DATE

Member Name

Address

Address

Postal Code
Subject:
Important information about your disability benefits

Because you have been placed on an employer-approved health leave that has lasted at least 30 days in duration, we are providing you with the enclosed HOOPP disability kit.

The kit consists of:

· HOOPP disability benefits information booklet
· The Member’s Statement of Disability form

· The Physician’s Statement of Disability form

If, after reading the booklet, you feel that you will be off work for more than 15 weeks for health reasons, and may qualify for HOOPP disability benefits, it is essential that you complete the two forms (you complete the Member’s Statement of Disability, your doctor completes the Physician’s Statement of Disability) and return them to HOOPP as soon as possible.

You will not be eligible for HOOPP disability benefits unless the completed forms are approved by HOOPP.

If you are approved for disability benefits, you will be required to provide HOOPP with periodic evidence of your continued eligibility for those benefits.

If you have any questions about HOOPP disability benefits, please contact HOOPP. You can:

· e-mail your question to clientservices@hoopp.com or

· speak to one of HOOPP’s customer service representatives toll-free at 1-877-43HOOPP (46677), Monday to Friday, 8 a.m. to 5 p.m. Eastern time.
Signature of Employer: ____________________________

Date: ________________________________

