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Short-Term Disability Benefit Summary

STD Plan Code: STO001STOAACSJ
For Employers with 10-19, 20-50, 51-99, 100-300 Eligible Employees

Our disability insurance programs focus on the total health and well-being of the employee and provide replacement
income in the event the employee is unable to work due to an injury or sickness.

If the employee elects coverage during the open enroliment period, the coverage is provided on a guaranteed basis -
no medical information is required. If the employee enrolls after this enroliment period, (any time after first becoming
eligible), evidence of insurability will be required for all coverage amounts. The employee must be Actively at Work with
the employer on the day coverage takes effect.

Coverage Benefit Description

Weekly benefit amount paid by the insurer
to the claimant, expressed as a

Benefit Amount 60% percentage of pre-disability weekly
earnings.
. Maximum amount paid by the insurer to
Maximum Weekly $1.250 the claimant, regardless of salary. The
Benefit benefit amount may be reduced by Other

Income Benefits.*

. . Maximum amount of time for which disability
Benefit Duration 13 Weeks benefits are payable.

Number of months before effective date
that employee must be t/reatment-fr;ae for
L . a pre-existing condition / Number o
Pre-Existing Period 12112 months after effective date that employee
must wait before receiving benefits for a
pre-existing condition.

; Length of time employee must be
Elimination Period ’ DaysSI.njlijry /7 Days continuously disabled before benefits are
ickness payable.

Voluntary is when the employee pays 100%

Premium Contribution Voluntary of the premium.
Minimum number of eligible employees
Minimum Participation 25% that must enroll in the plan for the plan to

be installed.

A covered person is disabled when unable
Definition of Disability Residual to perform some or all of the duties of his
regular occupation, has a 20% or more
loss in pre-disability earnings, and is
under the regular care of a physician.

Created on: 06/04/2021 MPS-03; v1.0 ' Unite dHealthcaré)


jvidmich
Highlight


Value-Added Disability Services

Bridge2Health Integrated Medical & Disability Management: Our integrated approach helps increase health care
quality, better manage health and absentee costs, improve health outcomes and enable employees to return to a
productive lifestyle. Bridge2Health is automatically included at no additional cost for employers with as few as two
employees who have purchased both fully-insured UnitedHealthcare medical and disability coverage. Bridge2Health
clinical services offered thru Optum, a company of UnitedHealth Group.

Claims Management Excellence: Our disability claims specialists are experts in the industry. The goal of our
claims management services is to manage employee illness and injury with a plan that optimizes employee

productivity, controls costs, promotes effective care, enhances stay-at-work options and encourages safe and timely
ratiirn to waork

Customer Service Experience: Our experienced customer service professionals - available through our single
source, call center - have in-depth product knowledge and a thorough understanding of the causes and costs of
disability, enabling them to provide complete answers and innovative solutions. They are committed to maintaining
an equitable balance between the financial objectives of the employer and a commitment to the needs of the
individual. Our Life & Disability Claims Center may be reached by calling 888-299-2070.

Claim Management Philosophy: Our claim philosophy is to provide full-service disability management. We
manage claims collaboratively with a Claim Risk Management Team, and our Complex Claims Unit is unique in the
disability industry. Our claims staff and partners assist claimants with the complicated process of applying for
and/or appealing Social Security Disability benefits. Overall, our goal for managing claims is to take a holistic
approach, integrating financial, medical and vocational rehabilitation.

Aditional Notes:

*Other income benefits include benefits from Workers Compensation, other group insurance, governmental disability income
benefits, U.S. Social Security benefits, retirement benefits if received as disability benefits, no-fault motor vehicle insurance or
automobile liability insurance, unemployment compensation, amounts recovered in a settlement with a third party, and similar
sources of other income.

Plan codes only valid for contracts sitused in AK, AL,
MD, ME, MI, MN, MO, MS, MT, NC, ND, NE, NH, NJ,
WI, WV, WY.

AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA,
NM, NV, NY, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VA, VI, WA,

Benefit provisions, exclusions and limitations may vary as a result of state specific requirements.
Premiums may vary by age.

The Policy will continue, upon timely payment of premium, unless we cancel because the Policyholder did not meet his obligations
stated in the Policy, including providing information needed to administer the Policy, or the participation level drops below the level
stated in the Policy.

Individual coverage will continue, upon timely payment of premium, unless terminated because the Covered Person is no longer
actively at work or no longer meets the specific eligibility requirements stated in the Policy or the Policy terminates.

The Policy will not cover a disability if it is due to: an occupational injury of sickness, intentionally self-inflicted injuries, commission
or attempted commission of a felony, participation in a riot, war, act of war or armed conflict between organized military forces or
while the covered person is incarcerated or under house arrest.

This policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical
insurance as defined by the New York State Insurance Department.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company; Unimerica Insurance
Company; in California by Unimerica Life Insurance Company; and in New York by Unimerica Life Insurance Company of New
York. Texas coverage is provided on Form LASD-POL -TX (05/03), Form UHCLD-POL 2/2008-TX, or Form UICLD-POL -TX 4/5.
UnitedHealthcare Insurance Company is located in Hartford, CT; Unimerica Insurance Company and Unimerica Life Insurance
Company in Milwaukee, WI; and Unimerica Life Insurance Company of New York in New York, NY.

This Benefit Summary is intended only to highlight benefits and should not be relied upon to fully determine coverage. More
complete descriptions of benefits and the terms under which they are provided are contained in the Certificate of Coverage
received upon enroliment in the plan. If this Benefit Summary conflicts in any way with the Policy issued to the employer, the
Policy shall prevail.
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Employee Voluntary Short Term Disability Calculation Sheet
Rates Effective April 1, 2023

Employee Voluntary Short Term Disability (STD)
I

Current Monthly Rates per $10:  0.500 0.530 0480 0.380 0410 0350 0430 0490 0.570 0.650
Annual Earnings Weekly Benefit Age <25  25-29 30-34 35-39 4044  45-49 50-54 55-59  60-64 65+

$20,000 $230.77 11.54 12.23 11.08 8.77 9.46 8.08 9.92 11.31 13.15 15.00
$25,000 $288.46 14.42 15.29 13.85 10.96 11.83 10.10 12.40 14.13 16.44 18.75
$30,000 $346.15 17.31 18.35 16.62 13.15 14.19 12.12 14.88 16.96 19.73 22.50
$35,000 $403.85 20.19 21.40 19.38 15.35 16.56 14.13 17.37 19.79 23.02 26.25
$40,000 $461.54 23.08 24.46 22.15 17.54 18.92 16.15 19.85 22.62 26.31 30.00
$45,000 $519.23 25.96 27.52 24.92 19.73 21.29 18.17 22.33 2544 29.60 33.75
$50,000 $576.92 28.85 30.58 2769  21.92 23.65 20.19 24.81 28.27 32.88 37.50
$55,000 $634.62 31.73 33.63 3046 2412 26.02 22.21 27.29 31.10 36.17  41.25
$60,000 $692.31 34.62 36.69 33.23  26.31 28.38 2423 29.77 33.92 39.46  45.00
$65,000 $750.00 37.50 39.75 36.00 28.50 30.75  26.25 32.25 36.75  42.75  48.75
$70,000 $807.69 40.38 42.81 38.77 30.69 33.12 28.27 34.73 39.58  46.04 52.50
$75,000 $865.38 43.27 45.87 41.54 32.88 35.48 30.29 37.21 4240  49.33 56.25
$80,000 $923.08 46.15 48.92 44.31 35.08 37.85  32.31 39.69  45.23 52.62 60.00
$85,000 $980.77 49.04 51.98 47.08 37.27  40.21 3433 4217  48.06 55.90 63.75
$90,000 $1,038.46 51.92 55.04 49.85 39.46 42.58 36.35  44.65 50.88 59.19  67.50
$95,000 $1,096.15 54.81 58.10 52.62 41.65 44.94 38.37  47.13 53.71 62.48 71.25
$100,000 $1,153.85 57.69 61.15 55.38  43.85  47.31 40.38  49.62 56.54  65.77 75.00
$105,000 $1,211.54 60.58 64.21 58.15  46.04 49.67 4240 52.10 59.37  69.06 78.75
$108333+ $1,250.00 62.50 66.25 60.00 47.50 51.25 43.75 53.75 61.25 71.25 81.25

*Rates shown are current as of the effective date and are subject to change over time.

*Costs shown are estimates only. Your actual payroll deduction may be slightly higher or lower from those provided here.

*Any applicable age-related benefit reductions are not included.

*UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company and Unimerica Insurance Company; Unimerica
Life Insurance Company of New York (NYC); and in California, Unimerica Life Insurance Company.
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