
SHORT-TERM DISABILITY

How to �le your short-term disability claim

 Third Party Authorization form. This form allows for the release and disclosure of information about you that we may need to evaluate your claim; for example, it allows us to obtain your medical records if we need them. 
Please note, if you do not complete the  
Third Party Authorization form, you will  
be responsible for obtaining any additional 
medical information we might need to  
process your claim.

•   Car accident report. 

 Medical notes or test results . Notes and 
results related to your condition may help us 
make the most informed decision.

•   Treatment notes . These are notes from  
your doctor or any other treating provider  
(such as a counselor or therapist if your  
claim is due to a psychiatric condition).

Filing your claim by phone  

Step 1.  
Contact your Bene�ts Administrator to report 
your disability, and check whether you are 
insured under the policy and eligible to �le a 
claim for short-term disability bene�ts.  

Step 2.  
Call our toll-free number at 877-932-7287, 
Monday through Friday, from 8:00 a.m. to  
8:00 p.m. ET. 

A client service specialist will ask you a series 
of questions relating to your occupation and 
disabling illness or injury. You will also be asked 
how you would like to receive the Third Party 
Authorization form. 

Use the following checklist to help you be 
prepared to provide information and answer 
questions regarding the cause of your disability.

Diagnosis information

  Doctor’s name 

  Doctor’s phone #

  Doctor’s fax # 

   First date of treatment for diagnosis 

   The type of treatment you are receiving

   Last day of work 



Step 3.  
To process your request for bene�ts, an Attending 
Physician Statement (APS) will be requested from 
your treating physician. Sun Life will provide an APS 
to your doctor. It is your responsibility to follow 
up directly with your doctor to make sure this 
form is completed and returned to Sun Life in a 
timely manner. Your claim cannot be considered 
for payment until your doctor completes this 
form either electronically through DocuSign or by 
faxing it to Sun Life at 781-304-5599.

Step 4. 
In order for Sun Life to be able to obtain any 
additional medical information on your behalf, 
you must complete the Third Party Authorization 
form that was sent to you. You can complete it 
electronically through DocuSign. Or, you can make 
a copy of the completed Third Party Authorization 
form and submit it to Sun Life by email at 
myclaimdocuments@sunlife.com, by fax to  
781-304-5599, or by mail to:

Sun Life Assurance Company of Canada 
Group STD Claims 
P.O. Box 81915 
Wellesley Hills, MA 02481

What can I expect from Sun Life?  

We’ll do an initial assessment  
As soon as we receive your completed Employee’s 
Statement and Attending Physician’s Statement, 
we will consider a number of different factors 
when assessing your claim, including policy 
eligibility requirements, your job requirements, 
your medical information, and how your illness or 


