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 Welcome!  

“Working Together for a Healthy Well -Being and                       
Financial Security”  

The Anglican Church in North America is pleased to provide you with a bene昀椀t program designed to safe-
guard your 昀椀nancial and health care needs.  

 

This booklet is a guide to help you make bene昀椀t choices that are best for you and your family. It is not a com-
plete descrip琀椀on of the plan provisions.  OneAmerica Insurance Cer琀椀昀椀cates and the Bene昀椀t Summaries for 
each product are available for viewing and download on the ACNA Provincial website at h琀琀p://
anglicanchurch.net/?/main/bene昀椀ts under Life & Disability. 
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When You   
Have Ques琀椀ons  Contact 

Group  
Number 

Phone  Website 

Long Term Disability   OneAmerica G-617336 800.553.5318 www.OneAmerica.com  

Short Term Disability  OneAmerica G-617336 800.553.5318 www.OneAmerica.com  

Basic Life / AD&D  One America G-617336 800.553.5318 www.oneamerica.com 

Voluntary Life / AD&D  One America G-617336 800.553.5318 www.oneamerica.com 

ComPsych EAP  OneAmerica ONEAMERICA3 855.387.9727 www.guidanceresources.com 

Travel Assistance  
OneAmerica 

On Call  
N/A  

866.816.2103  

US/Canada 

 

603.328.1754            
Call collect from other 

loca琀椀ons 

E-Mail: 

mail@oncallinterna琀椀onal.com 

Carrier Contacts 

Full-Time employees that work 20 or more hours per week are eligible to par琀椀cipate in this insurance 
program. Please send the completed enrollment form to: 
 

Linda Mathesius, Human Resources Administrator 

Care of:  Anglican Church In North America 

Phone: 724-266-9400 Ext. 105 

Fax: 724-266-1129 

Email:  bene昀椀ts@anglicanchurch.net 

Address: P.O. Box 447 

Ambridge, PA 15003-0447 

http://www.OneAmerica.com
http://www.OneAmerica.com
http://www.oneamerica.com
http://www.oneamerica.com
http://www.guidanceresources.com
mailto:mail@oncallinternational.com
mailto:benefits@anglicanchurch.net
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 Long Term Disability - OneAmerica 

Long-Term Disability (LTD) provides the protec琀椀on you need to ensure that your way of life is protected in 
case of a serious injury or illness.  The following is a summary of the LTD disability plan o昀昀ered through On-
eAmerica. You must be ac琀椀vely at work on the e昀昀ec琀椀ve date of coverage. 

Long Term Disability Bene昀椀ts 

Elimina琀椀on Period 90 Days 

Monthly Bene昀椀t Percentage 60% of your monthly Salary 

Maximum Monthly Bene昀椀t Up to $6,000 per month 

Bene昀椀t Dura琀椀on Social Security Full Re琀椀rement Age  

Pre-Exis琀椀ng Condi琀椀on 

6/12 

(6 month look-back from e昀昀ec琀椀ve date; 12 month wai琀椀ng 
period on pre-exis琀椀ng condi琀椀ons) 

 Long Term Disability Rate  

Monthly Fixed Rate per $100  $.45  

LTD Premium Calcula琀椀on: 

_______________ ÷ 12 = _______________ x ________60% _____= _______________ 

      Annual Salary                   Monthly Salary                                                 Monthly Bene昀椀t 

 

_____________÷ 100 = ____________X_____.45_____ = _______________ 

  *Monthly Salary                                                                Rate                  Monthly Premium 

                                                              

* Maximum monthly salary: $10,000 

Monthly Salary is your average monthly income, determined from your current earnings. 
Earnings include housing allowance for Clergy.  
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 Short Term Disability - OneAmerica 

In the event you become disabled from a non-work-related injury or sickness, short-term disability income 
bene昀椀ts are o昀昀ered through OneAmerica as a source of income. You must be ac琀椀vely at work on the e昀昀ec-
琀椀ve date of coverage.  

Short Term Disability  
Elimina琀椀on Period for Accident 14 Days 

Elimina琀椀on Period for Sickness 14 Days 

Weekly Bene昀椀t Percentage 60% of your weekly earnings 

Maximum Weekly Bene昀椀t Up to $1,000 

Bene昀椀t Dura琀椀on 11 Weeks 

Short Term Disability Rate  
Monthly Fixed Rate per $10  $.44 

STD Premium Calcula琀椀on  

________________ ÷ 52 = __________________ x ______ 60%_____ = __________________ 

Annual Salary                              Weekly Salary                                                       Weekly Bene昀椀t 

 

 

________________ ÷ 10 = __________________ x ______.44_______ = __________________ 

Weekly Bene昀椀t                                                                             Rate                     Monthly Premium 

 

Maximum weekly salary: $1,666.67  

Monthly Salary is your average monthly income, determined from your current earnings.                            
Earnings include housing allowance for Clergy.  
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Basic Life and Accidental Death and Dismemberment (AD&D) 

All full-琀椀me employees are o昀昀ered Group Life and Accidental Death and Dismemberment (AD&D) insurance.  
Monthly premium is paid by employer.  You must be ac琀椀vely at work on the e昀昀ec琀椀ve date of coverage.  

Life Insurance - OneAmerica 

Class 

Bene昀椀t amount   
thru Age 64 

65% of Bene昀椀t Amount  
Ages 65 - 69 

50% of Bene昀椀t Amount  
Ages 70+ 

1 $150,000 $61.50 $97,500 $42.08 $75,000 $33.75 

2 $100,000 $43.00 $65,000 $30.05 $50,000 $24.50 

3 $75,000 $33.75 $48,750 $24.04 $37,500 $19.88 

4 $50,000 $24.50 $32,500 $18.03 $25,000 $15.25 

5 

Re琀椀red 

$5,000 N/A N/A N/A $5,000 $18.15 

If you need to update your bene昀椀ciary, please contact Linda Mathesius at (724) 266-9400 ext. 105. 

Basic  Accidental Death & Dismemberment: In addi琀椀on to your Basic Life Bene昀椀t, Basic Accidental Death & 
Dismemberment bene昀椀ts are paid to your bene昀椀ciary, if you are deceased within 365 days a昀琀er a covered 
accident and the cause of death can be a琀琀ributed to the covered accident. Your AD&D bene昀椀t is equal to 
your Basic Life bene昀椀t amount. AD&D bene昀椀ts are payable to you if you su昀昀er a loss that is covered under 
the plan. The loss must have occurred within 365 days of the covered accident.    

Basic AD&D Bene昀椀t 

Loss of life 100% 

Loss of a combina琀椀on of  hand, foot and/or eye 100% 

Loss of hand, foot, or an eye 50% 

Loss of thumb and index 昀椀nger of same hand 25% 
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Employee Life Bene昀椀t 

Employee Life Increments  Increments of $1,000 

Employee Guarantee Issue $110,000 

Employee Maximum Amount $500,000; not to exceed 5x annual salary 

Bene昀椀t Reduc琀椀on 35% at age 70 / 50% at age 75 

Spouse Life Bene昀椀t 

Spouse Life Increments Increments of $500 

Spouse Guarantee Issue $25,000 

Spouse Maximum Amount The lesser of $500,000 or 100% of EE amount 

Bene昀椀t Reduc琀椀on 

Bene昀椀t will reduce based on Employee’s reduc琀椀on 
schedule when employee reaches age 70 

Child(ren) Life Bene昀椀t 

Live birth to 6 months $1,000 

6 months to age 26 Increments of $2,000 to max amount 

Child(ren) Guarantee Issue / Max amount The lesser of $10,000 or 100% of EE amount 

If you want a greater level of protec琀椀on, Anglican Church in North America provides you with the opportuni-
ty to elect Voluntary Life Insurance on yourself as well as your family.  The monthly premium is paid by the 
employee through payroll deduc琀椀on. 
Please Note: Employees elec琀椀ng voluntary life will also have the opportunity to elect coverage on their 
spouse and/or child(ren). Spouse’s voluntary life elec琀椀on cannot exceed 100% of the employee’s voluntary 
life elec琀椀on. 

Voluntary Life and (AD&D) - OneAmerica 

If you and your eligible dependents enroll when 昀椀rst eligible, you may apply for any amount of life insurance coverage up 
to the Guarantee Issue amount of $110,000 on yourself and $25,000 for your spouse without furnishing Evidence of Insur-
ability.  Any life insurance coverage over the Guarantee Issue amounts will be subject to Evidence of Insurability.  If you 
and your eligible dependents do not enroll when 昀椀rst eligible, you can apply for coverage only during an annual enroll-
ment period, and will be required to furnish Evidence of Insurability for the en琀椀re amount of coverage. 
 

GUARANTEE INCREASE IN BENEFIT (GIB):  If you enroll when 昀椀rst eligible, you may increase your bene昀椀t at the next annu-
al enrollment period by 10% or $10,000, whichever is greater, up to the maximum allowed amount without furnishing 
Evidence of Insurability. 

Voluntary Accidental Death and Dismemberment (AD&D) 
Voluntary  Accidental Death & Dismemberment: In addi琀椀on to your elected Voluntary Life Bene昀椀t, Volun-
tary Accidental Death & Dismemberment bene昀椀ts are paid to your bene昀椀ciary, if you are deceased within 
365 days a昀琀er a covered accident and the cause of death can be a琀琀ributed to the covered accident. Your 
AD&D bene昀椀t is equal to your elected Voluntary Life bene昀椀t amount. AD&D bene昀椀ts are payable to you if 
you su昀昀er a loss that is covered under the plan. The loss must have occurred within 365 days of the covered 

Voluntary AD&D Bene昀椀t  
Loss of Life 100% 

Loss of both hands, feet, or eyes 100% 

Loss of hand, foot or an eye 50% 

Loss of thumb and index 昀椀nger of same hand  25% 
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 OneAmerica Voluntary Life/AD&D Rates  
Monthly Melded Payroll Deduc琀椀on 
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 OneAmerica Voluntary Life/AD&D Rates - Con琀椀nued 

Monthly Melded Payroll Deduc琀椀on  
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This Bene昀椀ts Enrollment Guide (this “Guide”) is presented by Frost Insurance Agency, Inc. (“FIA”) on Anglican Church in 
North America (“Plan Sponsor”) for illustra琀椀ve and informa琀椀onal purposes only. This Guide does not include all of the 
details contained in the applicable insurance contracts and plan documents. If there is any discrepancy between this 
informa琀椀on and the insurance contracts and plan documents, the insurance contracts and plan documents will control. 
If there are any errors or omissions in this Guide, the Plan Sponsor and FIA reserve the right to correct such errors or 
omissions. In addi琀椀on, Plan Sponsor reserves the right to unilaterally amend, change, or terminate the health bene昀椀t 
plans, any underlying contracts or any other programs, at any 琀椀me and without no琀椀ce, at its sole discre琀椀on, according 
to the terms of the applicable plans or programs. 

 

 


