






























Your Disability Benefits 

The following Benefit Programs are fully insured and administered by the lnsurer(s) listed in 

Appendix A: 

• Short-Term Disability (STD) Benefits - Employer paid

• Voluntary Short-Term Disability (STD) Benefits - Employee paid

• Long-Term Disability (LTD) Benefits - Employer paid

• Voluntary Long-Term Disability (LTD) Benefits - Employee paid

Participation 

You are automatically enrolled in the STD Benefit Program after you meet all eligibility 

requirements as described in the Insurer's materials. No action is required on your part to 

participate other than completing an application when initially eligible, if required. If you wish to 

elect voluntary STD coverage, you must enroll in coverage after you meet all eligibility 

requirements. A description of the coverage available is shown in the materials provided by the 

Insurer. The associated premium costs for voluntary STD coverage will be shown on your 

Election Form when you first enroll in the Plan. Coverage becomes effective the first of the 

month following your date of enrollment. Each year during the annual open enrollment period, 

you will be given an opportunity to elect or change your coverage, or confirm that your existing 

coverage is to be maintained for the following year. 

Your LTD coverage begins after you satisfy all eligibility requirements for coverage. Enrollment 

is automatic - no action is required on your part other than completing an application where 

required. You must also satisfy any required elimination period defined in the Insurer's materials 

before LTD benefits are payable. 

If you wish to elect voluntary LTD coverage, you must enroll in coverage after satisfying all 

eligibility requirements for coverage. You must also satisfy any required elimination period 

defined in the Insurer's materials before LTD benefits are payable. A description of the coverage 

available is shown in the materials provided by the Insurer. The associated premium costs for 

voluntary LTD coverage will be shown on your Election Form. 

The options available to you are shown in the materials provided by the Insurer. Coverage 

becomes effective the first of the month following your date of enrollment. Each year during the 

annual open enrollment period, you will be given an opportunity to elect or change your 

coverage, or confirm that your existing coverage is to be maintained for the following year. 

Benefits Provided 

Your Certificate of Insurance defines when you are considered disabled. Generally, you are 

considered disabled when you are unable to perform with reasonable continuity the material 

duties of your own occupation due to physical disease, injury, or similar disorders. 

The STD benefit provided is 60% of your pre-disability pay. 

The maximum STD benefit payable is $2,308 per week. STD benefits continue for a maximum 

period of 26 weeks, provided you continue to be disabled. 

Benefits for sickness/illness will begin after 7 or 14 continuous days of illness. Benefits for an 

accident or injury will begin after your disability continues for 7 or 14 days. If you are confined 

in a hospital or are off work due to outpatient surgery, benefits will begin after 7 or 14 days of 

continuous disability. 
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