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The Long Term Disability Benefit Plan is designed to provide you with continuing monthly income 
during an extended period of disability. Usually, long term disability benefits pick up where salary 
continuation benefits leave off. 
 
 

Participation 
Eligibility, enrollment, when coverage begins and when coverage ends are outlined in the Health and 
Wellness Benefits Plans Administration and Participation Summary Plan Description. 
 
 

Cost 
You pay the entire cost of the Long Term Disability Benefit Plan on an after-tax basis through payroll 
deductions. Your contributions will be waived if you are disabled and have been approved by MetLife 
for Long Term Disability benefits.  
 
 

Coverage options 
You have a choice of two coverage options: 
 
High Option: 

Monthly Benefit…………………………………….. 65% of the first $33,333 of your Pre-disability Covered 

Compensation, subject to the section Benefits Offset below. 

Maximum Monthly Benefit………………………… $21,666 

Low Option: 

Monthly Benefit…………………………………….. 40% of the first $33,333 of your Pre-disability Covered 

Compensation, subject to the section Benefits Offset below. 

Maximum Monthly Benefit………………………… $13,333 

 

Changes in Covered Compensation 
The amount of benefits you receive depends on your Covered Compensation as of the date of your 
disability and the coverage option you have elected. Your benefits are calculated based on the 
Covered Compensation you had prior to your disability.  
 
 

Changing your coverage 
There are certain restrictions on the ability to change options under the Long Term Disability Benefit 
Plan each year, including the following: 

• If you do not enroll when first eligible, you may enroll during the next open enrollment period 
or if you have a qualified event with proof of good health acceptable to MetLife (also known 
as a Statement of Health). 
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• You can increase your coverage during the open enrollment period or if you have a qualified 
event, with proof of good health acceptable to MetLife. 

• You can decrease or drop coverage during any open enrollment period or if you have a 
qualified event.  

• You will be responsible for any expenses required to provide proof of good health. Your long 
term disability coverage (or your increased long term disability coverage, if applicable) will 
become effective on the later of: (i) the first day of the calendar month following the approval 
of your Statement of Health by MetLife or (ii) the first of January following the open enrollment 
period.  

 
 

When benefits begin 
If you are enrolled in the Long Term Disability Benefit Plan and have been totally disabled (as 
determined by MetLife) for six consecutive months (the Elimination Period), you will be eligible to apply 
for long term disability benefits. You will begin receiving monthly benefits if MetLife approves your 
claim. If your disability began prior to the date of the spin-off of Ameriprise Financial, Inc. from 
American Express Company, benefits approved by MetLife will be paid from the American Express 
Company Long Term Disability Benefit Plan. 
 
If you return to Active Work before completing the Elimination Period for a period of 30 days or less, 
and then become totally disabled (as determined by MetLife) due to the same or related Sickness or 
accidental injury, you will not be required to complete a new Elimination Period. Those days will count 
towards the completion of your initial Elimination Period. 
 
If you return to Active Work for a period of more than 30 days, and then become totally disabled again 
(as determined by MetLife), you will have to complete a new Elimination Period. 
  
Your benefit from the Long Term Disability Benefit Plan will be the percentage of your Covered 
Compensation that you elected. However, the amount payable from the Plan will be reduced by any 
other disability benefits you are eligible to receive. (See the Benefit offsets section below for more 
information.)  
 
 

Duration of benefits 
If you become totally disabled before age 60, benefits will continue for as long as you are totally 
disabled, up to age 65. 
 
If you become totally disabled at or after age 60, benefits will continue for a period of time based on 
your age at the time the disability begins.  
 
Age when disability begins Benefit duration 
Less than 60 to age 65 
60 60 months 
61 48 months 
62 42 months 
63 36 months 
64 30 months 
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65 24 months 
66 21 months 
67 18 months 
68 15 months 
69 and over 12 months 
 
Benefit offsets 
Your long term disability benefits will be reduced by any other disability or similar benefits you are 
eligible to receive, including, but not limited to: 
 
1. Any disability or retirement benefits which you, your spouse or child(ren) receive or are eligible to 

receive because of your disability or retirement under: 

• Federal Social Security Act; 
• Railroad Retirement Act; 
• Any state or public employee retirement or disability plan 

 
2. Any income received for disability or retirement under the Ameriprise Financial Retirement 

Program, to the extent that it can be attributed to company contributions. 
 

3. Any income received for disability under: 
• A group insurance policy to which the company has made a contribution, such as: 

• Benefits for loss of time from work due to disability; 
• Installment payments for permanent total disability; 

• A government compulsory benefit plan or program which provides payment for loss of time 
from your job due to your disability, whether such payment is made directly by the plan or 
program, or through a third party; 

• A self-funded plan, or other arrangement if the company contributes towards it or makes 
payroll deductions for it; 

• Any sick pay, vacation pay or other salary continuation that the company pays to you; 

• Workers’ Compensation or a similar program which provides periodic benefit payments; 
 

4. Any income that you receive from working while disabled to the extent that such income reduces 
the amount of your monthly benefit as described in the Rehabilitative employment section. This 
includes but is not limited to salary, commissions, overtime pay, bonus or other extra payment 
arrangements from any source. 

 
5.  Recovery amounts that you receive for loss of income as a result of claims against a third party by 

judgment, settlement or otherwise including future earnings. 
 

 

Reduction of disability benefits 
For purposes of reducing disability benefits, if any other income sources described in the Benefit 
offsets section are paid in a lump sum, the lump sum will be spread out on a monthly basis over the 
period of time stated in the calculation of the lump sum payment. If no period of time is stated, the 
lump sum will be spread out on a monthly basis over your life expectancy, as determined using 
appropriate actuarial tables. 
 



4  

Any benefits you receive under the Long Term Disability Benefit Plan will not be further reduced by any 
cost of living increases payable under any of the other income sources listed in the Benefit offsets 
section that occur after the initial reduction for these other income sources has been determined. 
 
Income from other sources, such as third-party recovery or court awards, may reduce your long term 
disability benefits. MetLife will advise you if your long term disability benefits will be reduced by other 
income. Benefits from an individual disability policy are not offset against this benefit. 
 
Regardless of the offsets to your long term disability benefits, the minimum benefit of $50 per month 
is still payable. The minimum amount would not be payable if there is an outstanding overpayment on 
the claim or if you are receiving income from employment. 
 
Example of benefit offsets 
Suppose an employee is age 40, elected the 65% option, and has been totally disabled for six 
consecutive months. The employee’s Covered Compensation is $3,000 per month and he/she has a 
primary Social Security benefit of $700 per month. Here is how the employee’s disability benefit would 
be calculated: 
 
65% of monthly Covered Compensation  
(.65 x $3,000) = 

 
$1,950 

Less primary Social Security benefit  - 700 
Monthly long term disability benefit $1,250 
 
This employee would receive a monthly benefit of $1,250 as long as he/she remains eligible for this 
benefit. 

 
Limited disability benefits 
For disability due to alcohol and drug addiction or chemical dependency 
If you are disabled due to alcohol and drug addiction or chemical dependency, MetLife will limit your 
disability benefits to one period of disability during your lifetime. During your disability, MetLife 
requires you to participate in an alcohol and drug addiction or chemical dependency recovery program 
recommended by a Doctor. 
 
MetLife will end disability benefit payments at the earliest of: 

• the date which immediately follows the 24 months of your disability; 
• the date you cease or refuse to participate in the recovery program referred to above; or 
• the date you complete such recovery program. 

 
For disability due to Mental or Nervous Disorders or Diseases 
If you are disabled due to a Mental or Nervous Disorder or Disease, MetLife will only pay benefits for 
24 months of disability, including the Elimination Period, during your lifetime. In no event will MetLife 
pay benefits beyond the period described in the Duration of benefits section. 
 
This limitation will not apply to a disability resulting from: 

• schizophrenia; 
• dementia; or 
• organic brain disease. 

 
Mental or Nervous Disorder or Disease means a medical condition which meets the diagnostic criteria 
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set forth in the most recent edition of the Diagnostic And Statistical Manual Of Mental Disorders as of 
the date of your disability. A condition may be classified as a Mental or Nervous Disorder or Disease 
regardless of its cause. 
 

When benefits end 
Long term disability benefits will end earlier than the dates described in the section Duration of 
benefits if: 

• You are no longer totally disabled as determined by MetLife 
• You are no longer under the care of a Doctor 
• You die 
• You reach the end of the maximum benefit duration 
• You fail to provide any necessary information regarding your claim 
• You fail to attend a medical, or similar, examination requested by MetLife 
• You have a disability as specified in the Limited disability benefits section. 

 
Long term disability benefits will end on the date of the event. 
 
Expenses incurred after coverage ends 
You are responsible for any benefit expenses that are incurred after your coverage has ended. 
However, under certain circumstances, you may be eligible to receive a refund of premiums you paid. 
In no event will the refund exceed two months worth of premiums. Keep in mind that if you do not 
follow the specific procedures for notifying the company of a change in eligibility and coverage is 
terminated retroactively to the date of the eligibility change, you will be responsible for any expenses 
incurred on or after the date of the eligibility change. 
 
Reimbursement agreement 
You will be required to sign a reimbursement agreement in order to receive long term disability 
benefits. This agreement states that if you have not already done so, you will apply for Social Security 
benefits after you have received your first monthly benefit check from MetLife. While your application 
is being reviewed for Social Security benefits, MetLife reserves the right to reduce your monthly benefit 
by estimated Social Security benefits. However, MetLife will not reduce your monthly benefit by 
estimated Social Security benefits for the first three monthly benefit payments. 
 
After the first three monthly benefit payments, MetLife will reduce your monthly benefit by estimated 
Social Security benefits until you provide MetLife with a copy of your Social Security awarded amount, 
at which time your monthly benefit will be reduced by the actual amount of your Social Security 
benefit. 
 
Overpayment of benefits 
The company and MetLife reserve the right to collect overpayments under this plan from you if it is 
determined that you were not eligible for benefits for a period of time during which you received 
payment.  
 
 

Contributions during disability 
While you're receiving benefits under the Long Term Disability Benefit Plan, your contributions for 
coverage will be waived and your coverage under the Long Term Disability Benefit Plan will be kept in 
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force at no cost to you. Once benefit payments end and you return to work, you will again be required 
to make contributions in order to continue your long term disability coverage. If benefit payments end 
and you do not return to work, your long term disability coverage will end.  
 
 

Recurring disabilities 
If you return to work and are totally disabled again within six consecutive months because of the same 
or related cause, your disability is treated as one continuous period of disability. Subject to proof of 
your disability being submitted, your benefits will begin again immediately. 
 
If you return to work and are totally disabled again after six consecutive months because of the same 
or related cause, your disability is treated as a new period of disability. Payments begin again after you 
satisfy another six-month waiting period. Any salary changes that occurred while you were back at 
work will be used when calculating benefits during this new disability period. 
 
If you return to work and are totally disabled again for a different cause, your disability is treated as a 
new period of disability. Payments begin again after you satisfy another six-month waiting period.  
 
 

Rehabilitative employment 
At some point in your recovery, you may be eligible to return to work on a rehabilitative basis through a 
program approved by MetLife. To encourage your participation, you continue to be eligible to receive 
your full long term disability benefit for the first 24 months in the program. After 24 months, only 50% 
of your compensation under a rehabilitative program will be deducted from your long term disability 
benefit. 
 
At no time will the total of your long term disability benefit and rehabilitation pay exceed your Indexed 
Pre-disability Monthly Covered Compensation. If the total does exceed your Indexed Pre-disability 
Monthly Covered Compensation, your long term disability benefit will be reduced accordingly. 
 
An example of rehabilitative employment 
Assume you elected the 65% option and you receive a monthly benefit of $725 from the Long Term 
Disability Benefit Plan. You take a job that is considered rehabilitative employment, and you receive 
$396 monthly pay from that job. 
 
For the first 24 months, you receive your full long term disability benefit plus full rehabilitation pay for 
a total of $1,121. After 24 months, the monthly benefit from rehabilitative employment is reduced by 
50% of $396, or $198 as shown below: 
 
Monthly long term disability benefit  $  725 
Rehabilitative employment +  396 
Less 50% offset  -  198 
Total monthly income $  923 
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Disabilities not covered 
The Long Term Disability Benefit Plan covers most types of disabilities. Benefits are not paid, however, 
for disabilities resulting from: 

• Committing a felony 
• Insurrection, rebellion or participating in a riot 
• Intentionally self-inflicted injuries  
• Attempted suicide 
• War or any act of war (whether declared or not) in the armed forces of any country or 

international authority 
 
In addition, disability benefits will not be paid under the Long Term Disability Benefit Plan if Total 
Disability begins while you are on a leave of absence (except for a medical leave of absence) unless 
you make employee contributions during the period of leave prior to the beginning of the disability. 
 
Benefits are not payable for a partial or Total Disability that is caused by, contributed to or a 
consequence of a Pre-existing Condition.  
 
 

Filing a claim 
To apply for long term disability benefits, as soon as you believe that you are totally disabled and 
expect to remain totally disabled for more than six consecutive months, contact Metropolitan Life 
Insurance Company (MetLife) at 1.866.729.9200 to begin the filing process. If you are receiving salary 
continuation benefits, Sedgwick will review your claim during the seventeenth week to determine the 
likelihood that you will be disabled long enough to qualify for long term disability benefits. Sedgwick 
will notify MetLife of your absence but no medical information will transfer from Sedgwick to MetLife. 
 
If you have elected long term disability coverage and you qualify for long term disability benefits, your 
benefits will begin after you have satisfied the six-month waiting period. 
 
MetLife may require an Independent Medical Examination from time to time to confirm your ongoing 
eligibility for benefits. 
 
You must file a claim for long term disability benefits within 90 days of the Elimination Period. 
 
For additional information on filing a claim and instructions on filing an appeal, see the Claiming 
Benefits section in the Health and Wellness Benefits Plans Administration and Participation Summary 
Plan Description.  
 
 

When coverage ends 
Information on when coverage ends can be found in Health and Wellness Benefits Plans 
Administration and Participation Summary Plan Description.  
 
Additional information on when long term disability coverage ends 
If you are disabled and eligible to receive long term disability benefits at the time your employment 
terminates, your long term disability benefits will continue under the terms of the Plan as described 
under the Duration of Benefits section. 
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If your employment terminates and you receive serial severance payments, your long term disability 
coverage (and payroll deductions for the coverage) will not continue during that period. No conversion 
is available.  
 
 

Disclaimer 
This Summary Plan Description (“SPD”) contains only certain highlights of the Ameriprise Financial 
Long Term Disability Benefit Plan. It does not supersede the actual provisions of the Plan Document 
(MetLife Group Benefits Plan Insurance Policy # 119083-1-G Certificate of Coverage), which is 
available upon request from the HR Service Center at 1.877.267.4748. If there is a discrepancy 
between this SPD and the Certificate of Coverage, the terms of the Certificate of Coverage will govern. 
 
 

Glossary 
Active Work or Actively at Work – You are performing all of the usual and customary duties of your job 

on a full-time or part-time basis. 

Appropriate Care and Treatment – Medical care and treatment that is: 

• given by a Doctor whose medical training and clinical specialty are appropriate for treating 

your Total Disability; 

• consistent in type, frequency and duration of treatment with relevant guidelines of national 

medical research, health care coverage organizations and governmental agencies; 

• consistent with a Doctor’s diagnosis of your Total Disability; and 

• intended to maximize your medical and functional improvement. 

Covered Compensation — For purposes of the Long Term Disability Benefit Plan, the “compensation” 
of regular full-time and part-time employees including corporate office staff is defined as Covered 
Compensation (i.e. base salary). Covered Compensation does not include overtime, bonuses, shift 
differentials or any other compensation elements except for certain positions within Ameriprise 
Financial, Inc. Field Leaders and Ameriprise Financial Services, Inc. advisors should refer to Appendix 
A in the back of this SPD which details what pieces of variable compensation above base salary are 
included in determining benefits under this Plan. Wholesalers should refer to Appendix B in the back 
of this SPD which details what elements of compensation are included in determining benefits under 
this Plan. 
 
Doctor — A person legally licensed to practice medicine. A licensed medical practitioner will be 
considered a doctor if applicable state law requires that such practitioners be recognized for the 
purposes of disability certification and the care and treatment provided by the practitioner is within the 
scope of his/her license. 
 
Elimination Period — The number of consecutive days of disability before long term disability benefits 
become payable under this Plan. 
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Independent Medical Examination — A medical examination you may be required to undergo by a 
MetLife approved physician. MetLife will pay for the exam. If you refuse this examination, benefits 
under the Long Term Disability Benefit Plan may be discontinued until you have it. If you are found to 
be receiving a benefit and no longer are totally disabled, your monthly benefits will be discontinued 
and you will be required to return any excess payments.  
 
Indexed Pre-disability Monthly Covered Compensation — Your covered pay in effect just prior to 
disability, increased by a set percentage. This calculation is made on a monthly basis based on your 
earnings for that month when you are working as part of a rehabilitation program. Pre-disability 
covered pay will be indexed following one year of disability at a rate of 7% (current rate) compounded 
annually. The effect of indexing on earnings is that the total amount of money you can earn (between 
disability benefits and wages from rehabilitative employment) while disabled is increased by 7% each 
year. Indexing does not increase the benefits you receive from MetLife. Rather, it allows you to earn 
more from rehabilitative employment while not adversely affecting your eligibility for benefits. 
 
Pre-disability Covered Compensation — Your covered pay in effect as of the date you became disabled.  
 
Pre-existing Condition — A disease or injury for which you have received medical treatment, or taken 
prescribed drugs or medicines during the 3 month period immediately before your coverage began. 
That condition will no longer be considered pre-existing if you complete 12 consecutive months of 
service beginning on the date your coverage became effective, during which time you have not been 
disabled. 
 
Sickness – An illness, disease or pregnancy, including complications of pregnancy.  
 
Statement of Health — A form that you need to complete if you elect coverage after you are first 
eligible, or if you elect to increase your coverage option from the low option to the high option. 
 
Total Disability — Due to Sickness or as a direct result of accidental injury: 

• You are receiving Appropriate Care and Treatment and complying with the requirements of 
such treatment; and 

• During the first 24 months of Sickness or accidental injury unable to perform each of the 
material duties of your own occupation; or 

• While unable to perform the material duties of your own occupation on a full-time basis, are: 
- Performing at least one of the material duties of your own occupation or any other 

gainful occupation on a part-time or full-time basis; and 
- Currently unable to earn 80% of your Pre-disability Covered Compensation due to the 

same Sickness or accidental injury. 
• For full-time and part-time corporate pilots, you are unable to pass the Class 1 Federal 

Aviation Administration (FAA) health examination; and 
• After the 24-month period, you are unable to perform the duties of any gainful occupation for 

which you are reasonably qualified, taking into account your training, education, experience 
and past earnings. 

 
For purposes of determining whether a Total Disability is the direct result of an accidental injury, the 
Total Disability must have occurred within 90 days of the accidental injury and resulted from such 
injury independent of other causes. 
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Workers’ Compensation — A disability insurance program sponsored by the state government, and for 
some occupations the federal government, that protects workers against loss of income caused by 
illness or injury sustained on the job. 

 
 

Appendix A: Definition of covered compensation for advisors 
and field leaders 
This chart summarizes how covered compensation is defined for Long Term Disability .  

During open enrollment, the benefit system will reflect variable compensation for the current calendar 
year including coverage and costs. This information will be updated prior to the first payroll of the 
following year. 

 
 
New Hires  
If during the hiring process a trailing twelve (T-12) amount is provided, that will be used to assign what 
the covered compensation rate will be for benefit purposes. This will be used for the first two full years 
of employment and will not change except for adjustments made to base draw or salary.  
 
If no T-12 is provided during the hiring process covered compensation will be based only on base 
salary or annual draw. As annual base salary or draw changes throughout the year it will change your 
covered compensation for benefit purposes as well. See Annual Covered Compensation Updates for 
information on future adjustments. 

 
2022 new hire covered compensation assignment 
 
T-12 Covered compensation assignment  

Less than $100,000 $24,000 

$100,000 but under $200,000 $67,500 

$200,000 but under $300,000 $95,000  

$300,000 but under $400,000 $140,000 

$400,000 but under $500,000 $189,000  

$500,000 but under $600,000 $242,000 

$600,000 but under $700,000 $286,000 

$700,000 but under $800,000 $330,000 

$800,000 but under $900,000 $374,000 

$900,000 but under $1mm $418,000 

$1mm plus $462,000 
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Annual Covered Compensation Updates*: 
• Field Leaders & Advisors with less than two years of service as of December 31, 2021 Field 

Advisors and Leaders will maintain their assigned new hire covered compensation 
assignment based on the T-12 schedule in place on their DOH or base salary whichever was 
used at hire until the first January in which they have 2 full calendar years of service.  

- As base salary or draw changes throughout the year covered compensation will be 
adjusted (increase/decreased) to reflect that change. 
 

• Field Leaders & Advisors with two or more calendar years of service as of January 1, 2022.  
Covered compensation will be updated in January, 2021 as follows:  

- Current calendar year base or draw if applicable plus your prior 2-year average 
variable compensation (paid in 2020 and 2021). Variable comp is only updated 
annually.  

- As base salary or draw changes throughout the year covered compensation will be 
adjusted (increase/decreased) to reflect that change. 

 

Example: John Doe DOH 5/5/2019 
January 1, 2022 he will have 2 years (2020, 2021) and 7 months (2019) of service 

Covered Comp = Current Base (draw) + Average of 2020 + 2021 variable compensation 

 
Compensation typically included in year end variable compensation updates: 

• Current Annual Base Salary/Draw 
• Commissions on Sales 

- Financial Plans 
- Products 
- Risk Management Bonus (for sales of life/disability products) 

• Recruiting Bonus for Field Leaders meeting their office recruiting goals 
• Annual Incentive Awards (AIA) 
• Performance Bonus (rewards leaders for supporting advisor movement and GDC milestones) 
• Advisor Milestone bonuses 

 
Types typically not included: 

• Speaker Bonus 
• Training Bonus 
• Recruiting Bonus given as part of hiring package 
• Non Cash bonuses (stocks, deferrals) 

 

*Field Advisors or Leaders on an Unpaid Medical Leave will not have their annual covered 
compensation updated if on a leave in January. 
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Appendix B: Definition of covered compensation for 
Wholesalers 
The chart below summarizes how covered compensation is defined for Long Term Disability  

             

Covered compensation for purposes of calculating Long Term Disability benefits will include base 

salary and average commission paid in the prior year. Average commission will be determined for 

certain employees by using an average commission amount for all employees assigned to the same 

unique job code. The employee must also be in one of the following incentive plans:  

 

During open enrollment, the benefit system will reflect your base salary and average commission 

compensation for the current calendar year including coverage level and costs.  

The average commission amount will be updated each year in December. Any annual base salary 

changes throughout the year will change your covered compensation for benefit purposes as well. 

To determine if you meet the criteria for this definition of covered compensation please contact your 

HR Business Partner or contact the HR Service Center at 1.877.267.4748.   

  

Incentive Plan Code: 1 RiverSource Conservation 
Incentive Plan Code: 7 Wealth Management 
Incentive Plan Code: 17 RiverSource Distributors 
Incentive Plan Code: 21 Experienced Advisor Recruiting 
Incentive Plan Code: 33 Fixed Income Trading 
Incentive Plan Code: 34 AM Institutional 
Incentive Plan Code: 35 AM Intermediary 
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