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April 2004 
 

 
Dear Long Term Disability Plus (LTD+) Plan Participant: 
 

 
The information provided in this letter is a summary of material modification to the current 
Sandia Long-Term Disability Plans Summary Plan Description (SPD), dated January 2002, 
and should be kept as a supplement with your Long-Term Disability Plans SPD. 
 
IMPORTANT CHANGE:  Effective April 1, 2004 the LTD+ rates have changed as follows: 
 
Prior to April 1, 2004: 
 
The premiums for LTD+ Plan benefits were based on the following formulas: 
 

• $.17 per $100 of monthly salary, for an additional 10% benefit 
• $.37 per $100 of monthly salary, for an additional 20% benefit 

 
Beginning April 1, 2004: 
 
The premiums for LTD+ Plan benefits are based on the following formulas: 
 

• $.14 per $100 of monthly salary, for an additional 10% benefit 
• $.31 per $100 of monthly salary, for an additional 20% benefit 

 
As your base pay increases, your premiums will increase.  There is not a pre-tax premium 
option. 
 
Calculation Example:  You earn $35,000 annually ($2,917 monthly) and enroll in the 10% 
additional LTD+ Plan benefit. 
 

$35,000 / 12 = $2,917 
 
$2,917 / 100 = $29.17 
 
$29.17 x $.14 = $4.08 monthly premium 

 
 
Sincerely, 
 
Benefits Department, 3341 



SAND 2004-2783 W 
 

 
A Department of Energy National Laboratory 
 
 

                

 
 

Effective:  January 2002 

Summary Plan Description

and 



    

and 

 

The Long-Term Disability (LTD) Plan is designed to protect you and your fam-
ily from financial hardship because of illness, accident, or disability. 

There is also an optional plan, the Long-Term Disability Plus (LTD+) Plan, 
that provides additional coverage for a monthly premium. 

This booklet is the Summary Plan Description (SPD) of these plans.  It is pro-
vided in accordance with the requirements of the Employee Retirement Income 
Security Act of 1974.  This SPD summarizes operations, benefits, claim filing 
procedures, and other provisions of interest.  These plans are administered by 
Sandia Corporation, P. O. Box 5800, Albuquerque, New Mexico, 87185 (Em-
ployer Identification Number 85-0097942).  They are administered in accordance 
with this SPD, the administrative manual, the contracts between Sandia National 
Laboratories and the Claim Administrator, and relevant federal laws (which are 
subject to change).  Copies of these documents, with the exception of the federal 
laws, are available at the Sandia Benefits Department. 
 

The Long-Term Disability Plan and the Long-Term Disability Plus 
Plan are maintained at the discretion of Sandia.  They are  not in-
tended to create a contract of employment and do not change the 
at-will employment relationship between you and Sandia.  The 
Sandia Board of Directors (or designated representative) reserves 
the right to suspend, change, modify, or amend any or all provi-
sions of the LTD Plan or the LTD+ Plan at any time without prior no-
tice, subject to applicable collective bargaining agreements.  If the 
LTD Plan and/or LTD+ Plan should be terminated or changed, it 
will not affect your rights to any benefits to which you have al-
ready become entitled. 
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LTD Plan Highlights 

This section contains a brief description of changes that have been implemented 
since the previous Sickness, Accident, and Disability Plans booklet of January 
1998. 

Summary of Plan Changes 

■ The six-month waiting period for eligibility to participate in the LTD Plan 
has been eliminated.  Eligible employees begin Plan participation immedi-
ately upon their date of hire. 

■ The maximum period of payment schedule was changed to reflect the Age 
Discrimination in Employment Act of 1967 (ADEA) schedule for insured 
plans (see the table on page 10). 

■ The LTD Plan was enhanced by providing a survivor benefit (see page 16). 

■ The LTD Plan changed its funding type from self-insured to insured, effec-
tive April 1, 2000. 

■ The claims administration address changed to UNUM, 655 North Central 
Ave., Suite 800, Glendale, CA  91203. 

■ Effective August 17, 2001, full-time or part-time limited-term, post-
doctoral, and full-time year-round faculty sabbatical appointees are eligible 
for the LTD Plan. 

■ Effective January 1, 2002, written notice of claim denial and time limits 
were changed to reflect new regulations issued by the U. S. Department of 
Labor (see ERISA Information and Appeal of Denial, page 46). 
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Basic Provisions 

Introduction 
If you qualify for benefits as determined by UNUM Life Insurance Company of 
America (UNUM), the Sandia Long-Term Disability (LTD) Plan replaces part of 
your pay if you are totally and permanently disabled.  Total and permanent dis-
ability means that you are unable to perform the duties of your job or any other 
job suitable to your education, training, and experience because of a nonoccupa-
tional or occupational illness or injury incurred while covered under this Plan.  
The LTD Plan may begin benefit payments when your Sickness Absence Plan 
(SAP) (for nonoccupational illness/injury) or injury time (I-time) (for occupa-
tional illness/injury) benefits are exhausted.  (Information pertaining to the en-
hanced Sandia Long-Term Disability Plus (LTD+) Plan begins on page 30.) 

This SPD applies to all employees classified as full-time 
or part-time regular, post-doctoral, limited-term, and 
full-time year-round faculty sabbatical appointees, ex-

cept as and to the extent that its provisions differ from applicable collective bargain-
ing agreements.  Provisions in this SPD that differ from those of collective bargaining 
agreements do not apply to employees subject to such agreements.  (Refer to the 
applicable collective bargaining agreement for more information.) 

Determination of Disability 
UNUM determines whether you are totally and permanently disabled.  To be eligi-
ble to receive the LTD benefit under this Plan, you must meet all of the following 
requirements as determined by UNUM: 

■ You must have become disabled while covered under the LTD Plan. 

■ You must be unable to perform all the duties of your job or any other job 
suitable to your education, training, and experience because of a nonoccupa-
tional or occupational illness or injury. 

■ You must have exhausted your SAP benefits (for nonoccupational ill-
ness/injury), or I-time benefits (for occupational illness/injury). 

■ You must be terminated or retired as an employee with Sandia. 
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■ You must not be working, or if gainfully employed outside of Sandia, you 
must make less than 60% of your Sandia salary. 

■ At all times during your disability, you must be under the regular care of a 
legally qualified physician. 

■ You must provide proof of continued medical care for your disability to 
UNUM when requested. 

UNUM will determine the extent of your disability based on medical evidence.  
UNUM reserves the right to have a physician of its choice examine you. 

NOTE: You do not have to be hospitalized or confined to your 
home to receive the LTD Plan benefit. 

You are not covered under this Plan for disabilities 
caused by 

■ intentionally self-inflicted injury or attempted sui-
cide; 

■ active military service; 

■ commission of a felony; 

■ participation in a riot, insurrection, rebellion, or 
similar civil disorder; or 

■ an act of war (meaning declared or undeclared 
war, including resistance to armed aggression). 

Employment Status 
If you continue to be disabled and have depleted all vacation/flextime and other 
approved leaves, your employment with Sandia is terminated after SAP benefits 
or I-time benefits end.  After termination, there is no guarantee of reemployment 
with Sandia, even though you may receive benefits under this LTD Plan. 
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Eligibility 

Eligibility for Coverage 
You are eligible to participate in the LTD Plan if 

■ you are a regular full-time or part-time employee (as classified by Sandia for 
payroll purposes), or 

■ you are a full-time or part-time employee (as classified by Sandia for payroll 
purposes) in the limited-term, post-doctoral appointee, or the full-time, year-
round faculty sabbatical appointee classifications. 

Employees are not eligible to apply for the LTD Plan 
benefit if they do not meet the disability requirements 
as defined on pages 5 and 6. 

NOTE: For purposes of coverage under this Plan, an individual is 
a covered “employee” only if 

■ the individual satisfies all other tests for coverage 
under this Plan, 

■ Sandia Corporation actually withholds required fed-
eral, state, or FICA taxes from his/her paycheck, 

■ Sandia Corporation issues him/her a W-2 for the 
year for which the LTD benefit under this Plan is 
claimed, and 

■ Sandia Corporation issues the W-2 no later than the 
year following the year for which the LTD benefit 
was claimed. 

Eligibility Appeals Procedure 
If you are denied eligibility to participate in the LTD Plan, you may contact the 
Sandia Benefits Customer Service Center at 845-BENE (845-2363) to request a 
review of your eligibility status.  Upon request, a written notification will be sent 
to you informing you of the decision.  If you are not satisfied with the decision, 
you may request that your eligibility status be reviewed by the Employee Benefits 
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Committee (EBC).  You must request this in writing within 180 calendar days of 
the date of the written notification informing you of the denial.  You will be in-
formed of the EBC’s decision in writing within 60 calendar days of the date the 
appeal was received; however, the EBC can request an additional 60 days if spe-
cial circumstances apply.  The EBC has the exclusive right to interpret the provi-
sions of the LTD Plan with respect to the eligibility to participate, and  their de-
termination is conclusive and binding.  You must exhaust the appeals process 
before you pursue any legal recourse. 
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BENEFIT 

Applying for the LTD Plan Benefit 
NOTE: If illness or injury is job-related, it must be promptly re-

ported to Sandia’s Health Services Center for purposes of 
safety and initiation of the Workers’ Compensation bene-
fit process. 

It is the your responsibility to apply for the LTD Plan benefit.  You are encour-
aged to submit your claim for the LTD Plan benefit as soon as you receive your 
claim packet from UNUM.  However, claims for consideration of the LTD Plan 
benefit must be submitted no later than 12 months after your termination/ 
retirement.  Failure to apply for the LTD Plan benefit within 12 months from your 
termination or retirement will result in ineligibility for claim/application and the 
benefit under this Plan.  You may obtain the application forms from UNUM.  It is 
your responsibility to obtain, complete, and return the forms to UNUM. 

After you and your physician have completed and returned the forms to UNUM, 
UNUM will determine the extent of your disability and whether the benefit is al-
lowed or denied. 

NOTE: When requested, you must provide to UNUM proof of con-
tinued medical care for your disability. Failure to provide 
proof of continued medical care will result in termination 
of your LTD Plan benefit. 

Length of the LTD Plan Benefit 
If you remain disabled, your LTD Plan benefit continues until the earliest of these 
events: 

■ Recovery, 

■ Death, or 

■ The end of the maximum period of payment as shown in the following table: 
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Age at Disability Maximum Period of Payment 

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

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 

Age 69 and over 12 months 

 

Denial of Benefit 
UNUM will provide you with written notification of the denial according to the 
guidelines provided in Appeal of Denial (see page 46). 

Benefit Payable 
If the benefit is determined to be payable by UNUM, the amount of the LTD Plan 
benefit is equal to one-half your monthly base pay, up to a monthly maximum 
benefit of $7,500.  The LTD Plan benefit is reduced (offset) by the amount you 
receive from other sources (see Offsets to Your LTD Plan Benefit, below).  The 
benefit is based on the hourly, weekly, or annual rate of pay for your standard 
full-time or part-time work schedule.  Base pay does not include other payments 
such as performance awards, premiums, allowances, and overtime payments (see 
Calculating LTD Plan Benefit, page 11, for calculating your LTD Plan benefit). 

NOTE: Offsets can reduce your LTD Plan benefit amount to zero. 

Offsets to Your LTD Plan Benefit 
Sources of income that offset your LTD Plan benefit are as follows: 

■ Any Social Security benefits payable to you (including Disability and Re-
tirement but excluding Family Social Security), 

■ Any Sandia pension benefits that you may be eligible to receive at the time 
your LTD Plan benefit begins, 

NOTE: If the amount of your Sandia or Social Security pen-
sion increases after the LTD Plan benefit begins, your 
LTD Plan benefit is not further reduced. 
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■ Any Workers’ Compensation benefits that you may be eligible to receive for 
the same disability for which the LTD Plan benefit has been granted, 

■ Any state or federal disability benefits except veterans’ benefits, 

■ I-time benefits that overlap the LTD Plan period, and 

■ Accrued vacation pay. 

If other benefits that can offset your LTD Plan benefit are paid in a lump sum, 
these other benefits will be prorated on a weekly or monthly basis over the time 
period for which the lump sum is given.  If no time period is stated, the sum will 
be prorated on a weekly or monthly basis over the period for which the LTD Plan 
benefit is payable, as determined by UNUM. 

The LTD Plan includes provisions reserving the right to reduce the Plan benefit 
payable to the participant by amounts paid or payable to the participant by other 
benefit programs, as identified above.  The LTD Plan may pay the regular LTD 
Plan benefit until any such additional benefits are received (an overpayment may 
occur on the claim).  Any resulting overpayment is payable to UNUM within 30 
days.  The amount of overpayment will be recovered either by the participant 
paying UNUM directly or by UNUM reducing future LTD Plan payments until the 
overpayment is recovered. 

NOTE: If overpayment cannot be recovered from the partici-
pant’s LTD Plan benefit by offsets, the participant is re-
sponsible for direct payment to UNUM.  If you fail to pay 
UNUM, UNUM may seek legal recourse. 

If returning the overpayment is considered to be a hardship on the family, UNUM 
will discuss and determine whether a payment arrangement is possible. 

Proof of Disability 
From time to time, you may be required to submit to UNUM proof of your disabil-
ity and compensation from all sources.  Failure to provide proof of disability and 
compensation from all sources when requested may result in a reduction or ter-
mination of your LTD Plan benefit. 

Calculating LTD Plan Benefit 
Nonoccupational Illness or Injury.  Following exhaustion of the SAP benefits, 
your regular vacation pay, and any other offsetting income, your net monthly 
LTD Plan Benefit is calculated as follows: 
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Example of Calculating LTD Plan Benefit 
Nonoccupational Illness or Injury 

 Full-Time Employee Part-Time Employee 
(25 hours) 

Monthly base pay $ 2,300 $ 1,150 

     ×   50% × 50% × 50% 

Gross LTD Plan Benefit $ 1,150 $ 575 

Less Sandia Pension $ 500 $ 125 

Less Social Security $ 250 $ 150 

Net LTD Plan Benefit $ 400 $ 300 

NOTE: See additional provisions concerning Part-Time Employment and 
LTD/LTD+ Plan Benefit, page 22. 

 

Occupational Illness or Injury.  Following exhaustion of I-time benefits, your 
regular vacation pay, and any other offsetting income, your net monthly LTD 
Plan Benefit is calculated as follows: 

Example of Calculating LTD Plan Benefit 
Occupational Illness or Injury 

 Full-Time Employee Part-Time Employee 
(25 hours) 

Monthly base pay $ 2,300 $ 1,150 

     ×   50% × 50% × 50% 

Gross LTD Plan Benefit $ 1,150 $ 575 

Less Sandia Pension $ 500 $ 125 

Less Social Security $ 250 $ 150 

Less Workers’ Compen-
sation 

$ 150 $ 150 

Net LTD Plan Benefit $ 250 $ 150 

NOTE: See additional provisions concerning Part-Time Employment and 
LTD/LTD+ Plan Benefit, page 22. 

 

 

ERISA Information and Appeal of Denial 
See the Section, ERISA Information and Appeal of Denial (page 46), for infor-
mation on the Employee Retirement Income Security Act (ERISA). 
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PROVISIONS THAT APPLY TO BOTH LTD AND LTD+ 

Survivor Benefit 

The following benefit will be provided to your family if you die. 

When UNUM receives proof that you have died, UNUM will pay your eligible survi-
vor a lump sum benefit equal to three months of your gross disability payment if, 
on the date of your death, 

■ your disability had continued for 180 or more consecutive days, and 

■ you were receiving or were entitled to receive payments under the plan. 

If you have no eligible survivors, payment will be made to your estate unless 
there is none.  In the event of no eligible survivors and no estate, no payment will 
be made. 

However, UNUM will first apply the survivor benefit to any overpayment that may 
exist on your claim. 
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D+ Plan and Social Security Benefits 

You may be eligible for Social Security Disability benefits after five months of 
continuous absence.  It is important to be aware of the following facts about the 
LTD and LTD+ Plans and Social Security Disability benefits: 

■ You are required to apply for Social Security Disability benefits during the 
SAP or I-time benefit period if you are totally disabled. 

■ If you have not applied for or received a response from Social Security at 
the time your Plan benefit commences, your Social Security benefit may be 
estimated.  The estimated amount will be considered “other source of in-
come” and offset your base pay in determining your Plan benefit payment 
(see Calculating LTD Benefit, page 11). 

■ If Social Security denies your benefits, the Plan requires that you file an ap-
peal. If you fail to file an appeal, your monthly Plan benefit will continue to 
be reduced to reflect the amount of Social Security benefits you could be re-
ceiving had your appeal been successful. 

■ If your Social Security benefit is determined after your Plan benefit has 
started, you may begin receiving Social Security payments or receive retro-
active Social Security payments.  In these cases, the unaccounted Social Se-
curity benefit portion must be offset when calculating your Plan benefit.  
Any resulting Plan overpayment is payable to UNUM within 30 days.  The 
amount of overpayment will be recovered either by your paying UNUM di-
rectly or by UNUM reducing your future Plan payments until the over-
payment is recovered. 

NOTE: If overpayment cannot be recovered from your 
LTD Plan benefit by offsets, you are responsible 
for direct payment to UNUM.  If you fail to pay 
UNUM, UNUM may seek legal recourse. 

If returning the overpayment is considered to be a hardship on the family, UNUM-

will discuss and determine whether a payment arrangement is possible. 
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■ Social Security Disability (as well as Social Security Retirement) benefits 
reduce your Plan benefit.  Family Social Security payments do not reduce 
your Plan benefit. 

■ If your Social Security benefits increase after your Plan payments begin, the 
amount of your Plan benefit will not be further reduced. 

Social Security Claimant Advocacy Program 
In order to be eligible for assistance from UNUM’s Social Security claimant advo-
cacy program, you must be receiving monthly payments from UNUM.  UNUM can 
provide expert advice regarding your claim and assist you with your application 
or appeal. 

Receiving Social Security benefits may enable 

■ you to receive Medicare after 24 months of disability payments, 

■ you to protect your retirement benefits, and 

■ your family to be eligible for Social Security benefits. 

UNUM can assist you in obtaining Social Security disability benefits by 

■ helping you find appropriate legal representation, 

■ obtaining medical and vocational evidence, and 

■ reimbursing preapproved case management expenses. 
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Rehabilitation and Subsequent Disability 

Vocational Rehabilitation and  
Rehabilitative Employment 
After consultation with your physician, UNUM may determine that you are a can-
didate for either vocational rehabilitation and/or rehabilitative employment. 

Vocational Rehabilitation.  The expenses associated with a vocational rehabilita-
tion program may not exceed $10,000.  This program is administered and super-
vised by UNUM.  If you are a candidate as determined by UNUM, you will receive 
written notification of the 

■ conditions under which rehabilitation expenses will be paid, 

■ type of expenses that will be covered, and 

■ time period during which these expenses may be incurred. 

Vocational rehabilitation will not be covered under this Plan if 

■ the program is available and you are covered for the expenses under any law 
or government program that provides vocational rehabilitation, or 

■ the program is available and you are covered under any other plan or ar-
rangement in which Sandia contributes to the cost. 

Rehabilitative Employment.  While you are disabled and receiving the Plan benefit, 
you may request rehabilitative status through UNUM.  Rehabilitative status means 
that you may return to work on a part-time basis for up to three months, with ex-
tensions of three months—up to a maximum of 12 months.  If you return to work 
in the rehabilitative status, your Plan benefit will be reduced by 80% of your 
earnings.  If you return to work and UNUM does not approve it as rehabilitative 
status, your Plan benefit may be terminated. 
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Sandia is not required to reemploy you under the Vo-
cational Rehabilitation and Rehabilitation Employment 
provisions.  If you petition Sandia for reemployment, 

your application will be reviewed through Sandia Staffing just as they review appli-
cations of any other employment candidate. 

Recovery and Subsequent Disability 
If you recover from your disability and then become disabled again, one of the 
following will apply: 

■ If you are rehired by Sandia and you return to work for Sandia for less than 
90 days and become disabled again for any reason, your Plan benefit will 
begin immediately. 

■ If you are rehired and you return to work for 90 days or more and become 
disabled again for any reason, your Plan benefit will not begin again until 
the exhaustion of another SAP or I-time benefit period, and another applica-
tion has been submitted by you and approved by UNUM. 

■ If you return to work for an employer other than Sandia and make more than 
60% of your previous Sandia salary, you are no longer covered by this Plan. 
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Part-Time Employment 

Part-Time Employment and the LTD/LTD+ Plan 
Benefit 
If you are working a part-time schedule and become disabled during part-time 
employment, the Plan benefit would be based on your part-time base pay.  If you 
are working a full-time schedule and become disabled during full-time employ-
ment, then the Plan benefit would be based on your full-time base pay. 

Part-Time Employment and Medical  
Restrictions 
In some cases, you may be able to work a partial day and also qualify for the 
SAP.  If you are authorized to work a part-time schedule to accommodate ill 
health and have not exhausted the 180-day partial SAP usage maximum (refer to 
Working Partial Days in the Sickness Absence Plan and Nonoccupational Illness 
and Injury While on Travel Status Plan Summary Plan Description), then your 
Plan benefit will be based on your payroll classification prior to entering the SAP.  
If you require a part-time work schedule beyond 180 days, you will be reclas-
sified to part-time status. (For part-time information, refer to CPR 300.6.19.) 
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Other Benefit Plans and Your Disability 

Health Benefits under LTD/LTD+ Plan 
If you retire with a disability pension, you are eligible to continue your medical 
coverage and you will be allowed to change your medical plan choice every year 
during Open Enrollment.  In addition, you are eligible for coverage under any 
other benefit programs for which pension-eligible retirees are eligible.  See your 
retirement benefits representative for details. 

If you terminate employment because of a disability and you are approved for the 
Plan benefit, you are eligible to continue your medical coverage and will be al-
lowed to change your medical plan choice every year during Open Enrollment.  
Health benefits will be continued until the end of the month in which you recover 
and the Plan benefit ceases, the Plan benefit ceases for any other reason, or you 
die.  The length of time during which you receive health benefits counts toward 
your temporary continued coverage under COBRA. 

If you terminate or retire with or without a disability pension, you will share in 
the cost of providing coverage for yourself and your enrolled eligible dependents.  
Premiums will be deducted from pension payments for recipients who are pen-
sion eligible or from the Plan benefit payment for recipients who are not pension 
eligible. 

Rules Concerning Medicare Coverage 
Plan recipients under age 65 who have been receiving Social Security Disability 
benefits for 24 months or longer and individuals who are age 65 or older are eli-
gible for Medicare.  Specific rules apply to those eligible for Medicare-primary 
coverage under the Sandia Medical Plans.  In order to fully understand the impli-
cations that these rules may have on your medical coverage, please refer to the 
individual Summary Plan Descriptions or Member Handbooks. 
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Life Insurance Coverage 
Based on a determination of total disability by the Prudential Life Insurance 
Company, your Basic Group Term Life Insurance may be extended for up to one 
year if you become disabled before age 60.  For employees who are eligible for 
disability retirement (more than 15 years of service), the provisions of the Basic 
Group Term Life Insurance program may apply.  See your retirement benefits 
representative for details. 

Based on a determination of total disability by The Prudential Life Insurance 
Company, your Basic Supplemental Life Insurance and Voluntary Term Life In-
surance continue at no cost, based on years of employment as shown in the table 
below. 

 
If  . . . Then . . . 

Total length of service at start of sickness 
absence is 

Insurance continues for 

less than 5 years, 1 year. 

5 but less than 10 years, 2 years. 

10 but less than 15 years, 3 years. 
Note: Coverage for Voluntary Term Life insurance does not con-

tinue past age 65. 
 

If you are eligible for disability retirement (more than 15 years of service), the 
provisions of the Basic Supplemental Life Insurance and Voluntary Term Life 
Insurance programs apply.  See your retirement benefits representative for details. 

For detailed information about the above-mentioned insurance plans, refer to the 
Summary Plan Descriptions in your Sandia Employee Benefits Binder. 

Accidental Death and Dismemberment coverage stops upon termination/retire-
ment. 
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Nonassignment of Benefits 
Assignment or alienation of any benefits provided by the Plan will not be permit-
ted or recognized except as otherwise required by applicable laws.  This means 
that, except as required by applicable law, benefits provided under the Plan are 
not subject to sale, assignment, anticipation, alienation, or attachment; state and 
local laws will not be recognized unless permitted by or under applicable federal 
law, such as the Employee Retirement Income Security Act (ERISA) of 1974. 
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LONG-TERM DISABILITY PLUS (LTD+) PLAN 

LTD+ Plan Highlights 

This section contains a brief description of changes that have been implemented 
since the previous Sickness, Accident, and Disability Plans booklet of January 
1998. 

Summary of Plan Changes 

■ Employees no longer have a six-month waiting period for eligibility to par-
ticipate in the LTD+ Plan.  Eligible employees may enroll within 30 days of 
their date of hire or, if beyond 30 days, provide proof of insurability. 

■ The LTD+ Plan proof of insurability process has changed; participants now 
need to request an application for enrollment directly from UNUM (see the 
note on page 35). 

■ The maximum period of payment schedule was changed to reflect the Age 
Discrimination in Employment Act (ADEA) schedule for insured plans (see 
the table on page 40). 

■ The LTD+ Plan was enhanced by providing a survivor benefit (see page 16). 

■ The LTD+ Plan changed its funding type from self-insured to insured, effec-
tive April 1, 2000. 

■ The claims administration address changed to UNUM, 655 North Central 
Ave., Suite 800, Glendale, CA  91203. 

■ Effective August 17, 2001, full-time or part-time limited-term, post-
doctoral, and full-time year-round faculty sabbatical appointees are eligible 
for the LTD+ Plan. 

■ Effective January 1, 2002, written notice of claim denial and time limits 
were changed to reflect new regulations issued by the U. S. Department of 
Labor (see ERISA Information and Appeal of Denial, page 46). 



 

LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS    3311 

This page intentionally left blank. 



3322   LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS 

Basic Provisions 

Introduction 

The Long-Term Disability Plus (LTD+) Plan is an enhancement to the LTD Plan 
benefit that is provided by Sandia.  It offers an additional benefit that replaces 
part of your pay should you become totally and permanently disabled.  This Plan 
gives you the opportunity to purchase an additional 10% or 20% of your monthly 
base pay (up to the monthly maximum discussed on page 41).  The LTD+ Plan 
may begin benefit payments when the SAP or I-time benefits are exhausted and 
the employee has been determined disabled by UNUM and has been approved for 
the LTD Plan benefit.  You must comply with all requirements for the LTD Plan 
to be eligible for LTD+ Plan.  

This SPD applies to all employees classified as full-time 
or part-time regular, post-doctoral, limited-term, and 
full-time year-round faculty sabbatical appointees, ex-

cept as and to the extent that its provisions differ from applicable collective bargain-
ing agreements.  Provisions in this SPD that differ from those of collective bargaining 
agreements do not apply to employees subject to such agreements.  (Refer to the 
applicable collective bargaining agreement for more information.) 

Determination of Disability 
As with the LTD Plan, UNUM is the Claim Administrator for the LTD+ Plan and 
determines whether you are totally and permanently disabled.  To receive the 
benefit under the LTD+ Plan, you must meet all of the following requirements as 
determined by UNUM: 

■ You must have become disabled while covered under the LTD+ Plan. 

■ You must have paid twelve months of premiums into the LTD+ Plan. 

■ You are approved for the LTD Plan benefit by UNUM.  
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■ You must be unable to perform all the duties of your job or any other job 
suitable to your education, training, and experience because of a nonoccupa-
tional or occupational illness or injury. 

■ You must have exhausted your Sickness Absence Plan benefits (for nonoc-
cupational illness/injury), or I-time benefits (for occupational illness/injury). 

■ You must be terminated or retired as an employee with Sandia. 

■ You must not be working or, if gainfully employed outside of Sandia, you 
must make less than 60% of your Sandia salary. 

■ At all times during your disability, you must be under the regular care of a 
legally qualified physician. 

■ You must provide proof of continued medical care for your disability to 
UNUM when requested. 

UNUM will determine the extent of your disability based on medical evidence.  
UNUM reserves the right to have a physician of its choice examine you. 

NOTE: You do not have to be hospitalized or confined to your 
home to receive the LTD+ Plan benefit. 

Employment Status 
If you continue to be disabled and have depleted all vacation/flextime and other 
approved leaves, your employment with Sandia is terminated after SAP benefits 
or I-time benefits end.  After termination, there is no guarantee of reemployment 
with Sandia, even though you may receive benefits under this LTD+ Plan. 
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Eligibility 

Eligibility for Coverage 

You are eligible to participate in the LTD+ Plan if 

■ you are a regular full-time or part-time employee (as classified by Sandia for 
payroll purposes); 

■ you are a full-time or part-time employee (as classified by Sandia for payroll 
purposes) in the limited-term, post-doctoral appointee, or the full-time, year-
round faculty sabbatical appointee classifications. 

Note: Proof of insurability is not required if you enroll in the 
LTD+ Plan within 30 days of your date of hire.  After the 
30 days, you may enroll in the LTD+ Plan, but proof of in-
surability will be required. A “Proof/Evidence of Insurabil-
ity” form may be obtained by contacting UNUM at toll free 
1-888-844-8686, identifying yourself as a Sandia National 
Laboratories employee, and providing Plan Number 
028157. 

Eligibility Appeals Procedure 
If you are denied eligibility to participate in the LTD+ Plan coverage because you 
did not enroll within 30 days of your date of hire, you may contact the Sandia 
Benefits Customer Service Center at 845-BENE (845-2363) to request a review 
of your eligibility status.  Upon request, a written notification will be sent to you 
informing you of the decision.  If you are not satisfied with the decision, you may 
request that your eligibility status be reviewed by the Employee Benefits Com-
mittee (EBC).  You must request this in writing within 180 calendar days of the 
date of the written notification informing you of the denial.  You will be informed 
of the EBC’s decision in writing within 60 calendar days of the date the appeal 
was received; however, the EBC can request an additional 60 days if special cir-
cumstances apply.  The EBC has the exclusive right to interpret the provisions of 
the LTD+ Plan with respect to the eligibility to participate, and their determina-
tion is conclusive and binding.  You must exhaust the appeals process before you 
pursue any legal recourse. 
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If you are denied eligibility for LTD+ Plan coverage after completing and submit-
ting the LTD+ Plan “Proof/Evidence of Insurability” form, you may appeal the 
denial (see page 46). 
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Plan Premiums 

If you are enrolling in the LTD+ Plan, you are required to pay a monthly pre-
mium that will be taken via automatic payroll deductions.  The premiums for the 
additional benefits are based on the following formulas: 

■ 17¢ per $100 of monthly salary, for an additional 10% benefit 

■ 37¢ per $100 of monthly salary, for an additional 20% benefit 

As your base pay increases, your premiums will increase.  There is not a pre-tax 
premium option. 

Calculation Example:  You earn $35,000 annually ($2,917 monthly) and enroll in 
the 10% additional LTD+ Plan benefit. 

$35,000 ÷ 12 = $2,917 

$2,917 ÷ 100 =  $29.17  

$29.17 × .17 = $4.96 monthly premium 

For current premium rates, call the Sandia Benefits Customer Service Center at 
505-845-BENE (2363). 

NOTE: The LTD+ Plan is an employee-paid plan and is funded 
by premiums collected by Plan participants.  Rates are 
based on the utilization of the plan; therefore, rates may 
change depending on utilization.  Rates and claim use are 
reviewed periodically, and rates may change as a result of 
actuarial review and determination. 

Waiver of Premium 
UNUM does not require premium payments for an insured while he or she is re-
ceiving LTD+ Plan payments under this plan. 
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Enrollment and Coverage 

If you are within 30 days of your date of hire, you may enroll in the LTD+ Plan 
by contacting the Sandia Benefits Customer Service Center at 505-845-BENE 
(2363).  You will need to choose either the 10% or 20% option and authorize 
premium deductions from your bi-weekly check on an after-tax basis.  Premium 
deductions will begin the first paycheck of the month following enrollment and 
will be applied to the following month.  The benefit for all LTD+ Plan partici-
pants is in effect after 12 months of premiums have been collected. 

Example:  Eligibility is verified and you enroll on January 10, 2002.  Premium 
deductions will begin on February 1, 2002, and are applied to March 2002.  Eli-
gibility for the LTD+ Plan benefit will go into effect on March 1, 2003. 
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Benefit 

Applying for the LTD+ Plan Benefit 
The requirements are the same as applying for the benefit under the LTD Plan 
(see Applying for the LTD Plan Benefit, page 9). 

Length of the LTD+ Plan Benefit 
If you remain disabled, LTD+ Plan benefits continue until the earliest of these 
events: 

■ Recovery, 

■ Death, or 

■ The end of the maximum period of payment as shown below. 

Age at Disability Maximum Period of Payment 

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

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 

Age 69 and over 12 months 

 

Denial of Benefit 
UNUM will provide you with written notification of the denial according to the 
guidelines provided in Appeal of Denial (see page 46). 
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Benefit Payable 
If UNUM determines that the benefit is payable, the amount of the LTD+ Plan 
benefit is equal to 10% or 20% (depending on which option you chose) of your 
monthly base pay.  The following monthly maximums apply for the LTD+ Plan 
benefit: 

■ $1,500 monthly maximum total benefit for the 10% option 

■ $3,000 monthly maximum total benefit for the 20% option 

Following are the total monthly maximums for the LTD Plan Benefit 
($7,500/month) and the LTD+ Plan Benefit: 

■ $9,000 monthly maximum total benefit for LTD Plan and 10% LTD+ Plan 
option 

■ $10,500 monthly maximum total benefit for LTD Plan and 20% LTD+ Plan 
option 

NOTE: The LTD+ Plan portion of your disability benefit is 
based on the hourly, weekly, or annual rate of pay for 
your standard full-time or part-time work schedule.  Base 
pay does not include payments such as performance 
awards, premiums, allowances, and overtime payments.  
Unlike the LTD Plan benefit, LTD+ Plan benefit pay-
ments are not offset by any income you receive, includ-
ing Social Security benefits, Sandia pension benefits, va-
cation, Workers’ Compensation, or any state or federal 
disability benefits. 

Proof of Disability 
From time to time, you may be required to submit to UNUM proof of your disabil-
ity and compensation from all sources.  Failure to provide proof of disability and 
compensation from all sources when requested may result in a reduction or ter-
mination of your LTD+ Plan benefit. 
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Calculating LTD+ Plan Benefit 
Nonoccupational Illness or Injury.  Following exhaustion of the SAP benefits, 
your regular vacation pay, and any other offsetting income, your net monthly 
LTD+ Plan Benefit is calculated as follows: 

Example of Calculating LTD+ Plan Benefit (at 10%) 
Nonoccupational Illness or Injury 

 Full-Time Employee Part-Time Employee 
(25 hours) 

Monthly base pay $ 2,300 $ 1,150 

     ×   50% × 50% × 50% 

Gross LTD Plan Benefit $ 1,150 $ 575 

Less Sandia Pension $ 500 $ 125 

Less Social Security $ 250 $ 150 

Net LTD Plan Benefit $ 400 $ 300 

LTD+ (10%) $ 230 $ 115 

Total LTD/LTD+ Benefit $ 630 $ 415 

NOTE: See additional provisions concerning Part-Time Employment and 
LTD/LTD+ Plan Benefit, page 22. 

 

Occupational Illness or Injury.  Following exhaustion of I-time benefits, your 
regular vacation pay, and any other offsetting income, your net monthly LTD+ 
Plan Benefit is calculated as follows: 

Example of Calculating LTD+ Plan Benefit (at 10%) 
Occupational Illness or Injury 

 Full-Time Employee Part-Time Employee 
(25 hours) 

Monthly base pay $ 2,300 $ 1,150 

     ×   50% × 50% × 50% 

Gross LTD Plan Benefit $ 1,150 $ 575 

Less Sandia Pension $ 500 $ 125 

Less Social Security $ 250 $ 150 

Less Workers’ Compen-
sation 

$ 150 $ 150 

Net LTD Plan Benefit $ 250 $ 150 

LTD+ (10%) $ 230 $ 115 

Total LTD/LTD+ Benefit $ 480 $ 265 

NOTE: See additional provisions concerning Part-Time Employment and 
LTD/LTD+ Plan Benefit, page 22. 
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ERISA Information and Appeal of Denial 
See the Section, ERISA Information and Appeal of Denial (page 46), for infor-
mation on the Employee Retirement Income Security Act (ERISA). 
 



4444   LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS 

 

           and 
 
ppeal 
 
             of 
 
                         enial 



 

LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS    4455 

This page intentionally left blank. 



4466   LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS 

ERISA AND APPEAL OF DENIAL 

ERISA Information 

The Employee Retirement Income Security Act (ERISA) of 1974 provides cer-
tain rights to participants in the Disability Plans.  This information, as well as cer-
tain general information concerning these Plans, is included in the Sandia Em-
ployee Benefits Binder as a separate booklet called “ERISA Information.” 

Sandia Long-Term Disability Plans 
The Sandia Long-Term Disability (LTD) Plan is an insured, employer-paid 
Plan, and the Sandia Long-Term Disability Plus (LTD+) Plan is an insured, 
employee-paid Plan.  Both Plans are for eligible participants (as defined in this 
booklet) of Sandia National Laboratories, P. O. Box 5800, Albuquerque, NM 
87185 (Employer Identification Number 85-0097942).   

Both the LTD Plan (PN 519) and the LTD+ Plan (PN 519) are administered on a 
calendar-year basis from January 1 through December 31 for filing reports to the 
Pension and Welfare Benefits Administration, U. S. Department of Labor.  The 
Claim Administrator of both Plans is UNUM (Policy Number 28157 001). 

For information concerning service of legal process, contact the Sandia Legal Di-
vision, Sandia National Laboratories, P. O. Box 5800, MS 0141, Albuquerque, 
NM 87185. 

Appeal of Denial 

Policy 

You or another authorized person may appeal the denial of benefits or other ac-
tion under the LTD Plan or LTD+ Plan if 

■ LTD+ coverage is denied, 

■ a claim for benefits is denied, or 

■ you feel that you have been treated unfairly with respect to the LTD Plan or 
the LTD+ Plan. 



 

LLOONNGG--TTEERRMM  DDIISSAABBIILLIITTYY  PPLLAANNSS    4477 

Written Notice of Claim Denial 

If a claim for some or all of the benefits is denied, UNUM must provide the covered 
person with 

■ specific reason(s) for determination; 

■ reference(s) to specific Plan provision(s) on which the determination is 
based; 

■ a description of additional material or information necessary to complete the 
claim and why such information is necessary; 

■ a description of Plan procedures and time limits for appealing the determina-
tion, your right to obtain information about those procedures, and the right 
to sue in federal court; and 

■ disclosure of any internal rule, guidelines, protocol or similar criterion relied 
on in making the adverse determination (or a statement that such informa-
tion will be provided free of charge upon request). 

Whom to Contact 

The Claim Administrators for the Plans are as follows: 

For the LTD Plan and LTD+ Plan, contact: 

UNUM Life Insurance Company of America 
655 North Central Avenue, Suite 800 
Glendale, CA  91203 

Time Limits 

You or another duly authorized person may appeal denial of benefits or other ac-
tion in writing within 180 calendar days after your receipt of notification of the 
Claim Administrator’s decision of denial.  For any denied claim or other disputed 
matter, send a written request, including any additional information that was re-
quested or that would support your appeal, directly to the Claim Administrator 
for review.  The Claim Administrator has the exclusive right to interpret the pro-
visions of the Plans, and that decision is conclusive and binding. 

The provisions of LTD Plan and the LTD+ Plan require 
you to pursue all of your claim and appeal rights de-
scribed above before you seek  

  any other legal recourse. 
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The following table describes the process for appealing a claim denial or LTD+ 
coverage denial: 

Appeal Process for Denial of Claim or LTD+ Coverage 
Step Who Action 

1 Covered person or au-
thorized representative 

Submit to the Claim Administrator within 
180 calendar days after receipt of the de-
nial 

 a request for reconsideration (ap-
peal), and 

 documents or records in support of 
appeal. 

2 Claim Administrator Notify the covered person of the decision 
on the appeal within 45 calendar days. 

When a Time Extension is Needed 
 

If a decision on the appeal can-
not be made within 45 calendar 
days and special circumstances 
require an extension of time to 
make a decision on the appeal, 
 

 
then, the Claim Administrator notifies the 
covered employee in writing 

 that an additional 45 calendar days 
are required for the review, and 

 of the decision on the appeal within 
90 calendar days. 
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Appendix A:  Acronyms and Definitions 

Acronyms and Definitions 

Acronyms 
ADEA Age Discrimination in Employment Act 

EBC Employee Benefits Committee 

ERISA Employee Retirement Income Security Act of 1974 

FICA Federal Insurance Contributions Act 

I-time injury time (see Definitions) 

LTD Long-Term Disability (Plan) 

LTD+ Long-Term Disability Plus (Plan) 

SAP Sickness Absence Plan 

Definitions 
It is important to know about these terms as they are used in this booklet and in-
terpreted under the Disability Plans. 

base rate Hourly, weekly, or annual rate of pay for your stan-
dard full-time or part-time work schedule.  Base pay 
does not include payments such as performance 
awards, premiums, allowances, and overtime pay-
ments. 

eligible survivor  Your spouse, if living; otherwise, your children un-
der age 25. 

full-time, year-round fac-
ulty sabbatical appointee 

Outstanding professors from colleges and universi-
ties throughout the country who will make signifi-
cant, value-added contributions to Sandia’s technical 
work for one academic year, to promote university  
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relations, and to build a constituency at targeted uni-
versities, working a full-time or part-time schedule. 

injury time (I-time) pay-
ments 

Payments provided by Sandia for job-incurred injury.  
I-time payments supplement state required benefits 
to net employees their pre-absence take home pay. 

limited-term employee Temporary employee hired for a specific period of 
time, initially a one-year term, which may be ex-
tended at management’s discretion for no more than 
five additional one-year assignments working a full-
time or part-time schedule. 

monthly benefit maximum The maximum benefit amount payable per month. 

nonoccupational ill-
ness/injury 

An illness or injury that is not work-related or in-
curred during the normal course of employment. 

occupational ill-
ness/injury 

An occupational injury is a wound or other condition 
of the body caused by external force including stress 
or strain.  The injury is identifiable as to time and 
place of occurrence and member or function of the 
body affected, and is caused by a specific event or 
incident, or a series of events or incidents within a 
single day or work shift.  An occupational illness is a 
physiological harm or loss of capacity produced by 
systematic infection; continued or repeated stress or 
strain; exposure to toxins, poisons, fumes, etc.; or 
other continued and repeated exposures to conditions 
of the work environment over a period of time. 

offset The amount from other sources of income that re-
duce the LTD Plan benefit. 

post-doctoral appointee Inexperienced Ph.D. employee (zero to three years of 
experience from completion of doctoral degree) hired 
for a specified period of time, initially a one-year 
term, which may be extended at management’s dis-
cretion for no more than five additional one-year as-
signments working a full-time or part-time schedule. 

regular employee An individual employed for an unspecified time pe-
riod working a full-time or part-time schedule. 
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total and permanent dis-
ability 

An individual is unable to perform the duties of 
his/her job or any other job suitable to his/her educa-
tion, training, and experience because of a nonoccu-
pational or occupational illness or injury. 

Workers’ Compensation Medical care provided by the employer under the 
auspices of the states’ workers’ compensation laws 
at no cost to the injured or ill employee for injuries 
or illnesses that have been accepted as “work-
related.” 

Workers’ Compensation 
Administration 

The agency that provides wage replacement, medi-
cal, and rehabilitation benefits to employees who 
sustain occupational illness or injury consistent with 
the provision of applicable state law. 
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Appendix B:  UNUM Provident's Benefits at a 
Glance 

UNUM Provident's Benefits at a Glance 
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