Employee Benefits Guide

Transport Workers Union of America
Benefits At-A-Glance
All Full-Time and eligible Part-Time members of the Transport Workers Union
AFL-CIO who are employed by American Airlines, Envoy Air, or Allied Fueling
and classified as payroll type 1, payroll type 2 and payroll type 3 enrolled in

Voluntary Short-term
Disability Insurance

Voluntary STD for one or more years

Voluntary Short-term Disability

The Lincoln Shortterm Disability
Insurance Plan:

Weekly benefit amount

50% of your weekly salary, limited to
$4,000 per week

Sickness elimination period

14 days

Accident elimination period

14 days

• Provides a cash benefit when
you are out of work for up to 26
weeks due to injury, illness,
surgery, or recovery from
childbirth

Maximum coverage period

26 weeks

• Features group rates for
employees
• Provides a partial cash benefit if
you can only do part of your job
or work part time

Sickness Elimination Period: You must be out of work for 14 days due to
an illness before you can collect disability benefits. You can begin collecting
benefits on day 15.
Accident Elimination Period: You must be out of work for 14 days due to
an accidental injury before you can collect disability benefits. You can begin
collecting benefits on day 15.

Recurrent Disability Benefits
• If you become disabled for the same condition within 14 days following
your prior disability, your benefits will continue under the same claim.

• Offers a fast, no-hassle claims
process
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Lincoln Financial Group

Benefit Exclusions & Reductions

__________

Additional Plan Benefits
Benefits Integration
Rehabilitation Assistance
Family Income Benefit
Portability
Premium Waiver

Like any insurance, this short-term disability insurance
policy does have some exclusions. You will not receive
benefits if:

Included
Included
Included
Included
Included

• Your disability is the result of a self-inflicted injury or
act of war
• Your disability occurs while you are committing a
felony or misdemeanor or participating in a riot
Your benefits may be reduced if you are eligible to
receive benefits from:
• Sick pay from your employer
• A state disability plan or similar compulsory benefit
act or law
• A retirement plan
• Social Security
• Any form of employment
• Workers’ Compensation
This is an incomplete list of benefit exclusions. A complete list
is included in the policy. State variations apply.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does
not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes
the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the
policy, the policy will govern.
Group insurance products and services described herein are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not
solicit business in New York, nor is it licensed to do so. In New York, insurance products are issued by Lincoln Life & Annuity Company of New York
(Syracuse, NY). Both are Lincoln Financial Group® companies. Product availability and/or features may vary by state. Limitations and exclusions apply.
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Affiliates are separately responsible for their own financial
and contractual obligations.

©2020 Lincoln National Corporation
LCN-3366133-121020
STD-ENRO-BRC001

Voluntary Short-term Disability Insurance At-A-Glance
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Members of Transport Workers Union of America
Benefits At-A-Glance
All Full-time Members, excluding Flight Dispatchers, Flight Simulator Instructors, FCTI,
SIMP, & Flight Simulator Engineers

Voluntary Long-term
Disability Insurance

The Lincoln Long-term
Disability Insurance
Plan:
• Provides a cash benefit after
you are out of work for 180
days or more due to injury,
illness, or surgery
• Features group rates for
eligible employees
• Includes EmployeeConnectSM
Plus services, which give you
and your family confidential
access to counselors as well
as personal, legal, and
financial assistance

Voluntary LTD
Monthly benefit amount
Elimination period
Coverage Period for Your Occupation
Maximum Coverage Period

50% of Salary limited to $5,000
(Minimum of $100 or 10% of benefit)
180 days
24 Months
Up to age 65 or Social Security
Normal Retirement Age (SSNRA),
whichever is later

Elimination Period
• This is the number of days you must be disabled before you can collect disability
benefits.
• The 180 day elimination period can be met through either total disability (out of
work entirely) or partial disability (working with a reduced schedule or
performing different types of duties).

Coverage Period for Your Occupation
• This is the coverage period for the trade or profession in which you were
employed at the time of your disability (also known as your own occupation).
• You may be eligible to continue receiving benefits if your disability prohibits you
from any employment for which you are reasonably suited through your
training, education, and experience. In this case, your benefits are extended
through the end of your maximum coverage period.

Maximum Coverage Period
• This is the total amount of time you can collect disability benefits (also known
as the benefit duration).
• Benefits are limited to 24 months for mental illness; 24 months for substance
abuse. See contract for details on other specified illnesses.
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Benefit Exclusions & Reductions

Additional Plan Information
Premium Waiver

Included

Progressive Income Benefit

Included

Family Care Expense Benefit

Included

Family Income Benefit

Included

Portability

Included

__________

Evidence of Insurability
• When you are first offered this
coverage (and during approved open
enrollment periods), you may be able
to take advantage of this important
coverage with no evidence of
insurability (proof of health).

Pre-existing Condition
• If you have a medical condition
that begins before your coverage
takes effect, and you receive
treatment for this condition within
the three months leading up to
your coverage start date, you may
not be eligible for benefits for that
condition until you have been
covered by the plan for 12 months.

Like any insurance, this long-term disability insurance policy does have
some exclusions. You will not receive benefits if:
• Your disability is the result of a self-inflicted injury or act of war
• You are not under the regular care of a doctor when you request
disability benefits
• Your disability is the result of cosmetic surgery, unless related to a
disabling condition
• Your disability occurs while you are committing a felony or
misdemeanor or participating in a riot
• Your disability occurs while you are committing a felony or participating
in a riot
• Your disability occurs while you are imprisoned for committing a felony
• Your disability occurs while you are residing outside of the United States
or Canada for more than 12 consecutive months for a purpose other
than work
Your benefits may be reduced if you are eligible to receive benefits from:
• A state disability plan or similar compulsory benefit act or law
• A retirement plan
• Social Security
• Any form of employment
• Workers’ Compensation
• Salary continuance
• Sick leave
This is an incomplete list of benefit exclusions. A complete list is included in the
policy. State variations apply.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in
greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will
govern.
EmployeeConnectSM services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® and GuidanceResources® are registered trademarks of ComPsych®
Corporation. ComPsych® is not a Lincoln Financial Group® company. Coverage is subject to actual contract language. Each independent company is solely responsible
for its own obligations.
Group insurance products and services described herein are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New
York, nor is it licensed to do so. In New York, insurance products are issued by Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group®
companies. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financial Group is the marketing name for Lincoln National
Corporation and its affiliates. Affiliates are separately responsible for their own financial and contractual obligations.

©2020 Lincoln National Corporation
LCN-3365928-121020

Voluntary Long-term Disability Insurance At-A-Glance
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Transport Workers Union of America
Air Transport Division
Benefits At-A-Glance
Accident Insurance

Lincoln Accident
Insurance Plan:
• Provides cash benefits if you
or a covered family member
is accidentally injured while
off the job
• Features group rates for
employees
• Benefits are focused on the
family, safety, and accident
prevention

Emergency treatment

Your cash benefit

Ambulance

$225

Air ambulance

$1,125

Emergency care/treatment

$150

X-ray

$30

Initial care visit

$75

Major diagnostic exam

$150

Fractures*

Your cash benefit

Fingers, toes
Ankle, arm (elbow to wrist), elbow, foot (except
toes), hand (except fingers), kneecap, rib,
shoulder blade, vertebral process, wrist
Coccyx, collarbone, lower jaw, sternum
Arm (shoulder to elbow), bones of the face,
nose, upper jaw
Leg (knee to ankle), pelvis, skull non-depressed,
vertebral body
Hip, leg (hip to knee)

$100

Skull depressed

$3,500
2 times nonsurgical
benefit
25% of fracture benefit

Surgical treatment surgery
Chip fracture

$450
$525
$875
$1,750
$2,625

*Fracture benefits listed are nonsurgical. Treatment for the fracture must
occur within 90 days of the accident. The combined maximum of all
fractures is two times the highest fracture payable.

No money is due at enrollment. Your premium simply comes out of your paycheck.

Dislocations *

Your cash benefit

Fingers, toes
Collarbone (acromio and separation), elbow, hand (except
fingers), lower jaw, shoulder, wrist
Ankle, collarbone (sternoclavicular), foot (except toes)

$100

Knee (except kneecap)

$1,750

Hip

$2,625

Surgical treatment

2 times nonsurgical benefit

Partial dislocation

25% of dislocation benefit

$450
$875

*Dislocation benefits listed are nonsurgical. Treatment for the dislocation must occur within 90 days of
the accident. The combined maximum of all dislocations is two times the highest dislocation payable.

Specific Injuries

Your cash benefit

Blood, plasma, platelets, and other non-blood substitute IV solutions

$375

2nd degree burns: Based upon surface area burned

$100-$1,000

3rd degree burns: Based upon surface area burned

$375-$10,000

Skin grafts

25% of burn benefit

Concussion

$150

Dental crown

$150

Dental extraction/dental injury – broken tooth

$75

Eye (surgical repair)

$300

Eye (removal of foreign object)

$150

Laceration: Based upon the need for and length of sutures

$35-$400

Severe traumatic brain injury

$5,000

Surgical benefits:*
Arthroscopic surgical benefit
Cranial surgical benefit
Hernia surgical benefit
Thoracic/open abdominal
Ligaments, tendons, rotator cuff
Knee cartilage
Ruptured disc
Other surgery under general anesthesia
Other surgery under conscious sedation

$150
$1,125
$150
$1,500
$750
$750
$750
$225
$125

*Benefits will be paid up to two times the highest surgical benefit payable for all surgeries.

Group Accident Insurance | Benefits At-A-Glance
EED-ACC-FLI001_Z01

Hospitalization and ongoing care

Your cash benefit

Accident hospital admission

$1,000

Accident intensive care admission

$1,500

Accident hospital daily confinement

$200

Accident intensive care daily confinement

$400

Alternative care/rehab facility daily confinement/rehabilitative
confinement

$150

Physician follow-up visits (up to 2 visits)

$75

Physical, occupational, and chiropractic therapy (up to 6 sessions)

$35

Epidural/cortisone pain management (up to 1 injections)

$75

Medical mobility devices

$75

Wheelchair (expected use less than one year)

$150

Wheelchair (expected use one year or more)

$300

Prosthesis (per limb)

$750

Recovery assistance

Your cash benefit

Family care

$75

Companion lodging (100+ miles from home)

$150 per day

Transportation (100+ miles from home)

$300 per trip

Moving Vehicle Benefits

Your cash benefit

Moving vehicle injury

$150

Moving vehicle death

$3,750
Additional 25% of motor
vehicle injury or death benefit
Additional 25% of motor
vehicle injury or death benefit
Additional 25% of motor
vehicle injury or death benefit
$150

Safe driver injury/death: Seat belt
Safe driver injury/death: Air bag
Safe driver injury/death: Motor vehicle helmet
Safe rider: Other helmet (bicycle, scooter, skateboard, etc.)

Additional plan benefits
Portability

Included

Child Sports Injury Benefit

Included

Group Accident Insurance | Benefits At-A-Glance
EED-ACC-FLI001_Z01

Benefit exclusions
Accident insurance covers many injuries that result from a covered event. The policy exclusions
are:
1. Disease, physical or mental infirmity, sickness, or medical or surgical treatment of these
2. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane
3. Voluntary intake or use by any means of any drugs, poison, gas, or fumes, voluntary use of controlled
substance, voluntary intake or use by any means of any drug, except when:
a. Prescribed or administered by a physician, and
b. Taken in accordance with the physician’s instructions
4. Committing or attempting to commit a felony, participation in a felony, voluntary participation in a
felony, voluntary committing or attempting to commit a felony
5. War or any act of war, declared or undeclared, war or any act of war other than terrorism, declared or
undeclared, war or any act of war, declared or undeclared while serving in the military or an auxiliary
unit attached to the military or working in an area of war, whether voluntarily or as required by an
employer
6. Participation in a riot, insurrection, or rebellion of any kind
7. Military duty, including the Reserves or National Guard
8. Travel or flight in or on any aircraft, except:
a. As a fare-paying passenger on a regularly scheduled commercial flight; or
b. As a passenger, pilot, or crew member in the group policyholder’s aircraft while flying for the
group policyholder’s business, provided:
i. The aircraft has a valid U.S. airworthiness certificate or foreign equivalent; and
ii. The pilot has a valid pilot’s certificate with a nonstudent rating authorizing him to fly the
aircraft
9. Driving a vehicle while intoxicated, as defined by the jurisdiction where the accident occurred. For
accidental death and dismemberment only, benefits are not payable for any loss sustained or
contracted in consequence of your or your insured dependent being intoxicated or under the influence
of any narcotic; operating a motor vehicle while intoxicated, as defined by the law of the state in which
the accident occurred, if it is a felony
10. Cosmetic or elective surgery, physician determination of cosmetic or elective surgery, cosmetic surgery,
surgery to improve appearance, cosmetic or elective surgery when it is to improve appearance rather
than restore function or correct a deformity resulting from an injury
11. Being incarcerated in any type of penal or detention facility, injury sustained while confined to jail,
workhouse, or other corrections facility when it is due to an act of the facility and law enforcement is
liable
12. Under the influence of narcotics, unless prescribed and taken in accordance with the prescription by a
physician
13. Participating in, practicing for, or officiating any semi-professional or professional sport
14. Riding in or driving in any motor driven vehicle for race, stunt show, or speed test
15. An injury sustained while residing outside the U.S., U.S. territories, Canada, or Mexico for more than 12
months
16. Bungee cord jumping, mountaineering, or base jumping
17. Skydiving, parachuting, or jumping from any aircraft for recreational purposes
18. Injury arising out of, or in the course of, any employment for wage or profit
This is an incomplete list of benefit exclusions. A complete list is included in the policy. State variations
apply.

Questions? Call 800-423-2765
Group Accident Insurance | Benefits At-A-Glance
EED-ACC-FLI001_Z01

Transport Workers Union of America
Air Transport Division Benefits
At-A-Glance
Critical Illness Insurance

Critical Illness Insurance | Employee
Guaranteed coverage
amounts

$10,000 or $20,000

The Lincoln Critical
Illness Insurance Plan:

Guaranteed coverage amounts

• Provides cash benefits if you or a

• Benefits for covered critical illnesses diagnosed on or after age 70 reduce 50%.

covered family member is diagnosed
with a critical illness or event

• Benefits are paid in addition to what
is covered under your health
insurance

• Features group rates for employees
• Includes access to a personal health

advocate who can assist you in
managing healthcare services for you
and your entire family

• There are no waiting periods or

• You can choose from the coverage amounts above

Coverage for your spouse
You can secure Critical Illness Insurance for your spouse when you
choose coverage for yourself.
Critical Illness Insurance | Spouse
Guaranteed coverage
amount

$5,000 or $10,000 (up to 50% of the employee
coverage amount)

Guaranteed coverage amounts
• You can choose from the coverage amounts above for your spouse.
• Benefits for covered critical illnesses diagnosed on or after age 70 reduce 50%

overall plan maximums

Coverage for your dependent children
You can elect Critical Illness Insurance for your dependent children when you
choose coverage for yourself.
Critical Illness Insurance | Children
Guaranteed coverage amount

$5,000 or $10,000 (up to 50% of the
employee coverage amount)

Guaranteed coverage amounts
• You can choose from the coverage amounts above for your dependent children

No money is due at enrollment. Your premium simply comes out of your paycheck.

Core Benefits
Covered Conditions

Benefit Percentage

Heart attack

100%

Stroke

100%

Invasive Cancer

100%

End Stage Renal (kidney) Failure

100%

Major organ failure (heart, lung, liver, pancreas, or intestine)

100%

Arterial/vascular disease

25%

Noninvasive cancer (in situ)

30%

Skin Cancer (other than melanoma

$250 per lifetime

Supplemental Conditions
Advanced Huntington’s disease

25%

Advanced ALS/Lou Gehrig’s disease

25%

Advanced Alzheimer’s disease

100%

Advanced Parkinson’s disease

25%

Advanced multiple sclerosis

25%

Additional Childhood Conditions

Benefit Percentage

Cerebral palsy

100%

Cleft lip, cleft palate

100%

Cystic Fibrosis

100%

Down syndrome

100%

Muscular dystrophy

100%

Spina bifida

100%

Type 1 Diabetes

100%

*Health Assessment / Wellness Benefit
You receive a cash benefit every year you and
any of your covered family members complete
a single covered exam, screening or
immunization

Your Cash Benefit
Level: $50

*Not available in Missouri
Additional Plan Benefit(s)
Health Advocate Services

Included

Portability

Included

Note: See the policy for details and specific requirements for each of these benefits.
EED-CIN21-FLI001_Z01

Group Critical Illness Insurance | Benefits At-A-Glance

Benefit Exclusions
The plan includes only covered conditions or losses that occur when the insurance is in force. Benefits are
not payable for any covered conditions or loss caused or contributed to by:
1.
2.
3.
4.

suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
committing or attempting to commit a felony; participation in a felony; committing a felony;
war or any act of war, declared or undeclared;
participation in a riot, insurrection or rebellion of any kind; active participation in a riot, insurrection or
rebellion; voluntary participation in a riot, insurrection or rebellion; participation in a riot or insurrection; or
5. a covered condition sustained while residing outside the United States, U.S. Territories, Canada, or Mexico for
more than 12 months. A Covered Condition sustained while residing outside the United States, its possessions,
Canada, or Mexico for more than 12 months, unless the Covered Condition is rediagnosed/confirmed in the
United States.
Benefits will not be payable if the insured person is incarcerated in any type of penal or detention facility. A benefit for
heart attack or sudden cardiac arrest is not payable if the event occurs during a medical procedure.
This is an incomplete list of benefit exclusions. A complete list is included in the policy. State variations apply.

Questions? Call 800-423-2765

EED-CIN21-FLI001_Z01
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Transport Workers Union of America
Air Transport Division
Benefits At-A-Glance
Benefits at-a-glance
If you or a covered family member have to go to the hospital for an accident or injury, hospital indemnity insurance provides a lump sum cash
benefit to help you take care of unexpected expenses — anything from deductibles to child care to everyday bills. Because you’re selecting this
coverage through your company, you can take advantage of group rates. This coverage is also guarantee issue, which means you don’t have to
answer medical questions to receive coverage.
Core hospital benefits
Hospital admission
For the initial day of admission to
a hospital for treatment of a
sickness/an injury
Hospital confinement
For each day of confinement in a
hospital as a result of a
sickness/an injury
Hospital intensive care unit (ICU)
admission
For the initial day of admission to
an ICU for treatment as the result
of a sickness/an injury
Hospital ICU confinement
For each full or partial day of
confinement in an ICU as a result
of a sickness/an injury
Complications of pregnancy

Enhanced benefits
Hospital NICU admission
Increases the hospital ICU
admission benefit for a newborn
child’s ICU or NICU admission by
the percentage shown in the
schedule of benefits
Hospital NICU confinement
Increases the hospital ICU
confinement benefit for a
newborn child’s ICU or NICU
confinement by the percentage
shown in the schedule of benefits

Plan 1
$1,000 per day for one
days percalendar year

$200 per day for 30 days
startingon2nd day of
confinement
$2,000 per day for one
days percalendar year

$400 per day for 30 days starting
the 2nd day of confinement
Included

Plan 1 benefit percentage

25%

25%

Additional plan benefit(s)
Portability if you leave your employer

Included

Note: See the policy for details and specific requirements for each of these benefits.

Hospital indemnity insurance| Benefits at-a-glance

Benefit exclusions
General exclusions
The policy covers only sicknesses and injuries that occur while insurance is in force. No indemnities will be paid for a sickness or
injury that occurs before the effective date of the insurance. Benefits are not payablefor any loss caused or contributed to by:

1. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane*
2. Voluntary intake or use by any means of any drugs, poison, gas, or fumes, except when:
a. Prescribed or administered by a physician
b. Taken in accordance with the physician’s instructions
3. Committing or attempting to commit a felony
4. War or any act of war, declared or undeclared
5. Participation in a riot, insurrection, or rebellion of any kind
6. Participation in an act of terrorism
7. Military duty, including the Reserves or National Guard
8. Travel or flight in or on any aircraft, except as a fare-paying passenger on a regularly scheduled commercialflight, or as a passenger,
pilot, or crew member in the group policyholder's aircraft while flying for group policyholder business, provided:

a. The aircraft has a valid U.S. airworthiness certificate (or foreign equivalent)
b. The pilot has a valid pilot's certificate with a non-student rating authorizing them to fly the aircraft
9. Driving a vehicle while intoxicated, as defined by the jurisdiction where the accident occurred
10. Cosmetic surgery, unless the treatment is the result of a covered event
11. Treatment for dental care or dental procedures, unless the treatment is the result of a covered event
12. Treatment of a mental illness*
13. Treatment of alcoholism, drug addiction, chemical dependency, or complications thereof*
14. Treatment through experimental procedures
15. Travel outside the United States and its possessions for the sole purpose of receiving medical care ortreatment
16. Participating in, practicing for, or officiating any semi-professional or professional sport
17. Riding in or driving in any motor driven vehicle for race, stunt show, or speed test
18. Being incarcerated in any type of penal or detention facility
19. Scuba diving
20. Mountaineering or spelunking
21. Bungee cord jumping, hang gliding, sail gliding, parasailing, parakiting, kitesurfing, base jumping, or anysimilar activities
22. Skydiving, parachuting, jumping, or falling from any aircraft for recreational purposes
23. Residing outside the United States, U.S. Territories, Canada, or Mexico for more than 12 months
24. Injury arising out of or during employment for wage or profit
*Exceptions to the exclusions are accepted when substance abuse and mental disorder benefits are selected. This is a partial list of
benefit exclusions. A complete list is included in the policy. State variations apply.

Incarceration limitation
Benefits are not payable while the covered person is incarcerated in any type of penal or detention facility.

Questions? Call 800-423-2765

Hospital indemnity insurance| Benefits at-a-glance

LifeKeys® Services
LOGO

Life is full of
the unexpected
Get the support you need for the
challenges that lie ahead.
Life doesn’t always go as planned. When challenges arise, LifeKeys® services from Lincoln
Financial Group offer you support. If you’re enrolled in life or accidental death and dismemberment
(AD&D) insurance, LifeKeys® gives you access to a wide range of services to help your family
through life’s ups and downs, and prepare you for what’s next.

With LifeKeys®, help is available at the most difficult time:
Advice and support
for your beneficiaries

 Grief counseling
 Guidance on financial and legal matters
H
 elp with everyday-life matters, such as finding child care, moving/
relocation and planning a memorial service

Legal, financial, family
and career support

 Online will preparation

 Overcoming debt

 Estate planning

 Health and wellness

 Budgeting

Save money with the
Working Advantage
discount network

 Electronics

 Broadway shows

 Health and fitness

 And much more

Identity theft protection

 Articles and quizzes to help protect yourself from identify theft

 Home and garden

It’s easy to access LifeKeys® services:
Visit GuidanceResources.com (Web ID: LifeKeys)
download the GuidanceNowSM mobile app, or
call 855-891-3684.
Scan the QR code to see the full suite of services
LifeKeys includes for you and your loved ones.

LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® is not a Lincoln Financial Group® company.
Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations.
GuidanceResources® is a trademark of ComPsych® Corporation.
©2019 Lincoln National Corporation
LincolnFinancial.com

LCN-2836215-112019
MAP 12/19 Z01
Order code: LFE-LKEYP-PTR001

Insurance products are issued by The Lincoln National Life Insurance Company, Fort Wayne, IN, Lincoln Life & Annuity Company of
New York, Syracuse, NY, and Lincoln Life Assurance Company of Boston, Dover, NH. The Lincoln National Life Insurance Company
does not solicit business in New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations
and exclusions apply.
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Affiliates are separately responsible
for their own financial and contractual obligations.

Transport Workers Union of America
Benefits At-A-Glance
Supplemental Life
Insurance

The Lincoln Term
Life Insurance Plan:
• Provides a cash benefit to your
loved ones in the event of your

Employee
Guaranteed coverage amount
during initial offering or approved
special enrollment period
Newly hired employee guaranteed
coverage amount

$100,000
$100,000
$250,000 maximum in increments of
$10,000
$10,000

Maximum coverage amount
Minimum coverage amount

Spouse

death

America - Air Transport

Guaranteed coverage amount
during initial offering or approved
special enrollment period
Newly hired employee guaranteed
coverage amount

Division employees

Maximum coverage amount

• Features group rates for
Transport Workers Union of

• Includes LifeKeys® services,
which provide access to

Dependent Children

counseling, financial, and legal

6 months to age 25 guaranteed
coverage amount
Age 14 days to 6 months
guaranteed coverage amount

SM

• Also includes TravelConnect

$30,000
50% of the employee coverage amount
($125,000 maximum in increments of
$5,000)
$5,000

Minimum coverage amount

support services

$30,000

$10,000
$250

services, which give you and
your family access to
emergency medical assistance
when you’re on a trip 100+
miles from home

The Lincoln National Life Insurance Company
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What your benefits cover
Employee Coverage

Guaranteed Life Insurance Coverage Amount
• Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to $100,000
without providing evidence of insurability.

• If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at your
own expense.

Maximum Life Insurance Coverage Amount
• You can choose a coverage amount up to $250,000 with evidence of insurability. See the Evidence of Insurability page for
details.

• Your coverage amount will reduce by 35% when you reach age 65; an additional 15% of the original amount when you
reach age 70; and an additional 25% of the original amount when you reach age 75.

Spouse Coverage - You can secure term life insurance for your spouse if you select coverage for yourself.

Guaranteed Life Insurance Coverage Amount
• Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to 50% of your
coverage amount ($30,000 maximum) for your spouse without providing evidence of insurability.

• If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at your
own expense.

Maximum Life Insurance Coverage Amount
• You can choose a coverage amount up to 50% of your coverage amount ($125,000 maximum) for your spouse with evidence of
insurability.
• Coverage amounts are reduced by 35% when an employee reaches age 65, an additional 15% when an employee reaches age
70, and an additional 25% when an employee reaches age 75.

Dependent Children Coverage - You can secure term life insurance for your dependent children when you choose
coverage for yourself.

Guaranteed Life Insurance Coverage Options: $2,500, $5,000, $7,500, and $10,000.

Supplemental Life Insurance Benefits At-A-Glance
LFE-ENRO-BRC001-TX
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Additional Plan Benefits
Accelerated Death Benefit

Included

Premium Waiver

Included

Conversion

Included

Continuation of Coverage

Included

Benefit Exclusions
Like any insurance, this term life insurance policy does have exclusions. A suicide exclusion may apply. A complete list of
benefit exclusions is included in the policy. State variations apply.

Questions? Call 800-423-2765
This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this
summary does not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made
available to you that describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a
difference between this summary and the contract, the contract will govern.
LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. TravelConnectSM travel assistance services are provided by On Call
International, Salem NH. On Call International must coordinate and provide all arrangements in order for eligible services to be covered.
ComPsych® and On Call International are not Lincoln Financial Group companies and Lincoln Financial Group does not administer these Services.
Each independent company is solely responsible for its own obligations. Coverage is subject to contract language that contains specific terms,
conditions, and limitations.
Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit
business in New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply.

©2018 Lincoln National Corporation LCN-2016746-020518 R 1.0
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Weekly Supplemental Life Insurance Premium
Here’s how little you pay with group rates.
Employee
Age
Range
0 - 24
25 - 29
30 - 34
35 - 39

Life
Premium
Rate
0.0000115
0.0000138
0.0000185
0.0000208

40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 - 74
75 - 99

0.0000231
0.0000415
0.0000646
0.0001154
0.0001731
0.0003000
0.0004754
0.0004754

Employee
Age Range
0 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 - 74
75 - 99

Life
Premium
Rate
0.0000115
0.0000138
0.0000185
0.0000208
0.0000231
0.0000415
0.0000646
0.0001154
0.0001731
0.0003000
0.0004754
0.0004754

Dependent Children Weekly
Premium for Life Insurance
Coverage
Coverage
Amount
$2,500
$5,000
$7,500
$10,000

Weekly
Premium
$0.12
$0.23
$0.35
$0.46

Group Rates for You
The estimated weekly premium for life insurance is determined by
multiplying the desired amount of coverage (in increments of $10,000) by
the employee age-range premium rate.

$____________ X
coverage amount

___________ =
premium rate

$_______________
weekly premium

Note: Rates are subject to change and can vary over time.

Group Rates for Your Spouse
The estimated weekly premium for life insurance is determined by
multiplying the desired amount of coverage (in increments of $5,000) by
the employee age-range premium rate.

$____________ X
coverage amount

___________ =
premium rate

$_______________
weekly premium

Note: Rates are subject to change and can vary over time.

Group Rates for Your Dependent Children
One affordable weekly premium covers all of your eligible dependent
children.
Note: You must be an active Transport Workers Union of America - Air Transport
Division employee to select coverage for a spouse and/or dependent children. To
be eligible for coverage, a spouse or dependent child cannot be confined to a
health care facility or unable to perform the typical activities of a healthy person of
the same age and gender.

The Lincoln National Life Insurance Company

Please see prior page for product information.
Supplemental Life Insurance Premium Calculation
LFE-ENRO-BRC001-TX
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BOSTON MUTUAL LIFE SINCE 1891
AN AMERICAN JOURNEY

128+ YEARS
OF PROVIDING
PEACE OF MIND

PAID OUT

$141+ MILLION

OPERATING IN ALL

50 STATES

*

IN BENEFITS**

1.3 MILLION +
POLICIES
AND CERTIFICATES IN-FORCE**

EXCELLENT BALANCE SHEET WITH

WE ARE A

LOW-RISK AND
HIGH- QUALITY

MUTUAL
COMPANY

ASSETS AND LIABILITIES

OWNED BY OUR POLICYHOLDERS

HALF A
CENTURY

AM BEST***

A RATING

OFFERING WORKPLACE BENEFITS

*In New York via our wholly owned subsidiary, Life Insurance Company of Boston & New York (LICOBNY)
**Effective 12/31/2019
***AM Best rating as of February 2020
1

WHOLE LIFE INSURANCE – TWU OFFERING
• It’s All About the Guarantees
o Guaranteed Issue Limits
§

Age 18-55 = $100,000; Age 56-70 = $50,000 (Member)

§

Age 18-55 = $25,000; Age 56-70 = $15,000 (Spouse)

o Guaranteed Premiums
o Guaranteed Cash Value
§

Minimum Values Based on 3% interest rate

o Guaranteed Future Insurability
o Children’s Term Rider Available
§

Provides between $1,000 and $25,000 in Term coverage for Dependent Children (15 Days to 25
Years)

§

One premium covers all eligible children ($0.11 per $1,000 unit)
•

For example, a $25,000 Term policy equals $2.75/week, regardless of how many children you have

2

$25,000 (Non-Tobacco Sample Rates)
Issue Age

Weekly Premium

Guaranteed Cash Value
at 65

Guaranteed Paid Up at 65

25

$4.33

$9,790

$20,398

35

$6.33

$8,751

$18,232

45

$9.85

$7,112

$14,817

55

$16.16

$4,229

$8,811

$50,000 (Non-Tobacco Sample Rates)
Issue Age

Weekly Premium

Guaranteed Cash Value
at 65

Guaranteed Paid Up at 65

25

$8.17

$19,580

$40,796

35

$12.17

$17,501

$36,464

45

$19.21

$14,223

$29,634

55

$31.84

$8,458

$17,623

$100,000 (Non-Tobacco Sample Rates)
Issue Age

Weekly Premium

Guaranteed Cash Value
at 65

Guaranteed Paid Up at 65

25

$15.87

$39,160

$81,591

35

$23.87

$35,002

$72,927

45

$37.94

$28,446

$59,268

55

$63.20

$17,131

$35,693

3

PLAN COMPARISON – BML VS. “CARRIER B”
Boston Mutual
Employee Guaranteed Issue
(Ages 18-55)
Employee Guaranteed Issue
(Ages 56-70)
Spouse Guaranteed Issue
(Ages 18-55)
Spouse Guaranteed Issue
(Ages 56-70)

“Carrier B”
$100,000

Employee Guaranteed Issue
(Ages 18-55)

$20,000

$50,000

Employee Guaranteed Issue
(Ages 56-70)

$20,000

$25,000

Spouse Guaranteed Issue
(Ages 18-55)

$10,000

$15,000

Spouse Guaranteed Issue
(Ages 56-70)

$10,000

SAMPLE WEEKLY RATE COMPARISON ($25,000 Non-Smoker)
Issue Age

Boston Mutual

“Carrier B”

25

$4.33

$4.40

35

$6.33

$5.99

45

$9.85

$10.27

55

$16.16

$20.11

4

Opt-in to Cyber Safety
No one intends to be unsafe online. Help protect your identity and devices with Norton LifeLock
Benefit Plans. Let us help you empower you and your family to live your digital lives safely.

Device Security

Identity

Anti-virus software and multilayered, advanced security helps
protect devices against existing
and emerging threats, including
malware and ransomware.

We monitor for fraudulent
use of personal information,
and send alerts when a
potential threat is detected.†

Online Privacy

Norton Secure VPN protects devices
and helps keep online activity and browsing
history private. Privacy Monitor scans common
public people-search websites to help you
opt-out. And SafeCam alerts you and blocks
attempts to access your webcam.1

Home & Family

Screen modified for demonstration purposes.
Features may differ depending on plan.

Take action to monitor your
child’s online activity with
easy-to-use tools to set screen
time limits, block unsuitable
sites, and monitor search
terms and activity history.

No one can prevent all identity theft or cybercrime.
† We do not monitor all transactions at all businesses.
1

Norton Cloud Backup, Norton SafeCam, Norton Family, and Norton Parental Control features are not supported on Mac, Windows 10 in S mode, and Windows running on ARM processor.

Benefit Essential

Benefit Premier

Up to
$1 Million each

Up to
$1 Million each

Credit Application Alerts2 **

One-Bureau1

One-Bureau1

Credit Monitoring

One-Bureau

Three-Bureau1

Identity
LifeLock Identity Alert™ System†
• Identity Verification Monitoring†,**
• Telecom & Cable Applications for New Service
• Payday - Online Lending Alerts†
• Credit Alerts & Social Security Alerts†
Dark Web Monitoring**
Home Title Monitoring
USPS Address Change Verification
Stolen Wallet Protection
Social Media Monitoring*
Data Breach Notifications
Bank & Credit Card Activity Alerts† **
Checking & Savings Account Application Alerts† **
Bank Account Takeover Alerts† **
401k & Investment Account Activity Alerts† **
Prior Identity Theft Remediation∂
This feature is separate from our Million Dollar Protection™ Package and does not provide coverage for lawyers and experts, reimbursement of
stolen funds or compensation for personal expenses for events occurring during the 12 months prior to enrollment. See disclaimer for details.

U.S.-based Identity Restoration Specialists
24/7 Live Member Support
Million Dollar Protection™ Package†††
• Stolen Funds Reimbursement
• Personal Expense Compensation
• Coverage for Lawyers and Experts

1

1 **

Annual Credit Reports & Credit Scores1 **

On Demand – Three-Bureau1

The credit scores provided are VantageScore 3.0 credit scores based on data from Equifax, Experian and TransUnion respectively. Third parties
use many different types of credit scores and are likely to use a different type of credit score to assess your creditworthiness.

• Identity Lock 1, 5
Monthly Credit Score Tracking1 **

One-Bureau1

The credit score provided is a VantageScore 3.0 credit score based on Equifax data. Third parties use many different types of credit scores and
are likely to use a different type of credit score to assess your creditworthiness.

Credit, Bank & Utility Account Freezes**

Device Security
Up to 3 devices

Secures PCs, Mac & mobile devices**
Online Threat Protection

Up to 5 devices

(Family gets 6 devices)

(Family gets 10 devices)

10 GB

50 GB

**

Password Manager**
Smart Firewall**
Cloud Backup3 **

Home & Family
Parental Control4 **

Online Privacy
Norton Secure VPN**
Privacy Monitor
SafeCam3 **

Benefit Plan - Monthly Rates

Benefit Essential

Benefit Premier

Employee Only (18+ Years Old)

$7.99

$11.49

Employee + Family∆

$15.98

$22.98

1

	If your plan includes credit reports, scores, and/or credit monitoring features (“Credit Features”), two requirements must be met to
receive said features: (i) your identity must be successfully verified with Equifax; and (ii) Equifax must be able to locate your credit
file and it must contain sufficient credit history information. IF EITHER OF THE FOREGOING REQUIREMENTS ARE NOT MET YOU
WILL NOT RECEIVE CREDIT FEATURES FROM ANY BUREAU. If your plan also includes Credit Features from Experian and/or
TransUnion, the above verification process must also be successfully completed with Experian and/or TransUnion, as applicable. If
verification is successfully completed with Equifax, but not with Experian and/or TransUnion, as applicable, you will not receive
Credit Features from such bureau(s) until the verification process is successfully completed and until then you will only receive
Credit Features from Equifax. Any credit monitoring from Experian and TransUnion will take several days to begin after your
successful plan enrollment. Please note that in order to enjoy all features in your chosen plan, such as bank account alerts, credit
monitoring, and credit reports, it may require additional action from you and may not be available until completion.

Δ	

2

	If your plan includes One Bureau Credit Application Alerts, two requirements must be met to receive said features: (i) your
identity must be successfully verified with TransUnion; and (ii) TransUnion must be able to locate your credit file and it must
contain sufficient credit history information. IF EITHER OF THE FOREGOING REQUIREMENTS ARE NOT MET YOU WILL NOT
RECEIVE ONE BUREAU CREDIT APPLICATION ALERTS. One Bureau Credit Application Alerts will take several days to begin
after your successful LifeLock plan enrollment.

†††	

3

	Norton Cloud Backup, Norton SafeCam, Norton Family, and Norton Parental Control features are not supported on Mac,
Windows 10 in S mode, and Windows running on ARM processor).

4

	Norton Family and Norton Parental Control can only be installed and used on a child’s Windows PC, iOS and Android devices
but not all features are available on all platforms. Parents can monitor and manage their child’s activities from any device
– Windows PC, Mac, iOS and Android -- via our mobile apps, or by signing into their account at my.Norton.com and selecting
Parental Control via any browser.

	Locking or unlocking your credit file does not affect your credit score and does not stop all companies and agencies from pulling
your credit file. The credit lock on your TransUnion file will be unlocked if your subscription is downgraded or cancelled.

5

	The LifeLock alert network includes a variety of product features and data sources. Although it is very extensive, our network
does not cover all transactions at all businesses, so you might not receive a LifeLock alert in every single case.

†

The LifeLock Benefit Junior plan is for minors under the age of 18. LifeLock enrollment is limited to employees and their eligible
dependents. Eligible dependents must live within the employee’s household, or be financially dependent on employee. LifeLock
services will only be provided after receipt and applicable verification of certain information about you and each family member.
Please refer to employer group for the required information under your plan. In the event you do not complete the enrollment
process for any family member, those individuals will not receive LifeLock services, but you will continue to be charged the full
amount of the monthly membership selected until you cancel or modify your plan at your employer’s next open enrollment
period, which may be annually. Please note that we will NOT refund or credit you for any period of time during which we are
unable to provide LifeLock services to any family member on your plan after your benefit effective date due to your failure to
submit the information necessary to complete enrollment. If you do not complete the enrollment process for each family
member, you may continue to pay more for LifeLock services than you otherwise would if you had selected a lower tier plan.
Reimbursement and Expense Compensation, each with limits of up to $1 million for LifeLock with Norton Benefit Essential and
LifeLock with Norton Benefit Premier and up to $1 million for coverage for lawyers and experts if needed, for all plans. Benefits
under the Master Policy are issued and covered by United Specialty Insurance Company (State National Insurance Company,
Inc. for NY State members). Policy terms, conditions and exclusions at: NortonLifeLock.com/legal.

*
**
∂

Does not include monitoring of chats or direct messages.
These features are not enabled upon enrollment. Member must take action to activate this protection.
	Subject to eligibility requirements defined in Terms & Conditions. NortonLifeLock reserves the right to change and/or cease
services at any time.

No one can prevent all identity theft or cybercrime.
Not all products, services and features are available on all devices or operating systems. System requirement information
on Norton.com.
Copyright © 2021 NortonLifeLock Inc. All rights reserved. NortonLifeLock, the NortonLifeLock Logo, the Checkmark Logo,
Norton, LifeLock, and the LockMan Logo are trademarks or registered trademarks of NortonLifeLock Inc. or its affiliates in the
United States and other countries.
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