Claimant Checklist

Disability Claim Presubmission Checklist

SMALL BUSINESS
Association of MICHIGAN

To ensure your claim is processed accurately and efficiently, please provide the following
information online at sbam.org/freshdesk or email to membercare@sbam.org.

Personal Information

0 Completed claimant claim form
0 Current contact information

0 Direct deposit form

0 Signed authorization forms

Medical Information

0 Physician Statement

0 Surgery/procedure information

o0 Medical records (if available)

O Disability date

0 Expected return-to-work date (if known)

0 Have you stopped working before the
disability date?

0 Have you been on leave or working
reduced hours?

0 Was there any change in carrier or
coverage recently?

0 Does your reported income match your
tax records?

O Is there any reason a carrier may
question your last day worked?

Work Information

0O Exact last day worked

o Description of work performed
immediately before disability

0 Copies of schedules/timecards if
available

0 Any documentation showing work
activity close to disability date

Income Verification
Employees

0 Recent paystubs

0 W-2 information if requested
0 Any additional compensation
documentation

Owners / Self-Employed Individuals

O Prior-year tax returns

0 Current-year earnings documentation
0 1099s

0 Business invoices

0 Bank deposit records

o Profit and loss statement (if available)



	Life & Disability New Business Intake Form
	Please tell us the coverage you’d like to enroll in. Our Member Care team will reach out via email and provide the forms with further instructions. Please note that the SBAM life and disability plan options and rates are exclusive to SBAM members. New business, enrollment changes, and claims should be submitted to the SBAM our Member Care team, not directly through OneAmerica. Submit online at sbam.org/freshdesk or email to to membercare@sbam.org.
	Company Name
	Contact Person (First and Last Name)
	Email                                                                                                                                 Phone

	Coverage Enrolling In (select all that apply):
	YES! I WOULD LIKE TO ENROLL IN BASIC LIFE / AD&D COVERAGE
	GUARANTEED ISSUE AMOUNT
	EMPLOYEE COVERAGE (PLEASE CHOOSE ONE)
	$10,000  $15,000  $25,000 $30,000*** $50,000*** 1x Basic Annual Earnings to $100,000***

	SPOUSE COVERAGE
	$5,000

	CHILD COVERAGE
	$500 - Birth to 6 months
	$2,000 - 6 months to 26 years

	YES! I WOULD LIKE TO ENROLL IN VOLUNTARY LIFE / AD&D COVERAGE
	EMPLOYEE ELECTION AMOUNT
	$ ___________________________  Minimum $10,000 - Maximum $500,000

	SPOUSE ELECTION AMOUNT
	$ ___________________________   Minimum $5,000 - Maximum $20,000

	CHILD ELECTION AMOUNT
	$ ___________________________  $1,000 - Birth to 6 months

	CHILD ELECTION AMOUNT
	$ ___________________________  $10,000 - 6 months to 26 years


	Life & Disability New Business Intake Form
	Coverage Enrolling In (select all that apply):
	YES! I WOULD LIKE TO ENROLL IN SHORT-TERM DISABILITY COVERAGE
	OPTION 1: 66.37% of Salary = STD rates per $10 of weekly benefit**
	0 day accident/7th day illness/13 weeks of coverage = $.477  0 day accident/7th day illness/26 weeks of coverage = $.604  14th day accident/14th day illness/11 weeks of coverage = $.339  14th day accident/14th day illness/24 weeks of coverage = $.488

	OPTION 2: 60% of Salary = STD rates per $10 of weekly benefit**
	0 day accident/7th day illness/13 weeks of coverage = .453/$10 0 day accident/7th day illness/26 weeks of coverage = .574/$10 14th day accident/14th day illness/11 weeks of coverage = .322/$10 14th day accident/14th day illness/24 weeks of coverage =  .464/$10


	YES! I WOULD LIKE TO ENROLL IN LONG-TERM DISABILITY COVERAGE
	90 Day Elimination Period
	5 year = $.445

	SSNRA = $.689
	180 Day Elimination Period
	5 year = $.371


	SSNRA = $.583

	YES! I WOULD LIKE TO ENROLL IN THE EMPLOYEE ASSISTANCE PROGRAM
	Submit online at sbam.org/freshdesk or email to to membercare@sbam.org.  Questions? Call us at (800) 362-5461
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