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SHORT TERM DISABILITY PLAN

This Short-term Disability plan provides financial protection for you by paying 
a portion of your income while you are disabled. The amount you receive is 
based on the amount you earned before your disability began. In some cases, 
you can receive disability payments even if you work while you are disabled.

EMPLOYER: University of Alaska

07/01/2023
UA202401

ELIGIBLE GROUP(S): 

To be eligible for benefits, you must be a member of the following eligible 
group:

Non-represented benefit-eligible staff and executives as defined by Board of 
Regents Policy and Regulation, and represented employees as defined by their 
Collective �က

Eligible Group 1: All benefit-eligible employees excluding contr�
Eligible Group 2: All contr�

A contr�
periods per year) as their base contr�
pay periods due to a contr�

MINIMUM HOURS REQUIREMENT:

To be eligible for benefits, you must meet the following requirements:

Employees must be working at least 20 hours per week.

Normal v�
seasonal workers are excluded from coverage.

WAITING PERIOD:

For employees in �

For employees entering an eligible group after 07/01/2023: 1st day of 
the month following 30 days of continuous a#tive employment

REHIRE:

If your employment ends and you are rehired by the University of Alaska 
within 12 months, your previous work while in �
toward the t

HOW THE PLAN IS FUNDED:



5

The University of Alaska pays 100% of the cost of funding the Plan

ELIMINATION PERIOD:

The later of:

- 14 calendar days for disability due to an injury; or
- 14 calendar days for disability due to a sickness.

Benefits begin the day after the elimination period is completed.

WEEKLY BENEFIT:

60% of weekly earnings to a maximum benefit of $800 per week

Your payment may be reduced by deductible sources of income and in some 
cases by the income you earn while disabled.

MAXIMUM PERIOD OF PAYMENT:

11 weeks

Premium payments are required for your coverage while you are receiving 
payments under the Plan.

OCCUPATIONAL INJURIES:

Your Short-term Disability Plan does not cover disabilities due to an 
occupational sickness or injury (including Workers’ Compensation).

OTHER FԐMҠMΠԀ
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CLAIM INFORMATION
SHORT TERM DISABILITY

WHEN DO YOU NOTIFY THE SERVICE PROVIDER OF A CLAIM?

We encourage you to notify the Service Provider (Unum) of your claim as soon 
as possible, so that a claim decision can be made in a timely manner. Notice 
of a claim should be sent to the Service Provider within 30 days after the date 
your disability begins. In addition, you must send the Service Provider written 
proof of your claim no later than one year after the date your disability begins 
unless failure to do so is due to your lack of legal capacity. In no event can 
proof of your claim be submitted after the expiration of the time limit for 
commencing a legal proceeding as stated in the Plan, even if your failure to 
provide proof of claim is due to the lack of legal capacity or if state law 
provides an exception to the one-year time period.  

You must notify the Service Provider immediately when you return to work in 
any capacity. Unless we have given you different delivery instructions, you 
should use the contact information on the cover page when notifying the 
Service Provider of your claim.

HOW DO YOU FILE YOUR PROOF OF CLAIM?

You must fill out your own section of the claim form, have the University of 
Alaska complete the employer section and then give it to your attending 
physician. Your physician should fill out his or her section of the form and send 
it directly to the Service Provider. 

The form to use to submit your proof of claim is available from our Service 
Provider. If you do not receive the form from our Service Provider within 15 
days of your request, send the Service Provider proof of claim without waiting 
for the form.

Alternatively, you may follow any claims filing procedures approved by us and 
the Service Provider. We will separately advise you of any such procedures. 

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM? 

Proof of your claim, provided at your expense, must show:

- the date your disability began;
- the existence and cause of your sickness or injury;
- that your sickness or injury causes you to have limitations on your 

functioning and restrictions on your activities preventing you from 
performing the material and substantial duties of your regular 
occupation;

- that you are under the regular care of a physician;
- the name and address of any hospital or institution where you 

received treatment, including all attending physicians;
- the appropriate documentation of your weekly earnings, any 

disability earnings, and any deductible sources of income.
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In some cases, you will be required to give our Service Provider and us 
authorization to obtain additional medical information, and to provide non-
medical information as part of your proof of claim, or proof of continuing 
disability. You may also be required to send our Service Provider appropriate 
financial records, which may include income tax returns, which we believe are 
necessary to substantiate your income. We may request that you send 
periodic proof of your claim. This proof, provided at your expense, must be 
received within 45 days of a request. We may deny your claim, or stop 
sending you payments, if the appropriate information is not submitted.

We or our Service Provider may require you to be examined by a physician, 
other medical practitioner and/or vocational expert of our or its choice. This 
examination will be at no cost to you and can be required as often as it is 
reasonable to do so. We may also require you to be interviewed in person by 
us or our Service Provider.

TO WHOM WILL PAYMENTS BE MADE?

Payments will be made to you.

WHAT HAPPENS IF YOUR CLAIM IS OVERPAID?

We have the right to recover any overpayments due to:

- fraud;
- any error made in processing a claim; 
- disability earnings; or
- deductible sources of income.

You must reimburse us in full. We will determine the method by which the 
repayment is to be made which may include reducing or withholding future 
payments including the minimum weekly payment.

We will not recover more money than the amount we paid you.

Any unpaid premium due for your coverage under the Plan may be recovered 
by us by offsetting against the amount otherwise payable to you under the 
Plan, or by other legally permitted means.
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 BENEFIT INFORMATION
HOW DO WE DEFINE DISABILITY?

DEFINITION OF RESIDUAL DISABILITY
You are disabled when we determine that:

- you are limited from performing the material and substantial 
duties of your regular occupation due to your sickness or 
injury; and

- you have a 20% or more loss in weekly earnings due to that same 
sickness or injury.

You must be under the regular care of a physician in order to be considered 
disabled.

The loss of a professional or occupational license or certification does not, in 
itself, constitute disability.

For regular childbirth and Cesarean sections, you will be considered disabled 
for a minimum period of six (6) weeks beginning on the date of your birth or 
Cesarean section, unless you return to work prior to the end of the six (6) 
weeks.

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO 
RECEIVE BENEFITS?

You must meet the definition of disability through your elimination period. A 
new elimination period will be applied to each disability.

If your disability is the result of an injury that occurs while you are covered 
under the Plan, benefits begin on the later of:

- 14 calendar days after the injury occurs

If your disability is the result of a sickness, your elimination period is the later 
of:

- 14 calendar days after the illness occurs

WHEN WILL YOU BEGIN TO RECEIVE PAYMENTS?

You will begin to receive payments when we approve your claim, providing the 
elimination period has been met and you are disabled. 

HOW MUCH WILL WE PAY YOU IF YOU ARE DISABLED?

We will follow this process to figure your payment:

1. Multiply your weekly earnings by 60%.
2. The maximum weekly benefit is $800.
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If you are disabled and your weekly disability earnings are from 20% through 
80% of your weekly earnings, you will receive payments based on the 
percentage of income you are losing due to your disability. We will follow this 
process to figure your payment:

1. Subtract your disability earnings from your weekly earnings.
2. Divide the answer in Item 1 by your weekly earnings.  This is your 

percentage of lost earnings.
3. Multiply your weekly payment as shown above by the answer in Item 2.

This is the amount we will pay you for each week.

We may require you to send proof of your disability earnings each week. We 
will adjust your weekly payment based on your disability earnings.  

As part of your proof of disability earnings, we can require that you send us 
appropriate financial records, which may include tax returns, which we believe 
are necessary to substantiate your income.

HOW DO WE PROTECT YOU IF YOUR DISABILITY EARNINGS 
FLUCTUATE?

If your disability earnings have fluctuated from week to week, we may 
determine your benefit eligibility based on the average of your disability 
earnings over the most recent 3 weeks.

WHAT ARE DEDUCTIBLE SOURCES OF INCOME?

The Service Provider will subtract from your gross disability payment the 
following deductible sources of income:

1. The amount that you receive or are entitled to receive as disability income 
or disability requirement payments under any:

- state compulsory benefit act or law 
- other group insurance plan
- governmental retirement plan.

2. The amount that you receive:

- under Title 46, United States Code Section 688 (The Jones Act).
- from a third party (after subtracting attorney’s fees) by judgment, 

settlement or otherwise. 

3. The amount that you receive as retirement payments under any 
governmental retirement system. Retirement payments do not include 
payments made at the later of age 62 or normal retirement age under your 
Employer’s retirement plan which are attributable to contributions you made 
on a post-tax basis to that system.

Regardless of how retirement payments are distributed, we will consider 
payments attributable to your post tax contributions to be distributed 
throughout your lifetime.
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- when you are able to work in your regular occupation on a part-
time basis and you do not;

- the end of the maximum period of payment;
- the date you are no longer disabled under the terms of the plan;
- the date you fail to submit proof of continuing disability;
- the date your disability earnings exceed the amount allowable under 

the plan;
- the date of employment termination;
- the date you die.

WHAT DISABILITIES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any disabilities caused by, contributed to by, or 
resulting from your:

- occupational sickness or injury, however, we will cover 
disabilities due to occupational sickness or injuries for partners or 
sole proprietors who cannot be covered by a workers’ compensation 
law.

- intentionally self-inflicted injuries,
- active participation in a riot,
- loss of a professional license, occupational license or certification,
- attempt to commit or commission of a felony.

The Plan will not cover a disability due to war, declared or undeclared, or any 
act of war.

The Plan will not pay a benefit for any period of disability during which you are 
incarcerated.

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME AND YOUR 
DISABILITY OCCURS AGAIN? 

1. If your current disability is related to or due to the same cause(s) as 
your prior disability for which we made a payment:

We will treat your current disability as part of your prior claim and you 
will not have to complete another elimination period when you are 
performing any occupation for us on a full-time basis for 14 consecutive 
days or less.

If you return to work on the 15th day, your current disability will be 
treated as a new claim. The new claim will be subject to all of the 
provisions of this plan and you will be required to satisfy a new 
elimination period.

      2. If your current disability is unrelated to your prior disability for which a 
payment was made:

We will treat your current disability as part of your prior claim 
and you will not have to complete another elimination period 
when you are performing any occupation for us on a full-time 
basis for less than 1 full day. 
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GLOSSARY
ACTIVE EMPLOYMENT means you are working for us for earnings that are 
paid regularly and that you are performing the material and substantial duties 
of your regular occupation. You must be working at least the minimum 
number of hours as described in the Benefits at a Glance section.

Your work site must be:

- our usual place of business;
- an alternative work site at the direction of us, including your home; 

or
- a location to which you job requires you to travel.

Normal vacation is considered active employment.

Temporary and seasonal workers are excluded from coverage.

CONTRACT WORKER A contract worker is an employee who works less than 
12 months (26 pay periods per year) as their base contract, regardless of if 
they work additional pay periods due to a contract extension or an additional 
assignment. 

DEDUCTIBLE SOURCES OF INCOME means income from deductible sources 
listed in the Plan which you receive or are entitled to receive while you are 
disabled. This income will be subtracted from your gross disability payment.

DISABILITY EARNINGS means the earnings which you receive while you are 
disabled and working, plus the earnings you could receive if you were working 
to your maximum capacity.

ELIMINATION PERIOD means a period of continuous disability which must 
be satisfied before you are eligible to receive benefits.

EMPLOYEE means a person who is in active employment in the United States 
with us. 

EMPLOYER is the entity identified on the cover page, and includes any of our 
divisions, subsidiaries or affiliated companies named in the BENEFITS AT A 
GLANCE section. Employer is also referred to as “we”, “us”, and “our”. The 
Employer is the Plan Sponsor.

GOVERNMENTAL RETIREMENT SYSTEM means a plan which is part of any 
federal state, county, municipal or association retirement system, including 
but not limited to, a state teachers retirement system, public employee’s 
retirement system or other similar retirement system for state or local 
government employees providing for the payment of retirement and/or 
disability benefits to individuals.

GRACE PERIOD means the period of the time following the premium due 
date during which premium payment may be made.

GROSS DISABILITY PAYMENT means the benefit amount before we 
subtract deductible sources of income and disability earnings.
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WEEKLY EARNINGS means your gross weekly income from your Employer 
as defined in the Plan.  

WEEKLY PAYMENT means your payment after any deductible sources of 
income have been subtracted from your gross disability payment.

YOU means a person who is eligible for coverage under the Plan.

WEEKLY EARNINGS means your gross weekly income from your Employer 
as defined in the plan.

WEEKLY PAYMENT means your payment after any deductible sources of 
income have been subtracted from your gross disability payment.

YOU means a person who is eligible for coverage under the Plan.


