Appendix C:  INCOME CONTINUATION INSURANCE (ICI) AND LONG TERM 

DISABILITY INSURANCE (LTDI) PLANS FORMS 

AND

RECERTIFICATION MEDICAL REPORT AND 

STATEMENT OF ANNUAL EARNINGS FORMS

INCOME CONTINUATION INSURANCE (ICI) PLAN FORMS

FORM NUMBER
FORM TITLE

ET-2106
INCOME CONTINUATION INSURANCE BOOKLET (STATE)

ET-2129
INCOME CONTINUATION INSURANCE BOOKLET (LOCAL)

ET-2307
INCOME CONTINUATION INSURANCE APPLICATION

ET-2308
EVIDENCE OF INSURABILITY AND APPLICATION (INCOME CONTINUATION INSURANCE)

ET-2344
INITIAL ENROLLMENT APPLICATION WPE ICI PROGRAM

ET-4414
NOTICE TO APPLICANT REGARDING ANNUITY OR LUMP SUM

ET-5301
INCOME CONTINUATION BENEFIT CLAIM FORM (STATE)

ET-5310
INCOME CONTINUATION BENEFIT CLAIM FORM (LOCAL)

ET-5316
SSA AUTHORIZATION FOR RELEASE OF PERSONAL INFO

ET-5331
MEDICAL TREATMENT OF DISABILITY TREATMENT

ET-5332
EMPLOYMENT HISTORY OF DISABILITY APPLICANT

ET-5343
ICI DEPARTMENTAL DETERMINATION

ET-5348
ICI OFFSET LETTER

ET-5349
ICI PASS THRU REPORT

ET-5350
INCOME CONTINUATION INSURANCE MEDICAL REPORT

ET-5351
INCOME CONTINUATION INSURANCE EMPLOYER STATEMENT

ET-5352
INCOME CONTINUATION INSURANCE CLAIM FORM

ET-5355
ICI BUYOUT

ET-5504
SEPARATION BENEFIT OFFSET TO ICI BENEFIT WORKSHEET

ET-5803
INCOME CONTINUATION INSURANCE INDIVIDUAL BENEFIT HISTORY

ET-5810
FRINGE BENEFIT INFORMATION AND ACKNOWLEDGEMENT OF RECEIPT OF INCOME CONTINUATION INSURANCE CLAIM FORM

ET-5901
INCOME CONTINUATION INSURANCE TRANSACTION REPORT

ET-5902
INCOME CONTINUATION INSURANCE REPORT

ET-5914
INCOME CONTINUATION INSURANCE OVERPAYMENT LETTER

ET-5915
INCOME CONTINUATION INSURANCE CREDIT MEMO

ET-7406
AUTHORIZATION DISCLOSE IND. PERSONAL INFORMATION

N9874
DISABILITY CLAIM ACTIVITY LOG

CORE-100
ICI FIRST PAYMENT LETTER & ATTACHMENTS

CORE-102
EOI APPROVAL LETTER

CORE-103
STATE ICI TRANSITION TO LTD LETTER

CORE-104
LOCAL ICI TRANSITION TO LTD LETTER

CORE-200
REQUEST FOR ADDITIONAL SERVICES

CORE-202
EOI – NEED ADDITIONAL INFORMATION

CORE-220
MEDICAL TREATMENT OF DISABILITY RECIPIENT

CORE-230
EMPLOYMENT HISTORY OF DISABILITY APPLICANT

CORE-240
NO ICI MEDICAL RECEIVED

CORE-250
NO ICI CLAIM RECEIVED

CORE-260
NEED MD SIGNATURE

CORE-300
VOCATIONAL REHABILITATION

CORE-310
INDEPENDENT MEDICAL EXAMINATION

CORE-320
FUNCTIONAL CAPACITIES EVALUATION

CORE-400
BENEFIT RECALCULATION CHART

CORE-500
OVERPAYMENT LETTER

CORE-513
ICI OVERPAYMENT – NO BENEFIT

CORE-514
ICI OR LTDI OVERPAYMENT – NO PAYMENT RECEIVED

CORE-515
ICI OR LTDI OVERPAYMENT PAYMENT PLAN

CORE-516
ICI OR LTDI BUDGET REVIEW PAY PLAN

CORE-600
ICI CLAIM TERMINATION SUMMARY (CLOSURE NOTICE)

CORE-700
ICI FINAL PAYMENT (CLOSURE LETTER)

CORE-800
ICI – APPLY FOR WRS-FIRST LETTER

CORE-802
WRS-SECOND LETTER

CORE-810
SOCIAL SECURITY-FIRST LETTER

CORE-812
SOCIAL SECURITY-SECOND LETTER

CORE-820
ESTIMATED BENEFIT OFFSET-THIRD LETTER

CORE-830
ICI APPLICATION PROCESS COMPLIANCE

CORE-840
ESTIMATED OFFSET - CANCEL

CORE-850
REINSTATE ICI CLAIM

CORE-861
WORKER’S COMPENSATION-FIRST LETTER

CORE-862
WORKER’S COMPENSATION-SECOND LETTER

CORE-900
DENIAL LETTER

CORE-902
EOI DENIAL LETTER

CORE-903
ICI EOI RECONSIDERATION DENIED

CORE-904
ICI EOI RECONSIDERATION REVERSED/APPROVED

CORE-905
ICI EOI APPROVAL

CORE-950
RECONSIDERATION LETTER

CORE-951
RECONSIDERATION > THAN 90 DAYS

CORE-960
ICI RECONSIDERATION REQUEST ACKNOWLEDGEMENT

CORE-2100
TRANSFERABLE SKILLS REQUEST

LONG TERM DISABILITY INSURANCE (LTDI) PLAN FORMS

FORM NUMBER
FORM TITLE

ET-4414
NOTICE TO APPLICANT REGARDING ANNUITY OR LUMP SUM

ET-4544
ANNUITY RATES DISPLAY

ET-5306
REQUEST FOR DISABILITY PREMIUM WAIVER

ET-5313
LONG TERM DISABILITY BENEFIT CLAIM FORM

ET-5314
LONG TERM DISABILITY INSURANCE BOOKLET

ET-5315
LONG TERM DISABILITY INSURANCE (LTDI) EMPLOYER STATEMENT

ET-5316
SSA AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

ET-5320
LTDI CALCULATION WORKSHEET

ET-5321
LTDI ELECTION FORM

ET-5328
LTDI SUMMARY

ET-5329
LTDI RETIREMENT SUPPLEMENTAL BENEFIT

ET-5331
MEDICAL TREATMENT OF DISABILITY APPLICANT

ET-5332
EMPLOYMENT HISTORY OF DISABILITY APPLICANT

ET-5336
NOTICE/FORMS REQUEST

ET-5338
LTDI MEDICAL REPORT

ET-5353
LTDI “SPECIAL” MEDICAL REPORT

ET-5402
REQUEST FOR ACCUMULATED LEAVE CERTIFICATION

ET-5601
LTDI PHYSICIAN LISTING

ET-5601-2
LTDI PHYSICIAN LISTING – SPECIALTY

ET-5601-3
PHYSICIAN LISTING – DATE OF LAST EXAM MORE THAN 6 MONTHS PRIOR TO CLAIM RECEIVE DATE

ET-5601-4
LTDI PHYSICIAN LISTING – PHYSICIAN UNABLE TO DETERMINE

ET-5601-5
LTDI PHYSICIAN LISTING – PHYSICIAN NOT APPROVED OR APPOINTED BY THE DEPARTMENT

ET-5601-6
LTDI PHYSICIAN LISTING – MED 1 UNABLE, MED 2 NON-QUALIFYING

ET-5601-7
LTDI PHYSICIAN LISTING – MED 1 NON-QUALIFYING

ET-5601-8
LTDI PHYSICIAN LISTING – MED 1 NON-QUALIFYING, MED 2 QUALIFYING, GIVEN OPTION TO HAVE 3RD MEDICAL OPINION

ET-5601-9
LTDI PHYSICIAN LISTING – MED 1 QUALIFYING, MED 2 NON-QUALIFYING, GIVEN OPTION TO HAVE 3RD MEDICAL OPINION

ET-5601-10
LTDI PHYSICIAN LISTING – ILL.DOC LETTER

ET-5603
MEDICAL REPORT CORRECTION

ET-5605
DISABILITY APPLICATION/CLAIM FOLLOW-UP

ET-5606
DISABILITY CLAIM/APPLICATION SUMMARY

ET-5608
REQUEST FOR EMPLOYE TRANSACTION REPORT

ET-5805
DISABILITY BENEFIT DENIAL NOTICE

ET-5812
DISABILITY CANCELLATION NOTICE

ET-7406
AUTHORIZATION TO DISCLOSE IND. PERSONAL INFORMATION

CORE-101
LTDI FIRST PAYMENT LETTER

CORE-111
LTDI ADJUSTMENT TO BENEFIT – ACT 11

CORE-210
LTDI FILE ACTIVITY LOG

CORE-400
BENEFIT RECALCULATION CHART

CORE-501
LTDI OVER/UNDERPAYMENT NOTICE

CORE-511
LTDI OVERPAYMENTS RECEIVED NOTIFICATION

CORE-601
LTDI CLOSURE NOTICE

CORE-701
LTDI TERMINATION OF BENEFITS LETTER

CORE-801
LTDI FILE FOR RETIREMENT BENEFIT

CORE-811
LTDI NOTICE OF OFFSET BEGINNING

CORE-821
LTDI LUMP SUM OFFSET

CORE-831
LTDI ANNUAL STATEMENT OF EARNINGS LETTER

CORE-841
LTDI ANNUAL STATEMENT OF EARNINGS FORM

CORE-851
LTDI FAILED TO FILE/WRS ESTIMATED

CORE-920
LTDI MEDICAL RECEIVED, NO CLAIM

CORE-921
LTDI BENEFIT NO LONGER SUSPEDED EARNINGS

CORE-922
LTDI – EMPLOYER UNABLE TO CERTIFY

CORE-923
CLAIMANT RESPONSIBLE FOR MEDICAL RECORDS COST

CORE-924
LTDI – CLAIM WITHDRAWN

CORE-925
LTDI – RETURN TO WORK

CORE-926
LTDI ELECTION FORM NEEDED

CORE-927
LTDI EXCEEDED EARNINGS, OVERPAYMENT

CORE-928
LTDI DENIAL – NOT WORK RELATED

RECERTIFICATION MEDICAL REPORT AND STATEMENT OF ANNUAL EARNINGS FORMS

FORM NUMBER
FORM TITLE

ET-5323
LTDI RECERTIFICATION MEDICAL REPORT FOR PROTECTIVES

ET-5905
STATEMENT OF ANNUAL EARNINGS FROM DISABILITY ANNUITANT

ET-5909
RECERTIFICATION MEDICAL REPORT

ET-5923
ANNUAL MEDICAL REVIEW

CORE-1000
MEDICAL RECERT- BENEFIT IS SUSPENDED AND WILL BE TERMINATED

CORE-1002
MEDICAL RECERT-OVERDUE, BENEIFT TO BE SUSPENDED

CORE-1003
MEDICAL RECERT-INITIAL NOTICE

CORE-1004
MEDICAL RECERT-SPECIALTY

CORE-1005
MEDICAL RECERT-MD UNACCEPTABLE

CORE-1006
MEDICAL RECERT-UNABLE TO DETERMINE 

CORE-1007
MEDICAL RECERT-UN CCEPTABLE AND SPECIALTY

CORE-1008
MEDICAL RECERT-INCOMPLETE FORM RECEIVED

CORE-1009
MEDICAL RECERT-NOT COMPLETED BY MD/DO

CORE-1010
MEDICAL RECERT SUPPLEMENTAL

CORE-1011
LTDI TERMINATION-NO LONGER DISABLED

CORE-1012
MEDICAL RECERT-EARNINGS

CORE-1101
ANNUAL EARNINGS STATE-2ND REQUEST

CORE-1102
ANNUAL EARNINGS STATE-3RD REQUEST

CORE-2000
MEDICAL REPORT REQUIREMENT
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