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Important information regarding your Certificate of Insurance:  
 
 
 
This Certificate evidencing your insurance coverage is made available to you by your 
group insurance policyholder. 
 
First Symetra National Life Insurance Company of New York (Symetra) is only 
responsible for the accuracy of the Certificate which Symetra provides to the 
policyholder.  The policyholder is solely  responsible for the accuracy of the information 
contained herein. 
 
From time to time your Certificate may be modified by Symetra, and an updated 
electronic Certificate will be made available to you by the policyholder.  You are advised 
to periodically review your Certificate to ensure that you have the most current version. 
 
You have the right to request a paper copy of your current Certificate at any time.  If you 
wish to receive a paper copy of your Certificate you may obtain one by contacting the 
policyholder. 
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TABLE OF CONTENTS 
 
 
Your certificate is divided into the following sections: 
 
SECTION 1: HIGHLIGHTS OF YOUR PLAN 
 
SECTION 2: GENERAL INFORMATION 
 
SECTION 3: ELIGIBILITY FOR COVERAGE 
 
SECTION 4: BENEFIT SPECIFICS 

• Disability defined; 
• Details on calculating benefit payments; 
• Exclusions and limitations that may apply. 

 
SECTION 5: CLAIM INFORMATION 
 
SECTION 6: ADDITIONS TO YOUR LTD PLAN 
 
For your ease in finding information in your certificate, we: 
 

• Start each section with a summary of the contents and the terms we define in the 
section; 

• Shade all of the defined terms within a section. 
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SECTION 1:  HIGHLIGHTS OF YOUR LTD PLAN 
(Continued) 

 
 
Maximum Payment Duration 
 

Reducing Benefit Duration 
 
 Age When Disability Begins Maximum Payment Duration 
 
 Less than age 60 To age 65, but not less than 5 years 
 60 60 months 
 61 48 months 
 62 42 months 
 63 36 months 
 64 30 months 
 65 24 months 
 66 21 months 
 67 18 months 
 68 15 months 
 69 and over 12 months 
 
Waiting Period: 
 

Applies to employees insured under a prior employer’s group Long Term Disability policy 
for at least 3 months and the prior Long Term Disability policy provided benefits for at 
least 5 years: 
• If you are in an eligible class on or before the plan effective date:  None. 
 

NOTE:  If you were not in an eligible class but were covered under a prior employer’s 
long term disability policy for at least 3 months and that plan paid benefits for at least 
5 years, then your eligibility waiting period is the first of the month after the date of 
hire. 

 
• If you are entering an eligible class after the plan effective date:  The first of the 

month following the date of employment. 
 

Applies to all other employees: 
• If you are in an eligible class on or before the plan effective date:  None. 
 

 NOTE:  If you were not in an eligible class but were covered under a prior employer’s 
long term disability policy for at least 3 months and that plan paid benefits for at least 
5 years, then your eligibility waiting period is the first of the month after the date of 
hire. 

 
• If you are entering an eligible class after the plan effective date:  The first of the 

month following one year of continuous employment. 
 
If your employment ends after five years of service in a regular position, and you were not 
terminated for cause, and you are rehired by the same employer within 2 year, we will apply 
your previous employment in an eligible class toward completing the waiting period.  All 
other provisions of this plan apply. 
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SUMMARY OF THE GENERAL INFORMATION SECTION 2 
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SUMMARY OF THE ELIGIBILITY FOR COVERAGE SECTION 3 
 
 
What will you find in this section? 
 

• Eligibility for coverage 
• Waiting period 
• When coverage becomes effective 
• Evidence of insurability requirements 
• What happens to coverage during a layoff, sabbatical, leave of absence or a family 

or medical leave of absence 
• When coverage under this plan ends 

 
What terms do we define in this section? 
 

• Waiting period 
• Active employment 
• Work site 
• Evidence of insurability 
• Layoff 
• Sabbatical 
• Leave of absence 
• Family or medical leave of absence 
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SECTION 3:  ELIGIBILITY FOR COVERAGE 
(Continued) 

 
 
WHEN DOES YOUR COVERAGE BECOME EFFECTIVE? 
Your coverage will be effective on the day determined as follows: 
 
If you apply for coverage within the first 31 days after the date you are first eligible to apply 
and: 

 
You are paying for some or 
all of the cost of your 
coverage; 

 
THEN 

 
Your coverage is effective on 
the date you apply. 

 
OR 

 
You are not paying for any 
of the cost of your 
coverage; 

 
 
 
THEN 
 

 
 
 
Your coverage is effective on 
the date you are eligible. 
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SECTION 3:  ELIGIBILITY FOR COVERAGE 
(Continued) 

 
 
WHAT HAPPENS TO YOUR COVERAGE IF YOU ARE ON A FAMILY OR MEDICAL LEAVE OF 
ABSENCE? 
If you are on a family or medical leave of absence, your coverage will be governed by the 
employer's Human Resource policy on family and medical leaves of absence. 
 
We will continue your coverage if the following conditions are met: 

• premiums for the cost of your continued coverage are paid; 
AND 
• your leave is approved in advance and in writing by the employer. 

 
Your coverage will continue for up to the greater of: 

• the leave period required by the Federal Family and Medical Leave Act of 1993, and 
any amendments; 

OR 
• the leave period required by applicable state law. 

 
While you are on an approved family or medical leave of absence, we will use earnings from 
your regular occupation you were performing just prior to the date your leave of absence 
started to determine our payments to you. 
 
If your coverage does not continue during a family or medical leave of absence, then when 
you return to active employment: 

• you will not have to meet a new waiting period, including a waiting period for 
coverage of a pre-existing condition; 

AND 
• you will not have to give us evidence of insurability to reinstate the coverage you 

had in effect before your leave began. 
 

Family and medical leave of absence means a leave of absence for the birth, adoption or 
foster care of a child, or for the care of you, your child, spouse or parent who has a 
serious health condition as those terms are defined by the Federal Family and Medical 
Leave Act of 1993 and any amendments, or by applicable state law. 
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SECTION 3:  ELIGIBILITY FOR COVERAGE 
(Continued) 

 
 
WHEN DOES YOUR COVERAGE UNDER THIS PLAN END? 
Your coverage under this plan will end on the earliest of the following: 

• The date the policy or plan terminates; 
• The date you are no longer in an eligible class; 
• The date your class is no longer eligible for coverage; 
• The last day for which premium for your coverage has been paid; 
• The date you cease active employment due to a labor dispute, including but not 

limited to strike, work slowdown, or lockout; 
• The date you cease active employment with the employer, unless you are disabled or 

on an approved sabbatical or leave of absence. 
 
We will provide coverage for a payable disability claim that occurs while you are covered 
under the policy or plan. 
 
If your coverage under the policy terminates due to your active service in the U.S. Armed 
Forces, then you will not need to satisfy a new waiting period upon returning to active 
employment for the employer and may resume coverage with no limitations or conditions 
imposed as a result of your period of active duty. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
DOES YOUR DISABILITY NEED TO CONTINUE FOR A PERIOD OF TIME BEFORE OUR 
PAYMENTS TO YOU BEGIN? 
Your disability must continue through the elimination period before we begin making 
payments to you. 
 

Elimination period is a period of continuous days of disability.  The elimination period 
begins on the first day of your disability. 

 
WHAT HAPPENS IF YOU RETURN TO WORK DURING THE ELIMINATION PERIOD? 
We will consider your disability continuous if you have one or more periods of temporary 
recovery during the elimination period for a maximum of 6 months AND become disabled 
again due to the same sickness or injury. 
 
Temporary recovery means any time when we do not consider you to be disabled.  The days 
you are not disabled will not count toward the elimination period. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
WHAT IF THE EMPLOYER CHANGES INSURANCE PLANS AND YOU ARE NOT IN ACTIVE 
EMPLOYMENT DUE TO AN INJURY OR SICKNESS ON THE EFFECTIVE DATE OF THIS 
PLAN? 
 
Continuity of Coverage 
We will cover you under this plan if you were insured by the prior group insurance plan and 
the cost of your coverage under the prior group insurance plan was paid.  However, the 
payments to you for a period of disability that begins while you are insured under this plan 
but before you satisfy the active employment requirement will be limited to the weekly 
amount the prior group insurance plan would have paid you had the plan stayed in effect.  
Our payments will be reduced by any amount the prior group insurance plan is responsible 
for paying. 
 

Prior group insurance plan means the group long term disability plan in effect with the 
employer just before the effective date of this plan. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
HOW MUCH WILL OUR MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND NOT 
WORKING OR DISABLED AND WORKING, EARNING LESS THAN 20% OF YOUR PRE-
DISABILITY EARNINGS? 
Our payment will be figured by using the following Steps 1 through 4: 

Step 1: Multiply your monthly pre-disability earnings by the benefit percentage. 
Step 2: Compare this amount to the maximum monthly payment for this plan. 
Step 3: Take the lesser of the amounts from Steps 1 and 2.  This is your gross monthly 

payment. 
Step 4: Subtract from the gross monthly payment any other income amounts except 

any income you earn or receive from any form of employment or income you 
could have earned from working to your maximum capacity.  This is the 
payment that you may receive. 

 
HOW MUCH WILL OUR MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND 
WORKING, EARNING BETWEEN 20% AND 80% OF YOUR PRE-DISABILITY EARNINGS? 
 
Our payment to you for 24 months will be figured by using the following Steps 1 through 4: 

Step 1: Multiply your monthly pre-disability earnings by the benefit percentage. 
Step 2: Compare this amount to the maximum monthly payment for this plan. 
Step 3: Take the lesser of the amounts from Steps 1 and 2.  This is your gross monthly 

payment. 
Step 4: Subtract from the gross monthly payment: 
 -100% of any other income amounts except any income you earn or receive 

from any form of employment or income you could have earned from working 
to your maximum capacity; then 

 -Subtract any income you earn or receive from any form of employment or 
income you could have earned by working to your maximum capacity only if 
the sum of the gross monthly payment plus this income exceeds 100% of 
your indexed pre-disability earnings.  The monthly benefit will then be reduced 
by that excess amount.  This is the payment that you may receive. 

 
Our payment to you after 24 months will be figured by using the following formula:  (A 
divided by B) x C 
 

 A = Your indexed pre-disability earnings minus any income you earn or receive 
from any form of employment or income you could have earned from working 
to your maximum capacity while you are disabled. 

 B = Your indexed pre-disability earnings. 
 C = The benefit calculated in Step 4 above, under the “HOW MUCH WILL OUR 

MONTHLY PAYMENT TO YOU BE IF YOU ARE DISABLED AND NOT 
WORKING OR DISABLED AND WORKING, EARNING LESS THAN 20% OF 
YOUR PRE-DISABILITY EARNINGS?” section. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
"Indexed pre-disability earnings" means your basic monthly earnings in effect just prior to 
the date your disability began adjusted on the first anniversary of benefit payments and each 
following anniversary.  Each adjustment will be based on the lesser of 10% or the current 
annual percentage increase in the Consumer Price Index.  The Consumer Price Index means 
the CPI-W as published by the U.S.  Department of Labor.  We reserve the right to use some 
other similar measurement approved in advance by the Superintendent of Insurance of the 
State of New York if the U.S.  Department of Labor changes or stops publishing the CPI-W. 
 
Your loss of earnings must be as a result of or due to the same sickness or injury for which 
you are disabled. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
7. Any benefits for loss of time or lost wages you receive from an automobile liability 

insurance policy, excluding benefits received from the mandatory portion of a no-fault 
motor vehicle insurance plan. 

 
8. Any amounts you receive under any unemployment compensation law. 
 
If you receive any of the other income amounts in a lump sum payment, we will pro-rate the 
lump sum on a monthly basis over the time period for which the sum was given.  If no time 
period is stated, the sum will be pro-rated on a monthly basis to the end of your maximum 
payment duration. 
 
Other income amounts must be payable as a result of the same disability for which you are 
receiving a payment from us, except for retirement benefits and any income you earn or 
receive from any form of employment. 
 
WHAT IF SUBTRACTING OTHER INCOME AMOUNTS RESULTS IN A ZERO PAYMENT TO 
YOU? 
 
We will pay you a minimum monthly payment under this plan, subject to any overpayments. 
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SECTION 4:  LONG TERM DISABILITY BENEFIT SPECIFICS 
(Continued) 

 
 
WHEN WILL YOU RECEIVE A LIMITED NUMBER OF PAYMENTS FROM US FOR A 
DISABILITY? 
If your disability is caused or contributed to by mental illness or substance abuse, we will 
pay you a monthly payment for a maximum of 24 months in your lifetime.  We will not pay 
you a monthly payment beyond the maximum payment duration. If, however, before 
reaching the lifetime maximum benefit, you are confined in a hospital for more than 14 
consecutive days, that period of confinement will not count against the lifetime limit. 
 

Substance abuse means a pattern of pathological use of alcohol or other intoxicants or 
narcotics unless prescribed by a doctor and used by you as prescribed. 
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SUMMARY OF THE CLAIM INFORMATION SECTION 5 
 
 
What will you find in this section? 
 

• Notifying us of a claim 
• Giving us proof of claim 
• Filing a claim 
• Information needed in the proof of claim 
• When payments to you begin 
• Who we make payments to 
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SUMMARY OF THE ADDITIONS TO YOUR LTD PLAN SECTION 6 
 
 
What will you find in this section? 
 
Other services and additional benefits are explained in this section and may be applicable to 
your plan. 
 
 


















