STATE OF OHIO

ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789

MEMORANDUM
TO: SEE DISTRIBUTION .
FROM: Gregory A. Wayt, Majo eral (Ohio), The Adjutant General
DATE: January 26, 2005

SUBJECT: POLICY — State Employee Procedure Letter #15

Disability Leave

REFERENCES:

a. Administrative Rules of the Department of Administrative Services, 123:1-33-07, 12, 13,
14, 15 and 16

b. Section 124.385 Ohio Revised code
c. Article 35, OCSEA/AFSCME Labor Agreement

SCOPE: This policy applies to all bargaining unit and exempt state employees of the Adjutant
General’'s Department who have completed one year of continuous state service immediately
prior to the date of the disability and whose salary or wage is paid directly by warrant of the
Auditor of State, except members of the Ohio Organized Militia who are not eligible for
disability leave. Part-time or established term regular and established term irregular
employees who have worked fifteen hundred (1500) or more hours within the twelve (12)
calendar months preceding disability shall be entitled to disability benefits based upon the
average regular weekly earnings for weeks worked over that twelve (12) month period.

WAITING PERIOD: If an employee becomes disabled from performing his/her job duties for
a period of more than fourteen (14) consecutive calendar days, a disability leave application
may be filed. It is not necessary to wait the fourteen (14) days to file if it is known that the
disability will last fourteen (14) days or more. The waiting period shall commence the day of
the occurrence of the disabling illness, injury or condition. During the waiting period,
employees may use accrued paid leave, but are not permitted to work or be placed on
administrative leave.

FILING DEADLINE: An initial application for a disability claim must be filed within twenty (20)
calendar days of the last day the employee worked.

FAMILY AND MEDICAL LEAVE ACT OF 1993 (FMLA): Employees requesting disability
leave benefits, who are also eligible for FMLA leave (see Sate Employee Procedure Letter
#29), shall have up to the first twelve (12) weeks or 480 hours of an approved disability leave
period, including the required waiting period, count concurrently as FMLA leave. FMLA leave
may also be granted to an employee while the employee’s disability leave request is being
reviewed. The granting of FMLA leave shall have no bearing on the approval or disapproval of
an employee’s disability leave request.

OBLIGATION TO CONSULT A LICENSED HEALTH CARE PROVIDER: Any employee
receiving disability leave benefits is obligated to consult a state licensed health care provider
to receive necessary medical care and is obligated to follow prescribed treatment for the
disabling condition to receive disability benefits. In the case of alcohol or other drug addiction
diagnoses or mental health diagnoses, employees will be obligated to follow prescribed

*This memorandum supersedes State Employee Procedure Letter #15, dated 1 July 1998.
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treatment in accordance with rules 123:1-33-12 and 123:1-33-14 of the Administrative Code.
If an employee does not consult a state licensed health care provider for necessary medical
care or does not consistently follow prescribed treatment for the disabling condition, then the
employee may be disqualified from receiving disability leave benefits in accordance with rule
123:1-33-15 of the Administrative code.

ADDRESS CHANGE: An employee receiving disability leave benefits shall be responsible for
keeping a current address on file with the Sate Human Resources Division (SHRD) of the
Adjutant General's Department.

APPROVING AUTHORITY: The Director of the Department of Administrative Services (DAS)
is the final approving authority for disability leave benefits. Certain types of disabilities may be
approved by the State Human Resource Administrator.

LENGTH OF DISABILITY: Disability leave benefits shall remain payable until it is determined
that the employee is no longer disabled, or until the effective date of retirement from a state
employees’ retirement system, or as follows:

a. Employees with less than eight (8) years of service shall be entitled to receive disability
leave benefits for a maximum of twenty-four (24) months.

b. Employees with eight (8) years of service but less than sixteen (16) years of service
shall be entitled to receive disability leave benefits up to twenty-four (24) months per
disability, not to exceed a total of thirty-six (36) months.

c. Employees with sixteen (16) or more years of service shall be eligible to receive
disability leave benefits for up to twenty-four (24) months per disability, not to exceed a
total of forty-eight (48) months.

NOTIFICATION OF REQUIREMENT TO FILE FOR DISABILITY RETIREMENT BENEFITS:
Employees eligible to apply for disability retirement benefits shall be notified by the director or
designee in writing of the requirement to file for disability retirement benefits in order to receive
continued disability leave benefits. Upon notification, employees shall submit an application to
a state employees’ retirement system along with all information required by the retirement
system for disability retirement benefits.

APPLICATION PROCESS:
a. Initial claim:

1. An Application for Disability Leave Benefits (form ADM 4310 — Enclosure 1)
may be obtained from SHRD or on the DAS web-site at
www.gsd.state.oh.us/formsmgt/fmapp/isearch.asp. This is a five-page form.
The employee applying for disability leave benefits must complete pages 2 and
3 of the application, ensuring that all questions are answered completely. If a
question does not apply to the applicant’s situation, “N/A” should be
designated.

2. After pages 2 and 3 have been completed, all five pages of the application
should be given to the health care provider for completion of pages 4 and 5.
The health care provider may attach copies of medical test results, x-rays, etc.,
to support the claim. The health care provider should retain a copy of all five
pages of the application and return the original form to the applicant.

3. The applicant should forward pages 2 through 5 of the original application and
any supporting medical evidence if applicable, to:

01/26/05 Page 2 of 8
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Adjutant General's Department

ATTN: State Human Resources Division (AGOH-SHRD)
2825 W Dublin-Granville Road

Columbus, OH 432235-2789

Or fax to COMM 614-336-7069, DSN 346-7069

Processing time for an initial claim application for disability leave benefits
takes approximately four to five weeks. Based upon the type of disability and
the medical documentation submitted, an initial claim may be approved, up to a
standard recovery period as defined in the DAS recovery period guidelines, if it
is determined that the employee is incapable of performing the duties of the
employee’s position.

Until a written approval of the claim is received, available leave balances
may be used in order for the employee to continue to be paid. The employee
must request use of leave from his/her immediate supervisor and must
complete ADM 4258, Request for Leave forms, for each pay period and each
type of leave used.

It is the employee’s responsibility to notify his/her immediate supervisor that
a disability claim is being filed, and the expected duration of the absence from
work. As conditions change, the supervisor must be updated by the employee
and notified in advance of the employee’s expected return to work date.

It is the supervisor's responsibility to coordinate with SHRD and provide
notification of an employee’s intent to file a disability claim and the expected
duration of the employee’s absence, as well as time and attendance
information and advancement of health insurance premiums. The supervisor
must continue to record and account for employee’s absences on the bi-weekly
Time and Attendance Report (AGN form 0023) throughout the duration of the
disability claim.

b. Request for Extension.

11. APPEALS:
01/26/05

1.

If the employee is unable to return to work at the end of the approved
period of disability, an extension of the claim may be requested by filing a
Supplemental Report: Disability Leave Benefits (form ADM 4311 —
Enclosure 2). Such information must be submitted within twenty days from
the date of notification of the determination or within twenty days from the
ending date of approved disability benefits, whichever is later.

This is a four-page form. The employee must complete page 2 of the
application.

After page 2 is completed, the application should be given to the health
care provider for completion of pages 3 and 4. The health care provider
may attach copies of test results, x-rays, etc. to support the claim.

If the initial disability period has expired, the employee may use available
leave balances while awaiting approval of the request for extension.

Follow procedures previously listed in section 10a, paragraphs 3, 5, 6 and
7.

Page 3 of 8
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If an employee disagrees with determination regarding disability leave benefits, the
employee may, within 30 days of the original notification of the denial, file a request for
an appeal of the denial with the Director of DAS.

The employee must request the appeal in writing and must specifically request a
medical review or hearing, or use the word “APPEAL” in the written request.

Detailed instructions, including filing deadlines are included in the notification letter to
the employee after each disability claim has been processed and a determination of
benefits has been made.

If an appeal is not filed within 20 days of the original notification of the denial or the
length of the disability, whichever is later, the determination shall stand as the final
decision.

12. RETURN TO WORK:
a. Part-time Disability

1. With the approval of the appointing authority, an employee who remains
disabled and is receiving disability leave benefits may be reinstated on a part-
time basis to the employee’s position for up to 90 days. The employee’s
participation may be extended if the employee is undergoing a rehabilitation
treatment plan prescribed by the employee’s attending health care provider.

2. BEFORE an employee returns to work on a part-time basis, the employee
shall provide the SHRD Office the Work Capacity form (ADM 4317 - ENC 3)
completed by the attending health care provider. The employee may not
return to work on a part-time basis without approval form SHRD.

3. The employee will continue to receive disability benefits for the hours the
employee is unable to work.

4. An employee who returns to work during a disability leave benefit period shall
receive any pay increases for any hours in active work status, to which the
employee would have otherwise been entitled if he or she were not receiving
disability leave benefits.

b. Transitional Work Program

01/26/05

1. The appointing authority may provide a transitional work program for thirty (30)
days. Participation in the program shall be based upon the recommendation of
the employee’'s health care provider and a vocational rehabilitation case
manager. The program may be extended beyond thirty (30) days to a
maximum of ninety (90) days, based upon the recommendation of the
employee’s health care provider and vocational rehabilitation case manager.

2. An employee will continue to receive disability leave benefits for the hours the
employee is unable to work while the employee participates in an authorized
transitional work program.

3. Disability benefits will terminate effective the date the appointing authority is
able to place the employee in a transitional work program.

4. During the time the employee is in a transitional work program, the employee
will be assigned duties which the employee is capable of performing, based
upon the recommendation of the employee’s attending health care provider

Page 4 of 8
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and vocational rehabilitation case manager.

Employees will participate in a transitional work program that is mutually
agreed to by management and the union.

The employee will be paid at the same regular rate of pay as prior to receiving
disability benefits except that the employee will receive any pay increases to
which the employee is entitled for any hours in active work status.

c. Health Care Provider's Release — Upon returning to work, but prior to performing any
duties, the employee must report to his/her immediate supervisor and submit a written
release from the employee’s health care provider stating that the employee is able to
return to a work status if:

1.

The employee returns to work prior to the ending date of an approved disability
leave.

The employee returns to work prior to the date indicated by the health care
provider on page 5 of Form 4310 or on page 4 of Form 4311.

The employee returns to work after the ending date of an approved disability
leave and a request for extension has not been filed (ADM 4311).

d. Notification to SHRD — The supervisor must call the SHRD office to provide verbal
notification that the employee has returned to work and then mail the health care
provider’s release to the SHRD, if applicable.

13. PAYMENT OF CLAIMS

a. Basic Payment

1.

Approved disability claims are paid through the regular payroll process.
Disability leave benefits shall be paid at seventy per cent (70%) of the
employee’s base rate of pay for the first six (6) months and fifty per cent
(50%) of the employee’s base rate of pay for up to an additional eighteen (18)
months.

For the purpose of determining disability leave benefits, an employee’s base
rate of pay shall be determined as of the date the employee becomes
disabled. Disability leave benefits shall be paid at this rate throughout the
disability claim.

Claims are approved and paid retroactively and may include more than one
full pay period on the initial payment. An adjustment will be processed to
credit leave balances for any leave used during the approved period of
disability excluding the waiting period.

In order to continue to receive disability leave benefits, an employee may be
required to apply for disability retirement benefits prior to the end of the first
six (6) months of receiving disability leave benefits. The Director of DAS shall
notify employees, in writing, of the requirement to file for disability retirement
benefits to receive continued benefits.

b. Supplemental Pay Option

1.

01/26/05

An employee receiving disability leave benefits may indicate to the employer a
desire to supplement the disability leave benefits by utilizing accumulated sick

Page 5 of 8
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leave, personal leave and vacation leave balances. This option is offered on
page 2 of the ADM 4310.

The total amount received by an employee while receiving disability leave
benefits supplemented by sick leave credit, personal leave credit and vacation
leave balances shall be an amount sufficient to give the employee up to one
hundred per cent (100%) of pay for time on disability leave.

Health Insurance Premiums

1.

One-half of the employee’s portions of the monthly health insurance premium
are due each pay period each month, which provides coverage for the
following month. From the time the employee becomes disabled, until the
completed disability application is submitted to the SHRD office (within the 20-
calendar day deadline), the employee is responsible for ensuring that the
health insurance premium is paid. This may be accomplished through the use
of leave, however, all mandatory deductions (federal tax, state tax, PERS,
Medicare, etc.) will be made BEFORE voluntary deductions such as health
insurance will be deducted.

The employee’s portion of the health insurance premium will be paid on a
prorated basis by the employer while the employee is on an approved disability
leave.

During the time an employee is in a no-pay status while his/her claim for
disability leave benefits is being processed by the director and during the
period that the employee is receiving disability leave benefits, the employer’s
and the employee’s share of the health, life and other insurance benefits will be
paid by the employer.

If an employee’s claim for disability leave benefits is subsequently denied and
the employee has been in a no-pay status while the claim was being
processed, it is the employee’s responsibility to reimburse the employer the
insurance premiums paid on the employee’s behalf.

An employee receiving disability leave benefits may participate in an open
enrollment period; any change in the employee’s health insurance benefits will
be effective at the beginning of the benefit year.

d. Retirement System Contributions

1.

The employee is responsible for the employee’s share of retirement system
contributions for the first three (3) months of approved disability leave,
processed through the payroll deduction system.

2. The employer will pay both the employee’s and the employer's share of

retirement contributions after the first three (3) months.

e. Accrual of Service Credit

01/26/05

1.

An employee in an approved disability status shall continue to accrue service
credit for purposes of determination of vacation benefits, annual step
increases, longevity and retirement benefits. Vacation leave will not accrue
during the disability leave. If the employee does not return to work, service
credit is frozen at the time of the initial disability-waiting period.

Page 6 of 8
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2. The period during which an employee is in an approved disability leave status
shall not count toward an employee’s original or promotional probationary
period.

14. CONDITIONS PRECLUDING RECEIPT OF DISABILITY LEAVE BENEFITS: Disability leave
benefits are not payable for any disability caused by or resulting from:

a.

f.

Any injury or illness received in the course of and arising out of any employment
covered by any workers’ compensation or federal compensation plan. (Reference
paragraph #15)

Attempted suicide or self-inflicted injury with the intent to do bodily harm unless there
is a medical history of medical treatment for a psychiatric illness in which case the
director of DAS reserves the right to review the claim for consideration of a benefit
award.

Any act of war, declared or undeclared, whether or not the employee is in the armed
forces; except in the case of an employee who is a veteran of the Union States armed
forces, disability benefits will not be denied because the employee contracted the
iliness or received the injury in the course of or as a result of military service and the
iliness or injury is or may be covered by a compensation plan administered by the
Union States department of veterans’ affairs.

Participating in a riot or insurrection

Drug addiction or alcoholism, unless the employee receives ongoing treatment from
the state's mental health and/or alcohol and other drug addiction program, is referred
by the state of Ohio employee assistance program to a licensed mental health
provider or certified alcohol and other drug addiction treatment professional or
receives treatment from a licensed mental health professional or credentialed alcohol
and other drug addiction treatment professional, and it is determined by the treatment
provider that such condition prevents the employee from working as documented by
the treatment provider.

Any injury incurred in the act of committing a felony.

15. ADVANCEMENT OF DISABILITY BENEFITS PENDING APPROVAL OF WORKERS’
COMPENSATION CLAIM:

a.

01/26/05

An employee may be eligible to receive an advancement of disability leave benefits for
a period of up to twelve (12) weeks or until the employee has been awarded benefits
by the Bureau of Worker's Compensation (BWC), whichever is earlier.

Application for an advancement of disability leave benefits pending approval of a
worker's compensation claim may be filed by submitting a completed ADM 4303
Accident or lliness Report as described in State Employee Procedure Letter #12 with
the Application for Disability Leave Benefits (ADM 4310).

All disability leave benefits received by the employee as an advancement must be
reimbursed by the employee to the disability leave benefits program if the employee
has been awarded weekly wage payments by BWC for the same time period for which
the advancement was made.

Employees who have been denied worker's compensation lost time benefits for an
initial claim, may file an application for disability leave benefits twenty (20) days from
the notification by the BWC of the denial of an initial claim.

Page 7 of 8
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16. DISQUALIFICAITON FROM RECEIPT OF DISABILITY LEAVE BENEFITS: An employee
receiving disability leave benefits will be subject to disqualification from receiving such benefits
if the employee:

a.
b.

f.

g.

Is removed from state service

Is not in an active pay status and is receiving retirement or disability benefits from a
state employees’ retirement system

Engages in any occupation for wage or profit except those hours the employee works
in a Transitional Work Program.

Engages in any act of fraud or misrepresentation involving the disability claim

Does not consult a state licensed health care provider for necessary medical care
and/or does not follow the prescribed treatment program.

Does not notify the appointing authority of a change of address

Is convicted of the commission of a felony

17. RECOVERY OF IMPROPERLY PAID BENEFITS: The Director of DAS shall initiate all
necessary steps to recover disability leave benefits or insurance premiums paid in error or as a
result of fraud or to make any needed adjustments to ensure that proper payment of benefits and
insurance premiums has been made. When necessary, the Director of DAS shall request the
Attorney General take appropriate action to recover improperly paid benefits or insurance

premiums.

Enclosures (3)
1. ADM 4310
2. ADM 4311
3. ADM 4317

DISTRIBUTION:

AD

01/26/05
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INSTRUCTIONS FOR COMPLETION OF ADM4310

INITIAL APPLICATION FOR DISABILITY LEAVE BENEFITS APPLICATION

This form is used only for an initial filing of disability benefits. If you are filing supplemental information for

an extension of disability benefits, use form ADM4311.

COMPLETION OF FORM

e Type or print legibly.

e All sections of application must be
completed.

e You are responsible for completing the
Employee Statement, pages 2 and 3.

e Your physician is responsible for completing
the Attending Physician Statement, pages 4
and 5.

e You are responsible for returning all five (5)
pages of the form to your agency within
twenty (20) calendar days of the last day
worked. *

e You are responsible for any fee the
physician may charge for completing the
form.

PERSONAL DATA

e You must notify your supervisor of your
absence and the expected date of your
return to work.

WAITING PERIOD

e If approved for benefits, you must serve a
mandatory waiting period before receiving
benefits.

WORK RELATED CLAIMS

e You are required to file a claim for lost time
wages directly with the Bureau of Workers’
Compensation (BWC).

s Disability benefits are not payable for any
work-related injury except:

(1) If your initial application for lost time
wages is denied by BWC and you do
not appeal the BWC order. You must
submit a copy of the BWC denial with
the disability application.

(2) If your initial application for lost time wages is
denied by BWC and you appeal the BWC order,
you may receive an advancement of disability
benefits. You must submit the following with the
disability application:
e acopy of the BWC denial order
e acompleted Disability Agreement,
FORM4313
e acopy of your Accident or lliness
Report, FORM4303
e acopy of your Request For
Temporary Total Compensation,
Form C- 84

CONFIDENTIALITY

¢ Claim must be submitted to your agency.

e Claim information submitted directly to
Benefits Administration Services will be
forwarded to your personnel office.

e Your personnel office is required to keep all
information about the nature of vyour
illness/injury confidential.

PHYSICIAN INSTRUCTIONS

o Type or print legibly.

o Complete pages 4 and 5 without expense to
the state of Ohio.

e Complete each section as thoroughly as
possible.

e Attending physician should retain a copy of
all 5 pages of form.

e The employee is responsible for returning
the entire form to their personnel office
within (20) twenty calendar days of the date
the employee last worked.* Failure to do so
may result in denial of your patient’s
benefits.

Disability benefits for State employees are
authorized in Administrative Rules 123:1-33-12
through 123:1-33-16, 123:1-33-07 and the
bargaining unit contracts.

Information about the Disability Leave Program
is available in your State of Ohio Employee
Benefits Handbook or on the benefits Web site:
http:/www.state.oh.us/das/dhr/benindex. html

*applications for employees covered under AFSCME 45, AFSCME 50, FOP 46 and FOP 48 must be
received by the agency within forty-five (45) calendar days of the last day worked
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Application for Disability Leave Benefits
Employee Statement

Please read ALL instructions on page 1 of the application
before completing this application

PERSONNEL OFFICE USE ONLY

Date Employee's Statement Received in Office
(Date Stamp Preferred)

Employee Name

Social Security Number

Address Street

City State Zip

Telephone (area code) Home ( )

Work ( )

E - Mail address

Agency

Classification (job title)

Date accident or illness began Date became disabled Date last worked Date of first treatment

Date of most recent treatment

Date of next appointment with physician(s)

Describe your disability

Was disability due to an injury? | If yes, date of injury

How and where did accident happen?

Yes No_
List of all physicians treating you for this condition
Name Specialty Telephone (area code) Fax (area code)
Have you been hospitalized for this illness? | If yes, give name of hospital & city Date(s) of confinement
Yes No__

Additional hospitalizations/urgent care/emergency room visits/dates for this illness

ADM 4310 (Rev. 07/2000)
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Employee Name Social Security Number

Was your current iliness/injury received in the course of and arising out of your employment with the State of Ohio,

or any other employer? Yes No
Have you ever applied for workers' compensation benefits involving the same part of body as your current illness/injury or
for a condition in any way related to your current illness/injury? Yes No If yes, provide

BWC claim Number (s)
Date (s) of illness/injury (s)

Is your current iliness/injury a reoccurrence of a If yes, did you receive any lost time wage from BWC?

previous illness/injury listed above?

Yes No Yes No

Have you filed a BWC claim for your current condition? Are you filing a BWC claim for your current condition?

Yes No Yes No

Have you returned to work? If yes, give date If no, what date do you expect to return?

Are you returning to work part-time and applying for disability benefits on a part time basis? Yes No

Have you engaged in any occupation for wage or profit since the onset of your disability? v N
es 0

If yes, for whom:

Name: Address: Phone:

Would you like to supplement disability by utilizing available leave time? Yes No

If yes, list type of leave you want to use

EMPLOYEE CERTIFICATION/AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize any haospital or clinic, physician, nurse or practitioner, including my health plan, the state's mental

health vendor, United Behavioral Health (UBH), the Employee Assistance Program (EAP), the Bureau of Workers'
Compensation, the retirement system which [ participate in or any other person, office or provider with knowledge of my
iliness, injury or condition to provide the Department of Administrative Services or its representative and state agencies
involved with my return to work or claim for disability benefits with complete information as to my health and medical history,
eligibility for Disability Retirement Benefits and any information required in connection with this claim, hereby waiving any
and all privileged character of such information. | also hereby authorize the Department of Administrative Services

or its representative to release any such information it receives to my health plan, the state's mental health vendor,

United Behavioral Health (UBH), the Employee Assistance Program (EAP), the Bureau of Workers' Compensation,

the retirement system which | participate in and state agencies involved with my return to work or claim for disability benefits.
| understand my health plan, the state's mental health vendor, United Behavioral Health (UBH), state agencies

or other party acting as a representative for the state may contact me regarding their services in assisting me to return

to work. A photocopy of this authorization shall be valid as the original. | understand that it is my responsibility under

ADA to contact my employer if | wish to apply for reasonable accommodations under ADA or to obtain information

about my rights under ADA.

| have read and understand the instructions on page 1 of this application. | certify that the above statements are true
to the best of my knowledge and understand any misrepresentation on my part may result in the denial of my benefits.

This authorization will be valid for 180 days from date of signature.

Date Employee Name

Please Note: Employee is responsible for returning pages 2, 3, 4 and 5 of this form to employing agency.
Claim information submitted directly to Benefits Administration Services will be forwarded to the employee's
personnel office. The personnel office is required to keep all information about the nature of the
ilinessl/injury confidential.
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Application for Disability Leave Benefits
Attending Physician Statement

Instructions for completing this form are on page 1 of this application.

PLEASE ATTACH COPIES OF OFFICE NOTES, EVALUATIONS, AND TESTING RESULTS.
INSUFFICIENT EVIDENCE MAY RESULT IN DISAPPROVAL.

Employee Name Date of Birth Social Security Number
Date patient became unable to work Ever had same or similar condition: If yes, when and describe
Yes No
Is condition arising out of employment?
Yes No
Date first consulted you for this condition Additional dates of treatment including the most recent visit
Frequency of visits: Weekly Monthly Other (explain)
Referrals
Date of most recent visit Next scheduled appointment EDC
Diagnosis of disabling condition (s)
Diagnosis ICD-9
Diagnosis ICD-9
Diagnosis ICD-9
Dates of Hospitalization Name of Hospital

Reason for hospitalization and/or type of surgery performed  |If surgery performed , give date |If pregnancy, date of delivery

Mo. Day Yr. Mo. Day Yr.

Complications or other factors delaying recovery (describe)

Subjective symptoms. (If psychiatric, describe mood and affect, ability to relate, ability to carry out daily activities, follow
instructions, judgment, and ability to concentrate)

Medications Dosage Date initiated

ADM 4310 (Rev. 07/2000) page 4 of 5
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Employee Name

Plan of treatment for a return to work.

What restrictions are placed on patient's work activities?

What job duties is the employee unable to perform?

1. In an 8-hour workday, person can: (Circle full capacity for each activity)

TOTAL (hours) St 012345678 Stand 0123456738 Wak 012345678

2. Person can lift and carry: Never Occasionally ~ Frequently Constantly

(1-33%)  (34%-66%)  (67%-100)

Up to 10 Ibs.
11-20 Ibs.
21-50 Ibs.

51-100 lbs.
Over 100 Ibs.

3. Person can push/pull:

Occasionally (1% - Frequently Constantly
Up to 10 lbs. Never 33%) (34% - 66%) (67% - 100)
11-20 Ibs.
21-50 Ibs.
51-100 Ibs.
Over 100 lbs.

4. Person can do repetitive movements as in operating controls:

Right hand/arm Yes No Left hand/arm Yes No

5. Other restrictions:

Patient's conditions prevents them from working:

Temporarily For longer than 12 months Permanently
If disability is temporary, patient's estimated date of release to return to work:

____ Forregular occupation ] _ Mo. Day Yr.

___ On apart-time basis ) Mo. Day Yr.
part-time schedule: hours per day days per week # of weeks

___ For suitable work activities within the limitations listed above Mo. Day Yr.

Additional Remarks

Name (treatment provider) Please print Specialty Fed ID#

Street Address City State Zip Code
Telephone (area code) Fax (area code) E-mail address
Date form received Date signed Signature

ADM 4310 (Rev. 07/2000) page 5 of 5
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Page 1 of 1

INSTRUCTIONS FOR COMPLETION OF ADM4311

SUPPLEMENTAL REPORT FOR DISABILITY LEAVE BENEFITS

This form is to be used as a supplemental report. If you are filing for initial disability benefits, use form

ADM4310.

COMPLETION OF FORM

e Type or print legibly.

e All sections of the application must be
completed.

e You are responsible for completing the
Employee Statement, page 2.

e Your physician is responsible for completing
the Attending Physician Statement, pages 3
and 4.

e You are responsible for returning all three
(3) pages of the form to your agency by the
date given in the last letter sent by Benefits
Administration Services.

e You are responsible for any fee the
physician may charge for completing the
form.

PERSONAL DATA

e You must notify your supervisor of your
absence and the expected date of your
return to work.

RETURN TO WORK

e To return to work on a part-time basis, you
must have the approval of your agency.
Only employees receiving full-time disability
benefits are eligible to return to work on a
part-time basis.

e You must return to work in a Transitional
Work Program if recommended by your
attending physician and your agency can
provide such a program.

WORK RELATED CLAIMS

e You are required to file a claim for lost time
wages directly with the Bureau of Workers’
Compensation (BWC).

o Disability benefits are not payable for any
work-related injury except:

(1) If your initial application for lost time
wages is denied by BWC and you do
not appeal the BWC order. You must
submit a copy of the BWC denial with
the disability application.

http://das.ohio.gov/hrd//pdf/adm4311.pdf

(2) If your initial application for lost time wages
is denied by BWC and you appeal the BWC
order, you may receive an advancement of
disability benefits. You must submit the following
with the disability application:
e acopy of the BWC denial order
e a completed Disability Agreement,
FORM4313
e a copy of your Accident or lliness
Report, FORM4303
e a copy of your Request For
Temporary Total Compensation,
Form C- 84

CONFIDENTIALITY

e Claims must be submitted to your agency.

e Claim information submitted directly to
Benefits Administration Services will be
forwarded to your personnel office.

e Your personnel office is required to keep all
information about the nature of your
illness/injury confidential.

DISABILITY RETIREMENT

« If your condition is permanent or will last
greater than 12 months you may be required
to file for disability retirement benefits to
continue receiving disability leave benefits.

PHYSICIAN INSTRUCTIONS

e Type or print legibly.

e Complete pages 3 and 4 without expense to
the state of Ohio.

e Complete the application as thoroughly as
possible

e Retain a copy of both pages of the form.

e The employee is responsible for returning
the entire form to their personnel office
within a specified time frame. Failure to
timely submit the application may result
in the denial of your patient’s benefits.

Disability benefits for state employees are
authorized in Administrative Rules 123:1-33-12
through 123:1-33-16, 123:1-33-07 and the
bargaining unit contracts.

Information about the Disability Leave Program
is available in your State of Ohio Employee
Benefits Handbook or on the benefits Web site:
http:/www.state.oh.us/das/dhr/benindex.htm!

Page 1 of 4
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Supplemental Report

Disability Leave Benefits
Employee Statement

Please read the instructions on page 1 before completing this application

Page 1 of 1

PERSONNEL OFFICE USE ONLY

Date Employee's Statement Received in Office
(Date Stamp Preferred)

If yes, please explain.

Employee's Name Social Security Number

Address Street City State Zip
Telephone (area code) E-mail address

Home Work

Have there been anv chanaes in vour condition since vour original claim? Yes No

Yes No If yes, please describe

Are there any conditions that have become disabling that were caused by or resulting from your job?

Have you been hospitalized since your original claim?
Yes No

If yes, give dates of confinement

Name of Hospital

Reason for confinement

Have you returned to work? If yes, give date:
Yes No

If no, what date to you expect to return?

Telephone :

Are you returning to work part-time and applying for disability benefits on a part-time basis? Yes No
Have you engaged in any occupation for wage or profit If yes, did you receive compensation?

since the onset of your disability?  Yes No Yes No

Place of Employment: Address:

Provide dates worked:

If your claim was not as an advancement of workers' compensation, have any conditions become disabling that were
caused by or resulting from your job?
Yes No If yes, please describe:

EMPLOYEE CERTIFICATION/AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize any hospital or clinic, physician, nurse or practitioner, including my health plan, the state's

mental health vendor, United Behavioral Health (UBH), the Employee Assistance Program (EAP), the Bureau of
Workers' Compensation, the retirement system which | participate in or any other person, office or provider with
knowledge of my illness, injury or condition to provide the Department of Administrative Services or its
representatives and state agencies involved with my return to work or claim for disability benefits with complete
information as to my health and medical history, eligibility for Disability Retirement Benefits and any information
required in connection with this claim, hereby waiving any and all privileged character of such information. | also
hereby authorize the Department of Administrative Services or its representative to release any such information it
receives to my health plan, the state's mental health vendor, United Behavioral Health (UBH), the Employee
Assistance Program (EAP), the Bureau of Workers' Compensation, the retirement system which | participate in and
state agencies involved with my return to work or claim for disability benefits. | understand my health plan, the state's
mental health vendor, United Behavioral Health (UBH), state agencies or other party acting as a representative for
the state may contact me regarding their services in assisting me to return to work. A photocopy of this authorization
shall bevalid as the original. | understand that it is my responsibility under ADA to contact my employer if | wish

to apply forreasonable accommodations under ADA or to obtain information about my rights under ADA.

| have read and understand the instructions on page 1 of this application. | certify that the above
statements are true to the best of my knowledge and understand any misrepresentation on my part may result in
a denial of my benefits.

This authorization will be valid for 180 days from date of signature.

Date Employee's Name

Please Note: Employee is responsible for returning pages 2, 3 and 4 of this form to employing agency. Claim
information submitted directly to Benefits Administration Services will be forwarded to the employee's personnel
office. The personnel office is required to keep all information about the nature of the illness/injury confidential.

ADM 4311 (REV. 07/2000) page 2 of 4
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Supplemental Report Instructions for completing this form are
Attending Physician Statement on page 1 of the application.

Please attach copies of office notes, evaluations and testing results
Insufficient evidence may result in disapproval.

Employee Name Date of Birth Social Security Number

Diagnosis of disabling condition (s)

Diagnosis ICD-9
Diagnosis ICD-9
Diagnosis ICD-9
Treatment dates since last report Date of next appointment
Has patient been hospitalized since initial clain Dates of hospitalization
Reason for hospitalization and/or type of surgery performec Name of Hospital

If surgery performed, give date
Mo. Day Yr.

Complications or other factors delaying recovery (describe)

Subiective symptoms. (If psvchiatric. describe mood and affect. ability to relate. abilitv to carrv out dailv activities. follow
instructions, iudament, and ability to concentrate)

List any change in medication since onset of disability

Medications Dosage Date initiated

Plan of treatment for a return to work.

ADM 4311 (Rev. 07/2000) page 3 of 4
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Employee Name

What restrictions are placed on patient's work activities?

What job duties is the patient unable to perform?

1. In an 8-hour workday, person can: (mark full capacity for each activity)

TOTAL (hours) Sit 01234 Stand 0 12 3 4 Wak 01234
56738 56738 5678
2. Person can lift and carry Never Occasionally Frequently Constantly
(1%-33%) (34%-66%) (67%-100%)
Up to 10 Ibs.
11-20 Ibs.
21-50 Ibs.
51-100 Ibs.
Over 100 Ibs.
3. Person can push/pull: Never Occasionally Frequently Constantly
(1%-33%) (34%-66%) (67%-100%)
Up to 10 Ibs.
11-20 Ibs.
21-50 Ibs.
51-100 Ibs.
Over 100 Ibs.

4. Person can do repetitive movements as in operating controls:

Right hand/arm Yes No Left hand/arm Yes No

5. Other restrictions:

Patient's condition prevents them from working:

Temporarily __ For longer than 12 months __ Permanently
If disability is temporary, patient's estimated date of release to return to work:
For regular occupation ) Mo. Day Yr.
On a part-time basis _ Mo. Day Yr.
part-time schedule:
hours per day days per week # of weeks
For suitable work activities within the limitations listed above Mo. Day Yr.

Additional Remarks

Name (treatment provider) Please print Specialty Fed ID#
Street Address City State Zip Code
Telephone (area code) Fax (area code) E-mail address
Date form received Date signed Signature

ADM 4311 (Rev. 07/2000)
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OhidAS

Human Resources Division

DEPARTMENT OF ADMINISTRATIVE SERVICES

Benefits Administration Services WORK CA PA CITY FORM
30 East Broad Street, 28th Floor
Columbus, Ohio 43215

Name: Date of Birth:

Job Title: Claim No.:

Dear Doctor:

Many State of Ohio agencies have early return to work programs or are willing to make temporary work assignment
adjustments to enable a State of Ohio employee to return to work while they complete their recovery. Please help us in
our efforts to return our employees to work by completing the following questionnaire and returning to us by fax at

(614) 466-0831. Thank you for your assistance.

1. What job duties is patient unable to perform?

2. In an 8-hour workday, person can:

TOTAL (hours)
Sit 0o 1 2 3 4 5 6 7 8
Stand 0 1 2 3 4 5 6 7 8
Walk o 1 2 3 4 5 6 7 8
3. Person can lift and carry:  Never Occasionally
(1%-33%)
Up to 10 Ibs.
11-20 Ibs.
21-50 Ibs.
Over 50 Ibs.
4. Person can push/pull: Never Occasionally

(1% -33%)
Up to 10 Ibs.
11-20 Ibs.
21-50 lbs.
51-100 Ibs.
Over 100 Ibs.

5. Person can do repetitive movements as in keyboard operation:
Right Hand/Arm Right Foot/Leg

DYes |:]No DYes |:|No

6. Person can: Never Occasionally

(1% -33%)

Climb

Left Hand/Arm

|:| Yes |:| No

Frequently
(34%-66% )

(Circle full capacity for each activity)

Frequently
(34%-66% )

Constantly
(67%-100)

Frequently
(34%-66% )

Constantly
(67%-100)

Left Foot/Leg

E] Yes D No

Constantly
(67%-100)

Balance

Stoop

Kneel

Crawl

Reach/Handle

(over)

ADM4317 (Rev. 12/2001)
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7. Any difficulties involving: None

Talking
Hearing
Tasting/Smelling/Vision

8. Any restrictions of activities None
involving:

Exposure to cold/heat
Noise

Exposure to Fumes
Driving

l:] No D Yes, Describe:

=
g

Mild

=
o
o
®
-
0
A
®

Moderate

1]
1]

Is this person involved with treatment and/or medication that might affect his/her ability to work:

10. Patient’s condition prevents them from working:

Temporarily For longer than 12 months Permanently

11. If disability is temporary, patient’s estimated date of release to return to work:

With restrictions listed above

Mo. Day Yr.

For regular occupation without restrictions Mo. Day Yr.
On a part-time basis Mo. Day Yr.
Hours per day days per week # of weeks
Additional Comments:
Name(treatment provider) Please print Specialty Fed ID#

Street address, City, State and Zip

Telephone (area code) Fax (area code)

E-mail address

ADM4317 (Rev. 12/2001)




© [ons Jo St ey anfea jo SurgiAue Jo Ia5jo 1o astword oy 10 anfea Jo SunpAue 21n09s 03 juswkorduws
10 9O1JJO JO 0USNJUI IO AJLIOYINE T JO aSN o} SZLIOYINE 10 asn [[eys aakojdwo Jo [eiygo onqnd oN ()
"apO)) PASIASY 9y} JO 4] 1§/ UONOAS Jopun parjnied suosiad jo syuoned 10 9po)) pasiasy oyl JO ST ZELY
10 ZT°ZELY UONOSS Jopun pasuadi] suosiad 10 sAsUIone JO SJULID JO 2INSO[OSIP oy} oxnbol 0} pannsuod 2q jou
[[eys uoIsIAIp sy ‘sSurpaacoid s AousSe aypy Jo prooda1 orjqnd Aue ur paIjud SI Juswuale)s ay) pue Aouagde orqnd
oY) JO AIBJOIORS IO IS0 Y} YIIM ofes ety SuISpojmow[oe Juswelels uspum B pafly sey 2oko[dws 10 [RIoIfjo
orqnd a1 ssoqun ‘reak Surpeserd oty Sunmp SIB[[OpP pPUESNOY) SUO U} 2I0W JUI[BI0) SIOIAIAS IO SpPo03 P[OS Sy
“quod 10d AT} URY) SIOW S[OIUOD IO SUMO AJrurey ojerpawur s 294o1dwe 10 s Jeroryjo orqnd oty J0 2akofdws 10
[@orgo orqnd oy} yomym Jo uoneroosse 1o ‘uonerodiod 9sni ssaursng sni ‘drysioupred € 10 ‘AJTuue] 9jeIpauiwl 1o
sakojdurs 10 eIojo orqnd o woym 03 uosied Aue Jo sajeI I0 SSUADI] Y} S}0RYJe AT30a1Ip Jey) Surpadsold Funijew
-9]RI JO JSUDI[ AUE UI ‘UOT)0aS SIY} JO () UOISIAIP Ul PAULSp Sk suonounj ferojsmuw ygnoay 1daoxa ‘eakordus 1o
Teroygo orqnd e se sennp jo adoos arp urgpm ajedronaed [reys sekordure Jo qerorpzo orjqnd oN 1ued 1ad oAl uE
9IOW S[ONUOD JO SUMO AJIUE] SjeIpaunul 1o akordwe 1o [eipjo onqnd ot yorgm Ul UOHEIdosse 10 ‘uonerodiod
9sny ssoursnq ‘sny ‘drysioupred ‘uosiod Aue JO S9jeI JO 9SUDI] AU} SOde Apoomp jeyl Surpeddord Sunpewr
-9JBI IO 9SUOI[ AU UI ‘UOT}03S ST} JO () UOISIAIP UI paumjep se suonounj [eudjsmiwu ydnomy 1dooxs ‘ookordwa
10 Teroyyo orgnd e se sennp jo adoos o umpim ojedronred [reys eakojdwe 1o qerorygo orqnd oN (D)
"SSoUISNq JUSWUIaA0S Jo 1onpuoo Jadoid oy} 03 A1eSSE03U SI AN[RIUSPYUOD
sy Suiatesaid pue poAradal sem UOHEULIOUT 9} [OIYM ISpUN SOOURISWNOID oy} o s3urpasoord ap jo smyels
oY} JO 9SNEoaq PIjuRLIEM ST UOHRUSISIP [ENUSPIUOD Jey) Usym [eljuapljuod se aakordud 1o Teronjo onqnd o o3
pareuSisep A[1ea[o Usaq sey jey) Jo ‘suoisiaoid AJojmes JO asneoaq [ENUapIuod SI Jey) SUNp [BIOJO S 02K0[dwo
Jo s, jerorgo orqnd a1 Jo 9smod ay) ur 9akodwa 1o [eonjo orqnd oy Aq pammboe uonewLIOjUl AUR ‘UOTIRZLIOYINE
seudordde noim ‘esn 10 esopsip [[eys eakojdwie 1o [erongo ornqnd rouwoy 10 jussaid oN  (g)
"sjuswnNoop Jefruns Jayjo pue ‘siaded uonerodioour ‘sasuad
pue syruzad Joy suoneoridde ‘sumger xey Jo juswpuowe o SUIy oY) ‘0} POy jou ng ‘Surpnfour ‘suonouny
Jeuejsturiu Jo ooueuwopted oty jiqoid 03 pannsuod oq jou [[BYS uondds smp jo () uolsialg (L)
"paAIas sakordurd
10 eoyyo ongnd ayy yorym uo Jo pakordwa sem sekopduwe Jo rerogo orqnd oy yomym Aq Aouade orqnd o
10§ Ayoedes eanejuesardar e ur joe Jo ‘sisse ‘yuasaider 0) pakojduwe 10 paurejel Sureq woiy dskordws 10 JRIOIfJO
onqnd 1ouroj e ‘pourad yons Juump ‘pqmyoid [reys uonoas sy Jo (V) UOISIAIP Ul paurejuod SurgioN (9)

-uostod Aue Jo Jjeyeq uo Aouage orjqnd Aue ‘Yim UONEIIUNWIIOD [BIO IO UIPLIM AUR IO ‘910J9q
aouereadde [eurzojur 10 [ewI0} Aue sapnpour Juasaidor, ‘uonods Sy} Jo () UOISIAIP UI Pasn Sy  "SJUSWpusuie
[EUOIIMITISUOD 1O ‘SUOIINJOSOI ‘SoINjeIs JO JUAUNORUD IO ‘uoneraprsuod ‘resodord ayp sepnjoul  JIsjew,, “UoIjoas
s1y} JO (1)() UOISIAIP UI Pasni S "SJUSWIPUWE [BUOTIMNINISUOD JO JOJBYD IO ‘SUONN[OSAI ‘SOOUBUIPIO ‘SI[NI ‘S9nje)s
JO JueumOBUS JO ‘uoneIdpIsuod ‘esodoid sy opnjour jou seop ng ‘vopsenb Jo ‘OnssI ‘UonRUIULRD ‘uonedldde
‘Surpasoold ‘esed Aue sepnour ,Jepew,, ‘uonoas sip Jo (¢) pue {(7) ‘(1)(V) suolsialp ur pasn sy (<)

"3)e3S A1) JO UOISIAIPgNS [eaniod 10 Aouagde ajels Aue apnjoul J0U S0P  Uosiad,, UOroas SIy) Jo
($)(V) UOISIAIp UI Pasn SV "G661 ‘1€ 1oquIaod(] 210Joq JO U0 A[jquiasse [e1ousd ay) [im 201A1es wolj sajeredas
oym uosiad e 109yJe 10 0} A[dde jou se0p UONOAS SIY} JO ($)(V) UOISIAI(] "PIEoq SUI[ORUOD Sy} IO ‘A[qUIasse
[e1auas Y3 JO 2apIUWOd Aue ‘A[quIasse [e1ouad oy 010joq Jepew Aue uo uosiad Aue ‘107 A1oedes aanejuasaidar
e ur 1oe 10 “uesardar jeys A[quiesse [erousd oy} Jo 29ko[dwe 10 IoqUIWI JSWLO) OU ‘AJqUISSSE [RISUST oy}
JO sokorduio 10 JoqUISW B S 90TAISS JO JuatuAo[duwIa JO UOISN[OU0D oY) 1. Jeak ouo Jo pouad e 10 (§)

-0ako1dwe 10 [erongo orqnd e se pajedionted Ajeuosiod 9aKordwa 10 TeIOLFO d1qnd S YOIYM UI IsjjeW Aue
uo ‘1a3deyo jey Jopun Ajroey ® 10§ 9suao1] Jo jrwwad e 10y jueoridde ue st oym IO 9po)) PISIATY Y JO [0HELE
UOI)09sS UI Pauljop se ‘AjjIoey e jo Jojeredo 10 1oumo ot st oym uosiod e juasardar [[eys 9po) pasiaay oy
JO "H€L€ 10 "gp¢ 101deyD) IopUn UOLSIOSIP SALENSIUTWIPE JO 9SIOIOXS [BURISANS JYJ0 JO ‘Uonddsul ‘uonesisoAur
‘suefd juowroSeuewr ojsem pros jo uondope 10 juowdo[oAdp oY) ‘9OIAPR JO SULISPULI A} ‘UOLBPUSUILIODS]
‘reaoxddestp ‘feaoidde ‘uorsioap ygnomyp sakordwe o ferorgo orqnd e se pejedionued Ajpeuosial oym sakordurs
Jo Terorjyo orqnd JoUWIO] Ou ‘901AJSS JO JUSWAO[dUIa JO UOISN[OUOD Y} JO. SYIUOW INOJ-AJuam] 104 (§)

"Aouage 10
‘UOISSTUILIIOD ‘pIBOq A)BIS AU 9I0Joq AN[UN € Yonus Jo Jjeyeq uo Ayoeded aanejuasardal e ur 308 10 ‘0po)) pasiaey



