
Return to top > 
 
 
 

eACE Manual © 2021 
Washington Counties Insurance Fund 

 

eACE | Section 5a 
The Standard – Long Term Disability  
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A | Section Overview  

 
 
Policy Number: 645273 F 
 
The Standard provides group Base Long Term Disability (LTD) as well as voluntary Buy-up LTD 
to WCIF members. 
 
 

B | LTD Eligibility and Enrollment 

 
Employers have two options to choose from in providing LTD coverage to their employees. If an 
employer elects medical coverage through WCIF, Base LTD coverage is automatically included.  
The other option allows an employer to provide Base LTD coverage to all benefit-eligible 
employees. These options are broken into two classes: 
 

Class 1: Members (employees) who are participating in an employer-sponsored medical 
plan through WCIF. 
 
Class 2: Members (employees) who are NOT participating in an employer sponsored 
medical plan through WCIF.    

 
These employer elections are reflected in the annual Group Master Application.   
 
Employees are eligible for Base LTD coverage on the latest of the following dates: 
 

1. If the employee is a Class 1 Member other than a firefighter, the date their coverage 
under the employer-sponsored medical plan becomes effective. 
 

2. If the employee is a Class 2 member other than a firefighter, the first day of the calendar 
month coinciding with or next following the date they become a Member. 
 

3. If the employee is a firefighter, the date they become a Member. 
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A separate application is not needed for Base LTD. When Vimly Benefit Solutions (Vimly) 
receives the WCIF Group Benefit Enrollment and Change Form, Vimly will add the employee to 
the appropriate Class indicated above based on that employer’s Group Master Application.  
Billing will start based upon the employee's eligibility date.  
 
WCIF participating employers should start paying premiums as soon as the premium shows on 
the bill.* 
 
* It is understood that due to receipt of the billing and the payroll cycle, payment may not be 
made the first time the applicant shows up on the bill. However, a retroactive adjustment will be 
made on the following bill and payment will be due at that time dating back to the effective date 
of coverage resulting in two months of premium being paid. 

 
 

C | LTD Coverage Overview 

 
 
Group Base Long Term Disability (Base LTD) 
The Standard group Base LTD insurance is bundled with all WCIF medical plans. Base LTD 
coverage is a non-contributory benefit and employers may choose to purchase Base LTD 
coverage for all benefit eligible employees. If an employer chooses to purchase this coverage, 
then all eligible employees must be covered at the employer’s expense. 
 

Benefit Schedule: 40% of the first $10,000 of monthly pre-disability earnings, 
reduced by deductible income 

Maximum Payout: $4,000 monthly before reduction by deductible income 

Minimum Payout: $100 monthly 

Benefit Waiting Period: 180 days 

 
Voluntary Buy-Up Long Term Disability (Buy-Up LTD) 

Click here for a brochure on Voluntary Buy-Up LTD 

 
Buy-Up LTD is a voluntary (contributory) employee-paid benefit. Underwriting is required if an 
employee applies for coverage after the first 31 days of becoming eligible for coverage (i.e. the 
guarantee issue period*). 
 

Benefit Schedule: 60% of the first $10,000 of monthly pre-disability earnings, 
reduced by deductible income 

Maximum Payout: $6,000 monthly before reduction by deductible income 

Minimum Payout: $100 monthly 

Benefit Waiting Period: 90 days 

 
* New employees have a guarantee issue period where they may enroll in the Voluntary Buy-Up 
LTD within the first 31 days of becoming eligible without submitting evidence of insurability. 

https://www.standard.com/eforms/10692_645273.pdf


Return to top > 
 
 
 

eACE Manual © 2021 
Washington Counties Insurance Fund 

 

Applications for Buy-Up LTD enrollment forms can be sent to Vimly with the monthly billing 
statement or as they are received by the participating employer.  
 
All late applicants (applications received after the first 31 days of eligibility) must submit a 
Medical History Statement and be approved by The Standard before coverage becomes 
effective. The Medical History Statement may be sent directly to The Standard (not to Vimly).  
The most efficient process is for individuals to apply online here (group name = Washington 
Counties Insurance Fund and policy number = 645273). Alternatively, they can be faxed to 
(971) 321-5994 or (971) 321-9556 or mailed to: 
 

The Standard 
Medical Underwriting 

900 SW Fifth Ave 
Portland, Oregon 97204 

 
If the statement is mailed, we strongly advise your employee to keep a copy of the form. 
Enrollment forms should be directed to Vimly.  
 
Note: When an employee has applied for coverage as a late applicant, Administrators should 
not begin payroll deductions until after the employee is approved. The employer will be notified 
of the approval when the employee's name appears on The Standard Buy-Up LTD portion of 
the consolidated bill or they are notified of the approval by Vimly. 
 
Click here for a flowchart showing the Medical Underwriting Process for Application 
Approval. 
 
Coverage Definitions & Limitations 

Benefits become payable after disability begins and after the benefit waiting period is met.  
Benefit payout is then determined according to three different phases: 
 

1. Own Occupation Period 
Duration: First 24 months for which LTD benefits are paid. 
 
During the Benefit Waiting Period and the Own Occupation Period the member is 
required to be Disabled only from their Own Occupation. The member is Disabled from 
their Own Occupation if, as a result of Physical Disease, Injury, Pregnancy or Mental 
Disorder, they are unable to perform with reasonable continuity the Material Duties of 
their Own Occupation. 
 
During the Own Occupation Period the member may work in another occupation while 
they meet the Own Occupation Definition of Disability. However, the member will no 
longer be Disabled when their Work Earnings from another occupation meet or exceed 
80% of their Indexed Predisability Earnings. 
 

2. Any Occupation Period 
From the end of the Own Occupation Period to the end of the Maximum Benefit Period 
(see below). 

http://www.standard.com/eforms/16119_645273.pdf
https://connection.standard.com/deliver/eeoi/startup1.do?method=startup&microsite=homesite
https://wcif.net/wp-content/uploads/2020/11/2018-Medical-UW-Process-Chart.pdf
https://wcif.net/wp-content/uploads/2020/11/2018-Medical-UW-Process-Chart.pdf
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During the Any Occupation Period a member is required to be disabled from all 
occupations. The member is disabled from all occupations if, as a result of Physical 
Disease, Injury, Pregnancy, or Mental Disorder, they are unable to perform with 
reasonable continuity the Material Duties of any occupation.   
 
Any occupation means any occupation or employment which the member is able to 
perform, whether due to education, training, or experience, which is available at one or 
more locations in the local economy and in which they can be expected to earn at least 
60% of their indexed predisability earnings within twelve months following their return to 
work, regardless of whether they are working in that or any other occupation. For 
example, let’s say a member was a sheriff deputy prior to disability. They are unable to 
go back to work as a deputy.  However, according to the any occupation definition, the 
member would be able to work as a security consultant due to their training, education, 
and experience.   
 

3. Partial Disability 
During the Benefit Waiting Period and the Own Occupation Period, the member is 
Partially Disabled when they work in their Own Occupation but, as a result of Physical 
Disease, Injury, Pregnancy or Mental Disorder, they are unable to earn 80% or more of 
their indexed predisability earnings, in that occupation.   

 
Note: A member is not necessarily deemed disabled because their right to perform their own 
occupation is restricted, including a restriction or loss of license.  
 
Return to Work Incentive 

During the first 12 months of work, benefits are reduced only to the extent that total income 
(disability benefit plus work earnings) exceeds 100% of pre-disability earnings. After 12 months, 
the disability benefit is reduced by 50% of current work earnings. 
 

Rehabilitation Plan 

While the member is disabled, they may qualify to participate in a Rehabilitation Plan.  
Rehabilitation Plan means a written plan, program or course of vocational training or education 
that is intended to prepare the member to return to work. 

 
To participate in the rehabilitation, plan the member must apply on The Standard forms or in a 
letter to The Standard. The terms, conditions and objectives of the plan must be accepted by 
the member and approved by The Standard in advance. The Standard has the sole discretion to 
approve the member’s rehabilitation plan.   
 
While the member is participating in an approved rehabilitation plan, the LTD benefit will be 
increased by 10% of the member’s predisability earnings. The LTD benefit may not exceed the 
maximum LTD benefit as a result of this increase. 
 

No LTD benefits will be paid for any period of disability when the member is not participating in 
good faith in a plan, program, course of medical treatment, vocational training or education 
approved by The Standard unless their disability prevents them from participating. 
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Mental Health and Substance Abuse 

Payment of LTD Benefits is limited to 24 months during a member’s lifetime for a disability 
caused or contributed to by, or medical / surgical treatment of one or more of the following: 
 
1. Mental Disorders; or  
2. Substance Abuse. 
 
However, if the member is confined in a hospital solely because of a mental disorder at the end 
of the 24 months, this limitation will not apply while the member is continuously confined. 

Pre-Existing Condition Limitation 

Any medical condition that was treated (or for which a reasonably prudent person would have 
been treated) in the 90-day period prior to the effective date of coverage would not be covered if 
the disability is incurred during the first 12 months of coverage.  A disability related to a pre-
existing condition that is incurred after an employee has been continuously insured for 12 
months, and actively at work for at least one full day after the 12-month period ends, would be 
considered a covered disability. A new pre-existing waiting period applies to any increase of 
coverage, i.e. when adding buy-up LTD.  

 
Maximum Benefit Period 

Determined by a member’s age when Disability begins, as follows: 

Age Benefit Reduction 

61 or youngers To age 65, or to SSNRA, or 3 years 6 months, whichever is longer 

62 To SSNRA, or 3 years 6 months, whichever is longer 

63 To SSNRA, or 3 years, whichever is longer 

64 To SSNRA, or 2 years 6 months, whichever is longer 

65 2 years 

66 1 year 9 months 

67 1 year 6 months 

68 1 year 3 months 

69 + 1 year 

 
Voluntary Short-Term Disability coverage is also available to cover the period of time following a 
disabling event prior to Long Term Disability becoming payable. Please see Section 3b for more 
information.  
 
Coverage End Date 

LTD ends automatically on the earliest of the following: 

 

• The date the last period ends for which a member makes a premium contribution. 

• The date employment terminates. 

• The date the group policy terminates. 
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• The date the participating employer terminates participation in WCIF. 

• When an employer provided Class 1 Base LTD benefits only, coverage ends when 
medical coverage is waived.  In addition, if Buy-Up Disability was elected by the 
member, that coverage also terminates. 

 

D | Filing an LTD Claim 

 
 
Please note the WCIF Long Term Disability (LTD) Policy Number: 645273 F 
 
Click here for a flowchart showing the Long-Term Disability (LTD) Claim Process 

 
Click here for Benefits Administration for Long-Term Disability (LTD) Benefits 

 
All disability claims can be remitted by mail or fax to The Standard claim’s office at the following 
address: 

 
Disability Claims 

The Standard 
P. O. Box 2800 

Portland, Oregon 97208 
 

Phone: (800) 368-1135 
Fax: (971) 321-8400 

 
Claims should be filed on The Standard forms. If The Standard does not provide forms within 15 
days after they are requested, claims may be submitted in a letter format to The Standard. The 
letter should include the date disability began, the cause, and the nature of the disability. 
 
Click here for The Standard Long Term Disability (LTD) Claim Form 
 
Time Limits on Filing Proof of Loss  

Members must give The Standard proof of loss within 90 days after the end of the benefit  
waiting period. If proof of loss cannot be submitted within 90 days, it must be submitted as soon 
as reasonably possible, but no later than one year after the 90 day period. If proof of loss is filed 
outside of these time limits, the claim will be denied. 
 
Documentation 

The member is responsible for sending in completed claims statements, a signed authorization 
for The Standard to obtain information, and any other items reasonably requested in support of 
claims submission. If required documentation is not provided within 45 days after The Standard 
mails the request, the claim may be denied. 
 

Time of Payment 

The Standard will pay eligible LTD benefits within 60 days after satisfying proof of loss and 
applicable waiting period. LTD benefits will be paid at the end of each qualified month. LTD 

http://www.wcif.net/-%20Carriers/-%20Standard_Disability/LTD%20Claim%20Form%203379%202-07.pdf
http://www.wcif.net/-%20Carriers/-%20Standard_Disability/LTD%20Claim%20Form%203379%202-07.pdf
https://wcif.net/wp-content/uploads/2020/11/2018-LTD-Claim-Process.pdf
https://wcif.net/wp-content/uploads/2020/11/LTD-Administration-Guide-2018.pdf
https://wcif.net/wp-content/uploads/2020/03/13.-LTD-Claim-Packet.pdf
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benefits remaining unpaid at the time of death will be paid to the member’s estate. 
 
Notice of Decision on Claim 

The Standard will evaluate claims promptly after the receipt of the claim. Within 45 days after 
The Standard receives the claim they will send: (a) a written decision on the claim; or (b) a 
notice that The Standard is extending the period to decide the claim for 30 days. Before the end 
of this extension period The Standard will send: (a) a written decision on the claim; or (b) a 
notice that The Standard is extending the period to decide the claim for an additional 30 days.  
 
If an extension is due to failure to provide information necessary to decide the claim, the 
extended time period for deciding the claim will not begin until the member provides the 
information or otherwise responds.  
 
If The Standard extends the period to decide the claim, the member will be notified of the 
following: (a) the reasons for the extension; (b) when The Standard expects to decide the claim; 
(c) an explanation of the standards on which entitlement to benefits is based; (d) the unresolved 
issues preventing a decision; and (e) any additional information needed to resolve those issues.  
 
If The Standard requests additional information, the member will have 45 days to provide the 
information. If the requested information is not provided within 45 days, The Standard may 
decide your claim based on the information they received. 
 
Review Procedure 

If all or part of the claim is denied a member may request a review. The request for review must 
be submitted in writing within 180 days after receiving notice of the denial. 
 
 

E | Taxation of Benefits 

 
 
If the employer pays all or a portion of the premium for the employees’ LTD benefits, the amount 
of the benefit attributable to the employer’s premium contribution is subject to tax. 
 
If the employee pays for the Buy-Up LTD premium through payroll deduction on a pre-tax basis 
through a Section 125 plan, then the portion of the LTD benefits attributable to the Buy-Up 
LTD are subject to tax. 
 
If the employee pays for the Buy-Up LTD premium through payroll deduction on a post-tax 
basis, then the portion of the LTD benefits attributable to the Buy-Up are not taxable. 
 
The Standard will submit W-2s at year-end showing the taxable amount according to IRS 
regulations.  
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F | Continuation of Coverage – Conversion 

 
 
Conversion takes a group plan and converts it into another policy through The Standard. 
Employees must apply for conversion within 31 days of the date coverage ends. LTD benefit 
amounts over $4,000 are subject to medical underwriting. Conversion is not available for 
retirees. 
 
When your insurance ends, you may buy LTD conversion insurance if you meet 1 through 5 
below. 

1. Your insurance ends for a reason other than: 
a. Termination or amendment of the Group Policy; 
b. Termination of your Employer’s participation under the Group Policy; 
c. Your failure to make a required premium contribution; or 
d. Your retirement 

2. You were continuously insured under your employer’s long term disability insurance plan 
for at least one year as of the date your insurance ended. 

3. You are not disabled on the date your insurance ends. 
4. You are a citizen or resident of the United States or Canada. 
5. You must apply in writing and pay the first premium to us within 31 days after your 

insurance ends.  

The maximum LTD conversion insurance benefit you may select is the smallest of: 

1. $4,000 (however, if you provide satisfactory Evidence of Insurability, this upper limit is 
$8,000); 

2. 60% of your insured Predisability Earnings on the date your insurance ended; and 
3. The LTD Benefit payable if you had become Disabled on the day before your insurance 

ended and you had no Deductible Income.  

Conversion forms are available on WCIF’s website.  

 
 

https://wcif.net/employees/#forms

