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You
w
illreceive

these
benefitsifyou

m
eetthe

conditionslisted
in
the

policy.

S
h
o
rt
te
rm

d
is
a
b
ility

in
s
u
ra
n
c
e

R
e
p
la
c
in
g
In
c
o
m
e

M
ike

injureshisbackbicycling
and

can't
w
orkorearn

apaycheckforafew
m
onths.

Aftera
briefw

aiting
period,his

disability
plan

starts
paying

him
a

portion
ofhis

norm
alw

eekly
salary.

The
G
uardian

policy
also

provides
personalguidance

and
support,

including
vocationalrehabilitation

and
outplacem

entservices,to
help

him
getback

to
his

job
and

fullpay
13

w
eeks

later.

Thanks
to

M
ike's

disability
benefits,

he
w
as

able
to

coverhis
expenses

w
hile

he
w
as

out-w
ithoutdipping

into
his

fam
ily's

savings.

This
exam

ple
is
forillustrative

purposes
only.Yourplan’s

coverage
m
ayvary.See

yourplan’sinform
ation

on
the

follow
ing

pages
forspecific

am
ounts

and
details.

D
isability

insurance
coversa

partofyour
incom

e,so
you

can
pay

yourbillsifyou’re
injured

orsickand
can’tw

ork.
D
isability

ism
ore

com
m
on

thatyou
m
ightrealize,and

people
can

be
unable

to
w
ork

forallsortsofdifferentreasons.In
fact,

m
any

disabilitiesare
caused

by
illness,including

com
m
on

conditionslike
heartdisease

and
arthritis.H

ow
ever,m

ost
disabilitiesaren'tcovered

by
w
orkers'com

pensation.

W
h
o
is
it
fo
r?

Ifyou
rely

on
yourincom

e
to

pay
foreveryday

expenses,then
you

should
probably

considerdisability
insurance.It

ensuresthat
you’llreceive

a
partialincom

e
ifyou’re

injured
ortoo

sick
to

w
ork.

W
h
a
t
d
o
e
s
it
c
o
v
e
r?

M
ostdisability

insurance
planspay

outa
portion

orpercentage
ofyourincom

e
ifyou’re

diagnosed
w
ith

a
seriousillnessor

experience
an

injury
thatpreventsyou

from
doing

yourjob.

W
hy

s
h
o
u
ld
I
c
o
n
s
id
e
r
it?

Accidentshappen,and
you

can’talw
aysanticipate

iforw
hen

you’ll
becom

e
sick

orinjured.That’sw
hy

it’sim
portantto

have
a
disability

policy
thathelpsyou

pay
yourbillsin

the
eventofbeing

unable
to

collectyournorm
alpaycheck.

9



G
U
A
R
D
IA
N
®
is
a
re
g
is
te
re
d
tra

d
e
m
a
rk

o
f
T
h
e
G
u
a
rd
ia
n
L
ife

In
s
u
ra
n
c
e
C
o
m
p
a
n
y
o
f
A
m
e
ric

a

M
ID
-S
O
U
T
H
D
E
R
M
A
T
O
L
O
G
Y

Kitcreated
10/15/2025

ALL
ELIG

IBLE
PRO

VID
ERS

G
roup

num
ber:00030291

Y
o
u
r
s
h
o
rt
te
rm

d
is
a
b
ility

c
o
v
e
ra
g
eShort-T

erm
D
isability

.C
overage

am
ount

C
hoose

w
eekly

am
ount

$100,$200,$300,$400,$500,$600,$700,
$800,$900

or
$1000

M
axim

um
paym

ent
period:M

axim
um
length

oftim
e
you
can

receive
disability

benefits.
13
w
eeks

A
ccident

benefits
begin:T

he
length

oftim
e
you
m
ust
be
disabled

before
benefits

begin.
D
ay
8

Illness
benefits

begin:T
he
length

oftim
e
you
m
ust
be
disabled

before
benefits

begin.
D
ay
8

E
vidence

ofInsurability:A
health

statem
ent
requiring

you
to

answ
er
a
few
m
edicalhistory

questions.
H
ealth

Statem
ent
m
ay
be
required

G
uarantee

Issue:T
he
‘guarantee’m

eans
you
are
not
required

to
answ

er
health

questions
to
qualify

for
coverage

up
to
and
including

the
specified

am
ount,w

hen
applicant

signs
up
for
coverage

during
the

initialenrollm
ent
period.

W
e
G
uarantee

Issue
$1000

in
coverage

M
inim

um
w
ork
hours/w

eek:M
inim
um
num
ber
ofhours

you
m
ust

regularly
w
ork
each

w
eek
to
be
eligible

for
coverage.

Planholder
D
eterm

ines

P
re-existing

conditions:A
pre-existing

condition
includes

any
condition/sym

ptom
for
w
hich
you,in

the
specified

tim
e
period

prior
to
coverage

in
this
plan,consulted

w
ith
a
physician,received

treatm
ent,or

took
prescribed

drugs.

3
m
onths

look
back;12

m
onths

after
2
w
eek
lim
itation

P
rem
ium

w
aived

ifdisabled:Prem
ium
w
illnot

need
to
be
paid

w
hen
you
are
receiving

benefits.
Y
es

P
ortability:A

llow
s
you
to
take

your
ST
D
C
overage

w
ith
you,ifyou

term
inate

em
ploym

ent.
Ported

ST
D
Plan
term
inates

at
age
of70.

Included

U
N
D
E
R
ST
A
N
D
IN
G
Y
O
U
R
B
E
N
E
FIT
S—
D
ISA
B
ILIT

Y
(Som

e
inform

ation
m
ay
vary
by
state)

l
E
arnings

definition:Y
our
covered

salary
excludes

bonuses
and
com
m
issions.
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Short-T
erm

D
isability

P
lan
C
ost
Illustration:

To
determ

ine
the
m
ost
appropriate

levelofcoverage,you
should

consider
your

current
basic

m
onthly

expenses.

Benefits
Begin:8

day
accident,8

day
sickness

13
w
eek
benefit

duration
O
ption

1

Policy
am
ounts

show
n
based

on
sam
ple
salary

am
ounts

only.

<
25

25–29
30–34

35–39
40–44

45–49
50–54

55–59
60+

O
ption

1
prem

ium
rate

$0.780
$1.140

$2.000
$1.600

$0.860
$0.750

$0.930
$1.030

$1.460

Election
CostPer

Age
Bracket

<
25

25–29
30–34

35–39
40–44

45–49
50–54

55–59
60+

$8,667
M
inim
um
A
nnualSalary

O
ption

1*:$100
W
eekly

Benefit
$3.60

$5.26
$9.23

$7.39
$3.97

$3.46
$4.29

$4.75
$6.74

$17,333
M
inim
um
A
nnualSalary

O
ption

1*:$200
W
eekly

Benefit
$7.20

$10.52
$18.46

$14.77
$7.94

$6.92
$8.59

$9.51
$13.48

$26,000
M
inim
um
A
nnualSalary

O
ption

1*:$300
W
eekly

Benefit
$10.80

$15.79
$27.69

$22.15
$11.91

$10.39
$12.88

$14.26
$20.22

$34,667
M
inim
um
A
nnualSalary

O
ption

1*:$400
W
eekly

Benefit
$14.40

$21.05
$36.92

$29.54
$15.88

$13.85
$17.17

$19.02
$26.95

$43,333
M
inim
um
A
nnualSalary

O
ption

1*:$500
W
eekly

Benefit
$18.00

$26.31
$46.15

$36.92
$19.85

$17.31
$21.46

$23.77
$33.69

$52,000
M
inim
um
A
nnualSalary

O
ption

1*:$600
W
eekly

Benefit
$21.60

$31.57
$55.39

$44.31
$23.82

$20.77
$25.75

$28.52
$40.43

$60,667
M
inim
um
A
nnualSalary

O
ption

1*:$700
W
eekly

Benefit
$25.20

$36.83
$64.62

$51.69
$27.79

$24.23
$30.05

$33.28
$47.17

$69,333
M
inim
um
A
nnualSalary

O
ption

1*:$800
W
eekly

Benefit
$28.80

$42.09
$73.85

$59.08
$31.75

$27.69
$34.34

$38.03
$53.91

$78,000
M
inim
um
A
nnualSalary

O
ption

1*:$900
W
eekly

Benefit
$32.40

$47.35
$83.08

$66.46
$35.72

$31.15
$38.63

$42.79
$60.65

$86,667
M
inim
um
A
nnualSalary

O
ption

1*:$1,000
W
eekly

Benefit
$36.00

$52.62
$92.31

$73.85
$39.69

$34.62
$42.92

$47.54
$67.39

*T
his
benefitm

ay
not
exceed

60%
ofyour

w
eekly

salary.
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