ADMINISTRATIVE PROCEDURES

Procedure Number: 23-8

Effective Date: 03/01/1999
Revision Date: 07/31/2013

County Administrator J

Z
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SUBJECT: LONG TERM DISABILITY (LTD) PROGRAM

DEPARTMENT RESPONSIBLE: Human Resources Department

l STATEMENT

The purpose of this procedure is to assist departments in initiating Long Term Disability
for an eligible employee who will be off work longer than six months due to an iliness or
injury.

Il ELIGIBILITY CRITERIA

A. Eligible Employees

1. Any employee who is a member of the Arizona State Retirement System
(ASRS); and

2. The employee’s iliness or injury occurred while employed by Pima County;
and «

3.  The employee is under the care of a licensed physician; and

4. The employee is unable to perform one or more of the job duties for which
he/she was hired.

B. Ineligible Employees
1. Active plan members from the Public Safety Personnel Retirement System,
the Elected Officials Retirement Plan, the University Optional Retirement
Plan or the Correction Officers’ Retirement Plan.

2. A participant who is already receiving retirement benefits from ASRS.

3. A participant who withdraws employee contributions with interest and
ceases to be a member of the plan.

4. A participant who files an initial claim for disability benefits more than
twelve months after the date of disability, unless they can show good cause
for filing late.
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lil. PROCEDURES

A Initial Contact Requirements

1.

When the employee has been unable to work due to sickness or injury or
has been working limited duty/hours and/or restrictions for “two consecutive
months”, it is the Department’s responsibility to notify Human Resources
Benefits Division to send out the Long Term Disability Plan Benefits
information to the employee.

The employee may apply for Long Term Disability as soon as he/she is
aware that his/her disability may result in him/her being off work longer
than six months.

If the employee chooses to apply for Long Term Disability after reviewing
the LTD Plan Benefit information, he/she must contact Human Resources
to request the LTD claim packet. (Attachments B-1 through B-9)

The employee must satisfy the six-month waiting period as follows:

a. Off work during a six-month waiting period; or

b. Working in a less strenuous occupation (restructured/modified
duties) as deemed by a licensed physician; or

¢c. Working 20 hours or less per week. The employee may use
annual or sick leave and, if eligible, receive donated time during
the waiting period.

d. Refer to Administrative Procedure 23-4 Leave of Absence -
Insurance Procedures, for election and payment of health and life
insurance.

B. Application for Long Term Disability — Department

1.

“Long Term Disability Income Plan, Employer’'s Notice of Claim” form and
Physical / Non Physical Aspects of Job (Attachment A) — the department
Director or designee must complete this form and supply the requested
information. A signature of the person completing the form is required.

“Job Description and Requirements” — In cases where the employee is/was
working modified duties/hour and/or restrictions, a memo with a description
of the modified duties/hours and/or restrictions the beginning and ending
dates the modified duties are/were being performed must be submitted.

Submit any documentation in the employee’s file from physicians excusing
the employee from work, reducing hours or modifying duties in relation to
the disability.
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v. RESPONSIBILITIES

A Department shall:

1.

Notify Human Resources to send out the Long Term Disability Plan Benefit
information no later than two months of an employee being unable to work
due to sickness or injury or has been working limited duty/hours

Complete the Long Term Disability Employee’s Notice Claim forms within
ten (10) working days.

Return the forms and requested information to the Long Term Disability
representative in Human Resources Benefits.

B. Employee shall:

1.

Contact Human Resources to request the Long Term Disability claim
packet.

2.  Submit all completed Employee Claim Forms (Attachments B1 through B8)
to the Long Term Disability Representative in Human Resources Benefits.

3.  Immediately resign from County employment upon receiving approval
notification of his/her Long Term Disability coverage.

4. The Long Term Disability employee may be eligible for a Premium Benefits
(subsidy) reimbursement from one ASRS. In this case, the LTD participant
will need to notify Human Resources if health benefits are continued under
Consolidated Omnibus Budget Reconciliation Act (COBRA).

C. Human Resources Benefits shall:

1. Inform the employee of the eligibility and waiting period requirements for
Long Term Disability

2.  Assist the employee in completing the necessary forms.

3.  Obtain the official County Job Classification Specification to be submitted
with Long Term Disability application.

4. Obtain copies of all Time and Attendance Forms (TAF’s) from Central
Payroll from the date of disability through the date of submission to the
Long Term Disability Administrator.

5. Compile forms, verify information, and send the application to the ASRS
Long Term Disability Administrator.

6. Notify the department when a decision has been reached regarding the

application.
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7. Notify the employee and advise of the COBRA process for health
insurance continuation.

8. Notify the appropriate State retirement system, if the LTD member elects
COBRA and makes the first payment, to determine eligibility for Premium
Benefit (subsidy) reimbursement.

9.  After the County has received the subsidy payment from the retirement
system, the County will reimburse the LTD member the subsidy amount
provided the LTD member has made the COBRA premium payment in full.
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Attachment A
Page 1
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Attachment A
Page 2
@ Employer Claim Statement - Part 2
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Attachment B-1
Page 1

L.ong Term Disability Employee Claim Statement
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Attachment B-1
Page 2
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Attachment B-2
Page 4

@®
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Attachment B-3
Page 1

Fmplovee Consent o fima County's Dhsclosure of Ewployment
Information and Release of Liabiluy

| _ {print name), authorize and give my consent for Pima
County Government {1'CG) o release any information regarding my education, training,
experieneg, and job performance, including, but not limited o, the veason for any iermination,
professional cooduet and evalustion, if contacted by:

Provide name of specific carrier:

Humana Life Insapance

O
Any prospective emsplover tinibad of desired)

According to Arizons Revised Statutes §23-1361, 3 copy of which appears on the reverse side, any
employer that provides writien communication regarding my current eaployment must send me a
capy at my last known address. 1 acknowledge that some supervisors may be unwitling to provide
fuctus] writtem references coneerning a curvent or past emplovee unless they may do so
confidentiully, without reventing the references 1o the employee,

i waive e not waive | (initinl only one) my right to receive a eopy of any written
communication furnished by PUG,

Whether or not | have waived my right to see or to receive copies of written refereaces furnished by
PCG, I release, hold harmless and agree not to sue or file any claim of any kind wgainst PCG or any
curvent or former officer, agent or employee of PCG, who in pood faith, furnishes written or oral
references o a prospective emplayer.

A photocapy or facsimile {“fax”} copy of this form that shews my signatare shall be as valid as an
sriginal.

Current/Prior Employee Date

Address: (if a copy of written communication is desired)

{Strect, PO Bax, or Apartment aumber)

City. Stare, Zip Coded
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Attachment B-4
Page 1

STANDARD AU THORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION
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Aorney must be on fily.

NaMpor Prrsos 1o Weow vur Daoumanion wicl a5 Dise possn-

Las Nare, Firvy N dplcast print
5 e dschmre woavendind Foe g e o e of wndivadeals rether dha & sptan i adivdual. pleusk emdicate that bere (for exampie,
e stall of ap ol @ compmny ot )

Exrisarmm. P sstorsmen. i vaisk Bom L e e, RO mreTied 0BG OF CADEE SRR B ¥ Fon ex AP,
et gy B @4 Moty B TR IREmNT tommaite A Foerder

Bestranon of AUGIUREATION, A siated m FPrma Counn Senge of Prosc Priction yoe b e nght 1o oove this

authorzabivm except for wstancok sl Save aiveady sakrs sonon based on e salberigsinn Y owr sevocEiEm s e rasied o

Humat Rexguries
D3 W Comgrens, 47 Plear Benefise
Vo, AL RS T

¥ o sray abo ealy tie Hurman Resotces depaiiment v callsmp, (82403 1248464 duning sorsusl Busiess bosrs o reguest 1o sevoke
s mtharization

CONSEOLUESCES OF THICAUTHOKIZA TS, Plemie be advised i cisce Meniber [alisemidion is disvbosed o the asthon zed indneduad.

(ree i 8 poberiab G it o e eeodictonid by 160 fucipiend amd no fonper profecicd

By sagrang kv, | endicating et 8 My cevest. §oam vodumanty mgreeag be allow Haman Rewomroes eapployaes whine dugies
greive habmg e sember intomanee wekosed above e desclose v confidenaal sromber mfirmaon to e persor designsted
shone b amdiersdand thar Homse 8 Ay TR ck iwabhold s trembrend. pastrens. spadiment, of chiginality of tenefi a2
sesacdy of thes amtbysrarat e

SN aTURE S
Sagy of Mermher Sagnatser Thme

{vow aTe o lawiul personel 1epreaninbve »f the member and are sciing on tesher bobal?, ploass gy beion

sastt oF Cowromer ok REPUESENTATIVE (1F APPLRCARLES:
Last Nanw, Forst Naene (please pram;
Signanwe of Custodian o Reprs e
Segratisre Dete

Desarption of Aathonty ko an Sebalf of the cwember | for example, Power of Attoeey on Bl or Jegs) guardina of mimors
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Attachment B-5

Form W-4 (2013)

Fumpose. Gomypxpty Foom W04 5 568 youw
YR S wihhiodd L Correc feded mstie
4% Ko poust PRy, Lionskiey crerpleting & now Form,
Wd pach yoar awd sty yuor persoral o Branial
Shution changes

Esamption trom withholaing. il you we ecemy,
wareglele ooy Bwe 1,73 4, and Fand signtha
izem b valddate ¥ Your eatenpiine fof 2017 cepines
Fatwuary 17, 2044 Soa Pub. %8 T Witkhciding
@y Estimated Tan.

Hote, | seothes peestx) G claiy you 3% 1
idnpandet on His or by 1R eeturs, you caront Ll
CARMpEON Trom withhoiding # yoLtr INEDTE Duoanss
£1.000 wnd inciudes mare e $350 of aosgeaed
i (0F pxinpls, imerast o sviserds)

Baght instructiona. 1 you e nel excinnt, corplele
e Porsorel Allcwivcss Warksheet Dadoe. e
worksheots on page 2 furher adjust war

miti il AROWAnnes DasRd o0 Resnized
mavjuctions, cerair credts, adjashme s K ko,
OF Tttt B TN NG Bluatie .

Lompicie ob wockabesis B3 Siode Hownsr P
Peasied AAser bt Joor Zurzy ablowances. ot regaly
wapes, wiltholfiog st be DR oo BowWANNeS
wola Ao ared ey sl Lt o fak g d o
PesCRAtAS 1F wWRen

Huad of bousehold. Generally, you cor s tens
G housebcd Rbvge s188 06 00 Yoer? 30 sstar oly of
0N BIE LnseTsart 30D DAy more than S0 of fu
o of kel up B ot fr et dred wo
repengentis) o olfer cualifing mdivdusis. Sew
Pub. 501, Essngtiors, Standasd Dagucthion, and
Fi#ing infoermation, for slotmation.

Yax credits. You 2an 1ake promctng fus Cretis ms
B i figaning your abawadie numiser of
witivholdiog aflowanoss Draoes K Zhikd o
Capandern cane capeoses and e ] s poed
Ry be cladmend using the Persoaak Alowances
Wurksheol betaw, Soe Pab. 585 o iedormsation ze
£0MNG YOU MRS SRS NG withhokting
Allowsricen
Noivwiatse oo, 37 o s s bege ammint of
norwann icsme, SUch s rieres| o dyidinds,
#poukiN rukin enlimatod 1ax paymanits Larg Fom
1340-E8, Extimatec Tax tor Indevidualy, Dtherwiie, youi
Ay Hwe scriona 1Ak, IF wau e peresian or antusly

VRO, Se Pt BOR Y6 1 end )y shoukd sdjust
yaous witahikdrey oo Fooms Wel ar W,

Twins marners o swilple jobe. 1 venr bave 8
workig wpouse or mara thas ane job, figure the
200l NI O allirmeatc% you are aothikedt bu cleing
o ak il wbirg workahesls (rom only eee Form
WE-4, Yoir withhiokling sty wik oo et acocpte
whusn s alowines 8@ clakned o e Forms W4
fexe I begtaost payeng bt ang zata slowaACES A0kl
claimiad on the othars . See Pub, 505 tor inels,
Manrocident alien. f yxi A a REroEsloan alley,
sne Moting 1392, Suppierental Forn Wed
Iratractions for Karresident Awns, bhatars
Ciorngietrgy this tom:

Chack youm swathniaing. AMar wis FLrm -4 taies
willert, use Pule 505 1o sse how the amaunt yow are
naving withtvetd compares I yow peogactad Btal ta
1or PHEN. Sivt P, SO5, evspweiuliy # pour eamings
et 130,008 [Swwgie! o §180,000 (Marned
Future derehapments, tiormation about amy sl
deyeicpmenns ascting Foms W4 {such as
lesgpatatives enisbec alter we eiease I sl be pasied
A WU, OVl

Personal Allowances Worksheet {Keep for your records )

A Enter “17 for yoursel 1 no one alse cant claim you as a dependent |
* You arg sngie ard tiave ondy one jobi; or

B Enter 1"

» Yau are marded, have only ong job, 8nd your spowuse does not work; o

o Your wages Tom a secont jab ot your SHo SRS wanes i e tatal of both? are 31,500 or bess

C  Erter 1" for your spouse. Sul, you may chisose 1 enti

than ore o Enterirg “-0-° may help you avofi! kaving too Mtke tax withhekt ¢ .

nmao

{Note. [ not include child suppor paymerdts,

Froter numbier of dependents {othse than your 5pouse o yoursell) you will class o yout 18% rgtum . Lo
Erter *1* A you will fop 35 head of howsehold o your fax reture (&he condgtons under Head of household abcwel §
Erder 1 A you rve: g least §1,500 of child or dependent care expenses for which yow plar o claim a cracit . .

. See Pub. 503, Chi and Dependent Gare Exponsas, fos detais } R

~{1-" if you are marmiad ard have eliber » working cpogse or moss

“Tmo 6

G Chid Tex Credit (incluxiing soditional child tax creditl. See Pub. §72, Ohid Tax Ceads, for moes inforsnation.
« if your total ncome will be iess thar $65.006 ($85,000 it mamied), enter *2* for aach efigitle child; then kess "1™ f you
B three 10 A Blaytie chileran or lass *2" f your have saven ¢ miore eigible chiiFen
« 1 your total income will b Brbtween 385,000 and $B4,000 (885,000 ard §110,000 i soriod), eoted "7 for each eligide chad . . . G

H A lines A through G and enter fotal here, (Npte, This rmay be differant fror the number of exorplions you claim on your tax retam.) » H
13 o income i wert 10 reduce your withhoiding, sae the Deduotiony

of claim

* 1 vou plan 1o
For seoasracy,

sorplets sit
worksheelts
thert apply.

2t Adjustments Workshest on page o
* if wou are single and have more than ane job or are married and you and your spouse both work and the combined
aarmngs trom alf jobs exceond $A0.000 (310,000 1 mrieried), see the Two-Earners/Multiple Jobs Workaheet or page 2 10
awoid Saving oo Hite tax withhedd.
* if peither of the abowe situsons applies, atog are and enter The temiber Fon fine K an fine § uf Form W4 below.

- W-4

Sexerment of the Tesry
St P Sunew

Separsie here and (five Form W-4 1o your employer, Kesp the top part far your records,

Employee's Withholding Allowance Certlﬂcate

OMA Ne. 1548 4K

mx | 2013

fram

» ¥hother you are entitied o claim a cortain nusber of ol ar P
sw]mmrwwhyth-ﬁs.v”unﬂonfmyh-mwmumd-mwum-ronnln-mlns

] Your fest name amd recicie itial

185 Fed 1.

2 Your socls security menber

“Tome uddress i and sirber o sural uts)

3 D Bghe {j Marvied ‘3 Maried, b wiibhold a1 hagter Singw rale
Notn, N i, St bgifly RS, of sgxasis is o oneskie? wlen check lhe “Sigh® bos

(fx?y oF town, shete, s O code

4 1 your fast oty (1evs POM that SRAWA on yerr Xocial security tard,
chack her, You must call 1-800-T72-1213 for a raplacermant card, B 1]

5 Tolah pamibse of aowances you e claiming {(from fine H above or from the spxalicatsie wivkshaot op page 2§ 5
Additiopal amouwrt, if any, you want withihetd rom each paycheck . . .
7 | clm exemplon fiom wittholdirg for 2013

-3

It you meel both conditions, write “Fxammt® hare

L and | oortity 1hat | mast both of 10e fculowmg umdmons for exempuon
o Last yeier 1 had a sight 1o 4 reluedg of all federa! income tax withheld because | ha no tax hability, and
» This year | expect g refurd of all fedeea iecome fax withhwede because | expect 1o have no tax liability,

. 5

>l7]

ncker panafties of ponury, | detlare that | nave sxamired this certificate gmd to U txm or oy kmma:igs and beliaf, it 18 trus, corect, and comgikele.

Employoe’s slgnature
(Thie form is not valid unless you signit]

Dalew

[ Emplosec’s rdem and addesss Crgpioeen: oot dres 8 and 10 oty 8§ ceending 1o tha iR% |

§ D¥em rade fomtmral | 30

Enpitrpse wmnbibation sarées [EING

For Privacy Act and Paperwaork Reduction Aot Natkce, see gags 2.

Cut. Ne, 12200

foom Wed i m

Page 1
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Attachment B-5
Page 2

Fage 2

Poductions and Adjustments Worksheet
Note. Use this workshest onfy 1 you gl 10 emize deductions of Calm cerale Cradits or adjustments 1o income.

1 Enter an estira of your 201 Merded cedaptions. These indkals qualilying home bk, uinees, siaky
mmm.mwummmmmumm%(rﬂ'stulwmormummhamhMJmuzINH,\MWJ
incorne, Wil miscalanecus Mieduciont. Fov 2013 you mary have 20 reduce your tervized dacictiors Byl hcome B o S35 000
meyouwanwnadlhgpwﬂ’;aua ingg witkswiord, $2 75,000 # you are head of housdold, S250,000 N yos sre single s

10 Add ires 8 gt 3 80 enter the WA heve. i you phec mummn?wo&ﬂumhbcquw
W50 erdee tes tta o0 Bre ! Delow. Oterwise. stog here and antor this total on Foren W-4, line 5, page 1 W

st heait of househoid of & quakiyig wiclowier: or 1501000 H you sre married Sing veparsbely. Ser Pt 509 for vt . . + 8
$12.200 # marrind filing jontly or qusiying widowlsn e
2 Eoer | 38,850 H head of houseord C e : 2
$5,100 d single o musrried Filing segaraly "
2 Subtract Eoe 2 trom fine 1 i 2evo o wss, veber <07 : LI
4 Ervier on eatimate of yous 2003 adustiomnts fo v and any addional standan dadsction fsen Pub. 505 « 3 o
5 WMJWIwm'mmm§wmmmermﬁnhmmemwwv0mm T—
Wittty Alowances for 2013 Forey W4 worbshee: i Pyd: 505 5 . 5
6 Frtw o tationatie of oo 2013 todveigie e 800k as dodkmats e weresy) . . 5
¥ Subtrect e §irom e 5 M pero o lews, eeter T 00 R ¥
#  Dividde e amouct o e T Dy 33,900 and avter e result Pawe. Droo a0y Baotion a
9 Erter the number from the Pecsooal Aowances Warksheat, ine H, page ¢ 8 -

Two-Earners/Multiple Jobs Worksheaet (See Two sarners or muitiple fobs on page 1§
Note . Une this workghee! oy if the instrietiona undae 5ioe H on page 1 direet! you bive,
1 Enier e numbier from e H, page 1 {or fom B 10 abrove 3 you used the Deductions and Adjustments Worksheet) ]
2 Fiedd the rwavher in Table t balow that sppiies to 1w LOWEST paying job and enter { here, However, it
you are marmed filing }olntfy and wagas from the highes) paying job we $65,000 ot less. do not enter more

tar "X . 2
3 ne | i more mm or oqull to tew 2, subtract Imn P Beewts w1 Enter m« ras it bare Glf v, Gote
8- ang on Foem W-s, Bne 5, page 3. Do not use the regl of this workshee! . . 3
Noste, U line 1 is less than line 2, erer "-0-° on Firrm W4, line 6, page 1 Corysints uzmurmmahmm ’
Fgas P sciditioral witthodng amount Nacessary 10 awvid i yeas -»ed tax el
4 Erder the esmber o fine 2 of this workaheet . 4
§  Endet thi enanbme om tine t of this workehae oo . . s
6 Sabtratt Gne 5 o ko d . . ]
Fs mimammmnvmzmmmmwmmwﬂu“tsmmue»w T
B Multiply iine 7 by fing § sedd anter the resalt fere. This i e adtons: anrvaal withboiliog neoded . 8
B Dnace o £ by B rosenitser of fury Seviods g i 2013, For saasmgde, <iviate By 2% # pou ire Daid svery two
Rt MK you crenpiety Y8 Bt 8 e 3 RSy whas Thare are 23 Dy perels rectairing 1 2000 Enter
e romalt Fare sied 6 Form W-€ ine 5, pege 1. Ths i the acdalbiunal armaurntt 10 b witibold froem s paycheck 8 $
Yabsle 1 - Table 2 .
Snrriad Filing Jowtly AR Qtthers Maeriod Piling Joietly All Ottwers :
¥ wage o LOWESY | K g ¥ wages Yum LOWEST | Emer on 1 wagme rom HIGHERY | Eotwr o i wagas from HIGHEST | Enter sa :
g o il Eaniioh Lot B & sbowe § paseng Ko #e ~ iw 7 ahowe £ peying ol are— e 7 st !
. ssom & 0 - 35000 o 30 $72000 $500 0 - 37 000 o
S48 - £3.000 % 80 - 15,000 1 T200% - 230008 B 37,003 [ X ] L]
ot Jel0n H 18,000 - 25000 ? 3,000 - 206,000 1,00 BO,00Y - 17,000 1080
00t - 8000 A 25000 - 3000 3 00,00t - 8000 1.290 75,00 - 385 00D 1,280
00t . 30000 4 moot - 40.000 4 St - WEA0 L3 Fi] A, ard over 1540
30,003 - 42,000 H 0001 - 50000 § 385,001t duer 3 540
£2,001 - 40000 8 0001 - T80 6
A0 - 850 g 0,0 B,000 ?
H5.001 - 88000 a @m0 - 85000 &
S0 - 75,000 B wind . 0,0 L]
oy - 85000 H 10007 s v kL
a0« 4700 1
8701 ~ 110,000 13
DN - 1200000 1%
120,004 « 135,000 14
1 1
Privacy Act svd Papwrwdrt Faduction Act Mohoe, We aak £y - irwetor o Pis Wons o DLt ronuirms ¥ Py W feysaiice swgamtied o 3 Sore el i byt B
farr: o carvy o0l S il Raveriat by o the Dnteg FBtates. el Revena Code Papenect Rt oies At unises Sw herv: Sapiags » viby O cormmi sumbes. Bocks v
mm-mtmumwmwwmmmw ezt mbuiing & & Saree O iy aeiaEeE e S Stlee o ing B Y corments iy
STDoye Lk 1o ST s S oo T wINPASg Fullre tr: (vl & St FapeNl ¥ S axaaniealiy: of Wy B Mmoo oe Gierraraly G rRars
mwmum»mmt—duuwmwmm R PO W COrSe Rl b I Dy (Rt Meson SO,
w 2 Ty st wiou Y- parala Aouios
T e oot & s o e e 1t € e waawt s conhs 4 B o o o vy dpary
Figation ¥ Caeen, SLan, the [nmnct of Cakerten, 00 U 5. Sommmomen™s 6t SOwencrs e i
£ U T IRV Toa SRt lewy. el ' P s of Msallt aret Harmr: Swrvices il
& wae 7 tne Naora! Dty of N Sisoe. 0 <uiy alsex Sacionn e inforration. ) oler W yous e sucgesions. ko sy B € thopier, ws ok b ey b bue ¥ wed

oS e 1.5 ey, 15 N A s i 2 e el vt e S thes Ftrertiorn for your weatrw ek A

e o 5y Sl e ang o g = sombet
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ARIZONA FORM
A4

Employee’s Arizona Withholding
Percentage Election

Attachment B-6

2013

Tk o Pt wice Rl pen

Wik Lol WU TR iy

ol RARRN R R Rbr] et R PR reited

ity of 1oeT: st w1 ot

Arizona Withhoiding Percentage Efection Options

Chomiss S09) aew.
3 L3 1 cvaone i bave Avicures witdoktng #t e tade of

terocwamy ume a1 2me D1 Do [Torw
Akilions aronst jo e wkitvelt par pegteck ¥

2

Eysaw [laow D5 o0 of my o e enie wages

Sy o] 30 BERre WO DR YEP LR of pRet B0 1 ety U D aepect 19 heae T RORRE D Lty M P P tlcaltie gea

. TETUN I R T Y D o P et e St i

o
]
B

SRR

EMPLOYEE'S INSTRUCTIONS !

Brae e TOGEEES YOl BT 16 wihE RAKOH PO 18X ¢
from o wages for wiork dore o Araora TR wEnisi o Bpoben |
b ponr Arieor income tax dae whEr was KB gL LY setam T
Wit willsand is g pa e age o Wi 1 Oss Gk wges of Prey
PRGCTRED YO Py A e g kgl et wiie e

oo et pdycheck  Tomggee this foem i weec)  pRostiage sod

vy et et 4o e wittliekt Kot neck gepsheck

What are my “lirous THkabin Wajes 7

Sax WP LA TONN, Foug OsS Taxabin WRYRY Ak e wepes
o wi peewt sl O i D bt e fedeea P Wl B oy g
STONE MAGRT RGN WRY COBUAE BTN Wl 0 LS SR oF aath
GRS PRSI

Noew Empioyses

Tigrapeae By Sree w W By T it b EEEOTRRRT 1Y WSECT &%
W wNSIREY) JCeriage Y oy ww P FRE eTeioper
WS BT IR BRGRET WURY P SESATE  F ot Tt Bee TR
o, e SRMITTRT] ARECRS R APEEOW N weBERON J T 00 em”
s Teadie wajer

Carrent Employ ves

A R 10 PRANGE N TRt il withes pos man For e ;
YOI 10 CRRSIRE the MITORE WANNZIIG Y iE Coiage 6 S anhe e wxlis
Ut wethd- e

What Should | do With Form A-47

Grive psant crvgvednet Poris A g wst erigtisge

E U s ol ]

Elerting § WRhhading Pecestmge of fore

Yo Py et M AN wRSRERARG Pl e iiEg e o D f o seped
B¢ haten nd Aize isrome b HEEEY dor the S0TEGT west RARGoe
knbiily {5 grows dms bebuby wes Wy e e Sich il e tendy lax
P ROE Shooh X O 6k o (ROt o Driey P Lo ey ATEES %
ke Bis SO, you Empove e it Aerone nEome tax
VOM youd wages B gk periods Hegrintyy afle S I . Tie
Metorm  Jere seltholdieg dnes pol ahew you PO Py haroce
Cone takes T gl D e o The e e F10 youT AFRETE e
i reaen 1F you have o Aiaorn e bobidy whae yg e g 1elom
o B K Rty eve dadicg e curresd pe coEiGnG ShBnge 10 thit yox,
BT I fmew @ Bax BBy v Gl gendepily B 8 new Form Al
WHE TG & il CEntage e KOfhwes 1D yon

WOy Wikkhokting Eleotior by Certeer Ronresmsent
Employees

Lompessaber. faed by Breewmens wEe epssaly e
T AP ST ORODEEy DRSS Ge NbIB 6 NUTRR e e
Tt G IR R TIPS Sl b e Do esadient
CTERORTES 14 Rk Robiod b RCGRIN Doy e wiveaing . These
BRANT IOV, e T 16 e Bew il s e e
bty ey Wl el TG Maeer BREGSK G0UE kit wirhed
Lt L TS <
My TG Dot Thet! wsirgr adINhINE ARG ANLTIRE SREeY Dy
COMEAEETG Bt S 1 M B Rl wihO R pert et age

SEDGWICK EE FORM FEBRUARY M3

Page 1
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Attachment B-7
Page 1

®

seagwick Direct Deposit Authorization

PART 1: To be Compieted by Employee

Employer: ARIZORA STATE RETIREAIENT SYSTEM

Fosphovee First Name o MGG Trstial Lt Samn —
N8N

Agrecment

I mahorze Sedpwick and my Emsplaver, a1 thes disceeton, 10 deposit my approsed disahiliey beselit payments inio my
sconn? a8 imbiosted below

This gurthowizaion will romals it offect umil 1 gove wianen notice 1o Sedpwick either t change or conceld this suthareaton,
i such tgme and on Rk maneer as o aFlord Sedgwick @ reasonzhle opportamity e oo it | anderstand that my deposat
wiil it be posted 10 ey scoow sebd the date of my moathly benefis payment

! have provided Sedgwisck with oy fisasval mstitonos efermation solely fir the purpose of wenfvme my account rumbr
and transitTouting sformiaton

| ogrant Sedewick amd my Loplover the night 10 cotrert any Blecronic Funds Tranefer resglting from eoronsons
overpayimen! by debiting my acoeunis to the extent of such overpayment. | further understand that Sedgwak of my
Employer is st responsshle Tor wny costs or service charges incurmed by mie av a nsslt of Sedgwick’s acniony reisred &
Fiectwome Funds Transtee

Action Requested
I Please cstablish o NEW direct deposit o the bank and account listed below
'LE Please CHANGE my direct deposit, and dieect my benefit payments to the bank and aceount Tisted bedow.

] Please CANCEL thwe dizen? deposit of my benefit pavements 1o the bank aml scoount Hated below and send my
benefit payment chwck & me oy the mad

Lrepieves Sepratize Tl

. PART 2: Financia! Institution Information

i Name of Financial Institution
Rouings: | [ 1 1] {
Acveuns £, 1 T [

1] Teiephonew [ [ DO DD T T R T 1T
[T T Tepe of Aceownt 7] Chesking ] Savingy

Afler completing this form, please fax it to Sedgwick at (R18) 591-7664 or mail it 1 Sedgwick, PO flox 9830, Calabasas, CA
L3083, Sedgwick ondy needs ane copy of this form, so please chodgse one methad of delivery only

SEDGWICK EE FORM FERRUARY 2013
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Attachment B-8
Page 1

. Attending Physician's Statement of Disability
sedgwick

The patient is responsible for the completion of this form without expense to Sedgwick
FART ONE. 1O BECOMPLETED BY EMPLOVEE PRIOR TO FROVIDING 10 PHAMCIAN T0O COMPS

Fongdoyee W Tluet s Yo w8 ety -
Husgloyes Sover Addrosi - Apt Pk Kix Ty e L Oody F— CHEE N S

i
Tuagpsuny iyt Lampe o Bery
| ooy ol e oddheminey dbisve {encare ms comrmcieds i o the besl ¢f wnw baewdedipe bwr cormer mnd complons | Sersln mshorae the s o docionss ol me premerart bealth oy
s rogoest b Sadgeni B e P e Pacific Cave, o, and Cigna, b © Roshey Kinther anthanze mhe sbive pesvntin ip oo ki i sy
P i, i) e Byipre i w»: cther modicat oo weleaity reided faoshiy, phetnecy rnmm faga sl misdeetor, and e eploovenst ar dchor i Eawnh s Sedgwak oy
craphee, & ey ol e & o B sy Bix e, e dised Lty plesbinl, senia’ healil, abooted sabsiom.s aliase an? UV relaind
2 SUTREED. | W & oereags. vl sk wakes S Ln»m ol 20 e sranpron 5 Brad okl apees o wore el ramashe Lt bubing HAEMSIS, PIOgRTINE PRERIIRGINE B¢ R dwton,
ooy iRl Srag o0 wiadvd sbua H 4 thur uw b o b e vy BrutTmine s singRnlny B Seselils o sompersation B a bk T ay be eastbed weder any deaek
Sl O PRI of v SR wlic R Aot B BEN000 B RheEn ty omeecal GraRdrne, amm b mew bstad s faer S woak S wedhoud oagsona | Beibier muskenias B eating of
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ASRS LONG TERM DISABILITY (LTD) PROGRAM

Answers to Commonty Asked Questions

What sre my 1LTD benefiis?

After being off work for six months due to your disabebite, eligitle emplovess will receive M;:f}sa undher Arizona
State Retirement Syetein’s (ASRS) Long Term Disabslsy Income Plan 3 TTY equal 10 66 273% of vour monthly
cgrnings, foss deductions for any other income you muy recéive

Because the LTI plan is partially funded by your employer, 580% of any benefits that you receive will fie subjeet
B Taxes.

Wbcn shouid ] lle rov LID claim?

Your LTD shaim should be filed a5 soen as youl are aware that vou wilt be enable 1o perform the duties of your
joh pasrtion for & penisd of six months. Yos do not need o he completely owt of work - ime you are working
tunted duty, er workmg with resirictions, witl count toward your six month peroxd

LTI clabms mus e fited within 12 months of the s date you are ansble o perform all of the duties of vour
Juh, sait s important tht vou return your completed apphication packet o vour employer as sann us prasihle

Whea wi ¥ LTD payments?

ASRS and Sedgwick want you to receive the 111 benelits for which you muy be eligihle as quickly as possible,
Clabm processing Gmweframes wary dependiny on wht sddinaal wforation s aeeded in order 1o make a
decision, Sedgwick wies, whenever possible, 10 make 3 claim determination within 90 days of weceipt of vour
apphication.  If thus 18 not possible, you will e notified of the deley, wha wiormation is noeded, and whev we
anticipate a decision wil! be made.

Omee youse 1HD elain has been approved, vour benetits will be send 1o yous om o monthly hasis,

“,

3] Sedgwick a gawz 499301 f vow }mw any questions gbout your LTD payesent.

w ¥ 1ons shout of my LTD pavment?”

The actual amount of your 1L.TD paymcch  determined by two factors

& Sedpwick detersines your LTTY henefit based on vowr contribations made o the Arizora Sute Retiroment
System (ASRS), which is provided by the ASRS

s Sedpwick withholds alt applicable faxes and offsets (e, Social Security, Workers” Comyprenzation, o4 1 from
your LD payment ke asvive at the actual amount of benefit you recebve in your check. Sedpwick can telf vou
new youy LTI heneftt was caleulated.

How can | chec Atus 0B my ¢ ?

Once Sedgwick has recewved yowr completed clain packer from vour ctplover, you can call Sedgwick’s

auternated vidoe response unit at {RO8) 493.9301, 24 hows a day, 7 days a wesk (o check the stals on vour

claim. You will sumply seed 1o enter your sovial secunity number and year of birth i order 4o hear information

an your claim. 1, afler listening to the volce response anit, vou stifl hive questions on your ciaim, you can speak

1o a Customes Service Representative between the hours of $:00 am and $00 p.n., Monday through Frides

You can also check the siatus of your chiim and ger pavment information, 34 hours a day, 7 davs » week, at
Sedpwick s website, www Sedpwickems comicalabasas. In order to use the website, you witl need your claim
rumber (which you can get by calfing Sedpwick, or by looking at the “Explanation of Benefits™ portion of youy
beneflt check), then you can tog o ta the "Fmyployee” section of the website, and you will be required to create a
Yog-in 113 and passwend for your clinm. This allows secured access to oo clatm eformation
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What do } have $o do during mv disability?

¥ou have a very waportant role in the LTI process After all, s your heaith ard your mecome we're tulking

abwut here. To ensure you receive all LTD berefits to which you are entitied, you must:

¢ Complete, sign and retgn the initial claim packet 1o your employer as soon us possible

s See your dogtor on a regular basis and heve your doctor complete any Disability Progress Repons thut
Sedpwick sendy to you

v Stay in teuch with Sedgwick and provide information as reguested.

You may also be ssked to file for Social Secunmy Disabilty benefits. If thas i3 the case, vou will be reguired w
pursue all appeals unitil von are awarded benefits or have aftended a hearing betore an Administrative Law Judge

What bappens if Sedgwich capnot get igformagon from my doctor?

S you are making te clam for LTD benelits, 11 13 yowr responsibility to ensure that vour doctor completes th
Attending, Physician Statement I Sedgwick does not receive objective climeal miformation from your doctor that
supports your disabdbity, your LTD claim camant be approved. H your doctor refises to complete the form, then

contact Sedgwick for assistance.

When do ey ETD benefits end?

Your long term disability paymenis end on the carlwst of the following dates. Henofity will not be pavable

beyend:

»  The dare you are 1o Jorper comvidered totally disebied under the plan.

 The date oo are no foosgee under the direct care of 3 doctor or you do aot provide requested satisfactory
evidence of vour comtupang disabelity upoe request from Sedgwick.

«  The later of the foflowny

»  Your earliest normal retirement date sccording 10 Arizons Revised Statutes,

4 The month following sixty months of pagments, il your disability occurs before age sixty-five:

< The month follewing altainment of age seventy, i} yoousr disabibity ocours & age sixry-five but before age
Sty -THNE;

< The month following twelve months of paymends, o voar disabality soours st or after ape sixty-mne.

¢ The dawe vou begin 16 receive reteement benefits or disahility retirement benefits under the ASRS Plan or
from ay other rétwement plan established by state law
e The date you withdraw empioyes contributions with irerest amd cense i be & participant in the ASRS Plan.
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