
Reporting a disability claim
You may initiate your claim by doing one of the following:

• Call Guardian at 1-888-262-5670.  A disability intake specialist will 
walk you through the process

• Or you may file online via our GuardianAnytime website at 
www.guardiananytime.com

When to report a claim
• We encourage you to file your claim as soon as you know you will 

be out of work
• You may contact your employer on or before your first day out of 

work and let then know how long you will be absent
• If you’ll be out continuously, call Guardian at 1-888-262-5670

Make sure you call us before your seventh day out of work so we 
can begin reviewing your claim

Information you’ll need
Before you call or go onto Guardian Anytime, please have this 
information handy:

• Your name, address, phone number, birth date, Social Security 
number and email address

• Employment information, including your job title and work location 
• Reason for your claim – illness, injury or pregnancy
• Description of your illness, symptoms, and/or diagnosis. Include 

the date the symptoms started and if you’ve had 
previous symptoms

• Workers’ compensation claims you have already filed or will file
• Details about doctor, hospital or clinic visits, with dates and 

contact information

Next steps
During the call, we’ll ask if you’ve signed your authorization card and 
provided to your doctor.  

• If you don’t have an authorization card or form, we’ll fax or email to 
you following your intake call

• Please sign the card and provide it to your physician(s) office as 
quickly as you can, Your signed authorization helps us to secure 
your medical information over the phone so it’s very important to 
let your treating physician(s) know that Guardian will be 
contacting them

• Once we have your medical information we can promptly review 
and make a decision on your claim

If we are unable to obtain your medical over the phone, one of our 
nurses will notify you.  We may need to fax a form to your doctor’s 
office.  In this instance we recommend you contact your physician to 
ensure that the form is completed and returned to Guardian promptly in 
order to avoid delays.  

If your claim is approved
• Guardian will send you an approval letter that gives you an 

explanation of your benefits. You may also get a recorded call from 
Guardian with this information

• Guardian will coordinate payment of your benefits as soon as 
possible

• Guardian will tell your employer that we approved your claim, and 
the date you plan to return to work
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Instructions:

To expedite your Short Term disability claim filing process, please call to 
initiate your claim as soon as your disability begins.

We can be reached Monday through Friday at 1-888-262-5670, 
7:00 a.m. to 7:00 p.m. (CST).

Please be prepared to provide the following: 

1. Your full name, address, phone number and social security number  

2. Your employer contact name and phone number   

3. Your physician’s name, address, phone number and fax number     

4. If you have not already done so, please sign the authorization portion 
of this card and provide a copy to your physician to be retained in your 
patient file. 

Important: Prior to initiating your claim, please inform your physician 
that a Guardian. representative will be contacting their office by phone, 
to obtain medical information concerning your claim

Authorization:

In order to determine if Short Term Disability benefits are payable, 
Guardian requires your authorization for the release of medical 
information pertaining to your claim.  Please authorize the release of this 
information by signing below and ask your physician(s) to retain a photo-
copy of this card.  You should also advise your physician that a Guardian 
Representative will be calling shortly to obtain the needed information.  
Please retain your original card, in the event that it is needed in the 
future. I authorize my physician and/or medical provider to disclose to 
Guardian any information regarding my diagnosis, treatment, disability 
status and medical history.

____________________________________________________

Employee / Patient Signature                                     Date

If your claim is denied
• Guardian will send you an explanation letter, which will also 

include how you can appeal the decision
• Guardian will inform your employer if the claim is denied
• Call your employer to discuss your return-to-work date

What happens while you are out
Your Guardian claim manager will remain in touch to help you return to 
work quickly and safely. We may work with you, your doctor and your 
employer to talk about different work options, which may include 
adjusting your job or work schedule. Your employer may also call you 
to check on your progress and offer support.

If you are unable to return to work when your disability benefits end
• Call your Guardian claim manager to talk about the situation and 

discuss your options
• Inform your employer 

Return to work
Call your employer and Guardian claim manager to let them know the 
date you’ll return to work.

Questions?

Call Guardian at 1-888-262-5670. A Guardian representative is 
available to help you Monday through Friday, 
7:00 a.m. to 7:00 p.m. (CST)
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