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	Purpose


	The purpose of this Human Resources (HR) Memorandum is to notify affected employees of the premium reduction for Long Term Disability Insurance Program for exempt employees.


	Effective date of reduction in premium rate
	Effective October 1, 2008, the premium rates will be reduced by 10% for each plan for managers, supervisors, confidential, and excluded employees. 


	Current plan and rates
	OPTION A-65% MISCELLANEOUS/NON-SAFETY/OASDI EMPLOYEES (075-111)

Under 30

.00103

30-39

.00246

40-49

.00564

50-59

.01210

Over 60

.01642
OPTION B-65% PEACE OFFICERS/FIREFIGHTERS/SAFETY/NON-OASDI EMPLOYEES (075-112)

Under 30

.00144

30-39

.00349

40-49

.00810

50-59

.01734

Over 60

.02339

OPTION C-55% MICELLANEOUS/NON-SAFETY/OASDI EMPLOYEE (075-119)

Under 30

.00060

30-39

.00132

40-49

.00312

50-59

.00660

Over 60

.00900

OPTION D-55% PEACE OFFICERS/FIREFIGHTERS/SAFETY/NON-OASDI EMPLOYEES (075-120)
Under 30

.00084

30-39

.00192

40-49

.00444
500-59

.00948

Over 60

.01284




	New plan and rates
	OPTION A-65% MISCELLANEOUS/NON-SAFETY/OASDI EMPLOYEES (075-111)

Under 30

.00093

30-39

.00221

40-49

.00508

50-59

. 01089

Over 60

.01478

OPTION B-65% PEACE OFFICERS/FIREFIGHTERS/SAFETY/NON-OASDI EMPLOYEES (075-112)

Under 30

.00130

30-39

. 00314

40-49

.00729

50-59

.001561

Over 60

.02105

OPTION C-55% MICELLANEOUS/NON-SAFETY/OASDI EMPLOYEE (075-119)

Under 30

.00054

30-39

.00119

40-49

.00281

50-59

.00594

Over 60

.00810

OPTION D-55% PEACE OFFICERS/FIREFIGHTERS/SAFETY/NON-OASDI EMPLOYEES (075-120)
Under 30

.00076

30-39

.00173

40-49

.00400

50-59

.00853

Over 60

.01156




	New LTD plan brochures and enrollment forms
	Due to premium rate changes, new Plan Brochures and Enrollment forms must be ordered. You may contact Standard Insurance Company at 1-888-641-7193 or via an email to socltdforms@standard.com  to order a supply of LTD forms (S17533D-643145 and brochures (SI10386-643146).  
Note:  Effective October 1, 2008, the new form must be submitted, any old forms will be returned by the State Controller’s Office.


	Print and fill forms
	Standard’s website has an online fill and print form that employees can complete and submit to the Office of Human Resources. 
To access the website, logon to WWW.DPA.CA.Gov, click on benefits, and then click on “The Standard-LTD insurance provider” link.
Note: Fill and print forms must have an original signature.


	Calculating premiums
	For additional information on the Long Term Disability Program go to: http://www.standard.com/mybenefits/california/
This website has a “needs estimator” and “premium calculator” tools to assist you in determining the amount of your needed coverage and premium.


	Contact
	For questions regarding this memorandum, please contact your assigned Personnel Specialist.


/s/

MARIA J. LOPEZ, Manager

Personnel Operations Section
ML: KTS
