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INFORMATIONAL NOTICE

If you have a question regarding a claim, want more information about your coverage, or
need assistance in resolving a complaint, you or the employer may contact us at the following
address and toll -free telephone number:

Claims Department
P. O. Box 1230
Enfield, CT 06083

Toll Free Number: 1 -877-377 -6773
Fax Number: 1 -877-737 -3650

When calling, please have the following information available:

1. The policy number; and
2. The name of the policyholder,

as shown on your certificate cover page.
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SECTION 1: HIGHLIGHTS OF YOUR STD PLAN
(continued)

Effecti ve October 1, 201 7 (Revised September 5,2 019):

Pre-disability earnings means your gross average weekly rate of earnings from the employer

in effect on January first  just prior to the date disability begins, or in effect over the period

of employment if you were not in empl oyment on the previous January first . It includes

earnings from shift differential, but not commissions, bonuses, overtime pay or other extra

compensation. Shift differential received will be averaged for the lesser of:

1. the 52 week period of employment just prior to  January first before the date disability
begins;

OR

2. the period of employment.

If your disability begins while you are on a covered layoff or leave of absence or sabbatical,

we will use your pre -disability earnings from the employer in effect  on January first just
before the date your absence begins, or in effective on your date of e mployment if you were
not in employment on the previous January first.

Our payments to you will be based on the amount of your pre  -disability earnings covered by
this plan and for which premium has been paid.

Effective March 1, 2019:

Pre-disability earnings means your gross weekly rate of earnings from the employer in effect
just prior to the date disability begins. It includes earnings from shift differential, but not
commissions, bonuses, overtime pay or other extra compensation. Shift differential received
will be averaged for the lesser of:

1. the 52 week period of employment just prior to the date disability begi  ns;

OR

2. the period of employment.

If your disability begins while you are on a covered layoff or leave of absence or sabbatical,
we will use your pre -disability earnings from the employer in effect just before the date your
absence begins.

Our payments to you will be based on the amount of your pre  -disability earnings covered by
this plan and for which premium has been paid.
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SUMMARY OF THE GENERAL INFORMATION SECTION 2

What will you find in this section?

x information we have access to

X how we use statements made in applying for coverage
X insurance fraud

x time limits for legal proceedings

What terms do we define in this section?

you
we

us

our
employee
employer
insured
plan

X X X X X X X X
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SECTION 2: GENERAL INFORMATION

WHAT IS THE CERTIFICATE OF COVERAGE?

This certificate of coverage is a written statement prepared by us and may include
attachments. It tells you:

x the coverage to which you may be entitled

X towhom we make payments

AND

x the limitations, exclusions and requirements applying to a plan.

You means an employee who is eligible for the coverage of this plan.

We, us and our means the Insurance Company named on the first page of your
Certificate of Coverage.

Employee means a person who is a citizen or permanent resident of the United States
in active employment with the employer unless we advise you otherwise. This plan
excludes temporary and seasonal workers from coverage.

Employer means individual, company or corporation where you are in active
employment, and includes any division, subsidiary or affiliated company named in the
policy.

Insured means a person covered under this plan.

Plan means a line of coverage under the policy.
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SUMMARY OF THE ELIGIBILITY FOR COVERAGE SECTION 3

What will you find in this section?

eligibility for coverage

waiting period

when coverage becomes effective

evidence of insurability requirements

what happens to coverage during a layoff, leave of absence , sabbatical or a family or
medical leave of absenc e

X when coverage under this plan ends

X X X X X

What terms do we define in this section?

waiting period

active employment

work site

evidence of insurability

layoff

leave of absence

family or medical leave of absence

X X X X X X X
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SECTION 3: ELIGIBILITY FOR COVERAGE

WHEN DOES YOUR COVERAGE BECOME EFFECTIVE?

Your coverage will be effective on the day determined as follows:

(continued)

If you apply for coverage within the first 31 days after the date you are first eligible to apply
AND

-you are paying for some or all
of the cost of your coverage

OR

-you are not paying for any of
the cost of your coverage

GDC-4500 12/05
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your coverage is effective on
the date y ou apply.

your coverage is effective on
the date you are eligible.
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SECTION 3: ELIGIBILITY FOR COVERAGE
(continued)

WHEN DOES YOUR COVERAGE UNDER THIS PLAN END?

Your coverage under this plan will end on the earliest of the following:

X

X X X X

X

the date the policy or plan terminates;

the date you are no longer in an eligible class;

the date your class is no longer eligible for coverage;

the last day for which premium for your coverage has been paid,;

the date you cease active employment due to a labor dispute, including but not limited
to strike, work slowdown, or lockout;

the date you cease active employment with the employer, unless you are disabled or on
an approved layoff or leave of absence , or sabbatical .

We will provide coverage for a payable disability claim that occurs while you are covered
under the policy or plan.
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SUMMARY OF THE SHORT TERM DISABILITY BENEFIT SPECIFICS SECTION 4

What will you find in this section?

what disability means

when weekly payments start

returning to work during the elimination period
requirements of care from a doctor

when will we not cover a disability

our payment if you are disabled and not working
our payment if you are disabled and working
what are (are not) other income amounts

cost of living increases to any other income amounts
when weekly payments stop

temporary recovery

X X X X X X X X X X X

What terms do we define in this section?

disability

material and substantial duties

regular occupation

reasonable employment option

sickness

injury

elimination period

regular care

doctor

maximum weekly payment

gross weekly payment

minimum weekly payment

maximum capacity

retirement plan

disability benefits under a retirement plan
retirement benefits under a retirement plan
eligible retirement plan

maximum payment duration

prior group insurance plan

XXX XXX XXX XXXXXXXXXX
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS

WHAT DOES DISABILITY MEAN?

Disabled/Disability means our determination that your sickness or injury:

X prevents you from performing with reasonable continuity the material and
substantial duties of your regular occupation; and

X as aresult, the income you are able to earn in your regular occupation is less than
or equal to 80% of your pre -disability earnings.

Material and substantial duties are the duties that:

x are normally required for the performance of the occupation;
AND

X cannot be reasonably omitted or changed.

extended reg occ
w/ residual
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS
(continued)

DOES YOUR DISABILITY NEED TO CONTINUE FOR A PERIOD OF TIME BEFORE OUR
PAYMENTS TO YOU BEGIN?

Your disability must continue through the elimination period before we begin making
payments to you.

Elimination period is a period of continuous days of disability. The elimination period
begins on the first day of your disability.

HOW CAN WE ASSIST YOU IN RETURNING TO WORK?

Other vocational rehabilitation services and workplace modification services may be available

to you. These services are desi gned to coordinate with your LTD plan and can be found in
the ADDITIONS TO YOUR LTD PLAN section.
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS
(continued)

DO YOU NEED TO BE UNDER THE CARE OF A DOCTOR?

We require you to be under the regular care of a doctor for the sickness or injury causing
your disability in order to be eligible to receive payments from us.

Regular care means:

X you personally visit a doctor as often as is medically requir ed to effectively
manage and treat your disabling condition(s), according to generally accepted
medical standards;

AND

X Yyou are receiving appropriate treatment and care, according to generally accepted
medical standards. Treatment and care for the sicknes s or injury causing your
disability must be given by a doctor whose specialty or experience is appropriate.

Doctor means a person:

x regularly performing tasks that are within the limits of the person's medical
license;

AND

x who is licensed to practice medicine and prescribe and administer drugs or to
perform surgery;

X with a doctoral degree in Psychology (Ph.D. or Psy.D.) and whose primary practice
is treating patients; OR

x who s alegally qualified medical practitioner according to the laws and regulations
of the jurisdiction in which regular care is being given.

We will not recognize you, your spouse, children, parents, or siblings as a doctor for a claim
you submit.
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS
(continued)

WHAT ARE NOT OTHER INCOME AMOUNTS?
We will not subtract from our payments to you any amounts you receive from the following:

401(k) plans

profit sharing plans

thrift plans

tax sheltered annuities

stock ownership plans

credit disability insurance

non-qualified plans of deferred compensation
pension plans for partners

military pension and military disability income plans
a retirement plan from another employer
individual retirement accounts (IRA)

informal salary continuation plan

benefits from individual disability plans

X X X X X X X X X X X X X

WHAT HAPPENS IF YOU RECEIVE A COST OF LIVING INCREASE TO ANY OF THE OTHER
INCOME AMOUNTS?

Other than for increases in income you earn or receive from any form of employment, once

we have subtracted an other income amount from your gross disability payment, we will not
further reduce our payments to you due to a cost of living increase in any ot her income
amount.
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS
(continued)

WHEN WILL OUR PAYMENTS TO YOU STOP? - continued

x The date you refuse to try or attempt to work with the assistance of:

1. modifications made to your work environment, functional job elements or work
schedule; or

2. adaptive equipment or devices,
that a qualified doctor has indicated will accommodate the limiting factors of the sickness
or injury for which you are claiming benefits under the policy and will enable you to
perform the material and substantial duties of an occupation from which you must be
considered disabled in order to receive disability benefits;

x If you are considered to reside outside the United States. You will be considered to
reside outside the United States if you have been outside the United States for a total
period of 6 months or more during any 12 consecutive months of disability benefits.

acc of ep = 14 days
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SECTION 4: SHORT TERM DISABILITY BENEFIT SPECIFICS
(continued)

WHAT IF THE EMPLOYER CHANGES INSURANCE PLANS AND YOU ARE NOT IN ACTIVE
EMPLOYMENT DUE TO AN INJURY OR SICKNESS ON THE EFFECTIVE DATE OF THIS
PLAN?

Continuity of Coverage

We will cover you under this plan if you were insured by the prior group insurance plan, and
the cost of your coverage under the prior group insurance plan was paid.

Our payments to you will be limited to the weekly amo  unt the prior group insurance plan
would have paid you had the plan stayed in effect. Our payments will be reduced by any
amount the prior group insurance plan is responsible for paying.

Prior group insurance plan means the group short term disability pl  an in effect with
the employer just before the effective date of this plan.
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