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Complaint on Order Shortening Time  

10/07/21 21 5235–5245 

148. Second Amended Complaint 10/07/21 21 
22 

5246–5250 
5251–5264 

149. Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and-or Argument 
Regarding the Fact that Plaintiffs Have 

10/08/21 22 5265–5279 
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Tab Document Date Vol. Pages 

Dismissed Certain Claims and Parties on 
Order Shortening Time 

150. Defendants’ Answer to Plaintiffs’ Second 
Amended Complaint 

10/08/21 22 5280–5287 

151. Defendants’ Objections to Plaintiffs’ NRCP 
16.1(a)(3) Pretrial Disclosures 

10/08/21 22 5288–5294 

152. Plaintiffs’ Objections to Defendants’ Pretrial 
Disclosures 

10/08/21 22 5295–5300 

153. Opposition to Plaintiffs’ Motion in Limine to 
Exclude Evidence, Testimony and/or 
Argument Regarding the Fact that 
Plaintiffs have Dismissed Certain Claims 
and Parties on Order Shortening Time  

10/12/21 22 5301–5308 

154. Notice of Entry of Order Denying 
Defendants’ Motion for Order to Show 
Cause Why Plaintiffs Should not be Held in 
Contempt for Violating Protective Order 

10/14/21 22 5309–5322 

155. Defendants’ Opposition to Plaintiffs’ Motion 
for Leave to File Supplemental Record in 
Opposition to Arguments Raised for the 
First Time in Defendants’ Reply in Support 
of Motion for Partial Summary Judgment 

10/18/21 22 5323–5333 

156. Media Request and Order Allowing Camera 
Access to Court Proceedings (Legal 
Newsline) 

10/18/21 22 5334–5338 

157. Transcript of Proceedings Re: Motions 10/19/21 22 
23 

5339–5500 
5501–5561 

158. Amended Transcript of Proceedings Re: 
Motions  

10/19/21 23 
24 

5562–5750 
5751–5784 

159. Amended Transcript of Proceedings Re: 
Motions 

10/20/21 24 5785–5907 

160. Transcript of Proceedings Re: Motions 10/22/21 24 5908–6000 
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Tab Document Date Vol. Pages 

25 6001–6115 

161. Notice of Entry of Order Denying 
Defendants’ Motion for Partial Summary 
Judgment 

10/25/21 25 6116–6126 

162. Recorder’s Transcript of Jury Trial – Day 1 10/25/21 25 
26 

6127–6250 
6251–6279 

163. Recorder’s Transcript of Jury Trial – Day 2 10/26/21 26 6280–6485 

164. Joint Pretrial Memorandum Pursuant to 
EDRC 2.67 

10/27/21 26 
27 

6486–6500 
6501–6567 

165. Recorder’s Transcript of Jury Trial – Day 3 10/27/21 27 
28 

6568–6750 
6751–6774 

166. Recorder’s Transcript of Jury Trial – Day 4 10/28/21 28 6775–6991 

167. Media Request and Order Allowing Camera 
Access to Court Proceedings (Dolcefino 
Communications, LLC) 

10/28/21 28 
28 

6992–6997 

168. Media Request and Order Allowing Camera 
Access to Court Proceedings (Dolcefino 
Communications, LLC) 

10/28/21 28 
29 

6998–7000 
7001–7003 

169. Defendants’ Objection to Media Requests 10/28/21 29 7004–7018 

170. Supplement to Defendants’ Objection to 
Media Requests 

10/31/21 29 
 

7019–7039 
 

171. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 1 Motion 
to Authorize Defendants to Offer Evidence 
Relating to Plaintiffs’ Agreements with 
Other Market Players and Related 
Negotiations 

11/01/21 29 

 

7040–7051 

172. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 2: Motion 
Offered in the Alternative to MIL No. 1, to 
Preclude Plaintiffs from Offering Evidence 

11/01/21 29 7052–7063 



19 

Tab Document Date Vol. Pages 

Relating to Defendants’ Agreements with 
Other Market Players and Related 
Negotiations  

173. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 3 to 
Allow Reference to Plaintiffs’ Decision 
Making Processes Regarding Setting Billed 
Charges  

11/01/21 29 7064–7075 

174. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 4 to 
Preclude References to Defendants’ Decision 
Making Processes and Reasonableness of 
Billed Charges if Motion in Limine No. 3 is 
Denied 

11/01/21 29 7076–7087 

175. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 12, 
Paired with Motion in Limine No. 11, to 
Preclude Plaintiffs from Discussing 
Defendants’ Approach to Reimbursement 

11/01/21 29 7088–7099 

176. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 5 
Regarding Argument or Evidence that 
Amounts TeamHealth Plaintiffs Billed for 
Services are Reasonable [An Alternative 
Motion to Motion in Limine No. 6] 

11/01/21 29 7100–7111 

177. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 7 to 
Authorize Defendants to Offer Evidence of 
the Costs of the Services that Plaintiffs 
Provided 

11/01/21 29 7112–7123 

178. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 8, Offered 
in the Alternative to MIL No. 7, to Preclude 
Plaintiffs from Offering Evidence as to the 

11/01/21 29 7124–7135 
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Tab Document Date Vol. Pages 

Qualitative Value, Relative Value, Societal 
Value, or Difficulty of the Services they 
Provided  

179. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 10 to 
Exclude Evidence of Defendants’ Corporate 
Structure (Alternative Motion to be 
Considered Only if Court Denies 
Defendants’ Counterpart Motion in Limine 
No. 9) 

11/01/21 29 7136–7147 

180. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 11, 
Paired with Motion in Limine No. 12, to 
Authorize Defendants to Discuss Plaintiffs’ 
Conduct and Deliberations in Negotiating 
Reimbursement  

11/01/21 29 7148–7159 

181. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 13 
Motion to Authorize Defendants to Offer 
Evidence Relating to Plaintiffs’ Collection 
Practices for Healthcare Claims 

11/01/21 29 7160–7171 

182. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 14: 
Motion Offered in the Alternative MIL No. 
13 to Preclude Plaintiffs from Contesting 
Defendants’ Defenses Relating to Claims 
that were Subject to a Settlement 
Agreement Between CollectRx and Data 
iSight; and Defendants’ Adoption of Specific 
Negotiation Thresholds for Reimbursement 
Claims Appealed or Contested by Plaintiffs  

11/01/21 29 7172–7183 

183. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 15 to 
Preclude Reference and Testimony 

11/01/21 29 7184–7195 
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Tab Document Date Vol. Pages 

Regarding the TeamHealth Plaintiffs Policy 
not to Balance Bill 

184. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 18 to 
Preclude Testimony of Plaintiffs’ Non-
Retained Expert Joseph Crane, M.D. 

11/01/21 29 7196–7207 

185. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 20 to 
Exclude Defendants’ Lobbying Efforts  

11/01/21 29 7208–7219 

186. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 24 to 
Preclude Plaintiffs from Referring to 
Themselves as Healthcare Professionals 

11/01/21 29 7220–7231 

187. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 27 to 
Preclude Evidence of Complaints Regarding 
Defendants’ Out-Of-Network Rates or 
Payments 

11/01/21 29 7232–7243 

188. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 29 to 
Preclude Evidence Only Relating to 
Defendants’ Evaluation and Development of 
a Company that Would Offer a Service 
Similar to Multiplan and Data iSight 

11/01/21 29 
30 

7244–7250 
7251–7255 

189. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 32 to 
Exclude Evidence or Argument Relating to 
Materials, Events, or Conduct that 
Occurred on or After January 1, 2020 

11/01/21 30 7256–7267 

190. Notice of Entry of Order Denying 
Defendants’ Motion in Limine to Preclude 
Certain Expert Testimony and Fact Witness 
Testimony by Plaintiffs’ Non-Retained 

11/01/21 30 7268–7279 
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Tab Document Date Vol. Pages 

Expert Robert Frantz, M.D. 

191. Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 38 to 
Exclude Evidence or Argument Relating to 
Defendants’ use of MultiPlan and the Data 
iSight Service, Including Any Alleged 
Conspiracy or Fraud Relating to the use of 
Those Services 

11/01/21 30 7280–7291 

192. Notice of Entry of Order Granting Plaintiffs’ 
Motion in Limine to Exclude Evidence, 
Testimony And-Or Argument Regarding the 
Fact that Plaintiff have Dismissed Certain 
Claims 

11/01/21 30 7292–7354 

193. Notice of Entry of Order Denying 
Defendants’ Motion to Strike Supplement 
Report of David Leathers  

11/01/21 30 7355–7366 

194. Plaintiffs’ Notice of Amended Exhibit List 11/01/21 30 7367–7392 

195. Plaintiffs’ Response to Defendants’ 
Objection to Media Requests 

11/01/21 30 7393–7403 

196. Recorder’s Transcript of Jury Trial – Day 5 11/01/21 30 
31 

7404–7500 
7501–7605 

197. Recorder’s Transcript of Jury Trial – Day 6 11/02/21 31 
32 

7606–7750 
7751–7777 

198. Defendants’ Deposition Designations and 
Objections to Plaintiffs’ Deposition Counter-
Designations  

11/03/21 32 7778–7829 

199. Defendants’ Objections to Plaintiffs’ 
Proposed Order Granting in Part and 
Denying in Part Plaintiffs’ Motion in Limine 
to Exclude Evidence Subject to the Court’s 
Discovery Orders 

11/03/21 32 7830–7852 

200. Notice of Entry of Order Affirming and 11/03/21 32 7853–7874 
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Tab Document Date Vol. Pages 

Adopting Report and Recommendation No. 
11 Regarding Defendants’ Motion to Compel 
Plaintiffs’ Production of Documents About 
Which Plaintiffs’ Witnesses Testified  

201. Recorder’s Transcript of Jury Trial – Day 7 11/03/21 32 
33 

7875–8000 
8001–8091 

202. Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 17 

11/04/21 33 8092–8103 

203. Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 25 

11/04/21 33 8104–8115 

204. Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 37  

11/04/21 33 8116–8127 

205. Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 9 

11/04/21 33 8128–8140 

206. Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 21  

11/04/21 33 8141–8153 

207. Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 22 

11/04/21 33 8154–8165 

208. Plaintiffs’ Notice of Deposition Designations  11/04/21 33 
34 

8166–8250 
8251–8342 

209. 1st Amended Jury List 11/08/21 34 8343 

210. Recorder’s Transcript of Jury Trial – Day 8 11/08/21 34 
35 

8344–8500 
8501–8514 

211. Recorder’s Amended Transcript of Jury 
Trial – Day 9 

11/09/21 35 8515–8723 

212. Recorder’s Transcript of Jury Trial – Day 9 11/09/21 35 
36 

8724–8750 
8751–8932 

213. Recorder’s Transcript of Jury Trial – Day 10 11/10/21 36 8933–9000 
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Tab Document Date Vol. Pages 

37 9001–9152 

214. Defendants’ Motion for Leave to File 
Defendants’ Preliminary Motion to Seal 
Attorneys’ Eyes Only Documents Used at 
Trial Under Seal 

11/12/21 37 9153–9161 

215. Notice of Entry of Order Granting in Part 
and Denying in Part Plaintiffs’ Motion in 
Limine to Exclude Evidence Subject to the 
Court’s Discovery Orders 

11/12/21 37 9162–9173 

216. Plaintiffs’ Trial Brief Regarding Defendants’ 
Prompt Payment Act Jury Instruction Re: 
Failure to Exhaust Administrative 
Remedies 

11/12/21 37 9174–9184 

217. Recorder’s Transcript of Jury Trial – Day 11 11/12/21 37 
38 

9185–9250 
9251–9416 

218. Plaintiffs’ Trial Brief Regarding Specific 
Price Term 

11/14/21 38 9417–9425 

219. 2nd Amended Jury List 11/15/21 38 9426 

220. Defendants’ Proposed Jury Instructions 
(Contested) 

11/15/21 38 9427–9470 

221. Jointly Submitted Jury Instructions 11/15/21 38 9471–9495 

222. Plaintiffs’ Proposed Jury Instructions 
(Contested) 

11/15/21 38 
39 

9496–9500 
9501–9513 

223. Plaintiffs’ Trial Brief Regarding Punitive 
Damages for Unjust Enrichment Claim 

11/15/21 39 9514–9521 

224. Recorder’s Transcript of Jury Trial – Day 12 11/15/21 39 
40 

9522–9750 
9751–9798 

225. Defendants’ Response to TeamHealth 
Plaintiffs’ Trial Brief Regarding Defendants’ 
Prompt Pay Act Jury Instruction Re: 
Failure to Exhaust Administrative 

11/16/21 40 9799–9806 
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Tab Document Date Vol. Pages 

Remedies  

226. General Defense Verdict 11/16/21 40 9807–9809 

227. Plaintiffs’ Proposed Verdict Form 11/16/21 40 9810–9819 

228. Recorder’s Transcript of Jury Trial – Day 13 11/16/21 40 
41 

9820–10,000 
10,001–10,115 

229. Reply in Support of Trial Brief Regarding 
Evidence and Argument Relating to Out-Of-
State Harms to Non-Parties 

11/16/21 41 10,116–10,152 

230. Response to Plaintiffs’ Trial Brief Regarding 
Specific Price Term 

11/16/21 41 10,153–10,169 

231. Special Verdict Form 11/16/21 41 10,169–10,197 

232. Trial Brief Regarding Jury Instructions on 
Formation of an Implied-In-Fact Contract 

11/16/21 41 10,198–10,231 

233. Trial Brief Regarding Jury Instructions on 
Unjust Enrichment  

11/16/21 41 10,232–10,248 

234. 3rd Amended Jury List 11/17/21 41 10,249 

235. Defendants’ Motion for Judgment as a 
Matter of Law 

11/17/21 41 
42 

10,250 
10,251–10,307 

 

236. Plaintiffs’ Supplemental Jury Instruction 
(Contested) 

11/17/21 42 10,308–10,313 

237. Recorder’s Transcript of Jury Trial – Day 14 11/17/21 42 
43 

10,314–10,500 
10,501–10,617 

238. Errata to Source on Defense Contested Jury 
Instructions 

11/18/21 43 10,618–10,623 

239. Recorder’s Transcript of Jury Trial – Day 15 11/18/21 43 
44 

10,624–10,750 
10,751–10,946 

240. Defendants’ Supplemental Proposed Jury 
Instructions (Contested)  

11/19/21 44 10,947–10,952 
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Tab Document Date Vol. Pages 

241. Errata 11/19/21 44 10,953 

242. Notice of Entry of Order Granting Plaintiffs’ 
Motion for Leave to File Supplemental 
Record in Opposition to Arguments Raised 
for the First Time in Defendants’ Reply in 
Support of Motion for Partial Summary 
Judgment 

11/19/21 44 10,954–10,963 

243. Plaintiffs’ Proposed Special Verdict Form  11/19/21 44 10,964–10,973 

244. Recorder’s Transcript of Jury Trial – Day 16 11/19/21 44 
45 

10,974–11,000 
11,001–11,241 

245. Response to Plaintiffs’ Trial Brief Regarding 
Punitive Damages for Unjust Enrichment 
Claim 

11/19/21 45 
46 

11,242–11,250 
11,251–11,254 

246. Plaintiffs’ Second Supplemental Jury 
Instructions (Contested)  

11/20/21 46 11,255–11,261 

247. Defendants’ Supplemental Proposed Jury 
Instruction  

11/21/21 46 11,262–11,266 

248. Plaintiffs’ Third Supplemental Jury 
Instructions (Contested) 

11/21/21 46 11,267–11,272 

249. Recorder’s Transcript of Jury Trial – Day 17 11/22/21 46 
47 

11,273–11,500 
11.501–11,593 

250. Plaintiffs’ Motion to Modify Joint Pretrial 
Memorandum Re: Punitive Damages on 
Order Shortening Time 

11/22/21 47 11,594–11,608 

251. Defendants’ Opposition to Plaintiffs’ Motion 
to Modify Joint Pretrial Memorandum Re: 
Punitive Damages on Order Shortening 
Time 

11/22/21 47 11,609–11,631 

252. 4th Amended Jury List 11/23/21 47 11,632 

253. Recorder’s Transcript of Jury Trial – Day 18 11/23/21 47 
48 

11,633–11,750 
11,751–11,907 
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Tab Document Date Vol. Pages 

254. Recorder’s Transcript of Jury Trial – Day 19 11/24/21 48 11,908–11,956 

255. Jury Instructions 11/29/21 48 11,957–11,999 

256. Recorder’s Transcript of Jury Trial – Day 20 11/29/21 48 
49 

12,000 
12,001–12,034 

257. Special Verdict Form 11/29/21 49 12,035–12,046 

258. Verdict(s) Submitted to Jury but Returned 
Unsigned 

11/29/21 49 12,047–12,048 

259. Defendants’ Proposed Second Phase Jury 
Instructions 

12/05/21 49 12,049–12,063 

260. Plaintiffs’ Proposed Second Phase Jury 
Instructions and Verdict Form 

12/06/21 49 12,064–12,072 

261. Plaintiffs’ Supplement to Proposed Second 
Phase Jury Instructions  

12/06/21 49 12,072–12,077 

262. Recorder’s Transcript of Jury Trial – Day 21 12/06/21 49 12,078–,12,135 

263. Defendants’ Proposed Second Phase Jury 
Instructions-Supplement 

12/07/21 49 12,136–12,142 

264. Jury Instructions Phase Two 12/07/21 49 12,143–12,149 

265. Special Verdict Form 12/07/21 49 12,150–12,152 

266. Recorder’s Transcript of Jury Trial – Day 22 12/07/21 49 
50 

12,153–12,250 
12,251–12,293 

267. Motion to Seal Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits 

12/15/21 50 12,294–12,302 

268. Motion to Seal Defendants’ Supplement to 
Motion to Seal Certain Confidential Trial 
Exhibits 

12/15/21 50 12,303–12,311 

269. Notice of Entry of Order Granting 
Defendants’ Motion for Leave to File 
Defendants’ Preliminary Motion to Seal 
Attorneys’ Eyes Only Documents Used at 

12/27/21 50 12,312–12,322 
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Tab Document Date Vol. Pages 

Trial Under Seal 

270. Plaintiffs’ Opposition to United’s Motion to 
Seal 

12/29/21 50 12,323–12,341 

271. Defendants’ Motion to Apply the Statutory 
Cap on Punitive Damages 

12/30/21 50 12,342–12,363 

272. Appendix of Exhibits to Defendants’ Motion 
to Apply the Statutory Cap on Punitive 
Damage 

12/30/21 50 
51 

12,364–12,500 
12,501–12,706 

273. Defendants’ Objection to Plaintiffs’ 
Proposed Order Denying Defendants’ 
Motion for Judgment as a Matter of Law 

01/04/22 51 12,707–12,717 

274. Notice of Entry of Order Denying 
Defendants’ Motion for Judgement as a 
Matter of Law 

01/06/22 51 12,718–12,738 

275. Motion to Seal Defendants’ Reply in 
Support of Motion to Seal Certain 
Confidential Trial Exhibits 

01/10/22 51 12,739–12,747 

276. Motion to Seal Defendants’ Second 
Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits 

01/10/22 51 
52 

12,748–12,750 
12,751–12,756 

277. Defendants’ Motion to Seal Courtroom 
During January 12, 2022 Hearing on 
Defendants’ Motion to Seal Certain 
Confidential Trial Exhibits on Order 
Shortening Time 

01/11/22 52 12,757–12,768 

278. Plaintiffs’ Opposition to Defendants’ Motion 
to Seal Courtroom During January 12, 2022 
Hearing 

01/12/22 52 12,769–12,772 

279. Plaintiffs’ Opposition to Defendants’ Motion 
to Apply Statutory Cap on Punitive 
Damages and Plaintiffs’ Cross Motion for 

01/20/22 52 12,773–12,790 
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Tab Document Date Vol. Pages 

Entry of Judgment 

280. Appendix in Support of Plaintiffs’ 
Opposition to Defendants’ Motion to Apply 
Statutory Cap on Punitive Damages and 
Plaintiffs’ Cross Motion for Entry of 
Judgment  

01/20/22 52 12,791–12,968 

281. Notice of Entry of Order Granting Plaintiffs’ 
Proposed Schedule for Submission of Final 
Redactions 

01/31/22 52 12,969–12,979 

282. Notice of Entry of Stipulation and Order 
Regarding Schedule for Submission of 
Redactions 

02/08/22 52 12,980–12,996 

283. Defendants’ Opposition to Plaintiffs’ Cross-
Motion for Entry of Judgment 

02/10/22 52 
53 

12,997–13,000 
13,001–13,004 

284. Defendant’ Reply in Support of Their 
Motion to Apply the Statutory Cap on 
Punitive Damages 

02/10/22 53 13,005–13,028 

285. Notice of Entry of Order Shortening Time 
for Hearing Re: Plaintiffs’ Motion to Unlock 
Certain Admitted Trial Exhibits 

02/14/22 53 13,029–13,046 

286. Defendants’ Response to Plaintiffs’ Motion 
to Unlock Certain Admitted Trial Exhibits 
on Order Shortening Time 

02/15/22 53 13,047–13,053 

287. Plaintiffs’ Reply in Support of Cross Motion 
for Entry of Judgment 

02/15/22 53 13,054–13,062 

288. Defendants’ Index of Trial Exhibit 
Redactions in Dispute 

02/16/22 53 13,063–13,073 

289. Notice of Entry of Stipulation and Order 
Regarding Certain Admitted Trial Exhibits 

02/17/22 53 13,074–13,097 

290. Transcript of Proceedings Re: Motions 
Hearing 

02/17/22 53 13,098–13,160 
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Tab Document Date Vol. Pages 

291. Objection to Plaintiffs’ Proposed Judgment 
and Order Denying Motion to Apply 
Statutory Cap on Punitive Damages  

03/04/22 53 13,161–13,167 

292. Notice of Entry of Judgment 03/09/22 53 13,168–13,178 

293. Notice of Entry of Order Denying 
Defendants’ Motion to Apply Statutory Cap 
on Punitive Damages  

03/09/22 53 13,179–13,197 

294. Health Care Providers’ Verified 
Memorandum of Cost 

03/14/22 53 13,198–13,208 

295. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 1 

03/14/22 53 
54 

13,209–13,250 
13.251–13,464 

296. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 2 

03/14/22 54 
55 

13,465–13,500 
13,501–13,719 

297. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 3 

03/14/22 55 
56 

13,720–13,750 
13,751–13,976 

298. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 4 

03/14/22 56 
57 

13,977–14,000 
14,001–14,186 

299. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 5 

03/14/22 57 
58 

14,187–14,250 
14,251–14,421 

300. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 6 

03/14/22 58 
59 

14,422–14,500 
14,501–14,673 

301. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 7 

03/14/22 59 
60 

14,674–14,750 
14,751–14,920 

302. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 

03/14/22 60 
61 

14,921–15,000 
15,001–15,174 
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Tab Document Date Vol. Pages 

Cost Volume 8 

303. Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 9 

03/14/22 61 
62 

15,175–15,250 
15,251–15,373 

304. Defendants’ Motion to Retax Costs 03/21/22 62 15,374–15,388 

305. Health Care Providers’ Motion for 
Attorneys’ Fees 

03/30/22 62 15,389–15,397 

306. Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 1 

03/30/22 62 
63 

15,398–15,500 
15,501–15,619 

307. Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 2 

03/30/22 63 
64 

15,620–15,750 
15,751–15,821 

308. Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 3 

03/30/22 64 
65 

15,822–16,000 
16,001–16,053 

309. Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 4 

03/30/22 65 16,054–16,232 

310. Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 5 

03/30/22 65 
66 

16,233–16,250 
16,251–16,361 

311. Defendants Rule 62(b) Motion for Stay 
Pending Resolution of Post-Trial Motions on 
Order Shortening Time 

04/05/22 66 16,362–16,381 

312. Defendants’ Motion for Remittitur and to 
Alter or Amend the Judgment  

04/06/22 66 16,382–16,399 

313. Defendants’ Renewed Motion for Judgment 
as a Matter of Law 

04/06/22 66 16,400–16,448 

314. Motion for New Trial  04/06/22 66 
67 

16,449–16,500 
16,501–16,677 
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Tab Document Date Vol. Pages 

315. Notice of Appeal 04/06/22 67 16,678–16,694 

316. Case Appeal Statement  04/06/22 67 
68 

16,695–16,750 
16,751–16,825 

317. Plaintiffs’ Opposition to Defendants’ Rule 
62(b) Motion for Stay 

04/07/22 68 16,826–16,831 

318. Reply on “Defendants’ Rule 62(b) Motion for 
Stay Pending Resolution of Post-Trial 
Motions” (on Order Shortening Time) 

04/07/22 68 16,832–16,836 

319. Transcript of Proceedings Re: Motions 
Hearing  

04/07/22 68 16,837–16,855 

320. Opposition to Defendants’ Motion to Retax 
Costs 

04/13/22 68 16,856–16,864 

321. Appendix in Support of Opposition to 
Defendants’ Motion to Retax Costs  

04/13/22 68 
69 

16,865–17,000 
17,001–17,035 

322. Defendants’ Opposition to Plaintiffs’ Motion 
for Attorneys’ Fees 

04/20/22 69 17,036–17,101 

323. Transcript of Proceedings Re: Motions 
Hearing 

04/21/22 69 17,102–17,113 

324. Notice of Posting Supersedeas Bond 04/29/22 69 17,114–17,121 

325. Defendants’ Reply in Support of Motion to 
Retax Costs 

05/04/22 69 17,122–17,150 

326. Health Care Providers’ Reply in Support of 
Motion for Attorneys’ Fees 

05/04/22 69 17,151–17,164 

327. Plaintiffs’ Opposition to Defendants’ Motion 
for Remittitur and to Alter or Amend the 
Judgment 

05/04/22 69 17,165–17,178 

328. Plaintiffs’ Opposition to Defendants’ Motion 
for New Trial  

05/04/22 69 
70 

17,179–17,250 
17,251–17,335 

329. Plaintiffs’ Opposition to Defendants’ 
Renewed Motion for Judgment as a Matter 

05/05/22 70 17,336–17,373 



33 

Tab Document Date Vol. Pages 

of Law 

330. Reply in Support of Defendants’ Motion for 
Remittitur and to Alter or Amend the 
Judgment 

06/22/22 70 17,374–17,385 

331. Reply in Support of Defendants’ Renewed 
Motion for Judgment as a Matter of Law 

06/22/22 70 17,386–17,411 

332. Reply in Support of Motion for New Trial 06/22/22 70 17,412–17,469 

333. Notice of Supplemental Attorneys Fees 
Incurred After Submission of Health Care 
Providers’ Motion for Attorneys Fees 

06/24/22 70 
71 

17,470–17,500 
17,501–17,578 

334. Defendants’ Response to Improper 
Supplement Entitled “Notice of 
Supplemental Attorney Fees Incurred After 
Submission of Health Care Providers’ 
Motion for Attorneys Fees” 

06/28/22 71 17,579–17,593 

335. Notice of Entry of Order Granting Plaintiffs’ 
Motion to Modify Joint Pretrial 
Memorandum Re: Punitive Damages on 
Order Shortening Time  

06/29/22 71 17,594–17,609 

336. Transcript of Proceedings Re: Motions 
Hearing  

06/29/22 71 17,610–17,681 

337. Order Amending Oral Ruling Granting 
Defendants’ Motion to Retax 

07/01/22 71 17,682–17,688 

338. Notice of Entry of Order Denying 
Defendants’ Motion for Remittitur and to 
Alter or Amend the Judgment 

07/19/22 71 17,689–17,699 

339. Defendants’ Objection to Plaintiffs’ 
Proposed Order Approving Plaintiffs’ 
Motion for Attorneys’ Fees 

07/26/22 71 17,700–17,706 

340. Notice of Entry of Order Approving 
Plaintiffs’ Motion for Attorney’s Fees 

08/02/22 71 17,707–17,725 
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Tab Document Date Vol. Pages 

341. Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion to 
Retax Costs 

08/02/22 71 17,726–17,739 

342. Amended Case Appeal Statement 08/15/22 71 
72 

17,740–17,750 
17,751–17,803 

343. Amended Notice of Appeal 08/15/22 72 17,804–17,934 

344. Reply in Support of Supplemental 
Attorney’s Fees Request 

08/22/22 72 17,935–17,940 

345. Objection to Plaintiffs’ Proposed Orders 
Denying Renewed Motion for Judgment as a 
Matter of Law and Motion for New Trial 

09/13/22 72 17,941–17,950 

346. Recorder’s Transcript of Hearing Re: 
Hearing  

09/22/22 72 17,951–17,972 

347. Limited Objection to “Order Unsealing Trial 
Transcripts and Restoring Public Access to 
Docket” 

10/06/22 72 17,973–17,978 

348. Defendants’ Motion to Redact Portions of 
Trial Transcript 

10/06/22 72 17,979–17,989 

349. Plaintiffs’ Opposition to Defendants’ Motion 
to Redact Portions of Trial Transcript 

10/07/22 72 17,990–17,993 

350. Transcript of Proceedings re Status Check 10/10/22 72 
73 

17,994–18,000 
18,001–18,004 

351. Notice of Entry of Order Approving 
Supplemental Attorney’s Fee Award 

10/12/22 73 18,005–18,015 

352. Notice of Entry of Order Denying 
Defendants’ Motion for New Trial 

10/12/22 73 18,016–18,086 

353. Notice of Entry of Order Denying 
Defendants’ Renewed Motion for Judgment 
as a Matter of Law 

10/12/22 73 18,087–18,114 

354. Notice of Entry of Order Unsealing Trial 
Transcripts and Restoring Public Access to 

10/12/22 73 18,115–18,125 
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Tab Document Date Vol. Pages 

Docket 

355. Notice of Appeal 10/12/22 73 
74 

18,126–18,250 
18,251–18,467 

356. Case Appeal Statement 10/12/22 74 
75 

18,468–18,500 
18,501–18,598 

357. Notice of Entry of Order Denying “Motion to 
Redact Portions of Trial Transcript” 

10/13/22 75 18,599–18,608 

358. Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion to 
Seal Certain Confidential Trial Exhibits 

10/18/22 75 
76 

18,609–18,750 
18,751–18,755 

359. Recorder’s Transcript of Hearing Status 
Check 

10/20/22 76 18,756–18,758 

360. Notice of Entry of Stipulation and Order 
Regarding Expiration of Temporary Stay for 
Sealed Redacted Transcripts 

10/25/22 76 18,759–18,769 

361. Notice of Filing of Writ Petition 11/17/22 76 18,770–18855 

362. Trial Exhibit D5502  76 
77 

18,856–19,000 
19,001–19,143 

491. Appendix of Exhibits in Support of 
Plaintiffs’ Renewed Motion for Order to 
Show Cause Why Defendants Should Not 
Be Held in Contempt and for Sanctions 

03/08/21 145 
146 

35,813–36,062 
36,063–36,085 

492. Transcript Re: Proposed Jury Instructions 11/21/21 146 36,086–36,250 

Filed Under Seal 

Tab Document Date Vol. Pages 

363. Plaintiffs’ Motion to Compel Defendants’ 
List of Witnesses, Production of Documents 
and Answers to Interrogatories on Order 
Shortening Time  

09/28/20 78 19,144–19,156 
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364. Plaintiffs’ Reply in Support of Renewed 
Motion for Order to Show Cause Why 
Defendants Should Not Be Held in 
Contempt and for Sanctions 

04/01/21 78 19,157–19,176 

365. Appendix of Exhibits in Support of 
Plaintiffs’ Renewed Motion for Order to 
Show Cause Why Defendants Should Not 
Be Held in Contempt and for Sanctions 

04/01/21 78 19,177–19,388 

366. Plaintiffs’ Response to Defendants Objection 
to the Special Master’s Report and 
Recommendation No. 2 Regarding Plaintiffs’ 
Objection to Notice of Intent to Issue 
Subpoena Duces Tecum to TeamHealth 
Holdings, Inc. and Collect Rx, Inc. Without 
Deposition and Motion for Protective Order 

04/19/21 78 
79 

19,389–19,393 
19,394–19,532 

367. Plaintiffs’ Response to Defendants’ 
Objection to the Special Master’s Report 
and Recommendation No. 3 Regarding 
Defendants’ Motion to Compel Responses to 
Defendants’ Second Set of Request for 
Production on Order Shortening Time 

05/05/21 79 
 

19,533–19,581 
 

368. Appendix to Defendants’ Motion to 
Supplement the Record Supporting 
Objections to Reports and 
Recommendations #2 & #3 on Order 
Shortening Time 

05/21/21 79 
80 
81 

19,582–19,643 
19,644–19,893 
19,894–20,065 

369. Plaintiffs’ Opposition to Defendants’ Motion 
to Supplement the Record Supporting 
Objections to Reports and 
Recommendations #2 and #3 on Order 
Shortening Time  

06/01/21 81 
82 

20,066–20,143 
20,144–20,151 

370. Defendants’ Objection to the Special 
Master’s Report and Recommendation No. 5 
Regarding Defendants’ Motion for 
Protective Order Regarding Confidentiality 

06/01/21 82 20,152–20,211 
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Designations (Filed April 15, 2021) 

371. Plaintiffs’ Response to Defendants’ 
Objection to Report and Recommendation 
#6 Regarding Defendants’ Motion to Compel 
Further Testimony from Deponents 
Instructed Not to Answer Questions 

06/16/21 82 20,212–20,265 

372. United’s Motion to Compel Plaintiffs’ 
Production of Documents About Which 
Plaintiffs’ Witnesses Testified on Order 
Shortening Time 

06/24/21 82 20,266–20,290 

373. Appendix to Defendants’ Motion to Compel 
Plaintiffs’ Production of Documents About 
Which Plaintiffs’ Witnesses Testified on 
Order Shortening Time 

06/24/21 82 
83 
84 

20,291–20,393 
20,394–20,643 
20,644–20,698 

374. Plaintiffs’ Opposition to Defendants’ Motion 
to Compel Plaintiffs’ Production of 
Documents About Which Plaintiffs’ 
Witnesses Testified on Order Shortening 
Time 

07/06/21 84 20,699–20,742 

375. Defendants’ Motion for Leave to File 
Defendants’ Objection to the Special 
Master’s Report and Recommendation No. 9 
Regarding Defendants’ Renewed Motion to 
Compel Further Testimony from Deponents 
Instructed not to Answer Under Seal  

07/15/21 84 20,743–20,750 

376. Plaintiffs’ Response to Defendants’ 
Objection to Special Master Report and 
Recommendation No. 9 Regarding 
Defendants’ Renewed Motion to Compel 
Further Testimony from Deponents 
Instructed not to  Answer Questions 

07/22/21 84 20,751–20,863 

377. Objection to R&R #11 Regarding United’s 
Motion to Compel Documents About Which 
Plaintiffs’ Witnesses Testified 

08/25/21 84 
85 

20,864–20,893 
20,894–20,898 
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378. Plaintiffs’ Motion in Limine to Exclude 
Evidence Subject to the Court’s Discovery 
Orders 

09/21/21 85 20,899–20,916 

379. Appendix of Exhibits in Support of 
Plaintiffs’ Motion in Limine to Exclude 
Evidence Subject to the Court’s Discovery 
Orders 

09/21/21 85 20,917–21,076 

380. Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and/or Argument 
Relating to (1) Increase in Insurance 
Premiums (2) Increase in Costs and (3) 
Decrease in Employee Wages/Benefits 
Arising from Payment of Billed Charges  

09/21/21 85 21,077–21,089 

381. Appendix of Exhibits in Support of 
Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and/or Argument 
Relating to (1) Increase in Insurance 
Premiums (2) Increase in Costs and (3) 
Decrease in Employee Wages/Benefits 
Arising from Payment of Billed Charges  

09/21/21 85 
86 

21,090–21,143 
21,144–21,259 

382. Motion in Limine No. 3 to Allow References 
to Plaintiffs’ Decision Making Process 
Regarding Settling Billing Charges 

09/21/21 86 21,260–21,313 

383. Defendants’ Motion in Limine No. 5 
Regarding Arguments or Evidence that 
Amounts TeamHealth Plaintiffs billed for 
Serves are Reasonable [an Alternative to 
Motion in Limine No. 6] 

09/21/21 86 21,314–21,343 

384. Defendants’ Motion in Limine No. 6 
Regarding Argument or Evidence That 
Amounts Teamhealth Plaintiffs Billed for 
Services are Reasonable  

09/21/21 86 21,344–21,368 

385. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 1 of 6) 

09/21/21 86 
87 

21,369–21,393 
21,394–21,484 
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386. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 2 of 6) 

09/21/21 87 21,485–21,614 

387. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 3 of 6) 

09/21/21 87 
88 

21,615–21,643 
21,644–21,744 

388. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 4 of 6) 

09/21/21 88 21,745–21,874 

389. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 5 of 6) 

09/21/21 88 
89 

21,875–21,893 
21,894–22,004 

390. Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 6 of 6) 

09/21/21 89 22,005–22,035 

391. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 1 of 8 

09/21/21 89 
90 

22,036–22,143 
22,144–22,176 

392. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 2 of 8 

09/21/21 90 22,177–22,309 

393. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 3 of 8 

09/22/21 90 
91 

22,310–22,393 
22,394–22,442 

394. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 4 of 8 

09/22/21 91 22,443–22,575 

395. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 5 of 8 

09/22/21 91 22,576–22,609 

396. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 6 of 8 

09/22/21 91 
92 
93 

22,610–22,643 
22,644–22,893 
22,894–23,037 

397. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 7a of 8 

09/22/21 93 
94 

23,038–23,143 
23,144–23,174 

398. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 7b of 8 

09/22/21 94 23,175–23,260 

399. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 8a of 8 

09/22/21 94 
95 

23,261–23,393 
23,394–23,535 

400. Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 8b of 8 

09/22/21 95 
96 

23,536–23,643 
23,634–23,801 

401. Defendants’ Motion in Limine No. 11 Paired 09/22/21 96 23,802–23,823 
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with Motion in Limine No. 12 to Authorize 
Defendants to Discuss Plaintiffs’ Conduct 
and deliberations in Negotiating 
Reimbursement 

402. Errata to Defendants’ Motion in Limine No. 
11 

09/22/21 96 23,824–23,859 

403. Defendants’ Motion in Limine No. 12 Paired 
with Motion in Limine No. 11 to Preclude 
Plaintiffs from Discussing Defendants’ 
Approach to Reimbursement 

09/22/21 96 23,860–23,879 

404. Errata to Defendants’ Motion in Limine No. 
12 

09/22/21 96 
97 

23,880–23,893 
23,894–23,897 

405. Appendix to Defendants’ Exhibits to 
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 
26, 29, 30, 33, 37 (Volume 1) 

09/22/21 97 23,898–24,080 

406. Appendix to Defendants’ Exhibits to 
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 
26, 29, 30, 33, 37 (Volume 2) 

09/22/21 97 
98 

24,081–24,143 
24,144–24,310 

407. Appendix to Defendants’ Exhibits to 
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 
26, 29, 30, 33, 37 (Volume 3) 

09/22/21 98 
99 

100 

24,311–24,393 
24,394–24,643 
24,644–24,673 

408. Appendix to Defendants’ Exhibits to 
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 
26, 29, 30, 33, 37 (Volume 4) 

09/22/21 100 
101 
102 

24,674–24,893 
24,894–25,143 
25,144–25,204 

409. Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 1 of 6 

09/22/21 102 25,205–25,226 

410. Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 2 of 6 

09/22/21 102 25,227–25,364 

411. Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 3 of 6 

09/22/21 102 
103 

25,365–25,393 
25,394–25,494 

412. Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 4 of 6 

09/22/21 103 25,495–25,624 

413. Appendix to Defendants’ Motion in Limine 09/22/21 103 25,625–25,643 
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No. 14 – Volume 5 of 6 104 25,644–25,754 

414. Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 6 of 6 

09/22/21 104 25,755–25,785 

415. Plaintiffs’ Combined Opposition to 
Defendants Motions in Limine 1, 7, 9, 11 & 
13 

09/29/21 104 25,786–25,850 

416. Plaintiffs’ Combined Opposition to 
Defendants’ Motions in Limine No. 2, 8, 10, 
12 & 14 

09/29/21 104 25,851–25,868 

417. Defendants’ Opposition to Plaintiffs’ Motion 
in Limine No. 3: To Exclude Evidence 
Subject to the Court’s Discovery Orders  

09/29/21 104 
105 

25,869–25,893 
25,894–25,901 

418. Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: To 
Exclude Evidence Subject to the Court’s 
Discovery Orders - Volume 1 

09/29/21 105 
106 

25,902–26,143 
26,144–26,216 

419. Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: To 
Exclude Evidence Subject to the Court’s 
Discovery Orders - Volume 2 

09/29/21 106 
107 

26,217–26,393 
26,394–26,497 

420. Plaintiffs’ Opposition to Defendants’ Motion 
for Partial Summary Judgment 

10/05/21 107 26,498–26,605 

421. Defendants’ Reply in Support of Motion for 
Partial Summary Judgment 

10/11/21 107 
108 

26,606–26,643 
26,644–26,663 

422. Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 
Partial Summary Judgment 

10/17/21 108 26,664–26,673 

423. Appendix of Exhibits in Support of 
Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 

10/17/21 108 
109 

26,674–26,893 
26,894–26,930 
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Partial Summary Judgment 

424. Response to Sur-Reply Arguments in 
Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 
Partial Summary Judgment 

10/21/21 109 26,931–26,952 

425. Trial Brief Regarding Evidence and 
Argument Relating to Out-of-State Harms 
to Non-Parties 

10/31/21 109 26,953–26,964 

426. Plaintiffs’ Response to Defendants’ Trial 
Brief Regarding Evidence and Argument 
Relating to Out-of-State Harms to Non-
Parties 

11/08/21 109 26,965–26,997 

427. Excerpts of Recorder’s Transcript of Jury 
Trial – Day 9 

11/09/21 109 26,998–27003 

428. Preliminary Motion to Seal Attorneys’ Eyes 
Documents Used at Trial 

11/11/21 109 27,004–27,055 

429. Appendix of Selected Exhibits to Trial 
Briefs 

11/16/21 109 27,056–27,092 

430. Excerpts of Recorder’s Transcript of Jury 
Trial – Day 13 

11/16/21 109 27,093–27,099 

431. Defendants’ Omnibus Offer of Proof 11/22/21 109 
110 

27,100–27,143 
27,144–27,287 

432. Motion to Seal Certain Confidential Trial 
Exhibits 

12/05/21 110 27,288–27,382 

433. Supplement to Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits 

12/08/21 110 
111 

27,383–27,393 
27,394–27,400 

434. Motion to Seal Certain Confidential Trial 
Exhibits 

12/13/21 111 27,401–27,495 

435. Defendant’s Omnibus Offer of Proof for 
Second Phase of Trial 

12/14/21 111 27,496–27,505 
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436. Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 1 

12/14/21 111 
112 

27,506–27,643 
27,644–27,767 

437. Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 2 

12/14/21 112 
113 

27,768–27,893 
27,894–27,981 

438. Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 3 

12/14/21 113 
114 

27,982–28,143 
28,144–28,188 

439. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 1 of 18 

12/24/21 114 
 

28,189–28,290 

440. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 2 of 18 

12/24/21 114 
115 

28,291–28,393 
28,394–28,484 

441. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 3 of 18 

12/24/21 115 
116 

28,485–28,643 
28,644–28,742 

442. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 4 of 18 

12/24/21 116 
117 

28,743–28,893 
28,894–28,938 

443. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 5 of 18 

12/24/21 117 28,939–29,084 

444. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 6 of 18 

12/24/21 117 
118 

29,085–29,143 
29,144–29,219 

445. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 7 of 18 

12/24/21 118 29,220–29,384 

446. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 8 of 18 

12/24/21 118 
119 

29,385–29,393 
29,394–29,527 
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447. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 9 of 18 

12/24/21 119 
120 

29,528–29,643 
29,644–29,727 

448. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 10 of 18 

12/24/21 120 
121 

29,728–29,893 
29,894–29,907 

449. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 11 of 18 

12/24/21 121 29,908–30,051 

450. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 12 of 18 

12/24/21 121 
122 

30,052–30,143 
30,144–30,297 

451. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 13 of 18 

12/24/21 122 
123 

30,298–30,393 
30,394–30,516 

452. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 14 of 18 

12/24/21 123 
124 

30,517–30,643 
30,644–30,677 

453. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 15 of 18 

12/24/21 124 30,678–30,835 

454. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 16 of 18 

12/24/21 124 
125 

30,836–30,893 
30,894–30,952 

455. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 17 of 18 

12/24/21 125 30,953–31,122 

456. Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 18 of 18 

12/24/21 125 
126 

30,123–31,143 
31,144–31,258 

457. Defendants’ Reply in Support of Motion to 
Seal Certain Confidential Trial Exhibits 

01/05/22 126 31,259–31,308 

458. Second Supplemental Appendix of Exhibits 
to Motion to Seal Certain Confidential Trial 

01/05/22 126 31,309–31,393 
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Exhibits 127 31,394–31,500 

459. Transcript of Proceedings Re: Motions 01/12/22 127 31,501–31,596 

460. Transcript of Proceedings Re: Motions 01/20/22 127 
128 

31,597–31,643 
31,644–31,650 

461. Transcript of Proceedings Re: Motions 01/27/22 128 31,651–31,661 

462. Defendants’ Index of Trial Exhibit 
Redactions in Dispute 

02/10/22 128 31,662–31,672 

463. Transcript of Proceedings Re: Motions 
Hearing 

02/10/22 128 31,673–31,793 

464. Transcript of Proceedings Re: Motions 
Hearing 

02/16/22 128 31,794–31,887 

465. Joint Status Report and Table Identifying 
the Redactions to Trial Exhibits That 
Remain in Dispute 

03/04/22 128 
129 

31,888–31,893 
31,894–31,922 

466. Transcript of Proceedings re Hearing 
Regarding Unsealing Record 

10/05/22 129 31,923–31,943 

467. Transcript of Proceedings re Status Check 10/06/22 129 31,944–31,953 

468. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
1) 

10/07/22 129 
130 

31,954–32,143 
32,144–32,207 

469. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
2) 

10/07/22 130 
131 

32,208–32,393 
32,394–32,476 

470. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
3) 

10/07/22 131 
132 

32,477–32,643 
32,644–32,751 

471. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 

10/07/22 132 
133 

32,752–32,893 
32,894–33,016 
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4) 

472. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
5) 

10/07/22 133 
134 

33,017–33,143 
33,144–33,301 

473. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
6) 

10/07/22 134 
135 

33,302–33,393 
33,394–33,529 

474. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
7) 

10/07/22 135 
136 

33,530–33,643 
33,644–33,840 

475. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
8) 

10/07/22 136 
137 

33,841–33,893 
33,894–34,109 

476. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
9) 

10/07/22 137 
138 

34,110–34,143 
34,144–34,377 

477. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
10) 

10/07/22 138 
139 
140 

34,378–34,393 
34,394–34,643 
34,644–34,668 

478. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
11) 

10/07/22 140 
141 

34,669–34,893 
34,894–34,907 

479. Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
12) 

10/07/22 141 
142 

34,908–35,143 
35,144–35,162 

480. Appendix B to Order Granting in Part and 10/07/22 142 35,163–35,242 
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Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
13) 

481. Exhibits P473_NEW, 4002, 4003, 4005, 
4006, 4166, 4168, 4455, 4457, 4774, and 
5322 to “Appendix B to Order Granting in 
Part and Denying in Part Defendants’ 
Motion to Seal Certain Confidential Trial 
Exhibits” (Tabs 98, 106, 107, 108, 109, 111, 
112, 113, 114, 118, and 119) 

10/07/22 142 35,243–35,247 

482. Transcript of Status Check 10/10/22 142 35,248–35,258 

483. Recorder’s Transcript of Hearing re Hearing  10/13/22 142 35,259–35,263 

484. Trial Exhibit D5499  142 
143 

35,264–35,393 
35,394–35,445 

485. Trial Exhibit D5506  143 35,446 

486. Appendix of Exhibits in Support of Motion 
to Compel Defendants’ List of Witnesses, 
Production of Documents and Answers to 
Interrogatories on Order Shortening Time  

09/28/20 143 35,447–35,634 

487. Defendants’ Motion to Supplement Record 
Supporting Objections to Reports and 
Recommendations #2 & #3 on Order 
Shortening Time 

05/24/21 143 
144 

35,635–35,643 
35,644–35,648 

488. Motion in Limine No. 3 to Allow References 
to Plaintiffs; Decision Making Processes 
Regarding Setting Billed Charges 

09/21/21 144 35,649–35,702 

489. Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: to 
Exclude Evidence Subject to the Court’s 
Discovery Orders (Exhibit 43) 

09/29/21 144 35,703–35,713 

490. Notice of Filing of Expert Report of Bruce 
Deal, Revised on November 14, 2021 

04/18/23 144 35,714–35,812 
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ALPHABETICAL TABLE OF CONTENTS TO APPENDIX 
 

Tab Document Date Vol. Pages 

209 1st Amended Jury List 11/08/21 34 8343 

219 2nd Amended Jury List 11/15/21 38 9426 

234 3rd Amended Jury List 11/17/21 41 10,249 

252 4th Amended Jury List 11/23/21 47 11,632 

342 Amended Case Appeal Statement 08/15/22 71 
72 

17,740–17,750 
17,751–17,803 

17 Amended Motion to Remand  01/15/20 2 310–348 

343 Amended Notice of Appeal 08/15/22 72 17,804–17,934 

117 Amended Notice of Entry of Order Affirming 
and Adopting Report and Recommendation 
No. 2 Regarding Plaintiffs’ Objection to 
Notice of Intent to Issue Subpoena Duces 
Tecum to TeamHealth Holdings, Inc. and 
Collect Rx, Inc. Without Deposition and 
Motion for Protective Order and Overruling 
Objection  

08/09/21 18 4425–4443 

118 Amended Notice of Entry of Order Affirming 
and Adopting Report and Recommendation 
No. 3 Regarding Defendants’ Second Set of 
Requests for Production on Order Shortening 
Time and Overruling Objection 

08/09/21 18 4444–4464 

158 Amended Transcript of Proceedings Re: 
Motions  

10/19/21 23 
24 

5562–5750 
5751–5784 

159 Amended Transcript of Proceedings Re: 
Motions 

10/20/21 24 5785–5907 

47 Amended Transcript of Proceedings, 
Plaintiff’s Motion to Compel Defendants’ 
Production of Unredacted MultiPlan, Inc. 
Agreement 

07/29/20 7 1664–1683 
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Tab Document Date Vol. Pages 

468 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
1) (Filed Under Seal) 

10/07/22 129 
130 

31,954–32,143 
32,144–32,207 

469 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
2) (Filed Under Seal) 

10/07/22 130 
131 

32,208–32,393 
32,394–32,476 

470 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
3) (Filed Under Seal) 

10/07/22 131 
132 

32,477–32,643 
32,644–32,751 

471 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
4) (Filed Under Seal) 

10/07/22 132 
133 

32,752–32,893 
32,894–33,016 

472 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
5) (Filed Under Seal) 

10/07/22 133 
134 

33,017–33,143 
33,144–33,301 

473 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
6) (Filed Under Seal) 

10/07/22 134 
135 

33,302–33,393 
33,394–33,529 

474 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
7) (Filed Under Seal) 

10/07/22 135 
136 

33,530–33,643 
33,644–33,840 

475 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
8) (Filed Under Seal) 

10/07/22 136 
137 

33,841–33,893 
33,894–34,109 

476 Appendix B to Order Granting in Part and 10/07/22 137 34,110–34,143 
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Tab Document Date Vol. Pages 

Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
9) (Filed Under Seal) 

138 34,144–34,377 

477 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
10) (Filed Under Seal) 

10/07/22 138 
139 
140 

34,378–34,393 
34,394–34,643 
34,644–34,668 

478 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
11) (Filed Under Seal) 

10/07/22 140 
141 

34,669–34,893 
34,894–34,907 

479 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
12) (Filed Under Seal) 

10/07/22 141 
142 

34,908–35,143 
35,144–35,162 

480 Appendix B to Order Granting in Part and 
Denying in Part Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Volume 
13) (Filed Under Seal) 

10/07/22 142 35,163–35,242 

321 Appendix in Support of Opposition to 
Defendants’ Motion to Retax Costs  

04/13/22 68 
69 

16,865–17,000 
17,001–17,035 

280 Appendix in Support of Plaintiffs’ Opposition 
to Defendants’ Motion to Apply Statutory 
Cap on Punitive Damages and Plaintiffs’ 
Cross Motion for Entry of Judgment  

01/20/22 52 12,791–12,968 

306 Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 1 

03/30/22 62 
63 

15,398–15,500 
15,501–15,619 

307 Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 2 

03/30/22 63 
64 

15,620–15,750 
15,751–15,821 

308 Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 

03/30/22 64 
65 

15,822–16,000 
16,001–16,053 
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Tab Document Date Vol. Pages 

Volume 3 

309 Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 4 

03/30/22 65 16,054–16,232 

310 Appendix of Exhibits in Support of Health 
Care Providers’ Motion for Attorneys’ Fees 
Volume 5 

03/30/22 65 
66 

16,233–16,250 
16,251–16,361 

295 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 1 

03/14/22 53 
54 

13,209–13,250 
13.251–13,464 

296 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 2 

03/14/22 54 
55 

13,465–13,500 
13,501–13,719 

297 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 3 

03/14/22 55 
56 

13,720–13,750 
13,751–13,976 

298 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 4 

03/14/22 56 
57 

13,977–14,000 
14,001–14,186 

299 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 5 

03/14/22 57 
58 

14,187–14,250 
14,251–14,421 

300 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 6 

03/14/22 58 
59 

14,422–14,500 
14,501–14,673 

301 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 7 

03/14/22 59 
60 

14,674–14,750 
14,751–14,920 

302 Appendix of Exhibits in Support of Health 
Care Providers’ Verified Memorandum of 
Cost Volume 8 

03/14/22 60 
61 

14,921–15,000 
15,001–15,174 

303 Appendix of Exhibits in Support of Health 03/14/22 61 15,175–15,250 
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Tab Document Date Vol. Pages 

Care Providers’ Verified Memorandum of 
Cost Volume 9 

62 15,251–15,373 

486 Appendix of Exhibits in Support of Motion to 
Compel Defendants’ List of Witnesses, 
Production of Documents and Answers to 
Interrogatories on Order Shortening Time 
(Filed Under Seal)  

09/28/20 143 35,447–35,634 

423 Appendix of Exhibits in Support of 
Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 
Partial Summary Judgment (Filed Under 
Seal) 

10/17/21 108 
109 

26,674–26,893 
26,894–26,930 

379 Appendix of Exhibits in Support of 
Plaintiffs’ Motion in Limine to Exclude 
Evidence Subject to the Court’s Discovery 
Orders (Filed Under Seal) 

09/21/21 85 20,917–21,076 

381 Appendix of Exhibits in Support of 
Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and/or Argument 
Relating to (1) Increase in Insurance 
Premiums (2) Increase in Costs and (3) 
Decrease in Employee Wages/Benefits 
Arising from Payment of Billed Charges 
(Filed Under Seal) 

09/21/21 85 
86 

21,090–21,143 
21,144–21,259 

26 Appendix of Exhibits in Support of Plaintiffs’ 
Opposition to Defendants’ Motion to Dismiss 

03/26/20 4 784–908 

491 Appendix of Exhibits in Support of Plaintiffs’ 
Renewed Motion for Order to Show Cause 
Why Defendants Should Not Be Held in 
Contempt and for Sanctions 

03/08/21 145 
146 

35,813–36,062 
36,063–36,085 

365 Appendix of Exhibits in Support of 
Plaintiffs’ Renewed Motion for Order to 

04/01/21 78 19,177–19,388 
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Tab Document Date Vol. Pages 

Show Cause Why Defendants Should Not Be 
Held in Contempt and for Sanctions (Filed 
Under Seal) 

272 Appendix of Exhibits to Defendants’ Motion 
to Apply the Statutory Cap on Punitive 
Damage 

12/30/21 50 
51 

12,364–12,500 
12,501–12,706 

436 Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 1 (Filed Under Seal) 

12/14/21 111 
112 

27,506–27,643 
27,644–27,767 

437 Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 2 (Filed Under Seal) 

12/14/21 112 
113 

27,768–27,893 
27,894–27,981 

438 Appendix of Exhibits to Defendants’ 
Omnibus Offer of Proof for Second Phase of 
Trial – Volume 3 (Filed Under Seal) 

12/14/21 113 
114 

27,982–28,143 
28,144–28,188 

429 Appendix of Selected Exhibits to Trial Briefs 
(Filed Under Seal) 

11/16/21 109 27,056–27,092 

405 Appendix to Defendants’ Exhibits to Motions 
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 
33, 37 (Volume 1) (Filed Under Seal) 

09/22/21 97 23,898–24,080 

406 Appendix to Defendants’ Exhibits to Motions 
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 
33, 37 (Volume 2) (Filed Under Seal) 

09/22/21 97 
98 

24,081–24,143 
24,144–24,310 

407 Appendix to Defendants’ Exhibits to Motions 
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 
33, 37 (Volume 3) (Filed Under Seal) 

09/22/21 98 
99 
100 

24,311–24,393 
24,394–24,643 
24,644–24,673 

408 Appendix to Defendants’ Exhibits to Motions 
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 
33, 37 (Volume 4) (Filed Under Seal) 

09/22/21 100 
101 
102 

24,674–24,893 
24,894–25,143 
25,144–25,204 

391 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 1 of 8 (Filed 
Under Seal) 

09/21/21 89 
90 

22,036–22,143 
22,144–22,176 
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Tab Document Date Vol. Pages 

392 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 2 of 8 (Filed 
Under Seal) 

09/21/21 90 22,177–22,309 

393 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 3 of 8 (Filed 
Under Seal) 

09/22/21 90 
91 

22,310–22,393 
22,394–22,442 

394 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 4 of 8 (Filed 
Under Seal) 

09/22/21 91 22,443–22,575 

395 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 5 of 8 (Filed 
Under Seal) 

09/22/21 91 22,576–22,609 

396 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 6 of 8 (Filed 
Under Seal) 

09/22/21 91 
92 
93 

22,610–22,643 
22,644–22,893 
22,894–23,037 

397 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 7a of 8 (Filed 
Under Seal) 

09/22/21 93 
94 

23,038–23,143 
23,144–23,174 

398 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 7b of 8 (Filed 
Under Seal) 

09/22/21 94 23,175–23,260 

399 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 8a of 8 (Filed 
Under Seal) 

09/22/21 94 
95 

23,261–23,393 
23,394–23,535 

400 Appendix to Defendants’ Motion for Partial 
Summary Judgment Volume 8b of 8 (Filed 
Under Seal) 

09/22/21 95 
96 

23,536–23,643 
23,634–23,801 

385 Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 1 of 6) (Filed Under Seal) 

09/21/21 86 
87 

21,369–21,393 
21,394–21,484 

386 Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 2 of 6) (Filed Under Seal) 

09/21/21 87 21,485–21,614 

387 Appendix to Defendants’ Motion in Limine 09/21/21 87 21,615–21,643 
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Tab Document Date Vol. Pages 

No. 13 (Volume 3 of 6) (Filed Under Seal) 88 21,644–21,744 

388 Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 4 of 6) (Filed Under Seal) 

09/21/21 88 21,745–21,874 

389 Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 5 of 6) (Filed Under Seal) 

09/21/21 88 
89 

21,875–21,893 
21,894–22,004 

390 Appendix to Defendants’ Motion in Limine 
No. 13 (Volume 6 of 6) (Filed Under Seal) 

09/21/21 89 22,005–22,035 

409 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 1 of 6 (Filed Under Seal) 

09/22/21 102 25,205–25,226 

410 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 2 of 6 (Filed Under Seal) 

09/22/21 102 25,227–25,364 

411 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 3 of 6 (Filed Under Seal) 

09/22/21 102 
103 

25,365–25,393 
25,394–25,494 

412 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 4 of 6 (Filed Under Seal) 

09/22/21 103 25,495–25,624 

413 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 5 of 6 (Filed Under Seal) 

09/22/21 103 
104 

25,625–25,643 
25,644–25,754 

414 Appendix to Defendants’ Motion in Limine 
No. 14 – Volume 6 of 6 (Filed Under Seal) 

09/22/21 104 25,755–25,785 

373 Appendix to Defendants’ Motion to Compel 
Plaintiffs’ Production of Documents About 
Which Plaintiffs’ Witnesses Testified on 
Order Shortening Time (Filed Under Seal) 

06/24/21 82 
83 
84 

20,291–20,393 
20,394–20,643 
20,644–20,698 

70 Appendix to Defendants’ Motion to Compel 
Plaintiffs’ Responses to Defendants’ First 
and Second Requests for Production on Order 
Shortening Time  

01/08/21 12 
13 
14 

2875–3000 
3001–3250 
3251–3397 

368 Appendix to Defendants’ Motion to 
Supplement the Record Supporting 
Objections to Reports and Recommendations 
#2 & #3 on Order Shortening Time (Filed 

05/21/21 79 
80 
81 

19,582–19,643 
19,644–19,893 
19,894–20,065 
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Tab Document Date Vol. Pages 

Under Seal) 

418 Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: To 
Exclude Evidence Subject to the Court’s 
Discovery Orders - Volume 1 (Filed Under 
Seal) 

09/29/21 105 
106 

25,902–26,143 
26,144–26,216 

419 Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: To 
Exclude Evidence Subject to the Court’s 
Discovery Orders - Volume 2 (Filed Under 
Seal) 

09/29/21 106 
107 

26,217–26,393 
26,394–26,497 

489 Appendix to Defendants’ Opposition to 
Plaintiffs’ Motion in Limine No. 3: to 
Exclude Evidence Subject to the Court’s 
Discovery Orders (Exhibit 43) (Filed Under 
Seal) 

09/29/21 144 35,703–35,713 

75 Appendix to Defendants’ Reply in Support of 
Motion to Compel Plaintiffs’ Responses to 
Defendants’ First and Second Requests for 
Production on Order Shortening Time 

01/19/21 14 
15 

3466–3500 
3501–3658 

316 Case Appeal Statement  04/06/22 67 
68 

16,695–16,750 
16,751–16,825 

356 Case Appeal Statement 10/12/22 74 
75 

18,468–18,500 
18,501–18,598 

16 Civil Order to Statistically Close Case 12/10/19 2 309 

1 Complaint (Business Court) 04/15/19 1 1–17 

284 Defendant’ Reply in Support of Their Motion 
to Apply the Statutory Cap on Punitive 
Damages 

02/10/22 53 13,005–13,028 

435 Defendant’s Omnibus Offer of Proof for 
Second Phase of Trial (Filed Under Seal) 

12/14/21 111 27,496–27,505 
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Tab Document Date Vol. Pages 

311 Defendants Rule 62(b) Motion for Stay 
Pending Resolution of Post-Trial Motions on 
Order Shortening Time 

04/05/22 66 16,362–16,381 

42 Defendants’ Answer to Plaintiffs’ First 
Amended Complaint 

07/08/20 7 1541–1590 

150 Defendants’ Answer to Plaintiffs’ Second 
Amended Complaint 

10/08/21 22 5280–5287 

198 Defendants’ Deposition Designations and 
Objections to Plaintiffs’ Deposition Counter-
Designations  

11/03/21 32 7778–7829 

99 Defendants’ Errata to Their Objection to the 
Special Master’s Report and 
Recommendation No. 3 Regarding 
Defendants’ Motion to Compel Responses to  
Defendants’ Second Set of Requests for 
Production 

05/03/21 17 4124–4127 

288 Defendants’ Index of Trial Exhibit 
Redactions in Dispute 

02/16/22 53 13,063–13,073 

462 Defendants’ Index of Trial Exhibit 
Redactions in Dispute (Filed Under Seal) 

02/10/22 128 31,662–31,672 

235 Defendants’ Motion for Judgment as a 
Matter of Law 

11/17/21 41 
42 

10,250 
10,251–10,307 

 

375 Defendants’ Motion for Leave to File 
Defendants’ Objection to the Special 
Master’s Report and Recommendation No. 9 
Regarding Defendants’ Renewed Motion to 
Compel Further Testimony from Deponents 
Instructed not to Answer Under Seal (Filed 
Under Seal) 

07/15/21 84 20,743–20,750 

214 Defendants’ Motion for Leave to File 
Defendants’ Preliminary Motion to Seal 
Attorneys’ Eyes Only Documents Used at 

11/12/21 37 9153–9161 
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Tab Document Date Vol. Pages 

Trial Under Seal 

130 Defendants’ Motion for Partial Summary 
Judgment 

09/21/21 20 4770–4804 

312 Defendants’ Motion for Remittitur and to 
Alter or Amend the Judgment  

04/06/22 66 16,382–16,399 

131 Defendants’ Motion in Limine No. 1: Motion 
to Authorize Defendants to Offer Evidence 
Relating to Plaintiffs’ Agreements with other 
Market Players and Related Negotiations  

09/21/21 20 4805–4829 

134 Defendants’ Motion in Limine No. 10 to 
Exclude Reference of Defendants’ Corporate 
Structure (Alternative Moton to be 
Considered Only if court Denies Defendants’ 
Counterpart Motion in Limine No. 9) 

09/21/21 20 4869–4885 

401 Defendants’ Motion in Limine No. 11 Paired 
with Motion in Limine No. 12 to Authorize 
Defendants to Discuss Plaintiffs’ Conduct 
and deliberations in Negotiating 
Reimbursement (Filed Under Seal) 

09/22/21 96 23,802–23,823 

403 Defendants’ Motion in Limine No. 12 Paired 
with Motion in Limine No. 11 to Preclude 
Plaintiffs from Discussing Defendants’ 
Approach to Reimbursement (Filed Under 
Seal) 

09/22/21 96 23,860–23,879 

135 Defendants’ Motion in Limine No. 13: Motion 
to Authorize Defendants to Offer Evidence 
Relating to Plaintiffs’ Collection Practices for 
Healthcare Claims 

09/21/21 20 4886–4918 

136 Defendants’ Motion in Limine No. 14: Motion 
Offered in the Alternative to MIL No. 13 to 
Preclude Plaintiffs from Contesting 
Defendants’ Defenses Relating to Claims 
that were Subject to Settlement Agreement 

09/21/21 20 4919–4940 



59 

Tab Document Date Vol. Pages 

Between CollectRX and Data iSight; and 
Defendants’ Adoption of Specific Negotiation 
Thresholds for Reimbursement Claims 
Appealed or Contested by Plaintiffs 

132 Defendants’ Motion in Limine No. 2: Motion 
Offered in the Alternative to MIL No. 1, to 
Preclude Plaintiffs from Offering Evidence 
Relating to Defendants’ Agreements with 
Other Market Players and Related 
Negotiations  

09/21/21 20 4830–4852 

137 Defendants’ Motion in Limine No. 24 to 
Preclude Plaintiffs from Referring to 
Themselves as Healthcare Professionals 

09/21/21 20 4941–4972 

383 Defendants’ Motion in Limine No. 5 
Regarding Arguments or Evidence that 
Amounts TeamHealth Plaintiffs billed for 
Serves are Reasonable [an Alternative to 
Motion in Limine No. 6] (Filed Under Seal) 

09/21/21 86 21,314–21,343 

384 Defendants’ Motion in Limine No. 6 
Regarding Argument or Evidence That 
Amounts Teamhealth Plaintiffs Billed for 
Services are Reasonable (Filed Under Seal)  

09/21/21 86 21,344–21,368 

138 Defendants’ Motion in Limine No. 7 to 
Authorize Defendants to Offer Evidence of 
the Costs of the Services that Plaintiffs 
Provided 

09/22/21 20 
21 

4973–5000 
5001–5030 

139 Defendants’ Motion in Limine No. 8, Offered 
in the Alternative to MIL No. 7, to Preclude 
Plaintiffs from Offering Evidence as to the 
Qualitative Value, Relative Value, Societal 
Value, or Difficulty of the Services they 
Provided 

09/22/21 21 5031–5054 

140 Defendants’ Motion in Limine No. 9 to 
Authorize Defendants to Offer Evidence of 

09/22/21 21 5055–5080 
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Tab Document Date Vol. Pages 

Plaintiffs Organizational, Management, and 
Ownership Structure, Including Flow of 
Funds Between Related Entities, Operating 
Companies, Parent Companies, and 
Subsidiaries  

271 Defendants’ Motion to Apply the Statutory 
Cap on Punitive Damages 

12/30/21 50 12,342–12,363 

71 Defendants’ Motion to Compel Plaintiffs’ 
Responses to Defendants’ First and Second 
Requests for Production on Order Shortening 
Time  

01/11/21 14 3398–3419 

52 Defendants’ Motion to Compel Production of 
Clinical Documents for the At-Issue Claims 
and Defenses and to Compel Plaintiffs to 
Supplement Their NRCP 16.1 Initial 
Disclosures on an Order Shortening Time 

09/21/20 8 
9 

1998–2000 
2001–2183 

23 Defendants’ Motion to Dismiss 03/12/20 3 553–698 

32 Defendants’ Motion to Dismiss Plaintiffs’ 
First Amended Complaint  

05/26/20 5 1027–1172 

348 Defendants’ Motion to Redact Portions of 
Trial Transcript 

10/06/22 72 17,979–17,989 

304 Defendants’ Motion to Retax Costs 03/21/22 62 15,374–15,388 

277 Defendants’ Motion to Seal Courtroom 
During January 12, 2022 Hearing on 
Defendants’ Motion to Seal Certain 
Confidential Trial Exhibits on Order 
Shortening Time 

01/11/22 52 12,757–12,768 

487 Defendants’ Motion to Supplement Record 
Supporting Objections to Reports and 
Recommendations #2 & #3 on Order 
Shortening Time (Filed Under Seal) 

05/24/21 143 
144 

35,635–35,643 
35,644–35,648 

169 Defendants’ Objection to Media Requests 10/28/21 29 7004–7018 
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Tab Document Date Vol. Pages 

339 Defendants’ Objection to Plaintiffs’ Proposed 
Order Approving Plaintiffs’ Motion for 
Attorneys’ Fees 

07/26/22 71 17,700–17,706 

273 Defendants’ Objection to Plaintiffs’ Proposed 
Order Denying Defendants’ Motion for 
Judgment as a Matter of Law 

01/04/22 51 12,707–12,717 

94 Defendants’ Objection to the Special Master’s 
Report and Recommendation No. 2 
Regarding Plaintiffs’ Objection to Notice of 
Intent to Issue Subpoena Duces Tecum to 
TeamHealth Holdings, Inc. and Collect Rx, 
Inc. Without Deposition and Motion for 
Protective Order 

04/12/21 17 4059–4079 

98 Defendants’ Objection to the Special Master’s 
Report and Recommendation No. 3 
Regarding Defendants’ Motion to Compel 
Responses to Defendants’ Second Set of 
Request for Production on Order Shortening 
Time  

04/28/21 17 4109–4123 

370 Defendants’ Objection to the Special 
Master’s Report and Recommendation No. 5 
Regarding Defendants’ Motion for Protective 
Order Regarding Confidentiality 
Designations (Filed April 15, 2021) (Filed 
Under Seal) 

06/01/21 82 20,152–20,211 

61 Defendants’ Objections to Plaintiffs to 
Plaintiffs’ Order Granting Plaintiffs’ Motion 
to Compel Defendants’ List of Witnesses, 
Production of Documents and Answers to 
Interrogatories on Order Shortening Time 

10/26/20 11 2573–2670 

151 Defendants’ Objections to Plaintiffs’ NRCP 
16.1(a)(3) Pretrial Disclosures 

10/08/21 22 5288–5294 

64 Defendants’ Objections to Plaintiffs’ Order 
Denying Defendants’ Motion to Compel 

11/02/20 11 2696–2744 



62 

Tab Document Date Vol. Pages 

Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel 
Plaintiffs’ to Supplement Their NRCP 16.1 
Initial Disclosures on an Order Shortening 
Time 

60 Defendants’ Objections to Plaintiffs’ Order 
Granting Plaintiffs’ Motion to Compel 
Defendants’ List of Witnesses, Production of 
Documents and Answers to Interrogatories 
on Order Shortening Time 

10/23/20 10 
11 

2482–2500 
2501–2572 

199 Defendants’ Objections to Plaintiffs’ 
Proposed Order Granting in Part and 
Denying in Part Plaintiffs’ Motion in Limine 
to Exclude Evidence Subject to the Court’s 
Discovery Orders 

11/03/21 32 7830–7852 

100 Defendants’ Objections to Plaintiffs’ 
Proposed Order Granting Plaintiffs’ Renewed 
Motion for Order to Show Cause Why 
Defendants Should Not Be Held in Contempt 
and for Sanctions 

05/05/21 17 4128–4154 

108 Defendants’ Objections to Special Master 
Report and Recommendation No. 7 
Regarding Defendants’ Motion to Compel 
Responses to Defendants’ Amended Third 
Set of Requests for Production of Documents 

06/17/21 17 4227–4239 

431 Defendants’ Omnibus Offer of Proof (Filed 
Under Seal) 

11/22/21 109 
110 

27,100–27,143 
27,144–27,287 

14 Defendants’ Opposition to Fremont 
Emergency Services (MANDAVIA), Ltd.’s 
Motion to Remand  

06/21/19 1 
2 

139–250 
251–275 

18 Defendants’ Opposition to Plaintiffs’ 
Amended Motion to Remand  

01/29/20 2 349–485 

283 Defendants’ Opposition to Plaintiffs’ Cross- 02/10/22 52 12,997–13,000 



63 

Tab Document Date Vol. Pages 

Motion for Entry of Judgment 53 13,001–13,004 

322 Defendants’ Opposition to Plaintiffs’ Motion 
for Attorneys’ Fees 

04/20/22 69 17,036–17,101 

155 Defendants’ Opposition to Plaintiffs’ Motion 
for Leave to File Supplemental Record in 
Opposition to Arguments Raised for the First 
Time in Defendants’ Reply in Support of 
Motion for Partial Summary Judgment 

10/18/21 22 5323–5333 

141 Defendants’ Opposition to Plaintiffs’ Motion 
in Limine No. 1: to Exclude Evidence, 
Testimony and/or Argument Relating to (1) 
Increase in Insurance Premiums (2) Increase 
in Costs and (3) Decrease in Employee 
Wages/Benefits Arising from Payment of 
Billed Charges  

09/29/21 21 5081–5103 

417 Defendants’ Opposition to Plaintiffs’ Motion 
in Limine No. 3: To Exclude Evidence 
Subject to the Court’s Discovery Orders 
(Filed Under Seal) 

09/29/21 104 
105 

25,869–25,893 
25,894–25,901 

50 Defendants’ Opposition to Plaintiffs’ Motion 
to Compel Defendants’ Production of Claims 
File for At-Issue Claims, Or, in The 
Alternative, Motion in Limine on Order 
Shortening Time  

09/04/20 8 1846–1932 

56 Defendants’ Opposition to Plaintiffs’ Motion 
to Compel Defendants’ List of Witnesses, 
Production of Documents, and Answers to 
Interrogatories on Order Shortening Time 

10/06/20 10 2293–2336 

251 Defendants’ Opposition to Plaintiffs’ Motion 
to Modify Joint Pretrial Memorandum Re: 
Punitive Damages on Order Shortening Time 

11/22/21 47 11,609–11,631 

89 Defendants’ Opposition to Plaintiffs’ 
Renewed Motion for Order to Show Cause 

03/22/21 16 3916–3966 



64 

Tab Document Date Vol. Pages 

Why Defendants Should Not be Held in 
Contempt and for Sanctions 

220 Defendants’ Proposed Jury Instructions 
(Contested) 

11/15/21 38 9427–9470 

259 Defendants’ Proposed Second Phase Jury 
Instructions 

12/05/21 49 12,049–12,063 

263 Defendants’ Proposed Second Phase Jury 
Instructions-Supplement 

12/07/21 49 12,136–12,142 

313 Defendants’ Renewed Motion for Judgment 
as a Matter of Law 

04/06/22 66 16,400–16,448 

421 Defendants’ Reply in Support of Motion for 
Partial Summary Judgment (Filed Under 
Seal) 

10/11/21 107 
108 

26,606–26,643 
26,644–26,663 

74 Defendants’ Reply in Support of Motion to 
Compel Plaintiffs’ Responses to Defendants’ 
First and Second Requests for Production on 
Order Shortening Time 

01/19/21 14 3449–3465 

28 Defendants’ Reply in Support of Motion to 
Dismiss 

05/07/20 4 919–948 

36 Defendants’ Reply in Support of Motion to 
Dismiss Plaintiffs’ First Amended Complaint 

06/03/20 6 1310–1339 

325 Defendants’ Reply in Support of Motion to 
Retax Costs 

05/04/22 69 17,122–17,150 

457 Defendants’ Reply in Support of Motion to 
Seal Certain Confidential Trial Exhibits 
(Filed Under Seal) 

01/05/22 126 31,259–31,308 

37 Defendants’ Reply in Support of Their 
Supplemental Brief in Support of Their 
Motions to Dismiss Plaintiff’s First Amended 
Complaint  

06/03/20 6 1340–1349 

334 Defendants’ Response to Improper 
Supplement Entitled “Notice of 

06/28/22 71 17,579–17,593 



65 

Tab Document Date Vol. Pages 

Supplemental Attorney Fees Incurred After 
Submission of Health Care Providers’ Motion 
for Attorneys Fees” 

286 Defendants’ Response to Plaintiffs’ Motion to 
Unlock Certain Admitted Trial Exhibits on 
Order Shortening Time 

02/15/22 53 13,047–13,053 

225 Defendants’ Response to TeamHealth 
Plaintiffs’ Trial Brief Regarding Defendants’ 
Prompt Pay Act Jury Instruction Re: Failure 
to Exhaust Administrative Remedies  

11/16/21 40 9799–9806 

12 Defendants’ Statement of Removal 05/30/19 1 123–126 

33 Defendants’ Supplemental Brief in Support 
of Their Motion to Dismiss Plaintiffs’ First 
Amended Complaint Addressing Plaintiffs’ 
Eighth Claim for Relief 

05/26/20 5 1173–1187 

247 Defendants’ Supplemental Proposed Jury 
Instruction  

11/21/21 46 11,262–11,266 

240 Defendants’ Supplemental Proposed Jury 
Instructions (Contested)  

11/19/21 44 10,947–10,952 

48 Errata 08/04/20 7 1684 

241 Errata 11/19/21 44 10,953 

402 Errata to Defendants’ Motion in Limine No. 
11 (Filed Under Seal) 

09/22/21 96 23,824–23,859 

404 Errata to Defendants’ Motion in Limine No. 
12 (Filed Under Seal) 

09/22/21 96 
97 

23,880–23,893 
23,894–23,897 

54 Errata to Plaintiffs’ Motion to Compel 
Defendants’ List of Witnesses Production of 
Documents and Answers to Interrogatories 

09/28/20 9 2196–2223 

85 Errata to Plaintiffs’ Renewed Motion for 
Order to Show Cause Why Defendants 
Should Not Be Held in Contempt and for 

03/12/21 16 3884–3886 



66 

Tab Document Date Vol. Pages 

Sanctions  

238 Errata to Source on Defense Contested Jury 
Instructions 

11/18/21 43 10,618–10,623 

430 Excerpts of Recorder’s Transcript of Jury 
Trial – Day 13 (Filed Under Seal) 

11/16/21 109 27,093–27,099 

427 Excerpts of Recorder’s Transcript of Jury 
Trial – Day 9 (Filed Under Seal) 

11/09/21 109 26,998–27003 

481 Exhibits P473_NEW, 4002, 4003, 4005, 
4006, 4166, 4168, 4455, 4457, 4774, and 
5322 to “Appendix B to Order Granting in 
Part and Denying in Part Defendants’ 
Motion to Seal Certain Confidential Trial 
Exhibits” (Tabs 98, 106, 107, 108, 109, 111, 
112, 113, 114, 118, and 119) (Filed Under 
Seal) 

10/07/22 142 35,243–35,247 

30 First Amended Complaint 05/15/20 4 
5 

973–1000 
1001–1021 

13 Freemont Emergency Services 
(MANDAVIA), Ltd’s Response to Statement 
of Removal 

05/31/19 1 127–138 

226 General Defense Verdict 11/16/21 40 9807–9809 

305 Health Care Providers’ Motion for Attorneys’ 
Fees 

03/30/22 62 15,389–15,397 

326 Health Care Providers’ Reply in Support of 
Motion for Attorneys’ Fees 

05/04/22 69 17,151–17,164 

294 Health Care Providers’ Verified 
Memorandum of Cost 

03/14/22 53 13,198–13,208 

44 Joint Case Conference Report 07/17/20 7 1606–1627 

164 Joint Pretrial Memorandum Pursuant to 
EDRC 2.67 

10/27/21 26 
27 

6486–6500 
6501–6567 

465 Joint Status Report and Table Identifying 03/04/22 128 31,888–31,893 



67 

Tab Document Date Vol. Pages 

the Redactions to Trial Exhibits That 
Remain in Dispute (Filed Under Seal) 

129 31,894–31,922 

221 Jointly Submitted Jury Instructions 11/15/21 38 9471–9495 

255 Jury Instructions 11/29/21 48 11,957–11,999 

264 Jury Instructions Phase Two 12/07/21 49 12,143–12,149 

347 Limited Objection to “Order Unsealing Trial 
Transcripts and Restoring Public Access to 
Docket” 

10/06/22 72 17,973–17,978 

156 Media Request and Order Allowing Camera 
Access to Court Proceedings (Legal 
Newsline) 

10/18/21 22 5334–5338 

167 Media Request and Order Allowing Camera 
Access to Court Proceedings (Dolcefino 
Communications, LLC) 

10/28/21 28 
28 

6992–6997 

168 Media Request and Order Allowing Camera 
Access to Court Proceedings (Dolcefino 
Communications, LLC) 

10/28/21 28 
29 

6998–7000 
7001–7003 

314 Motion for New Trial  04/06/22 66 
67 

16,449–16,500 
16,501–16,677 

119 Motion for Order to Show Cause Why 
Plaintiffs Should Not Be Held in Contempt 
and Sanctioned for Violating Protective 
Order 

08/10/21 18 4465–4486 

79 Motion for Reconsideration of Order Denying 
Defendants’ Motion to Compel Plaintiffs 
Responses to Defendants’ First and Second 
Requests for Production 

02/18/21 15 
16 

3714–3750 
3751–3756 

488 Motion in Limine No. 3 to Allow References 
to Plaintiffs; Decision Making Processes 
Regarding Setting Billed Charges (Filed 
Under Seal) 

09/21/21 144 35,649–35,702 



68 

Tab Document Date Vol. Pages 

382 Motion in Limine No. 3 to Allow References 
to Plaintiffs’ Decision Making Process 
Regarding Settling Billing Charges (Filed 
Under Seal) 

09/21/21 86 21,260–21,313 

133 Motion in Limine No. 4 to Preclude 
References to Defendants’ Decision Making 
Process and Reasonableness of billed 
Charges if Motion in Limine No. 3 is Denied 

09/21/21 20 4853–4868 

11 Motion to Remand 05/24/19 1 101–122 

432 Motion to Seal Certain Confidential Trial 
Exhibits (Filed Under Seal) 

12/05/21 110 27,288–27,382 

434 Motion to Seal Certain Confidential Trial 
Exhibits (Filed Under Seal) 

12/13/21 111 27,401–27,495 

267 Motion to Seal Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits 

12/15/21 50 12,294–12,302 

275 Motion to Seal Defendants’ Reply in Support 
of Motion to Seal Certain Confidential Trial 
Exhibits 

01/10/22 51 12,739–12,747 

276 Motion to Seal Defendants’ Second 
Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits 

01/10/22 51 
52 

12,748–12,750 
12,751–12,756 

268 Motion to Seal Defendants’ Supplement to 
Motion to Seal Certain Confidential Trial 
Exhibits 

12/15/21 50 12,303–12,311 

315 Notice of Appeal 04/06/22 67 16,678–16,694 

355 Notice of Appeal 10/12/22 73 
74 

18,126–18,250 
18,251–18,467 

292 Notice of Entry of Judgment 03/09/22 53 13,168–13,178 

115 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 2 

08/09/21 18 4403–4413 



69 

Tab Document Date Vol. Pages 

Regarding Plaintiffs’ Objection to Notice of 
Intent to Issue Subpoena Duces Tecum to 
TeamHealth Holdings, Inc. and Collect Rx, 
Inc. Without Deposition and Motion for 
Protective Order and Overruling Objection 

116 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 3 
Regarding Defendants’ Motion to Compel 
Responses to Defendants’ Second Set of 
Requests for Production on Order Shortening 
Time and Overruling Objection  

08/09/21 18 4414–4424 

127 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 6 
Regarding Defendants’ Motion to Compel 
Further Testimony from Deponents 
Instructed Not to Answer Questions and 
Overruling Objection 

09/16/21 19 4709–4726 

128 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 7 
Regarding Defendants’ Motion to Compel 
Responses to Defendants’ Amended Third 
Set of Request for Production of Documents 
and Overruling Objection 

09/16/21 19 4727–4747 

129 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 9 
Regarding Defendants’ Renewed Motion to 
Compel Further Testimony from Deponents 
Instructed No to Answer and Overruling 
Objection 

09/16/21 19 
20 

4748–4750 
4751–4769 

200 Notice of Entry of Order Affirming and 
Adopting Report and Recommendation No. 
11 Regarding Defendants’ Motion to Compel 
Plaintiffs’ Production of Documents About 
Which Plaintiffs’ Witnesses Testified  

11/03/21 32 7853–7874 



70 

Tab Document Date Vol. Pages 

340 Notice of Entry of Order Approving Plaintiffs’ 
Motion for Attorney’s Fees 

08/02/22 71 17,707–17,725 

351 Notice of Entry of Order Approving 
Supplemental Attorney’s Fee Award 

10/12/22 73 18,005–18,015 

357 Notice of Entry of Order Denying “Motion to 
Redact Portions of Trial Transcript” 

10/13/22 75 18,599–18,608 

40 Notice of Entry of Order Denying 
Defendants’ (1) Motion to Dismiss First 
Amended Complaint; and (2) Supplemental 
Brief in Support of Their Motion to Dismiss 
Plaintiffs’ First Amended Complaint 
Addressing Plaintiffs’ Eighth Claim for Relief 

06/24/20 6 
7 

1472–1500 
1501–1516 

274 Notice of Entry of Order Denying 
Defendants’ Motion for Judgement as a 
Matter of Law 

01/06/22 51 12,718–12,738 

352 Notice of Entry of Order Denying 
Defendants’ Motion for New Trial 

10/12/22 73 18,016–18,086 

154 Notice of Entry of Order Denying 
Defendants’ Motion for Order to Show Cause 
Why Plaintiffs Should not be Held in 
Contempt for Violating Protective Order 

10/14/21 22 5309–5322 

161 Notice of Entry of Order Denying 
Defendants’ Motion for Partial Summary 
Judgment 

10/25/21 25 6116–6126 

338 Notice of Entry of Order Denying 
Defendants’ Motion for Remittitur and to 
Alter or Amend the Judgment 

07/19/22 71 17,689–17,699 

171 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 1 Motion 
to Authorize Defendants to Offer Evidence 
Relating to Plaintiffs’ Agreements with 
Other Market Players and Related 
Negotiations 

11/01/21 29 

 

7040–7051 



71 

Tab Document Date Vol. Pages 

172 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 2: Motion 
Offered in the Alternative to MIL No. 1, to 
Preclude Plaintiffs from Offering Evidence 
Relating to Defendants’ Agreements with 
Other Market Players and Related 
Negotiations  

11/01/21 29 7052–7063 

173 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 3 to Allow 
Reference to Plaintiffs’ Decision Making 
Processes Regarding Setting Billed Charges  

11/01/21 29 7064–7075 

174 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 4 to 
Preclude References to Defendants’ Decision 
Making Processes and Reasonableness of 
Billed Charges if Motion in Limine No. 3 is 
Denied 

11/01/21 29 7076–7087 

175 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 12, Paired 
with Motion in Limine No. 11, to Preclude 
Plaintiffs from Discussing Defendants’ 
Approach to Reimbursement 

11/01/21 29 7088–7099 

176 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 5 
Regarding Argument or Evidence that 
Amounts TeamHealth Plaintiffs Billed for 
Services are Reasonable [An Alternative 
Motion to Motion in Limine No. 6] 

11/01/21 29 7100–7111 

177 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 7 to 
Authorize Defendants to Offer Evidence of 
the Costs of the Services that Plaintiffs 
Provided 

11/01/21 29 7112–7123 

178 Notice of Entry of Order Denying 11/01/21 29 7124–7135 



72 

Tab Document Date Vol. Pages 

Defendants’ Motion in Limine No. 8, Offered 
in the Alternative to MIL No. 7, to Preclude 
Plaintiffs from Offering Evidence as to the 
Qualitative Value, Relative Value, Societal 
Value, or Difficulty of the Services they 
Provided  

179 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 10 to 
Exclude Evidence of Defendants’ Corporate 
Structure (Alternative Motion to be 
Considered Only if Court Denies Defendants’ 
Counterpart Motion in Limine No. 9) 

11/01/21 29 7136–7147 

180 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 11, Paired 
with Motion in Limine No. 12, to Authorize 
Defendants to Discuss Plaintiffs’ Conduct 
and Deliberations in Negotiating 
Reimbursement  

11/01/21 29 7148–7159 

181 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 13 Motion 
to Authorize Defendants to Offer Evidence 
Relating to Plaintiffs’ Collection Practices for 
Healthcare Claims 

11/01/21 29 7160–7171 

182 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 14: Motion 
Offered in the Alternative MIL No. 13 to 
Preclude Plaintiffs from Contesting 
Defendants’ Defenses Relating to Claims 
that were Subject to a Settlement Agreement 
Between CollectRx and Data iSight; and 
Defendants’ Adoption of Specific Negotiation 
Thresholds for Reimbursement Claims 
Appealed or Contested by Plaintiffs  

11/01/21 29 7172–7183 

183 Notice of Entry of Order Denying 11/01/21 29 7184–7195 



73 

Tab Document Date Vol. Pages 

Defendants’ Motion in Limine No. 15 to 
Preclude Reference and Testimony 
Regarding the TeamHealth Plaintiffs Policy 
not to Balance Bill 

184 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 18 to 
Preclude Testimony of Plaintiffs’ Non-
Retained Expert Joseph Crane, M.D. 

11/01/21 29 7196–7207 

185 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 20 to 
Exclude Defendants’ Lobbying Efforts  

11/01/21 29 7208–7219 

186 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 24 to 
Preclude Plaintiffs from Referring to 
Themselves as Healthcare Professionals 

11/01/21 29 7220–7231 

187 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 27 to 
Preclude Evidence of Complaints Regarding 
Defendants’ Out-Of-Network Rates or 
Payments 

11/01/21 29 7232–7243 

188 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 29 to 
Preclude Evidence Only Relating to 
Defendants’ Evaluation and Development of 
a Company that Would Offer a Service 
Similar to Multiplan and Data iSight 

11/01/21 29 
30 

7244–7250 
7251–7255 

189 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 32 to 
Exclude Evidence or Argument Relating to 
Materials, Events, or Conduct that Occurred 
on or After January 1, 2020 

11/01/21 30 7256–7267 

191 Notice of Entry of Order Denying 
Defendants’ Motion in Limine No. 38 to 
Exclude Evidence or Argument Relating to 

11/01/21 30 7280–7291 



74 

Tab Document Date Vol. Pages 

Defendants’ use of MultiPlan and the Data 
iSight Service, Including Any Alleged 
Conspiracy or Fraud Relating to the use of 
Those Services 

190 Notice of Entry of Order Denying 
Defendants’ Motion in Limine to Preclude 
Certain Expert Testimony and Fact Witness 
Testimony by Plaintiffs’ Non-Retained 
Expert Robert Frantz, M.D. 

11/01/21 30 7268–7279 

293 Notice of Entry of Order Denying 
Defendants’ Motion to Apply Statutory Cap 
on Punitive Damages  

03/09/22 53 13,179–13,197 

62 Notice of Entry of Order Denying 
Defendants’ Motion to Compel Production of 
Clinical Documents for the At-Issue Claims 
and Defenses and to Compel Plaintiff to 
Supplement Their NRCP 16.1 Initial 
Disclosures on Order Shortening Time  

10/27/20 11 2671–2683 

78 Notice of Entry of Order Denying 
Defendants’ Motion to Compel Responses to 
Defendants’ First and Second Requests for 
Production on Order Shortening Time  

02/04/21 15 3703–3713 

193 Notice of Entry of Order Denying 
Defendants’ Motion to Strike Supplement 
Report of David Leathers  

11/01/21 30 7355–7366 

353 Notice of Entry of Order Denying 
Defendants’ Renewed Motion for Judgment 
as a Matter of Law 

10/12/22 73 18,087–18,114 

97 Notice of Entry of Order Denying Motion for 
Reconsideration of Court’s Order Denying 
Defendants’ Motion to Compel Responses to 
Defendants’ First and Second Requests for 
Production 

04/26/21 17 4096–4108 



75 

Tab Document Date Vol. Pages 

77 Notice of Entry of Order Granting 
Defendants’ Motion for Appointment of 
Special Master 

02/02/21 15 3693–3702 

269 Notice of Entry of Order Granting 
Defendants’ Motion for Leave to File 
Defendants’ Preliminary Motion to Seal 
Attorneys’ Eyes Only Documents Used at 
Trial Under Seal 

12/27/21 50 12,312–12,322 

202 Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 17 

11/04/21 33 8092–8103 

203 Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 25 

11/04/21 33 8104–8115 

204 Notice of Entry of Order Granting 
Defendants’ Motion in Limine No. 37  

11/04/21 33 8116–8127 

205 Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 9 

11/04/21 33 8128–8140 

206 Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 21  

11/04/21 33 8141–8153 

207 Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion in 
Limine No. 22 

11/04/21 33 8154–8165 

341 Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion to 
Retax Costs 

08/02/22 71 17,726–17,739 

358 Notice of Entry of Order Granting in Part 
and Denying in Part Defendants’ Motion to 
Seal Certain Confidential Trial Exhibits 

10/18/22 75 
76 

18,609–18,750 
18,751–18,755 

215 Notice of Entry of Order Granting in Part 
and Denying in Part Plaintiffs’ Motion in 
Limine to Exclude Evidence Subject to the 

11/12/21 37 9162–9173 



76 

Tab Document Date Vol. Pages 

Court’s Discovery Orders 

147 Notice of Entry of Order Granting Plaintiffs’ 
Motion for Leave to File Second Amended 
Complaint on Order Shortening Time  

10/07/21 21 5235–5245 

242 Notice of Entry of Order Granting Plaintiffs’ 
Motion for Leave to File Supplemental 
Record in Opposition to Arguments Raised 
for the First Time in Defendants’ Reply in 
Support of Motion for Partial Summary 
Judgment 

11/19/21 44 10,954–10,963 

192 Notice of Entry of Order Granting Plaintiffs’ 
Motion in Limine to Exclude Evidence, 
Testimony And-Or Argument Regarding the 
Fact that Plaintiff have Dismissed Certain 
Claims 

11/01/21 30 7292–7354 

63 Notice of Entry of Order Granting Plaintiffs’ 
Motion to Compel Defendants’ List of 
Witnesses, Production of Documents and 
Answers to Interrogatories on Order 
Shortening Time 

10/27/20 11 2684–2695 

335 Notice of Entry of Order Granting Plaintiffs’ 
Motion to Modify Joint Pretrial 
Memorandum Re: Punitive Damages on 
Order Shortening Time  

06/29/22 71 17,594–17,609 

281 Notice of Entry of Order Granting Plaintiffs’ 
Proposed Schedule for Submission of Final 
Redactions 

01/31/22 52 12,969–12,979 

114 Notice of Entry of Order Granting Plaintiffs’ 
Renewed Motion for Order to Show Cause 
Why Defendants Should Not Be Held in 
Contempt and for Sanctions 

08/03/21 18 4383–4402 

53 Notice of Entry of Order Granting, in Part 
Plaintiffs’ Motion to Compel Defendants’ 

09/28/20 9 2184–2195 



77 

Tab Document Date Vol. Pages 

Production of Claims for At-Issue Claims, Or, 
in The Alternative, Motion in Limine 

102 Notice of Entry of Order of Report and 
Recommendation #6 Regarding Defendants’ 
Motion to Compel Further Testimony from 
Deponents Instructed Not to Answer 
Question  

05/26/21 17 4157–4165 

22 Notice of Entry of Order Re: Remand 02/27/20 3 543–552 

142 Notice of Entry of Order Regarding 
Defendants’ Objection to Special Master’s 
Report and Recommendation No. 11 
Regarding Defendants’ Motion to Compel 
Plaintiffs’ Production of Documents about 
which Plaintiffs’ Witnesses Testified on 
Order Shortening Time  

09/29/21 21 5104–5114 

66 Notice of Entry of Order Setting Defendants’ 
Production & Response Schedule Re: Order 
Granting Plaintiffs’ Motion to Compel 
Defendants’ List of Witnesses, Production of 
Documents and Answers to Interrogatories 
on Order Shortening Time  

11/09/20 12 2775–2785 

285 Notice of Entry of Order Shortening Time for 
Hearing Re: Plaintiffs’ Motion to Unlock 
Certain Admitted Trial Exhibits 

02/14/22 53 13,029–13,046 

354 Notice of Entry of Order Unsealing Trial 
Transcripts and Restoring Public Access to 
Docket 

10/12/22 73 18,115–18,125 

86 Notice of Entry of Report and 
Recommendation #1 

03/16/21 16 3887–3894 

120 Notice of Entry of Report and 
Recommendation #11 Regarding Defendants’ 
Motion to Compel Plaintiffs’ Production of 
Documents About Which Plaintiffs’ 

08/11/21 18 4487–4497 



78 

Tab Document Date Vol. Pages 

Witnesses Testified  

91 Notice of Entry of Report and 
Recommendation #2 Regarding Plaintiffs’ 
Objection to Notice of Intent to Issue 
Subpoena Duces Tecum to TeamHealth 
Holdings, Inc. and Collect Rx, Inc. Without 
Deposition and Motion for Protective Order 

03/29/21 16 3971–3980 

95 Notice of Entry of Report and 
Recommendation #3 Regarding Defendants’ 
Motion to Compel Responses to Defendants’ 
Second Set of Requests for Production on 
Order Shortening Time  

04/15/21 17 4080–4091 

104 Notice of Entry of Report and 
Recommendation #7 Regarding Defendants’ 
Motion to Compel Plaintiffs’ Responses to 
Defendants’ Amended Third Set of Requests 
for Production of Documents 

06/03/21 17 4173–4184 

41 Notice of Entry of Stipulated Confidentiality 
and Protective Order 

06/24/20 7 1517–1540 

69 Notice of Entry of Stipulated Electronically 
Stored Information Protocol Order 

01/08/21 12 2860–2874 

289 Notice of Entry of Stipulation and Order 
Regarding Certain Admitted Trial Exhibits 

02/17/22 53 13,074–13,097 

360 Notice of Entry of Stipulation and Order 
Regarding Expiration of Temporary Stay for 
Sealed Redacted Transcripts 

10/25/22 76 18,759–18,769 

282 Notice of Entry of Stipulation and Order 
Regarding Schedule for Submission of 
Redactions 

02/08/22 52 12,980–12,996 

111 Notice of Entry Report and 
Recommendations #9 Regarding Pending 
Motions 

07/01/21 18 4313–4325 
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Tab Document Date Vol. Pages 

490 Notice of Filing of Expert Report of Bruce 
Deal, Revised on November 14, 2021 (Filed 
Under Seal) 

04/18/23 144 35,714–35,812 

361 Notice of Filing of Writ Petition 11/17/22 76 18,770–18855 

24 Notice of Intent to Take Default as to: (1) 
Defendant UnitedHealth Group, Inc. on All 
Claims; and (2) All Defendants on the First 
Amended Complaint’s Eighth Claim for 
Relief 

03/13/20 3 
4 

699–750 
751 

324 Notice of Posting Supersedeas Bond 04/29/22 69 17,114–17,121 

10 Notice of Removal to Federal Court 05/14/19 1 42–100 

333 Notice of Supplemental Attorneys Fees 
Incurred After Submission of Health Care 
Providers’ Motion for Attorneys Fees 

06/24/22 70 
71 

17,470–17,500 
17,501–17,578 

291 Objection to Plaintiffs’ Proposed Judgment 
and Order Denying Motion to Apply 
Statutory Cap on Punitive Damages  

03/04/22 53 13,161–13,167 

345 Objection to Plaintiffs’ Proposed Orders 
Denying Renewed Motion for Judgment as a 
Matter of Law and Motion for New Trial 

09/13/22 72 17,941–17,950 

377 Objection to R&R #11 Regarding United’s 
(Filed Under Seal)Motion to Compel 
Documents About Which Plaintiffs’ 
Witnesses Testified (Filed Under Seal) 

08/25/21 84 
85 

20,864–20,893 
20,894–20,898 

320 Opposition to Defendants’ Motion to Retax 
Costs 

04/13/22 68 16,856–16,864 

153 Opposition to Plaintiffs’ Motion in Limine to 
Exclude Evidence, Testimony and/or 
Argument Regarding the Fact that Plaintiffs 
have Dismissed Certain Claims and Parties 
on Order Shortening Time  

10/12/21 22 5301–5308 
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Tab Document Date Vol. Pages 

20 Order 02/20/20 3 519–524 

21 Order 02/24/20 3 525–542 

337 Order Amending Oral Ruling Granting 
Defendants’ Motion to Retax 

07/01/22 71 17,682–17,688 

2 Peremptory Challenge of Judge 04/17/19 1 18–19 

415 Plaintiffs’ Combined Opposition to 
Defendants Motions in Limine 1, 7, 9, 11 & 
13 (Filed Under Seal) 

09/29/21 104 25,786–25,850 

416 Plaintiffs’ Combined Opposition to 
Defendants’ Motions in Limine No. 2, 8, 10, 
12 & 14 (Filed Under Seal) 

09/29/21 104 25,851–25,868 

145 Plaintiffs’ Motion for Leave to File Second 
Amended Complaint on Order Shortening 
Time 

10/04/21 21 5170–5201 

422 Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 
Partial Summary Judgment (Filed Under 
Seal) 

10/17/21 108 26,664–26,673 

378 Plaintiffs’ Motion in Limine to Exclude 
Evidence Subject to the Court’s Discovery 
Orders (Filed Under Seal) 

09/21/21 85 20,899–20,916 

380 Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and/or Argument 
Relating to (1) Increase in Insurance 
Premiums (2) Increase in Costs and (3) 
Decrease in Employee Wages/Benefits 
Arising from Payment of Billed Charges 
(Filed Under Seal) 

09/21/21 85 21,077–21,089 

149 Plaintiffs’ Motion in Limine to Exclude 
Evidence, Testimony and-or Argument 

10/08/21 22 5265–5279 
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Tab Document Date Vol. Pages 

Regarding the Fact that Plaintiffs Have 
Dismissed Certain Claims and Parties on 
Order Shortening Time 

363  Plaintiffs’ Motion to Compel Defendants’ List 
of Witnesses, Production of Documents and 
Answers to Interrogatories on Order 
Shortening Time (Filed Under Seal) 

09/28/20 78 19,144–19,156 

49 Plaintiffs’ Motion to Compel Defendants’ 
Production of Claims File for At-Issue 
Claims, or, in the Alternative, Motion in 
Limine on Order Shortening Time 

08/28/20 7 
8 

1685–1700 
1701–1845 

250 Plaintiffs’ Motion to Modify Joint Pretrial 
Memorandum Re: Punitive Damages on 
Order Shortening Time 

11/22/21 47 11,594–11,608 

194 Plaintiffs’ Notice of Amended Exhibit List 11/01/21 30 7367–7392 

208 Plaintiffs’ Notice of Deposition Designations  11/04/21 33 
34 

8166–8250 
8251–8342 

152 Plaintiffs’ Objections to Defendants’ Pretrial 
Disclosures 

10/08/21 22 5295–5300 

328 Plaintiffs’ Opposition to Defendants’ Motion 
for New Trial  

05/04/22 69 
70 

17,179–17,250 
17,251–17,335 

420 Plaintiffs’ Opposition to Defendants’ Motion 
for Partial Summary Judgment (Filed 
Under Seal) 

10/05/21 107 26,498–26,605 

327 Plaintiffs’ Opposition to Defendants’ Motion 
for Remittitur and to Alter or Amend the 
Judgment 

05/04/22 69 17,165–17,178 

144 Plaintiffs’ Opposition to Defendants’ Motion 
in Limine No. 24 to Preclude Plaintiffs from 
Referring to Themselves as Healthcare 
Professionals  

09/29/21 21 5155–5169 

143 Plaintiffs’ Opposition to Defendants’ Motion 09/29/21 21 5115–5154 
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Tab Document Date Vol. Pages 

in Limine Nos. 3, 4, 5, 6 Regarding Billed 
Charges 

279 Plaintiffs’ Opposition to Defendants’ Motion 
to Apply Statutory Cap on Punitive Damages 
and Plaintiffs’ Cross Motion for Entry of 
Judgment 

01/20/22 52 12,773–12,790 

374 Plaintiffs’ Opposition to Defendants’ Motion 
to Compel Plaintiffs’ Production of 
Documents About Which Plaintiffs’ 
Witnesses Testified on Order Shortening 
Time (Filed Under Seal) 

07/06/21 84 20,699–20,742 

25 Plaintiffs’ Opposition to Defendants’ Motion 
to Dismiss 

03/26/20 4 752–783 

34 Plaintiffs’ Opposition to Defendants’ Motion 
to Dismiss First Amended Complaint 

05/29/20 5 
6 

1188–1250 
1251–1293 

349 Plaintiffs’ Opposition to Defendants’ Motion 
to Redact Portions of Trial Transcript 

10/07/22 72 17,990–17,993 

278 Plaintiffs’ Opposition to Defendants’ Motion 
to Seal Courtroom During January 12, 2022 
Hearing 

01/12/22 52 12,769–12,772 

369 Plaintiffs’ Opposition to Defendants’ Motion 
to Supplement the Record Supporting 
Objections to Reports and Recommendations 
#2 and #3 on Order Shortening Time (Filed 
Under Seal) 

06/01/21 81 
82 

20,066–20,143 
20,144–20,151 

329 Plaintiffs’ Opposition to Defendants’ 
Renewed Motion for Judgment as a Matter of 
Law 

05/05/22 70 17,336–17,373 

317 Plaintiffs’ Opposition to Defendants’ Rule 
62(b) Motion for Stay 

04/07/22 68 16,826–16,831 

35 Plaintiffs’ Opposition to Defendants’ 
Supplemental Brief in Support of Their 
Motion to Dismiss Plaintiffs’ First Amended 

05/29/20 6 1294–1309 
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Tab Document Date Vol. Pages 

Complaint Addressing Plaintiffs’ Eighth 
Claim for Relief 

83 Plaintiffs’ Opposition to Motion for 
Reconsideration of Order Denying 
Defendants’ Motion to Compel Plaintiffs 
Responses to Defendants’ First and Second 
Requests for Production 

03/04/21 16 3833–3862 

55 Plaintiffs’ Opposition to Motion to Compel 
Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel 
Plaintiff to Supplement Their NRCP 16.1 
Initial Disclosures on an Order Shortening 
Time  

09/29/20 9-10 2224–2292 

72 Plaintiffs’ Opposition to Motion to Compel 
Responses to Defendants’ First and Second 
Requests for Production on Order Shortening 
Time  

01/12/21 14 3420–3438 

122 Plaintiffs’ Opposition to United’s Motion for 
Order to Show Cause Why Plaintiffs Should 
Not Be Held in Contempt and Sanctioned for 
Allegedly Violating Protective Order 

08/24/21 19 4528–4609 

270 Plaintiffs’ Opposition to United’s Motion to 
Seal 

12/29/21 50 12,323–12,341 

222 Plaintiffs’ Proposed Jury Instructions 
(Contested) 

11/15/21 38 
39 

9496–9500 
9501–9513 

260 Plaintiffs’ Proposed Second Phase Jury 
Instructions and Verdict Form 

12/06/21 49 12,064–12,072 

243 Plaintiffs’ Proposed Special Verdict Form  11/19/21 44 10,964–10,973 

227 Plaintiffs’ Proposed Verdict Form 11/16/21 40 9810–9819 

84 Plaintiffs’ Renewed Motion for Order to Show 
Cause Why Defendants Should Not Be Held 
in Contempt and for Sanctions 

03/08/21 16 3863–3883 



84 

Tab Document Date Vol. Pages 

287 Plaintiffs’ Reply in Support of Cross Motion 
for Entry of Judgment 

02/15/22 53 13,054–13,062 

364 Plaintiffs’ Reply in Support of Renewed 
Motion for Order to Show Cause Why 
Defendants Should Not Be Held in 
Contempt and for Sanctions (Filed Under 
Seal) 

04/01/21 78 19,157–19,176 

366 Plaintiffs’ Response to Defendants Objection 
to the Special Master’s Report and 
Recommendation No. 2 Regarding Plaintiffs’ 
Objection to Notice of Intent to Issue 
Subpoena Duces Tecum to TeamHealth 
Holdings, Inc. and Collect Rx, Inc. Without 
Deposition and Motion for Protective Order 
(Filed Under Seal) 

04/19/21 78 
79 

19,389–19,393 
19,394–19,532 

195 Plaintiffs’ Response to Defendants’ Objection 
to Media Requests 

11/01/21 30 7393–7403 

371 Plaintiffs’ Response to Defendants’ Objection 
to Report and Recommendation #6 
Regarding Defendants’ Motion to Compel 
Further Testimony from Deponents 
Instructed Not to Answer Questions (Filed 
Under Seal) 

06/16/21 82 20,212–20,265 

376 Plaintiffs’ Response to Defendants’ Objection 
to Special Master Report and 
Recommendation No. 9 Regarding 
Defendants’ Renewed Motion to Compel 
Further Testimony from Deponents 
Instructed not to  Answer Questions (Filed 
Under Seal) 

07/22/21 84 20,751–20,863 

110 Plaintiffs’ Response to Defendants’ Objection 
to Special Master’s Report and 
Recommendation #7 Regarding Defendants’ 
Motion to Compel Responses to Amended 

06/24/21 18 4281–4312 
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Tab Document Date Vol. Pages 

Third Set of Request for Production of 
Documents  

367 Plaintiffs’ Response to Defendants’ Objection 
to the Special Master’s Report and 
Recommendation No. 3 Regarding 
Defendants’ Motion to Compel Responses to 
Defendants’ Second Set of Request for 
Production on Order Shortening Time (Filed 
Under Seal) 

05/05/21 79 
 

19,533–19,581 
 

426 Plaintiffs’ Response to Defendants’ Trial 
Brief Regarding Evidence and Argument 
Relating to Out-of-State Harms to Non-
Parties (Filed Under Seal) 

11/08/21 109 26,965–26,997 

246 Plaintiffs’ Second Supplemental Jury 
Instructions (Contested)  

11/20/21 46 11,255–11,261 

261 Plaintiffs’ Supplement to Proposed Second 
Phase Jury Instructions  

12/06/21 49 12,072–12,077 

236 Plaintiffs’ Supplemental Jury Instruction 
(Contested) 

11/17/21 42 10,308–10,313 

248 Plaintiffs’ Third Supplemental Jury 
Instructions (Contested) 

11/21/21 46 11,267–11,272 

216 Plaintiffs’ Trial Brief Regarding Defendants’ 
Prompt Payment Act Jury Instruction Re: 
Failure to Exhaust Administrative Remedies 

11/12/21 37 9174–9184 

223 Plaintiffs’ Trial Brief Regarding Punitive 
Damages for Unjust Enrichment Claim 

11/15/21 39 9514–9521 

218 Plaintiffs’ Trial Brief Regarding Specific 
Price Term 

11/14/21 38 9417–9425 

428 Preliminary Motion to Seal Attorneys’ Eyes 
Documents Used at Trial (Filed Under Seal) 

11/11/21 109 27,004–27,055 

211 Recorder’s Amended Transcript of Jury Trial 
– Day 9 

11/09/21 35 8515–8723 
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Tab Document Date Vol. Pages 

73 Recorder’s Partial Transcript of Proceedings 
Re: Motions (Unsealed Portion Only) 

01/13/21 14 3439–3448 

125 Recorder’s Partial Transcript of Proceedings 
Re: Motions Hearing 

09/09/21 19 4667–4680 

126 Recorder’s Partial Transcript of Proceedings 
Re: Motions Hearing (Via Blue Jeans) 

09/15/21 19 4681–4708 

31 Recorder’s Transcript of Hearing All Pending 
Motions 

05/15/20 5 1022–1026 

88 Recorder’s Transcript of Hearing All Pending 
Motions  

03/18/21 16 3910–3915 

90 Recorder’s Transcript of Hearing All Pending 
Motions 

03/25/21 16 3967–3970 

96 Recorder’s Transcript of Hearing All Pending 
Motions 

04/21/21 17 4092–4095 

82 Recorder’s Transcript of Hearing Defendants’ 
Motion to Extend All Case Management 
Deadlines and Continue Trial Setting on 
Order Shortening Time (Second Request) 

03/03/21 16 3824–3832 

101 Recorder’s Transcript of Hearing Motion for 
Leave to File Opposition to Defendants’ 
Motion to Compel Responses to Second Set of 
Requests for Production on Order Shortening 
Time in Redacted and Partially Sealed Form 

05/12/21 

 

17 4155–4156 

107 Recorder’s Transcript of Hearing Motion for 
Leave to File Plaintiffs’ Response to 
Defendants’ Objection to the Special Master’s 
Report and Recommendation No. 3 
Regarding Defendants’ Second Set of Request 
for Production on Order Shortening Time in 
Redacted and Partially Sealed Form 

06/09/21 17 4224–4226 

92 Recorder’s Transcript of Hearing Motion to 
Associate Counsel on OST 

04/01/21 16 3981–3986 
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Tab Document Date Vol. Pages 

483 Recorder’s Transcript of Hearing re Hearing 
(Filed Under Seal) 

10/13/22 142 35,259–35,263 

346 Recorder’s Transcript of Hearing Re: Hearing  09/22/22 72 17,951–17,972 

359 Recorder’s Transcript of Hearing Status 
Check 

10/20/22 76 18,756–18,758 

162 Recorder’s Transcript of Jury Trial – Day 1 10/25/21 25 
26 

6127–6250 
6251–6279 

213 Recorder’s Transcript of Jury Trial – Day 10 11/10/21 36 
37 

8933–9000 
9001–9152 

217 Recorder’s Transcript of Jury Trial – Day 11 11/12/21 37 
38 

9185–9250 
9251–9416 

224 Recorder’s Transcript of Jury Trial – Day 12 11/15/21 39 
40 

9522–9750 
9751–9798 

228 Recorder’s Transcript of Jury Trial – Day 13 11/16/21 40 
41 

9820–10,000 
10,001–10,115 

237 Recorder’s Transcript of Jury Trial – Day 14 11/17/21 42 
43 

10,314–10,500 
10,501–10,617 

239 Recorder’s Transcript of Jury Trial – Day 15 11/18/21 43 
44 

10,624–10,750 
10,751–10,946 

244 Recorder’s Transcript of Jury Trial – Day 16 11/19/21 44 
45 

10,974–11,000 
11,001–11,241 

249 Recorder’s Transcript of Jury Trial – Day 17 11/22/21 46 
47 

11,273–11,500 
11.501–11,593 

253 Recorder’s Transcript of Jury Trial – Day 18 11/23/21 47 
48 

11,633–11,750 
11,751–11,907 

254 Recorder’s Transcript of Jury Trial – Day 19 11/24/21 48 11,908–11,956 

163 Recorder’s Transcript of Jury Trial – Day 2 10/26/21 26 6280–6485 

256 Recorder’s Transcript of Jury Trial – Day 20 11/29/21 48 
49 

12,000 
12,001–12,034 
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Tab Document Date Vol. Pages 

262 Recorder’s Transcript of Jury Trial – Day 21 12/06/21 49 12,078–,12,135 

266 Recorder’s Transcript of Jury Trial – Day 22 12/07/21 49 
50 

12,153–12,250 
12,251–12,293 

165 Recorder’s Transcript of Jury Trial – Day 3 10/27/21 27 
28 

6568–6750 
6751–6774 

166 Recorder’s Transcript of Jury Trial – Day 4 10/28/21 28 6775–6991 

196 Recorder’s Transcript of Jury Trial – Day 5 11/01/21 30 
31 

7404–7500 
7501–7605 

197 Recorder’s Transcript of Jury Trial – Day 6 11/02/21 31 
32 

7606–7750 
7751–7777 

201 Recorder’s Transcript of Jury Trial – Day 7 11/03/21 32 
33 

7875–8000 
8001–8091 

210 Recorder’s Transcript of Jury Trial – Day 8 11/08/21 34 
35 

8344–8500 
8501–8514 

212 Recorder’s Transcript of Jury Trial – Day 9 11/09/21 35 
36 

8724–8750 
8751–8932 

27 Recorder’s Transcript of Proceedings Re: 
Motions 

04/03/20 4 909–918 

76 Recorder’s Transcript of Proceedings Re: 
Motions  

01/21/21 15 3659–3692 

80 Recorder’s Transcript of Proceedings Re: 
Motions  

02/22/21 16 3757–3769 

81 Recorder’s Transcript of Proceedings Re: 
Motions 

02/25/21 16 3770–3823 

93 Recorder’s Transcript of Proceedings Re: 
Motions 

04/09/21 16 
17 

3987–4000 
4001–4058 

103 Recorder’s Transcript of Proceedings Re: 
Motions 

05/28/21 17 4166–4172 

43 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

07/09/20 7 1591–1605 
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Tab Document Date Vol. Pages 

45 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

07/23/20 7 1628–1643 

58 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

10/08/20 10 2363–2446 

59 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

10/22/20 10 2447–2481 

65 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

11/04/20 11 
12 

2745–2750 
2751–2774 

67 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

12/23/20 12 2786–2838 

68 Recorder’s Transcript of Proceedings Re: 
Motions (via Blue Jeans) 

12/30/20 12 2839–2859 

105 Recorder’s Transcript of Proceedings Re: 
Motions Hearing  

06/03/21 17 4185–4209 

106 Recorder’s Transcript of Proceedings Re: 
Motions Hearing 

06/04/21 17 4210–4223 

109 Recorder’s Transcript of Proceedings Re: 
Motions Hearing 

06/23/21 17 
18 

4240–4250 
4251–4280 

113 Recorder’s Transcript of Proceedings Re: 
Motions Hearing 

07/29/21 18 4341–4382 

123 Recorder’s Transcript of Proceedings Re: 
Motions Hearing 

09/02/21 19 4610–4633 

121 Recorder’s Transcript of Proceedings Re: 
Motions Hearing (Unsealed Portion Only) 

08/17/21 18 
19 

4498–4500 
4501–4527 

29 Recorder’s Transcript of Proceedings Re: 
Pending Motions 

05/14/20 4 949-972 

51 Recorder’s Transcript of Proceedings Re: 
Pending Motions  

09/09/20 8 1933–1997 

15 Rely in Support of Motion to Remand 06/28/19 2 276–308 

124 Reply Brief on “Motion for Order to Show 09/08/21 19 4634–4666 
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Tab Document Date Vol. Pages 

Cause Why Plaintiffs Should Not Be Hold in 
Contempt and Sanctioned for Violating 
Protective Order” 

19 Reply in Support of Amended Motion to 
Remand  

02/05/20 2 
3 

486–500 
501–518 

330 Reply in Support of Defendants’ Motion for 
Remittitur and to Alter or Amend the 
Judgment 

06/22/22 70 17,374–17,385 

57 Reply in Support of Defendants’ Motion to 
Compel Production of Clinical Documents for 
the At-Issue Claims and Defenses and to 
Compel Plaintiff to Supplement Their NRCP 
16.1 Initial Disclosures 

10/07/20 10 2337–2362 

331 Reply in Support of Defendants’ Renewed 
Motion for Judgment as a Matter of Law 

06/22/22 70 17,386–17,411 

332 Reply in Support of Motion for New Trial 06/22/22 70 17,412–17,469 

87 Reply in Support of Motion for 
Reconsideration of Order Denying 
Defendants’ Motion to Compel Plaintiffs 
Responses to Defendants’ First and Second 
Requests for Production 

03/16/21 16 3895–3909 

344 Reply in Support of Supplemental Attorney’s 
Fees Request 

08/22/22 72 17,935–17,940 

229 Reply in Support of Trial Brief Regarding 
Evidence and Argument Relating to Out-Of-
State Harms to Non-Parties 

11/16/21 41 10,116–10,152 

318 Reply on “Defendants’ Rule 62(b) Motion for 
Stay Pending Resolution of Post-Trial 
Motions” (on Order Shortening Time) 

04/07/22 68 16,832–16,836 

245 Response to Plaintiffs’ Trial Brief Regarding 
Punitive Damages for Unjust Enrichment 
Claim 

11/19/21 45 
46 

11,242–11,250 
11,251–11,254 
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Tab Document Date Vol. Pages 

230 Response to Plaintiffs’ Trial Brief Regarding 
Specific Price Term 

11/16/21 41 10,153–10,169 

424 Response to Sur-Reply Arguments in 
Plaintiffs’ Motion for Leave to File 
Supplemental Record in Opposition to 
Arguments Raised for the First Time in 
Defendants’ Reply in Support of Motion for 
Partial Summary Judgment (Filed Under 
Seal) 

10/21/21 109 26,931–26,952 

148 Second Amended Complaint 10/07/21 21 
22 

5246–5250 
5251–5264 

458 Second Supplemental Appendix of Exhibits 
to Motion to Seal Certain Confidential Trial 
Exhibits (Filed Under Seal) 

01/05/22 126 
127 

31,309–31,393 
31,394–31,500 

231 Special Verdict Form 11/16/21 41 10,169–10,197 

257 Special Verdict Form 11/29/21 49 12,035–12,046 

265 Special Verdict Form 12/07/21 49 12,150–12,152 

6 Summons – Health Plan of Nevada, Inc. 04/30/19 1 29–31 

9 Summons – Oxford Health Plans, Inc. 05/06/19 1 38–41 

8 Summons – Sierra Health and Life 
Insurance Company, Inc. 

04/30/19 1 35–37 

7 Summons – Sierra Health-Care Options, Inc. 04/30/19 1 32–34 

3 Summons - UMR, Inc. dba United Medical 
Resources 

04/25/19 1 20–22 

4 Summons – United Health Care Services Inc. 
dba UnitedHealthcare 

04/25/19 1 23–25 

5 Summons – United Healthcare Insurance 
Company 

04/25/19 1 26–28 

433 Supplement to Defendants’ Motion to Seal 
Certain Confidential Trial Exhibits (Filed 

12/08/21 110 
111 

27,383–27,393 
27,394–27,400 



92 

Tab Document Date Vol. Pages 

Under Seal) 

170 Supplement to Defendants’ Objection to 
Media Requests 

10/31/21 29 
 

7019–7039 
 

439 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 1 of 18 (Filed Under Seal) 

12/24/21 114 
 

28,189–28,290 

440 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 2 of 18 (Filed Under Seal) 

12/24/21 114 
115 

28,291–28,393 
28,394–28,484 

441 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 3 of 18 (Filed Under Seal) 

12/24/21 115 
116 

28,485–28,643 
28,644–28,742 

442 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 4 of 18 (Filed Under Seal) 

12/24/21 116 
117 

28,743–28,893 
28,894–28,938 

443 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 5 of 18 (Filed Under Seal) 

12/24/21 117 28,939–29,084 

444 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 6 of 18 (Filed Under Seal) 

12/24/21 117 
118 

29,085–29,143 
29,144–29,219 

445 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 7 of 18 (Filed Under Seal) 

12/24/21 118 29,220–29,384 

446 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 8 of 18 (Filed Under Seal) 

12/24/21 118 
119 

29,385–29,393 
29,394–29,527 

447 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 9 of 18 (Filed Under Seal) 

12/24/21 119 
120 

29,528–29,643 
29,644–29,727 

448 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 

12/24/21 120 
121 

29,728–29,893 
29,894–29,907 
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Tab Document Date Vol. Pages 

Exhibits – Volume 10 of 18 (Filed Under 
Seal) 

449 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 11 of 18 (Filed Under 
Seal) 

12/24/21 121 29,908–30,051 

450 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 12 of 18 (Filed Under 
Seal) 

12/24/21 121 
122 

30,052–30,143 
30,144–30,297 

451 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 13 of 18 (Filed Under 
Seal) 

12/24/21 122 
123 

30,298–30,393 
30,394–30,516 

452 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 14 of 18 (Filed Under 
Seal) 

12/24/21 123 
124 

30,517–30,643 
30,644–30,677 

453 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 15 of 18 (Filed Under 
Seal) 

12/24/21 124 30,678–30,835 

454 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 16 of 18 (Filed Under 
Seal) 

12/24/21 124 
125 

30,836–30,893 
30,894–30,952 

455 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 17 of 18 (Filed Under 
Seal) 

12/24/21 125 30,953–31,122 

456 Supplemental Appendix of Exhibits to 
Motion to Seal Certain Confidential Trial 
Exhibits – Volume 18 of 18 (Filed Under 

12/24/21 125 
126 

30,123–31,143 
31,144–31,258 
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Tab Document Date Vol. Pages 

Seal) 

466 Transcript of Proceedings re Hearing 
Regarding Unsealing Record (Filed Under 
Seal) 

10/05/22 129 31,923–31,943 

350 Transcript of Proceedings re Status Check 10/10/22 72 
73 

17,994–18,000 
18,001–18,004 

467 Transcript of Proceedings re Status Check 
(Filed Under Seal) 

10/06/22 129 31,944–31,953 

157 Transcript of Proceedings Re: Motions 10/19/21 22 
23 

5339–5500 
5501–5561 

160 Transcript of Proceedings Re: Motions 10/22/21 24 
25 

5908–6000 
6001–6115 

459 Transcript of Proceedings Re: Motions (Filed 
Under Seal) 

01/12/22 127 31,501–31,596 

460 Transcript of Proceedings Re: Motions (Filed 
Under Seal) 

01/20/22 127 
128 

31,597–31,643 
31,644–31,650 

461 Transcript of Proceedings Re: Motions (Filed 
Under Seal) 

01/27/22 128 31,651–31,661 

146 Transcript of Proceedings Re: Motions (Via 
Blue Jeans) 

10/06/21 21 5202–5234 

290 Transcript of Proceedings Re: Motions 
Hearing 

02/17/22 53 13,098–13,160 

319 Transcript of Proceedings Re: Motions 
Hearing  

04/07/22 68 16,837–16,855 

323 Transcript of Proceedings Re: Motions 
Hearing 

04/21/22 69 17,102–17,113 

336 Transcript of Proceedings Re: Motions 
Hearing  

06/29/22 71 17,610–17,681 

463 Transcript of Proceedings Re: Motions 
Hearing (Filed Under Seal) 

02/10/22 128 31,673–31,793 
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Tab Document Date Vol. Pages 

464 Transcript of Proceedings Re: Motions 
Hearing (Filed Under Seal) 

02/16/22 128 31,794–31,887 

38 Transcript of Proceedings, All Pending 
Motions  

06/05/20 6 1350–1384 

39 Transcript of Proceedings, All Pending 
Motions 

06/09/20 6 1385–1471 

46 Transcript of Proceedings, Plaintiff’s Motion 
to Compel Defendants’ Production of 
Unredacted MultiPlan, Inc. Agreement 

07/29/20 7 1644–1663 

482 Transcript of Status Check (Filed Under 
Seal) 

10/10/22 142 35,248–35,258 

492 Transcript Re: Proposed Jury Instructions 11/21/21 146 36,086–36,250 

425 Trial Brief Regarding Evidence and 
Argument Relating to Out-of-State Harms to 
Non-Parties (Filed Under Seal) 

10/31/21 109 26,953–26,964 

232 Trial Brief Regarding Jury Instructions on 
Formation of an Implied-In-Fact Contract 

11/16/21 41 10,198–10,231 

233 Trial Brief Regarding Jury Instructions on 
Unjust Enrichment  

11/16/21 41 10,232–10,248 

484 Trial Exhibit D5499 (Filed Under Seal)  142 
143 

35,264–35,393 
35,394–35,445 

362 Trial Exhibit D5502  76 
77 

18,856–19,000 
19,001–19,143 

485 Trial Exhibit D5506 (Filed Under Seal)  143 35,446 

372 United’s Motion to Compel Plaintiffs’ 
Production of Documents About Which 
Plaintiffs’ Witnesses Testified on Order 
Shortening Time (Filed Under Seal) 

06/24/21 82 20,266–20,290 

112 United’s Reply in Support of Motion to 
Compel Plaintiffs’ Production of Documents 
About Which Plaintiffs’ Witnesses Testified 

07/12/21 18 4326–4340 
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Tab Document Date Vol. Pages 

on Order Shortening Time 

258 Verdict(s) Submitted to Jury but Returned 
Unsigned 

11/29/21 49 12,047–12,048 
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Enrolling in optional associate 
life Insurance 
Your coverage choices for optional associate life insurance 

depend on your job classification, as follows: 

If you are an hourly associate or part-time truck driver, your 

coverage choices for optional associate life insurance are: 

$25,000 

$50,000 

$75,000 

$100,000 

$150,000 

$200,000 

If you are a management associate, your coverage choices 

for optional associate life insurance are: 

$25,000 

$50,000 

$75,000 

$100,000 

$150,000 

$200,000 

$300,000 

$500,000 

$750,000 

$1,000,000 

NOTE: To be eligible for this benefit as a management 

associate, you must be classified in the company's payroll 

system as a management associate, management trainee, 

California pharmacist, full-time Vision Center manager, 

Metro professional non-exempt associate or full-time 

truck driver. 

For all associates enrolling in optional associate life 

insurance, Proof of Good Health may be required when you 

enroll, depending on the coverage amount you choose and 

when you enroll. 

This policy has no cash value, and premiums from optional 

associate life coverage do not subsidize coverage under 

company-paid life insurance. 

It's important to update your beneficiary 
information annually. Keep in mind, proceeds 
will go to whomever is listed on your beneficiary 
form with Walmart, regardless of your current 
relationship with that person. You can change 
your beneficiary(ies) at any time on the WIRE, 
W;~lm.crtOnes'.'om or Worhby. 

CONFIDENTIAL 

If you die, your beneficiary(ies) may receive a lump sum 

payment for the coverage amount you select. Optional 

associate life insurance is insured by The Prudential 

Insurance Company of America (Prudential). 

The cost of optional associate life insurance is based on the 

coverage amount you select, your age and whether you are 

eligible for tobacco-free rates. 

Hourly associates, part-time truck drivers and management 

associates (including the job classifications listed in the NOTE 
to the left) can enroll in optional associate life insurance 

at any time once they are eligible. Proof of Good Health is 

required if you enroll after your initial enrollment period. You 

can change or drop coverage at any time. However, if you want 

to increase your coverage or re-enroll after dropping coverage, 

you will be required to provide Proof of Good Health. 

PROVIDING PROOF OF GOOD HEALTH 

Proof of Good Health is required for optional associate life 

insurance if: 

The coverage amount selected is above $25,000 during 

your initial enrollment period 

You enroll after your initial enrollment period for any 

amount, or 

You increase your coverage after your initial enrollment 

period. 

Proof of Good Health includes completing a questionnaire 

regarding your medical history and possibly having a 

medical exam. The Proof of Good Health questionnaire is 

made available when you enroll. 

Naming a beneficiary 
In order to ensure that your life insurance benefit is paid 

according to your wishes, you must name a beneficiary(ies) to 

receive your optional associate life insurance benefit if you die. 

You may do this by going to the W!RE, Wdm«rtOniM:orn or 

Workcl;:,y. Any change in beneficiary must be completed and 

submitted to Walmart before the covered person's death. 

You can name anyone you wish. If the beneficiary(ies) 

you have listed with Walmart differs from those named in 

your will, the list that Wal mart has prevails. If you have not 

designated a beneficiary(ies) under the optional associate 

life insurance benefit, payment will be made to your 

surviving family member(s) as described under lfymJ do not 

w:mw a ben<f'fkiary later in this chapter. 

The following information is needed when naming your 

beneficiary(ies): 

Beneficiary(ies) name 

Beneficiary(ies) current address 

Beneficiary(ies) phone number 
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Beneficiary(ies) relationship to you 

Beneficiary(ies) Social Security number 

Beneficiary(ies) date of birth, and 

The percentage you wish to designate per beneficiary, 

up to 100%. 

If two or more beneficiaries are designated and their 

shares are not specified, they will share the insurance 

benefit equally. If a named beneficiary dies before you, that 

beneficiary's interest will end and will be shared equally 

by any remaining beneficiary(ies), unless your beneficiary 

form states otherwise. 

You can name a minor as a beneficiary; however, 

Prudential may not be legally permitted to pay the minor 

until the minor reaches legal age. You may want to consult 

an attorney or an estate planner before naming a minor as 

a beneficiary. 

If you name a minor as a beneficiary, funeral expenses 

cannot be paid from the minor's beneficiary proceeds. 

It's important to update your beneficiary information 

annually. Keep in mind, proceeds will go to whomever is 

listed on your beneficiary form with Wal mart, regardless 

of your current relationship with that person. You can 

change your beneficiary(ies) at any time on the WlRE, 

WdmartOmLoom or Workday. 

IF YOU DO NOT NAME A BENEFICIARY 

If no beneficiary is named, payment will be made to your 

surviving family member(s) in the following order: 

1. Widow or widower or partner of the deceased; if not 

surviving, then 

2. Children in equal shares; if not surviving, then 

3. Parents in equal shares; if not surviving, then 

4. Siblings in equal shares; if not surviving, then 

5. Executor or administrator of your estate. 

When your optional associate life 
Insurance coverage begins 
When Proof of Good Health is required (as described on the 

previous page), your coverage will become effective the day 

that the company receives approval from Prudential or at 

the end of your eligibility waiting period, whichever is later. 

If you should die before Prudential approves coverage, no 

optional associate life insurance benefit will be paid to your 

beneficiary(ies). 

When Proof of Good Health is not required, your coverage 

will be effective on the date you enroll or at the end of your 

eligibility waiting period, whichever is later. 

You must be actively at work in order for your coverage to 

become effective. You will be considered actively at work 

CONFIDENTIAL 

on a day that is one of your scheduled work days if you are 

performing in the usual way all of the regular duties of your 

job. See the Eligibility and enn:i!iment chapter for details. 

Early payout due to terminal Illness 
If you are terminally ill, you may receive up to 50% of the 

coverage amount you have chosen while you are still living. 

Payment may be made in a lump sum or 12 equal monthly 

installments. Upon your death, your beneficiary(ies) will 

receive the remaining 50% (plus any amount of the early 

payout not yet received at the time of your death). This 

benefit is referred to as the "accelerated benefit." 

If you terminate from the company after you have received 

(or begun to receive) the accelerated benefit, you will need 

to convert the policy to an individual policy in order for your 

beneficiary(ies) to receive the remaining balance upon your 

death. If you do not convert the policy upon termination of 

your employment, there will be no benefit payout for your 

beneficiary(ies). See the Conthuhg your 0ptiomd as;odate 

Me hss.iras«:<C after you kev<C Wdmart section later in this 

chapter for details on conversion. 

You are terminally ill if: 

There is no reasonable prospect of recovery 

Death is expected within 12 months, and 

A doctor can certify the illness or injury as terminal. 

There may be some circumstances when the accelerated 

benefit will not be paid. Contact Prudential at 877-740-2116 

for details. 

Tax laws are complex. Please consult a tax professional to 

assess the impact of this benefit. 

Filing a claim 
Within 12 months of the covered associate's death, contact 

Prudential at 877-740-2116 and provide the following 

information regarding the deceased associate: 

Name 

Social Security number 

Date of death, and 

Cause of death (if known). 

A copy of the death certificate is required as proof of death. 

Mail the death certificate to: 

The Prndentia! lnstiraw:::<& Company of Am<&rica 

Grnup Ufo Cl<iim Divi~ion 

P,0, 3oK 8517 

Phibddphia, P<m1151f!vania 19176 

The claim will not be finalized until the death certificate 

is received. Acceptance of the death certificate is not a 

guarantee of payment. 

147 

{) 
-~ 

DEF001733 

5502 - 000147

019002

019002

01
90

02
019002



l48 

. . ~) 
{'~ 

Claims will be determined under the time frames and 

requirements set out in the Odm> «nd appeab chapter. 

Your beneficiary(ies) has the right to appeal a claim denial. 

Benefits are paid according to the terms of the insurance 

policy. For more details, contact Prudential at 877-740-2116. 

When benefits are not paid 
Benefits will not be paid to any beneficiary(ies) who 

engaged in an illegal act that resulted in the death of the 

associate. Instead, the benefit would go to another eligible 

designated beneficiary or a beneficiary in the default list, as 

specified under if yoM do not rrnm0 '1 b0nefkbry earlier in 

this chapter. 

No benefits will be paid to your beneficiary(ies) if you die 

as a result of a self-inflicted injury or suicide while sane or 

insane during the first two years of coverage. If you increase 

your coverage and you die as a result of a self-inflicted 

injury or suicide within two years of the date you increase 

your coverage, your beneficiary(ies) will receive the prior 

coverage amount. 

If your beneficiary(ies) files a claim within the first two 

years of your approval date, Prudential has the right to 

re-examine your Proof of Good Health questionnaire. If 

material facts about you were stated inaccurately, the actual 

facts will be used to determine what amount of coverage 

should have been in effect, if any, and: 

The claim may be denied, and 

Premiums paid may be refunded. 

If you go on a leave of absence 
You may continue your coverage up to the last day of an 

approved leave of absence, provided that you pay your 

premiums either before the leave begins or during the leave. 

For information about making payments while on a leave of 

absence, see the EligibiMy m-1d 0nro!!me!'lt chapter. 

BREAK IN COVERAGE 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and 

you return to actively-at-work status within one year from 

cancellation, you will be enrolled for the same coverage 

(or, if this coverage is not available, the coverage that is 

most similar to your prior coverage). Your coverage will 

be effective the first day of the pay period that you meet 

the actively-at-work requirement. For more information, 

contact People Services at 800-421-1362. 

CONFIDENTIAL 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and 

you return to actively-at-work status after one year from 

cancellation, you will be considered newly eligible; you 

may enroll for coverage within the applicable time period 

and under the conditions described in the EHgbHity and 

<rnrn!!ment chapter . 

vVhen coverage ends 
Your optional associate life insurance coverage ends: 

At termination of your employment 

Upon failure to pay your premiums 

On the date of your death 

On the last day of an approved leave of absence (unless 

you return to work) 

When the benefit is no longer offered by the company, or 

On the day after you drop coverage. 

This policy has no cash value. 

Continuing your optional associate 
life Insurance after you leave vValmart 
In most circumstances, you will have two options to 

continue your optional associate life insurance if your group 

life coverage ends. The first option, called portability, allows 

you to continue all or a portion of your current coverage 

through a group term policy with Prudential. The second 

option, called conversion, allows you to convert all or a 

portion of your coverage to a Prudential individual policy. 

You must apply for portability or conversion within 31 days 

of the date your coverage ends. If you die within 31 days of 

a qualifying loss of coverage and before electing portability 

or conversion of your life insurance coverage, Prudential 

will pay a death benefit to your beneficiary. The benefit will 

be paid based on the amount of coverage in effect prior to 

the qualifying loss of coverage, even if you did not apply for 

portability or conversion of your coverage. 

Portability enables you to maintain similar term life 

insurance with Prudential after your employment ends if 

certain conditions are met. Proof of Good Health is not 

required to port your coverage. You can, however, receive 

preferred rates similar to the rates you paid while an active 
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associate if you submit and pass Proof of Good Health. If 

you do not pass or submit Proof of Good Health, your rates 

will be based on Prudential's standard portability rates. 

You will be able to apply for term life coverage under the 

portability feature if you meet all of these conditions: 

1. Your optional associate life coverage ends for any reason 

other than: 

a. your failure to pay premiums while you were an 

active associate 

b. you leave the company due to a disability, or 

c. Walmart changes group life insurance carriers and you 

are or become eligible within the next 31 days. 

2. You meet the actively-at-work requirement on the day 

your insurance ends. 

3. You are less than age 80. 

4. Your amount of insurance is at least $20,000 on the day 

your insurance ends. 

If you meet these conditions, you will have 31 days from 

your termination date to contact Prudential and enroll. 

Conversion is a required Plan provision that allows you 

to convert your life insurance coverage to an individual 

policy. Rates are based on an individual's age and amount 

converted. You have 31 days from the termination date 

of coverage to request to convert your coverage to an 

individual policy. If your death occurs during the 31-day 

conversion period, the death benefit will be payable up to 

the amount that could have been converted. 

For residents of Minnesota, you may elect to continue 

coverage at your expense if your employment is 

terminated, either voluntarily or involuntarily, or if you are 

laid off, as long as the group policy is still in force with the 

employer. Coverage may be continued until you obtain 

coverage under another group policy or you return to work 

from layoff; however, the maximum period that coverage 

may be continued is 18 months. 

To request information on portability or conversion, call 

Prudential at 877-740~:2116, 

CONFIDENTIAL 

If you leave the company and 
are rehired 
If you return to work for the company within 13 weeks, you 

will automatically be re-enrolled for the same coverage in 

effect prior to leaving the company (or the most similar 

coverage offered under the Plan). You can drop or otherwise 

change your coverage at any time. 

If you return to work after 13 weeks, you will be considered 

newly eligible and will be required to complete the 

applicable eligibility waiting period. Proof of Good Health 

is required for coverage plans above $25,000. See the 

E!lgfoHity a!'1d <imdlrn<int chapter for details. 

If you drop or decrease your 
coverage and re-enroll 
If you drop or decrease your coverage and re-enroll within 

30 days, you may re-enroll for the same coverage in effect 

prior to dropping or decreasing coverage. 

If you re-enroll more than 30 days after dropping 

or decreasing your coverage, Proof of Good Health 

will be required. 
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Optional dependent life insurance 
The Joss of your spouse/partner codd mean the Joss of an income or a need for chl!dcare, The loss 
of a child could mean medica! bi!!s arid foriern! expenses, WhHe you arid your famiJy are dealing wlth 
the emotional burden that the !oss of a family member brings, you can receive hdp for the financial 
consequences through optiom1! dependent Hfo insurance, Think about the expenses you wodcl have 
if your spouse/partner or chHd died, Optional dependent !lfe insurance could ease your financial 
situation, hdping your family get through a dlffku!t time, 

OPTIONAL DEPENDENT LIFE INSURANCE RESOURCES 

Online 

Get more details about life insurance Go to the WIRE or WdmilrtOne.com Call Prudential at 377-740·21115 

File a claim Call Prudential at 377-740·21115 

What you need to know about optional dependent life insurance 
All full-time hourly and management associates can enroll their spouses/partners and/or children in optional 

dependent life insurance when they are eligible, as described in the E!igidfay <imJ emdlmmit chapter. 

All part-time hourly associates and part-time truck drivers can enroll their children in optional dependent life 

insurance when they are eligible, but cannot enroll their spouses/partners. 

Proof of Good Health for your spouse/partner is required if you enroll for a coverage amount above $5,000 during 

your initial enrollment period, or for any coverage amount if you enroll at any other time. 
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Enrolling in optional dependent 
life Insurance 
All hourly and management associates can enroll in 

optional dependent life insurance. When you enroll in 

optional dependent life insurance, if your covered spouse/ 

partner and/or legal dependent dies, you may receive a 

lump sum payment for the coverage amount you select. 

Optional dependent life insurance is insured by The 

Prudential Insurance Company of America (Prudential). 

Your coverage choices for optional dependent life 

insurance are: 

Spouse/partner (except for part-time hourly associates, 

temporary associates and part-time truck drivers): 

- $5,000 

- $15,000 

- $25,000 

- $50,000 

- $75,000 

- $100,000 

Child: 

- $2,000 per child 

- $5,000 per child 

- $10,000 per child 

Depending on the coverage amount you choose and when 

you enroll, your spouse/partner may be required to provide 

Proof of Good Health. 

You (the associate) are automatically assigned as the primary 

beneficiary of your dependent's life insurance coverage. If 
you and your covered dependent(s) die at the same time, 

benefits will be paid to your dependent's estate or, at 

Prudential's option, to a surviving relative of the dependent. 

The cost of optional dependent life insurance for your 

spouse/partner is based on the coverage amount you 

select, your (the associate's) age and whether your spouse/ 

partner is eligible for the tobacco-free rates. The cost 

of coverage for your child(ren) is based on the coverage 

amount you select. 

This policy has no cash value, and premiums from optional 

dependent life coverage do not subsidize coverage under 

company-paid life insurance. 

You can enroll in optional dependent life insurance at any 

time. Proof of Good Health is required for your spouse/ 

partner if you enroll after your initial enrollment period. 

CONFIDENTIAL 

Also, you can change or drop coverage at any time. However, 

if you want to increase your spouse/partner's coverage or 

re-enroll after dropping coverage, you will be required to 

provide Proof of Good Health for your spouse/partner. 

PROOF OF GOOD HEALTH 

Proof of Good Health is required for your spouse/partner's 

optional dependent life insurance coverage if: 

The coverage amount selected is above $5,000 during 

your initial enrollment period 

You enroll after your initial enrollment period for any 

amount, or 

You increase your coverage after your initial 

enrollment period. 

Proof of Good Health includes completing a questionnaire 

regarding your spouse/partner's medical history and 

possibly requiring your spouse/partner to have a medical 

exam. The Proof of Good Health questionnaire is made 

available when you enroll your spouse/partner. Proof of 

Good Health is not required for children. 

When your optional dependent life 
insurance coverage begins 
When Proof of Good Health is required (as described above), 

coverage for your spouse/partner will become effective the 

day that the company receives approval from Prudential 

or at the end of your eligibility waiting period, whichever is 

later. Proof of Good Health is not required for children. 

If your spouse/partner should die before Prudential 

approves coverage, no optional dependent life insurance 

will be paid to you. 

When Proof of Good Health is not required, coverage for 

your spouse/partner or child will be effective on the date 

you enroll or at the end of your eligibility waiting period, 

whichever is later. 

If your spouse/partner or dependent child is confined to a 

hospital or home, coverage will be delayed until the spouse/ 

partner or child has a medical release (does not apply to a 

newborn child). 

You must be actively at work in order for your dependent 

coverage to be effective. You will be considered actively-at­

work on a day that is one of your scheduled work days if you 

are performing in the usual way all of the regular duties of 

your job. See the Eii~.dbiiity ;;md emdlment chapter for details. 
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Additional benefits 
Benefits also are payable under the following circumstances: 

If a dependent child is born alive and dies within 60 days 

of birth and was eligible but not enrolled in optional 

dependent life insurance prior to the loss - with a live birth 

certificate and a death certificate - Prudential will pay a 

$2,000 benefit only. 

If a dependent child is stillborn, Prudential will pay a 

$2,000 benefit to associates who have met the eligibility 

waiting period for dependent life insurance. See the 

EHgibiHty ;:,rd mwoiimes<t chapter for details. A stillborn 

child is defined as an eligible associate's natural-born 

child whose death occurs before expulsion, extraction 

or delivery and whose fetal weight is 350 grams or more; 

or, if fetal weight is unknown, whose duration in utero 

was 20 or more complete weeks of gestation. If both the 

mother and father of the stillborn child work at Walmart, 

each associate is eligible to submit a claim for this benefit 

separately, for a total of $4,000. 

Filing a claim 
Within 12 months of the covered dependent's death, 

contact Prudential at 877-74!>2116 and provide the 

following information regarding the deceased: 

Name 

Social Security number 

Date of death, and 

Cause of death (if known). 

An original or certified copy of the death certificate may be 

required as proof of death. Mail the death certificate to: 

The Prndenfod !rm.mmce Company of Amerka 

Group Ufo C!a\m Dh<\skm 

P.O. Box 8517 

Phi!addph\a, Penmylva11\a 19176 

The claim will not be finalized until the death certificate 

is received. Acceptance of the death certificate is not a 

guarantee of payment. 

Claims will be determined under the time frames and 

requirements set out in the Ckirm amJ appeals chapter. 

You have the right to appeal a claim denial. 

Benefits are paid according to the terms of the insurance 

policy. For more details, contact Prudential at 877-740-2116. 

CONFIDENTIAL 

When benefits are not paid 
Benefits will not be paid to you if you engage in an illegal act 

that results in the death of the insured. Instead, the benefit 

may go to the insured's estate. 

No benefits will be paid to you if your spouse/partner or 

dependent child dies as a result of a self-inflicted injury or 

suicide while sane or insane during the first two years of 

coverage. If you increase your dependent's coverage and 

your spouse/partner or dependent child dies as a result of a 

self-inflicted injury or suicide within two years of the increase 

in coverage, you will receive the prior coverage amount. 

If you file a claim for your spouse/partner within the first 

two years of your approval date, Prudential has the right to 

re-examine your spouse/partner's Proof of Good Health 

questionnaire. If material facts about your spouse/partner 

were stated inaccurately, the actual facts will be used to 

determine what amount of coverage should have been in 

effect, if any, and: 

The claim may be denied, and 

Premiums paid may be refunded. 

If you go on a leave of absence 
You may continue your coverage up to the last day of an 

approved leave of absence, provided that you pay your 

premiums either before the leave begins or during the 

leave. For information about making payments while on a 

leave of absence, see the E!igibility and enrdiment chapter. 

BREAK IN COVERAGE 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and 

you return to actively-at-work status within one year from 

cancellation, you will be enrolled for the same coverage 

(or, if this coverage is not available, the coverage that is 

most similar to your prior coverage). Your coverage will 

be effective the first day of the pay period that you meet 
the actively-at-work requirement. For more information, 

contact People Services at 800-421-1362. 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and 

you return to actively-at-work status after one year from 

cancellation, you will be considered newly eligible; you 

may enroll for coverage within the applicable time period 

and under the conditions described in the E!!g;l)Uty <ird 

emd!me11t chapter. 
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When coverage ends 
Your optional dependent life insurance coverage ends: 

At termination of your employment 

Upon failure to pay your premiums 

On the date of your death 

On the date that you or a dependent spouse/partner or child 
loses eligibility (see the EHgibH\ty and enrdiment chapter) 

On the last day of an approved leave of absence (unless 
you return to work) 

When the benefit is no longer offered by the company, or 

The day after you drop your coverage. 

In addition, if you have optional dependent life coverage 

for your spouse/partner and your job status changes 

to part-time hourly associate, temporary associate or 

part-time truck driver, your coverage for your spouse/ 

partner will end on the last day of the pay period when your 

job status changes. 

This policy has no cash value. 

Continuing your optional dependent 
life insurance after you leave \!Valmart 
In most circumstances, you will have two options to 

continue your optional dependent life insurance if your 
group life coverage ends. The first option, called portability, 

allows you and your dependents to continue all or a portion 

of your current coverage through a group term policy with 

Prudential. The second option, called conversion, allows you 

to convert all or a portion of your coverage to a Prudential 

individual policy. 

Portability enables you to maintain similar term life 

insurance with Prudential after your employment ends if 

certain conditions are met. 

Proof of Good Health is not required to "port" your 

coverage. You can, however, receive preferred rates similar 

to the rates you paid while an active associate if you and 

your dependents submit and pass Proof of Good Health. If 
you do not pass or submit Proof of Good Health, your rates 
will be based on Prudential's standard portability rates. 

CONFIDENTIAL 

You will be able to apply for term life coverage under the 

portability feature if you meet all of these conditions: 

1. The optional dependent life coverage on the dependent 

ends because your optional associate life coverage ends 

for any reason other than: 

a. your failure to pay, when due, any contribution 

required for it 

b. the end of your employment on account of your 

retirement due to disability, or 

c. the end of the optional associate life coverage for all 
associates when such coverage is replaced by group 

life insurance from any carrier for which you are or 

become eligible within the next 31 days. 

2. You apply and become covered for term life coverage 

under the portability plan. 

3. With respect to a dependent spouse/partner, that 

spouse/partner is less than age 80. 

4. With respect to a dependent child, that child is less 

than age 26. 

5. The dependent is covered for optional dependent 

life coverage on the day your optional associate life 

coverage ends. 

6. The dependent is not confined for medical care or 

treatment, at home or elsewhere, on the day your 

optional associate life coverage ends. 

Conversion is a required Plan provision that allows you 

to convert your life insurance coverage to an individual 
policy. Rates are based on an individual's age and amount 

converted. 

For residents of Minnesota, you may elect to continue 

coverage at your expense if your employment is 
terminated, either voluntarily or involuntarily, or if you are 

laid off, as long as the group policy is still in force with the 

employer. Coverage may be continued until you obtain 

coverage under another group policy or you return to work 

from layoff; however, the maximum period that coverage 

may be continued is 18 months. 

To request information on portability or conversion, call 
Prudential at 877-740-2116. 
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If you leave the company and 
are rehired 
If you return to work for the company within 13 weeks, you 

will automatically be re-enrolled for the same coverage 

you had prior to leaving the company (or the most similar 

coverage offered under the Plan). You can drop or otherwise 

change this coverage at any time. 

If you return to work after 13 weeks, you will be considered 

newly eligible and will be required to complete the 

applicable eligibility waiting period. Proof of Good Health 

is required for spouse/partner coverage plans above $5,000. 

See the Eligibillty am:! e!'1ro!im<1!!'1t chapter for details. 

If you drop or decrease your 
coverage and re-enroll 
If you drop or decrease your coverage and re-enroll within 

30 days, you may re-enroll for the same coverage in effect you 

had prior to dropping or decreasing coverage. 

If you re-enroll more than 30 days after dropping or 

decreasing coverage, Proof of Good Health will be required 

for spouse/partner coverage plans. 

CONFIDENTIAL 
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Accidental death and dismemberment 
(AD&D) insurance 
Accidents are unprndktab!e and unavoidable, But you don't have to be unprnparnd for the 
flmmciaJ consequences of a serious injury or death, Accidental death and dismemberment 
insurance is avaHab!e to you and your family, and Proof of Good Health is not rnquirncL 1f you 
choose coverage and experience a covered loss, accidental death and dismemberment benefits 
can help pay the cost of medical cam, chlklcarn and education expenses. 

AD&DINSURANCERESOURCES 

Change your beneficiary designation 

Get more details aboutAD&D insurance 

File a claim 

Go to the WIRE, WalmartOntu::om or 
Workday 

What you need to know about AD&D insurance 

Beneficiary changes cannot be made 
over the phone 

Call Prudential at 877--740-2116 

Call Prudential at 877~740-2116 

All hourly and management associates can enroll in AD&D when they are eligible, as described in the E!!~.dbiiity imd 

0nroiimimt chapter. 

Proof of Good Health is not required for AD&D insurance, regardless of the coverage amount you choose. 

AD&D insurance pays a lump sum benefit for loss of life, limb, sight, speech, hearing or paralysis due to an accident. 
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Enrolling in AD&D insurance 
All hourly and management associates can enroll in accidental 

death and dismemberment (AD&D) insurance. AD&D insurance 

pays a lump sum benefit to you or your beneficiary(ies) if you 

or your covered dependent(s) has a loss of life, limb, sight, 

speech or hearing, or becomes paralyzed, due to an accident. 

You have two AD&D coverage decisions. You choose whom 

you want to cover and your coverage amount. 

You choose to cover: 

Associate only 

Associate + dependent(s) 

NOTE: If you are a part-time hourly associate, temporary 

associate or part-time truck driver and you choose 

associate+ dependent(s) coverage, you can cover your 

dependent children but not your spouse/partner. 

The coverage amount for your dependent(s) will be 

a percentage of the coverage amount you choose for 

yourself (see .AD&D covernge ;:,mount later in this chapter). 

The amounts available for you to choose as your associate 

coverage amount are: 

$25,000 

$50,000 

$75,000 

$100,000 

$150,000 

$200,000 

Management associates may also choose the following 

coverage amounts: 

$300,000 

$500,000 

$750,000 

$1,000,000 

The amount of your benefit depends on the type of loss you 

experience. See When .AD&D benefit; ;:,re pdd later in this 

chapter for more detail. 

You can enroll in or make changes to your AD&D insurance 

during your initial enrollment period, during annual 

enrollment or when you have a status change event. For 

more information, see the EHgfoifay and enrni!ment chapter. 

The cost of AD&D insurance is based on the coverage 

amount you select and whether you choose associate-only 

or associate+ dependent(s) coverage. 

Naming a beneficiary 
In order to ensure that your AD&D benefit is paid according 

to your wishes, you must name a beneficiary(ies). You may 

complete your beneficiary form by going to the W!RE, 

CONFIDENTIAL 

WdmartOne,c0m or Workday. You (the associate) will 

receive any benefits payable for your covered dependents. 

You can name anyone you wish. If the beneficiary(ies) 

you have listed with Walmart differs from those named in 

your will, the list that Wal mart has prevails. If you have not 

designated a beneficiary(ies) under the AD&D benefit, 

payment will be made to your surviving family surviving 

family member(s) as described under if you do not name a 

benefld;:,ry later in this chapter. 

The following information is needed when you are naming 
your beneficiary(ies): 

Beneficiary(ies) name 

Beneficiary(ies) current address 

Beneficiary(ies) phone number 

Beneficiary(ies) relationship to you 

Beneficiary(ies) Social Security number 

Beneficiary(ies) date of birth, and 

The percentage you wish to designate per beneficiary, 

up to 100%. 

If two or more beneficiaries are designated and their shares 

are not specified, they will share the insurance benefit equally. 

You can name a minor as a beneficiary. However, Prudential 

may not be legally permitted to pay the minor until the 

minor reaches legal age. You may want to consult with an 

attorney before naming a minor as a beneficiary. If you 

name a minor as a beneficiary, funeral expenses cannot be 

paid from the minor's beneficiary proceeds. 

It is important to keep your beneficiary information up 

to date. Proceeds will go to whomever is listed on your 

beneficiary form on file with Wal mart, regardless of your 

current relationship with that person. 

CHANGING YOUR BENEFICIARY 

Your beneficiary(ies) can be changed at any time on the 

W!RE, WdmartOrnM:<sm or W<srkd<iy. Any change in 

beneficiary must be completed and submitted to Walmart 

before the covered person's death. 

IF YOU DO NOT NAME A BENEFICIARY 

If there is no beneficiary designated or no surviving beneficiary 

at the time of your death, Prudential will determine the 

beneficiary to be one or more of the following surviving you: 

1. Widow or widower or partner of the deceased; if not 

surviving, then 

2. Children in equal shares; if not surviving, then 

3. Parents in equal shares; if not surviving, then 

4. Siblings in equal shares, if not surviving, then 

5. Your estate. 
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When your AD&D coverage begins 
If you enroll during annual enrollment, your coverage will 

become effective on January 1 of the next Plan year. 

If you enroll outside of annual enrollment, your coverage will 

become effective on the date of the status change event or 

the end of your eligibility waiting period, whichever is later. 

Your AD&D coverage will begin whether or not you are 

actively at work, as long as you have reported for your first 

day of work and enrolled for the benefit. See the EilgbHity 
@d enrnHm<mt chapter for details. 

AD&D coverage arnount 
When you enroll in AD&D insurance, the coverage amount 

you select is the amount that applies to you, the associate. 
If you enroll in associate+ dependent(s) coverage, the 

coverage amount for your dependent(s) is a percentage of 

your associate coverage amount. The coverage amount for 

your dependent(s) depends on the type of dependents you 

are covering. See the Fd! ben<f'fit amo1.mt chart below for 

information on the coverage amount for your family members. 

When AD&D benefits are paid 
If you or your dependent (if you choose associate+ 

dependent(s) coverage) sustains an accidental injury that 

is the direct and sole cause of a covered loss, proof of the 

accidental injury and covered loss must be sent to Prudential. 

Prudential will deem a loss to be the direct result of an 

accidental injury if it results from unavoidable exposure to the 

elements and such exposure was a direct result of an accident. 

FULL BENEFIT AMOUNT 

amount 

Direct and sole cause: The covered loss occurs within 12 

months of the date of the accidental injury and was a direct 

result of the accidental injury, independent of other causes. 

Paralysis: Loss of use, without severance, of a limb. A 

doctor must determine that the loss is complete and not 

reversible. ("Severance" means complete separation and 

dismemberment of the limb from the body.) 

COVERED LOSSES PAID AT FULL BENEFIT 

The following covered losses resulting from an accident are 

payable at the full benefit: 

Loss of life: It will be presumed that you have suffered 

a loss of life if your body is not found within one year 

of disappearance, stranding, sinking or wrecking of any 

vehicle in which you were an occupant. 

Loss of both hands above the wrists; both feet above the 

ankles; total and permanent loss of sight in both eyes; 

loss of speech and hearing in both ears that lasts for six 

consecutive months following the accident. 

Loss of one hand and one foot: Severance at or above the 

wrist or ankle joint. 

Loss of one arm or one leg: Severance at or above the 

elbow or above the knee. 

Loss of one hand or foot and sight in one eye: Severance at 

or above the wrist or ankle joint, with total and permanent 

loss of sight in one eye. 

Quadriplegia: Total paralysis of both upper and lower limbs. 

Paraplegia: Total paralysis of both lower limbs. 

Hemiplegia: Total paralysis of upper and lower limbs on one 

side of the body. 
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Associate - 100% Spouse/partner - 50% Spouse/partner - 40% Children -10% Children - 25% 

$25,000 

$50,000 

$75,000 

$100,000 

$150,000 

$200,000 

$300,000 

$500,000 

$750,000 

$1,000,000 

CONFIDENTIAL 

$12,500 

$25,000 

$37,500 

$50,000 

$75,000 

$100,000 

$150,000 

$250,000 

$375.000 

$500,000 

$10,000 

$20,000 

$30,000 

$40,000 

$60,000 

$80,000 

$120,000 

$200,000 

$300,000 

$400,000 

$2,500 

$5,000 

$7,500 

$10,000 

$15,000 

$20,000 

$30,000 

$50,000 

$75,000 

$100,000 

$6,250 

$12,500 

$18.750 

$25.000 

$37,500 

$50,000 

$75,000 

$125,000 

$187,500 

$250,000 
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50% OF FULL BENEFIT 

The following covered losses resulting from an accident are 

payable at 50% offull benefit: 

Brain damage: Brain damage means permanent and 

irreversible physical damage to the brain, causing the 

complete inability to perform all the substantial and 

material functions and activities normal to everyday life. 

Such damage must manifest itself within 30 days of the 

accidental injury, require a hospitalization of more than 

five consecutive days within 30 days of the accident and 

continue for 12 consecutive months. 

Loss of hand or foot: Severance at or above the wrist 

or ankle. 

Loss of sight in one eye: Permanent loss of sight in one eye. 

Loss of speech or hearing in both ears: Total and 

permanent loss of speech or hearing (i.e., continuing for at 

least six consecutive months following the accident). 

25% OF FULL BENEFIT 

The following covered losses resulting from an accident are 

payable at 25% of full benefit: 

Loss of hearing in one ear: Total and permanent loss of 

hearing (i.e., continuing for at least six consecutive months 

following the accident). 

Loss of thumb and index finger of the same hand: 

Severance at or above the point at which they are attached 

to the hand. 

Uniplegia: Total paralysis of one limb. 

COMA BENEFIT 

If you or your covered dependent(s) is comatose or becomes 

comatose within 365 days as the result of an accident, a coma 

benefit equal to 1% of the insured's coverage amount will be 

paid for 11 consecutive months to you, your spouse/partner, 

your children or a legal guardian. The benefit is payable 

after 31 consecutive days of being comatose. If you or your 

covered dependent(s) remains comatose beyond 11 months, 

the full sum of the coverage, less any AD&D benefit already 

paid, will be made to you or your designated beneficiary. 

"Coma" means a profound state of unconsciousness from 

which the comatose person cannot be aroused, even by 

powerful stimulation, as determined by the person's doctor. 

Such state must begin within 365 days of the accidental 

injury and continue for 31 consecutive days. 

Addltlcmal AD&D benefits 
Additional benefits may be payable by the Plan: 

Seat belt benefit: If you and/or your covered dependents 

suffer a loss of life as a result of a covered accident that 

occurs while wearing a seat belt, an additional benefit 

may be payable. 

CONFIDENTIAL 

Safe motorcycle rider benefit: If you and/or your covered 

dependents suffer a loss of life as a result of a covered 

accident that occurs while wearing a helmet, an additional 

benefit may be payable. 

Education and childcare benefit: If you (the associate) suffer 

a loss of life, a childcare benefit, child education benefit 

and/or spouse/partner education benefit may be payable. 

Home alteration and vehicle modification benefit: If you 

and/or your covered dependents suffer a covered loss 

that requires home alteration or vehicle modification, an 

additional benefit may be payable. 

COBRA monthly medical premium benefit: If you (the 

associate) suffer a covered accidental bodily injury, 

which results in a termination after a leave of absence, 

an additional benefit may be payable to assist with 

the continuation of your medical benefits under the 
Associates' Medical Plan. 

Monthly rehabilitation benefit: If you and/or your covered 

dependents suffer a covered accidental bodily injury that 

requires medically necessary rehabilitation, an additional 

benefit may be payable. 

When benefits are not paid 
AD&D benefits will not be paid for any loss that occurs 

prior to your enrollment in the Plan nor any loss caused or 

contributed to by the following: 

Suicide or attempted suicide, while sane or insane 

Intentionally self-inflicted injuries, or any attempt to inflict 

such injuries 

Sickness, whether the loss results directly or indirectly 

from the sickness 

Medical or surgical treatment of sickness, whether the loss 

results directly or indirectly from the treatment 

Any bacterial or viral infection. But this does not include: 

- Pyogenic infection resulting from an accidental cut or 

wound, or 

- Bacterial infection resulting from accidental ingestion of 

a contaminated substance. 

Taking part in any insurrection 

War, or any act of war. "War" means declared or undeclared 

war, and includes resistance to armed aggression 

An accident that occurs while the person is serving on full­

time active duty for more than 30 days in any armed forces 

(this does not include Reserve or National Guard active 

duty for training) 

Travel or flight in any vehicle used for aerial navigation 

(includes getting in, out, on or off any such vehicle) if 

the person is riding as a passenger in any aircraft not 

intended or licensed for the transportation of passengers 

Commission of or attempt to commit an assault 

or a felony 
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While operating a land, water or air vehicle, being legally 

intoxicated, or 

Being under the influence of or taking any controlled 

substance as defined in Title II of the Comprehensive 

Drug Abuse Prevention and Control Act of 1970, and all 

amendments, unless prescribed by and administered in 

accordance with the advice of the insured's doctor. 

Filing a claim 
Within 90 days of the loss, call Prudential at 877~740-1116 

and provide the following: 

Name 

Associate's Social Security number 

Date of death or injury, and 

Cause of death or injury (if known). 

Prudential will send a claim packet to your address on file. 

The required information must be completed and returned 

with the claim forms and an original or certified copy of the 

death certificate, when applicable, to: 

The Prnde11tiai hsurnm:e Company <:if Amerka 

Group Claim Ufo Divisi<::m 

P.O. B0x 8517 
Pi'1i!ade!phia, Pennsylvania 19176 

Benefits are paid in a lump sum. If you or a covered 

dependent sustains more than one covered loss due to an 

accidental injury, the amount paid, on behalf of any such 

injured person, will not exceed the full amount of the benefit. 

Claims will be determined under the time frames and 

requirements set out in the Claims <>nd <>ppeds chapter. You 

or your beneficiary has the right to appeal a claim denial. 

If you go on a leave of absence 
You may continue your coverage up to the last day of an 

approved leave of absence, provided that you pay your 

premiums either before the leave begins or during the leave. 

For information about making payments while on a leave of 

absence, see the EHgbWty and enrnHment chapter. 

BREAK IN SERVICE 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and 

you return to actively-at-work status within one year of 

cancellation, you will be enrolled for the same coverage 

you had prior to your leave of absence. Your coverage will 

be effective the first day of the pay period that you meet 

the actively-at-work requirement. For more information, 

contact People Services at 800-411~1362. 

If your coverage has been canceled (by your choice or due 

to nonpayment of premiums while you are on leave) and you 

return to actively-at-work status after one year of cancellation, 

CONFIDENTIAL 

you will be considered newly eligible; you may enroll for 

coverage within the applicable time period and under the 

conditions described in the EHgib\fay m1d eswdiment chapter. 

When coverage ends 
Your AD&D coverage ends: 

At termination of your employment 

Upon failure to pay your premiums 

On the date of your death 

On the date you or a dependent spouse/partner or child 

loses eligibility 

On the last day of an approved leave of absence (unless 

you return to work), or 

When the benefit is no longer offered by the company. 

AD&D coverage cannot be converted to individual 

coverage after coverage ends. 

In addition, if you have chosen associate+ dependent(s) 

coverage and your job status changes to part-time hourly 

associate, temporary associate or part-time truck driver, 

your coverage for your spouse/partner will end on the last 

day of the pay period when your job status changes. 

If you leave the company and 
are rehired 
If you return to work for the company within 13 weeks, you 

will automatically be re-enrolled for the same coverage in 

effect prior to leaving the company (or the most similar 

coverage offered under the Plan). If your break is greater 

than 30 days but less than 13 weeks, you will have 60 days 

after resuming employment to drop or otherwise change 

the coverage in which you were automatically re-enrolled. 

If you return to work after 13 weeks, you will be considered 

newly eligible and will be required to complete the 

applicable eligibility waiting period. 

See the Engbinty <im:l 0nrnHment chapter for details. 

If you drop or decrease your 
coverage and re-enroll 
If you drop or decrease your coverage and re-enroll within 

30 days, you may re-enroll for the same coverage in effect 

prior to dropping or decreasing coverage. 

If you re-enroll more than 30 days after dropping or 

decreasing coverage, you may enroll for coverage under the 

time periods and conditions described in the E!lgbHity a!'1d 

e11rd!me11t chapter. 
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Business travel accident insurance 
Whl!e you am trnve!ing on .:wthorhecl company business, Wa!mart's business trnve! accident 
lmmrnnce protects you flnanda!!y if you have an accident that results in death or certain types 
of injury. This coverage costs you nothing and is effective on your first day of work. 

BUSINESS TRAVEL ACCIDENT INSURANCE RESOURCES 

Change your beneficiary designation 

Get more details about business 
travel accident insurance 

File a business travel accident 
insurance claim 

Get more details about international 
business travel medical insurance 
through GeoBlue 

Go to the WIRE, WalrrnsrtOmu:;om or 
Workday 

Go to geo-blue.com 

Beneficiary changes cannot be made 
over the phone 

Call Prudential at 8T!-740<Z116 

Call Prudential at 877--740-2116 

Call GeoBlue at 888-412-6403 

What you need to know about business travel accident insurance 
Wal-Mart Stores, Inc. provides all associates with business travel accident insurance - at no cost to you. The company 

pays for this coverage in full. 

No enrollment is necessary. Coverage will become effective on your first day of active work. See the Eligihi!ity and 

'1molime!'1t chapter for details. 

Business travel accident insurance pays a lump-sum benefit for loss of life, limb, sight, speech or hearing or paralysis, 

due to an accident you are involved in while traveling on authorized company business. 

Your coverage amount is three times your Base Annual Earnings - maximum of $1 million and minimum of $200,000 

(unless otherwise specified). This company-paid insurance is provided through The Prudential Insurance Company of 

America (Prudential). 

International business travel medical insurance is available for eligible business travelers through GeoBlue. 
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Your business travel 
accident insurance 
If you experience a covered injury resulting in loss or death 

while traveling on authorized company business, a lump-sum 

benefit is payable to you or your beneficiary(ies) of up to 

three times your Base Annual Earnings, with a maximum of $1 
million and minimum of $200,000 (unless otherwise specified). 

Base Annual Earnings* is defined as follows: 

For hourly associates: Annualized hourly rate as shown in 

the Wal mart payroll system as of date of loss or death. 

For management associates and officers: Base salary 

as shown in the Wal mart payroll system as of date of loss 

or death. 

For truck drivers: Annualized average day's pay as of date 

of loss or death, as determined by Logistics Finance. 

'Base Annual Earnings shall exclude any ban us you may receive. 

Naming a beneficiary 
In order to ensure that your business travel accident insurance 

benefit is paid according to your wishes, you must name a 

beneficiary(ies). You (the associate) will receive any benefits 

payable for the injuries listed in When bu$in0% trnvd acdi:b!'lt 

im~irnnce bern1flb '1rn paid later in this chapter. 

You can name anyone you wish. If the beneficiary(ies) you 

have listed with Wal mart differs from those named in your 

will, the list that Walmart has prevails. 

The following information is needed when naming your 

beneficia ry(ies): 

Beneficiary(ies) name 

Beneficiary(ies) current address 

Beneficiary(ies) phone number 

Beneficiary(ies) relationship to you 

Beneficiary(ies) Social Security number 

Beneficiary(ies) date of birth, and 

The percentage you wish to designate per beneficiary, 

up to 100%. 

It's important to update your beneficiary 
information annually. Keep in mind, proceeds 
will go to whomever is listed on your 
beneficiary form with Wal mart, regardless of 
your current relationship with that person. You 
can change your beneficiary(ies) at any time 
on the WIRE, Walm;;,rtOnes'.'om or Worb:hy. 
Any change in beneficiary must be completed 
and submitted to Wal mart before the covered 
person's death. 

CONFIDENTIAL 

lftwo or more beneficiaries are designated and their 

shares are not specified, they will share the insurance 

benefit equally. If a named beneficiary dies before you, that 

beneficiary's interest will end, and it will be shared equally 

by any remaining beneficiary(ies), unless your beneficiary 

form states otherwise. 

You can name a minor as a beneficiary. However, Prudential 

may not be legally permitted to pay the minor until the 

minor reaches legal age. You may want to consult an 

attorney or an estate planner before naming a minor as a 

beneficiary. If you or an estate planner names a minor as 

a beneficiary, funeral expenses cannot be paid from the 

minor's beneficiary proceeds. 

IF YOU DO NOT NAME A BENEFICIARY 

If no beneficiary is named, payment will be made to your 

surviving family member(s) in the following order: 

1. Widow or widower or partner of the deceased; 

if not surviving, then 

2. Children in equal shares; if not surviving, then 

3. Parents in equal shares; if not surviving, then 

4. Siblings in equal shares; if not surviving, then 

5. Executor or administrator of your estate. 

Fiiing a claim for business travel 
accident benefits 
Within 12 months of the covered associate's injury or 

death or within 90 days of the onset of a coma, contact 

Prudential at 877-740-:m6 and provide the following 

regarding the associate: 

Name 

Social Security number 

Date of injury or death, and 

Cause of injury or death (if known). 

An original or certified copy of the death certificate is 

required as proof of death. Mail the death certificate to: 

The Prm:!entiid ins1mrnce Cornpm1y of America 

Grnup Ufo Claim Dh·bion 
P.O. Sox 8517 

Phi!addphi«, Pemi>yivani« 19176 

The claim will not be finalized until the death certificate 

is received, where applicable. Acceptance of the death 

certificate is not a guarantee of payment. 

Benefits can be paid in a lump sum or, upon written request, 

in monthly installments. Only one benefit, the highest, will 

be paid if you suffer more than one loss resulting from a 

single accident. 
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When business travel accident 
Insurance benefits are paid 
If you are involved in an accident while traveling on 

authorized company business and the injuries result in death 

or a loss listed below, the Plan will pay the benefit outlined 

in this section. 

"Paralysis" means loss of use, without severance, of a limb. 

A doctor must determine that the loss is complete and not 

reversible. ("Severance" means complete separation and 

dismemberment of the limb from the body.) 

Exposure to the elements: It will be presumed that you 

(the associate) have suffered a loss of life if your body 

has not been found within one year of the disappearance, 

stranding, sinking or wrecking of any vehicle in which you 

were an occupant. 

If one or more associates suffer a common loss as a result 

of the same accident, the maximum the business travel 

accident insurance policy will pay for all loss is $10 million 

per accident. This includes any means of transportation 

owned and operated by the company. 

FULL BENEFIT-THREE TIMES YOUR BASE ANNUAL 
EARNINGS- MAXIMUM OF $1 MILLION AND 
MINIMUM OF $200,000 (UNLESS OTHERWISE 
SPECIFIED) 

Loss of life 

Quadriplegia: Total paralysis of both upper and lower limbs 

Paraplegia: Total paralysis of both lower limbs 

Hemiplegia: Total paralysis of upper and lower limbs on one 

side of the body 

Both hands, both feet or sight in both eyes: Severance 

through or above the wrists or ankle joints, or total and 

irrecoverable loss of sight 

One hand and one foot: Severance through or above the 

wrist or ankle joint 

Speech and hearing in both ears: Complete inability to 

communicate audibly in any degree, with irrecoverable loss 

of hearing that cannot be corrected by any hearing aid or 

device, or 

Hand or foot and sight in one eye: Severance through or 

above the wrist or ankle joint, with total and irrecoverable 

loss of sight in one eye. 

CONFIDENTIAL 

50% OF FULL BENEFIT 

Hand or foot: Permanent severance through or above the 

wrist but below the elbow, or permanent severance at or 

above the ankle but below the knee 

Brain damage: Brain damage means permanent and 

irreversible physical damage to the brain, causing the 

complete inability to perform all of the substantial 

and material functions and activities of everyday life. 

Such damage must manifest itself within 30 days of the 

accidental injury, require hospitalization of at least five 

days and persist for 12 consecutive months 

Sight in one eye: Total and irrecoverable loss of sight in 

one eye, or 

Speech or hearing in both ears: Complete inability to 

communicate audibly in any degree, or irrecoverable 

loss of hearing that cannot be corrected by any hearing 

aid or device. 

25% OF FULL BENEFIT 

Thumb and index finger of the same hand: Severance of 

each through or above the joint closest to the wrist, or 

Uniplegia: Total paralysis of one limb. 

Additional business travel accident 
Insurance benefits 
Business travel accident insurance provides these 

additional benefits: 

Seat belt benefit 

Airbag benefit 

Coma benefit 

Funeral expenses benefit 

Medical evacuation benefit 

Family relocation and accompaniment, and 

Specific activity hazard: traveling to, from or while 

attending Walmart's Annual Shareholders Meeting. 

Felonious assault benefit: If you (the associate) suffer 

a covered loss from a felonious assault because of your 

employment with Wal mart while you are working or on an 

authorized business trip, a benefit of up to $10,000 may be 

payable. A covered loss is either death, dismemberment or 

paralysis, as described under WiHm hM~be5~ trnvei acdderit 

bMirnm:<i b0nefih ar<i pdd. 
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When business travel accident 
Insurance benefits are not paid 
Business travel accident insurance benefits will not be paid 

for the following: 

Intentionally self-inflicted injuries while sane or insane 

Suicide or attempted suicide 

Sickness, whether the loss results directly or indirectly 

from the sickness 

Medical or surgical treatment of sickness, whether the loss 

results directly or indirectly from the sickness 

Any bacterial or viral infection, except a pyogenic 

infection resulting from an accidental cut or wound or a 

bacterial infection resulting from accidental ingestion of a 

contaminated substance 

Losses resulting from war or act of war (declared or 

undeclared), including resistance to armed aggression 

or an accident while on full duty with the armed services 

for more than 30 days (this does not include Reserve or 

National Guard active duty for training) 

Losses resulting from riding in an unlicensed aircraft 

Losses resulting from flying as a crew member of an 

airplane, except one owned and operated by the company 

Injuries that arise during an attempt to commit an assault 

or the commission of a felony 

Losses resulting from being legally intoxicated while 

operating a land, water or air vehicle, or 

Losses resulting from being under the influence of or 

taking any controlled substance as defined in Title II of 

the Comprehensive Drug Abuse Prevention and Control 

Act of 1970, and all amendments, unless prescribed by 

and administered in accordance with the advice of the 

insured's doctor. 

VVhen coverage ends 
Your business travel accident insurance coverage ends on 

your last day of employment. 

If you leave the company 
and are rehired 
Your business travel accident insurance coverage (or the most 

similar coverage offered under the Plan) will be reinstated. 

CONFIDENTIAL 

International business travel 
medical Insurance 
International business travel medical insurance is available 

through a policy with Geo Blue for associates who travel 

internationally for business. 

GeoBlue provides travel assistance services to you and 

your eligible dependents if you require emergency medical 

treatment while traveling on company-authorized business. 

For eligible associates, Wal mart pays for this coverage in 

full - there is no cost to you and no enrollment is necessary. 

Coverage is valid for a trip lasting up to 180 days. Coverage 

is not available for personal travel even when you add 

personal travel to a business trip. 

You are not eligible to make Health Savings Account 

contributions for any month in which you are traveling on 

Walmart business outside the U.S. and are covered under the 

GeoBlue policy. You are encouraged to consult with your tax 

advisor if you have questions about the amount to reduce 

your contributions based on your individual circumstances. 

GEOBLUE SERVICES 

Business travel medical insurance through GeoBlue provides 

coverage for emergency medical treatment including 

hospitalization, doctor visits and prescription drug coverage 

(not including over-the-counter medication). 

GeoBlue has a network of doctors, physicians and 

medical facilities in over 180 countries and can also make 

appointments on your behalf and arrange for direct billing. 

Associates are advised to contact Geo Blue Customer 

Service at 888-412-6403 before obtaining medical 

treatment to ensure that the treatment is covered. 

GeoBlue provides the following services: 

Reimbursement for eligible medical expenses 

Assistance in location of physician, medical facilities and 

making medical appointments 

Direct billing and payment guarantees 

Coordination for emergency medical evacuation to the 

nearest appropriate medical facility for the associate and 

an accompanying family member(s), and 

Repatriation of remains. 

If you incur eligible medical expenses, submit them to 

GeoBlue for reimbursement. They should not be charged to 

the corporate credit card or submitted for reimbursement 

through the travel and expense system. 
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Associates are advised to register on g<tw-bbe,com 

before their business travel, using group access code 

QHG9999WALM. By registering, you gain access to services 

and benefits including the following: 

Ability to print out your insurance ID card in case yours 

is lost 

Locate a doctor or facility 

Check your symptoms 

Translate medical terms and medications, and 

Understand health and security risks. 

Downloading the GeoBlue App: Once you've registered, 

download the GeoBlue app and log in with the email 

address and password you created when you registered on 

the website. The GeoBlue app provides you with the most 

convenient access to your ID card and Geo Blue's self­

service tools including mapping to your nearest approved 

medical facility/provider, making appointments, etc. 

GeoBlue Member ID cards: Cards will carry the Blue 

Cross Blue Shield logo and will be available in your travel 

department. Additional or replacement cards can be 

downloaded via geo-bh.Hi,com. 

Claims: Claim forms are generally not required for GeoBlue 

services. However, if you have a question about your benefits 

or disagree with the benefits provided, you may contact 

GeoBlue or file a claim by writing the following address: 

Geo3im1 

One Radnor Corporate C:•mter, S1.1ik 100 
R;,,dnor, Penn$ylv;,,!'l!i'< 19087 

Any claims and appeals will be determined under the time 

frames and requirements set out in the procedures for 

filing a claim for medical benefits outlined in the Ci<lim$ and 

appeab chapter. Contact GeoBlue at any time by calling 

888-412<J403. Outside the U.S. call collect: 610-254-5830. 
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Short-term disability for hourly associates 
Prngrrnncy, a scheduled surgery or an unexpected mness or injury coukl keep you off the Job 
and off the payro!J for an extended perlod of tlme, The Wa!mart short~term dlsabi!lty p!an for 
hourly associates can protect part of your paycheck ff y@ become disabled for morn than seven 
calendar days, When you can't work, the Wdmart short~term disablHty plan works for you, 

SHORT-TERM DIS.ABILITY FOR HOURLY ASSOCIATES RESOURCES 

Find Wlrnt You Need 

Get more details about short-term 
disability or file a claim (for all states 
except California and Rhode Island) 

Online 

Go to WalmartOne,com Call Sedgwick/Liberty at 800-492-5678 

If you work in California Call the state of California at 800-480-3287 

If you work in Rhode Island Call the state disability carrier at 401-462-8420 

What you need to know about short-term disability 
for hourly associates 

Wal mart offers a short-term disability basic plan and a short-term disability enhanced plan to all full-time hourly 

associates (including full-time hourly pharmacists, field Logistics associates, field supervisor positions in stores and 

clubs and full-time hourly Vision Center managers), except for associates who work in California, Hawaii, New Jersey 

and Rhode Island, who are eligible for state-mandated disability coverage. 

Eligible full-time hourly associates will automatically be enrolled in the short-term disability basic plan after their 

eligibility waiting period, except for associates who work in California, Hawaii, New Jersey and Rhode Island. No 

associate contributions are required for the short-term disability basic plan. 

All full-time hourly associates who are eligible for the short-term disability basic plan will also have the option to 

enroll in the short-term disability enhanced plan, except for associates who work in California, Hawaii, New Jersey, 

New York and Rhode Island. Associates who work in New York will have the option to enroll in the New York short­

term disability enhanced plan, which is separately funded and administered. 

While you are disabled and receiving short-term disability benefits, the short-term disability basic plan replaces 50% 

of your income up to a maximum of $200 per week. The short-term disability enhanced plan replaces 60% of your 

income with no weekly maximum. The New York short-term disability enhanced plan replaces 60% of your income up 

to a maximum of $6,000 per week. 

If you enroll in the short-term disability enhanced plan during your initial enrollment period, your coverage begins on 

your effective date, as described in this chapter. If you enroll in the short-term disability enhanced plan at any time 

other than during your initial enrollment period, your short-term disability enhanced plan coverage will not begin 

until you complete a 12-month waiting period. 

There is a 90-day deadline from the date your disability begins to file a claim for short-term disability benefits, 

except in the states of California, Hawaii, New Jersey, New York and Rhode Island. Associates who work in these 

states should refer to the FHhg a da~rn for ;!wrt-tarm disability section for more information. 
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Enrollment In short-term disability 
and when coverage is effective 
All full-time hourly associates (with the exceptions listed 

below) will be automatically enrolled for coverage in the 

short-term disability basic plan after their eligibility waiting 

period. At that time, all associates automatically enrolled in the 

short-term disability basic plan will also have the opportunity 

to enroll in the short-term disability enhanced plan. 

Associates who work in the following states are not eligible for, 

and will not be enrolled in, either the short-term disability basic 

plan or the short-term disability enhanced plan: California, 

Hawaii, New Jersey and Rhode Island. These states have state­

mandated disability plans. 

Associates who work in New York have a state-mandated 

disability plan; however, they will also be automatically 

enrolled for coverage in the short-term disability basic plan 

after their eligibility waiting period, in order to supplement 

their state-mandated benefit. Associates who work in New 

York will also have the opportunity to enroll in the New 

York short-term disability enhanced plan. The short-term 

disability basic benefit for associates in New York and 

the New York short-term disability enhanced plans are 

fully insured and administered by Liberty Life Assurance 

Company of Boston (Liberty), a Liberty Mutual company. 

HOW SHORT-TERM DISABILITY IS FUNDED 
AND ADMINISTERED 

In all states except California, Hawaii, New Jersey, New 

York and Rhode Island, short-term disability coverage is 

administered by Sedgwick Claims Management Services, 

Inc. (Sedgwick). Coverage in California and Rhode Island 

is provided and administered by the state. Coverage in 

New York is provided as stated above. Coverage in Hawaii 

and New Jersey is provided in accordance with the state 

program and insured by Liberty. 

Except as noted above with respect to certain specific 

states, short-term disability coverage is self-insured. 

This means there is no insurance company that collects 

premiums and pays benefits. No associate contributions 

are required for the short-term disability basic plan. The 

company may fund benefits under the short-term disability 

basic plan by using the company's general assets, by using 

any asset of the Plan or Trust, or through a combination of 

these sources. For the short-term disability enhanced plan, 

participating associates make contributions intended to 

cover the costs of the benefits. 

For information on coverage, call the phone number listed 

in Short-term db>abiiity re:scos;rce:sc at the beginning of 

this chapter. 

CONFIDENTIAL 

The short-term disability basic plan provides up to 50% of 

your average weekly wage for up to 25 weeks of an approved 

disability, after a waiting period of seven calendar days if you 

become totally disabled as defined by the Plan. The maximum 

weekly benefit under the short-term disability basic plan is 

$200. For more information about your average weekly wage, 

see Your short-t<tffm dhablHty benefit later in this chapter. 

For all participants other than those working in New York: 

if you become totally disabled as defined by the Plan, the 

short-term disability enhanced plan provides up to 60% of 

your average weekly wage for up to 25 weeks after a waiting 

period of seven calendar days, with no weekly maximum 

benefit. The New York short-term disability enhanced plan 

provides up to 60% of your average weekly wage for up to 

25 weeks after a waiting period of seven calendar days if you 

become totally disabled as defined by the Plan, and has a 

$6,000 maximum weekly benefit. 

Short-term disability benefits are different 
in the following states: California, Hawaii, 
New Jersey, New York and Rhode Island. For 
information about benefits in any of these 
states, call the applicable number listed 
in Short·btm dhilb111ty rnsmm:es at the 
beginning of this chapter. 

ENROLLMENT FOR SHORT-TERM DISABILITY BENEFITS 

You are automatically enrolled in the short-term disability 

basic plan after your 12-month eligibility waiting period. 

You must be actively at work for your coverage to become 

effective. You will be considered actively at work on a 

day that is one of your scheduled work days if you are 

performing in the usual way all of the duties of your job. 

See the EngbWty <imJ erirnl!m<mt chapter for details. 

The date your short-term disability enhanced plan coverage 

begins depends on when you enroll for coverage: 

If you enroll during your initial enrollment period, 

your coverage begins on your effective date. See the 

Eligibility <im:l erirnlirnm1t chapter for information on 

your initial enrollment period and your effective date. 

If you enroll at any time after your initial enrollment 

period as a late enrollee, you are required to finish 

a 12-month waiting period before your coverage is 

effective. You will not pay short-term disability enhanced 

plan premiums during your 12-month waiting period. 

- If your late enrollment is due to a status change event, 

your 12-month waiting period will begin as of the date 

of the event. 

- If your late enrollment is during an annual enrollment, 

your 12-month waiting period will begin as of the date 

you enroll. 
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You may drop your short-term disability enhanced plan 

coverage at any time; the change will be effective the day 

after you drop coverage. If you drop your short-term disability 

enhanced plan coverage and later decide to re-enroll, you will 

be treated as a late enrollee with a 12-month waiting period, as 

described on the previous page. 

COST OF COVERAGE 

The short-term disability basic plan is provided at no cost to 

you. Your cost for the short-term disability enhanced plan 

is based on your biweekly earnings and your age. Premiums 

are deducted from all wages, including bonuses. You will 

not be required to pay short-term disability enhanced plan 

premiums from any short-term disability benefit payments 

you receive. If, however, you receive any other earnings, 

including bonuses, through the Wal mart payroll systems 

while you are receiving short-term disability benefits, your 

premiums will be withheld from those payments. 

Your short-term disability costs differ in the following states: 

California 

Hawaii 

New Jersey 

New York, and 

Rhode Island. 

For details, refer to the contact information in the Short~ 

t<nm clis«bHity re>mm:es at the beginning of this chapter. 

When you qualify for benefits 
In order to qualify for short-term disability benefits through 

the Plan, you must meet the following requirements: 

You must be actively at work at the time of your total 

disability (except in certain cases of leave of absence or 

layoff, as described later in this chapter under Cov<i!rnge 

dming il bMe of d:i$ence or t<i!mpornry byoff). 

You must submit medical evidence provided by a qualified 

doctor that you are totally disabled as defined by the 

Plan (qualified doctors are legally licensed physicians 

and practitioners who are not related to you and who are 

performing services within the scope of their licenses, 

including medical doctors (M.D.), osteopaths (D.O.), nurse 

NOTE: If your disability is caused by a mental 
illness or substance abuse, you are strongly 
encouraged to seek treatment within 30 
days from the first date of absence from a 
psychologist, psychiatrist, or clinical social 
worker who holds a Master of Social Work 
(M.S.W.), specializes in mental health and 
substance abuse and is licensed pursuant to 
state law. 

CONFIDENTIAL 

practitioners, physician's assistants, psychologists or 

other medical practitioners whose services are eligible for 

reimbursement by the Associates' Health and Welfare Plan). 

You must receive approval by Sedgwick or Liberty of 

your claim. 

These conditions apply whether you are covered under the 

short-term disability basic plan, enhanced plan or New York 

short-term disability enhanced plan. Sedgwick or Liberty 

may require written proof of your disability or additional 

information before making a decision on your claim. A 

statement by your physician(s) that you are unable to work 

does not in and of itself qualify you for short-term disability 

benefits. Also note that approval of a Medical Leave of 

Absence does not constitute approval for short-term 

disability benefits. 

Qualification requirements in California, Hawaii, New 

Jersey, New York and Rhode Island may be dfferent. If you 

are an associate working in one of these states, contact 

the applicable number listed in Sh0rt~term db>abWty 

rnsmirce:sc at the beginning of this chapter for information 

on qualification requirements. 

As defined by the Plan, "totally disabled" or "total disability" 

means that you are unable to perform the essential duties 

of your job for your normal work schedule, or a license 

required for your job duties has been suspended due to a 

mental or physical illness or injury, or pregnancy. Benefits 

will be payable during a loss of license only while you are 

disabled and pursuing reinstatement of your license on a 

timely basis. Timely pursuit of reinstatement means you 

apply for reinstatement when your condition meets the 

criteria and you provide information and forms requested 

by the licensing agency on a timely basis until your license is 

reinstated. The determination of whether you are disabled 

will be made by Sedgwick (or Liberty, as applicable) on the 

basis of objective medical evidence. Objective medical 

evidence consists of facts and findings, including, but not 

limited to, X-rays, laboratory reports, tests, consulting 

physician reports as well as reports and chart notes 

from your physician. In addition, you must be under the 

continuous care of a qualified doctor and following the 

course of treatment prescribed. Loss of license in and of 

itself is not sufficient for meeting the definition of disability. 

If Sedgwick or Liberty requests that you be examined by an 

independent physician or other medical professional, you 

must attend the exam in order to be considered for benefits. 

If your total disability is the result of more than one cause, 

you will be paid as if they were one. The maximum benefit 

for any one period of disability is limited to 25 weeks, after 

the initial seven-day waiting period. 
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When benefits are not paid 
Short-term disability benefits will not be paid for an illness 

or injury that is: 

Not under the care of and being treated by a 

qualified doctor 

Caused by taking part in an insurrection, rebellion or a 

riot or civil disorder 

Resulting from your commission of or attempt to commit a 

crime (e.g., assault, battery, felony or any illegal occupation 

or activity) 

One for which workers' compensation benefits are paid, or 

may be paid, if properly claimed, or 

Sustained as a result of doing any work for pay or profit. 

Filing a clalrn for short-term disability 
In California and Rhode Island, you must submit your short­

term disability claim directly to the state, as described below. 

Claims for short-term disability benefits in Hawaii, New 

Jersey and New York must be submitted to Sedgwick within 

30 days of the date your disability begins. Sedgwick will 

notify Liberty of your disability claim. 

For all other states, you must submit your short-term 

disability claim to Sedgwick within 90 days of the date 

your disability begins in order to assure consideration for 

benefits. Claims filed later than 90 days after the date of 

disability may be denied unless Sedgwick determines you 

had good cause for filing late. 

If you experience a disabling illness or injury, or are 

scheduled to begin maternity leave, follow these steps: 

STEP 1: Notify Sedgwick to apply for a leave of absence and 

file a short-term disability claim as soon as you know you will 

be absent from work due to an illness, injury or pregnancy. 

Notify your manager if your illness or injury is related to 

your Walmart work, so a workers' compensation claim 

can be initiated. Report your disability on line by going to 

Wdmart0n<f!.com!LOA > vk011e <i!xprnss, or call 800-492-

5678 (you may also file in advance of your last day worked 

for scheduled surgery or pregnancy claims). Processing of 

your claim cannot begin until you have stopped working. 

CONFIDENTIAL 

STEP 2: Tell your doctor's office that they will be contacted 

and asked to complete an attending physician's statement 

and provide medical information, including the following: 

Diagnosis 

Disability date and expected duration of disability 

Restrictions and limitations 

Physical and/or cognitive exam findings and test results 

Treatment plan, and 

Doctor visit notes. 

You will need to sign a form authorizing your doctor to 

release this information. (If filing your claim on line, an 

electronic signature is accepted.) 

STEP 3: Follow up with your doctor to ensure that 

information was forwarded to the disability administrator. 

Claims will be determined under the time frames and 

requirements set out in the Cbim~ <md appeab d1apt<ir. 

You have the right to appeal a claim denial. See the C!a~ms 

and appeds chapter for details. 

You may be required to provide written proof of your 

disability or additional medical information before your 

benefit payments begin. 

California associates: You must file a claim with the state 

of California by calling 800-480<3287 within 41 days of the 

date of your disability. 

Rhode Island associates: You must file a claim with the state 

of Rhode Island by calling 401-462-8420. 

vVhen short-term disability 
benefits begin 
If you are approved for short-term disability benefits, 

the benefit will begin, after a waiting period of seven 

calendar days, on the eighth calendar day after your total 

disability begins. 

You may use up to 40 hours of available paid time off (PTO) 

to substitute for the benefit waiting period. You must repay 

the company for PTO taken beyond the benefit waiting 

period of seven calendar days. 

If you are receiving short-term disability at the end of the PTO 

plan year, please refer to your location's PTO policy for payout 

and/or carryover information. You will not accrue additional 

PTO while you are receiving short-term disability benefits. 
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Your short··term disability benefit 
The amount of your short-term disability benefit is based on: 

Your average weekly wage, and 

Whether or not you have enrolled in the short-term 

disability enhanced plan. 

AVERAGE WEEKLY WAGE 

length of 
employment 

Employed 12 
months or 
more 

Employed less 
than 12 months 

Total gross pay+ 52 weeks 

For example, the average weekly wage 
for an associate with a total annual gross 
pay of $36,400 is $700 ($36,400 + 52) 

Total gross pay+ number of weeks worked 

For example, the average weekly wage 
for an associate with a total gross pay 
of $8,400for12 weeks of work is $700 
($8,400 + 12) 

If a weekly benefit is payable for less than a week, your pay will 

be 1/7 of the weekly benefit for each day you were disabled. 

Total gross pay includes: 

Overtime 

Bonuses 

PTO and other illness protection benefits (not including 

any previously paid disability benefits), and 

Personal pay for the 26 pay periods prior to your last day 

worked (or for the number of pay periods worked if less 

than 26). Note that if you have any pay periods in which 

you had no earnings, those pay periods will be excluded 

and the number of pay periods used for the calculation 

will be decreased. 

The maximum weekly benefit under the short-term 

disability basic plan is $200. There is no maximum weekly 

benefit under the short-term disability enhanced plan, 

except in New York, where the maximum is $6,000 per 

week. A hypothetical benefit calculation is shown to the 

right, using an average weekly wage of $700. 

CONFIDENTIAL 

YOUR SHORT-TERM DISABILITY BENEFIT: AN EXAMPLE 

.......................................................... ., .................................................................................................. . 
Short-term 
disability basic plan 
coverage 

Short-term 
disability enhanced 
plan coverage 

50% of your average weekly wage to 
a maximum of $200/week 

Average weekly wage: $700 
50% of $700: $350 

Reduced to the maximum weekly 
benefit: $200 

60% of your average weekly wage 

Average weekly wage: $700 
60% of $700: $420 

There is no maximum weekly benefit 
under the short-term disability 
enhanced plan, so this figure would 
not be reduced (in New York, there is 
a maximum weekly benefit of $6,000 
per week). 

TAXES AND YOUR SHORT-TERM DISABILITY BENEFIT 

The taxation of benefits payable to you depends on whether 

you are enrolled in only short-term disability basic or in 

both short-term disability basic and short-term disability 

enhanced. If you are enrolled only in short-term disability 

basic, because you do not make any contributions to the 

short-term disability basic plan or pay any tax on the 

coverage that Walmart provides, any short-term disability 

benefits payable to you are subject to taxes. If you are 

enrolled in both short-term disability basic and short-term 

disability enhanced, because both Walmart and you pay for 

the cost of the coverage through a combination of Wal mart 

pre-tax and associate after-tax contributions, a portion of 

your short-term disability benefits will be taxed. Wal mart will 

generally withhold federal, state, local and Social Security 

taxes from the portion of the benefit that is taxable. 

In the states of Hawaii, New Jersey and New York, 

benefits are partially taxed. Please contact Liberty 

for more information. 

NOTE: The Plan has the right to recover from you, and 

you must repay, any amount that is overpaid to you for 

short-term disability benefits under this Plan. See The Pbsh 
right to recover oveq:Mymei1t and Right to sabry/wag'1 

deductk>n in the Claims 1md 11pp<iab chapter. If you do not 

repay overpaid amounts in a timely manner, the company 

may treat the portion of such amounts that were not taxed 

when paid as taxable wages to you (reportable on your 

Form W-2) or, alternatively, deduct such amounts from your 

paycheck(s), to the extent permitted by law. 
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Continuing benefit coverage 
while disabled 
If you wish to continue medical, dental, vision, AD&D, 

optional associate and dependent life insurance, critical 

illness insurance and accident insurance coverage while 

you are receiving short-term disability benefits, you must 

make premium payments each pay period for each of these 

benefits. If you are participating in the short-term disability 

plan and have an approved claim, your premiums for the 

above benefits will be deducted out of your disability 

benefit checks, which will be issued through the Wal mart 

payroll system. If you fail to pay your premiums for your 

other benefit plan(s), your benefits may be canceled. See 

the E!igbi!ity mid enroHme!'1t chapter for details. 

Your disability coverage will not be canceled if you are 

receiving disability benefits under the Plan. You will not 

be required to pay short-term disability enhanced plan or 

long-term disability plan premiums from any short-term 

disability benefit payments received. If, however, you 

receive any other earnings, including bonuses, through 

the Wal mart payroll systems while you are receiving 

short-term disability benefits, your premiums will be 

withheld from those payments. 

When short-term disability benefit 
payments end 
If you are receiving short-term disability benefits from the 

Plan due to an approved disability, your benefit payments 

from the Plan will end on the earliest of: 

The date you are no longer totally disabled 

The date you fail to furnish the required proof that you 

are totally disabled when requested to do so by Sedgwick 

or by Liberty 

The date you are no longer under the continuous care and 

treatment of a qualified doctor 

The date you refuse to be examined, if Sedgwick or Liberty 

requires an examination 

The last day of the maximum period for which benefits are 

payable (end of 25 weeks) 

The date you are medically able and qualified to work in a 

similar full-time position offered to you by Walmart, or 

The date of your death. 

CONFIDENTIAL 

When your short-term disability benefits end, and for any 

reason you do not return to work, you must request an 

extension of your leave. Failure to do so may result in your 

employment being terminated. 

If you return to work within 30 days of the end of your 

approved disability claim, you will be reinstated to the 

disability coverage you had prior to your disability. If you 

do not return to work within 30 days of the end of your 

disability claim, your coverage will lapse until you return to 

work and meet the actively-at-work requirement. 

NOTE: State short-term disability programs may have 

different end dates. 

Returning to work 
Sedgwick will contact you prior to your expected return-to­

work date and advise you of any steps you may need to take, 

including getting a return-to-work certification completed 

by your doctor. In some cases, your doctor may release 

you to work with certain medical restrictions; any such 

restrictions should be explicitly stated on your return-to­

work certification or written release. If you receive a return­

to-work certification containing medical restrictions, you 

may be subject to a review to determine whether a job 

adjustment or accommodation will help you return to work. 

Notify Sedgwick when you have physically returned to 

work. If your short-term disability benefits have ended 

and you have not returned to work or communicated 

your intentions, Sedgwick will notify you of your options, 

which will include requesting an extension of your leave or 

voluntarily terminating employment. Failure to request an 

extension may result in your employment being terminated 

if you do not voluntarily terminate employment. 

IFYOU RETURN TO WORK AND BECOME 
DISABLED AGAIN 

If you return to work for 30 calendar days or less of active 

full-time work (with or without medical restrictions) and become 

totally disabled again from the same or a related condition 

that caused the first period of disability, as determined by 
Sedgwick or Liberty, known as a "relapse/recurrent claim," 

your short-term disability benefits will pick up where they left 

off before you came back to work. There will be no additional 

waiting period. The combined benefit duration for both 

periods of total disability will not exceed 25 weeks. 
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If you have returned to active full-time work for more than 

30 calendar days and then become totally disabled from the 

same or a related cause, it will be considered a new disability, 

and you may be able to receive up to 25 weeks of benefits. 

A new benefit waiting period of seven calendar days will apply. 

If you have returned to active full-time work for any number 

of calendar days and then become totally disabled from a 

new and unrelated cause, it will be considered a new disability, 

and you may qualify for up to 25 weeks of benefits. A new 

benefit waiting period of seven calendar days will apply. 

Coverage during a leave of absence 
or temporary layoff 
Once your short-term disability coverage is effective and 

you are eligible to file a claim for benefits, if you are not 

actively at work due to an approved non-disability leave of 

absence or temporary layoff, you will continue to be eligible 

for short-term disability benefits for 90 days from your last 

day of work. Your eligibility for short-term disability benefits 

will end on the 91st day after your approved non-disability 

leave or temporary layoff begins, but will be reinstated if you 

return to actively-at-work status within one year. 

VVhen coverage ends 
Your short-term disability basic plan and enhanced plan 

coverage ends: 

At termination of your employment 

On the last day of the pay period when your job status 

changes from an eligible job status 

On the date of your death 

On the date you lose eligibility 

On the 91st day of an approved leave of absence (unless 

you return to work), or 

When the benefit is no longer offered by the company. 

In addition, coverage under the short-term disability 

enhanced plan would end the day after you drop your 

coverage under that Plan. 

CONFIDENTIAL 

If you leave the company and 
are rehired 
If you leave the company and return to full-time work for 

the company within 13 weeks, you will automatically be 

re-enrolled for the same coverage plan you had prior to 

leaving the company (or the most similar coverage offered 

under the Plan). If you are automatically re-enrolled in 

short-term disability enhanced plan coverage and choose to 

drop it after you return, you may do so at any time. 

If you return to full-time work after 13 weeks, you will be 

considered newly eligible and may enroll for coverage under 

the time periods and conditions described in the Eligibility 

and enroHment chapter. 

If you lose and then regain ellgibil 
If you lose eligibility and then regain eligibility within 30 

days, you will automatically be re-enrolled for the same 

coverage you had prior to leaving the company (or the most 

similar coverage offered under the Plan). 

If you lose eligibility and then regain eligibility after 30 days, 

you will be considered newly eligible and may enroll for 

coverage under the time periods and conditions described 

in the i':Tgb\!\ty and m1rnHment chapter. 
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Salaried short-term disability plan 
Pregnancy, a scheduled surgery or an unexpected iHness or ln]ury could keep you off the job and 
off the payrn!! for an extended period of time, The Wa!mart salaried short-term disabi!ity plan can 
protect part of your paycheck ff you become dhrnb1ed for morn than seven calendar clays, When 
you can't work, the Wa!mart salaried shorMerm disabi!ity plan works for ymL 

SALARIED DRIVER SHORT-TERM DISABILITY RESOURCES 

Find Wlrnt You Need Online 

Get more details about salaried short- Go to WalmartOne.com Call Sedgwick at 80(>492-5678 
term disability or file a claim within 90 
days of the date your disability began 
(provided to salaried associates in all 
50 states) 

Request review of a denied short-term Go to W1~lmartOmM:omlLOA > Call Sedgwick at 800-492-5678 
disability claim vi<10ne" express 

What you need to know about salaried short-term disability 
Wal mart provides the salaried short-term disability plan for all salaried associates, management trainees, 

associates classified as California pharmacists and Metro professional non-exempt associates. There is no cost 

to the associate. 

No enrollment in the salaried short-term disability plan is necessary. Coverage is effective as of your date of hire. 

If you become disabled for more than seven consecutive calendar days and are eligible to receive short-term 

disability benefits, the salaried short-term disability plan replaces 100% of your base pay for up to six weeks and 

75% of your base pay for up to 19 additional weeks, after an initial waiting period of seven calendar days. (Note 

that there is no initial waiting period for work-related disabilities that qualify for workers' compensation through 

Wal mart, but the amount of your benefit will be different. See the chart titled Your sa!aried short-term dhablHty 

plan benefit for more information.) 

If your disability is due to pregnancy, the salaried short-term disability plan replaces 100% of your base pay for nine 

weeks, after an initial waiting period of seven calendar days. Generally no medical evidence is required for this 

short-term disability maternity benefit. 

The salaried short-term disability plan is not a benefit covered by ERISA and is not part of the Associates' Health 

and Welfare Plan. 

There is a 90-day deadline from the date your disability begins to file a claim for short-term disability benefits. The 

claims and appeals procedures described in this chapter apply to the salaried short-term disability benefit rather 

than the procedures in the C!airns and app<Cah chapter. 
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Enrollment In short-term disability 
and when coverage is effective 
You are automatically enrolled for coverage in the salaried 

short-term disability plan if you are: 

A salaried associate (exempt) 

A management trainee (non-exempt) 

An associate classified as a California pharmacist* 

(non-exempt), or 

A Metro professional non-exempt associate. 

Coverage is effective as of your date of hire. Salaried short­

term disability coverage is administered by Sedgwick Claims 

Management Services, Inc. (Sedgwick). 

*Pharmacists who work in California and have the designation 

of "California pharmacist" in payroll systems are eligible for 

the benefits listed here for salaried associates. 

HOW SALARIED SHORT-TERM DISABILITY 

IS ADMINISTERED 

If you become disabled and eligible to receive short-term 

disability benefits, the salaried short-term disability plan 

generally pays 100% of your base pay for up to six weeks 

of an approved disability, after an initial waiting period of 

seven calendar days of continuous disability. (Disabilities 

that qualify for workers' compensation through Wal mart 

are treated differently, as described in the chart titled Your 

;akrkd short-term i:fa.obiHty phm benefit.) If you remain 

disabled and eligible for benefits after the first six weeks of 

disability payments, the salaried short-term disability plan 

will pay 75% of your base pay for up to 19 additional weeks. 

If your disability is due to pregnancy, the salaried short-term 

disability plan pays a maternity benefit of 100% of your base 

pay for the first nine weeks, after an initial waiting period of 

seven calendar days. 

In order for your pay to continue during the initial seven-day 

waiting period, you may use paid time off (PTO). Salaried 

short-term disability benefits begin on the eighth calendar 

day after your eligible disability begins. 

COST OF COVERAGE 

The salaried short-term disability plan is provided by the 

company at no cost to you. 

STATE-SPONSORED SHORT-TERM DISABILITY 

Short-term disability benefits provided by individual states 

will generally have no impact on your eligibility for the 

salaried short-term disability benefit through Wal mart, or 

the amount of the benefit you receive under Wal mart's plan. 

An exception to this policy will apply to all Metro professional 

non-exempt associates who work in California. For these 

CONFIDENTIAL 

associates, benefits received under Walmart's salaried 

short-term disability plan will be reduced by the amount of 

the state-sponsored short-term disability benefit. 

When you qualify for benefits 
In order to qualify for short-term disability benefits through 

the salaried short-term disability plan, you must meet the 

following requirements: 

You must submit medical evidence provided by a qualified 

doctor that you are totally disabled as defined by the 

salaried short-term disability plan (qualified doctors are 

legally licensed physicians and practitioners who are not 

related to you and who are performing services within 

the scope of their licenses, including medical doctors 

(M.D.), osteopaths (D.O.), nurse practitioners, physician's 

assistants, psychologists or other medical practitioners 

recognized by the Associates' Health and Welfare Plan). 

You must receive approval by Sedgwick of your claim. 

NOTE: If your disability is caused by a mental 
illness or substance abuse, you are strongly 
encouraged to seek treatment within 30 
days from the first date of absence from a 
psychologist, psychiatrist, or clinical social 
worker who holds a Master of Social Work 
(M.S.W.), specializes in mental health and 
substance abuse and is licensed pursuant to 
state law. 

Sedgwick may require written proof of your disability 

or additional information before making a decision on 

your claim. A statement by your physician(s) that you are 

unable to work does not in and of itself qualify you for 

short-term disability benefits. Also note that approval of a 

medical leave of absence does not constitute approval for 

short-term disability benefits. 

As defined by the salaried short-term disability plan, "totally 

disabled" or "total disability" means that you are unable to 

perform the essential duties of your job for your normal work 

schedule, or a license required for your job duties has been 

suspended due to a mental or physical illness or injury, or 

pregnancy. Benefits will be payable during a loss of license 

only while you are disabled or pursuing reinstatement of your 

license on a timely basis. Timely pursuit of reinstatement 

means you apply for reinstatement when your condition meets 

the criteria and you provide information and forms requested 

by the licensing agency on a timely basis until your license is 

reinstated. The determination of whether you are disabled 

will be made by Sedgwick on the basis of objective medical 

evidence. Objective medical evidence consists of facts 

and findings, including but not limited to X-rays, laboratory 

reports, tests, consulting physician reports as well as reports 

and chart notes from your physician. In addition, you must be 
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under the continuous care of a qualified doctor and following 

the course of treatment prescribed. Loss of license in and of 

itself is not sufficient for meeting the definition of disability. 

If Sedgwick requests that you be examined by an 

independent physician or other medical professional, you 

must attend the exam in order to be considered for benefits. 

If your total disability is the result of more than one cause, 

you will be paid as if they were one. The maximum benefit 

for any one period of disability is limited to 25 weeks, after 

the initial waiting period of seven calendar days. 

NOTE: If your disability is due to pregnancy, Sedgwick will 

not require objective medical evidence (as described on the 

previous page) as a condition for approving your disability 

claim for the short-term disability maternity benefit, unless 

you begin your leave of absence more than two weeks prior 

to your estimated date of delivery. If you begin your leave of 

absence more than two weeks prior to your estimated date 

of delivery, objective medical evidence will be required. The 

maternity benefit will generally begin on the earlier of two 

weeks before the estimated date of delivery (as determined 

by a qualified doctor) or the actual date of delivery. 

When benefits are not paid 
Short-term disability benefits will not be paid for an illness 

or injury that is: 

Not under the care of and being treated by a qualified 

doctor 

Caused by taking part in an insurrection, rebellion or a riot 

or civil disorder 

Resulting from your commission of or attempt to commit a 

crime (e.g., assault, battery, felony or any illegal occupation 

or activity), or 

Sustained as a result of doing any work for pay or profit. 

Filing a claim for short~term disability 
If you experience a disabling illness or injury, or are planning 

to begin maternity leave, follow these steps: 

STEP 1: Notify Sedgwick to apply for a leave of absence 

and file a short-term disability claim as soon as you know 

you will be absent from work due to an illness, injury or 

pregnancy. Notify your manager if your illness or injury is 

related to your Wal mart work, so a workers' compensation 

claim can be initiated. Report your disability online by 

going to WdmortOiH,,.com!LOA > vi«One exrrns;, or call 

SOl'.l-492~5678 (you may also file in advance of your last 

day worked for scheduled surgery or pregnancy claims). 

Processing of your claim cannot begin until you have stopped 

working. All claims for benefits under Wal mart's salaried 

short-term disability plan must be submitted to Sedgwick 

within 90 days of the date your disability begins. Claims filed 

later than 90 days after the date of disability may be denied 

unless Sedgwick determines you had good cause for filing late. 

CONFIDENTIAL 

STEP 2: Tell your doctor's office that they will be contacted 

and asked to complete an attending physician's statement 

and provide medical information, including the following: 

Diagnosis 

Disability date and expected duration of disability 

Restrictions and limitations 

Physical and/or cognitive exam findings and test results 

Treatment plan, and 

Doctor visit notes. 

You will need to sign a form authorizing your doctor to 

release this information. (If filing your claim on line, an 

electronic signature is accepted.) 

STEP 3: Follow up with your doctor to ensure that 

information was forwarded to the disability administrator. 

Provisional pay 
If you have notified Sedgwick of your disability, you will have 

20 days from the date you initially notified Sedgwick of your 

disability to provide the required medical documentation. Your 

pay will continue for up to 20 days from your date of disability, 

known as "provisional pay." Your pay will be suspended after 

20 days from your date of disability if the required medical 

documentation has not been approved. If you do not meet this 

20-day deadline, the suspension of pay will be effective the 

first day of the pay period in which the 21st day falls. (In cases 

of pregnancy, verification of your due date is the only medical 

verification required for the short-term disability maternity 

benefit, unless you begin your leave of absence more than two 

weeks prior to your estimated date of delivery.) If your claim is 

approved, the approval will be effective as of the date of your 

disability, and the initial 20 days will count toward the duration 

of your disability benefit and initial waiting period. 

If your claim is denied before the 21st day due to your medical 

circumstances not meeting the salaried short-term disability 

plan's definition of total disability, your pay will be suspended 

and Wal mart will commence efforts to recover the amount 

paid to you for the period following your illness or injury. 

Provisional pay does not apply to relapse/recurrent claims. 

NOTE: If you become disabled, file your claim for benefits 

promptly. A delay in filing or submitting medical information 

could result in delayed benefit payment, disruption to your 

wages or the denial of your claim. If it is determined that any 

wages have been paid to you in error, the company reserves 

the right to recover any overpayment. 

AFTER YOU HAVE FILED YOUR CLAIM 

Once you have filed your claim, Sedgwick will make a decision 

in no more than 45 days after receipt of your properly filed 

claim. The time for a decision may be extended for up to 

two additional 30-day periods, provided that, prior to any 

extension period, you are notified in writing that an extension 
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is necessary due to matters beyond Sedgwick's control, those 

matters are identified, and you are given the date by which 

a decision will be rendered. If your claim is extended due to 

your failure to submit information Sedgwick deems necessary 

to decide your claim, the time for decision will be suspended 

as of the date on which the notification of the extension is 

sent to you until the date your response is received. If your 

claim is approved, the decision will contain information 

sufficient to reasonably inform you of that decision. 

If your claim is denied, Sedgwick will send you a written 

notification of the denial, which will include: 

Specific reasons for the decision 

Specific reference to the policy provisions on which the 

decision is based 

A description of any additional material or information 

necessary for you to perfect the claim and an explanation 

of why such material or information is necessary 

A description of the review procedures and time limits 

applicable to such procedures, and 

If an internal rule, guideline, protocol or other similar 

criteria was relied upon in making the denial, either 

The specific rule, guideline, protocol or other similar 

criteria, or 

- A statement that such a rule, guideline, protocol or 

other similar criteria was relied upon in making the 

denial and that a copy will be provided free of charge to 

you upon request. 

APPEALING A DISABILITY CLAIM THAT HAS BEEN 

FULLY OR PARTIALLY DENIED 

If your claim for benefits is denied and you would like to 

appeal, you must submit a written or oral appeal to Sedgwick 

within 180 days of the denial. Your appeal should include any 

comments, documents, records or any other information you 

would like considered. 

You will have the right to request copies, free of charge, 

of all documents, records or other information relevant to 

your claim. Your appeal will be reviewed, without regard to 

your initial determination, by someone other than the party 

who decided your initial claim. 

CONFIDENTIAL 

Sedgwick will make a determination on your appeal within 45 

days of the receipt of your appeal request. This period may be 

extended by up to an additional 45 days if it is determined that 

special circumstances require an extension of time. You will be 

notified prior to the end of the 45-day period if an extension 

is required. If you are asked to provide additional information, 

you will have 45 days from the date you are notified to provide 

the information, and the time to make a determination will be 

suspended until you provide the requested information (or the 

deadline to provide the information, if earlier). 

If your appeal is denied in whole or in part, you will receive 

a written notification of the denial that will include: 

The specific reason(s) for the adverse determination 

Reference to the specific plan provisions on which the 

determination was based 

A statement describing your right to request copies, free 

of charge, of all documents, records or other information 

relevant to your claim 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination, and 

A statement describing any appeal procedures offered by 

the Plan. 

VOLUNTARY SECOND APPEAL OF A SALARIED 
SHORT-TERM DISABILITY CLAIM 

If your appeal is denied, you may make a voluntary second 

appeal of your denial orally or in writing to Sedgwick. You 

must submit your second appeal within 180 days of the 

receipt of the written notice of denial. You may submit 

any written comments, documents, records and any other 

information relating to your claim. The same criteria and 

response times that applied to your first appeal, as described 

above, are generally applied to this voluntary second appeal. 

All salaried short-term disability appeals should be sent to: 

Wdmart DisabH!ty am! Leave Service Center at Sedgwick 
National Appeab Unit 
P,O, Sox 14028 

Lexhgton, Kentucky 40512 
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When short··term disability benefits begin 
If you are approved for short-term disability benefits, the benefit will begin after a waiting period of seven calendar days, on 

the eighth calendar day after your total disability begins. (Note that there is no waiting period for work-related disabilities 

that qualify for workers' compensation through Wal mart.) 

In order for your pay to continue during the initial seven-day waiting period, you may use paid time off (PTO). Salaried short­

term disability benefits begin on the eighth calendar day after your eligible disability begins. PTO may not be used while 

receiving short-term disability benefits. 

If you are receiving short-term disability at the end of the PTO plan year, please refer to your location's PTO policy for payout 

and/or carryover information. 

You will not accrue additional PTO while you are receiving short-term disability benefits. 

Your short-term disability benefit 
The amount of your short-term disability benefit is based on: 

Your base pay as of your last day worked, and 

The duration of your disability. 

Base pay, for purposes of the salaried short-term disability benefit, is defined as follows: 

ASSOCIATE TYPE BASE PAY 

Exempt associates Gross biweekly salary 

Non-exempt associates Hourly rate multiplied by hours scheduled that pay period 

If you become disabled and eligible to receive short-term disability benefits, the salaried short-term disability plan pays 

benefits as described here: 

YOUR SALARIED SHORT-TERM DISABILITY PLAN BENEFIT 

Durntbn of your 
db1~bmty 

Up to 7 weeks 

More than 7 weeks, up 
to 26 weeks 

'four berwflt b: 

!f y<><H dl~;s.biilty .:cb"'% ns:>t qt.dlfy for 

ws:>rh•rs' o::<>mper;rntls:>n H1rnug!i W<llrn<1~t 

After an initial waiting period of 7 calendar 
days, 10 0% of your base pay. 

Benefits begin on the 8th calendar day. You 
may use PTO during your first 7 calendar 
days of continuous disability. 

75% of your base pay. 

For example, if your base pay is $1,000, 
75% of $1,000 is a $750 benefit. 

if ys:>u !!-"¥"' "'wod~-rnh~eJ di%-1lbm~y t!-.;s.t qfldlfb~ 
for w.:srirnrn' o::s:>rnpm-rn<1thr; thrnugh Wdm<lr~ 

100% of your base pay, with no initial waiting period. 
Benefits are payable as of the date of your disability. 

Workers' compensation benefits are payable at the 
applicable state rate; short-term disability benefits will 
make up the difference up to 75% of your base pay. 

For example, if your base pay is $1,000 and workers' 
compensation pays 66% for your disability, or $660, 
short-term disability will pay an additional $90, for a 
total benefit of $750. 

(If the state-mandated workers' compensation rate 
exceeds 75% of your base pay, you will not receive any 
short-term disability benefit.) 

See the C011tirrning bm1efit coverage w!ii!e clisd:ded section for additional details regarding your premiums. 

If a weekly benefit is payable for less than a week, your pay will be based on your base pay divided by your regular work 

schedule for each day you were disabled. 

NOTE: Workers' compensation and short-term disability benefits will be made as separate payments. 
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MATERNITY BENEFIT 

Maternity benefits under the salaried short-term disability 

plan are as described here: 

MATERNITY BENEFIT 

Up to 9 weeks' 

Your h:mefit is: 

100% of your base pay after an initial 
waiting period of 7 calendar days. 

Maternity benefits under the salaried 
short-term disability plan begin 
on the 8th calendar day after your 
eligible disability begins. You may use 
PTO during your first 7 calendar days 
of continuous disability. 

'You may also be eligible for additional parental and family care 
pay equal to 100% of your base pay. For more information, refer 
to the parental and family care pay policy on the WIRE. 

NOTE: If you experience medical complications during 

pregnancy, benefits may be payable under the salaried 

short-term disability plan after the end of the nine-week 

duration of maternity benefits. Benefits would be equal to 

75% of your base pay from week 11, up to 25 weeks. 

TAXES AND YOUR SHORT-TERM DISABILITY BENEFIT 

Benefits payable to you under Wal mart's salaried short-term 

disability plan are company-provided, at no cost to you. 

Because you do not make any contributions to the salaried 

short-term disability plan, any benefits payable to you are 

subject to taxes. Wal mart will generally withhold federal, 

state, local and Social Security taxes from the amount of 

your benefits. 

NOTE: The salaried short-term disability plan has the right 

to recover from you, and you must repay, any amount that is 

overpaid to you for short-term disability benefits under this 

plan. See The Pb!"1':s right to recover overpayment and Right 

to :sd11ry/wage detbction in the Cblm$ amJ appeab chapter. 

CONFIDENTIAL 

Continuing benefit coverage 
while disabled 
If you have an approved disability claim and are receiving 

short-term disability benefits, premiums will be deducted 

from your disability benefit checks (issued through the 

Wal mart payroll system) for any coverage you have under 

any of the following Walmart benefits: medical, dental, 

vision, AD&D, optional associate and dependent life 

insurance, critical illness and accident insurance. See the 

Eligibility and enrollment chapter for details. 

Your salaried short-term disability coverage will not be 

canceled if you are receiving disability benefits under the 

plan, unless your employment terminates. You will not 

be required to pay long-term disability premiums from 

any short-term disability benefit payments received. If, 

however, you receive any other earnings, including bonuses, 

through the Wal mart payroll systems while you are receiving 

short-term disability benefits, your long-term disability 

premiums will be withheld from those payments. 

When short-term disability benefit 
payments end 
If you are receiving short-term disability benefit payments 

from the salaried short-term disability plan due to an 

approved disability, your benefit payments from the plan 

will end on the earliest of: 

The date you are no longer totally disabled 

The date you fail to furnish the required proof that you are 

totally disabled when requested to do so by Sedgwick 

The date you are no longer under the continuous care and 

treatment of a qualified doctor 

The date you refuse to be examined, if Sedgwick requires 

an examination 

The last day of the maximum period for which benefits are 

payable (end of 25 weeks) 

The date you are medically able and qualified to work in a 

similar full-time position offered to you by Wal mart 

The date your employment terminates, or 

The date of your death. 

When your short-term disability benefits end and for any 

reason you do not return to work, you must request an 

extension of your leave; failure to do so may result in your 

employment being terminated. 
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Returning to \Nork 
Sedgwick will contact you prior to your expected return­

to-work date and advise you of any steps you may need 

to take, including getting a return-to-work certification 

completed by your doctor. In some cases, your doctor may 

release you to work with certain medical restrictions; any 

such restrictions should be explicitly stated on your return­
to-work certification or written release. If you receive a 

return-to-work certification containing medical restrictions, 

you may be subject to a review to determine whether a job 

adjustment or accommodation will help you return to work. 

Notify Sedgwick when you have physically returned to 

work. If your short-term disability benefits have ended 

and you have not returned to work or communicated 

your intentions, Sedgwick will notify you of your options, 

which will include requesting an extension of your leave or 

voluntarily terminating employment. Failure to request an 

extension may result in your employment being terminated 

if you do not voluntarily terminate employment. 

IF YOU RETURN TO WORK AND BECOME 
DISABLED AGAIN 

If you return to work for 30 calendar days or less of active 

full-time work (with or without medical restrictions) and 

become totally disabled again from the same or a related 

condition that caused the first period of disability as 

determined by Sedgwick, known as a "relapse/recurrent 

claim," your short-term disability benefits will pick up where 

they left off before you came back to work. There will be no 

additional waiting period. The combined benefit duration 

will not exceed 25 weeks. 

If you have returned to active full-time work for more than 

30 calendar days and then become totally disabled from 

the same or a related cause, it will be considered a new 

disability, and you may be able to receive up to 25 weeks of 

benefits. A new benefit waiting period of seven calendar 

days will apply. 

If you have returned to active full-time work for any 

number of calendar days and then become totally disabled 

from a new and unrelated cause, it will be considered a 

new disability, and you may qualify for up to 25 weeks of 

benefits. A new benefit waiting period of seven calendar 

days will apply. 

CONFIDENTIAL 

Intermittent leave. If you are able to return to work 

following a disability claim but the same or a related 

condition will require you to continue to miss work 

occasionally, notify Sedgwick and your facility of your 

situation. Your treatment may be covered under your prior 

short-term disability claim for up to 12 months from the 

date you return to work from your short-term disability 

claim. Salaried short-term disability generally pays 100% 

of your base pay for the duration of your approved 

intermittent leave. 

Coverage during a leave of absence 
or temporary layoff 
If you are not working due to an approved non-disability 

leave of absence or temporary layoff, you will continue 

to be eligible for short-term disability benefits for 90 

days from your last day of work. Your eligibility for short­

term disability benefits would end on the 91st day after 

your approved non-disability leave or temporary layoff 

begins, but would be reinstated if you return to work. See 

f:kmefib <:o!'ltbM;;do!'l if yo~i go o!'l a bave of abenc0 in the 

[l;~;dbmty and 0nrnHm0!'1t chapter for more information, 

including details on paying for benefits while on leave. 

When coverage ends 
Your short-term disability coverage ends: 

At termination of your employment 

On the last day of the pay period when your job status 

changes from an eligible job status 

On the date of your death 

On the 91st day of an approved non-disability leave of 

absence (unless you return to work), or 

When the benefit is no longer offered by the company. 

If you leave the company and 
are rehired 
If you leave the company and return to work for the 

company as a salaried associate, you will automatically be 

re-enrolled in the salaried short-term disability plan. 
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Truck driver short-term disability plan 
Pregnancy, a scheduled surgery or an unexpected iHness or injury could keep you off the job and 
off the payrn!! for an extended period of time, The Wdmart truck clrlver short-term disabi!ity p!an 
can protect part of your paycheck if you become clisab!ed for morn than seven cakmdar dayso 
When you can't work, the Wa!mart truck driver short-term disabWty plan works for you, 

TRUCK DRIVER SHORT-HoRM DISABILITY RESOURCES 

Find Wlrnt You Need Online 

Get more details about truck driver shor-term Go to W<1lm<1rtOm>.com Call Sedgwick at 80(>492-5678 
disability or file a claim within 90 days of the 
date your disability began (provided to all 
full-time truck drivers in all 50 states) 

Request review of a denied short-term Go to W<ilm<irtOne.S'.'om/LOA > Call Sedgwick at 800-492-5678 
disability claim vbOne' expres$ 

What you need to know about truck driver short-term disability 
Walmart provides the truck driver short-term disability plan for all full-time truck drivers. There is no cost to the driver. 

No enrollment in the truck driver short-term disability plan is necessary. Coverage is effective as of your date of hire. 

If you become disabled for more than seven consecutive calendar days and are eligible to receive short-term 

disability benefits, the truck driver short-term disability plan replaces 75% of your average day's pay for up to 

25 weeks, after an initial waiting period of seven calendar days. Note that different rules may apply to work-related 

disabilities that qualify for workers' compensation through Wal mart. See the chart titled Your truck driver short-term 

dhabmty pbs< beswfa for more information.) 

If your disability is due to pregnancy, the truck driver short-term disability plan replaces 75% of your average day's 

pay for up to nine weeks, after an initial waiting period of seven calendar days. Generally, no medical evidence is 

required for this short-term disability maternity benefit. 

The truck driver short-term disability plan is not a benefit covered by ERISA and is not part of the Associates' Health 

and Welfare Plan. 

There is a 90-day deadline from the date your disability begins to file a claim for short-term disability benefits. The 

claims and appeals procedures described in this chapter apply to the truck driver short-term disability benefit rather 

than the procedures in the Ch;m5 <ind <ipp0ah chapter. 

135 

.. , 
c 
n 
;.."'\-

CONFIDENTIAL DEF001771 

5502 - 000185

019040

019040

01
90

40
019040



Enrollment In short-term disability 
and when coverage is effective 
All full-time truck drivers will be automatically enrolled 

for coverage in the truck driver short-term disability plan. 

Coverage is effective as of your date of hire.Truck driver 

short-term disability coverage is administered by Sedgwick 

Claims Management Services, Inc. (Sedgwick). 

HOW TRUCK DRIVER SHORT-TERM DISABILITY 

IS ADMINISTERED 

If you become disabled and eligible to receive short-term 

disability benefits, the truck driver short-term disability plan 

generally pays 75% of your average day's pay for up to 25 

weeks of an approved disability, after an initial waiting period 

of seven calendar days of continuous disability. The waiting 

period begins on your next scheduled work day after your 

total disability begins. (Disabilities that qualify for workers' 

compensation through Wal mart are treated differently, as 

described in the chart titled Your trnck driver s!1ort+<1rm 

clisd?Hlty phm ben<i!fit.) 

If your disability is due to pregnancy, the truck driver 

short-term disability plan pays a maternity benefit of 75% 

of your average day's pay for the first nine weeks of an 

approved disability, after an initial waiting period of seven 

calendar days. 

In order for your pay to continue during the initial seven­

day waiting period, you may use paid time off (PTO). Truck 

driver short-term disability benefits begin the day after the 

initial waiting period ends. 

COST OF COVERAGE 

The truck driver short-term disability plan is provided by the 

company at no cost to you. 

STATE-SPONSORED SHORT-TERM DISABILITY 

Short-term disability benefits provided by individual states 

will generally have no impact on your eligibility for the truck 

driver short-term disability benefit plan through Wal mart, or 

the amount of the benefit you receive under Walmart's plan. 

When you qualify for benefits 
In order to qualify for short-term disability benefits through 

the truck driver short-term disability plan, you must meet 

the following requirements: 

You must submit medical evidence provided by a qualified 

doctor that you are totally disabled as defined by the 

truck driver short-term disability plan (qualified doctors 

are legally licensed physicians and practitioners who are 

not related to you and who are performing services within 

the scope of their licenses, including medical doctors 

CONFIDENTIAL 

(M.D.), osteopaths (D.O.), nurse practitioners, physician's 

assistants, psychologists or other medical practitioners 

recognized by the Associates' Health and Welfare Plan). 

You must receive approval by Sedgwick of your claim. 

NOTE: If your disability is caused by a mental 
illness or substance abuse, you are strongly 
encouraged to seek treatment within 30 
days from the first date of absence from a 
psychologist, psychiatrist, or clinical social 
worker who holds a Master of Social Work 
(M.S.W.), specializes in mental health and 
substance abuse and is licensed pursuant to 
state law. 

Sedgwick may require written proof of your disability 

or additional information before making a decision on 

your claim. A statement by your physician (s) that you are 

unable to work does not in and of itself qualify you for 

short-term disability benefits. Also note that approval of a 

medical leave of absence does not constitute approval for 

short-term disability benefits. 

As defined by the truck driver short-term disability plan, 

"totally disabled" or "total disability" means that you are 

unable to perform the essential duties of your job for your 

normal work schedule, or a license required for your job 

duties has been suspended due to a mental or physical illness 

or injury, or pregnancy. Benefits will be payable during 

a loss of license only while you are disabled or pursuing 

reinstatement of your license on a timely basis. Timely 

pursuit of reinstatement means you apply for reinstatement 

when your condition meets the criteria and you provide 

information and forms requested by the licensing agency 

on a timely basis until your license is reinstated. The 

determination of whether you are disabled will be made 

by Sedgwick on the basis of objective medical evidence. 

Objective medical evidence consists of facts and findings, 

including but not limited to X-rays, laboratory reports, tests, 

consulting physician reports as well as reports and chart 

notes from your physician. In addition, you must be under 

the continuous care of a qualified doctor and following the 

course of treatment prescribed. Loss of license in and of 

itself is not sufficient for meeting the definition of disability. 

If Sedgwick requests that you be examined by an 

independent physician or other medical professional, you 

must attend the exam in order to be considered for benefits. 

If your total disability is the result of more than one cause, 

you will be paid as if they were one. The maximum benefit 

for any one period of disability is limited to 25 weeks, after 

the initial waiting period. 

NOTE: If your disability is due to pregnancy, Sedgwick will 

not require objective medical evidence (as described on 

this page) as a condition for approving your disability claim 
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for the short-term disability maternity benefit, unless you 

begin your leave of absence more than two weeks prior to 

your estimated date of delivery. If you begin your leave of 

absence more than two weeks prior to your estimated date 

of delivery, objective medical evidence will be required. The 

maternity benefit will generally begin on the earlier of two 

weeks before the estimated date of delivery (as determined 

by a qualified doctor) or the actual date of delivery. 

vVhen benefits are n 
Short-term disability benefits will not be paid for an illness 

or injury that is: 

Not under the care of and being treated by a qualified doctor 

Caused by taking part in an insurrection, rebellion or a riot 

or civil disorder 

Resulting from your commission of or attempt to commit a 

crime (e.g., assault, battery, felony or any illegal occupation 
or activity), or 

Sustained as a result of doing any work for pay or profit. 

Filing a claim for short··term disability 
If you experience a disabling illness or injury, or are planning 

to begin maternity leave, follow these steps: 

STEP 1: Notify Sedgwick to apply for a leave of absence 

and file a short-term disability claim as soon as you know 

you will be absent from work due to an illness, injury or 

pregnancy. Notify your manager if your illness or injury is 

related to your Wal mart work, so a workers' compensation 

claim can be initiated. Report your disability online by 

going to Vhlm;;,rtOrw.com!LOA > viilOrw expnti$$, or call 

800-492-5678 (you may also file in advance of your last 

day worked for scheduled surgery or pregnancy claims). 

Processing of your claim cannot begin until you have 

stopped working. All claims for benefits under Wal mart's 

truck driver short-term disability plan must be submitted to 

Sedgwick within 90 days of the date your disability begins. 

Claims filed later than 90 days after the date of disability 

may be denied unless Sedgwick determines you had good 

cause for filing late. 

STEP 2: Tell your doctor's office that they will be contacted 

and asked to complete an attending physician's statement 

and provide medical information, including the following: 

Diagnosis 

Disability date and expected duration of disability 

Restrictions and limitations 

Physical and/or cognitive exam findings and test results 

Treatment plan, and 

Doctor visit notes. 

You will need to sign a form authorizing your doctor to 

release this information. (If filing your claim online, an 

electronic signature is accepted.) 

CONFIDENTIAL 

STEP 3: Follow up with your doctor to ensure that 

information was forwarded to the disability administrator. 

Provisional pay 
If you have notified Sedgwick of your disability, you will have 

20 days from the date you initially notified Sedgwick of your 

disability to provide the required medical documentation. 

Your pay will continue for up to 20 days from your date 

of disability, known as "provisional pay." Your pay will be 

suspended after 20 days from your date of disability if the 

required medical documentation has not been approved. If 

you do not meet this 20-day deadline, the suspension of pay 

will be effective the first day of the pay period in which the 

21st day falls. (In cases of pregnancy, verification of your 

due date is the only medical verification required for the 

short-term disability maternity benefit, unless you begin 

your leave of absence more than two weeks prior to your 

estimated date of delivery.) If your claim is approved, the 

approval will be effective as of the date of your disability, 

and the initial 20 days will count toward the duration of your 

disability benefit and initial waiting period. 

If your claim is denied before the 21st day due to your 

medical circumstances not meeting the truck driver short­

term disability plan's definition of total disability, your pay 

will be suspended and Wal mart will commence efforts to 

recover the amount paid to you for the period following 

your illness or injury. 

Provisional pay does not apply to relapse/recurrent claims. 

NOTE: If you become disabled, file your claim for benefits 

promptly. A delay in filing or submitting medical information 

could result in delayed benefit payments, disruption to your 

wages or the denial of your claim. If it is determined that any 

wages have been paid to you in error, the company reserves 

the right to recover any overpayment. 

AFTER YOU HAVE FILED YOUR CLAIM 

Once you have filed your claim, Sedgwick will make a 

decision no more than 45 days after receipt of your 

properly filed claim. The time for a decision may be 

extended for up to two additional 30-day periods, provided 

that, prior to any extension period, you are notified in 

writing that an extension is necessary due to matters 

beyond Sedgwick's control, those matters are identified, 

and you are given the date by which a decision will be 

rendered. If your claim is extended due to your failure to 

submit information Sedgwick deems necessary to decide 

your claim, the time for decision will be suspended as of the 

date on which the notification of the extension is sent to 

you until the date your response is received. If your claim is 

approved, the decision will contain information sufficient to 

reasonably inform you of that decision. 

187 

.. , 
c 
n 
;.."'\-

DEF001773 

5502 - 000187

019042

019042

01
90

42
019042



C:.. 

If your claim is denied, Sedgwick will send you a written 

notification of the denial, which will include: 

Specific reasons for the decision 

Specific reference to the policy provisions on which the 

decision is based 

A description of any additional material or information 

necessary for you to perfect the claim and an explanation 

of why such material or information is necessary 

A description of the review procedures and time limits 

applicable to such procedures, and 

If an internal rule, guideline, protocol or other similar 

criteria was relied upon in making the denial, either 

- The specific rule, guideline, protocol or other similar 

criteria, or 

- A statement that such a rule, guideline, protocol or 

other similar criteria was relied upon in making the 

denial and that a copy will be provided free of charge to 

you upon request. 

APPEALING A DISABILITY CLAIM THAT HAS BEEN 

FULLY OR PARTIALLY DENIED 

If your claim for benefits is denied and you would like 

to appeal, you must submit a written or oral appeal to 

Sedgwick within 180 days of the denial. Your appeal should 

include any comments, documents, records or any other 

information you would like considered. 

You will have the right to request copies, free of charge, 

of all documents, records or other information relevant to 

your claim. Your appeal will be reviewed, without regard to 

your initial determination, by someone other than the party 

who decided your initial claim. 

Sedgwick will make a determination on your appeal within 

45 days of the receipt of your appeal request. This period 

may be extended by up to an additional 45 days if it is 

determined that special circumstances require an extension 

of time. You will be notified prior to the end of the 45-day 

period if an extension is required. If you are asked to provide 

additional information, you will have 45 days from the date 

you are notified to provide the information, and the time to 

make a determination will be suspended until you provide 

the requested information (or the deadline to provide the 

information, if earlier). 

If your appeal is denied in whole or in part, you will receive a 

written notification of the denial that will include: 

The specific reason(s) for the adverse determination 

Reference to the specific plan provisions on which the 

determination was based 

CONFIDENTIAL 

A statement describing your right to request copies, free 

of charge, of all documents, records or other information 

relevant to your claim 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination, and 

A statement describing any appeal procedures offered by 

the Plan. 

VOLUNTARY SECOND APPEAL OF A TRUCK DRIVER 
SHORT-TERM DISABILITY CLAIM 

If your appeal is denied, you may make a voluntary second 

appeal of your denial orally or in writing to Sedgwick. You 

must submit your second appeal within 180 days of the 

receipt of the written notice of denial. You may submit 

any written comments, documents, records and any other 

information relating to your claim. The same criteria 

and response times that applied to your first appeal, as 

described above, are generally applied to this voluntary 

second appeal. 

All truck driver short-term disability appeals should be sent to: 

Wdmart Di~;,,b!nty ;,,nd lli>;,,ve Service Cli>11ter at Sedgwick 

Nationd Appeab Unit 

F«O. Box 14018 

lli>xhgton, Kli>11tw::ky 40512 

When short··term disability 
benefits begin 
If you are approved for short-term disability benefits, the 

benefit will begin after a waiting period of seven calendar 

days. The waiting period begins on your next scheduled 

work day after your total disability begins. (Note that work­

related disabilities that qualify for workers' compensation 

through Wal mart may have different waiting periods under 

state law.) 

In order for your pay to continue during the initial seven­

day waiting period, you may use paid time off (PTO). Truck 

driver short-term disability benefits begin after the initial 

waiting period. PTO may not be used while receiving short­

term disability benefits. 

If you are receiving short-term disability at the end of the 

PTO plan year, please refer to your location's PTO policy for 

payout and/or carryover information. 

You will not accrue additional PTO while you are receiving 

short-term disability benefits. 
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Your short··term disability benefit 
The amount of your short-term disability benefit is based on your average day's pay as of your last day worked. If you become 

disabled and eligible to receive short-term disability benefits, the truck driver short-term disability plan replaces 75% of your 

average day's pay as of your last day prior to your disability for up to 25 weeks, after an initial waiting period of seven calendar 

days. There is no maximum weekly benefit under the truck driver short-term disability plan. 

YOUR TRUCK DRIVER SHORT-TERM DISAf:llUH PLAN BENEFIT 

Durntkm of your 
,fad:dlity 

Up to 26 weeks 

Your berwflt b: 

If your dh&l:iiiity doe~ not qmdify for workers' 
compemaUm1 through W;;,lm;;,rt 

After an initial waiting period of 7 calendar days, 
75% of your average day's pay. The waiting period 
begins on your next scheduled workday after 
your total disability begins. 

You may use PTO during your first 7 calendar 
days of continuous disability. 

For example, if your average day's pay over 
the week totals $1,000, 75% of $1,000 is a $750 
weekly benefit. 

If you h&ve il work-·rdilted disability that q~rnlifot:s for 
workern' compen%«don through W1~lm1~rt 

75% of your average day's pay. Sedgwick will pay 
75% during the state workers' compensation 
waiting period, then workers' compensation will 
pay according to the state's compensation rate. 
Sedgwick will "top off" this pay to 75%. If the state 
compensation rate is greater than 75%, you will not 
receive additional benefits from Sedgwick. 

For example, if your workers' compensation benefit 
or anticipated benefit is 66%, the short-term 
disability benefit will provide 9% of your wages. 

Workers' compensation is not taxed, while short-term 
disability benefits are taxed. 

Short-term disability benefits are paid through your 
payroll check, while workers' compensation is paid 
through a separate check. 

See the Contimi;ng beneflt covernge wkle <lbilded section for additional details regarding your premiums. 

If a weekly benefit is payable for less than a week, your pay will be based on 75% of your average day's pay multiplied by your 

program for each day you were disabled. 

NOTE: Workers' compensation and short-term disability benefits will be made as separate payments except in the states of 

Texas and Wyoming, where the entire benefit will be included in the payment you receive from Wal mart. 
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MATERNITY BENEFIT 

Maternity benefits under the truck driver short-term 

disability plan are as described here: 

MATERNITY BENEFIT 

Up to 9 weeks' 

Your h:mefit is: 

75% of your average day's pay 
after an initial waiting period of 7 
calendar days. 

You may use PTO during your first 
7 calendar days of continuous 
disability. 

'You may also be eligible for additional parental and family 
care pay equal to 75% of your average day's pay. For more 
information, refer to the parental and family care pay policy on 
the WIRE. 

NOTE: If you experience medical complications during 

pregnancy, benefits may be payable under the truck driver 

short-term disability plan after the end of the nine-week 

duration of maternity benefits. Benefits would be equal to 

75% of your average day's pay from week 11, up to 25 weeks. 

TAXES AND YOUR SHORT-TERM DISABILITY BENEFIT 

Benefits payable to you under the truck driver short-term 

disability plan are company-provided, at no cost to you. 

Because you do not make any contributions to the truck 

driver short-term disability plan, any benefits payable to you 

are subject to taxes. Wal mart will generally withhold federal, 

state, local and Social Security taxes from the amount of 

your benefit payments. 

NOTE: The truck driver short-term disability plan has 

the right to recover from you, and you must repay, any 

amount that is overpaid to you for short-term disability 

benefits under this plan. See Th<i! Plan's right to rn<::ov<f!r 

overp<>ymzmt and Right to sabry!vm~p d<i!clu<::tion in the 

Cbims <>ncl <>pped:s chapter. 

Continuing benefit covernge 
while dl:sabled 
If you have an approved disability claim and are receiving 

short-term disability benefits, premiums will be deducted 

from your disability benefit checks (issued through the 

Wal mart payroll system) for coverage you may have under 

any of the following Wal mart benefits: medical, dental, 

vision, AD&D, optional associate and dependent life 

insurance, critical illness and accident insurance. See the 

EiigiU!ity <lnd emoiiment chapter for details. 

CONFIDENTIAL 

Your truck driver short-term disability coverage will 

not be canceled if you are receiving disability benefits 

under the truck driver short-term disability plan unless 

your employment terminates. You will not be required to 

pay long-term disability premiums from any short-term 

disability benefit payments received. If, however, you 

receive any other earnings, including bonuses, through the 

Wal mart payroll systems while you are receiving short-term 

disability benefits, your long-term disability premiums will 

be withheld from those payments. 

vVhen short-term disability benefit 
payments end 
If you are receiving short-term disability benefit payments 

from the truck driver short-term disability plan due to an 

approved disability, your benefit payments from the plan 

will end on the earliest of: 

The date you are no longer totally disabled 

The date you fail to furnish the required proof that you are 

totally disabled when requested to do so by Sedgwick 

The date you are no longer under the continuous care and 

treatment of a qualified doctor 

The date you refuse to be examined, if Sedgwick requires 

an examination 

The last day of the maximum period for which benefits are 

payable (end of 25 weeks) 

The date you are medically able and qualified to work in a 

similar full-time position offered to you by Wal mart 

The date your employment terminates, or 

The date of your death. 

When your short-term disability benefits end and for any 

reason you do not return to work, you must request an 

extension of your leave; failure to do so may result in your 

employment being terminated. 

Returning to work 
Sedgwick will contact you prior to your expected return-to­

work date and advise you of any steps you may need to take, 

including getting a return-to-work certification completed 

by your doctor. In some cases, your doctor may release 

you to work with certain medical restrictions; any such 

restrictions should be explicitly stated on your return-to­

work certification or written release. If you receive a return­

to-work certification containing medical restrictions, you 

may be subject to a review to determine whether a job 

adjustment or accommodation will help you return to work. 

Notify Sedgwick when you have physically returned to 

work. If your short-term disability benefits have ended 

and you have not returned to work or communicated 

your intentions, Sedgwick will notify you of your options, 
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which will include requesting an extension of your leave or 

voluntarily terminating employment. Failure to request an 

extension may result in your employment being terminated 

if you do not voluntarily terminate employment. 

IF YOU RETURN TO WORK AND BECOME 
DISABLED AGAIN 

If you return to work for 30 calendar days or less of active 

full-time work (with or without medical restrictions) and 

become totally disabled again from the same or a related 

condition that caused the first period of disability, as 

determined by Sedgwick, known as a "relapse/recurrent 

claim," your short-term disability benefits will pick up where 

they left off before you came back to work. There will be no 

additional waiting period. 

The combined benefit duration will not exceed 25 weeks. 

If you have returned to active full-time work for more than 

30 calendar days and then become totally disabled from 

the same or a related cause, it will be considered a new 

disability, and you may be able to receive up to 25 weeks of 

benefits. A new benefit waiting period of seven calendar 

days will apply. 

If you have returned to active full-time work for any 

number of calendar days and then become totally disabled 

from a new and unrelated cause, it will be considered a 

new disability, and you may qualify for up to 25 weeks of 

benefits. A new benefit waiting period of seven calendar 

days will apply. 

Intermittent leave. If you are able to return to work 

following a disability claim but the same or a related 

condition will require you to continue to miss work 

occasionally, notify Sedgwick and your facility of your 

situation. Your treatment may be covered under your prior 

short-term disability claim up to 12 months from the date 

you return to work from your short-term disability claim. 

Truck driver short-term disability generally pays 100% of 

your average day's pay for the duration of your approved 

intermittent leave. 

CONFIDENTIAL 

Coverage during a leave of absence 
or temporary layoff 
If you are not working due to an approved non-disability 

leave of absence or temporary layoff, you will continue 

to be eligible for short-term disability benefits for 90 

days from your last day of work. Your eligibility for short­

term disability benefits would end on the 91st day after 

your approved non-disability leave or temporary layoff 

begins, but would be reinstated if you return to work. See 

Beswfits co!'1ths.iatio!'1 if you go 0!'1 a !eav'1 of absence in the 

Eligibility am:! enrol!me!'1t chapter for more information, 

including details on paying for benefits while on leave. 

vVhen coverage ends 
Your short-term disability coverage ends: 

At termination of your employment 

On the last day of the pay period when your job status 

changes from an eligible job status 

On the date of your death 

On the 91st day of an approved non-disability leave of 

absence (unless you return to work), or 

When the benefit is no longer offered by the company. 

If you leave the company and 
are rehired 
If you leave the company and return to work for the 

company as a full-time truck driver, you will automatically 

be re-enrolled in the truck driver short-term disability plan. 

191 

.. , 
c 
n 
;.."'\-

DEF001777 

5502 - 000191

019046

019046

01
90

46
019046



WHERE CAN! FIND? 

Enrollment in long--term disability and when cover·age is effective 

When you qualify for LTD benefits 

When benefits are not paid 

When LTD benefits begin 

Filing an LTD claim 

Your· LTD benefit 

If you are disabled and wo1·king 

Continuing benefit coverage while disabled 

Whe11 LTD benefit payments end 

If you return to work and become disabled again 

Coverage during a leave of absence or temporary layoff 

Whe11 coverage ends 

If you leave the company a11d 

are 1·ehired 

If you lose and then r·egain eligibility 

194 

194 

195 

195 

195 

195 

197 

197 

198 

199 

199 

199 

199 

199 

lv\utua~ c:.:Jrnp2:ny, :e~v~:ding the c2dcu!atkn: of benefits a:·:d l>nit2.tions i..H:der· the 

wii! 9over,,_ Yo,J m~y obta~f' a copy of ths !:;y comacti"9 th<:' Piaf'. 

CONFIDENTIAL 

of Bosco'·' 
the terTns of the 

DEF001778 

5502 - 000192

019047

019047

01
90

47
019047



Long~term disability 
Your paycheck is the foundation of your flmmda! hea!ttL Think about how you would survive 
flmmdaty if you became disabled and were unable to work, Your bms wodd keep coming, even if 
your paychecks stopped, When you enrnH, Wa!marb !ong~term cfo;abmty plan works with other 
benefits you rnceive during a disabi!ity to rnp!ace part of your paycheck, 

LONG-TERM DISAHlllTY RESOURCES 

Find What You Need Online Other Resources 

Get more details about long-term Go to WalmartOne,com 

disability or file a claim . ! 
.......................................................................................................... :. .............................................................................................................. .:. ........................................................................................................ . 

What you need to know about long-term disability 
Wal mart offers a long-term disability (LTD) plan and also an LTD enhanced plan. All full-time hourly associates 

(including full-time hourly pharmacists, field Logistics associates, field supervisor positions in stores and clubs, 

full-time hourly Vision Center managers and Metro professional non-exempt associates) and management 

associates (including management trainees and California pharmacists) are eligible to enroll in either plan (but may 

not enroll in both the LTD and LTD enhanced plans). 

If you enroll in either plan after your initial eligibility period, your long-term disability coverage will not begin until 

you complete a 12-month waiting period. 

The long-term disability plans work with any other benefits you receive while disabled to replace 50% of your 

average monthly wage under the LTD plan or 60% of your average monthly wage under the LTD enhanced plan. 

Long-term disability benefits are paid at the end of each 30-day period of disability, as long as you continue to be 

disabled as defined by the LTD plan or the LTD enhanced plan. 
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Enrollment In long··term disability 
and when coverage is effective 
You are eligible to enroll in long-term disability coverage if 

you are: 

A full-time hourly associate, or 

A management associate. 

There are two long-term disability plans offered: 

The LTD plan. Provides up to 50% of your average monthly 

wage after your waiting period if you become disabled as 

defined by the plan. 

The LTD enhanced plan. Provides up to 60% of your 

average monthly wage after your waiting period if you 

become disabled as defined by the plan. 

Both plans are insured by Liberty and both have a maximum 

monthly benefit of $15,000. For more information about 

your waiting period, see When LTD benefits begin later 

in this chapter. For more information about your average 

monthly wage, see 'tom LTD bi;mefit later in this chapter. 

The date your coverage begins depends on when you enroll 

for coverage: 

If you enroll during your initial enrollment period, your 

coverage begins on your effective date. See the E!igibWty 

imd <tmrd!m0nt chapter for information on your initial 

enrollment period and your effective date. 

If you enroll at any time after your initial enrollment 

period, you will be considered a late enrollee and will be 

required to finish a 12-month waiting period before your 

coverage is effective, as described below. You will not pay 

LTD plan or LTD enhanced plan premiums during your 

12-month waiting period. 

- If your late enrollment is due to a status change event, 

your 12-month waiting period will begin as of the date of 

the event. 

- If your late enrollment is during an annual enrollment, 

your 12-month waiting period will begin as of the date 

you enroll. 

You may drop your LTD plan or LTD enhanced plan coverage 

at any time; the change will be effective the day after you 

drop coverage. If you drop long-term disability and later 

decide to re-enroll, you will be treated as a late enrollee 

with a 12-month waiting period, as described above. 

In order to receive benefits under the LTD plan or the LTD 

enhanced plan, you must be actively at work at the time of 

your disability. 

CONFIDENTIAL 

THE COST OF LTD COVERAGE 

Your cost for LTD coverage is based on your biweekly 

earnings, your age and whether you select the LTD plan 

or the LTD enhanced plan. Premiums are deducted from 

all wages, including bonuses. You will not be required to 

pay long-term disability premiums from any long-term 

disability benefit payments you receive. If, however, you 

receive any other earnings, including bonuses, through the 

Walmart payroll systems while you are receiving long-term 

disability benefits, your premiums will be withheld from 

those payments. 

When you qualify for LTD benefits 
Under the terms of the LTD plan and LTD enhanced plan, 

"disability" means that, due to a covered injury or sickness 

during the benefit waiting period and for the next 24 

months of disability, you are unable to perform the material 

and substantial duties of your own occupation, and after 24 

months of benefit payments, you are unable to perform the 

material and substantial duties of any occupation. 

In determining whether you are disabled, Liberty will not 

consider employment factors, including but not limited 

to: interpersonal conflict in the workplace, recession, job 

obsolescence, pay cuts, job sharing or loss of professional 

or occupational license or certification. 

To qualify for LTD benefits: 

You must be unable to return to work after the initial 

benefit waiting period of disability. 

You must continue to be under the appropriate care 

of a qualified doctor (qualified doctors include legally 

licensed physicians and practitioners who are not related 

to you and who are performing services within the scope 

of their licenses). 

Liberty must receive and approve certification with 

accompanying medical documentation of a disability 

from your qualified doctor before benefits are 

considered for payment. 

With respect to covered persons employed as pilots and 

copilots of an aircraft: "disability" or "disabled" means that, 

as a result of an injury or sickness, the covered person is 

unable to perform the material and substantial duties of 

his or her own occupation under the applicable Federal 

Aviation Administration fitness standards. 
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When benefits are not paid 
Benefits will not be paid for any LTD claim due to: 

War, declared or undeclared, or any act of war 

Active participation in a riot 

The committing of or attempting to commit a felony or 

misdemeanor, or 

Cosmetic surgery, unless such surgery is in connection 

with an injury or sickness sustained while the individual is a 

covered person. 

No benefit will be payable during any period of incarceration. 

PRE-EXISTING CONDITION EXCLUSION 

You will not receive LTD benefits for any condition, 

diagnosed or undiagnosed, for which you had received 

treatment during the 90-day period prior to your 

effective date unless you have not been treated for the 

same or related pre-existing condition for more than 365 

days while insured. Under the terms of the pre-existing 

condition exclusion, you are receiving "treatment" when 

you are consulting, receiving care or services provided by 

or under the direction of a physician, including diagnostic 

measures; being prescribed drugs and/or medicines, 

whether you choose to take them or not; and taking drugs 

and/or medicines. 

If you change from the LTD plan (50% benefit) to the LTD 

enhanced plan (60% benefit), the pre-existing condition 

exclusion will apply to the additional coverage amount. If 

you had satisfied the pre-existing condition requirement 

of the LTD plan (50% benefit) and then suffer a disability 

before you had satisfied the pre-existing condition 

exclusion of the LTD enhanced plan (60% benefit), you will 

only receive benefits under the LTD plan (50% benefit). 

VVhen LTD benefits begin 
If you are approved by Liberty for LTD benefits, they will 

begin after your waiting period: 26 weeks or the end of 

your short-term disability benefits - whichever is longer. 

Paid time off (PTO) may not be used while receiving LTD 

benefits. If you are receiving LTD benefits at the end of 

the PTO plan year, please refer to your location's PTO 

policy for payout and/or carryover information. You will not 

accrue additional PTO while you are receiving LTD benefits. 

CONFIDENTIAL 

IF YOU RETURN TO WORK DURING YOUR WAITING 
PERIOD AND BECOME DISABLED AGAIN 

If you cease to be disabled and return to work full-time for a 

total of 60 calendar days or less during a waiting period, the 

waiting period will not be interrupted (although the days you 

work will not be counted toward your benefit waiting period). 

If you return to work for a total of more than 60 calendar days 

while satisfying your benefit waiting period, you must satisfy 

an entirely new benefit waiting period if you again become 

disabled before you are eligible to receive LTD benefits. 

Filing an LTD claim 
If you are on an approved short-term disability claim and are 

eligible for LTD benefits, your claim will be automatically 

transitioned from Sedgwick to Liberty around the 17th week 

of disability. You may also call Liberty at 800-491-5678 if 

you have questions regarding your eligibility or if you have 

not been contacted within the time frame noted above. 

Liberty will provide you with additional information on how 

to complete your claim. 

Associates receiving workers' compensation benefits and 

enrolled in the LTD plan or LTD enhanced plan may be eligible 

for disability benefits after their waiting period has expired. 

Call Liberty at 1.H.l0-492-5678 to report your LTD claim. 

Claims will be determined under the time frames and 

requirements set out in the Cbim~ <md appeab chapter. 

You have the right to appeal a claim denial. See the Claims 
mid appeah chapter for details. 

Your LTD benefit 
The amount of your LTD benefit is based on: 

Your average monthly wage, and 

If you are enrolled in the LTD plan or the LTD enhanced plan. 

AVERAGE MONTHLY WAGE 

Length of i How ~v<irage monthly w~ge h 
employmmit i cleterminecl 

................................................. .:. ........................................................................................................ . 

Employed 12 
months or more 

Employed less 
than 12 months 

Prior annual pre-disability earnings 
+ 12 months 

For example, the average monthly wage 
for an associate with prior annual pre­
disability earnings of $36,000 is $3,000 
($36,000 + 12). 

Prior annual pre-disability earnings+ 
number of months worked 

For example, the average monthly wage 
for an associate with prior annual pre­
disability earnings of $21,000 for seven 
months of work is $3,000 ($21,000 + 7). 
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Annual pre-disability earnings include: 

Overtime 

Bonuses 

Paid time off (not including any previous disability 

benefits), and 

Personal pay for the 26 pay periods (52 if paid weekly) 

prior to your last day worked. 

If you have been employed less than 12 months, an 

annualized average of earnings will be used, excluding 

reimbursed expenses. 

Your LTD benefit is shown below: 

YOUR LTD BENEFIT 

If yoci em-oiled 

In the LTD plan 

In the LTD 
enhanced plan 

50% of your average monthly wage 
minus the amount of other benefits or 
income you or your family are eligible 
to receive (for example, Social Security 
disability benefits') 

60% of your average monthly wage 
minus the amount of other benefits or 
income you or your family are eligible 
to receive (for example, Social Security 
disability benefits') 

'See Other beriefih or irn:ome that reduces LTD benefib for 
more information. 

The maximum monthly benefit under both the LTD plan and 

the LTD enhanced plan is $15,000. Your benefit will be no 

less than $100or10% of your gross benefit, whichever is 

greater, for any month that you are eligible to receive LTD 

benefits. The total of your monthly disability payment, plus 

all earnings, cannot exceed 100% of your average monthly 

wage prior to your disability. 

LTD benefits are paid at the end of each 30-day period of 

disability, as long as you continue to be disabled as defined 

by the LTD plans. 

Liberty has the right to recover, and you must repay, any 

amount that is overpaid to you for LTD benefits under the 

LTD plan or LTD enhanced plan. 

TAXES AND YOUR LTD BENEFIT 

You pay the costs of your LTD coverage with after-tax 

contributions. As such, benefits payable to you under 

the LTD plan or LTD enhanced plan are not subject to 

income taxes. 

CONFIDENTIAL 

OTHER BENEFITS OR INCOME THAT REDUCES 

LTD BENEFITS 

Your LTD benefit amount will be reduced, or offset, by 

other benefits or income you or your family receives or are 

eligible to receive. Examples include, but are not limited to, 

income from the following: 

Social Security disability insurance 

Social Security retirement benefits that are granted after 

the date of total disability 

Workers' compensation 

Employer-related individual policies 

No-fault automobile insurance 

An employer retirement plan that begins after the date of 

the total disability, or 

Settlement or judgment, less associated costs of a lawsuit 

that represents or compensates for your loss of earnings. 

If any of the benefits that reduce your LTD benefits are 

subsequently adjusted by cost-of-living increases, your 

LTD benefit will not be further reduced. Please refer to the 

policy for a complete list of offsets. You may obtain a copy 

of the LTD policy by calling Liberty at B00~492~5678. 

REDUCTION OF LTD BENEFIT EXAMPLE 

Average monthly wage 

Benefit amount (percentage 
of average monthly wage, 
subject to the $15,000 
maximum) 

Less estimated Social 
Security disability benefit 

Less dependent's estimated 
Social Security benefits 

LTD payment (monthly) 

LTD ?bn 
\50%) 

$3,000 

$1,500 

-$750 

-$375 

$375 

LTD 
E;ihanced 
?bn {60%) 

$3,000 

$1,800 

-$750 

-$375 

$675 

APPLYING FOR SOCIAL SECURITY DISABILITY BENEFITS 

You may be eligible to receive Social Security disability 

benefits after you have been disabled for five months. If 

your disability is expected to last, or has already lasted, 

12 consecutive months, the LTD policy terms may require 

you to apply for Social Security disability benefits. If the 

Social Security Administration denies you benefits, you will 

be required to follow the Social Security Administration's 

appeal process. 
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Failure to file for Social Security disability benefits 

could result in your Social Security retirement benefits 

being reduced when you reach the age of retirement. If 

you qualify for Social Security disability or retirement 

benefits while you are receiving benefits under the LTD 

plan and your Social Security disability claim is approved 

retroactively, you must reimburse Liberty for any LTD 

benefits overpaid during the period covered by the 

retroactive Social Security approval. 

If you are disabled and working 
You may be eligible to receive disability benefits if you are 

partially disabled. Under the Plan, "partial disability" and 

"partially disabled" mean that, as a result of sickness or 

injury, you are able to: 

Perform one or more, but not all, of the material and 

substantial duties of your own or any occupation on a 

full-time or part-time basis, or 

Perform all of the material and substantial duties 

of your own occupation on a part-time basis, and 

Earn between 20% and 80% of your indexed 

pre-disability earnings. 

Your "pre-disability monthly earnings" means your 

regular monthly rate of pay in effect for the 26 regular 

pay periods (52 if paid weekly) immediately prior to your 

last day worked, divided by 12. Pre-disability earnings 

include overtime, bonuses, paid time off, vacation, illness 

protection and personal pay, but not commissions or 

any other fringe benefits or extra compensation. If you 

have worked for less than 12 months with the company, 

your regular monthly rate of pay will be based upon the 

total earnings you actually received while working for the 

company immediately prior to the date you became totally 

disabled, annualized and divided by 12. 

Your "indexed pre-disability monthly earnings" means 

your pre-disability earnings increased annually by 7% or 

the percentage change in the Consumer Price Index, 

whichever is less. 

Liberty offers a work incentive benefit for the first three 

months that you are partially disabled and working. You will 

continue to receive the full amount of your monthly benefit 

for the first three months if you are partially disabled, unless 

your benefit and current monthly earnings exceed your 

pre-disability monthly earnings. Your monthly benefit will be 

reduced by the excess amount so that the monthly benefit 

plus your earnings do not exceed 100% of your pre-disability 

monthly earnings. 

CONFIDENTIAL 

After the first three months that you are partially disabled 

and working, the following calculation is used to determine 

your monthly benefit for a partial disability. 

DISABLED AND WORKING HENfflT CALCULATION 

A Your indexed pre-disability monthly earnings 

B 

c 

D 

Your current monthly earnings 

The monthly benefit payable if you were qualified as 
totally disabled 

The disabled and working benefit payable 

Continuing benefit coverage 
while disabled 
If you wish to continue medical, dental, vision, AD&D, 

optional associate and dependent life insurance, critical illness 

insurance and accident insurance coverage while you are 

receiving LTD benefits, you must make premium payments 

each pay period. These amounts will not be deducted from 

your LTD benefit payments. If you fail to pay your premiums 

for these benefit plans, your benefits may be canceled. See 

the E!\gR>iHty am:J eswdiment chapter for details. 

Your disability coverage will not be canceled while you are 

receiving disability benefits under this policy. You will not 

be required to pay short-term disability enhanced plan 

or LTD plan premiums from any LTD benefit payments 

you receive. If, however, you receive any other earnings 

through the Wal mart payroll systems while you are 

receiving LTD benefits, your premiums will be withheld 

from those payments. 

IF YOU PASS AWAY WHILE RECEIVING LTD BENEFITS 

Coverage under the LTD plan and LTD enhanced plan ends 

upon your death. However, if you pass away while you are 

receiving LTD benefits, a lump-sum payment of $5,000 or 

three times your gross monthly LTD benefit, whichever is 

greater, will be paid to your surviving spouse/partner. If you 

are not survived by a spouse/partner, the payment will be 

made to your surviving children, including stepchildren and 

legally adopted children, in equal shares. However, if any 

of these children are minors or incapacitated, payment will 

be made on their behalf to the court-appointed guardian 

of the children's property. If you are not survived by a 

spouse/partner or children, the payment will be made to 

your estate. 
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When LTD benefit payments end 
LTD benefit payments will end on the earliest of: 

The date you fail to furnish proof of continued disability 

and regular attendance of a doctor 

The date you fail to cooperate in the administration of your 

claim. For example: providing information or documents 

needed to determine whether benefits are payable and/or 

determining the benefit amount 

The date you refuse to be examined or evaluated at 

reasonable intervals 

The date you refuse to receive appropriate available 

treatment 

The date you refuse a similar job with Wal mart, paying 

comparable wages, where workplace modifications or 

accommodations are made to allow you to perform the 

material and substantial duties of your job 

The date you are able to work in your own occupation on a 

part-time basis but choose not to 

MAXIMUM DURATION OF LTD BENEFITS 

Ag«: whm Y'"' l:rncom«: 
totally dhilbkcl 

Prior to age 62 

62 

63 

64 

65 

66 

67 

68 

69 or older 

B«:rrnfib clurntion 
(months of LTD benefits) 

Until normal retirement age 
(as listed to the right) 

48 months 

42 months 

36 months 

30 months 

27 months 

24 months 

21 months 

18 months 

CONFIDENTIAL 

The date your partial disability monthly earnings exceed 

80% of your indexed pre-disability earnings 

The date you are no longer totally disabled 

The last day of the maximum period for which benefits are 

payable (see chart below), or 

The date of your death. 

IF THE DISABILITY IS DUE TO MENTAL ILLNESS, 
ALCOHOLISM OR DRUG ADDICTION 

To receive LTD benefits for more than 24 months for the 

following disabilities, you must be confined in a hospital or 

other facility licensed to provide medical care: 

Mental illness (excluding demonstrable, structural 

brain damage) 

Any condition that results from mental illness 

Alcoholism, and 

Non-medical use of narcotics, sedatives, stimulants, 

hallucinogens or similar substances. 

SOCIAL SECURITY NORMAL RETIREMENT AGE 

Year of birth Normal rnt1rnm«:nt age 

1937 or before 65 

1938 65 + 2 months 

1939 65 + 4 months 

1940 65 + 6 months 

1941 65 + 8 months 

1942 65 + 10 months 

1943 through 1954 66 

1955 66 + 2 months 

1956 66 + 4 months 

1957 66 + 6 months 

1958 66 + 8 months 

1959 66 + 10 months 

1960 or after 67 
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When you are not confined to a hospital or other licensed 

facility, there will be a 24-month lifetime benefit for 

these disabilities unless you are fully participating in an 

extended treatment plan for the condition that caused the 

disability, in which case the benefit will be payable for up 

to 36 months. 

If you return to vvork and become 
disabled again 
If you return to work for less than six months of active 

full-time work and become totally disabled again from the 

same or a related condition that caused the first period of 

disability, as determined by Liberty, known as a "relapse/ 

recurrent claim," the recurrent disability will be part of the 

same disability. 

If you return to work as an active full-time associate for six 

months or more, any recurrence of a disability will be treated 

as a new disability. A new waiting period must be completed. 

Coverage during a leave of absence 
or temporary layoff 
Once your LTD coverage is effective and you are eligible 

to file a claim for benefits, if you are not actively-at-

work due to an approved non-disability leave of absence 

or temporary layoff, you will continue to be eligible for 

LTD benefits for 90 days from your last day of work. Your 

eligibility for LTD benefits will end on the 91st day after 

your approved non-disability leave or temporary layoff 

begins, but will be reinstated if you return to actively-at­

work status within one year. See Bm1efih contimrntkm 

if you go on a !eave of abs<f!nce in the E!igibi!lty and 

enrollment chapter for more information, including details 

on paying for benefits while on leave. 

vVhen covernge ends 
Your LTD coverage ends: 

At termination of your employment, except that coverage 

will be continued if you are absent due to disability during 

the benefit waiting period and any period during which 

premium payments are waived 

On the last day of the pay period when your job status 

changes from an eligible job status 

Upon failure to pay your premiums 

On the date you lose eligibility 

If you do not return to work after the last day of an 

approved leave of absence 

When the benefit is no longer offered by the company 

The day after you drop coverage, or 

On the date of your death. 

CONFIDENTIAL 

If you leave the company and 
are rehired 
If you leave the company and return to full-time work for 

the company within 13 weeks, you will automatically be 

re-enrolled for the same coverage plan you had prior to 

leaving the company (or the most similar coverage offered 

under the Plan). If you are automatically re-enrolled in LTD 

plan or LTD enhanced plan coverage and choose to drop it 

after you return, you may do so at any time. 

If you return to full-time work after 13 weeks, you will be 

considered newly eligible and may enroll for coverage 

under the time periods and conditions described in the 

Eligibility <>nd enrnHment chapter. 

If you lose and then regain ellgibll 
If you lose eligibility and then regain eligibility within 30 

days, you will automatically be re-enrolled for the same 

coverage you had prior to losing eligibility (or the most 

similar coverage offered under the Plan). 

If you lose eligibility and then regain eligibility after 30 

days, you will be considered newly eligible and may enroll 

for coverage under the time periods and conditions 

described in the EHgibifay am:J <f!nrn!!ment chapter. 
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Truck driver long~term disability 
ff a dfaabmty keeps you off the mad and unable to work, truck drlver !onr_:Herm dbabl!ity benefits 
works with other benefits you receive to replace part of your paycheck. The P!an offers two truck 
driver kmg~term dlsabrnty plans that pay benefits for different lengths of tlme. 

TRUCK DRIVER LONG-TERM DI SABI UH RESOURCES 

Get more details about truck driver 
long-term disability or file a claim 

Ordirw 

Call Liberty at 800-492-5678 

What you need to know about truck driver long-term disability 
Full-time truck drivers may choose from two truck driver long-term disability (LTD) plans: the truck driver LTD plan 

or the truck driver LTD enhanced plan. Each plan offers a choice of full-duration coverage or five-year coverage. 

The truck driver long-term disability plan works with any other benefits you receive while disabled to replace 50% 

of your average monthly wage if you select the truck driver LTD plan or 60% of your average monthly wage if you 

select the truck driver LTD enhanced plan. 

If you enroll in either plan after your initial eligibility period, you will have to submit Evidence of lnsurability, and you 

may be required to undergo a medical exam at your own expense before you can be approved for coverage. 

Truck driver long-term disability benefits are paid at the end of each 30-day period of disability, as long as you 

continue to be disabled as defined by the truck driver LTD plan or the truck driver LTD enhanced plan. 

CONFIDENTIAL DEF001787 
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Enrollment In truck driver LTD and 
when coverage Is effective 
You are eligible to enroll in truck driver LTD coverage if 

you are a full-time truck driver. Truck driver LTD offers two 

coverage plans, each of which can be chosen in either of 

two options: 

LTD plan 

Five-year coverage 

- Full-duration coverage 

LTD enhanced plan 

- Five-year coverage 

- Full-duration coverage 

The truck driver LTD plan options pay benefits as described 

in the following chart. 

TRUCK DRIVER LTD 

LTD PLAN LTD ENHANCED ?LAN 

Five-year Pays 50% of average Pays 60% of average 
monthly wage coverage monthly wage 

Full­
duration 
coverage 

Both plans pay benefits for 60 months, unless 
the longer of the following time periods is less 
than 60 months, in which case the monthly 
benefit will be payable for the longer period: 

The amount of time shown in the M&x1mum 
durntion oftrnck Jdwr LTD chart (later in 
this chapter), or 

The amount of time between the date you 
become disabled and your normal retirement 
age under the Social Security Act, as shown 
in the Sod«! Seo~idty normill rntirnment &ge 
chart (later in this chapter). 

LTD ?LAN 

Pays 50% of average 
monthly wage 

LTD ENHANCED PLAN 

Pays 60% of average 
monthly wage 

Both plan options pay benefits for the longer of: 

The amount of time shown in the Mmdmum 
<forntion oftw.:.k Jdver LTD chart (later in 
this chapter), or 

The amount of time between the date you 
become disabled and your normal retirement 
age under the Social Security Act, as shown 
in the Soehl Security rwrm;~I rndrnment il~F~ 
chart (later in this chapter). 

The truck driver LTD plans are insured by Liberty and 

have a maximum monthly benefit of $15,000. Your benefit 

will be no less than $100or10% of your gross benefit, 

whichever is greater, for any month that you are eligible 

to receive LTD benefits. 

CONFIDENTIAL 

The date your coverage is effective depends on when you 

enroll for coverage: 

If you enroll during your initial enrollment period, your 

coverage will be effective on your date of hire. 

If you enroll at any time after your initial enrollment 

period as a late enrollee, your coverage will be effective 

the first day of the pay period after People Services 

receives approval from Liberty. You will be required to 

provide Evidence of lnsurability (you must complete a 

medical history questionnaire and may be required to 

undergo a medical exam at your own expense) and may 

be denied coverage. 

If you enroll in the five-year coverage plan and subsequently 

decide to enroll in the full-duration coverage plan, you will be 

treated as a late enrollee and required to provide Evidence of 

lnsurability before you can be approved for coverage. Your 

coverage will be effective the first day of the pay period 

after People Services receives approval from Liberty. 

You may drop your truck driver LTD plan or truck driver 

LTD enhanced plan coverage at any time; the change will be 

effective the day after you drop coverage. If you drop long­

term disability and later decide to re-enroll in either plan, 

you will be treated as a late enrollee, as described above. 

THE COST OF TRUCK DRIVER LTD COVERAGE 

Your cost for truck driver long-term disability coverage is 

based on your biweekly earnings and the type of truck driver 

LTD coverage you select. Premiums are deducted from all 

wages, including bonuses. You will not be required to pay 

truck driver LTD premiums from any truck driver LTD benefit 

payments received. If, however, you receive any other 

earnings, including bonuses, through the Walmart payroll 

systems while you are receiving truck driver LTD benefits, 

your premiums will be withheld from those payments. 

When you qualify for truck driver 
LTD benefits 
Under the terms of the truck driver LTD plans, "disability" 

means that, due to an injury or sickness during the benefit 

waiting period and for the next 24 months of disability, 

you are unable to perform the material and substantial 

duties of your own occupation, or you lose medical 

certification in accordance with the Federal Motor Carrier 

Safety Regulations. After 24 months of benefit payments, 

"disability" means that you are unable to perform the 

material and substantial duties of any occupation. 

In determining whether you are disabled, Liberty will not 

consider employment factors, including but not limited 

to: interpersonal conflict in the workplace, recession, job 
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obsolescence, pay cuts, job sharing or loss of professional 

or occupational license or certification for reasons other 

than a covered injury or sickness. 

To qualify for truck driver LTD benefits: 

You must be unable to return to work after the initial 

benefit waiting period of disability. 

You must continue to be under the appropriate care 

of a qualified doctor (qualified doctors include legally 

licensed physicians and practitioners who are not related 

to you and who are performing services within the scope 

of their licenses). 

Liberty must receive and approve certification with 

accompanying medical documentation of a disability 

from your qualified doctor before benefits are 

considered for payment. 

If you file a claim within the first two years of your approval 

date, Liberty has the right to re-examine your Evidence of 

lnsurability questionnaire. If material facts about you were 

stated inaccurately, the true circumstances will be used to 

determine if and for what amount your coverage should 

have been in effect, and your premium may be adjusted. 

VVhen benefits are n paid 
Benefits will not be paid for any truck driver LTD claim due to: 

War, declared or undeclared, or any act of war 

Active participation in a riot 

The committing of or attempting to commit a felony or 

misdemeanor, or 

Cosmetic surgery, unless such surgery is in connection 

with an injury or sickness sustained while the individual is a 

covered person. 

No benefit will be payable during any period of incarceration. 

PRE-EXISTING CONDITION EXCLUSION 

You will not receive truck driver LTD benefits for any 

condition, diagnosed or undiagnosed, for which you had 

received treatment during the 90-day period prior to 

your effective date unless you have not been treated for 

the same or related pre-existing condition for more than 

365 continuous days while insured. Under the terms of 

the pre-existing condition exclusion, you are receiving 

"treatment" when you are consulting, receiving care or 

services provided by or under the direction of a physician, 

including diagnostic measures; being prescribed drugs and/ 

or medicines, whether you choose to take them or not; and 

taking drugs and/or medicines. 

CONFIDENTIAL 

If you change from the five-year duration coverage to the 

full-duration coverage under either of the truck driver LTD 

plans, the pre-existing condition exclusion will apply to the 

additional duration. If you had satisfied the pre-existing 

condition requirement of the five-year duration coverage 

plan and then suffer a disability before you had satisfied 

the pre-existing condition exclusion of the full-duration 

coverage plan, you will only receive benefits under the 

five-year duration coverage plan. 

vVhen truck driver LTD benefits begin 
If you are approved by Liberty for truck driver LTD benefits, 

they will begin after your waiting period: 26 weeks or the end 

of your short-term disability benefits - whichever is longer. 

Paid time off (PTO) may not be used while receiving LTD 

benefits. If you are receiving LTD benefits at the end of 

the PTO plan year, please refer to your location's PTO 

policy for payout and/or carryover information. You will not 

accrue additional PTO while you are receiving LTD benefits. 

IF YOU RETURN TO WORK DURING YOUR WAITING 
PERIOD AND BECOME DISABLED AGAIN 

If you cease to be disabled and return to work for a total of 

60 calendar days or less during a waiting period, the waiting 

period will not be interrupted (although any days that you 

work will not be counted toward meeting your waiting 

period). If you return to work for a total of more than 60 

calendar days while satisfying your benefit waiting period, 

you must satisfy an entirely new benefit waiting period 

if you again become disabled before you are eligible to 

receive LTD benefits. 

Fiiing a truck driver LTD claim 
If you are on an approved short-term disability claim and are 

eligible for LTD benefits, your claim will be automatically 

transitioned from Sedgwick to Liberty around the 17th week 

of disability. You may also call Liberty at 800-491-5678 as 

soon as you know you will need to use your truck driver LTD 

benefit. Liberty will provide you with additional information 

on how to complete your claim. 

Associates receiving workers' compensation benefits and 

enrolled for truck driver LTD insurance may be eligible for 

disability benefits after their waiting period has expired. 

Call Liberty at 800-491-5678 to report your truck driver 

LTD claim by approximately the 45th day of being on 

workers' compensation disability benefits. 

Claims will be determined under the time frames and 

requirements set out in the C!idm:sc and appeal> chapter. You 

have the right to appeal a claim denial. See the Claim; «nd 

appeah chapter for details. 
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Your truck driver LTD benefit 
The amount of your truck driver LTD is based on: 

Your average monthly wage, and 

Which truck driver LTD plan you're enrolled in. 

AVERAGE MONTHLY 'NAGE 

Length of 
emphymet~t 

Employed 12 months 
or more 

Employed less than 
12 months 

How ;werage monthly w1~9e 
is determined 

Your activity pay, mileage rate and 
bonuses, paid in the 26 pay periods 
prior to your last day worked+ 12 
months 

Your activity pay, mileage rate 
and bonuses+ the number of 
months worked 

Your truck driver long-term disability benefit is shown below: 

YOUR TRUCK DRIVER LO NC> TERM DISABILITY BENEFIT 

In the truck driver 
five-year coverage 
LTD plan or the truck 
driver full-duration 
coverage LTD plan 

In the truck driver 
five-year coverage 
LTD enhanced 
plan or the truck 
driver full-duration 
coverage LTD 
enhanced plan 

50% of your average monthly 
wage minus the amount of other 
benefits or income you or your 
family are eligible to receive (for 
example, Social Security disability 
benefits') 

60% of your average monthly 
wage minus the amount of other 
benefits or income you or your 
family are eligible to receive (for 
example, Social Security disability 
benefits') 

' See Other benefits or incorrH: th&t rndm:.e~ trnck driver 
kmg-term db<ibflity berwfih for more information. 

The maximum monthly benefit under any of the four truck 

driver long-term disability plan options is $15,000. Your 

benefit will be no less than $100or10% of your gross benefit, 

whichever is greater, for any month that you are eligible to 

receive truck driver long-term disability benefits. The total 

of your monthly disability payment, plus all earnings, cannot 

exceed your average monthly wage prior to your disability. 

Truck driver long-term disability benefits are paid at the end 

of each 30-day period of disability, as long as you continue 

to be disabled as defined by the truck driver LTD plans. 

Liberty has the right to recover from you any amount that 

is overpaid to you for truck driver long-term disability 

benefits under the truck driver LTD plan or the truck driver 

LTD enhanced plan. 

CONFIDENTIAL 

TAXES AND YOUR LTD BENEFIT 

You pay the costs of your LTD coverage with after-tax 

contributions. As such, benefits payable to you under the 

truck driver LTD plans are not subject to income taxes. 

OTHER BENEFITS OR INCOME THAT REDUCES TRUCK 

DRIVER LTD BENEFITS 

Your truck driver LTD benefit amount will be reduced, or 

offset, by other benefits or income you or your family 

receive or are eligible to receive. Examples include, but are 

not limited to, income from the following: 

Social Security disability insurance 

Social Security retirement benefits that are granted after 

the date of total disability 

Workers' compensation 

Employer-related individual policies 

No-fault automobile insurance 

An employer retirement plan that begins after the date of 

the total disability, or 

Settlement or judgment, less associated costs of a lawsuit, 

that represents or compensates for your loss of earnings. 

If any of the benefits that reduce your LTD benefits are 

subsequently adjusted by cost-of-living increases, your 

LTD benefit will not be further reduced. Please refer to 

the policy for a complete list of offsets. You may obtain 

a copy of the truck driver LTD policy by calling Liberty at 

!:H.l0-492-5678. 

REDUCTION OF TRUCK DRIVER LTD BENEFIT EXAMPLE 

LTD Pkn LTD 
{5D%) Enhanoed 

Plirn {6D%) 

Average monthly wage $3,000 $3,000 

Benefit amount (percentage of $1,500 $1,800 
average monthly wage, subject 
to the $15,000 maximum) 

Less estimated Social Security - $750 - $750 
disability benefit 

Less dependent's estimated - $375 - $375 
Social Security benefits 

LTD payment (monthly) $375 $675 
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APPLYING FOR SOCIAL SECURITY 

DISABILITY BENEFITS 

You may be eligible to receive Social Security disability 

benefits after you have been disabled for five months. If 

your disability is expected to last, or has already lasted, 

12 consecutive months, the truck driver LTD policy terms 

may require you to apply for Social Security disability 

benefits. If the Social Security Administration denies you 

benefits, you will be required to follow the Social Security 

Administration's appeal process. 

Failure to file for Social Security disability benefits could 

result in your Social Security retirement benefits being 

reduced when you reach the age of retirement. If you 

qualify for Social Security disability or retirement benefits 

while you are receiving benefits under any of the truck 

driver LTD plan options and your Social Security disability 

claim is approved retroactively, you must reimburse Liberty 

for any LTD benefits overpaid during the period covered by 

the retroactive Social Security approval. 

If you are disabled and working 
You may be eligible to receive disability benefits if you are 

partially disabled. Under the truck driver LTD plans, "partial 

disability" and "partially disabled" mean that, as a result of 

sickness or injury, you are able to: 

Perform one or more, but not all, of the material and 

substantial duties of your own or any occupation on a full­

time or part-time basis, or 

Perform all of the material and substantial duties of your 

own occupation on a part-time basis, and 

Earn between 20% and 80% of your indexed pre-disability 

earnings. 

Your "pre-disability monthly earnings" means your activity 

pay, mileage rate and bonus in effect for the 52 weeks 

immediately prior to your last day worked, divided by 12. 

Your "indexed pre-disability monthly earnings" means your 

pre-disability monthly earnings increased annually by 7% 

or the percentage change in the Consumer Price Index, 

whichever is less. 

Liberty offers a work incentive benefit for the first three 

months that you are partially disabled and working. You will 

continue to receive the full amount of your monthly benefit 

for the first three months if you are partially disabled, 

unless your benefit and current monthly earnings exceed 

your pre-disability monthly earnings. Your monthly benefit 

will be reduced by the excess amount so that the monthly 

benefit plus your earnings do not exceed 100% of your pre­

disability monthly earnings. 

CONFIDENTIAL 

After the first three months that you are partially disabled 

and working, the following calculation is used to determine 

your monthly benefit for a partial disability. 

DISABLED AND WORKING BENEFIT CALCULATION 

\A- Hl x C ~ D 
A 

A Your indexed pre-disability monthly earnings 

B Your current monthly earnings 

c 

D 

The monthly benefit payable if you were qualified as 
totally disabled 

The disabled and working benefit payable 

Continuing benefit coverage 
vvhlle disabled 
If you wish to continue medical, dental, AD&D, optional 

associate and dependent life insurance, critical illness 

insurance and accident insurance coverage while you are 

receiving truck driver LTD benefits, you must make benefits 

premium payments each pay period. These amounts will not 

be deducted from your truck driver LTD benefit payments. 

If you fail to pay your premiums for these benefit plans, 

your benefits may be canceled. See the Eilgibiilty «nd 

enroHment chapter for details. 

Your disability coverage will not be canceled while you are 

receiving disability benefits under this policy. You will not be 

required to pay truck driver LTD premiums from any truck 

driver LTD benefit payments you receive. If, however, you 

receive any other earnings through the Wal mart payroll 

systems while you are receiving truck driver LTD benefits, 

your premiums will be withheld from those payments. 

IF YOU PASS AWAY WHILE RECEIVING TRUCK DRIVER 

LTD BENEFITS 

Coverage under the truck driver LTD plans ends upon your 

death. However, if you pass away while you are receiving 

truck driver LTD benefits, a lump sum payment of $5,000 

or three times your gross monthly LTD benefit, whichever 

is greater, will be paid to your surviving spouse/partner. If 

you are not survived by a spouse/partner, the payment will 

be made to your surviving children, including stepchildren 

and legally adopted children, in equal shares. However, if any 

of these children are minors or incapacitated, payment will 

be made on their behalf to the court-appointed guardian 

of the children's property. If you are not survived by a 

spouse/partner or children, the payment will be made to 

your estate. 
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When truck driver LTD benefit 
payments end 
Truck driver LTD benefit payments will end on the earliest of: 

The date you fail to furnish proof of continued disability 

and regular attendance of a doctor 

The date you fail to cooperate in the administration of your 

claim. For example: providing information or documents 

needed to determine whether benefits are payable and/or 

determining the benefit amount 

The date you refuse to be examined or evaluated at 

reasonable intervals 

The date you refuse to receive appropriate 

available treatment 

Five-year coverage pays benefits for 60 months unless the 
longer of the following time periods is less than 60 months, in 
which case the monthly benefit will be payable for the longer 
period: 

The amount of time shown in the M;;,ximum durntbn of 
trnck ddv<"r LTD chart below; or 

The amount of time between the date you become disabled 
and your normal retirement age under the Social Security 
Act, as shown in the Soda! Security norm;~! retirement "fl" 
chart below. 

MAXIMUM DURATION OF TRUCK DRIVER LTD BENEFITS 

Age when you become 
totally dhahled 

Prior to age 62 

62 

63 

64 

65 

66 

67 

68 

69 or older 

Benefits dun>1tion 
{month; cf LTD hemdih) 

Until normal retirement age 
(as listed to the right) 

48 months 

42 months 

36 months 

30 months 

27 months 

24 months 

21 months 

18 months 

CONFIDENTIAL 

The date you refuse a similar job with Walmart, paying 

comparable wages, where workplace modifications or 

accommodations are made to allow you to perform the 

material and substantial duties of your job 

The date you are able to work in your own occupation on a 

part-time basis but choose not to 

The date your partial disability monthly earnings exceed 

80% of your indexed pre-disability earnings 

The date you are no longer totally disabled 

The last day of the maximum period for which benefits are 

payable (see charts below), or 

The date of your death. 

Full-duration coverage pays benefits for the longer of: 

The amount of time shown in the Mmdmum durntion of 
truck driver LTD chart below; or 

The amount of time between the date you become disabled 
and your normal retirement age under the Social Security 
Act, as shown in the Socid Sec~idty normd rdirnm<tmt age 
chart below. 

SOCIAL SECURITY NORMAL RETIREMENT AGE 

Year of hkth 

1937 or before 

1938 

1939 

1940 

1941 

1942 

1943 through 1954 

1955 

1956 

1957 

1958 

1959 

1960 or after 

65 + 2 months 

65 + 4 months 

65 + 6 months 

65 + 8 months 

65 + 10 months 

66 

66 + 2 months 

66 + 4 months 

66 + 6 months 

66 + 8 months 

66 + 10 months 

67 

67 
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IF THE DISABILITY IS DUE TO MENTAL ILLNESS, 
ALCOHOLISM OR DRUG ADDICTION 

To receive truck driver LTD benefits for more than 24 

months for the following disabilities, you must be confined 

in a hospital or other place licensed to provide medical care: 

Mental illness (excluding demonstrable, structural 

brain damage) 

Any condition that results from mental illness 

Alcoholism, and 

Non-medical use of narcotics, sedatives, stimulants, 

hallucinogens or similar substances. 

When you are not confined to a hospital or other licensed 

facility, there will be a 24-month lifetime benefit for these 

disabilities unless you are fully participating in an extended 

treatment plan for the condition that caused the disability, 

in which case the benefit will be payable for up to 36 months. 

If you return to \VO 

disabled again 
and become 

If you return to work for less than six months of active 

full-time work and become disabled again from the same or 

a related condition that caused the first period of disability, 

as determined by Liberty, known as a "relapse/recurrent 

claim," the recurrent disability will be part of the same 

disability. No additional waiting period will be required. 

If you return to work as an active full-time associate for 

six months or more, any recurrence of a disability will be 

treated as a new disability. A new benefit waiting period 

must be completed. 

Coverage during a leave of absence 
or temporary layoff 
Once your truck driver LTD coverage is effective and 

you are eligible to file a claim for benefits, if you are not 

actively-at-work due to an approved non-disability leave of 

absence or temporary layoff, you will continue to be eligible 

for truck driver LTD benefits for 90 days from your last 

day of work. Your eligibility for truck driver LTD benefits 

will end on the 91st day after your approved non-disability 

leave or temporary layoff begins, but will be reinstated if 

you return to actively-at-work status within one year. See 

!kmefih oonth1m1t[on d you go on il kMe of d:>5enoe in the 

E!igi!::dity <im! emdiment chapter for more information, 

including details on paying for benefits while on leave. 
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When coverage ends 
Your truck driver LTD coverage ends: 

At termination of your employment 

On the last day of the pay period when your job status 

changes from an eligible job status 

Upon failure to pay your premiums 

On the date you lose eligibility 

If you do not return to work after the last day of an 

approved leave of absence 

When the benefit is no longer offered by the company 

On the day after you drop coverage, or 

On the date of your death. 

If you leave the company and 
are rehired 
If you leave the company and return to full-time work for 

the company within 13 weeks, you will automatically be 

re-enrolled for the same coverage you had prior to leaving 

the company (or the most similar coverage offered under 

the Plan). If you are automatically re-enrolled in truck driver 

LTD plan or LTD enhanced plan coverage and choose to 

drop it after you return, you may do so at any time. 

If you return to full-time work after 13 weeks, you will be 

considered newly eligible and may enroll for coverage under 

the time periods and conditions described in the EiigbH!ty 

and enrni!ment chapter. 

If you lose and then regain eligibility 
If you lose eligibility and then regain eligibility within 30 

days, you will automatically be re-enrolled for the same 

coverage you had prior to losing eligibility (or the most 

similar plans offered under the Plan). 

If you lose eligibility and then regain eligibility after 30 days, 

you will be considered newly eligible and may enroll for 

coverage under the time periods and conditions described 

in the EHgbiHty imcl enroHmes<t chapter. 
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The Associate Stock Purchase Plan (ASPP) 
The Assodate Stock Purchase Pbn {ASPP or Plan} aHows you to buy Wa!mart stock convenient!y 
through payroH deductions and through direct payments to the Plan Admlnlstrator, You can have 
any amount from $2 to $1,000 withhdd from your biweeidy paycheck {$1 to $500 if you are paid 
weekly} to buy stock, Wa!mart matches $0J5 for every dollar that you contribute through 
payrnH deduction to pun::hase stock, up to the first $1,1300 you contribute to the Plan ln each 
Pbn year {April through March}, 

THE ASSOCIATE STOCK PURCHASE PLAN RESOURCES 

..... ~i-~-~--~~-~-~-t .. ~~-"--~-~-~-~ ............................................... ..l. ... ~.~l·i·~-~---················································································ .... ?.~.~-~-~--~-~-"-~-~'.;~~-~-$·································································· 
Enroll in the Plan or change 
your deduction amount 

Access your account information 

Get your account statement 

Get a Form 1099 

Send money directly to Computershare 

Go to the Computershare website at 
comp<aknrmrn.comfwalmart 

Associates must complete an online 
enrollment session on the WIRE, 
WalnvirtOt~e.com/ASPP or Workday 

Call Computershare at 800~43~HS:U8 
(hearing impaired: 800--952··9245) 

Send check to: 

Computernhere 
Attn:: WalmMt ASPP 
P.O. Box 43080 
Pmvidence, Rh::ide lsl;:ind 02940~0!080 

(Company matching contributions 
will not be made on money sent 
directly to Computershare) 

What you need to know about the Associate Stock Purchase Plan 
All eligible associates can purchase Wal mart stock through convenient payroll deductions and direct payments 

to Computershare. 

Wal mart matches $0.15 for every $1 you put into the Plan through payroll deductions, up to the first $1,800 that you 

contribute in each plan year. 

There are no fees to purchase shares of Wal mart stock through the Plan. You only pay a fee when you sell shares of stock. 

Your shares will be credited to an account that is maintained in your name at Computershare. You can access your 

account on line or by telephone to get your balance or sell stock held in your account. 
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Associate Stock Purchase 
Plan ellglbll 
You are eligible to enroll in the Associate Stock Purchase 

Plan if you are: 

Not a member of a collective bargaining unit whose 

benefits were the subject of good faith collective 

bargaining. 

At least 18 years of age or the legal age of majority in your 

payroll state to participate (19 is the legal age of majority 

in Alabama and Nebraska). If you live in Puerto Rico, 

you must be 21 years of age to participate. If you have 

questions about the age requirement, review your state 

laws on legal age of majority. 

Enrolling In the Associate Stock 
Purchase Plan 
You can enroll in the Plan by completing an on line benefits 

enrollment session on the WIRE, WdmMtOne.com/ASPP 

or Worhfoy. Before you enroll in this plan, you should 

carefully review this Associate Stock Purchase Plan 

brochure and the Plan Prospectus (a copy of which appears 

on the following pages), as well as the reports and other 

documents that the company has incorporated by reference 

into the Plan Prospectus. 

The decision to participate in the Plan and to purchase 

company stock is an individual decision to be made solely 

by you. The company is not recommending, endorsing 

or soliciting your participation in the Plan or purchase of 

company stock. In making your decision, you should be 

aware that the past performance of the company stock 

is not an indication or prediction of future performance. 

The value of company stock may be affected by many 

factors, including those outside the company itself, 

such as economic conditions. The company urges you to 

consult with your financial and tax advisors regarding your 

participation in the Plan and investment in company stock. 

Walmart's contribution to your 
company stock ownership 
The Associate Stock Purchase Plan allows all eligible 

associates to buy Wal mart stock conveniently through 

payroll deductions. You can have any whole dollar amount 

from $2 to $1,000 withheld from your paycheck to buy stock 

($1 to $500 for associates with a weekly paycheck). 

Wal mart contributes to your stock purchase account by 

matching $0.15 for every $1 you contribute to the Plan 

through payroll deductions, up to your first $1,800 you 

contribute in each Plan year. The Plan year runs from April 

through March. The company match is reflected as income 

on your check stub and on your Form W-2. 

In addition to your payroll deductions, you can also contribute 

to the Associate Stock Purchase Plan by sending money 

directly to Computershare, the Plan's administrator, at: 

Computersi'1are 
Attn: Wdmart ASPP 
P,O, Box 43080 

Prnvhknce, Rhode hknd 02940<1080 

Money sent directly to Computershare will not receive the 

Wal mart matching contribution. The total of your payroll 

deductions and money sent directly to Computershare 

cannot exceed $125,000 per Plan year. Dividends paid on 

the stock you hold as of each dividend record date are 

automatically reinvested to buy additional shares of stock 

for you, but do not count against the $125,000 maximum. 

The value of the stock you purchase can fluctuate and may 

decline. There is no way to guarantee that your stock will 

have the same value in the future that it had when you made 

the purchase or that the value of the stock will increase. 

When making a decision about purchasing Wal mart stock, 

consider all your investments, including other Wal mart 

stock you may own. For investment questions, consult 

a financial advisor. Investment in the stock is subject to 

certain risks as described in the Plan Prospectus and 

Walmart's most recent Annual Report on Form 10-K that is 

incorporated by reference in the Plan Prospectus. 

WALMART'S CONTRIBUTION TO YOUR COMPANY STOCK OWNERSHIP 

If you contdl:wt<o Your Plan year p<1yrnll Walmart's matching Total amount used to 
dedl'ctkri i::ontrbuthn is i::ontrbuthn' is purchase Walmart stoi::k 

$10 biweekly $260 $39 $299 

$20 biweekly $520 $78 $598 

$70 biweekly $1,820 $270 (Wal mart matches $0.15 $2,090 
for every $1 up to $1,800) 

'Company contributions will be made only on stock purchased through payroll deductions. Company contributions will not be made on 
money sent directly to Computershare. 
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Selling stock through the Plan 
No fees are charged to you for buying stock; however, when 

you sell stock you will be charged a fee. The fees charged 

by Computershare described in this brochure are subject to 

change from time to time. 

If you choose to sell your stock, your stock will be sold 

pursuant to a market order. Your stock will be sold as soon 
as your request can reasonably be processed. Generally, 

market orders are executed immediately after they are 

placed. The price at which your order will be executed is 

not guaranteed, and the Wal mart stock price prior to the 

execution of your order is not necessarily the price at which 

your order will be executed. 

Generally, any sales of your stock will be executed over the 
New York Stock Exchange (NYSE). If the NYSE is closed 

when your order is ready to be processed, your order will be 

processed as early as possible on the next NYSE trading day. 
The fee is $25.50 per sale plus $0.05 (five cents) per share 

sold for each sell you execute. 

To sell stock, call Computershare at 800-431.HS278 or go to 
computershantLcomfwdmart. A check will be mailed to the 

address on file at Computershare. You should receive your 

check within seven to 10 business days after you place an 

order to sell stock in your Plan account. 

The sell fee is automatically deducted from your check 

for the net proceeds of the sale. Each time you sell stock, 

you will receive a transaction summary form along with 

your check. For tax reporting purposes, you'll receive 

appropriate tax documents (10998and/or1099DIV) 

enclosed with your annual statement in the first quarter 
of the following year (January through March). These 

documents will be mailed to your address on file with 
Computershare and should be used when filing your taxes. 

It's important to understand the tax consequences of a 

stock sale. If you have tax-related questions, please consult 

a financial advisor or tax consultant. 

Keeping track of your 
Cornputershare account 
You will receive a statement from Computershare at 
least annually (first quarter) that shows the activity in 

your account. However, if you opted to receive your 

statements electronically, you will receive an email 

informing you that your statement is ready and can be 
found on computerdrnn,,com!wdmart. 

The annual statement you receive will contain important 

tax information. It is very important that you keep your 
statement so that you will know the difference between 

your purchase price and sale price of any shares of stock you 

sell. You will need this information for your income taxes. 

CONFIDENTIAL 

You can access your account information by phone 
by calling Computershare at 8Q0-43!:HS278 (hearing 

impaired: 800-952-9245) or the Computershare website 

at computenchare.cornfwdmart. 

If you request replacement statements from Computershare, 

there is a $5 charge per statement for previous years' 

statements. Or, you can obtain copies free of charge 
through the website at comput<n>h;:,re.comfwdm«rt. 

Ending your participation and closing 
your account 
To cancel your payroll deductions to the Associate Stock 

Purchase Plan, complete an on line benefit enrollment 

session on the WmE, Wa!mart0ne.com!A5P? or Workday. 

After you cancel your payroll deductions, you can close 

your account by asking Computershare to issue you a stock 

certificate or by directing them to sell your stock and send you 

a check. To avoid paying a sales transaction fee twice, cancel 

your payroll deductions before closing your account. You also 

have the option to stop payroll deductions and to continue to 

hold your shares through the Plan at Computershare. 

If you leave the company 
If you leave the company, you will have several options 

concerning the status of your account: 

You can keep your account open without the weekly or 

biweekly payroll deduction and the company match. You 

can make voluntary cash purchases and benefit from 
having no broker's fee. There is an annual maintenance fee 

of $35 per year, which will be automatically deducted from 

your account through the sale of an appropriate number 

of shares or portion of a share of stock to cover the fee 

during the first quarter of the year. 

You can close your account and receive all full shares in 

certificate form and a check for any fraction of a share 

you own. 

You can close your account and sell some or all of the 

shares in your account. 

In order to prevent any residual balances and to avoid 

paying a sales transaction fee twice, wait until you receive 

your final paycheck before closing your account. 

It is very important that you update Computershare if you 

have an address change after you have left the company. 
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Prospectus 
The information below constitutes a prospectus under Section 10(a) covering securities that have been registered 

under the Securities Act of 1933. The information constituting a prospectus ends on page 220. 

20,000,000 Shares 

WAL-MART STORES, INC. 

Common Stock 
($.10 par value per share) 

WAL-MART STORES, INC. 

2016 Associate Stock Purchase Plan 

(formerly, the Wal-Mart Stores, Inc. 2004 Associate Stock Purchase Plan and the 
Walmart Stores, Inc. Associate Stock Purchase Plan of 1996) 

This prospectus relates to the purchase of the number of shares of the common stock, $0.10 par value per share, of Wal-Mart 
Stores, Inc. ("Wal mart," the "Company" or "we") shown above under the Wal-Mart Stores, Inc. 2016 Associate Stock Purchase 

Plan (the "Plan") by eligible Wal mart associates who elect to participate in the Plan. 

These securities have not been approved or disapproved by the Securities and Exchange Commission or any state securities 

commission nor has the Securities and Exchange Commission or any state securities commission passed upon the accuracy 

or adequacy of this prospectus. Any representation to the contrary is a criminal offense. 

No one is authorized to give any information or to make any representations other than those contained in this Prospectus 

and, if given or made, you should not rely on them. This Prospectus is not an offer to sell or a solicitation of an offer to buy 

any of the securities referred to in this Prospectus in any state or other jurisdiction where such an offer or solicitation would 

be unlawful. Neither the delivery of this Prospectus nor acquisition of securities described in this Prospectus implies that no 

change in the affairs of the company has occurred since the date of this Prospectus. 

Investment in shares of the Common Stock offered hereby involves certain risks. See "Part I, Item 1A. Risk Factors" in 

Wal mart's Annual Report on Form 10-K most recently filed with the Securities and Exchange Commission for a discussion 

of certain risks that may affect our business, operations, financial condition, results of operations and cash flows. See Stock 
Owmcr;hlp; foes imd dsb later in this chapter. 

Introduction and overvlevv 
The Plan is an amendment and restatement of the 
Wal-Mart Stores, Inc. 2004 Associate Stock Purchase Plan 

which had previously amended and restated the Wal-Mart 

Stores, Inc. Associate Stock Purchase Plan of 1996. The 

Plan was most recently approved by the stockholders of 
Wal mart at our Annual Stockholders' Meeting held on 

June 3, 2016. As of June 3, 2016, up to 10,943,171 shares 

of the company's common stock, par value $.10 per share 
(the "Stock"), were available from the company or on the 

open market under the Plan; 20,000,000 shares of Stock 

were available for purchase from the company under the 

CONFIDENTIAL 

Plan; and 100,000,000 shares of Stock were available for 

purchase on the open market under the Plan. As of the 
date of this Prospectus, 20,000,000 shares have been 

registered with the United States Securities and Exchange 

Commission for offer and sale on Registration Statements 
on Form S-8. Shares of the Stock are listed for trading on 

the New York Stock Exchange. Participating associates 
may be referred to as "you" in this Prospectus. 

The Plan has two parts - the Stock Purchase Program and 

the Outstanding Performance Award Program. The Stock 

Purchase Program gives eligible associates an opportunity 

to share in company ownership by allowing them to 
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purchase shares of Stock by payroll deduction. In addition, 

if they make or have made purchases through such payroll 

deductions under the Plan, they may also purchase shares 

of Stock by making voluntary contributions to the Plan out 

of their other funds. Under the Outstanding Performance 

Award Program, the company may reward associates for 

exceptional job performance by awarding shares of Stock 

to them. 

We believe that the Plan is not subject to any provisions of 

the Employee Retirement Income Security Act of 1974, as 

amended. The Plan is not qualified under Section 401(a) or 

423 of the Internal Revenue Code of 1986, as amended. 

Plan administration: account 
rrianagement 
The Plan provides that the Global Compensation Committee 

of our Board of Directors (the "Committee") has the overall 

authority for administering the Plan. The Committee 

may delegate (and revoke the delegation of) some or all 

aspects of Plan administration to the officers or managers 

of the company or of a wholly-owned or majority-owned 

subsidiary of the company (which subsidiaries are referred 

to in this Prospectus as "affiliates"), subject to terms as it 

deems appropriate. The members of the Committee are 

selected by Wal mart's Board of Directors. The Board of 

Directors may remove a member from the Committee at 

its discretion, and a member will cease to be a Committee 

member if he or she ceases to be a director of Wal mart for 

any reason. At the date of this Prospectus, the members 

of the Committee were Mr. C. Douglas McMillan, our 

President and Chief Executive Officer of the company; 

Mr. Gregory B. Penner, the Chairman of our Board of 

Directors and Mr. S. Robson Walton. Mr. Walton is the 

beneficial owner of in excess of 51% of the outstanding 

shares of the Stock, including the shares of Stock that 

constitute approximately 45% of the outstanding shares of 

the Stock that are owned by Walton Enterprises, LLC, of 

which Mr. Walton is a managing member. Mr. Penner is the 

son-in-law of Mr. Walton. 

The Committee has selected a Third Party Administrator, 

currently Computershare Trust Company, N.A. 

("Computershare"), to establish and maintain accounts 

under the Plan. Computershare also serves as the company's 
stock transfer agent and provides other stock-related 

services to the company and its shareholders. 

The Committee, as administrator of the Plan, or its delegate, 

must follow the terms of the Plan, but otherwise has full 

power and discretion to administer the Plan, including, but 

not limited to the power to: (i) determine when, to whom 

and in what types and amounts contributions should be 

made; (ii) authorize the company to make contributions 
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to eligible associates in any number and to determine the 

terms and conditions applicable to each such contribution; 

(iii) set a minimum and maximum dollar, share or other 

limitation on the various contributions permitted under 

the Plan; (iv) determine whether an entity of which we 

own more than 50% or otherwise control, directly or 

indirectly ("an affiliate") should become (or cease to be) a 

Participating Employer (as defined below); (v) determine 

whether (and which) associates of non- U.S. Participating 

Employers should be eligible to participate in the Plan; (vi) 

make all determinations deemed necessary or advisable for 

the administration of the Plan; (vii) make, amend, waive and 

rescind rules and regulations for the administration of the 

Plan; and (viii) exercise any powers, perform any acts and 

make any determinations it deems necessary or advisable to 

administer the Plan. All decisions made by the Committee 

under the Plan are final and binding on all persons, including 

the company and its affiliates, any associate, any person 

claiming any rights under the Plan from or through any 

participant, and shareholders of the company. The members 

of the Committee do not act as the trustees of the 

participants or hold the Stock credited to the participants' 

Plan accounts, any funds contributed to the Plan by any 

associate or the proceeds of any sale of shares of Stock in 

trust for the benefit of the participants. 

Plan participatlcm and eligibility 
If you are eligible to participate in the Plan, you can become 

a participant in the Plan by enrolling on line (where available) 

on the W!RE, Wa!m;;irtOrrnocom!ASPP or W<srb:by, to 

authorize payroll deductions to be taken from your regular 

compensation and contributed to the Plan for the purchase 

of Stock to be held in your Plan account. You can also 

become a participant in the Plan if the Committee grants 

you an award of Stock under the Outstanding Performance 

Award Program. 

All associates of the company and approved affiliates of 

the company ("Participating Employers") are eligible to 

participate in the Plan, except: 

If you are restricted or prohibited from participating in the 

Plan under the law of your state or country of residence, 

you may not participate in the Plan or your participation in 

the Plan may be limited. It is your responsibility to ensure 

there are no such restrictions or prohibitions on your 

participation in the Plan. 

You must have attained the age of majority in your state 

of residence or employment to participate. It is your 

responsibility to ensure you are of sufficient age to 

participate. The company may terminate your participation 

if it discovers you are not of legally sufficient age to 

participate in the Plan. 
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If you are a member of a collective bargaining unit 

whose benefits were the subject of good faith collective 

bargaining, you are excluded from participation in the Plan. 

If your employer is a non- U.S. Participating Employer, 

you may participate only if you are an approved associate 

(listed by group, category or by individual). 

If you are an officer of Wal mart subject to subsection 

16(a) of the Securities Exchange Act of 1934, or otherwise 

subject to our Insider Trading Policy, your ability to acquire 

or sell shares of Stock may be restricted. 

If you are on a bona fide leave of absence from the company 

or a Participating Employer, you will continue to be eligible 

to make contributions to the Plan during your leave of 

absence, but you will not be eligible for company matching 

contributions during that time. If you are on a military 

leave of absence from the company or a Participating 

Employer, please contact the Benefits Department to see 

whether you are eligible to receive company matching 

contributions during your leave. Please note that you must 

make contributions from your own funds if you are not 

receiving a paycheck while you are on a leave of absence, as 

payroll deduction would not be available as an option. Any 

other circumstances which would permit you to continue to 

participate in the Plan while on a leave must be approved by 

the Committee. 

Plan contributions - Stock 
Purchase Program 
To make payroll deduction contributions, you need to 

complete an on line benefits enrollment session on the 

W!RE, Wa!m11rtOrH2'«::om/ASPP or Workday. Once you 

have properly enrolled in the Plan, your payroll deduction 

contributions will continue in accordance with your 

most recent payroll deduction authorization (subject to 

any restrictions imposed by the Plan) as long as you are 

employed by the company or a Participating Employer, 

unless you change or terminate your payroll deduction 

authorization or the Plan itself is terminated. 

Please note that no deduction will be drawn from any 

paycheck in which your payroll deduction contribution 

exceeds your net pay after taxes are withheld. You can 

change or terminate your payroll deduction authorization 

by completing an on line benefits enrollment session 
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on the W!RE, Wa!m11rtOsw.<::om!ASPP or Worbfoy. Your 

request will be processed as soon as practicable. Your 

enrollment or request may be delayed or rejected if your 

enrollment or requested change is prohibited at the time of 

the attempted enrollment or the request by any company 

policy, including the company's Insider Trading Policy. 

Note that payroll deduction contributions are generally 

taken from your last paycheck as an associate. If you do 

not want to have payroll deduction contributions taken 

from your last paycheck, it is important that you timely 

terminate your payroll deduction authorization. If you 

work in a state that requires your last paycheck to be paid 

outside of the normal payroll cycle, payroll deduction 

contributions will not be taken out of your last paycheck. 

Payroll deductions can be as little as $2 or as much as 

$1,000 per biweekly payroll period. Payroll deductions for 

associates paid on a weekly basis can be as little as $1 or 

as much as $500 per weekly payroll period. The amount 

of any biweekly or weekly deduction in excess of the 

minimum must be in multiples of$0.50. The Company or 

your Participating Employer will make a matching cash 

contribution on your behalf to your Plan account when you 

make contributions to the Plan by payroll deduction. The 

matching contribution is currently 15 percent of the first 

$1,800 you contribute to the Plan by payroll deduction, 

or up to $270 per Plan year. The company's matching 

contribution will be used to buy Stock for your Plan account. 

If you participate or have participated in payroll deductions 

under the Plan and your Plan account has not been closed 

as described below, you can also voluntarily contribute 

cash (in U.S. dollars) from your other resources to fund 

the purchase of Stock under the Plan to be held in your 

Plan account, including after your employment with 

the Company or any Participating Employer has been 

terminated. Any voluntary contributions must be made 

directly to Computershare. Instructions for making such 

voluntary contributions are available from Computershare. 

Neither the Company nor your Participating Employer will 

make matching contributions on amounts you contribute 

directly to Computershare. In addition, you may also 

deposit shares of Stock that you hold outside of the Plan 

(whether you originally acquired those shares through 

the Plan or otherwise) to your Plan account by making 

arrangements directly with Computershare. 

DEF001800 

5502 - 000214

019069

019069

01
90

69
019069



PROSPECTUS 

The total of your payroll deductions and voluntary cash 

contributions to the Plan cannot exceed $125,000 per Plan 

year (April 1 through March 31). Dividends credited to your 

Plan account will not count against the maximum. 

The Committee establishes and may change the maximum 

and minimum contributions, may change the conditions for 

voluntary cash or Stock contributions, and may change the 

amount of the matching contributions of an employer at 

any time. 

OUTSTANDING PERFORMANCE AWARD PROGRAM 

Under the Outstanding Performance Award component, 

you can be granted an award of Stock for demonstrating 

consistently outstanding performance in your job over 

the period of a month, a quarter or a year. The Committee 

approves all Outstanding Performance Awards and sets 

maximum dollar limitations on these awards from time 

to time. 

Your Stock under the Outstanding Performance Award 

component will be given to you through an account 

maintained for your benefit by Computershare. 

STOCK PU RC HAS ES 

Your employer will send all of your payroll deductions along 

with any matching contributions to Computershare as soon 

as practicable following each pay period. Computershare 

will purchase Stock for your Plan account no later than 

five business days after it receives the funds. If you make a 

voluntary cash contribution outside of payroll deductions, 

Computershare will purchase your Stock with that voluntary 

cash contribution no later than five business days after it 

receives the funds. 

Computershare may purchase Stock for the Plan accounts 

on a national stock exchange, from the company, or from 

a combination of these places. However, the Committee 

reserves the right to direct Computershare to purchase 

from a particular source, consistent with applicable 

securities rules and the applicable rules of any national 

stock exchange. 

Typically, when Computershare purchases Stock for the 

Plan on a national stock exchange, the shares are purchased 

as part of a bundled group rather than individually for 

each participant. In some instances, the shares of Stock 

for a bundled group must be purchased for the Plan over 

more than one day. When shares of Stock are purchased 

for you as part of a bundled group, your purchase price for 

each share of Stock will be equal to the average price of all 

CONFIDENTIAL 

shares of Stock purchased for that group as determined by 

Computershare. A participant is not permitted to direct an 

order for Computershare to purchase shares of Stock solely 

for himself or herself that are part of the bundled group. 

If Computershare buys shares of Stock from the company, 

whether authorized but unissued shares or treasury shares, 

the per-share price paid to the company for those shares 

of Stock will be equal to the Volume Weighted Average 

Price (VWAP) as reported on the New York Stock Exchange 

- Composite Transactions on the date of purchase. The 

VWAP is the weighted average of the prices at which all 

trades of the company's Stock are made on the NYSE 

on the date the Stock is purchased from the company. 

While the Plan permits the Committee to designate 

another methodology for valuing Stock purchased from 

the company, as of the date of this Prospectus no other 

methodology has been designated. 

The number of shares allocated to your Plan account in 

connection with any purchase of Stock will equal the total 

amount of the contributions and dividends available for your 

Plan account and used to fund such purchases, divided by 

the purchase price for each share of Stock attributable to 

those purchases as discussed above. 

Non-U.S. Participants Please Note: All amounts contributed 

to the Plan by payroll deduction, all matching contributions, 

and any contributions made pursuant to the Outstanding 

Performance Award component will be converted from 

your local currency to U.S. dollars prior to the time the 

shares of Stock are purchased. The exchange rate will be 

the exchange rate published in The Wall Street Journal 
(or other similar source) on a date as soon as practicable 

prior to the date the cash is sent to Computershare. 

Generally, the exchange rate used is the one for the 

business day immediately prior to the day the funds are 

sent to Computershare, but that may not be practicable 

in all circumstances. All voluntary cash contributions 

must be converted to U.S. dollars before being sent to 

Computershare to purchase shares of Stock. 

Stock ownership, fees and risks 

STOCK OWNERSHIP 

From the time that shares of Stock are credited to your 

Plan account, you will have full ownership of those shares 
(including any fractional shares) of Stock. The shares 

of Stock held in your Plan account will be registered in 

Computershare's name until you request to have your Stock 

certificates delivered to you from the Plan account or you 

sell the shares credited to your Plan account. You may not 
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assign or transfer any interest in the Plan before shares are 

credited to your account. However, you may sell, transfer, 

assign or otherwise deal with your shares of Stock credited 
to your Plan account once they are credited to your Plan 

account, just like any other stockholder of the company. 

You may not transfer or assign your Plan account to another 

person who is not an eligible participant in the Plan. There is 

no automatic lien or security interest on the shares of Stock 

held in your Plan account, and the terms of the Plan do not 

provide for anyone to have or to have the ability to create 

a lien on any funds or shares of Stock credited to your Plan 

account. However, you may pledge, hypothecate or deal 

with the shares of Stock credited to your Plan accounts 

in the same manner as you may do with other shares of 

Stock you may own, subject to compliance with our Insider 
Trading Policy. If you pledge shares of Stock credited to 

your Plan account to secure a loan, the lender will have a 

security interest in the shares of Stock held in your Plan 

account. Neither Wal mart nor any Participating Employer 

is a sponsor of or will be responsible for any amounts owed 

by a participant. If you fail to repay the amounts you owe to 

the lender for your loan, including the accrued interest and 

any fees thereon, the lender may foreclose its lien on, and 

sell, the number of shares pledged to secure the loan that 

will yield net sales proceeds in an amount necessary to pay 

the amounts you owe the lender. If the net proceeds from 

such a sale of shares are less than the amount you owe the 
lender, you, and not Wal mart or a Participating Employer, 

will be responsible for paying the deficiency from your 

other resources. 

DIVIDENDS AND VOTING 

Dividends on shares in your account will be automatically 

reinvested in additional shares of Stock. You will be able to 

direct the vote on each full share of Stock held in your Plan 

account, but not fractional shares. You will receive at no 
cost and as promptly as practicable (by mail or otherwise) 

all notices of meetings, proxy statements, notices of 

internet availability of proxy materials and other materials 

distributed by the company to its stockholders. To vote the 

shares of Stock held in your Plan account, you must deliver 

signed voting instructions, also known as proxy instructions, 

in a timely manner described in the company's proxy 

materials. If you do not provide properly completed and 
executed voting instructions as described in the company's 

proxy materials, your shares will not be voted with respect 

to any election of directors, any advisory vote on executive 

compensation, or many other matters that may be subject 

to a shareholder vote. However, in those circumstances, 
your shares of Stock may be voted in the manner 

recommended by the company in its proxy statement or as 

directed by the Committee on matters defined by the New 
York Stock Exchange as "routine," such as the ratification of 
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the appointment of the company's independent auditors, 

provided that doing so would comply with applicable law and 

any applicable listing standard of a national stock exchange. 

FEES AND ACCOUNT STATEMENTS 

The company pays all fees associated with the purchase of 

Stock. Generally, no maintenance fees or other charges 

will be assessed to your Plan account as long as you are 

employed by the company or one of its affiliates (even if 

that affiliate is not a Participating Employer). However, 

you must pay any commissions or charges resulting from 

other Computershare services you request, for example, 

brokerage commissions and other fees applicable to the sale 
of Stock. Computershare can tell you if a particular request 

would cause you to incur a charge. The fees charged by 

Computershare described in this Prospectus are subject to 

change from time to time. 

At least annually, you will receive a statement of your 

account under the Plan, reflecting all activity with respect 

to your Plan account for the period of time covered by the 

statement. You may elect to receive your statements on line. 

If you elect to do so, you will receive an email informing 

you that your statement is ready and can be found on 
computernkirn.com/wdm;;,rt. Your annual statement will 

also contain important tax information. It is very important 
that you keep your statement so that you will know the 

difference between your purchase price and sales price of 

any shares of Stock you sell. You will need this information 

for your income taxes. 

You may also access information regarding your account 

at any time by logging on to computer:schare.cornfw<iirnart. 

You can access your account information by phone at 
!:H.H.J-438-6278 (hearing impaired 800-952-9245). 

If you request replacement statements from Computershare, 

there is currently a $5 charge per statement for statements 

for years preceding the most recently completed plan year. 

Or, you can obtain copies free of charge through the website 
at computerdiarn.com/wdmart. 

RISKS 

Many of your risks of Plan participation are the same as 

those of any other stockholder of the company, in that you 

assume the risk that the value of the Stock may increase 

or decrease. There are no guarantees as to the value of 

a share of Stock. This means that you assume the risk of 

fluctuations in the value or market price of the Stock. 
Our latest Annual Report on Form 10-K filed with the SEC 

and, as noted below, incorporated by reference in this 

Prospectus, discusses, and other of our reports filed with 

the SEC may discuss, certain risks relating to the company, 
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its operations and financial performance that can affect the 

value, market price and liquidity of the Stock. The company 

urges you to review those discussions in connection with 
any determination to participate in the Plan, to change 

the terms of your participation in the Plan, to terminate 

your participation in the Plan or to make any voluntary 

contributions under the Plan. 

If you are a non-U.S. participant, you also assume the risk 

of fluctuation in currency exchange rates. Also, until your 

payroll deductions (as well as the corresponding matching 

contributions) are applied by Computershare to purchase 

shares of Stock, such funds are considered general assets 

of the company or the Participating Employer and, as such, 

are subject to the claims of the company's or Participating 

Employer's creditors. No interest will be paid on any 
contributions to the Plan. 

Stock certificate delh;ery and 
Stock sales 
Computershare will send you, on request, a stock 

certificate representing any or all full shares of Stock 

credited to your Plan account at no cost to you. Your shares 

that are represented by a stock certificate will no longer be 

credited or otherwise related to any Plan account that you 

continue to have in effect and the dividends paid on those 

shares will not be reinvested under the Plan. 

You may also have Computershare transfer any or all of 

the shares of Stock credited to your Plan account into your 

name in the Direct Registration System. Such a transfer 
means that you would hold your shares as "book-entry" 

securities and your ownership would be shown on our stock 
transfer records and represented by a statement which 

shows your holdings of shares of Stock. 

You may request that Computershare sell all or a portion 
of the shares of Stock (including any fractional interests) 

credited to your Plan account at any time, whether or not 

you want to close your Plan account. 

You will be charged a brokerage commission, as well as 

any other applicable fees, if for any reason you have 

Computershare sell shares of Stock held in your Plan account. 

Any brokerage commission or fees will be at the rates 

posted by Computershare from time to time. These rates 

are available upon request from Computershare. A current 
schedule of Computershare's fees applicable to the Plan 

can be found at cornputersharn.com/wdrnart. The company 

negotiated the amount of such fees with Computershare. 

If you choose to sell your Stock, your Stock will be sold 

pursuant to a market order. Although the Plan permits sales 

of shares of Stock held in Plan accounts to be made through 
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batch orders and such sales have been made through batch 

orders in the past, sales of shares of Stock under the Plan 

are now made solely pursuant to market orders. As a result, 
if you direct Computershare to sell any shares of Stock 

credited to your Plan account, Computershare will sell 

those shares in the open market at the then current best 

available price. However, the price at which your order will 
be executed is not guaranteed, and the last-traded price for 

the Stock prior to the execution of your order to sell your 

shares of Stock is not necessarily the price at which your 

order will be executed. From time to time, we repurchase 

shares of Stock in the open market under a stock repurchase 

program adopted by our Board of Directors. As a result, if 

Computershare sells shares credited to your Plan account in 

the open market, we could be the purchaser of such shares. 
However, we will typically not know if any of the shares 

of Stock we purchase in the open market are purchased 

from you. Your shares of Stock will be sold as soon as your 

request can reasonably be processed. Generally, market 

orders are executed immediately after they are placed. 

We expect that any sales of your shares of Stock will be 
executed over the New York Stock Exchange (the "NYSE"), 

but orders for those sales need not be executed over the 

NYSE. If the NYSE is closed when your order is ready to be 

processed, your sale transaction will be processed as early 

as practicable on the next NYSE trading day. Orders for the 

sale of shares of Stock under the Plan may be executed by 
or through an affiliate of Computershare that is registered 
with the SEC as a broker-dealer under the Securities 

Exchange Act of 1934. 

Sales of the Stock will be made in U.S. dollars. If you are 

employed outside the U.S. by a Participating Employer 

and if provided by Computershare for your country, 

the proceeds from the sale may be converted for a fee 

to another currency if you request it when you request 

your Stock to be sold. If the proceeds are converted to 

another currency, the exchange rate that will be used is 
the exchange rate published in The Wall Street Journal (or 

other similar source) on the date your sale transaction is 

executed. You will assume the risk of any fluctuations in 

currency exchange rates. 

Termination of participation; 
account closure 
Once you become a participant in the Plan, you will remain 

a participant until you elect to close your Plan account 

and all Stock and sale proceeds credited to it have been 

distributed out of your Plan account, or until all Stock 

and sale proceeds have been distributed from your Plan 

account after your employment with the company or one 

of its affiliates has terminated. 
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If you terminate your payroll deduction authorization, or 

your employment with the company and all its affiliates has 

terminated, you may choose to continue your Plan account; 

or you may close your Plan account if you specify this to 

Computershare. Specifically: 

You may keep your Plan account open (without 

the weekly or biweekly payroll deduction and your 

employer's matching contributions). If you keep your 

account open, you may continue to make voluntary 

cash contributions and no brokerage commissions will 

be charged on the purchase of Stock. If you cease to 

be employed by the company or one of its affiliates, 

an annual maintenance fee will be charged to your 

account. Computershare has the option to collect 

such maintenance fee either in the form of quarterly 

installments, or in an annual lump sum payment, which is 

due in the first quarter of each calendar year and will be 

paid by means of the sale of an appropriate number of 

shares or portion of a share of Stock by Computershare. 

(If you are transferred to a company affiliate that is not 

a Participating Employer, the company may continue to 

pay the maintenance fee for you.) 

If you own at least one full share of Stock, you may close 

your Plan account by moving your Stock into a "General 

Shareholder" account maintained on your behalf by 

Computershare. You may accomplish this move either by 

receiving all full shares in certificate form with a check 

for any fractional share ownership or by re-depositing 

the shares in the General Shareholder account, or 

Computershare can move the shares electronically 

at your request. You should contact Computershare 

for more information about the fees associated with a 

General Shareholder account. 

You may close your Plan account by having all shares 

of Stock in your account sold and the proceeds paid to 

you, or you can have certificates for full shares (and 

cash proceeds of any fractional shares paid to you) 

delivered to you instead. The proceeds of any sale of full 

or fractional shares will be net of brokerage commissions, 

sales fees and other applicable charges. Your account will 

be closed automatically if you terminate employment and 

there are no shares or fractional shares in your account. 

CONFIDENTIAL 

If you die before your Plan account has been closed, 

your Plan account will be distributed per the legal 

documentation submitted to Computershare or to 

your estate, unless you had previously arranged with 

Computershare to have your Stock held in a joint account. 

In the event you have a joint account, the joint account 

holder may either make arrangements with Computershare 

to move your shares into a General Shareholder account 

maintained by Computershare at his or her own expense 

or to have the Stock (or proceeds from the sale thereof) 

distributed, less any applicable fees or commissions. 

To add or remove a joint tenant to or from your account, 

call Computershare at 1.W0~438~6278. 

Plan amendment and termination 
The Plan has no set expiration date. The Board of 

Directors of the company, the Committee or any other 

duly appointed committee of the Board of Directors may 

amend or terminate the Plan at any time. However, if 

stockholder approval of an amendment is required under 

law or the applicable rules of a national stock exchange, the 

amendment will be subject to that approval. No amendment 
or termination of the Plan will cause you to forfeit: (1) any 

funds you have contributed to the Plan or matching funds 

the company has contributed that have not yet been used 

to purchase shares of Stock; (2) any shares (or fractional 

shares) of Stock credited to your Plan account; or (3) any 

dividends or distributions declared with respect to the 

Stock after you have made a contribution to the Plan but 

before the effective date of the amendment or termination. 

Tax lnfonriatlon 
The following summary of the U.S. income tax consequences 

of the Plan is based on the Internal Revenue Code and 

any regulations thereunder as in effect as of the date of 

this Prospectus. The summary does not cover any state 

or local income taxes or taxes in jurisdictions other than 

the United States. You should consult your tax advisor 

regarding individual tax consequences before purchasing 

Stock under the Plan. 
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STOCK PURCHASES UNDER THE STOCK 
PURCHASE PLAN 

You have no federal income tax consequences when you 

enroll in the Plan or when shares of Stock are purchased 

for you under the Stock Purchase Plan either by payroll 

deduction or voluntary contribution. The amount of your 

payroll deductions and any voluntary contributions under 

the Plan are not deductible for purposes of determining your 

federal taxable income. The amount of your wages that you 

have deducted under the Plan and the full value of company 

matching contributions are ordinary income to you in the 

calendar year of deduction or the contribution, as the case 

may be, and will be reported on your pay stub and your W-2. 

The company deducts all applicable wage withholding and 

other required taxes from your other compensation (by 

increasing your payroll withholding and other tax deductions 

for such purposes) with respect to the amount of your wages 

deducted under the Plan and the matching contributions to 

your Plan account, if any. The company is entitled to a tax 

deduction for the amount of the matching contribution in 

the same year as you realize the income. 

OUTSTANDING PERFORMANCE AWARDS 
UNDER THE OUTSTANDING PERFORMANCE 
AWARD PROGRAM 

Stock grants under the Outstanding Performance Award 

Program are taxable as ordinary income in the calendar year 

of the award, regardless of whether the Stock certificates 

are given directly to you or the Stock is awarded to your 

Plan account. Your ordinary income will be the market value 

of a share of Stock on the date the award is granted, times 

the number of shares of Stock granted. The market value of 

any Stock awarded will be reported to you on your W-2. The 

company will deduct applicable wage withholding and other 

required taxes from your other compensation (by increasing 

your payroll deduction for such purposes). The company is 

entitled to a tax deduction in the same amount and in the 

same year as you realize the ordinary income. 

CONFIDENTIAL 

STOCK SALES OR CERTIFICATE DISTRIBUTIONS 

You will not recognize any taxable income when you request 

to have certificates delivered to you for some or all of the 

shares of Stock held in your Plan account. However, when you 

sell or otherwise dispose of your shares of Stock - whether 

through Computershare or later after you have received your 

Stock certificates - the difference between the fair market 

value of the Stock at the time of sale and the fair market value 

of the Stock on the date you acquired it will be taxed as a 

capital gain or loss. The holding period to determine whether 

the capital gain or loss is long-term or short-term will begin 

on the date you acquire the Stock (i.e., the date the Stock 

is credited to your Plan account). The company will have no 

deduction as a result of your disposition of shares of Stock and 

will not be liable for the payment of any income or other taxes 

payable by you on any gain you may realize on the sale of the 

shares of Stock or imposed on or in connection with the sale 

transaction. 

Available information 
To obtain additional information about the Plan or its 

administrators, please call People Services at 800-421-1362. 

You can also write to: 

Wdmart People Services 

Wal-Mart Stores, !w:::. 

508 SW 8th Street 
B<£mtomi!!e, Arkansas 72716-0295 

Computershare may be contacted by calling 800-438-6278 

(800 GET-MART), on line at <::ornps.it<irdrnrn«::om/wdmart, 

or by writing to the following address for all correspondence, 

including transactions, Stock certificate requests, 

Stock powers, voluntary purchases and any customer 

service inquiries: 

Com1naternhare 

Attn: Wd-Mart ASPP 

P,O, Bmt 43080 

Prnv!dern:e, Rhode h!and 02940-3080 
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Electronic delivery of prospectuses 
and other docurnents 
To help reduce costs of operating the Plan and to help 

with our sustainability efforts, we ask you to allow us 

to deliver prospectuses and other documents related 

to the Plan electronically and that you access the 

prospectuses and documents we provide to participants 
in the Plan over W'1!m<irt0rw,com. Your enrollment in 

the Plan will constitute your consent to receive or access 
communications from us about the Plan and prospectuses 

relating to the purchase of shares of Stock under the Plan 
electronically through access on WdmortOiH,,.com, unless 

you affirmatively elect to receive paper copies of such 

communications. At any time after enrollment you may 

revoke that consent by sending a written revocation of 

the consent to receive Plan documents electronically to 

the Benefits Department at the address appearing below. 

In addition, you may request a paper copy of the then 

current prospectus relating to purchases of shares of Stock 

under the Plan and of our most recent Annual Report on 

Form 10-K by writing the Benefits Department and those 
documents will be provided to you free of charge. 

Documents incorporated 
by reference 
The following documents filed by the company with the 
Securities and Exchange Commission (the "Commission") 

(File No. 1-6991) are hereby incorporated by reference in 

and made a part of this Prospectus: 

The company's Annual Report on Form 10-K for the fiscal 

year ended January 31, 2016; 

The company's Quarterly Reports on Form 10-Q for the 

fiscal quarters ended April 30, 2016, and July 31, 2016; 

The company's Current Reports on Form 8-K filed with the 

Commission on June 7, 2016 and June 20, 2016 

The company's definitive Proxy Statement for the 2016 

Annual Shareholders' Meeting, filed with the Commission 

on April 20, 2016, and 

Exhibit 99.1 to the Company's Registration Statement on 
Form S-8 (File No. 333-214060). 

CONFIDENTIAL 

All documents filed by the company pursuant to Sections 
13(a), 13(c), 14 and 15(d) of the Securities Exchange Act 

of 1934 (the "Exchange Act") on or after the date of 

this Prospectus shall be deemed to be incorporated by 

reference in this Prospectus and to be a part hereof from 

the date of filing of such documents, except for information 

furnished to the Commission that is not deemed to be 
"filed" for purposes of the Exchange Act (such documents, 

and the documents listed above, being hereinafter referred 
to as "Incorporated Documents"). Any statement contained 

in an Incorporated Document shall be deemed to be 

modified or superseded for purposes of this Prospectus 

to the extent that a statement contained herein or in any 

other subsequently filed Incorporated Document modifies 

or supersedes such statement. Any such statement so 
modified or superseded shall not be deemed, except as so 

modified or superseded, to constitute a part of the Section 
10(a) prospectus of the company relating to purchases 

under the Plan of the shares of Stock described on the 

cover page of this Prospectus. This document and the 

documents incorporated by reference herein constitute 
such Section 10(a) prospectus. 

These documents and the company's latest Annual Report 

to Stockholders and any other documents required to be 
delivered to you under Rule 428(b) under the Securities Act 

of 1933, as amended, are available to you without charge 

upon written or oral request. Please direct your requests for 
documents to: 

Wa!-Mart Sterns, !rn::;, 

Benefits Dep<1rtme11t 

503 SW 8th Strnet 
Eentomri!!e, Arkam<is 72716-0295 

Or you may call People Services at 800-421-1362. 
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The Walmart 401(k) Plan 
THE WALMART 401(k) PLAN RESOURCES 

Enroll in or change your 401(k) contribution 
and your catch-up contribution 

Request a rollover packet to make a 
rollover contribution 

Get a fee disclosure sheet 

Get information about your Plan accounts 

Get a copy of your quarterly statement 

Request a hardship withdrawal or a 
withdrawal after you reach age 59'.!, 

Change your investment fund choices 

Request a payout when you leave Wal mart 

Get information about your Plan 
investment options 

Request a withdrawal of your rollover 
contributions 

Request a loan from your Plan account 

Designate a beneficiary 

Go to the WIRE, WalmartOm1.com, 
Workday or the Plan's website at 
berwfft%.mLcom 

Go to the WIRE, or 'fhlmartOne.corn 
or Workday 

Call the Customer Service Center at 
888-968-4015 

Call the Customer Service Center at 
888-968-4015 

What you need to know about the Walmart 401(k) Plan 
You are eligible to make your own contributions to the Plan as soon as administratively feasible after your date of hire 

is entered into the payroll system. You can contribute from 1% to 50% of your eligible pay each pay period. 

You will begin receiving matching contributions on the first day of the calendar month following your first anniversary 

of employment with Walmart if you are credited with at least 1,000 hours of service during your first year and you are 

contributing to your 401(k) Account. (Matching contributions will not be made with respect to contributions you make 

before you become eligible for matching contributions.) 

The matching contribution will be a dollar-for-dollar match on each dollar you contribute to the Plan after you become 

eligible for matching contributions, up to 6% of your eligible annual pay. 

You will always be 100% vested in the money you contribute to your 401(k) Account and the money Walmart 

contributes to your Company Match Account. 

You choose how to invest all contributions to your Plan account. 

If you do not choose how your current contributions to the Plan will be invested, they will be automatically invested in 

the Plan's default investment option, currently the myRetirement Funds. 

You pay no federal income tax on contributions or any investment earnings until you receive a payout from the Plan. 

You can access and monitor your account any time at benefits.mLcom. 

You can withdraw your rollover contributions at any time. 

You may also request a loan from your Plan account. Loans are subject to certain requirements outlined later 

in this summary. 

This is a summary of benefits offered under the Plan as of October 1, 2017. Should any questions ever arise about the 

nature and extent of your benefits, the formal language of the Plan document, not the informal wording of this summary, 

will govern. 
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Walmart 401(k) Plan ellglblllty 

ASSOCIATES WHO ARE ELIGIBLE TO PARTICIPATE IN 
THE PLAN 

All associates of Wal-Mart Stores, Inc. or a participating 

subsidiary are eligible to participate in the Plan, except: 

Leased employees; nonresident aliens with no income from 

U.S. sources; independent contractors or consultants 

Anyone not treated as an employee of Wal mart or its 

participating subsidiaries 

Associates covered by a collective bargaining agreement, 

to the extent that the agreement does not provide for 

participation in this Plan 

Associates represented by a collective bargaining 

representative after Wal mart has negotiated in good 

faith to impasse with the representative on the question 

of benefits, and 

Certain other associates who may be jointly employed 

by Walmart and a subsidiary that is not a participating 

subsidiary in the Plan. 

For purposes of this Summary Plan Description, all 

participating subsidiaries are referred to as "Wal mart." 

WHEN PARTICIPATION FOR PURPOSES OF YOUR 
CONTRIBUTIONS BEGINS 

Eligible associates may begin making their own 

contributions to the Plan as soon as administratively feasible 

after their date of hire is entered into the payroll system. 

To begin making contributions to the Plan, you can 

enroll on W'1im;;irt0rrn.com, the WIRE, W<srb:by, or 

through berrnflb.mL<:<sm (see Emdiing !n Hw Pbn later 

in this summary). 

WHEN PARTICIPATION FOR PURPOSES OF MATCHING 
CONTRIBUTION BEGINS 

If you are an eligible associate, you will begin receiving 

matching contributions on the first day of the calendar 

month following your first anniversary of employment 

with Wal mart if you are credited with at least 1,000 hours 

of service during the first year and are contributing to 

your 401(k) Account. (Matching contributions will not be 

made with respect to contributions you make before you 

become eligible for matching contributions.) For example, 

if your date of hire was December 15, 2017 and you are 

credited with 1,095 hours by December 15, 2018 (your 

first anniversary), then you will begin receiving matching 

contributions on January 1, 2019 with respect to any 

contributions you make to the Plan on or after that date. 

As an additional example, if your date of hire was 

December 1, 2017 and you are credited with 1,095 hours 
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by December 1, 2018 (your first anniversary), then you will 

begin receiving matching contributions on January 1, 2019 

with respect to any contributions you make to the Plan on 

or after that date. 

If you are not credited with 1,000 hours of service during 

that first year, your eligibility for the matching contributions 

will be determined on hours worked during the Plan year, 

which runs from February 1 to January 31. You will be eligible 

to receive matching contributions on any contributions 

you make to the Plan on or after the February 1 that 

follows the Plan year in which you are credited with at least 

1,000 hours of service. For example, if your date of hire is 

December 15, 2017 and you are credited with only 595 hours 

by December 15, 2018 (your first anniversary), but you work 

1,095 hours during the February 1, 2018-January 31, 2019 

Plan year, you will begin receiving matching contributions 

on February 1, 2019 with respect to any contributions you 

make to the Plan on or after that date. 

HOW HOURS OF SERVICE ARE CREDITED UNDER 
THE PLAN 

For hourly associates, the hours counted toward the 

1,000-hour requirement are credited as follows: 

Hours, including overtime hours, worked by hourly 

associates for Wal mart or any subsidiary are counted. 

Hours for which an associate receives paid leave or 

personal time off are also counted. 

When a payroll period overlaps two Plan years, hours are 

credited toward the Plan year in which they are actually 

worked. However, before February 1, 2015, hours for a 

payroll period that overlapped Plan years were prorated 

between the two years. 

For salaried associates and truck drivers, the hours counted 

toward the 1,000-hour requirement are credited as follows: 

Salaried associates and truck drivers are credited with 190 

hours per month for each month in which they work at 

least one hour for Walmart or a subsidiary. 

In general, you must work at least six months of the Plan 

year to have 1,000 hours credited for the year. (Vacation 

pay after you leave Walmart will not give you an additional 

190 hours of credit.) 

If you become an associate of Wal mart or any subsidiary as 

the result of the acquisition of your prior employer, special 

service crediting rules may apply to you. 

Under the Uniformed Services Employment and 

Reemployment Rights Act of 1994 (USER RA), veterans 

who return to Wal mart or a subsidiary after a qualifying 

deployment may be eligible to have their qualified military 

service considered toward their hours of service under 

the Plan. If you think you may be affected by this rule, call 

People Services at 1.H.l0~421~1362 for more details. 
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Enrolling in the Plan 
Shortly after you become eligible to contribute to the Plan, 

(i.e., shortly after your date of hire), you will receive an 

enrollment packet at your home address on file. This packet 

tells you how you can make contributions from your pay on 

a pretax basis into your 401(k) Account and explains how you 

can direct the investment of your Plan funds by choosing 

from among a menu of investment options with varying 

investment objectives and associated risks. Because the 

Plan is intended to be an important source for your financial 

security at retirement, you should read all information 

pertaining to the Plan carefully, and consult with your family, 

tax and financial advisors before making any decisions. 

Once you satisfy the matching contribution eligibility 

requirements, Walmart will match all of your subsequent 

contributions dollar-for-dollar up to 6% of eligible annual 

pay, as explained in the Wdm<lrt'~ contrbutioM to y<:Hlf 

Company Mdch Accoa.mt section. 

To begin making contributions to the Plan, you can 

enroll online at W.idm;:,rtOm!.com, the WIRE, Workd.oy, or 

benefts.rnLcom. You can also call the Customer Service 

Center at 1:'!1:!8-968-4015. You can enroll at any time after 

you become eligible. 

When you enroll, you can choose: 

The percentage of your pay that you want to contribute on 

a per-pay-period basis (see IV\.okim;J cos1tdbutiom t0 your 

401(1<} Accous1t later in this summary), and 

How to invest your accounts among the Plan's investment 

options. The Plan's investment options and procedures are 

described in the enrollment packet. 

After you enroll, a confirmation notice will be mailed to your 

home address, or, if you have chosen electronic delivery of 

Plan materials, you will receive an email notification when 

the confirmation is available. The confirmation will show the 

percentage of your pay that you have chosen to contribute 

from each check and the investment option(s) you have 

elected. You should review the confirmation to make sure 

your enrollment information is correct. 

Your contributions to the Plan will be effective as soon as 

administratively feasible, normally within two pay periods. 

No contributions will be taken from your pay before you 

become an eligible participant in the Plan. Only participants 

who elect to contribute their own funds to the Plan will 

have those contributions matched by the Company (after 

they meet the eligibility requirements for matching 

contributions, as explained in the W«!mart's cos1tributim1> 

to your Compm1y Match Account section). 

It is your responsibility to review your paychecks to confirm 

that your election was implemented. If you believe your 

election was not implemented, you must promptly notify 

the Customer Service Center at 888-968-4015, but in 

no event later than six months after your election, for 

corrective steps to be taken. 
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Your Wal mart 401(k) Plan accounts 
The Wal mart 401(k) Plan consists of several accounts. You 

will have some or all of the following accounts: 

401(k) Account: This account holds your contributions to 

the Plan (including your catch-up contributions, if any), as 

adjusted for earnings or losses on those contributions. 

Company Match Account: This account holds Wal mart's 

matching contributions, as adjusted for earnings or losses 

on those contributions. 

401(k) Rollover Account: This account holds any 

contributions that you rolled over to this Plan from 

another eligible retirement plan, as adjusted for earnings 

or losses on those contributions. 

Company Funded 401(k) Account: This account holds 

the discretionary Company contributions to the 401(k) 

portion of the Plan made for Plan years ended on or 

before January 31, 2011, as adjusted for earnings or losses 

on those contributions. 

Company Funded Profit Sharing Account: This account 

holds the discretionary Company contributions to the 

profit-sharing portion of the Plan made for Plan years 

ended on or before January 31, 2011, as adjusted for 

earnings or losses on those contributions. 

The chart on the following page provides a summary of some 

of the differences between these accounts. These differences 

are discussed in more detail throughout this summary. 

Making a rollover from a previous 
employer's plan or IRA 
When you come to work for Wal mart, you may have pretax 

funds owed to you from a previous employer's retirement 

plan (including a 401(k) plan, a profit-sharing plan, a 

403(b) plan of a tax-exempt employer or a 457(b) plan of a 

governmental employer). If so, you may be able to roll over 

that money to this Plan. You may also roll over pretax funds 

you have in an Individual Retirement Account (IRA). If you roll 

over funds to this Plan, you should keep these points in mind: 

Once you roll funds into the Wal mart 401(k) Plan, those 

funds will be subject to the rules of this Plan, including 

payout rules, and not the rules of your former employer's 

plan or your IRA 

Your rollover contribution will be placed in your 401(k) 

Rollover Account and will be 100% vested, and 

You may withdraw all or any portion of your rollover 

contributions at any time. 

If you're interested in making a rollover contribution to the 

Plan, you should contact the Customer Service Center at 

888-968-4015 or go on line to hmefih.mLcom to obtain a 

rollover packet. 
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Making contributions to your 
40l(k) Account 
After you become a participant in the Plan, you may 

generally choose to contribute from 1% up to 50% of each 
paycheck to your 401(k) Account. Your contributions in 

any calendar year, however, may not exceed a limit set by 

the IRS. For 2017, the limit is $18,000. This amount will be 

increased from time to time by the IRS. You are always 100% 
vested in all amounts contributed into your 401(k) Account. 

The IRS limits the amount of annual compensation that can 

be taken into account under the Plan for any participant. 

For 2017, this limit is $270,000. 

Contributions to your 401(k) Account are deducted from 

your pay before federal income taxes are withheld. This 
means that you don't pay federal income taxes on amounts 

PROFIT SHARING AND 401(k) ACCOUNT DIFFERENCES 

Sl'.mrce of May partkipants 
contrfbijtions t:hOV$6' 

investmenb? 

401(k) Account You Yes 

Company Match Wal mart Yes 
Account 

All Rollover Accounts You Yes 

Company Funded Wal mart Yes 
401(k) Account 

Company Funded Profit Wal mart (except Yes 
Sharing Account for rollovers you 

made to the Profit 
Sharing Plan) 
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you contribute to the Plan. Earnings on these contributions 
continue to accumulate tax-free and are not taxed until your 

401(k) Account is actually distributed to you from the Plan. 

You may also save on state and local taxes as well, depending 

on your location. Please note that your contributions are 

subject to Social Security taxes in the year the amount 

is deducted from your pay. Distributions from the Plan, 

however, are not subject to Social Security taxes. 

In addition, if you contribute your own pay to your 401(k) 

Account, you may be eligible for a "Saver's Credit." If you 

are a married taxpayer who files a joint tax return with a 
modified adjusted gross income (MAGI) of $62,000 or less 

(for 2017) or a single taxpayer with $31,000 or less (for 2017) 

in MAGI on your tax return, you are eligible for this tax 

credit, which can reduce your taxes. For more details, your 

tax preparer may refer to IRS Announcement 2001-106. 

Vesting Arn h>1n:bHp Ar<J it~-service 
percent&ge withJrnw&b withdrnwills 

&vafi&bk? &vdkble after 
;,:1J~ 59~1~? 

100% Yes Yes 

100% No Yes 

100% Yes Yes 

100% No Yes 

2 years - 20% No Yes 
3 years - 40% (to the extent 
4 years - 60% vested) 
5 years - 80% 
6 years - 100% 

(Rollovers are 
immediately 
100% vested) 

DEF001812 

5502 - 000226

019081

019081

01
90

81
019081



HOW YOUR 401(k) CONTRIBUTION IS DETERMINED 

The percentage of pay you elect to contribute to the Plan 

will be applied to the following types of pay: 

Regular salary or wages, including bonuses and any pretax 

dollars you use for your 401(k) contributions or to purchase 

benefits available under Wal-Mart Stores, Inc. Associates' 

Health and Welfare Plan 

Overtime, paid time off (used and paid out), bereavement, 

jury duty and premium pay 

Most incentive plan payments 

Holiday bonuses 

Special recognition awards, such as the Outstanding 

Performance Award 

Differential wage payments you receive from Walmart 

while you are on a qualified military leave. This means that 

the contribution you have in effect when you go on the 

leave will continue to be applied to your differential wage 

payments while you are on the leave unless you change 

your election, and 

Effective February 1, 2018, transition pay designated as 

relating to a WARN Act event. 

The percentage of pay you elect to contribute to the 

Plan will not be applied to the following types of pay: 

The 15% Walmart match on the Associate Stock 

Purchase Plan 

Reimbursement for expenses like relocation 

Approved disability pay 

Equity income, including income from stock options or 

restricted stock rights, or A final paycheck upon your 

termination of employment that is paid prior to the end of 

a normal pay cycle (unless it is administratively practicable 

to withhold your contribution from that paycheck). 

CHANGING YOUR 401(k) CONTRIBUTION AMOUNT 

You can increase, decrease, stop, or begin your contributions 

at any time by logging on to Wa!m<>rtOrH,,«::om, the W!RE, 

Workday or beri<ifits.mLcom. You may also call the 

Customer Service Center at 888-968-4015. Your change 

will be effective as soon as administratively feasible, 

normally within two pay periods. If you change your 

contribution amount, a confirmation notice will be sent 

to your home address or, if you have chosen electronic 

delivery of Plan documents, you will receive an email 

notification when the confirmation is available. It is your 

responsibility to review your paychecks to confirm that 

your election was implemented. If you believe your election 

was not implemented, you must notify the Customer 

Service Center at 888-968~4015 in a timely manner, so 

that corrective steps can be taken. Your notification will 
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not be considered timely if it is more than six months after 

the date your election is made. If you do not notify the 

Customer Service Center in a timely manner, the amount 

that is being withheld from your paycheck will be treated as 

your deferral election. 

IF YOU ARE AGE 50 OR OLDER 
(CATCH-UP CONTRIBUTIONS) 

If you are age 50 or older (or will be age 50 by the end of 

the applicable calendar year) and you are contributing up to 

the Plan or legal limits, you are allowed to make additional 

contributions. These are called catch-up contributions 

and are made by payroll deduction just like your normal 

contributions. For 2017, your catch-up contributions may 

be any amount up to the lesser of $6,000 or 75% of your 

eligible annual pay. This amount may be adjusted from time 

to time by the IRS. Your catch-up contributions will be 

credited to your 401(k) Account. 

For example, if you elect to contribute the maximum 

amount of $18,000 in the 2017 calendar year, or if you 

elect to contribute the maximum percentage of your 

eligible annual pay allowed under the Plan, you could elect 

to contribute up to an additional $6,000 during the 2017 

calendar year. If you are interested in making catch-up 

contributions, you can enroll online at WdmartOri<i.com, 

the W!RE, Workday or beridits.mLcom, or by calling the 

Customer Service Center at 888-968-4015. 

CONTRIBUTING TO MORE THAN ONE PLAN 
DURING THE YEAR 

The total amount you can contribute to this Plan and to 

any other employer plan (including 403(b) annuity plans, 

simplified employee pensions or other 401(k) plans) is $18,000 

for the 2017 calendar year, or $24,000 if you are eligible for 

catch-up contributions. This amount may be increased from 

time to time by the IRS. If you contribute to more than one 

plan during the year, it is your responsibility to determine if 

you have exceeded the legal limit. 

If your total contributions go over the legal limit for a 

calendar year, you should request that the excess amount 

be refunded to you. The excess amount must be included 

in your income for that year and will be taxed. In addition, 

if the excess amount is not refunded to you by April 15 

following the year the amount was deferred, you will be 

taxed a second time when the excess amount is distributed 

to you. If you wish to request that the excess be returned 

to you from this Plan, you must contact People Services at 

800~421-1362 no later than March 1 following the calendar 

year in which the excess contributions were made. Any 

matching contributions related to refunded contributions 

will be forfeited. 
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IF YOU HAVE QUALIFIED MILITARY SERVICE 

If you missed work because of qualified military service, you 

may be entitled under the Uniformed Services Employment 

and Reemployment Rights Act of 1994 (USERRA) to make up 

contributions you missed during your military service (that is, 

to make contributions equal to the amount you would have 

been eligible to make if you were working for Walmart). 

Because you will only have a certain period of time after you 

return to work to make these contributions (generally three 

times the period of military service, up to five years), you 

should contact People Services at 800-42H362 if you think 

you may be affected by these rules. 

Walmart's contributions to your 
Company Match Account 
As explained above, you are eligible to receive matching 

contributions on the first day of the calendar month 

following your first anniversary of employment with 

Wal mart if you are credited with at least 1,000 hours of 

service during the that year. Once you have satisfied these 

requirements, Walmart will make matching contributions 

to your Company Match Account equal to 100% of your 

subsequent contributions to your 401(k) Account, including 

catch-up contributions, up to 6% of your eligible annual 

pay. Matching contributions will not be made with respect 

to contributions you make before you become eligible 

for matching contributions. After you become eligible 

for matching contributions, the company matching 

contribution will be made into your Company Match 

Account each pay period until you reach the full amount 

of the company matching contribution for which you are 

eligible for that Plan year. Your eligible annual pay for this 

purpose is the same as outlined above for determining 

your 401(k) contributions to the Plan, but does not include 

amounts paid to you before you become eligible to receive 

matching contributions. 

As previously noted, if you miss work because of qualified 

military service, you may be entitled under USER RA to 

make up 401(k) contributions that you missed during your 

military service. If you do make up any 401(k) contributions, 

Wal mart is required to make up matching contributions you 

would have received with respect to those contributions. 

If you think this rule may apply to you, you should contact 

People Services at 800-42H362. 

VESTING IN YOUR COMPANY MATCH ACCOUNT 

You are always 100% vested in Walmart's matching 

contributions to your Company Match Account. 
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VESTING IN YOUR COMPANY FUNDED PROFIT 
SHARING ACCOUNT 

If you have a Company Funded Profit Sharing Account (see 

1\mr W<l!m<irt 401(k) P\;;,ri <iccinmb earlier in this summary), 

the vested percentage of your Company Funded Profit 

Sharing Account is the portion that you are entitled to 

receive if you leave Wal mart. Your account statements show 

your vested percentage. 

You become vested in your Company Funded Profit Sharing 

Account (other than rollovers in that account, which are 

always 100% vested) depending on your years of service 

with Wal mart as follows: 

PROFIT SHARING VESTING SCHEDULE' 

Less than two 0% 

Two 20% 

Three 40% 

Four 60% 

Five 80% 

Six or more 100% 

'Applies to participants actively employed on or after 
January 31, 2008. 

NOTE: If you terminated employment before February 1, 2007, 

your payout was based on the prior vesting schedule and not 

the vesting schedule shown above. 

A year of service for this purpose is a Plan year (February 1-

January 31) in which you are credited with at least 1,000 

hours of service under the hours of service rules (see How 

hour:. of servke '1rn ned\ted under the Pbs< earlier in this 

summary). If you are credited with less than 1,000 hours in a 

Plan year, your vesting does not increase. (Please note that 

years of service for this purpose are not determined by your 

anniversary date.) 

If you leave Wal mart because of retirement (at age 65 

or older) or death, your Company Funded Profit Sharing 

Account will be 100% vested, regardless of your years of 

service. Your Company Funded Profit Sharing Account will 

also be 100% vested if the Plan is ever terminated. 

VESTING IN YOUR COMPANY FUNDED 401(k) ACCOUNT 

You are always 100% vested in Wal mart's contributions to 

your Company Funded 401(k) Account. 
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Investing your account 

YOUR INVESTMENT OPTIONS 

You decide how your accounts will be invested. You 

can choose: 

The myRetirement Funds. The myRetirement Funds are a 

series of customized investment options created solely for 

Plan participants by the Benefits Investment Committee, 

and are commonly known as "target retirement date" 

funds. The myRetirement Funds are diversified investment 

options that automatically change their asset allocation 

over time to become more conservative as a participant 

gets closer to retirement. This is done by shifting the 

amount of money that is invested in more aggressive 

investments, such as stocks, and allocating those amounts 

to more conservative investments, such as bonds, as a 

participant gets closer to retirement. "myRetirement 

Funds" is a term developed by Walmart for describing 

these specific Plan investment options. 

From among a menu of investment options made available 

under the Plan. Note that Wal mart stock is an investment 

option only for your Company Funded Profit Sharing 

Account. Walmart stock is not available for investment 

through any of your other Plan accounts (although to the 

extent these other accounts hold Walmart stock, you may 

always sell such shares, but no future purchases of Walmart 

stock are allowed). 

You may choose one of the investment options or you may 

spread your money among the various investment options. 

The investment gains or losses on your accounts will depend 

upon the performance of the investments you choose. 

If you do not make an investment choice for current 

contributions to your account, they will be invested in one 

of the myRetirement Funds based on your age. For more 

information, refer to the Qualified Default Investment 

Alternative (QDIA) notice and your enrollment packet. These 

documents can both be obtained by going to bemdih.mtoom 
or by calling the Customer Service Center at 888-968-4015. 

Because the Company Funded Profit Sharing Account is an 

Employee Stock Ownership Plan, for Plan years ending prior 

to January 31, 2006, all or a significant portion ofWalmart's 

profit-sharing contribution was invested in Wal mart stock. 

If you were a participant in the Plan prior to that date, you 

may have Wal mart stock in your Company Funded Profit 

Sharing Account. For Plan years ending January 31, 2007 or 

later, Wal mart's profit-sharing contribution was not invested 

in Walmart stock. 

A description of all investment options, including the 

myRetirement Funds, is included in the enrollment packet 

you receive when you are eligible to enroll. You also may 

obtain additional information for each investment option 

by reviewing the Annual Participant Fee Disclosure 
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Notice. You may obtain a copy free of charge by accessing 

your account online at beneflt>.mL::om or by calling the 

Customer Service Center at 888-968-4015. 

Please note that this Plan is intended to be an "ERISA 

Section 404(c) plan." This means that you assume all 

investment risks connected with the investment options 

you choose in the Plan, or in which your funds are invested 

if you fail to make investment selections, including the 

increase or decrease in market value. Wal mart Stores, Inc., 

the Benefits Investment Committee and the trustee are not 

responsible for losses to your accounts which are the direct 

and necessary result of investment decisions you make or, 

if you fail to make an affirmative investment decision, as a 

result of your accounts being invested in a default fund. 

If you have a Company Funded Profit Sharing Account (see 

Yocir Walmart 401(k) Pk11 a<::cou11h earlier in this summary) 

and you choose to invest some or all of your Company 

Funded Profit Sharing Account in Walmart stock or retain 

Wal mart stock in your other accounts, be aware that since 

this option is a single stock investment, it generally carries 

more risk than the options offered through the Plan. 

HOW TO OBTAIN MORE INVESTMENT INFORMATION 

It is also important to periodically review your investment 

portfolio, your investment objectives and the investment 

options under the Plan to help ensure that your investments 

are in line with your objectives and your risk tolerance. If 

you would like more sources of information on individual 

investing and diversification, you may go to the website of the 

Department of Labor, http;!!www.doLgov/ebs<>!imestin9J1tmL 

You may obtain more specific information regarding your 

investment rights and investment options under the Plan at 

berwflb.mLcom or by calling the Customer Service Center 

at 888-968-4015. 

CHANGING YOUR INVESTMENT CHOICES 

You can change your investment choices at any time on line 

at benefib.mLcom or by calling the Customer Service 

Center at 888-968-4015. If you make an investment change, 

a confirmation notice will be sent to your home address or 

you will receive an email notification when the confirmation 

is available if you have chosen electronic delivery of your 

Plan materials. It is your responsibility to make sure your 

change is made. If you do not receive a confirmation notice 

or you do not see that your change has been applied, contact 

the Customer Service Center at 888-968-4015. 

If you call the Customer Service Center at 888-968-4015 
prior to 3:00 p.m. Eastern time, your investment change 

generally will be processed on the day you call. Depending 

on the investment change, there may be up to a three-day 

settlement period before your funds are invested in your 

new election. 
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DIVERSIFICATION 

To help you diversify your retirement savings, the Plan 

offers a variety of investment options with different levels 

of risk and potential for increase in value. To "diversify" 

means that you "put your eggs in more than one basket." 

To help achieve long-term retirement security, you should 

give careful consideration to the benefits of a well-balanced 

and diversified investment portfolio. This strategy can help 

reduce risk and may provide consistent returns because a 

decline in the value of one investment may potentially be 

offset by an increase in the value of another. If you invest 

more than 20% of your retirement savings in any one stock, 

such as Wal mart stock, or any one industry, your savings 

may not be properly diversified. Although diversification 

cannot ensure a profit or protect against loss, it can be an 

effective strategy to help you manage investment risk. 

When deciding how to invest your retirement savings, you 

should take into account all of your assets, including any 

retirement savings outside of the Plan. For example, you 

may own Walmart stock through other means. No single 

approach is right for everyone because, among other 

factors, individuals have different financial goals, different 

time horizons for meeting their goals, and different 

tolerances for risk. Therefore, you should keep in mind your 

rights to diversify your Plan account and carefully consider 

how you choose to invest your Plan account. You can obtain 

information about your right to diversify your account and 

all of the investment options available under the Plan by 

accessing your account on line at heswfits.mLcom or by 

calling the Customer Service Center at 888~968~4015. It 

is also important to periodically review your investment 

portfolio, your investment objectives and the investment 

options under the Plan to help ensure that your investments 

remain appropriate for your retirement goals and your 

tolerance for investment risk. If you would like more 

sources on individual investing and diversification, you 

may go to the website of the Department of Labor, 

http:i/www.tfoLt;pv/ebd[11vest[rng.htmL 

More about owning Walmart stock 

VOTING 

If any of your account is invested in Walmart stock through 

the Plan, each year you will receive all of the materials 

generally distributed to the shareholders of Wal mart, 

including an instruction card telling the trustee how you 

would like the shares in your Plan account to be voted. 

The materials will be mailed to your home address or sent 

electronically, based on your on line elections. 

You can instruct the trustee, through the company's 

transfer agent, to vote Wal mart stock held in your Plan 

accounts. This usually occurs in May of each year. Your 

instructions to the transfer agent and the trustee are 
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kept confidential at all times. You will send your voting 

instructions directly to the transfer agent, who will compile 

the votes and notify the Benefits Investment Committee 

of the total votes cast. The Benefits Investment Committee 

will then notify the Plan trustee of the total votes that are 

to be cast. 

If you do not provide instruction to the trustee on how 

you would like your shares voted, the Benefits Investment 

Committee will vote those shares at its discretion. If neither 

you nor the Benefits Investment Committee exercise voting 

rights, the trustee or an independent fiduciary appointed by 

the trustee may vote the unvoted shares. 

CONFIDENTIALITY 

Procedures have been designed to protect the 

confidentiality of your rights with respect to shares of 

Wal mart stock held under the Plan, including the right to 

purchase, sell, hold or vote on proxy matters. For example, 

procedures with the Company's transfer agent for Wal mart 

stock have been implemented that prevent Wal-Mart 

Stores, Inc. and the Benefits Investment Committee from 

finding out how any individual participant or beneficiary 

voted (except as necessary to comply with securities laws) 

and from having access to your individual proxy cards or 

proxy card shareholder comments. 

In addition, access to information about your decisions to 

buy, sell or hold Walmart stock generally is limited to those 

assisting in the administration of the Plan. The Benefits 

Investment Committee is responsible for ensuring that these 

procedures are sufficient to protect the confidentiality of 

this information and that the procedures are being followed. 

If the Benefits Investment Committee determines that a 

situation has potential for undue influence by the Wal mart 

with respect to your rights as shareholder (through your 

Plan Account), the Benefits Investment Committee will 

appoint an independent party to perform activities that are 

necessary to prevent undue influence. 

DIVIDENDS ON YOUR WALMART STOCK 

If you have Walmart stock in your accounts, your accounts 

will be credited with any dividends paid by Wal-Mart Stores, 

Inc. with respect to its stock. Dividends allocated to your 

401(k) Account, your Company Funded 401(k) Account 

or your 401(k) Rollover Account will be automatically 

reinvested in Wal mart stock. Dividends allocated to your 

Company Funded Profit Sharing Account (and Profit 

Sharing Rollover Account) will also be reinvested in Wal mart 

stock, except as noted below. 

If you are an active participant (excludes beneficiaries 

and alternate payees, as defined in the !f you get Jh,orced 

section) with six or more years of service, you have an option 

to take a cash payout of any dividends paid on Walmart stock 

held in your Company Funded Profit Sharing Account or 
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Profit Sharing Rollover Account. Also, if you are a terminated 

participant who had more than six years of service when you 

terminated and you continue to maintain your accounts in 

the Plan after you leave, you will have the option to elect a 

cash payout of dividends paid on Wal mart stock held in your 

Company Funded Profit Sharing Account or Profit Sharing 

Rollover Account. If you do not opt for the cash payout, your 

dividends will be reinvested in Wal mart stock. 

You may make an election any time by calling the Customer 

Service Center at 888-968-4015. Your most recently filed 

election will apply to all subsequent dividends until you 

change your election. (You may change your election only 

once each business day.) Keep in mind that your election 

must be made no later than the close of business on the 

day prior to the record date for the dividend in order to be 

effective for that dividend. You will not be able to make any 

elections or election changes during the period from the 

record date of the dividend through the dividend pay date 

(which is usually three to four weeks after the record date). 

Each year, Wal-Mart Stores, Inc. releases the quarterly 

record dates for dividend payouts. You can find this 

information on walrnarLcom. You may also contact the 

Customer Service Center at 888-968-4015 if you need 

information about upcoming record dates for dividends. 

You should keep in mind that a dividend payout will be 

taxable to you. 

Please note that if you request a hardship payout from 

your 401(k) Account within five business days of the record 

date for a dividend and you have the right to elect a cash 

distribution of the dividend, tax laws require that the 

dividend be automatically paid to you in cash. 

Account balances and statements 
At least once a year, you'll receive a statement on your 

accounts showing contributions made by you and by 

Wal mart, if any, the performance of your investment 

options, the values of your accounts and fees assessed 

to your account during the quarter. You can easily get 

information about your accounts, including a quarterly 

statement, at any time online at benefih,mLcom or by 

calling the Customer Service Center at 888-968-4015. You 

can also request a paper copy of any quarterly statement 

at any time free of charge by calling the Customer Service 

Center at 888-968-4015. 

FEES CHARGED TO YOUR ACCOUNT 

Administrative and investment fees may be assessed 

to your accounts. You can find information on fees in the 

Annual Participant Fee Disclosure Notice and online at 

benefts.mL<::orn. 

CONFIDENTIAL 

Receiving a payout while working 
for Walmart 
Generally, you are not entitled to a payout from the 

Wal mart 401(k) Plan until you stop working for Walmart. 

However, in the following limited situations you may be 

entitled to receive a payout or loan of some or all of your 

accounts while you're still working: 

You may request a loan from your Plan account. 

Rollovers can be withdrawn at any time. 

In the case of a financial hardship or after you attain 

age 59Yz. 

It's important to understand how any type of payout or loan 

from the Wal mart 401(k) Plan affects your tax situation. For 

more information, see Th<i hcome t<>x <::ons<i<:pmn<::'1$ of a 

payout later in this summary. 

FINANCIAL HARDSHIP WITHDRAWALS 

You may withdraw some or all of your 401(k) Account (other 

than earnings on those contributions) and your 401(k) 

Rollover Account as necessary to meet a "financial hardship." 

Under IRS guidelines, a financial hardship may exist ifthe 

request is for: 

Payment of medical care expenses not covered by 

insurance for you, your spouse, your dependents or your 

affirmatively-designated primary beneficiary 

Costs directly related to the purchase of your primary 

residence (home) 

Payment of tuition, fees and room and board expenses for 

up to the next 12 months of post-high school education for 

you, your spouse, your dependents or your affirmatively­

designated primary beneficiary 

Payments necessary to prevent eviction from, or 

foreclosure on, your primary residence 

Payment for burial or funeral expenses for your deceased 

parent, spouse, children, dependent or your affirmatively­

designated primary beneficiary, or 

Expenses for the repair of damage to your principal 

residence that would qualify for a casualty deduction 

under federal income tax rules. 

Federal tax law requires that you must have already 

obtained all in-service payouts available (including in-service 

withdrawals of rollover contributions or at age 59Yz and any 

nontaxable participant loans available to you under this Plan) 

before you can request a financial hardship payout. 

Also, federal tax laws will not allow you to contribute to this 

Plan and certain other retirement or stock purchase plans 

(including the Associate Stock Purchase Plan) for six months 

after the date of your financial hardship payout. If you are 

a management associate with stock options, you may not 
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exercise options during this six-month period. Also, please 

note that if you request a financial hardship payout within 

five business days of the record date of a dividend and you 

are entitled to elect a cash payout of that dividend, the 

dividend will automatically be distributed to you in cash. 

A financial hardship payout is immediately taxable to you, 

including a 10% penalty tax if you are under age 59Y, or if 

the payout is not for certain medical purposes. For more 

information, see Th<C bcome t.ox coiuequem::<C:> "fa payout 

later in this chapter. 

You can make a request for a financial hardship payout 

on line at ben<Cfits.mLcom or by calling the Customer 

Service Center at 88!VJ68-4015. 

WITHDRAWALS AFTER YOU REACH AGE 59'/, 

Any time after you reach age 591', you may elect to 

withdraw all or any portion of your Plan accounts, to 

the extent vested, even though you are still working for 

Wal mart. You can make a request for a withdrawal on line at 

benefih.mLcom or by calling the Customer Service Center 

at 888-968-4015. 

WITHDRAWALS OF ROLLOVER CONTRIBUTIONS 

You may withdraw all or any portion of your 401(k) 

Rollover Account and your Profit Sharing Rollover 

Account at any time even if you are still working for 

Walmart or its subsidiaries. 

PLAN LOANS 

You may apply for a loan from the vested portion of your 

Plan account while you are still working for Wal mart. The 

Administrator has established a written loan program 

which explains these requirements in more detail. You can 

request a copy of the loan program or make a request for a 

loan on line at benefits.ml.com or by calling the Customer 

Service Center at 888-968-4015. 

Generally, the rules for loans include the following: 

The maximum loan amount is limited by IRS rules, which 

generally limit your total loan balances to the lesser of 

(1) 50% of the total of your vested Plan account or (2) 

$50,000 (reduced by the excess, if any, of your highest 

outstanding loan balance during the one-year period prior 

to the date of the loan over your current outstanding 

balance of loans). The minimum loan amount is $1,000. 

All loans must be secured by a pledge of up to one-half of 

your vested Plan account. 

A fee will be charged to process your loan application. 

Additional fees may be accessed for residential loans. (This 

amount may change from time to time.) 

CONFIDENTIAL 

All loans will bear a commercially reasonable rate of 

interest set by the Administrator from time to time. 

Loans must be repaid in regular installments over a one- to 

five-year period, unless you are using the loan proceeds 

to buy a house for yourself, in which case the repayment 

period may be longer as set forth in the written loan 

program from time to time. 

You may have only one general purpose loan and one 

residential loan outstanding at any time. 

All loans will be considered a directed investment from 

your account under the Plan. Your payments of principal 

and interest on the loan will be credited to your Plan 

accounts. 

If you fail to make payments when due under the loan, 

you will be considered to be in default. Under certain 

circumstances, a loan that is in default may be considered 

a distribution from the Plan. The significance of the loan 

balance being treated as a distribution is that the amount 

of this distribution will be taxable to you as ordinary 

income and could be subject to excise taxes. A Form 

1099-R will be issued to you and the total amount of the 

distribution will be reported to the IRS. 

When you are on an authorized unpaid leave of absence, 

you may be excused from making scheduled loan 

repayments for a period up to one year. If you have an 

outstanding loan when you are called to qualified military 

service, special rules under USERRA may apply. If you think 

you may be affected by these rules, call the Customer 

Service Center at 888-968-4015 for more details. 

If you die: your designated beneficiary 
In the event of your death, your entire Plan balance will be 

paid out to your beneficiary. It is very important for you to 

keep your beneficiary information up to date. Beneficiary 

choices should be made at WdmartOrHi.COm, the wmE 
or Workday. Since your spouse or partner has certain 

rights in the death benefit, you should immediately update 

your beneficiary election ifthere is a change in your 

relationship status. 

If you have a spouse and wish to name someone other than 

your spouse as your designated beneficiary, your spouse 

must consent to that designation. You must complete the 

Alternate Beneficiary Form for Married Participants Form 

Band your spouse must complete the Spousal Consent 

portion of that form. The Spousal Consent form must 

be notarized and must accompany the Form Bin order 

to be valid. Form Band the Spousal Consent form can 

be found on the W!RE, or you may talk to the personnel 

representative at your facility. Any beneficiary designation 

you make will be effective for all of your Plan accounts. 
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If you do not designate a beneficiary, your death benefit 
will be distributed in accordance with the Plan's default 

provisions in the following order, as stated below: 

Spouse or partner (as defined below); if none, then 

Living children (stepchildren are not included); 

if none, then 

Living parents; if none, then 

Living siblings; if none, then 

The estate. 

Please note that if you designate your spouse as your 
beneficiary and you later divorce, your designation will not 

be effective after the divorce unless you complete a new 

designation form. Similarly, if you do not have a spouse and 

you later marry, your prior beneficiary designation will not 

be effective after the marriage unless you complete a new 
designation form with your spouse's consent. 

Also, note that if you designate a beneficiary and your 

beneficiary dies before the benefit check is issued the 

benefit will be paid to your contingent beneficiary or, if 

none, under the default rules above. If your beneficiary dies 

after the benefit check has been issued, the benefit will 
be paid to your beneficiary's estate. Note, however, that 

if your spouse or partner is your beneficiary, the benefit 
will always be paid to the spouse's or partner's estate if 

he or she dies after you but before the benefit is paid. 

Again, it is very important for you to keep your beneficiary 

information up to date. Beneficiary choices should be made 
at Vh!m;;,rtOrrn.com, the W!RE or W<srb:by. 

NOTE: Effective June 26, 2013, your same-sex spouse will 

be treated in the same manner as an opposite-sex spouse 

for Plan purposes. Keep in mind that if you had a same-sex 

spouse on that date, any beneficiary designation you had in 

effect which designated someone other than your spouse 

as your beneficiary immediately became invalid on that 
date. Your spouse will automatically be your beneficiary 

unless you make a new beneficiary designation with your 
spouse's consent. 

Effective January 1, 2014, if you have a "partner" and you 

have not made an affirmative beneficiary designation, your 

partner will be your beneficiary unless you affirmatively 
designate a different beneficiary (regardless of whether 

the designation occurred before or after your partnership 
began). Your "partner" for Plan purposes means: 

Your domestic partner, as long as you and your domestic 

partner: 

- Are in an ongoing, exclusive and committed relationship 

similar to marriage and have been for at least 12 months 

and intend to continue indefinitely; 

- Are not married to each other or to anyone else; 

CONFIDENTIAL 

Meet the age for marriage in your home state and are 

mentally competent to consent to contract in that state; 

- Are not related in a manner that would bar a legal 

marriage in the state in which you live, and 

- Are not in the relationship solely for the purpose of 
obtaining benefits coverage, or 

Any other person to whom you are joined in a legal 

relationship recognized as creating some or all of the 

rights of marriage in the state or country in which the 

relationship was created. 

You should take action to ensure that your beneficiary under 

the Plan reflects your current intent. Beneficiary choices 

should be made at W-11imartChw.c<sm, the W!RE or W<srkday. 

BENEFICIARY DESIGNATIONS MADE BEFORE 
OCTOBER 31, 2003 

If you made a beneficiary designation under the 401(k) Plan 

on or before October 31, 2003, that designation will continue 

to apply to your 401(k) Account, your Company Funded 
401(k) Account, your Company Match Account, and your 

401(k) Rollover Account. Similarly, if you made a beneficiary 

designation under the Profit Sharing Plan on or before 

October 31, 2003, that designation will continue to apply to 

your Company Funded Profit Sharing Account and Profit 

Sharing Rollover Account. If you change your beneficiary 

designation after October 31, 2003, it will apply to all Plan 
accounts and any prior designations will be ineffective. 

Note that changes in your relationship status may affect 

your beneficiary designation, as explained above. 

Again, it is very important for you to keep your beneficiary 

information up to date. Beneficiary designations should be 

made at W«!martOrnM:om, the WIRE or Workday. 

If you get divorced 
If you go through a divorce, all or part of your Plan balance 
may be awarded to an "alternate payee" in the court order, 

called a "Qualified Domestic Relations Order" (QDRO). 

An alternate payee may be your spouse or former spouse, 
child or other dependent. (Federal law at this time does 

not permit the recognition of a QDRO for a partner 

unless the partner is also a dependent of the participant.) 

Because there are very strict requirements for these 
cases, you should contact the QDRO Administrator at 

877-MER-QDRO (877~637~7376) for a free copy of the 

procedures your attorney should use in drafting the court 
order. After the court order is received by the QDRO 

Administrator, it must be reviewed to determine if it meets 

legal requirements for this type of order and will take a 

period of time to be processed. The administrative fee for 
processing your QDRO will be charged to your account or 

as directed in the Order. 
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If you leave Wal mart 
When you stop working for Wal mart, you are entitled to 

receive a payout of all of your vested accounts in the Plan. 

It is important to understand how any type of payout from 

the Wal mart 401(k) Plan affects your tax situation. For more 

information, see Th<i hcome tax <::ons<i<::piem::<i:s of a paym.fr 

later in this summary. 

You may elect to receive your payout 30 calendar days after 

your termination is entered into the payroll system. For 

example, if your termination is entered into and processed 

by the payroll system on July 19, 2017, you may elect your 

payout on or after August 18, 2017. 

A notice will normally be mailed to your home address or 

sent electronically, based on your delivery elections, after 

you leave Wal mart and its subsidiaries to inform you that 

you are entitled to payment. Please make sure that your 

address is correct on your payroll check when you leave 

Wal mart and its subsidiaries or that you give a forwarding 

address during your exit interview. If you have not received 

any information regarding your payout within 60 days of 

your termination date, you should contact the Customer 

Service Center at 888-968-4015. To request your payout, 

you will need to access your account on f:rnneflt>.mLcom or 

by calling the Customer Service Center at 888-968-4015. 

Your consent to the payout is not required and your payout 

will automatically be made to you: 

If your total vested Plan balance (excluding your 401(k) 

Rollover Account) is $1,000 or less at any time. This 

automatic payout will be made as soon as possible 

after the last business day of the third calendar month 

following the calendar month in which your termination 

date is entered into the payroll system, unless you 

consent to an earlier payout. as described above. In the 

example above, if your account is eligible for automatic 

payout and you do not consent to payout on or after 

August 19, 2017, your payout will automatically be made 

to you as soon as possible after October 31, 2017, or 

If you are over age 70, regardless of the amount of your 
total vested Plan balance. This automatic payout will 

be made as soon as possible after the last business day 

of the second calendar month following the calendar 

month in which you turn age 70, unless you consent to 

an earlier payout. as described above. For instance, if 

you turn age 70 in July 2017 and your account is eligible 

for automatic payout, and you do not consent to payout, 

your payout would automatically be made on the first 

scheduled date after September 30, 2017, according to 

Plan provisions. 

If your total vested Plan balance is more than $1,000 

and you are under age 70, you must consent to your 

payout. Payout will be made as soon as possible after your 

CONFIDENTIAL 

consent is received by the Customer Service Center at 

888-968-4015, but no earlier than 30 calendar days after 

your termination is entered into the payroll system. 

If your total vested Plan balance is more than $1,000, 

you can choose to delay your payout until any date up to 

age 70, but your Plan balance will be subject to an annual 

maintenance fee and possibly other expenses. For more 

information regarding these charges, refer to the Annual 

Participant Fee Disclosure Notice. If you choose to delay 

your payout, you will be able to continue to make changes 

in your investment choices just as you did while you were an 

active participant in the Plan. 

If you return to work with Walmart before your payout is 

completed, the payout will be canceled and no payout will 

be made from your account. 

THE AMOUNT OF YOUR PAYOUT 

The entire value of your 401(k) Account, your Company 

Funded 401(k) Account, your 401(k) Rollover Account 

and the Company Match Account will be paid out to you. 

In addition, if you have a Company Funded Profit Sharing 

Account (see 'focir Wairnart 401(k} P!im a<::<::os.mh earlier in 

this summary), you will also be paid the value of the vested 

portion of your Company Funded Profit Sharing Account. 

You will forfeit (give up) the nonvested portion of your 

Company Funded Profit Sharing Account, as explained 

in the Vesfa1g in yos.ir Company Funded Profit Sh11ring 

Accm.mt earlier in this summary. 

The amount you will receive will be based on the value of 

your accounts as of the date the payout is processed. If a 

cash payout is made directly to you rather than rolled over 

to an IRA or other employer plan, applicable taxes will be 

withheld from your check. 

A check processing fee will be applied to your Plan balance 

when it is paid out to you. 

HOW YOU RECEIVE YOUR PAYOUT 

You have several options for receiving your payout. 

Your accounts will be distributed in a single lump-sum 

payment directly to you, unless you elect to roll them over 

to an IRA or to another employer's retirement plan. 

Your accounts will normally be paid to you in cash. 

However, you may elect to have your Company Funded 

Profit Sharing Account (and Profit Sharing Rollover 

Account) distributed to you in the form of Walmart stock 

(even if it is not invested in Wal mart stock at the time 

your payout is processed) or partly in cash and partly in 

Wal mart stock. You may also elect to have your 401(k) 

Account, your Company Funded 401(k) Account and your 

401(k) Rollover Account paid to you in Wal mart stock to 

the extent those accounts are invested in Walmart stock 
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at the time your payout is processed. Any part of those 

accounts that is not invested in Wal mart stock at the time 

of your payout will be distributed in cash. 

If the total of your vested accounts is $1,000 or less, or 

if you are over age 70 (regardless of the amount of your 

vested accounts), your payout will be made directly to you in 

a single cash payout. If you wish to take any of your payout 

in the form of Wal mart stock or if you wish to roll over your 

payout to an IRA or other employer plan, you must contact 

the Customer Service Center at 888-968-4015 with your 

payout instructions within the time period shown in your 

payout notice. If you fail to contact the Customer Service 

Center at 888-968-4015 in a timely manner, your payout 

will be made in a single cash payment to you. 

If the total of your vested accounts in the Plan is more 

than $1,000, your payout will not be made until you make 

an election regarding the form of payout and consent to 

the distribution, or until you reach age 70. To obtain your 

payout, you should contact the Customer Service Center at 

888-968-4015. 

If you leave and are rehired by \!Valma rt 
If you leave Walmart and its subsidiaries and are later 

rehired as an eligible associate, you will be immediately 

eligible to make your own contributions to the Plan on your 

date of rehire. 

If you leave Wal mart and its subsidiaries after you became 

eligible to receive matching contributions and are later 

rehired by Wal mart, you will automatically be eligible to 

receive matching contributions on your rehire date. Similarly, 

if you leave Wal mart and its subsidiaries after you met the 

1,000-hour requirement for matching contribution eligibility 

but before your actual participation date, you will be eligible 

to receive matching contributions beginning on the later 

of the date you would have initially become a participant or 

your rehire date (with respect to contributions you make 

after that date). If you were not a participant when you left, 

or had not satisfied the 1,000-hour requirement, you will be 

treated as a new associate when you are rehired and will be 

required to complete the eligibility requirements (see When 

partidpation begins earlier in this summary) in order to be 

eligible to receive matching contributions under the Plan. 

THE NONVESTED PORTION OF YOUR COMPANY 
FUNDED PROFIT SHARING ACCOUNT 

When you terminate employment, the portion of your 

Company Funded Profit Sharing Account that is not vested 

(if any) will not be paid to you. This nonvested amount is 

called a "forfeiture." 

If you receive a total payout of your vested Plan balance 

after your termination of employment and while your 

Company Funded Profit Sharing Account is partially 

CONFIDENTIAL 

vested, the nonvested portion of your Company Funded 

Profit Sharing Account will be forfeited on the date of 

your payout. 

If you do not receive a total payout of your vested Plan 

balance after your termination of employment, the 

nonvested portion of your Company Funded Profit 

Sharing Account will not be forfeited until you have five 

consecutive "breaks in service." A break in service is a Plan 

year (February 1-January 31) in which you are credited with 

500 hours of service or less. If you are absent from work 

due to an FMLA leave and have worked 500 hours or less 

in the Plan year, you will be credited with enough hours to 

bring you up to 500.01 hours so that you will not incur a 

break in service. 

The nonvested portion of your Company Funded Profit 

Sharing Account that was forfeited will be reinstated (at its 

former value) if you are rehired by Walmart or subsidiary 

before you have five consecutive breaks in service and you 

pay back to the Plan the total amount of your payout within 

five years after you are rehired. If you return to work with 

Wal mart or a subsidiary after five or more consecutive 

breaks in service, or if you chose not to repay your payout 

as discussed above, the nonvested portion of your Company 

Funded Profit Sharing Account that was forfeited will not 

be reinstated. 

If you were zero percent vested in your Company Funded 

Profit Sharing Account when you terminated employment, 

your nonvested Company Funded Profit Sharing Account 

will automatically be reinstated if you are rehired prior to 

five consecutive breaks in service. 

Forfeitures of nonvested Company Funded Profit Sharing 

Accounts of terminated participants generally are used to 

pay Plan expenses and for certain other purposes, such as to 

restore account balances as discussed above. 

When you are rehired, your years of service with Wal mart 

before you left will be counted for purposes of determining 

your vesting in Wal mart's contributions to your Company 

Funded Profit Sharing Account. 

The Income tax consequences of 
a payout 
The tax consequences of your participation in the Plan 

are your responsibility. This explanation is only a brief 

description of the U.S. federal tax consequences related 

to your participation in the Plan. This description is based 

on current law and current interpretations of the law by 

the Internal Revenue Service. Because the law is subject 

to change and because the application of the law may 

vary depending on your particular circumstances, this 

description is general in nature and you should not rely on 

it in determining your tax consequences. You are strongly 

urged to consult a tax advisor. 
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Wal mart is entitled to a deduction on the amount of its 

contributions, as well as your contributions, to the Plan. 

Your contributions and Wal mart's contributions to the Plan, 

as well as earnings on those contributions, generally are not 

subject to federal income taxes until they are paid to you. 

Special taxation rules apply to Roth contributions 

transferred from another Plan as part of a Plan merger. 

Contact the Plan Administrator or your tax advisor for more 

information. 

POSTPONE PAYING TAXES ON PAYOUTS THROUGH 
A ROLLOVER 

Although payouts from the Plan are subject to federal 

income taxes, the Internal Revenue Code provides favorable 

tax treatment to payouts in certain circumstances. For 

example, you can postpone paying taxes on your payout 

if you direct the Plan to issue your payout directly to an 

IRA or to another employer's qualified retirement plan, 

a 403(b) plan or a governmental 457 plan. This is called a 

direct rollover. (The check will be made payable to the IRA 

or other plan trustee and will be delivered to you or your 

IRA or rollover institution. If the check is mailed to you, you 

will be responsible for delivering it to the IRA or other plan 

trustee within 60 days.) 

If you elect this method for your payout, no taxes will be 

withheld from the amount you are rolling over. It will not 

be taxed until you later receive a payout from the IRA or 

other plan. 

If you do not elect to have your payout directly rolled over, 

federal law requires that Walmart withhold 20% of the 

payout for federal taxes, in addition to any required state 

withholding. In some cases, 20% withholding may not be 

enough, which could mean that you will owe additional taxes 

when you file your income tax return. 

If you do not elect a direct rollover (and instead receive an 

actual payout from the Plan), you may still roll over those 

funds to an IRA or an employer's qualified retirement plan, 

403(b) plan or governmental 457 plan, as long as you do so 

within 60 calendar days after you received the distribution. 

The amount rolled over will not be subject to federal income 

tax until you take it out of the IRA or other plan. If you want 

to roll over 100% of your payout to an IRA or other plan, 

however, you will have to use other money to replace the 

20% that was withheld from your payout. If you roll over 

only the 80% that you received, you will be taxed on the 

20% that was withheld. 

NOTE: You may roll over all or any portion of your account 

that is eligible for rollover to a Roth IRA. Any amount rolled 

over that would have been taxable if not rolled over will be 

taxable at the time of the rollover to the Roth IRA. (Note 

that you may voluntarily choose to have taxes withheld from 

amounts at the time you roll over to a Roth IRA.) 

CONFIDENTIAL 

For more information regarding these rollover rules, you 

should review the Sped.oi taK notice acldern:bm that follows. 

You should retain this addendum for review when you are 

eligible to take a distribution. 

EARLY WITHDRAWAL PENALTY 

In addition to the income tax withholding, if you take a 

payout prior to age 591' rather than rolling it over, in most 

cases you will be subject to a 10% early withdrawal penalty 

by the IRS. There are some exceptions to the penalty, such 

as death, disability, retirement after age 55 and payouts 

for certain medical expenses. Special rules also apply to 

distributions made to reservists who are called to active 

military duty. 

TAXATION OF PAYOUTS OF WALMART STOCK 

There are also special rules for distributions of Wal mart 

common stock. If you receive cash (in excess of $200) in 

addition to Walmart stock and the cash is not directly rolled 

over, some withholding may apply, but the withheld amount 

will not greater than the amount of cash you receive. 

Generally, if you receive Wal mart common stock as part of 

your payout that is not rolled over, you are taxed only on the 

value of the stock at the time it was purchased by the Plan. 

You should also keep in mind that if you elect cash payouts 

of dividends paid on Wal mart stock held in your Company 

Funded Profit Sharing Account, the dividend is taxable 

to you and is not eligible for rollover. The dividend is also 

taxable if you request a financial hardship payout from your 

401(k) Account within five business days of the record date 

for a dividend and the dividend is automatically paid out to 

you in cash. The dividend payout is not subject to the 10% 

early withdrawal penalty discussed above. In some cases, 

Wal-Mart Stores, Inc. will be entitled to deduct dividends 

paid on shares subject to this election. 

TAXATION OF PAYOUTS TO BENEFICIARIES AND 

ALTERNATE PAYEES 

The tax treatment discussed above applies only to payouts 

to participants. Different rules may apply to payouts to 

beneficiaries of deceased participants. In general, if your 

spouse is your beneficiary, he or she will have the same 

federal income tax treatment and rollover options that you 

would have had. Other beneficiaries, including partners, will 

only be entitled to a direct rollover to an inherited IRA or 

Roth IRA. The 10% early withdrawal penalty does not apply 

to payouts to your beneficiary. 

The spouses or former spouse of a participant who receives 

a payout from the Plan under a qualified domestic relations 

order (QDRO) generally have the same federal income tax 

treatment and options as the participant would have had. In 

some cases, however, a payout on behalf of a non-spouse 
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dependent, including a partner, pursuant to a QDRO (e.g., 

state-ordered child support) may result in federal income 

taxation to the participant even though the payout is made 

to or on behalf of the dependent alternate payee. 

TAXATION OF LOANS 

Under current tax law, loans made from the Plan, 

regardless of their purpose, are not considered taxable 

income to the participant unless a default occurs. If you 

default on a loan from the Plan (as discussed above), your 

tax statement will show the amount of income to report 

for the year of the default. You may also be subject to 10% 

early withdrawal penalty. 

Filing a vValmart 401(k) Plan claim 
If you think you are entitled to a benefit beyond that 

processed by the Plan's record keeper (Merrill Lynch), you 

may file a claim with the Administrator or its delegate at: 

Wd-Mart Storn5, he. 

Attn: Firrnndd !krwflh 

508 SW 8th Stred 

!knt<mvUe, Adrnn5<i~ 72716-0295 

For questions about filing a claim, contact People Services 

at 800-411-1361. 

If your claim is partially or fully denied, you will receive 

written notice of the decision within a reasonable time, 

but no later than 90 days after the Administrator receives 

your claim. The Administrator or its delegate can extend 

this period for up to an additional 90 days if it determines 

that special circumstances require an extension. You will 

receive notice of any extension before the expiration of 

the original 90-day period. The written notice you receive 

will state the specific reasons for the denial of your 

claim, a specific reference to the provisions of the Plan 

upon which the denial is based, and a description of the 

review procedures and the time limits applicable to such 

procedures, including your right to bring a court action 

following a denial on appeal. 

If you do not agree with the decision of the Administrator 

or its delegate, you can request a review of the decision 

by the Administrator. The Administrator has discretionary 

authority to resolve all questions concerning administration, 

interpretation or application of the Plan. Your request must 

be made in writing and sent to the Administrator at: 

Wal-Mart Stores, be. 

Attn: Fi11am:ial Benefits 

508 SW 8th Street 
8entonvi!le, Arkamas 72716-0195 

CONFIDENTIAL 

Your request must be made within 60 calendar days of the 

denial. Your written request must contain all additional 

information that you wish the Administrator to consider. If 

you do not request a review within this time period, you will 

be deemed to have waived your right to a review. 

The Administrator will promptly conduct the review. 

Written notice of the Administrator's decision on review 

will be provided to you within 60 calendar days after the 

receipt of your request, unless special circumstances 

require an extension of up to 60 additional days. In those 

circumstances where the review is delayed to allow you 

to provide additional information necessary for a proper 

review, the length of the delay will not be included in the 

calculation of the 60-day deadline and extension periods 

set forth above. The written notice of the Administrator's 

decision will include specific reasons for the decision and 

will refer to the specific provisions of the Plan on which the 

decision is based. 

You must exhaust these procedures before you can file 

a lawsuit with respect to your Plan benefits. If you file 

a lawsuit, it must be filed within one year from the date 

of your payout or, if no payout is made, the date your 

request for benefits is denied, in whole or in part, by 

the Administrator on appeal (or, if earlier, the date the 

Administrator fails to respond to your claim or appeal within 

the time periods provided above). 

Administrative lnforr-natlon 

PLAN NAME 

The legal name of the Plan is the Wal mart 401(k) Plan. 

PLAN SPONSOR AND ERISA PLAN ADMINISTRATOR 

Wal-Mart Stores, Inc. is the Plan Sponsor. Its contact 

information for matters pertaining to the Plan is: 

Wd-Mart Sterns, !11c. 

Attn: Finandd 8erndib 
508 SW 8th Street 

Bentm1vi!!e, Arkama> 72716-0295 800-421-1362 

As the ERISA Plan Administrator, Wal-Mart Stores, Inc. is 

responsible for reporting and disclosure obligations under 

the Employee Retirement Income Security Act of 1974 

(ERISA) and all other obligations required to be performed 

by plan administrators under the Internal Revenue Code 

and ERISA, except for those obligations delegated to the 

Administrator, the Benefits Investment Committee or the 

trustee of the Trust. ERISA is the federal law that imposes 

certain responsibilities on Wal-Mart Stores, Inc., the 

Administrator, the Benefits Investment Committee and the 

trustee with respect to your retirement benefits. 
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Subsidiaries of Wal-Mart Stores, Inc. are permitted 

to participate in the Plan. You may obtain a list of 

subsidiaries currently participating in the Plan by 

contacting People Services. 

PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER 

71-0415188 

NAMED ADMINISTRATIVE FIDUCIARY 

The individual from time to time holding the position 

of Senior Vice President, Global Benefits Division, of 

Wal mart is the Administrator. The Administrator is the 

named administrative fiduciary of the Plan. As the named 

administrative fiduciary of the Plan, the Administrator is 

generally responsible for the management, interpretation 

and administration of the Plan, including but not limited 

to eligibility determinations, benefit payments and other 

functions required, necessary or advisable to carry out the 

purpose of the Plan. 

You may contact the Administrator at the following address: 

Senior Vice Pre:ddent, Global Benefits D\vhion!Adminbtrnt<:>r 
cfo Wd~Mart Store>, !11c, 

508 SW St!< Street 
Brnto11vi!ie, Ark.ons«:> 72716~0295 

NAMED INVESTMENT FIDUCIARY 

The Benefits Investment Committee is the named 

investment fiduciary of the Plan. As the named investment 
fiduciary, the Committee is responsible for the Plan's 

investment policies, including selection of investment 

options to be made available under the Plan and the 

selection of the default investment option. 

You may contact the Benefits Investment Committee at the 

following address: 

Beneflt> hve>tment Committee 
do Wd~M.ort Stores, !nc. 

508 SW 8th Street 
Bent<:>mdie, Arkamas 72716~0295 

PLAN TRUSTEE 

Northern Trnst C0mpa11y 

50 S. LaSd!e Street 

Chkego, Wind> 60603 

CONFIDENTIAL 

One or more trusts hold all Plan assets, such as 

contributions by participants and Wal mart's contributions. 

As trustee of the Trust, Northern Trust Company receives 

and holds contributions made to the Plan in trust and invests 

those contributions according to the policies established 

under the Plan. 

AGENT FOR SERVICE OF LEGAL PROCESS 

Corpor<1t\0n Tni>t Company 

1209 Or«nge Street 

Corpor<1t\0n Tni>t Ce11ter 

Wiimhgto11, De!«w«rn 19801 

Service of legal process may also be made on the ERISA 

Plan Administrator or the trustee. 

PLAN NUMBER 

003 

PLAN YEAR 

February 1 through January 31 

TYPE OF PLAN 

The Wal mart 401(k) Plan is a defined contribution plan 

(401(k), profit sharing and employee stock ownership plan). 

ASSIGNMENT 

Because this is a retirement plan governed by ERISA and 

other federal laws, your accounts cannot be assigned or 

used as collateral for a loan, nor can your accounts be 

garnished or be subject to bankruptcy proceedings. They 

can; however, be part of a divorce settlement, as explained 

in the lfyos.i get dborced section earlier in this summary. 

NO PBGC COVERAGE 

ERISA created a governmental agency called the Pension 

Benefit Guaranty Corporation (PBGC). One of the purposes 

of the PBGC is to provide plan benefit insurance. However, 

this insurance is available only to defined benefit pension 

plans, and our Plan is a defined contribution plan. Therefore, 

benefits under the Plan are not insured by the PBGC. 

PLAN AMENDMENT OR TERMINATION 

Wal mart reserves the right to amend or terminate the Plan 

at any time. Amendments are made by Wal mart's Board of 

Directors or by its Executive Vice President, Global People 

Division. Neither the Plan nor the benefits described in 
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this summary may be orally amended. All oral statements 

and representations have no force or effect even if the 

statements and representations are made by a management 

associate of Wal mart or a participating subsidiary, by the 

Administrator, by any member of the Benefits Investment 

Committee or by Merrill Lynch. 

You may obtain a copy of the formal Plan document by 

writing to: 

W«i-M«rt St<:>rns, he. 

Attn; Peop!e Servke; 

508 SW Stl-1 Street 

Be11tonvi!ie, Arka11sa; 72716-0295 

You can also contact the Customer Service Center at 

888-968-4015. 

MISTAKEN PAYOUTS 

If any payout is made under the Plan to the wrong party, 

or if a payout is made to the right party but in the wrong 

amount, the Administrator can recover the mistaken 

payout from the recipient by either reducing his or her 

Plan account or future payouts due to the recipient, or may 

demand that the recipient promptly repay the Plan. 

STATEMENT OF ERISA RIGHTS 

As a participant in this Plan, you are entitled to certain 

rights and protections under ERISA. ERISA provides that all 

Plan participants shall be entitled to: 

Examine, without charge, at the ERISA Plan Administrator's 

office and at other specified facilities, all documents 

governing the Plan, including insurance contracts and 

collective bargaining agreements, and a copy of the latest 

annual report (Form 5500 series) filed by the Plan with 

the U.S. Department of Labor and available at the Public 

Disclosure Room of the Employee Benefits Security 

Administration. 

Obtain, upon written request to the ERISA Plan 

Administrator, copies of documents governing the 

operation of the Plan, including insurance contracts and 

collective bargaining agreements, and copies of the latest 

annual report (Form 5500 series) and updated Summary 

Plan Description. The ERISA Plan Administrator may make 

a reasonable charge for the copies. Your request must be 

mailed to: 

Wa!-M«rt Store;, !11c. - ER!SA Sectb11104(b} Reqs.iest 

Attn: People Service; 

508 SW 8th Street 

Be11toswme, Arkims«:> 72716-0295 

CONFIDENTIAL 

Receive a summary of the Plan's annual financial report. The 

ERISA Plan Administrator is required by law to furnish each 

participant with a copy of the summary financial report. 

Obtain a statement telling you the current balance of 

your account and the portion of your account that is 

nonforfeitable (vested). This statement must be requested 

in writing and is not required to be given more than once 

every 12 months. The Plan must provide the statement free 

of charge. 

In addition to creating rights for Plan participants, ERISA 

imposes duties upon the people who are responsible for the 

operation of the Plan. The people who operate the Plan, 

called "fiduciaries" of the Plan, have a duty to do so prudently 

and in your interest and in that of other Plan participants and 

beneficiaries. No one, including your employer or any other 

person, may fire or otherwise discriminate against you in 

any way to prevent you from obtaining a pension benefit or 

exercising your rights under ERISA. 

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 you can take to enforce the 

above rights. For instance, if you request materials from 

the Plan and do not receive them within 30 days, you may 

file suit in a federal court. In such a case, the court may 

require the ERISA Plan Administrator or the 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 ERISA 

Plan Administrator or the Administrator. If you have a claim 

for benefits that is denied or ignored, in whole or in part, 

you may file suit in a state or federal court. In addition, 

if you disagree with the Plan's decision or lack thereof 

concerning the qualified status of a domestic relations 

order, you may file suit in a federal court. 

If it should happen that 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 you 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 you have 

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 

your claim is frivolous. 

If you have any questions about the Plan, you should contact 

the ERISA Plan Administrator or the Administrator. If you 

have any questions about this statement or about your rights 

under ERISA, you should contact the nearest regional office 

of the Employee Benefits Security Administration, U.S. 
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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 NW, Washington, DC 20210. You 

may also obtain certain publications about your rights and 

responsibilities under ERISA by calling the publications 

hotline of the Employee Benefits Security Administration. 

Special tax notice addendum 

YOUR ROLLOVER OPTIONS 

The law requires that participants receive this notice before 

receiving a distribution from the Plan that is eligible to 

be rolled over to an IRA or an employer plan. You may or 

may not currently be eligible to receive a distribution from 

the Plan. If you are eligible for a distribution, however, 

you should review this notice carefully before you elect 

a distribution from the Plan. This notice is intended to 

help you decide whether to elect a rollover. If you are not 

currently eligible for a distribution, you should retain this 

notice and review it when you are eligible for a distribution. 

Rules that apply to most payments from the Plan are 

described in the Gerwrn! bform'16:H1 d:><:H1t rdlovern section. 

Special rules that only apply in certain circumstances are 

described in the Sp0d'1i rnk~ @d op6:>m section. 

GENERAL INFORMATION ABOUT ROLLOVERS 

How can a rollover affect my taxes? You will be taxed on a 

payment from the Plan if you do not roll it over. If you are 

under age 59Y, and do not do a rollover, you will also have 

to pay a 10% additional income tax on early distributions 

(unless an exception applies, as explained below). If you do 

a rollover, however, you will not have to pay tax until you 

receive payment later and the 10% additional income tax will 

not apply if the payment is made after you are age 59Y, (or if 

an exception applies). 

Where may I roll over the payment? You may roll over the 

payment to either an IRA (an individual retirement account 

or individual retirement annuity, including a Roth IRA) or 

an employer plan (a tax-qualified plan, section 403(b) plan 

or governmental section 457(b) plan) that will accept the 

rollover. The rules of the IRA or employer plan that holds 

the rollover will determine your investment options, fees 

and rights to payment from the IRA or employer plan (for 

example, no spousal consent rules apply to IRAs and IRAs 

may not provide loans). Further, the amount rolled over will 

become subject to the tax rules that apply to the IRA or 

employer plan. 

CONFIDENTIAL 

How do I do a rollover? There are two ways to do a rollover. 

You can do either a "direct rollover" or a "60-day rollover." 

If you do a "direct rollover," the Plan will make the payment 

directly to your IRA or an employer plan. You should contact 

the IRA sponsor or the administrator of the employer plan 

for information on how to do a direct rollover. 

If you do not do a direct rollover, you may still do a "60-

day rollover" by making a deposit into an IRA or eligible 

employer plan that will accept it. You will have 60 days 

after you receive the payment to make the deposit. If you 

do not do a direct rollover, the Plan is required to withhold 

20% of the payment for federal income taxes (up to the 

amount of cash received). This means that, in order to roll 

over the entire payment in a 60-day rollover, you must use 

other funds to make up for the 20% withheld. If you do not 

roll over the entire amount of the payment, the portion 

not rolled over will be taxed and will be subject to the 10% 

additional income tax on early distributions if you are under 

age 59Y, (unless an exception applies). 

How much may I roll over? If you wish to do a rollover, you 

may roll over all or part of the amount eligible for rollover. 

Generally, any payment from the Plan is eligible for 

rollover, except: 

Required minimum distributions after age 70Y, 
(or after death) 

Hardship distributions 

ESOP dividends 

Corrective distributions of contributions that exceed tax 

law limitations 

Loans treated as deemed distributions (for example, 

loans in default due to missed payments before your 

employment ends) 

The Plan Administrator or the payer can tell you what 

portion of a payment is eligible for rollover. 

If I don't do a rollover, will I have to pay the 10% additional 

income tax on early distributions? If you are under age 

59Y,, you will have to pay the 10% additional income tax on 

early distributions for any payment from the Plan (including 

amounts withheld for income tax) that you do not roll over, 

unless one of the exceptions listed below applies. This tax 

is in addition to the regular income tax on the payment not 

rolled over. 
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The 10% additional income tax does not apply to the 

following payments from the Plan: 

Payments made after you separate from service if you will 

be at least age 55 in the year of the separation 

Payments made due to disability 

Payments after your death 

Payments of ESOP dividends 

Corrective distributions of contributions that exceed tax 

law limitations 

Payments made directly to the government to satisfy a 

federal tax levy 

Payments made under a qualified domestic relations order 

(QDRO) 

Certain payments made while you are on active duty if 

you were a member of a reserve component called to duty 

after September 11, 2001 for more than 179 days 

If I do a rollover to an IRA, will the 10% additional income 

tax apply to early distributions from the IRA? If you receive 

a payment from an IRA when you are under age 59/i, you 

will have to pay the 10% additional income tax on early 

distributions from the IRA, unless an exception applies. 

In general, the exceptions to the 10% additional income 

tax for early distributions from an IRA are the same as the 

exceptions listed above for early distributions from a plan. 

However, there are a few differences for payments from an 

IRA, including: 

There is no exception for payments after separation from 

service that are made after age 55. 

The exception for qualified domestic relations orders 

(QDROs) does not apply (although a special rule applies 

under which, as part of a divorce or separation agreement, 

a tax-free transfer may be made directly to an IRA of a 

spouse or former spouse). 

An exception for payments made at least annually in equal 

or close to equal amounts over a specified period applies 

(without regard to whether you have had a separation from 

service). 

There are additional exceptions for (1) payments for 

qualified higher education expenses, (2) payments up 

to $10,000 used in a qualified first-time home purchase, 

and (3) payments after you have received unemployment 

compensation for 12 consecutive weeks (or would have 

been eligible to receive unemployment compensation but 

for self-employed status). 

Will I owe state income taxes? This notice does not 

describe any state or local income tax rules (including 

withholding rules). 

CONFIDENTIAL 

SPECIAL RULES AND OPTIONS 

If you miss the 60-day rollover deadline: Generally, the 

60-day rollover deadline cannot be extended. However, the 

IRS has the limited authority to waive the deadline under 

certain extraordinary circumstances, such as when external 

events prevented you from completing the rollover by the 

60-day rollover deadline. To apply for a waiver, you must file 

a private letter ruling request with the IRS. Private letter 

ruling requests require the payment of a nonrefundable 

user fee. For more information, see IRS Publication 590, 

Individual Retirement Arrangements (IRAs). 

If your payment includes employer stock that you do 

not roll over: If you do not do a rollover, you can apply a 

special rule to payments of employer stock that are paid 

in a lump sum after separation from service (or after 

age 59/i, disability, or the participant's death). Under the 

special rule, the net unrealized appreciation on the stock 

will not be taxed when distributed from the Plan and will 

be taxed at capital gain rates when you sell the stock. Net 

unrealized appreciation is generally the increase in the 

value of employer stock after it was acquired by the Plan. 

If you do a rollover for a payment that includes employer 

stock (for example, by selling the stock and rolling over the 

proceeds within 60 days of the payment), the special rule 

relating to the distributed employer stock will not apply to 

any subsequent payments from the IRA or employer plan. 

The Plan Administrator can tell you the amount of any net 

unrealized appreciation. 

If you have an outstanding loan that is being offset: If you 

have an outstanding loan from the Plan, your Plan benefit 

may be offset by the amount of the loan, typically when 

your employment ends. The loan offset amount is treated 

as a distribution to you at the time of the offset and will 

be taxed (including the 10% additional income tax on early 

distributions, unless an exception applies) unless you do a 

60-day rollover in the amount of the loan offset to an IRA 

or employer plan. 

If you were born on or before January 1, 1936: If you were 

born on or before January 1, 1936 and receive a lump sum 

distribution that you do not roll over, special rules for 

calculating the amount of the tax on the payment might 

apply to you. For more information, see IRS Publication 575, 

Pension and Annuity Income. 

If you roll over your payment to a Roth IRA: If you roll 

over a payment to a Roth IRA, a special rule applies under 

which the amount of the payment rolled over will be 

taxed. However, the 10% additional income tax on early 

distributions will not apply (unless you take the amount 

rolled over out of the Roth IRA within five years, counting 

from January 1 of the year of the rollover). For payments 
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from the Plan during 2010 that are rolled over to a Roth 

IRA, the taxable amount can be spread over a two-year 

period starting in 2011. If you roll over the payment to 

a Roth IRA, later payments from the Roth IRA that are 

qualified distributions will not be taxed (including earnings 

after the rollover). A qualified distribution from a Roth IRA 

is a payment made after you are age 59'.!, (or after your 

death or disability, or as a qualified first-time homebuyer 

distribution of up to $10,000) and after you have had a Roth 

IRA for at least five years. In applying this five-year rule, 

you count from January 1 of the year for which your first 

contribution was made to a Roth IRA. Payments from the 

Roth IRA that are not qualified distributions will be taxed 

to the extent of earnings after the rollover, including the 

10% additional income tax on early distributions (unless 

an exception applies). You do not have to take required 

minimum distributions from a Roth IRA during your lifetime. 

For more information, see IRS Publication 590, Individual 

Retirement Arrangements (IRAs). 

You cannot roll over a payment from the Plan to a 

designated Roth account in an employer plan. 

If you are not a plan participant 

Payments after death of the participant. If you receive a 

distribution after the participant's death that you do not 

roll over, the distribution will generally be taxed in the same 

manner described elsewhere in this notice. However, the 

10% additional income tax on early distributions does not 

apply, and the special rule described under the section !f 
yoci wern born on or before J<>mrnry 1, 1936 applies only if 

the participant was born on or before January 1, 1936. 

If you are a surviving spouse: If you receive a payment from 

the Plan as the surviving spouse of a deceased participant, 

you have the same rollover options that the participant 

would have had, as described elsewhere in this notice. In 

addition, if you choose to do a rollover to an IRA, you may 

treat the IRA as your own or as an inherited IRA. 

An IRA you treat as your own is treated like any other IRA 

of yours, so that payments made to you before you are age 

59'.!, will be subject to the 10% additional income tax on early 

distributions (unless an exception applies) and required 

minimum distributions from your IRA do not have to start 

until after you are age 70'.!,. 

If you treat the IRA as an inherited IRA, payments from 

the IRA will not be subject to the 10% additional income 

tax on early distributions. However, if the participant had 

started taking required minimum distributions, you will 

have to receive required minimum distributions from the 

inherited IRA. If the participant had not started taking 

required minimum distributions from the Plan, you will not 

have to start receiving required minimum distributions 

from the inherited IRA until the year the participant would 

have been age 70'.!,. 

CONFIDENTIAL 

If you are a surviving beneficiary other than a spouse: 

If you receive a payment from the Plan because of the 

participant's death and you are a designated beneficiary 

other than a surviving spouse, the only rollover option you 

have is to do a direct rollover to an inherited IRA or Roth 

IRA. Payments from the inherited IRA or Roth IRA will 

not be subject to the 10% additional income tax on early 

distributions. You will have to receive required minimum 

distributions from the inherited IRA or Roth IRA. 

Payments under a qualified domestic relations order. If 

you are the spouse or former spouse of the participant 

who receives a payment from the Plan under a qualified 

domestic relations order (QDRO), you generally have the 

same options the participant would have (for example, you 

may roll over the payment to your own IRA or an eligible 

employer plan that will accept it). Payments under the 

QDRO will not be subject to the 10% additional income tax 

on early distributions. 

If you are a nonresident alien: If you are a nonresident 

alien and you do not do a direct rollover to a U.S. IRA or 

U.S. employer plan, instead of withholding 20%, the Plan 

is generally required to withhold 30% of the payment for 

federal income taxes. If the amount withheld exceeds the 

amount of tax you owe (as may happen if you do a 60-day 

rollover), you may request an income tax refund by filing 

Form 1040NR and attaching your Form 1042-S. See Form 

W-BBEN for claiming that you are entitled to a reduced 

rate of withholding under an income tax treaty. For more 

information, see also IRS Publication 519, U.S. Tax Guide 

for Aliens, and IRS Publication 515, Withholding of Tax on 

Nonresident Aliens and Foreign Entities. 

If you have Roth contributions that were merged into the 

Walmart 401(k) Plan, those contributions are subject to 

special tax rules when they are distributed from the Wal mart 

401(k) Plan. In general, your Roth contributions are not taxed 

upon distribution, even if you do not elect a rollover. 

Earnings on those contributions are also not taxed if 

the distribution is a "qualified distribution." A "qualified 

distribution" is a payment made after age 59'.!, (or after your 

death or disability) and after you have had a Roth account for 

at least five years (counting from January 1 of the year you 

made your first Roth contribution). If the distribution is not 

a qualified distribution, the earnings will be taxed and, if you 

are under 59'.!, (and no other exception applies), the additional 

10% income tax would also apply, unless you elect a rollover. 

You may roll over your Roth contributions only to a Roth 

IRA or to a designated Roth account in another employer 

plan that will accept the rollover. The rules of the Roth IRA 

or employer plan that holds the rollover will determine your 

investment options, fees, and rights to payment from the 

Roth IRA or employer plan (for example, no spousal consent 
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rules apply to Roth IRAs and Roth IRAs may not provide 

loans). Further, the amount rolled over will become subject 

to the tax rules that apply to the Roth IRA or the designated 

account in the employer plan. In general, these tax rules are 

similar to those described above, but differences include: 

If you do a rollover to a Roth IRA, all of your Roth IRAs will 

be considered for purposes of determining whether you 

have satisfied the 5-year rule (counting from January 1 of 

the year for which your first contribution was made to any 

of your Roth IRAs). 

If you do a rollover to a Roth IRA, you will not be required 

to take a distribution from the Roth IRA during your 

lifetime and you must keep track of the aggregate amount 

of the after-tax contributions in all your Roth IRAs (in 

order to determine your taxable income for later Roth IRA 

payments that are not qualified distributions). 

Eligible rollover distributions from a Roth IRA can only be 

rolled over to another Roth IRA. 

The tax rules governing Roth contributions are complex. 

You should consult with your tax advisor before electing 

distribution. 

OTHER SPECIAL RULES 

If your payments for the year are less than $200, the Plan is 

not required to allow you to do a direct rollover and is not 

required to withhold for federal income taxes. However, you 

may do a 60-day rollover. 

FOR MORE INFORMATION 

You may wish to consult with the Plan Administrator or 

payer, or a professional tax advisor, before taking a payment 

from the Plan. Also, you can find more detailed information 

on the federal tax treatment of payments from employer 

plans in: IRS Publication 575, Pension and Annuity Income; 

IRS Publication 590, Individual Retirement Arrangements 

(IRAs); and IRS Publication 571, Tax-Sheltered Annuity 

Plans (403(b) Plans. These publications are available from 

a local IRS office, on the web at wwv1dr:s.gov, or by calling 

800-TAX-FORM. 
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Claims and appeals 
As a participant in the Associates' Hea!th and Welfare Plan {the Plan}, you have the right to appeal 
a decision regarding Plan e!igibHity arid benefits, This chapter describes the process arid the 
deadFrws for appea!lng a daim that has been partiaHy or foHy denied in the areas of e!igibl!ity, 
medkd, pharmacy, dental, vlsion, HMO plans, Efo irisurnrice, AD&D, dlsabHity or critical mriess 
and accident insurance, To protect your right to appeal, it's important to follow these procedures 
and meet the deadlines, 

CLAIMS AND APPEALS RESOURCES 

Submit a claim for benefits 

Appeal the denial of a claim 

Appeal a decision on eligibility for 
coverage under the benefit plans 

Designate an authorized 
representative to submit 
appeals on your behalf 

For medical, pharmacy, dental and vision claims, see your plan ID card for the claims 
address or call your health care advisor at the number on your plan ID card. Submit 
Centers of Excellence claims to the administrator as shown in the chart later in the 
chapter. Submit all other claims to the Plan's Third Party Administrators as shown later 
in this chapter. 

Submit appeals to the addresses provided in this chapter for the Plan's Third Party 
Administrators and/or People Services, depending on the nature of your appeal. Your 
initial denial letter will also specify where to file an appeal. 

Write to: 
Walmart P<1ople S<1rvices 
Attn: Internal Appeals 

Or for COBRA appeals, write to: W«geWmb 

Addresses are listed later in this chapter. 

Call the number on your plan ID card or call People Services at 800-421-1362 

What you need to know about claims and appeals 
You have the right to appeal an adverse eligibility decision affecting your or a family member's coverage. 

You have the right to appeal an adverse preauthorization decision regarding your requested benefits. 

You must submit claims for benefits directly to the Third Party Administrator or provider of the Plan. 

You have the right to appeal a benefit claim that has been partially or fully denied. 

You can appoint another party to appeal on your behalf. The Plan will provide the appropriate form for you to 

complete and sign. This is the only authorization form that will be accepted for another party to appeal on your behalf. 

After a final decision of an appeal of a medical, pharmacy or Centers of Excellence claim is made by the Third Party 

Administrator or the Plan, you may have the right to request an independent external review of the decision if your 

claim involves medical judgment. 

Decisions regarding enrollment, eligibility status and questions related to eligibility waiting periods are not eligible for 

external review, but will be eligible for voluntary review under the Plan. In addition, for the medical, dental, and vision 

plans, appeals denied for non medical administrative reasons (e.g., because you exceeded the Plan's visit limits) are 

eligible for voluntary review under the Plan. 
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Deadlines to file a claim or bring 
legal action 
Unless otherwise specified in the chapter describing the 

applicable benefit, you or your dependent(s) must file an initial 

claim for benefits under the Plan within 18 months from the 

date of service. Since the procedures for filing a claim or an 

appeal of a decision are different for different benefit plans 

and Third Party Administrators, be sure to review the relevant 

section of this chapter for more information. You or your 

dependent(s) must complete the required claims and appeals 

process described in this Cbdrns and 11ppeah chapter before 

you may bring legal action or, for certain medical, pharmacy, 

Centers of Excellence, transplant, dental or weight loss surgery 

claims, or pursue an external review. You may not file a lawsuit 

for benefits if the initial claim or appeal is not made within the 

time periods set forth in the claims procedures of the Plan. 

You must file any lawsuit for benefits within 180 days after 

the final decision on appeal (whether by the Plan or after 

external review). You may not file suit after that 180-day 

period expires. You or your dependent(s) are not required to 

request a voluntary review by the Plan or an external review 

of the decision on appeal before filing a lawsuit. If you or 

your dependent(s) request a voluntary review or an external 

review of the decision on appeal, where applicable, the time 

taken by the voluntary review or external review will not be 

counted against the 180 days you have to file a lawsuit. 

Benefits may not be assigned 
You may not assign your legal rights or rights to any 

payments under this Plan. However, the Plan may choose 

to remit payments directly to health care providers with 

respect to covered services, if authorized by you or your 

dependents, but only as a convenience to you. Health care 

providers are not, and shall not be construed as, either 

"participants" or "beneficiaries" under this Plan and have no 

rights to receive benefits from the Plan or to pursue legal 
causes of action on behalf of (or in place of) you or your 

dependents under any circumstances. 

Appealing an enrollment or eligibility 
status decision 
This section describes the appeal process that applies to 

enrollment and eligibility only. 

If you disagree with the Plan Administrator's determination 

regarding your enrollment or eligibility status, you have 

365 days from your eligibility enrollment event to appeal in 

writing to the following address: 

Waimart Peop!e Service; 

Attn: htenrn! Appeals 

508 SW St!< Street 

Brntonvi!ie, Arirnns11; 72716<:'1500 

CONFIDENTIAL 

Eligibility decisions regarding the transplant and weight loss 

surgery benefit waiting period will be determined under 

the claims and appeals time frames for medical claims, as 

described below. 

COBRA participants should send the appeal, in writing, to 

the following address: 

W119eWorb (COBRA App•rnh) 

P,O, Sox 226591 
D11ii.011, Texas 75222-6591 

Your appeal will be handled within 60 days from the date it is 
received (30 days for COBRA appeals), unless an extension 

is required. 

The 60-day period may be extended if it is determined that 

an extension is necessary due to matters beyond the Plan's 

control. You will be notified prior to the end of the 60-day 

period if an extension or additional information is required. 

Appeals of enrollment or eligibility decisions are not eligible 

for external review but will be eligible for voluntary review. 

Medical, pharmacy, Centers 
of Excellence, dental and vision 
benefits claims process 
This section describes the claims process that will be used 

for the following benefits only: 

Medical, pharmacy and Centers of Excellence benefits 

except for HMO Plans and the eComm PPO Plan; see 

HMO pi@ da;m5 and 11pp0ah prnced~irn~ and 0C<srnrn 

PPO Pian ddrn$ and appe11h prncedm0~ later in this 

chapter 

Dental benefits (through Delta Dental) 

Vision benefits (through VSP), and 

A rescission of coverage, which is a cancellation of 

coverage that has a retroactive effective date, except 

where cancellation of coverage is due to failure to pay 

required contributions or premiums in a timely manner. 

If you choose to prenotify the Third Party Administrator of 

a scheduled medical service before you receive treatment 

or file a claim for benefits, where it is not otherwise 

required under the Plan, the Third Party Administrator's 

response is nonbinding on the Plan and not subject 

to appeal. However, if the Third Party Administrator 

requires you or your provider to preauthorize services 

(including under the Centers of Excellence program and 

the Accountable Care Plans), and your request for prior 

authorization is denied, that decision is subject to appeal. 

Refer to the respective chapters in this Summary Plan 

Description for information on filing your initial claim. Initial 

claims will be determined by Plan Administrators as listed in 

the chart on the following page: 
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CLAIMS AND APPEALS ADMINISTRATION: ROUTINE MEDICAL PHARMACY, DENTAL AND VISION 

Medical 
(For Centers of Excellence 
claims, see below) 

Pharmacy 

Dental 

Vision 

CENTERS OF EXCELLENCE 

Your Third Party Administrator (see your plan ID card) 

Including services performed at a Centers of Excellence facility but not covered under 
the Centers of Excellence program and transplant claims not required to be performed at 
Mayo Clinic. 

If you are a participant in one of the Mercy Accountable Care Plans, Mercy will handle 
prior authorizations and HealthSCOPE Benefits will process claims. 

Express Seri pts 

Delta Dental 

VSP 

NOTE: If you are enrolled in an Accountable Care Plan, please call your health care advisor to be directed to the appropriate 
administrator. 

Heart surgery 

Breast, lung, and colorectal 
cancer travel review 

Spine surgery 

Hip and knee replacement 

Transplant 

Weight loss surgery 

Health Design Plus 

HealthSCOPE Benefits 

Health Design Plus 

Health Design Plus 

HealthSCOPE Benefits 

Health Design Plus 

The time period in which your claim will be determined depends on the type of claim. The Plan requires prior authorization for 

all Centers of Excellence services and certain other services, as described in the PrnmAhoriudon section of The m0dical phm 

chapter. For these benefits, you or your provider must file a claim for approval before you receive treatment, or your claim may 

not be paid. These are called "pre-service claims:' If your pre-service claim is urgent, your claim will be decided under the urgent 

care time frames. A claim is urgent where making a determination under the normal time frames could seriously jeopardize 

your life or health or your ability to regain maximum function, or, in the opinion of a physician with knowledge of your medical 

condition, would subject you to severe pain that could not adequately be managed without the care or treatment that is the 

subject of the claim. 

If you are filing a claim after you have already received services, your claim is a post-service claim. If your claim arises when 

there is a reduction in ongoing care, your claim is a concurrent care claim. 

The chart on the following page shows deadlines for making claims determinations for these types of claims. 
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CLAIMS PROCESS AND TIMING 

Urgent claims 

Any claim for medical care or treatment 
where making a determination under 
the normal time frames could seriously 
jeopardize your life or health or your ability 
to regain maximum function, or, in the 
opinion of a physician with knowledge of 
your medical condition, would subject you 
to severe pain that could not adequately be 
managed without the care or treatment that 
is the subject of the claim. 

Pre-service claims 

A claim for services that have not yet been 
rendered and for which the Plan requires 
prior authorization. 

Post-service claims 

A claim for services that already have 
been rendered, or where the Plan does not 
require prior authorization. 

Concurrent care claims 

A claim related to a reduction of 
ongoing services. 

Notice will be sent as soon as possible, taking into account the medical exigencies, 
and in no case later than 72 hours after receipt of the claim. 

You may receive notice orally, in which case a written notice will be provided within 
three days of the oral notice. If your urgent claim is determined to be incomplete, 
you will receive a notice to this effect within 24 hours of receipt of your claim, at 
which point you will have 48 hours to provide additional information. 

If you request an extension of urgent care benefits beyond an initially determined 
period and make the request at least 24 hours prior to the expiration of the original 
determination, you will be notified within 24 hours of receipt of the request. 

If your pre-service claim is improperly filed, you will be sent notification within five 
days of receipt of the claim. 

If your pre-service claim is filed properly, a claims determination will be sent within 
a reasonable period of time appropriate to the medical circumstances, but no later 
than 15 days from receipt of the claim. 

If the Plan determines that an extension is necessary due to matters beyond control 
of the Plan, this time may be extended 15 days. You will receive notice prior to the 
extension that indicates the circumstances requiring the extension and the date 
by which the Plan expects to render a determination. If the extension is necessary 
to request additional information, the extension notice will describe the required 
information, and you will be given at least 45 days to submit the information. The 
Plan then will make its determination within 15 days from the date the Plan receives 
your information, or, if earlier, the deadline to submit your information. 

A notice will be sent within a reasonable time period, but not longer than 30 days 
from receipt of the claim. 

If the Plan determines that an extension is necessary due to matters beyond control 
of the Plan, this time may be extended 15 days. You will receive notice prior to the 
extension that indicates the circumstances requiring the extension and the date 
by which the Plan expects to render a determination. If the extension is necessary 
to request additional information, the extension notice will describe the required 
information, and you will be given at least 45 days to submit the information. The 
Plan then will make its determination within 15 days from the date the Plan receives 
your information, or, if earlier, the deadline to submit your information. 

You will be notified if there is to be any reduction or termination in coverage for 
ongoing care sufficiently in advance of such reduction so that you will be able to 
appeal the decision before the coverage is reduced or terminated, unless such a 
reduction or termination is due to a Plan amendment or termination of the Plan. 

If your claim is denied, the denial will include the 

following information: 

Notice regarding your right to bring legal action following 

a denial on appeal. 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

Information regarding time limits for appeal 

A description of any additional information necessary to 

consider your claim and why such information is necessary 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on medical necessity or similar 

limitation, an explanation of this rule (or a statement that it 

is available upon request), and 

For medical, pharmacy, Centers of Excellence and vision 

benefits, the denial also will include: 

Information sufficient to identify the claim involved, 

including, as applicable, the date of service, health care 

provider and claim amount 

- Upon written request, the Plan will provide you with the 

diagnosis and treatment codes (and their corresponding 

meanings) associated with any denied claim or appeal. 

The denial code and its meaning 

A description of the Plan's standard for denying the claim 

Information regarding available internal and external 

appeals, including how to initiate an appeal, and 
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The availability of any contact information for an 

applicable office of health insurance consumer 

assistance or ombudsman to assist participants with the 

internal and external appeals process. 

Internal appeal process 

APPEALING A MEDICAL, CENTERS OF EXCELLENCE, 

PHARMACY, DENTAL OR VISION CLAIM THAT HAS 

BEEN FULLY OR PARTIALLY DENIED 

You may request an appeal of the decision. In order for your 

appeal to be considered, it must: 

Be in writing 

Be sent to the correct address 

Be submitted within 365 days of the date of the initial 

denial (for medical, Centers of Excellence and dental 

claims) or 180 days (for pharmacy and vision claims), and 

Contain any additional information/documentation you 

would like considered. 

If your appeal involves an urgent claim, please contact your 

Third Party Administrator for information about how to file 

your claim orally. 

Aetna and Express Scripts allow two levels of review. 

The second appeal must be submitted within 60 days of 

the date of the first appeal denial. All other Third Party 

Administrators have one level of appeal. 

Send your written request for review of the initial claim to 

the Third Party Administrator that administers your claims: 

Appeals for medical and transplant benefits not required 

to be performed at Mayo Clinic, services performed at a 

Centers of Excellence facility but not covered under the 

Centers of Excellence program, and for weight loss services 

not performed under the weight loss surgery benefit 

Aetrrn 

Attn: Nat!ona! Accoa.mt CRT 

P.O. Bolt 14463 
Lexington, Kentudq1 40512 
855~548~2387 

BkeAdvantage Adm!nhtrntor~ of Arkarrna~ 

PJ). Box 1460 
Litt!e Rock, Arbm;a5 72203~1460 

866-823-3790 

He«ithSCOPE Beswfits 

Attn: Appeah 

f\O. Bo)( 2359 
Utt!e ffock, Arkamas 72203 
800-804-1272 

UnitedHeaithcare N«tkma! Appea!s Service Center 

PD. fkix 30575 
Sa!t lake City, Utah 84130-0575 
888-285-9255 

CONFIDENTIAL 

Centers of Excellence for heart, spine, and hip and knee 

replacement surgeries and weight loss surgery: Health 

Design Plus 

Center; of EJS"ce!ience: Waimart 

Attn: Appeals Coordinator 

1755 Georget<:>wn 

Hudson, OHo 44236 

Centers of Excellence for heart and weight loss surgery 

at Emory Accountable Care Plan 

HedthSCOPE Benefih, inc. 

Attn: Appeah Coordinator 

27 Corporate Hi!! Ddve 

Little Rock, Arkan5a$ 72205 

Centers of Excellence for heart and weight loss surgery 

at Emory Accountable Care Plan 

H<&dthSCOPE Berrnfits, !nc. 

Attn: Appeab Coordinator 

27 C0rporate Hm Drive 

Little Rock, Arkamas 72205 

Centers of Excellence for weight loss surgery at 

Mercy Accountable Care Plan 

HeaM1SCOPE Benefits, he. 
Attn: Appeals Coordinator 

27 Corporate HT Ddve 

Little Rock, Arkan>as 72205 

Centers of Excellence for weight loss surgery at 

Banner Accountable Care Plan 

Aetna 

Attn: Nation<i! Account CRT 

P.O. BoK 14463 
L~rnbgton, Kentucky 40512 

Centers of Excellence for cancer care and Mayo Clinic 

transplant appeals: HealthSCOPE Benefits 

H<&dthSCOPE Bmrnfits, !nc. 

Attn: Appeab Coordinator 

27 C0rporate Hm Drive 

Little Rock, Arkamas 72205 

Pharmacy appeals 

EKfH<Oe$$ Saiph 

Attn: C!\nkd Appeah Dep«rtment 

P.O. BoK 66588 
St. Louis, Mhsoud 63166~6588 

Dental appeals 

De!ta Dent<il of Arkans<is 

App<&<ib Comm!U<&<& 

P.O. BoK 15965 
Little Rock, Arkan5<i$ 7223V:i965 
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Vision appeals 

VSP 

Member Appe«!s 
3333 Gh.rnfay Drbe 
Rm1dw C<:mfova, Ca!\fon1\a 95670 

NOTE: There is a special claims and appeals process for 

certain Centers of Excellence benefits (see details later in 

this chapter). 

Your appeal will be conducted without regard to your 

initial determination by someone other than the party who 

decided your initial claim. No deference will be afforded to 

the initial determination. You will have the opportunity to 

submit written comments, documents or other information 

in support of your appeal. You have the right to request 

copies, free of charge, of all documents, records or 

other information relevant to your claim. The Third Party 

Administrator, on behalf of the Plan, will provide you with 

any new or additional evidence or rationale considered 

in connection with your claim sufficiently in advance of 

the appeals determination date to give you a reasonable 

opportunity to respond. 

If your claim involves a medical judgment question, the 

Plan will consult with an appropriately qualified health 

care practitioner with training and experience in the field 

of medicine involved. If a health care professional was 

consulted for the initial determination, a different health 

care professional will be consulted on appeal. Upon request, 

the Plan will provide you with the identification of any 

medical expert whose advice was obtained on behalf of the 

Plan in connection with your appeal. 

A final decision on appeal will be made within the time 

periods specified in the chart that follows, depending on 

the type of claim: 

APPEAL PROCESS AND TIMING 

Urgent claims 

Pre-service 
claims 

Post-service 

claims 

You will be notified of the determination 
as soon as possible, taking into account 
the medical exigencies, but not later than 
72 hours after receipt of the claim (36 
hours for Aetna appeals). 

You will be notified of the determination 
within a reasonable period of time, taking 
into account the medical circumstances, 
but no later than 30 days from the date 
your request is received (15 days for 
Aetna appeals). 

You wil I be notified of the 
determination within a reasonable 
period of time, but no later than 60 
days from the date your request is 
received (30 days for Aetna appeals). 

CONFIDENTIAL 

If your claim is denied on appeal, you will receive a denial 

notice that includes: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

A statement describing your right to request copies, free 

of charge, of all documents, records or other information 

relevant to your claim 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on a medical necessity or similar 

limitation, an explanation of this rule (or a statement that 

it is available upon request) 

A description of any voluntary review procedures 

available, and 

Notice regarding your right to bring legal action following 

a denial on appeal. 

For medical, pharmacy and Centers of Excellence benefits, 

the denial will also include: 

Information sufficient to identify the claim involved, 

including the date of service, health care provider and 

claim amount (if applicable) 

- Upon written request, the Plan will provide you 

with the diagnosis and treatment codes (and their 

corresponding meanings) associated with any denied 

claim or appeal. 

The denial code and its meaning 

A description of the Plan's standard for denying the claim 

Information regarding available internal and external 

appeals, including how to initiate an appeal, and 

The availability of any contact information for an 

applicable office of health insurance consumer assistance 

or ombudsman to assist participants with the internal and 

external appeals process. 

SPECIAL PROCEDURES FOR APPROVAL OF A 
TRANSPLANT LOCATION OTHER THAN MAYO CLINIC 

As described in Th0 medkd phrn chapter, all transplant 

recipients (except kidney, cornea and intestinal recipients) 

must undergo a pre-transplant evaluation at Mayo 

Clinic. For these transplants, Mayo Clinic will make a 

recommendation regarding transplant services at Mayo 

Clinic. You may file a prior authorization request to receive 

a transplant at a facility other than Mayo Clinic if there 

is significant risk that travel to Mayo Clinic could result 

in death. In addition, if Mayo Clinic does not recommend 

a transplant because it is not deemed the appropriate 

medical course of treatment or the patient is not an 

appropriate candidate, you may file a prior authorization 

request with the Plan. 
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These requests will be considered by an Independent Review 

Organization appointed by the Plan Administrator, which may 

approve the transplant for a different acceptable facility. 

The Independent Review Organization will not include 

any employee of Walmart, Mayo Clinic or a Third Party 

Administrator of the Plan. The Independent Review 

Organization will review any pertinent medical files that 

were reviewed or generated by Mayo Clinic, as well as any 

additional materials you submit, and will consider your 

condition, alternative courses of treatment, scientific 
studies and evidence, other medical professionals' 

opinions, the investigational or experimental nature of 

the proposed procedures, and the potential benefit the 

transplant would have. 

Send your written request for review of preauthorization 

transplant claims to: 

Walmart Peop!e Services 
Attn: bternd Appeals 
508 SW 8th Strn<&t 

8m1tonvi!le, Arkamas 72716-3500 
800-421-1362 

If you are filing a claim for services at a facility other than 

Mayo Clinic because there is significant risk that travel to 

Mayo Clinic could result in death, you should file as soon as 

possible. If you are filing a claim because Mayo Clinic has 

determined that the transplant is not an appropriate medical 

course of treatment, your claim must be received by the Plan 

within 120 calendar days of the initial denial of transplant 

treatment by Mayo Clinic (where Mayo has determined 

that treatment is inappropriate). If the claim is urgent, the 

Independent Review Organization will make its determination 

within 72 hours after receipt of the claim (otherwise, the 

Independent Review Organization will make its determination 

within 15 days of receipt of the claim). An urgent claim is 

any claim for medical care or treatment where making a 

determination under the normal time frame could seriously 

jeopardize the life, health or ability to regain maximum 

function, or, in the opinion of a physician with knowledge of 

the patient's medical condition, would subject the patient to 

severe pain that could not adequately be managed without 

the care or treatment that is the subject of the claim. 

If the urgent claim is determined to be incomplete, you will 

receive a notice within 24 hours of receipt of the claim, and 

you will have 48 hours to provide additional information. 

For non-urgent claims, the deadline to decide the claim 

may be extended 15 days, and the Independent Review 

Organization will send a notice explaining the extension. 

If the extension is necessary to request additional 

information, the extension notice will describe the required 

information and you will be given at least 45 days to submit 

the information. The Plan will make a determination within 

15 days from the date the Plan receives your information, or, 

if earlier, the deadline to submit your information. 

CONFIDENTIAL 

You will have 180 days to request internal review of a 

denial by the Independent Review Organization. The 

Independent Review Organization will decide a request 

for urgent review within 72 hours and non-urgent review 

within 30 days after receipt. You then may appeal a denial 

of an internal review appeal under the external appeal 

process described in this section if your claim involves 

medical judgment. 

Kidney, cornea and intestinal transplants, and any other 

transplant service or claim where treatment already has been 

rendered, will be decided under the regular medical claims 

and appeals procedures for post-service claims outlined 

earlier in this chapter. 

SPECIAL PROCEDURES FOR APPROVAL OF 

EXCEPTIONS TO PLAN COVERAGE TERMS FOR SPINE 

SURGERY AND HIP AND KNEE REPLACEMENT 

As described in The medk.oi pbs1 chapter, spine surgery and 

hip and knee replacement that are eligible to be performed at 

a Centers of Excellence facility must be pre-approved by the 

administrator of the program and performed at a Centers of 

Excellence facility in order for Centers of Excellence benefits 

to be payable. You may file a prior authorization request to 

receive services at a non-Centers of Excellence facility and 

receive in-network benefits ifthere is significant risk that 

travel could result in paralysis or death (a "pre-service" claim) 

or where a Center of Excellence facility does not recommend 

spine surgery or hip or knee replacement because it is not 

deemed the appropriate medical course of treatment or the 

patient is not an appropriate candidate for surgery (also a 

"pre-service" claim). 

In addition, if you have already received surgical treatment 

because your circumstances called for immediate surgery, 

without which you would likely have suffered paralysis or 

loss of life, or if spine surgery or hip or knee replacement 

has been provided by a network provider in a course of 

treatment that began prior to the effective date of this 

provision, you may request that the services you received 

at a non-Centers of Excellence facility be covered as in­

network services (a "post-service" claim). 

These claims will be considered by an Independent Review 

Organization appointed by the Plan Administrator, which 

may approve coverage at the in-network level for the spine 

surgery or hip or knee replacement at a non-Centers of 

Excellence facility. 

The Independent Review Organization will not include any 

employee of Wal mart, the Centers of Excellence facility 

for spine surgery or hip or knee replacement, or a Third 

Party Administrator of the Plan. The Independent Review 

Organization will review any pertinent medical files that 

were reviewed or generated by the Centers of Excellence 

facility, as well as any additional materials you submit, 

and will consider your condition, alternative courses of 
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treatment, scientific studies and evidence, other medical 

professionals' opinions, the investigational or experimental 

nature of the proposed procedures, and the potential 

benefit the surgical procedure would have. 

Send your written request for an exception to the 

Plan's coverage terms for spine surgery or hip or knee 

replacement to: 

Walmart Peop!e Services 

Attn: bternd Appeals 

508 SW 8th Stre<&t 

8m1tonvi!le, Arkamas 72716-3500 
800-421-1362 

If you are filing a pre-service claim for services at a non­

Centers of Excellence facility because there is significant risk 

that travel could result in paralysis or death, you should file as 

soon as possible. If you are filing a pre-service claim because 

a Center of Excellence facility determined that the surgery is 

not an appropriate medical course of treatment, your claim 

must be received by the Plan within 120 calendar days of 

the initial denial by the Centers of Excellence facility. If you 

are filing a post-service claim because you already received 

surgery elsewhere, as described above, you must file your 

claim within 120 calendar days of the date of service. 

If a pre-service claim is urgent, the Independent Review 

Organization will make its determination within 72 hours 

after receipt of the claim (otherwise, the Independent 

Review Organization will make its determination within 

15 days of receipt of a pre-service claim or within 30 days 

of receipt of a post-service claim). An urgent claim is 

any claim for medical care or treatment where making a 

determination under the normal time frame could seriously 

jeopardize the life, health or ability to regain maximum 

function, or, in the opinion of a physician with knowledge of 

the patient's medical condition, would subject the patient to 

severe pain that could not adequately be managed without 

the care or treatment that is the subject of the claim. If 

the urgent claim is determined to be incomplete, you will 

receive a notice within 24 hours of receipt of the claim, and 

you will have 48 hours to provide additional information. 

For non-urgent claims, the deadline to decide the claim 

may be extended 15 days, and the IRO will send a notice 

explaining the extension. If the extension is necessary to 

request additional information, the extension notice will 

describe the required information and you will be given 

at least 45 days to submit the information. The Plan will 

make a determination within 15 days from the date the Plan 

receives your information, or, if earlier, the deadline to 

submit your information. 

You will have 180 days to request internal review of a denial 

by the Independent Review Organization. The Independent 

Review Organization will decide a request for urgent review 

of a pre-service claim within 72 hours after receipt, non­

urgent review of a pre-service claim within 30 days after 

CONFIDENTIAL 

receipt, and review of a post-service claim within 60 days of 

receipt. You then may appeal a denial of an internal review 

appeal under the external appeal process described in this 

section if your claim involves medical judgment. 

REQUESTING TO WAIVE THE ONE-YEAR WAITING 
PERIOD FOR TRANSPLANT BENEFITS 

If the treating physician certifies that, absent the transplant, 

the individual's death is imminent within 48 hours, the 

otherwise applicable 12-month waiting period for transplant 

benefits may be waived. To request this waiver, the claimant 

must file a prior-authorization request. 

These requests will be considered by the Plan Administrator, 

which may approve the waiver of the one-year waiting period. 

Send your written request to: 

Wa!mart Peopk Services 

Attn: hternal Appeals 

508 SW 8th Street 

Bentonvi!!e, Arkama> 72716-3500 
800-421-1362 

Your request will be treated as an urgent or pre-service 

claim. See the Appeal process am:! timbg chart earlier in 

this chapter for details on the time frames under which the 

Plan Administrator will notify you of its determination in 

response to your request. 

REQUESTING A VOLUNTARY REVIEW OF YOUR 
DENIED APPEAL FOR ENROLLMENT OR ELIGIBILITY 
STATUS DETERMINATIONS (INCLUDING COBRA) 

If you have additional information that was not in your appeal, 

you may ask for a voluntary review of the decision on your 

appeal within 180 days of the date on the appeal denial letter. 

The same criteria and response times that applied to your 

appeal are generally applied to this voluntary level of review. 

The claimant must send a written request for a voluntary 

appeal for enrollment or eligibility status to: 

Wa!mart Peopk Services 

Attn: Vobntary Appeab 

508 SW 8th Street 

Bentonvi!!e, Arkamas 72716-3500 

See Deadlines to fik a daim or bring kgai action earlier in 

this chapter regarding the deadline to bring legal action. 

REQUESTING A VOLUNTARY REVIEW OF 
YOUR DENIED MEDICAL, DENTAL OR VISION 
BENEFIT APPEAL FOR ADMINISTRATIVE REASONS 

You may request a voluntary review of the decision on your 

appeal of a denied medical, dental or vision benefit claim if 

your appeal was denied for an administrative reason, such 

as exceeding the number of allowed visits, and not for a 
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medical judgment reason. You must file your request within 

180 days of the date on the appeal denial letter. The same 

criteria and response times that applied to your appeal are 

generally applied to this voluntary level of review. 

The claimant must send a written request for a voluntary 

appeal for administrative denial to: 

W«lrnart Peop!e Services 

Attn; V0h.mtary Appeals 

508 SW St!< Street 
Brntonvi!ie, Arkm1s<1s 72716<:'1500 

External appeal process 
for medical, pharmacy or 
Centers of Excellence benefits 
If your internal appeal for medical, pharmacy or Centers 

of Excellence benefits under the Plan is denied based 

on medical judgment, you may have the right to further 

appeal your claim pursuant to an independent external 

review process. 

Your external appeal will be conducted by an independent 

review organization not affiliated with the Plan. This 

independent review organization may overturn the Plan's 

decision, and the independent review organization's 

decision will be binding on the Plan. Your internal appeal 

denial notice will include more information about your right 

to file a request for an external review as well as contact 

information. You must file your request for external review 

within four months of receiving your final internal appeal 

determination. Filing a request for external review will not 

affect your ability to bring a legal claim in court. When 

filing a request for external review, you will be required 

to authorize the release of any medical records that may 

be required to be reviewed for the purpose of reaching a 

decision on the external review. 

The claimant must send a written request for an external 

medical appeal to: 

W«lrnart Peop!e Services 

Attn; External Appeal> 

508 SW St!< Street 
Brntonvi!ie, Arkm1s<1s 72716<:'1500 
800-421-1362 

External pharmacy appeals should be sent to: 

Express Scripts 
Attn; Adm\nbtr«tive Appeals Department 

PD. Bm< 66587 
St, Louis, Mhsoud 63166-6587 

CONFIDENTIAL 

Information regarding rights 
related to medical, pharmacy, 
Centers of Excellence, dental, vision 
and short~terrn disability benefits 

RIGHT TO REQUEST MEDICAL RECORDS 

The Plan has the right to request medical records for any 

associate or covered individual. 

THE PLAN'S RIGHT TO RECOVER OVERPAYMENT 

Payments are made in accordance with the provisions of 

the Plan. If it is determined that payment was made for an 

ineligible charge or that other insurance was considered 

primary, the Plan has the right to recover the overpayment. 

The Plan (or the Third Party Administrator) will try to 

collect the overpayment from the party to whom the 

payment was made. However, the Plan reserves the right 

to seek overpayment from any participant, beneficiary or 

dependent. In addition, the Plan has the right to engage an 

outside collection agency to recover overpayments on the 

Plan's behalf if the Plan's collection effort is not successful. 

The Plan may also bring a lawsuit to enforce its rights to 

recover overpayments. 

If the overpayment is made to a provider, the Plan (or any 

Third Party Administrator) may reduce or deny benefits, 

in the amount of the overpayment, for otherwise covered 

services for current and/or future claims with the provider 

on behalf of any participant, beneficiary, or dependent in 

the Plan. If a provider to whom an overpayment was made 

has patients who are participants in other health and welfare 

plans administered by the Third Party Administrator, the 

Third Party Administrator may reduce payments otherwise 

owed to the provider from such other health plans by the 

amount of the overpayment. 

YOUR RIGHT TO RECOVER OVERPAYMENT 

If you overpay your contributions or premiums for any 

coverage under the Plan (except COBRA), the Plan will 

refund excess contributions or premiums to you upon 

request. In this circumstance, any refunds you receive may 

be offset by any benefits paid during this period by the Plan 

if you or a dependent was not eligible for such coverage. 

RIGHT TO AUDIT 

The Plan has the right to audit your and your dependents' 

claims, including claims of medical providers. The Plan (or 

the Third Party Administrator) may reduce or deny benefits 

for otherwise covered services for all current and/or future 

claims with the provider made on behalf of you or your 

dependent, or a participant in any other health and welfare 

plan administered by the Third Party Administrator based 
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on the results of an audit. The Plan may also reduce or deny 

benefits for otherwise covered services for all current 

and/or future claims filed by you or a dependent based on 

the results of an audit. 

RIGHT TO SALARY/WAGE DEDUCTION 

To the extent that the Plan may recover from you or your 

dependents all or part of benefits previously paid, you shall 

be deemed, by virtue of your enrollment in this medical 

coverage, to have agreed that the company may deduct 

such amounts from your wages or salary and pay the same 

to the Plan until recovery is complete. If you enroll for 

coverage under the Plan, you will be treated by the Plan as 

if you had consented to the applicable payroll deductions 

for such coverage. In addition, if you fail to affirmatively 

enroll or re-enroll during annual enrollment, you will be 

treated by the Plan as if you had consented to the automatic 

re-enrollment described in the Eilgfoi!ity am:J enn:ii!mes<t 

chapter, including the applicable payroll deductions. 

RIGHT TO REDUCTION, REIMBURSEMENT AND 
SUBROGATION 

The Plan has the right to: 

Reduce or deny benefits otherwise payable by the Plan, and 

Recover or subrogate 100% of the benefits paid or to be 

paid by the Plan for covered persons, to the extent of any 

and all of the following payments: 

- Any judgment, settlement or payment made or to be 

made because of an accident or malpractice (except for 

malpractice that results in paraplegia/quadriplegia, severe 

burns, total and permanent physical or mental disability, 

or death), including but not limited to other insurance 

- Any auto or recreational vehicle insurance coverage 

or benefits, including but not limited to uninsured/ 

underinsured motorist coverage 

- Business medical and/or liability insurance coverage or 

payments, and 

- Attorney's fees. 

The Plan's lien exists at the time the Plan pays medical 

benefits. If a covered person files a petition for bankruptcy, 

the covered person agrees that the Plan's lien existed in 

time prior to the creation of the bankruptcy estate. 

Also note that: 

"Covered person" means any participant (as defined by 

ERISA) or dependent of a participant who is entitled to 

medical coverage under the Plan 

The Plan has first priority with respect to its right to 

reduction, reimbursement and subrogation 

The Plan has the right to recover interest on the amount 

paid by the Plan because of the accident 

CONFIDENTIAL 

The Plan has the right to 100% reimbursement in a lump sum 

The Plan is not subject to any state laws or equitable 

doctrine, including but not limited to the common fund 

doctrine, which would purport to require the Plan to 

reduce its recovery by any portion of a covered person's 

attorney's fees and costs 

The Plan is not responsible for the covered person's 

attorney's fees, expenses or costs 

The right of reduction, reimbursement and subrogation 

is based on the Plan language in effect at the time of 

judgment, payment or settlement 

The Plan's right to reduction, reimbursement and 

subrogation applies to any funds recovered from 

another party, by or on behalf of the estate of any 

covered person, and 

The Plan's right to first priority shall not be reduced due to 

the participant's own negligence. 

The Plan will not pursue reduction, reimbursement or 

subrogation where the injury or illness that is the basis of 

the covered person's recovery from any party results in: 

Paraplegia or quadriplegia 

Severe burns 

Total and permanent physical or mental disability, or 

Death. 

In addition to the exceptions listed above, the Plan 

Administrator has the authority, in its sole discretion, to 

determine not to pursue the Plan's rights to reduction, 

reimbursement or subrogation. For more information, 

contact the Plan Administrator. 

Whether a covered person has a "total and permanent 

physical or mental disability" will be determined based on 

criteria developed and applied by the Plan Administrator 

in its sole discretion. One way of demonstrating total and 

permanent physical or mental disability is for a covered 

person to show that the covered person has qualified 

for Social Security disability income benefits. The Plan 

Administrator will consider claims for physical and mental 

disability, even ifthe covered person does not qualify for 

Social Security disability income benefits, under criteria 

developed by the Plan Administrator. 

Even in circumstances where the Plan is not prohibited from 

seeking reduction, reimbursement or subrogation based 

on the exceptions described previously in this chapter, the 

Plan's right to reduction, reimbursement or subrogation 

will be limited to no more than 50% of the total amount 

recovered by or on behalf of the covered person from 

any party (which shall not be reduced for the covered 

person's attorney's fees or costs). The Plan requires all 

covered persons and their representatives to cooperate 

in order to guarantee reimbursement to the Plan from 

third-party benefits. Failure to comply with this request 
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will entitle the Plan to withhold benefits due to you or 

your dependents under the Plan. You, your dependents 

and/or your representatives cannot do anything to hinder 

reimbursement of overpayment to the Plan after benefits 

have been accepted by you, your dependents and/or your 

representatives. 

The Plan's rights to reduction, reimbursement and 

subrogation apply regardless of whether such payments are 

designated as payment for, but not limited to: 

Pain and suffering, or 

Medical benefits. 

The Plan's rights apply regardless of whether a covered 

person has been made whole or fully compensated for his 

or her injuries. 

Additionally, the Plan has the right to file suit on your behalf 

for the condition related to the medical expenses in order 

to recover benefits paid or to be paid by the Plan. 

Claims for benefits and right to 
appeal reduction, reimbursement 
and subrogation decisions 
The Plan's decision to seek reduction, reimbursement or 

subrogation is a determination of benefits under the Plan and 

may be appealed in accordance with the procedures below. 

DEFINITIONS 

For purposes of the claims procedures specified below, 
a "claim for benefits" means a request by a participant, 

beneficiary or dependent ("claimant") to have the 

benefits provided under the Plan not reduced through the 

application of the Plan's right to reduction, reimbursement 

or subrogation. 

INITIAL CLAIM FOR BENEFITS 

If the Plan decides to seek reduction, reimbursement or 

subrogation, the claimant will be notified of the Plan's 

decision in a written notice ("notice") from the Plan or an 

agent of the Plan that administers the Plan's claims for 

reduction, reimbursement or subrogation. 

If a claimant receives a notice that the claimant's benefit 

is subject to reduction, reimbursement or subrogation and 

believes that the claimant's case falls within one of the 

exceptions or limitations to the Plan's right to reduction, 

reimbursement or subrogation, the claimant may file a claim 

for benefits with the Plan. The claimant may also designate 

an authorized representative to submit claims for benefits 

or appeals on the claimant's behalf. 

CONFIDENTIAL 

For an initial claim for benefits to be considered, it must: 

Be in writing 

Be sent to the correct address 

Be submitted within 12 months of the date of the notice 

that a benefit is subject to reduction, reimbursement 

or subrogation 

Identify the exception or limitation to the Plan's right to 

reduction, reimbursement or subrogation that the claimant 

believes applies to the claimant's case, and 

Include documentation that will assist the Plan in 

making its decision (e.g., medical and hospital records, 

physician letters). 

The claimant must send a written request for review of the 

initial claim for benefits to: 

Wdmart Peopk Service~ 

Attn: s~abrngatbn Review 

SOS SW 8th Street 

Bentonvme, Arka!Hil5 71716-3500 

Within a reasonable time, but no later than 30 days after 

a claimant's initial claim for benefits is made, the Plan will 

provide written notice of its decision to the claimant. If the 

claim for benefits is partially or fully denied, the notice will 

include the following information: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

A description of any additional material or information 

necessary to perfect the claimant's claim for benefits 

and an explanation of why such material or information is 

necessary 

A statement that the claimant has the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making the Plan's determination 

A description of the Plan's appeal procedures and the time 

limits for appeal, and 

Notice regarding the claimant's right to bring a court 

action following a denial on appeal. 

The 30-day period may be extended for 15 days if it is 

determined that an extension is necessary due to matters 

beyond the Plan's control. The Plan will notify the claimant 

prior to the end of the 30-day period if an extension or 

additional information is required. If asked to provide 

additional information, the claimant will have 45 days from 

the date notified to provide the information. The time to 

make a determination will be suspended until the claimant 

provides the requested information (or the deadline to 

provide the information, if earlier). 
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IF A CLAIM RELATED TO A REDUCTION, 
REIMBURSEMENT OR SUBROGATION DECISION 
IS FULLY OR PARTIALLY DENIED 

The claimant may request an appeal of the decision. For a 

claimant's appeal to be considered, it must: 

Be in writing 

Be sent to the correct address 

Be submitted within 180 days of the date of the initial 

denial, and 

Contain any additional information/documentation the 

claimant would like considered. 

The claimant must send a written request for an appeal to: 

Waimart Peop!e Services 
Attn: hternd Appeah 

508 SW St!> Street 
!kntonvUe, Adrnn5<i~ 72716<3500 

The appeal will be conducted without regard to the initial 

determination by someone other than the party who 

decided the initial claim for benefits. The claimant has the 

right to request copies, free of charge, of all documents, 

records or other information relevant to the claimant's 

claim for benefits. The claimant also has the right to 

submit written comments, documents, records and other 

information, which the Plan will take into account in making 

its decision on appeal. In deciding any claim for benefits 

that is based in whole or in part on a medical judgment, 

the Plan's claims fiduciary will consult with a health care 

professional who has appropriate training and experience 

in the field of medicine involved in the medical judgment. 

The health care professional will be an individual who is 

neither an individual who was consulted in connection with 

the Plan's decision on the initial claim for benefits, nor the 

subordinate of the health care professional. If the advice of 

a health care professional is obtained in deciding an appeal, 

the name of the health care professional will be provided to 

the claimant upon request, regardless of whether the Plan 

relied on the advice. The Plan must provide the claimant 
written notice of the Plan's decision on review within 60 

days following the Plan's receipt of the claimant's appeal. 

If the claim for benefits is denied on appeal, the Plan will 

provide a denial notice to the claimant that includes: 

The specific reason(s) for the denial 

Specific reference to provisions of the Plan on which the 

denial was based 

A statement describing the claimant's right to request 

copies, free of charge, of all documents, records or other 

information relevant to the claimant's claim for benefits 

A statement that the claimant has the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

CONFIDENTIAL 

A description of available voluntary review procedures, if 

any, and 

Notice regarding the claimant's right to bring a court 

action following a denial on appeal. 

The only method by which the claimant can request the 

Plan not to reduce benefits is to file a claim for benefits. 

An initial claim for benefits must be filed within 12 months 

from the date of the notice. The claimant must complete 

the required claims and appeals process described in these 

claims procedures before bringing legal action. A claimant 

may not file a lawsuit for benefits ifthe claimant's initial 

claim for benefits or appeal is not made within the time 

periods set forth in these claims procedures. A claimant 

must file any lawsuit for benefits within 180 days after the 

decision on appeal. A claimant may not file suit after that 

180-day period expires. 

Covered person's responsibility 
regarding right of reduction 
and/or recovery 
To aid the Plan in its enforcement of its right of reduction, 

recovery, reimbursement and subrogation, you and/or your 

designated representative must, at the Plan's request and 

at its discretion: 

Take any action 

Give information, or 

Sign documents so required by the Plan. 

Failure to aid the Plan and to comply with such requests 

may result in the Plan's withholding or recovering benefits, 

services, payments or credits due or paid under the Plan. 

The Plan can seek reimbursement of 100% of medical 

benefits paid from any judgment, payment or settlement 

that is made on behalf of the covered person for whom the 

medical benefits were paid. Reimbursement to the Plan of 

100% of these charges shall be made at the time the payment 

is received by you, your dependent(s) or your representative. 

HMO plan clairns and appeals 
procedures 
In some facilities, Walmart offers health insurance 

coverage through a Health Maintenance Organization 

(HMO) as part of the Associates' Health and Welfare 

Plan. If you participate in an HMO, the HMO will provide 

a benefit booklet that, together with this document, 

will serve as the Summary Plan Description for the 

HMO coverage and will describe its claims and appeals 

procedures. Contact your HMO for additional information. 
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eComm PPO Plan claims and appeals 
procedures 
In some facilities, Walmart offers the eComm PPO Plan 

as part of the Associates' Health and Welfare Plan. If you 

participate in the eComm PPO Plan, Aetna, the Plan's 

Third Party Administrator, will provide a booklet that, 

together with this document, will serve as the Summary 

Plan Description for the eComm PPO Plan coverage and 

describe its claims and appeals procedures. Contact Aetna 

for additional information. 

Accident and critical illness Insurance 
claims process 
Accident and critical illness insurance claims should 

be submitted within 60 days of the occurrence or 

commencement of any covered accident or critical illness to: 

Aihtate Benefih Workpi<ice Divbkm 

Waimart Cb!m5 Un!t 

PJ). Box 414848 
Jadt5011vfoe, Florida 3120'.H488 

You may also provide notice of claim as follows: 

On line: d!statd:;eneflh,com!mybenefit> 

By phone: 800-514-9525 
By fax: 877-423-8804 

Be sure to provide the following information for the 

covered person: 

Name 

Social Security number, and 

Date the covered illness or accident occurred or 

commenced. 

You may request a claim form from Allstate Benefits or visit 

the WIRE, Wa!m<irtOne,com or aHstateatworkcomfw«!mart 

to obtain an online copy. If you do not receive a claim form 

within 15 days of your request, you may send a notice of the 

claim to Allstate Benefits by providing Allstate Benefits 

with a statement of the nature and extent of the loss. 

CRITICAL ILLNESS 

When you submit a claim to Allstate Benefits and your claim 

is denied, a notice will be sent within a reasonable time 

period, but no later than 30 days after Allstate Benefits 

receives the claim (filed in accordance with the Critical 

Illness Certificate of Insurance). In special circumstances, an 

extension of time may be needed to make a decision. In that 

case, Allstate Benefits may take a 15-day extension. You will 

receive written notice of the extension before the end of 

the 30-day period. 

CONFIDENTIAL 

If your claim is denied, your denial will consist of a written 

explanation, which will include: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

Information regarding time limits for appeal 

A description of additional material or information, if any, 

needed to perfect the claim and the reasons such material 

or information is necessary 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on medical necessity or similar 

limitations, an explanation of this rule (or a statement that 

it is available upon request), and 

Notice regarding your right to bring a court action 

following a denial on appeal. 

APPEALING A CRITICAL ILLNESS CLAIM THAT HAS 

BEEN FULLY OR PARTIALLY DENIED 

You may appeal any denial of a claim for benefits by filing a 

written request with Allstate Benefits. In connection with an 

appeal, you may request, free of charge, all documents that 

are relevant (as defined by ERISA) to your claim. You may also 

submit with your appeal any comments, documents, records 

and issues that you believe support your claim, even if you 

have not previously submitted such documentation. You may 

have representation throughout the review procedure. 

An appeal must be filed with Allstate Benefits in accordance 

with the claim filing procedures described in your denial 

letter within 180 days of receipt of the written notice of 

denial of a claim. Allstate Benefits will render a decision no 

later than 60 days after receipt of your written appeal. The 

decision after your review will be in writing and will include: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the 

denial was based 

A statement that you have the right to receive, upon 

request and free of charge, reasonable access to, and 

copies of, all documents, records and other information 

relevant to the claim for benefits 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on medical necessity or similar 

limitations, an explanation of this rule (or a statement that 

is available upon request) 

A description of any voluntary review procedures offered 

by the Plan and your right to obtain information about such 

procedures, and 

A statement regarding your right to bring court action 

following a denial on appeal. 
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You also will receive a notice ifthe claim on appeal is approved. 

If your claim is denied, you have the right to bring action in 

federal court in accordance with ERISA Section 502(a). You 

cannot take any legal action until you have exhausted the Plan's 

claims review procedure described above. 

ACCIDENT INSURANCE 

When you submit a claim to Allstate Benefits and your claim 

is denied, a notice will be sent within a reasonable time 

period, but no later than 30 days after Allstate Benefits 

receives the claim (filed in accordance with the Accident 

Certificate of Insurance). In special circumstances, an 

extension of time may be needed to make a decision. In that 

case, Allstate Benefits may take a 15-day extension. You will 

receive written notice of the extension before the end of 

the 30-day period. 

If your claim is denied, your denial will consist of a written 

explanation, which will include: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

Information regarding time limits for appeal 

A description of additional material or information, if any, 

needed to perfect the claim and the reasons such material 

or information is necessary 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on medical necessity or similar 

limitations, an explanation of this rule (or a statement that 

it is available upon request), and 

Notice regarding your right to bring a court action 

following a denial on appeal. 

You also will receive a notice ifthe claim on appeal is approved. 

APPEALING AN ACCIDENT CLAIM THAT HAS BEEN 
FULLY OR PARTIALLY DENIED 

You may appeal any denial of a claim for benefits by filing a 

written request with Allstate Benefits. In connection with an 

appeal, you may request, free of charge, all documents that 

are relevant (as defined by ERISA) to your claim. You may also 

submit with your appeal any comments, documents, records 

and issues that you believe support your claim, even if you 

have not previously submitted such documentation. You may 

have representation throughout the review procedure. 

An appeal must be filed with Allstate Benefits in accordance 

with the claim filing procedures described in your denial 

letter within 180 days of receipt of the written notice of 

CONFIDENTIAL 

denial of a claim. Allstate Benefits will render a decision no 

later than 60 days after receipt of your written appeal. The 

decision after your review will be in writing and will include: 

The specific reason(s) for the denial 

Reference to provisions of the Plan on which the denial 

was based 

A statement that you have the right to receive, upon 

request and free of charge, reasonable access to, and 

copies of, all documents, records and other information 

relevant to the claim for benefits 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination 

If your denial is based on medical necessity or similar 

limitations, an explanation of this rule (or a statement that 

is available upon request) 

A description of any voluntary review procedures offered 

by the Plan and your right to obtain information about such 

procedures, and 

A statement regarding your right to bring court action 

following a denial on appeal. 

You also will receive a notice ifthe claim on appeal is approved. 

If your claim is denied, you have the right to bring action in 

federal court in accordance with ERISA Section 502(a). You 

cannot take any legal action until you have exhausted the 

Plan's claims review procedure described above. 

See De<idiine$ to file il d<iim or bring kgd <idion earlier in 

this chapter regarding the deadlines to bring legal action. 

Company-paid life insurance, 
optional associate and 
dependent life insurnnce, 
business travel accident insurance 
and AD&D claims process 
Company-paid, optional associate and dependent life 

insurance, business travel accident insurance and AD&D 

claims should be submitted to: 

Prnde11tid imurnnce Compzmies of America 

Group Ufo Ci<iirn Division 

PD, Box 8517 

Phi!<iddphia, Penmyivania 19176 

Life insurance and business travel accident claims must be 

filed within 12 months of date of death or loss. AD&D claims 

must be filed within 90 days of loss. See the applicable 

insurance chapter for details on the information required 

to file each type of claim. When you submit a claim to 

Prudential and your claim is denied, a notice will be sent 

within a reasonable time period, but not longer than 90 days 

from receipt of the claim. If Prudential determines that an 

DEF001844 

5502 - 000258

019113

019113

01
91

13
019113



extension is necessary due to matters beyond Prudential's 

control, this time may be extended for an additional 90-day 

period. You will receive notice prior to the extension that 

indicates the circumstances requiring the extension and the 

date by which Prudential expects to render a determination. 

If your claim is in part or wholly denied, you will receive 

notice of an adverse benefit determination that will: 

State the specific reason(s) for the adverse benefit 

determination 

Reference the specific plan provisions on which the 

determination is based 

Describe additional material or information, if any, needed 

to perfect the claim and the reasons such material or 

information is necessary, and 

Describe Prudential's claims review procedures and the 

time limits applicable to such procedures, including a 

statement of your right to bring a civil action under 

Section 502(a) of ERISA following an adverse benefit 

determination on review. 

APPEALING A PRUDENTIAL CLAIM THAT HAS BEEN 

FULLY OR PARTIALLY DENIED 

If your claim for benefits is denied and you would like to 

appeal, you must send a written appeal to Prudential at the 

address above within 180 days of the denial. Your appeal 

should include any comments, documents, records or any 

other information you would like considered. 

You will have the right to request copies, free of charge, 

of all documents, records or other information relevant 

to your claim. Your appeal will be reviewed without regard 

to your initial determination by someone other than the 

party who decided your initial claim. Prudential will make a 

determination on your appeal within 45 days of the receipt 

of your appeal request. This period may be extended by 

up to an additional 45 days if Prudential determines that 

special circumstances require an extension of time. You 

will be notified prior to the end of the 45-day period if an 

extension is required. If you are asked to provide additional 

information, you will have 45 days from the date you are 

notified to provide the information, and the time to make 

a determination will be suspended until you provide the 

requested information (or the deadline to provide the 

information, if earlier). 

If your appeal is denied in whole or in part, you will receive 

a written notification from Prudential of the denial that 

will include: 

The specific reason(s) for the adverse determination 

Reference to the specific plan provisions on which the 

determination was based 

A statement describing your right to request copies, free 

of charge, of all documents, records or other information 

relevant to your claim 

CONFIDENTIAL 

A description of Prudential's review procedures and 

applicable time limits 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination, and 

A statement describing any appeals procedures offered by 

the Plan and your right to bring a civil suit under ERISA. 

If a decision on appeal is not furnished to you within the 

time frames mentioned above, the claim shall be deemed 

denied on appeal. 

VOLUNTARY SECOND APPEAL OF LIFE INSURANCE, 

AD&D, OR BUSINESS TRAVEL ACCIDENT CLAIMS 

If your appeal is denied or if you do not receive a response 

to your appeal within the appropriate time frame (in which 

case the appeal is deemed to have been denied), you or your 

representative may make a voluntary second appeal of your 

denial in writing to Prudential. You must submit your second 

appeal within 180 days of the receipt of the written notice 

of denial or 180 days from the date such claim is deemed 

denied. You may submit any written comments, documents, 

records and any other information relating to your claim. The 

same criteria and response times that applied to your first 

appeal are generally applied to this voluntary second appeal. 

See Deadlines to fik a d11im or bring kgai action earlier in 

this chapter regarding the deadline to bring legal action. 

Claims process for disability 
coverage clalrns 
NOTE: This section describes the claims and appeals 

process for the short-term disability plan for hourly 

associates (basic and enhanced), the long-term disability 

plan and the truck driver long-term disability plan. For 

claims and appeals information for the short-term disability 

plans for salaried associates and truck drivers, refer to the 

respective chapters. 

Claims under the short-term disability plan for hourly 

associates for all states except California, Hawaii, New 

Jersey, New York and Rhode Island should be submitted to: 

Sedgwick C!airm M11nagement Servke>, inc. 

P.O. Box 14028 

Lexington, Ke11tucky 40512 

Claims under the short-term disability plan for hourly 

associates who work in Hawaii, New Jersey and New York 

only, and all claims under the long-term disability and truck 

driver long-term disability plans should be submitted to: 

Liberty 
Group - Chadotte WM 

P.O. Box 7216 

Lcmdon, Km1tm:;ky 40742-7216 
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Short-term disability claims for hourly associates who work 

in Rhode Island and California should be submitted directly 

to the applicable state. For information, call the phone 

number listed in Sh0rt~terrn d\:rnbWty rnsource:sc at the 

beginning of the S\wrt~terrn dbibiHty chapter. 

Claims for short-term disability benefits in Hawaii, New 

Jersey and New York must be submitted to Sedgwick within 

30 days of the date your disability begins. Sedgwick will 

notify Liberty of your disability claim. 

For all other states, you must submit your short-term 

disability claim to Sedgwick within 90 days of the date 

your disability begins in order to assure consideration for 

benefits. Claims filed later than 90 days after the date of 

disability may be denied unless Sedgwick determines you 

had good cause for filing late. 

If you are on approved short-term disability and are eligible 

for long-term disability, you claim automatically will be 

transitioned to Liberty for consideration. 

Once a claim has been filed, a decision will be made in no 

more than 45 days after receipt of your properly filed 

claim. The time for decision may be extended for up to 

two additional 30-day periods, provided that, prior to 

any extension period, you are notified in writing that an 

extension is necessary due to matters beyond control, 

those matters are identified and you are given the date by 

which a decision will be rendered. If your claim is extended 

due to your failure to submit information necessary to 

decide your claim, the time for decision may be tolled from 

the date on which the notification of the extension is sent 

to you until the date your response is received. If your claim 

is approved, the decision will contain information sufficient 

to reasonably inform you of that decision. 

Any adverse benefit determination will be in writing and 

will include: 

Specific reasons for the decision 

Specific reference to the policy provisions on which the 

decision is based 

A description of any additional material or information 

necessary for you to perfect the claim and an explanation 

of why such material or information is necessary 

A description of the review procedures and time limits 

applicable to such procedures 

A statement that you have the right to bring a civil action 

under Section 502(a) of ERISA after you appeal the 

decision if you receive a written denial on appeal, and 

CONFIDENTIAL 

If an internal rule, guideline, protocol or other similar 

criteria was relied upon in making the denial, either 

The specific rule, guideline, protocol or other similar 

criteria, or 

- A statement that such a rule, guideline, protocol or 

other similar criteria was relied upon in making the 

denial and that a copy will be provided free of charge 

to you upon request. 

APPEALING A DISABILITY CLAIM THAT HAS BEEN 

FULLY OR PARTIALLY DENIED 

If your claim for benefits is denied and you would like 

to appeal, you must submit a written or oral appeal to 

Sedgwick or Liberty (as applicable) within 180 days of 

the denial. Your appeal should include any comments, 

documents, records or any other information you would 

like considered 

You will have the right to request copies, free of charge, 

of all documents, records or other information relevant to 

your claim. Your appeal will be reviewed, without regard to 

your initial determination, by someone other than the party 

who decided your initial claim. 

Sedgwick or Liberty (as applicable) will make a determination 

on your appeal within 45 days of the receipt of your appeal 

request. This period may be extended by up to an additional 

45 days if it is determined that special circumstances require 

an extension of time. You will be notified prior to the end of 

the 45-day period if an extension is required. If you are asked 

to provide additional information, you will have 45 days from 

the date you are notified to provide the information, and 

the time to make a determination will be suspended until 

you provide the requested information (or the deadline to 

provide the information, if earlier). 

If your appeal is denied in whole or in part, you will receive a 

written notification of the denial that will include: 

The specific reason(s) for the adverse determination 

Reference to the specific plan provisions on which the 

determination was based 

A statement describing your right to request copies, free 

of charge, of all documents, records or other information 

relevant to your claim 

A statement that you have the right to obtain, upon 

request and free of charge, a copy of internal rules or 

guidelines relied upon in making this determination, and 

A statement describing any appeal procedures offered by 

the Plan and your right to bring a civil suit under ERISA. 
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See Deadhes to me a ddm or brhg b:pi action earlier in 

this chapter regarding the deadline to bring legal action. 

For hourly associates, short-term disability appeals should 

be sent to: 

W«imart Disability «nd Le«ve Service Center at Sedgwick 

Natkmd Appeah Unit 

PD. Bm< 14028 
Leidngt<:m, Kentucky 40512 

Statutory disability appeals for associates who work in 

Hawaii, New Jersey and New York need to be submitted 
directly to the applicable state. Associates can get 

information on this process by reviewing the claim denial 

information provided by Liberty or by calling Liberty at 

877<'.153~6404. 

Short-term disability appeals for associates who work in 

Rhode Island and California should be submitted directly to 

the applicable state. For information, call the phone number 

listed in Short·t<f!rm dis11bHity resources at the beginning of 

the Short4erm dbabi!ity for ho~dy assodat<1!$ chapter. 

For salaried associates and truck drivers, see the Sabri<id 

s!1ort·t'1rm dis<>bi!ity pbn chapter or the Trn<::k driver :short~ 

l<irm disd:ii!ity pbn chapter, as appropriate, for detailed 
information on the appeals process for those plans. 

Long-term disability and truck driver long-term disability 

appeals should be sent to: 

Grn1.1p Benefit5 Cl<iim App<i!d U11it Ub,uty 

Grn1.1p --- Ci·rnrbtte WM 

PJ). Box 7116 

London, Kentucky 40742-7216 

VOLUNTARY SECOND APPEAL OF A CLAIM FOR 
BENEFITS UNDER THE HOURLY SHORT-TERM 

DISABILITY PLAN 

If you are an hourly associate whose short-term disability 

coverage is administered through Sedgwick and your 

appeal is denied, you may make a voluntary second appeal 

of your denial orally or in writing to Sedgwick. You must 

submit your second appeal within 180 days of the receipt 

of the written notice of denial. You may submit any written 

comments, documents, records and any other information 

relating to your claim. The same criteria and response times 

that applied to your first appeal, as described above, are 

generally applied to this voluntary second appeal. 

All short-term disability appeals should be sent to: 

Waim«rt Di>abiiity and Leave Service Center at Sedgwick 

N«tkmai Appea!s Unit 
P,O, Bo)( 14028 

Lexhgto11, Kentucky 40512 

See Deadhes to me a ddm or brhg iegai action earlier in 

this chapter regarding the deadlines to bring legal action. 

CONFIDENTIAL 

Resources for Living benefits 
You do not have to file a claim or appeal for Resources for 

Living benefits. You may access the Resources for Living 

website or contact Resources for Living at any time. 

However, if you have a question about your benefits, or 

disagree with the benefits provided, you may contact 

People Services or file a claim or appeal by writing to the 

following address: 

Waimart Peopk Servioe5 

Attn: h'lkrnd Appeab 

508 SW 8th Street 
B<mtonvi!!e, Arkan5<i~ 72716-3500 

Any claims or appeals will be determined under the time 

frames and requirements applicable to medical benefits. 

I nternatlonal business travel r-nedlcal 
msur-ance 
Claim forms are generally not required for GeoBlue services. 

However, if you have a question about your benefits or 

disagree with the benefits provided, you may contact 

GeoBlue or file a claim by writing the following address: 

Ge0Bbe 
One Radnor Corporate Center, S11ite 100 

fhdnor, Pem1sy!vani<> 19087 

Any claims and appeals will be determined under the time 

frames and requirements set out in the Geo Blue policy. 

Contact GeoBlue at any time by calling 888-412-6403. 

Outside the U.S. call collect: 610-254-5830. 
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Legal information 
Thls chapter describes your !ega! rights as a participant in the Associates' Hea!th and Welfare Plan, 
lndudlng information about the confldentiaHty of your persona! medical lnformation as spelled 
out in the Notice of Privacy Prnctk:es ~ H!PAA Information, You wm also find Information on your 
rights to emoHment or premium assbtam:e under Medicaid or the ChHdrnn's Health !nsurnnce 
Program (CH!P), the prescription drug coverage aval!ab!e through Medicare Part D and the 
decisions you mwd to make about your prescription drug covernge, if you're eligible for Medk:are, 

LEGAL INFORMATION RESOURCES 

Contact the Plan 
Administrator 

Answers to questions about 
the HIPAA Privacy Notice 

Answers to questions about 
Medicare Part D 

Answers to your questions 
about Medicaid/CHIP 

I .~ ., 

Email your question to 
privacy@wal .. martoeom 

Visit rrrndkarn.gov for persona Ii zed help 

Write to: 

Wdmart 
Plan Administrator 
A%>od;~bc%' Heoltl; ond Wdforn Plan 
508 SW Sb Strnd 
Bentoswille, Arkon%<>> 72716-3500 

Call 4l'i1-621-2058 

Call People Services at 
800·421-1362 

800·MEDICARE {?J00 .. 633·4227) 
TTY users should call 877-486-2048 

What you need to know about the legal information for 
the Associates' Health and Welfare Plan 

As a participant in the Associates' Health and Welfare Plan, you are entitled to certain rights and protections under 

the Employee Retirement Income Security Act of 1974 (ERISA), as amended. 

The HIPAA privacy notice in this chapter describes how medical information about you may be used and disclosed 

and how you can get access to this information. 

The Medkarn ;:,rd your pre;odpdos< drug oovernge section in this chapter explains the options you have under 

Medicare prescription drug coverage, and can help you decide whether or not you want to enroll. 

The Medicaid/Children's Health Insurance Program (CHIP) notice explains special enrollment and premium assistance 

rights for individuals eligible for these programs. 
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Associates' Health and Welfare Plan 
The Plan is an employer-sponsored health and welfare 

employee benefit plan governed under the Employee 

Retirement Income Security Act of1974 (ERISA), as amended. 

The terms and conditions of the Associates' Health and 

Welfare Plan are set forth in this book, in the Associates' 

Health and Welfare Plan Wrap Document (Wrap Document), 

and in the insurance policies and other welfare program 

documents incorporated into the Wrap Document. 

The Wrap Document, together with this book and the 

other incorporated documents, constitutes the written 

instrument under which the Associates' Health and Welfare 

Plan is established and maintained. This book also serves as a 

Summary Plan Description (SPD) for the Associates' Health 

and Welfare Plan. 

Plan Year: January 1 through December 31 

Plan Number: 501 

Type of Plan: Welfare, including medical, dental, 

vision, short-term disability, long-term disability, truck 

driver long-term disability, business travel accident 

insurance, accidental death and dismemberment (AD&D), 

company-paid life, optional associate and dependent 

life, accident insurance, critical illness insurance and 

Resources for Living. 

Type of Administration: The Plan Administrator (or its 

delegates, including Third Party Administrators deciding 

appeals) shall have complete discretion to interpret and 

construe the provisions of the Plan, make findings of fact, 

correct errors and supply omissions. All decisions and 

interpretations of any of the Plan (or its delegates) made 

pursuant to the Plan shall be final, conclusive and binding 

on all persons, and may not be overturned unless found by 

a court to be arbitrary and capricious. Benefits will be paid 

only if the Plan Administrator (or its delegate) determines in 

its discretion that the claimant is entitled to them. 

Plan Sponsor: 

Wal-Mart Stores, be. 

702 SW 8th Street 
l:hmtonvi!le, Arkamas 72716-0295 

Plan Administrator/Named Fiduciary: 

Senior Vke Presidm1t, Global Bmiefib Divisio11, 
Wai-Mart Storns, he. 

Associates' Health and Wdfare Plan 

508 SW Stl-1 Street 
BentonvUe, Arirnnsa5 72716<3500 
479-621-2058 

Agent for Service of Legal Process: 

Corporntion Trn$t Company 

1209 Ornnge Street Corpornt!on Trnst Center 

Wi!mbgton, Ddawarn 19801 

CONFIDENTIAL 

Legal process may also be served on the Plan Administrator 

or Trustee. 

Plan Sponsor's EIN: 71-0415188 

FUNDING FOR THE PLAN 

Wal-Mart Stores, Inc. may fund Plan benefits out of its 

general assets or through contributions made to the 

Wal-Mart Stores, Inc. Associates' Health and Welfare 

Trust. Contributions also may be required by employees, 

in an amount determined by Wal-Mart Stores, Inc. in 

its discretion. All assets of the Plan, including associate 

contributions and any dividends or earnings of the Plan, 

shall be available to pay any benefits provided under the 

Plan or expenses of the Plan, including insurance premiums. 

Plan Trustee: 

LP. Morgan 

4 New Y0rk P!a:rn, 15th ffoor 

New Y0rk, New fork 10004-2413 

Plan amendment or termination 
Wal mart reserves the right to amend or terminate at any 

time and to any extent the Associates' Health and Welfare 

Plan and any of the benefits (whether self-insured or 

insured under a policy paid by the company) described in 

this book. 

Neither the Plan nor the benefits described in this book can 

be orally amended. All oral statements and representations 

shall be without force or effect, even if such statements 

and representations are made by the Plan Administrator or 

by a management associate of the company. Only written 

statements by the Plan Administrator shall bind the Plan. 

Your rights under ERISA 
As a participant in the Associates' Health and Welfare Plan, 

you are entitled to certain rights and protections under the 

Employee Retirement Income Security Act of 1974 (ERISA), 

as amended. ERISA provides that all Plan participants shall 

be entitled to: 

RECEIVE INFORMATION ABOUT YOUR PLAN 

AND BENEFITS 

You have the right to: 

Examine, without charge, at the Plan Administrator's 

office and at other specified facilities, such as worksites 

and union halls, all documents governing the Plan, 

including insurance contracts and collective bargaining 

agreements, and a copy of the latest annual report (Form 

5500 Series) filed by the Plan with the U.S. Department 
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of Labor and available at the Public Disclosure Room of 

the Employee Benefits Security Administration. 

Obtain, upon written request to the Plan Administrator, 

copies of documents governing the operation of the Plan, 

including insurance contracts and collective bargaining 

agreements, and copies of the latest annual report (Form 

5500 Series) and updated Summary Plan Description. The 

Administrator may make a reasonable charge for the copies. 

Receive a summary of the Plan's annual financial report. 

The Plan Administrator is required by law to furnish each 

participant with a copy of this annual report. 

CONTINUE GROUP HEALTH PLAN COVERAGE 

You have the right to continue health care coverage for 

yourself, your spouse or your dependents if there is a loss 

of coverage under the Plan as a result of a qualifying event. 

You or your dependents may have to pay for such coverage. 

Review this Summary Plan Description and the documents 

governing the Plan on the rules governing your COBRA 

continuation coverage rights. (See the COBRA chapter for 

more information.) 

You should be provided a certificate of creditable coverage, 

free of charge, from your group health plan or health 

insurance issuer when you lose coverage under the Plan, 

when you become entitled to elect COBRA continuation 

coverage or when your COBRA continuation coverage 

ceases, if you request it before losing coverage or if you 

request it up to 24 months after losing coverage. 

Note that the Associates' Medical Plan does not have a 

pre-existing condition exclusion. 

PRUDENT ACTIONS BY PLAN FIDUCIARIES 

In addition to creating rights for Plan participants, ERISA 

imposes duties upon the people who are responsible for 

the operation of the employee benefit plan. The people 

who operate your Plan, called "fiduciaries" of the Plan, 

have a duty to do so prudently and in the interest of you 

and other Plan participants and beneficiaries. No one, 

including your employer, your union or any other person, 

can fire you or otherwise discriminate against you in any 

way to prevent you from obtaining benefits or exercising 

your rights under ERISA. 

If your claim for a benefit is denied or ignored, in whole or in 

part, you have the 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. 

CONFIDENTIAL 

Under ERISA, there are steps you can take to enforce the 

above rights. For instance: 

If you request materials from the Plan and do not 

receive them within 30 days, you can 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 Administrator. 

If you have a claim for benefits that is denied or ignored, in 

whole or in part, you can file suit in a state or federal court. 

Generally, you must complete the appeals process before 

filing a lawsuit against the Plan. However, you should 

consult with your own legal counsel in determining when it 

is proper to file a lawsuit against the Plan. 

If you disagree with the Plan's decision or lack thereof 

concerning the qualified status of a domestic relations 

order or a medical child support order, you can file suit in a 

federal court. 

If it should happen that Plan fiduciaries misuse the Plan's 

money, or if you are discriminated against for asserting 

your rights, you can seek assistance from the U.S. 

Department of Labor, or you can 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 

you have 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 your claim is frivolous. 

ASSISTANCE WITH YOUR QUESTIONS 

If you have any questions about your Plan, you should 

contact the Plan Administrator. 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 the 

Employee Benefits Security Administration, U.S. Department 

of Labor, listed in your telephone directory or the: 

Divhio11 of foctmka! As:.btam:e am:! ini:p.iHe; 

Employee B<&nefits S<&cudty Administration 

U.S. Departm<&nt of Labor 

200 Constittition Avemrn NW 

Washingto!'1, DC 20210 

You can also obtain certain publications about your rights 

under ERISA by calling the Employee Benefits Security 

Administration publications hotline at 866~444~3272 or by 

going to doLgovfobsa. 
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Notice of privacy practices 
HIPAA Information 
Effective date of this notice: September 23, 2013 

ASSOCIATES' MEDICAL PLAN (AMP), DENTAL PLAN, 

VISION PLAN AND RESOURCES FOR LIVING (RFL) 

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL 
INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. PLEASE 
REVIEW IT CAREFULLY. You have certain 
rights under the Health Information Portability 
and Accountability Act (HIPAA). HIPAA 
governs when and how your medical health 
information held by the AMP, dental plan, 
vision plan and RFL may be used and disclosed 
and how you can get access to this information. 
Please share a copy of this notice with your 
family members who are covered under the 
AMP, dental plan, vision plan and RFL. 

WALMART'S COMMITMENT TO YOUR PRIVACY 

This HIPAA Notice of Privacy Practices applies only to the 

self-insured AMP, dental and vision plans and to RFL (Plans) 

maintained by Wal-Mart Stores, Inc. (Wal mart). References to 

"we" and "us" throughout this notice mean the Plans. Walmart 

also provides benefits for some associates through a Health 

Maintenance Organization (HMO), a fully insured PPO Plan 

and a fully insured international business travel medical plan. 

For these benefit options, the insurer of the HMO or PPO 

Plan or international business travel medical plan is responsible 

to protect your health information under the HIPAA rules, 

including providing you with its own notice of privacy practices. 

The Plans are dedicated to maintaining the privacy of your 

health information for as long as the Plans hold your health 

information or for fifty years after your death. In operating 

the Plans, we create records regarding you and the benefits 

we provide to you. This notice will tell you about the ways in 

which we may use and disclose health information about you. 

We will also describe your rights and certain obligations we 

have regarding the use and disclosure of health information. 

We are required by law to: 

Maintain the privacy of your health information, also 

known as Protected Health Information (PHI) 

Provide you with this notice 

Comply with this notice, and 

Notify you if there is a breach of your unsecured PHI. 

The Plans reserve the right to change our privacy practices 

and to make any such change applicable to the PHI we 

obtained about you before the change. If there is a material 

CONFIDENTIAL 

revision to this notice, the new notice will be distributed to 

you. You may obtain a paper copy of the current notice by 

contacting the Plans using the contact information listed 

at the end of this notice. The most current notice is also 

available on the benefits website on the W!RE. 

HOW THE AMP, DENTAL PLAN, VISION PLAN AND RFL 

MAY USE AND DISCLOSE YOUR PHI 

The law permits us to use and disclose your protected 

health information (PHI) for certain purposes without your 

permission or authorization. The following gives examples of 

each of these circumstances: 

1. For Treatment. We may use or disclose your PHI for 

purposes of treatment. For example, we may disclose your 

PHI to physicians, nurses and other professionals who are 

involved in your ca re. 

2. For Payment. We may use or disclose your PH I to provide 

payment for the treatment you receive under the Plans. 

For example, we may contact your health care provider 

to certify that you have received treatment (and for what 

range of benefits), and we may request details regarding 

your treatment to determine if your benefits will cover, 

or pay for, your treatment. We also may use and disclose 

your PHI to obtain payment from third parties that may be 

responsible for such costs, such as family members or other 

insurance companies. 

3. For Health Care Operations. We may use or disclose 

your PHI for our health care operations. For example, 

our claims administrators in some states or the Plans 

may use your PHI to conduct cost-management and 

planning activities. Any information which we use or 

disclose for underwriting purposes will not include any 

of your PHI which is genetic information. 

4. To the Plans' Sponsor. The Plans may use or disclose your 

PHI to Walmart, the Plan Sponsor. The Plans' Sponsor 

will only use your PHI as necessary to administer the 

Plans. The law only permits the Plans to disclose your PHI 

to Walmart, in its role as the Plans' Sponsor, if Walmart 

certifies, among other things, that it will only use or 

disclose your PHI as permitted by the Plan, will restrict 

access to your PHI to those Walmart employees whose 

job it is to administer the Plan and will not use PHI for any 

employment-related actions. 

5. For Health-Related Programs and Services. The Plans 

may contact you about information regarding treatment 

alternatives or other health-related benefits and services 

that may be of interest to you. 

6. To Individuals Involved in Your Care or Payment for Your 

Care. The Plans may disclose your PHI to a third party 

involved in your health care including a family member, 

close friend or a person you identified to the Plan as 

involved in your health care, provided that you agree to this 

disclosure. If you are not present or available to agree or 

disagree to disclose your PHI to a third person requesting 
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the PHI, then the Plans may use professional judgment to 

determine ifthe disclosure of PHI is in your best interests. If 

it is determined that a disclosure of PHI is then in your best 

interest, the Plans may disclose the minimum amount of 

PHI necessary to meet the need. Additionally, you have the 

right to request that the Plans limit any disclosure of PHI to 

specific individuals involved in your health care. 

OTHER USES OR DISCLOSURES OF YOUR PHI 

WITHOUT AN AUTHORIZATION 

The law allows us to disclose your PHI in the following 

circumstances without your permission or authorization: 

1. When Required by Law. The Plans will use and disclose 

your PHI when we are required to do so by federal, 

state or local law. 

2. For Public Health Risks. The Plans may disclose your 

PHI for public health activities, such as those aimed at 

preventing or controlling disease, preventing injury, 

reporting reactions to medications or problems with 

products, and reporting the abuse or neglect of children, 

elders and dependent adults. 

3. For Health Oversight Activities. The Plans may disclose your 

PHI to a health oversight agency for activities authorized 

by law. These oversight activities, which are necessary for 

the government to monitor the health care system, include 

investigations, inspections, audits and licensure. 

4. For Lawsuits and Disputes. The Plans may use or disclose 

your PHI in response to a court or administrative order 

if you are involved in a lawsuit or similar proceeding. We 

also may disclose your PHI in response to a discovery 

request, subpoena or other lawful process by another 

party involved in the dispute, but only if we receive 

satisfactory assurances from the party seeking the 

information that reasonable efforts have been made to 

inform you of the request and given you the opportunity 

to raise an objection to the court or obtain an order 

protecting the information the party has requested. 

5. To Law Enforcement. The Plans may release your PHI if 

asked to do so by a law enforcement official in certain 

circumstances, including but not limited to the following: 

- Regarding a crime victim in certain situations, if we are 

unable to obtain the person's agreement 

- Concerning a death we believe might have resulted from 

criminal conduct 

- Regarding criminal conduct at our offices 

- In response to a warrant, summons, court order, 

subpoena or similar legal process 

- To identify/locate a suspect, material witness, fugitive or 

missing person 

- In an emergency, to report a crime (including the 

location or victim(s) of the crime or the description, 

identity or location of the person who committed the 

crime), and 

CONFIDENTIAL 

In cases where a law enforcement agency has 

requested PHI for purposes of identifying or locating 

an individual, HIPAA permits that if certain specific 

situations are met, the Plans must disclose to the 

law enforcement agency limited information such as 

name, address, Social Security number, ABO blood 

type, type of injury, date and time of treatment or 

death and distinguishing physical characteristics. 

6. To Avert a Serious Threat to Health or Safety. The Plans 

may use or disclose your PHI when necessary to reduce 

or prevent a serious threat to your health and safety or 

the health and safety of another individual or the public. 

Under these circumstances, we will only make disclosures 

to a person or organization able to help prevent the threat. 

7. For Military Functions. The Plans may use or disclose 

your PH I if you are a member of the U.S. or foreign 

military forces (including veterans), and if required 

to assure the proper execution of a military mission if 

the appropriate military authority has published the 

required information in the Federal Register. 

8. For National Security. The Plans may disclose your PHI 

to federal officials for intelligence and national security 

activities authorized by law. We also may disclose your 

PH I to federal officials in order to protect the president, 

other officials or foreign heads of state or to conduct 

investigations. 

9. Inmates. The Plans may disclose your health information 

to correctional institutions or law enforcement officials 

if you are an inmate or under the custody of a law 

enforcement official. Disclosure for these purposes 

would be necessary: for the institution to provide health 

care services to you; for the safety and security of the 

institution; and/or to protect your health and safety or 

the health and safety of other individuals. 

10. To Workers' Compensation Programs. The Plans may 

release your health information for workers' compensation 

and similar programs. 

11. For Services Related to Death. The Plans may disclose 

your PHI upon your death to a coroner, funeral director 

or to tissue or organ donation services, as necessary to 

permit them to perform their functions. 

12. Research. HIPAA permits the Plans to disclose PHI for 

government-approved research purposes. It is the policy of 

the Plans not to disclose PHI for research purposes and will 

not disclose your PHI for such purposes unless the PHI is 

required to be disclosed under law. 

13. Psychotherapy Notes. An authorization is always required 

to use or disclose psychotherapy notes to a third person 

unless the use or disclosure is permitted under HIPAA 

regulations. Permissible uses or disclosures include: use 

for treatment, payment or health care operations; use by 

the originator of the notes for treatment; use by the Plans 

to defend themselves in a lawsuit that you initiate; when 

required by the Secretary of the Department of Health 
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and Human Services; when such disclosure is required by 

law; for health oversight activities as permitted under the 

regulations; disclosure to a person who can reasonably 

prevent serious harm to an individual or the public; and 

disclosure to a medical examiner or coroner for the 

purpose of identifying a deceased person, determining 

cause of death or such other purposes permitted by 

law. While the regulations permit covered entities to 

use and disclose psychotherapy notes for purposes of 

training health professionals or students, the Plans do not 

engage in such training exercises and cannot disclose the 

information for these purposes. 

14. Victims of Abuse, Neglect or Domestic Violence. The Plans 

may disclose your PHI if there is reasonable belief that you 

are a victim of abuse, neglect or domestic violence. Such 

disclosure is permitted under HIPAA only if required by law 

or with your permission or to the extent the disclosure is 

expressly authorized by statute and only if, in the Plan's best 

judgment, the disclosure is necessary to prevent serious 

harm to you or other potential victims. 

15. Health Oversight Activities and Joint Investigations. 

The Plans must disclose PHI requested of health oversight 

agencies for purposes of legally authorized audits, 

investigations including joint investigations, inspections, 

licensure, disciplinary actions or other oversight activities 

of authorized entities. 

16. Disaster Relief Efforts. The Plans may use or disclose your 

PHI to notify a family member or other individual involved 

in your care of your location, general condition or death or 

to a public or private entity authorized by law or its charter 

to assist in disaster relief efforts to make such notification. 

USES AND DISCLOSURES REQUIRING 

YOUR AUTHORIZATION 

The Plans will obtain your written authorization for any other 

uses or disclosures of your PHI, including for most uses and 

disclosures of psychotherapy notes, except in situations 

noted above, uses and disclosures of PHI for marketing 

purposes, and uses or disclosures that are a sale of PHI. 

The Plan will not condition your eligibility to participate in 

the Plan or payment of benefits under the Plan upon your 

authorization, except where allowed by law. If you give us 

written authorization for a use or disclosure of your PHI, you 

may revoke that authorization at any time in writing. If you 

revoke your authorization, we will no longer use or disclose 

your PHI for the reasons described in the authorization, 

except for where we have taken action in reliance on your 

authorization before we received your written revocation. 

STRICTER STATE PRIVACY LAWS 

Under the H IPAA Privacy Regulations, the Plan is required 

to comply with state laws, if any, that also are applicable 

and are not contrary to HIPAA (for example, where state 

laws may be stricter). The Plan maintains a policy to ensure 

compliance with these laws. 

CONFIDENTIAL 

YOUR RIGHTS RELATED TO YOUR PHI 

You have the following rights regarding your PHI that 

we maintain: 

1. Right to Request Confidential Communications. You have 

the right to request that the Plans communicate with you 

about your health and related issues in a particular manner 

or at a certain location if you feel that your life may be 

endangered if communications are sent to your home. For 

example, you may ask that we contact you at work rather 

than home. In order to request a type of confidential 

communication, you must make a written request to the 

address at the end of this section specifying the requested 

method of contact or the location where you wish to be 

contacted. For us to consider granting your request for a 

confidential communication, your written request must 

clearly state that your life could be endangered by the 

disclosure of all or part of this information. 

2. Right to Request Restrictions. You have the right to 

request a restriction in our use or disclosure of your 

PHI for treatment, payment or health care operations. 

We generally are not required to agree to your request 

except in limited circumstances; however, if we do agree, 

we are bound by our agreement except when otherwise 

required by law, in emergencies or when the information 

is necessary to treat you. To request a restriction in our 

use or disclosure of your PHI, you must make your request 

in writing to the address at the end of this section. Your 

request must describe in a clear and concise fashion: (a) 

the information you wish restricted; (b) whether you are 

requesting to limit the Associates' Medical Plan's, dental 

plan's, vision plan's or RFL's use, disclosure or both; and (c) 

to whom you want the limits to apply. 

3. Right to Inspect and Copy. Except for limited 

circumstances, you have the right to inspect and copy the 

PHI that may be used to make decisions about you. Usually, 

this includes medical and billing records. To inspect or copy 

your PHI, you must submit your request in writing to the 

address listed at the end of this section. The Plans must 

directly provide to you, and/or the individual you designate, 

access to the electronic PHI in the electronic form and 

format you request, if it is readily producible, or, if not, then 

in a readable electronic format as agreed to between you 

and the Plan. The Plans may charge a fee for the costs of 

copying, mailing, labor and supplies associated with your 

request. We may deny your request to inspect and/or copy 

in certain limited circumstances, in which case you may 

submit a request to the Plan at the address below that the 

denial be reviewed. 

4. Right to Request Amendment. You have the right to 

request that we amend your PHI if you believe it is 

incorrect or incomplete. To request an amendment, you 

must submit a written request to the address listed at 

the end of this section. You must provide a reason that 

supports your request for amendment. We may deny your 

request if you ask us to amend PHI that is: (a) accurate 
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and complete; (b) not part of the PHI kept by or for the 

Plan; (c) not part of the PHI which you would be permitted 

to inspect and copy; or (d) not created by the Plan, unless 

the individual or entity that created the PHI is not available 

to amend it. Even if we deny your request for amendment, 

you have the right to submit a statement of disagreement 

regarding any item in your record you believe is incomplete 

or incorrect. If you request, it will become part of your 

medical record and we will attach it to your records and 

include it whenever we make a disclosure of the item or 

statement you believe to be incomplete or incorrect. 

5. Right to an Accounting of Disclosures. You have the right 

to request an accounting of disclosures. An accounting 

of disclosures is a list of certain disclosures we have made 

of your PHI, for most purposes other than treatment, 

payment, health care operations and other exceptions 

pursuant to law or pursuant to your authorization. To 

request an accounting of disclosures, you must submit a 

written request to the address at the end of this section. 

You must specify the time period, which may not be 

longer than the six-year period prior to your request. We 

will notify you of the cost involved in complying with your 

request and you may choose to withdraw or modify your 

request at that time. 

6. Paper Notice. You have a right to request a paper 

copy of this notice, even if you have agreed to receive 

this notice electronically. 

If you believe your privacy rights have been violated, you 

may file a complaint with the Associates' Medical Plan, 

dental plan, vision plan or RFL, or with the Secretary of the 

U.S. Department of Health and Human Services. To file 

a complaint with us, you must submit it in writing to the 

address listed at the end of this section. Neither Walmart nor 

the Plans will retaliate against you for filing a complaint. 

If you have questions about this notice or would like to exercise 

one or more of the rights listed in this notice, please contact: 

Waimart Peop!e Service~ 

Attn: H!PAA Compi!m1ce Team 
508 SW 8th Street 

M<i!! Stop #3500 

Bentonvi!ie, Arkm1~a5 72716~3500 

Email your questions to: pdv<icy@wd~marLcom 

Telephone: 800~421~1361 

Medicare and your prescription 
drug coverage 
Please read this notice about Medicare and your prescription 

drug coverage carefully and keep it where you can find it. 

This notice has information about your current prescription 

drug coverage under the Associates' Health and Welfare Plan 

(the Plan) and your prescription drug coverage option under 

Medicare. This information can help you decide whether or not 

CONFIDENTIAL 

you want to join a Medicare drug plan. If you are considering 

joining, you should compare your current coverage, including 

which drugs are covered at what cost, with the coverage and 

costs of the plans offering Medicare prescription drug coverage 

in your area. It also tells you where to find more information to 

help you make decisions about your prescription drug coverage. 

There are important things you need to know about your 

current coverage and Medicare's prescription drug coverage: 

Medicare prescription drug coverage became available 

in 2006 to everyone with Medicare. You can get this 

coverage if you join a Medicare prescription drug plan 

or join a Medicare Advantage Plan (like an HMO or PPO) 

that offers prescription drug coverage. All Medicare drug 

plans provide at least a standard level of coverage set by 

Medicare. Some plans may also offer more coverage for a 

higher monthly premium. 

Some of the Wal mart prescription drug plans (as described 

later in this notice under the heading Whkh Wdmart pbm 

are o:m>idered cntditabie c0Y<tff«ge?) are, on average for 

all Plan participants, expected to pay out as much as the 

standard Medicare prescription drug coverage will pay 

and are therefore considered creditable coverage. If you 

are a participant in one of these plans, you may keep your 

current coverage and not pay a higher premium (a penalty) 

if you later decide to join a Medicare drug plan. 

Other Walmart plan options (as described later in this notice 

under the heading Which W<iimart pbm are con~idernd 
!'lon~creditd:>ie covernge?) are, on average for all Plan 

participants, not expected to pay out as much as the 

standard Medicare prescription drug coverage will pay. If 

you are a participant in one of these plans, your coverage is 

non-creditable coverage. This is important because for most 

people enrolled in these plan options, enrolling in Medicare 

prescription drug coverage means you will get more help 

with drug costs than if you had prescription drug coverage 

exclusively through the Plan. This is also important because it 

may mean that you pay a higher premium (a penalty) if you do 

not join a Medicare drug plan when you first become eligible. 

If you have non-creditable coverage under the Plan, it may 

affect how much you pay for Medicare D drug coverage 

in the future. When you become eligible for Medicare D, 

you should compare your current coverage, including what 

drugs are covered, with the coverage and cost of the plans 

offered by Medicare prescription drug coverage in your 

area. Read this notice carefully - it explains your options. 

CREDITABLE AND NON-CREDITABLE COVERAGE 

What is the meaning of the term "creditable coverage"? 

Creditable coverage means that your current prescription 

drug coverage is, on average for all Plan participants, 

expected to pay out as much as the standard Medicare 

prescription drug coverage will pay. Prescription drug 

coverage that does not satisfy this requirement is not 

creditable coverage. 
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WHICH WALMART PLANS ARE CONSIDERED 
CREDITABLE COVERAGE? 

Wal mart has determined that the following Plans' 

prescription drug coverages are considered creditable 

according to Medicare guidelines: 

HRA High Plan 

HRA Plan 

Select Network Plan 

Accountable Care Plan 

HMO Plans 

eComm PPO Plan 

If your coverage is creditable, you can keep your existing 

coverage and not pay extra if you later decide to enroll in 

Medicare coverage. 

If you are enrolled in any of the Plans listed above, you can 

choose to join a Medicare prescription drug plan later without 

paying extra because you have existing prescription drug 

coverage that, on average, is as good as Medicare's coverage. 

If you are enrolled in Medicare Part D, you are not eligible 

to enroll in any of the Plans listed above. If your dependent 

is enrolled in Medicare Part D and you are not, you are 

eligible to enroll in a Walmart medical or HMO plan, but 

your dependent would not be eligible for coverage. 

If you drop your medical coverage with Wal mart and enroll 

in a Medicare prescription drug plan, you and your eligible 

dependents will have the option of re-enrolling in the Walmart 

Plan during annual enrollment or with a valid status change 

event. You should compare your current coverage, including 

which drugs are covered, with the coverage and cost of the 

plans offering Medicare prescription drug coverage in your area. 

WHICH WALMART PLANS ARE CONSIDERED 
NON-CREDITABLE COVERAGE? 

The following Plan's prescription drug coverage is considered 

non-creditable according to Medicare guidelines: 

• HSA Plan 

If your coverage is non-creditable, you might want to 

consider enrolling in Medicare prescription drug coverage 

or a Wal mart creditable Plan listed above because the 

coverage you have is, on average for all participants, not 

expected to pay out as much as the standard Medicare 

prescription drug coverage will pay. 

CONFIDENTIAL 

WHEN CAN I ENROLL FOR MEDICARE PRESCRIPTION 
DRUG COVERAGE? 

You can join a Medicare drug plan when you first become 

eligible for Medicare and each year from October 15 

through December 7. 

If you have creditable prescription drug coverage and you 

lose it through no fault of your own, you will be eligible 

for a two-month Special Enrollment Period (SEP) to join a 

Medicare drug plan. 

If you have non-creditable prescription drug coverage and 

you drop coverage under the Plan, because your coverage is 

employer-sponsored group coverage, you will be eligible for 

a two-month SEP to join a Medicare drug plan. However, you 

may pay a higher premium (a penalty) because you did not 

have creditable coverage under the Plan. 

WHEN WILL I PAY A HIGHER PREMIUM (A PENALTY) TO 

JOIN A MEDICARE DRUG PLAN? 

If you have creditable coverage and drop or lose your 

coverage under the Plan and do not join a Medicare drug 

plan within 63 continuous days after your current coverage 

ends, you may pay a higher premium (a penalty) to join the 

Medicare drug plan later. 

If you have non-creditable coverage, depending on how 

long you go without creditable prescription drug coverage, 

you may pay a penalty to join a Medicare drug plan. 

Starting with the end of the last month that you were 

first eligible to join a Medicare drug plan but didn't join, 

if you go 63 continuous days or longer without creditable 

prescription drug coverage, your monthly premium may 

go up by at least 1% of the Medicare base beneficiary 

premium per month for every month that you did not have 

that coverage. For example, if you go 19 months without 

creditable coverage, your premium may always be at least 

19% higher than the Medicare base beneficiary premium. 

You may have to pay this premium (a penalty) as long as 

you have Medicare prescription drug coverage. In addition, 

you may have to wait until the following Medicare annual 

enrollment period beginning in October to join. 

WHAT HAPPENS TO YOUR CURRENT COVERAGE IF 
YOU DECIDE TO JOIN A MEDICARE DRUG PLAN? 

If you decide to join a Medicare drug plan, your current 

coverage under the Associates' Medical Plan (AMP) will 

be affected. Plan guidelines restrict you from enrolling 

in the AMP if you are enrolled in Medicare Part D. If your 

dependent is enrolled in Medicare Part D and you are not, 

you are able to enroll in the AMP, but your dependent 

would not be eligible for coverage. 
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If you decide to join a Medicare drug plan and drop your 

coverage under the Wal mart AMP, be aware that you and your 

dependents will be able to get your AMP coverage back, but 

only during annual enrollment or due to a status change event. 

If you enroll in a Medicare Part D plan and decide within 60 

days to switch back to a plan under the Wal mart AMP, you 

will automatically be re-enrolled for the same coverage you 

had prior to the status change event. See the Engfoifay and 

imroiiment chapter for further details. 

FOR MORE INFORMATION ABOUT MEDICARE AND 
YOUR PRESCRIPTION DRUG COVERAGE 

You will get this notice each year before your Medicare 

enrollment period. 

If we make a plan change that affects your creditable 

coverage, you will receive another notice. 

If you need a copy of this notice, you can request one from 

People Services at !:H.l0-421-H62. 

ADDITIONAL INFORMATION AVAILABLE 

More detailed information about Medicare plans that 

offer prescription drug coverage is available through the 

"Medicare & You" handbook from Medicare. You may also be 

contacted directly by Medicare-approved prescription drug 

plans. You will get a copy of the handbook in the mail every 

year from Medicare. You can also get more information 

about Medicare prescription drug plans from these sources: 

Visit medk<lrn.gov. 

Call your state health insurance assistance program for 

personalized help. (See your copy of the "Medicare & You" 

handbook for its telephone number.) 

Call 8QCHvU:DICARE (800-633-4117). TTY users should 

call 877-486<2048. 

For people with limited income and resources, extra help 

paying for the Medicare prescription drug plan is available. 

For more information about this resource, visit the Social 

Security Administration online at soddsecurity.gov, or call 

800-772-1213 (TTY 800-325-0778). 

Keep this notice. If you enroll in one of the 
Medicare prescription drug plans, you may 
need to provide a copy of this notice when 
you join to show whether or not you have 
creditable coverage and therefore whether 
or not you are required to pay a higher 
premium (a penalty). 

CONFIDENTIAL 
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Premium assistance under Medicaid 
and the Children's Health Insurance 
Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP 

and you're eligible for health coverage from your Wal-Mart 

Stores, Inc., your state may have a premium assistance 

program that can help pay for coverage, using funds from 

their Medicaid or CHIP programs. If you or your children 

aren't eligible for Medicaid or CHIP, you won't be eligible 

for these premium assistance programs but you may be 

able to buy individual insurance coverage through the 

Health Insurance Marketplace. For more information, visit 

heidthcantLg<w. 

If you or your dependents are already enrolled in Medicaid 

or CHIP and you live in a state listed below, contact your 

state Medicaid or CHIP office to find out if premium 

assistance is available. 

If you or your dependents are NOT currently enrolled 

in Medicaid or CHIP, and you think you or any of 

your dependents might be eligible for either of these 

programs, contact your state Medicaid or CHIP office or 

dial 877-K!DS NOW or i11surddds11ow.gov to find out how 

to apply. If you qualify, ask your state if it has a program 

that might help you pay the premiums for the Plan. 

If you or your dependents are eligible for premium 

assistance under Medicaid or CHIP, as well as eligible under 

the Wal-Mart Stores, Inc. Plan, the Plan must allow you and 

your dependents to enroll in the Plan if you aren't already 

enrolled. This is called a "special enrollment" opportunity, 

and you must request coverage within 60 days of being 

determined eligible for premium assistance. If you have 

questions about enrolling in your employer plan, contact 

the Department of Labor at <dtd:i$a.doLgo¥ or call 

866-444-EBSA (3272). 
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r;· If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. 
~D 
'" The following list of states is current as of August 10, 2017. Contact your state for more information on eligibility. 

ALABAMA - Medicaid 
Website: http;ffmyalhipp.com/ 
Phone: 855··692··5447 

ALASKA - Medicaid 
TheAK Health Insurance Premium Payment Program 
Website: httpJ!my«khfpi:u:om/ 
Phone: 866-251-4861 
Email: CustcrnerSm·vice@MyAKH I PP.corn 
Eligibility: 
http:! f dh$S«Jlilslrn .gov/ d pa/ Pilges/medic«id! default .«spx 

ARKANSAS - Medicaid 
Website: httpJ!my«rHpp.comi 
Phone: 855-MyARH I PP {855-692-7447) 

COLORADO - Health First Colorado {Colorado's Medicaid 
Program) & Child Health Plan Plus {CHP+) 
Health First Colorado website: 
https: ff www.hea lthfi r$k.oloraclo.com! 
Health First Colorado Member Contact Center: 
800 ·221 ··3943 State Relay 711 
CH P+: Colornclo.gov!H CPFICHIJ-Hedth-Plirn-Plu% 
CHP+ Customer Service: 800-359-1991 St;~te Rel;;,y 711 

FLORIDA- Medicaid 
Website: http:iiflrnedk:akltplrecovery.ccm/hipp! 
Phone: 877-357-3268 

GEORGIA - Medicaid 
Website: http:lldch.georgi&.gov!mct:dkaid 
Click on Health Insurance Premium Payment (HIPP) 
Phone:404-656-4507 

IN DIANA - Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov!hsa/Hp/ 
Phone: 877--438-4479 
All other Medicaid 
Website: http://www.indi<lrrnmedic«id.wm 
Phone: 800-403-0864 

IOWA - Medicaid 
Website: 
http:iidhs.iowa.gcv/ime/rnembers!medic<1id-a-to-ic/hipp 
Phone: 888-346-9562 

KANSAS - Medicaid 
Website: http:ffwww.ldheks.gmrlh:.ff 
Phone: 785-296-3512 

KENTUCKY - Medicaid 
Website: http:iichfo.ky.gov/drns/J.,foulLhtrn 
Phone: 800-635-2570 
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LOUISIANA - Medicaid 
Website: http://dhh.louisian<1.gov/index.cfm!subhonw!1!n!331 
Phone: 888--695-2447 

MAINE- Medicaid 
Website: 
http://www.m;;,ine.gov/dhhslofi/publk-;~sdsbnce/inde~.html 

Phone: 800-442-6003 
TTY: Maine rnlay 711 

MASSACHUSETTS - Medicaid and CHIP 
Website: 
http;//www,m<i$s.govleohhs/gov/departmentsfmil%fl<i«lthf 
Phone: 800-862-4840 

MINNESOTA - Medicaid 
Website: http://rnn.gov/dhs!p<"opk>-we-servehenhn! 
h'1alth,careihf>alth-care-prngramdprngrnms-<1t~d-servic'1s/ 

medk<1l-asshtam:e.jsp 
Phone: 800-657-3739 

MISSOURI - Medicaid 
Website: 
l>ttp:llwww,d~~.mo.govfmhdfp«rtidp<inbfp;;,gf>slhipp.htm 

Phone: 573-751-2005 

MONTANA- Medicaid 
Website: 
http;!! dph hs.mt.gov ! Montil na H eillthca re Prng ram~! HI PP 
Phone: 800··694··3084 

NEBRASKA - Medicaid 
Website: l>ttp:llwww,ACCESSNf>br;;,~b,ne.gov 
Phone:855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA- Medicaid 
Medicaid Website: http$://clw%.nv,gov! 
Medicaid Phone: 800··992-0900 

NEW HAMPSHIRE - Medicaid 
Website: http:flwww,Jhl>s.nh+iov/of1/documenblhippapp.pdf 
Phone: 603-271-5218 

NEW JERSEY - Medicaid and CHIP 
Medicaid website: http;ffwww.st«h:.nJ.•rn/hnrmnservk.e~! 
drrs~hsldk·nts/n1edk.ah:U 

Medicaid phone: 609··631-2392 
CHIP website: http:iiwww.n}fomilyc;He.orglins:b~.html 
CHIP phone: 800-701-0710 

NEW YORK - Medicaid 
Website: https://www,lw<1lth.ny.gov/health,carn!medk<1idi 
Phone: 800-541-2831 
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NORTH CAROLINA - Medicaid 
Website: https:/Jdma.ricdhhq;iov! 
Phone: 919-855 ·4100 

NORTH DAKOTA - Medicaid 
Website: 
http://www-rs<:Lgovfdhshervfceslmedk;~lservlmedk;~id/ 

Phone: 844-854-4825 

OKLAHOMA- Medicaid and CHIP 
Website: http:ffwwwoirmm;-okkhom&.org 
Phone: 888··365··3742 

OREGON - Medicaid 
Website: http://h<0althc;;,re.orngorLgov/P;~g<0%/irdex.aspx 
http;f/www.cregonhealth::are.gov/it~dex-<0s.html 

Phone: 800-699-90/5 

PENNSYLVANIA - Medicaid 
Website: http:ffwww.clb.pa.gov/prnviderfmm:!k.abssist&ricel 
healthinsernnceprnmiumpeymenthippprngrnm/ird«:x.htm 
Phone: 800-692-7462 

RHODE ISLAND - Medicaid 
Website: http;f/www.echh;.ri.gov/ 
Phone: 855-69/-4347 

SOUTH CAROLINA- Medicaid 
Website: https:llwww.scclhhs.gov 
Phone:888-549-0820 

SOUTH DAKOTA - Medicaid 
Website: http://dss.sd.gov 
Phone: 888-828-0059 

TEXAS - Medicaid 
Website: http:!!g<0thipptexes.com/ 
Phone: 800-440 -0493 

UTAH - Medicaid and CHIP 
Medicaid website: https:iimedkaid.ebh.gov/ 
CHIP website: http://h<01~ltkut«h.gov/chip 
Phone: 877-543-7669 

VERMONT- Medicaid 
Website: http://www.grnenmoent&inc&re.org! 
Phone: 800--250-8427 

VIRGINIA - Medicaid and CHIP 
Medicaid website: 
httpJ f www.coverva.org! progrn ms ... prnmf em .. «%istanc<0.dm 
Medicaid phone: 800-432-5924 
CHIP website: 
http;f/www.coverva.org/progrnms_premiem_assistanc<0.d'm 
CHIP phone: 855-242··8282 

WASHINGTON - Medicaid 
Website: http://www.hc;~.w;~.gov/free-or-low-cost-hedb­
c;;,re!prngrnm-admfnistr;;,tionlpremiem-payment-progrnm 
Phone: 800-562-3022 ext. 15473 

WEST VIRGINIA- Medicaid 
Website: http://mywvhipp.com! 
Toll-free phone: 855-·MyWVHIPP (855-699··8447) 

WISCONSIN - Medicaid and CHIP 
Website: 
https:llwww.dhs.wi%consin.gov/public;~tions!p1/p10095.pdf 

Phone: 800-362-3002 

WYOMING - Medicaid 
Website: https://wye9trnlitycare.ecs-it~c.com! 
Phone: 307--777-7531 

To see if any other states have added a premium assistance program since August 10, 2017, or for more information on special 

enrollment rights, contact either: 

U.S. Department of labor 

Employee Benefits Security Administration 

dd.gov/eba 

866~444~EBSA (3272} 

U.S. Department of Health and Human Services 

Centers for Medicare & Medicaid Services 

crnd1hs.gov 

877-267-2323, Menu Option 4, Ext. 61565 
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Valued Plan Participant 

THE ASSOCIATES' HEALTH AND WELFARE PLAN (AHWP) RESPECTS THE DIGNITY OF EACH INDIVIDUAL WHO 

PARTICIPATES IN THE PLAN. 

The AHWP does not discriminate on the basis of race, color, national origin, sex, age, or disability and strictly prohibits 
retaliation against any person making a complaint of discrimination. Additionally, we gladly provide our participants 
with language assistance, auxiliary aids and services at no cost. We value you as our participant and your satisfaction is 
important to us. 

If you need such assistance or have concerns with your Plan services, please call the number on the back of your plan ID 
card. If you have any questions or concerns, please use one of the methods below so that we can better serve you. 

For assistance, call the number on the back of your plan ID card. 

To learn about or use our grievance process, contact People Services at 1-800-421-1362. 

To file a complaint of discrimination, contact the U.S. Department of Health and Human Services, Office of Civil Rights: 

Phone: 1-800-368-1019or1-800-537-7697 (TDD) 

Email: OCRCompfo;mt@hh~.90¥ 

Interpreter services are available at no cost: 1-800-421-1362. 

:..;.r;LP 
.1.£00..42j·1362 ·'·,Js.:; ,j_,c ;,,.Ci.''"-'-~' j~=.j' ,;). .. "'-

gr.>"'.l 
orr:n:§+o+G=t';l"jp:d} en~~ ~~6:'.b:J2?11 1-fl.00-421-1362 

Jlt~HWlfili.'li 
l@t'f'M#%Wfltt1L 1·300·421-1362. 

Fran<;;ais 
Des services d'interpretes sont disponibles sans frais. 
1-800-421-1362. 

kreyol ayisye 
Gen Sevis entepret ki disponib gratis. 1-800-421-1362. 

B;;t;:A 
).iljffi+J···· t".::t!J!ll'i'!S(l'."2'fllffiL1f<:td71:1t" 1-800-4.21-1362. 

Polski 
Ustugi ttumacza dost~pne s~ bez zadnych koszt6w. 
1-800-421-1362. 

Portugues (Brasil) 
Servi<;;os de interprete estao disponiveis gratis. 
1-800-421-1362. 

~W iJ"!:·<e' !:f33 ~<-R'iW'! <JOI l-JC0-421-135 2. 

Romana 
Serviciile de interpretariat sunt disponibile gratuit. 
1-800-421-1362. 

Py{XKM~ 

r!'epei<ow1ecK1tR' Yrnyrn 0Ka%rna~JH:.H 6ecrmaT11n. 1-800-421-13 62. 

Af-Soomaali 
Adeegyada Turjumaanka waxaa lagu heli karaa kharash la'aan. 
1-800-421-1362. 

Espanol 
Los servicios de interpretaci6n estan disponibles de manera 
gratuita. 1-800-421-1362. 

Kiswahili 
Huduma za tafsiri zipo bila malipo. 1-800-421-1362. 

Tieng Viet 
D1ch ViJ Thong Dict1 co san miEn phi 1-800-421-1362. 
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Glossary of terms 
Accountable Care Plan: A type of plan in which a group of 

doctors, clinics, hospitals and other providers work together 

in an effort to coordinate efficient and high-quality care 

for participants within the organization's service area. 

Care is coordinated through care management processes 

and through a close relationship between participants and 

their primary care physicians. The Plan's terms for paying 

providers for their services include financial incentives to 

manage care. 

Active work or actively at work: For medical, dental, vision, 

Resources for Living, critical illness, accidental death and 

dismemberment, and accident insurance coverage, "active 

work" means you have reported to work for Wal mart. 

For company-paid life insurance, optional associate life 

insurance, optional dependent life insurance, business travel 

accident insurance and all types of disability coverage, 

"active work" means you are actively at work with the 

company on a day that is one of your scheduled work days 

and you are performing all of the regular duties of your job 

on a full-time basis or a part-time basis (depending on your 

classification as a full-time or part-time associate). You will 

be deemed to be actively at work on a day that is not one of 

your scheduled work days only if you were actively at work 

on the preceding scheduled work day. 

Annual deductibles: The amount you pay each year for 

eligible charges before the Plan pays a portion of your 

covered expenses. Under the Accountable Care Plans and 

the Select Network Plan, doctor visits are not subject to 

the deductible but are subject to a copayment that must 

be paid each time you use the service. If you choose one of 

the HRA plans, your Wal ma rt-provided HRA funds will be 

used toward your annual deductibles. See The medkd pl.on 

chapter for specific details. 

Annual enrollment: The period, usually in the fall of each 

year, during which associates make benefit elections for the 

next Plan year. 

Associates' Health and Welfare Plan (the Plan): The 

employer-sponsored health and welfare employee benefit 

plan sponsored by Wal-Mart Stores, Inc. and governed 

under the Employee Retirement Income Security Act of 

1974, as amended (ERISA). 

Associates' Medical Plan (AMP): Refers to the medical plans 

offered by Wal mart (the HRA High Plan, HRA Plan, HSA 

Plan, Accountable Care Plans and Select Network Plan). See 

The m0dicd phm chapter for more information. 

CONFIDENTIAL 

Authorized company business travel: A trip the company 

authorizes you to take for the purpose of furthering the 

company's business. An authorized trip: 

Begins when you leave your residence or regular place of 

employment, and 

Ends when you return to your residence or regular place of 

employment. 

Behavioral health benefits: The benefits for mental health 

and substance abuse, including alcohol and drug abuse. 

Behavioral health facility: With respect to behavioral health 

benefits, a medical facility that provides: 

24-hour inpatient care 

Partial hospitalization or outpatient care that requires six to 

eight hours of service per day, five to seven days per week 

Intensive outpatient care that requires two to four hours of 

service per day, three to five days per week, or 

A residential treatment facility. 

Brand-name drug: A drug manufactured by a single 

manufacturer that has been evaluated for safety and 

effectiveness when compared with similar drugs treating the 

same condition and identified for inclusion on the covered 

brand-name drug list. 

Catch-up contributions: Additional contributions allowed 

by the IRS to an associate's Health Savings Account if the 

account holder is age 55 or older. Catch-up contributions 

are also allowed by the IRS to an associate's 401(k) plan if the 

associate is age 50 or older. 

COBRA: The Consolidated Omnibus Budget Reconciliation 

Act, which allows associates and their eligible dependents 

who experience a loss in coverage due to a qualifying event 

to continue medical, dental and vision coverage. 

Coinsurance: The amount you pay for eligible expenses 

under the medical and dental plans after you've met your 

annual deductible. See Th0 mdkd plim and The de!'ltd phm 

chapters for specific coinsurance details. 

Company: Wal-Mart Stores, Inc. and its participating 

subsidiaries. 

Coordination of benefits: When two benefit plans insure the 

same participant and coordinate coverage, the process of 

designating one plan as primary and the other as secondary. 

Copay or copayment: A fixed dollar amount required for 

certain covered services or supplies, such as prescriptions 

or for certain services under the vision plan, or for certain 

provider visits if you are enrolled in an Accountable Care Plan, 

the Select Network Plan, an HMO or the eComm PPO Plan. 
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Copay assistance: When discounts, coupons, pharmacy 

discount programs or similar arrangements are provided 

by drug manufacturers or pharmacies to assist you in 

purchasing prescription drugs (including any prescription 

drug discount/coupons provided to pharmacies when you 

fill a prescription). See The medkd plirn and The pharmacy 

bemcflt chapters for details. 

Covered expenses: Charges for procedures, supplies, 

equipment or services covered under the Associates' 

Medical Plan that are: 

Medically necessary 

Not in excess of the maximum allowable charge 

Not excluded under the Plan, and 

Not otherwise in excess of Plan limits. 

Custodial care: Services that are given merely as "care" in 

a facility or home to maintain a person's present state of 

health, which cannot reasonably be expected to significantly 

improve. 

Disability or disabled: Under all coverage options available 

under the long-term disability (LTD) and truck driver LTD 

plans, "disability" means that, due to a covered injury or 

sickness during the benefit waiting period and for the 

next 24 months of disability, you are unable to perform 

the material and substantial duties of your own occupation 

(or, under the truck driver LTD plan, you lose medical 

certification in accordance with the Federal Motor Carrier 

Safety Regulations). After 24 months of benefit payments, 

"disability" means that you are unable to perform the 

material and substantial duties of any occupation. 

In determining whether you are disabled, Liberty will not 

consider employment factors, including but not limited 

to: interpersonal conflict in the workplace, recession, job 

obsolescence, pay cuts, job sharing or loss of professional or 

occupational license or certification for reasons other than a 

covered injury or sickness. 

To qualify for LTD benefits: 

You must be unable to return to work after the initial 

benefit waiting period of disability. 

You must continue to be under the appropriate care 

of a qualified doctor (qualified doctors include legally 

licensed physicians and practitioners who are not related 

to you and who are performing services within the scope 

of their licenses). 

Liberty must receive and approve certification with 

accompanying medical documentation of a disability 

from your qualified doctor before benefits are 

considered for payment. 

With respect to short-term disability (STD) coverage, see 

also "total disability." 

CONFIDENTIAL 

Eligibility waiting period: The time between an associate's 

hire date and the date the associate is eligible to enroll 

for benefits. 

Eligible dependents: Limited to (and where properly 

enrolled for coverage, as described in the EHgfoiiity and 

enrollment chapter): 

Your spouse, as long as you are not legally separated 

Your domestic partner (or "partner"), as long as you and 

your domestic partner: 

- Are in an ongoing, exclusive and committed relationship 

similar to marriage and have been for at least 12 months 

and intend to continue indefinitely 

Are not married to each other or anyone else 

Meet the age for marriage in your home state and are 

mentally competent to consent to contract 

- Are not related in a manner that would bar a legal 

marriage in the state in which you live, and 

- Are not in the relationship solely for the purpose of 

obtaining benefits coverage. 

Any other person to whom you are joined in a legal 

relationship recognized as creating some or all of the 

rights of marriage in the state or country in which the 
relationship was created (also referred to as "partner") 

Your dependent children through the end of the month 

in which the child reaches age 26 (or older, if incapable of 

self-support) who are: 

- Your natural children 

- Your adopted children or children placed with you for 

adoption 

- Your stepchildren 

- Your foster children 

- The children of your partner, provided your relationship 

qualifies under the definition of spouse/partner, or 

- Someone for whom you have legal custody or legal 

guardianship, provided he or she is living as a member of 

your household and you provide more than half of his or 

her support. 

If a court order requires you to provide medical, dental or 

vision coverage for children, the children must meet the 

Plan's eligibility requirements for dependent coverage. 

Evidence of lnsurability: See Proof of Good Health. 

Experimental and/or investigational: Medical procedures, 

supplies, equipment or services that are defined as 

experimental and/or investigational according to protocols 

established by the Third Party Administrators. 

Explanation of benefits (EOB): A document sent to Plan 

participants explaining how a claim was paid or applied. 
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Extended treatment plan: A plan of care that is consistent 

with the American Psychiatric Association's standard 

principles of treatment and is in place of confinement in a 

hospital or institution. The plan must be in writing and signed 

by a physician. 

Health care advisor: For associates who enroll in the 

Associates' Medical Plan, a resource who serves as a single 

point of contact for all inquiries and communication with 

your Third Party Administrator. Your health care advisor can 

answer questions about your health care benefits and claims, 

help you find providers and coordinate care. 

Health Reimbursement Account (H RA): An "account" to 

which the company allocates a specific sum of money to 

help pay your eligible medical expenses before you have to 

pay toward the costs of covered medical expenses (except 

prescriptions). If you choose the HRA High Plan, Walmart 

will contribute $500 if you select associate-only coverage, or 

$1,000 if you cover your dependents. If you choose the HRA 

Plan, Wal mart will contribute $300 if you select associate­

only coverage, or $600 if you cover your dependents. 

Your HRA balance may not exceed your network annual 

deductible for the plan that you are enrolled in. The new 

Plan year allocation may only be used for the cost of medical 

goods or services incurred within that Plan year. 

Health Savings Account: A tax-advantaged custodial 

account you can open with HealthEquity, if you are enrolled 

in the HSA Plan, which can be used to pay for qualified 

medical expenses (as defined by the IRS), tax-free. Wal mart 

will match your contributions dollar-for-dollar up to $350 

if you select associate-only coverage, or $700 if you cover 

your dependents. 

HIPAA: Health Insurance Portability and Accountability 

Act of 1996, which protects the privacy of personal 

health information. 

Hospital: An institution where sick or injured individuals 

are given medical or surgical care. The hospital must be a 

licensed and legally operated acute care general facility 

that provides: 

Room and board and nursing services for all patients on a 

24-hour basis, with a staff of one or more doctors available 

at all times, and 

On-premise facilities for diagnosis, therapy and major 

surgery. 

A hospital is an institution that is not primarily a nursing 

home, rest home, convalescent home, institution for 

treating substance abuse or custodial care institution. 

Initial enrollment period: The first time you are eligible 

to enroll for benefits under the Plan. Initial enrollment 

periods may vary by job classification. See the charts in the 

E!igik>Hity ;;md <mrnHm<mt chapter. 

CONFIDENTIAL 

Leave of absence: Provides associates with needed time 

away from work while maintaining eligibility for benefits 

and continuity of employment. To accommodate situations 

that necessitate absence from work, the company provides 

three types of leave: 

Family and Medical Leave Act (FMLA) 

Personal, and 

Military. 

The decision to grant a request for leave shall be based 

on applicable laws, the nature of the request, the effect 

on work requirements and consistency with the policy 

guidelines and procedures. 

Materials copay: Under the vision plan, the copay charged 

for covered lenses and/or frames, as distinct from the copay 

charged for eye examinations. See Th<i! visio!"1 plan chapter 

for details. 

Maximum allowable charge (MAC): Under the medical plan, 

applies to both covered in-network and covered out-of­

network services. MAC is the maximum amount the Plan 

will cover or pay for any health care services, drugs, medical 

devices, equipment, supplies or benefits covered by the 

Plan. For details, see The rn<idical plan chapter. 

Maximum plan allowance (MPA): Under the dental plan, 

applies to both covered in-network and covered out-of­

network dental services. The MPA is the maximum amount 

the Plan will cover or pay for dental services covered by the 

Plan. For details, see Hie d<i!ntd pi@ chapter. 

Medically necessary or medical necessity: Procedures, 

supplies, equipment or services that are determined by the 

Plan to be: 

Appropriate for the symptoms, diagnosis or treatment of a 

medical condition 

Provided for the diagnosis or direct care and treatment of 

the medical condition 

Within the standards of good medical practice within the 

organized medical community 

Not primarily for the convenience of the patient or the 

patient's doctor or other provider, and 

The most appropriate procedure, supply, equipment or 

service that can be safely provided, which means: 

- There must be valid scientific evidence demonstrating 

that the expected health benefits from the procedure, 

supply, equipment or service are clinically significant 

and produce a greater likelihood of benefit, without a 

disproportionately greater risk of harm or complications 

for the patient with the particular medical condition 

being treated, than other possible alternatives 
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- Generally accepted forms of treatment that are less 

invasive have been tried and found to be ineffective or 

are otherwise unsuitable, and 

- For hospital stays, acute care as an inpatient is necessary 

due to the kind of services the patient is receiving or the 

severity of the medical condition, and safe and adequate 

care cannot be received as an outpatient or in a less 

intensive medical setting. 

Each Third Party Administrator (TPA) follows its own 

policies and procedures determining whether a procedure, 

supply, equipment or service is medically necessary; the 

policies and procedures may vary by TPA. Your Plan benefits 

are subject to the terms of such policies. For details, see 

nm m<tdkd phm chapter. 

Network providers: Health care providers that have a 

written agreement with Third Party Administrators to 

provide services at discounted rates. 

Non-network providers: Health care providers that do not 

have a written agreement with Third Party Administrators to 

provide services at discounted rates. 

Out-of-network benefits: Payment for covered expenses that 

are provided by a non-network provider and do not meet the 

criteria outlined under When netw0rk benefit; are paid for 

out-of~netvmrk <Cxpense> in The mm:!kai phm chapter. (Out­

of-network benefits are not provided under the Accountable 

Care Plans or the Select Network Plan, except in cases of 

emergency, as defined by the Third Party Administrator.) 

Out-of-pocket maximum: The most you will pay each year 

for eligible network services, including prescriptions. 

Partially disabled or partial disability: Under all coverage 

options available under the long-term disability (LTD) and 

truck driver LTD plans, "partially disabled" means that, as a 

result of sickness or injury, you are able to: 

Perform one or more, but not all, of the material and 

substantial duties of your own or any occupation on a full­

time or part-time basis, or 

Perform all of the material and substantial duties of your 

own occupation on a part-time basis, and 

Earn between 20% and 80% of your indexed pre-disability 

earnings. 

Preauthorization or prior authorization: A notification that 

may be required as a condition to coverage for certain 

services by network providers. For more information 

about services requiring prior authorization, see the 

Prnmithorixation and Cenkrs of Ex<:dkrn:;e sections of 

Hrn medka! phn chapter. Additional details are available by 

contacting the applicable administrator. 

CONFIDENTIAL 

Premium: The amount you pay for the benefits you choose, 

generally out of each paycheck. 

Prenotification: A notification voluntarily made by 

enrollees/providers to advise Third Party Administrators of 

any upcoming hospital admissions or outpatient services. 

As described in the Prenotifkatbn section of The medkd 

phn chapter, responses by Third Party Administrators to 

prenotification inquiries are not binding on the Associates' 

Medical Plan. 

Proof of Good Health or "Evidence of lnsurability": 
Evidence of your health condition, which includes 

completing a questionnaire regarding your medical history 

and possibly having a medical exam. The Proof of Good 

Health questionnaire is made available when you enroll. 

Qualified medical expense: An expense that meets the 

definition of medical expenses under Internal Revenue Code 

Sec. 213(d). Examples are provided in IRS Publication 502, 

Medical and Dental Expenses. 

Qualified Medical Child Support Order (QMCSO): A final 

court or administrative order requiring an associate to carry 

health care coverage for eligible dependents under the Plan, 

usually following a divorce or child custody proceeding. 

Residential treatment facility: A facility offering 24-hour 

residential programs that are usually short-term in nature 

and provide intensive supervision and highly structured 

activities through a written individual treatment plan to 

persons undergoing an acute demonstrable psychiatric crisis 

of moderate to severe proportions. The facility must be 

licensed by the state as a psychiatric residential treatment 

facility and accredited by the Joint Commission, the 

nonprofit organization that accredits United States health 

care programs and organizations. 

Specialty drug: Specialty drugs are those pharmaceuticals 

that target and treat specific chronic or genetic conditions. 

Specialty drugs include biopharmaceuticals (bioengineered 

proteins), blood-derived products and complex molecules. 

They are available in oral, injectable or infused forms. The list 

of covered specialty drugs is available at WidmartOne.c0m. 

Spouse/partner: Where properly enrolled for coverage, as 

described in the EHgfoifay and enrnHment chapter: 

Your spouse, as long as you are not legally separated 

Your domestic partner (or "partner"), as long as you and 

your domestic partner: 

- Are in an ongoing, exclusive and committed relationship 

similar to marriage and have been for at least 12 months 

and intend to continue indefinitely 

- Are not married to each other or anyone else 

- Meet the age for marriage in your home state and are 

mentally competent to consent to contract 
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- Are not related in a manner that would bar a legal 

marriage in the state in which you live, and 

- Are not in the relationship solely for the purpose of 

obtaining benefits coverage. 

Any other person to whom you are joined in a legal 

relationship recognized as creating some or all of the 

rights of marriage in the state or country in which the 

relationship was created (also referred to as "partner"). 

Status change event: An event that allows you to make 

changes to your coverage outside of the initial enrollment 

period or annual enrollment period, and in accordance with 

federal law. These events are listed in the Eiig1)Wty am:! 

emd!mimt chapter. 

Third Party Administrator (TPA): A third party that makes 

claims and internal appeals determinations under the Plan, 

pursuant to a contractual arrangement with the Plan. Third 

Party Administrators process your claims and internal 

appeals with respect to the Plan's self-funded medical 

benefits. Third Party Administrators do not insure any 

benefits under the Plan. 

Total disability or totally disabled: Under the short-term 

disability plans, "total disability" means that you are unable 

to perform the essential duties of your job for your normal 

work schedule, or a license required for your job duties 

has been suspended due to a mental or physical illness or 

injury, or pregnancy. Benefits will be payable during a loss of 

license only while you are disabled or pursuing reinstatement 

of your license on a timely basis. Timely pursuit of 

reinstatement means you apply for reinstatement when your 

condition meets the criteria and you provide information 

and forms requested by the licensing agency on a timely 

basis until your license is reinstated. The determination 

of whether you are disabled will be made by Sedgwick (or 

Liberty, as applicable) on the basis of objective medical 

evidence. Objective medical evidence consists of facts and 

findings, including but not limited to, X-rays, laboratory 

reports, tests, consulting physician reports as well as reports 

and chart notes from your physician; and you must be under 

the continuous care of a qualified doctor and following the 

course of treatment prescribed. Loss of license in and of 

itself is not sufficient for meeting the definition of disability. 

Walmart: Wal-Mart Stores, Inc. and its participating 

subsidiaries. 

Your own occupation: Under the long-term disability and 

truck driver long-term disability plans, the occupation that 

you were performing at Walmart at the time your disability 

began. "Any occupation" refers to an occupation that you are 

or can become reasonably fitted for by training, education, 

experience, age, and physical and mental capacity. 
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For more information 

When you're eligible for benefits or 
how to enroll 

Benefits, medical claims or 
care management 

Finding a network provider 
for medical plans 

Pharmacy benefits 

Health Savings Account 

Dental plan 

Vision plan 

Accident insurance 

Critical illness insurance 

Short-term disability 

Long-term disability 

Truck driver long-term disability 

Life and accidental death and 
dismemberment (AD&D) insurance 

Resources for Living0 

Wal mart 401(k) Plan 

Associate Stock Purchase Plan 

CONFIDENTIAL 

People Services: 800--421-1362 

WalmartOntu::crn/Medk<1I 

BlueAdvantage Administrators of Arkansas health care advisor: 866-823-3790 

Aetna health care advisor: 855--548··2387 

UnitedHealthcare health care advisor: 888-285-9255 

HealthSCOPE Benefits health care advisor: 800-804-1272 

W&lm&rtOne.ccrnf ProviderNetworlrn 

Aetna health care advisor: 855-548-2387 

BlueAdvantage Administrators of Arkansas health care advisor: 866-823-3790 

UnitedHealthcare health care advisor: 888-285-9255 

HealthSCOPE Benefits health care advisor: 800-804-1272 

W&lm&rtOne.ccrnf Prnscriptions 

Express Scripts: 800-887-6194 

WalmMtO;ie,ccrn/HSA 

HealthEquity: 866··296 -2860 

WCJ.inHrtOiw.com!Dental 

Delta Dental: 800-462-5410 

W&lm&rtOne.corn!Yision 

VSP: 866-240-8390 

WalmMtO;ie,ccrn/AcdJe;it 

WalmartOne.com!Critical 

Allstate Benefits: 800-514-9525 

W;;,lm;;,rtOne.com!ShortTermDi%'>bflfty 

Sedgwick or Liberty: 800-492-5678 

WalmartOne.i::crn!ltmgTerrnDisabmty 

Liberty: 800-492-5678 

WalmartOrie.com!Ufo 

l/iCJ.lnHrtOiw.com!ADD 

Prudential: 877-740-2116 

W&lrrrnrtOne.corn!RFL 

800-825-3555, 2417 

WalmMtO;ie,ccm/401k 

Eknefih.ml . .:.orn 

Bank of America Merrill Lynch: 888-968-4015 

\fhlm;;,rtOwe;.com!ASPP 

Computershare: 8()0-438-6278 (800-952-9245 for the hearing impaired) 
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