
To: All Benefit Eligible Employees 

From:  Ellen Bearse, Human Resources 

RE: Long Term Disability Open Enrollment 

The Monomoy Regional School District is pleased to announce an open enrollment period for 
our group Long Term Disability program with Lincoln Financial.  This open enrollment will 
take place now through Friday, May 30th. Our Long Term Disability program is designed to 
pay monetary benefits (60% of your salary tax free) for extended periods of time (to age 65 or 
beyond) when an injury or illness prevents you from earning an income.  In essence, it is income 
replacement insurance.  All employees in our schools have some form of sick leave accrual 
which allows for some compensation due to brief incapacitation.  However, once the accrued 
time is exhausted there are limited opportunities for extended illness leave.   

Employees that sign up for the program during this open enrollment period may do so on a 
guaranteed issue basis.  This one time open enrollment period is very important as employees 
can enroll in the program without having to complete a medical evidence of insurability 
questionnaire. All new enrollees will be subject to our policy’s pre-existing condition clause, 
outlined in the attached handout. If you decide against electing coverage in this one time offering 
and wish to sign up later, you are not guaranteed coverage in the plan.  Employees interested in 
signing up should complete the attached enrollment form. 

If you have any questions about our LTD plan, please feel free to contact our consultant, Brian 
Fitzgerald, directly at 781-342-1198 or brf@mosseservices.com  He will be happy to go over 
the program with you in more detail and answer any questions you may have.  

All forms need to be submitted to the School Central Office by Friday, May 31st 
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The Lincoln Long-term 
Disability Insurance 
Premier Plan: 

• Provides a cash benefit after 

you are out of work for 90  

days or more due to injury, 

illness, or surgery 

• Features group rates for 

Monomoy Regional School 

District employees   

• Includes EmployeeConnectSM 

services, which give you and 

your family confidential 

access to counselors as well 

as personal, legal, and 

financial assistance 

 

Full-Time Employees of Monomoy Regional 

School District 

Benefits At-A-Glance 

 

 

Long-term Disability 

Monthly benefit amount 
60% of your monthly salary, limited 
to $8,000 per month 

Elimination period 90 days 

Coverage period for your occupation 36 months 

Maximum coverage period 
Up to age 65 or Social Security 
Normal Retirement Age (SSNRA), 
whichever is later 

Elimination Period 

• This is the number of days you must be disabled before you can collect disability 

benefits. 

• The 90-day elimination period can be met through either total disability (out of 

work entirely) or partial disability (working with a reduced schedule or 

performing different types of duties). 

Coverage Period for Your Occupation  

• This is the coverage period for the trade or profession in which you were 

employed at the time of your disability (also known as your own occupation). 

• You may be eligible to continue receiving benefits if your disability prohibits 

you from any employment for which you are reasonably suited through your 

training, education, and experience. In this case, your benefits are extended 

through the end of your maximum coverage period (benefit duration).  

Maximum Coverage Period 

• This is the total amount of time you can collect disability benefits (also known 
as the benefit duration). 

• Benefits are limited to 24 months for mental illness. 

Pre-existing Condition 

• If you have a medical condition that begins before your coverage takes effect, 

and you receive treatment for this condition within the 3 months leading up to 

your coverage start date, you may not be eligible for benefits for that 

condition until you have been covered by the plan for 12 months. 

 
 

Voluntary Long Term 
Disability Insurance 



 

 
This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify 
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in 
greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will 
govern. 

EmployeeConnectSM services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® and GuidanceResources® are registered trademarks of ComPsych® 
Corporation. ComPsych® is not a Lincoln Financial Group® company. Coverage is subject to actual contract language. Each independent company is solely responsible 
for its own obligations. 

Insurance products (policy series GL3001) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, 
nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. 
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Additional Plan Benefits 
 

Premium Waiver Included 

Progressive Income Benefit Included 

Family Care Expense Benefit Included 

Family Income Benefit Included 

Cost of Living Increase Included 

Portability Included 
 

 

Open Enrollment 

• When you are first offered this 

coverage (and during approved open 

enrollment periods), you can take 

advantage of this important coverage 

with no health examination.  

 

Benefit Exclusions & Reductions 

Like any insurance, this long-term disability insurance policy does have 

some exclusions. You will not receive benefits if: 

• Your disability is the result of a self-inflicted injury or act of war 

• You are not under the regular care of a doctor when you request 

disability benefits 

• Your disability occurs while you are committing a felony or participating 

in a riot 

• Your disability occurs while you are imprisoned for committing a felony 

• Your disability occurs while you are residing outside of the United States 

or Canada for more than 12 consecutive months for a purpose other 

than work 

 
Your benefits may be reduced if you are eligible to receive benefits from: 

• A state disability plan or similar compulsory benefit act or law 

• A retirement plan 

• Social Security 

• Any form of employment 

• Workers’ Compensation 

• Sick leave 
 
A complete list of benefit exclusions and reductions is included in the 

policy. State restrictions may apply to this plan. 

  

https://secure.reged.com/AdTrax/submissionoverview/2016714
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Voluntary Long Term Disability Insurance 
Here’s how little you pay with group rates. 
 

Your estimated semi-monthly premium is determined by multiplying your monthly salary amount (up to $13,333) by the 
premium rate:  0.00370. If your monthly salary exceeds $13,333, multiply $13,333 by 0.00370. 

 
 

  $ 
monthly salary 

  X      0.00370 
premium rate 

=$ 
semi-monthly 

premium 
 

 
 
    

 
 
 
 



The Lincoln National Life Insurance Company 
P.O. Box 2616, Omaha, NE 68103-2616 
Phone: (800) 423-2765 Fax: (877) 573-6177 

ENROLLMENT FORM FOR GROUP LONG TERM DISABILITY INSURANCE 

 Employee Information (Complete for ALL Enrollments) 
Employer Name/Company Name (Please Print) 

Employee Last Name First Name Middle Initial Date of Birth 

Gender:

Occupation 

 Request for Coverage - Long Term Disabilty 

This coverage has been offered to me and after careful consideration of the benefits, I have decided:

 YES, I ELECT COVERAGE in the Program. I hereby enroll for group insurance, for which I am eligible or may become eligible.
As contributions are required, I authorize my employer to deduct premiums from my salary.

 NO, I choose NOT ENROLL in the Program.  I understand that if I enroll for coverage at a later date, and if a physical
examination or further medical information is required, it will be at my own expense.

The insurance requested on this enrollment form will not be effective until approved by the Group Insurance Service Office of The 
Lincoln National Life Insurance Company, or its insurance partners, and the initial premium is paid to The Lincoln National Life 
Insurance Company.  A delayed effective date will apply if the employee is not Actively at Work or an Active Member, or a dependent 
is in a period of limited activity on the date insurance would otherwise take effect.  

Employee Full Name:    Employee Signature:   Date:  

MONOMOY REGIONAL SCHOOL DISTRICT

Annual Salary
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