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Wh
hat is Disability Insurance?
An easy explanation is; Disability
D
Ins
surance is protection for your payccheck. Imagine if you w
were
sud
ddenly disab
bled, unable
e to work, due to an accident or illn
ness. How w
would you p
pay your bills? How
wo
ould you maintain you and
a
your fam
mily’s lifesty
yle? Disabil ity Insurancce replaces your payche
eck when
you
u are unable
e to work.
ow much Disability In
nsurance do
d I need?
Ho
Eve
eryone’s personal situa
ation is different, but, a good way tto calculate how much you will nee
ed in the
eve
ent your pay
ycheck stop
ps, is to look
k at what yo
our financiall needs and obligations are. For ex
xample,
how
w much is your
y
mortga
age/rent, car payment, credit card payments, utilities, foo
od, other ins
surance,
etc
c. You may apply for co
overage up to 60% of your
y
currentt income. A
And, your Disability Income
che
ecks are tax
x free! So, applying forr 60% of your current i ncome, with
h the favora
able tax trea
atment
affforded disab
bility income
e payments, will guaran
ntee you a le
evel of bene
efit very sim
milar to yourr current
inc
come.
ow do I calculate the cost of Dis
sability Ins
surance?
Ho
The
ere are two options, a 14/14 and a 30/30 Elim
mination Perriod. (The E
Elimination Period is the
e time
bettween the accident/illne
a
ess that cau
used the disability, and the time th
hat the polic
cy begins pa
aying
ben
nefits.) When
W
choosin
ng an Elimin
nation Period, consider how much sick leave/v
vacation tim
me you
hav
ve and are willing
w
to us
se.
hat is the benefit
b
per
riod?
Wh
The
e duration of
o benefits will
w be for 6 months witth the 14/14
4 elimination
n period and
d 3 months with the
7/7
7 elimination period.
hen to enro
oll?
Wh
Du
uring your in
nitial enrollm
ment period you can enroll with Gu arantee Isssue (no med
dical underw
writing) up
m
bene
efit amount.. If your salary justifiess you to ele
ect $3,500 to $5,000 yo
ou will be
to a $3,000 monthly
bject to Sim
mplified Issue (underwriting for fina
al approval) .
sub
Ex
xample:
A3
37 year old non-smoker earning $4
45,000 ($3,750 per mo
onth) is look
king to purch
hase Short T
Term
Dis
sability insurance to pro
otect their earnings.
e
Th
he maximum
m monthly d
disability be
enefit they c
can
purchase is $2
2,000 (60% of their mo
onthly salary
y).
ects the 14 day elimina
ation period
d for both acccident and sickness wiith a 6
If tthe above employee ele
mo
onth benefit and elects the $2,000
0 benefit the
e premium w
would be:
$80.05 / m onth
ects the 7 day
d
eliminattion period ffor both acccident and sickness with
ha3
If tthe above employee ele
mo
onth benefit and elects a $2,000 benefit
b
the premium
p
wo
ould be:
$86.25 / montth

Short Term Disability 7/7 Plan

Disability Income Plus provides a monthly disability income benefit as a result of a non-occupational "off-the-job"
accident or sickness. If you're totally disabled by an accident or illness, Disability Income Plus can be there to help,
helping pay the bills that won't go away just because you can't work: housing costs, food, car payments, and
additional medical costs. You can focus on a full recovery and successful return to the workplace.

Coverage type

Disability Income Plus is a group disability income insurance
policy that provides a monthly disability income benefit due to an
off-the-job accident or injury.

Benefit amount

Minimum benefit of $300 and maximum benefit of $3,500 per
month, not to exceed 60% of base monthly income.

Plan design

Accident & Sickness: Provides coverage for disabilities caused by
either an accidental injury or sickness.

Benefit period

Three months

Elimination period

Provides off-the-job coverage for injuries after 7 days and off-the
job sicknesses after 7 days of total disability. The number of
continuous days, beginning with the first day of a total disability,
before any monthly benefit amount is payable. Separate
elimination periods apply to injury and illness.

Definition of disability

Total disability: for the first 24 months of a disability that the
employee/member is unable to perform the substantial and
material duties of his or her regular occupation, not working in
any other occupation, and under the care of a physician for
the disability.
After 24 months of total disability, totally disabled means that
the employee/member is unable to perform the duties of any
occupation, and under the care of a physician for the disability.
Partial disability: because of a covered sickness or injury, the
employee/member is working more than 20% but not more than
80% of the normal pre-disability schedule, and under the regular
care of a physician.
The normal pre-disability schedule is as defined by the
employee/member's employer but does not include overtime.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.

1-800-584-4214 | HumanaVoluntaryBenefits.com
VOL8100

Definition of disability

Recurrent disability: total and/or partial disability that is due to
the same or related causes as a prior period of disability, follows a
prior period for which a monthly benefit was paid, and occurs
within 180 days after the end of a prior period for which a
monthly benefit was paid.

Additional included benefits

Partial disability: Pays 50 percent of the total benefit when
employee cannot perform 20 percent to 80 percent of his or her
normal work schedule for up to six consecutive months.
Recurrent disability: If employee becomes disabled again within
180 days of returning to work, the elimination period is waived
and benefits are immediately available for up to the remaining
benefit from the previous disability.
Waiver of premium: Premium is waived if the employee is totally
disabled for more than 90 days or the elimination period,
whichever is longer.
Portability: Before age 70, employees can take their coverage
with them at the same rate if they leave their jobs. Coverage
can continue as long as premiums are paid, the group master
policy remains in force, and the employee is less than 70.

Pre-existing provision

12/12

Pregnancy

Treated as any other illness.

Product restrictions

Employers with employees working in HI, NJ, & RI refer to Risk
Management. Not available for sale with Accident if the Accident
Total Disability Benefits Rider is included.
Riders not available for sale with Health Care Plus.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.

1-800-584-4214 | HumanaVoluntaryBenefits.com
VOL8100

Short Term Disability 7/7 Rates

Disability Income Plus rates

Standard Industry Classification Code: Standard
Non-tobacco coverage, monthly payroll deductions based on monthly premium calculation including Portability.

Benefit Amount

Age
$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

18-35

$21.35

$40.45

$59.55

$78.65

$97.75

$116.85

$135.94

36-45

$23.25

$44.25

$65.25

$86.25

$107.25

$128.24

$149.24

46-55

$24.50

$46.75

$69.00

$91.25

$113.50

$135.74

$157.99

56-65

$25.55

$48.85

$72.15

$95.45

$118.75

$142.04

$165.34

66+

$31.95

$61.65

$91.35

$121.05

$150.74

$180.44

$210.14

BENEFIT:

a

Tobacco coverage, monthly payroll deductions based on monthly premium calculation including Portability.
Benefit Amount

Age
$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

18-35

$26.15

$50.05

$73.95

$97.85

$121.75

$145.64

$169.54

36-45

$28.45

$54.65

$80.85

$107.05

$133.24

$159.44

$185.64

46-55

$30.05

$57.85

$85.65

$113.45

$141.24

$169.04

$196.84

56-65

$31.35

$60.45

$89.55

$118.65

$147.74

$176.84

$205.94

66+

$39.40

$76.55

$113.70

$150.84

$187.99

$225.14

$262.29

BENEFIT:

a

The proposed rates are for an effective date no later than June 1, 2016.

1-800-584-4214 | HumanaVoluntaryBenefits.com
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.
VOL8100

Short Term Disability 14/14 Plan

Disability Income Plus provides a monthly disability income benefit as a result of a non-occupational "off-the-job"
accident or sickness. If you're totally disabled by an accident or illness, Disability Income Plus can be there to help,
helping pay the bills that won't go away just because you can't work: housing costs, food, car payments, and
additional medical costs. You can focus on a full recovery and successful return to the workplace.

Coverage type

Disability Income Plus is a group disability income insurance
policy that provides a monthly disability income benefit due to an
off-the-job accident or injury.

Benefit amount

Minimum benefit of $300 and maximum benefit of $3,500 per
month, not to exceed 60% of base monthly income.

Plan design

Accident & Sickness: Provides coverage for disabilities caused by
either an accidental injury or sickness.

Benefit period

Six months

Elimination period

Provides off-the-job coverage for injuries after 14 days and
off-the job sicknesses after 14 days of total disability. The number
of continuous days, beginning with the first day of a total
disability, before any monthly benefit amount is payable.
Separate elimination periods apply to injury and illness.

Definition of disability

Total disability: for the first 24 months of a disability that the
employee/member is unable to perform the substantial and
material duties of his or her regular occupation, not working in
any other occupation, and under the care of a physician for
the disability.
After 24 months of total disability, totally disabled means that
the employee/member is unable to perform the duties of any
occupation, and under the care of a physician for the disability.
Partial disability: because of a covered sickness or injury, the
employee/member is working more than 20% but not more than
80% of the normal pre-disability schedule, and under the regular
care of a physician.
The normal pre-disability schedule is as defined by the
employee/member's employer but does not include overtime.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.

1-800-584-4214 | HumanaVoluntaryBenefits.com
VOL8100

Definition of disability

Recurrent disability: total and/or partial disability that is due to
the same or related causes as a prior period of disability, follows a
prior period for which a monthly benefit was paid, and occurs
within 180 days after the end of a prior period for which a
monthly benefit was paid.

Additional included benefits

Partial disability: Pays 50 percent of the total benefit when
employee cannot perform 20 percent to 80 percent of his or her
normal work schedule for up to six consecutive months.
Recurrent disability: If employee becomes disabled again within
180 days of returning to work, the elimination period is waived
and benefits are immediately available for up to the remaining
benefit from the previous disability.
Waiver of premium: Premium is waived if the employee is totally
disabled for more than 90 days or the elimination period,
whichever is longer.
Portability: Before age 70, employees can take their coverage
with them at the same rate if they leave their jobs. Coverage
can continue as long as premiums are paid, the group master
policy remains in force, and the employee is less than 70.

Pre-existing provision

12/12

Pregnancy

Treated as any other illness.

Product restrictions

Employers with employees working in HI, NJ, & RI refer to Risk
Management. Not available for sale with Accident if the Accident
Total Disability Benefits Rider is included.
Riders not available for sale with Health Care Plus.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.

1-800-584-4214 | HumanaVoluntaryBenefits.com
VOL8100

Short Term Disability 14/14 Rates

Disability Income Plus rates

Standard Industry Classification Code: Standard
Non-tobacco coverage, monthly payroll deductions based on monthly premium calculation including Portability.

Benefit Amount

Age
$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

18-35

$20.20

$38.15

$56.10

$74.05

$92.00

$109.95

$127.89

36-45

$21.70

$41.15

$60.60

$80.05

$99.50

$118.95

$138.39

46-55

$24.40

$46.55

$68.70

$90.85

$113.00

$135.14

$157.29

56-65

$26.60

$50.95

$75.30

$99.65

$124.00

$148.34

$172.69

66+

$34.30

$66.35

$98.40

$130.44

$162.49

$194.54

$226.59

BENEFIT:

a

Tobacco coverage, monthly payroll deductions based on monthly premium calculation including Portability.
Benefit Amount

Age
$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

18-35

$24.70

$47.15

$69.60

$92.05

$114.50

$136.94

$159.39

36-45

$26.50

$50.75

$75.00

$99.25

$123.50

$147.74

$171.99

46-55

$29.95

$57.65

$85.35

$113.05

$140.74

$168.44

$196.14

56-65

$32.70

$63.15

$93.60

$124.05

$154.49

$184.94

$215.39

66+

$42.30

$82.35

$122.40

$162.44

$202.49

$242.54

$282.59

BENEFIT:

a

The proposed rates are for an effective date no later than June 1, 2016.

1-800-584-4214 | HumanaVoluntaryBenefits.com
Policy: 8014
Underwritten by Kanawha Insurance Company, a Humana company.
VOL8100

