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1375 Remington Road, Suite M  |  Schaumburg, IL 60173-4844
T 847.781.7800  |  F 847.781.7801  |  www.accantors.org

The American Conference of Cantors is a 501c3 organization. An Affiliate of the Union for Reform Judaism

 

Dear ACC Member, 

The American Conference of Cantors has partnered with Group Benefit Associates (GBA) to help facilitate enrollment 
and administration of the group insurance benefits.  These include 2 benefits: Voluntary Long Term Disability Insurance 
and Life and Accidental Death and Dismemberment (AD&D) Insurance Plan, both through The Standard. 

Long-Term Disability Benefit through The Standard 

Voluntary Long Term Disability pays a portion of your earnings if you cannot work due to a disability. After an 
elimination period of 90 days of disability, you can replace up to 60% of your regular pay, to a maximum 
monthly benefit of $ 13,892 in 2018.

Life Insurance and Accidental Death & Dismemberment Benefit 

You may choose to purchase life insurance in $10,000 increments up to $150,000 guarantee issue.  You may 
purchase up to $500,000 with evidence of insurability.  You may also choose to elect up to 50% of the member 
elected coverage for your spouse.  Dependent child coverage may also be elected. 

Accidental Death and Dismemberment (AD&D) insurance provides specified benefits for a covered accidental 
bodily injury that directly causes dismemberment (e.g., the loss of a hand, foot, or eye).  In the event that death 
occurs from a covered accident, both the life and the AD&D benefit would be payable. 

Your eligibility begins with your “hire date” otherwise known as the date you become a member of the ACC.  To enroll 
in the program, please read the enclosed material provided, complete the enrollment form s and return to Group 
Benefit Associates at the address listed below.  Forms must be received no later than 31 days from the start of 
your eligibility for guarantee issue.  To remain eligible for these benefits, you must be working a minimum of 30 
hours per week.  Please notify GBA if your eligibility should change in the future.    

These programs have been arranged through the ACC as part of its continuing efforts to provide members access to 
additional benefits. Feel free to contact GBA directly with any questions: 

Telephone: 800-450-1271 toll-free 
Fax: 773-427-6875 

Group Benefit Associates 
1701 W. Lake Avenue, Suite 400
Glenview, IL 60025 Email: customerservice@groupba.com 

We hope that you will find this coverage a welcome benefit to you and your family.  

Sincerely, 

001

ACC Insurance Plan Administrator



Benefits at a Glance for American Conference of Cantors 
Group Policy # 159034  
Effective Date January 1, 2015  

Group Long Term Disability Insurance 

Group Long Term Disability (LTD) insurance from Standard Insurance Company helps provide 
financial protection for insured members by promising to pay a monthly benefit in the event of a 
covered disability.  

The cost of this insurance is paid by you through monthly bank draft or credit card. 

Eligibility 

Definition of a Member  
You are a member if you are a member of American Conference of Cantors, actively working at 
least 30 hours each week, and a citizen or resident of the United States or Canada. You are not a 
member if you are a temporary or seasonal employee, a full-time member of the armed forces, a 
leased employee or an independent contractor.  

Eligibility Waiting Period 
You are eligible on the date you become a member. You will need to provide acceptable evidence 
of good health if you elect coverage after initially becoming eligible, after the initial open enrollment 
period ending December 31, 2014.   

Benefits 

Monthly Benefit  
60 percent of the following amounts of monthly predisability earnings, reduced by deductible 
income (e.g., work earnings, workers' compensation, state disability, etc.)  

Effective January 1, 2015, the first $20,000  Effective January 1, 2018, the first $23,153 
Effective January 1, 2016, the first $21,000  Effective January 1, 2019, the first $24,310 
Effective January 1, 2017, the first $22,050  Effective January 1, 2020, the first $25,526 

Maximum Monthly Benefit 
Effective January 1, 2015, the first $12,000  Effective January 1, 2018, the first $13,892 
Effective January 1, 2016, the first $12,600  Effective January 1, 2019, the first $14,586 
Effective January 1, 2017, the first $13,230  Effective January 1, 2020, the first $15,315 

Minimum Monthly Benefit 
$100  

Benefit Waiting Period 
90 days  
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What are the costs?

Voluntary Long‐Term Disability Insurance 

Coverage amounts are based on earnings.  Your cost may change if your earnings change.  Your cost will also change 

when you move into a new age category. 

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

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

Cost  .162  .135  .162  .333 .522 .729 0.981 1.098  1.026 0.99

Calculation Rate  0.262  0.235  0.262  0.433 0.622 0.829 1.081 1.198  1.126 1.09

To calculate your monthly cost, please use the following formula(s): 

÷  12  =    ÷ 100  = x =  $   
Your Annual Earnings 
(includes parsonage) 
Maximum= $240,000 

Your Monthly 
Earnings 

Calculation 
Rate 

Monthly Cost
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Benefits at a Glance for American Conference of Cantors 
Group Policy# 159034  
Effective Date January 1, 2015  

Group Voluntary Life and Accidental 
Death and Dismemberment Insurance 

Voluntary Life Insurance Group from Standard Insurance Company helps provide financial 
protection by promising to pay a benefit in the event of an insured member’s, or his or her 
dependent’s, covered death.  Voluntary Accidental Death and Dismemberment (AD&D) insurance 
may provide an additional amount in the event of a covered death or dismemberment as a result of 
an accident.   

The cost of this insurance is paid by you through monthly bank draft or credit card. 

Eligibility 

Definition of a Member  
You are a member if you are a member of American Conference of Cantors and regularly working 
at least 30 hours each week.  You are not a member if you are a temporary or seasonal employee, 
a full-time member of the armed forces, a leased employee or an independent contractor.  

Eligibility Waiting Period 
You are eligible on the date you become a member.  You and your dependents will need to 
provide acceptable evidence of good health if you elect coverage after initially becoming eligible, 
after the initial open enrollment period ending December 31, 2014. 

Benefits 

Voluntary Life Coverage Amount 
Your Voluntary Life coverage amount is available in increments of $10,000 to a maximum of 
$500,000.  The minimum amount that can be elected is $10,000. 

Acceptable evidence of good health may be required for the amount of Voluntary Life coverage in 
excess of $150,000. 

Voluntary AD&D Coverage Amount 
For a covered accidental loss of life, your Voluntary AD&D coverage amount is equal to your 
Voluntary Life coverage amount.  For other covered losses, a percentage of this benefit will be 
payable.   

Age Reductions 
Voluntary Life and AD&D insurance coverage amounts are reduced by 35 percent at age 65 and 
by 50% at age 70. 

Voluntary Dependents Life Coverage Amount 
The Voluntary Dependents Life coverage amount for your spouse/domestic partner is available in 
increments of 50% of your Voluntary Life coverage amount.    
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What are the costs?

Voluntary Life Insurance and Accidental Death & Dismemberment (AD&D) 

For The Member: 

Available in increments of $10,000 to $150,000 guarantee issue.  Increments above $150,000 to a maximum of $500,000 

require a Medical History Statement Form and are subject to insurance carrier approval.  The minimum amount that can 

be elected is $10,000. 

Member Rate Per $1,000

Age  Under 29   30‐34   35‐39  40‐44  45‐49  50‐54  55‐59  60‐64   65‐69 70‐74 75‐79

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

Cost  0.09  0.09  0.117 0.171 0.261 0.387 0.567 0.918  1.629 2.46 4.19

Rate Calculation  0.19  0.19  0.217 0.271 0.361 0.487 0.667 1.02  1.729 2.56 4.29

Age  Rate Per $1,000  x  Benefit In $1,000’s  =  Monthly Cost 

*Example:  35  .217 x  150  =  $32.55 

x    =   
*Example is based on a 35 year old electing $150,000 in coverage. 

For The Spouse/Domestic Partner: 

Spouse/domestic partner coverage amounts are available at 50% of the Member’s coverage amount.  The minimum 

amount that can be elected is $5,000.  Any coverage elected above $10,000 requires a Medical History Statement Form 

and is subject to insurance carrier approval.  The spouse/domestic partner rate is based on the Member’s age. 

Spouse/Domestic Partner Rate Per $1,000

Member Age  Under 29   30‐34   35‐39  40‐44  45‐49  50‐54  55‐59  60‐64   65‐69 70‐74 75‐79

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

Cost  0.09  0.09  0.117  0.171 0.261 0.387 0.567 0.918  1.629 2.46 4.19

Rate Calculation  0.19  0.19  0.217  0.271 0.361 0.487 0.667 1.02  1.729 2.56 4.29

Member Age  Rate Per $1,000  x Benefit In $1,000’s  = Monthly Cost 

*Example:  35 .217  x 75  = $16.28 

x =
*Example is based on the member’s age of 35and electing $75,000 in coverage.

For The Dependent Child: 

 Dependent child(ren) coverage includes unmarried child(ren) from live birth through age 20, or through age 24 if
the child is a full‐time registered student.

 The coverage for dependent child(ren) is a flat $10,000 per child.

 Monthly Cost= $2.10.  The cost of coverage includes the premium plus a small allowance of $0.10 for
administrative costs.  Premium covers all dependent children regardless of the number of children.

Your Total Monthly Cost 

+    + = 

Member’s Monthly Cost    Spouse/Domestic Partner Monthly Cost Child(ren)    Total Monthly Cost
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Eligibility 

As a plan participant you must notify Group Benefit Associates of the following:  

 Within 30 days of any layoff

 Within 30 days of your subsequent return to work

 Immediately when your bank account or credit card information changes for the purpose of premium

collection

 Immediately when your annual salary changes

 Within 1 year of your date of disability if you become disabled

 You must be actively working at time of enrollment into the plan

Failure to notify Group Benefit Associates in a timely manner of any of the above listed changes can affect your 

participation in the plan or the benefits you are eligible to receive under the plan 

Cancellation Requests 

Cancellation requests must be received by GBA in writing by mail, fax, or e‐mail. Cancellations will become 

effective on the last day of the month in which they are received. 

Premium Waived if Disabled 

Premium is waived if you are receiving a disability benefit. Please contact us within 30 days of your disability so 

that we may waive your premium while you are not working. 

Premium Payments 

Your initial premium will be collected within 5 business days of your enrollment. Subsequent premiums will be 

collected automatically from a Visa, MasterCard or direct debit from a checking account on the 15th of each 

month. If the 15th falls on a weekend or holiday, the charge will occur on the next business day. 
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REQUIRED FORM to enroll 
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American Conference of Cantors  
AutoPay Enrollment Form 

Signature of premium payer Date 

The premiums for this program are collected in advance of the month that they are due.  Premium must 
be paid via automatic collection by credit card or bank draft. Your initial premium due will be collected 
within 5 business days of the application. Subsequent premiums will be collected on the 15th of the 
month prior to the start of the next month.  There will be no invoicing of premium; premium will ONLY 
be collected electronically.  You are authorizing Babbitt Municipalities, Inc. (d.b.a. Group Benefit 
Associates) to draft a checking account or charge a credit card for the purpose of collecting premiums for 
the supplemental benefits. 

YOUR INFORMATION 

Last Name, First Name: 

Annual Salary (includes parsonage): 

Social Security Number: 

Home Address: 

City, State Zip: 

Phone: 

Email: 

PAYMENT OPTIONS (select one) 

 Checking         
Account 

Name as it appears on check: 

Bank Name: 

Routing Number (9 digits): 

Account Number: 

 Visa  Name as it appears on card: 

 MasterCard  Credit Card Number: 

Expiration (MM/YY): 

**We do not accept Amex 
or Discover 

Card Security Code  
(last 3 digits on back of card): 
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REQUIRED FORM to enroll after the first 31 days of hire date and/or 
Life and AD&D benefit amount above $150,000
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Insurance Resources 

For specific information regarding policy benefits, enrollment, and premiums, contact the ACC's third 
party insurance administrator, Group Benefit Associates. All enrollment forms are to be returned to 
Group Benefit Associates for processing: 

Group Benefit Associates (GBA) 

1701 E. Lake Avenue, Suite 400
Glenview, IL 60025

Telephone: 800-450-1271       
Fax: 773-427-6875 
CustomerService@groupba.com 

Hours: Mon-Fri 9am-5pm Central 

For general information about the ACC's group insurance offerings: 

Laura Majeski
American Conference of Cantors 
Telephone: 847-781-7800, Ext 302 
retirement@accantors.org 

For more about the American Conference of Cantors' Long Term Disability and Life insurance carrier, 
The Standard Insurance Company: 

www.standard.com 
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