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What You Need to Know About Filing a
- Claim for Disability Benefits

By Justin C. Frankel, Esq. and
Jason A. Newfield, P.C.

This profile will highlight fre-
quently asked questions and fre-
quent claim mistakes as well as ex-
plain the process of filing a claim
for disability benefits, the issues
that often arise during the claim

i 1 process, and
1 potential prob-
‘| lems that must
| be avoided in
order to suc-
cessfully main-
tain a claim for
disability bene-
fits.
Claimants
going through
this process for
) : the first time
can be overwhelmed by its com-
plexity. Here are some of the more
frequently asked questions about
the process. ‘ '
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When must I file my claim?

Most policies require that
“proof of loss” be provided shortly
after a claim occurs (typically 60 to
90 days).

What role does my physician
play in my claim for
disability?

The physician is vital to the suc-
cess of the -claim. They are able to
provide the clinical and objective
support for the claim.

Warking closely with the physi-

cian in the claim process can be the
difference in the claim's success or
failure.

How much information
should I give my disability
income carrier?

Only as much as is necessary to
support the claim., We take the cyn-
ical view that the insurer is seeking
information to be utilized to deny
ot terminate benefits.

Thus, we are careful in provid-
ing responses to informational re-
quests from the insurer.

Do you need to suffer a loss of
income to collect disability
income payments?

Usually, if you are unable to
perform the substantial and materi-
al duties of your ‘occupation, then

"you do not need to suffer a loss of
income in order to qualify for dis-
ability benefits.

Under many of these same poli-
cies, if you are only residually dis-
abled, as opposed to totally dis-
abled, then you must generally suf-

" fer a percentage loss of pre-disabili-

T

ty income as defined in the policy.

Where the claim is total disabil-
ity, the eligibility for benefits is de-
termined by a loss of ability to per-
form work duties.

"Where the claim is residual, eli-
gibility for benefits is income relat-
ed as well.

‘What are my remedies if my
claim is denied or terminated?

Group disability income policies
have an internal appeals process
when an adverse decision has been
made on your ctaim. If an appeal de-
termination is unfavorable to you,
and you have exhausted your ad-
ministrative process, you may pro-
ceed to the appropriate court having
jurisdiction of your claim.
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Private policies of insurance do
not require internal appeals, and
you can pursue litigation or other
dispute resolution mechanisms im-
mediately. :

Claimants
often believe
that managing
their own dis-
ability claim is
a simple pro-
cess. All too
often, how-
ever, the in-
surer will take
advantage of
an unrepresented claimant—and
the claim will get denied, terminat-
ed or negaiively impacted. Here are
some examples of why engaging
counsel at the beginning of the
process is wise.
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LTD Claim Mistake Scenario 1

Long term disability insurance
claimant submits claim form or
gives an interview to the insurer
without fully understanding the
significance of the statements
made. The insurance company uti-
lizes these admissions as reasons for
denying claim.

Example: What are all of the ac-
tivities you perform at your job?

Answer: As a podiatrist, I per-
form surgery, and I sometimes as-
sist the other podiatrists in their
procedures, and submit insurance
claims and pay bills.

Problem: The insurer now
deems this disabled podiatrist resid-
nally or partially disabled, because
he/she can perform administrative
funictions as well as be a "podiatrist
assistant,”

At Frankel & Newfield, P.C.,
we guide you through the long
term disability claim process, so
that the insurer does not determine
your occupational duties, we do.

LTD Claim Mistake Scenario 2

Claimant’s Attending Physician

- www.peodiatrym.com
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completes claim form without understanding the defi-
nition of disability contained in the long term disabili-
ty insurance policy. The insurance company utilizes
this information to deny the claim,-
gaining plausible rationales from
your own physician.

At Frankel & Newfield, P.C., we
collaborate with the Attending Physi-
cian to ensure that s/he understands
the claimant’s occupational require-
ments and restrictions and limita-
tions of the claimant.

" LTD Claim Mistake Scenario 3

Claimant attends an IME (Inde-
pendent Medical Examnination) that is
anything but independent, or appears
for a Functional Capacity Evaluation =2l
(FCE) at the request of the insurer. The report prepared
by the physician (paid by the insurer or their agent) in-
dicates no limitations on returning to work. The insur-
er utilizes this report to deny the claim.

At Frankel & Newfield, P.C., our clients appear at
IME’s and FCE's only after significant negotiations
with the insurer regarding the examiner, the testing to
be conducted and the scope of the examination. In ad-
dition, we often appear at these examinations with our
clients to protect their rights.

LTD Claim Mistake Scenario 4
Claimant fails to engage counsel early enough in
the process. Often, effective assistance of counsel at

the outset of a long term disability claim can prevent.

many delays in claims processing which would other-
wise occur due to what is often a Claimant’s lack of
understanding of the long term disability claims pro-
cess. Insurers rely on the relative inexperience of
Claimants in order to manipulate and delay the claims
process. Many times, administrative appeals are avail-
able to Claimants, which, if skillfully used, can lead to
getting the claim approved. If the appeals process is
not used properly, this can lead to an irreversible
claims denial. Under no circumstance should a
Claimant pursue an appeal without legal counsel. Al-
though it should go without saying, a Claimant's re-
quest for appeal without submitting documentation
proving disability under the policy terms is worthless.
A Claimant's reliance on the insurer to “review” a de-
nial by requesting an appeal without fully document-
ing the long term disability claim is nothing less than
an opportunity to rubber stamp the original denial and
force litigation.

While these are some of the common issues faced
by claimants in the process of applying for and receiv-
ing disability benefits, there are a number of other is-
sues that are commonly seen. Should a claim issue
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arise, view it from a cynical perspective and try to an-
ticipate the impact of any statements provided or in-
formation conveyed,

~ The information provided in this
publication is intended to be for in-
formational purposes only. It is not’
intended, nor should it be used, as a
substitute for legal advice or opinion
which can only be rendered when re-
lated to a specific fact situation, and
on an individual basis.

Justin C. Frankel, Esq. and Jason A.
Newfield, P.C. are founders of Frankel &
Newfield, a law firm focusing on disabil-
ity insurance claims and litigation. Their
office is located in Garden City, New
York and they can be reached with any
questions at (516) 222-1600, or by

email at [CF@frankemewfield.com or JAN@frankelnewfield.

Their web site is www.Frankelnewfield.com
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When you stop warking dus to injury or
sickness, you need your disabiity insurance
to wark for you - not against you,

Qur law firm represents professionals

who need 1o file disabifity clims or whose
claims have been dered or terminated.
‘We advocate for policyholders throughout
the complex process of securing bénefits
under disahility policies. S

Visit our website or call us to eam more
about how we can assist you - and ensure.

that your rights ere protected.

FREE CONSULTATION
516-222-1600
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