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LTD Claim Procedures 
LTD claims should be filed as soon as you know the employee’s last day physically on the job. 

o not wait for the waiting period or leave to be exhausted to file the claim. Standard Insurance 
mployee to use all of their leave; however, leave balances are verified for 

urposes of determining when the benefit period begins. 

tandard Insurance will issue a letter indicating the claim is approved, denied, or closed. A 
quest may be closed if Standard does not receive the requested information in a timely manner. 

he effective date for the waiver of approved claims is the first of the month the claim is payable. 
ard approved the Basic claim for 8/8/2009-8/31/2009 and the Optional claim 

7/08/2009 -07/31/2009 (difference in waiting period – 90 day for Basic and 60 day for 
ptional). The effective date would be 7/1/2008. (Always use the earliest date). 

he employer will: 

. Complete the State of Washington Long-Term Disability Benefit’s Employer’s Statement. 

• Date employed – date employee began employment with a state agency, employer group, 
K-12 school district, educational service district, or higher education institution with no 
break in coverage. 

• Medical Carrier information and effective dates – list the most recent medical plan. If 
under a year, provide previous plan information as well. 

• Last day of work before disability commenced – last day physically on the job 

• Salary – salary information does not include bonuses, shift differential, standby, 
commissions, supplemental stipends, overtime, or any extra compensation. (for a full 
explanation see the LTD Plan booklet Predisabilities Earnings section) 

• Section 4 must be thoroughly and accurately completed. 

. Send the completed Long-Term Disability Employer’s Statement to Standard Insurance 
Company. Include: copies of the employee’s Long-Term Disability Enrollment forms, 
employee’s current Classification Questionnaire (CQ), and any documentation from Section 7 
of the claim form. 

Additional LTD Requirements: The following changes were implemented January 1, 2009: 

• For LTD claims with predisability earnings of less than $8,000 per month, we will be 
requesting payroll information for three calendar months prior to the employee becoming 
disabled, through the last day paid. 

• For LTD claims that report a predisability earnings of more than $8,000 per month, we 
will be requesting payroll information for the previous 12 calendar months prior to the 
date of disability, through the last day paid. We also require the previous year’s W-2 or 
other applicable tax form.  

Payroll information can include payroll records, pay stubs or other documents produced 
through your payroll software system, with year to date information if available.  

. Send the employee the Long-Term Disability Claim Packet (available for download on the 
Pers/Pay website). 

4. Key the pending waiver (W) in the on-line Insurance screen (except for Higher Education). 
The effective date is the first of the month following the last day worked.  
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Note: Employer groups, who do not key updates, please send form to PEBB Outreach and 
/changes for your records. 

Outreach and 
opies of all updates/changes for your records. 

 

ork part-time, the employer must notify Standard immediately. If the 

, the employer will reinstate 

let “Coverage Provisions”. 

Training. Keep copies of all updates

5. Continue to collect the optional premiums until notification is received of approval of the 
claim. 

After Approval 
1. Standard Insurance Company will send an Explanation of Benefit (EOB) to the employee 

with payment. The Employer will receive a copy of the EOB. If the claim is paid and closed, 
or closed, the employee, and the employer will receive a copy of the letter. 

2. Key the approval or denial into the PAY1 system. Advise HCA Accounting of any premium 
adjustments. 

Note: Employer groups, who do not key updates, please send form to PEBB 
Training. Keep c

3. If the employee is still active, the employer will refund any premiums. If the employee is in
self-pay status or no longer employed, HCA accounting will refund the premiums. 

Return to Work 
If the employee returns to w
employee returns to work full-time, the Employer must notify Standard again, immediately. 
When the employee has returned to work full-time, regular duties
optional coverage effective the first of the month following the return to work date. 

The Enrollment/Change form is not required when the employee returns to work. Enroll the 
employee in the same coverage as before the last day on the job. If the employee wishes to 
change coverage, refer to the Applications procedures above. Refer to the Insurance System 
Manual for instructions. 

For additional information on LTD Claims, refer to the LTD book
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 premiums. A premium waiver should be pended in the system until the final decision 

i

pdate. Choose 

 

 

5. Tab to the EFF Date field and enter the effective date. This should be the first day of the 
month following the last day worked. 

6. Repeat steps 4 and 5 for each insurance type. 

7. Change the command line to Next Function A.46 and Type to “I”. Choose F10. Verify the 
changes are accepted. The request to waive premiums will pend approval from Standard. 

Submit copies of the completed LTD Employer’s Statement to Standard, the employee’s LTD 
Enrollment/Change forms, employee’s current Classification Questionnaire (CQ) and any 
documentation from Section 7 of the Claim form. Be sure to keep copies for yourself. 

If the employee is still in pay status, continue to collect optional premiums until notification 
of the decision is received. When you receive a Premium Waiver letter from Standard, 
complete the approval, denial, or closure. 

ter Pending Waiver into PAY1 

During the time the LTD Benefits are payable, the employee’s insurance will continue without
payment of
s received. 

1. Log into the PAY1 system. 

2. Access the subscriber’s record. 

3. Change the command line to Next Function A.46 and the Type to “U” for U
Enter. 

 

 

 

 

 

 

 

 

 

4. Tab to the ENR column next to the insurance to be waived. This includes both Basic and 
Optional. Enter a “W” for Waived. 
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Enter Waiver Decision into PAY1 

1. Upon receipt of the letter, do an inquiry in PAY1 for the employee. 

2. From the command line, enter A.46 in the Next Function field. Enter “I” for Inquiry in the 
Type field. Choose “Enter”. 

 

. Verify the agency number. 

. Verify the waiting period listed in the letter matches the waiting period in the system. 

Note: If the waiting period does not match, contact Standard. The employee may have 
applied for a change that has been approved, but not keyed into the system yet. 

 already, tab to the ENR column next to the insurance 
nd Optional. Enter a “W”. 

3. 

l. 

ay for 
2008. 

5. Tab to the IND column in the Pend/Approve column. Enter an “A”. 

6. Repeat steps 2 through 4 if the claim includes Optional. 

3

4

Approval 
1. Change the command line to Next function A.46 and Type to “U”. Choose Enter. 

2. If the request to waive was not entered
that is to be waived. This includes both Basic a

3. If the request to waive coverage was entered and the request is pending, go directly to Step 

4. Tab to the Effective Date field under the Desired column. Enter the effective date. The 
effective date is always the first of the month the claim is payable. To find the date on the 
Claim Approval Letter, look at the Adjusted Net Benefit for both the Basic and the Optiona
Use the earliest date.  

For example, Standard approved the Basic claim for 8/8/2008-8/31/2008 and the Optional 
claim 07/08/2008 -07/31/2008 (difference in waiting period – 90 day for Basic and 60 d
Optional). The effective date would be 7/1/
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7. Change the command line to Next Function A.46 and 
changes are accepted. Depending on where your a

Type to “I”. Choose F10. Verify the 
gency is in the invoicing cycle, the 

coverage may move to the Current column or may remain in the Pend/Approval column until 
e invoicing cycle 

epending on the approval date, the employee may be eligible for a refund. Send an email to 
CA Accounting indicating the refund amount. Notify the employee of the refund amount 

 the 
he 

your next invoicing cycle. Set a reminder to check the record after th
completes to verify the waiver has moved to the current column. 

 

D
H
and process the refund. 

Make a notation on the letter that includes the date the decision was keyed, who keyed
decision, the effective date of the coverage, and any other pertinent information. Place t
Premium Waiver letter in the employee’s file. 
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Denial or Closure 
It is not necessary to key a denial or closure if the initial request was not keyed and is not 
pending. 

1. Change the command line to Next function A.46 and Type to “U”. Choose Enter. 

2. Tab to the IND column in the Pend/Approve column. Enter a “D” for denied or a “C” for 
closed. 

3. If the employee has optional coverage, repeat step 2 for optional. 

4. Change the command line to Next Function A.45 and Type to “I”. Choose F10. Verify the 
changes are accepted. 

 

5.  Make a notation on the letter that includes the date the decision was keyed, who keyed the 
decision, and any other pertinent information. Place the Premium Waiver letter in the 
employees file. 
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Sample: LTD Claim Letters 

ge, two letters will be issued explaining the 
 the 
ve a 

age Letter Sample: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If the employee has both Basic and Optional covera
benefits. To identify which type of coverage the letter is for, Basic or Optional, look at
Minimum and Maximum Benefit payable amounts. The Basic coverage will always ha
minimum of $50.00 and a maximum of $240.00. 

Basic Cover
 

 

 

 

 

 



Optional Coverage Letter Sample: 
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