
 
 
 
 
 
 
 
 
 
 

EMPLOYEE SHORT TERM DISABILITY BENEFIT PLAN 
 

Provided by 
 

Western New England University 
 

(Referred to as “we”, “our” and “us”) 
 
 
 
This booklet summarizes the benefits and limitations provided under your Short Term Disability benefit 
plan. 
 
This booklet replaces any group certificate or booklet previously issued to you for similar coverage’s. Please 
read it carefully. If you have any questions about any terms or provisions, please contact the Plan 
Administrator / Human Resources. 
 
Your coverage may be terminated or modified in whole or in part under the terms and provisions of this 
plan.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

IMPORTANT NOTICE CONCERNING STATE STATUTORY DISABILITY LAWS 
 

If you have employees whose principal work location is in any of the following states, you may be required 
to provide those employees with non-occupational short-term disability coverage. Regular insured or self-
insured STD benefit plans do not generally meet the requirements for coverage under these laws. 

 

State 
 
California 

How Coverage Is Provided 
 

State Fund or Approved Self-Insurance 

Web Site 
 

www.edd.ca.gov 
 

Hawaii 
 

Insurance Policy or Approved Self-Insurance 
 

Hawaii.gov/labor 
 

New Jersey 
 

State Fund, Approved Insurance Policy 
or Approved Self-Insurance 

 
 

www.nj.gov/labor 
 

New York 
 

Insurance Policy or 
Approved Self-Insurance 

 
 

www.wcb.state.ny.us 
 

Puerto Rico 
 

State Fund, Approved Insurance Policy 
or Approved Self-Insurance 

 
 

www.dtrh.gobierno.pr/ 
 

This website is Spanish language only. To translate into English, place the web address into the 
Google® search box. Google® will find the page in question and present it as the top choice. There will 
be a link that translates the page (by default, into English). The Google® translation service stays active, 
and if you click any other web page link on that page, it will translate the linked page as well. 

 
Rhode Island                 State Fund                                                                       www.dlt.ri.gov/tdi 

 
 

http://www.edd.ca.gov/
http://www.nj.gov/labor
http://www.wcb.state.ny.us/
http://www.dtrh.gobierno.pr/
http://www.dlt.ri.gov/tdi
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  POLICY EFFECTIVE DATE:                July 1, 2014 
 

POLICY ANNIVERSARY DATE:          July 1, 2015 
 

 
  YOUR CERTIFICATE NUMBER IS YOUR SOCIAL SECURITY NUMBER  
 

 
 

This Policy describes the terms and conditions of coverage. It is issued in Massachusetts and 
shall be governed by its laws. The Policy goes into effect on the Policy Effective Date, 12:01 
a.m. at the Policyholder's address. 
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SCHEDULE OF BENEFITS  
 
This document describes the benefits for the coverage’s listed below. Benefit amounts are briefly 
summarized starting on the next page. You should, however, read the whole document for a complete 
description of benefits and of any exclusions, reductions or limitations which may apply. 
 

EMPLOYEE SHORT TERM DISABILITY COVERAGE 
 

With respects to the employee coverage(s) listed above, (1) the term “covered person” as it appears in this 
document means only a covered employee; and (2) all references in this document to a “spouse”, “child”, 
“dependent”, or “family member” do not apply. 
 
Class of Eligible Employees 
 

You are eligible if you regularly work at least 35.67 hours each week for your          
employer and you belong in the following class:  

 
Class 1 All active, Full-time Eligible Employees (Exempt and Non-Exempt Employees) of the 

university. 
 
 
Eligibility Waiting Period 
 
The waiting period is the period of continuous full-time employment which you must serve with your 
employer before you can be covered. 
 
All Employees: 6 months 
 
If there is a change in benefits, a new certificate amendment will be issued. 
 
Definition of Disability/Disabled 
 
The Employee is considered disabled if, solely because of injury or sickness, he or she is: 
 
1. Unable to perform the material duties of his or her Regular Job; and 
2. Unable to earn 80% or more of his or her Covered Earnings from working in his or her Regular 
Job. 
 
 
Elimination Period  For Accident: 0 days 

For Sickness: 0 days 
 
Gross Disability Benefit 100% of an Employee's weekly Covered Earnings or the Maximum 

Disability Benefit. For non-exempt employees, you must use accumulated 
sick time for the first 10 days of the benefit; short term disability starts on 
the 11th work day of disability. Faculty and Exempt employees will incur 
the full benefit period per the elimination period. 

 
Maximum Benefit Period 13 weeks 
 
If your benefit amount changes because a change in employment status or in basic bi-weekly 
earnings, such change is determined on the date the change occurs. 
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Disability Benefit Calculation 
The Weekly Benefit payable to the Employee for any week the Employee is disabled is the Gross 
Disability Benefit minus Other Income Benefits. 
 
"Other Income Benefits" means any benefits listed in the Other Income Benefits provision that an Employee 
receives on his or her own behalf or for dependents, or which the Employee's dependents receive because of 
the Employee's entitlement to Other Income Benefits. 
 
Your short term disability benefit due to a partial disability will be determined by the formula shown below. 
 
(A divided by B) X C 
 
A= your pre-disability income minus any part-time earnings from us while you are disabled 
 
B= your pre-disability income 
 
C= your total disability short term disability benefit 
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PARTICIPATION 
 

GENERAL EMPLOYEE ELIGIBILITY INFORMATION 
 
 

Eligibility from employee benefits.  If you are in a class of eligible employees, you will become eligible 
for employee benefits on the date you complete any waiting period. See the Eligibility section of the 
Certification of Coverage for further information concerning these items. 

 
Initial Group: You are in the initial group if: 
 
1. You are employed by your employer on the original effective date of this plan; 
2. You enroll within 31 days of the original effective date of this plan; and 
3. You have completed any applicable waiting period by the original effective date of this plan. 

 
  Subsequent employees.  If you are not in initial group, or are re-employed after the date this plan takes   
effect, you are a subsequent employee. 
 

EMPLOYEE NON-CONTRIBUTORY COVERAGE 
 

 Effective date of employee coverage. You will be covered hereunder on the date you are eligible, if you       
are at work on that date. 
 

CANCELLATION OF EMPLOYEE COVERAGE 
 

Your employee coverage will end on the first to occur of the following: 
 

1. the date this plan is cancelled; 
2. the date this plan is changed to cancel coverage on the class of employee you are in; 
3. the date your employment terminates; and 
4. the date benefits end for failure to comply with the terms and conditions of the Policy. 
5. the date you are no longer in eligible class. However, your coverage may be continued in one of the 

following events, if your employer pays the cost of such coverage: 
a. Temporary lay-off. If you are temporarily laid off, benefits may be continued for one month 

following the month of lay-off. 
b. Paid leave of absence (other than Federal Family and Medical Leave of Absence). If you are 

on leave of absence, benefits may be continued for 12 months following the month in which 
the leave of absence begins.  

c. Unpaid leave of absence (University approved for academic pursuits). If you are on unpaid 
leave of absence, benefits may be continued for 6 months following the month in which the 
leave of absence begins. 

d. Federal Family and Medical Leave of Absence. If you are on Qualified Federal Family and 
Medical Leave of Absence your benefits may be continued, including my dependent 
coverage, up to a maximum of 12 weeks in any 12 month period. 

 
Termination of this plan will not affect any claim which occurs while this plan is in force. 
 
No Benefit will be continued beyond the period for which any required cost is paid. 

 
 

 
EFFECTIVE DATE OF INSURANCE 

 
An Employee will be insured on the date he or she becomes eligible; the Employee is not required to 
contribute to the cost of this insurance. 
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SHORT TERM DISABILITY COVERAGE 

 
As used here: 
 
“Partially disabled” or “partial disability” means that as a result of the injury, sickness or pregnancy which 
caused the disability, you are: 

1. Performing one or more but not all, of the material duties of your regular occupation on a full-time 
or part-time basis; or 

2. Performing all of the material duties of your regular occupation on a part-time basis. 
 
“Pre-disability income” means basic annual earnings divided by 52. 
 
“Totally disabled” or “total disability” means that because of injury, sickness or pregnancy you cannot 
perform any of the material duties of your regular occupation. 
 
The short term disability benefit as shown in the Schedule of Benefits will be paid when we receive proof 
acceptable to us that: 

1. You became disabled while covered for this benefit; 
2. You require the regular care of a doctor; and 
3. The disability was the result of an injury sustained while covered for this benefit, or the disability 

was the result of a sickness or pregnancy which began while covered for this benefit. 
 
The partial disability benefit will be payable on the first day of total disability. 
 
Benefits for total or partial disability will stop on the date of which event occurs first: 

1. The date the disability ends; or 
2. The end of the maximum benefit period shown in the Schedule of Benefits 

 
Recurrent disability.  A recurrent disability will be a part of the prior period of disability. A disability is 
recurrent if it is due to: 

1. The same or related cause as the prior disability and you have not returned to work for your 
employer full-time and worked 2 full weeks; or 

2. An unrelated cause and you have not returned to work for your employer between disabilities and 
worked 1 full day. 

 
Exclusions.  
 

1. No benefits will be paid for any period you work for wages or profit, except while working for us. 
2. No benefits will be paid for any disability which is caused by any occupational injury or sickness. 

 
Reductions.  The amount of short term disability benefit will be reduced by any amount you receive or 
become entitled to receive under any state cash sickness plan, state disability benefits lawn, or any similar 
law in any state jurisdiction. 
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TERMINATION OF DISABILITY BENEFITS 
 

Benefits will end on the earliest of the following dates: 
1. the date the Employee earns from any occupation, more than the percentage of Covered Earnings 

set forth in the definition of Disability; 
2. the date the Employee dies; 
3.  the date the Employee is medically able to return to work and does not qualify for disability income 
protection;  
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GENERAL PROVISIONS  
   
Changes in benefit amounts 
 Each covered person is classified and his benefit amount is determined on the date:  

1. He becomes covered; and 
2. Shown in the Schedule of Benefits for each change in classification or earnings if the amount is 

based on either of them; or 
3. The plan is amended. 

 
If the change or amendment results in an increase in coverage, the amount will increase if you are not at 
work. 
 
Reimbursement 
If you suffer an injury or sickness through the act or omission of a third party, and if benefits are paid under 
the plan due to the injury or sickness, you will reimburse us for the benefits paid if you recover benefits 
from a third party or its insurer. We may file a lien to secure payment. If requested, the covered person must 
complete suck forms as necessary to carry out the terms of this provision. 
 
Assignment 
You may assign, for no value, all your interest in the benefits provided in this plan. 
 
Applicability of ERISA 
The coverage described herein is intended to provide benefits pursuant to an employee welfare benefit plan 
within the meaning of ERISA. 
 
Money payable 
All money payable by or to us is to be paid in the lawful currency of the United States of America. 
  
Time effective  
For any dates used in this document, the effective time shall be 12:01am at our address. 
 
 

PAYMENT OF BENEFITS 
 
Payment will be made bi-weekly during the period for which due proof of disability has been furnished.  
 
Worker’s compensation not affected 
Benefits payable under the document are not payable in place of workers’ compensation, and cannot be used 
to satisfy employer requirements for workers’ compensation benefits. 
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CLAIMS PROCEDURES 
 

Proof of loss. 
 
You may be asked to provide us on our behalf with proof of loss. If we ask you to provide proof of loss, it 
must be sent to us within 90 days from the date we request it. To provide proof of loss, you may submit a 
claim form furnished by us or you may submit a written statement of the nature and extent of the loss. If it is 
not possible to furnish the form or statement within 90 days from the date we request it, the claim will not 
be reduced or denied on the basis if furnished as soon as reasonably possible but in no event, except in the 
absence of legal capacity, later than one year from the time proof is otherwise required. 
 
Claim forms 
Claim forms to file proof of loss may be obtained from the Plan Administrator. 
 
Physical examination 
At our own expense we on our behalf, will have the right to examine any individual whose sickness or 
injury is the basis of claim as often as reasonably necessary while a claim is pending. 
 
Legal actions 
A claimant or his representative cannot start any legal action (1) before 60 days after written proof of loss 
has been given or (2) more than 3 years after the time written proof of loss is required to be given.  
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NOTICE TO OUR EMPLOYERS 
 

The Employee Retirement Income Security Act of 1974 (ERISA) requires that we furnish you with certain 
information regarding our employee welfare benefit plan. The purpose of this notice is to provide you with 
the required “Summary Plan Description”. If this Summary Plan Description fails to answer your questions 
regarding any aspect of the plan, you should contact the plan administrator named below who will help you 
understand fully your rights and obligations under our plan. 
 

1. NAME OF PLAN: Western New England University 
 

2. PLAN SPONSOR: The plan sponsor for the plan is 
 

Western New England University 
1215 Wilbraham Road 
Springfield, MA 01119 
 

3. EIN: The Employer Identification Number (EIN) assigned by the Internal Revenue Service to the 
plan sponsor for this plan is 04-2108376. 

 
4. TYPE OF WELFARE PLAN: The plan is maintained for the purpose of providing Group Weekly 

Income benefits to plan participants. 
 

5. TYPE OF ADMINISTRATION:  The plan administrator is responsible for administering the 
plan.  
 

6. PLAN ADMINISTRATOR: The administrator of the plan is: 
 

Name:    Western New England University 
Address:   1215 Wilbraham Road 
City/ State/ Zip Code:   Springfield, MA 01119 
 
Telephone:   (413) 782-1381 

 
7. AGENT FOR SERVICE OF LEGAL PROCESS: The agent for service of legal process for the 

plan is: 
 
Name:    Western New England University 
Address:   1215 Wilbraham Road 
City/ State/ Zip Code:   Springfield, MA 01119 
 
Service of legal process may also be made upon the plan administrator. 

 
8. PLAN ELIGIBILTY REQUIREMENTS: Are described in the Eligibility Section of the 

Schedule of Benefits and Section 3 (Participation) of the booklet.  
 

9. PLAN BENEFITS: The plan provides Group Weekly Income benefits. Your booklet contains a 
detailed description of the benefits. If you lose or misplace your booklet, you may obtain a new 
copy, without charge, from the plan administrator.  
 
 
 
 

10.  For the employee welfare benefit plan(s) described herein, the Plan Sponsor reserves the right to 
modify, suspend or terminate the plan(s), or benefits payable thereunder, in whole or in part, 



13 
 

including any of the employee benefit plan described herein, at any time and from the time to time 
for any reason by written notice. 
 
See the plan administrator to determine what arrangements, if any, may be made to continue your 
coverage beyond the date you terminate active employment or cease to be eligible. 

11. PLAN COSTS: The plan costs are paid entirely by the Employer. 
 

12. SOURCE OF FUNDING: Benefits pursuant to the plan are payable by the plan sponsor. 
 

13. PLAN FISCAL YEAR: The plan is operated and financial records are maintained on a plan year 
basis. The last day of the plan year is June 30th. 
 

14. CLAIMS PROCEDURES: If you believe you are entitled to receive benefits under the plan 
described in the attached booklet, you should file a claim with WNE. You should be certain to 
obtain and complete any necessary claims forms. Time limits for filing your claims, as well as other 
requirements for notice and proof of claims, are described in the attached booklet. If you have 
difficulty understanding any of these requirements, and/or if you have questions regarding how to 
submit a claim or need help in completing the appropriate claim forms, you may contact the plan 
administrator for assistance.  
 
If the claim is denied in whole or in part, you will be notified as soon as reasonably possible 
(normally not more than 90 days after receipt of the claim). If you do not agree with the decision 
regarding your claim in whole or in part, you or your authorized representative may request a 
review of that decision. Such request must be in writing and must be filed within 60 days after you 
receive written notification of the denial of the claim. You may also review pertinent documents 
and submit issues and comments in writing. 
 
The request for review may be directed to the attention of the WNE. To the extent necessary, WNE 
will, with respect to the request for review, consult with the appropriate named fiduciary for the 
plan (herein referred to as the claim fiduciary). The claim fiduciary is responsible for conducting a 
full and fair review of your denied claim and for making the final decision regarding benefits 
payable under the plan. Unless otherwise indicated in the plan or pursuant to a procedure set forth 
in the plan, the plan administrator shall be the claim fiduciary. However, with respect to any plan 
benefits that are insured by WNE, pursuant to the claim procedure described herein WNE has been 
designated as the party responsible for review the denied claim. 
 
In any situation in which the plan administrator, claim fiduciary, is responsible for making a claim 
and/or eligibility determination under the plan they will have discretion, to the fullest extent 
permitted by law to make such determination, and to construe disputed or doubtful plan terms. 
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15. STATEMENT OF ERISA RIGHTS: 
 

a. As a participant in the plan you are entitled to certain rights and protections under the 
Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all plan 
participants shall be entitled to: 

 
i. Examine, without charge, at the plan administrator’s office and at other specified 

locations, such as worksites and union halls, all plan documents, including 
insurance contracts, collective bargaining agreements and copies of all documents 
filed by the plan with the U.S. Department of Labor, such as detailed annual reports 
and plan descriptions. 

ii. Obtain copies of all plan documents and other plan information upon written 
request to the plan administrator. The plan administrator may make a reasonable 
charge for the copies. 

iii. Receive a summary of the plan’s annual financial report. The plan administrator is 
required by law to furnish each participant with a copy of this summary annual 
report. 

 
b. In addition to creating rights for plan participants, ERISA imposes duties upon the people 

who are responsible for the operation of the employee benefit plan. The people who operate 
your plan, called “fiduciaries” of the plan, have a duty to do so prudently and in the interest 
of you and other plan participants. 

 
c. No one, including you employer, your union, or any other person may fire you or otherwise 

discriminate again you in any way to prevent you from obtaining a plan benefit or 
exercising your right under ERISA. 

 
d. If you claim for a plan benefit is denied in whole or in part you must receive a written 

explanation of the reason for the denial. You have the right to have the plan review and 
reconsider your claim. Please refer to claim procedures described herein for further 
information about your right to seek review of a claim denial. 

 
e. Under ERISA, there are steps you can take to enforce the above rights. For instance, if you 

request materials from the plan and do not receive them within 30 days, you may file suit in 
a federal court. In such case, the court may require the plan administrator to provide the 
materials and pay you up to $100 a day until you received the materials, unless the 
materials were not sent because of reasons beyond the control of the administrator. 

 
f. If you have a claim for benefits which is denied or ignored, in whole or in part, you may 

file suit in a state or federal court. (In some cases, you may be required prior to maintaining 
a lawsuit to first see to have the matter resolved by pursuing the procedures described 
herein for review of denied claims.) If it should happen that the plan fiduciaries misuse the 
plan’s money, or if you are discriminated against for asserting your rights you may seek 
assistance from the U.S. Department of Labor, or you may file suit in a federal court. The 
court will decide who should pay the court cost and legal fees. If you are successful the 
court may order the person you have sued to pay these costs and fees. If you lose, the court 
may order you to pay these court costs and fees, for example, if it finds your claim 
frivolous. 

 
g. If you have any questions about your plan, you should contact the plan administrator. 

 
h. If you have any questions about this statement of about your rights under ERISA, you 

should contact the nearest area office of the U.S. Labor- Management Services 
Administrator , Department of Labor 
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16. EFFECTIVE DATE: This Summary Plan Descriptions reflects the status of this plan as of July 1, 
2014. 
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DEFINITIONS 
 
Please note, certain words used in this document have specific meanings. These terms will be capitalized 
throughout this document. The definition of any word, if not defined in the text where it is used, may be 
found either in this Definitions section or in the Schedule of Benefits. 
 
Accident 
An Accident is a sudden, unforeseeable external event that causes bodily Injury to an Insured while coverage 
is in force under the Policy. 
 
Active Employee 
An employee whose employment has not terminated; or an employee whose benefits are being continued 
under any federal or state continuation provision. 
 
Active Service 
An Employee is in Active Service on a day which is one of the Employer's scheduled work days if either of 
the following conditions are met. 
 

1. The Employee is performing his or her regular occupation for the Employer on a full-time 
basis. 
He or she must be working at one of the Employer's usual places of business or at some 
location to which the employer's business requires an Employee to travel. 

2. The day is a scheduled holiday or vacation day and the Employee was performing his or her 
regular occupation on the preceding scheduled work day. 

 
An Employee is in Active Service on a day which is not one of the Employer's scheduled work days only if 
he or she was in Active Service on the preceding scheduled work day. 
 
At Work 
Actively working at your regular duties full-time at your employer’s regular place of business of at some 
other place to which your employer’s business requires you to travel. You will be considered at work on a 
day not a scheduled work day if you were at work on the last scheduled work day. 
 
Basic Annual Earnings 
Your rate of annual earnings. Your basic annual earnings do not include bonuses, overtime, commissions 
and any other extra compensation.  
  
Basic bi-weekly earnings 
Rate of earnings on a bi-weekly basis. Your basic bi-weekly earnings do not include bonuses, overtime, 
commissions and any other extra compensation. 
 
Complication of Pregnancy 
This includes the following conditions:  
 

When the pregnancy is not terminated: 
 
1. Conditions requiring hospital stays which are not directly related to pregnancy but are caused or 

adversely affected by the pregnancy. These conditions include acute nephritis, nephrosis, 
cardiac decompensation, pre-eclampsia, missed abortion and similar medically diagnosed 
conditions 

 
When the pregnancy is terminated: 
 
1. It includes non-elective caesarean section, ectopic pregnancy, miscarriage and abortion which 

are medically necessary. 
 
Under this plan, a complication or pregnancy is treated as a sickness separate from pregnancy. What 
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benefits may be available for pregnancy and its termination have no effect on a claim for expenses incurred 
for a complication of pregnancy/ 
 
Coverage 
Coverage refers to the various benefits described in this document. 
 
Covered 
Covered as used in this document, means covered for benefits under this plan. 
 
Covered Person 
Covered person means you. 
 
Disability Earnings 
Any wage or salary for any work performed for any employer during the Employee’s Disability, including 
commissions, bonus, overtime pay or other extra compensation. 
 
Doctor 
Doctor means a medical practitioner licensed to prescribe and administer drugs or to perform surgery. 
  
Employee 
A person who works full-time for the employer on a permanent basis at least the number of hours a week 
shown in the “Eligibility” section of the Certification of Coverage 
 
Employee coverage 
This means coverage on you. 
 
Employer 
Western New England University or any affiliate whose employees are covered under this plan. 
 
ERISA  
Employee Retirement Income Security Act of 1974, as it now exists or as amended from time to time. 
 
Exempt Employee 
An employee who is not eligible for overtime pay (i.e. one who is not subject to the wage and hour 
provisions of the federal Fair Labor Standards Act) 
 
Full-time 
Full-time means the number of hours set by the Employer as a regular work day for Employees in the 
Employee's eligibility class. 
 
Good Cause 
A medical reason preventing participation in the Rehabilitation Plan. Satisfactory proof of Good Cause must 
be provided to the Insurance Company. 
 
He, his and him 
Means she, hers and her, respectively when referring to a female. 
 
Injury 
Trauma or damage to some part of the body caused solely by accident and not contributed to by any other 
cause.  
 
 
 
 
 
 
Insurability Requirement 
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An eligible person will satisfy the Insurability Requirement for an amount of coverage on the day the 
Insurance Company agrees in writing to accept him or her as insured for that amount. To determine a 
person's acceptability for coverage, the Insurance Company will require evidence of good health and may 
require it be provided at the Employee's expense. 
 
Insured 
A person who is eligible for insurance under the Policy, for whom insurance is elected, the required 
premium is paid and coverage is in force under the Policy. 
 
Month 
Any of the 12 calendar months of the year. 
 
Non-Contributory Coverage 
Coverage paid solely by your employer. 
 
Non-exempt Employee 
An employee who is eligible for overtime pay  (i.e. one who is subject to the wage and hour provisions of 
the federal Fair Labor Standards Act). 
 
Occupational injury or sickness 
An injury or sickness covered by a state or federal workers’ compensation law, occupational disease law, or 
similar law, whether or not a claim for benefits under such law(s) is actually made. 
 
Physician 
Physician means a licensed doctor practicing within the scope of his or her license and rendering care and 
treatment to an Insured that is appropriate for the condition and locality. The term does not include an 
Employee, an Employee's spouse, the immediate family (including parents, children, siblings or spouses of 
any of the foregoing, whether the relationship derives from blood or marriage), of an Employee or 
spouse, or a person living in an Employee's household. 
 
Prior Plan 
Any group or group enrollment insurance policy, medical service plan, employee welfare plan or trust, or 
other arrangement sponsored by your employer, which was in effect just before the effective date of this 
plan. 
 
Regular Job 
An Employee will be considered Disabled if, because of Injury or Sickness, he is unable to perform the 
material duties of his regular job. In evaluating the Disability, the Insurance Company will consider the 
duties of the job as it is normally performed for the Employer. 
 
Qualified Federal Family and Medical Leave of Absence 
A leave of absence authorized by your employer pursuant to the Public Law 103-3 (the Family and Medical 
Leave Act of 1993), as it now exists or as amended from time to time. 
 
Rehabilitation Plan 
A written plan designed to enable the Employee to return to work. The Rehabilitation Plan will consist of 
one or more of the following phases: 
1. rehabilitation, under which the Insurance Company may provide, arrange or authorize educational, 
vocational or physical rehabilitation or other appropriate services; 
2. work, which may include modified work and work on a part-time basis. 
 
Sickness 
An illness, disease, complication of pregnancy, or normal pregnancy or its termination. 
 
Temporary Layoff 
Temporary Layoff means a temporary suspension of Active Service for a period of time determined in 
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advance by the Employer, other than a Furlough as defined. Temporary Layoff does not include the 
permanent termination of Active Service (including but not limited to a job elimination), which shall be 
treated as termination of employment. 
 
The Plan or This plan 
The Employee Benefit plan described in this document. 
 
Year 
A Calendar Year. 
 
You  
The Employee
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IMPORTANT CHANGES FOR STATE REQUIREMENTS 
 
If an Employee resides in one of the following states, the provisions of the certificate are modified for 
residents of the following states. The modifications listed apply only to residents of that state. 

 
Louisiana residents: 

The percentage of Covered Earnings, if any, that qualifies an insured to meet the definition of 
Disability/Disabled may not be less than 80%. 

 
Minnesota residents: 

The Pre-existing Condition Limitation, if any, may not be longer than 24 months from the insured’s 
most recent effective date of insurance. 

 
Texas residents: 

Any provision offsetting or otherwise reducing any benefit by an amount payable under an individual 
or franchise policy will not apply. 
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