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Voluntary Long Term Disability 

 
Age as of July 1st

  Premium Calculation  

Less than 25 $0.050   

25-29 $0.080 1. Enter your Basic Gross Annual Salary  

30-34 $0.120 up to $150,000 pay (not including overtime)    

35-39 $0.140 2. Annual Pay divided by 12 -covered monthly earnings $   

40-44 $0.170 3. Monthly divided by 100 (#2/100) $  

45-49 $0.240 4. Enter the rate for your age as of July 1st    

50-54 $0.360 5. Your monthly cost (#3 x #4) $   

55-59 $0.430 6. Monthly Benefits = 60% of Covered Monthly earnings $   

60-64 $0.450 (#2 x .60)  

65-69* $0.470   

70 +* $0.500 
 

*Benefits Reduced. Check website for further information 

 
1 Disability Statistics; Chance of Becoming Disabled.” Council for Disability Awareness: Prevention, Financial Planning, Resources and Information, 

28 Mar. 2018, disabilitycanhappen.org/disability-statistic/ 
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Voluntary LTD Premium Calculation 
Example 

• Annual Salary    $60,000 

• Divided by 12          $5,000 

• Divided by 100                       $50  

• Rate for age as of July 1st (40-44)        $0.17  

 

• Monthly Cost (50 x .17)           $8.50 

 

• Monthly Benefit ($5,000 x 60%)      $3,000 
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Voluntary STD Premium Calculation 
Example 

• Annual Salary    $60,000 

• Divided by 52 weeks       $1,154 

• Times the Benefit %               60%  

• Weekly Benefit      $692.40 

• Weekly Benefit  divided by 10        $69.24 

            

• Times Rate for age as of July 1st (40-44)   $0.812  

 

• Monthly Cost (69.2 x .812)         $56.22 
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