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Long-Term Disability Coverage
The long-term disability (LTD) plan pays benefits if you become disabled 
for an extended period of time. If you are a full-time employee and you 
work a minimum of 20 hours per week, you may purchase LTD insurance 
through CIGNA. This plan is a voluntary plan, meaning if you participate 
you are responsible for the entire cost of the premium.

	 Your Age	 Cost Per Dollar of Payroll
	 Less than 20	 $0.00262
	 20-24	 $0.00262
	 25-29	 $0.00262
	 30-34	 $0.00406
	 35-39	 $0.00406
	 40-44	 $0.00536
	 45-49	 $0.00770
	 50-54	 $0.01004
	 55-59	 $0.01199
	 60-64	 $0.01238
	 65 and older	 $0.01238

The LTD benefit provides you with income when you are unable to work 
for at least 90 days. Once you are disabled for 90 days of continuous 
disability, you will begin to receive disability benefits up to 60% of your 
eligible prior pay not to exceed $5,000 of benefits per month. (The 
minimum monthly benefit is $50.) The maximum amount may be reduced if 
you are receiving other sources of disability income from programs such as:

•	 Workers’ compensation

•	 Social Security

•	A nother group disability or State disability plan

•	A  retirement plan, including PERA sponsored by your employer

•	A  dependent’s coverage in which benefits are payable due to a  
covered person’s disability

•	O ther government plans

If you are diagnosed with mental illness, drug or alcoholism benefits are 
limited to a 24-month lifetime maximum.

If you die while receiving benefits from the plan, a three-month sum will be 
paid to your beneficiary.

This plan contains a pre-existing limitation. This means that if you received 
medical treatment within three months before your coverage becomes 
effective, the plan will not pay benefits for a disability related to that 
condition. This limitation does not apply to a disability that begins after you 
are covered for at least 12 months after your coverage takes effect. 

Definition of Disability

In order to receive benefits, you 
must be considered disabled 
under the plan, which generally 
means:

•	 For the first 24 months of 
your disability, you are not 
able to perform the duties 
of your own occupation 
and you are unable to earn 
more than 80% of your prior 
income.

•	 After 24 months of 
disability, you are not able 
to perform the duties of any 
occupation and you are 
unable to earn more than 
60% of your prior income. 

See the plan document for  
details, including limitations  
and exclusions.

A sample contribution calculation
Your salary = $32,000 at age 32

$32,000 divided by 26 pay periods = $1,231

$1,231 multiplied by $0.00406 (rate) = $5.00 per paycheck

Bi-weekly salary maximum is $3,846.

Underwritten by Life Insurance Company of North America. A list of exclusions and limitations is included in the enrollment brochure. This 
information is a brief description of the important features of the plan. It is not a contract. In the event of a discrepancy between this summary 
and the group insurance policy, benefits will be paid according to the terms and conditions of the policy. Please refer to your Life Insurance 
Company of North America brochure for a complete description of benefits, limitations and exclusions.




