
 
 
 
 
 
November 2014      
 
TO:  All IUEC Canadian Locals  
 
RE: LTD Process 
  
The Board of Trustees is providing a description of the LTD process to all Locals, as outlined 
below: 
 
Pre Disability Earnings Requirement:  
The information that is being asked for is very important not only to ensure that the person 
meets the maximum benefit amount based on their earnings, but also filling in the system so 
that it will properly issues a cheque to the employee.  The earnings required are those at the 
time of disability.  Further to this, all the information that has been asked for is required in 
change of definition calculations.  At change of definition period, insurer will have to determine 
the commensurate wage when determining the potential for alternate occupations if an 
employee is not able to return to work in their own occupation. 
 
Own Occupation/Any Occupation Definition in the Group Policy : 
 
Own occupation: while the employee is continuously unable due to an illness to do the 
essential duties of the employee's own occupation, during the elimination period and the 
following 36 months. 
 
Any occupation: After the 36 months, while the employee is continuously unable due to an 
illness to do any occupation for which the employee is or may become reasonably qualified for 
by education, training or experience. The assessment of disability status is based solely on 
objective medical evidence. Age, availability of a job, geographical location and any non medical 
reasons are not part of the consideration and does not affect the determination of totally 
disabled or total disability. During this period, the insurer may require a member to be examined 
by doctors, other medical practitioners or vocational experts of their choice. The adjudicator may 
arrange a vocational assessment if required. 
 
The Rehab goal is vocational: 

• To return the claimant to work or ensure that the claimant is workable, in the least 
amount of time, in the most cost effective manner. Rehabilitation usually begins once 
medical recovery has stabilized. We do not provide rehab funding to improve the 
claimant’s quality of life nor to pay for medical treatment.   

• The purpose of a good rehab program is to offer support, encouragement, 
communication and whatever assistance may be required to assist disabled claimants in 
returning to suitable gainful employment. Efforts are coordinated between the claimant 
and the physician in order to help the claimant achieve a productive lifestyle consistent 
with the nature of the medical restrictions. Each case is assessed individually and takes 
into account personal circumstances and specific needs. Primary goal is to ensure the 
claimant receives optimal treatment so that they recover and return to the workforce or 
are able to return in a timely manner. 

 

 



• There are a variety of methods which can be used to assist the claimant in returning to 
work. These can include work hardening programs that build stamina and strength for 
returning to work, physical aids (dollies, padded gloves), retraining and upgrading, 
psychological support etc. Most strategies require no significant added cost and these 
should be promoted. If however the employer is unable to accommodate a job hardening 
program, a program with an outside facility can be arranged to mirror the physical 
demands of the employee’s job. 

• For some claimants on LTD, gradual return to work programs and job hardening 
programs can be arranged directly between the examiner, the doctor, the claimant and 
the employer.   

• When a referral is made for a 1 point assessment (visit with claimant), the assessment is 
used to provide the examiner with visual observation of the insured, their condition, 
lifestyle, and plans for return to work, transferable skills, education and potential for 
gainful employment. It also provides us with a good summary of medical practitioners, 
upcoming tests, appointments, medications etc. It offers the opportunity to build a 
relationship between the claimant and the Rehab consultants. It also provides the 
opportunity to gain an insight into the non-medical issues which could be contributing to 
or in some cases causing the insured to be off work. 

• Rehabilitation Consultants/Occupational Therapists are also used when : there is a need 
for more specific breakdown of the medical and physical restrictions and limitations and 
to compare the insured’s non work related activities (ex. inconsistency of what the 
employee says they can and cannot do); there is a need for more information about the 
adequacy of treatment, vocational abilities; to help create return to work programs; to 
assess the need for additional assessments (ex. Functional Capacity Evaluation); when 
the claimant has had recurrent claims due to the same or related condition; when the 
claimant has a chronic longstanding condition and to assess the insured’s eligibility due 
to change in definition. 

 

If you have any questions please contact Greg Manion, Account Executive at 416 234 3540 or 
Carla Chung, Disability Manager at 416 234 3566 

 
 

 
Yours very truly, 

 
THE BOARDS OF TRUSTEES 

CANADIAN ELEVATOR INDUSTRY WELFARE & PENSION PLANS 
 

Plan Website:  www.ceiwpp.ca 
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