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You insure your home, car and other valuable 
possessions, so why not also protect what pays
for all those things? Your income. Without it, think 
about how your mortgage/rent, groceries or credit
card bills would get paid. That’s where disability
insurance can help.
A disability can happen to anyone at any time 
and it can last for a short or long period of time.
Purchasing disability insurance through your
workplace is a way to replace a portion of your 
pre-disability earnings if you get sick or hurt and
are unable to work. Being prepared can help ease 
the fi nancial burden for you. 
Things to think about
 A severe injury or illness can leave you unable 
to work for years. Workers’ compensation only 
covers injuries that happen on the job and, to
qualify for coverage, you must meet certain 
eligibility requirements. Additionally, medical 
insurance will only help cover your medical costs.
You might be able to dip into savings or borrow 
money from loved ones, but if you don’t have
these options,can you really aff ord not to have
disability insurance? 
Protect yourself and your income with disability 
insurance. 

Let’s fi gure it out. Everyone’s circumstances are
diff erent. This calculator can help you fi gure out 
how much you need to protect your lifestyle and 
the lifestyles of those you love if you become 
disabled.
Estimate your essential monthly expenses
Living Expenses  Amount
Monthly housing (e.g., mortgage, rent, 
insurance, taxes)
Utilities (e.g., telephone, electricity, gas, 
oil, cable, TV, internet)
Food
Transportation (e.g., car payments, 
gasoline, insurance)
Subtotal =
Debt expenses
Education (e.g.,tuition, books,supplies)
Health care (e.g., out-of-pocket costs, 
insurance premiums)
Debt payments (e.g., credit cards, other 
debt)
Subtotal =
Other expenses
Dependent care
Life insurance premiums

Subtotal =
Minimum monthly amount to                   $
cover with disability insurance.
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Disability insurance can 
provide you with the income 

protection you need. 
Consider purchasing it today
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Class Description      

All Full-Time Eligible Employees working a minimum of 37.5 hours per week, electing to participate 
in the Voluntary Short Term Disability Insurance

Disability        
You are considered disabled if, because of injury or sickness, you cannot perform the material and 
substantial duties of your regular occupation, you are not working in any occupation, and are under 
the regular attendance of a Physician for that injury or sickness.

Monthly Benefi t
You can choose to insure up to 70% of an Employee’s covered basic monthly earnings to a   
maximum monthly benefi t of $2,000.

Elimination Period
This means a period of time a disabled Employee must be out of work and totally disabled before 
weekly benefi ts begin; seven (7) consecutive days for a sickness and zero (0) days for injury.
 
Benefi t Duration
This is the period of time that benefi ts will be payable for disability. The maximum STD benefi t 
duration, if continually disabled, is thirteen (13) weeks.  

Basis of Coverage            
24 hour coverage, on or off  the job.

Maternity Coverage
Benefi ts will be paid the same as any other qualifying disability, subject to any applicable pre-existing
condition exclusion.

STD Pre-Existing Condition Exclusion
3/12, If a person receives medical treatment, or service or incurs expenses as a result of an Injury or
Sickness within 3 months prior to the Individual Eff ective Date, then the Group Policy will not cover
any Disability which is caused by, contributed to by, or resulting from that Injury or Sickness; and
begins during the fi rst 12 months after the Person’s Individual Eff ective Date.

Recurrent Disability             
If you resume Active Work for 30 consecutive workdays following a period of Disability for which 
the Weekly Benefi t was paid, any recurrent Disability will be considered a new period of Disability. 
A new Elimination Period must be completed before the Weekly Benefi t is payable.

Annual Enrollment
Enrollees that did not elect coverage during their initial enrollment are eligible to sign up for $500 
to $1000 monthly benefi t without medical questions, subject to the pre-existing exclusion. Current 
participants may increase their coverage up to $500 monthly benefi t without medical questions.  The 
maximum benefi t cannot exceed 70% of basic monthly earnings and must be in $100 increments.  
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Portability
Once an employee is on the AUL disability plan for 3 consecutive months, you may be eligible to 
port your coverage for one year at the same rate without evidence of insurability.  You have 31 days 
from your date of termination to submit an application to port your coverage.  

The Portability Privilege is not available to any person that retires (when the Person receives pay-
ment from any Employer’s Retirement Plan as recognition of past services or has concluded his/her 
working career).

Please refer to the Mark III website for a copy of your certifi cate, a claim form or application to port 
form.

Exclusions and Limitations          
This plan will not cover any disability resulting from war, declared or undeclared or any act of war; 
active participation in a riot; intentionally self-infl icted injuries; commission of an assault or felony; 
or a pre-existing condition for a specifi ed time period.

This information is provided as a summary of the product. It is not a part of the insurance contract 
and does not change or extend AUL's liability under the group policy.  If there are any discrepancies 
between this information and the group policy, the group policy will prevail.  

Customer Service:
  800-553-5318

 Disability Claims:
866-258-8744

          Fax: 207-766-3448        
Disability Claims E-mail: claims@disabilityrms.com

www.employeebenefi ts.aul.com
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AUL Life Short-Term Disability
Semi-Monthly Rates

Benefi t Duration:
13 weeks

Monthly Benefi t Semi-Monthly 
Premium

$500 $5.18

$600 $6.22

$700 $7.25

$800 $8.29

$900 $9.32

$1,000 $10.36

$1,100 $11.39

$1,200 $12.43

$1,300 $13.46

$1,400 $14.50

$1,500 $15.54

$1,600 $16.57

$1,700 $17.61

$1,800 $18.64

$1,900 $19.68

$2,000 $20.71


