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ACCIDFNT AND SICKNESS INSURANCE

MET-105

" PART I

DESCRIPTION OF POLICY .

Purpose

An Accident and Sickness policy provides benefits for absence fraa work
due to total disakility.

1.

Terns
The Employee must be insured for Accident and Sickness benefits.
While sc insured, the Emplcyee xust become wholly and continucusly
disabled by =n injury or sickness so as to be prevented from per-
forning any and every duty of his occupstioa.
During such a period of diszbility, the Employee must receive treat-
ment from a physician legally licensed to practice medisire.

Provisions -

Benefits will te paid to the Employee each week during any periocd of

‘disability for which tenefits are payable.

The amount of benefite payable each week during such a period of dis-
ability is the smount of venerits in force on account of the Employee
on the date the disability commences.

The Company has the right and opportunity *o have a physician desig-
nated by it exsmire the vperson of ke Employee when and so often as
it may reasonably require while benefits are being claimed.

An Employes's Accident and Sickness insurance autometicelly ~eases oa
vhichever of the Fcllcwing dates 2irst occurs: (1) the date of “er-
mination of the Fmployee's emmloyment; (2) the date of expiretion or
the maxiznm number of weeks for which benefits sre payable on sccount
of the Employes's disability; (3) the date of expiration of the last
period for whiczh contributions to the cost of his insurance were macde
by tkhe Employee, in case he feils to make a contribution reguired by
the policyholder; (4) the date of cancelation of the policyhoider's
Group Insurance Plan; or {5) the date of cancelation of the policy-
bolder’es Accident end Sicimess insurance policy.
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An Employee's Accident and Sickness insurance, if canceled by pasyment
of the maximm number of weeks of benefits he is entitled to receive
for a period of disability, may be reinstated if and when he retwrns
to active work for the policyholder on a full-time basis.

The cancelation of an Emplcyee's Accident and Sickness insurance does
not affect counsideration of anmy claim incurred before such cancelation.
Limitations
Not more than (13) weeks' benefits are payable for any one continuous
yeriod of disability, whether from cme or more causes, or for successive
periods of disablility due to the same or related cause or causes.
Not more than six weeks' benefits are psyable for disability caused by
any one pregnancy or resulting childbirth or complications,
Exclusions

No bernefits are payable for a period of disability due to an injury
arising out of or in the course of any employment for wage or profit.

No benefits are peyable for a period of disability due to a sickness
entitling the Employee to benefits under any Workmen s Compensation
or Occupational Disease Law.

No benefits are payable for the first (seven) days of total disability.
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An Employee's Accident and Sickness insurance, if canceled by payment
of the maximm numnber of weeks of benefits he is entitled to receive

for a period of disability, may be reinstated if and when he returns

to active work for the policyholder on a full-time basis.

The cancelation of an Emplcyee's Accident and Sickness insurance does
not arffect consideration of any claim incurred before such cancelation.

Iimitations
Not more than (13) weeks' benefits are payable for any one continuous
period of disability, whether from one or more csuses, or for successive
periocds of disability due to the same or related cause or causes.

Not more than six weeks' benefits are payable for disability caused by
any one pregnancy or resulting childbirth or ccmplications.

Exclusions

No benefits are payable for a period of disability due to an injury
arising out of or in the course of any employment for wage or profit.

No benefits are payable for a period of disability due to a sickness
entitling the Employee to benefits under any Vorkmean's Compensation
or Occupational Disease Law.

Fo berefits are payable for the first (seven) days of total disability.
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PART I1
HELPFUL POINTERS
ESSENTIAL PAYMENT INFORMATION

The current edition of Form G.H. 24-C requests more than 25 separate items

of information. Some of these items of information are necessary to identify
a cleim as to the Employee and the policyholder involved. Many of these itens
of information are merely helpful in evaluating a claim. Six of them, how-
ever, are essential to the payment of any claim for Accident and Sickness Lene-
fits. These six items of essential payment information are:

l. The emount of the Employeet!s Weekly Benefit.
2. The effective (issue) date of the Employee's Weekly Benefit.

3. The date the Employee last worked pricr to the onset of total
disability.

L. The nature of the Employee's sickness or injury (a diesgnosis by
his attending rhysician of the condition or conditions causing

total disability).
S. The dates on which the Employee received treatment.

6. The dates of total disability (the period during which tke
Employee was continuously disabled and unable to work).

IZ the Employee's Weekly Benefit rate is not shown on a claim form, the claim
should be paid at the Weekly Benefit rate showm on his previcus eclaim. If no
previous claim is availeble, and the policyholder's accounting system is
"gimplified," the current claim should be paid at the lowest benefit rate
showm on the policyholder's VWork Sheet. In either instance, Form 11757, a
printed form letter prepared by the Claim Payment Typists, should be mailed
to the policyholder. This letter explains the Weekly Benefit rate at which
the claim has teen peid and requests notification of the Employee's corract
Weekly Benefit rate if the payment of the claim has to be adjusted. (If the
policyholder's accounting system is "non-simplified,"” the Employee's Weekly
Benefit rate should be obtained from the appropriate Record Section of the
Group Administration Division Dy means of a telephone call or a Data Slip.)

If the effective date of the Employee’s Veekly Benefit rate is not shown on 2
claim form, it should be obiaired from his previocus claim. If no previous
cleim is available, and the policyholder's accounting system is “simplified,"
the current claim may be paid, but CG letter 403 should be mailed to the
pelicyholder. This letter requests the policyholder, before releasing the
check issued in payment of the claim, to make certain that the Employee's
insurance was properly in force at the time the claim was incurred. (If the
policyholder's accounting system is “non-simplified, " the effective date of
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the Employee's Weekly Benefit rate should te obtained from the Group
Administration Divisiom.)

If the date the Employee last worked before becoming totally disabled is
not shown on a claim form, it should be requested by means of a dictated
letter before the claim is considered for payment.

If the attending physician's report does not include a diagnosis of the
Employee's dlsability, it is necessary to request, before the claim is con-
sidered for payment, that the Employee obtain from the attending physician

a statement giving a complete diagnosis of the condition or conditions causing
total disability, including camplications, if any -~ unless this information
is given on another claim, such as a claim for Hospital Expense benefits.
(NOT=: All requests for information to be obtained from an attending
physician should make it clear that the Employee, not the policyholder, is to
obtain the information.)

If the attending physiclan's report does not show any dates of treatment, the
claim should not be ccasidered for payment; iustead, Form 11762, a printed
form letter prepared by the Claim Payment Typists, should be mailed to the
policyholder.

If the attending physician's report does not show the dates of total dis-
ability, the claim should not be considered for payment; instead, Form 11762
should be mailed to the policyholder.

As indicated sbove, Form 11762 can be used to request either or both of two
items of essential psyment information: the dates of treatment and the dates
of total disability. Any other combination of items of essential payment in-
formation that are cmitted frem a claim form must, however, be requested or
explained by means of a dictated letter.

Of the six items of essential payment information discussed above, the
policyholder is required to furnish three: <the amount of an Employee's
Weekly benerit, the effective date of this benefit, and the date the Employee
last worked prior to the onset of total disability. If these three essential
items of information are caitted from the Employer's section of a claim orm,
or if the Employer's section of a claim form is not completed at all, the
claim form should be returned to the policyholder with Form 11756 after a
photostatic copy of both sides of the zlaim form has been made. Form 11756
requests camletion of the Employer's section of the claim form.

ACCEPTABLE PHYSICIANS

Although Accident and Sickness policies indicate that an Employee must be
treated by a "physician legally licensed to practice xedicine," benefits are
payable for total disability certified by a2 licensed pract:.tioner of any of
the recognized healing arts.
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hecordingly, benefits are payable not only for total disability certified by
a Doctor of Medicirve (i.D.), but also for total Aisatility certified by an
osteopath (Doctor of Ostecpathy - D.0.), a chircpractor (Dcetor of Chiroprac-
tiz - D.C.), = chiropedist (Doctor of Surgizal Chirepody - D.5.C.; also called
a podiatrist: Doctor of Pcdiatry - Pod. D.), or a dentist (either a Doctor of
Dental Surgery -~ D.D.S., or a Doctor of Dentel Medicine - D.D.M.).

A claim showing treatment by =sny other type of practitioaer - a naprapath, a
mechanotherspist, or a raturcpath, for exarple - should be referred to a
Senior Claims Apprower for instructions as to its disposition. .

CHRISTIAN SCIENCE TREATMENT

Although a Christian Science practitioumer (C.S.) is not a licensed physician,
a statement by a Christian Science practitiouver that an Employee was unable
to attend to his regular Juties during a period of Christian Science +reatment
is acceptable as evidence of total disability. In such cases, however, it is
usual to institute a mercaatile agency icvestigation of the Fmployee’s activi-
ties, to verify or to establish the existence, cause, or duratiom of total
disability.

Any claim for Accident and Sickness benefits showing treatment by a Christian
Science practitioner.should be referred upon receivt to a Senior Claims
Approver; every such clsim is given individual consideration.

TOTAL DISABILITY REQUIREMENT -

The principal requirement of Accident and Sickness policies is that an
Employee become "wholly and continuously disabled so as to be prevented
from performing sny and every duty of his occupation.” Orn the basis of
this requirement, a claim should be declined for payment if it shows that
an Employee was merely partially disabled - that is, that he was able o
perform any duty of his occupation while continuing to work on a part-time
basis. T

A claim should also be declined for payment if it involves a period of dis-
ability that commenced prior to the date {the Employee's Accident and Sick-
negs insurance was issued, since Accident and Sickness policies also require
that an Employee become totally disabled "while insured for Accident and
Health Insurance."” This requirement also meaas that no benefits are pay-
able for any pericd of total disability which commences after the dste an
Employee's Accldant and Sickness ilnsurance is canceled.

A period of total disability i1s identifiad by an attending physician on an
Accident and Siclkmess claim form in terms of the dates of the imclusive
period during which "The patient has been continuocusly dissbled (unable to
vork)." In no case sre the dates of an Employee's period of absence from
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work, as furnished by a pclicyholder, to bte considered as the dates of a
period of total disability - a period or total disability can begin one
or more dsys after an Employee's lzst day at work, and can end oue cr more
days before the date he returns to work.

THREE-HCUR RULE

The "three-hour rule"” is an administrative ruling which provides that any day
on which an Employee works less than three hours may be considered a day of
total disability.

This important ruling therefore means that benefits are payable for any day on
which an Employee works less than three hours, provided that any such day is
cleimed as a day of dissbility by the Employee or is certified as such by his
attending physician.

Conversely, this ruling means that no benefits are payable for any day cn
which an Employee works three hours or more, even if the attending physiciaa
certifies that the Employee was totally disabled on the date involved.

Benefits can be paid in accordance with the "three-hour rule" only if a policy-
holder specifies that an Employee worked less than three hours on a given dste.
Accordingly, benefits may be paid for any day on which, for example, the
Exployee "worked 2% hours." On the other hand, a statement by & policyholder
that an Ewmployee "went home at 11:30 a.m.” on a given date is not acceptzble
ag evidence that the Employee worked less than three hours on.that date - the
Employee may have begun work at 7:00 a.m. or 8:00 a.m. iustead of at cr after
9:00 a.m. Similarly, nc benefits are payable for any day on which a Employe=
vorks "half a day" or leaves work at or after 12 o'clock nocon.

In cases showing that the Employee resumed work on a part-time basis, it is to
be assumed that the Employee's daily schedule of part-time work exceeds three
bours. Accordingly, bemefits in such cases are to be paid only to the date
the Exmployee resumes work ou a part-time dbasis.

It is not necessary to explain to a policyholder that ben2fits have been paid,
excluded, or terminated on the basis of the "three-hour rule," since it is
our practice not to disseminate any administrative ruling ("house rule").

For this reason, any request from a policyholder for an explanation of a2 claim
payuent based on the "three-hour rule" should be referred to a Senior Claims
Approver for review. .

FIRST DAY OF DISABILITY

The first day of a period of total dissbility is determined by aprlying one
of two administrative rulings. The first of these rulings pertsins to claims
based on an injury, and the second pertains to claims based on a sickness.
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The ruling that is used to determine the first day of a period of disavility '
due to an injury takes intc acccunt the Tact that an Employee is requested to
fuwrnish on 2 claim form the tim® and date as well as other details of an
acaident. This ruling is as follows:

1. If the accident occurs berore 12 o'ciock noon, the date of the
accident is to be accepted as the first day of disability, unless
the Employee indicates that he first becsme dlsabled on a later
date.

2. Ir the accident occurs after (or at) 12 o'clock ncon, .the day
following the date of the accident is to te accepted as the first
day of disahility, even if the Empioyee indicates that he first
became disabled on the date of the accident.

If an Employee furunishes the date but not the time of an accident, it is to
be assumed that the accident occurred erfter 12 o'clock noon on the date given;
in such cases, the day foilowing the date of the accident is to be accepted
&3 the first day of disability. If the Employee does not furnish the date of
an accideat, it .,‘wzﬂ.d be requested tefore the claim is coneidered for vay-

ment. .

The ruling that is used to determine the first day of a period of disability
due to a sickness takes irto account the fact that an Emplcyee is permitted
to indicate on a claim form the date he first became disabled (by either a
sickness or an injury). This ruling is as follows:

l. Tke date on which the Employee claims he first became disabled
is to be accepted as the first day of total disability, ever if
it is several days prior or subsequent to the first day orf -!:o..al
disability furnished by the attending physician.

2., If the Employee does not indicate the date he first became dis-
gbled, the first day of disability furnished by the attending
physiclian is to be accepted as the first day of total disability.

3. If neither the Employee nor the attending physician furnishes tte
first day of total disability, but the attending physician's re-
port shows that the Employee underwent a surgical cperatioa or
received treatment in a hospital, the date of the operation or
the first date of hospital treatment, whichever is earlier, is
t0 be accepted as the first day of total disability.

In all cases the date accepted as the first dsy of disability must be subse-
quent to the Employee's last day at work. The first day of disability as
furnished by the Employee or the attending physician must be advanced one day
if it is also the day the Employee last worked - unless.the Employee worked
less than three hours on his lest day at work. If the policynolder fails to
furnish the Employee's le.st day at work, it should be requested before the
claim is considered for payment.




It is not necessary to explain to a policyholder the date accepted as the
first day of disability on the basis of either of the two administrative
rulings discussed above. _ .

It is important to note that these rulings apply only to a disability that is
nonoccupationel in origin or is otherwise compensable as such - they are not
to be applied vwhen Supplementary Occupational Beaefits are paid for an injury
or a sickness that is occupational in origin.

It wvas stated above that the date the Employee claims he first:became disabled
msy be accepted as the first day of disability even if this date is several
days prior or subsequent to the date furrmished by the attending physicizn as
the first day of disability. On the basis of a "house rule," however, the
date furnished by the attending physicien is to te accepted as the first day
of disability if it is more than seven days subsequeunt to the date claimed by
Employee as the first day of disability. A claim payment resulting frcm the
application of tkis "house rule" should be explained to the policyholder by
check letter. Such a letter should state "The payment of (Mr. Smith's) claim
is based on the acceptance of (June 1lUth) as the first day of totel dissbility,
in accordance with information given in the attending physician's report. If
(Mr. Smith) first became totally disabled prior to this date, he should have
the attending physician complete a statement certifying to such earlier dis-
ability. Upon receivt of such a statement, we shall be pleased to consider

an adjusted payment of (Mr. Smith's) claim."

WAITING PERIOD

Moast Accident and Sickness policies exclude payment for the first three or
for the first seven days of a pericd of disability due to a sickness or an
injury. Such policies stipulate that "In no case shall such Weekly Benefits
be peysble for the first (seven) days of disability." The aoumber of days of
disability mentiocned in thls exclusion comprises what 1s called a waiting
period. A policy which excludes payment for the first seven days of a reriod
of disability is said to contain a waiting pericd of seven days, and one which
excludes payment for the first three days of a period of disability is said to
contain a waiting period of three days. The first day of a waiting period is
the first day of total disability.

The walting period of some policies applies only to a period of disability
that is due to a sickness. Such policies stipulate that "In no case shall
such Weekly Benefits be payable for the first (seven) days of disability due
to sickness.” Because it mentions oaly disability due to sickness, this
exclusion does not apply to a period of disability dve to an injury; it there-
fore permits benefits to be paid from the first day of a period of dissbility
due to an injury. A policy that imposes no waiting veriod for a pericd of
disability due to an injury is said to contain the "first day injury” provisiom.
As indicated by the wording of the exclusion just quoted, however, this pro-
vision is ususlly implied rather then expressed. Although it permits the pay-
ment of benefits beginning with the first day of a periocd of disability due to
an injury, the "first-day injury" provisicn in no way affects the choice of
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the rirst day of suca a reried of disability; the cholee of this day
deperds upon whether the injury is sustained before or after 12 o'clock
ao0n. :

As indicated by the wording of the two exclusions qucted abcve, the days
of disability comprising a waiting period need not be consecutive - they
can be intermittent. On the basis of an edministrative ruling, inter-
mittent days of total disability may be used as days cf a waiting period,
but only if they are accurmtlated within a coansenutive period that is
twice the duration of the waiting period. This ruling therefore requires
that any seven days of intermittent disability that are used as a waiting
period of seven days must be accumilated within a period of 1l consecutive
days; as it applies to & three-day waiting pericd, this ruiling requires
that three days of intermittent disability must be accumulated within a
period of six consecutive days. The most important poiut to remember in
cousidering for payment any claim that is subject to this ruling is that
the attending physician must indicate that the Employee was totally dis-
abled on each day used as a day of a waiting period.

The ."first-day hospital"” provision can serve to shorten a waiting period;
a "date of medical" payment lengthens a waiting period; the "retroactive
provision waives a waiting period; a waiting period also i3 waived if a
claim is approved for payment as a recurrent claim. Each of these points
ig discussed in detail in subsequent sectioms.

The exclusion which establishes the waiting periocd of an Accident and
Sickness policy is the basis of a declination situastion: “Period of dis-
ability tco short.” This declination situstion would be exemplified by a
claim involving only six days of disability that is filed under a nolicy
vhich excludes payment Tor the first seven days of disability.

-

BENEFIT DUE DATE

The benefit due date is the date as of which benefits become due and pay-

-able; it is the date foallowing the date on which the waiting period

expires.

Accordingly, the benefit due date of a claim subject to a three-day walting
period would be the fourth day of disability, and the benefit due date of a
claim subject to a seven-day waiting period would be the eighth day of dis-
ability. The benefit due date of an injury claim that is filed under a
policy containing the "first-day injury” provision is, of course, the first
day of disability. The application of amy other provision or payment pro-
cedure vhich serves to modify the duration of a waiting period -~ for
example, the "first-day hospital” provisicn or a "date cf medical" payment -
also affects the date on vhich benefits become due and payable.

-~
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DATE OF MEDICAL PAYMENTS

Bepefits are payable from the benefit due date only if the Employee re-
ceives treatment on or berore the eighth day of disability. If the
first treatment an Employee receives during disability is rendered more
than eight days after the date he becomes totally disabled, benefits

are paid beginning with the date of the first treatment, and no waiting
period is charged. Such a payment is called a "date of medical" payment.

To detail the circumstances that require a "date of medical" payment, let
us assume that a sickness claim submitted under a policy having a seven-
day waiting pericd shows that an Employee became totally disabled on

May 4th and returred to work om May 25th. Now let us assume that the
attending physician's report states that the Employee was first treated
on May 13th. Because the Employee's policy imposes a waiting period of
seven days, benefits in this case would ordinarily become due and vpayable
on May 1lth, the eighth day of total disability; beceause the Employee did
not receive treatment on or before the eighth day of disability, however,
benefits in this case become payable on May 13th, the date the Employee
first received treatment during disability.

Becausze it reduces the amount of benefits otherwise payable for a period
of total disability, a "date of medical" payment must be explained to the
policyholder. The second paragraph of Form G.863, a printed form letier
prepared by the Claim Payment Typists, is used for this purpose. To in-
dicate that a "date of medical” payment is to be explained to the policy-
holder, it is necessary to note the Work Sheet to that effect. Below is
the notation that would aprear on a Work Sheet to irdicate that the case
discussed gbove was paid on a "date of medical" basis (the letters "Du"
stand for "date of medical”): '

‘"Pay 5/4% DM 5/13 and explain"

If a physician's report submitted im respouse to a "date of medical”
letter indicates that the Employee did receive treatment on or before

.the eighth day of disability, it is necessary {0 pay benefits for the

period of disability initially excluded from payment by the "date of
medical”™ payment. Accordingly, if the Employee in the case mentioned
above submitted a medical report stating that he actually had first re-
celved treatment on any of the first eight days of his period of dis-
ability, it vould be necessary to pay two days' additional bemefits, for.
his disability on May 11th and 12th.

It should be remembered that the duration of a waiting period has no
effect on a "date of medical"” payment - tre only factor that determines
whether a claim based on an injury, a sickness, or a ccomplication of
pregnancy is paid on a "date of medical"” basis is whether the Employee
first receives medical, hospital, or surgical treatment on any one of the
Pirst eight days of disability. As 1t applies toa three-day waiting
period, this important point means that benefits are payable from the
fourth day of disability even if an Employee first receives treatment as
late as the eighth day of disability.




SUSPENSIOR OF BENEFITS
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Arrangements have been made with s few pnlicyholders to suspend thre
paymert ol benefits as of the date immediately preceding an estimated
date of return to work furnished by an attending physician. Under this
arrangement, the payment of benefits would be susperded as of April Tth
if an esttending physician's report indicated that an Fmployee was
expected to return to work on 4April 8th. With other policyholders,
arrangements have bheen made to suspend the payment of benefits as of the
Saturday preceding an estimated date of return to work. If either of
these two special arrangements for suspeanding the payment of henefits
applies to Accideat and Sickness claims of a given policyholder, the
Work Sheet prepared for the policyholder will be noted accordingly.

In the absence of such a notation on a Work Sheet, the payment of bene-
tits is to be suspended as of the Surday preceding an estimated date of
return to work furnished by an attending physician. Accordingly, if an
attending physicisn's report indicates that an Employee should be able
to return to work on May Tth, a Thursdsy, the payment of benefits should
be suspended as of the preceding Sunday, May 3d. This standard practice
of suspending the paymeat cf venefits as of the Sunday preceding an
estimated date of return to work applies even if the estimated date of
return to work falls om a Saturday or a Sunday. Accordingly, if an
attending physician's report indicates that an Employee should be able
to return to work on May 9th, a Saturday, or on May 10th,a Sunday, the
peyment of benefits would be suspended in either case as of the preceding

Sunday, May 3d.

The third paragraph of Form G.863, a printed form leiter prepared by the
Claim Payment Typists, is used to notify a policyholder of a suspension
of beuefits based on an attending physician's report and reflecting
either of the two special arrangements or the standard practice mentioned
above. To initiate the preparation of this letter, the word “"suspend"
and e numerical representation of the date as of which the suspeusion

of benefits is to become effective should be written on the Work Sheet

. attached to the claim. Below is an example of the notation that should

appear oa a Work Sheet as an indication to the Claim Payment Typists
that a policyholder is to be notified of a suspension of benefits that
1s to become effective as of July 26th (in this example, July Tth is the
tirast day of disability):

"Pay 7/T and suspend 7/26."

If an attending physician's report does not furnish an estimated date of
return to work, it is necessary to estimate tbe probable duration of total
disability - and to suspend the payment of benefits accordingly - on the
basis of such factors as the cause of disability, the nature and the date
of any surgical procedure performed or contemplated, the mumber and fre-
quency of treatments, the duration of any hospital coufinement, and the
age and sex of the Employee. In these "no proguosis” cases, as they are
called, it is best to pay no more than three weeks' benefits unless the




condition involved is one that can result in a long-term disability.
Bxamples of conditions of this type are heart disease, arthritis,
hypertension, arteriosclerosis, cerebral hemorrha.ge, cancer, and

tuberculosis.

Form G.1762, a printed form letter prepared by the Claim Psyment Typists,
18 used to notify a policyholder of a suspension of benefits that is
based on an estimate of the probable duration of total disability in
the absence of an estimated date of return to work furnished by an
attending physician. This second type of suspension of benefits is
called a "117" suspension of benefits because Form G.1762 explains that
the payment of benefits will be suspended as of the date total dis-
ability is expected to terminate if a completed Form G.H.11l7 is not
received by that date. Below is the notation that should appear on a
Work Sheet if a claim requires a "117" suspension of benefits that is
to become effective as of November 22d (November S5th is the first day
of disability):

"Pay 11/5 and 117 suspend 11/22."

It is the practice to give two weeks' notice of either type of sus-
pension of benefits. Accordingly, a letter giving notification of a
suspension of benefits that is to become effective as of December 20th
must be mailed to the policyholder- no later than December Tth. If the
date as of which a suspension of benefits is to become effective falls
within two weeks of the date a claim is approved for payment, then the
"suspend" letter should be mailed to the policyholder on the date the
claim is approved for payment. On the other hand, if the date as of which
8 suspension of benefits is to become effective is more than two weeks
subsequent to the date a claim is approved for payment, it is necessery
to put the claim on call-up for a date two weeks prior to the date the
suspension is to become effective. If a claim showing no date of return
to work shows an estimated date of return to work that elapsed tefore
the claim was approved for payment, it is not possible to give two weeks'
notice of a suspension of benefits; in cases of this type, the "suspend"
letter should, of course, be mailed to the policyholder on the date the

. claim is approved for payment.

~

"0 AND EXPLAIN" PAYMENTS

1f a physiclan's report indicates that an Employee is expected to return
to work ou a date which is in the future in relation to both the date of
the physician’s report and the date the claim is approved for payment,
the payment of benefits is suspended. Dilfereant action must be taken,
however, if a physician's report indicates that an Employee was able to
return to work on a date which, in relation to the date of the physician's
report, is in the pest.
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Specifically, benefits are payable only to an estimated date of return
to work that precedes tke date of the physician's report, even if the
Employee actually returns tc work on a later date. For exemple, if a
physician's report dated May 16th indicates that an Employee was able

to return to work on May lith, banefits ere payable only tc (mot to and
includirg) May ilith. A peyment of this kind is celled a "to and explain”

paywment,

The second paragrarh of Form G.86L4, a printed form letter prepured hy

the Claim Payment Twpists, is used to notify a policyholder of & "to and
explain” payment. This letter requests medical certification of edditional
disabllity if the Employee was totally disabled for any period. after the
date to which benefits were paid. Below is the notation that would appear
on & Work Sheet to indicate to the Claim Peyment Typists that the policy-
holder is to be notified of the "to and explain" payment discussed above:

"Pay 5-1 to 5-1% and explain.”

If & medical report submitted in response to a "to and explain" letter
certifies that an Employee was totally disabled until a later date, bene-
rits may be paid to that dste.

"THROUGH AND EXFLAIN" PAYMENTS

Benefits are payable through (to and including) an estimated dste of
return to work that precedes the date of a vhysician's report if the
Employee receives treztment on the estimated date of return to work.
Benefits are paid through the estimated date of return to work in a
cese of this kind because we do not know the time such treatment was
rendered and because it may have been rerndered too late in the day to
yermit the Employee to retwrn to work.

A claim requiring a “through and explain” payment would be one on which
the attending physician, in a report dated June 27th, indicates that

. the Employee was able to return to work on June 234 and also indicates

that the Employee was treated on June 23d. In such a case, benefits
would be paid only through June 234 even if the Employee actually re-
turned to work on a later date. : B

The first paragraph of Form G.864 is used to notify a policyholder of -
a "through and explain” paymeunt. Below is the notation that would
anpear on & Work Sheet to indicate that the "through and explain" pay-
ment discussed above is to be explained to the policyholder:

"Pay 6-12 through 6-23 and explein.”

If a medical report submitted in response to a "through and explain”
letter certifies that an Employee was totally disabled until a later
date, benefits may be paid to that date.
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"MORE MEDICAL" CLATIMS

Benefits can be paid to the date of an Employee's return to work only if
this date falls within seven days of an estimated date of return to work
previously furnished by an attending physician, or, in the case of a '"no
prognosis” claim, within seven days of a "117" suspension date - other-
wise the claim is a "more medical" claim: one that requires medical
certification that the Employee was acnua_uy disabled until the date he
returned to work. .

The first paragraph of Form G.868, a printed form letter prepared by the
Claim Payment Typists, is used to notify a policyholder that the Employee
rmust obtain medical certification of such additional disability. To in-
itiate the preparation of a "more medical” letter, it is necessary to
write the words "More Medical" on the Work Sheet attached to the claim.

The action to be taken following receipt of a report submitted in response
to a "more medical' letter depends upon the information given in the
report. If the report indicates that the Employee was totally disabled
until the date he returned to work, benefits should be paid to that date;
1f the report indicates that the Employee was first able to resume work
on a date vrior to the date he did so, however, then a "to and explain'

or a "through and explain" payment, whichever is applicable, should be
made; If the report shows the same estimated date of returm to work pre-
viously furvcished, it is necessary to inform the policyholder by letter
that no additional benefits are payable. (NOTE: A "to and explain" letter
should not be used to explain this last situation, since this letter men-
tions the issuance of a check paying additional benefits.) If no report
is received within one month of the date a "more medical"” letter is mailed
to a policyholder, the claim showld be closed out.

-

BENEFIT PAYMENT PERIOD

.The term "benefit payment period" refers to the meximm number of weeks of

benefits an Accident and Sickness policy provides for one continuous period
of disability or for successive periods of disability due to the same or
related cause or causes, Thus, a policy which provides 13 weeks® benefits
is sald to have a benefit paymeut period of 13 weeks, and one which proe
vides 26 weeks' benefits is said to have a benefit payment period of 26
mh.

A few policies have a beneflt payment pericd of 20 weeks, 39 weeks, or
52 weeks.

A benefit payment period begins on the benefit due date and ends on the
date ag of which benefits expire.



PLANS OF INSURANCE

Numerical symbols are used on Work Sheets to indicate the duration of

the waiting period and the benefit payment period of an Accident and
Sickness policy. The duration of the waiting pericd, it is important

to note, is usually expressed in terms of the date as of which benefits
becore due and payable: the benefit due date. Accordingly, a poliey that
imposes a seven-day waiting period for all disabilities and provides vene-
f£its for a maximm of 13 weeks would be described on a Work Sheet as
having a "8-13" plan of Accident and Sickness insuracce. ‘ :

In addition to the 8-13 plan, there are three other standard plans of
Accident and Sickness insurance, each differentiated by the duration of
the waiting period and the duration of the benefit payment pericd: the
4-13 plan, the 4-26 plen, ard the 8-26 plaun.

The 4-13 plan imposes a three-day waiting period for all disabilities and
provides benerfits for 13 weeks.

The 4-26 plan imposes a three-day waiting period for all disabilities and
provides benefits for 26 weeks.

The 8-26 plan imposes a seven-day waiting period for all disebilities and
provides benefits for 26 weeks.

Each of the four standard plans of Accident and Sickness insurance may be
modified by the "first day injury" provision. On Work Sheets the number 1
i3 used as a prefix to the numbers mentioned above to indicate that a rolicy
contains the "first day injury” provision. Accordingly, the symbol "1-8-13"
indicates that a policy provides benefits from the first day of a pericd of
disability due to an injury, fron the eighth day of a period of disability
due to sickness, and, in either case, for a meximm of 13 weeks. There are
also l-4-13, 1-4-26, and 1-8-26 plans of Accident and Sickness insurance,
the mmber 1 in each of these symbols indicating that benefits are payable

from the first day of a perlod of disability due to an injury. The phrase

- "ROA first day" is sometimes used to indicate that a policy contains the

"pirst day injury" provision; in this phrase, the letters NOA stand for
"nonoccupational accident.”

Each of the four standard plans of Accident and Sickness insurance may
also be modified dby twe provisions which affect the duration of a waiting
period. These two provisions are the “first day hospital" provision and
the "retroactive” provision. On Work Sheets, each of these provisions is
indicated by words or phrases instead of numerical symbols. The words
"pirst dey hospital" appeering in the desceription of an Accident and Sick-
ness policy indicate that it contains the "first day hospital® provision.
The words "retrcactive after 30 days" appearing in the description of an
Accident and Sickness policy indicate that it contains a provision which
waives the waiting period if an Employee is totally disabled for more than

30 days.



"FIVE-DAY" POLICIES

Aside from New York DRL "statutory" policies, some Accident and Sickness
policies provide benefits only for days of disability that fall on an
Employee’s scheduled working days. Because the Employees of most of our
policyholders work only five days a week - usually Monday through Friday -
most policies of this type provide benefits on the basis of a five-day
work week and are therefore called "five-day" policies.

The fact that five-day policies exclude the payment of benefits fcr days
of disability which are also days on which an Employee is not scheduled
to work -~ for example, a Saturday and a Sunday - accounts for three
important administrative procedures to be observed in paying clsims filed
under these policies:

l. A Saturdsy or a Sunday is not to be used as a benefit due date -
only a day of disability that is also a scheduled working day
can be used as a benefit due date. (A day of disability on
which an Employee is not scheduled to work - again, a Saturday
ar a Sunday - may, however, be used as a day of the waiting
pericd.)

2. The payment of benefits is suspended as of the Friday preceding
an estimated date of return to work.

3. When an Employee returns to work on a Monday, benefits are peid
only to and including the preceding Fridsay.

The most important point to remember about five-day policies is that they
provide peyment of one-fifth of an Employee's ieekly Benefit for each com-
pensable day of total disability. For example, an Employee insured under
a policy of this type for a Veekly Benefit of $35 would be paid $7 for cne
day of total disability, $14 for two days of total disability, and so on.

Although a five-day policy may be described on a Work Sheet as providing

.13 "weeks" of benefits, such a policy provides bemefits for only 65 days

of total disability. Similarly, oune that provides 26 "weeks" of beneflts
provides only 130 days of benefits for one continuous period of disability
or for successive periods of disability due to the same or related cause
or causes. It is for this reasoun and also because flve-day policies pro-
vide one-fifth of an Employee's Weekly Benefit for each compensable day of
total disability that the words FIVE DAY WEEK must be written in red ink
oun any pay card prepared for a claim submitted under a five-day policy.

If an Accident end Sickness policy provides benefits on the basis of a
work week of five days or less, the Work Sheet describing it will be noted
accordingly. In the absence of such a notation, it is to be assumed that
a policy provides one-seventh of an Employee's Yeekly Benefit for each
campensable day of total disability, regardless of the Employee's scheduled
work week.

16
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BENEFIT RATES

Although Accident and Sickness benefits are not necessarily intended to
replaca salary, the amount of an Zmployee's Weekly Benefit is usually
determined by the amount of his basic weekly salary.

This underwriting principle is reflected first of all in a schedule of
Weekly Benefits that is based on salary classification, as illustrated
in the following table: '

Basic Weekly Weekly
Selary Benefit
Less Than $35.00 $21.00
$35.00 but less than 40.00 25.00
40.00 but less than 50.00 28.00
50.00 but less than 60.00 35.00
60.00 end over 42.00

Under some policies, cne-half of an Employee's basic weekly salary is the
amount of his Weekly Benefit. The Schedule of Insurancze of a policy in-~
corporating this benefit formula would stipulate that the Weekly Benefit
of each Employee is "One-half the Employee's basic weekly salary, with a
minimm weekly benerit of $30 and a maximm of $60." The Weekly Benefit
of an Employee insured under such a policy would be 330 if his basie weckly
salary is $60 or less, $46.25 if it is $92.50, $60 if it is $120 or more,
and so on. - ' ‘

A variation of this forrmila increases the amcunt of the Weekly Benefit to
60 percent of an Employee's basic weekly salary, establishes a maximm
Weekly Benefit but no minimm Weekly Benefit, and requires a "rounding out”

. of the amount of any Weekly Benerit that is not a multiple of $1. The

Schedule of Insurance of a policy.incorporating this btenefit formula would
stipulate that "The amount of the Veekly Benefit shell be an amount equal
to 60 percent of an Employee's basic weekly salary, as determined by the
Employer, to a maximum Weekly Benefit of $65" and that "Any Weekly Eenefit
not a whole number of dollars shall be raised to the nearest whole dcilar.”
The Weekly Benefit of an Employee insured under such a policy would be

$60 1f his basic weekly salary is $100, $56 (o rounding out of $55.50) if
1t 1s $92.50, $65 if it is $108.35 or more, and so on.

Most policyholders whose Employees are insured for a Weekly Benefit of
the "percentage" type (one that constitutes one-half, 60 percent, or two-
thirds of an Employee's basic weekly salary) report the amount of tke
VWeekly Benefit an Employee is eligible to receive. Scme of theze policy-
holders, however, erronecusly report as a benefit what is actually the

© ke
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Employee's basic weekly salary; concerning claims in this category, it
should be rerembered that the emount of a Weekly Benefit payable under
any policy rarely exceeds $100, and that a Weekly Benefit in excess of
$50 1s usually a whole-dollar amount, not a quarter-dollar or half-dollar
amount such as $36.25 or $42.50.

A third benefit formula, vhich applies to only a few policies, does not
take salary into consideration, but irstead provides one benefit rate
(e.g. $35) for all Employees. A variation of this third formula provides
one benefit rate (e.g., $35) for all female Employees, and a different
benefit rate (e.g., $42) for all male Employees.

As stipulated in the insuring clause of Accident and Sickness peolicies,
the amount of the Veekly Benefit peyable to an Eaployee during any one

continuous period of total disability is "the amount of Weekly Benefits ...,

in force on account of the Employee" on the date he becomes totally
disabled. This important point is also reflected in the "actively at
work" provision, which is found in the Schedule of Insurance and is
usually worded as follows:

"The amounts of insurance on the effective date hereof are deter-
mined by the Employee's earnings or class on that date. Any
increase or decrease in such amounts of insurance in accordance
with the Schedule of Insurance ... shall be effective on the date
of change in the Employee's earuings or class provided the Employee
is actively at work on that dete, or, if not thea actively at work,
on the date of his return to active work." ‘

Because the amount of an Employee's Weekly Benefit can be increased or
decreased as a result of a change in his salary classification or employ-
mnent status, a claim should be paid at the benefit rate furnished by the
policyholder, even if it is lower or higher in amount than the Weekly
Benefit reported on the Employee's previous claim - provided, of course,
that the benefit rate furnished in instances of this kind appears in the
benefit schedule appearing ou the policyholder's Work Sheet.

OCCUPATIONAL DISABILITIES

-

Most Accldent and Sickness policies exclude payment for both oceccupational
injuries and occupational diseases. Scme Accident and Sickness policies,
however, provide benefits for occupational injuries, others provide bene-
fits for occupational diseases, and still others provide benefits for
both occupational injuries and occupational diseases. In addition, some
policies provide Supplementary Occupational Benefits for disability due
to either an occupational injury or an occupational disease - policies

of this type stipulate that "In the event ... the Employee is entitled
to any benefits for time lost from work under amy Worlmen's Compensation
Law or Act or Occupational Disease Law or Act, the amount of any Weekly
Benefits payable under the Group Policy ... shall be reduced by the
amount of such benefits.”
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If one of the special provisions mentioned above is found in an Accident
and Sickness policy, the Work Sheet describing it will be noted accord-
ingly. In the absence of such a notation, it is to be assumed ‘that an
Accident and Sickness policy excludes psyment for both occupational in-
Juries and occurational diseases. A policy of this type provides benefits
for"(A) any injury not arising out of, or in the course of, any employment
for wage or profit, or (B) any sickness not entitling (the Employee) to
benefits under any Workmen's Ccmpensation Law."

It is important to note that the first part of this usual "dccupational
disabilities” exclusion precludes payment not only for any injury an
Employee sustains as a result of his employment with the policyholder,
but also for any injury sustained in part-time or casual employment - in
"any employment for wage or profit." Although an injury that an Employee
sustains in part-time or casual employment is uswally sustained during
the hours or ou the days that he does not work for the policyholder, an
injury that an Employee sustains as the result of his employment with the
policyholder is usually sustained during his regular working hours (e.g.,
9:00 a.m. to 5:00 p.m.). An injury sustaived during working hours is
not the only criterion of an occupationsl icjury, however - a more
specific one is whether, at the time the injury was sustained, the
Employee was perforaming work for the policyholder. Thus, an injury sus-
tained by an Employee as the result of "horsepvlay" or an altercation
with a fellow Employee might not be congidered an occupational injury,
but an injury sustaired by an Employee while on a business trip for the
policyholder usually is,

It is also important to note that, because it permits the payment of
benefits for "amy sickness not entitling (the Erplcyee) to bemefits under
auy Workmen's Compensation or Occupational Disease Law," the second part
of the “"occupational disabilities" exclusion permits benefits to be paid
for & disease that is occupational but, for some valid reasom, is noct
coapensable as such.

Although an occupational injury can be any type of injury that is sus-.
tained in the course of employment for wage or profit, only a few dis-

. eases are identifiable as occupational diseases, which "are the cutcome
of long exposures to noxious influences during work and occur either
exclusively or with particular frequency among the workers in a specific
industry." In other words, certain working environments result in
exposure to metals, chemicals, and other materials which, in the form of
solids, dusts, liqulds, gases, or vapors, coustitute known health hazards.

//é;e disease which is intrinsically occupational in origin is a pneumo-
contosis, the term for a number of lung disorders which result from the
continued inhalation of dust particles. The dust which causes a pneumo-
coniosis can be that of anthracite coal, asbestos, beryllium, cotton,
iron, or silica. Thus, anthracosls, asbestosis, berylliosis, byssinosis,
siderosis, and silicosis are classified as industrial pneumoconioses.
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Two diseases vwhich are invariably occupational in origin are metal
poisoning (a toxic state resulting from the continued inhalation or
shsorption of such metals as lead, mercury, and urseniz) and chemical
poisoning (2 toxic state resulting from che continued inhalation or
ebrorption of such chemical compounds as amuonia, carbon tetrachloride,
benzol, acids, alkelis, and industrial solvents).-

(ne condition which can be occupstional in ori/gin is a contact dermstitis,
especially one of the hands or arms. A dermatitis caused by a chemical,

a metal, cor a lubriceting oil is usually occupational in crigin, but this
is not true of a dermatitis that results from am allergy to certain plants,
trees, drugs, cosmetics, and so on.

Our Accident and Sickness claim forms contain three questions that reflect
the "occupational disabilities" exclusion. The first asks the Emplcyee
to furnish details of the origin of his disability if it is due to an
aceldent. The second asks the attending physician to indicate whether or
not the Employee's sickness or injury arose cut of his employment. The
third asks the policyholder to indicate whether or not the Employee's dis-
ability has been considered in connection with a Workmen's Compensation
coverage. The variocus combinations of answers Lo.these three questions
form the basls for the procedures that are followed in processing a claim
based on a disability that can be or is occupational in origin. These
procedures are as follows:

1. If omly the Employe=e or the attending physician indjcates that
the dlsability is occupational in origin - and the poliecyholder
indicates that no claim for Workmen's Compensetion benefits
has been filed or else omits an answer to the questicn cen-
cerning this possibility - the claim mey be approved for payment.
In cases of this type, however, the payment of the claim should
be qualified by a letter to the policyholder which explains the
statement made by the Employee or the attending physician and
explains also that the clsim has been spproved for vayment "on
the assumption that no claim for Workmen's Compensation benefits
based on the same cause or pericd of disability has veen filed,
and that our interests will be protected in the event such a
claim 15 filed."

2. If both the Employee and the attending physician indicate that
the disability is occupationel in origin, but the policyholder
does not answer the question concerning a claim under g Work-
men's Compensation coverage, the claim should not be approved
for payment; instead, the policyholder should be sent a letter
explairing the statements made by both the Employee and the
attending rhysicien and asking if tne disability has been con-
eidered in connection with s Worixmen's Compensation coverage.
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3. If both tke Employee and the attending physician indicate that

‘ the disability is occupationel in origin, but the policyholder
gtetes that the disability has not beeun counsidered in ‘connection
with a Vorkmen's Compensation couverage, the claim should not be
approved for paymeut; instead, the policyholder shuuld be sent
& letter explaining the statements made by both the Employee
and the attending physician anc asking why the disability has
not been considered in connection with a Workmen's Compensation
coverage. .

k., If the policyholder states that the disability has been con-
sidered in conrection with a Worlkmen's Compensation coverage,
the claim should be declined for payment, regardless of any
statement made by the Employee or the attending pnysician coun-
cerning the origin of the disability.

Before they are cousidered for payment, all claims based on a disability
which appears to be occupational in origin, includirg any disabiliiy

‘which results from part-time or casual employment, are to be referred to

& Senior Claims Approver for review and instructions as to their dis-
position. All claims based on & disability that is occupational in origin
and is excluded from payment should be declined and referred to a Senior
Claims Approver as declined claims,

DEATH CASES

If an Accident and Sickmess claim shows thet an Employee has died, -hena-
fits are payable through (to and including) the date of death.

In Accident and Sickness death cases, benefits are properly payeble to
the executor of the will or the administrator <f the estate of the de-
ceased Fmployee. Benefits in death cases msy, therefore, bte paid to any
person who, in a legal document accompaunying the claim form, is named
as executor of the will or administrator of the estate of the Employes.

Some death cases involve a delay in probating the Emrloyee's will or in

baving someone appointed administrator of the estate of an Employee who
died without leaving a will; consegquently, a claim showing that the
Employee has died is not always accompanied by a legal document naming
an executor or an administrator. In such ceses, and at the suggestion
of the policyholder, bernefits are payable to the persom identified by
the policyholder as the spouse or the beneficiary of the Fuployee. To
safeguard the Company's legal position in such instances, it is necessary
to explain tc the policyholder by check letter that benefits have teen
paid to the spouse or the beneficiary on the basis of the suggestion to
that effect.

In scme death cases, no letters testamentary or letters of adrministration
are submitted, and no payee is designated by the policyholder. If the
policyholder in cases of this kind mainteins a Metropolitan Group Life




ingurance policy, the Group Death Claim file should be requisitioned,
and Accident and Sickness benefits should be paid to the beneficiary of
the Group Life insurance policy. The action takeo in cases of this kind
should be explained to the policyholder by check letter.

In other Accident and Sickness death cases, no letters testamentary or
letters of administration are submitted, no payee is designated by the
policyholder, and no Metropolitan Group Life insurance poliecy is main-
tained by the policyholder. In cases of this kind, it 1s necessary to
send to the policyholder an “"estate letter." An "estate letter" explains
that, at the death of an Employee, Accident and Sickness benefits are.
properly payable to the executor of his will or to the administrator of
his estate. It accordingly requests that the executor claim the benefits

by submitting a copy of the letters testamentary or that the administrator

claim the benefits by submitting a copy of the letters of administration.
An "estate letter" then suggests that, if there is no executor or admin-
igtrator, the benefits be claimed by the Employee's spouse or whoever
assumed the expenses incident to the Employee'’s illness and burdisl. An
"estate letter" also requests notification of the full name, age, and
relationship to the Employee of any person who claims the benefits as one
vho assumed the Employee's final expenses.

An Accident and Sickness benefit check made payable to an executor or an

administrator must specify the legal capacity of such a person, to prevent

any possible misuse of the check and to safeguard the Company's legal
position. Accordingly, the name and title of the executor or adminis-
trator, exactly as they are given in the letters testamentary or the
letters of administration, should be typed on the pay card prepared ror
the claim. On the other hand, if benefits are paid to someone who 1is not
an executor or an administrator, but is instead the spouse or the bene-
ficiary of the Employee, no title or degree of relationship should appear
on the pay card. For example, if benefits are payable to a

Mrs. Mary T. Jones as wife or beneficiary of a deceased Employee, she
should be identified on 2 pay card simply as "Mary T. Jounes."

MENRTAL DISABILITIES

Same Accident and Sickness policies exclude payment for disability due to
an injury that is intentionally self-inflicted by an Employee while he is
sane or insane. Aside from the relatively few policies that contain this
exclusion, our Accident and Sickness policies in no way exclude or limit

payment for total disability due to a mental disorder. The only question
presented by a claim based on disability due to a mental disorder is

whether the Employee is mentally competent to handle his financial affairs -

gpecifically, whether he is mentally capable of endorsing benefit checks
drewn to his order.
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The question of rmental competency does not arise when disability is due
to a psychoneurotic disorder (e.g., anxiety reaction, conversion re-
action, or obsessive-compulsive reaction) or to a personslity disorder
(e.g., adjustment reaction, situational reaction, or passive-eggressive
behavior), but only when disability is due to a psychosis - for example,
schizophrenias, paranoia, or a manic-depressive psychosis. -

The mental competency of an Employee who is being treated for a psycho-
sis should not be guestioned, even if he has been hospitalized, so long
as he signs the claim form; in such cases, the fact that the Zmployee is
able (and was permitted) to sign the claim form is regarded as satis-
factory evidence of his mental competency.

If a claim fcrm submitted on behalf of an Employee who is being treated
for a psychosis is not signed at all - meaning that the space reserved

for the Employee's signature bas been lef't blank - it is necessary to
return the claim form to the policyholder and request that it be sigzned

by the Employee. In cases of this kind, a photostatic copy of both sides
of the claim form should be made before it is returmed to the policyholder.

If a claim form is accompanied by documents (in either original or photo-
static form) which show that someone has been legally appointed the
guardian or the conservator of the estate of a mentally incompetent
Employee, berefits should be paid to the guardian or conservator. In
such cases, it is necessary to draw checks to the guardian or conservator
in his legal capacity, exactly as shown in the appointment papers, to
prevent any possible misuse of the benefit checks and to safeguard the
Campany's legal position. The name and title of the guardian or ccu-
servator, as shown in the appointment papers, should be typed on the pay
card prepared for the claim.

If a claim based on disability due to a psychosis is signed by someone
wvho is not identifisble as & legally appointed guardian or conservator,
it is necessary, before considering the claim for payment, to determine
whether an appointment has been made and, if so, to request a photostatie
copy of the sppointment papers; in cases of this kind, in other words,

. benefits should not be peid to someone other than the Employee (in-

cluding the Employee's spouse or beneficiary) unless such a person is
identified, in documents accompanying the claim form, as a legally
appointed guardian or comservator.

Some policies contain a provision which permits benefits due a mentally
incompetent Employee to be paid to the beneficiery of the Employee's
Group Life Insurance policy. This provision, which is called the
"facility of payment" provision, is usually worded as follows:

"If any Weekly Benefits are payasble under the Group Policy on
account of disability due to, or accompanied by, mental dis-
ablement, such benefits may, at the option of the Insurance
Company, be paid to the Beneficiary of record of the Employee
so disabled."”




The "facility of payment" provision is applied only when a claim form
that shows disability due to a psychosis is signed by someone who is
not identifiable as a legally appointed guardian or comservator. In
guch cases, 1t is necessary to inquire whether a guardian or comser-
vator has been appointed, and, if so, to request a copy of the appoint-
ment pepers; it is also necessary to suggest that the beneficiary claim
benefits in accordance with the "facility of payment"” provision by
gigning a statement to that effect if no guardian or conservator has
been or is to bte appointed. The letter to the policyholder should also
request notification of the .beneficiary's full name, age, and relation-
ship to the Employee if benefits are to be paid in accordance with the
"fecility of payment" provision; it should also inquire whether there
is any known reason why benefits should not be paid to the beneficiary.

The “"facility of payment" provision and the "self-inflicted injury"
exclusion usually are not mentioned in the description of an Accident
and Sickness policy on a Work Sheet. Accordingly, it is good practice’

to determine, in epplicable cases, whether an Accident and Sickness polwcy

contains either of these stipulations.

All clainms subject to either the "self-inflicted injury" exclusion or
the "facility of payment" provision, as well as any claim presenting a
question of the proper payee of Accident and Sickness benefits due an
Employee who 1s being treated for a psychosis, should be referred to a
Senior Claims Approver for review.

"FIRST DAY HOSPITAL" PROVISION

Some Accident and Sickness policies contain the "first day hospital" pro-
vision, which serves to shorten or in some cases to eliminate a waiting
period.

The underscored portion of the following paragraph shows the wording of
the "first day hospital" provision as it appears in a policy that elso

* contains the "first day injury" provision and ‘imposes a waiting pericd

of seven days for disability due to sickmess:

“here shall be no waiting pericd in the case of disability due to
injury, and, in the case of disability due to sickmess, the waiting
period shall be the first seven days of disability, except that if
the Employee becomes confined as a registered bed patient in a
legelly constituted hospital, the waiting period shall not extend
gxond the dzv irmediately preceding the day the Enployee becomes
80 confined.”

A speciel version of Form G.H. 24-C is used to administer the "first day
hospital" provision. This claim form requests the Employee to furnish
three items of information if he was hospitalized as a bed patient during
a period of total disability: <+the name and address of the hospital, tke
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date and time of his admission to the hospital, and the date and time of
his discharge from the hospital. Benefits can be paid in accordance with
the "first dsy hospital" provision only if the information furnished by
an Employee on this claim form indicates that he was confined in a
legelly constituted hospital as a registered bed patient.

As used in the "first day hospital" provision, the term "legally con-
stituted hospital” means the same as it does in our Hospital Expense
policies. For purposes of the "first day hospital" provision, there-
fore, it is necessary to refer to the Hospital Directory published by
the American Hospital Association or to the Hospitel Standing Report
files to determine the acceptability of any facility whose name does not

include the word hospital or else indicates that the facility offers only

a limited or specialized type of treatment, is incorporated for profit,
or is operated by onme or more doctors. If the AKA Hospital Directory or
the Hospitel Standing Report files show that such a facility is accept-
able for purposes of Hospital Expense insurance, then it is also accept-
able for purposes of the "first day hospital" provision. If a Hospitel
Standing Report shows that a given facility is not acceptable for pur-
poses of Hospital Expense insurance, however, then an Accident and Sick-
ness claim showing confinement in that facility cannot be considered for
payment in accordance with the "first day hospital" provision, and the
resultant payment of the cleim should be explained to the policyholder
by check letter.

If neither the AHA Hospital Directory nor the Hospital Standing Report
files contain any information concerming a questionable facility iden-
tified by an Employee as a hospital, it is necessary to request a Hos-
pital Stending Report to determine if the faclility is acceptable as a
legally constituted hospital. In cases of this kind, however, payment
of the claim should not be delayed until the Hospital Standing Report
i3 received; instead, benefits should be paid from the benefit due date
that is otherwise applicable. Such a payment should be explained to the
policyholder in a check letter that alsoc explains that the facility is
being investigated to determine if it 1s acceotable for claim purposes.
If the Hospital Stending Report completed in cases of this kind shows

. that the facility is acceptable, the payment of the claim should be =d-

Justed, and the adjusted payment should bve explained to the policyholder
by check letter. On the other hand, if the Hospital Standing Report
shows that the facility is not acceptable for claim purposes, then this
information should be transmitted to the policyholder in a letter that .
algo explains that the payment of the claim cannot be adjusted. .

The requirement of the "first dasy hospital" provision that an Employee be
confined as a registered bed patient is fulfilled if an Employee is con-
fined overnight or else for a period of 15 consecutive hours on any one
date - provided, of course, that such confinement takes place in a
legally constituted hospital. If an Employee indicates that he was not
hospitalized overnight or for a periocd of 18 consecutive hours on any one
date, his claim cannot be considered for payment in accordance with the
"first day hospital' provision, and benefits should be paid from the
benefit due date that is otherwise applicable. Such a payment should,
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of course, be explained to the policyholder by check letter. In cases
of this kind, however, it is gocd practice to review any aveilable claim
for Hospital Expense benefits based on the Employee's hospital treatment,
to make certain that no Daily Benefits were paid for such treatment.

The mocst important point to remember ebout the "first desy hospital" pro-
vision is that it becomes operative only if an Erployee becomes confined
as a registered bed natient in a legally coustituted hospital on a date

precedirg the date that would otherwise be used as the beaefit due date.

-Thls stipulation means, for example, that a clain otherwise subject to a

seven-day waiting period can be paid in accordance with the “"first day
hospital" provision only if an Employee beccmes hospitalized zs s

registered bed patient on or before the seventh duy of disability; it alsc

means, in terms of a seven-day waiting period, trat benefits beccme duve
and payable on the eighth day of disability if an Zmployee is hospitelized
on or after the eightn day of disability.

As indicated by the wording quoted at the outset, a policy that contains
the "first day hospital" provision may also contain the "first day injury"
provision. Accordingly, & claim based on disability due to an injury can
be subject to both the "first day hospital" provision and the "first day
injury"” provision. In cases showing that an Employee sustained an injury
and was hospitalized as a registered bed patient on the same date, how-
ever, the application of the "first dey hospital" provision cauncels the
application of the "first day injury" provision. This means that, in
suck cases, the date of an Employee's admission as a bted patient %o =
legally counstituted hospital is to be accepted as the bemefit due date,
even if the ipnjury was sustained after 12 o'clock noon.

The application of the "first day hospital" provision does not, however,
carcel the application of the "three hour rule.” This important point
means that any day on which an Employee works three hours or more cannct
be considered a benefit due date in accordance with the "first day hos-
pital” provision. Accordingly, if a claim shows that an Employee became
hospitalized as a bed patient on January 1lOth after working four hours on
that date, January 10th could not be considered the benefit due date; in

- such a case, the date of the second day of the Employee's hospitai con-

finement - January 11lth - would be the benefit due date.

Although it 1s necessary to explain to the policyholder the disposition
of any case in which benefits are claimed but cannot be paid in accordance
with the "first day hospital" provision, it is not necessary to explain
the additional allowance of benefits that results when a claim is paid in
accordance with this provision.
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IRJURY CLATMS

As used in Accident and Sickness policies, the term "injury” means an
injury sustained solely through accidental means. This important point
is reflected in the wording of our Accident and Sickness claim forms,
which request en Employee to furnish details of the crigin of his dis-
ability if it is due to an accident. 4n accident is "en ocecurrence that
is suddea, violent, and unexpected.” ,

Because they do not result from an accident, such counditions ss contact
dermatitis (including the dermatitis of poison ivy, oak, or sumsc) )
digbetic coma, epiliptic fits, heart attacks, snd insulir reaction are
not to be considered injuries. Because they do result from en accident,
such conditions as abrasions, bites, burns, contusions, dislocatious,
scalds, ard sprains are to be considered injuries,

As a result of an administrative ruiing, sunburn also may be considered
an injury, but only if the Employee attributas it to an accident and ouly
1f the description of the accident indicates that the sunburr was sus-

tained wmintentionally.

Alsc to be considered as an injury is an acute poisoning: <+the effects
of the irngesticn or inhalation of a toiic substance at a given tirme.
Salmonella food poisoning, botulism, and the inhelation of a toxic gas
or vapor are exarples of acute poisoning. Not to te considered as an
injury, however, is a chronie poisoning, which refers to the effects of
the continued ingestion, inhalation, or absorption of a drug sucn as a
barbituric acid compound, a metal such as lead or mercury, or a chemical
such as an acid or a solvent. Chronic metal or chemical poiscning is,
moreover, invariably occupational in origin.

A number of conditions can result either from en injury or from a dis-
ease process. Examples of such conditions are arthritis, bursitis, myo-
sitis, phlebitis, and tenosynovitis. Any such condition is to be con-
sidered an injury only if the Employee states that it results from an

"accident and only if the attending physician's report also indicates

that it results from an accident.

Still ancther category of injuries is intentionally self-inflicted in-
Juries. Some Accident and Sickmess policlies exclude payment for inten-
tionally self-inflicted injuries by stipulating that "The insurance under
the Group Policy does not cover intentionally self-inflicted injury, while
gane or insane.” Inteutionally self-inflicted injuries result from suicide
attempts, and are usually indicated by a diagnosis such as carbon monoxide
poisoning, lacerations of both wrists (slashed wrists), acute poisoning dve
to an overdose of barbiturates, and so on. A claim based cn any such in-
Jury should be recorumended for declination in accordence with the exclusion
quoted above only if information furnished by the attending physician or a
mercantile agency indicates that the Employee is suffering from a mental or
nervous disorder, or only if a claim previocusly submitted by the Exployee
indicates a history of a mental or nervous disorder. Because the "self~
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inflicted injury" exclusion msy not be noted ca a Work Sheet, it is
good practice, whenever a claim shows an injury that could have been
self-inflicted, to determine whether the policy involved excludes pay-
ment for self-inflicted injuries.

It is important to remember that the paymeut of a claim based on an in-
Jury is subject to the administrative ruling which establishes the first
day of disability on the basis of whether an injury is sustained before
or after 12 o'clock noon. It must also be remembered, however, that the
application of either the "first day hospital" provision or the "three
hour rule” cancels the application of this ruling. The "first day hos-
pital” provision cancels the application of the ruling if an Employee,
as the result of an irnjury, is admitted to a legally constituted hos-

pitel as a registered bed patient on the same date the injury is sustained. '

The "three hour rule” carcels the application of the ruling if an Employee
works more than three hours on the date he sustains an injury, even if the
injury is sustained before 12 o'clock noon, as in the case of an Employee
who is injured in a household accident at 10:00 a.m on May Sth after
working from midnight to 8:00 a.m. on May 5th.

The administrative ruling discussed above establishes merely the first

day of disability for a claim based omn an injury, not the benefit due date.
For example, if an Employee who is insured under a policy imposing &

three day waiting period for all disabilities is injured at 6:00 a.m. on
June 10th, June 10th would be the first day of disebility, but benefits
would not become due and paysble until Jume 13th, the fourth day of dis-
ability. On the other hand, if the policy contained the "first day in-
Jury” provision, then, in the circumstances cited, Jurne 10th would be

not only the first dey of disability, but also the Lenefit due date.

The "first day injury" provision and the administrative ruling discussed
above are reflected in the wording of a guestion which appears in the
Employee's section of all versions of Form G.H. 24-C. This question is
the one which asks the Employee to describe and to give the date and the
time of any accident causing disability. If an Employee does not furnish
the date of an accident - and also does not indicate the date he first

- became disabled - the date to be accented as the first day of disability

is the first day of disability furnished by the atterding physician. If
an Employee furnishes the date but not the time of an accident, the date
to be accepted as the first day of disability is the day following the
date of the accident. It is not necessary to explain to the policyholder
the choice of the first day of disability in cases of this kind.

If an Employee furnishes no details of an ac<ident causing such an obviovs
injury as a fracture or a dislocation, he should be requested to complete
a statement giving complete details of the accident, as required on the
claim form, before a claim based on such an injury is considered for pay-
ment. If in cases of this kind the policyholder dces not answer that
question concerning the Employee's disability having been considered in
connection with a Workmen's Compensation coverage, the letter requesting
a description of the accident from the Employee should also request the

-
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policyholder to indicate whether the Employee's injury is, is not, or
is possibly ocecupational in origin.

In some instances an Employee indicates that his dissbility is the result
of an accident, but the diagnosis furnished by his attending physician
indicates that disabllity is actually due to a condition which cannot be
traumatic in origin. For example, an Employee may state that an attack
of acute appendicitis was caused by an accident. In such instances, the
Employee's allegation of an accident should be ignored, and the claim
should be considered for payment as a sickness claim. This means that
the first day of disability in such cases should be established in accord-
ance with the administrative ruling that determines the first day of a
period of disebility due to a sickumess.

Iustead of involving disability due solely to one or more injuries, an
Accident and Sickness claim may involve one continuous period of dis-
ability due in part to an injury and in part to one or more sicknesses
entirely unrelated to the injury. If it shows that the injury was sus-
tained on or before the first day of total disability, a claim of this
type should be considered for payment as an injury claim, and in accord-
ance with the "first day injury” provision, if applicable. On the other
hand, if a claim involving disability due to both en injury and one or
more unrelated sicknesses shows that the injury was sustained after total
disability due to sickness began, the claim should be paid as a sickness
claim - unless the policy involved comtains the "first day injury" pro-
vision and the injury was sustained prior to the expiration of the waiting
period applicable to dlsability caused by sickmess.

There are four categories of injury claims ‘which are to be referred to a
Senior Claims Approver for review. They are:

1l. Claims showing self-inflicted iajuries.
2. Claims showing injuries resulting from a physical altercation.

3. Claims showing injuries sustained as tﬁe result of committing
an unlawful act.

k., Claims besed on disability which commences more than one week
after the date the injury was sustained.

Also to be referred to a Senior Claims Approver for review is any claim

presenting a question of whether it imvolves disability due to an injury
or tq a sickness.

RECURRENT CLAIMS

A claim for Accident and Sickness benefits should be considered for payment'

as a recurreat claim if it is based on a disability that is due to the same

.
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or related cause or causes as the disability reported on the Accident and
Sickness claim previously submitted by the Employee invoived.

An Accident and Sickness policy may contain a provision stipulating that
two periods of disability are to be considered unrelated as to cause if
they are separated by at least two weeks ol active work. This special
provision, which is called the "two-week" recurrent claim provision, is
usually worded as follows:

"J£ the Employee is at active work with the Employer for a con-

tinuous period of two weeks or more between two periods of dis-.
ability, the second periocd of disability shesll not be considered
as being due to the same or related cause or causes as the pre-

ceding period of disability."

If an Accident and Sickness policy contains the "two-week" recurrent claim
provision, the Work Sheet describing the policy will be noted accordingly.

In the absence of such a notation, an Accident and Sickness claim that is
causally related to a previous one should be considered for payment as a
recurrent claim on the basis of the "three months" rule. This adminis-
trative ruling stipulates that two periods of disability are to be con-
sidered unrelated es to cause if they are separated by at least three
months of active work. In the few policies which incorporate it as a
provision, the '"three months" rule is usually worded as follows:
"If the FEmployee is at active work with the Employer for a period
of three months between two periods of disability, the seccumd
period of disability shall not be considered as being due to the
same or related cause or causes as the first disgbility."

It is important to note that the wording of both the "two-week" recurrent
claim provision and the "three months" rule, as quoted above, merely stip-
ulates that two periods of disability are to be considered causally un-
related if they are separated by a specified period of active work (i.e.,
at least two weeks or at least three months of active work). Although ore

- of the purvoses of this wording is to imply that the claim submitted for

the second such period of disability is to be considered for payment as a
"new" claim, this wording should not be construed as implying elso that
two periods of disability separated by less then two weeks or less than
three months of active work are to be considered related as to cause; two
periods of disability cen be considered related as %o cause only if each

is due to the same or related cause or causes. In other words, both the
"two-week" recurrent claim provision and the “three months" rule govern the
payment of disabilities that are due to the same or related cause or causes,
not the payment of disavilitles that are entirely unrelated as to cause.
(So long as two periocds of disability are emtirely unrelated as to cause,
they need be separated by only one day of active work to be considered for
paywent as such.)
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Two weeks, the period of time mentioned in the "two-week" recurrent claim
ovrovision, is always 1% days in durastion. Three moaths, the period of
tine mentioned in the "three months" rule, is, however, varisble in
duration - a pericd of three montks can last for €9 days, as does tne
period from February lst to April 30th, or fcr a maximm of 92 days, as
does the period from July lst to September 30th. Thls does not mean, how-
ever, that a claim that is subject to the "three moaths" rule is to bte
considered a recurrence of a previcus, causally-related claim because the
Employee worked for a period of less than 93 days between the two pericds
of disepvility involved. Instead, a period of three months shouid always
be determined "by the calendar." For purposes of the “three months" rule,
therefore, a period of three months may cousist of 39 days, 90 days, 91
days, or 92 days.

Neither the “two week" recurrent claim provision nor the "three months"
rule aprlies to successive periods of disability due to a respiratory
condition sucn as the common cold, a sore threoat, vharyngitils, or in-
fluenza. This importsnt payrent procedure means, for example, that a
cold contracted by an Employee in October is not to be considered a re-
currence of a cold or any other tyve of respiratory condition contracted
by kim ia September, since the predisposing factors in each instance.can
be different. In accordance with the stipulations of either the '"two-
week" recurrent claim provision or the "three months" rule, a claim based
on & respiratory condition can be considered for vayment as a recurrent
claim only if the attending physician's report clearly indicates that such
a claim involves a condition which is a sequel to the condition reported
on a previous claim, as would be the case if an Employee was disabled by
"post-influenzal debility" or a "post-influenzal syndrcme" after being
disabled by influenza. - -

In addition, neither the "twoeweek" recurrent claim provision nor the
"three months"” rule applies to periods of disability due to the same
pregnancy - all such periods of disabllity are to be counsidered recurrent,
since Accident and Sickness policies which provide tenefits for d:.sao:.llty
due to pregnancy limit payment on the basis of "disa.bility caused by suy
one pregnancy."”

Besides being subject to either the "two-week" recurrent claim provision

or the "three months" rule, recurrent claims are subject to that limitation
which stipulates that "in no case shall such Veekly Benefits be payable for
more than (13) weeks for ... successive periods of dissbility due to the
same or related cause or causes.”" Cn the basis of this limitaticn, a re-
current claim may have to be limited in payment or declined for payment,
depending upon the number of weeks and days of benefits issued in payment
of the previous claim to which it is causally related. If submitted under
a policy that provides a maximm of 13 weeks' benefits and paid as a re-
currence of a previcus claim for which 10 weeks' beneifits had been paid, a
claim showing five weeks of disability would, for exemple, qualify for a
payment of only three weeks' benefits. INo benefits could be issued in pay-
ment of a claim that 1s subject to the "two-week'" recurrent claim pro-
vision or the "three months" rule and alsc invelves a recurrence of a dise-
ability for which maximmm benefits had been paid; such a claim would have



to be declined for paywent on the basis that the Employee had already
been paid the maximm (13) wesks' benefits his Accident end Sickress
policy provides for successive periods or disabiiity due to the sane
or related cause or causes.

When a claim is paid as a recurrent claim, no walting pericd is charged;
instead, benefits are paid from (beginning with) the first day of the
recurrent disability. Because this payment prccedure results in an
additionai allcwance of benefits (either three days' benefits or seven
days' bernefits, depending on the duration of the waiting period in-
volved), it must be explained to the policyhclder, to avert the return
of the benefit check on the asswuption that it constitutes an over-
peyment. The first paragraph of Form G.863, a printed form letter pre-
pared by the Claim Payment Typists, is used to nctify a policyholder +thet
a c¢laim has been approcved for payment as a recurrent claim end that Lene-
fits have therefore been paid from the first day of the recurrent dis-
atility.

To indicate to the Claim Payment Typists that this letter is to be sent
t0 the policyholder, it is necessary to note the Work Sheet to show that
2 claim has been approved for payment as a “continuous" claim. (NOTE:

In any correspondence with the policyholder, the word "continuous" shkould
not be used to refer to a recurrent claim.) Below is an exemple of the
notation that would appear on a Work Sheet to indicate to the Claim Pay-
ment Typists that a policyholder is to be notified by means of Form G.863
that a claim has been approved for payment as a recurrent claim end that
October 3d is the first day of the recurrent disability:

"Pay '10/3. continuous cleim and explain.” -

Form G.863 can be used to notify a policyholder that the payment of a re-
current claim also involves a "date of medical"” vaywent or a susvension of
beunefits based on an estimated date of return to work furnished by the
attending physician. The payment of a recurrent claim must be explsined
to a policyholder by a check letter, however, if such a claim also requires
a "to and explain" payment, a "through and explain" payment, a "11L7" sus-

- pension of benefits, or a cancelation of the Employee's Accident and Sick-

ness insurance as the result of payment of the maximum benefits he is en-
titled to receive for successive periods of disability due to the same or
related cause or causes.

RETROACTIVE PROVISION

Scme Accident and Sickness volicies contain what is called the "retro-
active'provision. This provision results in awaiver of the waiting
period if an Employee is totally disebled for a certain number of days,
whether disability is due to an injury or to a sickness.
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to be declined for paymeunt on the basis that the Employee had already
been paid the maximm (13) weeks' benefits his Accident and Sickness
policy provides for successive periods of disability due to the same

or related cause or causes.

When a claim is paid as a recurrent claim, no waiting period is charged;
instead, benefits are paid from (beginning with) the first day of the
recurrent disability. Because this payment procedure results in an
additionel allowance of benefits (either three days' benefits or seven
days' benefits, depending on the duration of the waiting periocd in-
volved), it must be explained to the policyholder, to avert the return
of the benefit check on the assumption that it constitutes an over-
payment. The first paragraph of Form G.363, a printed form letter pre=- ‘
pered by the Cleim Psyment Typists, is used to notify a policyholder that
a claim has been aspproved for payment as a recurrent claim and that bene-
fits have therefore been paid from the first day of the recurrent dis-

ability.

To indicate to the Claim Payment Typists that this letter is to be sent
to the policyholder, it is necessary to note the Work Sheet to show that
a claim has been approved for payment as a “"continuous" claim. (NOTE:

In any correspondence with the policyholder, the word "comtinuous" should
not be used to refer to a recurrent claim.) Below is an exemple of the
notation that would appear om a Work Sheet to indicate to the Claim Pey-
ment Typists that a policyholder is to be notified by means of Form G.S863
that a claim has been approved for payment as a recurrent claim and that
October 34 is the first day of the recurrent disability:

"Pay '10/3 contimious claim and explain.” -

Form G.863 can be used to notify a policyholder that the payment of a re-
current claim also involves a "date of medical” rayment or a suspension of
berefits based on zn estimated date of return to work furnished by the
attending physician. The payment of a recurrent claim must be explained
to a policyholder by a check letter, however, if such a claim also requires
& "to and explain” payment, a "through and explain" payment, a "117" sus~

- pension of benefits, or a cancelation of the Employee's Accident and Sick-

ness insurance as the result of payment of the maximm benefits he is en-
titled to receive for successive periods of disability due to the same or
related cause or causes.

RETROACTIVE PROVISION

Some Accident and Sickness policies contain what is called the "retro-
active'provision. This provision results in awaiver of the waiting
period if esn Employee is totally disabled for a certain number of days,
wvhether disability is due to an injury or to a sickness.
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The "retroactive'provision is usually worded as follows:

"Ia no case shsll such Weekly Benefits be payable for the first
(seven) days of disability; except if such disability continues
for more than (3C) days the benefits will be payablie for the
first seven days."

The number of days of disability mentioned in a "retroactive" provision
is variable; instead of being 30 days, as in the provisicn quoted above,
it can te a minimm of 14 days or a maximm of 35 days.

It is also important to note that a claim can be pald in accordance with
a "retroactive" provision only if a period of disability exceeds the
number of days of disability mentioned in the provisicn. For example,
benefits can be peid in accordance with the "retroactive” provision
quoted above only if an Employee beccomes disabled for a period of at
least 31 days.

The -additional allowance of benefits provided by a "retroactive" pro-
vision should be included in the check issued in initial payment of a
claim that is paid after the expiration of the periocd of dissbility msen-
tioned in the provision (e.g., 30 days). If & claim is paid before the
expiration of this period - and provided that the attending physician's
report indicates that the Employee will be totally dissbled for the re-
quisite number of days - the claim should be put on call-up for the date
on which this period expires, and the additional allowance of benefits
should be included in the first check issued thereafter.

The "stendard'wording of a "retroactive" provisicn does not specify con-
secutive days of disability. Accordingly, the days of disabllity men-
tioned in a "retroactive” provision such as the cne guoted above can be
accumulated on an intermittent basis, either during one perioed of dis-
ability interrupted by one or more days of work, or during two or more
successive, causally-related periods of disability. To illustrate how
this important point applies to the payment of a recurrent claim, let us
assune that an Employee whose policy contains a 30-day "retroactive' pro-

‘yigion submits claims for two successive, causally-related periods of dis-

ability. Let us assume that the first claim shows that the Employee was
disabled for only 20 days. Because this first claim involves less than
31 days of disability, it cannot be paid in accordance with the "retro-
active" provision of the Employee's policy; instead, & waiting period
must be charged. If this waiting period is one of seven days, the
Employee would receive only 13 days' .benefits for the first pericd of
disability. Now let us assuxe that the second claim submitted by this
Employee shows that he was disabled for 15 deys. Because this second
claim is causzlly related to the first, it is paid as a recurrent claim;
cousequently, no waiting period is charged. More important, however, is
the fact that the total of 35 days of disability accumilated by the
Employee as the result of two successive, causally-related periods of dis-
ability exceeds the 30 days of disability mentioned in the "retroactive"
provision of his policy. This cumulative period of céisavility tkerefore
permits g8 waiver of the waiting period that was charged against the first
claim vhen it was spproved for payment. Consequently, the check issued
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in payment of the second claim should not only pay benefits from the
first day of the recurrent disability, but shouid also include an
additional allowance of seven days' benefits, representing payment for
the seven-day waiting period that was charged when the first claim was
approved for payment. Cleim payments of this type should be explained
by check letter, so that the policyholder does not returm the check on
the assumption that it constitutes an overpayment.

It is important to note that one version of the "retrcactive" provisiom
requires that an Employee be disabled for a certain number of days that
are consecutive and also are working days. A "retroactive" provision
of this type stipulates that the waiting period may be waived only if
an Employee "is continuously totally disabled for a periecd of (10) con-
secutive working days or more...."

PREGNANCY CLAIMS

An Accident and Sickness policy either excludes or limits the payment of
benefits for disability due to pregnancy or a complication of pregnancy.

Pregnancy Exclusion

A policy which excludes payment for disability due to pregnancy or its
complications stipulates that "No Weekly Benefits shall be paid for dis-
ability caused by pregnancy or resulting childbirth or complications.'

Existing Pregnancy Exclusion .

Instead of excluding payment for any period of disability due to vregnancy
or its complications, an Accident and Sickness policy may merely exclude
payment for disability due to a pregnancy which was in existence on the
effective date of the policy or on the date the Employee's insurance was
issued. This exclusion, called the "existing pregnancy" exclusion {"EPE"),
is vorded as follows:

"No payment shall be made for disabllity caused by pregnancy or
resulting childbirth or complications, if the pregnency existed

on the effective date of this certificate or on the effective da.te
of the Ehnplayee's insurance."”

Eight Months Rule

A liberalization of the existing pregnancy exclusion by the Board of
Directors permits benefits to be paid for disability due to a pregnancy
which terminates in delivery "more than eight months after such effect-
ive date." This liberalization, which is called the "eight months" rule,
is not found in any Accident and Sickness policy. Because it is a Board
of Directors' ruling, however, it applies to any Accident and Sickness
policy that contains the exdisting pregnency exclusion.



On the basis of the eight months rule, 2 claim subject to the existing
pregnancy exclusion may be paid if the actual or estimated date of
delivery is at least eight monthes subsequent to th2 date the Employee's
insurarce was issued. On the other hand, if the actual or estimated date
of delivery is within eight months of the issue date, the claim must be
declined for payment in accordance with the existing pregnazcy exclusionm.

If a2 claim subject to the existing pregnancy exclusicn involves dis-
ability that commences within eight months of the issue date hut the
attending physician's report does not furnish the estimated dete of
delivery, or if such disability is due to an abortion, a miscarriage,

or any prenatal complication of pregmency, it is necessary - in the
absence cf information to the contrary - to obtain from the attending
physician a statement indicating whether or not the Employee's pregnancy
vas in existence on the date her insurance was issued. Form 11767, a
printed form letter prepared by the Claim Payment Typists, is used to
request such a statement.

EPE With Wailver

A variation of the existing pregnmancy exclusion permits the payment of
benefits for disability caused by a pregnancy which exists on the issue
date of the Employee's insurance if the insurance bvecores effective with~
in 31 days of the effective date of the policy. This exclusion, which
is called "EFE with waiver" or the "EPE 31" exclusion, makes merely an
indirect reference to the liberalized enrollment period of 31 days, es
indicated by the underscored portion of the following wording:

"No payment shall be made for disability caused by pregnancy or
resulting childbirth or complications, if the pregnancy existed
on the effective date of this certificate or on the effective date
of the Employee's insurance, except as may be spacified in the

Group Policy."
The "eight months" rule also applies to the 'EPE with waiver" exclusion.

Pregnancy Limitation

Most Accident and Siclkness policies which provide benefits for disability
due to pregnancy and its complications limit payment for such disability
to & maximm of six weeks' benefits and also contain the existing preg-
nancy exclusion, as indicated by the wording of the following paragraph:

"Por disability caused by any one pregmancy or resulting childbirth
or complications, not more then six weeks' benefits shall be paid;
provided, however, that no payment of amny kind shall be made for such
disability if the pregnancy existed cn ¥the effective date of this
. certificate or on the effective date of the Employee's Accident and
Sickness insurance.”
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Recurrent Pregnancy Claims

It is important to note that a2 policy which provides benefits for dis-
ability due to pregnancy or its complications limits payment on the
basis of disability caused by "any one pregnancy.” This wording requires
that two or more periods of disability due to the seme pregnancy be con-
sidered for payment as recurrent disabilities, even if they are separated
by more than three months of active work, or, if the policy invelved con-
tains the "two-week" recurrent claim provision, by more than two weeks of
active work. In more specific terms, this wording means that an Employee
who is paid four weeks' benefits for disability due to a prenatal compli-
cation of pregnancy is eligible to receive only two weeks' benefits when,
as a result of the same pregnancy, she terminates employment to await
childbirth.

Post-Partum Disability

As the result of an administrative ruling, the limitation discussed sbove
does not apply to a post-partum complication of pregnancy which causes
disability after an Employee has worked for three months or more following
a delivery (or, if the policy involved contains the "two-week" recurrent
claim provision, for two weeks or more following a delivery). Any claim
showing disability due to a vost-partum complication of pregnancy should
be referred to a Senior Claims Approver for review,

Pregnancy and Sickness

A claim showing disability due to pregnancy or its complications and %o
one or more conditions entirely unrelated to pregnancy requires individual
consideration, since an exclusion or a limitatiom that applies only to
pregnancy and its complicatious cannot be applied to a conditicm that is
entirely unrelated to pregnancy. Accordingly, any "pregnancy and sick-
ness” claim is to be referred to a Senior Claims Approver for instructions
as to its disposition.

Payment of Claims

A claim involving a pregrancy which is expected to terminate in childbirth

and to result in a period of at least six weeks of total disability is
paid by owne check for six weeks' benefits. In such cases, a waiting period
is charged unless it has not expired as of the date the claim is approved
for payment; in addition, the Employee's Accident and Sickness insurance
418 canceled as of her last day at work. Form G.569, a printed form letter
prepared by the Claim Payment Typists, is used to notify the policyholder
of such a cancelation of insurance. Accordingly, if a pregnancy claim
permits a lump-sum payment of six weeks' benefits, it is necessary to in-
dicate on the Work Sheet the date the Employee was last at work before
becoming disabled. For example, if in such a case October 3d is the
first day of disability and October 2d is the date on which the Employee
last worked, the Work Sheet should be noted as follows:

"Pay 10/3 6 weeks' lump sum. Cancel 10/2/63."
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The procedures discussed above apply only to s claim which permits a
lump-sum payment of six weeks' benefits -~ that Is, one involving a
rregnancy which is expected tc terminate in childbirth and to result
in at least six weeks of total disability. Ditfferent procedures must
be followed if a claim is vased on disability dne to an abortion, 2
miscarriage, or a prenatal complication of pregnancy, since in such
cases disability may not last for six weeks.

Specifically, a claim based on disability due t¢ an abortion, a mis-
cerriage or a prenatal complication of preguancy is pald on a weekly
basis, like a claim based on an injury or a sickness, and the usual
weiting period applicable to sickness is charged (it is medified, if
applicable, by the "first day hospital" provisica, a "date of medical"
reyment, and so cn). If in cases of this type the attending physician's
report furnishes an estimated date of return to work, the payment of
benefits should be susvended. If no estimated date of returm to work
is furnished, it is best to allow only three weeks' benefits and in-
itiate a "117" suspension of benefits. If disability in cases of this
type lasts for more than six weeks, it is necessary %o cancel the
Employee's Accident and Sickness insurance as of the date the six weeks
of benefits expire. The policyholder must be notified of such a can-
celation by means of Form G.569.

The following is an example of the wording that would appear on a Work
Sheet to indicate that a policyholder is to be notified by means of
Form G.569 that the six-week benefit paymeut period of s pregmancy claim
peyable on a weekly basis expired on June 29, 1964, and that the
Employee's Accident and Sickness insurance is to be canceled es of that
date:

"Pey balance of maximm six weeks. Explain maximm six weeks'
berefits paid through 6/29/64."

Pogt-Cancelation Disability

An Accident and Sickness claim may show that total disability due to

_pregnancy cor iis complications began after the Employee's Accident and

Sickness insurance was canceled by reason of termination of emplcyment

or by reason of cancelation of the policyholder's Accident and Sickness
policy or its entire Group Insurance Plan. Any such claim is to be
evaluated for payment as though the policy involved contained a provision
stipulating "If disability due to pregnancy commences after the cessation
of the Employee's Accident and Sickness insurance, payment shall be made
only if the pregnancy commenced prior to such cessation” ~ the provision
stipulating "The cessation of the Employee's Accident and Sickness insur-
ance shall not affect any claim incurred before such cessation” refers to
a claim showing disability that begins before cancelation.

. Accordingly, in cases of this kind, benefits are payable if the attending

physician's report shows an estimated date of delivery that is within nine
months of the date the Employee's Accident and Sickness insurance was can-
celed. This payment procedure reflects the fact that the period of
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gestation of a term pregnancy is nine months. On the other hand, if the
report of the attending physician in a case of this kind does not furnish
an estimated date of delivery, or if the claim involves disability due to
an abortion, a miscarriage, or a prenatal complication of pregnancy, it
is necessary to request that the Employee obtain from the vhysician a
statement indicating whether or not the Employee's pregnency was in exist-
ence on the date her Accident and Sickness insurance was canceled.

~ AGE 60 LIMITATION ;

Scame Accident and Sickness policies contain an "Age 60" limitation, which
limits the payment of benefits for disabilities incurred during a period
of 12 consecutive months by sn Employee who is 60 years of age or more.

There are three versions of the Age 60 limitaticn. The third version will
be discussed later; the first two versions are discussed in the para-
graphs that follow.

The Pirst version of the Age 60 limitation is worded as follows:

"If the Employee be over age sixty et the time of any sickness
disablement, he shall not be entitled to receive more than
(thirteen) weeks' indemnity for sickness disability suffered
during any twelve consecutive months."”

The second version of the Age 60 limitation is worded as follows:

"The Employee shall not be entitled to receive more than (thirteen)
weeks' benefits during any twelve consecutive months for disability
caused by sickness and incurred on or after reaching his sixtieth
birthdsy."

Although they differ slightly in wording, the first two versions of the
Age 60 limitation are identical in purpose and effect. Expressed or

.implied in the wording of each are the following points:

1. Payrent is limited only for periods of disability that are
due to a sickness; payment is in no way limited for periods
of disability that are due to an injury. It is because they
limit payment only for pericds of disability due to a sick-
ness that each of the first two versions of the Age 60
limitation is described on Work Sheets as a "sickness only"
Age 60 limitation.

2. Payment is limited only for a period of disability (due to a
sicimess) that begins on or after the date an Employee becomes
60 years of age; neither of the first two versions of the Age 60
limitation applies to a period of disability which begins before
the date an Zmployee becomes 60 years of age, even if during such
a period of disability he does become 60 years of age.
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2., Payment is limited for periods of dissbility due to a sick-
ness whether such periods of disability are related or entirely
unrelated as tc cause.

The period of 12 consecutive months mentioned in each of the first two
versions of the Age 60 limitation does not begin on the first day cf a
period of totel disability; instead, it begins on the date as of which
benefits become due and payable: +the benefit due date. For example,

if an Age 60 claim subiect to a seven-day waiting pericd shows that the
Employee became disabled on February 1, 1964, the claim would establish
a period of 12 consecutive months that would begin on February 8, 19€k.
Such a period of 12 counsecutive months would end on February 7, 1965

An Employee's Accident and Sickness insurance is canceled as of the date
of expiration of the maximum obenefits (e.g., 13 weeks of benefits) pay-
able in accordance with an Age 60 limitation, just as the Accident and
Sickness insurance of an Employee under 60 years of age is canceled when
he is paid maxirmm benefits for one continuous period of disability or
for successive periods of disability due to the same or related cause or
causes.

The oue important question that each of the first two versions of the

Age 60 limitation raises with respect to a current cleim showing dis-
ability due to & sickness is whether the Zmployee involved was paid bene-
fits for a sickness that began or ended within a period of 12 consecutive
months preceding tke benefit due date applicatle to the current claim.

I? the answer to this guestion is "No," then payment of such a claim is
in no way affected by either limitation. On the other hand, if the answer
to this question is "Yes," then such a claim mey have to be limited in
payment or declined for paymeut.

To illustrate how either of the first two versions of the Age 60 limita-
tion can serve to limit the payment of a claim, let us assure that an
Age 60 claim showing five weeks of disability due to a sickness is sub-
pitted under a policy providing a maximm of 13 weeks! benefits. Next
let us assume that the Employee involved hed been paid a total of 10

_weeks' benefits for a previous sickness (also subject to the Age 60

limitation) that had caused disability in the same period of 12 coanse-
cutive months that this current claim involves. In consequence of this
previous peyment of 10 weeks' benefits, only three weeks of benefits
could be issued in payment of the current claim, and the Employee's
Aceident and Sickness insurance would have to be canceled as of the date
these three weeks of benefits expire.

No beunefits could be issued in payment of an Age 60 claim showing dis-
ability due to & sickness that began and ended in the same period of 12
cousecutive months during which the Employee had previously been dis-
abled by one or more sicknesses (also subject to the Age 60 limitation)
for vhich the maximm benefits provided by his policy had been paid;
such a cleim would have to be declined for payment on the basis that the
Employee had already been paid the maximum benefits payable in accordance
with the Age 60 limitation of his policy.
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A claim that is subject to either of the first two versions of the Age 60
limitation may be based on ome continucus period of disability whiech
"overlaps" two successive periods of 12 consecutive months. Concerning a
claim of this type, it is important to remember that each of the first two
versions of the Age 60 limitation merely stipulates that an Employee can
be paid only 13 (or 26) weeks of benefits for sickness disabilities in-
curred during any twelve consecutive months; neither limits payment for
sickness disabilities which commence in the same period of 12 consecutive
months. Accordingly, each of the first two versions of the Age 60
limitation permits payment for that part of one continucus pericd of dis-
ability vhich causes absence from work during the second of two successive
periods of 12 consecutive months, even if, owing to payment for previous
sickness disabilities, payment must be limited or declined for that part
of such a period of disability which causes absence from work during the
first of the two successive periods of 12 comsecutive months.

To illustrate one application of this important point, let us sssume that
the first claim submitted by an Employee whose claims are subject to
either of the first two versions of the Age 60 limitation shows that he
became totally disabled as the result of a sickness on January 1, 196k.
If this Employee's policy imposes a waiting period of seven days for dis-
ability due to siclkmess, the period of 12 consecutive months established
by this claim would begin on January 8, 196k; it would ernd on January 7,
1965. Let us assume that the claim shows 10 weeks of disability, from
January 1 to and including Merch 10, 196k. Because a seven~day weiting
period must be charged, the Emplcoyee would receive nine weeks of benefits
for this period of disability.

Now let us assume that the next claim submitted by this Employee shows
that he became disabled on October 26, 1964, by a second sickness, which
the attending physician estimates will cause absence from work until

March 25, 1965. It is important to note that this claim involves one
continuous period of disabllity which overlaps two successive periods of
12 comsecutive months: the ome lasting from Jenuary 8, 196k, to January 7,
1965, and the one which would begin on January 8, 1965, and end on

Jamuary 7, 1966. Because this Employee received a total of nine weeks'

. benefits for a sickness that previously caused disability in the first

of these two periods of 12 corsecutive months, he is eligible to receive
only four weeks' benefits for that part of the second sickness which also
causes disebility in this first periocd of 12 consecutive months. This
allowance of four weeks' benefits would represent payment for the in-
clusive period from November 2, 1964, the benefit due date spplicable to
the second claim, to November 29, 1964, and the Employee's Accident and
Sickness insurance would have to be canceled as of the latter data.

The letter of cancelation to be written when payment is limited for the
initial part of one continuous period of disability which overlaps two
successive periods of 12 consecutive months should explain that additional
bepefits are payable if the Employee continues to remsin totally disabled
until after the date the second period of 12 comsecutive months begins.



The claim involved should then be closed; it should be recpened only
if medical evidence of such disability 1s submitted.

If such evidence is subuitted, additional benefits become payable as
of the date the second veriod of 12 comnsecutive months begins. It is
important to note that in such instances no waiting period is charged
if, as mentioned in the example discussed above, a waiting period was
previously charged; only one walting period can be charged during any
one continuous period of disability.

It is also important to note that the allowance of benefits vpaid for
that part of one continuous period of disability which causes absence
from work during a "new'" period of 12 consecutive months, when combined
with the allowance of benefits paid for that part of the same pericd of
disability which caused absence from work during the previcus period of
12 consecutive months, cannot exceed the maximum benefits the Employee's
policy provides for one continuous period of disability. Accordingly,
for that part of his sickness which causes disability on and after
January 8, 1965, the date the second period of 12 cousecutive months
would begin, the Employee in the example discussed above would be eligible
to receive only nine weeks' benefits. This allowance of nine weeks' bene-
fits, vhen combined with the fcur weeks of tenefits the Employee received
for that part of the same sickness which caused disability during the in-
clusive period from November 2 to November 29, 1964, would represent vay-
ment of the maximm 13 weeks' benefits his policy provides for one con-
tinuous period of disability. Accordingly, the Employee's Accident and
Sickness insurance would have to be canceled again, on Marchk 11, 1963,
the date of expiration of these nine weeks of benefits.

Owing to the payment of nine weeks of btenefits for the inclusive period
from January 8 to March 11, 1965, the Employee in the example discussed
above would be eligible to receive, in accordance with the Age 60
limitation of his policy, only four weeks of benefits for that part of
any subsequent sickness causing disability prior to January 8, 1966, the
date of a third period of 12 counsecutive months would begin; and so on.

* If in accordance with either of the first two versions of the Age 60

limitation payment must be declined for the initial part of one con-
timuous period of disability which overlaps two successive periods of 12
consecutive months, the letter of declination should explain that
additionsl benefits are payable if the Employee remains continucusly
and totally disabled until after the date the second period of 12 con-
secutive months hegins. The claim involved should then be filed as a
declined claim; it should be recvened only if medical evidence of such
disability is submitted. If such medical evidence is submitted, no
waiting period is charged if that part of the disability which caused
absence from work during tiie first period of 12 consecutive months (the
part of the disability for which payment was declined) exceeds the
duration of the waiting period. .
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The third version of the Age 60 limitation is distinguished by two key
terms: the phrase “all disabilities” and the word "commencing." The
third version of the Age 60 limitation is worded as follows:

"For all disabilities commencing on or after the Employee's
sixtieth birthday and within any twelve consecutive months,
a total of not more than (thirteen) weeks' benefits shall be

paid."

The third version of the Age 60 limitation contains two important stipu-
latious:

1. Payment is limited for "all disabilities"” - for injuries and
for sicknesses that are related or entirely unrelated as to
cause. It is for this reason that the third version of the
Age 60 limitation is described on Vork Sheets as the “"all
disebilities" Age 60 limitation.

_ 2. Payment is limited for all disabilities which commence in the
same period of 12 consecutive months.

Since the third version of the Age 60 limitation limits payment on the
basis of all disabilities whick commence within the same period of 12
consecutive months, it does not permit payment for that part of cume con-
tinuous period of disability which causes absence from work in the second
of two successive periods of 12 consecutive months if payment is limited
or must be declined for that part of the same disability which causes
absence from work in the first of two successive periods of 12 comsecutive
months. . -

In other respects, however, the third version of the Age 60 limitation is
administered in the same way as the first two versions - a period of 12
consecutive months begins on the beunefit due date, the Employee's Accident
and Sickness insurance is canceled when he is paid maximm benefits, and
80 on. :

A letter notifying = policyholder of the cancelation of an Employee's
Accident and Sickness insurance in accordance with any Age 60 limitation
should be dictated - even if the cancelation results from payment for cne
continuous period of disability -~ because the Accident and Sickness in-
gurance of an Employee whose claims are subject to an Age 60 limitation
is subject to special procedures of cancelation and reinstatement.

For the same reason, a letter explaining the declination of an Age 60
claim that is more specifically a recurrent cleim (one causally related
to a previous claim) should indicate that the claim is being declined for
payment in accordance with an Age 60 limitation rather than with the
limitation which governs payment for successive periods of disability due
to the same or related cause or causes,
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A carbon copy of any letter explaining the disposition of a claim that
is limited in payment or declined for payment in accordance with an
Age 60 limitation should be sent to the approrriate Record Section of
the Group Administration Division if the accounting system of the policy-
holder involved is "non-simplified."” So that the Accident and Sickness
insurance of the Zrmloyee involved may be canceled on the correct date
and reinstated on the correct date, it is essentisl that such a letter,
even if it is sent to a policyholder whose accounting system is "sim-
plified," specify - not only with respect to fthe claim vhich is being
limited in payment or declined for psyment, but also with respect to
each previous claim involved - the inclusive dates of each period of
dissbility, of each period of 12 cousecutive months, of each waiting
period, of each period of disability for which benefits were paid, and
of each periocd of disability for which benefits were not paid.

MAXTMUM BENEFIT PAYMENTS

An Employee's Accident and Sickness insurance 1s canceled when maximm
benefits are paid for one continuous veriod of disability due to one or
more causes, Tor successive periods of disability due to the same or
related causes, for one or more periods of disability subject to an Age 60
limitation, or for one or more periods of disability due to the same

pregnancy.

A carbon copy of eny letter giving notification of a maximm benefit pay-
ment should be sent to the eppropriate Record Secticn of the Group
Administration Division if the accountirvg system of the policyholder in-
volved is "non-simmplified." The purpose of this procedure is to effect
cancelation of the Emmployee's Accident and Sickness insurance as of the
date through which maximm benefits ara2 paid in one of the situations
mentioned above.

If canceled by a maximum benefit payment, an Employee's Accident and
Sickness insurance may be reinstated when he returns to active work for

‘the policyholder on a full-time basis. In such instences, the date of

the Employee's rsaturn to work must be noted on the pay card prepared for
the claim involved. The purpose of this procedure is to facilitete
evaluation of a subsequent claim in terms of the "two-week" recurrent
claim provision or the “three months" rule.

After the date of the Employee's return to work has been noted on the
pay card, the Form G.H. 59-C or the letter furnishing this date should
be sent to the appropriate Record Section of the Group Administration
Division if the accounting system of the policyholder involved is "non-
simplified." The purpcse of this procedure is to effect reinstatement
of the Employee's Accideunt and Sickness iusurance as of the date of his
return to work.

%



The date an Employee returns to work following a period of disability
for which maximm benefits were pald establishes not only the date his
insurance is reinstated, but also, on the basis of the "{wo-week'" re-
current cleim provision or the "three months" rule, his eligibility to
receive benefits for a subsequent, causally-related disability. Accord-
ingly, if the date of an Employee's return to work following a period of
disability for which maximum benefits were paid is not recorded on the
pay card prepared for the claim involved, if it is not given in the
claim file involved, or if the clsim file 1s not availsble, it is neces-
sary to request this important date from the policyholder before con-
sidering the payment of a later claim. If applicable, the file of the
claim for which maximm benefits were paid should be requisitioned from
the Hall of Records.

The later claim should then be considered for payment as a "new" claim
or else declined for payment as a recurrent claim on the basis of two
factors: whether or not it involves disability due to the same or related
cause or causes as that shown on the claim for which maximm benefits
were paid, and whether or not the "two-week” recurrent claim provision
or the "three months" rule, whichever is relevant, can be applied.

INVESTIGATION CF CLAIMS

A "good" claim is, generally speaking, one that shows hospital or surgical
treatment, or both, one that shows that an Employee received treatment
before he stowped working, or one that shows that an Employee received
treatment after the date of his return to work.

Some claims, however, are questionable as to the existence, cause, or
duration of total diszbility. Such questionable claims may be investi-
gated by having a mercantile agency submit a report of the Employee's
activities and medical treatment or by having one of the Company's
Medical Examiners submit a report based onm a phy51cal examination of the

Employee.

Listed below are the types of claims which warrant investigation by a
mercantile agency or a Medical Examiner, or both.

1. Claims based on a condition that is vague or ill-defined or
nerely symptomatic of a sickness or an injury. Examples of
such conditions are pain, cramps, muscular weakness, cough,
dyspnea, circulatory disturbance, rapid or irregular pulse,
albuminuria, and hematuria.

2. Claims based on a condition that is questionable as a cause
of totel disability. Examples of such conditions are obesity,
hypoglycemia, acidosils, dental caries, deafness, neuro-
circulatory asthenia, dyspepsia, diabetes, nervousness,
fatigue, and psychoneurosis (anxiety, neurasthenia, con-
version bysteria, and so om).



3. Claims showing a protracted period of disability, actual
or estimated, that appears inconsistent with the given cause

of disability.

4. Claims based on a condition for which the attending physician,
in supplementary reports, repestedly revises the estimated
duration of total disability.

5. Claims showing that an Employee receives treatment infregquently,
such as only once or twice a month. .

6. Claims which are delayed in their submission and which also
involve an extensive period of disability, either actual or
egtimated.

T. Claims submitted by Employees whose claim history shows freguent
absences from work, seasonal absences from work, or prolonged
periods of disability.

- 8. Claims submitted by Employees who, during a period of total
disability, move permanently to another city or State, or
temporarily take up residence in another State or abroad
“"for reasons of health."

9. Claims submitted by Employees who allege that they became dis-
abled while on vacation, on a leave of absence, or on strike
egainst the policyholder.

10. Claims submitted by persons whose employment with the policy-
holder has been terminated temporarily or permanently for any
reason, including layoff or retirement.

" 11. Claims vhich a policyholder suggests be investigated.

Most of the situations listed above are reflected on a claim form on the
date it is received. In such cases, a mercantile agency inspection cr a

. physical exsmination should be instituted before the claim is considered

for payment, and the policyholder should be notified by means of a
dictated letter that consideration of the claim will be delayed. Such a
letter should not mention the words investigation, physical examination,
or Medical Examiner; instead, it should simply state that "Our coa-
sideration of the claim for Accident and Slickness bemefits recently sub-
mitted by (John Smith) will be deferred, pending the completion of certain
inquiries."

If a claim to be investigated is a "one-peyment" claim (one showing that
the Employee returned to work before the claim was submitted), it should
not be investigated by means of a physical examination, because an Employee
who has returned to work is ostensibly enjoying good health. Moreover,

our Accident and Sickness policies permit a physical examination of an
Employee only "while Weekly Benefits are being claimed uader the Group
Policy."
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A Medical Examiner also should not be requested to conduct a physical
examination of an Employee who resides in a remote rural area, as in-
dicated by an address that mentions a box number or an "R.F.D." route;
in cases of this kind, 2 mercantile agency should be requested to coa-
plete a report of the Employee's activities.

At present ve utilize the services of three mercantile agencies:

A. G, Fitzgerald Sons, the Retail Credit Company, and the Hooper-Holmes
Bureau. The Fitzgerald agency completes narrative reports. The Retail
Credit Company and the Hooper-Holmes Bureau, however, complete reports
on forms having a question-and-answer format; moreover, both of these
agencies offer two different types of reports for the evaluation of
Accldent and Sickness claims.

The two types of reports made available by the Retail Credit Company are
its Group A & H Claim Report and its Continuance of Disability Report.
The Group A & H Claim Report stresses the origin and dates of total dis-
ability, and should, therefore, be used for the evaluation of "one-pay-
ment" claims. The Continuance of Disability Report gives details of an
Employee's current activities and medical treatment, and should, there-
fore, be used for the evaluation of "open" clainms.

The two types of reports made available by the Hoover-Holmes Bureau are
its SA (Group A & H) Report and its LDC (Continuance of Disability)
Repart. The SA report stresses the origin and dates of total disability,
and should, therefore, be used for the evaluation of “"one-payment' claims.
The LDC report furnishes information on an Employee's current activities
and medicsl treatment and should, therefore, be used for the evalu.a.t:.on
or "Open" clajms -

The order forms of both the Retail Credit Company and the Hooper-Holmes
Bureau provide space for listing instructions concerming any specisl in-
formation to be elicited in the course of an investigation. Such in-
structions are entered on the order form by the Claim Payment Typists,
and accordingly are to be noted on the Work Sheet attached to the claim
when an investigation is ordered. If all special instructions that an

. Investigation requires cannot be listed in the space provided om an order

form, it is necessary to furnish them in a dictated letter addressed to
the mercantile asgency. It is important that any such letter specify the
type of report being ordered - that is, either = Group A & H Claim Report
or a Continuance of Disability Report - to avold creating the impression
that a "gpecial" report is being ordered; special reports are ordered
only in umusual situations requiring a comprehensive investigation, and
requests for them must always be approved by a Senior Claims Approver.

It is necessary to notify a policyholder by letter whenever the payment
of benefits is suspended, terminated, or declined on the basis of infor-
mation furnished in a report completed by a mercantile sgency or a
Medical Examiner. A letter of this type should not mention the words
investigation, physical examiration, or Medical Examiner; instead, if the
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disposition of a claim is based on information furnished by a mercantile
agency, the letter should merely ctate that "Information received at

this Office indicates that ..." and then detail the relevant findings

of the mercantile egency; if the disposition of the claim is based on
information furnished by a Medical Examiner, the letter should simply
atate that "Medical information received at this Office indicates that ..."
and then detail the relevant findings of the Medical Examiner.
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DECLINATION SITUATIONS

g An asterisl: identifies these declination situations which are based on
lipdtations or exclusions found in only some Accident and Sickness
policies:

1.

2.

13.

* 1L,

15.

Vs |
\(‘¥__

Total disability began before the date the Employee's Accident and
Sickness insurance was issued.

Total disability (except that due o pregnancy) began after the date
the Employee's Accident and Sickness insurance was canceled.

Period of disability too short; did not exceed duration of the
waiting period.

Employee did not become totally dlsabled.

Tnsufficient proof of total disability.

‘No treatment rendered during pericd of total disability.

Treatment rendered by someone other than a legally licensed paysician.

Digability due to an injury tkat erose out of or in the course of
employment for wage or profit.

Disability due to a sickness for which the Employee is entitled to
r2ceive benefits under a Workmen's Compensation or Occupstional
Disease Law. .

Payment excluded for disability due to pregriancy or its complications.

* Payment excluded for disability due to a pregnancy that existed on

the effective date of the Employee's Accident and Sickness insurance.

Recurrent pregnancy claim: Maximum six weeks' benefits previously:
paid for one or more previous periods of disability due to the same

pregnancy.

Recurrent claim: Maximum benefits previously paid for one or meore
previous periods of disability due to the same or related cause or
ceuses. .

Recurrent Age 60 claim: Maximm benefits provided by Age 60
limitation previously paid.

ﬁuplica.te claim: Benefits previously paid for all or part of the
same period of disability.

’l“
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MEDICAL REVIEW PROCEDURES )
LONG TERM DISABILITY /
The claim examiner in reviewing the medical reports submitted in
support of the claim takes into comnsideration the claiment's
history, present condition, diagnosis, frequency of treatments,
extent of disability, and the prognosis. If, in the judgement of
the claim examiner, there is no question that the claimant is

disabled as defined by the Group policy, the claim is approved
for payvment.

A number of claims may require medical clarification before =

. £inal decision can be made. In such cases and depending or the
particular circumstances involved, the claim examiner may possidly
convact the attending physician for a further and more detailed
explanation oZ tae employee's condition. The claim exeminer may
obtain an indevendent opinion of a medical specialist. In such
cases, the specialist is telephoned by the examiner and given a
brief summary of tkhe claimant's condition. At the same time
arrangements are made for an examination of the claimant, usuvally
at the physician's office. The appointment is confirmed by
letter to the specialist and the claimant is also notified of

our request for an examination by an impartial "specialist and

the sppointment time and place is furnished the claimant.

Some claims involve a condition that 1is subjective ia nature.

In such cases, the claim examiner may wish t» investigate the

claimant's activities. Activity investigations are generally.
performed by outside mercantile agencies whose inspectors have
substantial experience in this field.

Each claim is considered irdividually and approval or dissaliowal
is based strictly on the merits of the particular claim. Since
each claim has its own set of circumstances, the claim examiner
may use one or more of the afore-mentioned methods to obtain the
necessary information in order to fully and properly evaluate the
claim. If the elaim examiner has any question regarding the
validity of the disability, the claim is reviewed by our Medical
Director who will then decide on the disability, or indicate what
additional information should be obtained.



