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DISABILITY CLAIM
SUBMISSION PROCESS

*Employee/Employer/Attending Physician
Statement have been received*

Gather

information

Employer / Employee telephone
interview conducted by
Disability Claims Management
Specialist (DCMS)

Medical
Consultant review
(if needed)

Adjudication

. Claim declined Claim pended Claim appro'ved
Claim status update (Employee advisedby y o  (Additional information (Employee advised by
to Employer telephone and letter) requested) telephone and letter)

Claim status
Employee can update to Employer
submit appeal (Claim paid to
(See appeals workflow) Employee)

Case management
plan defined

Internal medical Vocational
consultant review Rehab Specialist
(Physiatry/Psychology) (VRS) referral

Assessment Medical request
(FCE / IME / Vocational) (if needed)

DCMS / VRS
DCMS: Disability Claims Management Specialist Notification of
. . . RTW potential
FCE: Functional Capacity Evaluation
IME: Independent Medical Evaluation
VRS: Vocational Rehabilitation Specialist
GRTW: Graduated Return to Work

RTW: Return to Work E:{P'We_’/ PPfC Multi-Disciplinary
Iscussion i program

RTW meeting needed

Work hardening
(Physical or cognitive)

Full RTW / no longer GRTW monitoring Psychological
disabled claim closed by DCMS / VRS intervention

Service level objectives

STD Time to decision: A claim decision will be rendered within an average of 5 days when all required
information has been received.

LTD Time to decision: A claim decision will be rendered within an average of 10 days when all required
information has been received.

Turnaround time: Claims and mail will be reviewed within 5 business days from receipt for STD and
7 business days from receipt for LTD, 85% of the time.
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