
Disability Income Insurance

FAQs Frequently Asked Questions

Q.  Who is eligible for coverage?

Q.  Does this plan include own occupation protection?

A. Yes, this plan pays full benefits if you are totally disabled
due to a sickness or injury and are unable to perform the
material duties of your occupation and are receiving regular
medical care from a duly licensed physician, as described in
your certificate.

Q.  What is the maximum monthly benefit I can apply for?

5 0

Q.  How long will the benefits last?
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Q.  What additional plan benefits are included?

Q.  When does the coverage become effective?

A. Your coverage will begin on the 1st of the month following
the date your application is approved and your premium
has been paid. You must be actively at work on the date
insurance is to take effect; otherwise, the insurance will take
effect on the date you return to work. Issuance of coverage
or benefit payments may depend on the answers given in
the application.

Please Note: Total disability benefits may not exceed the 
lesser of 66.67% of pre-disability earnings or $2,500 for a 
monthly benefit less any other disability insurance income 
in force. Pre-disability average monthly earnings, if you are 
not self-employed, is your regular monthly rate of pay.
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Q.  Can I customize my plan with optional benefits?

A. Yes, the following optional benefits are available.

Cost of Living Option (COLA) increases your monthly benefits for
total and residual disability based on the Urban Consumer Price
Index, or CPI- , according to a specific formula outlined in your

certificate of coverage.
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Return your completed, signed application today.

Q.  What conditions are excluded from coverage?

A. This plan will not pay benefits for a disability due to,

We will not pay benefits for a disability that results from a 
pre existing condition unless you have been actively at work for
at least 12  months since the date
your disability insurance took effect.

A pre-existing condition is defined as a sickness or accidental 
injury for which you received medical treatment, consultation, 
care, or services; took prescription medication or had medications
prescribed; or, had symptoms or conditions that would cause a
reasonably prudent person to seek diagnosis, care or treatment in
the 3 months before your insurance took effect.

Q.  What are the renewal terms of this coverage?

 n
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 the Participating 
Association continues to participate in the trust and you 
remain actively engaged full time in the duties of your 
occupation.  

 

 Certain losses resulting from pre-existing conditions are not covered by disability income 
insurance. For details see What conditions are excluded from coverage?

 
 

 
 

 




