment team for approval; and

the employee will be supported by the Claims Administrator (MBC) until they reach 75% of their regular
duties and hours.

If a GRTW cannot be accommodated by the employer, the rehab program would try to duplicate a return to
work in a clinical setting to confirm the employee’s functional capabilities.

Recurring Disabilities
An employee who returns to work and finds they are not able to continue, will not be required to satisfy a
second 4-month qualifying period for the LTD benefit, if the disability is a recurrence of the previous condition.

A disability will be considered recurrent if the period of return to active work is less than six (6) months on a
full-time basis, and if it results from an injury or iliness that is directly related to the causes of the original
disability.

If an employee ceases to be totally disabled during the qualifying period and then becomes totally disabled
again within one month due to the same condition, the qualifying period is extended by the number of days
during which total disability ceased (days worked).
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Other sources of income
The LTD benefit is not payable while an employee is eligible to receive a benefit under the Workers
Compensation Act.

7

The monthly LTD benefit is not reduced by income received from individual disability insurance plans or
benefits paid directly to the employee for dependents.

The monthly LTD benefit is reduced by amounts (dollar-for-dollar offset) received from:

CPP/QPP;

earnings from employer paid leave (e.g., sick leave, vacation);

other group, association or franchise disability insurance plans;

other government disability benefit plans, excluding Employment Insurance (El);

earnings or payments from any employer, excluding lump sum payments which may be made by the
employer on termination of employment;

reduced early retirement pension or unreduced pension provided by the employer;

income replacement indemnity payable under any automobile insurance plan; and

earnings recovered through legal action under Third Party Liability.

If income from all other sources listed above, including CPP/QPP benefits, plus the initial LTD benefit exceeds
85% of the employee’s pre-disability net salary, the excess amount will be deducted from the initial LTD benefit.

Examples of 85% all source max:

Scenario No. 1 Scenario No. 2

Annual salary $60, 000 Annual salary $60, 000

Monthly salary $5,000 Monthly salary $5,000

Net Monthly salary $4,097.68 Net Monthly salary $4,097.68

85% of net monthly salary = $3,483.03 85% of net monthly salary = $3,483.03

Monthly LTD benefit $2,725 Monthly LTD benefit $2,725

Receive $9,000 from 3™ party liability claim. Divide Receive $40,000 from 3 party liability claim

by 12 = $750/month Divide by 12 = $3,333.33/month

$2,725+$750 = $3,475 < 85% pre-disability net salary | $2,725+$3,333.33 = $6,058.33 > 85% of pre-disability
net salary

NO IMPACT IMPACT
LTD benefit would be reduced by $2,575.30 to a
monthly benefit of $149.70/month for 12 months.

Third Party Liability
If the employee has a successful cause of (legal) action against a Third Party for income lost as a result of total
disability, the employee’s LTD benefit will be payable as outlined in the other sources of income listed above.

However, prior to the commencement of LTD benefit payments, the employee will be required to complete an
agreement form, agreeing to reimburse the LTD Plan as the result of an award or settlement with the
third-party, the amount not to exceed the total amount of LTD benefit payments received.
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Limitations and Exclusions
The LTD benefit will not be paid if disability results from:

intentional self-inflicted injuries or illness;

insurrection, war, service in the armed forces;

participation in a riot;

committing or attempting to commit a crime; or

alcoholism, drug addiction or the use of any hallucinogen, unless the employee is participating in a
therapeutic program approved by the Claims Administrator (MBC) and is under continuous medical
supervision by a specialist in the field.

LTD Claim Appeal Process
If the employee does not agree with a decision that has been made by the Claims Administrator (MBC) with
respect to their application for LTD, there are two levels of appeal available to them.

Level 1 - Review of new information by the Claims Administrator's (MBC) Appeal Specialist.

Notice of the employee’s intent to appeal must be forwarded in writing to the Claims Administrator
(MBC) within 30 days from the date of their denial letter.
The employee must provide the information specified in their denial letter within 90 days from the
date of their denial letter.
New information that is required for review should include:

the information specified in the denial letter; and

any other information supporting their appeal.

Level 2 - Review of new information by the Claims Administrator's (MBC) Special Appeals' Committee.

This Committee includes an Appeal Specialist from the Claims Administrator's (MBC), a Medical Consultant and
a Lawyer. Note: The Appeal Specialist is not the same individual that made the decision at the first level of
appeal and will not have been involved in the file until the second level of appeal referral is made.

Notice of the employee’s intent to appeal must be forwarded in writing to the Claims Administrator
(MBC) within 30 days from the date of their denial letter at the first level appeal.
The employee must provide new information in written form within 90 days from the date of their
denial letter at the first level appeal.
New information that will be accepted should include:

medical information not previously submitted; and

any other information supporting their appeal.

NOTE: During the appeal process, the Claims Administrator (MBC) may reach out to the employer or direct
supervisor to confirm they fully understand the physical and cognitive demands of the job and to discuss such
things as the employee’s function, attendance, performance etc. or obtain and clarify information.
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The Waiver of Premium (WOP) benefit allows for the continuation of the employee’s benefits coverage without
payment of premiums when they are approved for the LTD benefit. A WOP applies to all benefit plans (except
Business Travel) in effect at the time the WOP starts and is available to the employee who:

is deemed totally disabled for a continuous period of at least four (4) months (qualifying period);
has been approved for the LTD benefit; and
has paid their premiums during the 4-month qualifying period.

Once the WOP has been approved, the employee and their employer will receive a letter from the Plan
Administrator (Vestcor) detailing the following information:

the list of benefits for which the WOP is approved;
the effective date for the WOP; and
the maximum WOP benefit period for each benefit.

IMPORTANT: During the 4-month qualifying period, both the employee and employer must continue to pay
the premiums for all the benefits that the employee has chosen to continue. If premiums are not paid during
the qualifying period, the employee is effectively waiving their right to the WOP benefit. Consequently, all
benefits for which premiums are not paid during the qualifying period will be ineligible for a WOP thereafter.

When and how to apply for WOP
An employee must apply for the WOP at the same time as they submit their LTD claim. Refer to page 5 of this
booklet for more information.

NOTE: For employees who qualify for benefits under the Workers' Compensation Act, overseen by
WorkSafeNB, the WOP application must be submitted at the same time as the claim for the Worker's
Compensation benefit, within the 4-month qualifying period. Doing so will avoid any delays in the assessment
of eligibility for the WOP and determining when the benefit period begins. The Workers’ Compensation Act and
WOP rely upon distinct definitions of “disability”, and thus approval of one benefit does not guarantee approval
of the other.

To apply for the WOP, the employee, the attending physician and the employer must complete:

the Employee Statement and sends it to the Plan Administrator (Vestcor).
the Attending Physician’s Statement and sends it to the Claims Administrator (MBC).
the Employer Statement and sends it to the Plan Administrator (Vestcor).

The WOP application must be submitted as soon as possible and during the 4-month qualifying period.

Applications may not be assessed if submitted prior to the onset of total disability, or if total disability no longer
persists.

Applications submitted later than 10 months after the onset of total disability may not be assessed.
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Waiver of Premium Period

If approved, the WOP will become effective once the 4-month qualifying period has concluded and the
employee is no longer on paid leave. In other words, the employee may use approved leave with full or partial
pay during the qualifying period, however WOP will not take effect until all salary payments cease.

The effective date of a WOP is the first day of the month following the date of its approval. For example, if the
WOP is approved anytime between the 2" day of the month and the end of the month, the waiver starts on
the 15t day of the following month.

However, if the employee continues to receive any type of salary continuance (sick leave, vacation days, etc.)
after the WOP's approval date, the WOP's effective date will be the first day of the month following the end of
any salary continuance.

Premium payments are not required from either the employee or the employer while a WOP is in effect.
NOTE: The WOP for Health, Travel and Dental (HTD) expires after 24 months and cannot be in effect while an

employee is receiving any type of salary continuance. Therefore, the WOP period will be shorter if the employee
continues to receive full or partial pay after its approval date.

Example #1:

Date of Disability: November 3, 2023

WOP Approval Date: March 4, 2024 (completion of 4-month qualifying period)
Paid Sick Leave/Salary Continuation: Has stopped

WOP Effective Date (WOP begins): April 1, 2024

Eligible WOP Period for HTD: April 2024 to March 2026 (24 months)

Example #2

Date of Disability: November 3, 2023

WOP Approval Date: March 4, 2024 (completion of 4-month qualifying period)
Paid Sick Leave/Salary Continuation: Stops on June 9, 2024

WOP Effective Date (WOP begins): July 1, 2024 (after sick leave/salary continuance stops)
Eligible WOP Period for HTD: July 2024 to March 2026 (21 months)

When the maximum WOP benefit period for Health, Travel and Dental is approaching, the Plan Administrator
(Vestcor) will notify both the judge and the employer in writing of the date in which the WOP will terminate. This
letter will also provide instructions for the continuation of coverage beyond the maximum benefit period.
Maximum Benefit Periods are provided in the table below:

Life and AD&D 65 years of age

24 months after the WOP's approval date or upon the employee turning 65

Health, Travel, and Dental . )
years of age whichever occurs first

LTD (Long Term Disability) | 65 years of age (age 60 if the date of disability was prior to April 1, 2014)
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Waiver of Premium Termination
The waiver of premium terminates on the earliest of the date:

the employee no longer meets the definition of total disability;

the employee engages in any occupation for remuneration or profit, except for a rehabilitation program
pre-approved by the Claims Administrator (MBC);

the employee fails to submit the required proof of total disability;

the employee’s employment terminates;

the employee reaches age 65;

the employee retires;

the coverage terminates for the class of employees to which the employee belongs;
the benefit or policy terminates;

the employee reaches the maximum benefit period (outlined in the table above); or
the employee dies.

Limitations and Exclusions
A WOP will not be approved if total disability occurs as the result of:

intentional self-inflicted injuries or illness;

insurrection, war, or service in the armed forces;

participation in a riot;

committing or attempting to commit a crime; or

alcoholism, drug addiction, or the use of any hallucinogen (unless the employee is participating in a
therapeutic program approved by the Claims Administrator (MBC) and is under medical supervision by
a specialist).
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Continuation of Coverage while on Leave or
Layoff

When an interruption of employment occurs, the employee may be eligible to continue their LTD coverage for
a specified period of time.

Approved Leave of Absence
If an employee is on a leave of absence with full or partial pay, coverage for LTD will automatically continue

for the duration of the leave and premium payments will continue via payroll deduction.

If the employee is on leave without pay (LWOP), they may choose to continue coverage for LTD by
completing the Continuation of Employee Benefits Coverage - Leave of Absence without Pay/Layoff form within 60
calendar days of the leave commencing and submitting it to the Plan Administrator (Vestcor) and the employer.
Premiums for LTD coverage must be paid directly to the Plan Administrator (Vestcor) via monthly post-dated
cheques or money orders.

If the employee chooses to discontinue coverage, they must complete and submit the form Continuation of
Employee Benefits Coverage - Leave of Absence without Pay/Layoff indicating their choice not to continue. Their
coverage will end on the last day of the month for which the last premium payment paid for and will
then be suspended. Coverage will only be reinstated upon the employee’s return to work.

IMPORTANT: If the LTD monthly premiums are not paid during the LWOP, the employee will not be eligible for
the LTD benefit if an iliness should occur. The employee is effectively waiving their right to the LTD benefit. No
retroactive payments will be accepted.

The maximum duration in which an employee may continue coverage during an unpaid leave is dependent
upon the type of leave and is outlined in the table below.

Long Term Disability

Duration of leave

Adoption

Career Development
Child Care
Deferred Salary

Up to 12 months

Duration of leave

Up to 12 months
Up to 12 months

Educational

Entrepreneurial Up to 12 months

General Up to 12 months

Maternity Duration of leave

Nomination/Election
Sick Leave

Summer-off

Continuation of Coverage Not Permitted

Duration of leave prior to LTD approval

Up to 2 months

Layoff or Termination
The employee who has been laid-off, terminated or terminates their own employment is no longer eligible to
participate in the LTD Plan.

Back to Table of Contents
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Medavie Blue Cross (Claims Administrator / Insurer)

Contact Medavie Blue Cross’ Customer Information Contact Centre for inquires concerning:

the assessment of the claim;

the benefit payments;

the LTD Claim Appeal Process; and

the rehabilitation/gradual return to work program.

Phone: 1-877-347-5055 (Atlantic region)
Email: inquiry@medavie.bluecross.ca
Website: www.medaviebc.ca

Vestcor (Plan Administrator) or Employer

Contact Vestcor's Member Services Team or your employer for inquires concerning:

eligibility;

payment of premiums;

waiver of premiums; and

continuation of coverage during interruptions of employment.

Phone: 506-453-2296 (Fredericton area) or 1-800-561-4012 (toll free)
Email: info@vestcor.org
Website: www.vestcor.org/benefits
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Applications and Forms

Note: All the forms listed below are available on the Vestcor website (www.vestcor.org/benefits).

Participation and Enrolment
Active Employee Enrolment/Change Form
LTD Enrolment Card for Nurses of the NB Nursing Homes

Long Term Disability and Waiver of Premium
Attending Physician’s Statement - Application for Benefits
Employee Statement - Application for Benefits

Employer Statement - Application for Benefits

Interruption of Employment

Continuation of Employee Benefits Coverage - Leave of Absence without Pay/Layoff

Continuation of Employee Benefits Coverage - Leave of Absence without Pay for Nurses employed in Nursing Homes
and Employees of WorkSafe NB

Page | 16
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Appendix A: Definitions

Active performance of work for the employer whereby the employee reports for
work at their usual place of employment (or other location to which the employer
requires them to travel) and is physically and mentally fit to perform the regularly
required duties of their normal occupation (or other work that the employer may
temporarily assign for them to perform). This employee is also considered to be
actively employed on weekends, statutory holidays, vacation, and while on
extended leave.

Gross monthly salary includes acting pay, education increments, responsibility
allowance and penological allowance but excludes overtime, clothing allowance,
standby/recall, transportation allowance, shift differential, retroactive salary
payments and any other payments or allowances.

Salary less federal and provincial income taxes only.

The regular occupation an employee was performing at the time they became
disabled by the condition that prevented them from working and led to a claim
being made under the LTD Plan.

The employee’s gross monthly salary, from the employer, immediately prior to the
date Total Disability commenced .

An initial period of Total Disability before the benefit becomes payable. If an
employee ceases to be Totally Disabled during this four (4) month period and then
becomes Totally Disabled again within one month due to the same cause, the
Qualifying Period will be extended by the number of days during which Total
Disability ceased.

Income that the employee receives for work performed under a Rehabilitation
Program, including self-employed activity.

A plan of training or work-related activity recommended or approved by the Claims
Administrator (MBC), which is designed to help a disabled employee re-enter the
work force.

Gross monthly salary includes acting pay, education increments, responsibility
allowance and penological allowance but excludes overtime, clothing allowance,
standby/recall, transportation allowance, shift differential, retroactive salary
payments and any other payments or allowances.

Worksafe NB is a Crown corporation charged with overseeing the implementation
and application of the following four pieces of legislation on behalf of the workers
and employers of this province:

o the Workplace Health, Safety and Compensation Commission Act

o the Workers’ Compensation Act

e the Occupational Health and Safety Act

o the Firefighters' Compensation Act
For more information, visit the WorkSafe NB website:
www.worksafenb.ca
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The following checklist will assist you in making your LTD claim and request a WOP.

**|MPORTANT** To avoid delays in the processing of your claim, it is your responsibility to
ensure that you have completed the following steps before submitting your forms.

I have read the Qualification for the LTD Benefit section to verify my eligibility to make a
claim.

If you are unsure of eligibility or have questions, contact your employer or Vestcor's Member Services
Team.

I have answered all the questions on the Employee Statement and attached a copy of my birth
certificate.

| have attached the Attending Physician’s Statement.

I have completed all sections in full.

| have continued paying my premiums through payroll deductions during my leave with pay
(if applicable).

I have completed the Continuation of Employee Benefits Coverage - Leave of Absence without
Pay/Layoff Form for the benefits | want to continue during my leave without pay (if applicable)
and sent it to the Plan Administrator (Vestcor) and/or my employer with post-dated cheques
or money orders within 60 calendar days from the date my leave without pay started.
**IMPORTANT** If this timeframe is not respected, your form and cheques may be returned, and you will
not be eligible for LTD and WOP benefits.
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Appendix C: LTD Benefit Claim Application
Guide for Employees

Important notes on completing the Employee Statement

EMPLOYEE STATEMENT - APPLICATION FOR BENEFITS
] LONG TERM DISABILITY (LTD) BENEFITS

BIUNSWICk O oo couuuoeoonmo omson

Complete and retwrn to: Vestcor
P.O. Box 8000, Fredericion, NB E3B 5H1

Telaphona: (506) 453-2296 Tall Frea in Canada: 1-800-561-4012 Fax- (506) 457-7388

1. EMPLOYEE INFORMATION {Plaase Print)
IName (firstiast)
s [Jrae[Jime  ouecnan [0 |y Mechcomortin [ TTTT[]TT]
Emgloyer (name department, agency, Latest Occupation

hospital, school disirict or other)

2. APPLICATION FOR BENEFITS INFORMATION - Flease identify which benefits you are claiming,
a) [] Long Term Disabilty (LTD) Benefis

b) [] Continuation of coverage while disabled - peass ingicate which plans spply:

O Accidental Death & Dismembesment Insurance O Long Term Désability Plan O Basa: Lile Insurance
[0 Supplementary Life insurance [l Dependant Lide Insurance
0 Health andior Dental Plans mf Policy # Ideritification @

{Located on your Medavie Blue Cress |0 card)
€) || Disability Pension [under Teachers Pension Plan anly)

3. INCOME/BENEFIT INFORMATION

Are you receiving satary continuaton (pad sick keave, D‘l’m DNn If yes, iowhat date? (dimdy)
vacation) from your emplayer?

Have you applied for Disabdity Benefita from the Canada Pension Plan o1 the Quebec Pension Plan? [ ves Dm

Is this ciaim the result of a work relsted injuryiliness - past or present? || Yes [ | Mo
Has & ctaim been ied under the Workers Compensation Act? || Yes [ | Mo 1f yes, ane benefits payabie? [ves [ |ma DDM’“_“"

Pending
Is this claim the resull of @ motor vehicle accident? | |Yes [ | Mo ifyes. is thers any legel sction imvelved? || ves [ o
If yes, please provide wyer's name and address:

Aure you claiming or recaiving salary replacement disability benefits from anoher group insurance, association of franchise plan? E\"ﬁﬂ Dﬂﬂ
If yes, marme of inswancs company: Pabcy Murber:
4. MEDICAL CONDHTION AND WORK INFORMATION

When did aymptoms begin that developad inte your present medical condition?
From whal date has your condition prevented yeu from wesiing? (dimdy)

Describe your present medical condition, its cause and history. ( you were injured as a result of an accident, describe what happened, when and
where it ook place.)

Which of your regular job functions could you st fusfill?

W'hiich of your regular job functions could you not fulfr?

Hewve you atternpted I yes check modified ather

toretumto wor?  LJ7e® [INo  where sppiicatie: [ ] sustime (] parttime [ requior duves ] guges employer

I no, when do you expect (o reium o

= wour regular occupation?  (dimiy) - any other casupation? (dmily)
251738 [217)
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Have you previously claimed long-temm disabity or contnuation of coverage benefits | |ves [ | me
under berefit plans for Employess of the Provinos of NB.7

Have you had a simiar injury or liness in the past? E[v&g [—||Nn-

and if ary beave was laken from work:

i yes, describe. including original date

Plaase previde any additkenal information that you beleve should be
consalered in assessing your clam. (Altach additional sheets if needed.}

5. MEDICAL INFORMATION

To reduce delays in the assessment of your claim, attach all available test results, consultation reports and
hospital discharge summaries - in addition to the Attending Physician Statement.

List all Physictans (including any other specialial or health eare praciioner) hat you have seen for your present medical condition.

Marme of

PhysicianSpecialiat

Type of
Practitones

Address

Diate of 18t visit

Date of mext visit

Diatea)al
Huspitalization

6. EDUCATION, TRAINING AND EXPERIEMCE INFORMATION (Attach copy of curment resume of complets infomation where applicable )

Highest grade level of Technical Trade Type of Diploma
education completed Schoal abtained
Collegal ‘fears Type of Diplama
Univeraity complated obtsned ‘fear Major
Briefly deacribe types of
erployment hekd in st 15 years:
List amy technical, administrative
W3m| interest courses taken:
List skils acquired in cument and previous postions:
{E.g. typing. cperabion of equipment, supersisory skils, specal kcenses or designations)
7. If applicable, | hereby sulhorze release of my ramse 1o my union as a Long Tenm Disability clamant.
Signatune of Employes: Dabe:

8. ASSIGNMENT. CERTIFICATION AND AUTHORIZATION (SIGNATURE REQUIRED)

I cartify Mt the information in this form ks tnue and complete. | understand the Claims Administrator may ewesbgate this daim. | authorize my emgloyes,
pliysician, peacttioner, health care professonal, hospial health care instilation, medical arganization, cinie and any ether medically-related faciity,
Inaurance company, Worker's Compensation autharily, Canada or Quebeac Pension Plan, group plan adminisirabor, employer-sponsofed pension plan

+ Optional

adminestrator, to release and exchange with the Claims Adminstrator and the Plan Administrator any medical or benedit payment information 1o process or
manage my claim. | agree that a pholocopy of this authonzaton shall be as vald as the onginal. | understand that any changes for having forms

completed or medical repars ane my responaibility.

Sigreature of Employes:

Date:

Address and Postal Code:

Tel Mo

« Requred

251738 (217)
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Important notes on completing the Attending Physician’s Statement
**Any fees that the physician may charge for the completion of these forms are the employee’s responsibility. **

ATTENDING PHYSICIAN'S STATEMENT -
APPLICATION FOR BENEFITS
New Nouwaru
runSWIC J LONG TERM DISABILITY (LTD) BEMEFITS
J CONTINUATION OF BENEFITS DURING DISABILITY
(WAIVER OF PREMIUM)
INSTRUCTIONS:
1. Pleass Prind. 3.  Remaindes 1o be completed by physician.
2 Parl o be completed by patient. 4. Any chame for completing this Torm is the patient's responsibility.

*ATTACH COPIES OF ALL CLINIC NOTES, TEST RESULTS, CONSULTATION REPORTS AND
HOSPITAL DISCHARGE SUMMARIES™**

—
PART I: PATIENT AUTHORIZATION: {Allowing your Physician to complete and submil this ferm)

Name: Crate of Bifh DoAY
Lt Firsl [[{1*]

Social nsurance Mumber:

| hereby suthorize the release of any information herein requested by my nsurer of s agenls.

elgnmue: Dale DoY)

";AIITII: HISTORY OF PRESENT CONDITION({Z)

1. Il the condition is related to pregnancy, indicate the date or expected date of dalivery DoAY
(attach prenatal clinical notes)

2. Is the condition due 1o injury of sickness ansing out of the patient's employment? OYes [ No [ Unknown
Have Worksate Mew Brunswick foms been completed? Oes ONo O Unknown

3. &) Primary Diagnosis: Scale:  DSM @ ) Grage ()

Class | ) Stage | 1
b} Secondary Disgnosis: Scaler  ODSM [ ) Grade | )
Class | ¥ Slage | )

) Date symploms first appeared of accident happened (DoAY YY)
d) Initial date of examination lor this condition (DoY),
&) Palient was unable to work &S of QDM
1} Symphoms (include severity and requancy]:
) Whnal espects of Meir condilion aMects e patient's ability o work?:

M iy

(PARTII:  FACTORS AFFECTING RECOVERY ™

[ Addiction [] Fasmidy History of Present Condition

[0 Diea [ Cusrent:  Haight: Weight: . Right or kel hand dominant:

D ‘Work Environment O Past Medical Histony

[1 Home Environment

[0 social and Family lssues

Has the patient previously had & similar condiion? [J¥es  [J Mo Hyes, please specily date of initial onset.
p -

Faga 10i3 P v e
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Hame of Patient:

PARTIV:  MAMAGEMENT PLAN FOR THE CURRENT CONDITION STARTED
DD MM CALAS
Hospitskzation daie|s) - inchude AdmissionDischarge Summaries | |
| |
| l
| |
Surgery dalefz) and type - include Operative Repartis) | |
| |
| |
Medicaton Name Dosage Diaster Prasscribied
Disex #2 Oves e
Disconfnued? [] vez [J Mo
Disconfnued? [ Yes [ Mo
Mame Specialty 00 MM Y
Speciaks | |
Adciganal
Plansed Testing | |
Therapiet | |
Cithaat l l
|l ptier folowing e racommarnded Liealment program? Oves Owo y.
i ™

PART V: CARDIAC CONDITION - COMPLETE IF APPLICABLE [ WA

1. Clinical Firdings:
[ Chest pain O Syncope O Fatigue O Dyspnes due b vasoular congestiontypesia 0 Payehophysiology
O Bload pressune raadings (4l last three) at anset of curent condition:
O Other, pleass specily:

2 Restrictions and Limitatons

[Functional Capacity: (Canadian Cardio-vascular Society (CCS))
O Level 1 fno imitasons) O Level 2 imild impairment) 0 Leved 3 (moderals impairment) T Level 4 [Severs impairment)

2. Labaratary | Disgnestic Testing - (attach copies of all relevant test results)

-~
PART VI PSYCHIATRIC CONDITION - COMPLETE IF APPLICABLE O M
1. Diagnosis (Please use DEM IV criteria) Supporting Data
At | Please descibe the symploms (severity and frequancy) and medical ar
peychological best results that support sach s of your diagnosis.

Az I
Asis 1l
Agig [V

Axis WV  Current GAF Global Assessment of Funclioning Scors
Highest GAF Scone in Past Year
Lowest GAF Soore in Past Year

2 Hawve you rederned your patisnt foc

Psycholagist? [ Yes ) Mo B Yes, please spacify date of eleral ooy Gaal
\ Paychiakist? [ ves [ Mo If Yes, please specily date of rederral jpoassee: Goal Y,
Pagma 2ol 3 [P

| e binaromanns e




Mame of Pati

-

PART WVil:  MUSCULOSKELETAL CONDITION - COMPLETE IF APPLICABLE [} mA
1. Symploms (include Saverly and frequency):

area: [] Cesvical [[] Theracic [] Lumbosacral [] Other

Type: [] Stifiress [ Paresthesizs [] impaired range of motion [J Mustie spasmes
2 Clinical Findings [altach copies of X-rays, CT ScanMAl, Blood Werk, eic.):

O newshogics deficits:  Prrwar O] Yes [J Mo IF yes, degres:

Sersaryls  [Jves Mo If yes, degree:

. Feflexes O ves [ he If yes, degree:

(:'-HT'I".: RESTRICTIONS AND LIMITATIONS - COMPLETE IF APPLICABLE
Furietianal capacity (duration in hourg):

Simting: BYEE43 21 Other:

-lJ ""1-

Sanding: BT EE4 3 X1 Other:

Walkingg BTEE4 321 Other:

Whai specific facions, if arry, inlerfans with the patient's ability o sit, siand or walk?

Whast deviees might improve the patisnt’s shilty 1o si, stand or walk?

— [Lessthan 10 b /5kg [ Contnuously [ Froguently [ Occasionally || Patient is able 10; | Freqency / | Patient is able to:
Lift / | pdans thar 10 Ibs Sy [J Contnuously [ Froquently  [] Occasionalky

Cary | Mare than 20 s/ 10kg O Contnuously (] Frequently  [] Occasionally || DT Hniail ! Equiat

Mare thar 50 Ibe f 25kg [J Contnuously [ Froguenily  [7] Ccoasiorally || cqoucn Cimb StaEs

Less than 10 e / Skg [ Contnuously [ Froguently [ Ccoasiorally | [ gooncs [ —

PUSh /| pbare thar 10 Ibe fSky ] Contnucusly  [] Feoquently [ Dccasionally
Pull | phare than 20 Ibs / 10kg [] Contnuously  [] Frequently [ Occasionalry || Send / S0p Fleach abows shouldars)

b Mare than 50 Ibs £ 25kg [] Contnucusty [ Froguently 0] Occasiorally || Teis Flaach bk shiubdans

'rlr'.lnHT X TO BE COMPLETED FOR ALL CONDNTIONS - ESTIMATED TIME FOR RECOVERY / REHABILITATION PLANMING

Pragrosis: [] Poar [ Good

Patient Progress: [ Mone ] Regressed ] Minimal knprovement  [] Significart Improvement [ Platesued  [] Fesohed

P

Expecied duration of recoweny period:

Ir pewr apirian, i the palient a suitable candidals for medical o kirctional rehabilitation fi.e. condilioning program, counseling, ste.)?
O¥es [J Mo Please siaborabs on your opinion:

Irs your apirsan, is the palienl a sulable candidals for & work re-enlry program [Le. modified dulies, gradual returm 1o wark, 84e )7
O ¥es [ Me Please slabarabs on your opinion:

IF urcabl e bo determine, follow up in weiks or ot

What i being done [or i@ nesdsd) in the folliowing areas 1o help your paSent relum 1o a productive lestyle? (Check all appropriste beves)
[ Physical Conditioning  [] Siress Managment / Coping Skills [ Social Confiderce Buikling  [J VocaSional Counselling

O Other
Please specify ary additional information or details thal may have a sigrificant impact on the patient's recovery fram this condition:

k.

f';.l.n'r X: ATTENDHNG PHYSICIAN'S STATEMENT

A

Harne of Attending Physician (please prini):
Address:

Tel Na.- Fax No.:

Signalure:
Complete and refurn to: Medavie Blue Cross
P.O. Box 220, 844 Main Street, Moncton, NB E1C 8L3

Dt

- Phone Toll Free in Canada: 1-877-347-5055 Fax: 1-800-644-1722 Disability Bmedavie bluecross.ca -/

Pagu 3ol 3
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