125 Barclay St., New York, N.Y. 10007-2179 @ Telephone: (212) 815-1300 Hea].th &
®
3f Security

Dear Member:

Disability claim forms received by our office are frequently delayed or returned to the
member because they are incomplete. Your Claim May Be Delayed Or Returned Unless You Do

The Following:

® Sign your claim.

® Give the phone number of your timekeeper/payroll/personnel department.

® Describe your illness.

® [f you were involved in an accident, indicate how, when and where you were injured.

® Indicate if there is a lawsuit - if so, indicate the Attorney's name, address and
telephone number.

® Make certain your social security number is correct.

® Enclose a copy of your Marriage/Divorce/Separation papers if you have changed
your name.

@ Attach an explanation to your claim if it is filed 15 or more days after the onset of
your disability.

@ Make sure you have a DC 37 Health & Security Plan Enrollment Card on file.

The “Physician’s Statement” section of the claim form is to be entirely completed and only
by a licensed medical doctor.

You shouid not complete or alter any of the information in this section. Check particularly
to be sure that your doctor includes dates of all treatments and expected duration of your
disability.

If you leave your claim form with your physician, have him/her return the claim to you.
This is recommended so you can review the form to ensure that it is completed properly

before submitting it to the Plan office for processing.

Thank you for reading this and filling out your claim carefully.

Very truly yours,
JBB:pLag mes B. Barhold
DIS.Cla Manager - Disability Unit
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