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Your Most Valuable Asset  
You probably already insure valuable assets like your home and 

car. But do you have the protection you need to continue paying 

for these and other expenses, like your mortgage, utilities and 

groceries, if you should become sick or hurt and are unable to 

work? 

Disability Income Insurance is designed to help you offset the loss of your income in the event of an injury or illness. Protecting your 

Income now could mean the difference between a secure future for you and your family and a devastating financial nightmare. This illustration 

shows how Illinois Mutual’s Personal Paycheck PowerSM plan provides coverage to meet your needs.  

"It won’t happen to me." 

Many 34-year-olds think "it won't happen to me". But, the reality is anyone can become disabled and unable to work. At age 34, your chance of 

suffering a long-term disability (90 days or longer) prior to age 65 is approximately 42%*.  

 

Your Maximum Potential Base Benefit: $628,452 

This demonstrates how your disability income insurance plan can close the financial gap in the event of a total disability. 

$628,452 is the total potential benefit that could be reimbursed after satisfying your elimination period assuming all policy conditions are met and you 

remain totally disabled until 100% of the total potential benefit has been reimbursed. 

*Disability based on 1985 CIDA, 90-day elimination period class 5. Statistics vary by class. The 1985 CIDA is the most current morbidity table for 

individual disability claim incidents adopted by most State Departments of Insurance.  

**Return of Premium Rider available for issue ages 18-55. 

Your Paycheck is Worth Protecting

Your Current Annual Income: $54,985 

Your Current Age: 34 

Your Earning Potential To Age 67: $1,814,505*

*assumes no salary increases

Did you know? 
A disabling injury happens every second, that’s 25,700,000 disabling injuries per year. 

(National Safety Council, Injury Facts, 2010 Edition)  
 

Approximately 90% of disabilities are caused by illnesses rather than accidents.  
(Council for Disability Awareness, May 2011)

What if I Don’t Become Disabled? 

When you add Illinois Mutual’s optional Return of Premium Rider to your disability 

income insurance policy, at age 67, 100% of the premiums you paid will be 

returned to you, less any benefits you received**. 
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Base Policy Features 

 

Options Selected 

 

Policy Information Amount 
Modal 

Premium 

 

Mode: Monthly
 
Elimination Period: 90 Days 
Benefit Period: To Age 67

       
  Total Disability Monthly Benefit $1,587 $30.53
  Integrated Monthly Benefit Rider $1,700 $22.37
    $3,287 $52.90

Partial Disability Monthly Benefit $794  
Recurrent Disability    
Presumed Total Disability  
Total Loss of Sight & Double Dismemberment Benefit  
Retraining & Home Modification Benefit  
Organ Donor Benefit    
Survivor Benefit $6,348  
Waiver of Premium Provision    
Suspension of Policy During Unemployment    

Future Purchase Option Rider (FPO) $600 $1.16

Two Year Pure Own Occupation Rider   $2.29
Residual Disability Benefit Rider   $8.61

Cost of Living Adjustment Rider (COLA)   $12.54
Automatic Increase Benefit   No charge
 
Option Total   $24.60

Total Modal Premium   $77.50

Annual   $880.64
Semi-Annual   $453.53
Quarterly   $233.37
 
Business Owner Occupation Class Upgrade has been selected for this illustration. The rates shown for this occupation are one occupation 
class higher for the business owner. To be eligible for this better premium rating the business owner must have at least 20% ownership in the 
business and can demonstrate 2 consecutive years of financially successful business operation immediately preceding the application 
completion. The occupation class upgrade can be denied at the underwriter's discretion on above average risk cases.
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Base Policy Features 

Thank you for considering Illinois Mutual for your disability income insurance needs. There is no better way to protect you and your family against 
the financial devastation an illness or injury could cause. To help you better understand how your Illinois Mutual disability income insurance policy 
can work for you, we have described its key features and options below. If you have questions about what these mean, please contact your 
agent or call our home office toll-free at (800) 437-7355. 

Definition of Total Disability: Total Disability for any one period of disability starting while this policy is in force means: 

1. During the first 24 months, your inability to perform the substantial and material duties of your occupation and you are not engaged in any 
occupation for wage or profit.  

2. After 24 months, your inability to perform the substantial and material duties of any occupation for wage or profit in which you might be 
expected to be engaged, with due regard to your education, training, experience and you are not engaged in any occupation for wage or 
profit.  

To be totally disabled, you must be under the Regular Care of a Physician. Only one total disability benefit will be payable at any one time even if 
you are totally disabled because of multiple causes. You cannot receive a Total Disability Monthly Benefit and a Partial Disability Monthly Benefit at 
the same time. 

Renewability: This Policy is issued for the term for which premium is paid starting on the Date of Issue. You may renew it by paying the current 
premium rate for like policies written or renewed by us until the renewal date that follows your Renewal Age birthday. Then, we have the option of 
renewing the Policy annually at the current rates for your attained age. This Policy may not be renewed after the renewal date that follows your 
75th birthday. 
 
Total Disability Monthly Benefit: ($1,587) If injury or sickness in and of itself causes your total disability, we will pay you the Total Disability 
Monthly Benefit shown in the Schedule. This Benefit shall be paid to you after the Elimination Period shown in the Schedule has been satisfied. This 
Benefit shall be paid to you for as long as you are totally disabled up to the Maximum Total Disability Benefit Period shown in the Schedule for any 
one period of total disability. If we renew this Policy after your Renewal Age birthday and you become totally disabled on or after the first renewal 
date following your Renewal Age birthday, we will pay you this Benefit. However, the Benefit will be payable for up to 24 months or for up to the 
Maximum Total Disability Benefit Period, whichever is less. 

Partial Disability Monthly Benefit: Partial Disability for any one period of disability starting while this Policy is in force means: (1) your inability to 
perform one or more of the substantial and material duties of your occupation; or (2) the necessary loss of one-half or more of the time spent by 
you in the usual daily performance of the duties of your occupation. To be partially disabled, you must be under the Regular Care of a Physician. 
Only one partial disability benefit will be paid at any one time even if you are partially disabled because of multiple causes. You cannot receive a 
Partial Disability Monthly Benefit and a Total Disability Monthly Benefit at the same time.  

Recurrent Disability: A recurrence of your disability from the same or related causes will be considered a continuation of the prior period unless 
you have been engaged in any gainful occupation for more than 6 continuous months. You must be reasonably fitted and have been performing all 
of the substantial and material duties of that occupation. If your disability is treated as a recurrent disability of the prior period, it will not be subject 
to a new Elimination Period or a new Maximum Total or Partial Disability Benefit Period. 

Presumed Total Disability: You will be deemed to be totally disabled if, while this Policy is in force, injury or sickness shall result in the total and 
irrecoverable loss of: (1) sight in both eyes; or (2) hearing of both ears; or (3) speech; or (4) use of both hands; or (5) use of both feet; or (6) use 
of a hand and a foot. As long as such loss continues during your life you will be considered totally disabled up to the Maximum Total Disability 
Benefit Period. Such total disability will be presumed regardless of your ability to work and regardless of your being under the Regular Care of a 
Physician. Your presumed total disability will start on the day of such loss. The Elimination Period will apply. 

Base Policy Features – continued on next page. 
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Base Policy Features - Continued 

Total Loss of Sight and Double Dismemberment Monthly Benefit: If, while this Policy is in force, injury or sickness shall result in your total 
and irrecoverable loss of: (1) sight in both eyes; or (2) both hands by complete severance through or above the wrist; or (3) both feet by complete 
severance through or above the ankle joints; or (4) a hand and a foot by complete severance through or above the wrist and the ankle joint. We 
will pay you the Total Loss of Sight and Double Dismemberment Monthly Benefit shown. This Benefit starts with the day of such loss. We will pay 
this Benefit to you as long as such loss continues during your life, up to 24 months for any such loss or the Maximum Total Disability Benefit Period, 
whichever is less. This Benefit will be paid in addition to any other benefits in the Policy. 

Retraining and Home Modification Benefit: If benefits have been paid to you under this Policy for 6 months of continuous total disability and if 
your total disability continues past the 6th month, we will pay you for: (1) your actual costs of tuition, books and equipment that are required for a 
formal retraining program. Such a program must be at a licensed college, vocational or business school. (2) your actual costs to modify your home 
to accommodate your disabling condition. You must be totally disabled and be receiving total disability benefits under this Policy when you start a 
retraining program or make modifications to your home. The total amount we will pay for such costs shall not exceed 6 times the Total Disability 
Monthly Benefit. This Benefit will not be paid unless the Maximum Total Disability Benefit Period is 12 months or more. 

Organ Donor Benefit: After this Policy has been in force 6 months or more, if you become totally disabled as a result of giving one of your organs 
for use as a transplant, including bone marrow donations, benefits will be payable as for any other total disability. The Elimination Period will not 
apply to the payment of this Benefit.  

Survivor Benefit: If you die during a current period of total disability and have been receiving a Total Disability Monthly Benefit for 6 continuous 
months, we will pay 4 times the amount of the Total Disability Monthly Benefit to your spouse, if living, otherwise to your estate. 

Waiver of Premium: If injury or sickness causes your total disability for 90 continuous days, we will waive the payment of any premiums which 
become due. We will refund any premiums which you paid during such 90-day period and which became due after your total disability started. This 
Policy will stay in force at the end of a period of total disability until the next premium due date. We will then notify you when the next premium 
payment is due. You have the right to resume payment of premiums for this Policy at that time. 

Suspension of Policy during Unemployment: After this Policy has been in force for at least one year, you may temporarily suspend this 
Policy if you become unemployed and have received 8 weeks of government unemployment benefits. The suspension will begin when we receive 
your written request to suspend this Policy and you certify that you are unemployed and that you have received 8 weeks of government 
unemployment benefits. This Policy will not be in force while it is suspended and we will not accept premiums for the period of suspension. No 
benefits or options under this Policy or any attached riders may be exercised during the period of suspension. We will refund the pro rata portion 
of any premiums paid for a period beyond the date that the suspension begins. Premiums must be paid to the date of suspension. After the end of a 
period of suspension, this Policy may not be suspended again until 24 months have elapsed from the end of the period of suspension. 
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Options 

Two Year Pure Own Occupation Rider 
This Rider changes the definition of Total Disability to be defined as during the first 24 months, your inability to perform the substantial and material 
duties of your occupation. After 24 months, your inability to perform the substantial and material duties of any occupation for wage or profit in 
which you might be expected to be engaged, with due regard to your education, training, experience and you are not engaged in any occupation 
for wage or profit. 

Integrated Monthly Benefit Rider 
This Rider provides a monthly benefit that is paid in addition to the Total Disability Monthly Benefit after the Elimination Period has been satisfied. The 
amount of this Benefit will be reduced by any benefits you receive from: 

1. Federal Social Security Act (primary or family benefits) and Social Security retirement benefits.  
2. Worker’s Compensation Act or Law or Occupational Disease Law.  
3. The Railroad Retirement Act (primary or family benefits) and retirement benefits.  
4. Federal, State, County, Municipal or other government subdivision retirement and disability fund.  

 
This Benefit will continue to be paid for as long as your total disability continues, but not beyond the Maximum Total Disability Benefit Period.

Future Purchase Option Rider 
This Rider affords you 5 options to buy more coverage prior to your 55th birthday. Your health status will not be considered. You may choose to 
exercise your options at any time after 24 months from the Date of Issue. But, each such purchase must be at least 24 months apart. In the event 
of a life change, which is defined as a marriage, death of a spouse, divorce or birth or adoption of a child, you may accelerate a purchase but the 
next purchase will follow upon the normal 24 month sequence. Each purchase is subject to earnings qualifications, our issue and participation limits 
and any impairment rating or exclusion of coverage that had been applied to the Policy and is still in effect at the time of such purchase. Each 
purchase may be for no more than the purchase amount selected. 

Cost of Living Adjustment Rider  
This Rider provides that an increase in Total Disability Monthly Benefit will start on the second year of your continuous total disability. The Adjusted 
Total Disability Monthly Benefit (after COLA) can be increased each year up to 6% compounded annually, based upon the Consumer Price Index for 
All Urban Consumers, until the date the Maximum Total Disability benefit is reached, your Renewal Age (usually age 67), or the date your total 
disability ends, whichever occurs first. Please Note: your total disability must be continuous. The Adjusted Benefit provided by this Rider will not be 
paid if you are working for pay. If your COLA can no longer be adjusted because your total disability has ended or you have reached your 
Maximum Total Disability benefit, you will no longer receive the COLA benefit for any subsequent periods of disability. If your COLA can no longer 
be adjusted because you have reached the Renewal Age, you may receive a limited COLA adjustment for a later period of disability, if any. 

Residual Disability Benefit Rider  
This Rider provides a monthly benefit if you return to your regular job and suffer a loss of 20% or more of your prior monthly income. We will pay 
the Residual Disability Monthly Benefit during your residual disability as follows: (1) The Residual Disability Monthly Benefit starts after the 
Elimination Period is satisfied as shown. The Elimination Period can be satisfied by any continuous period of total and/or residual disability. (2) 
Benefits are not payable for any period when a Total Disability Monthly Benefit is payable. (3) Benefits are payable until the earliest of the 
following: (a) the date your residual disability ends; (b) the date the Maximum Total Disability Benefit Period, as shown in the Schedule, has been 
reached; or (c) the date of your Renewal Age birthday. But, if you are age 55 or older when a period of residual disability starts and it is not 
preceded by at least 180 days of total disability due to the same or related cause, the Residual Disability Monthly Benefit is payable for no longer 
than 24 months or to Renewal Age, if earlier. (4) For each of the first 6 months of residual disability your benefit will be the greater of: (a) 50% of 
the Total Disability Monthly Benefit; or (b) the Residual Disability Monthly Benefit.

Options – continued on next page.
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Options - Continued 

  

Automatic Increase Benefit Rider  
Your Total Disability Monthly Benefit will increase automatically on the first premium due date on or after each of the first five policy anniversaries. 
The amount of the increase will be 3% times the Total Disability Monthly Benefit at policy issue. Increases will not be offered on any policy 
anniversary on which you are disabled or your amount of total coverage would exceed our issue and participation limits. You may decline to 
accept an increase, but if you decline, you forfeit your right to further increases. There are no premiums charged for this Rider, however when an 
automatic benefit increase takes place, the Policy premium will increase in accordance with the increase in benefits. The additional benefit premium 
will be based upon your classification at policy issue and your attained age at the time of the increase. This rider ends on the earliest of these 
occurrences: your 56th birthday, you refuse an automatic increase, you decrease your Total Monthly Disability benefit amount, the Policy or this 
rider ends, or the date of your final increase. 
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Premium Alternatives 

 

 

 

 

Certain elimination and benefit period combinations may cause the Monthly Total Disability Benefit, options and riders to vary from the quoted plan 
design.  

  Benefit Periods
6 mos. 1 Year 2 Year 5 Year 10 Year To Age 67 

30-Day Elimination Period 
Base Policy $20.56 $23.09 $26.55 $38.99 $48.11 $53.63
Integrated Monthly Benefit Rider (IBR) $0.00 $0.00 $22.71 $29.85 $36.80 $44.69
Future Purchase Option Rider (FPO) $0.78 $0.87 $1.00 $1.47 $1.82 $2.03
Two Year Pure Own Occupation Rider $1.64 $1.85 $3.94 $3.56 $3.64 $3.88
Residual Disability Benefit Rider $0.00 $0.00 $5.31 $8.28 $10.84 $13.23
Cost of Living Adjustment Rider (COLA) $0.00 $0.00 $0.00 $2.40 $6.09 $12.54

60-Day Elimination Period             
Base Policy $15.81 $17.76 $20.40 $29.73 $37.69 $41.69
Integrated Monthly Benefit Rider (IBR) $0.00 $0.00 $17.01 $22.31 $28.29 $33.45
Future Purchase Option Rider (FPO) $0.60 $0.67 $0.77 $1.12 $1.43 $1.58
Two Year Pure Own Occupation Rider $1.26 $1.42 $2.99 $2.72 $2.88 $3.07
Residual Disability Benefit Rider $0.00 $0.00 $4.08 $6.43 $8.76 $10.85
Cost of Living Adjustment Rider (COLA) $0.00 $0.00 $0.00 $2.40 $6.09 $12.54

90-Day Elimination Period             
Base Policy $13.42 $15.08 $17.35 $21.80 $28.38 $30.53
Integrated Monthly Benefit Rider (IBR) $0.00 $0.00 $13.69 $15.68 $20.30 $22.37
Future Purchase Option Rider (FPO) $0.51 $0.57 $0.65 $0.82 $1.07 $1.16
Two Year Pure Own Occupation Rider $1.07 $1.21 $2.48 $1.99 $2.19 $2.29
Residual Disability Benefit Rider $0.00 $0.00 $3.47 $4.84 $6.89 $8.61
Cost of Living Adjustment Rider (COLA) $0.00 $0.00 $0.00 $2.40 $6.09 $12.54

180-Day Elimination Period             
Base Policy $0.00 $11.95 $13.73 $18.80 $24.87 $27.08
Integrated Monthly Benefit Rider (IBR) $0.00 $0.00 $10.82 $13.48 $17.80 $19.81
Future Purchase Option Rider (FPO) $0.00 $0.45 $0.52 $0.71 $0.94 $1.02
Two Year Pure Own Occupation Rider $0.00 $0.96 $1.96 $1.73 $1.95 $2.08
Residual Disability Benefit Rider $0.00 $0.00 $2.75 $4.24 $6.19 $7.92
Cost of Living Adjustment Rider (COLA) $0.00 $0.00 $0.00 $2.40 $6.09 $12.54
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Exceptions and Reductions 
 

This is only a summary of premiums, benefits and limitations. Premiums and benefits are not guaranteed. This is NOT a contract and only the contract 
provisions in the policy, if one is issued, will control. Any coverage issued is subject to the terms and conditions of the policy. All policy applications are 
subject to Illinois Mutual’s underwriting requirements and guidelines. A medical exam may be required. Not all riders and policy benefits are available 
in all states. The addition of optional policy riders may increase premiums. 

A. We will not pay benefits for disability that results (a) from normal pregnancy or childbirth; (b) from intentionally self-inflicted injury or 
sickness; (c) from your commission or attempted commission of a felony; (d) from war, declared or not; (e) from any military service, except 
during active duty for training of less than 60 days. The pro rata premium will be refunded for a period during which you are not covered for 
such military reason; or (f) we will not pay benefits while you are incarcerated in any penal or correctional institution.  
 

B. Total Disability benefits caused or contributed to by a mental or nervous disorder or alcohol or drug abuse will be limited to a cumulative 
lifetime maximum of 24 months. This limitation will not apply to any period during which you are confined to a Hospital for one of these 
conditions. If the Optional Full Benefits for Mental or Nervous Disorders, Alcoholism or Drug Abuse is purchased this limitation will not apply.  
 

C. If you become Totally Disabled due to an injury or sickness sustained or continued while you are outside of the United States, Canada or 
Mexico your Total Disability Benefit Period will be limited to 90 days. After the 90 day period, benefits will not be paid until you return to the 
United States, Canada or Mexico. The Maximum Total Disability Period will be reduced by the benefits paid while you were out of the country. 
 

D. During the first 2 years after the Date of Issue, this Policy will not pay benefits for any condition diagnosed or treated by a physician within 2 
years prior to the Date of Issue. However, if you fully disclose such condition in the application for this Policy, benefits will be payable unless 
a Rider excludes such condition by name.  

Illinois Mutual 
300 S.W. Adams St. 
Peoria, IL 61634  
www.IllinoisMutual.com  

Joseph Corozza 
This is an illustration and not a contract. 

This must be presented with Required Outline of Coverage, OCD105 (FL) 
Policy Form DI105 (FL)

Version WEB 
8/19/2020  9:56 AM 

Page 9 of 11 



Paycheck PowerSM Series Illustration
 

Designed for: Amit Fishler, Male, Age 34, Class 5 Upgrade, Non-Tobacco User 

Underwriting Requirements 

To expedite the underwriting process, please submit an illustration of the desired plan design with the application. 

Medical Requirements 

Financial Requirements 

Application Process 

- Abrv. Paramed, Blood Profile, Urinalysis
- Regular benefit period limitations selected.
- The medical requirements shown are for the benefits illustrated. If multiple Illinois Mutual policies are applied for, the medical 

requirements must be based on the combined monthly benefits.

- If the monthly benefit is more than $5,000 a copy of your federal income tax return or other proof of income must be submitted.
- For all self-employed individuals with a monthly benefit over $3,000, the past 2 years federal income tax returns with supporting 

forms and schedules are required.

Choose the application option according to your preference 
from the following: 
1. Web based application (WebApp) 
2. Fillable PDF application 
3. Paper application 

Traditional Application/Telephone Interview  
Agent completes Parts A, B and C 
� A customer service representative may contact you to confirm or clarify 

application information.  
� See Your Guide to the Underwriting Process (Form C7012)  

Each application includes the following: 
� Part A - Demographics, Plan Information and Details  
� Part B - Employment, General and Medical Information  
� Part C - Signature and Legal Forms  

Teleunderwriting Application/Telephone Interview 
� Agent completes Parts A and C  
� A customer service representative will complete Part B with you by phone.  
� See Teleunderwriting: What to Expect Next-Consumer Guide (Form C7018)  
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Personal Paycheck PowerSM Waiver of Coverage
 

I have been advised of the potential loss of earned income that I may suffer in the event of total disability. It has been recommended that I purchase 
disability income insurance from Illinois Mutual. 

After careful consideration and a clear understanding of the basic and optional benefits recommended, I elect not to apply for any disability income 
insurance coverage at this time. 

I understand the coverage that may be available to me today, may not be available in the future due to changes in my health, age, occupation or 
earned income. 

I understand that this is not an application for insurance. 

  

 
Signature 

  
   
Date
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