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American Conference of Cantors Pension and Insurance Plans

Long Term Disability Plan through The Hartford
Contract Compensation Notification and Premium Disability Worksheet

2010 – 2011Contract Year

Cantor Name:
_________________________



Date: __________________________
Employer: __________________________________________________________________________________
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(a) Contract compensation
 as of July 2010 includes parsonage
Annual salary maximum coverage is $200,000

 $____________________________
     

Multiply Total Pre-Disability earnings by your Calculation factor
Use the rate chart and calculation factor below to determine your annual cost for this coverage.

	Age 
	Under 25 
	25-29 
	30-34 
	35-39 
	40-44 
	45-49 
	50-54 
	55-59 
	60-64 
	65+ 

	Hartford Rate 
	$0.1800 
	$0.1500 
	$0.1800 
	$0.3700 
	$0.5800 
	$0.8100 
	$1.0900 
	$1.2200 
	$1.1400 
	$1.1000 

	ACC Admin Fee 
	$0.10
	$0.10 
	$0.10 
	$0.10 
	$0.10 
	$0.10 
	$0.10 
	$0.10  
	$0.10  
	$0.10  

	Total Cost of Coverage

	$0.28
	$0.25 
	$0.28 
	$0.47 
	$0.68 
	$0.91
	$1.19 
	$1.32  
	$1.24  
	$1.20  

	Calculation factor
	.0028
	.0025
	.0028
	.0047
	.0068
	.0091
	.0119
	.0132
	.0124
	.0120


(b)  Your Calculation factor based on your age as of July 1, 2010      _________________________________
(c)  Total Annual Disability Premium: (a) x (b)                             $__________________________________ 

Please return completed forms to: Marianne Pick 


ACC Pension and Insurance Plans Administrator


mpick@accantors.org

Fax # 617-481-2032

You will receive a Disability Premium Invoice stating your premium due in late June. 
Do not send your premium payment with this worksheet. 
Step 1: Determine your Pre-Disability Earnings and Report Salary 














Step 2: Determine your Annual Disability premium














Step 3: Email Completed Premium Disability Worksheet and by June 11, 2010











� Your contract compensation should represent the compensation for your current contract year.  Please note that you are no longer required to complete an Evidence of Insurability form for a request of  increased salary coverage.





� Your cost may change if your age or salary changes within the benefits plan year.


� The cost of coverage includes the actual disability premium plus a small allowance of (0.10 per $100) for administrative costs to the plan.
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