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Plan Facts

PORTABILITY  Coverage continues with no loss of benefits or increase of cost 
should your employee terminate employment after the first premium is paid.

SHORT-TERM DISABILITY Provides a weekly benefit for non-work related accidents or illnesses. (During the first 12 months of the 
policy, benefits are excluded for disabilities related to a pre-existing condition.)

BENEFIT PREMIUMS Premiums in this brochure are based on the monthly equivalent for the weekly benefit and can be purchased 
for a minimum of $300 per month up to a maximum of 60% of your current monthly wage of $6,500 per 
month, whichever is less.

PART-TIME EMPLOYEES Employees must meet your minimum hours work standards to qualify for this great benefit.

STANDARD BENEFITS Pregnancy treated the same as illness after the 10th month on the plan and waiver of premium.

RENEWABLE TO AGE 70  Coverage cannot be cancelled by the company or the employer except for nonpayment of premium.

SIMPLIFIED ISSUE  No medical examination, blood profiles, or other medical requirements.

PAYROLL DEDUCTION  This feature makes this insurance convenient.

AFFORDABLE PREMIUMS Premiums are based on age and occupation classification at time of issue, issuable to age 69. Once issued, 
premiums are locked-in to age 70 as long as premium is paid.

RESIDENCY All insured individuals must legally reside within the United States.

Voluntary Short-term Disability

Occupational Class Rates
All charts represent a monthly premium per $100 monthly benefit1 - Employee and Spouse

OCCUPATIONAL CLASS I
 Waiting Period Benefit Period

  OCC Type Accident Sickness Ages 13 Weeks 26 Weeks 52 Weeks 104 Weeks
 Employee Spouse Employee Spouse Employee Spouse Employee Spouse

 I 7 days 7 days 18-49 $2.08 $2.40 $2.68 $3.09 $3.33 $3.83 $4.16 $4.80
    50-69 $2.63 $3.05 $3.65 $4.20 $4.90 $5.64 $6.79 $7.85
 I 0 days 7 days 18-49 $2.26 $2.63 $2.96 $3.42 $3.65 $4.20 $4.57 $5.27
    50-69 $2.86 $3.33 $3.97 $4.57 $5.36 $6.19 $7.48 $8.64
 I 14 days 14 days 18-49 $1.48 $1.71 $1.99 $2.31 $2.49 $2.91 $3.23 $3.74
    50-69 $2.12 $2.45 $3.00 $3.46 $4.20 $4.85 $6.01 $6.93
 I 0 days 14 days 18-49 $1.76 $2.03 $2.31 $2.68 $2.96 $3.42 $3.79 $4.39
    50-69 $2.45 $2.82 $3.56 $4.11 $4.94 $5.73 $7.07 $8.13
 I 30 days 30 days 18-49 $0.74 $0.88 $1.02 $1.20 $1.39 $1.62 $1.85 $2.12
    50-69 $1.29 $1.52 $1.89 $2.22 $2.73 $3.14 $4.02 $4.67
 I 0 days 30 days 18-49 $1.02 $1.20 $1.43 $1.66 $1.89 $2.22 $2.54 $2.96
    50-69 $1.80 $2.08 $2.63 $3.05 $3.79 $4.39 $5.64 $6.51



New Employer Group Options
TAKEOVER Employees covered by the former carrier will be offered the benefit option they choose on a guaranteed issue 

basis, as well as pre-existing condition and pregnancy limitation credit.  

GUARANTEED ISSUE Available for all employees of larger employer groups when participation requirement is met. The pre-existing 
condition limitation, however, will only be waived for employees whose existing coverage is being taken over.

Occupational Class Rates (continued)
All charts represent a monthly premium per $100 monthly benefit1 - Employee and Spouse

OCCUPATIONAL CLASS II
 Waiting Period Benefit Period

  OCC Type Accident Sickness Ages 13 Weeks 26 Weeks 52 Weeks 104 Weeks
 Employee Spouse Employee Spouse Employee Spouse Employee Spouse

 I 7 days 7 days 18-49 $2.26 $2.63 $2.96 $3.42 $3.65 $4.20 $4.53 $5.22
    50-69 $2.73 $3.14 $3.79 $4.39 $5.08 $5.87 $7.11 $8.22
 I 0 days 7 days 18-49 $2.49 $2.91 $3.23 $3.74 $4.02 $4.67 $4.99 $5.77
    50-69 $3.00 $3.46 $4.16 $4.80 $5.59 $6.47 $7.81 $9.01
 I 14 days 14 days 18-49 $1.71 $1.99 $2.26 $2.63 $2.91 $3.37 $3.70 $4.25
    50-69 $2.17 $2.54 $3.14 $3.65 $4.34 $5.03 $6.19 $7.16
 I 0 days 14 days 18-49 $1.99 $2.31 $2.68 $3.09 $3.37 $3.88 $4.34 $5.03
    50-69 $2.54 $2.96 $3.65 $4.20 $5.08 $5.87 $7.25 $8.36
 I 30 days 30 days 18-49 $0.92 $1.06 $1.29 $1.52 $1.71 $1.99 $2.31 $2.68
    50-69 $1.48 $1.71 $2.12 $2.45 $3.05 $3.51 $4.53 $5.22
 I 0 days 30 days 18-49 $1.29 $1.52 $1.80 $2.08 $2.40 $2.77 $3.19 $3.70
    50-69 $2.03 $2.36 $2.96 $3.42 $4.25 $4.90 $6.28 $7.25

OCCUPATIONAL CLASS III
 Waiting Period Benefit Period

  OCC Type Accident Sickness Ages 13 Weeks 26 Weeks 52 Weeks 104 Weeks
 Employee Spouse Employee Spouse Employee Spouse Employee Spouse

 I 7 days 7 days 18-49 $2.36 $2.73 $3.09 $3.60 $3.83 $4.43 $4.76 $5.20
    50-69 $2.82 $3.28 $3.93 $4.53 $5.31 $6.14 $7.39 $8.50
 I 0 days 7 days 18-49 $2.59 $3.00 $3.42 $3.97 $4.20 $4.85 $5.22 $6.01
    50-69 $3.09 $3.60 $4.34 $5.03 $5.82 $6.70 $8.13 $9.38
 I 14 days 14 days 18-49 $1.94 $2.26 $2.59 $3.00 $3.28 $3.79 $4.20 $4.85
    50-69 $2.40 $2.77 $3.42 $3.97 $4.76 $5.50 $6.84 $7.90
 I 0 days 14 days 18-49 $2.26 $2.63 $3.05 $3.51 $3.83 $4.43 $4.90 $5.64
    50-69 $2.82 $3.28 $4.02 $4.67 $5.59 $6.47 $8.04 $9.28
 I 30 days 30 days 18-49 $1.15 $1.34 $1.62 $1.89 $2.17 $2.54 $2.86 $3.33
    50-69 $1.76 $2.03 $2.54 $2.96 $3.65 $4.20 $5.40 $6.24
 I 0 days 30 days 18-49 $1.62 $1.89 $2.26 $2.63 $3.00 $3.46 $4.02 $4.67
    50-69 $2.45 $2.82 $3.56 $4.11 $5.13 $5.91 $7.58 $8.73

OCCUPATIONAL CLASS IV
 Waiting Period Benefit Period

  OCC Type Accident Sickness Ages 13 Weeks 26 Weeks 52 Weeks 104 Weeks
 Employee Spouse Employee Spouse Employee Spouse Employee Spouse

 I 7 days 7 days 18-49 $3.51 $4.06 $4.57 $5.27 $5.64 $6.51 $7.02 $8.08
    50-69 $4.20 $4.85 $5.87 $6.79 $7.95 $9.15 $11.09 $12.75
 I 0 days 7 days 18-49 $3.83 $4.43 $5.03 $5.82 $6.19 $7.16 $7.76 $8.96
    50-69 $4.62 $5.31 $6.47 $7.44 $8.73 $10.07 $12.19 $14.04
 I 14 days 14 days 18-49 $2.82 $3.28 $3.79 $4.39 $4.80 $5.54 $6.14 $7.07
    50-69 $3.51 $4.06 $5.08 $5.87 $7.02 $8.08 $10.07 $11.59
 I 0 days 14 days 18-49 $3.33 $3.83 $4.43 $5.13 $5.64 $6.51 $7.21 $8.31
    50-69 $4.11 $4.76 $5.96 $6.88 $8.27 $9.52 $11.83 $11.63
 I 30 days 30 days 18-49 $1.71 $1.99 $2.36 $2.73 $3.14 $3.65 $4.20 $4.85
    50-69 $2.54 $2.96 $3.74 $4.34 $5.36 $6.19 $7.90 $9.10
 I 0 days 30 days 18-49 $2.36 $2.73 $3.33 $3.83 $4.39 $5.08 $5.87 $6.79
    50-69 $3.56 $4.11 $5.22 $6.01 $7.48 $8.64 $11.04 $12.70

1 The Policy provides benefits on a weekly basis. The Monthly Benefit amount shown is a monthly equivalent of the weekly benefits 
payable under the policy.
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