
A Clear Guide to the Group Disability Insurance 
Claims Process in Fort Worth, Texas 
Group disability insurance protects your employees’ income when they cannot work due to 
illness or injury. In Fort Worth, Texas, this insurance helps businesses maintain workforce 
stability and financial security. 

Understanding the group disability insurance claims process is crucial for employers to 
ensure quick, compliant, and fair outcomes. 

What Is Group Disability Insurance? 
Group disability insurance replaces a portion of an employee’s income if they become 
unable to perform their job due to illness or injury. 

Employers in Fort Worth often include this coverage as part of their employee benefits package 
to enhance job satisfaction and retention. 

Types of Group Disability Insurance 

There are two main types of group disability insurance policies: 

1.​ Short-Term Disability (STD): Covers income loss for up to 3 to 6 months after an 
accident, surgery, or temporary illness. 

2.​ Long-Term Disability (LTD): Begins after short-term coverage ends and can last 2 
years, 5 years, or until retirement age. 

Why It Matters for Fort Worth Employers 

Providing group disability coverage shows commitment to employee well-being. 

In Texas, where competitive hiring markets demand strong benefits packages, disability 
coverage helps attract and retain skilled workers while reducing turnover costs. 

Who Can File a Group Disability Insurance Claim? 
Eligible employees covered under the group policy can file a claim if a medical condition 
prevents them from working.​
The condition must meet the policy’s definition of “disability,” which varies between insurers. 

Common Reasons for Filing a Claim 

https://medcorebrokerage.com/product/group-disability-insurance-fairfax/
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Employees typically file disability claims for: 

●​ Musculoskeletal injuries such as back pain or fractures 
●​ Chronic illnesses like diabetes or heart disease 
●​ Mental health disorders, including depression or anxiety 
●​ Pregnancy-related complications 

Employers should verify eligibility through the group policy’s terms before initiating the claim 
process. 

 

Step-by-Step Guide to the Group Disability Insurance 
Claims Process 
The group disability insurance claims process in Fort Worth, Texas, follows five key 
steps.​
Each step requires accuracy, timeliness, and cooperation between the employer, employee, and 
insurer. 

Step 1: Notify the Employer and Gather Documentation 

The first step is employee notification.​
Employees must inform their HR department or benefits manager immediately after becoming 
disabled, ideally within 30 days of the event. 

Documents required at this stage include: 

●​ Completed claim form signed by the employee 
●​ Physician’s statement confirming medical condition and limitations 

https://medcorebrokerage.com/obesity-treatment-medications-vs-lifestyle/


●​ Employer’s certification of employment status and last working day 

Tip: Encourage employees to maintain detailed medical records, as missing documents are the 
most common reason for claim delays. 

Step 2: Submit the Claim to the Insurance Provider 

After receiving the paperwork, the employer submits the claim package to the insurer or 
third-party administrator (TPA).​
Most Fort Worth-based insurers allow online submissions, speeding up processing times. 

Essential submission details: 

●​ Policy number 
●​ Date of disability onset 
●​ Expected return-to-work date (if known) 
●​ Wage information for benefit calculation 

Average processing time: 5 to 10 business days for short-term claims and up to 30 days for 
long-term claims. 

Step 3: Insurer Review and Verification 

The insurer then reviews medical and employment documents to verify the disability’s 
validity and determine benefit eligibility. 

During this phase, the insurer may: 

●​ Contact the employee’s doctor for clarification 
●​ Request additional tests or documentation 
●​ Contact the employer for work description details 

In Fort Worth, insurers often use third-party medical evaluators to confirm the employee’s 
functional capacity before approving benefits. 

Step 4: Claim Decision and Benefit Payment 

After verification, the insurer issues a claim decision letter stating approval or denial. 

●​ If approved, payments begin according to the elimination period stated in the policy 
(commonly 7 to 14 days for STD and 90 to 180 days for LTD). 

●​ If denied, the letter includes reasons for denial and instructions for appeal. 

Benefits typically cover 50%–70% of the employee’s base salary, excluding bonuses or 
commissions. Payments are made weekly or monthly, depending on the plan. 

https://pubmed.ncbi.nlm.nih.gov/32911972/


Step 5: Monitoring and Return-to-Work Coordination 

Approved claims undergo periodic reviews to ensure the employee remains eligible for benefits.​
The insurer may request updated medical records or progress reports every 30 to 90 days. 

When the employee is ready to return, the employer and insurer collaborate to: 

●​ Verify work readiness through a doctor’s release 
●​ Coordinate gradual return-to-work programs (e.g., reduced hours or modified tasks) 
●​ End benefits smoothly once full-time work resumes 

Employers who handle this stage carefully reduce legal risks and maintain positive employee 
relations. 

 

How Long Does the Claims Process Take in Fort Worth? 
The average group disability claim process takes 30 to 45 days from filing to decision, 
depending on policy complexity and medical conditions. 

Breakdown by type: 

●​ Short-term disability: 5–15 business days 



●​ Long-term disability: 30–90 business days 

Factors that delay claims: 

●​ Incomplete documentation 
●​ Conflicting medical opinions 
●​ Late employer certification 
●​ Lack of follow-up from the claimant 

Maintaining prompt communication between all parties ensures faster approvals. 

Common Reasons Group Disability Claims Are Denied 
Most denials occur due to incomplete or inconsistent information.​
Understanding common pitfalls helps prevent rejection and ensures smoother claim outcomes. 

Top 5 Reasons for Claim Denials 

1.​ Insufficient medical evidence – Doctor’s notes lack objective proof (e.g., test results). 
2.​ Pre-existing conditions – Illnesses existing before policy start are often excluded. 
3.​ Failure to meet the definition of disability – Employee can still perform job duties. 
4.​ Missed filing deadlines – Claims submitted after the policy’s 30- or 60-day limit. 
5.​ Lack of employer verification – Missing HR documentation or wage details. 

Example: If an employee in Fort Worth injures their back but continues part-time work without a 
doctor’s restriction, the insurer may deny benefits, citing non-qualification under the “total 
disability” definition. 

How to Appeal a Denied Group Disability Claim 
If a claim is denied, employees have the right to appeal within 180 days from the date of 
denial.​
Employers should support the process to maintain fairness and trust. 

Steps to File an Appeal 

1.​ Review the denial letter carefully to identify missing evidence. 
2.​ Collect additional medical records—MRI reports, therapy notes, and updated 

physician statements. 
3.​ Submit a written appeal with all supporting documentation. 
4.​ Follow up with the insurer within 15 days of submission. 



Average appeal resolution time: 45–90 days.​
In complex cases, employers or employees may consult a Texas-licensed disability attorney 
for legal guidance. 

Employer’s Role in the Claims Process 
Employers are the bridge between employees and insurers.​
Their role ensures compliance, smooth communication, and timely claim processing. 

Key Employer Responsibilities 

●​ Provide accurate employment and salary data 
●​ Help employees complete claim forms correctly 
●​ Communicate insurer updates to the employee 
●​ Maintain confidentiality of medical information 
●​ Ensure no retaliation or discrimination against employees who file claims 

In Fort Worth, transparent employer practices also strengthen compliance with Texas 
Department of Insurance (TDI) regulations. 

Best Practices for Managing Group Disability Claims in 
Fort Worth 
Efficient management reduces disputes and administrative workload. 

1. Standardize Documentation 

Use digital HR systems to track medical forms, claim submissions, and insurer communications. 

2. Educate Employees 

Offer annual benefits sessions explaining when and how to file disability claims. 

3. Partner with Reliable Insurers 

Choose providers with established claims support in Fort Worth, such as MetLife, Unum, and 
The Hartford. 

4. Maintain Ongoing Communication 

Regularly check claim progress with both the employee and insurer to prevent 
misunderstandings. 



5. Keep Records Secure 

Comply with HIPAA and Texas privacy laws when storing or sharing employee health data. 

Legal and Compliance Considerations in Texas 
Texas insurance laws regulate how disability claims must be processed and communicated.​
Employers must comply with both ERISA (Employee Retirement Income Security Act) and the 
Texas Insurance Code. 

Key Legal Points 

●​ ERISA governs claim timelines, appeals, and disclosures for group plans. 
●​ Insurers must provide clear reasons for denial and allow appeal rights. 
●​ Employers must maintain non-discriminatory benefits administration. 

Failure to comply may result in penalties or employee lawsuits. 

How to Choose the Right Group Disability Plan in Fort 
Worth 
Choosing the right plan helps simplify future claims and ensures long-term business protection. 

Selection Checklist 

●​ Coverage scope: Both short-term and long-term protection 
●​ Benefit percentage: At least 60% of base salary 
●​ Elimination period: Shorter waiting period for faster benefits 
●​ Rehabilitation programs: Support for gradual return to work 
●​ Claim support services: Dedicated Fort Worth-based representative 

Example: A Fort Worth manufacturing firm with 50 employees may select a plan offering 60% 
salary replacement for up to 5 years, along with rehabilitation coverage for workplace injuries. 

Contact Medcore Brokerage 

At Medcore Brokerage, we’re always ready to assist. Even though our offices close after 
business hours, we take calls 24/7 to accommodate busy business owners and HR managers. 

📍 Address: 2035 Central Cir, Suite 210, McKinney, TX, United States, Texas​
📞 Phone: +1 972-277-1049​
📧 Email: Info@medcorebrokerage.com​
👤 Contact: Trey Driver, President – Trey@MedcoreBrokerage.com 

https://medcorebrokerage.com/


Fill out our contact form or reach out directly we’ll respond promptly to discuss how we can 
support your company’s benefits needs. 

Frequently Asked Questions (FAQs) 
1. What is group disability insurance?​
It’s a policy employers offer to provide income protection for employees unable to work due to 
illness or injury. 

2. How long does it take to process a disability claim?​
Typically, it takes two to four weeks once all documents are submitted, but Medcore Brokerage 
helps expedite this timeline. 

3. Can employers customize their group disability insurance plan?​
Yes. Medcore Brokerage specializes in tailoring plans to fit the needs and budget of each 
business. 

4. What happens if a disability claim is denied?​
Employees can appeal the decision with additional documentation. Medcore Brokerage offers 
guidance during this process. 

5. Why should I choose Medcore Brokerage for my disability insurance needs?​
We provide expert advice, access to top providers, and ongoing support, ensuring your 
employees get the best protection. 
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