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What We Will Cover Today

Disability Forms Review
Feedback

B
Beneficiary Forms Review

Feedback
)\

Forms that are no more...

Disability Forms Review

= We will go through each of the forms in your
Packet

= Feel free to comment, give suggestions, etc.

NOTES:
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New Disability Forms

= Member’s Application for Disability Retirement
= Employer’s Statement
= Treating Physician’s Statement

= |Involuntary Application

Beneficiary Forms Review

= We will go through each of the forms in your
Packet

» Feel free to comment, give suggestions, etc.

NOTES:
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New Beneficiary Forms

= Beneficiary Selection Form for Option D

= Beneficiary Selection Form for Refund of
Accumulated Deductions

= Application for Member Survivor Allowance

= Spousal Affidavit for Member Survivor Allowance

6 |
Beneficiary, Defined

1. A person or group that receives benefits,
profits, or advantages.

2. A person designated as the recipient of funds
or other property under a will, trust, insurance
policy, etc.

Source: Dictionary.com

NOTES:
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Section 1

“Beneficiary”

[A]ny person entitled to any present or potential benefit
on account of membership of a person other than
himself, under the provisions of sections one to
twenty-eight, inclusive.

Source: Section 1 of Chapter 32

e ——
A Chapter 32 Beneficiary Will Receive
One Of Two Things

= A lump sum of money OR

= An allowance of some sort BUT

= Accidental death beneficiaries receive both the
lump sum and the allowance, in most cases

NOTES:
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Key to the Beneficiary Forms

G.L. c. 32, Section 11(2)(c) quotable quote:

Payment shall not be made under this subdivision
if the deceased member is survived by a
beneficiary appointed under option (d) of
subdivision (2) of section twelve who is eligible to
receive the allowance provided by said option...

Major Changes for Beneficiary Forms

» The long-requested separation of beneficiaries
under Option 12(2)(d) and Section 11(2)(c)

= Contingent beneficiaries

= And more...

NOTES:
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Request for Appointment of a
Regional Medical Panel

Transmittal of Background
Information to a Medical Panel

Guides to the Physicians

Guides to the Presumptions

Forms That Are No Longer....

Disability Transmittal to the Commission

Request for a Medical Panel

Disability Home
‘ Start
Start Medical Inveluntary Start
Panel Panel Disability
Request Transmittal

Request

+ Member Medical Panel Requests

13

NOTES:

PERAC MACRS OCT 2018 | 7



Request for a Medical Panel (Continued)

Mescal del Taq et

[

Transmittal of Background Information
to a Regional Medical Panel
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NOTES:
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Disability Transmittal to the
Commission

Disability Home
Start
Start Medical inveluntary Start
Panel Panel Disability
Request Request Transmittal

+ Member Medical Panel Requests

+ Member Disability Transmittals

Disability Transmittal to the
Commission (Continued)
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NOTES:
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Disability Transmittal to the
Commission (Continued)
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Disability Transmittal to the
Commission (Continued)

= Appropriate Provisions

In caze of an accidental (!L',Abll-!',‘/é.:{fidﬂnfhl teath check app 'op--ate provision
Nobce to board within §0 days?

Accident occurred wiihin 2 years precedng date of appbeation?

Group  member: Is the record of the inury on fle in the official records of his/hor departs

mant?

NOTES:

19
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Disability Transmittal to the
Commission (Continued)

= Workar Compansabon/ 11

SONCRON Win GLC 152 MWormens’ Compensetond end GL.C 41 % 11l Drpurea on Dutyt

M/ L e PG Wor e COMpeneation o 131K Denwits?

Oude compern slon frul seCotrmd 1 ¢ omrmclon with Py accidend '

AL what weety rate”

Whet padad covered”

Disability Transmittal to the
Commission (Continued)

Teo el

Osablty Tanumital Oocuments

Porms

Altachmants

NOTES:
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Disability Transmittal to the
Commission (Continued)

Bt Memter Lgrabis et

i

Meer Na e
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Disability Transmittal to the
Commission (Continued)

Attacremaet (h3tory

I
I
I

NOTES:
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Guides and Informational Screens
in PROSPER

THE
COMPLETE
GUIDE TO
EVERYTHING

OO

Vendor/Physician Guide to the Process

Medical Panel Physician’s Guide

Evalaation of Members for Disatality Reteeme

NOTES:
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Guides to the Physicians’ Regional
Medical Panel Packet

Regional Medical Panel Packet

1Y uR | PN MOOLEM

WO W AALL GOV AL

STATEMENT FROM THE EXECUTIVE DIRECTOR

Parvassr 1o Mussichusents Gesenl Laws, Chaprer §2. secrions 6 and 7. the Pubda Employee
le foe appoanting 4 tegional mediaal
wber seekang « Disabiliny Reveement

Revirement Adminbencion Commision (PERAC) s resposs
paned m evalsme die physical andioe mennal condion of 2 tse

araece. With PERAC price spproval. the regonal medical pasel may coadkact non-invasive
wests, befoee rendering 4 final deserminution

N
o

Medical Panel Packet

NOTES:

COMPLETING
THE HEGIONAL

MEDICAL PANEL
PACKET

PERAC
FORMAT FOR

NARRATIVE
REPORT

Ordinary Disability

For an application for Ordénary Disabslity Retirement (2 disability moe alleged o be
the result of 2 job related incadent or injury), medical paned physicians are responuble
for anpwering Queitions 21 and 22 of the Regional Medical Pand Ceretificate, 1f the
medscal panel physicians perceive that the member's daimed disabulity i refated to 2
job-relaed incident or injury, the medical panel physicians should address causality in
their narestive roport

Ihe Certification of Medical Panel Findings must be signed by the pand physicians,
as well ac the applicant’s and/or employer’s phydcian, IF present ar the examination

A physician who dissents from & joint nsedical panel must complete 3 Medical Pand
Certificate Minority Report and bl 3 separate marmanve report
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Guides to the Presumptions
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Guides to the Presumptions (Continued)
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And the Last Form for Review....

= The Medical Panel Certificate

Medical Panel Certificate

‘‘‘‘‘‘‘‘‘‘‘‘

=
oo

beenprovided.

NOTES:
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Certificate Page 3

Regional Medical Panel Certificate

Disability Type: Member:

Question #3 - Causality

panel,
might have contrbuted t o resulted nthe dsabilty claimed?

However,
it
mental unt
. opinion

Based upon yourreview of the above:

DOves Ovo

Heart Presumption (Question 3B)

w
N

NOTES:

Guide to the Application of G.L. c. 32, s. 94 (The Heart Law)

Disability Type: AH Member:

sy

the contarys shown by competent medical evidence.

In your analysis of this case please consider:

foryour answers o the Questions onthe Cetiicate?
In eslingwith this question, you mustfocus o thee reas
O The conditoncfthe applicant

0 Other factors which couid have caused th dsabilty

B Thepresumption

the resumption to disappear completely.
Sufficnt evidence 0 vercome the presumpton might ncude:

= Acongental problem

Iyouind tha,

the presumpion’s vercome.

Certificate for Accidental Di:;”billty (Heart)

Disability Type: AH Member: SSN: e

Consider the Heart Presumption when responding to the following:

resulted n the incapacity ofthe applicant?

conclusion that forths p

ityof thisapplicant?

Based upon your review of the above:

Oves Olvo

is claimed?
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Lung Presumption

Guide to the Application of G.L. c. 32, s. 94B (The Lung Law) Certificate for Accidental Disability (Lung)
DisabiityType: AL Member: s e Disabilty Type: AL Mamber: sst o
ez
nected unless the contrary s shown by competent medical evidence. Consider the Lung responding to 9
In your analysis of this case please consider: -
= tsther eidencethat thelung dsaseis ot s connctd? iy
.
oty howmy compeen e Tesled i ncapaity o o appicant?
.
e ]

ity of this applicant?

t0the Questions onthe Certifcate?

I desling vith this question, you st focuson three sre: Based upon your review of the above:

O The condition of the applicant Oves Ol

0 Other factorswhich couldhave cause the disaitty claimed?

O The presumption

on o disappear completdly.
Suffcent evidence o overcome the presumption mightncluce

system compromise

ofwork.

the presumption s overcome.

Cancer Presumption

Guide to the Application of G.L. c. 32, s. 94B (The Cancer Law) Certificate for Accidental Disability (Cancer)
Disability Type: AC Member: FE Disability Type: AC Member: Sshe s
cmployes e frfightr) any conciion o impaimentof heakth Consider the Cancer P te ing:
.
O skin
for Research on Cancer O Urinary
forResech on Cancer 1ARC) 0 oal
Inyour analyss of this case please consider: O Hematological
= Isthere videncethtthe canceris no service connected? O Skeleal
Hovever, O Gmphatic
o o w
o o
which e otjob relaed s mpertant. O Central Nervous System
O Lung/Respiratory Tract
hysical heskh, . dition, or a known
suled i the development of the cancerous condition? )
Indealing with this ueston,you must focus ontree areas
. tocome othe
O The condton fhe applcant
o orfata condition of this appicant?
B T presumption
such person actvely served?
csappearcompetl Based upon your review of the above:

Sufficint evidence 0 overcome thepresumption might include:

Oves COno

climed?

thesame carcnogen

the same carcinogen.

NOTES:
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Physician(s)

Signature

Regional Medical Panel Certificate

ity Type: Member:

Joint Medical Panel

Examining Physician's Signature

manner and free of undue influence.

Sgnature e
Mo,

Sgnature Date
Mo,

Sanature Date

Regional Medical Panel Certificate

Disability Type: Member: s e
Examining Physician's Signature
manner and fee of undue nfluence.
Mo
Sgnate Do

w
o

Minority Opinion

Regional Medical Panel Certificate

Disability Type: ACC Member: Ssh:

Minority Opinion

Question #1 - Incapacity

heor

Isthe member mentallyor physically ncapableof performing the

Oves Clvo
‘Continue anly fyou answered yes t aueston ¢1
Question #2 - Permanency
been provided
Issad Incapacity lkely to be permanent? Oves Ove

Regional Medical Panel Certificate

Disability Type: ACC Member:

Question #3 - Causality

Ssh: o

Plesse.

might have contributed t o esuled i the disabilty iaimed?

However,

.
menta unt.

opinion

Based upon your review of the above:

Oves Ono

NOTES:
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In Closing
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COMMONWEALTH OF MASSACHUSETTS

Public Employee Retirement Administration Commission
Five Middlesex Avenue, Suite 304 | Somerville, MA 02145
Phone: 617-666-4446 | Fax: 617-628-4002

TTY: 617-591-8917 | Web: www.mass.gov/perac




