Short Term Disability

TeleGuard Claims Submission Process

S Guardian

Submitting a Claim with TeleGuard>"

Onecallis all it takes.

It's easy to submit a Short Term Disability (STD) claim with Guardian's TeleGuard
claims submission process. TeleGuard allows you to submit your disability

over the phone rather than filling out any paperwork, letting you focus on your Sample TeleGuard Card
recovery and getting back to work.

& Guardian ittt
Your employer will supply you with a TeleGuard Authorization card that includes s e e e
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social security number

. Your employer contact name and phone number

. Your physician's name, address, phone number
and fax number

physician to release information to Guardian.
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. Ifyouhave not already done so, please sign the authorization

Pri t bmitti lai portion of this card (on the reverse side) and provide a copy to
rior to submitting a ciaim your physician to be retained in your patient file.

Important: Prior to initiating your claim, please inform your

physicians that a Guardian representative will be contacting

1 Signyour TeleGuard card and provide a copy of it to your physician to be el T S
retained in your patient file.

2 Inform your physician that a Guardian representative will be contacting 8 Guardian T stass
their office by phone to obtain medical information concerning your claim. futherzation

Inorder to determine if Short Term Disability benefits are
payable, Guardian requires your authorization for the release of
medical information pertaining to your claim. Please authorize
.. . . . the release of this information by signing below and ask your
3 Have thisinformation ready before you call the TeleGuard intake unit: physicianls) toretain a photo-copy of this card. You shouldalso
advise your physician that a Guardian representative will be
calling shortly to obtain the needed information. Please retain
your original card, in the event that it is needed in the future.

— Your full name, address, phone number and social security number Lauhorts myhysian snciormedical provider o deciose o
disability status and medical history.

— Your employer's plan number (029062), contact name and phone
number

Employee / Patient Signature Date

— Your physician's name, address, phone number and fax number

Submitting a claim

Call Guardian’'s in-house TeleGuard intake unit to initiate your claim at
888-889-2953, Monday through Friday, between the hours of 8:00 a.m. - 8:00
p.m. (EST). A TeleGuard representative will collect all of your information over
the phone.

Once a claim has beeninitiated it is reviewed within one business day. Your
employer is then contacted to verify your eligibility and your physician is
contacted to obtain medical information about your disability. If all the
information needed to review your claimis received, and the plan’s elimination
period has been satisfied, a claim determination is made and you will be notified
by your dedicated Case Manager with the decision or status of your claim.*
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