
  DISABILITY PACKET BREAKDOWN 
 

Page 1 - Claim Packet Instructions 
Pages 2 & 3- Employee’s Statement (You will need to fill out these pages) 
Page 4- Claim Form Fraud Notices  
Page 5- Authorization to Obtain and Release Information (You will need to sign) 
Page 6- Authorization to Obtain and Release Information 
Page 7- Attending Physician’s Statement (Your Doctor will need to fill this page 
out and return it to you)  
Page 8- Claim Form Fraud Notices 
Pages 9-11 – Benefit’s will fill out and submit to Standard. 
 


