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Dear Employee:

The Personnel Office has recently learned that you may wish to apply for the State of Ohio Disability Leave benefit.  This letter contains guidelines that will assist you in filling for this benefit.

How to File for Disability Leave Benefits
To apply for disability leave benefits, you must complete form ADM4310 “Application for Disability Leave Benefits” and a “Disability Statement of Understanding”.  You must also complete “Request For Leave”.

You must complete pages two and three of the “Application for Disability Leave Benefits” form and your attending physician must complete pages four and five.  The form must be completed in its entirety.  Make sure that both you and your physician sign and date your respective statements.  Omitted signatures and dates will cause a delay in processing your claim.

Complete the “Request for Leave” indicating the type of leave you wish to use during your waiting period and/or while your disability leave application is pending.

Lastly, read and complete the “Disability Statement of Understanding”.

IMPORTANT:  You only have 20 days from the date you last worked to submit your Disability paperwork.  However, do not submit your paperwork prior to ceasing work.  The Department of Administrative Services (DAS) will not approve a Disability claim submitted prior to ceasing work.

You must apply for disability leave benefits through the (name of office) Office.  Make a copy of all completed forms for your records, and return the original completed forms to the below address or fax them to my attention at (insert your fax number). 

(Insert your address)
Attention: (Person who it should be to attention of for processing)
(Address)
(Address)

Waiting Period
A mandatory 14-day waiting period begins the day your condition is determined disabling.  You must use your leave or leave without pay to cover this time.

Pending Approval of Disability Leave Benefits
Pending approval or your disability leave, you may exercise three options regarding your paycheck.

Option 1 (to receive 100% of your pay pending approval):  This option is used if you ARE planning to supplement your disability using available leave.  If your disability is still pending approval after the 14 day waiting period, you may use sick leave, personal leave, vacation, or comp time to receive 100% of your pay.  Please keep in mind that disability leave is paid at 67% unless you supplement the disability using available leave.  If you use 80 hours of leave you will be paid at 100%, but when disability is finally approved you will only be paid 67% for the same time if you do not choose to supplement with available leave balances.  If you do not use available leave balances to supplement your disability leave, you will owe 33%.  When the disability leave is approved, you will be paid retroactive to the first day of your disability leave, excluding the waiting period.  All advanced money will be deducted from your disability payment and leave balances will be restored.


Option 2 (to receive 67% of your pay pending approval):  This option is used if you ARE NOT planning to supplement your disability using available leave.  If your disability is still pending approval after the 14 day waiting period, you may use sick leave, personal leave, vacation, or comp time to receive 70% of your pay.  You must use 56 hours of leave for each two week period.  When the disability leave is approved, you will be paid retroactive to the first day of your disability leave, excluding the waiting period.  All advanced money will be deducted from your disability payment and leave balances will be restored.

Option 3 (to receive no pay pending approval):  You must take leave without pay if you have no available leave balances and your disability is still pending approval after the 14 day waiting period.  When the disability leave is approved, you will be paid retroactive to the first day of your disability leave, excluding the waiting period.

In either situation, there is no lapse in your health insurance benefits.  If you are on unpaid leave, you will be advanced enough money to cover your cost of your health insurance premium.  Once disability leave is approved, your disability leave payment will be reduced by this same amount.  Please be advised if you are advanced money to cover your health insurance premium and your disability leave is disapproved you are responsible for reimbursing the State of Ohio the advanced money (both the employee and the employer share).

Notification of Approval or Denial of Disability Benefits
The Department of Administrative Services (DAS) is responsible for the actual approval or denial of your initial disability leave application and all subsequent extensions.  Once a decision is made, you will be notified in writing by DAS.  If your disability leave is approved, the letter will state the dates of the approval for both your waiting period and your actual disability leave.  If your disability leave is disapproved, the letter will state the reason for denial.  Additional information or documentation may be requested within a certain amount of time. Your claim will be reviewed when the requested information is received by DAS.  Do not mail the additional information or documentation directly to DAS.  It must be filed through the (name of office) Office.

Payment of Benefits
Once the (name of office) Office has received an approval letter, payment of disability leave benefits is initiated.  You will receive a check on the same bi-weekly schedule as your regular pay.  At that time, any leave used after the waiting period will be restored to your leave balances.

Remember, disability leave benefits will be paid at 67% of your regular rate of pay.   

You receive no pay rate increases while on disability.  Once you return from disability on full time status, you will be given full credit for service time and any appropriate step advancement, longevity and PAIL increases you are entitled to receive.   All leave time adjustments will be made when you return to work full time. Refer to the collective bargaining clarification letter to restore leaves.

Extension of Benefits
If you need additional disability time beyond the original approval dates, you must complete a form ADM4311 “Supplemental Report”.  The “Supplemental Report” is comprised of two pages.  You must complete the first page, and your attending physician must complete the second page.  File the “Supplemental Report” as soon as you become aware you need additional time.  This will help prevent a lapse in disability leave benefits.  Make a copy of all completed forms for your records, and return the original completed forms to the below address or fax them to my attention at (your fax number). 

(your Address)
Attention: (Person who it should be to attention of for processing)
(Address)
(Address)


Lifetime Maximum:
If you exhaust your lifetime maximum, are unable to return to work, and are eligible for retirement benefits you may apply for disability retirement through the Ohio Public Employees Retirement System (OPERS).  Please Note:  Disability benefits are limited to a one-year lifetime maximum.  

Family Medical Leave (FMLA)
If you are eligible for FMLA leave, the entire period of disability leave, including the required waiting period, will count concurrently as FMLA leave.  You are eligible for FMLA leave if you have worked for the state for at least one year and were in active pay status for 1250 hours immediately preceding disability leave.

Returning from Disability Leave
It is extremely important to contact me when you return from disability leave.  In order for you to return to work you must be capable of performing 100% of your job duties as described in your position description.  You are required to furnish a statement from your physician releasing you to return to work.  In order for your physician to understand your job duties, a copy of your position description can be provided upon request.


Confidentiality
All disability leave applications are confidential.  You will receive a letter of notification from DAS stating whether your Disability leave is granted or denied.  A copy of this letter may be shared with your supervisor.  The letter does not contain the nature of your illness; however it does give pertinent dates that are necessary for the day-to-day operations of the office.

If you have any questions regarding your Disability leave payment or require additional time off beyond the original approval dates please contact me at (your phone number). 

Sincerely,


(Your Signature)
(your printed name)
(your title)
(your department/office name/area)

