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SUBJECT: Amendment Two to the Voluntary Short-term and Long-term Disability Contract 

Benefits Administration (BA) submits for consideration by the Fiscal Review Committee 
Amendment Two to the short and long-term disability contract (Edison #52383).  Our Contractor 
for this program is Metropolitan Life Insurance Company (MetLife). The contract is a two-year 
service contract with a one-year implementation year and the option of a two-year extension. 
Through this amendment, we are requesting to exercise the two-year extension of the contract 
with a proposed end date of December 31, 2021 and a reduction in the maximum liability. In 
addition, BA recommends no premium increase for 2020. 

This was a new product when BA procured it through the competitive procurement process.  The 
maximum liability was calculated based on potential member enrollment.  With two years of 
experience in the new program, BA is requesting a decrease of $263,823,200 in the maximum 
liability. The new maximum liability through this amendment would be $28,000,000. This 
program is a member-pay-all product in which all the premiums collected pay for the program 
and are reflected in the maximum liability. No state dollars are used to pay premiums for this 
product.  

Through a competitive bid process, MetLife was awarded this contract for three years with the 
possibility of a two-year extension. The contract has been before Fiscal Review Committee for 
amendment one. 

Enrollment in disability benefits include: 

Short term: Long term: 
6,145 6,478 



On a semi-annual basis, Benefits Administration requires all of our vendors to attest, certify, 
warrant, and assure that the Contractor shall not knowingly utilize the services of an illegal 
immigrant in the performance of this Contract and shall not knowingly utilize the services of any 
subcontractor who will utilize the services of an illegal immigrant in the performance of this 
Contract.   

Enclosed in the Fiscal Review packet you will also find a supplemental report on any 
liquidated damages assessed by BA for the life of the contract (see page 11). A total of $7,500 
has been assessed due to performance guarantees. 

The original contract is included for review.  Benefits Administration submits the above 
referenced contract amendment for consideration and approval by the Fiscal Review Committee.  



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name:
Seannalyn Brandmeir, 
Procurement and 
Contracting Manager 

*Contact 
Phone:

615-532-4598

*Presenter’s
name(s): 

Laurie Lee, Executive Director; Bob Smith, Director of 
Voluntary Benefits; Christa Martin, Director of Financial 
Management and Program Integrity; Seannalyn 
Brandmeir, Procurement and Contracting Manager 

Edison Contract 
Number: (if applicable) 

52383 RFS Number: 
(if applicable) 

31786-00122 

*Original or
Proposed Contract 

Begin Date: 

11/1/2016 *Current or
Proposed End 

Date: 

12/31/2019 

Current Request Amendment Number: 
(if applicable) 

Two 

Proposed Amendment Effective Date:  
(if applicable) 

September 1, 2019 

*Department Submitting: Finance and Administration 
*Division: Benefits Administration 

*Date Submitted:
*Submitted Within Sixty (60) days: Yes 

If not, explain: 
*Contract Vendor Name: Metropolitan Life Insurance Company 

*Current  or Proposed Maximum Liability: Current: $291,823,200.00 
Proposed: $28,000,000.00 

*Estimated Total Spend for Commodities:
*Current or Proposed Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY: 2021 FY: 2022 
$0.00 $2,300,000 $5,300,000 $6,800,000 $8,600,000 $5,000,000 
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison)
FY: 2017 FY: 2018 FY: 2019 FY: FY: FY 
$0.00 $2,260,849.13 $3,862,437.86 $ 
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

n/a 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

n/a 

IF Contract Expenditures exceeded n/a 

12/31/2021

May 22, 2019



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 
*Contract Funding Source/Amount:

State: Federal: 

Interdepartmental: Other: $28,000,000 

If “other” please define: 
If “interdepartmental” please define: Paid through the collection of member premiums 
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

Amendment One - 12/1/2017 Contract language modifications 

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the

service for the entire term of the contract 
prior to contract award? 

How was this cost determined? 

This was a new product offering by 
Benefits Administration. 

Cost is determined by the number of 
eligible state and higher education 
employees and the premiums rates for 
short-term and long-term disability 
insurance.  

Member premiums are used to pay the 
cost associated with this program. 

*List number of other potential vendors
who could provide this good or service;

efforts to identify other competitive 
procurement alternatives; and the 

reason(s) a sole-source contract is in the 
best interest of the State. 

We listed 18 potential bidders for the 
RFP and resulting contract.   



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

Fiscal Year Expenditures

FY 2018 2,260,849.13     
YTD 2019 3,862,437.86     

Total Expenditures 6,123,286.99     



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

TN_PU_CN021 - Payments Against a Contract

Payments against a Contract  6
Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 326,539.85                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007276 Dis 0118 1/12/2018 2018
31786 409,598.16                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007315 Dis 0218 2/9/2018 2018
31786 370,323.70                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007367 Dis 0318 3/8/2018 2018
31786 379,705.59                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007452 Dis 0418 4/10/2018 2018
31786 384,419.78                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007514 Dis 0518 5/9/2018 2018
31786 390,262.05                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001524 00007569 Dis 0618 6/11/2018 2018

FY 2018 2,260,849.13                       

Payments against a Contract 9
Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 394,014.74                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007642 Dis 0718 7/13/2018 2019
31786 400,180.13                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007702 Dis 0818 8/9/2018 2019
31786 408,518.16                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007750 Dis 0918 9/14/2018 2019
31786 435,355.20                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007802 Dis 1018 10/10/2018 2019
31786 441,079.58                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007861 Dis 1118 11/9/2018 2019
31786 445,827.26                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001552 00007912 Dis 1218 12/11/2018 2019
31786 438,934.42                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001579 00007956 Dis 0119 1/10/2019 2019
31786 445,492.78                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001579 00008016 Dis 0219 2/8/2019 2019
31786 453,035.59                          0000000000000000000052383 0000190862 Metlife Group Benefits DFA 0000001579 00008094 Dis 0319 3/14/2019 2019

 YTD FY 2019 3,862,437.86                       



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

TN_PU_CN026 - Payments not on a contract

Payments Not On Contract  0
Unit Sum Merchandise AmEdison Contract ID Vendor ID Vendor Name PO_ID D.VOUCHER_ID Year



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

TN_PU_CN028- POs by Contract ID

POs by Contract_ID  6
Unit PO No. PO Status Budget Status PO Line Supplier Supplier Sum PO Amount Sum Voucher Amount Contract Contract Line
31786 0000001524 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 874,707.20   874,707.20         0000000000000000000052383 1
31786 0000001524 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 1,386,141.93       1,386,141.93    0000000000000000000052383 1
31786 0000001552 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 949,973.85   949,973.85          0000000000000000000052383 1
31786 0000001552 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 1,575,001.22       1,575,001.22      0000000000000000000052383 1
31786 0000001579 Dispatched Valid 1 0000190862 Metropolitan Life Insurance Company 1,171,000.00       505,604.18          0000000000000000000052383 1
31786 0000001579 Dispatched Valid 2 0000190862 Metropolitan Life Insurance Company 1,924,000.00       831,858.61          0000000000000000000052383 1

7,880,824.20       6,123,286.99      
(6,123,286.99)     

Remaining Balance PO 1579 1,757,537.21       



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

Total Contract Amount 291,823,200.00   (from Contract Amendment 1)

Payments 6,123,286.99       (from Summary Spreadsheet)

Remaining Balance 285,699,913.01   

Remaining Amt Edison 283,942,375.80   

Difference 1,757,537.21       

Reconciliation (PO 1375):  

Total Blanket PO Amount 3,095,000.00       
Expended on Blanket PO 1,337,462.79       

Total Remaining on Blanket PO 1,757,537.21       

Difference explained if zero (0.00) 



MetLife - Disability Contract
Edison Contract # 52383
Vendor Number 190862
Reports Pulled: 4/2/2019

Maximum Liability 291,823,200.00    
Expenditures to Date 6,123,286.99         

Remaining Amount on Contract 285,699,913.01    

Amount Needed to reduce contract (263,823,200.00)   

New contract amt 28,000,000            
Current contract 291,823,200          

Contract decrease (263,823,200)        

 New Contract Amt FY 
2017 -                          
2018 2,300,000              
2019 5,300,000              
2020 6,800,000              
2021 8,600,000              
2022 5,000,000              

28,000,000            



METLIFE DISABILITY ASSESSMENTS

Vendor LD Number Year Assessed Quarter Amount Assessed

Guarantee Assessment

MetLifeDS 8 2017 4Q $1,000.00

Average Speed of Answer:  The Contractor’s 
call center shall maintain a Monthly average 
speed of answer ASA) of  thirty (30) seconds or 
less , as required in Contract Section A.3.c(1). 
Call Center Average Speed of Answer - This 
measurement was missed for the month of 
November with the average being 38 seconds.  

One thousand dollars ($1,000) for each 
calendar month that the average speed of 
answer exceeds the threshold above.

MetLifeDS 8 2018 1Q $3,000.00

Average Speed of Answer:  The Contractor’s 
call center shall maintain a Monthly average 
speed of answer ASA) of  thirty (30) seconds or 
less , as required in Contract Section A.3.c(1). 
Call Center Average Speed of Answer - This 
measurement was missed for the months Jan 
averaging 40 seconds,  Feb averaging 43 
seconds  and Mar averaging 33 seconds.

One thousand dollars ($1,000) for each 
calendar month that the average speed of 
answer exceeds the threshold above.

MetLifeDS 1 2018 4Q $2,500.00

Privacy and Security of Member Info:  The 
Contractor shall not release, intentionally, 
members personal information. One issue was 
reported on January 17th regarding a member 
who received a letter reflecting his benefits 
that also included a letter for a different 
member. These were the only two members 
impacted by the incident.

For releases affecting fewer than five 
hundred (500) members: Two thousand five 
hundred dollars ($2,500) for the first 
violation. (See Contract Section A.10. for full 
disclosure).

MetLifeDS 8 2018 4Q $1,000.00

Average Speed of Answer:  The Contractor’s 
call center shall maintain a Monthly average 
speed of answer ASA) of  thirty (30) seconds or 
less , as required in Contract Section A.3.c(1).  
Call Center Average Speed of Answer - This 
measurement was missed for the months Dec 
averaging 42 seconds.

One thousand dollars ($1,000) for each 
calendar month that the average speed of 
answer exceeds the threshold above.

$7,500.00



11-01-16 AMEND REQUEST

1 of 2 

Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format, 
via e-mail attachment sent to:  Agsprs.Agsprs@tn.gov 

APPROVED 

 CHIEF PROCUREMENT OFFICER   DATE 

Agency request tracking # 31786-00122 

1. Procuring Agency Benefits Administration 

2. Contractor Metropolitan Life Insurance Company 

3. Edison contract ID # 52383 

4. Proposed amendment # Two 

5. Contract’s Original Effective Date 11/1/2016 

6. Current end date 12/31/2019 

7. Proposed end date 12/31/2021 

8. Current Maximum Liability or Estimated Liability $291,823,200.00 

9. Proposed Maximum Liability or Estimated Liability $28,000,000.00

10. Strategic Technology Solutions Pre-Approval Endorsement
Request
– information technology service (N/A to THDA)

 Not Applicable   Attached   

11. eHealth Pre-Approval Endorsement Request
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable    Attached   

12. Human Resources Pre-Approval Endorsement Request
– state employee training service  Not Applicable  Attached   

13. Explain why the proposed amendment is needed

Two-year extension of the contract 

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive,
procurement alternatives to amending the contract.

n/a 

mailto:Agsprs.Agsprs@tn.gov


11-01-16 AMEND REQUEST

2 of 2 

Agency request tracking # 31786-00122 

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     



C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T

Agency Tracking # Edison ID Contract # Amendment # 

31786-00122 52383 Two 

Contractor Legal Entity Name Edison Vendor ID 

Metropolitan Life Insurance Company 190862 

Amendment Purpose & Effect(s) 
Two-year extension of the contract 

Amendment Changes Contract End Date:  YES   NO End Date:  12/31/2021 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): ($263,823,200) 

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2017 $0 $0 

2018 $2,300,000 $2,300,000 

2019 $5,300,000 $5,300,000 

2020 $6,800,000 $6,800,000 

2021 $8,600,000 $8,600,000 

2022 $5,000,000 $5,000,000 

TOTAL: $28,000,000 $28,000,000 

American Recovery and Reinvestment Act (ARRA) Funding:  YES    NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 

X
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AMENDMENT TWO 
OF CONTRACT #52383 

This Amendment is made and entered by and between the State of Tennessee, State Insurance 
Committee, hereinafter referred to as the “State” and Metropolitan Life Insurance Company (MetLife), 
hereinafter referred to as the “Contractor.”  For good and valuable consideration, the sufficiency of which 
is hereby acknowledged, it is mutually understood and agreed by and between said, undersigned 
contracting parties that the subject contract is hereby amended as follows:  

1. Contract Section B.1. is deleted in its entirety and replace with the following:

B.1. This Contract shall be effective on October 1, 2016 (“Effective Date”) and extend for a
period of sixty-two (62) months after the Effective Date (“Term”).  The State shall have 
no obligation for goods or services provided by the Contractor prior to the Effective Date. 

2. Contract Section C.1. is deleted in its entirety and replace with the following:

C.1. Maximum Liability.  In no event shall the maximum liability of the State under this
Contract exceed Twenty Eight Million Dollars ($28,000,000).  This Contract does not 
grant the Contractor any exclusive rights.  The State does not guarantee that it will buy 
any minimum quantity of goods or services under this Contract.  Subject to the terms and 
conditions of this Contract, the Contractor will only be paid for goods or services provided 
under this Contract after a purchase order is issued to Contractor by the State or as 
otherwise specified by this Contract. 

3. Contract Section C.3. is deleted in its entirety and replace with the following:

C.3. Payment Methodology.  The Contractor shall be compensated based on the level of
coverage in the Disability Insurance Program elected by Members and the premium rates
presented below, in a total amount not to exceed the Contract Maximum Liability established in
section C.1.

a. The Contractor’s compensation shall be contingent upon the satisfactory provision of goods
or services as set forth in Section A. Any implementation efforts and activities prior to
services preformed starting January 1, 2018, will be at no additional cost to the State.

b. The Contractor shall be compensated based upon the following payment methodology:

(1) For service performed from January 1, 2018, through December 31, 2021,
the following rates shall apply:

Note: The Member’s age and salary shall be as of September 1 of the current
calendar year, or another date established by the State, and shall be effective
as of October 1 of the current calendar year, or another date established by
the State.

SHORT TERM DISABILITY PROGRAM with EMPLOYEE PAY ALL PREMIUM (Central State Government 
Employees and/or Higher Education Employees) 
TABLE A 
Guaranteed Monthly 

STD Employee 
Premiums  

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2021 – 
12/31/2021 

Option A - 60%, 14 
day elimination 
period 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 
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Salary 
  

Salary 
  

Salary 
  

Salary 
  

Option B - 60%, 30 
day elimination 
period 

 
$1.08 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$1.08 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$1.08 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$1.08 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
 
SHORT TERM DISABILITY PROGRAM with EMPLOYER PAY ALL PREMIUM (Central State Government 
Employees and/or Higher Education Employees) 
TABLE B 
Guaranteed Monthly 

STD Employee 
Premiums  

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2021 – 
12/31/2021 

Option A - 60%, 14 
day elimination 
period 

 
$0.84 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.84 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.84 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.84 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

Option B - 60%, 30 
day elimination 
period 

 
$0.68 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.68 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.68 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
$0.68 / Member per 
$100 of Member’s 
Covered Monthly 

Salary 
  

 
 

Scenario One: LONG TERM DISABILITY PROGRAM with EMPLOYEE PAY ALL PREMIUM (Central State 
Government Employees and Higher Education Employees) 

Guaranteed 
Monthly LTD 

Employee 
Premiums  

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2021 – 
12/31/2021 

Option 1 - 60%, 90 day elimination period, Age Band Premium Rate – TABLE C 

Age 

<30 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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50-54 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 2 - 60%, 180 day elimination period, Age Band Premium Rate –TABLE D 

<30 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.51 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.51 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.51 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.51 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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Option 3 - 63%, 90 day elimination period, Age Band Premium Rate – TABLE E 

<30 $0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.28 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.28 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.28 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.28 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.52 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 4 - 63%, 180 day elimination period, Age Band Premium Rate – TABLE F 

<30 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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45-49 $0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.61 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

 
Scenario Two: LONG TERM DISABILITY PROGRAM with EMPLOYEE PAY ALL PREMIUM – STATE EMPLOYEES  
 
*(Central State Government Employees and Higher Education Employees separated out) 

Guaranteed 
Monthly LTD 

Employee 
Premiums  

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2020 – 
12/31/2021 

Option 1 - 60%, 90 day elimination period, Age Band Premium Rate – STATE EMPLOYEES – TABLE G 

Age 

<30 $0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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55-59 $1.04 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.04 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.04 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.04 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.93 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 2 - 60%, 180 day elimination period, Age Band Premium Rate – TABLE H 

<30 $0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.15 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.30 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.82 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.82 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.82 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.82 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.09 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.73 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 3 - 63%, 90 day elimination period, Age Band Premium Rate TABLE I 
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<30 $0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.23 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.68 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.87 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $1.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.71 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.13 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 4 - 63%, 180 day elimination period, Age Band Premium Rate – TABLE J 

<30 $0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.54 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.54 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.54 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.54 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.69 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.69 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.69 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.69 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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50-54 $0.84 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.84 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.84 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.84 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $1.00 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.00 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.00 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.00 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.35 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.35 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.35 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.35 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.90 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

 
 

Scenario Three: LONG TERM DISABILITY PROGRAM with EMPLOYEE PAY ALL PREMIUM – STATE EMPLOYEES 
 
*(Central State Government Employees and Higher Education Employees separated out) 
 

Guaranteed 
Monthly LTD 

Employee 
Premiums 

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2021 – 
12/31/2021 

Option 1 - 60%, 90 day elimination period, Age Band Premium Rate – TABLE K 

Age 

<30 $0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.40 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.75 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.75 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.75 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.75 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.92 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.92 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.92 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.92 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $1.10 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.10 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.10 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.10 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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60-64 $1.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.97 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 2 - 60%, 180 day elimination period, Age Band Premium Rate –TABLE M 

<30 $0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.46 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.59 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.86 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.86 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.86 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.86 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.76 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 3 - 63%, 90 day elimination period, Age Band Premium Rate – TABLE O 

<30 $0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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30-34 $0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.49 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.49 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.49 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.49 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.91 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.91 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.91 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.91 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $1.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $1.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.78 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.78 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.78 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.78 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.18 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 4 - 63%, 180 day elimination period, Age Band Premium Rate – TABLE Q 

<30 $0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.19 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.39 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.39 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.39 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.39 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.57 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.57 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.57 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.57 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.72 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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50-54 $0.89 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.89 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.89 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.89 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $1.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$1.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.94 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

 
 

Scenario Three: LONG TERM DISABILITY PROGRAM with EMPLOYEE PAY ALL PREMIUM – HIGHER 
EDUCATION EMPLOYEES 
 
*(Central State Government Employees and Higher Education Employees separated out) 

Guaranteed 
Monthly LTD 

Employee 
Premiums 

Calendar Year 2018 
1/1/2018 – 
12/31/2018 

Calendar Year 2019 
1/1/2019 – 
12/31/2019 

Calendar Year 2020 
1/1/2020 – 
12/31/2020 

Calendar Year 2021 
1/1/2021 – 
12/31/2021 

Option 1 - 60%, 90 day elimination period, Age Band Premium Rate – TABLE L 

Age 

<30 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
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Salary Salary Salary Salary 

60-64 $0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 2 - 60%, 180 day elimination period, Age Band Premium Rate – TABLE N 

<30 $0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.06 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.12 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.17 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.17 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.17 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.17 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.21 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.21 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.21 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.21 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.32 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.41 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.27 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 3 - 63%, 90 day elimination period, Age Band Premium Rate – TABLE P 
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<30 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.08 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.16 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.24 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

45-49 $0.29 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.29 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.29 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.29 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.36 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.44 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.56 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.38 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

Option 4 - 63%, 180 day elimination period, Age Band Premium Rate – TABLE R 

<30 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

30-34 $0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.07 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

35-39 $0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.14 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

40-44 $0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.20 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 
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45-49 $0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.25 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

50-54 $0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.31 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

55-59 $0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.37 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

60-64 $0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.48 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

65-69 $0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

70+ $0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

$0.34 / Member per 
$100 of Member’s 
Covered Monthly 
Salary 

 
 

(2)  In order for the Contractor to request a rate increase under the renewal option of the 
Contract, per the terms in Contract Section B.2., the Contractor's Loss Ratio [claims 
dollars paid (including applicable reserves) divided by premium dollars collected] on 
this Program for the first fourteen (14) months of experience must reflect a rate of 
eighty percent (80%) or greater.  If the experience demonstrates that an increase in 
premium rates is allowed, the Contractor may recommend an increase in premium 
rates above those in year three of the contract to achieve a desired loss ratio no lower 
than 80% and the increase may not be greater than 20% over the remaining periods 
(years four and five) of the renewal option. Any rate escalation request submitted for 
the State’s consideration must be submitted in writing no later than April 30, 2019 to 
become effective January 1, 2020 and shall continue through the end of the contract 
term. Should no rate increase be approved or requested under the renewal option, the 
rates will stay the same as in year three of the contract for the remaining periods (years 
four and five) of the renewal option. The Contractor may submit a request at any time 
for the rates to be reduced. 

 
c. If member materials containing an error were approved by the State in writing and the error 

was detected after the materials were mailed, the State will reimburse the Contractor the 
production and postage cost of mailing the corrected version pursuant to Contract Section 
C.3.d. 

 
d. For mailings in addition to those identified in the contract, the State shall reimburse the 

Contractor for the following, selected actual costs in the performance of this Contract upon 
Contractor providing documentation of actual costs incurred. 

 
(1) Postage. The State shall reimburse the Contractor for the actual cost of postage 

for mailing materials produced under the terms of this Contract and as directed 
and authorized by the State. 

 
(2) Printing/Production.  The State shall reimburse the Contractor an amount equal 

to the actual cost of document printing/production as required and authorized by 
the State and as detailed by the Contract Scope of Services as referred to in 
A.4.e. 
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Notwithstanding the foregoing, the State retains the option to authorize the 
Contractor to deliver a product to be printed. The State also retains the option to 
approve and accept the product but not use the Contractor to print the material.  
In those situations, the State shall have the discretion to use other printing and 
production services at its disposal. 

 
 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective September 1, 2019.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 

IN WITNESS WHEREOF, 

METROPOLITAN LIFE INSURANCE COMPANY: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

STATE INSURANCE COMMITTEE: 

 

STUART C. MCWHORTER, CHAIR DATE 
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