Volume

DISABILITY CLAIMS SOLUTIONS

Learning Group LTD 101

Group'ID 101



A GUIDE TO LEARNING GROUP LTD POLICY PROVISION

Group LTD 101

© Disability Claims Solutions
60 Hicks Rd, West Newfield, ME 04104
Phone (207) 793-4593 * Fax (207) 793-2006




Introduction - What is A Group
LTD Policy?

“Knowledge and understanding of policy provisioragivance of a disabilty, is the key to the
process of fair and objective review.”

with information about your group long-term disability benefitnplaecommend

all employees who have been provided with a group LTD polcgreemployee
benefit, obtain an official copy (not a certificate babklbefore sickness or injury begins. The
knowledge and understanding you have of your policy provisions can pr@wdatm denial
when monthly financial assistance is needed most.

I I ello, and welcome to Group LTD 101. The purpose of this botzkpsovide you

Although designed primarily for employees participating irpleyer sponsored plans,
this manual also provides information and insight to ati@s well as employers. Many of the
eligibility issues associated with group LTD policiese aften overlooked in ERISA cases.
Employers will also find this book useful as a reference whoem group LTD policy is revisited
during your annual employee enrollment period.

This book will take you from the first page of your group LPDlicy to the last,
explaining its provisions in language you can understand. | syramglourage you to contact
your employer or other trusted resource if, after completinigy workbook, you still do not
understand what you are entitled to under your covered plan.

You and your family may have to depend on the financial iecofra group disability
policy during periods of injury or sickness, which are alnabstiys sudden and unexpected. This
book is intended as a valuable resource to help you “connecttieydor employer may or may
not have explained to you while you are still on the job.

Group LTD 101 is in workbook format. It provides you with pagededinition and self-
test questions to help you understand common provisions mastvaiteen in “group employee
benefit plans” such as your LTD policy. | hope you enjoy workhmgugh LTD 101, and feel
you have gained valuable information and experience helpfybuoin a time of medical and
family crisis.




If you have any questions, please feel free to emadtiiedanee@metrocast.ndtam
ready to assist you with your disability claim by providing km@wledge and assistance you
need.

As part of your purchase of this book, you are also entitteteceive any updates,
resources, or priority issue announcements relatingapgk TD insurance. | will send them to
you via email as the issues are made known.

Good luck and enjoy the group LTD workbook.

What Is a Group Policy?

Before we begin the technical study of the specific promssin your group policy, it is
necessary to explain what a group long-term disability pdi¢ and how these policies are
distinguished from Individual Disability Income policies purcltaf®m an agent or broker. If
you have been provided with a long-term disability policy by yemployer, you have what is
called a “group plan.” Group disability plans are not undetaniseparately, but are sold to
employers covering all employees. The insured “risk” of pagndjsability claim is therefore
spread out among all members of the employer’'s group. Tihlesis have typically lower
premiums than individual polices which are normally not afibie for most of the American
working middle class.

Since “group” policies are sold directly to your employemiryemployer is called the
“policyholder.” Your employer enters into a contract with the disapilitsurer and receives an
official copy of the policy. The employees are referred as “certificate holdefs or
“beneficiaries” of the policy, but are not the owners of thécg. This is why employees who
apply for benefits are only provided with a “Certificate Bletkdescribing benefits rather than
an official copy of the actual policy.

Premiums for disability group plans may be contributorynon-contributory A non-
contributory policy means 100% of the premiums are paid by gmployer. For a contributory
policy, the premiums are paid both by the employer AND the @yaplin accordance with some
percentage usually deducted directly from the employee’shpaltc Disability benefits received
are taxable only to the extent to which premiums are paityfdhe employer. For example, if
your employer pays 60% of the premium and you pay 40%, then your mgndisly disability
benefits are only 60% taxable. If you are paying part or athefpremium through payroll
deduction on a before-tax basis, your benefits are again ¢axdfierred payroll deductions may
save you money in the short-run, but generally not over timeiability.

Most group disability policies are regulated by the Employnfeetirement Income
Security Act of 1974. (ERISA) These laws are enforcedti®y U.S. Department of Labor.
Individual Disability Income polices are not subject to &RI There are some group STD and
LTD policies not regulated by ERISA, but these are pedicssued to employers of governmental
agencies of the state or federal government. The governmemalagest have the authority to
exercise control over the business activities of your emplogdrpeovide financial monies to the
operations in order to be pre-empted by the ERISA statutes.

The first page of a group LTD policy is called thiatle Page” and contains important
information concerning the effective date of theqyplthe policyholder’'s name, and the state which
holds the governing jurisdiction for the issuarnttne policy. A typical title page might look likkis:
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PRICED RIGHT INSURANCE COMPANY, INC. GROUP LTD POLICY
NON-PARTICIRTING

POLICYHOLDER: Disability Claims Solutions, Inc.
POLICY NUMBER : 513266 001

POLICY EFFECTIVE DATE : January 1, 1997

POLICY ANNIVERSARY DATE : January 1

GOVERNING JURISDICTION : Maine

PRICED RIGHT Insurance Company of Maine (refer@@g “Priced Right”) will provide benefits
under this policy. Priced Right makes this prorsigigiect to all of this policy’s provisions.

The policyholder should read this policy carefully aswhtact Priced Right promptly with any
guestions. This policy is delivered in and is goverbg the laws of the governing jurisdiction and to
the extent applicable by the Employee Retiremernnhac Security Act of 1974 (ERISA) and any
amendments. This policy consists of:

-- all policy provisions and any amendments anaff@achments issued;

-- employees’ signed applications; and

-- the certificate of coverage.

This policy may be changed in whole or in part. Canlyofficer or a registrar of Priced Right can
approve a change. The approval must be in writiagesadorsed on or attached to this policy. No other

person, including an agent, may change this potieyadve any part of it.

Signed for Priced Right in Belfast, Maine on thédyd=ffective Date.

Notice the policyholder is an employer and thatpblicy does not name each individual
employee. This is because employees are not atpahtg disability contract. The effective datehis t
date the policy is placed “in forteisually the first of the year following an anhearoliment period.
Disability policies are generally renewable onlytloe anniversary of the effective date indicatethen
title page. In addition, any amendments or changese to the policy can only be made once a year on
the anniversary of the effective date.

A group “policy” governed by ERISA is referred te ‘dhe plai, and the accumulation of
documents resulting from any claim you file is callggk administrative recordAn employee who
submits a claim for benefits is called “a claintaRor individual disability income claims the penso
filing for a claim is referred to as “the insufednd the records are referred to as the “cldi fi




Insurance policies in general may be either “pgpdid or “non-participating’
“Participating”, means the policyholder will shareany dividend distributiothe insurer makes to
owners of insurance polices. This type of “dividashdre” is most often seen in Individual Disability
and Life Insurance policies. Group disability pdicGe always “non-participating” which means the
neither the policyholders nor the certificate hadeill receive any distribution of dividends frahe
insurer.

Your guestion in looking at the title page of ypoficy should be: “Is this the policy that was
in force as of the date of my disability?” Alwayseck the title page to make sure you have been
provided with the policy “in force” as of your daskdisability, and that you have been provided with
copies of any added amendments.

Located at the bottom of each page is a number agsigrwhich describes the provisions,
page number, and effective date. For example, a byjgsige number might be “LTD-BEN-3 (1/1/97)".
This means the page contains long-term disabilibyipions, benefit descriptions, page 3, effective
1/1/1997. If information has been amended, thettatdate of change is so indicated.

All group policies under ERISA are required to dav “Plan Summary” page called the
“SPD”. Some insurers call this page “Benefits AG&nce”, or just “LTD Summary.” All plan
summaries must provide the holder with basic infdgrom about the policy eligibility requirements. All
items listed on the summary page can be found in ptiesisions of the policy in more detail. The
“SPD” is a disclosure requirement of ERISA. Hera tgypical “Plan Summary” page. But first, let's
review.

SELF TEST QUESTIONS

Obtain a copy of your employer’s group plan andewirit the information below from the Title Page
and Summary Plan Description.

Am | a full-time or a part-time employee? FTU PTU

How many hours do | work per week?

When was my group LTD policy effective? Do | need tenroll every year with my employer?
Yes U Nod

Is my policy contributory or noncontributory ? (Circle which one.) If contributory, | pay
% of the premium.

Is my policy an integrated STD/LTD plan? YesWd NoUd
If yes, does my employer self-insure my short-terrbenefits? Yes No (Circle)

| am considered a Class employee.




LTD DISABILTIY PLAN

This long term disability plan provides financiabgection for you by paying a portion of your income

while you are disabled. The amount you receive gedbaon the amount you earned before your
disability began. In some cases, you can receiabitiig payments even if you work while you are

disabled.

EMPLOYER’S ORIGINAL PLAN
EFFECTIVE DATE: January 1, 1997
POLICY NUMBER : 513266 001
ELIGIBLE GROUPS:
All Employees in active employment
MINIMUM HOURS REQUIREMENT:
Employees must be working at least 30 hours pek.wee
WAITING PERIOD:
For employees in an eligible group on or beforeidanl, 1997: None
For employees entering an eligible group after Jgra997: None
ELIMINATION PERIOD:
90 DAYS
Benefits begin the day after the elimination persoshtisfied.
MONTHLY BENEFIT:
60% of monthly earnings to a maximum benefit of $6,06r month.

Your payment may be reduced by deductible sourcescoim@ and disability earnings. Some
disabilities may not be covered or may have limigeerage under this plan.

MAXIMUM PERIOD OF PAYMENT:

Age at Disability Maximum Period of Payment
Less than age 60 To age 65, but not less than
5 years
Age 60 60 months
Age 61 48 months




Age 62 42 months

Age 63 36 months
Age 64 30 months
Age 65 24 months
Age 66 21 months
Age 67 18 months
Age 68 15 months
Age 69 and over 12 months

No premium payments are required for your coveragiewou are receiving payments under this
plan.

OTHER FEATURES:

Disability Plus Minimum Benefit
Noncontributory Pre-Existing 6/12/24
Survivor Benefit

The above items are only highlights of this plaar & full description of your coverage, continue
reading your certificate of coverage section.

PARTS OF THE PLAN

ELIGIBLE GROUP(S) In order to be covered under a disability policy, ymust be in what is called
an “eligible group.” In the above example, all empkey of Priced Right, Inc. are eligible for LTD
coverage. This is not always the case. Your emploggr have decided to provide coverage for some
employee groups and not others. This section ¢@ud read, for example:

Group 1
All full time and part-time employees earning $100,0r less per year in active employment.
Group 2
All full-time and part-time employees earning morati$170,000 per year in active employment.

As soon as you obtain a copy of your policy, you shaiways check to be sure you are in an
eligible group of covered employees. You may heautn the employee grapevine you have LTD
insurance, but if you are not in a covered eligistaup listed in the plan, you are not eligible anitl w

be turned down, if you apply for benefits. Eligigl®ups may also be referred to as “Class 1, or Class
2"




In addition, there may be different classes of eygas at different locations of the same
employer. For example, you may be paid by the Perarsigl Health Care Partners Association, but
this employer has 35 different locations with veiffetent classes of eligible employees at each
location. Always check the policy to determine itiyare included in an Eligible Class at the location i
which you are actively working.

MINIMUM HOURS REQUIREMENT This is an eligibility requirement which sets a mmom
number of hours an employee must be working just poadisability in order to be eligible for
benefits. For example, let's say you went out fpedod of disability, were paid, but then your Hgse
were denied. If you never go back to work, andsditesick and file another claim, you won't be
eligible because you wenet working the requiredumber of hours just prior to your date of disability
The minimum hours requirement may significantly dffgour eligibility for benefits if you are
working part-time, for example, and the provisieguires you to work 40 hours. You must be working
the minimum number of hours stated in the disabiliticpgust prior to your date of disability in order
to be eligible for benefits.

WAITING PERIOD this is the period of time a new employee must wadrder to be eligible for
benefits and/or annual enrollment. In the abovengia for Priced Right, Inc., if you were hired on,
before or after January 1, 1997, you are covered ysur first day of employment. This is not always
the case.

Another example of a waiting period description migsy:

“Employees entering an eligible class after thecgadifective date: First of the month coincidinghwi
or next following the date of active employment.”

Let's say you were hired on January 15, 2000. \ERFECTIVE DATE OF COVERAGE
will be February 1, 2000 which is the first of thenth following your date of hire. The “effectivetda
of coverage” is extremely important since pre-exgstperiods (we'll cover this a little later) are
determined from the effective date of coverage. Mifthau were hired on January 1? Your effective
date of coverage would be January 1. (Not a tricktegure honest!)

ELIMINATION PERIOD is the period of time for which benefits are NOT patiter you file a
claim. The elimination period begins the day aftasrylast day worked (LDW) and stops on the last
day indicated in your policy. This means if yousrphas a 90 day elimination period, benefits would
begin on the Fiday after your last day worked. Many people ofi@mfuse a “waiting period” and an
“elimination period.”

Remember, a waiting period is the period of time yostwait in order to be ELIGIBLE for
benefits, while an “elimination period” is the perfdime after you file a claim for which you wiibt
receive benefits. For LTD benefits, requiring yous&disfy an elimination period “eliminates” short
term sickness and injuries which do not last lang] enable the claimant to return to work.. LTD
really does mean long-term. STD elimination periadstypically short — 0-5 days.

MONTHLY BENEFIT For LTD, monthly benefits are always determined logrdain percentage of
your pre-disability monthly earningsnost often 50%, 60% or 70%. “Monthly earnings$ lsavery
specific definition described in more detail laterio your policy, and it is important for you to Haea

to verify your monthly earnings reported to the loliés insurer so that you know you are being paid
accurately. The insurance company will request reithe previous year's W-2 or current payroll
records from your employer. A calculation will bedran accordance with the “monthly earnings”
definition in your policy. Always inquire what yotimonthly earnings” calculation is, and verify the




number given to the insurance company from your erepldyave reviewed numerous claims where
upon examination, the claimant has either been padkrand on occasion, overpaid. Neither situation
is accurate, and requires correction as soon aribieis discovered. Always check and recheck the
calculations involved when determining the amourtroounts you are to be paid.

MAXIMUM PERIOD OF PAYMENT OR MAXIMUM BENEFIT PERIOD  Dependingon your

age at the time of disability, this is the maximumqukyour benefits may be paid. If you are under the
age of 60 at the time of your disability, accordinghe example plan summary above, your benefits
will be paid to age 65. If you are over the agefy®ur benefits are limited. Group plans do notrieasu
for lifetime benefits.

A GOOD CASE IN POINT—Cecil's Missed LTD Enrollment Period

Cecil Doolin is a 45-year-old warehouseman, empldye@ local home supply chain. His
employer offers all employees the opportunity gmsip for group LTD insurance after one year of
continual employment. On January 1, 2004, Cecil hecaligible for his employer’'s annual
enrollment, but forgot to go and sign-up on the digg notice told him to report to the cafeterefalct,
Cecil was so busy moving boxes for the annual invgnt@ misplaced his enrollment card, and didn’t
remember it until June 2005.

Cecil happened to meet an HR benefits represaniatihe hall sometime in the later part of
June, and inquired about the LTD coverage. Marditioh to stop by and she would give him a form
to complete called “Evidence of Insurability”.

“Since you missed the annual enrollment period?, tefd him, you need to submit this form.
“Do you have any medical conditions?”

Cecil shrugged. He didn't know if he really wantedanswer that question since he did have
some back trouble and had planned on having susgametime in the near future. His doctor
recommended “as soon as possible”, but in addiidms 12 weeks of short term disability, he may
need another two months of LTD benefits to keegamsly going. He put off the surgery because of
his blunder in not signing up for LTD when he hazhance. Cecil decided to wait until the next ahnua
employee enrollment period.

On January 1, 2005 Cecll filled out his LTD enramh card and became effective on his
employer’s group sponsored plan. “Just in the afdkme”, he thought, “my back is killing me.” dec
did not ask Marci for a copy of the LTD booklet.

On February 19 Cecil had his back surgery and after receivingvégks of STD, applied for
LTD since his Orthopedic Surgeon had not releasedthireturn to work. Cecil's occupation as a
warehouseman requires lifting of up to 50 Ibs. Gecihim for LTD was denied due to the existence of
a pre-existing condition.

Since Cecil's date of disability occurred withi@ fnonths of his effective date of coverage
(January 1, 2005), the insurance company investight three months prior to the Janudrgte to
determine if he had received any treatment, corgufaor took prescribed medications for this time
period.

There are quite a few lessons we can learn fronst@sario. Generally, it is always a good
idea to be “on the lookout for your annual” LTD diment period” and make a special effort to sign
the enrollment card at that time. If Cecil had &atim his enrollment card on January 1, 2004 when he




originally became effective, his LTD disability irelfruary 2005 would not have been subject to a pre-
existing condition investigation. In fact, Cecil had additional 31 day grace period to turn in his
enrollment card.

In addition, Cecil should have obtained a copy isfUTD booklet from Marci in January
2005, at the time of his enrollment. Had he reaoligh the complete policy he may have noticed the
pre-existing condition provision, and put off hisgery as long as he medically could.

Unfortunately, Cecil was compelled to return to kyoprematurely, in order to continue to
receive his salary and support his family.

EVIDENCE OF INSURABILITY OR EOI If you miss your annual enroliment period by 31 days
after you became eligible as a covered person yoti fileua form called “Evidence of Insurability”
with the insurance company. This is an underwriforgn which is used by the disability insurer to
determine if you can be covered as part of the graplgroup, or due to medical conditions, whether
your policy needs to be separately underwritten ajréater premium charged to the employer.

In general, there are three occasions when you cousplete the EOI: 1) if you apply for
coverage as a late enrollee; 2) your coverage uhdePolicy stopped and you need to apply for
reinstatement; or, 3) you were eligible, but notsced under a prior plan.

The purpose of EOI is to prevent the possibility “afiverse selection” by preventing
employees who previously declined coverage to deaigr the fact to sign on when a serious disease
is discovered.

Another good example of the EOI requirement is #raployee who declines coverage
because the plan is contributory ( perhaps too ex@enand then decides to accept coverage because
of pending surgery, or the diagnosis of a sericssadie. Remember, group insurance can be said to be
guaranteed since there is no “adverse selectior@usecthe risk is spread out among all members of
the insured group. This is true only if the indivadl employee accepts coverage at first annual
enroliment period when eligible for coverage.
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Long-Term Policy Provisions

The next several pages of your policy describeigiomal requirements your employer has
agreed to. Issues such as: the payment of premitemges in premium rates for the group, and
cancellation guidelines are written for the benefityour employer who is the policyholder. The
certificate section of the Plan Document (your golalso describes plan summary definitions in more
detail. These definitions are mostly self explarnatout should be reviewed.

Several of the more important provisions in theifcate section include information as to
when your insurance begins, what happens if youesnporarily laid off, or on leave, when your
coverage ends, statute of limitations on legabastand how the insurance company intends to r&ndle
cases of insurance fraud. These topics are bdisityissed below.

After your waiting period is satisfied, most empl®y@ill give you an opportunity to sign up
for LTD insurance right away, and then ask youetemroll annually just before the anniversary date.
This gives you the opportunity to choose variougop if available.

You must apply for LTD insurance within 31 daysbacoming eligible. (31 days after you
satisfy the waitingoeriod) If you do not enroll, you must submit evidencenstirability (a disclosure
form) which asks you specific health questions. Tikahility insurer then performs an underwriting
analysis on your application instead of including yothe risk pool of the entire employee groupuYo
may or may not receive LTD insurance at that gbyau have one or more health problems, and may
only enroll at the next yearly employee sign-up. Wieu are given the enroliment card, it is always
best to sign-up right away and not wait. You musb grovide evidence of insurability if you
voluntarily cancelled your coverage and are reapglyi

If you are temporarily laid off and the premiums pagd by your employer, LTD coverage
“remains in effect through the end of the month thahediately follows the month in which your
temporary layoff begins.” For example, if you are laif on April 10", your LTD insurance remains in
effect until May 3%. Family Medical Leave (FMLA) generally follows tkame coverage extension.
A typical provision describing the end of your cage might say the following:

“Your coverage under the policy or a plan endtherearliest of:

- the date the policy or a plan is cancelled,;

- the date you no longer are in an eligible group;

- the date your eligible group is no longer codgre
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- the last day of the period for which you makg arequired contributions;

- the last day you are in active employment exasirovided under the
covered layoff or leave of absence provisions.

If you were a full-time employee and were in an Bleigroup, but reduced your hours to part-time,
you may not be covered.”

THE DEFINITION OF DISABILITY

Each LTD policy has a provision defining under wbanditions you will, or will not be
awarded benefits. This provision is called “the mitfin of disability, and it is the most important
writing in your policy. Nearly all claim denialssdt from in-house interpretations of facts and how
they relate to the definition of disability. Haviray complete and thorough understanding of this
provision is essential in managing and stayinganirol of any future claim process. The provision
itself may seem very concise and understandableldonbt be mislead. Words used in this provision
have specific meaning, and it is equally importaiiiziee a grasp of the insurance vocabulary.

There are four basic types of definitions of digharitten into group policies:
&, 2-year own occupation with partial;
&, 2-year own occupation with residual;
& LTIP (long-term income protection); and
& LTOC (long-term own occupation).
A detailed discussion of each one of these follows:

Here is an example of2zayear own occupation with residuabaolicy:

You are disabled when Priced Right determines that:

- you arelimited from performing thematerial and substantial dutiesf your regular
occupationdue to yousickness or injury and

- you have a 20% or more loss in yautlexed monthly earningslue to the same sickness
or injury.

After 24 months of payment, you are disabled wiraedP Right determines that due to the same
sickness or injury, you are unable to perform tbees of anygainful occupation for which you are
reasonably fitted by education, training or expece.

First of all, notice this two-part definition saignd’, not “or”. This means that you must meet
BOTH conditions in order to qualify for benefitsmited means you must not be able to do all of the
important tasks normally identified with your occtipa.

Material and Substantial duties are those required for the performance af yegular
occupation, and cannot be reasonably omitted orfiedbdiFor example, if we removed “typing” from
the occupational description of Secretary, in nmaances, the occupation is no longer “Secretarial
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“Material duties” are those which are characteristic to specificupational tasks without
which the occupation could not be distinguishalile amy specific category or job specification. These
duties are qualitativer nature and are those duties, which if elimithabedicate the occupation, as
defined, would not exist.

“Substantial duties’ are job tasks which represent the largest pragorof total tasks
performed in an 8-hour work day. Substantial dwresalso recognizable as those which if eliminated
prevent the occupation from existing. These duiesquantitativeand suggest the performance of
specific occupational duties for the majority of@&hour workday. Four hours per day is considened t
be part-time.

“Material duties’ refer to specific job-related tasks and is gehera qualitative
measurement, whilestibstantial duties refers to proportionate time spent and is an ifiebte
quantitativedetermination.

In general, those duties requiring more than 20%oof work day are considered to be
material and substantial in nature.

Regular occupationmeans the occupation you are routinely performingnmjour disability
begins. All group LTD policies require the insurargompany tdlook at your occupation as it is
normally performed in the national economy, instead ohow the work tasks are performed for a
specific employer or at a specific location, or job.

Most employees are very surprised to learn th@umri.TD polices do not insure actual
JOBS! There is a big difference between what you daf@®B, and what youOCCUPATION is.
Group LTD polices only insure you to the extent goe unable to perform yo@CCUPATION as it
is normally performed by the majority of people whotde same occupation in the United States.
Occupations are defined by using the standardshysdte Department of Transportation, referred to
as the DOT.

Here is an actual example of the job versus ocapasisue, as it relates to claim
situations.(The name of the claimant has been eabtiogorotect his privacy.)

A GOOD CASE IN POINT — Stan’s job vs. occupation isse

Stan Whitmore is a 42 year-old retail managerHerEckerd chain of discount stores. He has worked
for Eckerd Drugs for the last 10 years, and supes\vi® employees. His job with Eckerd requires him
to assist drivers in unloading inventory which cagigh as much as 40-50 pounds. He is required to be
on his feet the majority of a 10 hour workday, apdnds a great deal of his time stacking shelves and
moving store fixtures. Last year, he began to héfreutties with his back which required surgerysHi
disability insurer paid a short-term disabilityiotaand later about 8 weeks of long-term benefits.

Shortly after the 8 weeks of LTD benefits, he wwasified by the insurance company the
occupation of “Retail Manager” as described in ti@&TDdid not require lifting and stacking shelves,
therefore, his claim was denied. Stan’s restristiand limitations precluded him from lifting anything
greater than 10 pounds. Could Stan return to bsept job? NO. Will he receive LTD benefits? NO.
Since the insurance company only insures his otiompas it is performed in the national economy
(which does not require lifting), in this case defiras most supervisory and administrative, henaill
receive benefits if the insurance company can steig physically able to perform his “material and
substantial” duties as they are performed in thiem& economy, namely the DOT.
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You may ask the question, “What is Stan supposdd teow?” The response to Stan from the
insurance company is, “Find another job becauseawe jgay your claim under your current disability
definition.”

It is extremely important for all individuals coeerunder a group LTD policy to understand
the difference between your JOB, and your OCCUPATI®dU can write to the U.S. Department of
Transportation and ask for a DOT for your occupetiacategory. O*NET online can give you a
summary of most occupations.

Remember, your policy does not insure what you actugldo on the job, but only what
you are supposed to be doing as defined by the UBepartment of Transportation for your
occupation. It is extremely important you understand his basic concept when covered by a
group LTD policy. There are a few court precedents requiring disalbisurers to use a more liberal
interpretation of the definition of “occupation’such as in the state of California). but in most
incidents, the definition is applied as describem/ab(California, for example, requires the occupation
to be defined a certain way regardless of polioyipions.)

Sicknessmeans an illness or a disease whijery mean a bodily injury that is the direct
result of an accident and not related to any athase. Most injuries or accidents on the job can be
referred to Worker’'s Compensation and if paid, il an offset to any disability benefits you may
receive. An “Accident” is covered by Accidental Dreand Dismemberment insurance which is a
separate policy from LTD.

The first part of the definition of disability deés the criteria which must be met for the first
24 months of your disability, namely that you carperform the duties of your occupation, AND you
must have at least a 20% earnings loss. The sg@avhadf the definition tells you what criteria you
must meet if you continue to be disabled startinther2%' month.

On the 28 month, your definition of disability changes fr@am “own occupatior? definition
to an ‘any occupatiori definition. This is a pivotal point in your clairand represents a “lost
opportunity” for the insurance company if they anable to deny benefits at this point in time.datf
many disability insurers “target” claims for “angonipation” investigations and plan on achieving
financial projections from denying LTD claims aistpoint. These investigations take place anywhere
between 9 to 18 months of paid benefits.

Insurance companies are well aware of the fattfttreey cannot deny your claim at this point
in time, it is likely they will have to pay the ofato duration, usually age 65. To the insurance
company, this is an unprofitable situation, notrefifable one, and an involved investigation is
undertaken. This investigation is referred to a%ag occupation investigation.”

Nevertheless, the contractual agreement betweeneyoployer and the disability insurer
provides for a change of the definition of disapikifter the 24 month, and therefore, the insurance
company is entitled to an investigation of youtdighio work in any occupation for which you have
training, education, or experience.

At this point the burden of proof rests with theurance company to show you can perform
occupations other than your own. To do that, follpps are scheduled by the claims specialist to begin
the any occupation investigatisnmetime between th& and 18 month of paid benefits. The purpose
of the any occupation investigation is to documetternative gainful occupationsased on your
training, education and experience.”
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I'm going to describe the “any occupation” inveatign the way it should be performed by the
disability insurer, not the way it IS performed bymgoinsurance companies. Due to ill-trained
employees, and the sudden “rush” to prematurely adsmms, | have observed any occupation
investigations are quite often “bungle@he claim is denied, but the any occupation investigiain is
not credible.

This particular procedure, unfortunately, resultsthe GIGO, garbage-in, garbage-out
principle. If inaccurate information is used in thensferable skills analysis, for example, inadeura
information is communicated in the conclusion. ket a trained eye to identify whether these
investigations are valid and in accordance withpifowisions of the policy, which is a good argument
for having an experienced consultant to advise you.

The claims specialist will begin the any occupaiirestigation some where between tfe 9
and 18 month of paid benefits. I've have noticed the itigesions are beginning earlier and earlier in
the claims process.

The insurance company will send you a letter yiatif you they are beginning to “investigate
your claim beyond the 24month.” Generally, this letter will quote your defion of disability from
your policy. (Please verify this quoted definitiohdisability directly from your copy of the policy.)
Within a short period of time you will receive asrd letter requesting updated medical information,
and a completed “Training, Education, and Experiefuren. (TE&E)

It is important for you to consider this particutaedical request seriously and obtain as much
medical certification concerning your impairmentyas can. It is also important to send this updated
information to the insurance company in a timelynn@. Remember what | said about the GIGO
principle? If the insurance company has incompletéate information they will deny your claim
without having the basis of all relevant medicidimation. We don’t want this to happen.

The claims representative will call you to condwctdetailed phone interview with
management approved questions. The purpose oftidigiew is to document your claim file with any
statements you make which can later be determinbéd tnconsistent with previously reported, and
observed or medical data. Be careful.

When all the medical documentation requested hasrbeeived (or the deadline given in the
letter has passed), the insurance company refarscigom for an in-house medical review to “clarify
restrictions and limitations.” In other words, tmsurance company will not accept the restrictions
given by your primary care physicians, but will exae your records and document R&L'’s of their
own which they call “reasonable.” Once these icti&ins and limitations are clearly documented by
in-house RN'’s, your claim file is referred to antsme vocational/rehabilitation agency for a
“transferable skills analysis”. (TSA) A common aggrused for this purpose, among others, is
GENEX Services (UNUM), or MATRIX. (Reliance Standpr

The vocational agency examines the restrictionsliamtations determined by the insurance
company, your completed TE&E (Training, Experiennd Bducation form), and using various data
base software programs, locates “alternative oticunsd which youshould be abldéo perform. In
order for the results to be credible more than moemation will need to be identified. The software
programs used will also provide the agency with ebguehourly and yearly salaried amounts. For
example, if the insurance company determines seglemark capacity is “reasonable”, then all
occupations considered “gainful”’, and sedentarybailocated, and documented.
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Therefore, the first test, or burden of proofati will, is to locate alternative occupatidhe
insurance company feels you can perform. The @kt is to determine which of the occupations
identified are gainfulLTD policies require alternative occupations tifisal after the 24 month to be
“gainful”. A typical definition of “gainful” might be:

“GAINFUL OCCUPATION means an occupation that is or can be expectedva@eryou with an
income at least equal to your gross disability paytrwvithin 12 months of your return to work.”

If your policy is silent as to the definition ofjdinful”’, AND your policy has a 20% earning
loss requirement, “gainful” is assumed to be 80%oai yre-disability earnings. Some policies require
“‘indexing” in order to determine whether or not iernative occupation is “gainful” or not. (I will
explain indexing a little later.) What does all timisean for you?

Basically, the insurance company may not claim gauwork in occupations which will not
provide you with commensurate wages. If you weraieg, let's say, $50,000 the year before you
became disabled, the insurance company may nob glau can work at McDonalds. Or, if your
monthly LTD benefit is $3,500 per month, McDonalsuldn’t be considered “gainful” either.

The Transferable Skills Analysihen, must show two things:

1) alternative occupations and 2) gainful occupaticAnd, there must be more than one “gainful”’
occupation given. If the occupations identified @eplex, or, you live in a remote geographicahare
the agency may perform what is called a Labor MaBeteyto determine the availability of jobs
within a 50-60 mile radius of your residence. A diablarket Survey is not required in all cases, but i
will document specific employers, job requirements saddry within the areas indicated. The LMS is
intended to resolve the question: * These identiibedupations are not available in my area.”
Therefore, the LMS is generally only performed wttenclaimant resides long distances from major
urban or employment areas.

Once the completed TSA is received by the claimsiasecit is reviewed to determine the
conclusion. If the TSA has identified “gainful” @ihative occupations you can do, given your trginin
education, and experience, your claim in then deioietlenefits beyond the 24nonth. Nothing you
say or do will stop this process.

Let's step back a moment and take a look at fiist of all, the restrictions and limitations
given by your own qualified medical providers ar¢ used in the TSA to determine your realistic
physical work capacity. Only those determined tadasonable by in-house medical personnel are
used. Second, if inaccurate information is givertht® vocational agency conducting the TSA, their
conclusions will also be invalid.

Insurance companies make monumental errors irctiaisge of definition investigation, but
deny claims nonetheless. Here are the most commans:e

% Inaccurate, outdated or incomplete medical informnats forwarded to the TSA agency.
Garbage in, garbage out.

& Identified occupations are not reviewed to deteenfithey meet the definition of “gainful” in
your policy. There is no documentation in your cléilmthat the issue of “gainful” was even
addressed by the insurance company.
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% The test of “reasonableness” is not applied. Fampte, if the TE&E of an RN indicates she
has only worked in patient care, it would not besoeable to suggest she could later work in
the ER, or in a clinical setting. Or, if an indival has been with their current employer for 15
years, it is not reasonable to suggest he/she chafdje occupations easily. Another example
is if a claimant is 55 years old, does it realljkmaense that they are easily employable? What
if a person has a third grade education and casad®rls it reasonable to assume they can be
retrained and employed in a new occupation? Manyamse companies fail to employ the
“common sense” test and as a result large numbelsiws are denied.

% Similar to above, gainful is not determined usingléixed” earnings if that definition applies.
Claims specialists often are not trained to perfandéxing” and therefore this step is often
omitted.

% Insurance companies abuse the “broad definition'c@tain occupations such as RN's,
attorneys, and physicians.

& Complex or dual occupations are not investigated dodumented by a qualified
vocational/rehabilitation resource.

% Inaccurate and/or outdated DOT'’s are used by thebilig insurer when defining the
functional capacity of your “occupation.” An Exewat Director’s job listed as sedentary in
physical capacity in 1977 may not be sedentary woPK06.

All group LTD claims with a change in definitiori disability undergo an any occupation
investigation at some point in the claim history.afy insurance companies consider the any
occupation investigation to be “a last ditch oppatitl to terminate benefits legitimately in accordan
with the “change in definition.”

A GOOD CASE IN POINT .... A case of laundry????

Let's meet Betty M. Betty is a Registered Nursewlorks at the local Memorial Hospital.
Betty's job involved routine patient care with sosupervisory duties, daily reports and chart review.
One day while she was handing out medicationsy Béiped on a wet floor and sprained her back
which was very painful. After several weeks ofriyto work, Betty’s doctor placed her on temporary
leave and sent her home. Since she met all oflignbiléy requirements of her employer, Betty
qualified for STD benefits and was in thé"2eek of an approved 26 weeks of leave.

Betty got a call from her insurance claims hand@é&e was asked questions such as “How do
you do your laundry? Do you carry your laundry tug $tairs from your basement? How many times a
week do you DO your laundry?” In fact, Betty Hagkbn doing her laundry in the basement of her
house and carried the laundry basket up 20 stape tatchen. Of course, Betty admitted she did do
her own laundry several times a week, but thabhek hurt continually especially when carrying the
basket up all of those stairs.

A week later Betty received a denial letter froen tlisability insurer. According to the claims
specialist, carrying a laundry basket up a flighstairs several times a week equates to 2.5 METS
which is equal to a “light physical capacity.” Sirtbe occupation of a Registered Nurse is considered
to be “light”, Betty was now able to perform her osgtupation and her claim was denied.

Incredible!
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What's a MET? A "metabolic equivalent” (MET) is tmount of oxygen used by an average
seated person. METs increase with the intensity@ttese. METs are usually measured during cardiac
stress tests. Consider the following:

Lying or sleeping 1 MET

Desk Work 1.5 MET or Sedentary Work Capacity
Driving 1.6 MET

Fishing 1.8 MET

Sitting 1.4 MET Sedentary Capacity
Standing 2 MET

Housework 1.5MET

Bicycling 3-9 MET or Light Capacity

Boating 3-4 MET

Bowling 4 MET

Golf 2-4 MET or Light Capacity

Swimming 4 MET

Walking 2-4 MET

Yard Work 3 MET

Dancing 4-6 MET

Racquet Sports 5-10 MET

Running 8.5-16.3 MET

Shoveling 5 MET or Light to Medium Work Capacity
Skating 5 MET

Skiing 6.12 MET

You can easily see how a disability insurer coetgiate an activity to work capacity,
particularly if the activity is performed on a regutesis while on disability. Always be mindful okth
type of information you are giving to any insuranoepany, either in writing or on the phone.
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At the beginning of this discussion, | defined tliefinition of disability” above as d-year own
occupation with residual. The word “residual” means you may work during éfisination period,
which is fairly common since most people will tryr&turn to work, but find they just can’t do soan
continuous basis. Your policy will have this samsiorilar wording:

“You must be continuously disabled through youmlation period. Priced Right will treat your
disability as continuous if your disability stops 80 days or less during the elimination periodeT
days that you are not disabled will not count tadwgour elimination period.”

Gainful occupation means an occupation that isa be expected to provide you with an income at
least equal to your gross disability payment wittinmonths of your return to work.

Working During the Elimination Period

The above contract wording is often very diffidoltunderstand and apply to situations. For a
2-year own occupation with residual policy, you naayk during the elimination period, but it cannot
be gainful work. The wages you earn for every day you work dutiregdlimination period must be
reviewed to determine if the daily wage is at lesgtal to your gross disability payment. If the amg
are determined to be “gainfulthen that day cannot count toward satisfying the elinmation
period. You can only have 30 such “gainful days” during &limination period. If there are more than
30 days, then you have to start the eliminatiorogeall over again. The 30 days of gainful work, need
not be consecutive days. Understand? Well, letiveeygu this example.

Let's say Marsha'’s date of disability is 4/1/200bis means her elimination period is from
4/1/2005 to 6/29/2005, 6/30/2005 being thé @ay or the date benefits will begin. Marsha’s LTD
monthly benefit is $1,200 per month or $300 per week$7.50 per hour. During the elimination
period, Marsha tries to work, if she can. Her howdge at her job is $10.00 per hour.

On one of the days Marsha worked, she was abietio 8 hours, for a total of $80 for that
day. The question is whether Marsha’'s wages for dhgtwere “gainful’ or not. According to the
above definition of “gainful’, Marsha’s earnings ARJ&inful for that day and therefotbe day may
NOT be counted toward satisfying her elimination peiod. In fact, Marsha may only work less than
7.5 hours per day (and earn less than $1,200 peh)riontrder for the day to be considered “ not
gainful” and counted toward her elimination periodviirsha were to have at least 30 “gainful” days
of earnings within her EP, she would have to stadver with a new date of disability and satisfy
another new elimination period.

In order to apply the test of the above provisieach day's wages must be analyzed to
determine if the wages earned are gainful or nistfigafor that day. This is an area in which both
claimants AND insurance companies make numerousserro

What if the claimant had 25 days of “gainful woudthin the elimination period? In this case,
the 25 days are added to the end of the eliminpgaond. 6/29/2005 + 25 days = July 24. The EP ends
on 7/24 and the first benefit payment date is J6 Does this make sense? The claimant MUST
satisfy a full 90 days of the Elimination Periodt may look like the EP ran from 4/1/2005 to
7/24/2005 (115 days), but there were 25 days workdd“gainful wages” that did not count toward
satisfying the Elimination Period.
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| realize the above may be somewnhat difficult tdesstand, but my message is all employees
should know the definitions of disabilitgnd_gainfyl before attempting any return to work during the
elimination period. If you are working part-timerithg the Elimination Period, check your policy and
determine what constitutes a “gainful wage”, and fiat how many days you are working during the
EP and when benefits will begin.

SELF-TEST

Define the following group LTD concepts as you understal them. Use your own group LTD
policy and locate the information below for your owncoverage.

Certificate Holders

The Administrative Record

Evidence of Insurability

Effective Date of Coverage

Transferable Skills Analysis

Material and Substantial Duties

Job versus Occupation

TE&E Form




Waiting Period vs. Elimination Period

The second type of group LTD definition of disabilg the

2-year own occupation with partial

You are disabled when Priced Right determines that:

- you arelimited from performing thematerial and substantial dutiesf your regular
occupationdue to yousickness or injury and

- you have a 20% or more loss in yautlexed monthly earningslue to the same sickness
or injury.

- during the elimination period, you are unable tofpen any of the material and
substantial duties of your regular occupation.

After 24 months of payment, you are disabled wiraedP Right determines that due to the same
sickness or injury, you are unable to perform tbees of anygainful occupation for which you are
reasonably fitted by education, training or expece.

Please notice the above definition is the sambadigiven for &-year own occupation with
residual, except the employee must NOT work during the altion period. This is extremely
important for you to know before attempting anymetio work during your elimination period.

Employers typically encourage workers to return ¢oknas soon as they can, and, if you have
been released by your physician to return to wotlesluyou need to do that. But unfortunately, some
employers “talk” their employees into returning torlw prematurely. If you attempt a return to work
during the elimination period with Zyear own occupation with partial definition, you will not be
paid disability benefits, until you satisfy a fe@P without working. This could mean financial disast
for you and your family if you cannot work, but dme advice of your employer, you try to work
anyway during the elimination period, and just caon4tain it.

This is why | strongly encourage all working Ameans with group disability policies to
obtain a copy of their policies and understand thesequences of all of the provisions before it is
necessary to file a claim. Again, this is alsoy g®od argument to retain a consultant or othetecl
resource at the time of filing a disability claim.

The third type of definition of disability found iraup LTD polices is LTIP, ol.ong-term
Income Protection The provision is as follows:

You are disabled when Priced Right determines that:

- you arelimited from performing thematerial and substantial dutiesf your regular
occupationdue to yousickness or injury and
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- you have a 20% or more loss in yautlexed monthly earningslue to the same sickness
or injury.

Notice there is no change in definition after 24nthe. Group LTIP policies are more expensive
for your employer because under this definition, afiycannot perform your own occupation, the
disability insurer must pay your claim. In otherrds) there is no ANY occupation investigation, no
TSA, or Labor Market Survey. Simply, the insuraoompany has a liability to age 65 if you cannot do
your own occupation. LTIP definitions allow youork during the elimination period as long as your
earnings are not gainful. Look at the definitiordigfability in your policy. If you do NOT see thé 2
month change in definition mention, chances are yame a LTIP policy, which is much to your
advantage.

The final type of disability definition found in gip policies is LTOC, olong-term Own
Occupation The definition is a follows:

You are disabled when Priced Right determines that:

- you arelimited from performing thematerial and substantial dutiesf your regular
occupationdue to yousickness or injury and

- you have a 20% or more loss in yautlexed monthly earningslue to the same sickness
or injury.

- during the elimination period, you are unable tofpen any of the material and
substantial duties of your regular occupation.

Again, notice the absence of the 24 month chandefinition of disability. But, LTOC policies do
not allow the employee to work during the eliminatgeriod. You must be totally disabled during the
elimination period in order to receive benefits. LiKdP policies, the disability insurer is committted
pay you benefits if you are unable to perform yourKD@¢cupation. There is no change in definition
investigation to locate alternative occupations ga perform which are gainful.

A Word About Indexing ...

Many people confuse indexingth a Cost of Living Increase (COLA). These two\sions are very
different. Indexing is only considered when you amrking part-time and the disability insurer
calculates the amount of partial benefit you ar#l@to. Indexing is a mathematical calculation using
the Consumer Price Index to “take into account” ffexes of inflation and the value of the purchasing
power of your earnings.

Confusing? In 1934 the cost of loaf of bread wasdrs and a quart of milk was 9 cents. |
think we all agree that something has happenedriea@nomy since 1934 since today a loaf of bread
is nearly $2.00. Due to economic inflation it n@kes more dollars to buy the loaf of bread todan t
it did in my grandmother’s time. Another way of koag at this is to consider the devaluation of the
American dollar. Let’s say the American dollar isrth 1/3 less in its ability to buy goods and sm@wi
than it used to. This means it would take $1.33uitothe same goods we used to buy for just $1.00.

So, how does all this affect disability? It reallyesn’t unless you have been on claim for more
than a year and have been working part-time. If policy was issued, let's say in 1987, your monthly
earnings (on which your benefit is based) coulaipase goods and services based on 1987 dollars. If




you have been working for over a year and have besgiving monthly disability benefits, the
disability insurer must consider the affects ofitibn when calculating your 20% earnings loss.

The Consumer Price Index is a decimal of the ineregaeconomic inflation published by the
Department of Labor on a yearly basis. If you aogkimg part-time for more than a year, the claims
specialist must look up the CPI index and apply ithe calculation of your monthly benefit. It is
always a good idea to ask the specialist to sencympy of the actual calculation in order to verify
“‘indexing” has been applied when calculating yourefienindexing must also be applied when
considering whether an identified occupation isrifyd’ during a Transferal Skills Analysis.

A typical definition of indexing appearing in GrolpD polices is as follows:

“INDEXED MONTHLY EARNINGS means your monthly earnings adjusted on each arsaiky of
benefit payments by the lesser of 10% or the cuammual percentage increase in the Consumer Price
Index. Your indexed monthly earnings may increasenoain the same, but will never decrease.

The Consumer Price Index (CPI-W) is published byuls. Department of Labor. UNUM reserves the
right to use some other similar measurement ilBpartment of Labor changes or stops publishing
the CPI-W.

Indexing is only used to determine your percentaigéost earnings while you are disabled and
working.”

In summary2-year own occupation with partial andLTOC polices are the same except
with the LTOC definition there is no change aftee 24" month of paid benefits, and you may not
work during the elimination period with either chetfion.

Similarly, 2-year own occupation with residualandLTIP are the same. You may work
during the elimination period, but with LTIP theseno change in definition after thé"2@onth.

Once again, the definition of disability writtentanyour group LTD policy is the most
important provision requiring understanding. Theritébn of disability in your policy is the provisn
written into all approval and denial letters fronsurance companies and may have lasting legal
consequences if you choose to litigate any clainadeflways check your policy to make sure the
disability provision disclosed to you is the ongiatty written into your policy.

If you do not understand the differences and possireerjuences of your “definition of
disability”, contact a disability claims consultarytour employer, or other trusted resource for
clarification. It'sthatimportant.

A GOOD CASE IN POINT — Change in Definition? Not Redly .

Mathew began receiving benefits in January 200fadn due to his impairment, he continued
to receive monthly disability payments until Felyul, 2005 when his benefits were denied.

The written denial communication he received frdme insurance company explained
“alternative gainful occupations were identifiedida“because of the change in definition occurring
after 24 months, there were other occupations bie perform, and therefore he was not considered to
be totally disabled from performing any occupatidddthew and his family were going to be hurt
financially by this decision. He decided to cheabut. After searching through all of his family pepe
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Mathew finally located the “certificate” copy of hilicy. He located the “definition of disabilityhi
his policy provided to him by his employer.

It read: you arelimited from performing thematerial and substantial dutieof your regular
occupationdue to yousickness or injury and

you have a 20% or more loss in yausiexed monthly earningslue to the same sickness or injury.

There was no mention of a “change in definitioriiathe 2% month, but his denial letter had
given him a definition which saidAfter 24 months of payment, you are disabled wineedPRight
determines that due to the same sickness or injatyare unable to perform the duties of gainful
occupation for which you are reasonably fitted tyaation, training or experience. *

Obviously, the insurance company made a mistakéhéviacalled the claims specialist and
asked for proof ( a photocopy of his policy showanghange in definition). After several days, the
specialist returned his call telling him they hadfact made a mistake. Mathew’s benefits were
reinstated.

Had it not been for Mathew's investigation and fieation of his policy’'s “definition of
disability”, his benefits could not have been restoPegood lesson for anyone with a group policy.

SELF-TEST

Name the two types of “definitions of disability” which allow you to work (not gainfully) during
the elimination period.

What is the significance of the word “gainful” for residual policies?

Name the four types of “definition of disability” provisions found in group LTD policies.

What is the significance of the TSA (Transferable SKs Analysis) and which two policies will
require an “any occupation investigation™?




Under which two “definitions of disability” must you be totally disabled during the elimination
period?

What is the difference between a 2-year own occupah with residual policy and LTOC?

A Serious Note abolREGULAR AND APPROPRIATE CARE ........ccoiiiiiiiiiiiiieene

All persons making application with an insurancenpany for benefits are expected and
assumed to be in “regular and on-going appropréae cThis means the insurance company may ask
you to submit medical evidence of treatment osuattation every 30-45 days.

Most group policies say something like this:

“We may request that you send proof of continuisgldlity indicating that you are under the regular
care of a doctor. This proof, provided at your exgee must be received within 45 days of a reqyest b
us.”

“In some cases, you will be required to give (irewre company) authorization to obtain additional
medical information and to provide non-medical infation as part of your proof of claim, or proof of
continuing disability. (Insurance company) will gleyour claim, or stop sending you payments, if the
appropriate information is not submitted.”

There is no such thing as entitlement to disghiidyments from an insurer without regular
attendance with a physician who is qualified taleerireatment for your specific impairment. “Regular
treatment” is defined by most disability insurerseaery 30 days, or as often as your physician
documents it is necessary to see you in order iguatiy treat you to improve your health and well-
being, or maintain your medical status at MMI. (ltaxm Medical Improvement)

In other words, you may not “fall out of treatnfeahd expect the insurance company to
continue to pay you each month. IT WON'T HAPPEN. Awgrson who reports to the disability
insurer that they are unable to work at all mustigeoproof of regular and on-going treatment to the
insurance company whenever they ask for an upblagensurance company has this right.




In addition, any deviation from 30 day office tgésand consultation must be documented in
the office treatment notes of the physician. Theeesame occasions when the physician determines
appropriate treatment should be quarterly insteadanfthly. If this is true, then the physician should
be asked to specifically document in his/her offieatment notes what “appropriate” care is required.

It is also important to choose a physician whoitisee Board Certified or has a medical
specialty within the area of the impairment you @aeming. For example, Family Physicians should
not be certifying disability for Depression and Aety; Cognitive Deficit is best treated by a
Neurologist and so on.

Disability insurers are now state of the art.sThieans nearly all disability insurers buy
physician employees with Board Certified credestmhd spend a great deal of time selling their
opinions as credible. If you intend to submit a lfigs claim under a group policy it is best to risee
treatment from the best credentialed physicianscgowafford.




Claim Information

Your group LTD policy will also contain informatiorelative to filing a claim with the
disability insurer. Please find below a typical pplisrovision describing your responsibility for
notification of a claim:

“We encourage you to notify us of your claim agsa® possible, so that a claim decision can be made
in a timely manner. Written notice of a claim slido sent within 30 days after the date your diggbi
begins. However, you must send Priced Right, Inttew proof of your claim no later than 90 days
after your elimination period. If it is not posslb give proof within 90 days, it must be giverater

than 1 year after the time proof is otherwise reggiiexcept in the absence of legal capdcity

This provision in your group LTD policy basicallgils you to notify the disability insurer as
soon as you know you will not be able to work, uguaithin 30 days. With the new integrated plans
for STD and LTD, this is generally not a problemcsi your employer may self-insure a period of
short-term disability, and then send you the forond D if it looks as though your disability will go
beyond the STD period, generally 13 to 26 weeks.

However, the above provision also states you motsft/rihe company within 90 days after
your elimination period or within 1 year. Actuallyou have 1 year and 90 days to notify the insurance
company of a claim. In the case of severe depressi@ther legal capacity limitations, there is no
limit, but it should be reasonable. A disabilityuirer must prove you “prejudiced” their investigatio
order to deny a claim for “late notice.” Documematshould be placed in your Administrative Record
to show how, when, and to what extent you prejudibednsurance company’s investigation of your
claim.

This section of your policy also describes what st submit to the company as proof of claim:
“WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?,

- that you are under the regular care of a dogtor

- the appropriate documentation of your monthly eaysi

- the date your disability began;
- the cause of your disability;

- the extent of your disability, including restrict® and limitationgporeventing you from
performing your regular occupation; and
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- the name and address of any hospital or institutidrere you received treatment,
including all attending doctors.

We may request that you send proof of continuisghbdity indicating that you are under the regular
care of a doctor. The proof provided at your expenagstrbe received within 30 days of a request by
us.

In some cases, you will be required to give PricéghtRk Inc. authorization to obtain additional
medical information, and to provide non-medicabimiationas part of your proof of claim, or proof of
continuing disability. Priced Right, Inc. will derypur claim, or stop sending your payments, if the
appropriate information is not submitted.”

This provision in your policy is extremely importasince it contains specifically defined
terms and conditions which the average lay persamaply won't understand. Your group policy may
not contain all of the conditions described aboué/tse included them for the sake of explanation.

In order to file a disability claim with an insm@e company, you must provide certain
information. First, you must prove to the insuracoepany you are under the regular care of a doctor.
Regular carés defined as follows for any disability insurer:

- “you personally visit a doctor as frequently asnedically required, according to
generally accepted medical standards, to effegtimehnage and treat your disabling
conditions(s); and

- you are receiving the most appropriate treatnaerd care which conforms with generally
accepted medical standards, for your disabling d¢mms) by a doctor whose specialty
or experience is the most appropriate for your blisg condition(s), according to
generally accepted medical standards.”

The word Doctomeans:
- a person performing tasks that are within the bnait his or her medical license; and

- a person who is licensed to practice medicine aedqgoibe and administer drugs or to
perform surgery; or

- a person with a doctoral degree in Psychology (PlmCPsy.D.) whose primary practice
is treating patients; or

- a person who is a legally qualified medical praotier according to the laws and
regulations of the governing jurisdiction.

Priced Right, Inc. will not recognize you, or yamouse, children, parents or siblings as a dodoaf
claim that you send to us.”

Restrictionsare defined as those physical or mental actiwiiesmay_nevedo because of a physical
or mental impairment. Example: Patient is restridtetn lifting, or use of repetitive movements
involving the use of both left and right hands.

Limitations are those physical or mental activities you maybdb,only to a limited extent. Example:
Patient is limited to no lifting > 10 Ibs., limitesianding and walking no > than 10 minutes.




There are three important words in the “Proof ofir@laprovision: Regular CareDoctor, and
Appropriate Care

First, you must prove to the disability insurer yave seeing your primary care physician as oftes as
normally required for your particular diagnosis. legample, if you have been diagnosed with panic
attacks and clinical depression, regular care erohated to be at least twice monthly with a quedifi
therapist, psychologist, or psychiatrist. If youe diting for disability and are seeing your family
physician every two months, you are not under regalge according to the above definition.

Here is another actual example.

Susan, aged 35, has been diagnosed with fibromyaiglahas applied for LTD benefits.
Generally accepted medical care is bi-monthly cdingsesessions, and monthly or bi-monthly
consultations with a Rheumatologist. If Susan isenlly treating with a physician licensed in family
medicine, on a monthly basis, she is not receiv@yylar or appropriate care. She is also not being
treated by a physician specialized in her particalea of impairment. It is likely her benefits vl
denied.

During my employment as a claims specialist, one yfclaimant’'s in southern Texas was
impaired due to a serious cardiac impairment. Althdugydid not speak English, he communicated to
his employer he was treating with a “witch doctactoss the border in a small village in Mexico. We
became very concerned for his health and had toncomeate to him this type of treatment was not
appropriate care. Although he was not happy to seekment in the United States with a licensed
cardiologist, in order to obtain benefits, he madmedppointments and was immediately given all of the
necessary cardiac tests. (Thank goodness!)

In the final analysis, the insurance company aetl thedical staff determine what regular and
appropriate care is. Of late, disability insureire Hboard certified” in-house physicians to review
claims and render opinions. Therefore, it is alvwag®ood idea for employees on disability to seek out
the most qualified specialist(s) you can affordrtieo to compete with the credentials of the insweanc
company physicians. Disability insurers do not glvaonsider the opinions of your primary care
physicians, but their opinions are a lot hardegtwie if your physicians are credentialed and well-
known in their field. Homeopaths, physical theregpiacupuncturists and other practitioners maypaot
considered qualified physicians, and their opiniwifisdo little to change those of the “board céetl’
physicians of the insurance company.

The next question you may be asking is “What typerobfpshould | submit?” The above
provisions are important, not only in what they D&Yy,sbut also in what they DO NOT say. For
example, the above provision does not require yosubmit only “objective medical evidericas
proof of claim. In fact, the provision does not thi@m “objective medical evidence” at all. Objective
medical evidence consists of lab reports, x-rayltesMRI's, CAT scans, surgical records, EEG’s,
cardio stress test results, PFT’s, or any other gakdésults which prove you have the disease or
impairment your doctor says you do.

This is the type of evidence the insurance compapgats to receive from you. The problem
is that for some impairments there is no known oesbbjective data currently available and your
physician must make a “clinical diagndsi8 few examples of such impairments are: Lymease,
fiboromyalgia, CFS, RSD, depression, Multiple Scliex;asnd panic attacks, in addition to many others.
Symptoms such as: dizziness, tinnitus, pain, aiigltaare generally considered to be non-verifiable
and therefore subjected to the self-reported limitadf 24 months.




As a general rule, you should summit all the medmabf you have concerning your
impairment. This includes, office treatment notesf all primary care physicians (OVN’s), lab
reports, MRI and CAT scan reports, consultations,siphl therapy notes, pharmacy records,
counseling in-patient or out-patient notes, fornealimedical testing such as neuropsychological and
psychological evaluations, and social security@nabrker's compensation evaluation reports.

Do not rely on your insurance company to obtainioadecords on your behalf since what
they obtain is often incomplete and received tt®tlabe considered in the claim decision. Obtdin al
records you have in support of your claim and sulimein to the disability insurer. Except for pre-
existing investigations, you are only required toegilie insurance company medical information
supporting disability for the time period claimed.

A POINT TO PONDER...Objective Evidence Standard?

Why do you think disability insurers require “otijge evidence” as proof of claim when there
is no such written burden of proof in the policy?

First of all, consider the concept of insuranek.rDisability insurers receive premiums for
policies they sell in the anticipation of not hayio pay out on all of them. In fact, if disabilitysurers
actually had to pay out on ALL of the policies trssll, there would be no means to make a profit,
hence no insurance. This means all disability grsuhave a vested interest in paying out only on
legitimate claims.

Second, unless the insurance company compels tineantato submit to an Independent
Medical Evaluation, it has no opportunity to adyuakamine the claimant. The only means of basing
their decision to pay or not pay rests with infaiorasupplied by physicians outside of their control

How many private treating physicians act as adesdar their patients? Not all, but some do.
Is it fair to say that some physicians may havendeiecy to over exaggerate symptoms and disability
in order to protect their patients? Disability irexs think so because it is to their advantagein® so.

One way of NOT relying on the recommendationsteg@ment notes of a claimant’s treating
physician is to require “objective medical evidenas”proof of claim. “Objective medical evidence”
works if you have a broken leg, but not if you hjsv& been diagnosed with fiboromyalgia, Lyme
disease, lupus, chronic pain, multiple sclerosSDRdepression, panic attacks or other diseases and
syndromes for which medical science has yet toym®dpecific tests proving the disease exists.

Another way of NOT relying on the recommendatiand treatment notes of the claimant’s
treating physician is to place all the weight dfadility decision on the insurance company’s own
physician employees. Disability insurers hire affgphysicians and pay them to review claims and
render an opinion supporting or not supporting ieé&mns and limitations. In addition, most insuranc
companies pay their physicians bonuses if thegviolhe company line.

What may have started out as a way of balanceepility decisions between an “advocate”
physician and a profit motive insurance companyr@sg evolved into a predominately prejudiced
claims review process decidedly in favor of thealolisty insurer. And, it all started with requiring
“objective evidence” as the burden of proof forciims.

What is the solution? In my opinion, disability insts should move toward obtaining more of
a “consensus of medical opinion” considering tleem@mendations of all treating physicians as well as
the opinions of on-staff physician employees, IME phgss, etc. For ERISA claims, in the absence of
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“consensus of medical opinion”, and acting as acfaty, the insurance company is compelled to
decide all indeterminable issues in favor of tharied.

It is obviously not profitable to apply the “fidacy standard” in all claims situations, hence
we continue to see the application of the “objeatvidence standard.” Interesting, isn't it?

SELF TEST

Explain these concepts as you now understand them.

What is the significance of regular care and approprite treatment when determining eligibility
for disability benefits from a disability insurer?

What is “objective medical evidence?” Relate this amwept to your own disability claim and
describe examples of objective medical evidence yoeed to obtain and send to the insurance
company.

In what situations should “indexing” be applied to yaur claim?

Define “restrictions” and “limitations.” Review your ow n medical reports from your primary
care physician and determine if specific R&L’s havébeen given on your behalf.
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Look at the credentials of your medical treatment poviders. Are these physicians qualified to
render care for your specific impairment? Which credetials would an insurance company have
problems with?

Great job so farl Questions? Talk to a consultamtioer trusted resource. If you are still employed,
contact your HR Benefits Representative and askiqguoesThe most important income protection you
have is knowledge. Stay with it, until you undeanstsour rights under the group policy you have.
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In One Hand, and Out the Other

The Add-Ins

All group LTD policies contain a provision describing how yowendfit will be
calculated, and how much you will be paid if your claimag@roved. A typical policy provision
is the following:

“HOW MUCH WILL PRICED RIGHT PAY YOU IF YOU ARE DISABLED?
We will follow this process to figure your payment:

1. Multiply your monthly earnings by 60%.

2. The maximum monthly benefit is $6,000.

3. Compare the answer from Item 1 with the maximum monthly benefite§dex of these
two amounts is your gross disability payment.

4. Subtract from your gross disability payment any deductible sources of income

The amount figured in Item 4 is your monthly payment.”

The first step, then, is to multiply the stated peragetagainst something called monthly
earnings All group policies also contain a paragraph describing hwamthly earnings are
calculated. For Priced Right, Inc. the provision is deve:

“WHAT ARE YOUR MONTHLY EARNINGS?

Monthly Earnings means your gross monthly incdroen your Employer in effect just prior to
your date of disability. It includes your total income before taxesides not include deductions
made for pre-tax contributions to a qualified deferred compensation plan, Sé2&oplan, or
flexible spending account. It does not include income received from issioms, bonuses,
overtime pay, any other extra compensation, or include income redeavedources other than
your Employer.”

Most insurance companies verify your annual salary, houagewor monthly income
with your employer. Unfortunately, in my experience, tteeemany errors resulting in payment
of monthly benefits which are not accurate. In an eftortverify monthly earnings, claims
specialists normally obtain payroll records just prior to yaaite of disability. Others simply use
the figure reported by your employer on the initial applicatiordisability. The above definition
of monthly earnings is the least complex definition, but theeeother possible wordings, such as
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using the prior year's W-2 information, averaging of commissiamd adding back tax deferred
deductions.

The monthly earnings calculation used by disability insuieenot the most obvious. For
example, let's say your employer reports your gross weeldyysas $520.00 per week. Monthly
gross benefits are calculated as: $520 x 52/12 = $2,253.33. If tdudati@h simply used $520 x
4 = $2,080, you can see your benefits would be much lessirShedlculation at least considers
the fact there may be several months in which you receivgcheeks per month.

Your monthly benefit should be: $520 x 52/12 = $2,253.33 x 60% = $1,352. Notx$520
$2,080 x 60% = $1,248.

How many claimants and attorneys do you think actually vénéycalculation of gross
monthly earnings to insure the figure is accurate in aecmea with policy provisions? These
types of calculations are NOT often verified, but incigsneof inaccuracies abound. Errors can go
in either direction—favorable or unfavorable to you. Claimaares often reluctant to correct
errors unfavorable to them, but discovered errors shoutdibected either way.

I recommend everyone covered by a group policy figure their eagsgnonthly benefit
on a yearly basis or before filing a claim. If the figig@ifferent from what you have calculated
yourself, ask for verification both from the disability insyrAND your employer. It is your
responsibility to ensure you are being paid accuratelyy fairtl on time.

All group disability polices contain language describing how yoonthly benefit will
be calculated if you are working part-time. This is one h& most inaccurately calculated
amounts associated with group LTD polices. Here agdfais,your responsibility to make sure
you are being paid accurately each month if you are working.

Policy language associated with the calculation of resioluphrtial earnings is also the
most confusing. Here is what the typical group LTD pofiays: (Don't let this scare you!)

‘HOW MUCH WILL PRICED RIGHT, INC. PAY YOU IF YOU ARE DISABLED AND
WORKING?

We will send you the monthly payment if you are disabled and your mon##iiyisarnings, if
any, are less than 20% of your indexed monthly earnings, due to theiskness or injury.

If you are disabled and your monthly disability earnings are 20% or more of ipdexed
monthly earnings, due to the same sickness or injury, Priced Raghtwill figure your payment
as follows:

During the first 12 months of payments, while working, your monthly paymienot be reduced
as long as disability earnings plus the gross disability payment doesaeedex00% of indexed
monthly earnings.

1. Add your monthly disability earnings to your gross disability payment.
2. Compare the answer in Item 1 to your indexed monthly earnings.

If the answer from Item 1 is less than or equal to 100% of your indegathly earnings, Priced
Right, Inc. will not further reduce your monthly payment.




If the answer from Item 1 is more than 100% of your indexed monthly eagrRimnged Right, Inc.
will subtract the amount over 100% from your monthly benefit.”

(Good grief, but let’s keep going....)

“After 12 months of payments, while working, you will receive paisrigased on the percentage
of income you are losing due to your disability.

1. Subtract your disability earnings from your indexed monthly earnings.

2. Divide the answer in Item 1 by your indexed monthly earnings. Thauispercentage of
lost earnings.

3. Multiply your monthly payment by the answer in Item 2.

This is the amount Priced Right, Inc. will pay you each month.

During the first 24 months of disability payments, if your monthly disabarnings exceed 80%
of your indexed monthly earnings, Priced Right, Inc. will stop sendingpggments and your
claim will end.

Beyond 24 months of disability payments, if your monthly disability earnkogeck the gross
disability payment, Priced Right, Inc. will stop sending you paynaentyour claim will end.

Priced Right, Inc. may require you to send proof of your monthly disabgitgings at least
quarterly. We will adjust your payment based on your quarterly disabgitnings.

As part of your proof of disability earnings, we can require that yma si1s appropriate financial
records which we believe are necessary to substantiate your income.”

Have you got all that? Well, let's make it very simpler Ehe first 24 months, most
insurance companies have an incentive program to encourage yeturn to part-time work.
Some call it “Work Incentive Benefit Program” (WIB) oteesimply call it a “Return to Work
Advantage.” (RTWA) Basically, the benefit is calculagsifollows for the first 24 months when
you are working:

Monthly benefit from the insurance company
+ Earnings from your employer
Total Monthly Income

Indexed (remember, adjusted for inflation) pre-disabdaynings
- Total Monthly Income above
Amount of Offset or reduction from monthly benefit.

Here’'s an example: Linda’s monthly benefit from Priced Rigtc. is $2,500 per month. She
earned $1,750 in wages for the month of April. Linda’s prebiisaindexed earnings from her
employer were $5,500 per month.

$2,500 + $1,750 = $4,250 Total Monthly Income
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Since $4,250 is less than 100% of $5,500, there is no reductitve @mnount of her monthly
benefit and she will be paid the full amount of $2,500. AlscG(B2js less than 80% of your pre-
disability earnings.

NOTE: Remember, anytime you earn more than 80% of your paditlig earnings, your claim
is closed. $5,500 x 80% = $4,400. You would have to earn in exée®$,400 in any given
month in order to lose your benefits.

This is a pretty good deal, isn’'t it? For the month ofilAgiou get to keep your full benefit of
$2,500 plus the $1,750 you earned by working part-time. That's $4,25h 81 7.27% of what

you were making before you became impaired. If you did nok ywart-time, you would only be

paid 60% of pre-disability earnings as allowed in your polidyere is no doubt but that working
part-time can increase your disability income without ggnal

What if Linda had earned $3,300 for the month of April?

$2,500 + $3,300 = $5,800 is more than $5,500 so....

$5,800 - $5,500 = $300

Linda receives $2,500 - $300 = $2,200 for her April monthly benéefit.

What if Linda earned $4,475 for the month of April? $4,475 isentisan 80% of her pre-
disability earnings and therefore her claim will be clofdApril and no further benefits paid.
$4,475 is 81.36% of pre-disability earnings and therefore there e&arnings loss and benefits
are denied.

In simple terms, Linda can work part-time for 12 mon{dees not need to be
consecutive) and as long as she does not make more tharashwaking before she became
disabled, she can receive her full benefit. (Subject to the IBORation, of course.) If she does
make more, her monthly benefit will be reduced by the exeamings.

Remember, if you are working part-time, it is up to yowetsure you are being paid
accurately. | recommend you request verification of theutation of your monthly benefit every
month when working part-time. This is an area in which nm@ayment errors exist. (The above
calculations are given for illustration purposes only, bhinkt you get the idea.)

What happens if you continue working part-time after 12 ngshtAccording to the
above definition, your monthly benefit will now be calculatedngsa “proportionate loss”
formula. This method pays you for the percentage of incgomnehave actually lost. Here's the
formula:

Indexed pre-disability earnings — Part-time Earnmdss %
Indexed pre-disability earnings

Monthly benefit x Loss %= monthly benefit
Let's use the same example as above for Linda for the nobwtpril.

$5,500 - $1,756 68.18% $2,500 x 68% = $1,700.
$5,500
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Linda will be paid $1,700 for the month of April. Another wafylooking at this is that
Linda lost $800 of her monthly benefit which represents a 32%negrioss. In this case Linda
receives $1,700 from the insurance company AND $1,750 from her empioymsrt-time
earnings, a total of $3,450 for the month of April. This is762.of her pre-disability earnings
instead of 60%. Again, not a bad deal.

Under the above provision, after 24 months, if you work and mare than the amount
of your monthly benefit, your claim will be closed. Téare provisions in some policies which
require a 3 month averaging to determine earnings exceeding@@¥k your policy.

| hope you can easily see calculations of your monthly kenkfie working part-time is
an area destined for miscalculation. Most insurancepeormes will not release your monthly
benefit until you have submitted payroll records as proohofthly earnings. Some companies
require this proof only quarterly, and then ask you to pro&idepy of your tax return at the end
of the year to “true it up”, which allows for even moreoesrin your payment. | strongly
recommend you submit proof of part-time earnings on a monthiy, hesify the amount you are
being paid each month, and notify the disability insufari@rs immediately.

Whenever an individual returns to work part-time, it is @uto maintain earnings
records and ask your disability insurer to provide you withr then internal calculations in order
to verify your earnings loss ratio. You can easilyfeeehis individual, without the 3 consecutive
month averaging, he would have received a check for Janégml, July, October and
December. With the 3 month averaging, he receives chedanirary and December only. This
makes one wonder whether the averaging is such a good deall &ftsoeme cases.

Looking at the issue of “earnings loss” from the oppasitection, this employee
may not earn in excess of 80% of his indexed BME, or $8,83k0month. Earning this amount
or over, the employee will not receive a check for that moriit a 3 month consecutive average
shows income of over 80%, the claim will be denied.

You may notice the indexed BME changes in September. 3 hiscause the claimant’s
benefits begin date was 9/1, and therefore the indexings/&am 9/1 of the current year to 8/31
of the next year. Given the increasing rates of inflatioa, indexed BME” should increase each
year allowing the employee to earn slightly more than the getore without going over the
80%.

I strongly recommend employees who are able to return to pariktime maintain
accurate records of earnings and keep track of how clasargao earning 80% of your indexed
BME. In order to do this, you should ask for earningsutatmons from your claims handler on an
on-going basis.

Cost of Living Increases

Some employers pay an extra premium to Priced Right, In@ $pecial cost of living
benefit increase. Here is how it reads in the policy:

“WILL YOUR PAYMENT BE ADJUSTED BY A COST OF LIVING INC REASE?

Priced Right, Inc. will make a cost of living adjustment (COL#grayou have received 1 full
year of payments.
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Your payment will increase by 3% beginning on the first anniversary ofgmaynand each
following anniversary to exceed 5 anniversary adjustment periods whileoydnue to receive
payments for your disability.

Each month Priced Right, Inc. will add the cost of living adjustmenoto monthly payment.
When Priced Right, Inc. add the adjustment to your payment, the inameaseause your
payment to exceed the maximum monthly benefit.

Using Linda’s same monthly benefit of $2,500, and after benkéive been paid for 1 year,
Linda’s monthly benefit increases to $2,575 for the second ya/500 x 1.03 = $2,575) A
schedule of benefits for the five payments required by Lengalicy are a follows:

1% Increase ($2,500 x 1.03 = $2,575)

2" Increase ($2,500 x (1.03)x (1.03) = $2,652.25

39 Increase ($2,500 X (1.03)x (1.03) x (1.03) = $2,731.81

4" Increase ($2,500 X (1.03)x (1.03) x (1.03) x (1.03) = $2,813.77

5" Increase ($2,500 X (1.03)x (1.03) x (1.03) x (1.03) x (1.03) = $2,898.19

COLA’'s are most often calculated using “net benefitsiew there are offsets or
allowable reductions in benefits. For example, if Linda Heén awarded social security
disability income benefits of $1,200, then the calculationslavbe:

($2,500-$1,200) x 1.03 = $1,339. This is a $39 increase in payablalybenefit.

Disability insurers often “forget” to pay COLA’s; thereép once again it is your
responsibility to ensure you are receiving all of the income g entitled to under the
provisions of your policy. Ask for specific verification diet calculated COLA amount on a
yearly basis. Some group LTD policies allow the payment of &ACfor the duration of your
policy rather than 5 years. Percentages can fluctuate3615% as well.

Another point to keep in mind is that COLA is always cal@daon your NET
BENEFIT. Using the same information above, if Linda haghbewarded a $1,000 benefit from
Social Security then the COLA calculation is as follows

($2,500 - $1,000) x 1.03 = $1,545 benefit amount

All offsets to the monthly benefit are taken first bef@®LA’s are calculated. This includes
worker’'s compensation, primary and family SSDI, pensiand any other offset listed in the

policy.

A word of caution. A COLA is very different from INDEXING. Your policy regres
the insurance company to “index” only under certain conditions wle&srmining your benefit
i.e. working part-time, or determining pre-disability incorimeorder to receive a COLA increase,
your policy must have a separate provision allowing the addltlmenefit.

Also, do not confuse your policy COLA with cost of living ieases awarded annually
from Social Security. The social security COLA's are gotor keep and do not reduce your
monthly benefit.
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Survivor Benefits

Nearly all group LTD polices provide for a payment to your isarg or estate in the
event of death while receiving disability payments. Hethasvording from Priced Right, Inc.:

“WHAT BENEFITS WILL BE PROVIDED TO YOUR FAMILY IF YOU DIE?

When Priced Right, Inc. receives proof that you have died, we wilyqaeligible survivora
lump sum benefit equal to 3 months of your gross disability paymeanty the date of your
death:

- your disability had continued for 180 or more consecutive days; and
- you were receiving or were entitled to receive payments undefehe

If you have no eligible survivors, payment will be made to your estaless there is none. In
this case, no payment will be made.

However, we will first apply the survivor benefit to any ovenparyt which may exist on your
claim.”

Let’s continue to use the example of Linda who is curreettgiving $2,500 from Priced
Right, Inc. as a disability benefit. Linda’s benefit is/glale from the 1 of one month through
the 9" of the next following month. She also owes a balance of $1,50Payraent from an
award of SSDI. Linda dies on April 2&f the current year.

What is the amount of her survivor benefit? Since Lipdased away on the 26f the
month, her survivors are entitled to 16 days of benefit5GREZ30 = $83.33 per day x 16 days =
$1,333.28. (16 days includes thé"1But not the 2B or date of death)

Second, her policy pays 3 times her gross benefit:
$2,500 x 3 = $7,500 + $1,333.28 = $8,833.28 - $1,500 overpayment = $7,333.28 total survivor’s
benefit.

Obviously, it is important for anyone receiving group LTD Weseo inform their
survivors of their entitlement to a survivor’'s beneficase of death. Very often, if not contacted
and challenged, the disability insurer will not make this paymo your spouse, children, or
estate. Here again, information as to what you aiezhto under your group plan is important
and could cost your family added benefits in the caskeath.

| strongly recommend claimants photocopy the Survivor’s Bepafie from their policy,

explain it to those who need to know, and place it whtirtfamily important papers. Estate
planners should also be made aware of this valuable iafmm

Disability Plus Coverage

Various group LTD polices contain added riders providing additibenefits if certain
conditions are met. Recently, a very popular add-on beneflieispayment of an additional
benefit if you are unable to perform “Activities of Dailying”, referred to ad ADL’s. Here is
the wording from the Priced Right, Inc. group LTD policy:
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“WHEN WILL YOU BE ELIGIBLE TO RECEIVE DISABILITY PLU S BENEFITS?

Priced Right, Inc. will pay a monthly Disability Plus benefit to ydwen we receive proof that
you are disabled under this rider and are receiving monthly payments und&Theplan.
Disability Plus benefits will begin at the end of the eliminaperiod shown in the LTD plan.

You are disabled under this rider when Priced Right, Inc. deterndueso sickness or injury:

- you lose the ability to safely and completely perform 2 activafedaily living
without another person’s assistance or verbal cueing; or

- you have a deterioration or loss in intellectual capacity and need another pgrson’
assistance or verbal cueing for your protection or for the protectiathars.

ACTIVITIES OF DAILY LIVING mean:

- Bathing-the ability to wash yourself either in the tub or shower or by spoate
with or without equipment or adaptive devices.

- Dressing-the ability to put on and take off all garments and medicallyssege
braces or artificial limbs usually worn.

- Toileting-the ability to get to and from and on and off the toiletymaintain a
reasonable level of personal hygiene, and to care for clothing.

- Transferring-the ability to move in and out of a chair or bed with or without
equipment such as canes, quad canes, walkers, crutches, or grab bars ror othe
support devices including mechanical or motorized devices.

- Continence-the ability to either voluntarily control bowel and bladdection; or if
incontinent, be able to maintain a reasonable level of personal hygiene.

- Eating-the ability to get nourishment into the body.

HOW MUCH WILL PRICED RIGHT, INC. PAY IF YOU ARE DISABLED?

The Disability Plus benefit is 20$ of monthly earnings to a maximum mdrghéfit of the lesser
of the LTD plan maximum benefit or $5,000.

This benefit is not subject to policy provisions which would otherinisease or reduce the
benefit amount such as Deductible Sources of Income.”

If you are unable to perform as least two of the above,nyast ask your physician to
certify in writing you are unable to perform specific BB, and send it to your claims specialist.
Once the disability insurer has been informed of your iglbd perform certain ADL’s, you will
be paid an additional benefit of 20% of your pre-disability emshiFor Linda, her benefit would
increase from $2,500 per month to $3,600. ($5,500 x 20% = $1,100 inandaeseciit.)Notice
the increase percentage is applied to your pre-disabilitgarnings, not your monthly benefit.

Claims specialists are often very poorly trained in iflgng and paying added-on
benefits in group LTD policies. Again, it is your resporigipto know in advance what you are
entitled to under your policy. The premium for this ridefairly expensive, and those employers
who do add it to their plans, intend for their employees toivecthe extra benefit under certain
conditions. Read your policy carefully in advance of any ¢land ask questions if you do not
understand what you are entitled to. Omission of the payafe$i,100 per month is the loss of
$13,200 per year!




Worksite Modification Benefit

Many disability insurers now provide additional benefits to yamployer for
modifications to your workstation which can make it posdibteyou to return to work in some
capacity. Here is a sample contract provision:

“HOW CAN PRICED RIGHT, INC. HELP YOUR EMPLOYER IDENTFY AND PROVIDE
WORKSITE MODIFICATION?

A worksite modification might be what is needed to allow you to perfloeenmaterial and
substantial duties of your regular occupatiavith your Employer. One of our designated
professionalswill assist you and your Employer to identify a modification we agyréiely to
help you remain at work or return to work. This agreement will beritingg and must be signed
by you, your Employer and Priced Right, Inc..

When this occurs, Priced Right, Inc. will reimburse your Empldge the cost of the
modification, up to the greater of:

- $1,000; or
- The equivalent of 2 months of your monthly benefit.

This benefit is available to you on a one time basis only.”

Linda’s worksite modification benefit can be a minimum$adf000 or a maximum of
$5,000, which is her monthly benefit of $2,500 x 2. This type offiiepayable to Employers,
can provide incentive for employers to bring back employetigeioregular jobs.

Remember, certain conditions must be met before thesiernkodification is payable:
1) the modification to your worksite must enable you to dantaterial and substantial duties of
your regular occupation; 2) a vocational or ergonomic spdcfatimm the insurance company
must work with your employer to implement the change; 3)ibebdity insurer must agree with
the modification; 4)a written agreement must exist betweenethgloyer and the insurance
company as to the nature of the change; and 5)the agreeméittennusvriting.

While the above policy provision may in fact assist you tarneto work, it is extremely
important to make sure your physician has, in fact, selégou to return to work. On occasion,
disability insurers have been known to enter into deals evitployers to bring you back to work
prematurely. These situations almost never result in agoenmh solution.

The above benefit is not used very often by employers whihegextra mile to bring
their employees back on the job. This benefit can help coveretxtra cost of making
modifications on the job that meet ergonomic or OSHA stasdard
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Dependent Day Care Expenses

Another added-on benefit in group LTD polices is the DepenDenyt Care Expense
Reimbursement Program. Here is the policy wording from tleed Right group LTD plan:

“WHAT ADDITIONAL BENEFIT IS AVAILABLE FOR DEPENDENT CARE EXPENSES
TO ENABLE YOU TO PARTICIPATE IN PRICED RIGHT'S REHAILITATION AND
RETURN TO WORK ASSISTANCE PROGRAM?

While you are participating in Priced Right's Rehabilitation and Returtork Assistance
program, we will pay a Dependent Care Expense Benefit when you aresdisabl you:

1. are incurring expenses to provide care for a child under the age @ntior
2. start incurring expenses to provide care for a child age 15 or older or dyfamember
who needs personal care assistance.

The payment of the Dependent Care Expense Benefit will begin imryedi®e you start
Priced Right’s Rehabilitation and Return to Work Assistance Program.

Our payment of the Dependent Care Expense Benefit will:

1. be $350 per month, pelependentand
2. not exceed $1,000 per month for all dependent care expenses combined.

To receive this benefit, you must provide satisfactory proofythatare incurring expenses that
entitle you to the Dependent Care Expense Benefit.

Dependent Care Expense Benefits will end on the earlier of thevifod):

1. the date you are no longer incurring expenses for your dependent;

2. the date you no longer participate in Priced Right’s Rehabilitation and Reduiork
Assistance program; or

3. any other date payments would stop in accordance with this plan.”

This is a pretty good deal isn’t it? The disability insust pay expenses you incur to
care for your children, and/or other dependents if you agrgarticipate in a Return to Work
Assistance Program. If you have two children in DayeCplus you must pay someone to take
care of your dependent mother while you are at work, youezive $1,000 per month. Notice
this provision does not say Priced Right will pay actuakagps incurredt says “...$350 per
dependent per month up to a maximum of $1,000.” This can beah aplded-on benefit, if you
have been released by your primary care physician twipate in a Return to Work Assistance
Program, and have young children in Day Care programs.riunédely, this provision is often
omitted from the majority of group LTD plans due to theréase in premiums charged to
employers.

Be sure to check your policy carefully to determine fantains one or both of the above
add-on provisions, and use the benefits to assist yotutm te work if you are able.
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Minimum Monthly Benefit

Most, but not all, group disability polices contain a provigiequiring disability insurers to
pay you a minimum monthly benefit. Here’s how the provision megely worded:

‘“WHAT IF SUBTRACTING DEDUCTIBLE SOURCES OF INCOME RESULTS IN A
ZERO BENEFIT?

The minimum monthly payment is the greater of:

- $100; or
- 10% of your gross disability payment.

Priced Right, Inc. may apply this amount toward an outstanding overpayment.”

Even if the insurance company subtracts other income frommgounthly benefit, you
are still entitled to a minimum benefit payment. Lindaimimum monthly payment is $250
representing 10% of her monthly benefit of $2,500. If the monthlyfibénhéess than $1,000, the
insurance company still pays a minimum of $100.

The insurance company can, of course, take the minimuagfiband reduce your benefit
to $0 in order to recover an overpayment due to them. Someéepatio not have a minimum
benefit provision, therefore, it is always a good idea tolclyear policy and know in advance
what the minimum benefit is. A $50 minimum is also quite comm

A Word About Social Security Advocacy Programs

Most disability insurers employ subsidiary or outsourced ventiwrassist you in making
application for Social Security Disability Income (SSDI) ése On occasion, it is
misunderstood by claimant’s this service is free. lpisatways free.

Since SSDI awards are reductions in the monthly bewksapility insurers want you to
apply for benefits as soon as possible so that theiratggroviding you with a benefit is
reduced. A typical policy provision offering SSDI assisamight be as follows:

‘HOW CAN PRICED RIGHT'S SOCIAL SECURITY CLAIMANT ADVWOCACY
PROGRAM ASSIST YOUWITH OBTAINING SOCIAL SECURITY [BABILITY
BENEFITS?

In order to eligible for assistance from Priced Right's Social Seculdimant advocacy
program, you must be receiving monthly payments from us. Priced Rigphtaade expert
advice regarding your claim and assist you with your application for appeal.

Receiving Social Security benefits may enable:

you to receive Medicare after 24 months of disability payments;
- you to protect your retirement benefits; and
- your family to be eligible for Social Security benefits.

We can assist you in obtaining Social Security disability benefits by




- helping you find appropriate legal representation;
- obtaining medical and vocational evidence; and
- reimbursing pre-approved case management expenses.”

The four levels of SSDI application are:

- initial application for benefits;
- appeal reconsideration; and
- administrative law judge hearing.

Most disability insurers provide referrals to resources wdio assist you with making your
initial application for SSDI, and processing the reconsitlen appeal. Is this service free to you?
Yes, it is.

However, if the disability insurer refers you to an attorméy assists you with your case,
mostly at the ALJ level, the service is NOT freegcsirt will cost you 25% of your social security
retroactive award. If the attorney is successful in obigia favorable decision, social security
will reduce your retroactive award by 25% and send it toatl@ney as payment of his fee.
Although, the Social Advocacy Program description above midét the services are entirely
free, they are not, beyond a certain level.

Revenue Income Sharing Provisions/Pension Contributions

Universities and other state or public employers, or uniong poschase a special
provision that requires the disability insurer to contribauteertain percentage of your benefit to
an investment account, mostly the TIAA CREF managemamd. fFor as long as you receive a
disability benefit, the insurance company has an additioalility to contribute toward your
retirement. This feature of group LTD polices requimesexpensive premium, but if you have
this provision in your policy, it is a good idea to ask theasce company to provide you with
proof of the contribution on a quarterly basis.

A typical wording for a Pension Contribution provision mighthoefollowing:
“PENSION PLAN CONTRIBUTION
While an insured is receiving disability benefits, an extra bendfibey paid to the insured to
cover his contributions to the employer’s pension plan. To figure tloai@nof this benefit, take
15 % of basic monthly earnings.
This benefit will not exceed $3,500 per month.
The other benefits section of this policy will not apply to thimdenefit.”

This provision is frequently overlooked and not paid by the disgbitisurer.
Unfortunately, these payment omissions are the resuftaofequately trained claims examiners,

but oftentimes management is reluctant to “fix” these rergince the recognition of the
additional liability increases their financial reserved ¢hus adversely affects their profits.




When one considers such omissions not only deprives the clairhahé @rincipal
amount of the investment, it is true the claimant i® aleprived of any interest or dividend
income which could have been generated over time as d ofsulinvestments in the plan
portfolio. When such errors are corrected, it is redslento assume the insurance company
should contribute all amounts of the principal investment, r@asonable compounded interest,
but disability insurers are reluctant to pay interestesithe “market is too volatile to figure
overall interest and dividend income.”

Again, | feel | must continue to reinforce the notionisitthe responsibility of the
certificate holder ( you, the employee) to know and understaiadl mgmefits you are entitled to
should you become disabled. With regard to Income Reveno&cBon and Pension
Contribution provisions, hold the insurance company accountabtado contributions to your
retirement fund as soon as you begin receiving long-termbitity benefits. Calculate the
contribution yourself and verify the amount being contribusesccurate.

This discussion concludes the “benefit” features - addeinmost group LTD policies.
These are the benefits you are entitled to becauseateespecific policy provisions which direct
the payment of these benefits. You are entitled only to tieageres for which there are specific
provisions written in your policy. If your policy does not aintlanguage describing a certain
feature, your employer has NOT included that benefit irgtbhep plan, and you are not entitled
to be paid for that benefit.

All employees covered under a group LTD plan provided by tléeiployers should
obtain a certificate copy of the policy and specificdédcate all of the plan provisions requiring
the payment of benefits. | strongly recommend each employadatalevhat their yearly income
would be in case of disability.

One of the major themes of this book is to encourage alipgt TD enrollees to arm
themselves with knowledge about their group LTD plans in advahcgckness or injury.
Nothing should come as a surprise when you suddenly find yburseposition of depending on
disability income.

The Recurrent Provision

This provision is also very helpful to you when attemptingetarn to work full-time.
Simply, the recurrent provision allows you to go back on clayou attempt a full-time return to
work, but are not able to continue within 6 months. You mall need to meet another elimination
period; the insurance company is required to re-open youn elad continue to pay you for the
same cause of disability.

The “recurrent provision” is one of those contractual mggithe disability insurer often
omits from disclosure. For example, many disability insutemse a procedures called an
“Advance Pay and Close”. In this situation, the claimgregentative is allowed to pay you x
months of benefits in anticipation of your being able tarreto work full-time. Many claimants
are tempted by the lump sum payment and agree to attemgtutn to work full time, but are
unsuccessful doing so due to ill-health. If you try to go lackork full-time and just cannot do
it within a period of 6 months, you have the contractual righbe placed back on claim and
receive benefits.

The wording for such a provision will look something likesthi




“WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME AND YQJR DISABILITY
OCCURS AGAIN?

If you have a recurrent disability, Priced Right, Inc. will trgaur disability as part of your prior
claim and you will not have to complete another elimination period if:

- you were continuously insured under the plan for the period between your prior
claim and your recurrent disability; and
- your recurrent disability occurs within 6 months of the end of your ptam.

Your recurrent disability will be subject to the same ternthisfplan as your prior claim.

Any disability which occurs after 6 months from the date of your plaam ended will be treated
as a new claim. The new claim will be subject to all of the ppligyisions.

If you are covered under another group long term disability plan on theadateur recurrent
disability and are entitled to payments under that plan, you will not iggblel for further
payments from Priced Right, Inc.

RECURRENT DISABILITY means a disability which is:
- caused by a worsening in your condition; and

due to the same cause(s) as your prior disability for which PricgtRinc. made a
Long Term Disability payment.”

Although the Recurrent Provision allows you to come back omddtier a failed return
to work, remember, the disability insurer will requpeoof of a worsening medical disability
before doing so. Also, this provision only applies to FULL-TIM&Eempts, not part-time. As a
consultant, my best advice is to make sure you have chesn released to return to work by
your primary care physician(s) before attempting any reétumwork activity.

A GOOD CASE IN POINT — Sharon’s Pension Contributin

One day, Sharon, a Senior Claims Specialist with pmasability insurer was completing her
monthly review of LTD claims in her block. In pulling aath for a teacher working for the
university system in Texas, she happened to notice the ity “Revenue Income Protection”
provision requiring her company to make monthly deposits in ttCREFF fund for
retirement. The provision required the employee to be patiicgpand contributing to the
company defined benefit program. The disability insurer’s morgbhtribution was 4% of the
teacher’s benefit of $4,100 per month.

In reading the file, Sharon discovered the previous clapegialist had not made the
required pension contributions, and in fact, no contributltat been made during the 2 years
benefits had been paid. A quick calculation estimated appadgly $30,000 had not been paid to
the TIA/CREFF fund on behalf of the claimant.

Sharon took the underpayment matter to her consultant, wemetapleased with the
discovery of the amount owed the fund. In addition, Sharortaldsiot mention “interest” to the
insured since the payment of interest would incur adaitidiability for the company.




Reluctantly, the consultant agreed a check should be dmail¢he TIA fund for $35,340, not
including interest.

Pension funds accrue interest because monies contributeehtcare invested in various
portfolios consisting of mutual funds and corporate bondseSiension contributions had not
been made to the claimant’s fund for such a long time esite@ompounded over time could have
been significant. Also, by recording the new deduction, thabdity insurer would suddenly
show an increase in the financial reserve for this clatimaa liability showing up on the financial
statements of the disability insurer.

These types of errors are quite common for claims hemtiemake. It is always a good
idea to know what you are entitled to under your policy and be tabspeak with the claims
handler if the pension contribution is not made. It is algowortant for the employer, who is the
Plan Administrator, to also keep track of pension contiobst being made by any disability
insurer on their employee’s behalf. If you find the disapbilitsurer to be in error, contact your
Human Resource Benefit Representative right away.
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SELF TEST

sy

Obtain a copy of your LTD policies, and locating the provisins in your policy, complete the
worksheet below.

Using your policy’s definition of monthly earnings, catulate your BME (Basic Monthly
Benefit, or pre-disability earnings).

Using the BME figure from above, calculate your gross montllbenefit.

Describe how the insurance company will calculate your redual earnings if you are able to
return to work.

Does your policy contain a COLA provision? If so, calculatall of the yearly increases or at
least the first 5 if your policy allows the benefit forthe duration of your claim.

Are you entitled to a Worksite Modification Benefit, or reimbursement of Child Care
Expenses? Based on the number of your dependents, cdéte the Child Care Expense
benefit you are entitled to, if applicable.

Does your policy contain a provision allowing you an additionabenefit if you are unable to
perform certain Activities of Daily Living? If so, calculate the extra benefit, remembering
to use your pre-disability earnings in the calculation.




What is an Income Revenue Protection or Pension Contriltion provision? Check your
policy to determine if you are entitled to this extra benft. If yes, calculate the amount of
contribution the disability insurer is required to make on a monthly basis.

What is the difference between “indexing” and a “COLA" berefit?

How will your disability insurer calculate your residual eanings if you are able to work
part-time beyond 24 months?

Find the minimum benefit provision in your policy and cdculate it here.

If you still have questions, contact your HR Benefit reprege/e or other trusted resource. It's
that important. Great job! Now, let's move on........
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The Take Backs

The next set of policy provisions are those which reduce yaomthly benefit or
limit/exclude the payment of specific benefits. The firgpstof course, is to locate all policy
provisions adding on benefits to arrive at your gross disatmétefit. Then, reduce your gross
monthly benefit by the “take backs” or “offsets” allowedymyr policy.

Those policies without provisions for offsetting (redug¢iather income are referred to as
“non-integratetl These types of policies are not often issued to empdyecause the premiums
are much higher.

In most instances your policy contains a long provision gdnenatitied,"WHAT ARE
DEDUCTIBLE SOURCES OF INCOME” , or “OTHER SOURCES OF NET INCOME.”
These provisions are frequently missed since the wordfnthe provision title does not
specifically say “These are sources of income we will regbtfrom your benefit.” So often
people tell me “ | can't live on this amount of monegidn’t know my benefit would be reduced
by my children’s social security award.” This is indegdortunate since SSDI money is needed
to buy medicine and pay bills. Know your group LTD policy in adeaacd understand which
types of income will be deducted from your monthly benefit.

Here is the policy wording from Priced Right's group LTDmla
“WHAT ARE DEDUCTLBLE SOURCES OF INCOME?

Priced Right will subtract from your gross disability payment tdilewing deductible sources of
income.

1. The amount that you receive or are entitled to receive under:
- a worker's compensatioaw.

- an occupational disease law.
- any other act or law with similar intent.

This first paragraph means Priced Right will subtraginfryour gross monthly benefit any
amount you receive for worker’'s compensation. In factyost STD group plans you may not
receive worker’'s compensation AND a disability benefit. EBD, the amount you receive is an
offset (a reduction). Also, disability amounts recdivier any state recognized occupational
disability such as Black Lung Disease will be deductiegod are receiving any other disability-
disease related money from your state or employer, itsis al reduction from your gross
disability benefit.




This provision also allows Priced Right, Inc. to deduey avorker's compensation
settlement amount you receive for the same disabilitytr@ct language varies as to how the
insurance company will prorate and offset your lump sum payrifethie settlement document
from worker's compensation stipulates specific amounts afttorney’s fees and/or medical
expenses, these amounts are not included in the offsetnant@enerally, for LTD, worker’s
compensation settlement offsets are prorated over the’'slaiaximum benefit period, i.e. to age
65.

2. The amount that you receive or are entitled to receive as digabitiome payments under
any:

- state compulsory benefit act or law.

- automobile liability insurance policy.

- Other group insurance plan.

- Governmental retirement system as a result of your job withegmpioyer.

Generally, group disability contacts contain offset langidageny amount you receive, or
are entitled to receive as disability income payments uadgrstate compulsory benefit act or
law. This provision allows Priced Right to reduce your mgntidnefit by any state disability
insurance you receive. New York, New Jersey and Calddrave state mandated disability laws.
Check with your state to see if you will receive an adddialisability payment from your state
in case of sickness or injury. If so, the amount you veciill be deducted from your gross
monthly benefit. State disability payments are only fortkehiperiods of time i.e. California pays
for 12 months.

Some states also have laws requiring automobile instar@rslude_disability paymentshen
you are injured in an automobile accident and you cannot Wfoyku receive reimbursement
from your automobile insurance for disability, this amosrdeducted from your benefit.

If you are receiving disability payments from another group gtam(a previous employer),
these payments are also deductible from your gross monthigfibeln addition, any other
governmental retirement system amounts paid to you by your emplayeffsets.

Social Security Reductions and Payback

3. The amount that yowyour spouse and your childrereceive or are entitled to receive as
disability payments because of your disability under:

- the United States Social Security Act
- The Canada Pension Plan.

- The Quebec Pension Plan.

- Any similar plan or act.

This provision allows your disability insurance carrier towtgdoth Primary and Family
social security payments from your monthly gross benefit. G#pespeaking, social security
will pay you one-half of amounts awarded to you for your ddpat children under the age of
18, or a student under the age of 25. Not all policy provisions“yayr spouse and your
children.” If this wording is omitted, then only yo@SDI benefit is an offset. If there is no
provision at all allowing an offset for social security,rtheur policy is “non-integrated”. This
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“take back” provision is the most important in your policy ifuyare supporting dependent
children and become disabled.

So many times | am contacted by individuals who, aftendbawarded primary and family
social security, say “I didn’t know my insurance compamyl@subtract my SSDI award for both
me and my children. | can’t live on this amount of money!”

The goal of this manual is to give all group LTD insuradsopportunity to examine, review
and understand the significance of disability insurance hamdit may affect the ability to pay
bills in case of disability.

| strongly encourage you contact the social security adminisirand request a benefit
review to determine (if you were awarded SSDI today) hawmyou would be entitled to each
month. It may take 6 weeks or more to get this inforomatbut once you do, reduce this amount
from your disability benefit calculation to arrive at your henefit. It is likely this will be the
amount the insurance company will pay you. Long-term disalidityearly always unforeseen,
and it is best to be prepared ahead of time, and BE IN HKINBW, rather than taken by surprise
in times of financial crisis.

A WORD OF CAUTION about SSI (Supplementary Social Security Income). Group LTD
policies generally do not offset SSI. As you may know, SSiniemergency disability benefit
intended to provide support money to individuals earning under a clrt@inof income. It is
intended for those who have income at or below the estathlipbgerty level. Qualifying
individuals are usually awarded SSI, and receive money rigay,abut eventually the SSI is
converted to SSDI. Disability insurers may not offset $8t,once it is converted to SSDI, the
insurance company will then go back and retroactively oHsgt SSI and SSDI amounts you
have received. This could result in an overpayment of lenefthe insurance company.

If your group LTD policy is “integrated”, meaning the diséhilnsurer has a right to reduce
your gross monthly benefit by certain other income, itnigortant for you to understand why the
company requires you to apply for social security disabgéityd how your future benefit will be
reduced if you are awarded SSDI or SSI benefits. Ipthiey provision states “you, your spouse
or children”, any amounts you receive for your spouse anémndiemt children will also be
considered an offset and will produce a sizable overpayment.

Please Note SSDI COLA's (increases) awarded on a yearly basis do MOfease the
amount of the monthly benefit offset. You actually get tepkéhe increases you receive from
Social Security without penalty. Locate this provision iarypolicy:

‘“WHAT HAPPENS WHEN YOU RECEIVE A COST OF LIVING INCREASE FROM
DEDUCTIBLE SOURCES OF INCOME?

One Priced Right, Inc. has subtracted any deductible source of incomeyéur gross disability
payment, Priced Right, Inc. will not further reduce your payment daectist of living increase
from that source.”

Social Security cost of living increases DO NOT iasethe amount of offset from your
benefit!

4. The amount that you receive as retirement payments or the amousipypase and children
receive as retirement payments because you are receivingmetitgpayments under:




- the United States Social Security Act.
- the Canada Pension Plan.

- the Quebec Pension Plan

- any similar plan or act.

5. The amount that you:

- receive as disability payments under your Employer’s retirement plan

- Voluntarily elect to receive as retirement payments under your dyend
retirement plan.

- are eligible to receive as retirement payments when you readhtéreof age 62 or
normal retirement age, as defined in your Employer’s retirement plan.

Disability payments under a retirement plan will be those benefitshwaie paid due to
disability and do not reduce the retirement benefit which would have gaeérif the disability
had not occurred.

Retirement payments will be those benefits which are based on yowyErgpktontribution to
the retirement plan. Disability benefits which reduce the eetgnt benefit under the plan will
also be considered as a retirement benefit.

Regardless of how the retirement funds from the retirement platistriouted, Priced Right will
consider you and your Employer’s contributions to be distributed simultalyebusughout your
lifetime.

Amounts received do not include amounts rolled over or transferred to igibleetetirement
plan. Priced Right will use the definition of eligible retiremergnpas defined in Section 402 of
the Internal Revenue Code including any future amendments which affdefitingon.

This provision allows the disability insurer to reduce yowsgrmonthly benefit by any
amounts you receive from Social Security as retiremadne, as well as any amounts you
receive from your employer in a defined contribution retiremdem. gNotice monies received
from a 401(k) or 403(b) pension plan are not offsets to yonefiie Although most claimants
seem to focus on social security there are quite a fleer sburces of income, which if received,
will be deducted from your monthly benefit. Worker's Compéosa for example, is nearly
always an offset from disability payments.

Reductions allowed from disability monthly benefits can teremn “overpayment”
situation with any disability insurer. For example, if yodrD_policy allows an “offset’ for both
primary and family social security and you receiveeduced LTD benefifer a period of time,
when you receive the retroactive lump sum from Social 8ggcthre chances are this amount ( or
most of it) is due back to the disability insurer.

For example let's say your date of disability is 1/1/2004 andaye eligible to receive
SSDI 6/1/2004. (5 months later) Your LTD has a 90 Eliminagieniod. So your first UNUM
benefit is payable on 4/1/2004. Your disability insurer pays you ydumfonthly benefit of
$1,000, even though your policy says the insurance company igcembitteduce your benefit if
you were paid SSDI. Social Security makes a decision on §8@ claim on 10/1/2004 and
awards you monthly benefits of $789 retroactive to 6/1/2004, arydsttred you a check for
$3,156.
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Since your disability insurer has been paying you a full bieokfi1,000 per month, the
insurance company is entitled to recover $789 per month sinc2064l/becauserOU
CANNOT RECEIVE A FULL BENEFIT AND SOCIAL SECURITY FOR THE SAME
TIME PERIOD. The insurance company is not entitled to recover the agtiiee amount from
4/1/2004-5/31/2004 since no money was received from SSDI for thad pértime.

If SSDI is awarded to dependent children then the insuraoo®any is entitled to
recover this overpayment as well.

Here’s another example Martha has three dependent children under the age of 18v&he
recently awarded primary (for herself) SSDI in the amoof $2,400 per month for the period
1/1/2005 to the present say 10/1/2005. She received $21,600 as a retrioagiiveum from
social security, a period of 9 months of benefits. Masthdiildren are entitled to % of her
primary award ($1,200) divided among her three dependent childnenefdre, each one of her
children also received a monthly benefit of $400 effectivehensame date of 1/1/2005. This
means Martha’s children each received a retroactive lsam award of $3,600. ($400 x 9 =
$3,600)

Let's add up the retroactive lump sum awards for Martloghan children:

Martha’s award for herself $21,600

Each child $3,600 x 3 = $10,800
Total Received $32,400

Now, Martha also started getting disability benefitsmfrcner insurance company
beginning 2/1/2005 in the amount of $1,800 per month. Her minimumhigdmenefit is $100.
Martha’s LTD policy allows offsets for both her social security avaND amounts awarded to
her children.How much does she owe the insurance company? Here is howitte clmculation.
(This is also how the insurance company figures the amouwsd.pw

How much was Martha actually paid by the insurance company?

For the period 2/1/2005 — 10/1/2005 $1,800 x 8 = $14,400

How much SHOULD Martha have been paid?

For the period 2/1/2005 — 10/1/2005  $1,800x 8=  $14,400
SSDI for herself for the same period  $2,400x 8 =  ($19,200)

SSDI for her children $1,200x 8 = ($9,600)
Amount of overpayment ($14,400)
Minimum monthly payment $100x 8= _ $800
Net overpayment $13,600

Martha owes the insurance company $13,600 because the inscoamgany paid full
benefits to her of $1,800 for 8 months. Social security eveptaaiirded her $2,400 a month in
benefits for the same period of time. Since the insuranogany did not reduce the $1,800 to
the minimum monthly benefit of $800, Martha was overpaid byrthe&ance company and must
repay the insurance company. Her disability insurer is midtesl to recover any money for the
month of January since Martha'’s disability benefits b&2faf?005.




Going forward Martha will only receive the $100 minimum monthénefit since the
offsets to her monthly benefit exceed the amount of payrhens<ntitled to for LTD.

What is interesting is that IF Martha had hired aorady to assist her in obtaining SSDI
benefits, social security would have paid her attorney @b#e lump sum award of $32,400 or
$8,100! In this case, the disability insurer is only entitiedecover $5,500 ($13,600 - $8,100) as
the overpayment since the amount owed is reduced by thenapaid to the attorney. In this
case, Martha would only have received a lump sum paymé&24o800.

The next question is whether the overpayment should be reptnd thsability insurer,
and the answer is “yes it should”. However, nearly allldigg insurers will negotiate the terms
of repayment even though initially they want the amounts dwée repaid in a lump sum. Most
repayment plans expect to fully recover the amount owédné twelve month period. In the
above example, Martha could only give up the $100 minimum monthkfibéor 136 months to
prepay the amount owed. In addition, there is always thslpldy the insurance company will
reduce her monthly benefit to $0 anyway, deny her claim, laaskcher for the overpayment.

Traditionally, disability insurers “pass off’ the liaibjl for disability payments to the
federal government through social security. Because ofahigttern has developed within the
claims process whereby the insurance company requiresstined to apply for social security;
collects the lump sum award; and then denies the clain thi¢ change in definition at the"24
month. Therefore, the unfortunate scenario of an insugediving SSDI, paying back large
amounts of money only to find their claim (and future incgrdenied. Left without any financial
support, the insured is devastated.

Therefore, the insured must consider that repaying a lamge sum back to the
insurance company could mean the “giving up” of future incomestNeople who are eligible
for social security and receive a lump sum need the monelefith care, prescriptions, and
other overdue bills. It is always a good idea NOT to twer a lump sum award to a disability
insurer without a letter from the insurance company statiegctaim has been approved for
benefits beyond the #4month. Remember from earlier discussions, there is ysaall“any
occupation” investigation before a decision to pay therctai the 2% month can be made.

Insurance companies are now being asked to take into cotisideitze decisions of
Social Security, but whether this is done across the boamysne’s guess. However, the best
bet for repayment of a social security retroactive luonm & simply to make the best deal you
can for reduction of your monthly benefit over time. Thewesthe overpayment and collect
interest on the lump sum to help you pay for future expenses.

Most group disability policies will also tell you specifigawhat is not a deductible
source of income. Here is an example of what such a psowsay look like:

WHAT ARE NOT DEDUCTIBLE SOURCES OF INCOME?

Priced Right will not subtract from your gross disability paymenbnme you receive from, but
not limited to, the following:

- 401(k) plans;

- Profit sharing plans;

- thrift plans;

- tax sheltered annuities;




- stock ownership plans;

- non-qualified plans of deferred compensation;

- pension plans for partners;

- military pension and disability income plans;

- credit disability insurance;

- franchise disability income plans;

- a retirement plan from another Employer;

- individual retirements accounts (IRA’s);

- individual disability income plans;

- salary continuation or accumulated sick leave plans

In my opinion, the most important to take note of is #@(k)plan, and salary
continuation. If you leave your job and your employer pays you taicenumber of weeks of
salary as “salary continuation”, these amounts shouldendieducted as an offset to your benefit.
Also notice veteran or Gl benefits are not offsets taldiisy income.

Please keep in mind your employer chooses what benefits taratiéamounts to be
deducted from your benefit each renewal period, generally on rdy yessis. Non-integrated
plans with COLA and other riders are the most expensiver Wuman Resource Department
may only spend budgeted dollars on employee benefits. Unddelynmany STD/STD plans are
“skeleton plans” with the least amount of premium. Nehadess, you are entitled to benefits
described in the provisions of your policy, and the insurancgpany is entitled to reduce your
benefit only by amounts indicated in your policy.

If you are unhappy with the provisions in your LTD policy, you hineeright to make
recommendations to your Human Resource Department for fatmendments and changes.
Participation in an employer sponsored group STD/LTD daronsidered an employee benefit
in most employee handbooks.

The Exclusion Provision

This is another interesting provision in your policy ofteferred to as the Exclusion
Provision. Here is the wording:

“WHAT DISABILITIES ARE NOT COVERED UNDER YOUR PLAN?
Your plan does not cover any disabilities caused by, contributed to Bswdting from your:

- intentionally self-inflicted injuries;

- active participation in a riot;

- loss of a professional license, occupational license or certification;

- commission of a crime for which you have been convicted under sfatecal law;
- pre-existing condition.

Priced Right, Inc. will not cover a disability due to war, declaredundeclared, or any act of
war. Priced Right, Inc. will not pay a benefit for any period of digghiduring which you are
incarcerated.”

The wording of this provision is somewhat self-explanatand the only application |
observed in my experience as a claims examiner was thaverbselaimants who after being




awarded benefits, committed a crime and went to[adability insurers will not pay benefits to
those jailed for crimes, even though they may be impavaktk in jail.

As a matter of interest, this provision came into ar<y disability insurers after the
9/11 attack. Generally, the exclusion provision says a disafiity an act of war is not covered.
Was the 9/11 attack an act of war? Although technicallyjnvec of the 9/11 attack weren’t
covered due to the implication of an “act of war”, all pamies reviewed the claims anyway as a
matter of national emergency. This does not mean the 9/fibisaleere paid indiscriminately, but
at least the claims were not denied outright due toxbleson provision.

Pre-existing Conditions

Nearly all group LTD polices contain some type of pristexg condition provision.
These provisions protect the disability insurer from payingaoclaim for conditions which
existed before the insured became effective on the cysodioly. There are many types of pre-
existing condition provisions, 6/12, 3/12, 6/12/24, 6/12/12 etc. The psérexicondition
provision is the second most important provision in your group palicy, and it requires your
total understanding before submitting a claim for LTD besefit

Priced Right, Inc. has the following pre-existing condition iavi in its policy with Disability
Claims Solutions:

“WHAT IS A PRE-EXISTING CONDITION?
You have a pre-existing condition if:

- you received medical treatment, consultation, care or servicésding diagnostic
measures, or took prescribed drugs or medicines in the 3 months joistgsiour
effective date of coverage, or you had symptoms for which an ordipautent
personwould have consulted a health care provider in the 3 months just prior to
your effective date of coverage; and

- the disability begins in the first 12 months after your effectate of coverage.”

This provision as written for Disability Claims Solutions @ons a “prudent person”
definition. A prudent person is someone who is reasonably #géo seek consultation or
treatment when symptoms or disease is known to existexammple, it would not be reasonable
for someone with cancer not to seek treatment for thr@eths in order to avoid being denied
benefits due to a pre-existing condition. It is considengadident” and “reasonable” for any
person to seek treatment when they know or suspect theiglare s

The intent of pre-existing condition provisions is to prévedividuals from seeking
disability coverage only after being diagnosed with diseaseeftheless, there are several pieces
of information required in order to determine if a clains Hzeen made for a pre-existing
condition. Most disability insurers have specific internailglines for reviewing and processing
a claim with a potential pre-existing condition.

1. The Effective Date of Coveragethe first date you are covered for disability group
insurance. You may want to go back and review the infoomgpreviously given
concerning “Waiting Period” and annual enrollment.
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2. The Date of Disability- the date after your last date worked, or the first dhtreatment
by a qualified physician.

3. The Pre-Existing Period the period for which you may have sought consultation or
treatment prior to your effective date of coverage.

Here is a good example. Linda West was hired by Disalfllaims Solutions as an
Administrative Assistant on April 23, 2005. On March 18, 2006, Lsnghysician recommended
she stop working due to severe COPD for which she neededdiate@nd on-going treatment.
Does Linda have a payable claim? Or, does she have a ptiegxiondition? Let's take a look.

Using the time-line approach, and the above definition oepiging conditions in the
Priced Right group LTD policy, we can pictorially captuneda’s situation.

01/18/2005 4/23/2005 3/18/2006 4/23/2006
|
3 M()njchs Prior to i Linda’s TLinda’s Date 12 M(jnths After
EDOC hffeéiizr?;ete of of DlSablllty EDOC

These are important dates in determining your pre-exiptnigd and whether your
claim will be subjected to a pre-existing condition investan.

Since the “Waiting Period” provision in the Priced Rigimg.Ipolicy indicates “None”,
Linda’s first date of coverage for group LTD through heplayer’s planis also her date of hire
of 4/23/2005.

The pre-existing condition provision (above) directs ifda goes out on disability within
12 months of her effective date of coverage, AND she recéigatinent in the 3 months prior to
her effective date of coverage, she is NOT eligible for lisnef

Twelve months after Linda’s effective date of coverag23/2005) is 4/23/2006. Linda’s
date of disability is 3/18/2006. Did she go out on disability wittme year of her effective date
of coverage? (4/23/2006) Yes, she did.

What is her pre-existing period then? It is three moptiw to her effective date of
coverage: 1/23/2005-4/23/2005. The insurance company will now conduct vaadled a “pre-
existing condition investigation” to determine if Linda receitgeatment, consultation, care or
services including diagnostic measures, or took prescribed drugs or mestiiom 1/23/2005-




4/23/2005.f she did, Priced Right, Inc. will deny her claim fomleéits claiming she has a pre-
existing condition.

Linda was actually treated by a respiratory spetiahsl had a Pulmonary Function Test
on 3/10/2005. Her pharmaceutical records also indicated shepressribed medications,
including medications for a nebulizer during this same pearfdiine. Clearly, according to the
definition of a pre-existing condition, Linda’s claim for betsen 3/18/2006 is due to a pre-
existing condition.

Let's change the example slightly assuming Linda had symptdmsspiratory illness
during the above three months, but did not seek treatdiethte disability insurer can prove
Linda’s symptoms were severe enough so as to cause a “ppeienoh” to seek treatment, her
claim would also be denied since she did not act asuaépt person” by delaying treatment.

Again, let's change the example. Assume Linda did not gooo disability until
4/25/2006. What then? Since Linda’s date of disability in Néfiin 12 months of her effective
date of coverage, her claim is NOT subject to a pre-exisbndition investigation and her claim
will be reviewed according to medical merit rathernthaligibility under the pre-existing
condition provision. In other words, if Linda had been abl@dstpone or wait until after 12
months of her effective date of coverage, it is likely Hamt may not have been denied, or at
least for pre-existing condition reasons.

The above pre-existing condition provision is called a 3/12 provisiti ronths after
EDOC, and 3 months prior to EDOC. A 3/12 provision is, by tla most common, but here is
another example:

- “you received medical treatment, consultation, care or servigelsiding diagnostic
measures, or took prescribed drugs or medicines in the 12 monthsigrstopyour
effective date of coverage; or you had symptoms for which an ordinarily rgrude
person would have consulted a health care provider in the 12 months justgorio
your effective date of coverage; and

- the disability begins in the first 12 months after your effectate of coverage.”

This provision is called a 12/12 provision. It means if yateneed treatment within 12
months of your EDOC, your claim is considered pre-existiagmuch tougher condition to meet.
Notice this provision, as I've given it, also includes the “priideerson” wording. Another
version of this provision is 12/24 which is also difficult toehsince your date of disability needs
to fall greater than 24 months after your effective datoverage.

Another variation, 6/12/24, for example, allows a treatme freriod. If your disability
falls within 24 months of your EDOC, AND you were treatmigae for 12 months after your
EDOC, you are not subject to the pre-existing condition. Hejiest one example of a “treatment
free” pre-existing provision.

“You have a pre-existing condition if:
- you received medical treatment, consultation, care or servicésding diagnostic

measures, or took prescribed drugs or medicines in the 12 monthsigrstopyour
effective date of coverage; and




- the disability begins in the first 12 months after your effective aatoverage unless
you have beetreatment free for 3 consecutive months after your effeetdate of
coverage.”

“TREATMENT FREE MEANS you have not received medical treatment, consultation, care or
services including diagnostic measures, or taken prescribed drugs ocinesdfor the pre-
existing condition.”

The above provision is a 12/3/12 provision which means you are necstbja pre-
existing condition investigation if you are “treatment fréef the 3 months following your
EDOC. There are other variations of pre-existing condifoovisions, but it is extremely
important to locate the wording in your own policy and detee your_pre-existing peridaefore
attempting any application for benefits.

Anytime you have choose to have elective surgery the prengxistovision in your
policy is very important and should be examined and detedntuefore leaving work.

Continuity of Coverage

Your policy may contain a provision which protects you from-g@xisting conditions if
you were previously covered for LTD under another plan. Thesations include coverage if
your current employer changes to another insurer, or, you se@ed under a prior plan with
another employer and there was no lapse in coverage. A tpp@asion will read as follows:

‘“WHAT IF YOU HAVE A DISABILITY DUE TO A PRE-EXISTING CONDITION
WHEN YOUR EMPLOYER CHANGES INSURANCE CARRIERS TO PRI CED RIGHT,
INC.?

Priced Right, Inc. may send a payment if your disability tedubm a pre-existing condition if,
you were:

- in active employment and insured under the plan on its effedditee and
- insured by the prior policy at the time of change.

In order to receive a payment you must satisfy the pretsxisondition provision under:
1. the Priced Right, Inc. plan; or
2. the prior carrier’s plan, if benefits would have beerdgeid that policy remained
in force.

If you do not satisfy item 1 or 2 above, Priced Right, Ind.net make any payments.

If you do satisfy item 1, we will determine your paymentoetiag to the Priced Right, Inc. plan
provisions.

If you only satisfy Item 2, we will administer your claimcacding to the Priced Right, Inc. plan
provisions, however, your payment will be the lesser of::

a. the monthly benefit that would have been payable under thes tef the prior plan if it
had remained inforce; or




b. the monthly payment under the Priced Right, Inc. plan.
Your benefits will end on the earlier of the following dates:

1. the end of the maximum benefit period under the plan; or
2. the date benefits would have ended under the prior plan i itdmaained in force.”

What does all this mean to you? This provision is reterio as the “continuity of
coverage” provision, and it is extremely important if you weogered by a prior group LTD
policy when you are determined to be pre-existing under the twnen This provision can
prevent the current disability insurer from denying your clair tlu a claimed pre-existing
condition under the current policy when you were covered previousindther plan.

These situations can result from previous employmentaniifferent employer, or most
often, when your current employer changes plans to a new rinflease notice the tests are as
follows:

1. Isthe insured pre-existing under the current Priced Riigtitplan?
2. If yes, then is the insured pre-existing under the old policy
3. If no, pay under the plan with the lesser benefit.

Buy Ups

Employees should also be very careful about “buy ups” in coveragetifws, workers
are offered the opportunity to increase coverage duringnanal enrollment period, say, from
60% to 70%. If you were covered by the group plan for 60% previdmstythen opted for 70%
benefit in the new enrollment period, you will be subjecttpre-existing investigation for the
70% payout should you become disabled within the time periqatésexisting conditions.

Here's an example,

Let’'s say Linda is covered under the Priced Right, Inccpdbr the years 2000, 2001,
2002, 2003, 2004 at the rate of 60% of her basic monthly earningandiary 2005, Linda’'s
employer offered her the option of a 70% benefit if she wigberbntribute a small premium
each month. Linda opted for the 70% benefit in January 2005, bub#wvame disabled in June.
Since the Priced Right, Inc. policy contains a 3/12 preiagigixclusion provision, she is subject
to a pre-existing condition exclusion for the 70% payout. If &intherwise met the conditions of
her policy for the definition of disability, she would be paidhe 60% rate.

Many employees who “buy up” in coverage believe they are imnadyliantitled to the
70% coverage. Not so. If you become disabled before Deceé&thb2005, your current condition
is pre-existing and you are only entitled to payment of the G0%xe is a lesson here. If you are
facing elective surgery and can put off the medical tinfefrom work for 12 months, your
disability will not be pre-existing and you can be paid a7t or the newly elected rate.
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Mental and Nervous and Self-Reported Disability

Most STD/LTD group policies contain a provision limiting the pawptof benefits when
the impairment is due to mental and nervous disease orimgstrbm self-reported causes.
Mental illness and self-reported symptoms are definddllasvs:

“MENTAL ILLNESS means a psychiatric or psychological condition regardless of cause such
as schizophrenia, depression, manic depressive or bipolar illnesgtyanpersonality disorders
and/or adjustment disorders or other conditions. These conditions areygealled by a mental
health provider or other qualified provider using psychotherapy, psychotropic ,dongsther
similar methods of treatment.”

“SELF-REPORTED SYMPTOMSare manifestations of your condition which you tell your
doctor, that are not verifiable using tests, procedures or clineeeminations standardly
accepted in the practice of medicine. Examples of self-reportept@ys include, but are not
limited to headaches, pain, fatigue, stiffness, soreness, ringiagr# dizziness, numbness and
loss of energy.”

“WHAT DISABILITIES HAVE A LIMTED PAY PERIOD UNDER YO UR PLAN?

Disabilities due to sickness or injury, which are primarily basededfareported symptoms, and
disabilities due to mental illness have a limited pay period up to 24 m@ritBsmonths in some
policies)

Priced Right, Inc. will continue to send you payments beyond the 24 maothipgou meet one
or both of these conditions:

1. |If you are confined to a hospital or institution at the end of the 24mmmeriod, Priced
Right, Inc. will continue to send you payments during your confinement.

If you are still disabled when you are discharged, Priced Right, wiit.send you
payments for a recovery period of up to 90 days.

If you become reconfined at any time during the recovery period and reordined for
at least 14 days in a row, Priced Right, Inc. will send paymentsigluhiat additional
confinement and for one additional recovery period up to 90 more days.

2. In addition to Item 1, if, after the 24 month period for which you haeoeived
payments, you continue to be disabled and subsequently become confined tdah hospi
or institution for at least 14 days in a row, Priced Right, Incl séhd payments during
the length of the reconfinement.

Priced Right, Inc. will not pay beyond the limited pay period as indicat®ve, or the
maximum period of payment, whichever occurs first.

Priced Right, Inc. will not apply the mental illness limitation tondatia if it is a result of:

- Stroke;
- trauma;
- viral infection;




- Alzheimer’s disease; or

- Other conditions not listed which are not usually treated by a mentahhe@ivider
or other qualified provider using psychotherapy, psychotropic drugs, or otindasi
methods of treatment.”

If you have been diagnosed with a mental, nervous or egghited disability, your
benefits are limited to 12 or 24 months depending on the languagearirpolicy provision.
For those claimants who expect to be totally disabieeh mental illness, it is a good idea to
apply for Social Security Disability benefits right awayorder to ensure continued financial
support after the 12 or 24 months allowed by your disabiliticyol

Unfortunately, this group LTD provision has been misusethb insurance company, in
some cases, to claim impairments are psychiatric ir@athen they are not. Fibromyalgia is
a good example. Many disability insurers claim fiboromyaigia mental disease and does not
have physical symptoms preventing someone from returning to. @bhler diseases which
may fall prey to “abuse of discretion” by the insurance gamy include MS, RSD, CFS,
Lyme Disease, headaches, cognitive or memory problems, sdapre and neurological
diseases.

Mental and nervous provisions can vary from policy to polByme contractual wording
actually includes naming specific impairments the inswwazmmpany will consider to be
limited to 24 months. Examples of such impairments includedhes, tinnitus, fatigue, and
chronic pain. A new contractual wording actually names “fityalgia” as a condition
limited to 24 months. As always, it is a good idea to chexk policy and understand how
your benefits will be limited before you become ill or igdr

It is also important to note the 24 months indicated almesl not be consecutive.
Assume you received benefits for 12 months for Depressmohthen another 5 months for a
broken pelvis. Then, another 16 months for Depression. Undabtwe provision, you may
only receive benefits for a total of 24 months for meatal nervous impairment, and it need
not be consecutive.

The above provision wording was taken from a UNUM Life Inscegoolicy, however,
some disability insurers are writing group policies thathawneh more restrictive and specific.
For example, here is the policy wording from a Reliancadatal group LTD policy.

MENTAL OR NERVOUS DISORDERSMonthly Benefit for total disability caused by or
contributed to by mental or nervous disorders will not be payable beyond an aggregat
lifetime maximum duration of twenty-four (24) months unless you are Hiospital or
Institution at the end of the twenty-four month period. The Monthly Bevikfbe payable
while so confined, but not beyond the Maximum Duration of Benefits.

If you are confined in a Hospital or Institution and:
(1) Total Disability continues beyond discharge;
(2) The confinement was during a period of Total Disability; and
(3) The period of confinement was for at least fourteen consecutive days;

then, upon discharge, Monthly Benefits will be payable for the grehter

(1) the unused portion of the twenty-four month period; or
(2) ninety (90) days;
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but, in no event beyond the Maximum Duration of Benefits, as shown on thal&diBenefits
page.

Mental or Nervous Disorders are defined to include disorders whicldiagnosed to include a
condition such as:

(1) Bipolar disorder (manic depressive syndrome);
(2) schizophrenia;

(3) delusional (paranoid) disorders;

(4) psychotic disorders

(5) depressive disorders;

(6) anxiety disorders;

(7) somatoform disorders (psychosomatic illness);
(8) eating disorders; or

(9) mental iliness

In addition, this same policy states:

1. Monthly Benefits will be limited to a total of 24 months in youtitife for all total
Disabilities caused or contributed to by:

& Chronic fatigue syndrome; or
& Environmental Allergic or Reactive illness; or
% Self-reported Conditions.

No Monthly Benefits are payable beyond the 24 month maximum benefit petiedMaximum
Duration of Benefits shown in the Schedule of Benefits, whichdessis

2. Monthly Benefits will be limited to a total of 24 months in youtitife for all total
Disabilities caused or contributed to by musculoskeletal and connéisisue disorders
of the neck and back, including any disease, disorder, sprain and strainjointiseand
adjacent muscles of the cervical, thoracic and lumbosacral regions andthexunding
soft tissue.

No Monthly Benefits are payable beyond the 24 month maximum benefit periloe or
Maximum Duration of Benefits shown in the Schedule of Benefits, whidhdess.

Provisions such as the one above makes one wonder exactly whabtgealify under
this mental and nervous provision. The insurance company coutdudenany illness is
either self-reported, or somatic in origin. (“Somata” “somatization” generally means “in
your head, “imagined, or even psychotic.”)

These types of provisions open the door for the disalistyrer to claim benefits should
be limited to 24 months for almost any reason. Polsiesild always be checked carefully to
determine whether the disability insurer has the right tat Ibenefits and under what
condition.




A GOOD CASE IN POINT—Natalie and Her Depressive Disorder

Natalie is a 50-year-old Obstetrician employed by Women’slthé&aenter in Columbus,
Ohio until March 2003 when she was forced to take time offifner occupational duties due
to severe Depression, Anxiety and Panic Attacks. Natals also diagnosed with atrial
fibrillation often brought about by stress.

Due to her diagnosis of depression, Dr. Natalie was paidatdhsh of benefits under the
mental and nervous provision of her policy. But, her benefitg wenied on the #5month
because it was determined the atrial fibrillation was nabs&renough to preclude her from
working.

Was Natalie still unable to perform the material audstantial duties of her own
occupation as an Obstetrician due to depression and anXiesy8he was. But, her group
policy limited her benefits to 24 months. Unfortunately,allets physical cardiac diagnosis
was not serious enough to pay total disability.

This is an interesting situation occurring often. Natahnnot receive payments for a
mental and nervous condition even though she is still unablertq and benefits are denied
for physical reasons. Oftentimes, individuals take moalger than 24 months to recover,
yet are ineligible for benefits due to the 24 month linotadi

SELF-TEST

Once again, using your group LTD policy, locate and explairall of the deductions
(offsets) the disability insurer will subtract from your monthly benefit. Also, be watchful
for other exclusions pre-existing information.

Refer to the section in your policy entitled “Other Soures of Income.” What deductions
from your benefit would the insurance company be likelyto subtract?

On a scrap piece of paper, draw a pre-existing conditiomimeline and write in the
following key dates described below. Depending on the g@existing condition provision
in your policy all of the below may not apply.

Effective date of coverage 12 months from your EffectivBate of Coverage
Your date of disability 3 months before your Effective Da¢ of Coverage
6 or 12 months of treatment free period

What is your pre-existing period?




What is the first date you may be eligible for disabiliy benefits without having a pre-
existing condition?

If you are disabled due to a mental or nervous conditionyhat is the date your benefits
will end?

Is the 12 or 24 month limitation consecutive?
O Yes
O No

What is the estimated amount of your primary and family sociakecurity award?

Given all of the above, calculate your estimated or expectet monthly benefit.




How Does Social Security Define Disability?

SSA and federal law defines disability as follows, “Thebility to engage in_any
substantial gainful activityby reason of any medically determinable physical or rhenta
impairment which can be expected to result in deathhachwhas lasted or can be expected to last
for a continuous period of not less than 12 months."n@gi42 U.S.C. 88 423(d)(1)(A) and
1382c(a)(3)(A).

Therefore,_applicants for Social Security Disabiltyould consider the following before making
application for Social Security Disability or SSI benefits

1. A claimant may fit the definition of disability and be cateried eligible for Social
Security Disability on the basis of one impairment, or on theisbaf several
impairments. But the condition must be severe enough to samify affect the ability to
work. This means the impairment must last at least twelwetins, or be expected to last
that long. It also means that while "back conditions” ugdall into the severe category,
"wrist and ankle sprains” seldom qualify as severe disabbngitions.

2. A disabled individual may be working when they apply for i&loBecurity Disability,
and may continue to work even after they have been eggpreas long as they do not
earn more than the SGA amount. The SGA amount chamgesligally, but currently it
is $860.00 per month. (for 2006) It is important to remember ithia gross income
amount, i.e. before taxes have been deducted.

3. A person earning more than the SGA amount who appli€Sdoial Security Disability
or SSI benefits will, essentially be denied the samendtdnout having their impairments
or medical records even consider@tis is referred to as a "technical denial".

How Much Does a Social Security Lawyer Cost?

On most, but not all, Social Security cases, lawyhesge what is called a "contingent
fee." This means that the lawyer's fee is a percenfagally 25%) of any back pay the
government owes you by the time you finally win the case, agdufdo not get benefits the
lawyer does not charge you anything. Some firms do not regugainer fee for most types of
cases. Don't be afraid to ask exactly how any lawyer charge your case and your money.

There are some kinds of Social Security problems for wyochmay need a lawyer, but
you will not be due any back pay if you win. A lawyer canndietshis kind of case on a
percentage - there is nothing to figure a percentage onlaWyer may want to charge by the
hour (whether you win or lose), or you may make some othengement.

Fees should be clearly set out before you decide taahpa&rticular lawyer. All lawyer
fees are regulated by Social Security. In some cgsas,attorney must file a written application
with Social Security at the end of the case, and the &maunt of the fee is then set by the
government. For most types of benefits (but not SSI), S8aaurity will hold out the 25% of
your back pay, and send your lawyer a check for the fee pypwe. In other cases, you will
have to pay the lawyer yourself. SSI claims are the noyston kind of case in which you must
pay your lawyer directly, but this can also happen in cedtier cases which do not involve
back pay if you win. Be sure to ask your lawyer how his orféemwill be paid in your particular
case.
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Since 1991, a fee of 25% of any back pay due, up to a limB4gd00, will be
automatically approved in many cases. However, you, your lawyeheoadministrative law
judge may still ask for the fee to be individually revievie a given case, if one of you object to
a fee of 25%.

As | indicated earlier, referrals by insurance compaimesSDI resources are not
free.

GROUP LTD 101 GLOSSARY

ACTIVE EMPLOYMENT _means you are working for any employer and you are receiving
earnings for your work. You must be performing the importaumhaterial and substantial duties
of your regular occupation (not your job). In addition, you musitking the minimum number
of hours indicated in the plan summary. You must be coregice legal employee by:

- working at your employer’s place of business; or
- at an alternative work site at the request of your emplaye
- working at a location to which your occupations requirestyavel.

ACTIVITIES OF DAILY LIVING  mean:

- Bathing-the ability to wash yourself either in the tub or showeby sponge bath
with or without equipment or adaptive devices.

- Dressing-the ability to put on and take off all garments enadlically necessary
braces or artificial limbs usually worn.

- Toileting-the ability to get to and from and on and off thdetpito maintain a
reasonable level of personal hygiene, and to care foriradpth

- Transferring-the ability to move in and out of a chairb&ad with or without
equipment such as canes, quad canes, walkers, crutclgesbdrars or other support
devices including mechanical or motorized devices.

- Continence-the ability to either voluntarily control bowetidbladder function; or if
incontinent, be able to maintain a reasonable levelrsiopal hygiene.

- Eating-the ability to get nourishment into the body.

ADL’s usually apply when the group LTD policy has a DisapilRlus Rider, or pays an
additional benefit when a claimant is ADL'’s restricted.

ADMINISTRATIVE RECORD s the compilation of all documents, both paper and elgctro
generated by both the claimant and the insurance company in tiEolkenaking and
management of a group disability claim. The AdministrativedReshould contain a copy of the
employee’s group policy, a Summary Plan Description (SBBY, all communications, medical
records, in-house reports, etc. which have been dreatd used in the decision-making, and
liability determination process.

ADVERSE SELECTION occurs when a group policy design encourages employees with a
predisposition for disability to participate in the plan digher rate than the general population.
This may affect an employer with an older or unhealthy emplbgse.




BASIC MONTHLY BENEFIT (BMB) often referred to as “Monthly Benefit” is your gross
monthly income for which you are insured under the policy. B is always subject to the
maximum allowable benefit in your policy.

BASIC MONTHLY EARNINGS (BME) means your pre-disability income from your employer
as defined in the “What Are Monthly Earnings?” provision of ypalicy. Usually, this is your
salary or hourly wage just prior to your date of disability

CERTIFICATE BOOKLET is the copy of your policy (Plan) provided to you by your
employer. Your copy is often in the format of a bookléheathan the official copy of the policy
signed by your employer. The certificate copy contains #imesinformation as the official

policy.

CLAIMANT is any employee who has filed a claim for group STD/LTbDelfies while covered
by an employer sponsored group LTD plan.

CONTINUITY OF COVERAGE is the provision which allows payment for a pre-existing
condition when the claimant was insured under a prior pla@.ifidured is paid under either the
current plan or the prior plan whichever has the lessethiyobenefit.

DEDUCTIBLE SOURCES OF INCOME are other sources of income which will be subtracted
from your monthly disability benefit. These sources aredigtg/our policy.

DISABILITY INSURANCE s defined as insurance protection against the riséssfof income
due to disability resulting from injury or illness.

DISABILITY EARNINGS are monies received while you are disabled and working, plus
earnings you COULD receive if you were working to your maxincaypacity.

DOCTOR is a:

- person performing tasks that are within the limits ofhieis medical license issued
within the respective states; and

- person who is licensed to practice medicine and prescribedamdister drugs or to
perform surgery; or

- person with a doctoral degree in Psychology (Ph.D., or Pswiibse primary
practice is treating patients; or

- person who is a legally qualified medical practitioner accordmghe laws and
regulations of the governing jurisdiction.

ELIGIBLE GROUP_ means the class of employees covered by the group plaemplbyees
must be included in the eligible group in order to be coveratddgmployer’s group plan.

ELIMINATION PERIOD : is a continuous period of time for which benefits are pad. It
begins on the day after your last day worked and ends on theenwibays indicated in your
policy, generally 30,60,90,180. If you have a 90 day eliminatioiogheyour benefit begin date is
the 9F' day.

EMPLOYEE means a citizen of the United States who is engagedfiorméng work activity
for an employer. The employee must be employed the minimunb@uof hours designated in
the policy in order to be eligible for benefits.




EMPLOYER is the Policyholder, and includes any division, subsidiarygfitliated company
named in the policy.

ERISA is the Employment Retirement Income Security Act of 1974isutkde body of federal
law which governs most group disability and health benefite@aafeteria) plans. Governing
jurisdiction is the US Department of Labor which is a federasdiction.

EVIDENCE OF INSURABILITY is a statement about an employees health requireck if th
employee waits until after the 3tay to enroll for LTD benefits, or refuses coverage leefor
reinstatement. The insurance company will use this infeomabd underwrite the employee’s
medical condition separately from the designated employee group.

GAINFUL OCCUPATION means an “occupation that is or can be expected to prétvele
claimant with an income at lest equal to 60% of his/herxedemonthly earnings.” There are
many variations to this definition. Another example might“b&n occupation that is or can be
expected to provide you with an income at least equaluo grmss disability payment within 12
months of your return to work. The concept of “gainful occgpétis used most often during
“any occupation investigations.”

GRACE PERIOD is the period of time following the premium due date duvimich premium
payment may be made, generally 31 days.

GROSS DISABILITY PAYMENT is the monthly benefit payment amount before the insurance
company subtracts deductible sources of income and part-timags (Disability earnings)

HOSPITAL OR INSTITUTION means a accredited facility licensed to provide caré a
treatment for the condition you are now claiming disability.

IMPAIRMENT _means a medical diagnosis given to an individual by a medazbr which
includes specific restrictions and limitations prevenpngductive work. This is different from a
diagnosis of disease which may not cause a worker to acdadatjes.

INDEXED MONTHLY EARNINGS means your monthly earnings adjusted on each
anniversary of benefit payments by the lesser of 10% (argep@ge), or the current annual
percentage increase in the Consumer Price Index. Your indexdtlynearnings may increase
or remain the same, but will never decrease.

The Consumer Price Index (CPI-W) is published by the U.paiment of Labor. Usually, the
insurance company reserves the right to use some otherr simegegurement.

Indexing is only used to determine the percentage of losinggr while you are disabled and
working. Indexing is very different from a COLA, and is meed for regular benefit increases.

INJURY means an injury resulting from an accident and not retatedhy other cause. In order
to be eligible, you must have sustained the injury while couendér the plan.

INSURED is a term used to describe any person covered under aranpften, an individual
disability policy.
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LABOR MARKET SURVEY is conducted along with a Transferable Skills Analysis to
determine if the occupations located in the TSA can be fouttdnwa 40 mile radius of your
geographical location.

LEAVE OF ABSENCE means the employee is temporarily absent from activeogmmeint for
a period of time which has been approved in writing by the @epl A normal vacation time or
any time you are on disability is generally not considereximgporary layoff or leave of absence.

MATERIAL DUTIES _are those which are characteristic to specific odompea tasks without
which the occupation could not be distinguishable into angifspeategory or job specification.
These duties are qualitative nature and are those duties, which if eliminated,catdi the

occupation, as defined, would not exist.

MENTAL OR NERVOUS ILLNESS means any psychiatric or psychological condition
regardless of cause such as schizophrenia, depression,depressive or bipolar illness, anxiety
personality or adjustments disorders and other conditiode#tal and/or Nervous impairment

is normally treated by a mental health physician using hmierapy, psychotropic drugs, or

other similar methods of treatment.

MONTHLY PAYMENT means the amount you are actually paid by the insuraropany.
This amount is after any “offsets” or deductible ameumive been subtracted from your basic
monthly benefit.

PARTIAL BENEFITS OR PARTIALLY DISABLED means you are working part-timend
you have met a period (the EP) of total disability. In otlerds, you did not work during the
Elimination Period prior to returning to work.

POLICYHOLDER means your employer for group LTD plans.

PRE-EXISTING CONDITION  means any impairment for which you received medical
treatment, consultation, care or services including diagnosasures, or taken prescribed drugs
or medicines during any given period as described in ydigypo

PRUDENT PERSON means a person who reasonably seeks treatment when riagrieyaical
or mental symptoms indicating the presence of disease. Anrpeeson is one who seeks
treatment, consultation, or other medical advice whenrgasonably evident they are sick.

REGULAR AND APPROPRIATE CARE means:
- you visit a doctor as frequently as is medically requict;ording to standard
medical practice, to effectively manage and treat yoabtlisg condition(s); and
- you are currently receiving appropriate care by a doctor wispeeialty or
experience is appropriate to the impairment you have.

RESIDUAL BENEFITS OR RESIDUALLY IMPAIRED means you are working part-time,
and you also worked part-time during the Elimination Period.sTisi compared to Partial
Benefits where the insured does NOT work during the EP.

RETIREMENT PLAN means a plan generally called a “defined contribution pdarfdefined
benefit plan”. These are plans which are not f 100% fundetidogmployee. Retirement plans,
as defined, are offsets to gross monthly benefit int ipolcies.
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RISK MANAGEMENT is the totality of internal disability claims reviewogesses wherein the
insurer collects, gathers and creates documentation (fregical, vocational and administrative
sources) to support claims decisions which promote corppratgability by denying the least

numbers of claims submitted for payment.

SELF INSURED relates most often to short-term disability benefite] eefers to a situation
where the employer funds (or pays for) the disability benefttzer than the disability insurance
company. For example, if you receive 26 weeks of STD and gloecks are written by your
employer, then the plan is self-insured. Employers tylyipaly the insurance company to review
your claim and make an ATP, or “advice to pay” to the eyg. Employers have a great deal of
influence over whether or not to pay a benefit that fsisglired.

SELF-REPORTED IMPAIRMENTS are manifestations of your condition which you tell your
doctor, but are not verifiable using tests, procedures dcaliexamination, and other methods
usually accepted in the practice of medicine. Examples Bfegmrted symptoms might include
headaches, pain, fatigue, stiffness, soreness, ringingré dizziness, numbness and loss of
energy.

SUBSTANTIAL ASSISTANCE means the physical assistance of another person witlmch w
one would not be able to perform an activity of daily liviogithe constant presence of another
person within arm’s reach which is necessary to preveniphygical intervention, injury to
oneself while one is performing an activity of daily living.

SUBSTANTIAL DUTIES are job tasks which represent the largest proportionotél tasks
performed in an 8-hour work day. Substantial duties are ralsognizable as those which if
eliminated, prevent the occupation from existing. Theseegl#ie quantitative, and suggest the
performance of specific occupational duties for the mgjofian 8-hour workday.

SUBSTANTIAL SUPERVISION means continual oversight that may include cueing by verbal
prompting, gestures, or other demonstrations by another persowhafdis necessary to protect
one from threats to one’s health or safely.

SUMMARY PLAN DESCRIPTION (“SPD") is the summary of the important provisions of a
group sponsored LTD plan. This summary is required unddeRA8A statues and should appear
at the beginning of all ERISA LTD plans. The omission of“GED” by the Plan Administrator
is against the law.

TRANSFERABLE SKILLS ANALYSIS is the “any occupation investigation” conducted by
the disability insurer to document and locate, given your duresirictions and limitations, other
occupations you are able to do because of your educatiamndgraind experience. A TSA is
generally conducted between 9-18 months of paid benefits.

WORKING PART-TIME generally means the ability to work and earn between 20986%
of your indexed monthly earnings. (BME)
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ADDITIONAL INFORMATION OF INTEREST TO GROUP LTD CLA IMANTS

The Family and Medical Leave Act of 1993

The Family and Medical Leave Act of 1993 (FMLA) is a fetldeav permitting
employees to take a maximum of 12 weeks of unpaid, joleqted leave in a 12 month period to
care for themselves or an eligible family member indase of a serious health condition, or
upon the birth, adoption, or foster care placement of chddorotect the rights of employees, the
FMLA prohibits an employer from interfering with the emypée’s attempt to exercise his/her
leave rights or retaliating against an employee for opgopractices in an unlawful manner
under the FMLA. If an employer engages in these prohibited, dte FMLA allows the
employee to bring suit for damages.

Although the 12 weeks are generally taken consecutively, ¢hayalso be taken in
shorter increments for ongoing care reasons, such agetw @b your own or an eligible family
member’s monthly medical treatments.

To be eligible for an FMLA-designated leave, you must Haeen an employee for at
least 12 months and have worked at least 1,250 hours during theritBs prior to the start of
your leave. Some states have enacted family leave deddiws that may provide additional
leave time for one or more categories of leave basedgihikdly requirements established under
applicable state law. If you are eligible for FMLA leavadahe medical reason for the leave
gualifies, your entitlement will begin on the first daytttiee leave commences. Any FMLA leave
time used in the preceding 12 months is generally subtractedysur total entitiement.

The Family and Medical Leave Act entitles employeestaimn any employer-paid health
benefits while FMLA leave is in effect. Upon return fromllEA leave, an employee must be
restored to the employee’s job, or to an equivalent jah eguivalent pay, benefits, and other
terms and conditions of employment. In addition, an employessof FMLA leave cannot
result in the loss of any employment benefit which the epggl@arned or was entitled to before
using FMLA leave, nor be counted against the employee undentpiyer’s attendance policy.

All employees should check with their HR Benefits repredems to determine if you
need to make an application for FMLA. For most employerd AMuns consecutively with
STD. Remember, FMLA is an unpaid job-protected leave,dbet not pay benefits. It merely
prevents your employer from terminating your employment, or idigeating against you in
cases where you need to care for yourself or your family.

Please note that the scope of the federal Family andickleLeave Act does not
currently provide for the care of a domestic partner. Howelvey ,permissible for employers to
extend benefits eligibility beyond what the federal law proviBésase check with your employer
for FMLA employer policies.

Disability Claimant’s Bill of Rights

As a direct or indirect party to a legal contract involvingurance coverage for disability or
income replacement, you are entitled to legal and oomnthrights of expectation that the
provisions agreed to are adjudicated in a fair, unbiasedequitable manner by the disability
insurer.
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You have the right of full disclosure As the insured party to a disability contract you
have the right to receive and examine all collected datd paper and electronic,
collected by the disability insurer in the process of reviewiogr claim for benefits.
This includes all administrative and chronological records, ceatiens, meetings, data
base checks, field surveillance, and any other datet@fieyour privacy as an individual.
This information must have been used by the insurance eynipaleny your claim for
benefits. Under ERISA regulations you have the right to receigepy of your policy
and claim file within 30 days of requesting it. If itshaot been provided to you within
the designated time frame, the insurance company may besfli€dper day.

You have the right to privacy and respect. You have the right to expect medical
records and any other private information which reflects ymam credibility, integrity
or reputation, to be kept private and treated with respati. have the right to know
what type of information is requested over and above thathwis needed in making a
fair decision on your claim. You have the right to know when ydam is being
reviewed in a public forum and by whom. (Such a roundtab¥esi)also have the right
to know the name and title of the person who will actuadlyniaking the decisions on
your claim. Quite often, it is not the claims specialgt® do this.

You have the right to a timely claim decision You have the right to expect your
disability insurer will make every effort to render a wlai decision within 30 days
(ERISA claims) or that period of time indicated in fhdicy provisions. You have the
right to be notified in writing every 30 days as to the reagloy your claim decision is
delayed. ERISA regulations require the insurance comparkeap you informed by
sending “tolling letters” if the claim decision is not makihin the 30 day period.

You have the right to a fair and objective claim review You have the fiduciary right
to expect your disability insurer will make every efforb tconsider ALL
recommendations and opinions given to the insurer by your primaeypte/sicians,
consultants, counselors, and any other specialist wigoasfied to render an opinion
concerning your ability to work. (ERISA claims or industtgralards if an Individual
Disability policy) You have the right to expect the disapiinsurer will consider the
experience and qualifications of your doctor as equal to tlbdsés own in-house
physicians, and to make fair and honest attempts to reeqrcifessional differences of
opinion.

You have the right to fair representation of facts As the insured you have the right to
a clear understanding as to the party or parties resporisiblmaking the liability
decision for your claim. You have the right to know who is aurtigocommunications to
you from your insurer, and the names of all employees, canssiltdirectors, and others
who are offering medical or administrative opinions conegytie facts of your claim.

You have the right to withhold authorization of release ofinformation which is
overly broad. Any individual has the right to retain privacy rights itdormation
without fear of loss of benefits. It is your right notdign Authorizations of Release
which are overly broad, or, which allows the disability iesuto obtain information
outside of what is required for a fair and objectiveie® of your claim within the
provisions of your policy. Many of the newer ERISA disabilpplicies contain
provisions which require you to sign an Authorization and cotpevidh the insurance
company or risk loss of benefits.
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7. You have the right to ask gquestions As an individual outside of the specialty of the
insurance industry, or understanding of that industry, you tteveight to knowledge,
explanation, definition, instruction and full understandindhefgirovisions of your policy
without fear of loss of benefits. You have the right tk gsestions concerning your
claim as often as is necessary for your understanding ofattie without fear of
retaliation, suspicion, or unfair investigation tactics.

8. You have the right to ethical conduct As an insured you have the right to expect your
disability insurer, and its representative employees dgiad faith.” You have the right
as an employee or policyholder to expect your insurance congpeates and maintains
a clearly defined disability claims review process wherds toward the fair, objective
and timely, review of all claims submitted as parttefproduct business. You have the
right to expect your insurance company have in place a pragkegh routinely and
consistently corrects flaws within the review processgruits, trains and retains
individuals qualified to review disability claims; and pre$ a forum for independent
appeal processes.

9. You have the right of non-discrimination All insured have the right to expect their
insurance company not discriminate on the basis of indemnibyiain self-reported or
physical impairment, education, training or experience, otitupage, sex, mental and
nervous disorder. Policyholder, geographical region, claim itogatvent, physician,
claim duration, months of paid benefits, or any othegefambjective identified by
management. You have the right of expectation that your ol@iimnot block of
business” due to any of the above. be targeted by managemdahiakras a “

10. You have the right of appeal As an insured covered under the Employment
Retirement Security Act of 1974 (ERISA) you have the legaltrigh a timely
independent appeal review of your claim. For non-ERISA individigdbility claims,
you have the right to report discrepancies to your stateoatis and to retain legal
counsel, and request “reconsideration” of the deniakd®gti

This “Bill of Rights” was written by Linda Nee, a Risility Claims Consultant.
Although there is no law or regulation upholding these rigktan official document, the rights
described herein are reasonable and should be expectedrfyotmsability insurer with a duty to
uphold generally accepted industry standards to review claljestively, and without bias or
financial prejudice.

What Rights Are You Entitled To Under ERISA?
(Employment Retirement Income Security Act of 1974)

As an employee covered under your employer’'s group STD/LTD ptauwn,have certain
rights and protections under ERISA. All plan participants lihese rights among others:

- the right to examine, without charge, at the Plan Adrmatisrs’ location, and other
locations, all claim file documents including a copy ofiiymsurance policy, and all
documents filed by the insurance company with the U.S. Depattaf Labor, such
as detailed annual reports and policy (plan) descriptions;
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- you have the right to obtain copies of all documents amer @ian information upon
written request to the Plan Administrator, who may nmekeasonable charge for the
copies; and

- you have the right to receive a summary of the insurance egrspannual financial
report. The Plan Administrator is required by law tanisin each participant with a
copy of their summary annual report.

In addition to overseeing your rights as a plan participaRtSE imposes duties upon
those who operate your “plan”, creating a “fiduciary” resjjatity to act prudently, and in the
interest of you and other plan participants and employees.

In addition, a fiduciary has the responsibility to desige duties with respect to the Plan
solely in the interest of the insured with care, skitjdence, and reasonable diligence such that a
prudent person would use under the same circumstances. (2. U1®4 & 1106) It is the
responsibility of all Plan Administrators to act asidutiary” and not an “adversary.”

No one, including your employer, may terminate your employmantliscriminate
against you in any way to prevent you from obtaining a beoe#iercising any right under the
ERISA statues.

If your benefits are denied, the insurance company is reqtorerovide you a written
explanation of the reason for the denial. You have the righppeal, and to have your claim
reconsidered.

ERISA provides steps you can take to enforce your rights uhddaw. If you request
materials from the insurance company and do not receive thénm &@ days, you may file suit
in a federal court. In such cases, the court may awaré&¥®0.00 per day until you receive the
materials.

You have the right to file a lawsuit in federal courtydur claim has been denied.
However, if you do not prevail in the decision, the judge malgroyou to pay court costs and
fees.

You must be told in writing why the insurance company deg@md claim, and your
denial letter must contain the following information:

- the specific reason or reasons for denial with referéadhose policy provisions on
which the denial is based;

- a description of any additional material or information ssaey to complete the
claim and of why that material or information is nesgey; and

- the steps to be taken if your wish to have the decisionwedie

Another Discussion on ERISA

One of the most important aspects of ERISA is the gueklit establishes to help
employees understand their benefit plans better (Hdaisiability, and Retirement) when they
are eligible to participate in the plans, and how the pleork. In addition, you have the right
under ERISA to obtain additional information about the plansredfeoy your employer,
specifically those that make up your benefit program.
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For examine, you may examine, without charge, copies of ttreafobenefit plans
offered by your employer, such as the official plan textstenagoup insurance contracts and
trust agreements that legally govern the operation of thleses. These documents, as well as
various reports filed with the U.S. government, should laéae for your review in the Human
Resources Office of your employer. Some employers offaesay the original documents for a
small fee. Finally, as required by law, once a year ymulsl receive a summary of the annual
financial report filed with the IRS for each plarhid is especially true for pension, retirement or
TIAA-CREF plans.

Under ERISA you also have the right to request a statermecs a year, free of charge,
telling you whether you have a right to a benefit under any TOREF Plan at your normal
retirement age if you stop participating in the plan now, ied, how much your plan benefits
would.

ERISA also sets legal guidelines for the peopleaesible for the operation of your
group employer plans. These people, called “fiduciariesistract solely in the interest of the
plan participants and beneficiaries and must exercise meada performing their duties. As
explained earlier in this discussion, if your claim for adji is denied, in whole or in part, you
will be automatically receive a written explanation of tbason for the denial.

You also have the right to have your employer (the Plan Adtrmator), or the
appropriate insurance company review and reconsider your dfaiafter following this appeal
procedure, you still feel you are being denied all or phé benefit, you have the right to file
suite in federal or state court. If you believe thatladiary has misused plan funds, or if you are
discriminated against for asserting your right, or iEwments you request in writing are not
furnished within 30 days, you may seek assistance fromeparment of Labor or file suite in a
federal court.

If you take legal action, the court will decide who shoulg gaurt costs and legal fees. If
you win your case, the court may order the person you hadaeypay these costs and fees. On
the other hand, if you lose, the court may order you tdipese costs and fees, for example, if the
court find your case to be frivolous. In the case of requekiedments, the court may in certain
cases require your employer to p ay up to $110 per day untilatezial is received.

For ERISA cases it is extremely important to commuriedth your treating physicians
as they are your strongest ally. Many courts place gregihasis in the treating physician’s
definition of medical necessity or give great deferendbedreating physician’s opinion. When
reviewing ERISA disability claims, the court limits theview to the Administrative Record,
giving deference to the decision maker in the Administrativeqaading. Normally, the insurance
company has contradicted the findings of the treating physician

Some courts are guided by the well-established “treatingigiby rule” whereby the
opinions of treating physicians must be given great we(gbt. Social Security cases) Normally
in cases where the insurance company’s in-house physicséues e financial interest in the
outcome, his opinions may not be entitled to as much welghmost other cases, the courts
should give substantial weight to the opinions of the mgagthysician.

But, hold on...
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The application of the “treating physician’s rule”, althougpplied in social security
cases, was not applied consistently in the circuit cotifis. inconsistency, as it applied to the
federal statute, was, unfortunately, clarified on appeahe US Supreme Court by Justice
Ginsburg on May 27, 2003. Black & Decker Disability Plan v. Nordhe Supreme Court of the
United States held that "ERISA does not require plan asirators to accord special deference
to the opinions of treating physicians,” therefore, effety ending the use of the treating
physician rule in ERISA-governed claims.

The Importance of Documentation in the AdministrativeRecord

As discussed earlier, under ERISA you have the right to olaacopy of your
Administrative Record (your claim file), and all infoation the insurance company and/or your
employer (the Plan Administrator) used to deny your disglailéim.

Nearly all disability claim files will contain severigipes of information as indicated below:

1. All of the application information sent by your employer to tligability insurer. This
includes, the “Employer’s Statement”, “the Claimant'at&ment”, and “the Attending
Physician’s Statement”. Information from your employerynaso include payroll,
salary, disability enrollment documentation, a Job Anslgs Job Description form, and
other employment data.

2. All of the information YOU have submitted to the insuramompany in support of your
claim. This should include all medical information YOU pded to the insurance
company.

3. Medical documentation and requests for medical documentatitiated by the
insurance company.

4. Medical reviews conducted by in-house medical, physiciansatimal, and claims
representatives employed by the insurance company.

5. Calculation data. Calculations of BME and monthly benefibants; indexed figures,
COLA validations; etc.

6. Internal diary notes.

The unwritten rule with regard to claim documentatisrthis: “If the activity is not
documented in the claim file, it didn't happen!” For ERISlaims, in particular, the
Administrative Record is expected to contain a completerdeof every action, referral,
calculation, conversation, phone call, review, roundtable-imalconsultation, and decision. If it
does not, then the insurance company and Plan Administratdsecaeld responsible for not
implementing a claims process which provides a completedext your claim.

Many insurance company's are adopting diary softwareadsist in maintaining a
complete record of all disability claims. One of the maspular is SOAP NOTES, which is
technically a type of Medical Progress Notes used taterpatient records in medical offices.
The definition of SOAP NOTES is as follows:

S — SUBJECTIVE DATA
This section of the note includes information from thenwdant, such as the claimant’s
description of pain or the record of a recent telephonevieter (TPC or just PC) All

claim files will contain detailed documentation of conveoses you have had  with the
disability insurer.
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O — OBJECTIVE DATA
Objective data is generally data that can be measupPégysical examination,
laboratory data, RN or physician reviews, vocational ewsj observations,
surveillance requests etc. are considered to be nigetAta.

A — ASSESSMENT
The assessment section of the SOAP notes includes wtheamte company’s
interpretation of the claimant’s condition or level of pexs. The conclusions drawn
from the information in the claim file are generally rmdhan a restatement of
the impairment or cause of disability.

P — PLAN
The plan includes the insurance company’s plan to managelaimeant’s disability,
collection of additional data about the impairment, individuafamily education, and
primary plan direction. Generally, this section descrihesy the disability
insurer plans to “resolve” the claim. The overall plan @@nrevised, modified, or
continue previously proposed interventions.

| — INTERVENTION
This section of the SOAP note is optional and inclutiesclaimant’s reactions to any
intervention by the disability insurer.

E — EVALUATION
This section may be used to conclude the SOAP note. ldesla brief summary of the
disability insurer’'s plan. Generally, if the plan needsé¢orevised, it will be
stated inthe  evaluation section and a new SOAP ndtéheil be written.

Other disability insurers simply use NAVALINK or Imagedssms to keep track of all

internal actions taken on your claim. The point is—copieslaff these notes, regardless
of method, should be included in your Administrative Recdfrthey are not,

chances are you have received an incomplete copy of ydmimstrative Record.

Remember, if your claim has been denied, you are entitladctamplete copy of your
Administrative Record. If you feel the information you reeel in incomplete contact your
employer or the US Department of Labor.

MALINGERING

The definition of malingerings defined by any disability insurance company as: “the
deliberate exaggeration of psychological and/or physical compléont purposes of tangible
secondary gain.” (i.e. monetary rewards, etc.) Accordinghe organizations who review
medical claims including disability, the use of the healtle cgystem and its resources are
severely impacted by patients who malinger. Access tacelims by patients with valid concerns
can be obstructed as well as costs escalated by netsifssor falsified symptoms.”

There are four major types of “malingering as descritrdw:

Pure Malingering—T his situation exists when an individual claimant falsii#ésymptoms.

79



Partial Malingering—The individual has legitimate symptoms, but exaggerates the iripct
have upon daily functioning.

Symptom Emulation—This person acts out the symptoms of disability but deniesxiséence
of problems which would account for the symptoms (i.egdrsu substance abuse, divorce or
family stress etc.)

False Imputation—Situations in which the individual has valid symptoms, buishahest as to
the source of problems, attributing them , for examplentautomobile accident when the cause
was, in fact, an injury occurring in the home.

Again, according to insurance companies, “the malingendyyidual is seeking tangible
gains such as time-off from work and/or financial galnderlying motivations may differ among
such patients. Indeed, there may be individuals who falsify siigenptoms because they believe
that it is inevitable that such symptoms will arise later.

A WORD ABOUT MALINGERING

This consultant is of the opinion that if any individualphysically or mentally able to
work, they should work. Furthermore, to deliberatel\srepresent symptoms or exaggerate a
disability in order to gain financially is fraud, and you nieeyprosecuted under any number of
laws existing in the individual states. Your disability polimyay have several provisions
describing the actions an insurance company will take stggou if it is discovered you have
given false or misleading information to them.

Having said that, however, it is also my opinion individualso have a legitimate
disability preventing them from working should not be falselyuaed of “malingering” when
they are not. | recommend to all of my clients that thepeoad and act in a truthful and honest
manner in all of their dealings with a disability insurer.

The following tests are commonly used in Neuropsychological Exardstermine whether an
insured is exhibiting signs of malingering:

The three main tests used to determine malingering are:
+ Computerized Assessment of Response Bias (CARB)

¢ Minnesota Multiphase Personality Inventory (MMPI)
e Test of Memory Malingering (TOMM)

The following tests, also used by other subspecialties ohpkygy, have found recent
application in the identification of malingerers in the chiisetting:

« California Verbal Learning Test (CVLT)

« Functional Capacity Evaluations

« Million Clinical Multiaxial Inventory (MCMI)
« Portland Digit Recognition Test (PDRT)

+ Rey-15 Item Memory Test

» Stroop test

« Wechsler Memory Scale (WMS)

« Wisconsin Card Sorting Test (WCST)
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+  Word Memory Test (WMT)
« Wechsler Adult Intelligence Scale (WAIS)

So, What's the Bottom Line?

Consider these worst case scenarios.

Due to severe joint and muscle pain, Christine’s emploge¥ea to cut her hours from
full-time to only 20 per week. After several weeks, &had it more and more difficult to work
due to fatigue and memory problems. Her physician recmed she stop working which
Christine did the very next day. After speaking with her HR fitsneepresentative two weeks
later, she was surprised to find out since she was wodkihyg20 hours per week, she was not in
an “Eligible Class” which requires her to work full-8n§40 hours) in order to obtain STD/LTD
benefits. Christine is now out of work for medical reasavif) no benefits, and, her employer
(who originally approved the reduction in hours) won't take hek.bBathat is Christine going to
do now?

Mary Delgado is a 51-year-old mother of three. Aftee@ent heart attack and CABG
(Coronary Artery Bypass Gratft), she applied for STD/Ldéhefits and was approved. Due to the
provisions in her LTD policy which require her to apply factl Security Disability Income
benefits (SSDI) she immediately applied and after eighteenth® of receiving disability
benefits, Mary is approved for SSDI.

Mary’s monthly disability benefit is only $1,700 per month, d@ntlas been difficult
raising a family of four on such a meager amount. Wheuwlisability specialist asked her to sign
a Payment Option form, Mary selected to be paid theaflbunt, or unreduced amount of her
benefit. She just couldn't live on any less than $1,700 per month

As a result of her SSDI award, Mary received primary fitsnaf $1,000 and a combined
$500 benefit for her dependent children. This award resuitea retroactive lump sum of
$25,000 from Social Security. Mary notifies the disability ieswf the SSDI award amounts and
is advised by her claims specialist she must sign oves25®00 payment from Social Security
to the disability insurer. Mary is devastated since shefietido buy the kids new school clothes
and catch up on her bills.

At the time of her cardiac surgery Mary was compyetelaware of the “offset” or
possible reduction in her monthly disability benefit. Relaty, Mary signs over the $25,000 to
the disability insurer and begins to receive $200 from the insaraompany each month. ($1,
700-$1,500) Again, Mary is completely surprised by the facnimnthly benefit is also reduced
by the amount of social security award for her child&mortly after signing over the retroactive
check to her insurance company, her claim is denied for foemefits since the disability insurer
now claims she can work.
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Mary wonders what is going to happen to her and her childhde she is still unable to
work. She knew she had long-term disability insurance asnafibédrom her employer, and
planned on a combined income of $1,700 + the award for SSDI ifvehe ever injured or
became sick while on the job. Unfortunately, Mary wasaky surprise, and was forced to
move in with her parents in order to adequately support lidren

These are only two of many, many situations in which empkoyevered by group
STDI/LTD plans are caught by surprise after relying on disglphtyments in case of sickness or
injury. Christine’s dilemma is very common. What could saee done?

As soon as she began to experience difficulty perforrtilegmaterial and substantial
duties of her own occupation, Christine should have gone dir¢ctiher HR benefits
representative and obtained a copy of her certificaieypdéscribing benefits she was entitled to.
Under “Eligible Class” and “Minimum Hours Requirement” Stine might have noticed the “40
hour, full-time” eligibility requirement for STD and LTDenefits.

Instead of reducing her hours to 20, Christine could hawdnued to work full-time
until her physician recommended she stop working altogethesst@ershould not now have any
eligibility problems for benefits since she met the fiium Hours Requirement” in her policy
just prior to cessation of working in her occupation.

Unfortunately, Mary is a middle class victim of lawhkigh allow all disability insurers to
transfer their risk and liability onto the federal governménough the social security system.
The best defense for these types of issues is KNOWLEDRecognizing her responsibilities as
a single parent, Mary could have obtained a copy of héificate STD/LTD policy from her
employer and examined it carefully to determine what hewnmeclevel would be in case of
sickness or injury. Of particular significance is the “Othremome Deductions” section of her
policy which describe those sources of income the disabibtyrer may deduct. This knowledge
and understanding of the insurer’s “offset” rights under thiey could have changed Mary's
decision to repay the SSDI retroactive lump sum, or optob estimate reductions from her
current benefits.

The objective of a book such as this is to inform. GurERISA laws and case decisions
are not currently in favor of the claimant or the insufBlde disability insurers and employers,
while it is assumed they have some responsibility for explaitiveg polices they offer to
employees, generally fall short of supplying any useful or meanimgformation preventing
abuses in the claims review process.

In the absence of information from any other reliable sgutrés extremely important for
ALL working Americans covered by an ERISA group STD/LTD gplto obtain certificate
copies of their Plan Document, and do the following.

You may use this list as a check off list for your owrtipalar policy and circumstance.
I recommend you place a copy of this book, along with your poéeiews in a special folder
and review it once a yeas your salary and other relevant information changestingy until
you are actually sick, injured and out of work, can kdesaster for you and your family.

POLICY REVIEW WORKSHEET




Based on your date of your enrollment in the LTD group,pdemal date of hire,
determine your effective date of coverage.

If your employer has multiple locations for a single pamminpany, check your
policy for the location you are currently working in to makeesitris listed and
qualifies your for coverage.

If you missed the annual enrollment for LTD and have basked to fill out

“Evidence of Insurability”, make a special note to signon time the following year.
Contact the HR rep to make sure you know when and where theanexsl

enroliment will take place.

Assuming a yearly date of disability and a timelinewdi@t any potential pre-
existing condition period using the “Pre-Existing Condition” dé&fni in your
policy. You should calculate your pre-existing period befwieg out on disability
for any reason.

Determine what “Class of Eligible Employee” you are in, émel number of hours
you must be working just prior to your date of disability idesrto be eligible for
benefits.

Keep copies of all your payroll stubs and prior year's W-2u Yieay need this
information to determine your pre-disability earnings. Firgk tdefinition of

“Earning” in your policy and figure your BME (Basis Monthly Bargs) defined as
what you were making before you became disabled. Use thg pslithe basis for
your calculations.

Once you have the BME figure calculate 80% of this figurgiolf return to work
part-time, and are eligible for “Residual Earnings” yoaymot earn in excess of this
figure, adjusted for inflation. (Indexing) Receiving earniimgexcess of the 80% wiill
result in a claim denial.

Locate the definition of “Elimination Period” in your poli@nd determine whether
you are allowed to work or not work during the EP. If you podiays you may NOT
work during the EP, and you return prematurely, you may ceive any benefits at
all.

Read the “Definition of Disability” provision in your policyn fact, read it several
times and make sure you understand completely under what ciatuw@styou may
be considered disabled.

Go online tohttp://online.onetcenter.orgnd the DOT and download a copy of the
“Occupational Description” of your material and substantigies. You may not get
an exact description, but choose the occupation the closest toowwur These
occupational descriptions will tell you what your “matergadd substantial duties
“are.

Locate other “Add In” provisions in your policy and estimdte monetary value of
these benefits. Examples include COLA’s, Rehabilitationld3Dare, Disability Plus
Riders etc. Using your calculator, figure your estimagedss monthly disability
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benefit. If your policy contains a COLA provision, calculatdeast a 5 year schedule
of benefits.

[0 Contact Social Security and ask for a determinatioyoaf eligibility and amount of
both Primary and Family Social Security. (SSDI) You &@drout a form and ask
social security to provide you with this information at @mge. If you have not
worked the required number of “quarters” for SS or SSfElu should know about it
before you are sick or injured.

[0 Determine whether your policy is non-integrated (does not allfisets) or
integrated. Check the provisions specifically dealing wsticial security and
determine whether the offset will be only for amounts dedrto you (Primary
SSDI), or Primary and Family ( Both you and your dependemder the age of 18 or
24 and a full time student.)

[0 Obtain an application for FMLA and have it on hand in case yeed it. This
application can be obtained from your employer.

[0 Examine your policy provision for all of the “Take Backs”didtin your policy and
calculate your “net benefit.” This is your bottom line. Gr&snefit + Add Ins —
Take Backs = Net Benefit. This is an important figuaed it should be calculated
each year as your salary and work circumstance change.

[0 Check the Glossary in your policy to determine if it givespacific definition of
“Gainful”. If it does, and reading your policy provisions, cédte the likely figure
the insurance company will use to determine if any occupatitemified during a
TSA will be gainful.

[0 Make a contact list of all of your state resources,Higman Resource Department,
Food Stamp Division, Medicaid, Utility Assistance, Wjograms etc. Obtaining
this information when you are not feeling your best isegaithore. Be prepared, and
make a contact list long before you need the informatiort.dndlude the contact
information for both the Insurance Commissioner and the D®this list.

[0 Ask questions. If you have questions after completing liowea worksheet, contact
your HR benefits representative or other trusted resoorcthé answer, and don't
wait. Check the Glossary in this book for definitions yayrmave missed.

] If you are able to return to work part-time, begin an iegsrecord or journal to
keep track of your monthly earnings and the computations of ywonmgs loss ratio.
Contact your claims handler and request a copy of the ansercomputation
spreadsheet so you can verify the accuracy of the checksedicand the 20%
earnings ration (or 3-year averaging as the case may be.)

This book suggests you should be informed and ask questianeg lyeti need to apply
for benefits. YOU BET! Your disability insurer can onljkéayou by surprise if you put off
knowing the provisions of your policy and what benefits you atidezhto.

The worst thing you can be is “uninformed” if you are coddyg an employer sponsored group
LTD plan.,j/




Daily Activities Worksheet For Social Security Applicatiors
This Daily Activities Worksheet asks for informatiobaoait your impairment that your doctor
may need in order to provide an accurate report to thhesinse company or social security. You
may print and use this form in making application for damaurity disability. (SSDI or SSI)

Name of Applicant:

Social Security #: Date:

Part|. ARE YOU WORKING?

1. Are you working? Yedd No U
2. If not, can you work all day, five days a week, yeamd? Yesd No U
3. Did your health stop you from working? Yé$ No U

4. If so, when did you stop being able to work (month, dagr)ye

Part Il. ACTIVITIES OF DAILY LIVING

TYPICAL MONTH. Please state how many good, fair, and bad daygou have each month.
(Consider a month to be 30 continuous days.)

a.GOOD DAYS -- days when you do well and complete all living and home aetivities.
Total good days a month:

b. FAIR DAYS -- days when you function with serious difficulty and fa complete some
living and home care activities. Total fair days a month:

c. BAD DAYS -- days when you function very poorly and fail to compfetest living and home
care activities. Total bad days a month:

d. Please describe yoliY PICAL MONTH in terms of GOOD, FAIR, and BAD days, and give
examples of how bad days or fair days are worse.

Are there days when you don't go out because of your healtlif?yes, how many days a month
does your health keep you in?
Please explain:

Compared with a year ago, are you functioningBetter? Worse? About the same? Please
explain.

Caring For Yourself

a. PERSONAL NEEDS. Do you have serious difficulty taking care of any peed needs,
including the following, due to your medical condition? (Cheutt describe any that
apply, and give additional examples if these don't cover youtisnuaTl hese are called
“Activities of Daily Living.” (in bold)

___Bathing ___Using the toilet
___Using stairs ___Getting to the toilet
____Holding onto objects ____Making decisions




____Doing things on time ____Finishing things

____Taking medicines __Shaving

____Hair care __Dressing

__ Eating __Sleeping on time/in right dose

__ Keeping well-informed ___Understanding/following instructions
____Using the telephone __Personal business/finance
___Caring for others ____Visiting people

____Shopping ____Getting places

____Recreation ____Hobbies

___Transferring ____Group activities, like church or clubs

Other Activities? Describe:

b. MEALS . Do you prepare or serve meals? Yds No U If so, what meals do you do?
BREAKFAST . Describe what you do. How many days a month?

LUNCH. Describe what you do. How many days a month?

DINNER. Describe what you do. How many days a month?

Caring For The Place You Live.

a. THINGS YOU DO. Describe the home care activities you do regularly.

b. THINGS OTHER PEOPLE DO . Describe the home care activities which other people
do for you including your spouse, children and neighbors etc.

c. THINGS THAT DON'T GET DONE . Describe any home care activities which need to
be done, but do not get done because of your health.

d. THINGS YOU DID BEFORE THAT YOU DON'T DO ANYMORE . In the past, did
you do things you don't do now due to your health? If so, dedtwéne and why you
don't do them now.

WORK RELATED ACTIVITIES. Do you have serious difficulty doing any of the following
on a sustained basis? (Describe any that apply.)

___Sitting ____Standing

___Walking ___ Crawling

__ Crouching/squatting __ Speaking

____Hearing ___Seeing

___Remembering ___Understanding
____Carrying out instructions ____Concentrating

____Lifting ___Carrying
__Pushing/pulling with hands __Pushing/pulling with legs




____Reaching up, out, down ____Finishing what you start

____Grasping, handling, fingering ____Bending over
____Keeping your balance ___Getting along with people who supegmis
____Adjusting to changes ___Getting along with people who annoy you

____Working productively all day, every day, year round

____Traveling (driving or using public transportation)

____Functioning in bad environments, like those involving risks, dreatld or humidity,
pollutants, fumes, drafts, irritants like noise or vibration

OTHER ACTIVITIES YOU CANNOT DO. Please Describe:

DO YOU REMEMBER ANYTHING ELSE THAT MIGHT HELP YOUR DOCTOR OR
SOCIAL SECURITY UNDERSTAND YOUR IMPAIRMENTS?
If yes, please explain.

APPLICANT STATEMENT

The information listed above is complete and corredteédiest of my knowledge.

Signature of Applicant Physician Name
Date: Physician Contact Information:
Phone/Fax
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Understanding your group LTD policy is a lot of work, but well worth the effort. We
can never know when an unforeseen illness will prevent ggindaluctive work and cause a
financial hardship for you and your family.

| sincerely hope this book has given you the inspiratiorotdact your HR department
and obtain a copy of your policy. Sit down. Roll up your sleeaesl arm yourself with the
knowledge you need to ensure a fair, and objective review of aiaor, should you ever need to
make one. You and your family’s future may very well depend.on i

COMMON REASONS FOR GROUP LTD CLAIM DENIALS

The following are the most common reasons why a group longdeability claim may be
denied by any disability insurer..

1. You aren't eligible. There are many “eligibility” criteria which must be metorder to
meet the provisions of your Plan--you must be in an Eligibdés<lyou must be working
a certain number of hours (20 or 30, generally); your camditiay not be pre-existing;
your impairment must not be self-inflicted; etc. Generaifyyou do not meet the
eligibility requirements, your claim will not be paidat, and it will be denied within a
very short period of time. Numerous claims are denied eachyd#ye insurers because
the claimants do not meet eligibility provisions in their pebciAnd, rightfully soAny
employee who does not meet the eligibility requirementsiigroup policy is not
entitled to benefits. If, after examining your employer’'s LTD group policy, you have
guestions about your eligibility for benefits, contact your béhefits representative
right away. It is extremely important to read the polénd understand all eligibility
requirements before going out on disability. Most disabilityurers will investigate
eligibility for benefits as a first priority. Any indidual who fails to meet eligibility
requirements is not entitled to benefits and generd&léy dlaim is denied within a
relatively short period of time.

2. You do not meet the definition of disability. Almost all disability claim denials fall
into this category. All group LTD contain a provision d@sing under what conditions
an employee may qualify for benefits. Generally, these diecltiare unable to perform
the material and substantial duties of your own or any ocoupand you must have at
least a 20% earnings loss.” Whether or not the employee erdormp the substantial
duties of his/her own or any occupation is largely a mattdoofimented opinion made
by the insurance company using the credentials and expertiseCedified
Vocational/Rehabilitation Specialists. In general, all a@lsnexcept for eligibility are
attributed to whether you meet the definition or not, aspneéed by the disability
insurer.

3. There is no objective evidence to support your claim fototal disability. Most group
LTD polices do not contain any provision requiring “objectmaedical evidence” as a
burden of proof of disability. Still, almost all disabiliipsurers give “no objective
evidence” as a cause for termination of benefits. Thgettilve evidence rule” is simply
an internal strategy allowing the claims specialist deny claims submitted for
impairments for which medical science has yet to findagle of “objective evidence.”
Impairments such as mental disorders, fibromyalgia, chfatigue, lupus, SLE, Lyme
disease, RSD and many others are often denied for no et than the absence of
“objective medical evidence.” Also, you should ensure youtadacletter describes any




objective evidence that does exist, and ask him/her to adthesissue of objective
evidence in the appeal letter to the insurance company. Yaouanyr care providers
should always address whether your symptoms are consistbnyauit diagnosis. Be
cautious of IME source providers who advertise themselves@dying the objective
evidence standard” in their evaluations. Using such acgefer IME’s is making the
claim from the outset the disability insurer is applying thigjéctive evidence standard.”

We have spoken to your doctor and he/she agrees with usyou suspect your doctor
is not telling you about conversations with the insurance companyest a copy of
your medical file, in writing. Any paper exchanged between ydoctor and the
insurance company should be in your file. You should alwgystmaintain an open,
honest relationship with your doctor, and discuss all aspeégtmur medical condition as
well as your claim with him/her. Ask your doctor to keep yoformed should the
disability insurer contact his office for records orog-dlo-doc call.

Your_impairment is_self-reported. This is “lack of objective medical evidence” in
sheep’s clothing. Albeit, some new policy series of LAd@v contain provisions which
allow the disability insurer to deny or limit the benefits $elf-reported impairments by
naming them specifically. Some policies even list specdifnpairments such as
headaches, chronic pain, blurry vision, ringing in earsgdatietc. It isn’t surprising.
Self-reported impairments are those symptoms for whichethee no medical tests
known to “objectify” the diagnosis. The only “proof”, if you Wils that youtell your
doctor the symptoms, and as a result, your physician malaisiadl” diagnosis. Check
your policy and locate any provisions which address selfrtegp@mpairments.

Our in-house “"Board Certified” Physician has concluded..” Don'’t be intimidated by
these credentials, but it is important your physicians gldvalent or better credentials
than those of the in-house insurance physicians. For dé@ampst disability insurers
will not regard medical documentation from: 1) chiroprac®rsccupational therapists
3) homeopathic physicians 4) acupuncturists or 5) physiciantagsisor unlicensed
physical therapists as credible. Read your policy carefpdlying particular attention to
the definition of “Doctor” and mentions of regular aaqbropriate care.

You have been paid 24 months under the mental and nervous eelf-reported
provisions of your policy. Not all, but most group LTD policies, and some IDI pekc
limit benefits for mental and nervous disorders and sglbrted impairments to 12 or 24
months. The problem with this is often classifying co-nmebrtmmplaints, inaccurately,
into primary and secondary diagnoses. For example, fibrgmyahs two elements, one
physical, and one mental, requiring counseling. Disabilisurers like to classify
fibromyalgia as a mental disorder first, and then &seaondary” physical impairment.
Doing so, limits benefits to 24 months, when in fact fibyalgia is a physical syndrome
not exclusively a mental one.

You are not disabled from performing ANY OCCUPATION. Not all, but most group

LTD polices are 2, 3, or 5 year own occupation policies. frt@ans that for the first 2,
3, 5 years, you must show you cannot perform your own occupdtfoer that, the

definition of disability more closely resembles that ofigbsecurity in that you must
show you are unable to perform ANY occupationwhich you have training, education
or experience. The ANY OCCUPATION INVESTIGATION is taetailed to describe
in this writing, but if your claim is denied after 24, 36,66r months, you should consult
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a professional attorney or consultant to assist you witin gppeal. Please refer to the
previous discussion of “any occupation” investigations.

You are not receiving “appropriate care”. | think it's fair to say that any individual
who is claiming total disability should consult a quadifighysician on a regular basis.
All group LTD policies require the attendance, care &maétment of a qualified
physician with a specialty for the impairment claimed. dddition, “regular and
appropriate” care is required at a frequency deemed g by the medical
community. For example, if a claimant is diagnosed witeedous mental disorder
requiring ECT treatments, but is seeing a family physi@sary two months, the
disability insurer may conclude there is no regular treatmken other words, the
claimant must be receiving care sufficient to cause hinithenprove over time. If the
disability insurer concludes the individual is not receiving fappate or regular care”,
normally the claim can be denied.

Surveillance-Inconsistent reports of physical activity. Technically, group LTD claims
cannot be denied on the basis of surveillance alone. There Elimy provision
allowing surveillance as the cause for a claim denial. ptipose of surveillance is to
document and prove inconsistent reports of physical activir example, if a claimant
informs the claims specialist they are unable to walk,dbe seen jogging several miles,
there is reason to challenge the credibility of the insuB&dce the disability insurer
cannot deny your claim based on surveillance alone, the compdnysually send the
surveillance CD to your physician and ask him/her commente @oer physician sides
with the insurance company, you are no longer considered disalbl@édhe disability
insurer can then deny the claim, claiming you no longer meet tivtioef of disability
given in the provisions of your policy. There are times whenesllance places the
insured in a Catch-22 position. Many impairments actualyire exercise and the
continuance of regular activity in order to get bettefte® your treating physician
includes a certain amount of exercise and activity irtrgsgment plan. The key is to be
consistent in your reporting to the disability insurer.

Each claim circumstance is unique, and should be distwsdie a qualified ERISA attorney in
matters of law. However, it IS a good idea to keep athefabove in mind when reviewing your
policy on an annual basis as recommended by the author.

New Developments for Group Claims

Diagnosis Does Not Equal Impairment

Of late, some disability insurers are including the follgyviwording in their written

communications:

“ | am sure you are aware that a condition in and of itself does not redgssqual disability,

and conditions may improve, stabilize or worsen over the course ofTtiraeefore, our on-going
consideration of your claim includes updated medical information, reviems$ when

appropriate, Independent Medical Examinations.”

Let’s just take the first sentence and take a look &t #m sure you are aware that a

condition in and of itself does not necessarily equal disability, and ¢onslimay improve,




stabilize or worsen over the course of timeThis statement is actually true. There are many,
many Americans with disabilities who continue working rgvday. While your doctor may
diagnose you with a disease, it does not necessarily follatthis disease with constitute “an
impairment.”

The word “impairment” implies you have restrictions aahitations precluding
(preventing) you from working, or performing your normal joboacupational duties. Some
employees diagnosed with Multiple Sclerosis continue ookwor many years, while others
cannot depending on the progression of the disease. This egtydisability insurers could ask
you the question, “You've been working with this diseasarany years. What changadwto
cause you to apply for disability?”

What is it exactly the disability insurer is telling yoy including the above language in a
letter to you? First, the insurance company wishesakenabsolutely sure you understand that
just because you have been diagnosed with a disease, ANDdmv@aid disability benefits for
it in the past, it does not necessarily follow that you wéllumable to perform the material and
substantial duties of your occupation forever. In facttrdisbility insurers take the view that
for most diseases, proper medication and treatmentmgpitave your condition enough to allow
you to return to normal productivity over time. Of coutbere are exceptions, but for the most
part this is the common belief held by most disability iessir

Second, the insurance company is also informing you theyiféind to follow-up with
your progress by requesting medical information, conductingwsvand asking for Independent
Medical Evaluations. In effect, this means your montlidability payments are not guaranteed at
any time.

Definition of Disability?

Due to various recent litigations in the various stdtes definition of disability has been
redefined by law in some states. A good example is Caiiforvho in 2005 conducted an in-
depth investigation into the claims practices of UNUMRtent.

California state law defines “occupation” as follows:

“Total Disability” Definitions.

“Total disability” shall be defined in California Contta during the usual or own- occupation
period as:

a disability that renders one unable to perform with ressencontinuity thesubstantial and
material acts necessary to pursue his or her usual oqeation in the usual and customary
way and during the another or any-occupation period shall be defmed

“a disability that renders one unable to perform with eeable continuity the substantial and
material acts necessary to pursue his or her usual occupattmusual and customary way and
to engage with reasonable continuity in another occupatievhich he or she could reasonably
be expected to perform satisfactorily in light of bisherage education, training, experience,
station in life, physical and mental capacity.”
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This is very good step for the state of California to tageause it forces the disability
insurer to examine the claimant’s capacity for work kpking at the person’s job and not using
an outdated occupational description from the DOT. If theeigd “occupational description and
application” becomes an issue for your claim, it wouldabgood idea to check with your state
insurance office to find out if there are laws on the booki&lwrequire disability insurers to
define occupation in a certain way.

One of the good aspects of the California requiremeiaisitt also includes age, station
in life, and physical and mental capacity in the definitt@yond 24 months. Normally, the
definition used by the insurers is limited to: “training, ediaratand experience.” Considering
one’s age and station in life when deciding whether they cak full-time is fair.

Going on Leave AND Disability?

One of the Voluntary Group Long Term Disability Insurapogcies issued by Provident
Life and Accident Insurance Company has the following wording:

“WHEN COVERAGE ENDS

Termination of Status as Covered Persons
Covered Persons; coverage will automatically cease undePthisy on the earliest of the
following:

the date they cease to make premium contributions;

the date this Policy terminates;

the date their employment with the Employer terminates;

the date on which they cease to meet the Covered Persorenegnts shown in
Section Il — Schedule of insurance;

the date on which their lay-off or leave of absence egeds the period shown

in the Schedule of Insurance under Lay-off or Leave of Bsence Period (2

weeks); or

7. the date they cease to be a member of an Eligible;Class

8. if they are legal residents, the date on which they haee tesiding outside the
United States, its territories, or Canada for a pewbds months or more
consecutive months.”

arwn

o

A Voluntary Group Long Term Disability policy is one which 180% contributory
through one’s employer. Employees may choose to sign up faotioy and pay the premiums
by payroll deduction through the employer. Most of these psliare not subject to ERISA.
Please take a careful look at number five above.

This provision statement in a disability policy says thairyL TD coverage terminates
after you have been laid-off or on a Leave of Absence péoiodhore than 2 weeks. Let this
really sink in for a moment. YOU LOSE YOUR LTD COVERE AFTER BEING OUT ON
LEAVE FOR MORE THAN TWO WEEKS!

Suppose your employer insists you apply for FMLA leave aftesbsence from work for
three consecutive days. Suppose the LTD plan from your empleygehat a 90 day Elimination
Period. So, upon the recommendation of your employer, you apphMLA leave on 1/3/2006
and you also stop working at your job on that date, andhisaiieduling doctor’s appointments




and previous records from your treating physicians. Hedaat least three weeks to get your
appointments. When you do, your doctors give you restrictiondiraitdtions effective January
22, 2006. According to the above provision, your LTD coverage ended oary&ak8, 2006, so
you were no longer covered after that date.

An employee must be treated by their physician AND obtesirictions and limitations
preventing work PRIOR to going out on leave, OR within twekseof going out on leave.
Without the good intentions of their Human Resource Deparfmargt employees would not
even think to consider this seriously and will lose their Lddverage after being on leave more
than two weeks.

This type of wording not only causes employees to lose & coverage, but denies
the opportunity of meeting the 90 day elimination period altbivethe policy to qualify for
benefits. Since the employees pay 100% of the premium, thisupseif you will, requires
particular attention by the employee.

Social Security Work Incentives

If you are receiving Social Security Disability benefftsu may have a “trial period”
which allows you to test your ability to work for at leasne month. During your trial work
period, you will receive your full Social Security benefitgalless of how much you are earning
as long as you report your work activity and you continubaee a disabling impairment. In
2007, a trial work month is any month in which your total essiare $640 or more, or, if you
are self-employed, you earn more than $640 (after expemrsgsgnd more than 80 hours in your
own business. The trial work period continues until you haweked nine months within a 60-
month period.

After your trial work period, you have 36 months during which gan work and still
receive benefits for any month your earnings are not “sotesta& In 2007, earnings of $900 or
more ($1,500 if you are blind) are considered substantial. Mo application or disability
decision is needed for you to receive a Social Securigpility benefit during this period.

After your benefits stop because your earnings are suladtgoti have five years during
which you may ask us to start your benefits immediateypuf find yourself unable to continue
working because of your condition. You will not have to waityfour benefits to start while your
medical condition is being reviewed to make sure you arels#bled.

If your Social Security disability benefits stop becausgooi earnings, but you are still
disabled, your free Medicare Part A coverage will contionet least 93 months after the nine-
month trial work period. After that, you can buy Medicpeat A coverage by paying a monthly
premium. If you want to end your Part B coverage, you mustesgdt in writing. If you work,
you may have to pay for certain items and services thateedtout disabilities do not pay for.
For example, because of your medical condition, you may need#da taxi to work instead of
public transportation. Social Security may be able to dethe cost of the taxi from your
monthly earnings before it determines if you are still blegfor benefits.

In summary then, during the trial work period, there moelimits on your earnings.
During the 36-month extended period of eligibility, you usually eceke no more than $900 a
month or your benefits will stop. But, the work expenses yauelas a result of your disability
are deducted when Social Security counts your earninge tb they can help you keep more of
your benefits. If you have extra work expenses, your earciogisl be substantially higher than
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$900 before they affect your benefits. This substantial earningara usually increases each ye

Anytime you feel your claim has not received a full, faid @bjective review as required
by ERISA, or, in keeping with your policy provisions, consideitimg to your state’s insurance
commissioner to request assistance. In addition, theDé@artment of Labor has jurisdiction for
enforcing ERISA statues under the Employment Retirement In@seuoarity Act of 1974, and
therefore, you should also inform the DOL in your statéhefcircumstances of your claim and
situation.

In addition, it is important to ask your Human Resouveeefits representative any
guestions you may have concerning your application for shortdesaility, particularly if the
STD portion of your benefit is self-insurég your employer.

Remember, your knowledge about your group policy is essenbal.h&ve rights. And,
the most important duty you have as a beneficiary of aaypgtTD plan is to obtain a copy
“certificate” and obtain full explanations as to whatyare entitled to, AND what the insurance
company is entitled to. There are definitely “Add-Insi&ake Backs” to these policies. Being
armed with the same level of knowledge and understanding asf ttegt disability insurer, it is
then YOUR responsibility to ensure any claim for bdrefeceives a full, fair and objective
review under the law. Don’t let an insurance company gdigbeof you. Stay informed.

RESOURCES

U.S. Department of Labor
http://www.dol.gov/

Consumer Price Indexes for CPI Indexing
http://www.bls.gov/cpi/

Social Security Administration
http://www.ssa.gov/

Merck Manual:
http://www.merck.com/pubs/mmanual

Social Security Office Locator
http://sO0dace.ssa.gov/pro/fol/fol-home.html

O*NET Online—Occupational Descriptions
http://online.onetcenter.org/

ERISA Rights
http://combinedwelfarefund.com/erisa rights.htm

http://www.local4funds.org/SPDHW/Your ERISA Rights.htm

Americans With Disabilities Act (ADA)
http://www.usdoj.gov/crt/ada/adahomi.htm



http://www.dol.gov/
http://www.bls.gov/cpi/
http://www.ssa.gov/
http://www.merck.com/pubs/mmanual
http://s00dace.ssa.gov/pro/fol/fol-home.html
http://online.onetcenter.org/
http://combinedwelfarefund.com/erisa_rights.htm
http://www.local4funds.org/SPDHW/Your_ERISA_Rights.htm
http://www.usdoj.gov/crt/ada/adahom1.htm

Family Medical Leave Act of 1993 (FMLA)
http://www.nalc.org/depart/cau/fmla.html

Fibromyalgia
http://www.mayoclinic.com/invoke.cfm?id=DS00079

Important Information about COBRA
http://www.dol.gov/ebsal/fags/fag consumer cobra.html

HIPPA
http://www.cms.hhs.gov/hipaa/hipaa2/default.asp

Malingering
http://www.emedicine.com/med/topic3355.htm

Nothing written in this book should be construed to be legal adviam not an attorney and

therefore | am unable to give you legal advice concerning sgmgca of your claim from a legal

perspective. | strongly urge you to seek competent legdhgae in all matters relating to federal
and state laws.

However, an experienced consultant involved early in the diyadydplication process can mean
the difference between benefits approved or benefits ddvay attorneys are reluctant to act
as “case managers” simply because they are not qualifidd so in areas of medical or claims
process expertise.

UNITED STATES DEPARTMENT OF LABOR
DICTIONARY OF OCCUPATIONAL TITLES

EXERTIONAL STANDARDS
SEDENTARY

Exerting up to 10 pounds of force occasionally and/or negligimleunt of force frequently to
lift, carry, push, pull, or otherwise move objects, inohg the human body. Sedentary work
involves sitting most of the time, but may involve walking or dilag for brief periods of time.
Jobs are sedentary if walking and standing are requiredbcngsionallyand all other sedentary
criteria are met.

LIGHT

Exerting up to 20 pounds of force occasionally, and/or up fwoL@ds of force frequently, and/or
a negligible amount of force constantly to move objeEtsen though the weight lifted may be
only a negligible amount, a job should be treated as Mégrk if:

1. It requires walking or standing to a significant degree;
2. It requires sitting most of the time, but entails pushind/@er pulling of arm or leg
controls; and/or
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http://www.dol.gov/ebsa/faqs/faq_consumer_cobra.html
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3.  When the job requires working at a production rate pace iegtéile constant pushing
and/or pulling of materials even though the weight of tmaaterials is negligible.

MEDIUM

Exerting 20 to 50 pounds of force occasionally, and/or 10 fwo2Bds of force frequently, and/or
greater than negligible up to 10 pounds of force constaatinave objects. (Exerting force
means lifting.

HEAVY

Exerting 50 to 100 pounds of force occasionally, and/or 25 to 50 paindsce frequently,
and/or 10 to 20 pounds of force constantly to move objects.

VERY HEAVY

Exerting in excess of 100 pounds of force occasionally, amad/excess of 50 pounds of force
frequently, and/or in excess of 20 pounds of force cotigt&nmove objects.

“Occasionally” means activity or condition exists up to @f3he time in an 8 hour day (2.57
hours in an 8 hour day)

“Frequently” means activity or condition exists from 18213 of the time in an 8 hour day. (5.33
hours in an 8 hour day)

“Constantly” means activity or condition exists more tR2&® of time in an 8 hour day. (More
than 5.33 hours in an 8 hour day)

Knowing and understanding “Exertional Standards” is esddntthe understanding of
your group disability claim and how the disability insurer wdétermine if you are able to work
or not.

The U.S. Department of Labor has established spestdicdards to identify the work
energy expended in the performance of occupations in the UBittatks. Examine your
occupation carefully to determine at which level you areeetiy working. If you claim is denied
there may be a “difference of opinion” as to which gatg your occupation fits into. Always
remember to obtain the DOT for your occupation from the Department of Transportation.

Social Security Disability Financial Advantages

INCREASED MONTHLY INCOME : Social security Disability has yearly built-in cost-of
living increases indexed to inflation indicators. You wilce®e this increase every year,
however, the increase is not an offset to your monthly digab#nefit. In other words, you are
allowed to keep the yearly increase from Social Securitgl, tae disability insurers do not
increase their monthly offset as a result of it.

INCREASE IN RETIREMENT AND SURVIVORS’ BENEFITS : Social Security Disability
entitlement “freezes” your Social Security earningorécSocial Security regulations stipulate
that any years “wholly or partially within a period of didayl will be excluded from the




computation of future benefits. Thus, the amount of your ee¢r8ocial Security retirement
benefit may be substantially higher because these lost yfeaasnings will not be considered in
future computations.

POTENTIAL TAX ADVANTAGES : Since January 1, 1984 a portion of an individual's Social
Security benefits may be taxable if certain critermraet. However, some individuals retain their
Social Security benefits tax free. This may vary dependingoom premium contributions for
your LTD coverage. You should consult a qualified tax adwsaletermine the extent to which
SSDI is taxable to you.

MEDICARE COVERAGE : After you have received Social Security Disabilitynefts for 24
months, regardless of your age, you also become eligibl®édlicare benefits. This includes
Part A, Hospital Benefits, and Part B, Medical Benefits

TRIAL WORK PERIOD : Trial work allows you to test your ability to returnwmrk without
losing Social Security benefits. if you return to workeafbeing awarded Social Security
Disability benefits, Social Security will continue pay for a period of nine non-consecutive
months in addition to the income you receive from your employnifeyou continue to work
beyond the nine months, Social Security will suspend your benefitsibbatutomatically begin
to pay you again if you cease work within three years.

COBRA: Special COBRA rules apply for individuals and certainifamembers that are found
disabled by Social Security. You and your family may bgil#e for an extension of COBRA
coverage for an additional 11 months beyond the original 18 motitlerent period.
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