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You purchase insurance for your car, your home and even insure your life, 
but what happens if you become disabled?  What happens when your 

income stops but your living expenses continue?  Disability may strike at any 
time.  Today’s employees need long-term disability insurance protection.  
Three out of four Americans say they would have difficulty supporting  
themselves financially within six months following a disability.*

F E A T U R E S

Thinking the Unthinkable

None of us want to think about illness or injury.  We go 
about our busy lives, working hard to protect our families.  
But accidents and illnesses are not up to us. They can 

happen to anyone, and they happen without warning.  Think 
about the answers to these questions.  If you were to become 
disabled . . .
• How would your everyday expenses be met? And what  

about your mortgage, rent and car payments?
• Would you have to tap into your savings? One year’s  

savings could be liquidated in just a few months.
• Would you have to borrow money? How much?   

For how long? From whom?
• Can you rely on friends and family for long term support?
• Did you know programs such as Social Security Disability  

may not be available until you are totally disabled for at  
least 6 months or more?

What is my effective date of coverage?
If you apply prior to the date you become eligible, your effective date will coincide 
with the date you meet the eligibility requirements as outlined in the policy.
If you apply within 31 days of the date you became eligible, your effective date will 
coincide with the date you enrolled.

When is health or medical information required?
You will be required to supply Security Mutual with evidence of your good health if 
you apply for coverage more than 31 days after your initial date of eligibility.

Long-Term Disability Plan Highlights
What percentage of my earnings will I receive if I 
become disabled?  
If you become disabled, your benefit will be equal to 60 percent of your regular 
monthly earnings (as defined in the policy), subject to the maximum monthly 
benefit of $7,500.

When do benefits begin?  
Benefits will begin on the day after you have been disabled for 180 days (the  
“Elimination Period”), provided the pre-existing condition limitation does not apply.

What is a pre-existing condition?
A condition for which you:
• Received medical treatment or consultation;
• Took or were prescribed drugs or medicine; or
• Received care or services, including diagnostic measures.

What is the pre-existing condition limitation?
Benefits are not payable during the first 12 months following your effective date of 
coverage if:
• Your disability is caused by, contributed to by, or results from a pre-existing  

condition; and
• Your disability begins during the first 12 months following your effective date  

of coverage.

If your coverage has been effective for 12 months or longer, this Pre-Existing  
Condition Limitation provision will not apply.

Finding the Solution
Your employer is sponsoring a plan that provides income protection in the event 
you become disabled.  This plan, offered through Security Mutual Life Insurance 
Company of New York, provides long-term disability coverage for a disability that 
lasts longer than 180 days.

It’s convenient! 
Premium payments are deducted from your paycheck through convenient payroll 
deduction—there are no checks to write and no bills to mail in.

It’s guaranteed!  
If you enroll during the eligibility period, you will not be required to submit health or 
medical information.

You are eligible if:
• You are actively at work, as defined in the policy.
• You reside in the United States.
• You are regularly scheduled to work at least 30 hours per week and have  

completed any applicable service waiting period.



G R O U P  

LONG-TERM DISABILITY PLAN

NY Contributory

What is the definition of disability?  
You are considered disabled when we review your claim and determine that, due to 
your sickness or injury:
• You are unable to perform the material and substantial duties of your regular 

occupation; and
• You have a 20% or more loss in your indexed monthly earnings.

After 24 months of disability, you are considered disabled when we review your claim 
and determine that, due to your sickness or injury, you are unable to perform the duties 
of any gainful occupation for which you are reasonably qualified based on your training, 
education and experience. 
The loss of a professional or an occupational license or certification does not, in itself, 
constitute disability.
You must be under the appropriate care of a doctor in order to be considered disabled.

How long will my benefits be paid?
We will stop sending payments and your claim will end on the earliest of the  
following:  
• The end of the maximum period of payment;
• The date you are no longer disabled under the terms of the policy;
• The date you fail to submit proof of continuing disability;
• The date you die;
• During the first 24 months of disability] when you are able to work in your regular 

occupation on a part-time basis but you do not;
• After the regular occupation period when you are able to work in any gainful 

occupation (as defined in the policy) on a part-time basis but you do not; 
• The date your disability earnings exceed 80% of your indexed monthly earnings; or 
• After 12 months of disability payments if you are considered to reside outside 

the United States, its possessions or the countries of Canada or Mexico. You will 
be considered to reside outside these countries when you have been outside the 
United States, its possessions or the countries of Canada or Mexico for a total period 
of 6 months or more during any 12 consecutive months of benefits.

What is the maximum period of benefits?
Benefits will be paid to the end of your disability, or will be based on the following 
benefit duration schedule, whichever occurs first:

     Age At Disability Maximum Payment Duration

 Less than age 60 ................To Social Security Normal Retirement Age (SSNRA)
 age 60 ............................................. 60 months or to SSNRA
 age 61 ............................................. 48 months or to SSNRA
 age 62 ............................................. 42 months or to SSNRA
 age 63 ............................................. 36 months or to SSNRA
 age 64 ............................................. 30 months or to SSNRA
 age 65 .......................................................24 months
 age 66 .......................................................21 months
 age 67 .......................................................18 months
 age 68  ...................................................15 months
                age 69 and Over ........................................12 months

Can my benefit ever be reduced?***
Certain deductible sources of income as specified in the Group Policy and Certificate  
of Insurance (such as a Workers’ Compensation, Social Security and Unemployment  
payments) will be subtracted from your gross disability income. Other deductible  
sources of income may apply and are defined in the policy.

Are premiums deducted from my benefit?
No. Premiums are waived while you are being paid a benefit.

Disabilities not covered under the plan:
The policy does not cover any disabilities caused by, contributed to by, or resulting from your: 
• participation in a felony, riot or insurrection;
• intentionally self-inflicted injuries;
• attempted suicide;
• being legally intoxicated or being under the influence of any narcotic, unless the 

narcotic is taken under the direction of and as directed by a doctor;
• participation in a war, declared or undeclared, or any act of war;
• service in the Armed Forces or units auxiliary thereto;
• engaging in any illegal occupation;
• engaging in any illegal or fraudulent occupation, work or employment;
• elective surgery except when such service is incidental to or follows surgery resulting 

from trauma, infection or other diseases of the involved part; or
• traveling or flying on any aircraft operated by or under authority of military or any 

aircraft being used for experimental purposes.

Vocational Rehabilitation Benefit
If you are receiving monthly payments under the policy and you are participating in a 
vocational rehabilitation plan, you may be eligible for an additional Vocational Rehabili-
tation Benefit. We will pay an additional benefit of 5% of your gross monthly payment to 
a maximum of $500 per month.

When Vocational Rehabilitation Benefits End
Vocational Rehabilitation Benefits will end on the earliest of the following dates:
• the date we determine that you are no longer eligible to participate in a  

vocational rehabilitation plan;
• the date you are no longer participating in a vocational rehabilitation plan; or
• any other date on which monthly payments would stop in accordance with the policy.

When Does Coverage End?
Your coverage under the policy ends on the earliest of:
• the date the policy is canceled;
• the date you are no longer in an eligible class;
• the date your eligible class is no longer covered;
• the end of the period for which you paid premiums, if you stop making a required 

premium contribution;
• the end of the Policyholder’s grace period if the Policyholder does not remit premium 

to us by the end of such period; or
• the last day you are in active employment except as provided under a covered leave  

of absence.

 *  Survey conducted by Kelton Research on behalf of the LIFE Foundation, April 2009.
 ** Disabilities due to mental illness, drug/alcohol and special conditions are  limited to  
  24 months unless you are hospital confined.
 *** If your benefit is reduced, Security Mutual will pay a benefit of at least $100 for  
  Long-Term Disability.
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We’re big enough to help you, and small enough to care.

This policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the  New York Department of Financial Services. The expected benefit ratio for 
each policy is 65%. This ratio is the portion of future premiums that the company expects to return as benefits, when averaged over all people within this policy.
Copyright 2016, Security Mutual Life Insurance Company of New York.  All rights reserved.  Product is not available in all 
states; product features also may vary by state, age and occupation class.  This brochure is intended to be a brief summary 
of the plans features and does not include all policy provisions, and may not include all exclusions and limitations.  A policy/
certificate, with complete information, including additional exclusions and limitations, if any, and the terms under which 
coverage can be continued in force or discontinued, will be provided to the employee.  If there is a discrepancy between the 
brochure and the policy/certificate issued by the Company, the terms of the policy/certificate will govern.  The policy does 
not replace or affect the requirements for coverage by any workers’ compensation or state disability insurance.

Determining Your Long-Term Disability
Benefits and Costs

Long Term Disability 

Determine Your Monthly Benefit Amount:

  Your Annual Earnings:                                                                       __________   
 Divided by 12 months:                                                             ___________  
 Multiplied by .60 (max of $7,500):                                            ___________   
 
Determine Your Weekly Cost 
Choose Your Age Band

 Age Per $100 of Monthly Payroll 
 Under age 25 ................................................ $ .124
 25 to 29 ...........................................................   .177
 30 to 34 ...........................................................   .291
 35 to 39 ...........................................................   .450
 40 to 44 ...........................................................  .694
 45 to 49 ...........................................................  1.081
 50 to 54 ...........................................................  1.567
 55 to 59 ...........................................................  1.690
 60 to 64 ...........................................................  1.355 
 65 to 69 ...........................................................  1.852
 70 and Greater ................................................  1.887

 Your Annual Earnings (max of $90,000):   ___________  
 Divided by 12 months:   ___________
 Multiplied by age banded rate:   ___________
 Divided by 100 = monthly cost:   ___________
 Multiplied by 12:   ___________
 Divided by 52: = Weekly payroll deduction   ___________

800-927-8846  •  www.securebenefitsolutions.com


