Long Term Disability Income Protection
Insurance Plan Highlights



WEST VALLEY-MISSION COMMUNITY COLLEGE DISTRICT
Policy # 366070
Your Plan
Eligibility

You are eligible for LTD coverage if you are an active employee in the
United States working a minimum of 18.75 hours per week.

Benefit Amount

Monthly LTD Benefit:




66.6667% of your monthly
earnings
To a maximum of $5000

Definition of Disability

“Disability” and “disabled” mean that because of injury or sickness:
1) you cannot perform each of the material duties of your regular
occupation, and
2) after benefits have been paid for 24 months, you cannot perform
each of the material duties of any gainful occupation for which you
are reasonably fitted by education, training or experience.

Elimination Period

The Elimination Period is the length of time of continuous disability which
must be satisfied before you are eligible to receive benefits.
LTD benefits would begin after 90 days of disability, as described in the
definition above.

Benefit Duration

Class 1
1 Year
Class 2
Age at Disability

Maximum Benefit Period

Less than 60
Age 60-64
Age 65-69
Age 70 and over

To age 65
5 years
To age 70 but not less than 1 year
1 year

Additional Benefits
Waiver of Premium

You will not be required to pay LTD premiums as long as you are receiving
LTD benefits.

Worldwide
Emergency Travel
Assistance Services

Whether your travel is for business or pleasure, our worldwide
emergency travel assistance program is there to help you when an
unexpected emergency occurs. With one phone call anytime of the
day or night, you, your spouse and dependent children can get
immediate assistance anywhere in the world. Emergency travel
assistance is available to you when you travel to any foreign
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country, including neighboring Canada or Mexico. It is also
available anywhere in the United States for those traveling more
than 100 miles from home. Your spouse and dependent children do
not have to be traveling with you to be eligible. However, spouses
traveling on business for their employer are not covered by this
program.
Survivor Benefit

Unum will pay your eligible survivor a lump sum benefit equal to 3 months
of your gross disability payment.
This benefit will be paid if, on the date of your death, your disability
had continued for 180 or more consecutive days, and you were
receiving or were entitled to receive payments under the plan. If you
have no eligible survivors, payment will be made to your estate, unless
there is none. In this case, no payment will be made. However, we will
first apply the survivor benefit to any overpayment which may exist on
your claim.

Limitations/Exclusions/
Termination of Coverage
Pre-existing Condition
Exclusion

A pre-existing condition is a sickness or injury for which you receive
medical treatment, consultation, care or services including diagnostic
measures, or took prescribed drugs or medicines in the 3 months prior to
your effective date of coverage.
If you suffer a disability caused by, contributed to, or resulting from a preexisting condition and it begins in the first 12 months after your effective
date, that disability would not be covered by this policy.

Instances When Benefits
Would Not Be Paid

Benefits would not be paid for disabilities caused by, contributed to by, or
resulting from:
 intentionally self-inflicted injuries;
 active participation in a riot;
 war, declared or undeclared, or any act of war;
 pre-existing conditions (see definition).
Unum will not pay a benefit for any period of disability during which you
are incarcerated.

Termination of Coverage

Your coverage under the policy ends on the earliest of the following:
 The date the policy or plan is cancelled;
 The date you no longer are in an eligible group;
 The date your eligible group is no longer covered;
 The last day of the period for which you made any required
contributions;
 The last day you are in active employment except as provided
under the covered layoff or leave of absence provision.
Unum will provide coverage for a payable claim which occurs while you are
covered under the policy or plan.

Next Steps
Effective Date of Coverage

Please see your Plan Administrator for your effective date.

Delayed Effective Date of
Coverage

Insurance will be delayed if you are not in active employment because of
an injury, sickness, temporary layoff, or leave of absence on the date that
insurance would otherwise become effective.

Questions

If you should have any questions about your coverage or how to enroll,
please contact your Plan Administrator.

This plan highlight is a summary provided to help you understand your insurance coverage from Unum.
Some provisions may vary or not be available in all states. Please refer to your certificate booklet for
your complete plan description. If the terms of this plan highlight summary or your certificate differ from
your policy, the policy will govern. For complete details of coverage, please refer to policy form number
L.1, et al.
All worldwide emergency travel assistance must be arranged by Assist America, which pays for all services it provides. Medical expenses such as
prescriptions or physician, lab or medical facility fees are paid by the employee or the employee’s health insurance.
Underwritten by:
Unum Life Insurance Company of America 2211 Congress Street, Portland, Maine 04122, www.unum.com
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Unum Life Insurance Company of America

Re:

Administrative Changes to California issued Group Short Term
Disability Insurance and Group Long Term Disability Insurance Policies

Dear Policyholder:
The following administrative changes will be applied to your group short term disability and group long
term disability insurance policies issued in California by Unum Life Insurance Company of America to
the extent the described provisions are applicable to your insurance policies.
Effective for claims filed on or after June 24, 2004, unless they were closed prior to October 3, 2005:
1. We are administratively adding the following definition of total disability, and if your policy
includes a definition of disability, the term “disability” is revised to include total disability. If
your policy already contains a definition of “total disability,” we are revising that definition as
follows. All time periods and other definitions of disability remain and apply with reference to the
occupational criteria described in this letter..
You are “totally disabled”:
During any period covering a disability for your occupation, own occupation, normal
occupation, regular occupation or usual occupation when a disability renders you unable
to perform with reasonable continuity the substantial and material acts necessary to
pursue your usual occupation in the usual and customary way.
During any period covering a disability from any occupation, any other occupation, any
gainful occupation, any other gainful occupation, reasonable occupation, or another
occupation when a disability renders you unable to perform with reasonable continuity
the substantial and material acts necessary to pursue your usual occupation in the usual
and customary way and unable to engage with reasonable continuity in another
occupation in which you could reasonably be expected to perform satisfactorily in light
of your age, education, training, experience, station in life, physical and mental capacity.
“Substantial and material acts” as used in the above definition of disability, means acts
that:
- are normally required for the performance of your usual occupation or another
occupation; and
- cannot be reasonably omitted or modified.
“Usual occupation” means the substantial and material acts you are routinely
performing for your employer when your disability begins.
Effective for claims filed after October 3, 2005:2.
For any provision limiting or excluding
coverage for disabilities “contributed to by” a pre-existing condition, the “contributed to by” language
will not be applied.
Effective for open claims as of October 3, 2005 and new claims filed after October 3, 2005
3. Any policy language regarding reductions to benefit payments for Social Security Disability
Income (SSDI) benefits will be administered so that benefit payments will only be reduced by SSDI
benefits actually received by the claimant, dependent spouse or children.

4. Any policy language requiring participation in a mandatory rehabilitation program in order to
receive a benefit will not be applied and participation will be voluntary.
5. If your policy contains a benefit payable to a claimant’s survivors, any age limitation for
surviving children in the definition of eligible survivor will not be applied. If there are no eligible
survivors and no estate is formed, the benefit will be paid to the state of California.
Effective for claims filed after your next policy renewal date:
6. Any policy language limiting the duration of payment for a disability caused by mental and
nervous conditions will be administered so that the limitation does not begin if benefits are also
being paid for physiologically based conditions, until the physiologically based conditions have
ended.
7. Any policy language setting limits on benefits for disabilities based on self-reported conditions
will not be applied.
All other terms and provisions of your policy continue to apply and will be administered consistently with
this letter. Policy provisions reflecting items 1-3 have been filed with the California Department of
Insurance. As requested by the Department, you will receive a policy endorsement covering these three
items upon approval of our filing. This administrative letter can be canceled or modified by Unum Life
Insurance Company of America at any time to the extent permitted by state law or future regulatory
interpretation.

Sincerely,

Susan Roth
Secretary

