WORKSITE MODIFICATION BENEFIT
What is the Worksite Modification Benefit?

We will assist You and the Policyholder in identifying modifications We agree are likely to help You remain at work
or return to work. This agreement will be in writing and must be signed by You, the Policyholder and Us.

When this occurs, We will reimburse the Policyholder for the cost of the modification, up to the greater of:
1. $1,500.00; or

2. 2 times Your Last Monthly Benefit.

We will reimburse the Policyholder upon completion of the following:

1. agreed upon modifications made on Your behalf are completed;

2. written proof of expenses incurred by Your Policyholder have been provided to Us; and

3. You have returned to work and are an Actively at Work Employee.

Last Monthly Benefit means the monthly benefit paid to You immediately prior to Your request for benefits under the

Worksite Modification Benefit provision, but not including any reductions for Deductible Sources of Income.
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