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Short-term
 disability (STD

) claim

Follow
 the steps below

 to expedite the review
 of your claim

.
•

LetyourD
ivision

H
R

/store
m

anagerknow
aboutyourm

edicalleave
ofabsence

request.
•

Provide M
etLife w

ith your treating physician(s)’ nam
e, phone num

ber, fax num
ber and address.

•
Authorize

disclosure
ofyour m

edical inform
ation.To

do
this,callM

etLife
at888-343-6886

(O
ption

1)or sign the
M

edicalD
isclosure

A
uthorization

Form
contained

w
ithin

this
packetand

return
itto

M
etLife

atthe
address

provided
on

the
reverse

side
ofthis

page.Please
be sure to

provide
a

copy
to

your treating physician(s).This
is

very im
portantbecause:

-
The

authorization
allow

s
M

etLife
to

requestthe
necessary

m
edicalinform

ation
from

your physician(s) to
finish

the
review

ofyourclaim
.

-
Failure

to
provide

the
authorization

to
M

etLife
m

ay
cause

a
delay

in
approving

and
processing

your STD
 pay.

•
Ifyou

filed
this

claim
due

to
surgery/procedure

and/orm
aternity

leave
priorto

your anticipated firstday
outofw

ork,have
your doctor confirm

the
surgery/delivery

date
and otherim

portant
m

edical inform
ation w

ith M
etLife. M

etLife can’t process your claim
 until they receive m

edical evidence thatyou’re disabled from
 w

orking.
•

G
ive your treating

physician(s)the
A

ttending
Physician

Statem
ent(A

PS)thatM
etLife

sentyou.Your treating physician(s)m
ustreturn

the
com

pleted
APS

to
M

etLife.Follow
up

w
ith

your
treating

physician(s)to
confirm

thatthey
sentitback

to
M

etLife.
-

If M
etLife doesn’t receive the requested m

edical docum
entation supporting disability from

 your physician, there m
ay be a delay

in
processing

your STD
 pay.

-
M

etLife
w

illsend
you

a
notice

and
callyou

to
letyou

know
w

hetheror not they
approved

yourclaim
.

•
Ifyour STD

 claim
is

approved,M
etLife

w
illcom

m
unicate

the
approvaldates

to
KASH

. STD
 pay

w
illbe

processed
by

KASH
 for associates w

ith
non-union

benefits,associates
w

ith
union

coverage
m

ay
receive

STD
 pay from

theirfund
office.

•
R

eturning
to

w
ork

on
a

part-tim
e

basis?
Be

sure
to

callM
etLife

to
discuss

potentialim
pacts

to
yourcurrentor future disability

claim
(s).

FM
LA leave request 1

W
orkers’ com

pensation claim
Return to w

ork

W
hen applying for FM

LA
 leave,you m

ust:

1. The Fam
ily and M

edical Leave Act (FM
LA) of 1993 provides unpaid, job-protected leave for certain FM

LA-qualifying reasons, including your ow
n serious health condition or that of a qualified fam

ily m
em

ber. If your request for leave is caused by your ow
n 

serious health condition, STD claim
s m

ay run concurrently w
ith FM

LA and sim
ilar state leave law

s. FM
LA leave m

ay also be a non-paid stand-alone
leave request w

hen STD does not apply.

•
LetyourD

ivision
H

R
/store

m
anagerknow

aboutyour
FM

LA
leave

request.
••

Provide M
etLife w

ith your treating physician(s)’ nam
e,

phone
num

ber,fax
num

berand
address.

•
R

eturn
the

H
ealth

C
are

ProviderC
ertification

(HCPC)thatM
etLife

m
ailed

to
you.

*If you have concurrent S
TD

 claim
, the A

ttending
Physician

Statem
ent (A

PS) that you’re subm
itting for

the S
TD

 claim
 can also be used for the FM

LA
 leave

request.

If your absence is due to a w
ork-related injury/ 

illness, please :
•

Be
sure

you
oryour D

ivision H
R

/store
m

anagerhas
called

Sedgw
ick

at877-957-6437
to

file
yourw

orkers’com
pensation

claim
.

•
W

hen
speaking

to
yourM

etLife
claim

s
representative,please

specify
thatthis

injury
occurred

as
a

resultofperform
ing

your
w

ork
duties.M

etLife
w

illm
ake

sure
allappropriate

claim
s

are
filed based on your com

pany’s plan.

Follow
 these steps prior to returning to w

ork 
from

 your leave of absence:
•

C
ontactyour D

ivision H
R

/store
m

anagerand
M

etLife
if

your anticipated return-to-w
ork

date
changes.

•
Priorto

returning
to

w
ork,contactyour D

ivision
H

R
/store

m
anagerand

M
etLife

to
reportyouranticipated

return-to-w
ork

date.
•

Provide
your D

ivision H
R

/store
m

anagerthe
R

eturn
to

W
ork

form
(signed

by your physician) thatM
etLife

w
illm

ail
to

you
w

ith
your approval letter.

•
N

otify
M

etLife
ofyour actual return-to-w

ork
date.Failure

to
reportanticipated

and
actualreturn-to-w

ork
dates

to
your

D
ivision

H
R

/store
m

anagerand
M

etLife
m

ay
delay

scheduling
and

your pay.


