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Excluded Employees 

Explore Your 

Employee 

Bene�ts 

State of California 

Feel protected in every step of life—your bene�ts are here to support you, 

every mile of your journey. 

Group Long Term Disability, Accident and Critical lllness Insurance



 

Help Protect What 

You Care About 

 

Explore your Long Term Disability, Accident and 

Critical Illness bene�t options with State of California. 

You may be wondering which bene�t options are the best for you and 

your family. Think of insurance as a �nancial safety net that can help 

protect you when life doesn’t go as planned. Each bene�t offered can 

play a role in helping you achieve �nancial security and protection 

from the unexpected.  

Enrolling in coverage now is an easy way to help make sure you and 

your loved ones are ready for anything. Use this guide to explore your 

group insurance options from Standard Insurance Company. 

Bene�ts for You 

• Long Term Disability Insurance 

• Accident Insurance 

• Critical Illness Insurance 

Bene�ts for Your Spouse or Domestic Partner 

• Accident Insurance 

• Critical Illness Insurance 

Enroll Now 

Scan the QR code to visit your 

bene�ts site. 

qr.standard.com/california 

Questions? Call us! 

• 971.321.8150 Direct 

• 888.641.7193 Toll-free 

When you buy insurance 

through work, you get 

competitive group rates. 

And it’s convenient, with 

premiums deducted right 

from your paycheck. 

The Standard 

SI 20444 

643146 

(7/25) 
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Standard Insurance Company 

State of California 

Group Policy #643146 

Group Long Term Disability Insurance 

Protect your income while coping with a long-lasting disability. 

Group Long Term Disability coverage can help protect your income if you can’t work due to a 

qualifying disability. It can also help you get back to work when you’re ready. Whether you’re out for a 

few months or years, this bene�t can help you protect your income—and those who depend on it. 

Group Long 

Term Disability 

coverage can 

help protect 

your income if 

you can’t work 

and don’t get 

your regular 

paycheck. 

Group Long Term 
Disability coverage can help 

pay the bills if you become disabled 

and can’t work for an extended 

period. That could be a few months 

or several years. This coverage may 

help replace part of your paycheck, 

which can help protect your lifestyle 

and savings. 

You can get help 
returning to work 
when you’re ready. 
This Group Long Term Disability 

coverage includes incentives and 

assistance to help you get back to 

work. The Standard may also help 

pay the costs of modifying your 

workplace to accommodate your 

needs. 

Long-term disabilities can be caused by accidents but also by illnesses such as cancer and heart 
disease. How many paychecks could you miss? Group Long Term Disability coverage can help 

you maintain your lifestyle and pay for things, such as: 

Housing 

Costs 

Groceries Car Insurance College Tuition 

The Standard Group Long Term Disability Insurance 2
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Long Term Disability Insurance 

55% Coverage Option 65% Coverage OptionWhat Your Bene�t Provides 
This is the amount per month you would 

receive if you experience a qualifying 

disability. Eligible earnings are your 

monthly insured predisability earnings 

(monthly base salary), as de�ned by the 

group policy. Your monthly bene�t will be 

reduced by deductible income. Please see 

the Important Details section for a list of 

deductible income sources. 

55% of the �rst $18,182 

of your eligible earnings 

Plan maximum per month: $10,000 

Plan minimum per month:  

$100 or 15% of the Long Term 

Disability bene�t, whichever is greater 

65% of the �rst $15,385  

of your eligible earnings 

Plan maximum per month: $10,000 

Plan minimum per month:  

$100 or 15% of the Long Term 

Disability bene�t, whichever is greater 

Bene�t Waiting Period 
If you experience a qualifying disability and 

your claim is approved by The Standard, 

your bene�t waiting period is the length of 

time you must be continuously disabled 

before you become eligible to receive your 

monthly bene�t. Bene�ts are not payable 

during this bene�t waiting period. 

6 months 6 months 

How Long Your Bene�ts Last 
This is the maximum length of time you 

could be eligible to receive disability 

bene�ts for any one continuous disability. 

If you become disabled before age 62, Long Term Disability bene�ts may 

continue during disability until age 65 or to the Social Security Normal 

Retirement Age or 3 years, 6 months, whichever is longest.  

If you become disabled at age 62 or older, the bene�t duration is determined  

by the age when disability begins: 

Age Maximum Bene�t Period 

62 To SSNRA or 3 years, 6 months, whichever is longer 

63 To SSNRA or 3 years, whichever is longer 

64 To SSNRA or 2 years, 6 months, whichever is longer 

65 2 years 

66 1 year, 9 months 

67 1 year, 6 months 

68 1 year, 3 months 

69+ 1 year 

See the Important Details section for more information, including requirements, exclusions, limitations and de�nitions. 

The Standard Group Long Term Disability Insurance 
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Additional Features 

Help With Returning To Work These plans provide incentives to help you get back to work. For instance, you’ll get help 

paying for some of the expenses associated with participating in an approved rehabilitation 

plan including training, education and job search expenses. While you are participating in an 

approved rehabilitation plan, your Long Term Disability bene�t will be increased by 10% of 

your eligible earnings. Your bene�t may not exceed the maximum bene�t as a result of this 

increase. 

Survivors Bene�t If you die while receiving bene�ts and have been continuously disabled for at least 180 

days, your eligible survivors may receive a one-time additional payment equal to six times 

your unreduced Long Term Disability bene�t. Any bene�t payable will �rst be applied to 

any overpayment of your claim due to The Standard. 

Family Care Expense Bene�t Applies if you are disabled, have returned to work and pay family care expenses while you 

continue to receive Long Term Disability bene�ts. For 24 months, your calculated work 

earnings will be reduced by a portion of quali�ed expenses (up to $250 per dependent or 

$500 per family, per month). 

Dependent Education Bene�t Provides a monthly bene�t of $300 for each eligible student (children or spouse) in your 

household for up to 48 months. The student must be registered and in full-time attendance 

at an accredited educational institution beyond high school and under age 22. This bene�t 

will �rst be applied to any overpayment of your claim due to The Standard. 

24-Hour Coverage These plans provide coverage for disabilities occurring on and off the job. 

Tax-free Bene�ts Long Term Disability bene�ts are tax-free when premium payments are made with “after-

tax” dollars under current federal and state income tax laws. 

Conversion You may have the option to obtain Long Term Disability conversion insurance after the 

termination of your insurance with State of California, if you meet the requirements de�ned 

by the group policy and have been insured continuously under the Group Long Term 

Disability plan for at least one year. 

The Standard Group Long Term Disability Insurance 



How Much Your Coverage Costs 

If you choose to purchase coverage, you’ll have access to competitive group rates that may be more affordable than those available 

through individual insurance. You’ll also have the convenience of having your premium deducted directly from your paycheck. 

How much your premium costs depends on your age and bene�t amount. You can calculate your monthly premium payment online 

at standard.com/mybene�ts/california or use the formula below. 

 

Use this formula to estimate your monthly premium payment for your coverage: 

Enter your monthly earnings. 
Monthly earnings cannot be more than 
$18,182 for the 55% option or $15,385 
for the 65% option. 

× 

Enter your premium rate factor from 
the rate table. 

+ 0.80 = 

This amount is an estimate of how 
much you’d pay each month. 

Your Age  

(As of Last Jan. 1) 

55% Coverage Option  

Premium Rate Factor* 

65% Coverage Option 

Premium Rate Factor* 

<30 0.00012 0.00026 

30–39 0.00037 0.00073 

40–49 0.00087 0.00173 

50–59 0.00175 0.00347 

60+ 0.00195 0.00384 

*Premium rate factors are calculated by dividing the monthly premium rates by 100. 

As you consider whether to apply for Long Term Disability coverage, evaluate what makes sense for you. 

Getting by without a paycheck isn’t easy, especially for an extended period of time. Make sure you have enough �nancial protection 

to help you with housing costs, utilities and other bills. 

To estimate your insurance needs, use our online calculator at standard.com/mybene�ts/california. 

5The Standard Group Long Term Disability Insurance 
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Important Details 
Here’s where you’ll �nd the details about the plan. 

Eligibility Requirements 

To be eligible for coverage, you must be: 

• An active excluded employee who is appointed to a 

permanent half-time or greater position and is actively 

at work 

• A citizen or resident of the United States or Canada 

• One of the following classi�cations: 

• Constitutional Of�cers, other than legislative 

members (E92) 

• Managerial (M, E50, E59, E79, E99) 

• Supervisory (S, E48, E58, E68, E78, E98) 

• Con�dential (C, E97) 

• Excluded/Exempt (E88, E89) 

• An employee whose position was redesignated to 

E01 through E21, E67 or E77, who was insured under 

the State of California’s group long term disability 

insurance plan for excluded employees immediately 

prior to the redesignation, and who has remained 

continuously insured under that plan 

Seasonal employees, full-time members of the armed forces, 

leased employees and independent contractors are not eligible. 

Temporary employees (other than employees on limited term 

appointments who have mandatory right of return to positions 

and statuses under which the employees will meet the de�nition 

of a member above) are also not eligible. 

Employee Coverage Effective Date 

To become insured you must: 

• Meet the eligibility requirements listed above 

• Apply for coverage and agree to pay premiums 

• Be actively at work (able to perform with reasonable 

continuity the substantial and material acts of your own 

occupation with the State of California) 

If you are not actively at work on the day before the scheduled 

effective date of insurance, your insurance will not become 

effective until the day after you complete one full day of active 

work as an eligible employee. 

Online enrollment applications processed by the tenth of 

the month will ensure you have coverage the �rst day of the 

following month, as long as you are actively at work. If your 

online enrollment application is processed after the tenth of the 

month, your coverage will become effective on the �rst day of 

the second calendar month following the date you apply, as long 

as you are actively at work. 

De�nition of Disability 

For the bene�t waiting period and the �rst 24 months that Long 

Term Disability bene�ts are payable, you will be considered 

disabled if, as a result of physical disease, injury, pregnancy or 

mental disorder: 

• You are unable to perform with reasonable continuity 

the substantial and material acts necessary to pursue 

duties of your own occupation and you are not working 

in your own occupation, or 

• You are unable to earn 80% or more of your 

predisability earnings when working in your own 

occupation. 

You are not considered disabled merely because your right 

to perform your own occupation is restricted, including a 

restriction or loss of license. The loss of a professional license, 

occupational license, or certi�cation does not, in itself, 

constitute disability. 

After the own occupation period of disability, you will be 

considered disabled if, as a result of a physical disease, injury, 

pregnancy or mental disorder, you are unable to engage with 

reasonable continuity in any occupation, or you are working 

in an occupation but are unable to engage with reasonable 

continuity in that occupation or any occupation. 

Any occupation means all occupations or employment which 

you could reasonably be expected to perform satisfactorily in 

light of your age, education, training, experience, station in life, 

and physical and mental capacity at an occupation within a 

reasonable distance from your residence, an equivalent distance 

to your work before disability, or the regional labor market if you 

reside in a metropolitan area. 

Exclusions 

You are not covered for a disability caused or contributed to by 

any of the following: 

• Your committing or attempting to commit a felony 

• An intentionally self-in�icted injury, while sane or insane 

• War or any act of war (declared or undeclared and any 

substantial armed con�ict between organized forces of 

a military nature) 

• Your active participation in a violent disorder or riot 

• A preexisting condition or the medical or surgical 

treatment of a preexisting condition unless on the date 

you become disabled, you have been continuously 

insured under the group policy for the exclusion period 

and you have been actively at work for at least one full 

day after the end of the exclusion period 

The Standard Group Long Term Disability Insurance 
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Preexisting Condition Provision 

A preexisting condition is: 

• A diagnosed mental or physical condition for which you 

received medical treatment, care or services or have 

taken prescribed medication at any time during the 

preexisting condition period just before your insurance 

becomes effective 

Preexisting Condition Period: The 90-day period just before your 

insurance becomes effective 

Exclusion Period: 12 months 

The preexisting condition exclusion will no longer apply once 

you have been insured under the Long Term Disability plan for 

12 months and have been actively working for at least one full 

day after those 12 months. 

If you become insured with the 55% option and later elect to 

change your coverage to the 65% option, the increase in 

coverage will be subject to a new preexisting condition exclusion. 

If you subsequently become disabled and bene�ts are not 

payable at the 65% bene�t option due to the new preexisting 

condition exclusion, your claim will be administered as if you had 

not changed coverage options. 

Limitations 

Long Term Disability bene�ts are not payable for any period 

when you are: 

• Not receiving care by a physician which is appropriate 

for the condition(s) causing the disability 

• Not participating in good faith in a plan, program or 

course of medical treatment or vocational training 

or education approved by The Standard unless your 

disability prevents you from participating 

In addition, the length of time you can receive Long Term 

Disability payments will be limited if: 

• Your disability is caused or contributed to by mental 

disorders, musculoskeletal and connective tissue 

disorders, chronic fatigue conditions or chemical and 

environmental sensitivities 

When Your Bene�ts End 

Your Long Term Disability bene�ts end automatically on the date 

any of the following occur: 

• You are no longer disabled 

• Your maximum bene�t period ends 

• Bene�ts become payable under any other long term 

disability plan under which you become insured through 

employment during a period of temporary recovery 

• You fail to provide proof of continued disability and 

entitlement to bene�ts 

• The date your work earnings equal or exceed 80% of 

your indexed predisability earnings 

• You pass away 

Deductible Income 

Your bene�ts will be reduced if you have deductible income, 

which is income you receive or are entitled to receive while 

receiving Long Term Disability bene�ts. Deductible income 

includes: 

• Sick pay, severance pay or other forms of salary 

continuation, including donated amounts (but not 

vacation pay, annual leave pay or personal leave pay) 

paid to you by your employer 

• Bene�ts under any workers’ compensation law (other 

than California Workers’ Compensation benefits for 

permanent total and permanent partial disability) or 

similar law 

• Social Security retirement bene�ts you receive 

• Social Security disability bene�ts received or are 

entitled to receive, including bene�ts for your spouse 

and children 

• Amounts because of your disability from any other 

group insurance that exceed 80% of your indexed 

predisability earnings when added to your Long Term 

Disability benefit 

• Any disability benefits you received or are entitled to 

receive from your employer’s retirement plan, such as 

CalPERS or STRS 

• Any retirement bene�ts you received from your 

employer’s retirement plan, such as CalPERS or STRS 

• Bene�ts you receive or are entitled to receive under any 

state disability income bene�t law or similar law 

• Earnings from work activity while you are disabled 

• Any amount of third party liability payments you receive 

by judgment, settlement or other method 

• Any amount you receive by compromise, settlement or 

other method as a result of a claim for any of the above 

The Standard Group Long Term Disability Insurance 
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Bene�t Calculation Example 

The Long Term Disability bene�t amount is determined by 

multiplying your insured predisability earnings by your chosen 

bene�t percentage. This amount is then reduced by deductible 

income. 

Below is an example that illustrates how the bene�t amount is 

calculated under both bene�t percentage options. 

Chris1 is 49, single and has worked for the state for eight years 

as an accountant. He made $69,840 a year ($5,820 per month) 

before an accident resulted in his being disabled from that 

occupation. His doctor says he will probably be unable to work 

for two years. Chris’ disability is not severe enough to meet 

the Social Security de�nition of disability, but he is receiving a 

monthly CalPERS disability retirement bene�t of $607. 

55% 
Option 

65% 
Option 

Monthly base salary multiplied 
by premium rate factor $5.06 $10.06 

Administrative charge +$0.08 +$0.08 

Total monthly premium $5.86 $10.86 

Monthly Base Salary $5,820 $5,820 

State and federal taxes2 -$1,746 -$1,746 

Pay prior to disability $4,074 $4,074 

Bene�t before reduction 
by deductible income $3,201 $3,783 

Social Security bene�t -$0 -$0 

CalPERS disability bene�t -$607 -$607 

Bene�t amount3 $2,594  $3,176 

CalPERS disability 
retirement bene�t $607 $607 

Bene�t amount +$2,594 +$3,176 

Income while disabled $3,201 $3,783 

Estimated income replacement 

Without Group LTD 15% 15% 

With Group LTD 79% 93% 

1Chris is a �ctional example. His CalPERS bene�t is estimated 
based on current income, age and years of service. 

2Combined state and federal taxes estimated at 30%. 

3Your Long Term Disability bene�t amount may vary based 
on your own circumstances including earnings, whether 
your employer has a retirement plan and the amount of your 
employer’s contribution. 

When Your Insurance Ends 

Your insurance ends automatically when any of the following 

occur: 

• The date the last period ends for which a premium was 

paid 

• The date your employment terminates 

• The date the group policy terminates 

• The date you cease to meet the eligibility requirements 

(insurance may continue for limited periods under 

certain circumstances) 

Group Insurance Certi�cate 

If coverage becomes effective and you become insured, you 

can view a group insurance certi�cate containing a detailed 

description of the insurance coverage, including the de�nitions, 

exclusions, limitations, reductions and terminating events 

at standard.com/mybene�ts/california. The controlling 

provisions will be in the group policy. The information present in 

this summary does not modify the group policy, certi�cate or the 

insurance coverage in any way. 
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Standard Insurance Company 
State of California 
Group Policy #643146 

Group Accident Insurance 
Keep your finances on track when an accident happens. 
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Here's how Accident coverage works 

1  . You have an accident. 

You submit a claim. Your healt h  
insurance covers some costs afte r  
you meet your deductible. But you 
still may have copays and a lot of 
out-of-pocket expenses. 

2  . We pay you benefits. 

Once we approve your claim, we'l l  
pay you directly, not your medica l  
providers. You decide how you 
spend the money. 

3. You focus on getting better. 

 
  With extra financial support from 

The Standard, you can focus on 
your recovery instead of worrying 
about expenses 

  
  

  .
 

Here's what it does: 
 
• 

 

Pays you directly, so you can choose how to spend the money. 

• Take it with you if you leave your employer. 

• Provides coverage without answering any medical questions. 

• Gives you the option to cover your spouse or domestic partner. 

• 
 

If you sustain multiple fractures and/or dislocations in a covered accident, you'll receive payment for each of 
those injuries. 

• Critical Care Unit Admission and Daily Critical Care Unit Confinement benefits pay in addition to the Hospital 
A  dmission and Daily Hospital Confinement benefits. 

• Pays $100 for a health maintenance screening once per insured per calendar year for receiving one covered health 
screening.  

• Simplifies claim submission by paying some related benefits without additional documentation on select 
a  pproved claims. 

• 

 

Provides 24-hour coverage, including coverage for accidents that occur on and off the job. 

This coverage from Standard Insurance Company (The Standard) can help you 
stress less about unexpected medical bills.
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Group Accident Insurance  

Our Accident coverage includes 70+ benefits for covered injuries and treatment.  

 

Emergency Care Benefits 
Benefi 

Amounts 

A ri  ambula enc  $1,500 

Blood, plasma and platelets - transfusion $500 

Emergency dental - crown $300 

Emergency dental - extraction $100 

Emergency room $200 

Ground ambulance $400 

Initial physician's visi 1 $200 

Major diagnostic exam $200 

Urgent care visit $200 

Outpatient X-ray $50 

1 Not payable if urgent care or emergency room visit benefits is payable. 

 
t 

 

 

  

  

  

  

  

t  

  

  

  

Fracture Benefits Non-Surgical /Surgical  
Benefit 

Amounts  

Ankle, arm (shoulder to elbow), arm (elbow to  
wrist), collarbone, elbow, foot, hand,  
kneecap, lower jaw, shoulder blade, sternum,  
w  rist 

 
 

 
$1,500/ 
$3,000 

 
 

Bones of face, coccyx, nose, vertebrae  
$1,000/ 
$2,000 

 
 

Finger, toe  
$200/ 
$400 

 
 

H  ip 
$2,500/ 
$5,000 

 
 

Leg (hip to knee)  
$2,000/ 
$4,000 

 
 

Leg (knee to ankle), pelvis, vertebral column  
$2,750/ 
$5,500 

 
 

R  ib 
$400/ 
$800 

 
 

Skull (depressed)  
$4,000/ 
$8,000 

 
 

Skull (non-depressed)  
$1,500/ 
$3,000 

 
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

Chip fracture (% of the non-surgical fracture  
a  mount) 

 
25%  

Specific Injury Benefits  
B te  nefi 

A  mounts 

B  urns, 2nd degree, <15% $  500 

B  urns, 2nd degree, >15% $  1,125 

B  urns, 3rd degree, <15% $  6,000 

B  urns, 3rd degree, >15% $  12,500 

C  oma $  10,000 

C  oncussion $  175 

E ry  e injuries: removal of foreign body o 
s  urgical repair 

$  275 

L  acerations, <2" $  75 

L  acerations, 2" - 6" $  250 

L  acerations, >6" $  500 

S  kin grafts (% of burn benefit) 2  5% 
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Group Accident Insurance 

Surgical Benefits  
Benefit 

Amounts  

Knee cartilage, repair2  $750  

Knee cartilage, exploratory2  $  200 

Tendon, ligament, rotator cuff, repair of one3  $  750 

Tendon, ligament, rotator cuff, repair of tw 
o er mor 

o  
3  

 
$1,000  

Tendon, ligament, rotator cuff, exploratory3  $  350 

Ruptured disc, repair $750  

Abdominal/thoracic, explorator 4  y $  300 

Abdominal/thoracic, laparoscopi 4  c $  750 

Abdominal/thoracic, ope 4  n $2,000  

Outpatient surgical facility  $  300 

2 Once per covered accident, regardless of whether one or both knee 
require repair. If both exploratory and repair surgeries are performed, wil 
p  ay repair benefit amount. 
3 If two or more surgeries are required for the same covered accident, wil 
pay the highest benefit amount.  
4 If more than one surgery is required for the same covered accident, wil 
pay the highest benefit amount. 

Hospital Benefits  
Benefi 

Amounts 

t 

 

Critical care unit admission  $1,500  

Daily rehab facility (per day)  
$150/u 
t 0o   9 
d  ays 

p 

Daily critical care unit confinement (per day)  
$400/u 
t 5o   1 
d  ays 

p 

Daily hospital confinement (per day)  
$350/u 
to 36 
d  ays 

p 
5 

Hospital admission  $1,250  

 

 

 

 

 

 

 

 

 

 

 
 

 

s 
l 

l 

l 

 

 

 

 

 

 

  
 

Dislocation Benefits Non-Surgica 

/  Surgical 

l Benefi 

Amounts 

t 

 

Ankle, collarbone (sternoclavicular), elbow 
foot (except toes), hand (except fingers) 
lower jaw, shoulder, wrist 

, 
, 

 

$1,200/ 
$2,400 

 
 

Collarbone (acromio/separation)  
$900/ 
$1,800 

 
 

Finger, rib, toe  
$250/ 
$  500 

 

H  ip 
$3,200/ 
$6,400 

 
 

Knee (not knee cap)  
$2,000/ 
$4,000 

 
 

S  pine 
$900/ 
$1,800 

 
 

Partial dislocation (% of non-surgica 
a  mount) 

l 
25%  

Follow-Up Care Benefits  
Benefi 

Amounts 

t 

 

Medical appliance (e.g., cane, wheelchair o 
b  race) 

r 
$100  

Chiropractic care (per day)  
$  60/ 
up to 
d  ays 

6 

Accident follow-up care (per day)  
$  75/ 
up to 
d  ays 

6 

Hearing device $500  

Prosthesis (one) $625  

Prosthesis (two or more) $1,000  

Therapy services (per day)  
$  65/ 
up to 
d  ays 

6 

Additional Benefits  
Benefi 

Amounts 

t 

 

Lodging (per day up to 30 days per accident)  $175  

Transportation (per day up to 30 days pe 
a  ccident) 

r 
$150  
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Group Accident Insurance 

Accidental Death & Dismembermen 

B  enefits 

t Benefi 

Amounts 

t 

 

Accidental Death (you) $50,000  

Accidental Death (spouse) $25,000  

Accidental Death (child) None  

Accidental Dismemberment Benefits (% o 

A  D&D Benefit) 

f Benefi 

Amounts 

t 

 

Loss of two or more fingers or toes  5%  

Loss of one finger or one toe 2%  

Loss of both hands or both feet 30%  

Loss of one hand or one foot 15%  

Loss of one hand and one foot 30%  

Loss of sight in both eyes or loss of hearin 
i  n both ears 

g 
30%  

Loss of sight in one eye or loss of hearing i 
o  ne ear 

n 
15%  

Accidental Impairment Benefits (% o 

A  D&D Benefit) 

f Benefi 

Amounts 

t 

 

U  niplegia 15%  

P  araplegia 30%  

Triplegia 30%  

Hemiplegia 30%  

Quadriplegia 50%  

Value Added AD&D Benefits (% of AD& 

B  enefit) 

D Benefi 

Amounts 

t 

 

Common Carrier Benefit (e.g., bus o 
s  ubway) 

r 
100%  

A  ir Bag Benefit 10%  

Helmet Benefit 10%  

Repatriation Benefit 10%  

Seat Belt Benefit 10%  

Line of Duty Benefit (% of AD&D Benefit)  
Benefi 

Amounts 

t 

 

Provides an additional benefit for publi 
safety officers who suffer an accidenta 
death or covered dismemberment o 
impairment while on the job. 

c 
l 

r 
 

100%  
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Group Accident Insurance 

H  :uoy tsoc dluow ti tahw s'ere 

 

 

Coverage for  
With Long Ter 

Disability Insurance 

m 

 

Without Long Ter 

Disability Insurance 

m 

 

Y  ou $  0.00 $  6.93 

You and your spouse o 

domestic partner 

r 

 
$6.54 $13.47  

 

For You: 

If you enroll in the State of California's Long Term Disability policy 643146 through The Standard, you will 

automatically be enrolled in Accident coverage at no cost to you if you are eligible. 

If you don't enroll in the State of California's Long Term Disability policy 643146 through The Standard, you'll have 
access to Accident coverage at affordable group rates. The monthly premium you would pay for Accident coverage 
is above. Contact our dedicated account specialist for enrollment materials. 

For Your Spouse or Domestic Partner: 

The monthly premium you would pay for Accident coverage is above. Contact our dedicated account specialist for 
enrollment materials. 

13Standard Insurance Company



Group Accident Insurance

Important Details 
Here's where you'll find the details about Accident coverage.

Eligibility Requirements 

To be eligible for this coverage, you must be 18 years old 

or older, a citizen or resident of the United States, and a 

regular employee of the State of California who is (a) 

appointed to a permanent half-time or greater position, (b)  

actively working in the United States at least 20 hours per 

week, and (c) one of the following: 

1. An excluded employee in one of the classifications 

l  isted below:

• Constitutional Officers (other than Legislative members)

(  E92)

 

• Managerial (M, E50, E59, E79, E99) 

• Supervisory (S, E48, E58, E68, E78, E98) 

• Confidential (C, E97) 

• Excluded/Exempt (E88, E89) 

2. An employee whose position was redesignated to one 

of the classifications listed below, who was insured under 

the State of California's group long term disability 

insurance plan for excluded employees immediately prior 

to the redesignation, and who has remained continuously 

i  nsured under that plan:

• E01 through E21 

• E67 or E77 

Seasonal employees, full-time members of the armed 

forces, leased employees and independent contractors 

are not eligible. Temporary employees (other than 

employees on limited term appointments who have 

mandatory right of return to positions and statuses under 

which the employees will meet the definition of a member 

a  bove) are not eligible.

You can choose to cover your spouse who must be 18 

years old or older. A spouse is a person to whom you are 

legally married, or your domestic partner as recognized by 

law or by your employer's domestic partnership policy, if 

applicable. Your spouse or domestic partner must not be a 

full-time member of the armed forces. You cannot be 

insured as both an individual and a dependent. 

Your Effective Date 

You must satisfy the eligibility requirements listed above, 

serve an eligibility waiting period, agree to pay premium, 

and be actively at work (able to perform all normal duties 

of your job) on the day before the scheduled effective date 

o  f insurance.

If you are not actively at work on the day before the 

scheduled effective date of insurance, your insurance will 

not become effective until the day after you complete one 

full day of active work as an eligible employee. 

Exclusions 

Benefits are not payable if an accident is proximately 

caused by any of the following: 

• War or any act of war 

• Suicide or other intentionally self-inflicted injury, while 

sane or insane 

• Committing or attempting to commit a felony or being 

engaged in an illegal occupation 

• Any accident sustained or contracted in consequence 

of you or your dependent being intoxicated or under the 

influence of any narcotic, unless administered on the 

a  dvice of a Physician

• Sickness existing at the time of the accident, including 

any medical or surgical treatment or diagnostic 

p  rocedure for a sickness

• Travel or flight in or on any aircraft, except as a fare-

paying passenger on a commercial aircraft 

• Engaging in mountain climbing, caving, heli-skiing, 

boxing, full contact martials arts, bungee jumping, base 

jumping, parachuting, skydiving, hang gliding, sail 

gliding, parasailing, parakiting, kitesurfing, kiteboarding, 

o  r scuba diving

• Practicing for, or participating in, any semiprofessional 

or professional competitive athletic contests for which 

any type of compensation or remuneration is received 

• Routine eye exams and dental procedures other than a 

crown or extraction for a tooth or teeth as a result of a 

c  overed accident

• Riding in or driving any automobile in a race, stunt show 

o  r speed test

• Cosmetic surgery or other procedure to improve 

appearance, unless it is necessary to correct a 

deformity or restore bodily function after a covered 

a  ccident

• Any accident which occurs while you or your 

dependents are incarcerated in a jail, penal, or 

c  orrectional institution
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Group Accident Insurance

When Your Insurance Ends

Your insurance ends if you notify your employer o

licyholder to terminate your coverage, you stop makin

emium payments, your employment terminates, yo

ase meeting the member definition or the group polic

erminates.

Spouse or domestic partner insurance ends when you

surance ends, they cease to meet the definition o

ouse or domestic partner, you stop making premiu

yments for spouse or domestic partner insurance

ouse or domestic partner insurance is no longer offere

nder the group policy or the group policy terminates.

Group Insurance Certificate

If coverage becomes effective and you become insured

u may receive a group insurance certificate containing 

tailed description of the insurance coverage, includin

e definitions, exclusions, limitations, reductions an

rminating events. The controlling provisions will be in th

oup policy. The information present in this summar

es not modify the group policy, certificate or th

nsurance coverage in any way.

IMPORTANT NOTICE TO PERSONS ON MEDICARE
HIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare ma
lso trigger the payment of benefits from this policy  

This insurance pays a fixed dollar amount, regardless o

ur expenses, for each day you meet the polic

nditions. It does not pay your Medicare deductibles o

insurance and is not a substitute for Medicar

upplement insurance.

Medicare generally pays for most or all of thes
expenses. 

Medicare pays extensive benefits for medicall
cessary services regardless of the reason you nee

hem. These include:

•  Hospitalization 

•  Physician services 

• Hospice 

•  Outpatient prescription drugs if you are enrolled in

edicare Part D

•  Other approved items and services 

This policy must pay benefits without regard to othe
alth benefit coverage to which you may be entitle

nder Medicare or other insurance  

Before you buy this insurance:

• Check the coverage in all health insurance policies you

lready
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• For more information about Medicare and Medicare

pplement insurance, review the Guide to Healt

surance for People with Medicare, available fro

tandard Insurance Company.

• For help in understanding your health insurance, contact

ur state insurance department or state healt

nsurance assistance program (SHIP).

Standard Insurance Company www.standard.com

The Standard is a marketing name for StanCorp Financia

oup, Inc. and subsidiaries. Insurance products ar

fered by Standard Insurance Company of 1100 SW Sixt

enue, Portland, Oregon in all states except New York

oduct features and availability vary by state and ar

olely the responsibility of Standard Insurance Company.

This is a limited benefit policy that does not provid
omprehensive health insurance coverage.

Group Accident insurance underwritten by Standar

surance Company is provided under policy for

umbers: GP0614-ACC, GP0614-ACC FLORIDA, GP0614

CC 0323, GP0614-ACC PA. 

Standard Insurance Company
1100 SW Sixth Avenue
Portland OR 97204

www.standard.com

SI 25108-D-CA-643146 (7/25)

7878275-1330311

Standard Insurance Company

https://www.standard.com/
https://www.standard.com/
https://www.standard.com/
https://www.standard.com/
http://www.standard.com/
http://www.standard.com/
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Standard Insurance Company 

State of California 

Group Policy #643146 

Group Critical Illness Insurance 
Plan for the Costs of a Serious Illness So You Can Focus on Getting Well. 

1 You get a critical illness 
diagnosis 

Your health insurance covers 
many of your treatment costs, but 
you still have a lot of expenses 
that your finances aren't ready for. 

2 The Standard is there 
for you 

The Standard helps shield your 
finances by paying benefits directly 
to you. And you get to decide how 
you spend that money. 

3 Focus on getting better 

With The Standard helping cover 
your out-of-pocket or everyday 
expenses, you get to concentrate on 
what's most important to you, 
getting better. 

Here's what it does: 

• Pays you directly, so you can choose how to spend the money 
• Goes with you if you leave your employer 
• Provides coverage without answering any medical questions 
• Covers children at a 50% of your benefit amount at no additional cost 
• Gives you the option to cover your spouse or domestic partner 

This coverage from Standard Insurance Company (The Standard) helps fill the gap 
caused by out-of-pocket costs, creating a financial safety net for you and your family. 
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Group Critical Illness Insurance 

Here's how it works: 
Cancer: Shayna beat cancer, but faced many costs she didn't expect. There were her medical plan's copays for doctor 
visits and what she owed for chemotherapy after meeting her deductible. She also bought hair prosthetics, paid for travel 
to specialists, and had alternative treatments. The benefits from Shayna's Critical Illness coverage helped cover the 
expenses. And, her plan also gave her access to Health AdvocateTM . Through this service, Shayna received the support of 
a personal guide who helped her make sense of her diagnosis and treatment options. 

Here's an example of what this benefit could cover: 

Example Of Out-Of-Pocket Expenses 

Medical plan $  1,400 

Lost wages $5,000 

Alternate treatments and diets not 
covered by medical plan 

$4,500 

Total Out-Of-Pocket Expenses $10,900 

Example Of Benefits 

Critical Illness Benefit Option $10,000 

Total Out-Of-Pocket Expenses $10,900 

Remaining Out-Of-Pocket 
Expenses 

$  900 

Remaining Benefit For Other 
Expenses 

$  0 

These are the benefit options you may elect: 
Coverage for Coverage Amount 

You Flat amount of $10,000 

Your spouse Flat amount of $10,000 

Your children Automatically covered at 50% of your coverage amount 

See the Important Details section for more information, including requirements, exclusions and definitions. 

Standard Insurance Company



 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

3 18

Group Critical Illness Insurance 

Here’s what it would cost you: 

Coverage for 
With Long Term 

Disability Insurance 

Without Long Term 

Disability Insurance 

You $0.00 $7.30 

You and your spouse or 

domestic partner 
$9.12 $16.42 

For You: 

If you enroll in the State of California's Long Term Disability policy 643146 through The Standard, you will 

automatically be enrolled in Critical Illness coverage at no cost to you if you are eligible. 

If you don’t enroll in the State of California's Long Term Disability policy 643146 through The Standard, you’ll have 

access to Critical Illness coverage at affordable group rates. The monthly premium* you would pay for Critical Illness 

coverage is above. Contact our dedicated account specialist for enrollment materials. 

For Your Spouse or Domestic Partner: 

The monthly premium* you would pay for Critical Illness coverage is above. Contact our dedicated account specialist 

for enrollment materials. 

*You and your spouse or domestic partner may continue coverage past age 64. However, you and your spouse or domestic partner cannot apply 
for new coverage past age 64. 

Standard Insurance Company
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Group Critical Illness Insurance 

With  Critical Illness 
coverage, you can: 

• Protect your loved ones. Cover your spouse or 
domestic partner up to $10,000. Your kids are 
automatically covered at 50% of the amount elected 
for yourself for the same critical illnesses that you are. 
Kids are also covered for 21 additional childhood 
diseases, including cystic fibrosis, Down syndrome, 
muscular dystrophy, spina bifida and cerebral palsy. 

• Receive a benefit for taking care of your health. 
You and your covered loved ones receive a Health 
Maintenance Screening benefit of $100 once per 
calendar year when visiting the doctor for a covered 
wellness screening, which may include a novel 
infectious disease test (including COVID-19) or a 
mammogram—that typically cost you nothing under 
your medical insurance. 

• Receive additional benefits. If you are diagnosed 
with a covered illness again after a treatment-free 
period of six months, you will receive 100% of the 
original benefit amount. If you are diagnosed with a 
different and subsequent covered illness after the 
diagnosis of the first critical illness, you will receive an 
additional Critical Illness benefit. 

• Access a Health Advocate* 

* Health Advocacy services are provided through an arrangement with Health Advocate, a leading health advocacy and assistance company. Health 
Advocate is not affiliated with The Standard or any insurance or third-party provider, and does not replace health insurance coverage, provide medical 
care or recommend treatment. 

. Additional services 
available through Health Advocate, include access to 
specialists for a second opinion upon approval of a 
covered claim. 

Covered Conditions 

Receive 100% of your coverage amount for: 

•  Heart attack 

•  Severe stroke 

•  Invasive cancer 

•  End stage renal (kidney) failure 

•  Major organ failure 

•  Coma 

•  Paralysis of two or more limbs 

•  Loss of sight 

•  Occupational hepatitis 

Receive 25% of your coverage amount for: 

•  Severe coronary artery disease with 
recommendation for bypass 

•  Non-invasive cancer 

Payment of benefits is subject to the terms and conditions of the group critical illness policy and insurance certificate. These plan documents are the 
final arbiter of coverages. 

Diagnosis and recommendation must occur after your coverage becomes effective. 

Please see your certificate for full medical definitions that guide eligibility for payment, which may differ slightly from commonly used terms. 

Standard Insurance Company 19 
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Group Critical Illness Insurance 

Important Details 
Here's where you'll find the details about Critical Illness coverage. 

Portability 
This coverage is portable. That means that you may be 
able to continue your coverage through direct bill if your 
employment ends, the group policy terminates or your 
insurance ends because you no longer meet the eligibility 
requirements. 

Eligibility Requirements 
To be eligible for this coverage, you must be 18 years old 
or older, a citizen or resident of the United States, and a 
regular employee of the State of California who is (a) 
appointed to a permanent half-time or greater position, (b) 
actively working in the United States at least 20 hours per 
week, and (c)  one of the following: 
1. An excluded employee in one of the classifications 
listed below: 
• Constitutional Officers (other than Legislative members) 

(E92) 
•  Managerial (M, E50, E59, E79, E99) 
• Supervisory (S, E48, E58, E68, E78, E98) 
• Confidential (C, E97) 
•  Excluded/Exempt  (E88,  E89)  
2. An employee whose position was redesignated to one 
of the classifications listed below, who was insured under 
the State of California's group long term disability 
insurance plan for excluded employees immediately prior 
to the redesignation, and who has remained continuously 
insured under that plan: 
• E01 through E21 
• E67 or E77 
You must have major medical or other minimum essential 
insurance that provides medical, hospital and surgical 
coverage to be eligible for Critical Illness coverage. 
Seasonal employees, full-time members of the armed 
forces, leased employees and independent contractors 
are not eligible. Temporary employees (other than 
employees on limited term appointments who have 
mandatory right of return to positions and statuses under 
which the employees will meet the definition of a member 
above) are not eligible. 

You can choose to cover your spouse, 18 years old or 
older, a person to whom you are legally married, or your 
domestic partner as recognized by law or by your 
employer's domestic partnership policy, if applicable. You 
can also cover your child(ren) from birth through age 25. 
Your child(ren) cannot be insured by more than one 
employee. Your spouse or child(ren) must not be full-time 
member(s) of the armed forces. You cannot be insured as 
both an individual and a dependent. 

Your Effective Date 
You must satisfy the eligibility requirements listed above, 
serve an eligibility waiting period, agree to pay premium 
and be actively at work (able to perform all normal duties 
of your job) on the day before the scheduled effective date 
of insurance. 
If you are not actively at work on the day before the 
scheduled effective date of insurance, your insurance will 
not become effective until the day after you complete one 
full day of active work as an eligible employee. 
Please contact your human resources representative or 
plan administrator for more information regarding the 
requirements that must be satisfied for your insurance to 
become effective. 

Reoccurrence Benefit 
If you or your dependents receive a benefit for a covered 
critical illness and are later diagnosed with the same 
critical illness, a one-time reoccurrence benefit will be paid 
if you or your dependents have: 
• Been continuously insured under the group policy 

between the initial and subsequent diagnosis or 
recommendation 

• Served a 6-month treatment-free period in connection 
with the critical illness during which you or your 
dependents did not: 
- Consult a physician or other licensed medical 

professional 
- Receive medical treatment, services or advice 
- Undergo diagnostic procedures, including 

self-administered procedures 
- Take prescribed drugs or medications 

Exclusions 
Benefits are not payable if a critical illness is proximately 
caused by any of the following: 
• War or any act of war 

Standard Insurance Company 20 
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Group Critical Illness Insurance 

• Attempted suicide or other intentionally self-inflicted 
injury, while sane or insane 

• Committing or attempting to commit a felony 
• Intoxicated or under the influence of any narcotic, 

unless administered on the advice of a Physician 
• Cosmetic surgery. Cosmetic surgery means surgery that 

is performed to alter or reshape normal structures of the 
body in order to improve your or your dependent's 
appearance. This exclusion will not apply to a Critical 
Illness caused or contributed to by reconstructive 
surgery performed to correct or repair abnormal 
structures of the body caused by congenital defects, 
developmental abnormalities, trauma, infection, tumors 
or disease to do either of the following: 
- To improve function; 
- To create a normal appearance to the extent 

possible. Reconstructive surgery includes medically 
necessary dental or orthodontic services that are an 
integral part of reconstructive surgery for cleft palate 
procedures. 

Note: This exclusion will not apply to a Critical Illness 
caused or contributed to by your or your dependent's 
donation of an organ or tissue. 

When Your Insurance Ends 
Your insurance ends if you notify your employer or 
policyholder to terminate your coverage, you stop making 
premium payments, your employment terminates, you 
cease meeting the member definition or the group policy 
terminates. 
Child and spouse or domestic partner insurance ends 
when your insurance ends, they cease to meet the 
definition of child or spouse or domestic partner, you stop 
making premium payments for spouse or domestic 
partner insurance, spouse or domestic partner or child 
insurance is no longer offered under the group policy or 
the group policy terminates. 

Group Insurance Certificate 
If coverage becomes effective and you become insured, 
you may receive a group insurance certificate containing a 
detailed description of the insurance coverage, including 
the definitions, exclusions, limitations, reductions and 
terminating events. The controlling provisions will be in the 
group policy. The information present in this summary 
does not modify the group policy, certificate or the 
insurance coverage in any way. 

IMPORTANT NOTICE TO PERSONS ON MEDICARE: 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
Some healthcare services paid for by Medicare may 
also trigger the payment of benefits from this policy. 

This insurance pays a fixed dollar amount, regardless of 
your expenses, if you meet the policy conditions, for one 
of the specific diseases or health conditions named in the 
policy. It does not pay your Medicare deductibles or 
coinsurance and is not a substitute for Medicare 
Supplement insurance. 

Medicare generally pays for most or all of these 
expenses. 

Medicare pays extensive benefits for medically 
necessary services regardless of the reason you need 
them. These include: 
• Hospitalization 
• Physician services 
• Hospice 
• Outpatient prescription drugs if you are enrolled in 

Medicare Part D 
• Other approved items and services 

This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled 
under Medicare or other insurance. 

Before you buy this insurance: 
• Check the coverage in all health insurance policies you 

already have. 
• For more information about Medicare and Medicare 

Supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from 
Standard Insurance Company. 

• For help in understanding your health insurance, 
contact your state insurance department or state health 
insurance assistance program (SHIP). 

Standard Insurance Company 21 
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Group Critical Illness Insurance 

About Standard Insurance Company 

For more than 100 years, we have been dedicated to our 
core purpose: to help people achieve financial well-being 
and peace of mind. Headquartered in Portland, Oregon, 
The Standard is a nationally recognized provider of group 
employee benefits. To learn more about products from The 
Standard, visit us at www.standard.com. 

The Standard is a marketing name for StanCorp Financial 
Group, Inc. and subsidiaries. Insurance products are 
offered by Standard Insurance Company of Portland, 
Oregon, in all states except New York. Product features 
and availability vary by state and are solely the 
responsibility of Standard Insurance Company. 

This is a limited benefit policy. 
GP0614-CI, GP0614-CI FLORIDA, GP0614-CI FLL, 
GP0614-CI 1122, GP0614-CI MO, GP0614-CIw/GC0614-

CI, GP0614-CI 042021, GP0614-CI PA, GP0614-CI AA 
Standard Insurance Company 
1100 SW Sixth Avenue 
Portland OR 97204 

www.standard.com 

SI 17616-D-CA-643146 (7/25) 
7878275-1329582 
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Standard Insurance Company  

For more than 100 years, we have been dedicated to our 
core purpose: to help people achieve �nancial well-being 
and peace of mind. Headquartered in Portland, Oregon, 
The Standard is a nationally recognized provider of group 
employee bene�ts. 

To learn more about products from The Standard,   
contact your personnel of�cer or visit us at standard.com. 

Standard Insurance Company  | standard.com 

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by 
Standard Insurance Company of Portland, Oregon, in all states except New York. Product features and availability vary by 
state and are solely the responsibility of Standard Insurance Company. 
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