Benefit Election Period: 04/24/2017 to 05/15/2017

Wilson College - Full-time

Coverage Effective Date: 07/01/2017

Summary of Short-Term Disability (STD) Benefits

Your Group Short-Term Disability Benefits
Steady income for short times off work
Coverage Basics
Am I eligible for
coverage?

You qualify if you are an active full-time employee working at least 30 hours a week. If you are a
new hire or have not been previously covered by your employer’s plan, you may need to complete
a probationary or waiting period of 180 days of employment.

When does coverage
become effective?*

Your Short-Term Disability coverage will begin on 07/01/2017.

Do I have to provide
proof of good health
known as Evidence of
Insurability (EOI) to
enroll?

New Hire/Newly Eligible: EOI is not required to enroll during your 31-day period of initial
eligibility. If you choose not to enroll, you will be considered a "late applicant."

When will coverage
that requires proof of
good health (EOI)
begin?*

Coverage will begin after Aetna approves your EOI.

How much Voluntary
Short-Term Disability
can I buy through my
employer?

You can buy a plan that pays a weekly benefit based on a percentage of your Pre-Disability
Earnings* for a covered disability. You must submit a claim and be approved by Aetna to receive
benefits:

*You must be actively-at-work before your coverage will begin.

Annual Enrollment: EOI is required to enroll if you are a late applicant (did not enroll during
your initial eligibility period.) You will be required to submit an EOI Form (medical questionnaire)
and be approved by Aetna.

*You must be actively-at-work for coverage to begin.

*Generally, Pre-Disability Earnings include your total income before taxes and any deductions for pre-tax contributions. Please
consult your Policy Documents available through your employer for additional information, including definition of Pre-Disability
Earnings.

Are all types of
illnesses and injuries
covered?

Voluntary Short-Term
Disability

Percentage of weekly
income replacement:

Maximum weekly
benefit:

Benefits begin after a
covered injury or illness

Employee-paid Plan

60%

$2,000

Injury: 30 days
Illness: 30 days

Benefits end at
recovery or:
(whichever comes
first)

13 weeks

Generally, Short-Term Disability (STD) does not replace Workers' Compensation. STD does not
pay benefits for illnesses or injuries related to your occupation or workplace. Normal pregnancy is
covered, with any pregnancy-related complications treated same as illness.

When am I considered You will be considered disabled from the date you last worked if:
to be disabled?
• After a significant mental or physical change resulting from an illness or injury, you can't
perform the material duties of your own occupation.
• Your earnings are 80%, or less, of your adjusted Pre-Disability earnings.
If your occupation requires a professional license or certification, you will not be considered
disabled solely because you lose your license or certification.

Disability insurance plans/policies are offered and/or underwritten by Aetna Life Insurance Company (Aetna).
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Plan Provisions
Are there any offsets that
may reduce Short-Term
Disability?

Are there any exclusions
that apply to Short-Term
Disability?

Offsets
Your benefits may be reduced if you are receiving income from other sources. See your plan
documents for a complete listing. Examples include:
Employer sources:

Government sources:

•

Any disability or retirement benefit
received under a retirement plan

•

Temporary disability benefits received under any
state or federal workers' compensation law

•

Disability benefits received from any
statutory disability plan

•

Any benefit from Social Security or similar plan
or act

•

Payments received from accumulated •
sick time or salary continuation program
related to your current employer

Any governmental retirement system earned as
a result of working for your current employer

Exclusions
You will not receive benefits under certain circumstances. Examples include:
• Your disability results from an intentional self-inflicted injury; or you became injured while
committing a criminal act or while driving under the influence of alcohol/drugs.
• You are not under the regular care of a doctor when requesting disability benefits.
• Your disability is covered under a worker’s compensation plan and/or is due to a job-related
illness or injury.
Pre-existing Conditions
Pre-existing Conditions may affect the benefits paid by your Short-Term Disability policy:
• A pre-existing condition is an illness, injury or pregnancy-related condition for which
you were diagnosed, received medical treatment, or prescribed medications during
the 3 month period before your coverage effective date.
•
•

No benefit will be paid for a disability that occurs during the first 12 months after your
coverage effective date that is caused by, or related to, a pre-existing condition.
Benefits will be paid for covered disabilities not related to a pre-existing condition.

Please refer to your policy documents for a complete list of income sources that will reduce your
benefits, as well as a complete list of exclusions and limitations.
Is there anything else I
should know about my
plan?

Recurring disabilities:
If you return to work and become disabled again from the same illness or injury, it may be
considered the same disability. If it is, you will only have to satisfy one elimination period and may
be eligible to begin receiving benefits immediately if the disability recurs within 30 consecutive
days of your return to work.
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Partial disabilities
Partial disability benefits allow you to work, earn income and continue receiving benefits so you
can receive up to 100% of your income during your disability. You are considered partially disabled
if, due to an injury or illness:
•

You are performing some of the material duties of your own occupation

•

And you are earning 80% or less than your Pre-Disability Earnings

Rehabilitation
Our goal is to help you return to gainful employment. Consultants will review each claim to
determine if rehabilitation services would be appropriate and effective. We will contact you if we
feel you would benefit from these services.

How do I file a Short-Term Disability claim?
To file a Short-Term
Disability claim

Customer Service
Toll-free Number: 866-326-1379
Hours: 8 a.m. to 8 p.m., EST Monday through Friday
Claim Filing Website: www.aetnadisability.com
Note: Short-Term Disability benefits may be reduced by the amount you receive from the Puerto
Rico, Rhode Island, Hawaii, California, New Jersey or New York statutory plans, if applicable.

How much does Voluntary Short-Term Disability cost?
Monthly Rates per $10 of Weekly Benefit: Rates will increase as you move from one age band to another.
Age
Bands
Rate

<20

20-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

$0.495 $0.495 $0.489 $0.506 $0.466 $0.410 $0.456 $0.522 $0.505 $0.537 $0.537 $0.623
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Premium calculation
Calculation:
Step 1:

Annual Salary__________ / 52 = _________Weekly Salary

Step 2:

Weekly Salary__________ x _______% Percentage of Benefit = ________Weekly Benefit*

Step 3:

Weekly Benefit_________ / 10 = ______________ # Units

Step 4:

# Units________ x___________ Rate = $__________Premium Per Month

Step 5:

Monthly Premium_______ x 12 = _______ Annual Premium / _______# Pay Periods = $_______Payroll Deduction

*Subject to $692.000 maximum weekly benefit.
Example: 42 year old, $60,000 annual salary
Step 1:

$60,000.000 / 52 = $1,153.846 Weekly Salary

Step 2:

$1,153.846 x .60 = $692.308 Weekly Benefit

Step 3:

$692.308 / 10 (Units) = 69.231 Units

Step 4:

69.231 x 0.410 (Rate) = $28.38 Premium Per Month

This material is for information only. Insurance plans contain exclusions and limitations. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Policies may not be available in all states, and rates and benefits may vary by location. Policies are subject to United States economic and trade
sanctions. Policy form numbers issued in Idaho and Oklahoma include: GR-9/GR-9N and/or GR-29/GR-29N.
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Non-Discrimination Notice
Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently based on
their race, color, national origin, sex, age, or disability.
Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, email
TranslationsWSM@aetna.com.
If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you
can also file a grievance with the Civil Rights Coordinator by contacting:
Civil Rights Coordinator,
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800537-7697 (TDD).
Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).

Availability of Language Assistance Services
TTY: 711
For language assistance in your language email TranslationsWSM@aetna.com at no cost to you. (English)
Si necesita la asistencia de un representante que hable su idioma, envíenos un correo electrónico sin costo
a TranslationsWSM@aetna.com. (Spanish)
如欲獲得以您的語言提供的語言協助，請寄送電子郵件至 TranslationsWSM@aetna.com，您無需付費。(Chinese)
Pour une assistance linguistique gratuite dans votre langue, écrivez à TranslationsWSM@aetna.com. (French)
Para sa tulong sa wika sa inyong wika mag-email sa TranslationsWSM@aetna.com na wala kayong babayaran. (Tagalog)
Sprachliche Unterstützung in Ihrer Sprache können Sie kostenfrei erhalten, wenn Sie eine E-Mail senden
an TranslationsWSM@aetna.com. (German)
(Arabic) . ﻣن دون أي ﻛﻠﻔﺔ ﻋﻠﯾكTranslationsWSM@aetna.com  أرﺳل رﺳﺎﻟﺔ إﻟﻛﺗروﻧﯾﺔ )إﯾﻣﯾل( ﻋﻠﻰ،ﻟﻠﺣﺻول ﻋﻠﻰ ﻣﺳﺎﻋدة ﻟﻐوﯾﺔ ﺑﻠﻐﺗك
Pou w ka jwenn asistans nan lang ou voye yon imel nan TranslationsWSM@aetna.com gratis. (French Creole)
Per assistenza linguistica nella sua lingua, invii un email a TranslationsWSM@aetna.com a costo zero. (Italian)
無料の日本語による援助をご希望の場合、 TranslationsWSM@aetna.com まで電子メールでお知らせください。(Japanese)
귀하가 구사하는 언어로 무료 도움을 받으려면 TranslationsWSM@aetna.com 으로 이메일을 보내 주십시오. (Korean)
(Persian) . اﯾﻣﯾل ﺑﻔرﺳﺗﯾدTranslationsWSM@aetna.com  ﺑﮫ طور راﯾﮕﺎن ﺑﮫ آدرس،ﺑرای درﯾﺎﻓت ﮐﻣﮏ و راھﻧﻣﺎﯾﯽ ﺑﮫ زﺑﺎن ﺧودﺗﺎن
W celu otrzymania pomocy w swoim języku napisz e-mail na adres TranslationsWSM@aetna.com nie ponosząc żadnych
opłat. (Polish)
Para assistência linguística em seu idioma, envie um e-mail para TranslationsWSM@aetna.com sem nenhum custo para
você. (Portuguese)
Попросить о помощи переводчика можно по электронной почте TranslationsWSM@aetna.com. Эта помощь
предоставляется бесплатно. (Russian)
Để được trợ giúp ngôn ngữ bằng ngôn ngữ của quý vị, hãy gửi email đến địa chỉ TranslationsWSM@aetna.com miễn phí cho
quý vị. (Vietnamese)
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