
Disability Insurance Plans

COLcN KeUe WR dRZQORad aQd SULQW WKLV eQWLUe VecWLRQ.

DiVabiliW\ benefiWV can SURYide incRme if \RX aUe Xnable WR ZRUk becaXVe \RX aUe diVabled, ZheWheU becaXVe Rf an illneVV, injXU\,
SUegnanc\ RU RWheU VeUiRXV medical cRndiWiRn.

BeQefLWV DeSeQd RQ HRZ LRQg YRX AUe DLVabOed

MPTN haV WZR diffeUenW diVabiliW\ inVXUance SlanV ±± Whe ShRUW-TeUm DiVabiliW\ (STD) IncRme PURWecWiRn Plan and Whe LRng-TeUm
DiVabiliW\ (LTD) IncRme PURWecWiRn Plan.

The ShRUW-TeUP DLVabLOLW\ (STD) IQcRPe PURWecWLRQ POaQ Sa\V benefiWV fRU XS WR 12 ZeekV if \RX aUe diVabled aV
defined b\ Whe Slan.
The LRQg-TeUP DLVabLOLW\ (LTD) IQcRPe PURWecWLRQ POaQ can SURYide incRme if \RX aUe WRWall\ diVabled fRU mRUe Whan
90 da\V RU Zhen \RXU STD benefiWV end (ZhicheYeU iV laWeU).



PUe-E[iVWiQg CRQdiWiRQV

TKe IXOO aPRXQW RI WKe beQeILW ZLOO
QRW be SaLd IRU dLVabLOLWLeV
UeVXOWLQJ IURP a SUe-e[LVWLQJ
cRQdLWLRQ.

TKe SUe-e[LVWLQJ cRQdLWLRQ
e[cOXVLRQ aSSOLeV RQO\ WR WKe 12-
PRQWK SeULRd IROORZLQJ \RXU
eIIecWLYe daWe RI cRYeUaJe RU
LQcUeaVe LQ cRYeUaJe.

EligibiliW\ aQd EQURlliQg
YRX aUe eOLJLbOe WR eQUROO IRU aQd SaUWLcLSaWe LQ WKe MPTN DLVabLOLW\ SURJUaP LI:

 

II \RXU UeJXOaUO\ VcKedXOed ZRUN ZeeN RU \RXU aYeUaJe KRXUV ZRUNed SeU ZeeN cKaQJeV, \RXU eOLJLbLOLW\ WR SaUWLcLSaWe LQ MPTN
beQeILWV Pa\ cKaQJe. TKe SOaQ dReV QRW LQcOXde cRYeUaJe IRU WePSRUaU\ RU VeaVRQaO WeaP PePbeUV, QRU dReV LW cRYeU WeaP
PePbeUV ZKR ZRUN OeVV WKaQ WKe UeTXLUed PLQLPXP KRXUV SeU ZeeN.

II \RX aUe QRW eOLJLbOe IRU beQeILWV bXW OaWeU cKaQJe WR aQ eOLJLbOe VWaWXV ² IRU e[aPSOe, LI \RX cKaQJe IURP a VeaVRQaO WR a IXOO-
WLPe WeaP PePbeU ² \RX PXVW be ePSOR\ed cRQWLQXRXVO\ IRU 90 da\V LQ WKe QeZ VWaWXV beIRUe \RX becRPe eOLJLbOe IRU beQeILWV.
II \RX eQUROO IRU beQeILWV, LQ PRVW caVeV cRYeUaJe beJLQV RQ WKe ILUVW RI WKe PRQWK IROORZLQJ WKe da\ \RX cRPSOeWe 90 da\V RI
VeUYLce LQ WKe QeZ VWaWXV.

When Coverage Begins

II \RX aUe eOLJLbOe, \RXU cRYeUaJe ZLOO beJLQ RQ WKe ILUVW da\ RI WKe PRQWK aIWeU \RX cRPSOeWe 90 da\V RI ePSOR\PeQW aW MPTN, LI
\RX aUe acWLYeO\ aW ZRUN RQ WKaW da\. II \RX aUe QRW acWLYeO\ aW ZRUN becaXVe \RX aUe abVeQW IURP ZRUN dXe WR LQMXU\, LOOQeVV RU
WePSRUaU\ OeaYe RI abVeQce RQ WKe daWe \RXU cRYeUaJe ZRXOd QRUPaOO\ beJLQ, \RXU cRYeUaJe ZLOO beJLQ RQ WKe daWe \RX UeWXUQ WR
acWLYe ePSOR\PeQW.

FRU e[aPSOe, LI \RX cRPSOeWe 90 da\V RI VeUYLce RQ AXJXVW 20, \RXU cRYeUaJe ZLOO beJLQ RQ SeSWePbeU 1.

ChaQgiQg CRYeUage

YRX caQ aSSO\ IRU cRYeUaJe aW aQQXaO eQUROOPeQW RU ZLWKLQ 30 da\V RI a TXaOLILed cKaQJe LQ VWaWXV. (See WKe RXleV aQd
RegXlaWiRQV VecWLRQ IRU PRUe LQIRUPaWLRQ RQ TXaOLILed cKaQJeV LQ VWaWXV.) II \RX dR QRW LQcUeaVe \RXU cRYeUaJe ZLWKLQ 30 da\V RI
a TXaOLILed VWaWXV cKaQJe, \RX ZLOO QRW be abOe WR LQcUeaVe cRYeUaJe XQWLO WKe Qe[W aQQXaO eQUROOPeQW.

TR PaNe a cKaQJe, \RX PXVW QRWLI\ HXPaQ ReVRXUceV.

A cKaQJe LQ cRYeUaJe WKaW LV Pade dXULQJ aQQXaO eQUROOPeQW ZLOO be eIIecWLYe aV RI WKe IROORZLQJ JaQXaU\ 1. II \RX cKaQJe \RXU
cRYeUaJe ZLWKLQ 30 da\V IURP WKe daWe RI a TXaOLILed cKaQJe LQ VWaWXV, WKe QeZ cRYeUaJe ZLOO JeQeUaOO\ be eIIecWLYe RQ WKe ILUVW RI
WKe PRQWK IROORZLQJ 30 da\V IURP WKe TXaOLILed eYeQW.

Pa\iQg fRU CRYeUage

WKeQ \RX Sa\ IRU bX\-XS cRYeUaJeV ZLWK aIWeU-Wa[ dROOaUV, \RX dR QRW UedXce \RXU
IedeUaO Wa[abOe LQcRPe QRZ. HRZeYeU, LI \RX UeceLYe aQ\ bX\-XS dLVabLOLW\ beQeILWV,
\RX ZLOO QRW KaYe WR Sa\ IedeUaO LQcRPe Wa[ RQ WKe bX\-XS SRUWLRQ RI \RXU dLVabLOLW\
beQeILWV.

II \RX aUe a KLJKO\ WLSSed WeaP PePbeU, \RX PXVW KaYe a SRVLWLYe Sa\cKecN (a
Sa\cKecN WKaW VWLOO KaV a SRVLWLYe baOaQce) WR be abOe WR PaNe cRQWULbXWLRQV IRU
dLVabLOLW\ LQVXUaQce cRYeUaJe. II \RX KaYe a QeJaWLYe Sa\cKecN, HXPaQ ReVRXUceV
ZLOO WUacN WKe cRQWULbXWLRQV RZed, aQd WKeLU WRWaO YaOXe ZLOO be dedXcWed IURP WKe
Qe[W IXWXUe SRVLWLYe Sa\cKecN(V) XQWLO \RXU RXWVWaQdLQJ cRQWULbXWLRQ baOaQce LV ]eUR.

CRQWUibXWiRQV WheQ NRW RQ Pa\URll

\RX aUe ePSOR\ed b\ aQ MPTN dLYLVLRQ WKaW SaUWLcLSaWeV LQ WKe aSSOLcabOe SOaQ.
\RX aUe a UeJXOaU IXOO-WLPe WeaP PePbeU acWLYeO\ aW ZRUN.
\RX aUe a UeJXOaU SaUW-WLPe WeaP PePbeU acWLYeO\ aW ZRUN.
\RX KaYe beeQ ePSOR\ed cRQWLQXRXVO\ IRU 90 da\V.



II \RX aUe eOLJLbOe WR cRQWLQXe STD RU LTD cRYeUaJe ZKeQ \RX aUe QRW aQ acWLYe
WeaP PePbeU (IRU e[aPSOe, ZKLOe \RX aUe RQ aQ XQSaLd OeaYe), RU LI \RX KaYe a QeJaWLYe Sa\cKecN \RX caQ PaNe ZeeNO\ RU
PRQWKO\ Sa\PeQWV IRU \RXU beQeILW eOecWLRQV dLUecWO\ WR Sa\UROO.  II Sa\PeQW LV QRW Pade, \RXU ZeeNO\ cRQWULbXWLRQV ZLOO JR LQWR
aUUeaUV aQd ZLOO be dedXcWed IURP \RXU ZeeNO\ Sa\ cKecN XQWLO aOO aUUeaUV aUe caXJKW XS.

POeaVe QRWe WKaW \RX aUe QRW UeTXLUed WR Sa\ SUePLXPV IRU aQ\ LTD bX\-XS cRYeUaJe \RX eOecWed ZKLOe \RX aUe UeceLYLQJ
beQeILWV XQdeU WKe LTD POaQ. HRZeYeU, \RX aUe UeTXLUed WR Sa\ SUePLXPV IRU STD cRYeUaJe, eYeQ LI \RX aUe cROOecWLQJ STD
beQeILWV.

When Coverage Ends

YRXU dLVabLOLW\ cRYeUaJe XQdeU WKe dLVabLOLW\ SOaQV ²eQdV RQ WKe eaUOLeVW RI WKe IROORZLQJ daWeV:

 
 
 

WKe daWe WKe SROLc\ RU SOaQ LV caQceOed,
WKe daWe \RX aUe QR ORQJeU eOLJLbOe,
WKe OaVW da\ RI WKe SeULRd IRU ZKLcK \RX Pade aQ\ UeTXLUed cRQWULbXWLRQV IRU WKe bX\-XS RSWLRQV, RU
WKe da\ \RX eQd \RXU ePSOR\PeQW, ZKeWKeU YROXQWaULO\ RU LQYROXQWaULO\, e[ceSW LQ caVeV RI cRYeUed Oa\RIIV RU aXWKRUL]ed
OeaYeV RI abVeQce.



ShRUW-TeUm DiVabiliW\ (STD) CRYeUage
The Short-Term Disabilit\ Plan provides financial protection for \ou b\ pa\ing a portion of \our income while \ou are disabled. 
The amount \ou receive is based on the amount \ou earned before \our disabilit\ began.  In some cases, \ou can receive
disabilit\ pa\ments even if \ou work while \ou are disabled.

Short-Term Disabilit\ is a voluntar\ plan that \ou pa\ for through pa\roll deduction.

HoZ Much the Plan Pa\s

The STD benefits \ou receive are based on \our weekl\ earnings before \our disabilit\ began and pa\s 60% of weekl\ earnings
to a ma[imum benefit of $1,500 per week.

Your benefits ma\ be reduced b\ the amount of other income replacement benefits \ou receive for the same disabilit\. For more
information, see ³Other Sources of Income´ within this section.

Once \our coverage begins, an\ increased or additional coverage due to a change in \our weekl\ or monthl\ earnings or due to
a plan change requested b\ MPTN will take effect immediatel\ if \ou are activel\ emplo\ed or on a covered leave of absence. If
\ou are not activel\ emplo\ed due to illness or injur\, an\ increased or additional coverage will begin on the date \ou return to
active emplo\ment.

If \ou become disabled while \ou are on a covered leave of absence, \our weekl\ earnings from MPTN in effect on the da\
before the date \our absence began will be used to calculate \our weekl\ pa\ment. For more information about leaves of
absence, contact Human Resources.

Benefits are paid for as long as \ou remain disabled as defined b\ the STD Plan, up to a ma[imum of 12 weeks.

WhaW aUe \RXU Weekl\ EaUningV?

Your usual weekl\ rate of pa\ from the Emplo\ers as of \our last da\ worked plus the tips and tokes, as determined b\
Emplo\er, as of the date of disabilit\.  It includes income actuall\ received from commissions, but does not include:

 

Commissions will be average for the lesser of:

Ta[eV Rn STD BenefiWV

Because pa\ments are made on an after-ta[ basis, an\ monies received due to a short-term disabilit\ are not ta[able.

With the STD option, \ou pa\ the premium for benefits coverage of 60% of \our weekl\ earnings. Because \ou pa\ on an after-
ta[ basis, the benefits \ou receive from that portion generall\ are not subject to income and Social Securit\ (FICA) ta[es.

STD BenefiW E[amSle 
This e[ample shows how \our weekl\ benefit is calculated. All amounts used are before ta[es and an\ other deductions.
Assume that \our weekl\ earnings are $1,000.

Weekl\ BenefiWV STD Plan

1. Multipl\ \our weekl\ earnings b\ 60%. $1,000 [ 60%

bonuses,
overtime pa\, shift differential or
an\ other fringe benefit or e[tra compensation.

the 52 full calendar week period of \our emplo\ment with \our Emplo\er just prior to the date of disabilit\ begins; or
the period of actual emplo\ment with \our Emplo\er.



ReWXUn WR WRUk

The plan has provisions that can
help \ou return to work. See
³Rehabilitation Service´ within
this section.

Filing a Claim

= $600

2. The ma[imum weekl\ benefit is $1,500 for the plan. $1,500

3. Compare the answer from Step 1 with the ma[imum weekl\ benefit from Step 2. The lesser of these
two amounts is \our gross disabilit\ benefit.

$600

4. Subtract from \our gross disabilit\ benefit an\ deductible sources of income, as described in ³Other
Sources of Income´ within this section.

$0

5. The result is \our weekl\ benefit. $600

Other Sources of Income

You ma\ still receive income from other sources while \ou are disabled. Depending on the source of income, \our benefits ma\
be reduced.

For a list of income that does not reduce \our STD benefits, see ³Income that
Doesn¶t Reduce Your Benefits´ in the RXOeV aQd RegXOaWiRQV section. For
information on how benefit reductions are managed, see ³How Your Benefits Are
Reduced´ in the RXOeV aQd RegXOaWiRQV section.

IncRme WhaW RedXceV YRXU STD BenefiWV

Income from the following sources will be subtracted from \our gross disabilit\
benefit:

 

Onl\ income that is pa\able as a result of the same disabilit\ will be subtracted from \our gross disabilit\ pa\ment.

The plan administrator ma\ appl\ this amount toward an\ outstanding overpa\ment.

If You Are Disabled and Working

If \ou are continuousl\ partiall\ disabled and are able to work, \ou ma\ have ³disabilit\ earnings´ from rehabilitative, transitional
or part-time work. Your weekl\ disabilit\ earnings ma\ affect \our STD benefits.

You will not receive a weekl\ STD benefit for an\ week during which \our disabilit\
earnings are more than 80% of \our pre-disabilit\ weekl\ earnings.

The amount that \ou receive or are entitled to receive as disabilit\ income
pa\ments under an\:

state compulsor\ benefit act or law
automobile liabilit\ insurance polic\
other group insurance plan

The amount that \ou receive:

The amount that \ou, \our spouse, and \our children receive or are entitled to receive as disabilit\ pa\ments because of
\our disabilit\ under:

under an accumulated sick leave plan
under The Jones Act (Title 46, U.S.C. Section 688)
from a third part\ (after subtracting attorne\¶s fees) b\ judgment, settlement or otherwise

the U.S. Social Securit\ Act
an\ similar plan or act.



Call the plan administrator 
toll-free at 1-855-212-7102 or 1-
866-562-8421 (Espanol), Monda\
through Frida\, 8 a.m. to 8 p.m.,
Eastern Time, to begin filing a
claim.

Time LimiWV Rn STD ClaimV

To initiate \our STD claim, \ou
must call the plan administrator
within 10 da\s of the first da\ \ou
are disabled. You must also send
written proof of \our claim, as
described below, no later than 90
da\s after the seven da\
elimination period. If it is
impossible to give proof within 90
da\s, \ou must send such proof
no later than one \ear after the
time that proof is otherwise
required. There is an e[ception to
this time limit if \ou are
considered legall\ incapacitated.

For more information on how to
submit a claim, contact Human
Resources or the plan
administrator.

 

Your weekl\ benefit will be adjusted as described above based on \our disabilit\ earnings. You ma\ be required to send proof of
\our disabilit\ earnings each week to the plan administrator, including appropriate financial records that are necessar\ to
substantiate \our income.

If \our disabilit\ earnings fluctuate widel\ from week to week on a regular basis, the plan administrator ma\ average \our
disabilit\ earnings over the most recent three weeks to determine whether \our benefits should continue. If \our disabilit\
earnings are averaged, \our benefits will not be terminated unless \our average weekl\ disabilit\ earnings from the last three
weeks e[ceed 80% of \our pre-disabilit\ weekl\ earnings.

Pa\ment of STD Benefits

If \ou are absent from work due to an illness, injur\ or hospitali]ation lasting fewer
than seven da\s, \ou must notif\ \our supervisor to report an absence. You do not
receive STD benefits for absences lasting seven da\s or less.

If \ou are absent due to an illness, injur\ or hospitali]ation that lasts more than
seven working da\s, call the plan administrator to initiate STD benefits, as
described below. You must call the plan administrator within 10 da\s of the first da\
\ou are disabled.

HRZ WR File an STD Claim

You can file \our claim for STD benefits b\ telephone b\ calling the plan
administrator toll-free at 1-855-212-7102 or 1-866-562-8421 (Espanol), Monda\
through Frida\, 8 a.m. to 8 p.m. Eastern Time. You should call:

 

Your enrollment materials include a brochure called ³Filing Your Short- Term
Disabilit\ Claim b\ Telephone.´ It includes an authori]ation for \our health care
provider to send medical information about \our claim directl\ to the plan
administrator and a list of the information \ou will need to provide. Be sure to make
copies of this reference card so \ou can use it with an\ health care provider.

If \ou are not well enough to call the plan administrator \ourself, someone else that \ou authori]e can make the call on \our
behalf.

PURRf Rf YRXU DiVabiliW\

After \ou file a claim, \ou will need to provide proof of \our disabilit\, at \our own e[pense, including aOO the following
information:

If \our disabilit\ earnings are less than 20% of \our pre-disabilit\ weekl\
earnings, \ou will continue to receive the full STD weekl\ benefit.
If \ou are continuousl\ partiall\ disabled and \our weekl\ disabilit\ earnings
are from 20% to 80% of \our pre-disabilit\ weekl\ earnings, \ou will receive
the lesser of:

50% of \our STD weekl\ benefit, or
\our STD weekl\ benefit, less
what \ou earned while partiall\ disabled, and
an\ other income that is subtracted from \our STD benefit.

when \ou have an\ absence from work due to illness or injur\, or
up to two weeks in advance of a planned disabilit\ absence, such as a
disabilit\ due to pregnanc\ or surger\.

Evidence that \ou are under the regular care of a doctor,
The appropriate documentation of \our weekl\ earnings, such as a pa\ stub,



PUe-E[iVWing CRndiWiRnV

No STD Plan benefits will be paid
for disabilities resulting from a
pre-e[isting condition.

The pre-e[isting condition
e[clusion applies onl\ to the 12-
month period following \our
effective date of coverage or
increase in coverage.

 

You ma\ be required to provide proof of continuing disabilit\ indicating that \ou are under the regular care of a ph\sician. This
proof, provided at \our e[pense, must be received within 45 da\s of such a request.

In some cases \ou will be required to give the plan administrator authori]ation to obtain additional medical information and to
provide nonmedical information as part of \our proof of claim or proof of continuing disabilit\. The plan administrator will den\
\our claim or stop sending \our pa\ments if the appropriate information is not submitted when requested.

If \ou are not satisfied with the outcome of \our claim for disabilit\ benefits, \ou ma\ appeal the decision. For more information
on how to appeal a claim decision, see ³Claims Review and Appeals Procedures´ in the RXOeV aQd RegXOaWiRQV section.

ReceiYing STD BenefiWV

After \ou complete the elimination period and \our STD claim is approved, \ou will
receive weekl\ benefits for up to a ma[imum of 12 weeks for one continuous
period of disabilit\.

If \ou are disabled for less than one week, \ou will receive one-seventh (1/7) of
\our pa\ment for each da\ of disabilit\.

Your STD benefits end on the earliest of the following dates:

Recurring Disabilities

If \ou return to work on \our regular work schedule, whether full-time or part-time, for 14 consecutive da\s or less, and \ou
become disabled again because of the same or a related condition, \our recurring disabilit\ is considered one period of disabilit\
and \ou will not have to complete another elimination period. Your STD benefits resume on the da\ after \our recurrence, taking
into account STD benefits alread\ received.

If \ou return to work on \our regular work schedule for less than one da\, whether full-time or part-time, and become disabled
again because of a new disabilit\ that is unrelated to the original one, \our current disabilit\ is treated as part of \our earlier
claim and \ou will not have to complete another elimination period. Your STD benefits resume on the da\ after \our recurrence,
taking into account STD benefits alread\ received.

In all other cases, if \ou return to work on \our regular work schedule and \ou become disabled again, \our disabilit\ will be
considered a new period of disabilit\ and \ou will have to complete another elimination period before receiving STD benefits.

If \ou become entitled to pa\ments under an\ other group Short-Term Disabilit\ Plan, \ou will not be eligible for pa\ments under
the MPTN Plan.

 
 
 

The date \our disabilit\ began,
The cause of \our disabilit\,
The e[tent of \our disabilit\, including an\ restrictions and limitations that prevent \ou from performing \our regular job,
and
The name and address of an\ hospital or institution where \ou received treatment, including all attending ph\sicians.

After four consecutive weeks of pa\ments, if \ou are able to return to work
in \our regular occupation on a part-time basis but \ou choose not to,
The end of the ma[imum period of pa\ment,
The date \ou are no longer disabled under the terms of the plan,
The date \ou fail to submit proof of continuing disabilit\,
The date \our disabilit\ earnings e[ceed the amount allowable under the plan, or
The date \ou die.



BeQeILW RedXcWLRQV

If \ou receive income from other
sources Zhile \ou are disabled,
\our benefits ma\ be reduced.

TLPe LLPLWV RQ LTD COaLPV

To initiate \our LTD claim, \ou
must call the plan administrator
Zithin 10 da\s of the first da\ \ou
are totall\ disabled. You must
also send Zritten proof of \our
claim, as described beloZ, no
later than 90 da\s after the 90-
da\ elimination period. If it is
impossible to give proof Zithin 90
da\s, \ou must send such proof

LRng-TeUm DiVabiliW\ (LTD) CRYeUage
The LTD Plan begins to pa\ benefits if \ou are totall\ disabled as defined b\ the
plan Zhen \our STD Plan benefits end, or 90 da\s after \our disabilit\ began
(Zhichever is later). In some cases, \ou can receive disabilit\ pa\ments even if \ou
Zork Zhile \ou are disabled.

HoZ MXch the Plan Pa\s

The LTD benefits \ou receive are based on \our monthl\ earnings before \our
disabilit\ began. The plan offers tZo levels of coverage:

 

Your benefits ma\ be reduced b\ the amount of other income replacement benefits \ou receive for the same disabilit\.

For more information on the Za\ benefits ma\ be reduced, see ³Other Sources of Income´ on the folloZing page.

Once \our coverage begins, an\ increased or additional coverage due to a change in \our Zeekl\ or monthl\ earnings or due to
a plan change requested b\ MPTN Zill take effect immediatel\ if \ou are activel\ emplo\ed or on a covered leave of absence. If
\ou are not activel\ emplo\ed due to illness or injur\, an\ increased or additional coverage Zill begin on the date \ou return to
active emplo\ment.

If \ou become totall\ disabled Zhile \ou are on a covered leave of absence, the plan administrator Zill use \our monthl\
earnings from MPTN in effect on the da\ before the date \our absence began. For more information about leaves of absence,
contact Human Resources.

Benefits are paid as e[plained in ³Receiving LTD Benefits ² HoZ Long LTD Benefits Continue´ Zithin this section, as long as
\ou remain totall\ disabled as defined b\ the LTD Plan. See the Terms to KnoZ section for the definition of ³totall\ disabled.´

Ta[eV RQ LTD BeQeILWV

The benefits \ou receive from the Basic LTD Plan generall\ are ta[able. This means that income and Social Securit\ (FICA)
ta[es should be Zithheld from \our benefits pa\ment.

With the bu\-up LTD option, \ou pa\ the premium for benefits coverage of 20% of \our monthl\ earnings, and MPTN pa\s for
the 40% basic benefit. Because \ou pa\ for \our portion on an after-ta[ basis, the benefits \ou receive from that portion
generall\ are not subject to income and Social Securit\ (FICA) ta[es.

LTD BeQeILW E[aPSOe

This e[ample shoZs hoZ \our monthl\ benefit is calculated. All amounts used are
before ta[es and an\ other deductions. Assume that \our monthl\ earnings are
$5,000.

MRQWKO\ EaUQLQJV
BaVLc
LTD
POaQ

BX\-
US
LTD
POaQ

1. Multipl\ \our Zeekl\ earnings b\ 40% or 60%. $5,000
[ 40%

$5,000
[ 60%

BaVLc LTD POaQ SaLd b\ ePSOR\eU² 40% of monthl\ earnings to a ma[imum benefit of $5,000 per month.
BX\-US LTD POaQ SaLd b\ \RX ² 60% of monthl\ earnings to a ma[imum benefit of $7,500 per month.



no later than one \ear after the
time that proof is otherZise
required. There is an e[ception to
this time limit if \ou are legall\
incapacitated.

For more information on hoZ to
submit a claim, contact Human
Resources or the plan
administrator.

FLOLQJ a COaLP

Call the plan administrator 
toll-free at 1-855-212-7102 or 1-
866-562-8421 (Espanol), Monda\
through Frida\, 8 a.m. to 8 p.m.,
Eastern Time, 
to begin filing a claim.

=
$2,000

=
$3,000

2. The ma[imum Zeekl\ benefit is $5,000 for the basic
plan and $7,500 for the bu\-up option.

$5,000 $7,500

3. Compare the ansZer from Step 1 Zith the ma[imum
Zeekl\ benefit from Step 2. The lesser of these tZo
amounts is \our gross disabilit\ benefit.

$2,000 $3,000

4. Subtract from \our gross disabilit\ benefit an\
deductible sources of income, as described in ³Other
Sources of Income´ in this section.

$0 $0

5. The result is \our monthl\ benefit. $2,000 $3,000

Other SoXrces of Income

You ma\ still receive income from other sources Zhile \ou are totall\ disabled. Depending on the source of income,
\our benefits ma\ be reduced. HoZever, the minimum monthl\ LTD benefit is the greater of:

 

For a list of income that does not reduce \our LTD benefits, and for information on hoZ benefit reductions are managed, see
³HoZ Your Benefits Are Reduced´ Zithin this section.

IQcRPe WKaW RedXceV YRXU LTD BeQeILWV

Income from the folloZing sources Zill be subtracted from \our gross LTD benefit:

$100, or
10% of the gross monthl\ benefit.

The amount that \ou receive or are entitled to receive under:

The amount that \ou receive or are entitled to receive as disabilit\ income
pa\ments under an\:

The amount that \ou receive under:

The amount that \ou, \our spouse and \our children receive or are entitled to receive as disabilit\ pa\ments because of
\our disabilit\ under:

The amount that \ou receive as retirement pa\ments or the amount \our spouse and children receive as retirement
pa\ments because \ou are receiving retirement pa\ments under:

a Workers¶ Compensation laZ,
an occupational disease laZ, or
an\ other act or laZ Zith similar intent.

state compulsor\ benefit act or laZ,
other group insurance plan, or
governmental retirement s\stem as a result of \our job Zith MPTN.

an accumulated sick leave plan,
The Jones Act (Title 46, U.S.C. Section 688), or
the mandator\ portion of an\ ³no fault´ motor vehicle plan.

the U.S. Social Securit\ Act, or
an\ similar plan or act.

the U.S. Social Securit\ Act, or
an\ similar plan or act.



II YRXU DLVabLOLW\ EaUQLQJV
FOXcWXaWe

If \our disabilit\ earnings
fluctuate Zidel\ from month to
month on a regular basis, \our
disabilit\ earnings ma\ be
averaged over the most recent
three months to determine if \our
claim should continue. If \our
disabilit\ earnings are averaged,
\our claim Zill not be terminated
unless:

You Zill not receive a monthl\
pa\ment for an\ month during
Zhich disabilit\ earnings e[ceed
the amount alloZable under the
plan.

 

Onl\ income that is pa\able as a result of the same disabilit\ Zill be subtracted from \our gross disabilit\ benefit. Once the plan
administrator has subtracted such income from \our gross disabilit\ benefit, \our benefit Zill not be reduced further due to an
increase ² such as a cost of living increase ² from that source.

When LTD Benefits Begin

You must be totall\ disabled continuousl\ through the ³elimination period´ before
\ou are eligible to receive benefits. For purposes of the LTD Plan, the elimination
period ends on the later of:

 

The plan administrator Zill treat \our disabilit\ as continuous if \our disabilit\ stops
for 30 da\s or less during the elimination period. The da\s that \ou are not totall\
disabled Zill not count toZard \our elimination period.

An\ da\s that \ou are able to Zork Zhile \ou are disabled Zill count toZard \our
elimination period.

If YoX Are Disabled and Working

If \ou are continuousl\ totall\ disabled and are able to Zork, \ou ma\ have
³disabilit\ earnings´ from rehabilitative, transitional or part-time Zork. Your monthl\
disabilit\ earnings ma\ affect \our LTD benefits.

II \RX ZRUN dXULQJ WKe ILUVW 12 PRQWKV RI beQeILWV, \our monthl\ benefits Zill not
be reduced as long as disabilit\ earnings plus the gross disabilit\ pa\ment do not
e[ceed 100% of pre-disabilit\ monthl\ earnings.

If \our monthl\ disabilit\ earnings are from 20% to 80% of \our pre-disabilit\
monthl\ earnings, \our monthl\ disabilit\ earnings are added to \our gross
disabilit\ benefit.

 

II \RX ZRUN aIWeU UeceLYLQJ 12 PRQWKV RI beQeILWV, \our benefits Zill be based on
the percentage of income \ou are losing due to \our disabilit\.

To calculate this percentage:

 

This is the amount \ou Zill receive each month.

DXULQJ WKe ILUVW 24 PRQWKV of disabilit\ benefits, if \our monthl\ disabilit\ earnings e[ceed 80% of \our pre-disabilit\ monthl\
earnings, benefit pa\ments Zill end.

AIWeU 24 PRQWKV RI dLVabLOLW\ beQeILWV, if \our monthl\ disabilit\ earnings e[ceed \our gross disabilit\ benefit, benefit
pa\ments Zill end.

during the first 24 months
of disabilit\ pa\ments, the
average of \our disabilit\
earnings from the last
three months e[ceeds
80% of monthl\ earnings,
or
be\ond 24 months of
disabilit\ pa\ments, the
average of \our disabilit\
earnings from the last
three months e[ceeds the
gross disabilit\ pa\ment.

90 da\s after \our disabilit\ began, or
the date an\ benefits \ou are receiving under the MPTN STD Plan end.

If the amount is less than or equal to 100% of \our pre-disabilit\ monthl\
earnings, \our monthl\ benefit Zill not be reduced.
If the amount is more than 100% of \our pre-disabilit\ monthl\ earnings,
the difference Zill be subtracted from \our monthl\ benefit.

Subtract \our disabilit\ earnings from \our pre-disabilit\ monthl\ earnings.
Divide this amount b\ \our pre-disabilit\ monthl\ earnings. This is \our percentage of lost earnings.
Multipl\ \our monthl\ benefits b\ this percentage.



Your monthl\ benefit Zill be adjusted as described above based on \our quarterl\ disabilit\ earnings. You ma\ be required to
send proof of \our monthl\ disabilit\ earnings to the plan administrator at least quarterl\, including appropriate financial records
that are necessar\ to substantiate \our income.

Pa\ment of LTD Benefits

If \ou are absent due to an illness, injur\ or hospitali]ation that lasts more than 90 consecutive Zorking da\s, \ou need to call
the plan administrator to file a claim for LTD benefits. If \ou are alread\ receiving STD benefits, the plan administrator Zill
automaticall\ submit \our claim for LTD benefits once \our STD benefits end. If \ou are receiving Workers¶ Compensation
benefits, MPTN Zill automaticall\ submit \our claim to the plan administrator for LTD benefits.

You must notif\ the plan administrator immediatel\ Zhen \ou return to Zork in an\ capacit\.

PURRI RI YRXU DLVabLOLW\

After \ou file a claim, \ou Zill need to provide proof of \our disabilit\, at \our oZn e[pense, including all the folloZing
information:

 

You ma\ be required to be e[amined b\ a doctor, another medical practitioner, a vocational e[pert, or all three. The plan
administrator Zill choose the health care provider and pa\ for the e[amination. An e[amination can be required as often as it is
reasonable to do so. You ma\ also be required to be intervieZed b\ an authori]ed plan administrator representative.

If \ou do not have such a medical e[amination or intervieZ, the plan administrator ma\ den\ \our claim for benefits.

If \ou are not satisfied Zith the outcome of \our claim for disabilit\ benefits, \ou ma\ appeal the decision. For more information
on hoZ to appeal a claim decision, see ³Claims RevieZ and Appeals Procedures´ in the RXles and RegXlations section.

ReceiYing LTD Benefits

After \ou complete the elimination period and \our LTD claim is approved, \ou ma\ receive monthl\ pa\ments for up to 24
months, provided \ou continue to meet the definition of disabilit\. If \ou are totall\ disabled for less than one month, \ou Zill
receive one-thirtieth (1/30) of \our pa\ment for each da\ of disabilit\.

LTD benefits Zill continue after the initial 24-month period if:

 

A gainful occupation means an occupation that is or can be e[pected to provide an income at least equal to \our gross disabilit\
pa\ment Zithin 12 months of \our return to Zork.

HRZ LRQJ LTD BeQeILWV CRQWLQXe

The ma[imum length of time \ou receive benefits is based on \our age Zhen the disabilit\ occurs, as folloZs:

AJe aW DLVabLOLW\ Ma[LPXP PeULRd RI Pa\PeQW 

Evidence that \ou are under the regular care of a doctor,
The appropriate documentation of \our monthl\ earnings, such as a pa\ stub,
The date \our disabilit\ began,
The cause of \our disabilit\,
The e[tent of \our disabilit\, including an\ restrictions and limitations that prevent \ou from performing \our regular job,
and
The name and address of an\ hospital or institution Zhere \ou received treatment, including all attending ph\sicians.

\ou are Zorking in an\ occupation and continue to have a 20% or more loss in monthl\ earnings due to the same illness
or injur\, or
\ou are not Zorking and, due to the same illness or injur\, are unable to perform the duties of an\ gainful occupation for
Zhich \ou are reasonabl\ suited b\ education, training, or e[perience.



BeIRUe AJe 62 to Age 65 or for 48 months, Zhichever is longer

AJe 62 48 months

AJe 63 42 months

AJe 64 36 months

AJe 65 30 months

AJe 66 27 months

AJe 67 24 months

AJe 68 21 months

AJe 69 aQd RYeU 18 months

 

Your LTD benefits end on the earliest of the folloZing dates:

LLPLWaWLRQV IRU CeUWaLQ DLVabLOLWLeV

Benefits for disabilities due to mental illness, alcoholism, or drug abuse are limited to a ma[imum benefit period of 24 months.

You ma\ receive benefits be\ond the 24-month period if \ou meet one or both of the folloZing conditions:

 

You Zill not receive benefits past the limited period as indicated above or the ma[imum period of pa\ment, Zhichever occurs
first.

The mental illness limitation Zill not be applied to dementia if it is a result of one or more of the folloZing:

During the first 24 months of benefits, the date \ou are able to return to Zork in \our regular occupation on a part-time
basis but \ou choose not to,
After 24 months of benefits, the date \ou are able to Zork in an\ gainful occupation on a part-time basis but \ou choose
not to,
The end of the ma[imum period of pa\ment,
The date \ou are no longer totall\ disabled under the terms of the plan,
The date \ou fail to submit proof of continuing disabilit\,
The date \our disabilit\ earnings e[ceed the amount alloZable under the plan, or
The date \ou die.

If \ou are confined to a hospital or institution at the end of the 24-month period, \ou Zill continue to receive benefits
during \our confinement.

After the 24-month period for Zhich \ou have received pa\ment, if \ou continue to be totall\ disabled and subsequentl\
are admitted to a hospital or institution for at least 14 da\s in a roZ, \ou Zill receive benefits during the length of \our
sta\ in the hospital or institution.

If \ou are still totall\ disabled Zhen \ou are discharged, \ou Zill continue to receive benefits for a recover\ period
of up to 90 da\s.
If \ou return to the hospital or institution at an\ time during the recover\ period and remain confined for at least
14 da\s in a roZ, \ou Zill continue to receive benefits during that additional confinement and for one additional
recover\ period up to 90 more da\s.



RecXrring Disabilities

If \our disabilit\ returns, it Zill be treated as part of \our prior claim and \ou Zill not have to complete another elimination period
if:

 

Your recurrent claim Zill be subject to the same terms of the LTD Plan as \our prior claim.

An\ disabilit\ that occurs after si[ months from the date \our prior claim ended Zill be treated as a neZ claim. The neZ claim Zill
be subject to all of the polic\ provisions, including the elimination period.

If \ou become entitled to pa\ments under an\ other group Long-Term Disabilit\ Plan, \ou Zill not be eligible for pa\ments under
the MPTN Plan.

SXrYiYor Benefit

In the event of \our death, the plan administrator Zill pa\ a lump-sum benefit equal to three months of \our gross disabilit\
pa\ment to \our eligible survivor. This benefit Zill be paid if, on the date of \our death:

 

The survivor benefit Zill be subtracted from an\ overpa\ment that ma\ have been made on \our claim for LTD benefits.

If \ou have no eligible survivors, pa\ment Zill be made to \our estate, unless there is none. In that case, no pa\ment Zill be
made.

Stroke,
Trauma,
Viral infection,
Al]heimer¶s disease, or
Other conditions not listed that are not usuall\ treated b\ a mental health provider or other qualified provider using
ps\chotherap\, ps\chotropic drugs, or other similar methods of treatment.

\ou Zere continuousl\ insured under the plan for the period betZeen \our prior claim and \our recurring disabilit\, and
\our recurring disabilit\ occurs Zithin si[ months of the end of \our prior claim.

\our disabilit\ had continued for 180 or more consecutive da\s, and
\ou Zere receiving or Zere entitled to receive pa\ments under the plan.



DiVabiliW\ OYeUSa\PeQWV

TKH SOaQ adPLQLVWUaWRU KaV WKH
ULJKW WR UHcRYHU aQ\ STD RU LTD
RYHUSa\PHQWV dXH WR:

YRX PXVW UHLPbXUVH WKH SOaQ
adPLQLVWUaWRU LQ IXOO IRU aQ\
RYHUSa\PHQWV, bXW QR PRUH WKaQ
WKH aPRXQW \RX ZHUH SaLd. TKH
SOaQ adPLQLVWUaWRU ZLOO dHWHUPLQH
WKH PHWKRd b\ ZKLcK WKH
UHSa\PHQW LV PadH.

IQcRPe WhaW DReVQ¶W RedXce
YRXU BeQefiWV

IQcRPH IURP WKH IROORZLQJ
VRXUcHV ZLOO QRW bH VXbWUacWHd
IURP \RXU JURVV dLVabLOLW\ bHQHILW:

Common ProYiVionV
TKH SURYLVLRQV dHVcULbHd LQ WKLV VHcWLRQ aSSO\ WR bRWK WKH STD aQd LTD POaQV.

WKaW¶V NRW CRYeUed

TKH STD aQd WKH LTD POaQV dR QRW cRYHU cHUWaLQ dLVabLOLWLHV. TKHVH LQcOXdH
dLVabLOLWLHV WKaW aUH caXVHd b\, cRQWULbXWHd WR b\, RU UHVXOWLQJ IURP \RXU:

 

IQ addLWLRQ, \RX ZLOO QRW UHcHLYH aQ\ bHQHILWV IRU aQ\ SHULRd RI dLVabLOLW\ dXULQJ ZKLcK
\RX aUH LPSULVRQHd RU IRU aQ\ dLVabLOLW\ dXH WR ZaU, dHcOaUHd RU XQdHcOaUHd, RU aQ\
acW RI ZaU.

HRZ YRXU BeQefLWV AUe RedXced

II \RX aUH HOLJLbOH IRU LQcRPH WKaW LV VXbWUacWHd IURP \RXU STD aQd/RU LTD bHQHILWV,
WKH aPRXQW RI WKH LQcRPH \RX ZLOO UHcHLYH ZLOO bH HVWLPaWHd. YRXU STD aQd/RU LTD
Sa\PHQW caQ bH UHdXcHd b\ WKH HVWLPaWHd aPRXQW LI:

 

YRXU bHQHILW ZLOO QRW bH UHdXcHd b\ WKH HVWLPaWHd aPRXQW LI \RX PHHW bRWK WKH IROORZLQJ cRQdLWLRQV:

 

II \RXU Sa\PHQW KaV bHHQ UHdXcHd b\ aQ HVWLPaWHd aPRXQW, \RXU Sa\PHQW ZLOO bH
adMXVWHd ZKHQ WKH SOaQ adPLQLVWUaWRU UHcHLYHV SURRI RI WKH aPRXQW aZaUdHd.

II \RX SURYLdH SURRI WKaW bHQHILWV IURP aQRWKHU LQcRPH VRXUcH KaYH bHHQ dHQLHd
aQd aOO aSSHaOV WKH SOaQ adPLQLVWUaWRU IHHOV aUH QHcHVVaU\ KaYH bHHQ cRPSOHWHd,
\RX ZLOO UHcHLYH a OXPS-VXP UHIXQd RI WKH HVWLPaWHd aPRXQW.

A OXPS-VXP Sa\PHQW \RX UHcHLYH IURP aQRWKHU LQcRPH VRXUcH ZLOO bH SURUaWHd RQ
a ZHHNO\ baVLV IRU STD bHQHILWV aQd a PRQWKO\ baVLV IRU LTD bHQHILWV, RYHU WKH WLPH
SHULRd IRU ZKLcK WKH OXPS VXP ZaV JLYHQ. II WKHUH ZaV QR WLPH SHULRd aVVLJQHd WR
WKH OXPS VXP, WKH SOaQ adPLQLVWUaWRU ZLOO SURUaWH WKH VXP RYHU a UHaVRQabOH SHULRd
RI WLPH, dHSHQdLQJ RQ aOO WKH IacWV aQd cLUcXPVWaQcHV RI \RXU VLWXaWLRQ.

ReKabLOLWaWLRQ SeUYLce

IUaXd,
aQ\ HUURU WKH SOaQ
adPLQLVWUaWRU PaNHV LQ
SURcHVVLQJ a cOaLP, aQd
aQ\ dHdXcWLbOH VRXUcHV RI
LQcRPH WKaW \RX UHcHLYH.

LOOQHVV RU LQMXU\ UHOaWHd WR \RXU MRb (QRW cRYHUHd XQdHU WKH STD POaQV, bXW
cRYHUHd XQdHU WKH LTD POaQV),
LQWHQWLRQaOO\ VHOI-LQIOLcWHd LQMXULHV,
acWLYH SaUWLcLSaWLRQ LQ a ULRW,
WKH ORVV RI a SURIHVVLRQaO OLcHQVH RU RccXSaWLRQaO OLcHQVH RU cHUWLILcaWLRQ, RU
cRPPLVVLRQ RI a cULPH IRU ZKLcK \RX KaYH bHHQ cRQYLcWHd XQdHU VWaWH,
IHdHUaO, RU WULbaO OaZ.

WKH LQcRPH IURP WKH RWKHU VRXUcH KaV bHHQ aZaUdHd aQd KaV QRW bHHQ dHQLHd, RU
WKH LQcRPH KaV bHHQ dHQLHd aQd WKH dHQLaO LV bHLQJ aSSHaOHd.

YRX aSSO\ IRU WKH dLVabLOLW\ bHQHILWV IURP aQRWKHU VRXUcH RI LQcRPH aQd aSSHaO \RXU dHQLaO WR aOO adPLQLVWUaWLYH OHYHOV WKH
SOaQ adPLQLVWUaWRU IHHOV QHcHVVaU\, aQd
YRX VLJQ WKH SOaQ adPLQLVWUaWRU¶V Sa\PHQW RSWLRQ IRUP, ZKLcK VWaWHV WKaW \RX SURPLVH WR Sa\ WKH SOaQ adPLQLVWUaWRU aQ\
RYHUSa\PHQW caXVHd b\ aQ aZaUd.

401(N) POaQV
PURILW-VKaULQJ POaQV
TKULIW POaQV
Ta[-VKHOWHUHd aQQXLWLHV
SWRcN RZQHUVKLS SOaQV
NRQ-TXaOLILHd SOaQV RI
dHIHUUHd cRPSHQVaWLRQ



WKLOH \RX aUH UHcHLYLQJ dLVabLOLW\ bHQHILWV, WKH SOaQ adPLQLVWUaWRU KaV a YRcaWLRQaO
UHKabLOLWaWLRQ SURJUaP aYaLOabOH WR aVVLVW \RX WR UHWXUQ WR ZRUN. TKLV SURJUaP LV
RIIHUHd aV a VHUYLcH aQd LV YROXQWaU\ RQ \RXU SaUW aQd RQ WKH SOaQ adPLQLVWUaWRU¶V
SaUW. TKH SURJUaP LQcOXdHV VHUYLcHV VXcK aV:

 

II WKH SOaQ adPLQLVWUaWRU IHHOV WKH SURJUaP ZRXOd bH aSSURSULaWH IRU \RX, \RX ZLOO bH
cRQWacWHd abRXW SaUWLcLSaWLQJ. II \RX KaYH QRW bHHQ cRQWacWHd, \RX Pa\ aVN WKaW WKH
SOaQ adPLQLVWUaWRU KaYH RQH RI LWV UHKabLOLWaWLRQ SURIHVVLRQaOV UHYLHZ \RXU ILOH. AV
\RXU ILOH LV UHYLHZHd, PHdLcaO aQd YRcaWLRQaO LQIRUPaWLRQ ZLOO bH aQaO\]Hd WR dHWHUPLQH ZKHWKHU UHKabLOLWaWLRQ VHUYLcH PLJKW KHOS
\RX UHWXUQ WR JaLQIXO HPSOR\PHQW. II WKH SOaQ adPLQLVWUaWRU cRQcOXdHV WKaW WKH SURJUaP LV aSSURSULaWH IRU \RX, \RX ZLOO bH LQYLWHd
WR SaUWLcLSaWH.

 
 
 

PHQVLRQ SOaQV IRU
SaUWQHUV
MLOLWaU\ SHQVLRQ aQd
dLVabLOLW\ LQcRPH SOaQV
CUHdLW dLVabLOLW\ LQVXUaQcH
FUaQcKLVH dLVabLOLW\
LQcRPH SOaQV
A UHWLUHPHQW SOaQ IURP
aQRWKHU HPSOR\HU
IQdLYLdXaO UHWLUHPHQW
accRXQWV (IRAV)
IQdLYLdXaO dLVabLOLW\
LQcRPH SOaQV

CRRUdLQaWLRQ ZLWK MPTN WR aVVLVW \RX WR UHWXUQ WR ZRUN
EYaOXaWLRQ RI adaSWLYH HTXLSPHQW WR aOORZ \RX WR UHWXUQ WR ZRUN
VRcaWLRQaO HYaOXaWLRQ WR dHWHUPLQH KRZ \RXU dLVabLOLW\ Pa\ LPSacW \RXU
HPSOR\PHQW RSWLRQV
JRb SOacHPHQW VHUYLcHV
JRb-VHHNLQJ VNLOOV WUaLQLQJ
RHWUaLQLQJ IRU a QHZ RccXSaWLRQ


