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Human Resources



MEMORANDUM






DATE:       
TO:

     


     


     
FROM:
Tracy L. Perry/Kathy Branch

Human Resources, Benefits Section

RE:
SHORT-TERM DISABILITY APPLICATION & INSTRUCTIONS
You may wish to make application for Short-Term Disability benefits under the Disability Income Plan of North Carolina if you are disabled to the extent that you cannot perform your regular job duties.

Please refer to the enclosed General Information Sheet regarding eligibility requirements, etc.

Short-Term benefits are payable only after meeting a 60-day waiting period, provided you meet the eligibility requirements (benefits would not begin until the 61st day).

IT IS NOT NECESSARY TO WAIT UNTIL YOU HAVE MET THE 60-DAY WAITING PERIOD OR TO EXHAUST PERSONAL LEAVE OR VOLUNTARY SHARED LEAVE DONATIONS BEFORE YOU MAKE APPLICATION.  YOU SHOULD MAKE APPLICATION AS SOON AS POSSIBLE TO AVOID A LAPSE IN SALARY AND BENEFITS. 

It should be noted that the Department of Public Safety will not assume any responsibility for payment of fees for furnishing the required information to make application for benefits.

· FORMS AND INSTRUCTIONS FOR COMPLETION ARE ENCLOSED. 

· THE COMPLETED PACKAGE SHOULD BE GIVEN TO YOUR WORK LOCATION HR STAFF/DESIGNEE OR MAILED TO:

DPS Human Resources – ATTN: Tracy L. Perry/Kathy Branch

214 W Jones Street

MSC 4203

Raleigh NC 27699-4203

· ONLY COMPLETED APPLICATIONS WILL BE REVIEWED. 

Call Tracy L. Perry or Kathy Branch at (919) 457-1188 or (919) 457-1142 if you have any questions.

General Information
Requirements
Short-Term Disability Benefits are payable after the 60-day waiting period for 365 calendar days provided you meet the following requirements:

· You must have at least one year of contributing membership service in the Retirement System earned within 36 calendar months preceding the disability

· You must be found disabled for the further performance of your usual occupation

· Your disability must have been continuous and incurred at the time of active employment

Pay Information
The monthly Short-Term Disability benefit equals 50% of 1/12th of your annual base rate of compensation plus 50% of 1/12th of your annual longevity payment, if applicable.

Disability checks are direct deposited on the last work day of the month, directly from the Office of the State Controller.  Should you have a change of address, please notify your work location immediately.

Insurance Information
A person in receipt of disability benefits while on approved leave without pay may continue their State Health Insurance at the same rate charge while actively employed provided the person has at least five (5) years of contributing membership service as a teacher or State employee at the time of disability.

Rules & Regulations
While in receipt of benefits from the Disability Income Plan, a person is not permitted to receive a refund of accumulated contributions from the Retirement System.  Further, a person is not permitted to commence retirement benefits from the Retirement System during receipt of benefits from the Plan.

Earnings
Earnings are permitted during the Short-Term disability period up to the amount of the Short-Term benefit without a reduction in the benefit. *You must have approval for secondary employment from your work unit.  If your earnings exceed the amount of the Short-Term benefit, your payment will be reduced on a dollar-for-dollar basis by the amount your earnings exceed the Short-Term benefit.  You are required to report any earnings to the Disability Office each month by completing the Form 703 (Reporting Earnings for Short-Term Disability Benefits and Medical Report for Eligibility Review) and submitting copies of check stubs. *Other earnings may initially delay receipt of your Short-Term benefit.

Return to Work

You and your work unit must notify this office for instructions prior to any return to work after application, approval or receipt of Short-Term Disability benefits.

ADA
It is the policy of the N.C Department of Public Safety to consider request for and provide reasonable work accommodations to qualified individuals with disabilities, pursuant to the AMERICANS WITH DISABILITIES ACT (ADA). Therefore, if your treating physician releases you to return to work with restrictions and you wish to comply with the Department’s ADA Policy, please contact the disability office immediately.

Tracy L. Perry, DPS Human Resources, Disability/Retirement Office
            (919) 457-1188 (phone)

Kathy Branch, DPS Human Resources, Disability/Retirement Office
            (919) 457-1142 (phone)

 








            (919) 582-6128 (fax)
INSTRUCTIONS FOR COMPLETION OF DISABILITY FORMS
A completed Short-Term Disability application should include the Form 701, Form 703, Form 7A and Supporting Medical Documentation.

FORM 701(Requesting Short-term Benefits Through the Disability Income Plan of North Carolina)
EMPLOYEE COMPLETES SECTIONS A, B AND C ONLY:

· Complete Name and Social Security Number

· Complete Address and Member ID (same as Beacon Personnel Number)

· Complete City, State, Zip, Telephone No., email and Birth Date

· SIGN AND DATE THE FORM.  
· Section C should have the following information entered:


Current or Last Employer:  Department of Public Safety


Employer Contact Name:  Tracy L. Perry
................................................................................................................................

FORM 703 (Reporting Earnings for Short-Term Disability Benefits and Medical Report for Eligibility Review)

EMPLOYEE COMPLETES SECTIONS A, B, C AND D ONLY:

· Complete Name and Social Security Number

· Complete Address and Member ID 

· Complete City, State, Zip, Home Phone Number and Date of Birth

· Complete Position Title and Today’s Date

· Sign and date the form in BOTH Section C and D.

section h should have already been completed by the HR 

STAFF/DESIGNEE at your work location.  If Section H is not filled in

please enter the following information prior to taking the form to your doctor:


TRACY L. PERRY


DISABILITY PROGRAM MANAGER



DEPT OF PUBLIC SAFETY 
(919) 457-1188 (PHONE)



214 WEST JONES STREET

(919) 582-6128 (fAX) 


4203 msc



 Tracy.L.Perry@NCDPS.GOV rALEIGH NC 27699-4203

FORM 703 (CONTINUED)








· Take Form 703 to doctor’s office for completion of the Sections E, F and G
· Your MEDICAL DOCTOR/PSYCHIATRIST must be sure to include the month/day/year you became disabled to perform your regular job and a diagnosis

· Forms signed by anyone other than a medical doctor/psychiatrist will be returned (Physician Assistants/Psychologist are not acceptable)

................................................................................................................................

FORM 7A (MEDICAL REPORT)
Employee COMPLETES SECTIONS A AND B ONLY
· Complete Name, Social Security Number, Address, Member ID, Telephone Number, Date of Birth, Email Age and Job Title

· Choose Teachers’ and State Employees’ Retirement System (TSERS)

· Take form to Medical Doctor for completion

· Do not have your doctor mail this form to the Retirement System (Include this form with the Form 701 & Form 703 and mail to the DPS disability office). Cross out or mark through the Retirement System address if necessary to avoid confusion

· Make sure doctor completes Section C Number 3  (Date Applicant became Disabled) and Section C Number 4 (Date of current or most recent visit) with an exact date (month/day/year) before the form is mailed to the disability office

· Make sure medical doctor personally signs and dates this form in Section D before the form is mailed to the disability office, stamped signatures are not acceptable

· Forms signed by anyone other than a MEDICAL DOCTOR/PSYCHIATRIST will be returned (Physician Assistants/Psychologist are not acceptable)

................................................................................................................................ 

SUPPORTING MEDICAL DOCUMENTATION - REQUIRED INFORMATION
· Have your doctor provide current medical documentation to support your disability

· Current medical must include information such as:

· Office Notes

· Hospital Admission & Discharge Summaries (if applicable)

· X-Ray/Diagnostic Test Results

· Operative reports

*************************************************************************

BEFORE MAILING IN YOUR APPLICATION FOR SHORT-TERM DISABILITY - MAKE SURE YOU HAVE ALL OF THE INFORMATION NEEDED BY USING THE ATTACHED CHECKLIST.

CHECKLIST

YOUR SHORT-TERM APPLICATION MAY BE RETURNED TO YOU IF ALL OF THE FOLLOWING INFORMATION IS NOT RECEIVED!

· FORM 701

SECTIONS A, B AND C SHOULD BE FULLY COMPLETED.
· FORM 703
*HAS THIS FORM BEEN SIGNED AND DATED BY A MEDICAL DOCTOR?  DID THE DOCTOR COMPLETE THE MONTH/DAY YEAR THAT YOU BECAME UNABLE TO WORK (SECTION F NUMBER 4)?

· FORM 7A
*DID YOUR DOCTOR COMPLETE ALL OF THE QUESTIONS?  IS SECTION C NUMBER 3  COMPLETED WITH THE MONTH/DAY YEAR YOU BECAME UNABLE TO WORK?  IS SECTION C NUMBER 4 COMPLETED WITH THE MONTH/DAY/YEAR OF YOUR MOST RECENT VISIT?  HAS THIS FORM BEEN SIGNED AND DATED BY A MEDICAL DOCTOR/PSYCHIATRIST?

· MEDICAL DOCUMENTATION TO SUPPORT YOUR DISABILITY.
THE COMPLETED APPLICATION SHOULD BE MAILED TO:

DPS HUMAN RESOURCES

ATTN:  TRACY L. PERRY/Kathy Branch
214 WEST JONES STREET

4203 MSC

RALEIGH  NC  27699-4203

FAX (919) 582-6128
*Upon receipt - applications may take six (6) to twelve (12) weeks for a determination of eligibility to be made.  You will be notified in writing of a decision.
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MAILING ADDRESS:
OFFICE LOCATION:

4203 Mail Service Center
214 W. Jones Street

Raleigh, NC 27699-4203
Raleigh, NC 27603


Telephone: (919) 716-3800


www.ncdps.gov 
Fax: (919) 582-6128

An Equal Opportunity Employer
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