








Disability Insurance benefits for 

which you are eligible.) 

To process your claim, the 

Claims Processor may require 

you to be examined by a 

physician or other specialist 

from time to time, at its own 

expense. Long-term disability 

benefits will be discontinued 

if you fail to provide proof of 

continued disability or partial 

disability and regular atten­

dance of a physician or refuse 

to be examined or evaluated at 

reasonable intervals or refuse 

to receive appropriate available 

treatment. The employee bears 

the cost of regular physician 

visits while the Claims Proces­

sor bears the cost of required 

examinations. 

Proof of claim must be given no 

later than 30 days after the end 

of the elimination period. 

Once the Claims Processor re­

ceives your application for ben­

efits and supporting documen­

tation, it will be paid promptly 

(as long as it is a valid claim). 

If your claim is denied, the 

Claims Processor will notify 

you of the adverse decision 

within a reasonable period of 

time, but not later than 45 days 

after receiving the claim. This 

45-day period may be extended

for up to 30 days, if the Claims

Processor: (1) determines the

extension is necessary because

of matters beyond the plan's

control, and (2) notifies you,

before the end of the 45-day

period, why the extension

is needed and the expected

decision date. If, before the end

of the first 30-day extension,

the Claims Processor deter­

mines, due to matters beyond

the plan's control, a decision

cannot be rendered within that

extension period, the determination 

period may be extended for up to 

an additional 30 days, provided the 

Claims Processor notifies you, before 

the end of the first 30-day extension 

period, why the extension is needed 

and the expected decision date. 

The notice of extension shall explain: 

(l)the standards on which benefit en­

titlement is based, (2) the unresolved

issues that prevent a claim decision,

and (3) the additional information

needed. You have at least 45 days to

provide the information.

The claim determination time frame 

begins when a claim is filed, without 

regard to whether all the information 

necessary to make a claim determi­

nation accompanies the filing. 

If an extension is necessary because 

you failed to submit necessary 

information, the days from the date 

the Claims Processor sends you the 

extension notice until you respond to 

the request for additional informa­

tion are not counted as part of the 

elimination period. 

Any denial will be in writing and 

will include specific reasons for the 

denial, and the provisions of the 

Claims Processor contract on which 

the denial is based. If there was any 

disagreement between the Claims 

Processor and (1) any health care or 

vocational professionals providing 

your treatment, (2) any medical and 

vocational experts whose advice 

was obtained by the plan, or (3) any 

determination made by the Social 

Security Administration, regarding 

your claim, the denial will include 

an explanation of the basis for the 

disagreement. 

The denial will also explain how to 

apply for a review of the denied 

claim. Where appropriate, it will also 

include a description of any material 

that is needed to complete or perfect 

your claim and will explain why such 

material is necessary. 

Appealing a Denial 

The Claims Processor is solely 

responsible for determining what 

constitutes a covered claim under 

this plan. If the Claims Processor 

denies your claim for benefits, in 

whole or in part, you have a right 

to appeal the denial. You have 180 

days to appeal a denied claim. If your 

first appeal is denied, you may 

submit a second-level appeal; no 

later than 180 days from the date of 

the decision on the first appeal. After 

the receipt of the request for review, 

the appeal must be decided within 

45 days unless special circumstances 

apply, and notice is given before the 

first 45-day period expires. In this 

case, the decision on appeal must be 

rendered within 45 days from the ex­

tension. Prior to rendering a decision 

on appeal, the Claims Processor will 

provide you with any new or addi­

tional evidence considered, relied 

upon, or generated in connection 

with your claim. When appropriate, 

the Claims Processor will also provide 

any new or additional rationale used 

in making the decision on appeal 

before rendering the decision. Any 

new or additional evidence or ratio­

nale will be provided free of charge 

and sufficiently in advance of the 

issuance of the decision on appeal to 

allow you a reasonable opportunity 

to respond. Appeals may be submit­

ted to the following provider: 

National Appeals Unit 

PO Box 14446 

Lexington, KY 40512-4446 

Fax: (888) 488-9536 

Email: NAU@sedgwickcms.com 
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Monthly Retirement Plan 

Waiver Benefit 

The Monthly Retirement Plan 

Waiver Benefit is a special fea­

ture of this plan for those who 

participate in the Boston Uni­

versity Retirement Plan. (See 

the "Retirement Plan" hand­

book.) This feature provides for 

the Long-Term Disability Plan 

to pay the University's Core 

Contributions to your Boston 

University Retirement Plan 

account while you are receiving 

payments from this plan. In 

this way, the plan allows your 

Boston University retirement 

benefits to accumulate even 

while you are receiving disabili­

ty income. The contribution will 

continue to be made for you for 

the duration of the disability if 

you qualify for Social Security 

Disability Income (SSDI). If you 

do not qualify for SSDI, the 

contribution will continue for 

the first five years of your dis­

ability. The following is how this 

monthly benefit works. 

The monthly waiver benefit 

equals the University's Core 

Contribution. In addition, on 

July 1 following the first 12 

months during which you have 

received disability payments, 

the amount of your waiver ben­

efit contributions is increased 

by 3%. These increases apply 

on each subsequent July 1 for 

the first 5 years of disability 

and then stop. The Monthly 

Retirement Plan Waiver benefit 

does not apply to any payments 

you were making. For more 

information about how the 

Monthly Retirement Plan Waiv­

er Benefit operates, you should 

contact Human Resources. If 

you are eligible for the Univer­

sity contribution at the time 

of your disability, please refer 

to the table below which shows the 

University's Core Contribution based 

on your age and salary. 

University Core Contribution 

Attained Age Up to the Above the 

Integration Integration 

Level* Level 

Under45 4% 6% 

45 through 49 6% 8% 

50 and above 7% 9% 

*2026 Integration Level is $72,500 

Exclusions and Limitations 

As in most plans of this type, there 

are some disabilities which are not 

covered. Examples of disabilities ex­

cluded from this plan are as follows: 

1. war, declared or undeclared, or

any act of war,

2. intentionally self-inflicted injuries,

3. participation in a riot,

4. the committing of or attempting to

commit a felony or misdemeanor,

5. cosmetic surgery unless such sur­

gery is in connection with an injury

or sickness sustained while the

individual is a covered person,

No benefit will be payable during any 

period of incarceration. 

For more information on exclusions 

and limitations, you should contact 

Human Resources. 

Leaves of Absence 

If you leave work for any reason for a 

prolonged period, you should contact 

Human Resources to ask how your 

absence may affect your participation 

in this plan. 

When Plan Membership Ends 

If you are a member of this plan and 

you are not disabled, your participa­

tion will end on the earlier day that 

either of the following events occurs: 

•You terminate your employment

with Boston University, or

•Your status as a regular full-time

employment ends.

If one of these events occurs and you 

are disabled under the plan but not 

yet receiving benefits, you should 

contact Human Resources. 

Administrative Information 

Sponsor for This Plan 

This plan is sponsored by the em­

ployer, Boston University, Boston, 

Massachusetts, which is also the Plan 

Administrator. Eligibility for the ben­

efit plan described in this handbook 

applies to those University employ­

ees on the US payroll. 

Boston University's Employer 

Identification Number 

For identification purposes, the In­

ternal Revenue Service has assigned 

number 04-2103547 to Boston 

University. You will need to know this 

number if you write to a government 

agency about any of the plans. 

Type of Plan, Plan Number, and Plan 

Year 

In addition to the University's Em­

ployer Identification Number, you 

need to know the following informa­

tion: 

• Type of Plan: The Long-Term Dis­

ability Plan is characterized by the

federal government as a Welfare

Plan.

• Plan Number: Boston University

has assigned Plan Number 507 to

The Long-Term Disability Plan.

• Plan Year: The financial records of

this plan are kept on a Plan Year

basis. The Plan Year for The Long­

Term Disability Plan is January 1 to

December 31.








