
 

Just over 1 in 4 of today’s 

20 year-olds will become 

disabled before they retire 

(age 67).1 
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PREMIUMS 
See the Premium Worksheet.2 

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time employee with at least 6 months of employment with this employer, working a full time equivalent of 
50% or more hours, excluding Greater Kansas Physicians. A full time employee must work at least 20 hours per week on a regularly scheduled 
basis. 

AM I GUARANTEED COVERAGE? 
If you elect coverage during your scheduled enrollment period or if this is the first time you are eligible to elect coverage, evidence of insurability 
is not required. 

Outside your scheduled enrollment period and during a family status change period, evidence of insurability is required to elect coverage for 
the first time. 

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANCE? 
Premium is provided on the Premium Worksheet. 
Premium will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don’t have 
to worry about writing a check or missing a payment. 

WHEN CAN I ENROLL? 
Your employer will automatically enroll you for core coverage. 

You may enroll in buy-up coverage during any scheduled enrollment period, or within 31 days of the date you have a change in family status. 

WHEN DOES THIS INSURANCE BEGIN? 
Insurance will become effective in accordance with the terms of the certificate (usually the first day of the month following the date you elect 
coverage). 

You must be actively at work with your employer on the day your coverage takes effect. 

WHEN DOES THIS INSURANCE END? 
This insurance will end when you no longer satisfy the applicable eligibility conditions, premium is unpaid, you leave your employer, or the 
coverage is no longer offered. 
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 LIMITATIONS & EXCLUSIONS 
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OFFSETS 

• You must be under the regular care of a physician to receive benefits.
• You cannot receive disability insurance benefit payments for disabilities that are caused or contributed to by:

• War or act of war (declared or not)
• The commission of, or attempt to commit a felony
• An intentionally self-inflicted injury
• Your being engaged in an illegal occupation
• Sickness or injury for which workers' compensation benefits are paid, or may be paid, if duly claimed
• Sickness or injury sustained as a result of doing any work for pay or profit for another employer, including self-employment

• Your benefit payments will be reduced by other income you receive or are eligible to receive due to your disability, such as:
• Social Security disability insurance (please see next section for exceptions)
• Other employer-based insurance coverage you may have
• Unemployment benefits
• Settlements or judgments for income loss
• Retirement benefits that your employer fully or partially pays for (such as a pension plan)

• Your benefit payments will not be reduced by certain kinds of other income, such as:
• Retirement benefits if you were already receiving them before you became disabled
• Retirement benefits that are funded by your after-tax contributions your personal savings, investments, IRAs or Keoghs profit-sharing
• Most personal disability policies
• Social Security cost-of-living increases
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