
GROUP LONG-TERM DISABILITY INSURANCE 
BENEFIT HIGHLIGHTS 

COVERAGE INFORMATION 

More than 1 in 4 adults in 
the U.S. has some type 

of disability.1 
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*After you have been receiving a disability benefit for 30 months, your coverage may be capped at 20% of your pre-disability earnings if you have not been approved for
Social Security Disability Insurance or are not currently working under the Return to Work Incentive.

PREMIUMS 
Your employer pays 100% of the premium for your coverage.2 

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time employee earning less than $300,000 and hired on or after 10/01/1998 who works at least 20 
hours per week on a regularly scheduled basis, excluding Greater Kansas physicians. 

AM I GUARANTEED COVERAGE? 
This insurance is guaranteed issue coverage – it is available without having to provide information about your health. 

This coverage is subject to a pre-existing condition exclusion. Please refer to the Limitations & Exclusions sheet provided with this benefit 
highlights sheet for more information on limitations and exclusions, such as pre-existing conditions. 

WHEN CAN I ENROLL? 
Your employer will automatically enroll you for this coverage. 

WHEN DOES THIS INSURANCE BEGIN? 
This insurance will become effective on the date you become eligible. You must be actively at work with your employer on the day your 
coverage takes effect. 
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 LIMITATIONS & EXCLUSIONS 
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• Your insurance excludes the benefits you can receive for pre-existing conditions. In general, if you were diagnosed or received care for a condition before the 

effective date of your certificate, you will be covered for a disability due to that condition only if:
• You have not received treatment for your condition for 90 days before the effective date of your insurance, or
• You have not received treatment for your condition for 90 days after the effective date of your insurance, or
• You have been insured under this coverage for 365 days hs prior to your disability commencing, so you can receive benefits even if you're receiving 

treatment, or
• You have already satisfied the pre-existing condition requirement of your previous insurer
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