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LTD PLANS FOR UNION MEMBERS

TO THE EMPLOYEE:

CHECKLIST - HOW TO SUBMIT A
LONG TERM DISABILITY (LTD) CLAIM

I

Obtain claim forms from your employer.
Ask your employer to explain the details of your LTD coverage and the claims process.

Read the “Questions and Answers” brochure. It describes the LTD benefit and contains important
information.

Take the “Attending Physician’s Statement” and “To the Doctor” sheet to your doctor. Ask your
doctor to complete all sections of the Attending Physician's Statement and attach any test results or
reports from specialists. Your doctor will either give thisinformation to you or send it directly to Canada
Life. If all theinformation is not received from your doctor, it may delay your claim. (Ifyou cannot obtain
the specialists' reports from your family doctor, you should obtain them directly from the specialists.)
Keep a copy.

Apply for all other disability income that you may be eligible for. For example: disability benefits
from WorkSafeBC, ICBC and/or Employment Insurance. You may also be eligible for CPP disability
benefits if your disability is severe and prolonged. (See the separate sheet on where to apply for these
benefits.)

Complete all sections of the “Claimant’s Statement”. Attach any information concerning your claims
for WorkSafeBC, ICBC and/or CPP disability benefits. Keep a photocopy.

Complete the Direct Deposit authorization form for Canada Life in order to have LTD payments
transferred directly into your bank account.

Submit the below completed forms and documentation as soon as possible to the appropriate
Canada Life office:

e Calgary Disability Management Services: calgary.dmso@canadalife.com

e lLangley Disability Management Services: langley.dmso@canadalife.com

e Vancouver Disability Management Services: vancouver.dmso@canadalife.com

If you are unable to email, documentation may be submitted by mail and should be directed to:

The Canada Life Assurance Company, PO Box 1055, Winnipeg, MB R3C 2X4, or to your employer.

e Medical forms (your doctor can send them directly to Canada Life or you can submit them in a sealed
envelope).

e Claimant's Statement

e Direct Deposit form

e Information on any other disability income (e.g. WorkSafeBC, ICBC and/or CPP)

e Tax forms (TD1 and TD1BQC)

e Proof of age (copy of your driver's license, birth certificate or passport)
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