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More information about your Sun Life Disability Plan(s)
In most cases your new Sun Life Long-Term Disability plan will be very similar to the plan you had through Assurant Employee Benefits and underwritten by either Union Security Insurance Company or Union Security Life Insurance Company of New York.  There are a few areas though where we would like to supplement your offer letter with more detail.
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Product offerings may not be available in all states and may vary depending on state laws and regulations. 

	Assurant Employee Benefits plan: 
	Sun Life plan:

	[bookmark: _Toc389046260][bookmark: _Toc498602737][bookmark: _Toc498604589]Alcoholism, Drug Addiction, Chemical Dependency, and Mental Illness
We pay only a limited benefit for a period of disability due to alcoholism, drug addiction, chemical dependency and mental illness.  The Maximum Benefit Period for all such periods of disability is 24 months.  This is not a separate maximum for each such condition, or for each period of disability, but a combined maximum for all periods of disability and for all of these conditions.

Your period of disability will be considered due to alcoholism, drug addiction, chemical dependency or mental illness if:

you are limited by one or more of the stated conditions; and

you do not have other conditions which, in the absence of the stated conditions, would continue to exist, limit your activities, and lead us to conclude that you were disabled.

Benefits may be payable for more than 24 months, but not beyond the Maximum Benefit Period in the Schedule, if you

are hospital confined at the end of the 24-month period above, and

remain disabled.

Benefits will be payable for the length of your confinement and for up to 60 days following the end of your confinement.

If you are hospital confined again during the 60-day period for at least 10 consecutive days, benefits will be payable for the length of the second confinement and for up to 60 days following the end of the second confinement.

	Is a limited benefit payable for a Disability due to Mental Illness?
 If a Period of Disability is caused by, contributed to in any way or resulting from Mental Illness, the benefit will be paid for not more than 24 months if you are under the Continuing Care of a specialist in psychiatric care. Benefits will be paid beyond 24 months if:
 • you are Confined in a Hospital or institution licensed to provide psychiatric Treatment; or
 • you continue to be Disabled when discharged from a Hospital or institution licensed to provide psychiatric Treatment, then we will continue your benefits for up to 90 days. If you become reconfined during the 90 day period and remain Confined for at least 14 consecutive days, we will continue your benefit payments during your reconfinement. Upon discharge, you will be eligible for up to an additional 90 days of benefits if you continue to be Disabled. 


	
	Is a limited benefit payable for a Disability due to Drug and Alcohol Illness? If a Period of Disability is caused by, contributed to in any way or resulting from Drug and Alcohol Illness, the benefit will be paid for not more than 24 months if you are actively supervised by a Physician or rehabilitation counselor and are receiving continuing Treatment from a rehabilitation center or a designated institution approved by us. Benefits will be paid beyond 24 months if you are Confined in a Hospital or institution licensed to provide Drug or Alcohol Treatment. 


	
	Disability due to other conditions
Is a limited benefit payable for a Disability due to other conditions?
If a Period of Disability is caused by, contributed to in any way or resulting from Chemical and Environmental Illness or Chronic Fatigue or Musculoskeletal and Connective Tissue Illness, or Fibromyalgia, the benefit will be paid for not more than 24 months. Benefits will be paid beyond 24 months if you are Confined in a Hospital or institution.
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	Indexed Total Monthly Earnings
Indexed Total Monthly Earnings means your Total Monthly Earnings prior to the date your Disability began, adjusted on the first of the month following 12 calendar months of Partial Disability benefit payments and each annual anniversary thereafter. Each adjustment to the Indexed Total Monthly Earnings is the lesser of 10% or the
current annual percentage increase in the Consumer Price Index for Wage Earners and Clerical Workers as published monthly by the U.S. Department of Labor. We reserve the right to use some other similar measurement
if the Department of Labor changes or stops publishing the Consumer Price Index.
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You may be eligible for quality of care services, while you are disabled.  Quality of care services will be provided at our sole discretion.  In providing quality of care services, we will help develop an appropriate medical plan for you.  As part of the appropriate medical plan, we may:

· arrange any necessary second medical opinions or specialty consultations;

· recommend referral to therapeutic programs including, but not limited to, physical therapy, occupational therapy, speech therapy, exercise programs, mental health programs, pain clinic programs, and other medical rehabilitation programs;

· identify durable medical equipment which might improve your ability to function;

· provide published medical materials for you or your doctor, and refer you to support groups for people with similar impairments;

· negotiate discounts for your benefit with providers of medical services, equipment, or prescription drugs;

· help you identify third parties who may pay for needed therapeutic programs, equipment, or services; or

· pay for reasonable costs you incur to participate in the plan, in excess of amounts paid or payable by third parties (including any amounts receivable under a policy of medical coverage).  We may pay for such costs if you would not otherwise be able to undertake the necessary therapeutic program or receive the services.  We will consider, among other things, the likelihood that such programs or services will result in an overall lowering of benefits payable to you under the policy.

If we find that an appropriate medical plan for your condition has not yet been developed for you, we will develop and endorse such a plan, with input from you and your doctor.  If we find that your doctor has devised an appropriate medical plan for you, but you have not followed that plan consistently, we will endorse that plan.  In making our decision to endorse a plan, we will rely on the currently published guidelines with respect to your medical condition from nationally recognized authorities.  If more than one appropriate medical plan exists, you and your doctor may choose the one most appropriate for you.

Long term disability insurance benefits and your coverage under the policy will both end, without regard for any other provisions of the policy, if:

· there is unreasonable failure on your part to undergo a scheduled examination for a second medical opinion or specialty consultation; or

· once we have endorsed an appropriate medical plan for you, you fail to comply with this plan without good cause.  "Good cause" means a medical reason preventing implementation of the plan.

We will make the final determination of any quality of care services provided, of your eligibility for participation, and of any continued benefit payments.

	REHABILITATION SERVICES
What are the rehabilitation services?
If you become Disabled, we may determine that you are a suitable candidate to receive vocational rehabilitation services. In order for you to be eligible for such services, you must have the functional capacity to successfully complete a Rehabilitation Program. These services include, but are not limited to:
• job modification;
• job placement;
• retraining; and
• other activities reasonably necessary to help you return to work.
You decide, with your Physician’s approval, whether to participate in a Rehabilitation Program. Participation in a rehabilitation assessment or a Rehabilitation Program is at our expense. We will work with you, your Employer, our Physician and others, as appropriate, to develop a Rehabilitation Program.

Eligibility for vocational rehabilitation services is based on your education, training, experience and
physical/mental capabilities. We will determine whether you are eligible for vocational rehabilitation services.

The Rehabilitation Program may, at our sole discretion, allow for payment of your medical expense, education expense, moving expense, accommodation expense or family care expense while you are participating in the Rehabilitation Program.
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Rehabilitation Plan for You
You may be eligible to receive vocational rehabilitation services.  In order to be eligible for such services you must have the functional capability to successfully complete a rehabilitation plan.

Vocational rehabilitation services will include the preparation of a rehabilitation plan for you, with input from you and your doctor.  We, you, your doctor, or your employer can begin the process of developing a rehabilitation plan.  Vocational rehabilitation services may include, at our sole discretion, payment of your medical expense, education expense, moving expense, accommodation expense, or family care expense.
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While you are participating, with your full cooperation, in your rehabilitation plan, we will increase your Schedule Amount by 10% of your monthly pay or $1,000, whichever is less.  During this period, your Schedule Amount may exceed the maximum Schedule Amount in the Schedule.


	What happens to your benefit if you participate in a Rehabilitation Program?
If you participate in a Rehabilitation Program, you will receive the greater of:
• the Benefit Percentage (as shown in the Benefit Highlights), multiplied by 1.10, multiplied by your Total
Monthly Earnings, reduced by your Disability Earnings and Deductible Sources of Income; or
• your current benefit multiplied by 1.10.
This increased amount will end on the earliest of:
• the date you complete the Rehabilitation Program;
• the date you cease to participate in the Rehabilitation Program;
• the date your benefits cease; or
• 12 months after your Rehabilitation Program began.
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	Group Health Coverage OR Cobra Continuance Premium Benefit

GROUP HEALTH COVERAGE CONTINUANCE PREMIUM BENEFIT
What is the Group Health Coverage Continuance Premium Benefit?
We will pay you a Group Health Coverage Continuance Premium Benefit if you are receiving disability income benefits and you elect to continue your medical and/or dental insurance.

When you are eligible for the Group Health Coverage Continuance Premium Benefit?
You are eligible to receive the Group Health Coverage Continuance Premium Benefit if you:
• are receiving a benefit;
• have been Disabled for the greater of 180 consecutive days or your Elimination Period;
• have elected the group health coverage continuance under the medical and/or dental insurance plan sponsored by your Employer; and
• provide us with Proof on a quarterly basis that you are making premium payments to your Employer
for the group health coverage continuance of medical and/or dental insurance.

What is the amount of the Group Health Coverage Continuance Premium Benefit?
The Group Health Coverage Continuance Premium Benefit is the lesser of:
• $400 per month; or
• the actual amount you pay to your Employer to continue your medical and/or dental insurance.

When does your Group Health Coverage Continuance Premium Benefit end?
The Group Health Coverage Continuance Premium Benefit will end on the earliest of:
• the date you are no longer Disabled;
• the end of your Maximum Benefit Duration;
• the date your group health continuance under your Employer sponsored medical and/or dental plan
ends;
• the date you fail to give us Proof that you are making premium payments to your Employer for the
group health coverage continuance of your medical and/or dental insurance;
• the date 18 Group Health Coverage Continuance Premium Benefit payments have been made.

What happens when your Group Health Coverage Continuance Premium Benefit ends?
If you discontinue making premium payments to your Employer to continue your medical and/or dental insurance, any amounts due to you or refundable to us will be calculated based on 1/30th of the monthly Group Health Coverage Continuance Premium Benefit for each day of a Period of Disability that is less
than a full month.

COBRA CONTINUANCE PREMIUM BENEFIT
What is the COBRA Continuance Premium Benefit?
We will pay you a COBRA Continuance Premium Benefit if you are receiving disability income benefits
and you elect to continue your medical and/or dental insurance as permitted under the Consolidated
Omnibus Budget Reconciliation Act of 1985, as amended, including changes made by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

When are you eligible for the COBRA Continuance Premium Benefit?
You are eligible to receive the COBRA Continuance Premium Benefit if you:
• are receiving a benefit;
• have been Disabled for the greater of 180 consecutive days or your Elimination Period;
• have elected the COBRA continuance under the medical and/or dental insurance plan sponsored by
your Employer; and
• provide us with Proof on a quarterly basis that you are making premium payments to your Employer
for the COBRA continuance of medical and/or dental insurance.
What is the amount of the COBRA Continuance Premium Benefit?
The COBRA Continuance Premium Benefit is the lesser of:
• $400 per month; or
• the actual amount you pay to your Employer to continue your medical and/or dental insurance
pursuant to COBRA.

When does your COBRA Continuance Premium Benefit end?
The COBRA Continuance Premium Benefit will end on the earliest of:
• the date you are no longer Disabled;
• the end of your Maximum Benefit Duration;
• the date your COBRA continuance under your Employer sponsored medical and/or dental plan ends;
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	RETIREMENT CONTRIBUTION BENEFIT 
What is the Retirement Contribution Benefit?
We will pay an additional benefit for deposit into your Employer sponsored 401(k) plan or other approved Pension Plan. We will make payments to the plan trustee or administrator in accordance with the rules and regulations of the Internal Revenue Service and the provisions of your Pension Plan. Any payment that cannot be made to the trustee or plan administrator of your Pension Plan will be made to a nonqualified deferred annuity account that you designate.

When are you eligible for a Retirement Contribution Benefit?
You are eligible if you:
• have been Disabled for the greater of 180 consecutive days or your Elimination Period;
• are receiving a disability income benefit;
• are a participant in your Employer sponsored Pension Plan; and
• you have been a participant in your Employer sponsored Pension Plan for at least 12 months before your Disability began.

How much is your Retirement Contribution Benefit?
Your monthly Retirement Contribution Benefit is the lesser of:
• 1% of your Total Monthly Earnings; or
• the actual amount that you deposited monthly in your Employer sponsored plan.
• $2,500.
When does your Retirement Contribution Benefit end?
Your Retirement Contribution Benefit will end on the earliest of:
• the date you are no longer eligible to receive a benefit under the Policy;
• the date you are no longer an eligible participant in your Employer Sponsored Pension Plan;
• the date your Employer Sponsored Pension Plan is frozen or terminated;
• the end of your Maximum Benefit Duration;
• the date you are no longer Disabled; or
• the date you do not provide Proof that you continue to be Disabled.
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	INFECTIOUS AND CONTAGIOUS DISEASE BENEFIT
When are you eligible for the Infectious and Contagious Disease Benefit?
You may be eligible to receive an Infectious and Contagious Disease Benefit if:
• you have been insured under the Policy for 180 days;
• you are not Disabled;
• you provide Proof that you carry an Infectious and Contagious Disease for which you first tested
positive after your effective date under this benefit and at least one of the following has occurred:
• your license to practice your Regular Occupation has been revoked;
• you or your license has limitations or restrictions imposed and as a result, you are unable to
perform all the Material and Substantial Duties of your Regular Occupation; or
• you lose patients as a result of disclosure of your Infectious and Contagious Disease;
• throughout a period of time equal in length to your Elimination Period, you have suffered a loss of
earnings in excess of 20% of your Indexed Total Monthly Earnings immediately prior to disclosure;
and
• you have never refused to be immunized against the Infectious and Contagious Disease for which
you are claiming a benefit.

How is the Infectious and Contagious Disease Benefit calculated?
If you qualify for an Infectious and Contagious Disease Benefit, the benefit is payable in accordance with
the following formula:
(A divided by B) multiplied by C
where:
A = your Indexed Total Monthly Earnings minus your Disability Earnings
B = your Indexed Total Monthly Earnings
C = your Maximum Benefit payable under the Policy if you were Totally Disabled

When does the Infectious and Contagious Disease Benefit cease?
The Infectious and Contagious Disease Benefit will end on the earliest of:
• the date you become eligible for a Disability benefit under the Policy;
• the date we determine you have not made every effort to continue to work in your Regular
Occupation on a Full-time Basis;
• the date you no longer participate with us in seeking and applying for suitable alternate work base on your training, education, experience and comparable income;
• the end of your Maximum Benefit Duration; or
• the date you receive 120 Infectious and Contagious Disease Benefit payments.

For the purposes of this Infectious and Contagious Disease Benefit:
Infectious and Contagious Disease means a disease that is:
• categorized as Infectious and Contagious by the Centers for Disease Control; and
• life threatening to you or to persons with whom you may come in contact.
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	COST OF LIVING ADJUSTMENT BENEFIT
What is the Cost of Living Adjustment (COLA) Benefit?
We will pay a COLA Benefit to you to help against increases in costs due to inflation.

When are you eligible for a COLA Benefit?
You are eligible for a COLA Benefit on the first anniversary of the date your benefit payments for a Total Disability began and each anniversary thereafter, up to 5 Cost of Living Adjustments, as long as you are receiving a benefit for a Total Disability.

How is your COLA Benefit calculated?
To determine your COLA Benefit, multiply your disability income benefit by 3%.
Your disability income benefit, adjusted by the COLA Benefit, is not subject to the Maximum Benefit.

Your benefit will include any prior years’ Cost of Living Adjustments.
When does your COLA Benefit terminate?
Your COLA Benefit will terminate on the earliest of:
• the date you are no longer eligible to receive benefits for a Total Disability under the Policy; or
• the end of your Maximum Benefit Duration; or
• the date you do not provide Proof that you continue to be Totally Disabled as requested; or
• the date 5 Cost of Living Adjustments have been made.
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	BUSINESS PROTECTION BENEFIT
How are you eligible for coverage under the Business Protection Benefit?
We will pay a monthly Business Protection Benefit to your Employer if you:
• become Disabled while insured under the Policy and insured under this Business Protection Benefit;
• are receiving a benefit for the same Disability payable under the Policy;
• have been Disabled for the greater of 180 consecutive days or your Elimination Period; and
• prior to your Disability, were actively engaged on a Full-time Basis in the business of the Employer.
How is the Business Protection Benefit calculated?
If you are Totally Disabled or Partially Disabled and earning less than 20% of your Indexed Total Monthly Earnings, the Business Protection Benefit payable is the lesser of:
• 40% of your Total Monthly Earnings; or
• $5,000; or
• your Maximum Benefit.
If you are Partially Disabled and earning 20% or more of your Indexed Total Monthly Earnings, the
Business Protection Benefit is payable according to the following formula:
(A divided by B) multiplied by C
where:
A = your Indexed Total Monthly Earnings minus your Disability Earnings
B = your Indexed Total Monthly Earnings
C = the Business Protection Benefit payable if you were Totally Disabled or Partially Disabled and
earning less than 20% of your Indexed Total Monthly Earnings.

When does the Business Protection Benefit end?
The Business Protection Benefit ends on the earliest of:
• the date you are no longer Disabled;
• the date 12 monthly Business Protection Benefits have been paid to your Employer; or
• the date you are no longer receiving a benefit under
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	Exclusions and Limitations
What are the exclusions?
No benefit is payable to you under the Policy for any Period of Disability or other loss for which benefits are payable that is caused by, contributed to in any way or resulting from:
• intentionally self-inflicted injuries;
• war or any act of war or your active duty in any armed service during a time of war (this does not include acts of terrorism);
• a Pre-existing Condition; except:
• if your Disability begins later than 12 months after your effective date or later than 12 months after the
effective date of any increase in your amount of insurance;
• for cost of living, contract, or periodic salary review increases;
• your active Participation in a Riot, Rebellion or Insurrection;
• your committing or attempting to commit an assault, felony, or other criminal act;
• your operation of any motorized vehicle while under the influence of any illegal substance or medication not prescribed by a Physician, or while Intoxicated.

What are the limitations?
No benefit is payable to you for any Period of Disability or other loss:
• while you are not under the Continuing Care of a Physician for the Accident or Sickness causing your
Disability, unless you have reached your maximum point of recovery and are still Disabled;
• for any period you do not submit to any medical examination or clinical assessment requested by us; or
• for any Period of disability during which you are incarcerated.
Is a limited benefit payable for a Disability due to Mental Illness?
If a Period of Disability is caused by, contributed to in any way or resulting from Mental Illness, the benefit will be paid for not more than 24 months if you are under the Continuing Care of a specialist in psychiatric care. Benefits will be paid beyond 24 months if:
• you are Confined in a Hospital or institution licensed to provide psychiatric Treatment; or
• you continue to be Disabled when discharged from a Hospital or institution licensed to provide psychiatric Treatment, then we will continue your benefits for up to 90 days. If you become reconfined during the 90 day period and remain Confined for at least 14 consecutive days, we will continue your benefit payments during your reconfinement. Upon discharge, you will be eligible for up to an additional 90 days of benefits if you continue to be Disabled.
Is a limited benefit payable for a Disability due to Drug and Alcohol Illness?
If a Period of Disability is caused by, contributed to in any way or resulting from Drug and Alcohol Illness, the benefit will be paid for not more than 24 months if you are actively supervised by a Physician or rehabilitation counselor and are receiving continuing Treatment from a rehabilitation center or a designated institution approved by us. Benefits will be paid beyond 24 months if you are Confined in a Hospital or institution licensed to provide
Drug or Alcohol Treatment.

Is a limited benefit payable for a Disability due to other conditions?
If a Period of Disability is caused by, contributed to in any way or resulting from Chemical and Environmental Illness or Chronic Fatigue or Musculoskeletal and Connective Tissue Illness, or Fibromyalgia, the benefit will be paid for not more than 24 months. Benefits will be paid beyond 24 months if you are Confined in a Hospital or
institution.

Is a limited benefit payable if you are living outside the United States or Canada?
If you are residing outside of the United States or Canada during a Period of Disability, the benefit will be paid for not more than 12 months. You will be considered to be residing outside the United States or Canada if you have been outside of the United States or Canada for a total period of 6 months or more during any 12 consecutive months of benefit payments. Benefits after the first 12 months are payable only if you return to the United States
or Canada for 6 consecutive months. This Limitation does not apply if your Disability begins while you are
Actively at Work or on vacation outside of the United States or Canada and you return as soon as you are
physically able to do so.
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Option A:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	the day before retirement age*

	60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer

	65 but before 68
	24 months of disability**

	68 but before 70
	18 months of disability**

	70 but before 72
	15 months of disability**

	72 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.













Option B:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before age 60
	the day before retirement age* for injury, or 60 months of disability** for sickness

	60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer

	65 but before 68
	24 months of disability**

	68 but before 70
	18 months of disability**

	70 but before 72
	15 months of disability**

	72 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.












Option C:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before age 60
	the day before retirement age* for injury, or 24 months of disability** for sickness

	60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer, for injury, or 24 months of disability** for sickness

	65 but before 68
	24 months of disability**

	68 but before 70
	18 months of disability**

	70 but before 72
	15 months of disability**

	
	

	72 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.
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Option D:
Maximum Benefit Period:  We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	the day before retirement age*

	[bookmark: _Hlt162665540]60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer

	65 but before 70
	the day before the person reaches age 70 or 24 months of disability**, whichever is shorter, but if the person reaches age 69 before the end of the qualifying period, the Maximum Benefit Period is 12 months of disability**

	70 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.










Option E:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on your age on the day your period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	the day before retirement age*

	60 or more
	the day before retirement age* or 60 months of disability**, whichever is longer



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.


















Option F:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	to age 65

	60 but before 65
	the longer of age 65 or 36 months of disability*

	65 but before 68
	24 months of disability*

	68 but before 70 
	18 months of disability*

	70 but before 72
	15 months of disability*

	72 or more
	12 months of disability*



*following the end of the qualifying period.

Option G:
Maximum Benefit Period: We will not pay benefits beyond the later of (a) the day before you reach age 65 or (b) 24 months of disability following the end of the qualifying period.












Option H:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	60 months of disability**

	60 but before 65
	the day before retirement age* or 60 months of disability**, whichever is shorter, but the Maximum Benefit Period will not be less than 36 months

	65 but before 68
	24 months of disability**

	68 but before 70
	18 months of disability**

	70 but before 72
	15 months of disability**

	72 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.


Option I:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	60 months of disability**

	60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer

	65 but before 68
	24 months of disability**

	68 but before 70 
	18 months of disability**

	70 but before 72
	15 months of disability**

	72 or more
	12 months of disability**



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.



Option J:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.
	Age
	Maximum Benefit Period

	Before 68
	24 months of disability*

	68 but before 70
	18 months of disability*

	70 but before 72
	15 months of disability*

	72 or more
	12 months of disability*



*following the end of the qualifying period.

Option K:
Maximum Benefit Period:  We will not pay benefits beyond the maximums stated below, based on your age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 60
	the day before retirement age*

	60 but before 65
	the day before retirement age* or 36 months of disability**, whichever is longer

	65 but before 70
	the day before the person reaches age 70 or 24 months of disability**, whichever is shorter



*"Retirement age" means the Social Security Normal Retirement Age as stated in the 1983 revision of the United States Social Security Act.

**following the end of the qualifying period.

Option L:
Maximum Benefit Period: We will not pay benefits beyond the maximums stated below, based on the person's age on the day the period of disability started.

	Age
	Maximum Benefit Period

	Before 69
	the day before you reach age 70 or 12 months of disability**, whichever is longer

	69 or more
	12 months of disability**



**following the end of the qualifying period

	Maximum Benefit Period

New Option A:
The Maximum Benefit Period is the period shown below or the Employee’s Normal Retirement Age under the1983 amendments to the Federal Social Security Act, whichever is longer.

	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months

	
	

	Year of Birth
	Normal Retirement Age

	Before 1938
	Age 65

	1938
	Age 65 and 2 months

	1939
	Age 65 and 4 months

	1940
	Age 65 and 6 months

	1941
	Age 65 and 8 months

	1942
	Age 65 and 10 months

	1943 through 1954
	Age 66

	1955
	Age 66 and 2 months

	1956
	Age 66 and 4 months

	1957
	Age 66 and 6 months

	1958
	Age 66 and 8 months

	1959
	Age 66 and 10 months

	After 1959
	Age 67



New Option B:
The Maximum Benefit Period is the period shown below or the Employee’s Normal Retirement Age under the1983 amendments to the Federal Social Security Act, whichever is longer.

	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months

	
	

	Year of Birth
	Normal Retirement Age

	Before 1938
	Age 65

	1938
	Age 65 and 2 months

	1939
	Age 65 and 4 months

	1940
	Age 65 and 6 months

	1941
	Age 65 and 8 months

	1942
	Age 65 and 10 months

	1943 through 1954
	Age 66

	1955
	Age 66 and 2 months

	1956
	Age 66 and 4 months

	1957
	Age 66 and 6 months

	1958
	Age 66 and 8 months

	1959
	Age 66 and 10 months

	After 1959
	Age 67



New Option C:
The Maximum Benefit Period is the period shown below or the Employee’s Normal Retirement Age under the1983 amendments to the Federal Social Security Act, whichever is longer.

	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months

	
	

	Year of Birth
	Normal Retirement Age

	Before 1938
	Age 65

	1938
	Age 65 and 2 months

	1939
	Age 65 and 4 months

	1940
	Age 65 and 6 months

	1941
	Age 65 and 8 months

	1942
	Age 65 and 10 months

	1943 through 1954
	Age 66

	1955
	Age 66 and 2 months

	1956
	Age 66 and 4 months

	1957
	Age 66 and 6 months

	1958
	Age 66 and 8 months

	1959
	Age 66 and 10 months

	After 1959
	Age 67



New Option D:
The Maximum Benefit Period is the period shown below or the Employee’s Normal Retirement Age under the1983 amendments to the Federal Social Security Act, whichever is longer.

	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months

	
	

	Year of Birth
	Normal Retirement Age

	Before 1938
	Age 65

	1938
	Age 65 and 2 months

	1939
	Age 65 and 4 months

	1940
	Age 65 and 6 months

	1941
	Age 65 and 8 months

	1942
	Age 65 and 10 months

	1943 through 1954
	Age 66

	1955
	Age 66 and 2 months

	1956
	Age 66 and 4 months

	1957
	Age 66 and 6 months

	1958
	Age 66 and 8 months

	1959
	Age 66 and 10 months

	After 1959
	Age 67



New Option E:
The Maximum Benefit Period is the period shown below or the Employee’s Normal Retirement Age under the1983 amendments to the Federal Social Security Act, whichever is longer.

	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months

	
	

	Year of Birth
	Normal Retirement Age

	Before 1938
	Age 65

	1938
	Age 65 and 2 months

	1939
	Age 65 and 4 months

	1940
	Age 65 and 6 months

	1941
	Age 65 and 8 months

	1942
	Age 65 and 10 months

	1943 through 1954
	Age 66

	1955
	Age 66 and 2 months

	1956
	Age 66 and 4 months

	1957
	Age 66 and 6 months

	1958
	Age 66 and 8 months

	1959
	Age 66 and 10 months

	After 1959
	Age 67






New Option F:
	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months




New Option G:
	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 60 months

	60
	60 Months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months





New Option H: 
	Age at Disability
	Maximum Benefit Period

	Less than age 61
	60 months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months














New Option I: 
	Age at Disability
	Maximum Benefit Period

	Less than age 61
	60 months

	61
	48 Months

	62
	42 Months

	63
	36 Months

	64
	30 Months

	65
	24 Months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months













New Option J:
	Age at Disability
	Maximum Benefit Period

	Less than age 66
	24 months

	66
	21 Months

	67
	18 Months

	68
	15 Months

	69 and over
	12 Months












New Option K:
	Age at Disability
	Maximum Benefit Period

	Less than age 60
	To age 65, but not less than 5 years

	60-64
	5 years but not beyond the attainment of age 70

	65 or over
	1 year or to age 70, whichever is later

















New Option L:
	Age at Disability
	Maximum Benefit Period

	Less than age 69
	To age 70, but not less than 12 months

	69 or over
	12 Months
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