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Long Term Disability
Policy Series BML WS-DI 6/11

Designed for the employees of

Town of Wilbraham, MA
EDOP LTD - EP 180 DAYS, Non-Occ Plan, Benefit Duration 5 yrs

Tligibility: Actively at work a minimum of 20 hours per week for at least 30 days following the date of employment at time
of application and able to perform the duties of their occupation.

Elimination Period: 180 days

Benefit Duration: 5 Year

Available Purchase Amounts: $300 - $6,000 per month in $100 increments.

Benefit Percentage: Up to 60%

Maximum Guaranteed Issue Amounts: Up to $3,000 per month with 20% participation.
Minimum Participation: 5 enrolled lives

Pre-Existing Condition Limitation: 12/12

Disabled and Working (Residual Benefits): Pays a discounted benefit when current earnings are more than 20%, but are
less than or equal to 80% of Pre-disability Earnings.

Waiver of Premiwm: Begins on the 1st of the month following the satisfaction of the Elimination Period. Waived carlier if
Boston Mutual’s EDOP Short-Term Disability plan is also in place.

Coverage: Non-Occupational
Rate Structure: Issue age, Unisex, Unismoke.

Issue Ages: 4 Age Bands (0 - 39, 40 - 49, 50 - 59, 60+). No maximum issue age if actively at work.
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Offsets at Time of Claim: Benefits may be reduced by payments received under Workers' Compensation law, occupational
discase law, or similar law, group insurance, SSA, state or Federal Disability, pension, salary or wage continuance plans and
Federal old age benefits.

Definition of Disability: Own Occupation for the first 24 months; any occupation thereafter.

Definition of Earnings: Insured’s annual salary excluding overtime. If salary is solely or partially based on commissioned
sales or bonus, we take the monthly average of monetary bonuscs and/or commissions received from the employer over the 24
month peried ending immediately prior to the date of disability; or the period of time worked for the Employer, if shorter than
24 months. Salary is taken at application and verified at time of claim.

Claim Service: Paper Claims
Pregnancy: Covered the same as any other illness.

Recurrent Disability: Those disabilities which result from the same condition or from a related condition will be treated as
one disability and subject to one Maximum Disability Benefit Period unless they are separated by a return to work of 6
months.

Mental Illness & Drug/Aleohol Limitation: If you are disabled duc to mental illness or drug/alcohol related conditions and
are treated on an out-patient basis, you are eligible to receive benefits for up to 12 months (lifetime). If your benefit period is
shorter than 12 months, your benefit is limited to your benefit period.

Effective Date of Coverage: Coverage starts on the Certificate Effective Date shown on the Schedule of Insurance, provided
the insured is actively at work on that date.

Annual Open Enrollment: Existing insureds who initially purchase less than the GI may increase up to $200 of monthly
indemnity (up to the GI amount but not to exceed the max % of salary allowed) at approved re-enrollments. New hires and
individuals who elected not to apply at a prior enrollment will be able to purchase coverage on a GI basis at approved re-
enrollments. Individuals who have been previously declined coverage can apply but are subject to underwriting. All increases
are subject to a new pre-existing condition period.
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Exclusions: What Disabilities are not covered?

The Policy does not cover, and We will not pay a benefit for any Disability:

. unless You are under the Regular Care of a Physician;

. that is caused or contributed to by war or act of war (declared or not);

. caused by Your commission of or attempt to commit a felony;

. caused or contributed to by Your being engaged in an illegal occupation;

. caused or contributed to by an intentionally self-inflicted Injury;

. for which Workers' Compensation benefits are paid, or may be paid, if duly claimed; or

. sustained as a result of doing any work for pay or profit for another employer, including self-employment

If You are receiving or are eligible for benefits for a Disability under a prior disability plan that:

. was sponsored by the Employer; and
. was terminated before the Effective Date of The Policy, no benefits will be payable for the Disability under
The Policy.

Pre-Existing Condition Limitation: Are benefits limited for Pre existing Conditions?

We will not pay any benefit, or any increase in benefits, under The Policy for any Disability that resuits from, or is caused or
contributed to by, a Pre existing Condition, unless, at the time You become Disabled:
. You have been continuously insured under The Policy for 12 consecutive month(s).

Pre existing Condition: mcans:

. any accidental bodily injury, sickness, Mental Iliness, pregnancy, or episode of Substance Abuse; or

. any manifestations, symptoms, findings, or aggravations rclated to or resulting from such accidental bodily
injury, sickness, Mental Illness, pregnancy, or Substance Abuse; for which You received Medical Care
during the 12 month period that ends the day before:
. Your effective date of coverage; or
. the effective date of a Change in Coverage.

Medical Care: is received when a physician or other health care provider:
1 is consulted or gives medical advice; or
2) recommends, prescribes, or provides Treatment.

Treatment: includes but is not limited to:
1) medical examinations, tests, attendance or observation; and use of drugs, medicines, medical services, supplies or
equipment,
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Voluntary Long Term Disability Income Insurance
Policy Series BM1, WS-DI 6/11

Designed for the employees of

Town of Wilbraham, MA
EDOP LTD - EP 180 DAYS, Non-Occ Plan, Benefit Duration S yrs
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Voluntary Long Term Disability Income Insurance
Policy Series BMIL. WS-DI 6/11

Designed for the employees of

Town of Wilbraham, MA
EDOP LTD - EP 180 DAYS, Non-Occ Plan, Benefit Duration 5 yrs

Tenen | 9300 | $5400 | $5500 | S50 W70 95800 $5000 8000 |

0o | e sas saw|  sass s sl wm| o wm)

40-49  stam| $1408) 1434 SM4G0|  S1485|  $1649) 5153, §1565 ]

B0-59 g $390  §3453  §345  §3678)  s41| w04 saven
60+ S29  eMEy|  se9.  al9,  ghds|  we7e|  wnmdo
Monthly Rate per $100 of Monthly Benefit |

Underwritten by Boston Mutual Life Insurance Company. The information provided here is a brief description of the imporifant features of the Boston
Mutual insurance plan. It is not a certificate of insurance or evidence of coverage. See the Master Policy and individual Certificates of Coverage for full
benefit details, limitations and exclusions.

Ifyou have employees residing in Ohic who are eligible to envoll for this coverage, and the case is not sitused in their state of residence, the
underwriting, rates and coverage will vary for these individuals. Please contact us if you need additional information for these states.

. Rates are guaranteed for 2 years from initial effective date of coverage provided that the group contract
is not amended.
. Worksite Disability Rates are based on enrollee’s age at time of issue.
. Coverage will be provided under a master policy issued to the Employer. The Employer needs to sign the

master application within 120 days of quote issue date. Bach insured employee will receive a certificate
which outlines the individual benefits selected under the plan.

. If an employee is not actively at work on the day coverage would normally become effective, coverage for that
employee will not go into effect until the day the employee returns to active eligible employment for the
employer.

. This policy does not replace or affect requirements for coverage by Workers’ Compensation Insurance or State
Disability Insurance.

_ Coverage is subject to standard exclusions and limitations found within the confract.
. For Medical and Professional Groups, loss of professional license does not constitute disability.
. This proposal is intended to explain certain portions of the Worksite Disability plan. It does not constitute the

contract. Any discrepancies between this proposal and the contract will be resolved by the wording in the
contract. This proposal is only valid in cases where there is no existing Boston Mutual EDO Disability
Insurance in force.




