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A9. 770 STATE OF HAWAI | TEMPCRARY DI SABI LI TY BENEFI TS PLAN FOR
A ML SERVI CE EMPLOYEES COVERED BY A COLLECTI VE
BARGAI N NG AGREEMENT

1. Purpose. To pronulgate the State of Hawaii Tenporary
Dsability Benefits Plan for civil service enpl oyees
(henceforth referred to as enpl oyees) covered by a
col l ective bargai ning agreenent. This procedure inplenents
Chapter 392, HRS as anended

2. oj ecti ves.

a. To provide eligible enpl oyees who are included in a
collective bargaining unit with a maxi numof twenty-six
(26) weeks of disability benefits (income at a reduced
rate) for non-work related injuries or illnesses.

b. To establish a procedure for Admnistrative ficers to
obt ai n gui dance and assi stance in processing clains for
tenporary disability benefits.

C. To set responsibility for Admnistrative Oficers of
the Tenporary Disability Benefits (TDB) Plan and for
conducting the claimreview and processing to determne
eligibility under the Pl an.

3. Applicability/ Responsibility.

a. The TDB Pl an covers all enployees in collective
bargai ning units 01, 02, 03, 04, 09,10 and 13.

b. Vice Presidents, Associate Vice President, Chancellors,
State Director for Vocational Education, M ~noa Deans
and Directors who have been del egat ed personne
functions or their designees (henceforth referred to as
Adm nistrative (Oficers) are responsible for
admnistering the TDB Plan within the University of
Hawaii. The Admnistrative (ficer is also responsible
for establishing his/her own internal procedure for
adm ni stering the P an.
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Qui del i nes.
gibility requiremnents

To be eligible for benefits, an enpl oyee nust have
during any part of the four conpleted cal endar
quarters immedi ately prior to the first day of
disability

(a) worked for any covered enployer in the State
of Hawaii for at |east fourteen (14) cal endar
weeks (need not be consecutive),

(b) received renuneration in any formfor twenty
or nore hours during each of the fourteen
(14) weeks, and

(c) earned at |east $400.

Before benefits are granted, an eligi bl e enpl oyee
must neet all of the follow ng conditions:

(a) The enployee's injury or illness is not work
related (not caused by the job).

(b) The enployee nust tinely file for Tenporary
D sability Benefits.

(c) The injury or illness prevents the enpl oyee
fromperformng his/her regular work.

(d) The enployee's disability is certified by a
| i censed physician, surgeon, dentist,
chiropractor, osteopathy naturopath, or an
accredited practitioner of a faith-healing
group, pursuant to Chapter 392-26, HR S.

(e) The enployee is a covered State enpl oyee
imredi ately prior to the date of disability,
or, if the enployee is separated from covered
State enpl oynent, the disability occurred
within two weeks fromthe date of separation
and the separated enpl oyee did not enter into
new enpl oynent with an enpl oyer subject to
the Hawaii Tenporary D sability |Insurance
Law.

(f) The enpl oyee has used or will use all of
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hi s/ her accunul ated (unused) sick | eave
credits before receiving benefits. Under no
circunstances i s an enpl oyee to receive
concurrent paynents for TDB and si ck/vacation
credits.

A waiting period of seven (7) consecutive days is
required fromthe first day of each disability.
Tenporary D sability Benefits are not payable during
the waiting period.

D squalification. A covered enpl oyee shall be
disqualified fromreceiving tenporary disability
benefits if any one of the follow ng applies:

(1) The enpl oyee's sick | eave conputation provides
sick | eave coverage for a total of three weeks or
nore at the beginning of the cal endar year or at
the time of disability. (The Admnistrative
Cficer is to conpute the enpl oyee's sick | eave
credits in Section Kof the Plan.)

(2) The enpl oyee received tenporary disability
benefits for the maximnumduration allowed in a
benefit year based on Section K and the applicabl e
tabl e of the TDB Pl an.

(3) The enpl oyee perfornmed work for renuneration or
profit during the disability.

(4) The enpl oyee was deni ed unenpl oynent i nsurance
benefits under the Hawaii Enpl oynment Security Law
because of a work stoppage due to a | abor dispute.

(5 The enployee's injury was self-inflicted willfully
and intentionally or it was received while
commtting a crimnal offense.

(6) The enpl oyee received or will recei ve unenpl oynent
i nsurance, workers' conpensation, federal
disability benefits, or "Act 64" benefits under
Section 79-15 (hazardous duties recognized in a
position's classification), HRS, for a work
related disability.

(7) The enpl oyee knowi ngly nakes a fal se statenent
msrepresents a fact or fails to disclose a
material fact in order to obtain benefits.
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(8) The enployee fails to neet any ot her condition or
requi renent contained in this P an.

5. Procedur es.
a. Enpl oyee
An enpl oyee nust report a disability (total inability
to performduties caused by illness, pregnancy,

termnation of pregnancy, or nonwork-rel ated acci dent)
to the Admnistrative Oficer personally or by

tel ephone, letter or, other nmeans. A claimform nust
be filed within ninety, (90) days fromthe date of
disability. (For enployees entitled to earn and accrue
sick | eave, the 90-day period begins on the date the
enpl oyee exhausts sick | eave.)

Admni strative Oficer

(1) The Admnistrative Gficer is to informthe
enpl oyees of their rights and responsibilities
under the Tenporary Disability Benefits Plan
(hereinafter 'Plan', Attachnent A) by posting on
appropriate bulletin boards the Notice to
Enpl oyees (Attachnment B).

(2) An adequate supply of the following are to be nade
avail able for reference and use in the respective
offices of the Admnistrative Oficer:

(a) Tenporary Disability Benefits Plan
(Attachnent A)

(b) Notice to Enpl oyees (Attachnment B)

(c) QAaimfor Tenporary Disability Benefits - DPS
(TD) -1 (Attachment O

(d) Denial of daimfor Dsability Benefits TD -
46 (Attachnent D)

(e) Qaimant's Appeal - (reverse side of TD -46)

(f) Payment worksheet for Processing Tenporary
Dsability Benefit daim(Attachnent E)

(g) Termnation of Tenporary Disability Benefits
(Attachnent P)
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Filing of daim

Upon notification of a potential claimfor TDB,, the
Admnistrative Oficer shall issue the claimfor
Dsability Benefits designated as formDPS(TDI )-1 to
the enpl oyee to conplete Part A dainmant's Statenent
and to have the enpl oyee's physician conpl ete Part
B, Doctor's Statenment. The claimnust be filed

w thin ninety (90) days fromdate of disability or
the date the enpl oyee exhausts sick | eave. (See
Section L of Plan.) The Admnistrative Oficer is
responsi bl e for providing the information requested
in Part C- Departnent's Statenent.

Alternate Form |In the event the above-referenced
claimformis unavailable, use formTD -45, 'd ains
for Dsability Benefits issued by the Depart nment
of Labor and Industrial Relations.

(1) The Admnistrative Gficer is to consult the
Higibility Requirenents, D squalification
Provi sions and other provisions of the Plan in
order to determ ne whether the enpl oyee is
eligible for benefits.

(2) If the eligibility requirenents are satisfied
and the clai maccepted, the Admnistrative
Cficer is to consult the Plan to determne
the foll ow ng:

(a) Sick Leave Conputation (Section K of Pl an)

(b) Duration of Tenporary Disability Benefits
(Tabl es A through A-10 and B)

(c) Amunt of Wekly Tenporary Disability
Benefit (K-2 through K-6)

This information is to be entered on the
Tenporary Disability Benefits Payment
Wr ksheet - UH TDB-1 (Attachnent E)

The Admnistrative ficer shall have the
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enpl oyee conpl ete the Application For Leave O
Absence card (UH Form1l). Be sure that item
nunber 3 of the card is coded 08.

The | eave of absence card, original DPS(TD)-I
and UWH TDB-1 plus two copies are to be
transmtted to the Enpl oyee Devel oprment &
Benefits Section, (fice of Hunman Resour ces,
Hawai i Hall, 2500 Canpus Road, Honol ul u,
Hawai i 96822.

Until such tinme the enpl oyee returns to
regul ar duties, the Admnistrative Oficer
shall submt the | eave of absence card and
UH TDB-1 formfor each payroll period.

d. Entitl enent

(1) Tenporary disability benefit paynents shall be
based on:

(a) 55%of the enpl oyee's average weekly wages
or

(b) the 'maxi numweekly benefit’ anounts as
annual | y established by the Dsability
Conpensation Dvision of the State
Departnment of Labor and | ndustri al
Rel ati ons,

whi chever is | ess.

(2) The Ofice of Human Resources will be
responsi ble at the end of each year to notify
the Admni strative/ Personnel Cificers of the
maxi num weekl y benefit amount for the com ng
cal endar year

e. Denial of Aaim
(1) The Admnistrative/ Personnel Cificer is to

conplete in triplicate the formentitled
"Denial O daimFor Dsability Benefits'
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(TD -46) and

Send the copies of the denial form wth the
enpl oyee's conpleted claimformattached, to
the Ofice of Human Resources. The Ofice of
Human Resources shall review the clai mdenial.
If the decisionis to affirmthe clai mdenial,
t he Personnel Managenent Ofice will forward a
copy of the TDI-46 to the Dsability
Conpensation D vision of the State Departnent
of Labor and Industrial Relations. (AT THS
TIME, DO NOI SEND A CCPY COF THE DENAL FCRM TO
THE EMPLOYEE.)

Fol low Step A or B bel ow

Step A If the reviewby the Dsability
Conpensation (DO D vision results in finding
that the denial was:

(a) in error,
(b) without proper |egal basis, or
(c) wthout sufficient supporting evidence,

the DC Division will contact the University
through the fice of Human Resources within
ten (10) cal endar days and nake a request that
the University reconsi der the denial
determnation. At such tinme, the University
nmay exercise one of the two follow ng options.

(1) The University nmay reconsider the
denial and all ow benefits. (The DC
D vision nust be notified by the
Admni strative officer of such action
in witing.)

(i) The University nmay disagree with the
DC Dvision's request to reconsider
the denial. In such event, the

Admni strative officer nust send the
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enpl oyee three (3) copies of the
denial notice and informthe DC
Dvision of its action in witing.

If the DC D vision disagrees with the
University's denial, a Review of
Denial Aaim(FormDGC46a) wll be
sent to the University. The
Admnistrative Oficer nust then
conpl ete the bottomportion of such
formand return it to the DC D vi sion
within five (5) days.

Step B: If the University does hot receive a
request for reconsideration fromthe DC
Dvision within ten (10) cal endar days, the
Uni versity may assune that the denial
determnation is proper. The

Adm ni strative/ Personnel O ficer should

I mredi ately send three (3) copies of the
denial notice to the enpl oyee.

The University may on its own discretion or
initiative reconsi der an adverse determ nation
I f subsequent infornmation or new facts
indicate that a reconsideration is in order.

I n such events the enpl oyee and the DC

D vision nust be notified in witing by the
Adm ni strati ve/ Personnel Cficer imedi ately
so that a hearing will not be schedul ed.

Appeal Procedure

If aclaimfor tenporary disability benefits

I s deni ed the enpl oyee may appeal the deci sion
to the Disability Conpensation D vision of the
State Departrent of Labor & Industri al

Rel ations by filing the formcontai ned on
reverse side of Denial of AQaimfor Dsability
Benefits (TD -46):

(1) wthin twenty (20) days fromnailing date
of notice of denial or
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(2) if not mailed, within (20) days fromthe
date the notice of denial was forwarded to
t he enpl oyee.

The claimant's appeal formis contained on the
reverse side of the Denial G Q ai m For
D sability Benefits form (TD -46).

Termnation of Benefit Paynent

(1) The Admnistrative/ Personnel Cificer is to
conplete notification formUH TDB-2
(Attachnment F) on the first workday
enpl oyee returns fromdisability | eave or

(2) QAaimis exhausted for the current benefit
year .
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ATTACHVENT A

STATE OF HAWAI |
TEMPCRARY DI SABI LI TY BENEFI TS PLAN
f or
BARGAI NNG UNI T EMPLOYEES

Section Title

A Pur pose

B Pol i cy

C Cover age

D Definition

E Sick Leave Provisions Contained in Collective
Bar gai ni ng Agreenents

F Eligibility Requirenents

G D squal i fication Provisions

H Vi ting Period

I Benefit Year

I Enpl oynent Status During Period of Disability

K Procedure for Determning Sick Leave Conputati on,
Duration of Tenporary Disability Benefits, and
Amount of Weekly TD Benefit Paynent

L Filing of Aaimfor Tenporary D sability Benefits

M Denial of Aaim

N Appeal Procedure

At t achment s

Tabl es A
t hrough A-10

Table B

Form DPS(TDI ) - |

Form TDI - 46

Duration of TD Benefits for Al Enpl oyees (except
BU 11 enpl oyees on 56- hour wor kweek)

Duration of TD Benefits for BU 11 Enpl oyees an 56- Hour
Wor kweek

Aaimfor Tenporary Disability Benefits

Denial of Aaimfor Dsability Benefits (claimant's appeal
on reverse side or second page)

Notice to Enpl oyees

Effective July 1 1986 this Plan anmends and repl aces the Tenporary Disablity
Benefits Plan issued on March 1, 1985.
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PURPCSE

The purpose of this plan is to conply with the applicabl e requirenents
of Chapter 392, Hawaii Revised Statutes, and its regulations. To neet
these requirements, the State of Hawaii hereby establishes a Tenporary
Disability Benefits Plan (hereinafter "Plan") for eligible State

enpl oyees in the executive branch of the government.



A9. 770

PCLI CY

Eligible State enpl oyees in the executive branch of the governnent who
are unabl e to work because of a disability due to a non-work rel ated
injury or illness and who neet the coverage, eligiblity and other
requirenents of the Plan and Chapter 392, Hawaii Revised Statutes, and
its regulations, shall be entitled to tenporary disability benefits.

The specific tenporary disability benefit shall provide partial wage
replacenent up to a maxi numduration of 26 weeks per benefit year after:

(1) serving a mandatory seven cal endar day waiting period
starting fromthe first day of each disability and

(2) using all accumul ated (unused) sick |leave credits before the
benefit is allowed.

The anmount of the tenporary disability benefit shall be based on:
(1) 55% of the enpl oyee's average weekly wages or
(2) the "maxi mum weekly benefit anount" as annual |y established
by the D sability Conpensation Dvision of the State

Depart nent of Labor and Industrial Relations,

whi chever is | ess.
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COVERAGE

Al State enpl oyees who are in the executive branch of the governnent
and are included in collective bargaining units 1, 2, 3, 4, 9, 10, 11,
and 13, pursuant to Chapter 89, Hawaii Revised Statutes, shall be
covered by this Plan, except as noted bel ow

Exception: Enpl oyees who have the same sick | eave al |l onance as
school teachers in the Departnent of Education shall be excluded from
coverage under this Plan and shall be covered under the Departnent of
Educati on School Code Regul ati on #5405, TEMPORARY DI SABI LI TY | NSURANCE
(EXTRA SI CK LEAVE). Such enpl oyees shall include, but not be linmted
to, the follow ng:

School Food Service Managers, BU 2
Educat i onal Assistants, BU 3
School Security Attendants, BU 3
School Health Aids, BU 3

PNPE
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DEFI NI TION CF DI SABI LI TY

"Disability" neans total inability of an enpl oyee to performthe duties
of hi s/her enploynent caused by sickness, pregnancy, termnation of
pregnancy, or accident other than a work injury. (A work injury covered
under Section 386-3 or 79-15, Hawaii Revised Statutes, shall not be
considered as a disability for purposes of this Plan.) Consecutive
periods of disability due to the same or related cause and not separated
by an interval of nore than two weeks shall be considered as a single
period of disability.
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S| CK LEAVE PROVI SI ONS CONTAI NED | N COLLECTI VE BARGAI NI NG AGREEMENTS

The requirements and conditions contained in this Plan shall not nodify
or amend any sick | eave provisions contained in the respective

col l ective bargai ning agreenents. However, the Plan, as approved by the
State Departnent of Labor and Industrial Relations, requires that a
covered enpl oyee who clains entitlenent to benefits under the Plan be
required to exhaust his/her accurul ated (unused) sick | eave credits
before tenporary disability benefits are all owed.
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ELI G BI LI TY REQU REMENTS

To be eligible for benefits, an enpl oyee nust have during any part of
the four conpleted cal endar quarters immeditately prior to the first day

of disability:

(1) worked for any covered enployer in the State of Hawaii for
at least fourteen (14) cal endar weeks (need not be
consecutive);

(2) received renmuneration in any formfor twenty or nore hours
during each of the fourteen (14) weeks; and

(3) earned at |east $400.

Before benefits are granted, an eligible enployee must neet all of the
followi ng conditions:

(1)

(2)

(3)

(4)

(5)

The enployee's injury or illness is not work related (not
caused by the job).

The injury or illness prevents the enpl oyee from perform ng
hi s/ her regul ar worKk.

The enployee's disability is certified by a |icensed

physi ci an, surgeon, dentist, chiropractor, osteopath,

nat uropath, or an accredited practitioner of a faith-healing
gr oup.

The enpl oyee is enployed as a covered State enpl oyee
imediately prior to the date of disability or, if the

enpl oyee is separated fromcovered State enpl oyment, the
disability occurred within two weeks fromthe date of
separation and the separated enpl oyee did not enter into new
enpl oynment with an enpl oyer subject to the Hawaii Tenporary
Disability Insurance Law.

The enpl oyee has used or will use all of his/her accunul ated
(unused) sick |leave credits before receiving benefits.
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G DI SQUALI FI CATI ON PROVI SI ONS

A covered enpl oyee shall be disqualified fromreceiving tenporary
disability benefits if any one of the foll owi ng applies:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

The enpl oyee's Sick Leave Conputation provides sick | eave
coverage for a total of three weeks or nmore at the beginning
of the calendar year or at the tine of disability. (See
Section K to calculate an enpl oyee's Sick Leave
Conput ati on.)

The enpl oyee received tenporary disability benefits for the
maxi mum duration allowed in a benefit year based on Section
K and the applicable table of this Plan.

The enpl oyee performed work for renmuneration or profit
during the disability.

The enpl oyee was deni ed unenpl oynent insurance benefits
under the Hawaii Enpl oyment Security Law because of a work
st oppage due to a | abor dispute.

The enployee's injury was self-inflicted wilfully and
intentionally or it was received while commtting a crimna
of f ense.

The enpl oyee received or will receive unenpl oynent

i nsurance, workers' conpensation, federal disability
benefits, or "Act 6411 benefits under Section 79-15, HRS,
for a work related disability.

The enpl oyee knowi ngly makes a fal se statenent,
m srepresents a fact or fails to disclose a material fact in
order to obtain benefits.

The enpl oyee fails to meet any other condition or
requi renent contained in this Plan.
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VWAI TI NG PERI CD

An eligible enpl oyee shall be required to serve a mandatory waiting
period of seven (7) consecutive cal endar days starting fromthe first
day of each disability and no tenporary disability benefits shall be
payabl e during such waiting period. It is provided that consecutive
periods of disability due to the same or related cause and not separated
by an interval of nore than two weeks shall be considered as a single
period of disability.

During the seven (7) cal endar day waiting period, the followi ng Shall be
appl i cabl e:

(1) Al accumul ated (unused) sick |leave credits, as avail abl e,
shall be applied to the enpl oyee's working days of the
wai ting period. (It should be noted that the requirenent to
use all accunmul ated sick | eave credits before tenporary
disability benefits are allowed is in addition to the
wai ting period requirement. Consequently, the mandatory
usage of accunul ated sick | eave credits before tenporary
disability benefits are allowed will result in a situation
wherei n such usage of accunul ated sick | eave credits will
extend beyond the duration of the waiting period as in the
case of a full-tinme enpl oyee who has nore than five days of
accumul ated sick leave credits at the onset of disability.)

(2) An enpl oyee may request the use of accumul ated vacation
| eave credits during the working days of the waiting period
after first exhausting his/her accumul ated sick | eave
credits.

Exanpl e: At the onset of disability, an enployee has two
days of accunul ated sick | eave credits. Such
enpl oyee nust use the two days of accumul at ed
sick leave credits on the first two working days
of the waiting period and nay request that the
remai ni ng three worki ng days of the waiting
period be charged agai nst his/her accurul at ed
vacation | eave credits.
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BENEFI T YEAR

For purposes of this Plan, a "benefit year" shall be the cal endar year,
begi nning on the first day of January and ending an the thirty-first day
of Decenber.

For an eligible enpl oyee hired after the first day of January, the
"benefit year" shall begin on the date of hire and end an the thirty-
first day of Decenber of that year. The enpl oyee's subsequent "benefit
year" shall begin and end as described above.
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EMPLOYMENT STATUS DURI NG PERI CD CF DI SABI LI TY

VWi ting Period (seven cal endar days)

(1) Sick Leave - Enployee shall first use all accunul ated sick
| eave credits on the working days of the waiting period.

(2) Vacation Leave - Enployee, after using all accumul ated sick
| eave credits, may request the use of accumul ated vacation
| eave credits, including conpensatory time credits, on the
wor ki ng days of the waiting period.

(3) Leave Wthout Pay - The working days during the waiting
period which are not charged agai nst the enpl oyee's
accunul ated sick | eave or vacation |leave credits shall be
deemed as | eave without pay.

Period of Disability During Wiich Enpl oyee Receives or WIl Receive
Tenporary Disability Benefits

(1) Sick Leave - Enployee shall first use all accunul ated sick
| eave credits before tenporary disability benefits are
al | oned.

(2) Leave Wthout Pay - Enployee, after using all accumul at ed
sick | eave credits, shall be deened to be on | eave without
pay.

(3) Enpl oyee shall not be pernitted to use vacation | eave and

conpensatory tine credits during the period of disability in
which tenporary disability benefits are applicable.

Period of Disability During Wiich Tenoborary Disability Benfits Are Not-
Applicable

Vacation Leave and/or lLeave Wthout Pay - Enpl oyee shall be
allowed to request the use of accunmul ated vacation | eave credits,
i ncl udi ng conpensatory time credits, on the working days of the
period of disability during which tenporary disability benefits

are not applicable. If such a request is not made or if made but
not approved, the enpl oyee shall be deenmed to be on | eave without
pay.

An enpl oyee shall not earn and accrue sick | eave and vacation | eave

credits while on leave-without-pay status.

An illustration of an enployes's enploynment status during the various
phases of disability is shown on the follow ng page.
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K PROCEDURE FOR DETERM NI NG SI CK LEAVE COVPUTATI ON, DURATI ON OF

TEMPCRARY DI SABI LI TY BENEFI TS, AND AMOUNT OF WEEKLY TEMPORARY

D SABI LI TY BENEFI T PAYMENT

Sick Leave Conputation (SLC)

“Sick Leave Conputation" neans an enpl oyee's conbi ned total of:

(1) Sick | eave hours used fromthe first
day of the current cal endar year to the
day preceding the current disability:

PLUS
(2) Sick | eave hours earned but not used as
of the first day of the current
disability:
EQUALS

(3) SLC (in hours):

Duration of Tenporary (TD) Benefits

A9. 770

hours

hours

hours

The duration of TD benefits in weeks is shown on Tables A through A-10 and B.
Such tabl es are based on the nunber of hours normally worked by an enpl oyee as

fol | ows:

Tabl e For Enpl oyees Who Nornally Wrk

A More than 38 and up to 40 hours per
Al More than 36 and up to 38 hours per
A2 More than 34 and up to 36 hours per
A3 More than 32 and up to 34 hours per
A4 More than 30 and up to 32 hours per
A5 More than 28 and up to 30 hours per
A6 More than 26 and up to 28 hours per
A7 More than 24 and up to 26 hours per
A8 More than 22 and up to 24 hours per
A9 More than 20 and up to 22 hours per
A-10 More than 18 and up to 20 hours per

B 56 hours per week (BU 11 enpl oyees).

week.
week.
week.
week.
week.
week.
week.
week.
week.
week.
week.



(1)

(2)

First
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daimin Cal endar Year

After

calculating the enplayee's SLC pursuant to the first paragraph of

this section, refer to the applicable table (Table A through A-10 or B)
to determne the duration of the enplayee's entitlenent to TD benefits
as follows:

(a)

Under the colum entitled Sick Leave Conputation in the applicable
table, locate the nunber of SLC in hours and read across to
determ ne the maxi num duration of TD benefits al |l owned.

Exanpl e: Table A shows that if an enployee's SLCis 80 to 87.9
hours, the maxi numduration for receipt of TD benefits
woul d be 4 weeks.

It should be noted that if an enpl oyee's SLC provides sick | eave
coverage for a total of three weeks or nore, the enployee is not
entitled to TD benefits for the cal endar year and no further
conputation is required. However, the enpl oyee should be notified

procedure on "Denial of daim found in Section Mof this Plan

At the onset of the current disability (second, third, etc. in the
current cal endar year), calcul ate the enpl oyee's SLC pursuant to

If the enpl oyee's SLC provides sick | eave coverage for a total of
three weeks or nore, the enployee is not entitled to further TD
benefits in the cal endar year. However, if the enployee's SLC
provi des sick | eave coverage for |less than three weeks, refer to
the applicable table to determne the duration of the TD benefits

(b)
that his/her claimis being denied in accordance with the
Qher Than First Ddaimin Cal endar Year
(a)
the first paragraph of this section.
(b)
for the current disability.
(¢)

Revi ew t he enpl oyee's previous TD benefit clain(s) to determ ne
the duration of TD benefits actually used or received for previous
disabilities in the current cal endar year.
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(d) Subtract the duration of TD benefits actually used or received for

the enpl oyee's previous clain(s) in the current cal endar year from
the duration of TD benefits for the current claimas shown bel ow

(i) Duration of TD benefits for current
claim

M NUS

(ii) Duration of TD benefits actually
used or received for previous
claims) in the sane cal endar
year:

EQUALS

(iii) Net duration of TD benefits for
current claim

Anount of Weekly Tenporary Disability Benefit Paynent

An enpl oyee' s average weekly wage (AWN nust be deternined before the "anount
of the weekly tenporary disability benefit payment" can be established. The
AWV is dependent upon the enployee's gross wages whi ch include wages and ot her
forms of remuneration such as overtine, night differential, cash value of
neal s and | odging, etc. As such, the AWWfor salaried and hourly paid

enpl oyees shall be conputed as foll ows:

(1) Sal ari ed Enpl oyee Wth No Gther Form of Renuneration

Miltiply the enpl oyee's nonthly salary for the nmonth in which the
di sability commences by 12 and divide the product by 32 as
fol | ows:

AWN = nonthly salary X 12 nont hs
52 weeks

(2) Hourly or Salaried Enpl oyee Wth G her Forns of Renuneration

Di vide the enpl oyee's gross wages (sal ary/ hourly wages pl us ot her
forms of remuneration) for the eight weeks or portion thereof

i medi ately preceding and including the last day worked prior to
the date disability began, by the nunber of weeks or portion

t hereof of the enployment as follows:

AVW= 8 weeks gross pay (or portion thereof)
8 weeks (or portion thereof)
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After the AWWVis determned, the "amount of the weekly tenporary disability
benefit paynent" can be established.
The "anount of the weekly tenporary disability benefit payment" is based on:
(1) 55% of the enpl oyee's average weekly wages (AWY or
(2) the "maxi mum weekly benefit amount" (MABA) as annual |y established
by the D sability Conpensation D vision of the State Department of

Labor and Industrial Relations,

whi chever is |ess.

To illustrate:
(a) 55% of the enpl oyee's AWV ($255) is:
(.55 X $ $255 = $140. 25), rounded of f
to the next higher multiple of $1.00 $141. 00
(b) The 1985 MABA set by Labor Departnent is: $194. 00
The amount of the weekly TD benefit is the
| esser of (a) or (b) above: $141. 00

Partial Benefits

An enpl oyee who suffers a relapse after returning to work for less than a ful
day shall:

(1) be paid partial benefits or
(2) be given waiting period credit for such day,

provided that, his/her wages for the partial day's work did not equal or
exceed the prorated disability benefits to which he/she is entitled. The
benefit anount is derived by subtracting the gross wages received for
performing less than a full day's work fromthe prorated disability benefits
to which he/she is entitled. (The prorated benefits are not rounded off to the
next higher multiple of $1.00.)
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First daimin Cal endar Year

A full-time enpl oyee (40 hours per week) whose average weekly wage is
$255 has used 40 hours of sick |eave in the current cal endar year and
has 40 hours of sick |eave credits earned but not used at the onset of
disability. Should the enpl oyee neet the eligibility and other
requirenents, the TD benefits woul d be cal cul ated as foll ows:

(a) Sick Leave Conputation

40 hrs. of sick | eave used
+40 hrs. of unused sick | eave

SLC = 80 hours

(b) Duration of To Benefits:

Per Table A if the enployee's SLCis 80 hours, the duration of TD

benefits woul d be 4 weeks.

(c) Weekly Amount of TD Benefit Payment:

(i) 55%of AWV= .55 X $255 =
140. 25. The product of
(.55 X AWy, if not a nultiple
of $1.00, is rounded off to the
next higher multiple of $1.00. $141. 00

(ii) MBA $194. 00

Weekly amount of TD benefit is
the lesser of (i) or (ii) above: $141. 00

In the above exanple, the enployee would be entitled to 4 weeks of

benefits at $141. 00 per week and the naxi mum amount of benefits

payabl e woul d be (4 X 141.00) $564.00. It should be noted that the

enpl oyee, as in all cases, nust serve a waiting period of 7

cal endar days and nust exhaust all unused sick | eave credits prior

to receiving benefits.
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G her Than First daimin Cal endar Year

A full-time enpl oyee (40 hours per week) whose average weekly wage is
$255 has used 80 hours of sick |eave in the current cal endar year and
has a zero bal ance of sick |eave credits earned but not used at the
onset of the second disability in the sane cal andar year. The enpl oyee
recei ved 2 weeks of TD benefits for the first disability in the cal endar
year. Should the enployee nmeet the eligibility and other requirenents,
the TD benefits for the current or second disability in the cal endar
year woul d be cal cul ated as foll ows:

(a) Sick Leave Conputation

80 hrs. of sick | eave used
+ 0 hrs. of unused sick | eave

SLC = 80 hours

(b) Duration of TD Benefits:

Per Table A, if the enployee's SLCis 80 hours, the
duration of TD benefits would be 4 weeks. However, since

t he enpl oyee received 2 weeks of TD benefits for a previous
disability in the sane cal endar year, the enpl oyee is
entitled to only 2 weeks of benefits for the second

disability.
(i) Duration of TD benefits for
current claim 4 weeks
M NUS

(ii) Duration of TD benefits
actual ly used or received for
previous clains in same

cal endar year: 2 weeks
EQUALS
(iii) Net duration of TD benefits
current claim 2 weeks

(c) Weekly Arount of TD Benefit Paynent

(i) 55%of AW= .55 X $255 = $141. 00
(ii) MBA = $194. 00

Weekly anmount of TD benefit is
the lesser of (i) or (ii) above:

$141. 00
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In the foregoi ng exanple, the enployee would be entitled to 2 weeks of
benefits at $141.00 per week for the second disability in the cal endar year
and t he naxi mum amount of benefits payabl e woul d be (2 X $141.00) $282.00.
shoul d be noted that the enpl oyee, as in all cases, nust serve a waiting
period of 7 cal endar days prior to receiving benefits.

I't



A9. 770
- L -

FILING OF A MFOR TEMPCRARY DI SABI LI TY BENEFI TS

Aclaimfor tenporary disability benefits shall be filed an a form
entitled "dains for Tenporary Disability Benefits" and designated as
DPS(TDI )-1. Al departments shall be responsible for maintaining an
adequat e supply of such formfor internal distribution.

A claimnmust be filed within ninety (90) days fromthe date of
disability. Any claimfiled after ninety (90) days fromthe date of
disability shall be denied. (For enployees entitled to earn and accrue
sick |l eave, the 90-day period begins the date the enpl oyee exhausts sick
| eave.)

Alternate Form In the event the above referenced claimformis
not available, clains may be filed an form TD -
45, "Cains for Disability Benefits' issued by
t he Departnent of Labor and Industri al
Rel at i ons.
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DENIAL CF A M

The followi ng procedure shall be followed by all State agencies in
denyi ng an enployee's claimfor tenporary disability benefits:

(1) Conpl ete, in duplicate, the formentitled "Denial of daimfor
Disability Benefits" (TDl-46).

(2) Send a copy of the denial form wth the enpl oyee's conpl et ed
claimformattached, to the D sability Conpensation D vision of
the State Department of Labor and Industrial Relations for review
(AT THS TIME, DO NOI SEND A COPY OF THE DENI AL FORM TO THE
EMPLOYEE. )

(3) Fol low Step A or B bel ow

Step A: If the review by the Disability Conpensation (DC) D vision
results in a finding that the denial was:

(a) inerror,
(b) wi t hout proper |egal basis, or
(c) wi t hout sufficient supporting evidence,

the DC Division will contact the agency within ten (10) cal endar
days and make a request that the agency reconsider the denial
determnation. At such tines the agency may exerci se one of the
two follow ng options:

(i) The agency may reconsider the denial and all ow
benefits. (The DC D vision nmust be notified of such
action in witing.)

(ii) The agency may disagree with the DC D vision's request
to reconsider the denial. |In such event, the agency
nmust send the enpl oyee three (3) copies of the denial
notice and informthe DC Division of its action in
witing. |If the DC Dvision disagrees with the
agency's denial, a Review of Denial d aim (Form DG
46a) will be sent to the agency. The agency nust then
conpl ete the bottomportion of such formand return it
to the DC Division within five (3) days.

Step B: If the agency does not receive a request for
reconsideration fromthe DC Division within ten (10) cal endar
days, the agency nay assune that the denial determination is
proper. The agency Should i mredi ately send three (3) copies of
the denial notice to the enpl oyee.
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The agency may on its own discretion or initiative reconsider an adverse
determnation if subsequent information or new facts indicate that a
reconsideration is in order. |In such event, the enployee and the DC D vi sion

must be notified in witing imrediately so that a hearing will not be
schedul ed.
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APPEAL PROCEDURE

If aclaimfor tenporary disability benefits is denied, the enpl oyee nay
appeal the decision of denial to the D sability Conpensation D vision of

the State Department of Labor and Industrial Relations. The appeal nust
be filed:

(1) within twenty (20) days fromthe mailing date of the notice
of denial or

(2) if not nailed, within twenty (20) days fromthe date the
notice of denial was forwarded to the enpl oyee.

The claimant's appeal formis contained on the reverse side or second
page of the Denial of Aaimfor Dsability Benefits form (TD -46).
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TABLE A
DURATI ON OF TEMPCRARY Dl SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 38 and up to 40 hours per week)

*Sl CK LEAVE DURATI ON OF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLC)  TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
*120 or nore 0 The duration of TD benefits for

other than the first claimin a
112 to 119.9 3.2 (16 days) cal endar year shall be conputed

as follows:
104 to 111.9 3.4 (17 days)

(a) Duration of TD
96 to 103.9 3.6 (18 days) benefits for
current claim

88 to 95.9 3.8 (19 days)
M NUS
80 to 87.9 4.0 (20 days)
(b) Duration of TD
72 to 79.9 4.2 (21 days) benefits actual ly
used for previous
64 to 71.9 4.4 (22 days) claimis) in the
same cal endar
56 to 63.9 4.6 (23 days) year:
48 to 55.9 4.8 (24 days) EQUALS
40 to 47.9 5.0 (25 days) (c) Net duration of
TD benfits for
39.9 or less 26.0 (130 days) current claim

*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of

(a) sick |l eave hours used fromthe first day of the current cal endar
year to the day preceding the current disability and

(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-1
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 36 and up to 38 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**114 or nore 0 The duration of TD benefits for
other than the first claimin a
106.4 to 113.9 3.2 cal endar year shall be conputed
as follows:
98.8 to 106.3 3.4
(a) Duration of TD
91.2 to 98.7 3.6 benefits for
current claim
83.6 to 91.1 3.8
M NUS
76 to 83.5 4.0
(b) Duration of TD
68.4 to 75.9 4.2 benefits actual ly
used for previous
60.8 to 68.3 4.4 claimis) in the
sane cal endar.
53.2 to 60.7 4.6 year:
43.6 to 53.1 4.8 EQUALS
38 to 45.5 5.0 (c) Net duration of
TD benfits for
37.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-2
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 34 and up to 36 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**108 or nore 0 The duration of TD benefits for
other than the first claimin a
100.8 to 107.9 3.2 cal endar year shall be conputed
as follows:
93.6 to 100.7 3.4
(a) Duration of TD
86.4 to 93.5 3.6 benefits for
current claim
79.2 to 86.3 3.8
M NUS
72 to 79.1 4.0
(b) Duration of TD
64.8 to 71.9 4.2 benefits actual ly
used for previous
57.6 to 64.7 4.4 claimis) in the
sane cal endar.
50.4 to 57.5 4.6 year:
43.2 to 50.3 4.8 EQUALS
36 to 43.1 5.0 (c) Net duration of
TD benfits for
35.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-3
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 32 and up to 34 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**102 or nore 0 The duration of TD benefits for
other than the first claimin a
95.2 to 101.9 3.2 cal endar year shall be conputed
as follows:
88.4 to 95.1 3.4
(a) Duration of TD
81.6 to 88.3 3.6 benefits for
current claim
74.8 to 81.5 3.8
M NUS
68 to 74.7 4.0
(b) Duration of TD
61.2 to 67.9 4.2 benefits actual ly
used for previous
54.4 to 61.1 4.4 claimis) in the
sane cal endar.
47.6 to 54.3 4.6 year:
40.8 to 47.5 4.8 EQUALS
34 to 40.7 5.0 (c) Net duration of
TD benfits for
33.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-4
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 30 and up to 32 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**96 or nore 0 The duration of TD benefits for
other than the first claimin a
89.6 to 95.9 3.2 cal endar year shall be conputed
as follows:
83.2 to 89.5 3.4
(a) Duration of TD
76.8 to 83.1 3.6 benefits for
current claim
70.4 to 76.7 3.8
M NUS
64 to 70.3 4.0
(b) Duration of TD
57.6 to 63.9 4.2 benefits actual ly
used for previous
51.2 to 57.5 4.4 claimis) in the
sane cal endar.
44.8 to 51.1 4.6 year:
38.4 to 44.7 4.8 EQUALS
32 to 38.3 5.0 (c) Net duration of
TD benfits for
31.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-5
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 28 and up to 30 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**90 or nore 0 The duration of TD benefits for
other than the first claimin a
84 to 89.9 3.2 cal endar year shall be conputed
as follows:
78 to 83.9 3.4
(a) Duration of TD
72 to 77.9 3.6 benefits for
current claim
66 to 71.9 3.8
M NUS
60 to 65.9 4.0
(b) Duration of TD
54 to 59.9 4.2 benefits actual ly
used for previous
48 to 53.9 4.4 claimis) in the
sane cal endar.
42 to 47.9 4.6 year:
36 to 41.9 4.8 EQUALS
30 to 35.9 5.0 (c) Net duration of
TD benfits for
29.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-6
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 26 and up to 28 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**84 or nore 0 The duration of TD benefits for
other than the first claimin a
78.4 to 83.9 3.2 cal endar year shall be conputed
as follows:
72.8 to 78.3 3.4
(a) Duration of TD
67.2 to 72.7 3.6 benefits for
current claim
61.6 to 67.1 3.8
M NUS
56 to 61.5 4.0
(b) Duration of TD
50.4 to 55.9 4.2 benefits actual ly
used for previous
44.8 to 50.3 4.4 claimis) in the
sane cal endar.
39.2 to 44.7 4.6 year:
33.6 to 39.1 4.8 EQUALS
28 to 33.5 5.0 (c) Net duration of
TD benfits for
27.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-7
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 24 and up to 26 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**78 or nore 0 The duration of TD benefits for
other than the first claimin a
72.8 to 77.9 3.2 cal endar year shall be conputed
as follows:
67.6 to 72.7 3.4
(a) Duration of TD
62.4 to 67.5 3.6 benefits for
current claim
57.2 to 62.3 3.8
M NUS
52 to 57.1 4.0
(b) Duration of TD
46.8 to 51.9 4.2 benefits actual ly
used for previous
41.6 to 46.7 4.4 claimis) in the
sane cal endar.
36.4 to 41.5 4.6 year:
31.2 to 36.3 4.8 EQUALS
26 to 31.1 5.0 (c) Net duration of
TD benfits for
25.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-8
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 22 and up to 24 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**72 or nore 0 The duration of TD benefits for
other than the first claimin a
67.2 to 71.9 3.2 cal endar year shall be conputed
as follows:
62.4 to 67.1 3.4
(a) Duration of TD
57.6 to 62.3 3.6 benefits for
current claim
52.6 to 57.5 3.8
M NUS
48 to 52.7 4.0
(b) Duration of TD
43.2 to 47.9 4.2 benefits actual ly
used for previous
38.4 to 43.1 4.4 claimis) in the
sane cal endar.
33.6 to 38.3 4.6 year:
28.8 to 33.5 4.8 EQUALS
24 to 28.7 5.0 (c) Net duration of
TD benfits for
23.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-9
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 20 and up to 22 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**66 or nore 0 The duration of TD benefits for
other than the first claimin a
61.6 to 65.9 3.2 cal endar year shall be conputed
as follows:
57.2 to 61.5 3.4
(a) Duration of TD
52.8 to 57.1 3.6 benefits for
current claim
48.4 to 52.7 3.8
M NUS
44 to 48.3 4.0
(b) Duration of TD
39.6 to 43.9 4.2 benefits actual ly
used for previous
35.2 to 39.5 4.4 claimis) in the
sane cal endar.
30.8 to 35.1 4.6 year:
26.4 to 30.7 4.8 EQUALS
22 to 26.3 5.0 (c) Net duration of
TD benfits for
21.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE A-10
DURATI ON OF TEMPORARY DI SABI LI TY (TD) BENEFI TS
(for enpl oyees who normal |y work
nore than 18 and up to 20 hours per week)
Sl CK LEAVE DURATI ON CF DURATI ON OF TD BENEFI TS AFTER
COVPUTATI ON (SLO) TD BENEFI TS FIRST CAIMIN CALENDAR YEAR
(i n hours) (i n weeks)
**60 or nore 0 The duration of TD benefits for
other than the first claimin a
56 to 59.9 3.2 cal endar year shall be conputed
as follows:
52 to 55.9 3.4
(a) Duration of TD
48 to 51.9 3.6 benefits for
current claim
44 to 47.9 3.8
M NUS
40 to 43.9 4.0
(b) Duration of TD
36 to 39.9 4.2 benefits actual ly
used for previous
32 to 35.9 4.4 claimis) in the
sane cal endar.
28 to 31.9 4.6 year:
24 to 27.9 4.8 EQUALS
20 to 23.9 5.0 (c) Net duration of
TD benfits for
19.9 or less 26.0 current claim
*Sick Leave Conputation (SLC) is an enpl oyee's conbi ned total of
(a) sick |l eave hours used roomthe first day of the current cal endar year to
the day preceding the current disability and
(b) sick | eave hours earned but not used as of the first day of current
disability.

**S| C provides sick | eave coverage for a total of three weeks or nore.

Note: Section Hof the TD Benefits Plan requires that an enpl oyee shall serve
a mandatory waiting period of seven consecutive cal endar days starting
fromthe first day of each disability before tenporary disability
benefits becone applicabl e.
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TABLE B

DURATI ON OF TEMPCRARY DI SABI LI TY (TD BENEFI TS
FOR BU 11 EMPLOYEES ON 56- HOUR WORKWFEK

Not wi t hst andi ng any provision contained in the Tenporary D sability
Benefits Plan to the contrary, the duration of TD benefits for BU 11
enpl oyees who work an average of 56 hours per workweek based an 24- hour
work shifts shall be determned in the manner provided herein.

A NO TD BENEFI TS

1.

If an enployee, on the first day of a benefit year (January
1st) or at atime of disability, has a sick | eave bal ance
which will provide at |east 192 hours or 8 work shifts of
sick | eave coverage, the enployee shall not be entitled to TD
benefits in that benefit year

If an enployee, at the tine of disability, has a conbi ned
total of used and unused sick | eave credits (hereafter
referred to as sick | eave conputation or SLC which has
provided or will provide at |east twenty-one cal endar days of
sick | eave coverage, the enpl oyee shall not be entitled to TD
benefits in that benefit year

B. PROCEDURE FOR DETERM NI NG DURATI ON CF TD BENEFI TS

1.

The duration of TD benefits for a disabl ed enpl oyee's first
claimin a cal endar year shall be determ ned as foll ows:

a. Refer to Section C of this Table and conpute the
enpl oyee's "Sick Leave Conputation" (SLC in shifts.

SLCin shifts:
b. Revi ew t he enpl oyees work schedul e starting fromthe

enpl oyees first workday of disability and count the
nunber of shifts that the enpl oyee is schedul ed to work

during the:
(1) First 7 cal endar days: shifts
(2) 8th through 14t h day: shifts
(3) 15th through 21st day: shifts
C. Refer to Section D of this Table and determ ne which

"work shift conbination" (A, B, C D E For Qg
coincides with the enpl oyee's work schedul e.

VWork Shift Conbi nation



C

(Not e:
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TABLE B
cont’ d.
d. Refer to Section E of this Table to find the duration
of TD benefits as fol |l ows:
Locate the enpl oyees SLC in shifts and nove
hori zontal |y across the Table until you reach the
colum for the enployee's "work shift conbination.” A
this point, the maxi numdurati on of TD benefits for the
enpl oyee i s shown in weeks.
Maxi mum Dur ati on of TD Benefits: weeks
2. The duration of TD benefits for other than the first claimin

a cal endar year shall be conputed as foll ows:

a.

Duration of TD benefits for current claim
(Repeat procedure la to | d above)

M NUS

Duration of TD benefits actually used for
previous clain(s) in sane cal endar year:

EQUALS

Net duration of TD benefits for current
claim

SI &K LEAVE COVPUTATI ON (SLQ)

"Sick Leave Conputation" neans an enpl oyee's conbi ned total of:

(1)

(2)

(3)
(4)

Sick | eave hours used fromthe first day
of the current cal endar year to the day

preceding the current disability: ____ _hrs
PLUS
Sick | eave hours earned but not used as of
the first day of the current disability: ____ _hrs
EQUALS
SLC (in hours): hrs

Convert the SLC hours to 24-hour work shifts as
fol | ows:

SLC hours =
24 SLC shifts

For SLC purposes, drop any fraction of a shift.)
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ATTACHVENT B

Notice to Enpl oyees Included in Coll ective Bargaining
Units 4, 9, 10, 11, and 13

TEMPCRARY DI SABI LI TY BENEFI TS PLAN

The Departnent of Labor and Industrial Relations has approved the
State's Tenporary Disability Benefits Plan for enpl oyees included in
collective bargainig units 1, 2, 3, 4, 9, 10, 11, and 13.

The Plan is intended to provide tenporary disability benefits to
enpl oyees who are unabl e to work because of non-work related injury or
illness and who do not have sick | eave coverage for a total of three
weeks or nore at the time of disability or at the beginning of the
cal endar year.

The specific tenporary disability benefit provides partial wage
repl acement up to a maxi numduration of 26 weeks per benefit year after:
(1) serving a nandatory seven cal endar day waiting period

starting fromthe first day of each disability and
(2) using all accumul ated (unused) sick |eave credits before the
benefit is allowed.

The anount of the tenporary disability benefit is based on:

(1) 55% of the enpl oyee's average weekly wages or

(2) t he "nmaxi mum weekly benefit amount' as annual |y established
by the Dsability Conpensation Division of the State

Depart ment of Labor and Industrial Relations,
whi chever is | ess.

To be eligible for benefits, an enployee during any part of
t hef our conpl eted cal endar quarters immediately prior to the first day
of the disability nust have:
(1) wor ked for any covered enployer in the State of Hawaii for at
| east 14 cal endar weeks,
(2) received remuneration in any formfor twenty or nore hours
during each of the 14 weeks, and
(3) earned at |east $400.
(The Plan contains other conditions and requirenments which nust be net
before benefits are all owed.)

If an enpl oyee is unable to work because of a non-work related injury or
illness and feels that he/she may be eligible for benefits under the

Pl an, he/she nust file a claimwithin 90 days fromthe date of
disability. daimforns are available at:
. Also a copy of the State's Tenporary

D sability Benefits Plan is available for review at the sane | ocati on.

If you have any questions regarding the Pl an, please contact:

Appeal R ghts: An enpl oyee who di sagrees with any decision rendered on
his/her claimmay file an appeal with the D sability Conpensation
D vision of the State Departnent of Labor and Industrial Relations.



ATTACHMENT C
Oepartment's Malling Addrass: DPS(TDY) - 1

Oapartment:
Attn:
Address:

CLAIM FOR TEMPORARY DISABILITY BENEFITS

INSTRUCTIONS: To avaid unnecassary delay, present your claim form to your department under Step 3, below,
no later than 90 days after you are unable to perform the duties of your job. If you file bayond 30 days,
attach a statement expiaining why you wers unable to file sarlier. After you file your claim, a depart~
mental representativa will notify you if you are eligible for benefits. Follow the 3 steps balow:

Step |. Answer sl) questions in Part A, Claimant’s Statement. Make sure you sign your nams, or If
you are unable to, have a rssponsibls person sign for you.

Step 2. Have your doctor complete and sign Part B, Doctor's Statement.

Step 3. Have your doctor mail this form to your departmant (ses top portion of this pagse for your
department's mailing addrass).

PART A = CLAIMANT'S STATEMENT

Y- Wy name Ts: (FIrst, middle, 1ast] Type of print . Social Securlty Wumbar

3. Address (Strest, Clty or Town, Stata, Zip Code) L. Telephone Numbar

DISABILITY INFORMATION

.S. My disability was caused by: [ ]sickness, [ Jaccident. Describe (if accident, give date, place
and circumstancas):

6. The first day | was unable to pearform the duties of my job: 7. Was this disability caused by
your job?
{month] (dey] (vear) [JYes. []no, []unknown

4. 1 [ {have not | [have recovered from my disablllty. 9. 1 [_] have not [ | have returned|

Date recovered: to work. Date returned to

* work:

EMPLOYMENT |NFORMATION
10. Departmant: 1T. Vork Address:

Divislon:

(Strest) (City) (State) (Lip)

12, Prior to my disability, | worked for this employer 13. | worked: 4. | sarned:

from to hrs. per week $ per wk.

{Mo.) (Day) (Yr.) oY~ (Day) (¥r.)
i5. Occupation: 16. Bargaining Unit:
CJeu or [] Excluded

7. Other Hawail amployers | worked for during the past Pariod of Employment Weakly

15 months: From To Hours Wages

Employer name and address Mo.} Day[Yr.]| Mo.] Day|¥r.

a.
b.
(-
q.

OTHER BENEFITS

189, In addition to TO| benefits, | am recelving or clalninq benefits from the following:
DFod. Disabllity Ins. Benefits DUncmploymnt Ins. Beneflts Dbmgos for Personal Injury
[ workers' tomp. Benefits [ state Sick Leave Plan {J Accidental Inj. Lv. (Act 64}
[ othar (Health & Welfare Fund, Union Plan, stc.)

19. Furlng the current calendar year, | have recaived 1DI benefits for other perlods of disabillity.
[COves, [J% If yes, from whom From to

| heroby claim Temporary Disability Benefits and certify that the foregoing statements including any
accompanying statements are trus and complete to the best of my knowledge.

Claimant's slgnature: l Date:

Rapresentative's signature, IT claimant unable to sign | Print Representative's Name & Relatlonshlp




PART 8 - DOCTOR'S STATEMENT

IJMPORTANT: Please complete and mai?! within 7 working days afrer examination to the employee's depart-

ment (see top portion of first page for department's mailing address}.

1. Claimant's name: 2. Physical requirements of claimant's occupation as related by .
_ claimant:
3. Dlagnosls:
4. If pregnancy, advise EDC . If disability is pregnancy with complications, advise in
item #3 abova.
5. Was claimant's disability caused by his/her employment: [ JYes [ ] No
If yes, was Physician's Report WC-2 filed? [:J Yes f:] No If yes, filed with
6. Was claimant hospitalized? DY&: DNO If yes, from to
Surgery indicated? [:] Yes E] No  Type:
J. Complete the following: Mo. | Day | ¥Yr.
a. Date of your first treatment of this disability
b. First date claimant unable to perform the duties of employment (see 2 above)
c¢. Date of your most .recent treatment of this disability
d. Estimated date claimant will be able to perform usual werk (see 2 above)
8. Are you referring claimant to another physician Ej or was claimant referred to you [ ]?
Give name of physician:
[ hereby certify that the above information is true and complete to the best of my knowledge.
Print Or's. name: Office Add.:
Doctor's signature: Tel. No. Date:
PART C - DEPARTMENT'S STATEMENT
1. Claimant worked: 2. Date hired: 3. Date last worked prior to disability:
CJruti-time; [CJrarc-time (Mo/day/ye) / (Mo/day/yr) / /7
§. If returnad to work, give date:]| 5. Circle days normally worked: Su M T W Th F Sa. If on rota-
(Mo/day/yr) / / tion, give number of days worked per week: days/week.
5. Do you think disabllity was caused by claimant's job? 7. Was an Employer's Report of Industrial
[Jves, [JNe. [ unknown Injury WC-1 Filed? []Yes, [JNo
B. Has or will this employee receive wages, salary, sick leave, or vacation pay for all or any part of
the period of disability covered by this claim?
[N, []Yes from through . Amount:
(Mo/day/yr) Tho/day/yr)
9. Enter the following for each completed calendar quartar prinr to date disability began:
Catengar Numaer of No. of Hours Total w:rn
Quarter Ending ‘Waaks Worked |Worked per Wik. Earn
10. 1n reporting wage information below, ute gross wages which include wages and all other remuneration

such as the cash value of meals, lodging, etc. (Answer either A or B.) |f claimant was paid:
A. On a salary bas!s and received no other form of remuneration, enter monthly salary amount ‘

for month disability began: §

—————

|
8. On an hourly or salary basls and received other forms of remuneration give rate per hour: § |
Enter weekly earnings for the past B weeks orior to date disability beqgan, including last date

Week Wesh Bnding No. Days Gross worked.
No. Month Oay Vear Waorkaed Amount
1 ! Completa for A and & ];
N s - S — - —
3 Weekly Benefit Amount §
4 No. of Weeks Eligible
s
)
7
]
TOTAL AR RRNR nRxM
=
[:3 Heets requlrements; appraved.
(] pisapproved; Reason: Signature of Department Head/Designes
Employee Relations Date

Administrator _




N LT]\CHMENT 8]

DENIAL OF CLAIM FOR DISABILITY BENEFITS TOI48

[(Rav. 9/75)

({THis form is prescribed for use by employers and insurance carriers for the denial of a claim for disability benefits. This notice is to
mailed to the claimant in triplicate 1o give the claimant the opportunity of filing an appeal with the Department of Labor and
ustrial Relations if ha does not agree with the detarmination.

i t il rity No. .
Claiman Social Security Date Notica Sent: Te D-?t
To Claimant
Claimant's Address Claim or Fila No. Claimad First Day of Disability | Date Claim Filed
Employer Address DOL Aeet. No.
Insurence Carviar Address

You ars hersby notified that your claim for Disability Benefits is denied under the provisions of the Hawsii Temporary Disabillty
Insurance Law for reasonis) checked below, (Check each item on which claim is baing denied.)

a 1. You do not maet the aligibility requiremants. During the four compisted calendar quarters immediately precsding
the tirst day of disability you were not In the smploymaent of a coversd Hawaii smploysr for at teast 14 weesks dur-
ing sach of which you must have worked at lesst 20 hours and ssrned $400.

O 2 You were not in current employment; i.a., you did not perform regular service in employment immediately or not

* longer than two weeks prior to onset of the sicknass or accident causing disability, or prior to becoming totaily dis-
abled because of pregnancy.

(] 3 You were not dissbled beydnd the 7 consscutive-cay waiting pariod. Statutory bensfits commaencs on the Bth day
of dissbility.

0 You have received 28 wesks of benefits, the maximum payable during a benefit yesr.

O §.  Your claim was filed on . A claim must be filed within 30 days after
commencemsnt of disability or as soon thereafter as is reasonably possible. Benefits need not be paid for any period
more than 14 days prior to the dats the required proof is furnished, unless good cause can be shown for the late fil-

. ing. No benafits shall be paid unless proof of disability is furnished within 28 weeks after commencement of dis-
ability,
O No benefits are payabls.
O Pavments will commence 14 davs prior to date claim was filed,

a 6.  You have indicated that vou are entitied to receive bensfits under the Hawaii Workers' Compensation Law.

0 Medical records indicate you were able to perform regular work on
Payment of benefits is denied after

| 8 The madical certification does not establish that you were unabla to perform your regular work due to a disability.

| Q. You wars not undar the care of 3 physician, dentist, chiropractor, osteopath, naturopath, or equivelent during the
peariod to

O No benefits are payable.
0  Payments will commence :

g to You are entitlad to benefits under your union contract.

O 11, We are not the insurance carrier for the smployer listed above. Your ciaim isreturned. (For correct insurance carrier,
call the TDI Office, Ph. 548-7821.)

{0 12 Other reason(s) for denial:

Authorized Signaturs Title
Name Tel. No.

TO CLAIMANT: If you do not agree with this denial of your claim, you must file an appeal within 20 days from the data of recsipt
of this notice by you. Use raversa side of this form to file your appeal.




INSTRUCTIONS TO CLAIMANT

Give spucific reasons for appealing for sach item of denial checked on the face of this form.

-

2.  Atach any medical avidence and/or smploymant records that will support your appeal.
3. Complete all copies of this form received from your smployer or insurance company,

4.  Mail two copies gromptly to: Department of Labor and Industrial Relations
Disability Compaensation Division
P. O. Box 3789
Honoluiu, Hawsii 96812

L} Retain one copy for your own record.

6. The Notice of Appeal must be filed within 20 days after the date of the receipt of this notice by you.

CLAIMANT'S APPEAL

My claim for Disability Benefits has been denied and | hereby appes! such denial, for the following reason(s}. {Answer
only with respect to items of denial checked on face of this form.)

Date Notice of Denial of Claim for Disability Benefits received by Claimant; _.

Date:

Claimant's Signature:
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ATTACHVENT E
W TDB- 1
Novenber 1986
STATE OF HAWAI ‘|
UNl VERSI TY OF HAWAI * |

TEMPCRARY DI SABI LI TY BENEFI TS PAYMENT WORKSHEET

NAME CF EMPLOYEE DEPARTMENT/ CAMPUS

PAYRCLL NO DI STRI BUTI ON CCDE

SOC AL SECURI TY NO

Sick Leave Oedits

A Total sick leave credits (in hours) as of January 1 of the current cal endar
year

B. Si ck | eave hours used current cal endar year

C Bal ance of sick | eave hours as of disability date.

Salary as of Date of Disability

Monthly Salary $ x 12 + 52

AWV
aimant’s entitlenent per week 55% x $ =$
Maxi mum weekly TDB for cal endar year 19 is$

Maxi mum Nunber of Wrkdays Tenporary Disability Benefits at 55%

A Duration of Benefits
1. TDB entitlement for current claimis weeks or days (refer to
Section K of the Plan).
2. TDB actual |y used or received for previous clain(s) is sane cal endar
year is weeks.
3. Nunber of TDB weeks renaining for current cal endar year is

(Note: Total nunber of weeks fromlines 1 and 2 cannot exceed 26 weeks
which is the maxi mum benefit period permtted.)

B. Wiiting period is seven (7) days.
C 1. week(s) day(s)
2. day(s) x $ =$
Total Entitlement $ for the payroll period ending [ ] 15th of nmonth or
[ ] end of nonth
Pay dates are from to

This formmust be submtted for each payroll period until enployee returns to work or
benefit claimis exhausted.



ATTACHVENT F

UH TDB- 2
Novenber 1986

TQO Enpl oyee Rel ati ons Adm ni strator
Per sonnel Managenent O fice

FROM (Personnel Representative or Designee)
SUBJECT: Term nation of Tenporary D sability Benefits Pl ease

Pl ease termnate Tenporary D sability Benefits for

(Enpl oyee' s Nane)
due to the foll owi ng reason

[ ] Enmployee has returned to work as of

(date)
Aut horization is

hereby given to initiate SF-5 to pl ace
enpl oyee on regul ar payrol |l status.

[ ] TDB claimhas been exhausted for the current

(date)
benefit year as of

(FOR PERSONNEL NMANAGEMENT COFFI CE USE)

Copy sent to Gvil Service Section on

Oiginal W TDB-2 sent to Payroll on
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