
Group Short Term 
Disability Insurance*

If a covered accident or covered sickness prevents you from 

earning a paycheck, group short term disability insurance can 

often at a more reasonable rate than individual insurance.

Disability insurance worksheet 

that’s right for you.1

MONTHLY EXPENSES 
ROUND TO THE 

NEAREST HUNDRED

Rent or mortgage (insurance, minor home repairs) $

Transportation  

(car note, bus fare, insurance, gas, maintenance) $ 

$  

Food and household necessities  

(toiletries, cleaning supplies) $ 

Childcare (daycare, after school care) $ 

Health (medical needs and prescription drugs) $ 

$ 

Total monthly expenses (add lines 1-7 together) $ 

Monthly benefit:        Benefit period up to: 

DISABILITY INSURANCE: 

WHAT’S RIGHT FOR ME?

1. How much disability   

 coverage do I need? 

off-job accident and off-job 

 $ 

to income requirements.

  If your plan includes on-job 

amount.

2. How long do I want   

months

is three months. Partial disability 

amount.

3. When would I like my   

 to start?

 days

 days

GROUP DISABILITY INSURANCE - BASE



Frequently asked questions 

“Totally disabled” or “total disability” means you are unable to perform the 

occupation, and under the regular and appropriate care of a physician.

How does partial disability work?  

 

 

What is waiver of premium? 

 

covered disability.

What are the age guidelines to qualify for this coverage? 

Can I keep my coverage if I change jobs or employers? 

Through a feature called “portability,” you may be able to keep your coverage 

What happens if I am disabled while traveling outside of the country? 

To learn more,  

talk with your  

Protection Insurance Policy. In NH it is Group Disability Income 
Protection Coverage Policy. In PA it is Group Short Term Disability 
Insurance Non-Participating.

1 

Temporary Disability Insurance (TDI). Not available in all states.

EXCLUSIONS AND LIMITATIONS

psychiatric or psychological conditions, racing, semi-professional or 

before the coverage effective date.

Schedule on the date you suffer a loss due to a covered accident or 
covered sickness.

of Virginia, THIS IS AN EXCEPTED BENEFITS POLICY.  IT 
PROVIDES COVERAGE ONLY FOR THE LIMITED BENEFITS 
OR SERVICES SPECIFIED IN THE POLICY.

This information is not intended to be a complete description of the 
insurance coverage available. The insurance or its provisions may vary 

counselor or the company. An insurance producer may contact you.
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