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Whenever a TRSL-covered employee applies for disability retirement, the
employer(s) will be responsible for providing information and certifications
TRSL needs to process the member’s application and, if approved, to
promptly and accurately compute the applicant’s disability retirement
benefits. This index has been created to assist employers and provide
instructions whenever an employee submits an application for TRSL
disability retirement.

Disability application process

All TRSL disability retirement applications must be reviewed and approved
by the State Medical Disability Board (SMDB). The application process
requires information from the member, the employer, and the member’s
physician(s). Approval or denial by the SMDB must occur within 120 days
of the date of receipt of the disability application.

Each member who meets minimum eligibility requirements and wishes
to apply for a disability retirement must apply online through myTRSL or
submit a completed Application for Disability Retirement (Form 12), to
begin the disability application process.

Detailed information on disability retirement eligibility, additional member
forms & documentation requirements for the disability application
process, and how disability benefits are calculated are discussed in our
member brochure, Disability Retirement.

If the disabling condition prevents the member from signing documents,
TRSL will permit the agency head whose authorized signature is on file to
sign the member’s name on the disability application. For these situations,
TRSL will also require the signature of the agency head on the application.

Employer’s role: While it is ultimately the member’s responsibility to
submit all of the required disability retirement application forms and
relevant medical documents, there are certain forms and documentation
that the employer will have to provide.

Both employers and members can submit requested documentation
pertaining to the member’s disability application (such as completed
Worker's Compensation certification letter and supporting forms/
documents (Form and/or medical records) directly to our
Claims section at claims@trsl.org.

DISCLAIMER: Disability retirement applicants who elect to submit
sensitive medical records or supporting disability-related forms/

documents by email (or request their employer to do so on their
behalf) do so of their own accord! The Claims email address is only
monitored for incoming disability-related forms and documents. Any
questions should be emailed to web.master@trsl.org or contact TRSL
by phone to speak to a retirement analyst.
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Form 12A

CONTENTS V\_/henever aTRSL member _applies for disability ret_ireme_nt_, _the member’s
direct supervisor who monitor’s the applicant’s daily activities must

complete and sign the Disability Report by Supervisor (Form 12A).

Information requested on the form should be complete and made to

the best of the supervisor's knowledge about the employee’s disabling

Disability application
process

Form 12A condition and how it affects the applicant’s performance of his/her job

Job description duties.

Worker's compensation In cases where the employee’s supervisor in unavailable to complete the

certification form form, the employing agency's authorized signer may complete the Form
Disability approval process 12A 10 the best of their ability.

Certification of
e e S I'RSL. Disability Report by Supervisor

(Form 12A) —[FOR EMPLOYER USE ONLY | e 01421
Acknowledgement letters DROP OFF or MAIL IN EMAIL FAX
HOW TO SUBMIT: 8401 United Plaza Blvd, Ste 300 web masterauslorg (225) 9256365
Employer request letters feton Rouge LA T0502
Print in ink or type all entries except signatures. This form must be completed by the employee's immediate supervisor.
ACtIOI’] tO be ta ken A copy of the employee's official job description must accompany this report when submitted to TRSL. All responses to

requested information should be complete and made to the best of your knowledge and ability. If additional space is required,
please use the reverse side or attach additional sheets.

Other reCILIESt |etterS Section 1 - Employee information
Employer checklists
Frequently asked questions

Name: Lact, first, M1, suffix (r 1l ate) Social Security number (###-##-##4%)

1. Do you have any specific knowledae of the cause of the disablina condition? [ | Yes | | No  If ves, please describe:

2. Inyour opinion, when did the disabling condition begin to affect the applicant’s performance of job duties? (mm/ddiwyy)

5. Describe the efforts made by vour agency to place this applicant in another position

6. Did this applicant have any physical or medical handicap upon employment? D Yes D No If yes, briefly describe each

7. How many days of sick leave has this applicant taken since the onset of this disabling condition?

8. Was this an increase in the use of sick leave? D Yes D No If yes, please explain:

9. Is this applicant currently receiving or has ever received Workers' Compensation benefits? D Yes D No

If yes, is the applicant receiving this benefit due to the disabling condition? EI Yes EI No
Section 3 - Supervisor signature
Supervisor's name (PRINT IN INK OR TYPE) Title
Supervisor's signature (DO NOT PRINT OR TYPE) Date signed (mmiddiyyyy)

PO Box 94123 e Baton Rouge, LA 70804-9123  1-877-ASK-TRSL (1-877-275-8775) * www. TRSL.org ® web.master@trsl.org
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Job description

CONTENTS If the disability applicant is not a teacher, TRSL requires a copy of the
member’s official job description to be included with the member’s

Disability application disability application forms. Members will frequently request a copy of the
process job description from the employer.

Form 12A EXAMPLE: Official Job Description for a Non-Teacher Disability

Job description Retirement Applicant

Worker's compensation PARISH SCHOOL BOARD

certification form ; HOREREY
Disability approval process 108 DESCRUETION |

. . TITLE: Computer Technician Paraprofessional (FLSA: Non-Exempt)
Certification of

termination date MINLIMUM QUALIFICATIONS:

I WS, citizen or authorized alien,

2. High schonl diploma or equivalent {College Truining Preferred).
ACknOWledgement |ette s 3. Appropriate lechnizal Lraining,
4. Eight months work experience in computer repair.
Emplover request letters 5. Demonstrated aptitede and competence for assigned respansibilities,
Action to be taken REFORTS TO: Princips
Other req uest Iette rs :ﬂﬁo?‘&\w To support the student leamning environment by providing efficient computer hardware ond software
Employer checklists JOB SUMMARY": To maintain electronic equipment in the best possible operating candition for instructional and

a¢ministrative support wse.

Frequently asked questions

ESSENTIAL JOB FUNCTIONS:
. Disgnose and correet difficulties pnd/or malfungtions in ¢ompulerdelectronic equipment in multiple
environmenss (PC, MAC, UNIX, cic).
2. Maiuain records as assigned by management.
3. Maintzin tagging and property inventory per the Property ‘Accounting Manual,
4: -Carry out established preventative maistenance procedures.
5. Instalband eonfigure soltware and hardware approved by maragement,
6. Instruct and assist personnel in the proper use and aperdtion of computer equipment und approved soflware,
7. Promoig high standards of safety and crderliness in assigned work and storage areas,
8. Assist the 1T staft in all areas of hardware, software, and operations support,

ADDITIONAL DUTIES AND RESPONSIBILITIES:
t.  Perform other duties 25 assigned.
2. Must maintain a valid Lovisiana driver's license.
3. Must heve reliable personal transportation for trave!,

PHYSICAL DEMANDS:
. Must be able to il computer related equipment.
2. Must be able to foad, unload, and drive & personal vehiele to wanspont equipment Lo be inswlled, replaced,
andfor equipment being returned for repar,
3 Must be able to climb ladders and perform the necessary physical demands tw-install, inspeet; troubleshoet,
and repair network wiring both inside and outside of premises.
Must possess the physical siamina for lang heurs when required.
Must be physically copable of operating and demonstrating el equipment installed and supported by the
department,
Must be ablz to load end unloud deliveries to the depantment,
Must be capable of working for long periods sitting, standing, reaching, or bending as required.

e ST S

TERMS OF EMPLOYMENT: To be determined by Superintendent.

ACCOUNTABILITY: Performance of this job will be evaluated in sccordance with the pravisions of the Board's
policy on Evaluation of Suppart Services Personnel,

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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Worker's Compensation certification form

If a disability applicant indicates he has received or is currently receiving

CONTENTS Worker’'s Compensation during his TRSL-covered employment in Section 2
Disability application of the disability application (Form 12), the employer will be sent a Worker’s
process Compensation certification form to complete.

M Are you now receiving or have you ever received Workers' Compensation while a member of TRSL? g‘fes E No

H - If the answer to this question is yes, please provide the information requested below.
Job description - Risil. Services @roup _
Worker's compensation , D, Por 1€ ' A o ekl
D a I § - el

certification form T olumbus , Ohln H37. b235 B

Disability approval process e e I ; ,m
Certlflcatlon of (afg }‘74 7" {0551 “50”( ) Attach proof T Tendbm

termination date
Acknowledgement letters
Employer request letters

Action to be taken

Other request letters
Employer checklists
Frequently asked questions

NOTE: If the applicant is a 2011 or 2015 Retirement Plan member
(not an Original Plan member), a Worker’s Compensation certification
form will be required to determine disability eligibility.

TRSL Regular Plan Information
Date of Service Accrual: 05/04/2015
Switch-Over Date:
Social Security Eligibility Date:

Average Comp: 50.00

( 2011 Retirement Plan )

Member Contributions

Service Credit for Benefit Computation

Regular Service 2.16  Tax-Sheltered Regular Savings 6,925.08
Regular Salary Report as of 10/2017 1,135.60
Estimate as of 06/30/2017 2.16 Total Contributions 3}

WWW.TRSL.org o 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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® www islorg
. . § 225.925.6440
E 225.925.4779

Teachers' Retirement System of Louvisiana = web.masterggtrsl.org
Fost Office Box 94123

Baton Rouge LA 70804-9123

September 30, 08-99

| WORKER’S COMPENSATION BENEFITS

Dear Employer:

Please complete ths information below regarding Worker's Compensation benefits received by
the above member. If you have any questions, please contact Michael Birotte at (225) 925-7572
or toll-free (outside the Baton Rouge calling area) at 1-877-ASK-TRSL (1-877-275-8775).
1. Has this member ever received Workers’ Compensation benefits since being employed with
your agency? Yes No. If yes, please provide date benefits began
f / . Date benefits ended / ! (if applicable).

2. What were the full-time earnings the fiscal year member began receiving Workers’
Compensation? §

3. Please provide the amount of Workers' Compensation paid $ . Please
circle frequency (Weekly, Bi-weekly, Monthly, Other, state reason for Other
- )

4, Was there a Lump Sum Settlement __ Yes _ No. If yes, please provide TRSL with
a copy of the signed final cost worksheet and/or settlement agreement from Workers’
Compensation.

5. During the duration of benefits, were contributions paidto TRSL? _~ Yes ~ No. If

yes, did member contribute on full salary, or Workers' Compensation benefits.

These contributions must be reported as tax-unsheltered.
6. Were contributions paid using assault pay and/or sick leave? ______Yes _____ No. If
yes, please provide date benefitsbegan__ /| . Date benefits ended
/ / . These contributions must be reported as tax-sheltered.

(Agency) (Authorized Signature) (Date)

The employer must answer all questions on the certification form and
return the completed form with the employer representative’s signature
or the Worker's Compensation representative’s signature to TRSL by fax,
mail, or email (claims@trsl.org).

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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If the member made contributions to TRSL while on worker’s
compensation benefits, the employer must ensure the correct type
of member contributions (sheltered vs. unsheltered) has been
reported to TRSL during the applicable time period. Refer to Index 4.0
for complete details and instructions regarding contribution reporting
during periods of workers” compensation.

EXAMPLE: Worker's Comp Certification Letter completed by the
employer

e 0 Wwwrslong
Q B . 8 225.925.6446 i
& 2259254779

Teachers' Retirement System of Louisiana) o § o2 @ Ltwsrmm
3 Pas1 Oflice Box 94123
J 4% - Baton Rouge LA 70804-9123

DA S S AN T AT, LT

February §, ; 08-99
HUMAN HESGUpC..S

Urgent Request

Re:

1D.No.:-
. -~ = .WORKER'S COMPENSATION BENEFITS - oo miio v o o

Dear Employer:

Please compfete the information below regarding Worker's Compensation benefits received by
the above member. If you have any questions, please contact Teachers' Retirement System of
Louisiana (TRSL) at (225) 925-6446 or toll-free (outside the Baton Rouge calling area) at 1-877-
ASK-TRSL (1-877-275-8775).

1. Has this member ever received Workers' Compensation benefits since being employed
with your agency? _/_Yes No. If yes, please provide date benefits began
v /25 2010

Date benefits ended _i1_/ 30 /2015 __(if applicable).

2. What were the full-ime earnings the fiscal year member began receiving workers'
compensation? § P

3. Please provide the amounl of workers' compensation paid $ ; 19 .
Please circle frequency (Weekly) Bi-weekly, Monthly, Other, state reason for Other
e )

4, Was there a Lump Sum Setllement \/ Yes No. If yes, please provide TRSL
with a copy of the signed final cost worksheet and/or settlement agreement from Workers'
Compensation.

5.  During the duration of benefits, were contributions paid te TRSL? _\/ _Yes No.
If yes, did member contribute on _/__ full salary, or _____ Workers' Compensation
benefits, These contributions must be reported as tax-unsheltered,

6.  Were conltributions paid using assault pay and/or sick leave? - Yes \/ No.
If yes, please provide date benefits began |4

Date benefits ended / / . These contributions must be reported as
tax-sheltered.

Panish Sehsol Rd %@m& - 2113/s

{Agenty) (Abthorized éignaiure) (Date)

Toll free (outside the Baton Kouge wreak I.ITH\SKJHSL(l.l‘l?.!?.i’.mh 5
Teachers’ Revirerent System of Lovisiana is an equal opponunity employer umd complics with Americans with Disabilities Act.

n WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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Disability approval process

TRSL will notify both the member and employer if the SMDB approves the
member’s disability retirement application. The member must terminate
employment immediately unless he is exhausting leave or is on medical
sabbatical leave. The member has the option to exhaust sick/annual leave
(including “extended sick leave”) after approval by the SMDB, but he may
not be physically working.

If the member does not terminate TRSL-covered employment and
continues to actively work after SMDB approval, TRSL will cancel the
disability application and the member must re-apply.

Certification of termination date

Upon approval by the SMDB, the employer will initially be notified to
provide certification of the member’s termination date or (if applicable)
the date the member will exhaust all leave.

The termination date (or last day of approved leave) should be updated
in EMIS by authorized employer personnel with approved access. See
the “online terminations” section of Index 4.0 for instructions on how to
process online terminations.

PEND DISAB status update (EMIS)

If the member’s disability retirement application has been approved by
the SMDB and the employer has certified the termination date, the TRSL
processing analyst will update the member’s status in EMIS to reflect
“PEND DISAB" to note the member’s pending disability retirement.

Member Summary
SSN: Address Date: 04/11/2017
Name: Address:
Gender: Female SHREVEPORT LA 71118
Birth Date: Age: 58
F i P=) 1 A Dot Fater B A000

Approved for disability and Date of Retirement (DOR) will be the later of
certification of termination date the day after the employer certified termination
received date or the date the disab app received

Status Information

DROP Record

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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Acknowledgement letters

Both the employer and the member will receive an acknowledgement
letter within one week of receipt of a member’s completed Form 12
application.

For the employer, this acknowledgement letter provides notice to the
agency of the employee’s desire to retire under disability provisions.
Employer certifications and member requests for additional information
needed will be requested via separate request letters.

EXAMPLE: Acknowledgement Letter

NOTE: Disability applicants who are also eligible for service retirement will
have an additional statement about service retirement eligibility.

STRSL

‘Teachers’ Retirement Systern of Louisiana

rz weh.master@trslorg
Post Otfice Box 94123

Balon Rouge LA 70804-9123

08 - 99

September 29, &

IDNo. =77
Date of Receipt of Form 12:  09/25£
Due Date for All Records and Forms:  10/25/

Dear Member:

TRSL has received your Application for Disability Retirement (Form 12). This letter and its enclosures provide
information about the disability retirement application process and only acknowledge that your application has been
received. Your employer(s) may be required to provide information to TRSL in order to determine your retirement
eligibility and potential benefit. If you have not already done so, please submit the following documents to TRSL. Qur
records show that you are also eligible to apply for TRSL service retirement If you have any questions about your
service retirement eligibility, please contact us.

*  Disabiiity Report by Supervisor (Form 12A)

s Physician’s Report of Disabling Condition (Form 12C)
NOTE: This form should be completed for every physician listed on Form 12 and every
referral doctor listed on every Form 12C
All medical records to support disabling condition

It is your responsibility to obtain, pay for, and submit to TRSL all applicable medical recards and forms no later than
10/25/2021. If you cannot meet this due date, you can request an extension by completing the enclosed form. An
extension request must be received prior to 10/25/2021 and it will provide you with an additional sixty (60) days from
the date your extension request is received. If you do not submit any medical records and all completed forms, your
disability lication may be idered abandaned, and therefore canceled. Once canceled, if you choose to
reapply for disability retirement in the future, a new application will be required.

If you do not submit a written request to cancel or extend your application, TRSL will submit your disability applicaticn
te the State Medical Disability Board (SMDB) when the fellowing is received: Application for Disability Retirement
(Form 12), Disability Report by Supervisor (Form 12A), and any medical records. If obvious and overwhelming
evidence of the disabling condition is not available during the SMDB physician's review, TRSL will contact you to
schedule an examination with the physician

After the review, and if necessary, examination, TRSL will notify you of the SMDB's determinaticn. If approved for
TRSL disability retirement by the SMDB, TRSL-covered employment must cease diately unless exh ing sick

or annual leave. As a disability retiree, returning to work in the field of education will result in the termination of your
disability benefit, as required by LA, R.S. 11:780.1. If you convert from a disability retirement to a service (regular)
retirement, you will become subject to the state's return-to-work law requirements, which are different from
requirements for disability refirees.

If your application is denied, you have certain appeal rights. If you have any questions or need additional information,
please call us at (225) 925-6446, or toll free at 1-877-275-8775. Or, email us at web.master@trsl.org .

Sincerely,
Retirement Department
Teachers' Retirement System of Louisiana

Enclosure . .
Copy will be mailed to the employer
€c. PARISH SCHOOL BOARD /
MS. COLE
1961 MID\ STREET

n WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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Employer request letters

TRSL will request the employer to certify certain types of information
whenever a disability application is received. Upon SMDB approval, TRSL
will also request additional information to be certified by the employer
so that the member’s disability retirement benefit can be finalized. These
information requests are referred to as Employer request letters and will
be mailed to the employer.

NOTE: Agency authorized signers may not certify their own records.

Each letter will identify the member (disability applicant), the date TRSL
received the member’s disability application, and the information TRSL is
requesting from the employer.

The letter will have a stamp in the upper right portion as DISABILITY and
indicate 1st Request, 2nd Request or Final Request.

Request letters marked DISABILITY should be given priority
since disability applicants frequently exhaust all accumulated

leave (sick/annual) while waiting on a determination by
the State Medical Disability Board (SMDB) and/or employer
certifications.

Timeline

Employer request letters for any outstanding certifications or employer
information needed will be sent using the following timeline:

1. 18t request — sent within one week of receipt of the member’s
disability application.

© www trslorg
' ' § 225.925.6446
8 225.925.4779

Teachers’ Retirement System of Louisiana

= web.master@trsl.org ,
Dost Office Box 94123

Baton Rouge LA 70804-2123

08-99

| DISABILITY |

August 23, 2017

SCHOOL BOARD
POST OFFICE
SHREVEPORT, LA 711:

Re: PATRICIA A
ID No.:
Date Disability Retirement Application Received: 08/21/2017

Dear Employer:

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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2. 2" request — sent approximately 30 days after the 1st request letter
if outstanding information/certification(s) is still needed.

CO NTE NTS 8 225.925.4779
Teachers’ Retirement System of Louisiana = %
D|Sab|||tv aopncation A Baton Rouge LA 70804-9123
rOCess September 18, 2017
Form 12
Job description SCHOOL BOARD
, . POST OFFICE BOX !
Worker's compensation SHREVEPORT, LA 711
certification form
. - 2nd Request
Disability approval process mcm A
. . ID No.:
Certification of Date Disability Retirement Application Received: 08/21/2017
termination date S——
Acknowledgement letters

Emplover request letters 3. Final request (warning letter) — sent approximately 30 days after

. 2nd request letter if TRSL has not received previously requested
Action to be taken information/certifications.

Other request letters

Employer checklists .z;[‘ RSI]. Fe

8 225.925.4779
i — - & web.master@tysl.omg
Frequentlv asked guestions Teachers’ Retirement System of Louisiana ;:st g&;c:r50;é92;231
Baton Rouge LA 70804-9123
Qctober 23, 2017 08-99
DISABILITY

SCHOOL BOARD
POST OFFICE BOX
SHREVEPORT, LA 711

Final Request
Re: PATRICIA A
ID No.:

Date Disability Retirement Application Received: 08/21/2017

Dear Employer:

NOTE: Once a Final request is sent, the employer will have only 30 days to

submit the requested certifications. This 30-day deadline will be noted on
the final request letter.

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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Thirty (30) days after the final request (warning letter) is sent, TRSL will
process the member’s application with the information on file. If the

CO NTE NTS applicant’s disability application is approved by the SMDB and TRSL
receives additional information (employer certifications) after the

Disability application member’s retirement benefit is finalized that results in an overpayment

process of benefits to the member, TRSL will adjust the member’s benefit and

charge the employer for the amount of the overpayment, as per

Form 12A LSAR.S. 11:888.

Job description

Worker's compensation
certification form

Ll W\\'\\’.KTSl.ﬂl'g
Disability approval process '2’1 RSL £ 5 sasarm

EXAMPLE: Employer Request Letter for Disability Application

Teachers' Retirement System of Louisiana = web.master@@trslorg

Certification of :zféx?gi::ggit\ 9:;;34-9123
termination date
August 23, 2017 08 - 99
Acknowledgement letters
DISABILITY
Employer request letters
SCHOOL BOARD
i POST OFFICE BOX {

Action to be taken ol S

Other request letters
Employer checklists e oA

. ID No.: 8106

Frequently asked questions Date Disability Retirement Application Received: 08/21/2017

Dear Employer:

This member has applied for Disability Retirement. Additional information is needed to process
the application.

Please certify the following as soon as pessible:

1 Report sick leave information for FY 2013 through FY 2017
2 ) Please certify guestionable year and complef orkers' Compensation certification
attached. 3

If you have any questions, please contact Teachers' Retiremeant System of Louisiana (TRSL) at
(225) 925-8446 or toll-free (outside the Baton Rouge calling area) at 1-877-ASK-TRSL (1-877-
275-8775)

WWW.TRSL.org * 1-877-ASK-TRSL e web.master@trsl.org 12.0 - Disability Retirement
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EXAMPLE: Employer Request Letter for Disability Retirement Approved
by the State Medical Disability Board (SMDB):

CONTENTS IR iRt

Teachers' Retirement Systern of Louisiana = %%
Dlsabllltv aDDllcatlon A Raton Rouge LA 70804 9123
Focess October 23, 20717
Form 12A DISABILITY
Job description SCHOOL BOARD
. . POST OFFICE BOX
Worker's compensation SHREVEPORT, LA
certification form
Disability approval process i e I
e ID No.:
Certification of Date Disability Retirement Application Received: 09/21/2017

termination date
Acknowledgement letters
Employer request letters
Action to be taken
Other request letters
Employer checklists
+ To report sick leave days used, use the Employer Online Update section on TRSL's@

Frequentlv asked questions website and select "Sick Leave — Add”. Sick leave information is needed for FY 2018 &
4 }sick leave days paid at termination even if 0.00.

Dear Employer;

The State Medical Disability Board has approved this member's application for disability
retirement.

Additional information is needed to continue processing this member’s application for disability
retirement. Please forward the items checked below at the appropriate times along with a copy
of this letter to Teachers’ Retirement System of Louisiana.

Please certify as soon as possible:

Please submit the following after the last day of work or the last day of paid leave, whichever is
applicable:

( 5) Agency Certification (Form 11B). NOTE: Member cannot be setup for disability
retirement payroll without certification of their termination date.
+ Please complete the attached Workers' Comp certification form

If you have any questions, please contact Teachers' Retirement System of Louisiana (TRSL) at
(225) 925-8446 or toll-free (outside the Baton Rouge calling area) at 1-877-ASK-TRSL (1-877-
275-8775)
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Action to be taken

Employers should respond to all request letters by providing the
requested information in a timely manner.

1.

Certify sick leave days used for the fiscal year(s) requested online
through EMIS, TRSL's secure employer database. (See Index 17.0 for
instructions pertaining to certification of sick leave.)

Certify all of the member’s questionable years online through
EMIS. (See Index 6.0 for information on certifying questionable years).

Complete the worker’'s compensation certification form if
requested.

If the member’s disability retirement application is approved
by the State Medical Disability Board (SMDB):

Certify sick leave days used in current fiscal year and sick
leave days paid at retirement online through EMIS, even if the
amount is 0. (See Index 17.0 for more details and instructions.)

Complete an online Agency Certification (Form 11B) covering
the current fiscal year. This form is submitted after the member’s
termination date and after all earnings and contributions have been
reported to TRSL. (See Index 11.0 for details and instructions.)

NOTE: TRSL may request the employer to provide certification of the
termination date prior to completing the Agency Certification (Form
11B) in order to expedite the process of disability retirement payroll
set-up for the approved applicant.

Certify annual leave balances (if requested) online through EMIS.
(See Index 17.0 for instructions on how to certify annual leave.)

Submit any other information that may be requested on the request
letter.
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Other request letters
Employers may receive the following additional request letters if the
CONTENTS member’s disability application is approved by the SMDB:
Disability application e Questionable Years Letter
process
e 10% or 15% Cap Letter
Form 12A L .
o e Agency Certification Discrepancy Letter
Job description
Worker's compensation Employers should refer to Index 11.0 for examples, descriptions, and
certification form instructions for each of these letter types.
Disability approval process Employer checklists
Certification of ) _
termination date DISABILITY - Member submits Form 12 (and all associated forms &

documents required)

Acknowledgement letters

Emplover request letters [] Certify all of the member's questionable years.
Action to be taken [] Certify sick leave days used for all fiscal years of employment.
Other request letters , : :
E -~ ] Complete the worker's compensation request form (if applicable).

_ TRSL will send to employer only if needed.
Frequently asked questions

If the member's disability retirement application is approved by the

State Medical Disability Board (SMDB):

Certify the member's termination date or date all leave (sick/
annual) will be exhausted.

[]

Certify sick leave days paid at retirement, even if the amount is 0.
Certify annual leave balances (only if applicable).

Complete an Agency Certification after the member's termination
date and after all earnings and contributions have been reported
to TRSL.

Complete 10% (or 15%) Cap Exemption letter (if applicable). TRSL
will send to the employer only if needed.

O O OO
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Frequently asked questions

1. Can a member remain on sick or annual leave after being
CONTENTS approved for Disability retirement?
Disability application » Yes, provided the member is exhausting sick or annual leave and is
Process not physically working. The member must terminate employment
Form 12A immediately after all leave is exhausted.

Job description
Worker's compensation

certification form
Disability approval process

Certification of
termination date

Acknowledgement letters
Employer request letters
Action to be taken
Other request letters
Employer checklists
Frequently asked questions

. Who is responsible for completing the Form 12A, Disability

Report by Supervisor?

» The form should be completed by the member’s direct supervisor
or an authorized signer for the employing agency if the direct
supervisor cannot complete for any reason.

. Can a member substitute or tutor for our schools after being

approved for disability?

» Some Disability retirees will convert to a normal Service retirement
at some point. When that happens, only then do they become
subject to the normal Return to Work laws. Before service
retirement conversion, disability retirees may not return to work in
the field of education in any capacity whether public or private.

The easiest way to determine if a retiree can return to work or

not is to review the membership status on the Member Summary
Screen in EMIS. If the status is “DISAB RET” the retiree may not
return to work with a school in any capacity whether public or
private without having the TRSL benefit cancelled. If the member’s
Status in EMIS is “RETIRED,” then the retiree will be subject to TRSL'S
Return to Work laws, including any applicable waiting periods.
Please refer to Index 15 for more information on the return-to-work
provisions.

. Does our agency need to submit an Agency Certification

(Form 11B) if we terminated the member prior to their
Disability application submission?

» Yes, an Agency Certification (Form 11B) must be submitted if the
member was employed by your agency in the current fiscal year
regardless if they were previously terminated or not.
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