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ANCIRA ENTERPRISES INC 
 

GROUP SHORT-TERM DISABILITY BENEFIT PLAN SUMMARY 

PLAN DESCRIPTION INTRODUCTION 

 
The purpose of this document is to provide You with summary information on Your short-term disability 
benefits, along with information on Your rights and obligations under this Plan. As a valued Employee 
of ANCIRA ENTERPRISES INC, we are pleased to provide You with benefits that can help meet Your 
need for temporary income support during Your period of disability. 

 
ANCIRA ENTERPRISES INC provides short-term disability benefits for eligible Employees who become 
Disabled, as defined in this document, due to an Illness or Injury. 

 
ANCIRA ENTERPRISES INC is named the Plan Administrator for this Plan. The Plan Administrator has 
retained the services of an independent Third Party Administrator, Maxor Administrative Services, LLC., 
hereinafter “MAS” to process claims and handle other duties for this self-funded Plan. MAS as Third 
Party Administrator, does not assume liability for benefits payable under this Plan, as they are solely 
claims paying agents for the Plan Administrator. 

 
The employer assumes the sole responsibility for funding the Plan benefits out of its general assets. All 
claim payments and reimbursements are paid out of the general assets of the employer and there is no 
separate fund or other source of Plan assets used to pay promised benefits. The Plan is intended to 
comply with and be governed by the Employee Retirement Income Security Act of 1974 (ERISA) and its 
amendments. 

 
Some of the terms used in this document begin with a capital letter, even though the term normally would 
not be capitalized. These terms have special meaning under the Plan and most will be listed in the 
Glossary of Terms. Other capitalized terms are defined within the provision the term is used. When 
reading this document, please refer to the Glossary of Terms. Becoming familiar with the terms defined in 
the Glossary will help You better understand the provisions of this group short-term disability Plan. 

 
The requirements for being covered under this Plan, the provisions concerning eligibility for and 
termination of coverage, maximum Disability benefits, the procedures to be followed in submitting claims 
for benefits and remedies available for appeal of claims denied are outlined in the following pages of this 
document. Please read this document carefully and contact Your Human Resources or Personnel office 
if You have questions. 

 
This document becomes effective on June 1, 2013. 
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PLAN INFORMATION 
 
 

Plan Name ANCIRA ENTERPRISES INC GROUP  SHORT-
TERM DISABILITY BENEFIT PLAN 

 
Name And Address Of Employer ANCIRA ENTERPRISES INC 

10855 IH-10 WEST 
SAN ANTONIO TX 78230 

 
Name, Address And Phone Number 
Of Plan Administrator 

ANCIRA ENTERPRISES INC 
10855 IH-10 WEST 
SAN ANTONIO TX 78230 
210-558-5005 

 
Named Fiduciary ANCIRA ENTERPRISES INC 

 
Appeal Fiduciary MAXOR ADMINISTRATIVE SERVICES, LLC 

 
Employer Identification Number 
Assigned By The IRS 

74-2299389 

 
Plan Number Assigned By The Plan 
Sponsor 

504 

 
Type Of Benefit Plan Provided Self-Funded Plan providing Short-Term 

Disability Benefits 
 

Type Of Administration The administration of the Plan is under the supervision of 
the Plan Administrator. The Plan is not financed by an 
insurance company and benefits are not guaranteed by a 
contract of insurance. MAS provides administrative 
services such as claim payments. 

 
Name And Address Of Agent For 
Service Of Legal Process 

GREG SPENCE 
10855 IH-10 WEST 
SAN ANTONIO TX 78230 
 
Services of legal process may also be made upon the Plan 
Administrator. 

 
Funding Of The Plan Employee Contributions 

 
Benefits are provided by a benefit plan maintained on a 
self-insured basis by Your employer. 

 
Plan Year Begins on June 1 and ends on the following May 31. 

 
Benefit Plan Year Begins on January 1 and ends on December 31 

 
ERISA And Other Federal Compliance It is intended that this Plan meet applicable legal 

requirements. In the event of a conflict between this Plan 
and applicable laws, provisions of law shall be deemed 
controlling, and any conflicting part of this Plan shall be 
deemed superseded to the extent of the conflict. 
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SCHEDULE OF BENEFITS 
 
 

  Short-Term Disability Benefits (Employee Only) 
 
 

WEEKLY DISABILITY BENEFIT 
 

Total Disability Benefit is a monthly amount chosen during open 
enrollment. The maximum monthly benefit You 
are eligible to enroll in is 60% of average weekly 
wage. 

 

Partial Disability 
 

The Plan will pay 50% of the Disability benefits; 
however, the sum of the Partial Disability benefits, 
the salary earned while receiving Partial Disability 
benefits, and income from all other sources may 
not exceed 60% of Your pre-disability salary. 

 
Employees’ contribution for this Disability benefit is 100% post-tax. This means that Your 
Disability benefit will be not taxable. 

 
Maximum Benefit Period Per Disability 180 Days 

 
Disability benefits are calculated on a 7-day workweek basis. When benefits are payable for less than 
a full week, benefits shall be calculated on 1/7th of the Disability benefit for each day of Illness or 
Injury. 

 
BENEFIT WAITING PERIOD 

 
Benefit Waiting Period is not included in the maximum benefit 

period. Benefits for eligible Employees begin on: 

• The 8th day of the Disability due to Injury. The date of the Disability must begin within 7 days of 
the Injury. This Plan has a calendar day Benefit Waiting Period for an Injury. 

 
• The 8th day of the Disability due to Illness. This Plan has a calendar day Benefit Waiting Period 

for an Illness. 
 

If the Employee works less than four hours in a day, the Plan will apply that day toward satisfaction of 
the Benefit Waiting Period if the time off is related to the Disability and the Employee is deemed Totally 
Disabled on that day. If the Employee works four or more hours in a day, the Plan will not consider 
that day toward satisfaction of the Benefit Waiting Period. 

 
BENEFIT DEDUCTIONS OR OFFSETS 

 
An order imposed by a court of law which requires that the Plan pay benefits to a third party, including 
court orders providing for support of a child, spouse or former spouse.  Your benefit will also be offset 
by actions taken by government agencies, including the IRS, to collect amounts due or any other 
garnishment or similar collection action brought against the Plan. 

 

Your Disability benefit will be offset by: 
 

• Any benefits paid or payable to You under the Social Security disability program or other federal 
disability programs. Benefits will not be reduced by an increase in Social Security benefits during 
Your Disability. 

• Premiums Post-tax. 
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• Other employer-sponsored plan(s) or from any other group source. 

You may be required to submit written documentation. 

BENEFIT OR PAY INCREASE/DECREASE 
 

If Your weekly benefits change (increase or decrease) as a result of a Plan change during Your Disability, 
the change will be effective the date You return to work. 

 
HOLIDAYS AND VACATIONS 

The Plan continues to pay Disability benefits to You through a paid holiday scheduled by Your employer. 

If You choose to take paid vacation time while You are receiving Disability benefits, You will receive 
regular vacation pay from Your employer, and the Disability benefits will be paid for any remaining days of 
that week. 

 
SPECIAL RESTRICTIONS FOR PRE-EXISTING CONDITIONS 

 
A Pre-Existing Condition limitation will apply for all Employees entering or reentering the Plan after the 
Effective Date,. No coverage is provided for expenses in connection with a Pre-Existing Condition.  

A “Pre-Existing Condition” is any Sickness, Illness, Disease or Injury, regardless of cause, for which 
medical advice, Diagnosis, care or treatment was recommended or received, by or from a health care 
Provider or practitioner duly licensed to provide such care under applicable State law and operating within 
the scope of practice authorized by such State law, during the 12 months immediately prior to the effective 
date of coverage under this plan.   

Coverage will be available for such condition on the day immediately following the expiration of 24 months 
after the Effective date.  
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ELIGIBILITY AND ENROLLMENT 

 
 

ELIGIBILITY AND ENROLLMENT PROCEDURES 
 

You are responsible for enrolling in the manner and form prescribed by Your employer. The Plan’s 
eligibility and enrollment procedures include administrative safeguards and processes designed to ensure 
and verify that eligibility and enrollment determinations are made in accordance with the Plan document. 
The Plan may request documentation from You in order to make these determinations. The coverage 
choices that will be offered to You will be the same choices offered to other similarly situated Employees. 

 
ELIGIBILITY WAITING PERIOD 

 
If You are eligible, You must complete an eligibility Waiting Period before coverage becomes effective. 
The eligibility Waiting Period is a period of time that must pass before You become eligible for coverage 
under the terms of this Plan. 

 
You are eligible for   short-term disability coverage on the date listed below under the Effective 
Date section. 

 
The Waiting Period for an eligible person is: 

 
180 calendar days 

 
The start of Your eligibility Waiting Period is the date of hire for the job that made You eligible for 
coverage under this Plan. 

 
ELIGIBILITY REQUIREMENTS 

 
An eligible Employee is a person who is classified by the employer on both payroll and personnel 
records as an Employee actively at work and regularly works full time 40 or more hours per week, but for 
purposes of this Plan, it does not include the following classifications of workers as determined by the 
employer in its sole discretion: 

 
• Temporary or leased employees. 
• An Independent Contractor who signs an agreement with the employer as an Independent 

Contractor or other Independent Contractors as defined in this document. 
• A consultant who is paid on other than a regular wage or salary by the employer. 
• A member of the employer’s Board of Directors, an owner, partner, or officer, unless engaged in the 

conduct of the business on a full-time regular basis. 
 

For purposes of this Plan, eligibility requirements are used to determine a person’s initial eligibility for 
coverage under this Plan. The employer’s classification of an individual is conclusive and binding for 
purposes of determining eligibility under this Plan.  No reclassification of a person’s status, for any 
reason, by a third party, whether by a court, governmental agency or otherwise, without regard to whether 
or not the employer agrees to such reclassification, shall change a person’s eligibility for benefits. 

 
ENROLLMENT PROCEDURES 

 
You must enroll within 31 days after You become eligible for Disability coverage under this Plan. It is 
Your responsibility to make Your enrollment elections on time. Your enrollment elections must be made 
in the form and manner provided by Your employer. 

 
EFFECTIVE DATE OF COVERAGE 

 
Your coverage will become effective on the first work day of the month following completion of the 
eligibility Waiting Period, if any, for eligible Employees. 
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QAULIFYING FOR BENEFIT DETAILS 
 
 

This Plan provides You the Disability benefit shown in the Schedule of Benefits beginning after You have 
been Disabled for the number of days as shown on the Schedule of Benefits (Benefit Waiting Period) and 
shall continue while You are Disabled, subject to all Plan terms. The Plan does not provide a Disability 
benefit if You do not satisfy all Plan requirements. 

 
PROOF OF DISABILITY 

 
You must prove that You are Disabled by submitting sufficient documentation to the Plan. The Plan may 
require You to be examined by a Physician(s) or other medical practitioner(s), at the Plan’s expense. 

 
INITIAL DISABILITY DOCUMENTATION 

 
The Plan requires the following documentation when a Disability claim is submitted: 

 
•     An attending Physician statement. 
•     An employer statement. 
•     An Employee statement and authorization. 

 
DISABILITY REVIEW PROCESS 

 
The Plan can require an examination as often as is reasonable to evaluate Your Disability status. During 
the period You are receiving Disability benefits, the Plan requires one or any combination of the following 
to verify Your Disability status: 

 
•     Your regular Physician may be asked to submit written verification on a periodic basis. 
• Your claim for Disability benefits may be reviewed by a Disability nurse, who may contact You 

regarding Your claim. 
• Your claim for Disability benefits may be referred to an Independent Reviewer. Independent 

Reviewers are board certified Physicians providing a retrospective review of Your Disability, which 
includes a review of Your Physician’s medical treatment plan. The individual who completes the 
Independent Review prepares a comprehensive report including a determination of a Disability or 
non-Disability. 

• Your claim for Disability benefits may be referred for an Independent Medical Exam (IME). An 
Independent Medical Exam is an onsite medical exam performed by an independent Physician to 
determine an individual’s current Disability status. 

• Your claim for Disability benefits may be referred to a licensed therapist for a Functional Capacity 
Exam (FCE). A Functional Capacity Exam includes extensive tests done by a licensed therapist to 
assess factors that affect a person’s ability to perform specific Essential Duties of an occupation and 
activities of daily living. The FCE is a way to help ensure a safe and successful return to work for the 
Employee. 

• The Plan may conduct various Disability investigations including activity checks, limited continuance 
of Disability, initial Disability evaluation, pre-existing investigation, home visits, surveillance and/or 
other activities to verify the status of Your Disability. 

 
DETERMINATION OF DISABILITY BENEFITS 

 
You must meet the Plan’s definition of Disability to qualify for Disability benefits. The Plan Administrator 
or its designee has discretion to determine whether or not You meet the definition of Disability under the 
Plan. Your Physician does not determine whether You meet the definition of Disability under the Plan. 
 
Total Disability or Totally Disabled means that due to an Illness or Injury, an Employee is: 

 
Wholly and continuously prevented from performing any Duty and all Essential Duties of the Employee’s 
Regular Occupation at this company. 

 
You may also qualify for Disability benefits if You meet the Plan’s definition of Partial Disability. Partial 
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Disability means that due to an Illness or Injury You are unable to perform all Essential Duties of Your 
Regular Occupation or able to perform Essential Duties of Your Regular Occupation on a limited basis 
(i.e., 50% of Your regularly scheduled work hours.) 

 
In addition to meeting the Plan’s definition of Disability, to be deemed Disabled under this Plan, the Plan 
also requires that: 

 
• You must be receiving Regular Care from a Physician due to the Illness or Injury; and 
• The Physician has deemed You to be Disabled under their clinical standards; and 
• The Disability begins while You are covered under this Plan. 

 
FIRST DAY OF DISABILITY 

 
The first day of Your Disability shall be the later of the day after Your last day worked and the first day the 
Physician deemed You disabled. 

 
ACTIVELY AT WORK 

 
You must be Actively at Work the day before You are deemed Disabled by the Plan. 

 
PERIODS OF DISABILITY 

 
You are eligible to receive only one maximum Disability benefit per Disability whether or not You are 
Disabled due to more than one Illness or Injury at one time. 

 
DISABILITY DUE TO THE SAME OR RELATED CAUSE 

 
If You have not returned to work, for at least 3 months the Plan pays benefits for a Disability as a 
continuation of a prior Disability that resulted in benefits under the Plan. A new Benefit Waiting Period 
need not be satisfied. The same maximum benefit and benefit period as the prior Disability applies, as 
shown in the Schedule of Benefits. 

 
If You have return to work for at least 3 months, You are eligible for a new maximum period of Disability, 
subject to the maximum Disability benefit as shown in the Schedule of Benefits. A new Benefit Waiting 
Period must be satisfied. 

 
DISABILITY DUE TO A DIFFERENT OR UNRELATED CAUSE 

 
The Plan pays benefits for a Disability due to a Different or Unrelated Cause as a continuation of a prior 
Disability if You have not returned to work. The same maximum benefit and benefit period as the prior 
Disability applies to the continuation, as shown in the Schedule of Benefits. A new Benefit Waiting Period 
need not be satisfied. 

 
The Plan pays benefits for a Disability that is due to a Different or Unrelated Cause if You have returned 
to work for at least one full day. A new Benefit Waiting Period must be satisfied. 
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TERMINATION AND REINSTATEMENT OF DISABILITY BENEFITS 
  
 

DATE DISABILITY BENEFIT PAYMENTS END 
 

The Plan will stop Disability payments to You on the earliest of the following dates: 
 

• The date You are no longer Disabled as defined in this document. 
• If Your employment terminates while You are receiving Disability benefits under this Plan, those 

benefits will continue until the date You have received the maximum benefit under this Plan, or until 
You are no longer Disabled, whichever is earlier. 

• The date You die. 
• The date You fail to respond to the Plan’s Disability review process. 
• The date You commit a fraudulent act as set forth in this document. 
• At the point in time that You refuse to receive medical treatment that is generally acknowledged by 

Physicians to cure or improve Your condition so as to reduce its disabling effects. 
 

DATE COVERAGE TERMINATES 
 

Your coverage under this Plan will end on the earliest of: 
 

• The end of the period for which Your last contribution is made, if You fail to make any required 
contribution toward the cost of coverage when due; or 

• The date this Plan is canceled; or 
• The date coverage for Your benefit class is canceled; or 
• The day of the month in which You tell the Plan to cancel Your coverage if You are voluntarily 

canceling it while remaining eligible; or 
• The day of the month in which You are no longer a member of a covered class, as determined by 

Your employer; or 
• The day of the month in which Your employment ends however, benefits will continue until the date 

You have received the maximum benefit under this Plan, or until You are no longer Disabled, 
whichever is earlier; or 

• The date You submit a false claim or are involved in any other form of fraudulent act related to this 
Plan; or 

• The date You do not return to work or Your scheduled return date after leave under Family and 
Medical Leave Act. 

 
FAMILY AND MEDICAL LEAVE ACT (FMLA) 

 
Disability coverage will continue according to Your employer’s guidelines during an approved leave of 
absence. The Disability benefit period may be counted as Family and Medical Leave, for those qualifying 
for Family and Medical Leave as provided by law.  Upon return from FMLA leave to active employment, 
You are entitled to Disability benefits on the same basis as before Your FMLA leave. 
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EXCLUSIONS AND LIMITATIONS 
 
 

The Plan will not pay Disability benefits if the Disability is due to: 
 

• Any occupational or work-related Illness or Injury when workers’ compensation or similar benefits 
have paid on account of the period of Disability without regard to the exhaustion of those benefits. 

• Any illness/injury that is found to be pre-existing.  This exclusion will apply for 24 months from the 
effective date of coverage under this plan. 

• A military related Illness or Injury that is caused by any act or incident of declared or undeclared war, 
riots, insurrection or acts of terrorism while the Employee is on military duty in the Uniformed Services. 
Uniformed Services include the Army, Navy, Marine Corps, Air Force, Coast Guard, the Army National 
Guard, the Air National Guard, the Commissioned Corps of the Public Health Service, and any other 
category of persons designated by the President in time of war or emergency. 

• Acts of War: Illness or Injury caused or contributed to by international armed conflict, hostile acts of 
foreign enemies, terrorism, invasion, or war or acts of war, whether declared or undeclared. 

• Illness or Injury resulting from taking part in the commission of an assault or battery (or a similar 
crime against a person) or a felony. The Plan shall enforce this exclusion based upon reasonable 
information showing that this criminal activity took place. 

• Illness or Injury for which You are not treated by a Physician. 
• Elective cosmetic surgery, which includes medical or surgical procedures which are primarily used to 

improve, alter or enhance appearance, whether or not for psychological or emotional reasons. 
• Intentionally self-inflicted injuries. 

 
 

In addition, the Plan will not pay Disability benefits if: 
 

• You are not Actively at Work as defined by the Plan. 
• You are not under the Regular Care of a Physician. 
• You are not Totally Disabled or Partially Disabled as defined by the Plan. 
• You did not submit sufficient documentation to prove Your Disability as required by the Plan. 
• You are not responsive to the Plan’s Disability review process. 
• You are incarcerated in a penal or correctional facility. 
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RIGHT OF SUBROGATION, REIMBURSEMENT AND OFFSET 
 
 

Covered Persons are being provided benefits pursuant to this group short-term disability Plan. This Plan 
is designed to provide you with short-term income support during a period of disability. This Plan is not 
intended to serve as a supplement to, or replacement for, any benefits You may recover from any Other 
Party as the result of an Illness or Injury caused by an act or omission of the Other Party.  Benefits under 
this Plan are excluded subject to the terms and conditions of this Subrogation, Reimbursement and 
Offset Provision anytime there is an Other Party who is liable or responsible (legally or voluntarily) to 
make payments in relation to the Illness or Injury. 

 
For purposes of this section, Other Party is defined to include, but is not limited to, the following: 

 
• The party or parties that caused the Illness or Injury; 
• The insurer or other indemnifier of the party or parties who caused the Illness or Injury; 
• The Covered Person’s own insurer including, but not limited to, uninsured motorist, underinsured 

motorist, no-fault insurers, or home owners insurance; 
• A worker’s compensation or school insurer; 
• Any other person, entity, policy or plan that is liable or legally responsible to make payments in 

relation to the Illness or Injury 
 

For purposes of this section, Recovery is defined to include, but is not limited to, any amount paid or 
payable by an Other Party through a settlement, judgment, mediation, arbitration, or other means in 
connection with an Injury or Illness. 

 
This section is applicable when a Covered Person has received benefits under this Plan related to an 
Illness or Injury that arose as the result of an act or omission of any Other Party. If the Covered Person 
has the legal right to seek a Recovery from such Other Party, benefits will only be payable if You agree to 
the following: 

 
• That the Plan is subrogated to all rights the Covered Person may have, and You acknowledge that 

the Plan will have a first priority lien and right of recovery, on any Recovery received from any Other 
Party. Any Covered Person accepting benefits from the Plan assigns from any such Recovery an 
amount equal to the benefits paid by the Plan. A Covered Person further agrees that notice of this 
assignment presented to the Covered Person’s attorney and/or insurance company or other party 
responsible for payment of the damages is binding on the party receiving such notice. 

 
• That the Covered Person, or their legal representative, shall notify the Plan of any claim or potential 

claim the Covered Person has against any Other Party within 30 days of the act which gives rise to 
such claim. That, if requested, the Covered Person or legal representative shall supply the Plan with 
any information that is reasonably necessary to protect the Plan’s subrogation interests. 

 
• If an act or omission of an Other Party causing an Illness or Injury results in payments being made 

under the Plan, that the Covered Person do anything that would prejudice the Plan’s rights to 
recover payments. 

 
• That, if requested, the Covered Person shall execute documents (including a lien agreement) and 

deliver instruments and papers and do whatever else in necessary to protect the Plan’s rights. Such 
documents may require the Covered Person to direct their attorney (and other representatives) in 
writing to retain separately from any Recovery that the attorney or representative receive on the 
Covered Person’s behalf an amount of money sufficient to reimburse the Plan as required by such 
agreement and to pay such money to the Plan. In the event the Covered Person does not sign or 
refuses to sign such an agreement, the Plan has no obligation to make any payment for any 
treatment required as a result of the act or omission of any Other Party, such agreement is expressly 
incorporated in this Plan and will be provided to the Covered Person at anytime upon request. 

 

• The Plan is also granted a right of reimbursement from the proceeds of any Recovery obtained or 
that may be obtained by the Covered Person. This right of reimbursement runs concurrent with and 
is not necessarily exclusive of the Plan’s subrogation and lien rights described above. A Covered 
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Person shall promptly convey to the Plan any amounts received from any Recovery for the 
reasonable value of the medical benefits advanced by the Plan or provided by the Plan to the 
Covered Person. 

 
• In the event that the Covered Person fails to cooperate with the Plan or fails to comply with the terms 

of this provision, the Plan may offset or otherwise reduce present or future benefits otherwise 
payable to the Covered Person under the Plan. Moreover, in the event that a Covered Person fails 
to cooperate with the Plan, the Covered Person shall be responsible for any and all costs incurred by 
the Plan in enforcing its rights, including but not limited to attorney’s fees. 

 
• That the Plan has a right to recover, either through subrogation, reimbursement, offset or through 

other means any amount, from the first dollar, that the Covered Person or any other person or 
organization on behalf of the Covered Person has received or is entitled to receive as a result of the 
Illness or Injury to the full extent of benefits paid or provided by the Plan. 

 
• That the Plan’s rights under this section shall be in first priority, to the full extent of any and all 

benefits paid or payable under the Plan, and will not be reduced due to the Covered Person’s own 
negligence or due to the Covered Person not being made whole. 

 
• That the Covered Person shall be solely responsible for all expenses of recovery from any Other 

Party, including but not limited to all attorney’s fees and costs, which amounts will not reduce the 
amount of reimbursement payable to the Plan under the operation of any common fund doctrines. 

 
• The Plan will not pay any fees or costs associated with any claim or lawsuit without the Plan’s 

express written consent in advance. 
 

• That the Covered Person or their legal representative or legal guardian, shall be considered a 
constructive trustee with respect to any Recovery received or that may be received from any Other 
Party in consideration of an Illness or Injury for which they have received benefits. Any such funds 
will be held in trust until the Plan’s lien is satisfied. 

 
• That the Plan reserves the right to independently pursue and recover paid benefits. 

 
• The Plan’s Subrogation, Reimbursement and Offset provisions apply to a Recovery obtained by the 

Covered Person in connection with an Injury or Illness without regard to the description, name or 
label applied to the Recovery. 
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CLAIMS AND APPEAL PROCEDURES 
 
 

REASONABLE AND CONSISTENT CLAIMS PROCEDURES 
 

The Plan’s claims procedures include administrative safeguards and processes that are designed to 
ensure and verify that benefit claims determinations are made in accordance with the Plan document. 
The Plan provisions will be applied consistently with respect to similarly situated individuals. 

 
CLAIM PAYMENTS BY OTHER ORGANIZATIONS 

 
Any functions performed by the Plan for claim payments may be performed by an agency or organization 
specifically designated by the Plan for this purpose. Any functions performed by such agency or 
organization shall be considered functions performed by the Plan. 

 
PERSONAL REPRESENTATIVE 

 
Personal Representative means a person who can contact the Plan on Your behalf to help with claims, 
appeals or other benefit issues. 

 
If an Employee chooses to use a Personal Representative, the Employee must submit a written letter to 
the Plan stating the following: The name of the Personal Representative, the date and duration of the 
appointment and any other pertinent information. This letter must be signed by the covered person to be 
considered official. 

 
PROCEDURES FOR SUBMITTING CLAIMS AND PROOF OF LOSS PERIOD 

 
A claim is a written request for payment of a benefit under this Plan. If You become Disabled, please 
contact Your Human Resources or Personnel office for information on how to submit a claim for Disability 
payments. Claims must be submitted as soon as possible after a person is unable to work due to a non- 
occupational Illness or Injury, but no later than 90 days from the date the Disability occurred. 

 
HOW DISABILITY BENEFITS ARE CALCULATED 

 
Your maximum weekly Disability benefit amount is stated on the Schedule of Benefits. The Plan 
determines Your weekly benefit amount by multiplying Your Weekly Earnings by the percent listed on the 
Schedule of Benefits. 

 
Taxes and any other required deductions and offsets including (See Benefit Deductions or Offsets in the 
Schedule of Benefits section) court-ordered child support, are then subtracted. The balance, if any, is 
paid to You under this short-term disability plan. 

 
NOTIFICATION OF BENEFIT DETERMINATION 

 
Each time a request for Disability benefits is processed, You will either receive a payment for the amount 
of Your Disability benefits, or You will receive a letter denying the benefit request. 

 
TIMELINES FOR INITIAL BENEFIT DETERMINATION 

 
Disability claims will be processed within 45 days, however the Plan can have two 30-day extensions if 
notice is provided to the person submitting the claim. 

 
 
 
Determination Period on Hold (Initial Determination):  When the Plan needs additional information 
from You regarding the claim, the time to process a claim is put on hold from the date a notice is sent to 
You until the date You provide the requested information. If You do not provide needed information to the 
Plan within 45 calendar days of the date on the notice, the Plan will make a decision on the claim based 
on the information that it has at that time. 
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ADVERSE BENEFIT DETERMINATION (DENIED CLAIMS) 
 

Adverse Benefit Determination means a denial, reduction or termination of a benefit, or a failure to 
provide or make payment, in whole or in part, for a benefit. It also includes any such denial, reduction, 
termination or failure to provide or make payment that is based on a determination that the Employee is 
no longer eligible to participate in a Plan. 

 
If a claim is being denied in whole or in part, You will receive a letter within the timelines listed above, 
unless the Plan is waiting for additional information from You or Your Physician. The letter will: 

 
• Explain the specific reasons for the denial. 
• Provide a specific reference to pertinent Plan provisions on which the denial was based. 
• Provide a description of any material or information that is necessary for the Employee to perfect the 

claim, along with an explanation of why such material or information is necessary, if applicable. 
• Provide appropriate information as to the steps the Employee can take to submit the claim for review 

(appeal). 
• If an internal rule or guideline was relied upon, or if the denial was based on medical necessity or 

similar exclusion, the Plan will notify You of that fact.  You have the right to request a copy of the 
rule/guideline or scientific/clinical criteria that was relied upon, and such information will be provided 
to You free of charge. 

 
APPEALS PROCEDURE FOR ADVERSE BENEFIT DETERMINATIONS 

 
If You disagree with the denial of a claim, You or Your duly Personal Representative can request that the 
Plan review its initial determination by submitting a written request to the Plan as described below: 

 
First Level of Appeal: This is a mandatory appeal level. The Employee must exhaust the following 
internal procedures before any outside action is taken. 

 
• You must file Your appeal within 180 days of the date You received the claim denial notice form from 

the Plan showing that Your claim was denied. The Plan will assume that You received the written 
notice five (5) days after the Plan mailed it to You. 

• You or Your Personal Representative will be allowed reasonable access to review or copy pertinent 
documents, at no charge. 

• You may submit written comments, documents, records and other information relating to the claim to 
explain why You believe the denial should be overturned. This information should be submitted at 
the time You submit the written request for a review. 

• You have the right to submit evidence that Your claim is due to the existence of a physical or mental 
medical condition or domestic violence, under applicable federal nondiscrimination rules. 

• The review will take into account all comments, documents, records and other information submitted 
that relates to the claim. This would include comments, documents, records and other information 
that either were not submitted previously or were not considered in the initial benefit decision. The 
review will be conducted by individuals who were not involved in the original denial decision and are 
not under the supervision of the person who originally denied the claim. 

• If Your benefit denial was based in whole or in part on a medical judgment, the Plan will consult with a 
health care professional with training and experience in the relevant medical field. This health care 
professional may not have been involved in the original denial decision, nor be supervised by the 
health care professional who was involved. If the Plan has obtained medical or vocational experts in 
connection with Your claim, they will be identified upon Your request, regardless of whether the Plan 
relies on their advice in making any benefit determinations. 

• After Your claim has been reviewed, You will receive written notification letting You know if the claim 
is being approved or denied. The notification will provide You with the information outlined under the 
Adverse Benefit Determination section above. It will also notify You of Your right to file suit under 
ERISA after You have completed all mandatory appeal levels described in this document. 
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Appeals should be sent within the prescribed time period as stated above to: 
 

Send Disability appeals to: 
MAS DISABILITY 
APPEALS DEPT. 
PO BOX 15050 
AMARILLO, TX 79105 

 
TIME PERIODS FOR MAKING DECISION ON APPEALS 

 
After reviewing a Disability claim that has been appealed, the Plan will notify You of its decision within a 
reasonable period of time but no later than 45 calendar days after the Plan receives Your request for 
review. A 45-day extension can be utilized by the Plan if necessary due to matters beyond its control if 
the Plan gives You a written notice during the original 45-day period. You may however voluntarily 
extend these timelines. 

 
Determination Period on Hold (Appeals): When the Plan needs additional information from You 
regarding the appeal, the time for the appeal determination is put on hold from the date a notice is sent to 
You until the date You respond to the request for additional information. If You do not provide needed 
information to the Plan within 45 calendar days of the date on the notice, the Plan will make a decision on 
the appeal based on the information that it has at that time. 

 
LEGAL ACTIONS FOLLOWING APPEALS 

 
After completing all mandatory appeal levels through this Plan, You have the right to further appeal 
Adverse Benefit Determinations by bringing a civil action under the Employee Retirement Income 
Security Act (ERISA). Please refer to the ERISA Statement of Rights section for more details. No such 
action may be filed against the Plan after three years from the date the Plan gives You a final 
determination on Your appeal. 

 
PHYSICAL EXAMINATION AND AUTOPSY 

 
The Plan may require that You have a physical examination, at the Plan’s expense, as often as is 
necessary to settle a claim. In the case of death, the Plan may require an autopsy unless forbidden by 
law. 

 
RIGHT TO REQUEST OVERPAYMENTS 

 
The Plan reserves the right to recover any payments made by the Plan that were: 

 
• Made in error; or 
• Made after the date benefits should have ended; or 
• Made to You or any party on Your behalf where the employer determines the payment to You or any 

party is greater than the amount payable under this Plan. 
 

The Plan has the right to recover against You if the Plan has paid You or any other party on Your behalf.
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FRAUD 
 
 

Fraud is a crime that can be prosecuted. Any covered person who willfully and knowingly engages in 
an activity intended to defraud the Plan is guilty of fraud.  The Plan will utilize all means necessary to 
support fraud detection and investigation. It is a crime if You file a claim containing any false, 
incomplete or misleading information with intent to injure, defraud or deceive the Plan. Fraud also 
includes stating that You are unable to perform certain activities at work, but then engaging in similar 
activities during Your Disability leave. For example, if a person is on Disability leave due to a back 
Injury or inability to bend or lift, that person should not be playing sports during the Disability leave or 
lifting heavy items. These actions, as well as submission of false information, will result in denial of 
Your claim, and are subject to prosecution and punishment to the full extent allowed under state and/or 
federal law. The Plan will pursue all appropriate legal remedies in the event of fraud.  
 
As a covered person, You must: 
 
• Provide complete and accurate information on claim forms and any other forms. Answer all 

questions to the best of Your knowledge. If someone else -–such as Your spouse or another 
family member – files claims on Your behalf, You should review the form before You sign it. 

 
• Review the statement and check when You receive it to make certain that benefits have been 

paid correctly based on Your knowledge of the benefits under this Plan. Notify the Plan 
immediately if You notice a problem. 

 
• Refrain from doing any unnecessary activity that would potentially increase the severity of Your 

Disability or increase the length of time You are off work for the Disability. 
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STATEMENT OF ERISA RIGHTS 
 
 

As a participant in this Plan, You are entitled to certain rights and protections under the Employee 
Retirement Income Security Act of 1974 (ERISA).  ERISA provides that all covered persons shall 
be entitled to: 

 
RECEIVE INFORMATION ABOUT YOUR PLAN AND BENEFITS 

 
• Examine, without charge, at the Plan Administrator's office and at other specified locations all 

Plan documents governing the Plan, including insurance contracts, collective bargaining if 
applicable, agreements if applicable, and a copy of the latest annual report filed by the Plan with 
the U.S. Department of Labor, if any, and available at the Public Disclosure Room of the 
Employee Benefits Security Administration. No charge will be made for examining the 
documents at the Plan Administrator’s principal office. 

 
• Obtain, upon written request to the Plan Administrator, copies of all Plan documents and other 

Plan information that govern the operation of the Plan, including insurance contracts and 
collective bargaining agreements, and copies of the latest annual report, if any, and updated 
summary plan description. The Plan Administrator may make a reasonable charge for the 
copies. 

 
PRUDENT ACTIONS BY PLAN FIDUCIARIES 

 
In addition to creating rights for covered persons, ERISA imposes duties upon the people who are 
responsible for the operation of this Plan. The people who operate this Plan, called "Fiduciaries" of 
this Plan, have a duty to do so prudently and in the interest of all Plan participants. 

 
NO DISCRIMINATION 

 
No one may terminate Your employment or otherwise discriminate against You in any way to prevent 
You from obtaining a benefit or exercising Your rights under ERISA. 

 
ENFORCE YOUR RIGHTS 

 
If Your claim for a benefit is denied or ignored, in whole or in part, You have a right to know why this 
was done, to obtain copies of documents relating to the decision without charge, and to appeal any 
denial, all within certain time schedules. 

 
Under ERISA, there are steps an Employee can take to enforce the above rights. For instance, if You 
request a copy of the Plan document or the latest annual report from the Plan and You do not receive 
them within thirty (30) days, You may file suit in a federal court. In such a case, the court may require 
the Plan Administrator to provide the materials and pay You up to $110 a day until You receive the 
materials, unless the materials were not sent because of reasons beyond the control of the Plan 
Administrator. 

 
If a claim for benefits is denied or ignored, in whole or in part, the covered person may file suit in a 
state or federal court. If it should happen that the Plan fiduciaries misuse the Plan's money or if You 
are discriminated against for asserting Your rights, You may seek assistance from the U.S. 
Department of Labor, or may file suit in a federal court. The court will decide who should pay court 
costs and legal fees. If You are successful, the court may order the person sued to pay these costs 
and fees. If You lose, the court may order You to pay these costs and fees (for example, if it finds the 
claim to be frivolous). 
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ASSISTANCE WITH YOUR QUESTIONS 
 

If there are any questions about this Plan, the Plan Administrator should be contacted. If You have any 
questions about this statement or about Your rights under ERISA, or if You need assistance in 
obtaining documents from the Plan Administrator, You should contact the nearest office of Employee 
Benefits Security Administration, U.S. Department of Labor, listed in Your telephone directory, or the 
Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. 
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. You may also obtain 
certain publications about Your rights and responsibilities under ERISA by calling the publication 
hotline of the Employee Benefits Security Administration. 
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PLAN AMENDMENT AND TERMINATION INFORMATION 
 
 

The Plan Sponsor fully intends to maintain this Plan indefinitely; however, the employer reserves the 
right to terminate, suspend or amend this Plan at any time, in whole or in part, including making 
modifications to the benefits under this Plan. No person or entity has any authority to make any oral 
change or amendments to this Plan. In addition, in no event may a person or entity construe the terms 
or construction of this Plan to provide unlimited benefits. 

 
YOUR RIGHTS IF PLAN IS AMENDED OR TERMINATED 

 
If this Plan is amended, Your rights are limited to covered Disability benefits incurred before You 
receive written notice from the Plan Administrator that the Plan has been amended. 

 
If this Plan is terminated, Your rights are limited to covered Disability benefits incurred before You 
receive notice of termination. 

 
The Plan will assume that You received the written amendment or termination letter from the Plan 
Administrator five days after the letter is mailed to You regarding the 

changes. No person will become entitled to any vested rights under this 

Plan. DISTRIBUTION OF ASSETS UPON TERMINATION OF PLAN 

Post tax contributions, if any, will be used for the exclusive purpose of providing benefits and 
defraying reasonable expenses related to Plan administration, and will not inure to the benefit of the 
employer. 

 
NO CONTRACT OF EMPLOYMENT 

 
This Plan is not intended to be, and may not be construed as a contract of employment between You 
and the employer. 
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GLOSSARY OF TERMS 
 
 

Actively at Work means the Employee is performing the Essential Duties of the Employee's 
occupation with the employer. When any of the following applies, then You will be deemed to be 
Actively at Work: 

 
• If You were on a day of paid vacation 
• If the day was a regularly scheduled non-working day, (i.e., holidays) 
• If You were absent due to any occupational Illness or Injury 
• If You were on an approved leave of absence, including FMLA, USERRA, jury duty, funeral leave 

or other as permitted by Your employer 
 

Benefit Waiting Period means a set number of days from when the onset of the Disability has 
been determined during which time no benefits will be paid. 

 
Covered Person is an individual who is eligible for and enrolled in this Plan. 

 
Disability or Disabled is used to describe a situation where an individual is unable to engage in 
employment activities and therefore qualifies for income replacement benefits subject to all terms 
and conditions of the Plan. 

 
Duty means a responsibility or assignment, in addition to Essential Duties, that is frequently performed 
in the course of Your Regular Occupation. 

 
Employee – see Eligibility and Enrollment section of this document. 

 
Essential Duties mean duties that are normally required for the performance of Your occupation 
and which cannot be reasonably omitted or modified. 

 
Illness means sickness, disease, or disorders, whether physical or mental. Pregnancy and 
complications of pregnancy and muscle tiredness or soreness, including overexertion, are considered 
Illnesses under this Plan. 

 
Independent Contractor means an entity or individual who performs services to or on behalf of the 
employer who is not an Employee or an officer of the employer and who retains control over how the 
work gets done. The employer who hires the Independent Contractor controls only the outcome of the 
work 
and not the performance of the hired service. Determination as to whether an individual or entity is an 
Independent Contractor shall be made consistent with the Internal Revenue Code. 

 
Independent Review means that the Plan will consult with an entity or professional having training and 
experience in the field of medicine and/or occupational science involved in connection with a claim for 
benefits. Under the Plan, an Independent Review may only be conducted by a professional that is able 
to perform its services on behalf of the Plan without a conflict of interest that would affect its ability to 
conduct a review consistent with the terms of the Plan. If an Independent Review is obtained in 
connection with a claim for benefits, the review will be considered as part of the Plan’s review 
process, however, the Plan makes all benefit determinations. 

 
Injury means an act resulting in harm or damage to the body caused by external forces 
under unexpected circumstances and the onset of the Disability occurs within 7 days of the 
act. 

 
Partial Disability – see Qualifying for Benefit Details section of this document. 
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Physician means a legally qualified medical doctor who is licensed to practice medicine, to prescribe 
and administer drugs, or to perform surgery; or any other duly licensed medical practitioner who is 
deemed by state law to be the same as a legally qualified medical doctor. The medical doctor or other 
medical practitioner must be acting within the scope of his or her license. He or she must be qualified 
to provide medically appropriate treatment for Your disabling condition. Physician does not include You 
or Your relative. Relatives include: 

 
• Your spouse, siblings, parents, children and grandparents; and 
• Your spouse’s relatives of like degree. 

 
Plan means ANCIRA ENTERPRISES INC Disability Plan. 
 
Pre-Existing means any sickness, Illness, disease or Injury, regardless of cause, for which medical 
advice, Diagnosis, care or treatment was recommended or received, by or from a health care Provider 
or practitioner duly licensed to provide such care under applicable State law and operating within the 
scope of practice authorized by such State law, during the 12 months immediately prior to the effective 
date of coverage under this plan.   

Regular Care means You visit a Physician whose specialty and experience is relevant and receive 
care as often as is necessary to effectively manage and treat the severity of the Disability as 
determined by the Plan Administrator or its designee. 

 
Regular Occupation means the activity which, immediately prior to Disability, You were regularly 
performing and which was Your source of income from Your employer. Your Regular Occupation is 
not limited to the specific position that You hold with Your employer, but can also be a similar 
occupation/ activity that could be performed for Your employer or another employer. This 
determination would be based on job descriptions provided by Your employer or included in the most 
current volume of the U.S. Department of Labor’s Dictionary of Occupational Titles. 

 
Total Disability or Totally Disabled – see Qualifying for Benefit Details section of this document. 

 
Waiting Period means the period of time that must pass before coverage can become effective for an 
Employee who is otherwise eligible to enroll under the terms of this Plan. 

 
Weekly Earnings means Your gross Weekly Earnings from Your employer that are in effect just prior 
to the date Your Disability begins and includes all regular W2 earnings, including: 

 
• Commissions; 
• Flag hours. 

 
You, Your means the Employee. 

 


