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APS: Attending Physician Statement

CL: Canada Life

CM: Case Manager (CL)

COD: Change of Definition

DMSO: Disability Management Services Office

DIS: Disability Intervention Services

EE: Employee

ER: Employer

GRTW: Gradual Return to Work

IS: Intake Staff

LTD: Long Term Disability

MC: Medical Coordinator

MGR: Manager

MRTW: Modified Return to Work

RC: Rehabilitation Consultant

RTW: Return to Work

STD: Short Term Disability

TM: Team Manager

TSA: Transferrable Skills Analysis

(: Phone call    @: Email     +: Letter



Completes Employer Statement (online or 

by email) & sends to CL along with:

1. EE’s Medical Documentation, if applicable

2. Job Description,  if applicable

3. Any other information,  if applicable

2. Claim 

Assessment 

Process

IS reviews contractual eligibility 

within 1 business day of receiving EE 

and ER statement. Claim is assigned 

to designated CM same day

IS completes initial outreach contact 

to EE or ER (depending on missing 

information) within 2 business days 

from initial receipt of EE or ER 

statement*

EE:(@ ER:@

Follow-up with EE for any outstanding claim information:

• First follow-up: 3 business days from new claim set-up

• Second follow-up: 30 days from first day of absence

• Third and final follow-up: 60 days from first day of 

absence

EE:( ER:@

ER, EE, APS 

statement 

received?

NO

IS sets up claim in 1 

business day 

Michaels of Canada and Canada Life Disability Claim Management 
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EE & APS 
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received?

 EE & APS 
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received?

Claim Closure After 60 

days
NO

YES
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1. Claim Submission and Intake Process

Michaels refers the employee to website 

www.canadalife.com/support/forms to 

obtain the following: 

1. Employee Guide  

2. Employee’s Statement 

3. Authorization Request

3. Attending Physician Statement (APS) 

IS sends Initial Missing  

Information Letter to EE, 

cc’ing Michaels team and 

CBML

EE:+ ER:+

*If CL receives the EE Statement and APS but is missing the ER Statement, the file will be transferred to CM to proceed with claim mgt process.

STD process begins 

after 7 consecutive 

days or immediate 

for accident & 

hospitalization 



Within7 calendar days for STD, and 

14 calendar days for LTD, after 

receiving APS or additional medical 

information, CM proceeds with 

review of the claim information for 

initial or ongoing decision.  

CM sends Approval Letter 

to EE copy to Michaels team 

and CBML to confirm 

approval and outline next 

steps. 

EE:+ ER:+@ 

CM develops/

updates case 

management plan 

and RTW goals/

strategy

3. Decline / Appeal 

Process 

4. STD Case 

Management 

Process

Claim 

Approved?

CM phones EE and notifies him/her of claim 

denial and explains rationale and appeal 

process. CM sends the Decline Letter to EE 

A separate letter is sent to Supervisor\HR 

advising of the decline decision

EE:(+ ER:+@

5. LTD Case 

Management 

Process

Michaels of Canada and Canada Life Disability Claim Management 
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2. Claim Initiation Process

NO

CM contacts the EE to 

proceed with initial 

interview. Three attempts 

will be completed before 

sending a no-contact letter

EE:(



CM communicates to EE for 

missing information and provides 

extra 30 days to submit it

CM reviews information received   

within 7 calendar days for STD, 

and 14 calendar days for LTD

CM advises ER by email and EE verbally 

of claim decision and sends EE Decline 

Letter, cc’ing Michaels team / CBML. 

EE:(+ ER:@+

4. STD 

Management 

Process

Is the appeal 

information 

complete?

CM assesses information on file 

and refers file to TM (First/

Second level), Senior Disability 

Specialist HO (Second/Third 

review) for review of 

recommendations

CM advise EE and Michaels team / CBML 

of appeal status and additional delay to 

proceed with review.

EE:@ ER:@

CM emails appeal update to the 

ER.

ER:@

6. LTD 

Management 

Process

Michaels of Canada and Canada Life Disability Claim Management 

Appeals Process
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Start

EE provides information within 

90 days in order to appeal the 

claim decision 

Is the missing 

information received?

Claim Closure 

Does new medical 

information provided 

require review by 

Medical Consultant?

Is the decision to 

decline maintained?
YES

NO

NO

YES

NO

YES

YES

NO

3. Decline / Appeal Process

Second Level 

Appeal

Appeal Escalation Process

1st level – CM

2nd level – Team Manager

3rd level Sr. Disability Benefit Specialist HO



CM writes to treating 

physician or requests 

specific medical 

information to review 

claim and reassess needs 

for additional services 

CM refers to Internal/external resources 

and initiates referral. CM informs EE 

verbally and by email or letter of next 

steps. CM updates case management 

plan accordingly and informs Michaels 

team / CBML of next steps

EE:(@ ER: @

Ongoing 

Additional 

Medical 

Required?

CM calls EE to confirm 

return to work

EE:(

Follow up with physician 

for the requested 

medical information  at 

30 days from the initial 

request

EE: @

Upon receipt pf expert 

recommendation, CM 

proceeds with review and 

updates case management 

plan

Michaels of Canada and Canada Life Disability Claim Management 

Active Claim Management
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CM confirms Case Management 

Plan considering medical, non 

medical barriers and workplace 

issues.  

Are additionnal 

resources/tools 

recommened?

Is return to work 

planning 

supported?

CM continues to actively 

monitor claim and evaluates 

RTW opportunity

Upon receipt of 

additional medical 

information, CM reassess 

the claim and adjust case 

management plan

Active Claim 

Management

NO

YES

YES

YES

NO

4. STD Management Process

7. RTW Full 

Duties Process

8. Gradual and 

Modified RTW 

Process

NO

10. MC Process 

9. Rehab 

Process 

EE has 90 days to submit additional 

information pass the last approval 

date 



At 6  weeks prior to the LTD 

date the CM will  proceed 

with LTD claim set up

CM requests additional information 

required to complete LTD 

assessment. – letter sent to EE with 

details on next steps and required 

medical information – copy 

provided to EE

EE:+ ER:@

Upon receipt of medical 

information CM completes LTD 

assessment and updates 

management plan.

CM reviews case 

management plan and 

considers LTD contract 

provisions.

Is the LTD claim 

approved?

CM calls and emails EE to 

advise that file may be 

transitioned to LTD, copied 

to Supervisor/HR

EE:(@ ER:@

 CM proceeds with Request 

for peer review process to 

approve Case Mgt Plan  

6. LTD Ongoing 

Management 

Process

Is the additional 

information 

received?

Is the LTD claim 

approval for less than 

12 weeks?

Michaels of Canada and Canada Life Disability Claim Management 
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Is additional medical 

information required to 

approve LTD claim?
YES

YES

YESNO

NO

YES

5. STD-LTD Transition Process

CM to send second 

request at 30 days to 

provide additional 

information 

EE:+ 

Is the additional 

information 

received?

CM phones EE and notifies him/her 

of claim denial and explains rationale 

and appeal process. CM sends the 

Decline Letter to EE. A separate 

letter is sent to Michaels team/CBML. 

EE:(+ ER:+@

NO

YES

3. Decline / Appeal 

Process 

NO

NO



Is return to Own 

Occupation supported?

Is a Return to 

Employability 

supported?

11.COD Process

Michaels of Canada and Canada Life Disability Claim Management 
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CM confirms Case Management 

Plan considering medical, non 

medical barriers and workplace 

issues.  

Additional Medical 

Required?

CM writes to treating 

physician or requests 

specific medical 

information to review 

claim and reassess needs 

for additional services 

Follow up for the 

requested medical 

information is completed 

at 30 days from the 

initial request

Upon receipt of 

additional medical 

information, CM reassess 

the claim and adjust case 

management plan

Are additionnal 

resources/tools 

recommened?

CM refers to Internal/external resources and 

initiates referral. CM informs EE verbally and 

by email or letter of next steps. CM updates 

case management plan accordingly and 

informs Michaels team / CBML of next steps

EE:(@ ER: @

Upon receipt pf expert 

recommendation, CM 

proceeds with review and 

updates case management 

plan

12.CPP Process

Active Claim 

Management

NO

YES

YESNO

YES

6. LTD Management Process

Active Claim 

Management

8. Gradual & Modified 

Return to Work 

Process 

10. MC Process 

9. Rehab 

Process 
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