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SUPPORT
We are a mutual insurance company 
that focuses on the interests of our 
policyowners. We conduct business 

with a long-term strategic view.

STABILITY
We have been in business

for over 100 years.

STRENGTH
Our strong capital position is

backed by $1.37 billion in assets,
a surplus of $196.3 million, and a 
surplus to asset ratio of 14.4%.1

VALUES
We are a family-operated

business for five generations.

1As of 12/31/14

Welcome

Thank you for choosing I l l inois Mutual as 
y o u r  d i s a b i l i t y  i n c o m e  i n s u r a n c e  ( D I ) 
carrier. As a service-driven business partner, 
Illinois Mutual can be an essential part of your 
long-term success.

For more than 100 years, we have focused on  delivering 
the best personal service to our policyowners and 
our distribution partners with respect and integrity. 
Illinois Mutual helps people achieve and safeguard 
their financial security by providing competitive life 
insurance, disability income insurance and workplace 
insurance solutions.

Illinois Mutual Delivers

Illinois Mutual focuses on financial strength because we 
know its importance to our customer commitments. 
Illinois Mutual strives to assure that products are 
competitive, advances in technology are made, 
and online resources through our Agent Forum and 
customer website enhance our interaction with you 
and our customers.

At Illinois Mutual, we are always interested in better 
understanding our agents and offering the service and 
support they need to succeed. That’s why you can 
always contact our underwriting team to assist you 
with underwriting questions, case status updates and 
service needs.

See what our agents are saying about Illinois Mutual at 
www.IllinoisMutualNow.com.

DI Underwriting Guide
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The Underwriting Process

The underwriting process allows Illinois Mutual to provide high-quality coverage that fits various budgets while 
providing high-quality service to our policyowners.

Effective underwriting requires robust communication between you (the field underwriter), your client, and the 
Home Office underwriter. Providing complete and accurate information is essential to a timely and fair underwriting 
decision. Your signature on the application indicates your recommendation of the risk to Illinois Mutual.

Tips for Getting the Policy Issued

1. Get to know us.

• Reference this guide (Form A9637) for 
information needed to be a good field 
underwriter.

• Establish a relationship with your DI sales team, 
who can provide you with the information you 
need to make the sale.

• Establ ish a re lat ionship with your DI 
underwriting team, who will guide you through 
the underwriting process. At Illinois Mutual, 
you have direct access to our professional 
underwriters.

• Utilize the Agent Forum on Illinois Mutual’s 
website, www.IllinoisMutual.com, where we 
offer you a wide array of resources to make your 
experience a favorable one.

2. Get to know your client.

 You have established a relationship and are ready 
to do some fact finding to understand your client’s 
need and sell a solution. Learning about your client’s 
occupational duties, employment history, hobbies, 
driving record, finances, medical history and other 
risk factors will help you design the right solution. 
Using the Medical Information Details (Form 9229) 
can assist you with your field underwriting.

3. Establish realistic expectations.

 Be sure your client understands the underwriting 
process and knows what to expect to ensure a 
timely and fair underwriting decision. Provide your 
client with Your Guide to the Underwriting Process 
(Form C7012), an informative brochure outlining 
the underwriting process.

DI Underwriting Guide

4. Complete the application.

 APP105-D and APP105 (use state-specific version 
where required)

 You have two application options to choose from 
to meet your client’s needs: 

•  Traditional paper application
Complete Parts A, B and C of the application 
with your client. Upon completion, you may 
fax or email the application to the Home 
Office to expedite the underwriting process. 

•  Teleunderwriting application
Complete Parts A and C of the application 
with your client in order to provide basic 
information to get the underwriting process 
started.

Both of these application options can be completed 
via: (1) a Web Aapplication (WebApp), (2) a 
fillable PDF application or (3) a handwritten paper 
application.

 Good field underwriting assures a complete and 
accurate application.

• Answer each question with full details as 
required.

• Applicant must initial any changes or 
additions.

• All required signatures must 
be present.

• C lear ly  indicate the 
location and date of 
application completion.
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Tips for Getting the Policy Issued (cont.)

5. Include the illustration.

 While it’s not required for policy issue, we strongly 
encourage you to include a copy of the illustration 
with the application to be sure the underwriter 
considers the coverage as presented to your client. 
Explain any discrepancies between the application 
and illustration for prompt attention at time of 
underwriting.

6. Submit the application to us right away.

 If you are submitting a WebApp, the application 
wil l  be automatical ly submitted once al l 
required electronic signatures are obtained. 
For applications taken via paper form, use our 
toll free fax number (800) 884-7607 to fax 
your applications to Illinois Mutual, or email 
your applications to Underwriting@IllinoisMutual.com 
to speed up the underwriting process. Do not 
delay sending the completed application to 
Illinois Mutual for any reason. We want to begin the 
underwriting process as soon as possible to provide 
you with a timely and fair underwriting decision.

7. Communicate with Underwriting.

 Don’t be surprised if you get a call from the 
underwriter assigned to your case! The underwriter 
will communicate with you at every step of the 
underwriting process. From new business review 
to the final underwriting decision, you will receive 
status updates via email and/or telephone. We 
invite and encourage you to communicate directly 
with the underwriter assigned to your case.  Your 
business is important to us, and we will provide you 
with customer service at its best!

8. Sell the counteroffer.

 Good field underwriting will reduce but not entirely 
eliminate counteroffers of coverage. Not all policies 
can be issued as applied for. The underwriter may 
make a counteroffer of coverage that may include 
benefit modifications exclusion of coverage riders, 
or extra premium modifications. Advise your client 
of the counteroffer as soon as possible. Focus on 
what is being offered rather than what is not. Some 
coverage is better than no coverage, and good field 
underwriting will establish realistic expectations, 
which will help you sell a counteroffer of coverage. 
High paid-for and persistency rates are a direct 
result of good field underwriting.

9.   Send us another application.

 We look forward to working with you to issue your 
next application. Let us help you become a leader 
in DI insurance sales.

 

For more information, 
contact your DI Underwriting 

or Sales team at (800) 437-7355, or email 
us at Underwriting@IllinoisMutual.com 

or DISales@IllinoisMutual.com.

DI Underwriting Guide
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The DI Application

Illinois Mutual conveniently provides a DI application 
packet. In addition to the application forms themselves,  
Illinois Mutual’s application packets also include 
the following documents and others as required 
by individual states. The following applies only to 
APP105-D and APP105.

Required Forms

• Payment Receipt (Form 7015). Complete and leave 
with the proposed insured if money is collected 
or premium is paid at the time the application is 
written.

• HIPAA Authorization (Form 9209). Complete and 
return to the Home Office with the application.

• Medical Information Bureau (MIB, Inc.) Notice 
(Form 2826). Leave with the proposed insured at 
the time the application is written.

• Fair Credit Reporting Act Notice (Form 2825). 
Leave with the proposed insured at the time the 
application is written.

• Proxy Form (Form 561-L). Complete and return to 
the Home Office with the application in all states 
except Iowa, Maryland, Oklahoma, South Carolina 
and Tennessee.

Completing DI Applications

1.  The state where the applicant signs the 
application is considered the contract state, 
and all required forms must be in compliance 
with that state’s requirements. Please refer to 
Form HO124PPS, DI Required Forms.

2.  All handwritten applications must be completed 
in ink. Pre-signed, incomplete applications for 
subsequent transcription are not acceptable.

3.  You can complete DI applications over the phone 
subject to the proposed insured’s verification, 
signature and dating. For more details, please refer 
to the Tips for Getting the Policy Issued section 
of this guide.

4.  Personally ask all the application questions of the 
proposed insured and complete the application 
with full, explicit and accurate answers. “N/A” is 
not an acceptable answer; “no” or “none” should 
be used, if that is the correct response.

5.  Any corrections or alterations to the application 
must be made in the presence of and initialed 
by the proposed insured. Changes made with 
correction fluid will not be accepted.

6.  No application should be altered or corrected with 
regard to the signature of the proposed insured, 
the date signed, the city and state or the licensed 
agent’s signature.

7.  The proposed insured’s primary and secondary 
phone numbers must be completed on the 
application to expedite the personal history 
interview or teleunderwriting interview.

8.  Clearly indicate the proposed insured’s full-
time, primary occupation along with a detailed 
description of the exact duties of that occupation. 
Include the percentage of time spent performing 
professional, managerial, administrative, and/
or trade services or labor duties. Example: 
self-employed electrical contractor/electrician 
performing residential installation and repair 
with 25% of the time performing professional, 
managerial or administrative duties and 75% 
trade, services or labor duties.

DI Underwriting Guide
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9.  Complete and accurate medical information on 
applications is crucial in rendering a fair and timely 
underwriting decision. The need to obtain some 
Attending Physician’s Statements can be avoided 
by carefully and accurately recording all available 
information on the application for any health care 
consultation or hospital admission. The outcome 
of any exam or check-up should be recorded on 
the application as “all test results were reported to 
be within normal limits,” or a complete description 
of any unfavorable or abnormal findings should be 
provided.

  The medical information portion of the application 
requests details to all affirmative medical history 
question responses. Details include:

  Symptoms, Illness, Injury, or Other. Indicate 
the disease, disorder, illness, injury, impairment, 
symptoms or other reason. Include the specific 
area of body affected when appropriate.

  Dates. Indicate the date when symptoms or 
problems were first experienced and the date or 
dates health care services were utilized.

  Details. Indicate testing performed including 
results, diagnosis made, treatment prescribed 
including medications, surgery or therapy, 
frequency of health care visits, length of disability, 
degree of recovery and if any residual problems, 
complications or restrictions.

  Complete name of Physician, Hospital or Clinic 
and Current Address. Indicate the complete 
name, current address and phone number of 
the physician(s) or medical facility(s) that were 
consulted for the symptoms or problems. Include 
referral physician(s) or medical facility(s).

  Example: Low back pain March 2012, x-ray within 
normal limits, diagnosed as an L-S spine strain/
sprain causing three weeks of disability, treated 
with antiinflammatory medications, resulting in 
a complete recovery. Dr. Jill Brown, Hometown 
Medical Clinic at 1234 Elm St., Peoria, IL 61634. 
Phone #000-000-0000.

10. In order to determine the appropriate monthly 
benefit amount available, clearly indicate the 
applicant’s earned income for all time frames 
requested on the application.

11. Indicate all other disability insurance, salary 
continuation plans, group disability and other 
sources of income. Short-term disability and 
sick pay benefit programs are considered in the 
participation limit.

12. If the policy is to have an owner other than the 
proposed insured, you should complete Section 
7, Ownership of the Application (Part A-Page 
2), and obtain the owner/applicant signature in 
the Signature of Owner/Applicant section of the 
application (Part C-Page 6). 

13. Check the application for complete and accurate 
information before sending it to the Home Office. 
This will help ensure faster processing and issue.

14. While it’s not required for policy issue, we strongly 
encourage you to include a copy of the illustration 
used at the time of sale as confirmation of the 
benefits requested and premiums quoted.

15. To expedite the underwriting process, fax or 
email the completed paper application to the 
H o m e  O f f i c e  a t  (800)  884-7607 or 
Underwriting@IllinoisMutual.com.

WebApps are submitted directly to the 
Home Office upon collection of all required 
signatures.

DI Underwriting Guide
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Application Completion when Client is not Present

You are encouraged, but not required, to meet with 
the client face-to-face, personally ask all the application 
questions of the proposed insured and complete the 
application with full, explicit and accurate answers. 
However, application (Forms APP105-D and APP105)
completion by email or fax is permitted (except in 
West Virginia) subject to the following reminders and 
instructions:

• Contract State

  The state where the proposed insured completes 
the application is considered the contract state, 
and all required forms must be in compliance with 
that state’s requirements. Please refer to Form 
HO124PPS, DI Required Forms.

• Crossing State Lines

  When crossing state lines, use the state-compliant 
application and forms for the state where the 
proposed insured will complete the application. 
As the writing agent, you must have the proper 
resident state license and non-resident state 
license for conducting business across state lines. 
Applications completed without proper agent 
licensing or on inappropriate state application 
forms will not be accepted. Applications completed 
in a state or location where Illinois Mutual is not 
licensed to do business will not be accepted.

DI Underwriting Guide

• By Phone

  Personally ask the proposed insured all application 
questions and record the answers in full on the 
application. While on the phone with the proposed 
insured, explain the underwriting process and 
include instructions for completing the application 
upon receipt in the mail or by fax. Obtain the 
proposed insured’s verbal consent to mail or 
fax the application with recorded answers while 
confirming the correct mailing address or secure 
fax number. The envelope used for mailing or the 
cover letter used for faxing the application should 
be specifically addressed to the proposed insured 
and marked “Personal and Confidential.”
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• Application Completion

  For completion, send the application and 
required forms to the proposed insured to obtain 
verification, signature and dating. Other than 
signing and dating the application or making 
corrections to recorded answers, the proposed 
insured should not have to record answers on 
any part of the application. Any corrections to the 
application should be initialed by the proposed 
insured.

  The “Date” portion of the application 
(Part C-Page 6) should reflect the date the 
proposed insured signs the application after 
verifying the information recorded on the 
application is complete and accurate.

  The “Signed at” portion of the application 
(Part C-Page 6) should reflect the city and state 
where the proposed insured completes the 
application.

  Follow up regularly with the proposed insured 
to encourage prompt and accurate application 
completion and return.

• Return of Completed Application

  Have the proposed insured return the completed 
application and necessary forms to you. Remind 
the proposed insured to retain Page 12 of the 
application (Notice/Authorization).

• Agent’s Certification

  After receiving the completed application, promptly 
complete and sign the “Agent’s Certification” 
section of the application (Part C-Page 6) and 
mail or fax the completed application, forms, 
proposal and any payment to the Illinois Mutual 
Home Office Underwriting Department for 
processing.

DI Underwriting Guide

• Payment Receipt

  If a personal check for at least one month’s full 
premium is returned to you with the completed 
application, promptly complete Page 11 (Payment 
Receipt) of the application and return to the 
premium payer.

• Policy Delivery by Mail

  For best results, you are encouraged but not 
required to deliver the policy in person. If the 
policy is to be delivered by mail, make prompt 
delivery after receiving the policy from the 
Home Office. Contact the client by phone to 
advise when the policy is mailed and ask him 
or her to read the policy carefully upon receipt. 
Explain any and all delivery requirements and 
instructions to place the policy in force in the 
allotted time. Follow up regularly to be sure any 
and all delivery requirements are promptly and 
properly completed and returned.
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Replacement of Existing Insurance

Replacement of in force insurance must conform 
to the replacement regulations for the proposed 
insured’s state of residence. Refer to the Disability 
Income Replacement Requirements on this Page. 

You should advise the proposed insured to continue 
premium payments on any present insurance until 
underwriting is completed and a policy has been 
issued. You are deemed to have knowledge that a 
policy may be replaced and you must comply with the 
appropriate replacement law if the proposed insured 
and/or applicant suggests possibly surrendering an 
existing policy or letting it lapse because you have sold 
him an Illinois Mutual policy.

Make sure the proper forms are fully completed, paying 
particular attention to the replacement question, 
agent certification, the existing policy number and 
issuing company.

The Underwriting Department is ready to assist and 
guide you in replacement situations.

DI Replacement Requirements
Replacement forms may be obtained on our 
Agent Forum or by contacting our Sales Department 
at (800) 437-7355, ext. 719.

Notice to Applicant Regarding Replacement of 
Accident and Sickness Insurance.

Form 2818: KY, WI
Form 3117: AR, CT, DE, IA, ID, IL, NH, NJ, OK, TX,
UT, VT, WA, WV
Form 3117 (FL): FL
Form 3158: PA, SC, VA
Form 3159: MA
Form 9187: CO
Form 9222: ME

Underwriting the Application

Notice of Underwriting Action
Notice of Underwriting Action correspondence will be 
sent to you outlining and confirming the underwriting 
requirements that are necessary to underwrite the 
application. This correspondence is sent via the postal 
service or via email if you are a registered member of 
the Illinois Mutual Agent Forum.

Incomplete Applications
If we are unable to complete our underwriting 
requirements within 60 days of the application date, 
we must close the file as incomplete and return any 
premiums paid. A letter of explanation is sent to 
you. Seven days later, a copy of the letter is sent to 
your client to inform him or her that the insurance is 
not in force as a result of an incomplete application. 
When any outstanding underwriting requirements are 
received, we communicate our tentative offer to you, 
subject to a new application.

Declined Applications
A letter with a refund check in the amount of any 
premium paid is sent to you, the agent, to return to 
your client in all cases where we are unable to issue 
insurance and it is necessary to decline the application. 
A copy of the letter of declination is sent to the 
proposed insured seven days later; therefore, refund 
checks should be delivered promptly.

DI Underwriting Guide
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Protective Value and Policy 
Modifications

Protective value can be defined as the level of Protection 
from risk provided by a specific underwriting action. 
Illinois Mutual utilizes the following techniques to 
insure persons who have medical conditions that do 
not qualify for standard insurance.

Limited Benefit Period
Limited benefit periods offer moderate protective 
value since the duration of the contractual obligation 
is shorter.

Increased Elimination Period
Increased elimination periods offer high protective 
value since the short term contractual obligation has 
been eliminated.

Exclusion Rider
Exclusion riders offer high protective value since the 
risk has been eliminated for a specific known morbidity 
factor.  However, if a known condition or impairment 
can or does limit the applicant’s ability to perform 
the material and substantial duties of his or her 
occupation, no offer of coverage should be made since 
an exclusion of coverage rider’s protective value would 
be significantly diminished due to the nature and/or 
severity of the disabling condition or impairment.

Rating
Ratings on a single policy offer low protective value 
since the contractual obligation remains despite the 
increased premium.  However, the collective premium 
increase on multiple rated policies with the same 
known morbidity risk enhances the protective value 
by compensating the Company for taking increased 
risk.  Due to the low protective value provided on a 
single rated policy:

• Policies rated 50% or more should be limited to a 
5 year benefit period.

• Policies rated 75% or more  should be limited to a 
2 year benefit period.

• Polices requiring a rating greater than 200% should 
be declined.

The following riders should not be offered on policies 
rated 50% or more:

•  Activities of Daily Living (ADL) Rider Form 9259

•  Cost of Living Adjustment (COLA) Rider Form 9260

•  Five Year Own Occupation Extension
Rider Form 9258

•  Two Year Pure Own Occupation Rider Form 9255

•  Five Year Pure Own Occupation Rider Form 9256

•  Full Benefits for Mental or Nervous Disorders,
Alcoholism or Drug Abuse Form 9265

•  Residual Disability Benefit Rider Form 9261

The Guaranteed Insurability Option (GIO) Rider Form 
9267 and the Automatic Increase Benefit will not be 
offered on any rated policy. On policies rated 100% 
or more, the only optional riders offered are Return 
of Premium Rider Form 9266 and Integrated Benefit 
Rider Form 9264.  

Combining various underwriting actions based on the 
individual factors as presented on a case-by-case basis 
can also enhance the protective value.
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Streamlined Underwriting

Illinois Mutual offers a streamlined DI underwriting 
program for single-life cases. When you submit 
a complete and accurate application for a 
Personal Paycheck Power® (DI105) policy with up to 
a $3,000 maximum monthly benefit, an underwriting 
action/decision and agent notification could occur 
within two business days following the receipt of the 
complete application.* A complete application means 
no material information is missing.

Eligibility
•  $3,000 per month maximum total benefit including 

other coverage ($5,000 if other coverage is employer 
sponsored LTD)

•  All occupation classes

•  All elimination periods

•  All benefit periods

•  Al l  optional benefits or r iders (maximum 
$3,000/month total monthly benefit; $5,000/month 
if employer sponsored LTD)

•  Maximum issue age of 50

Program Details
•  No exam, blood profile, urinalysis, EKG or Attending 

Physician’s Statement (APS) required if personal 
health and prescription histories are acceptable.

•  Material MIB, prescription history, or DIRS finding 
will require further underwriting.

•  Underwriting actions available include changes in 
benefits requested, ratings and/or riders.

•  This is not a Guaranteed Issue program. Applications 
may be issued standard or conditional, or they may 
be declined.

*Two-day time frame does not apply if further underwriting 
(including Personal Health Interview) is required.

DI Underwriting Guide
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General Guidelines

Citizenship Requirements
Applicants are considered for insurance if they are 
lawful citizens of the United States or if they are 
non-citizens who meet the requirements outlined in 
the Foreign Nationals section.

Residence Requirements
Applicants are considered for insurance if they currently 
reside full time in the United States. Applicants 
who anticipate residence in a foreign country, even 
temporarily, are not eligible for insurance. Individuals 
who live and/or work in the state of California are also 
not eligible for insurance.

Social Security Number
Applicants are considered for insurance by providing 
a valid Social Security number issued by the United 
States Social Security Administration.

Foreign Nationals
Foreign Nationals with permanent resident status 
(immigrants) residing continuously in the United 
States for at least two (2) years immediately preceding 
completion of our application are considered for 
insurance subject to the following:

• Current full-time U.S. residency

• Valid Social Security number

• Valid Permanent Resident Card (“Green Card”)

• Foreign National Questionnaire (Form 7016)

• Intent to reside permanently in the U.S. (assets, 
employment, family, etc.)

• Occasional limited trips to native country – also 
see Foreign Travel section

• Copy of the past two years Federal Income Tax 
Returns upon request

• Established health care in the U.S. with access to 
medical records upon request

• Cover letter of explanation, which is recommended 
and may be required upon request

Applicants applying for Total Disability Benefit greater 
than $3,000/month must provide a copy of their 
Permanent Resident Card (“Green Card”).

Foreign Travel

Applicants who travel to foreign countries frequently, 
those who visit for lengthy periods of time or those 
who travel to areas with political unrest, poor economic 
conditions, lack of modern living standards or modern 
medical facilities may be ineligible for DI. 

Tobacco or Nicotine Use
A surcharge of 25% is added to policies where 
individuals have used tobacco or nicotine-based 
products within 12 months of application completion 
or those with positive nicotine (cotinine) urinalysis test 
results. Tobacco and nicotine-based products include 
but are not limited to cigarettes, cigars, pipes, pipe 
tobacco, snuff, chewing tobacco, tobacco substitutes 
and nicotine delivery systems/devices.

Aviation/Avocation
Engaging in personal aviation activity and/
or avocations such as mountain or rock climbing, 
motor-powered racing, scuba or sky diving, hang 
gliding or any other hazardous activity presents an 
increased risk and may prompt the use of an exclusion 
of coverage rider.

Policy Language
The actual policy language is the ultimate authority; 
refer to the policy and riders for complete details, 
limitations, exceptions and reductions.

DI Underwriting Guide
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State Sponsored Compulsory 
Disability Insurance

In some states residents are eligible for Compulsory 
Disability insurance programs with benefit periods 
ranging from 26 to 52 weeks. The benefits vary by 
state and are included when determining benefit 
amount eligibility.

Stopgap (Interim) Coverage
Stopgap coverage is defined as coverage intended 
to be prematurely cancelled, lapsed or replaced. 
Applicants seeking stopgap coverage are ineligible for 
DI105 and BE105.

List Bill Cases
DI105 and BE105 are available for common list bill on 
employer-paid cases. A minimum of 2 lives is required 
for employer-paid cases.

Trial Inquiries
Although we do not accept trial applications, fax or 
mail all available information to the Underwriting 
Department, with appropriate authorization where 
necessary, for a preliminary opinion based on the 
information provided. Of course, Underwriting has 
final approval authority, and any offer is subject to full 
underwriting, including confirmation and clarification 
of the information provided.

Discounts

Multi-Life Discounts
A 5% multi-life discount is available on three or more 
lives based on the following guidelines:

•  Available on DI105 or BE105. 

•  Three or more lives must be issued policies. 

•  Applications must be submitted at same time.

•  Applicants must work for same employer.

•  Employer-paid premium or electronic funds transfer 
(EFT) only.

•  Payroll deduction mode not eligible.

•  Multi-Life Discounts not available in FL or OH.

Multi-Policy Discounts
A 5% multi-policy discount is available to an applicant 
on a DI105 policy and BE105 policy when both 
policies are submitted at the same time and issued. 
The 5% discount applies to both policies. The 
multi-policy discount is not available in FL.

Association Program Discount
Members of approved associations can receive a 5% 
discount on a DI105 plan. No minimum number of 
lives applies. Complimentary personalized marketing 
materials are available for approved associations of 
250 or more. Association discounts not available in FL, 
OH, or NJ.

Download our DI Association Kit (Form A9601) from 
the Resource Library for program details, start-up 
information and a resource guide.

Note: A policy is not eligible for more than one discount.
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Financial Guidelines

Earned Income
Earned income, as reported for Federal Income Tax 
purposes, is defined as the usual and customary 
salary paid and/or revenues earned (less cost of 
goods sold and business expenses) for performing 
the duties required of full-time employment in the 
primary occupation at the primary business. Include 
deferred compensation, bonus and commissions. Do 
not include overtime income, unearned income, or 
any income that would continue despite a disabling 
disease or disorder.

Usual and customary is defined as the established 
pattern of compensation over the past three years. 
Marked change or significant fluctuation in earned 
income will require clarification and may prompt 
averaging to determine the appropriate benefit 
amount available.

Salary (wage) is defined as a fixed payment at regular 
intervals for work performed (Federal Tax Form W-2). 

Unearned Income
Unearned (passive) income is defined as income derived 
from sources that do not require the ongoing personal 
labor or services of the applicant and would continue 
in the event of the applicant’s total disability. Examples 
of unearned income sources include investment 
interest, trusts, pensions, rental properties, royalties, 
capital gains, dividends, annuities, or alimony.

Unearned income is not counted toward earned 
income monthly benefit eligibility. However, significant 
amounts of unearned income may limit monthly 
benefit amount eligibility.

Overtime Income
Overtime income is defined as salary or wages paid 
for working in excess of a 40-hour workweek. Do not 
include overtime income when calculating monthly 
benefit amount eligibility.

Income Documentation*
The following past two years’ documentation is 
required:

For all self-employed applicants requesting benefit 
amounts greater than $3,000/month (in force or 
applied for - total, all sources):

  Sole Proprietor: Federal Tax Form 1040 including 
Schedule C.

  Partners of Partnership: Federal Partnership Tax 
Form 1065 including Schedule K-1.

  Owners of Closely Held “C” Corporations: Federal  
Corporate Tax Form 1120.

  Owners of Closely Held “S” Corporations: Federal  
Corporate Tax Form 1120S including Schedule K-1.

•  If self-employed less than 12 consecutive months, 
a year-to-date business income/expense statement 
and/or employment contract copies will also be 
required.

•  Self-employed is defined as any applicant with 
20% or more business ownership operating 
as a sole proprietor, independent contractor, 
partnership or closely held corporation. 
Individual circumstances may warrant  additional 
documentation requirements.

For non-owner W-2 employees requesting benefit 
amounts greater than $5,000/month (in force and 
applied for - total, all sources):
 

Federal Tax Form W-2

*Illinois Mutual’s Underwriting Department reserves the 
right to request financial documentation for any amount 
of coverage.
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Business Owner Allowance (BOA)
When your business owner clients apply for 
Personal Paycheck Power®, Illinois Mutual will increase 
their insurable net earned income by 25% in order to 
qualify for more base benefits.

•  The 25% increase is subject to a maximum $1,000 
of additional base monthly benefit.  Published issue 
and participation limits still apply.

•  The business must be in existence for a minimum of 
1 year.

•  The BOA can be denied at the underwriter’s 
discretion on above-average risk cases.

•  The BOA is not available to Class 4 occupations or 
chiropractors.

Net Worth
Net worth is defined as assets minus liabilities. For DI 
underwriting purposes, ignore the primary personal 
residence and personal belongings. A net worth in 
excess of $2.5 million may limit eligibility. 

Bankruptcy
Establishing financial stability is a key aspect in the 
underwriting process. In general, no coverage can be 
offered until two years after the applicant’s bankruptcy 
discharge. However, individual consideration is 
available subject to the following information:

•  A detailed explanation of the circumstances that led 
to the bankruptcy.

•  Type of bankruptcy filed.

•  Date of bankruptcy discharge.

•  Is the proposed insured free and clear of all debts/
liens (if not, full details needed).

•  Past two years complete federal tax returns with all 
supporting schedules. 

Depreciation
Depreciation of assets such as furniture and equipment 
is typically an ongoing business expense. It should be 
considered when calculating monthly benefit amount 
eligibility for a Business Expense Power® policy and not 
for a Personal Paycheck Power® policy.

Issue and Participation Limits
Personal Paycheck Power® is designed to replace 
a portion of earned income. The total of all forms 
of disability benefits (excluding business expense, 
buy-sell, key-person, and workers’ compensation) in 
force, eligible for, and applied for are included when 
calculating disability income benefit eligibility.

Personal Paycheck Power® benefit eligibility is based on 
the following Earned Income Issue and Participation 
Limit Charts up to a maximum $10,000/month issue 
limit and $12,000/month participation limit.* In order 
to have a $12,000/month participation limit, you 
must use the Base and Integrated Benefits Chart in this 
guide. The total sum of all forms of disability insurance 
for all companies, in force or currently applied for, may 
not exceed $12,000/month.

For W-2 employees, use monthly earned income 
to calculate the maximum benefit amount. If self-
employed, use net monthly earned income after 
business expenses.

*Maximum $8,000/month issue limit and $10,000/
month participation limit for all Class 4 occupations and 
Chiropractors
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Individual Pay
Individual Disability Insurance (IDI) policies usually 
have the insured as the owner, premium payor, and 
benefit recipient. As such, policy premiums are paid 
for with after-tax dollars, and the benefits are received 
income tax free. Benefit amount eligibility can be 
found under the Individual Pay section of the charts.      

Employer Pay 
If the proposed insured is an employee of a business 
where the employer is paying 100% of the IDI policy 
premium and none of the premium is counted as 
taxable income to the insured, the benefits may be 
taxable at time of claim. To adjust for benefit taxation, 
we offer increased benefit amounts reflected in the 
Employer Pay column of the charts.

The application for insurance must specify that the 
employer is paying 100% of the policy premiums to be 
considered for the increased benefit amounts reflected 
under the Employer Pay column of the charts.  

Owners of unincorporated partnerships, sole 
proprietorships and “S” corporation (2% or more 
ownership) are not eligible for the increased benefit 
amounts reflected under the Employer Pay column of 
the charts.

Group LTD Coordination
GLTD (group long-term disability) or salary continuation 
plans where all the group policy premiums are paid by 
the employer with none of those premiums counted 
as taxable income to the insured may provide taxable 
group benefits at time of claim. To adjust for group 
benefit taxation when coordinating with GLTD, 
we offer increased benefit amounts reflected in the 
Employer Pay column of the charts.  

The application for insurance must specify that the 
GLTD is in force and that it is employer paid to be 
considered for the increased benefit amounts reflected 
under the Employer Pay column of the charts. 

When Employer Pay IDI coverage is coordinating 
with Employer Pay GLTD coverage, use the increased 
benefit amounts reflected in the Employer Pay column 
of the charts.  Since both the Employer Pay IDI and 
Employer Pay GLTD provide taxable benefits, reduce 
the Employer Paid GLTD benefit by 20% (multiply by 
.8).  Example:

Earned Income:                $60,000/yr or 
                                        $5,000/mo. 

Benefit Period:                  Age 67

Employer Pay:                  $4,000 ($5,000 x 80%)

Employer Pay GLTD*            -2,400 ($5,000 x 60%  
(60%):                                       = 3,000 x .8 tax   
                                        adjustment)

Base Benefit Eligibility:      $1,600

*GLTD benefits generally integrate with Social Security 
benefits limiting eligibility for the Integrated Monthly 
Benefit Rider.

Do not use the GLTD tax adjustment unless both the 
IDI and GLTD are employer paid.    

Do not use the Employer Pay column when 
coordinating with franchise or association coverage. 

Taxation 
Please refer to the Tax Considerations chart in this 
Guide.  The Federal tax laws are complex and fall 
outside the scope of this Guide. The Guide attempts to 
cover the income tax effects according to who pays the 
premium, owns the policy, and receives the benefit. 
This Guide should not be used in lieu of professional 
legal or tax advice.
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DI Issue Limits

Base Benefits Only 
The DI Issue Limits - Base Benefits Only Chart is recommended for clients who wish to maximize the amount of 
Base benefit purchased.  

Total benefits on all existing and applied for coverage cannot exceed the amounts listed in each respective Benefit 
Period Column.

DI ISSUE LIMITS WHEN APPLYING FOR BASE BENEFITS ONLY

INDIVIDUAL PAY EMPLOYER PAY

Annual 
Earned

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

$7,200 450 420 360 480 480 480

8,000 500 470 400 535 535 535

9,000 565 525 450 600 600 600

10,000 625 585 500 670 670 670

11,000 690 645 550 735 735 735

12,000 750 700 600 800 800 800

13,000 815 760 650 870 870 870

14,000 875 820 700 935 935 935

15,000 940 875 750 1,000 1,000 1,000

16,000 1,000 935 800 1,070 1,070 1,070

17,000 1,065 995 850 1,135 1,135 1,135

18,000 1,125 1,050 900 1,200 1,200 1,200

19,000 1,190 1,110 950 1,270 1,270 1,270

20,000 1,250 1,170 1,000 1335 1,335 1,335

21,000 1,315 1,225 1,050 1,400 1,400 1,400

22,000 1,375 1,285 1,100 1,470 1,470 1,470

23,000 1,440 1,345 1,150 1,535 1,535 1,535

24,000 1,500 1,400 1,200 1,600 1,600 1,600

25,000 1,565 1,460 1,250 1,670 1,670 1,670

26,000 1,625 1,520 1,300 1,735 1,735 1,735

27,000 1,690 1,575 1,350 1,800 1,800 1,800

28,000 1,750 1,635 1,400 1,870 1,870 1,870

29,000 1,815 1,695 1,450 1,935 1,935 1,935

30,000 1,875 1,750 1,500 2,000 2,000 2,000

31,000 1,940 1,810 1,550 2,070 2,070 2,070

32,000 2,000 1,870 1,600 2,135 2,135 2,135

33,000 2,065 1,925 1,650 2,200 2,200 2,200

34,000 2,125 1,985 1,700 2,270 2,270 2,270

35,000 2,190 2,045 1,750 2,335 2,335 2,335

36,000 2,250 2,100 1,800 2,400 2,400 2,400

37,000 2,315 2,160 1,850 2,470 2,470 2,470

38,000 2,375 2,220 1,900 2,535 2,535 2,535
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DI Issue Limits

Base Benefits Only

DI ISSUE LIMITS WHEN APPLYING FOR BASE BENEFITS ONLY

INDIVIDUAL PAY EMPLOYER PAY

Annual 
Earned

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

39,000 2,440 2,275 1,950 2,600 2,600 2,600

40,000 2,500 2,335 2,000 2,670 2,670 2,670

41,000 2,565 2,395 2,050 2,735 2,735 2,735

42,000 2,625 2,450 2,100 2,800 2,800 2,800

43,000 2,690 2,510 2,150 2,870 2,870 2,870

44,000 2,750 2,570 2,200 2,935 2,935 2,935

45,000 2,815 2,625 2,250 3,000 3,000 3,000

46,000 2,875 2,685 2,300 3,070 3,070 3,070

47,000 2,940 2,745 2,350 3,135 3,135 3,135

48,000 3,000 2,800 2,400 3,200 3,200 3,200

49,000 3,065 2,860 2,450 3,270 3,270 3,270

50,000 3,125 2,920 2,500 3,335 3,335 3,335

52,000 3,250 3,035 2,600 3,470 3,470 3,470

54,000 3,375 3,150 2,700 3,600 3,600 3,600

56,000 3,500 3,270 2,800 3,735 3,735 3,735

58,000 3,625 3,385 2,900 3,870 3,870 3,870

60,000 3,750 3,500 3,000 4,000 4,000 4,000

62,000 3,875 3,620 3,100 4,135 4,135 4,135

64,000 4,000 3,735 3,200 4,270 4,270 4,270

66,000 4,125 3,850 3,300 4,400 4,400 4,400

68,000 4,250 3,970 3,400 4,535 4,535 4,535

70,000 4,375 4,085 3,500 4,670 4,670 4,670

72,000 4,500 4,200 3,600 4,800 4,800 4,800

74,000 4,625 4,320 3,700 4,935 4,935 4,935

76,000 4,750 4,435 3,800 5,070 5,070 5,070

78,000 4,875 4,550 3,900 5,200 5,200 5,200

80,000 5,000 4,670 4,000 5,335 5,335 5,335

82,000 5,125 4,785 4,100 5,470 5,470 5,470

84,000 5,250 4,900 4,200 5,600 5,600 5,600

86,000 5,375 5,020 4,300 5,735 5,735 5,735

88,000 5,500 5,135 4,400 5,870 5,870 5,870

90,000 5,625 5,250 4,500 6,000 6,000 6,000

92,000 5,750 5,370 4,600 6,135 6,135 6,135

94,000 5,875 5,485 4,700 6,267 6,267 6,270

96,000 6,000 5,600 4,800 6,400 6,400 6,400
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DI Issue Limits

Base Benefits Only 

DI ISSUE LIMITS WHEN APPLYING FOR BASE BENEFITS ONLY

INDIVIDUAL PAY EMPLOYER PAY

Annual 
Earned

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

98,000 6,125 5,720 4,900 6,535 6,535 6,535

100,000 6,250 5,835 5,000 6,670 6,670 6,670

102,000 6,300 5,885 5,050 6,750 6,750 6,750

104,000 6,350 5,935 5,100 6,835 6,835 6,835

106,000 6,400 5,985 5,150 6,920 6,920 6,920

108,000 6,450 6,035 5,200 7,000 7,000 7,000

110,000 6,500 6,085 5,250 7,085 7,085 7,085

112,000 6,550 6,135 5,300 7,170 7,170 7,170

114,000 6,600 6,185 5,350 7,250 7,250 7,250

116,000 6,650 6,235 5,400 7,335 7,335 7,335

118,000 6,700 6,285 5,450 7,420 7,420 7,420

120,000 6,750 6,335 5,500 7,500 7,500 7,500

122,000 6,800 6,385 5,550 7,585 7,585 7,585

124,000 6,850 6,435 5,600 7,670 7,670 7,670

126,000 6,900 6,485 5,650 7,750 7,750 7,750

128,000 6,950 6,535 5,700 7,835 7,835 7,835

130,000 7,000 6,585 5,750 7,920 7,920 7,920

132,000 7,050 6,635 5,800 8,000 8,000 8,000

134,000 7,100 6,685 5,850 8,085 8,085 8,085

136,000 7,150 6,735 5,900 8,170 8,170 8,170

138,000 7,200 6,785 5,950 8,250 8,250 8,250

140,000 7,250 6,835 6,000 8,335 8,335 8,335

142,000 7,300 6,885 6,050 8,420 8,420 8,420

144,000 7,350 6,935 6,100 8,500 8,500 8,500

146,000 7,400 6,985 6,150 8,585 8,585 8,585

148,000 7,450 7,035 6,200 8,670 8,670 8,670

150,000 7,500 7,085 6,250 8,750 8,750 8,750

155,000 7,625 7,210 6,375 8,960 8,960 8,960

160,000 7,750 7,335 6,500 9,170 9,170 9,170

165,000 7,875 7,460 6,625 9,375 9,375 9,375

170,000 8,000 7,585 6,750 9,585 9,585 9,585

175,000 8,125 7,710 6,875 9,795 9,795 9,795

180,000 8,250 7,835 7,000 10,000 10,000 10,000

185,000 8,375 7,960 7,125 10,000 10,000 10,000

190,000 8,500 8,085 7,250 10,000 10,000 10,000
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DI Issue Limits

Base Benefits Only

DI ISSUE LIMITS WHEN APPLYING FOR BASE BENEFITS ONLY

INDIVIDUAL PAY EMPLOYER PAY

Annual 
Earned

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

6 Month,
1 Year 2 Year

5 Yr., 10 Yr.,
To Age 67

195,000 8,625 8,210 7,375 10,000 10,000 10,000

200,000 8,750 8,335 7,500 10,000 10,000 10,000

210,000 9,000 8,585 7,750 10,000 10,000 10,000

220,000 9,250 8,835 8,000 10,000 10,000 10,000

230,000 9,500 9,085 8,250 10,000 10,000 10,000

240,000 9,750 9,335 8,500 10,000 10,000 10,000

250,000 10,000 9,585 8,750 10,000 10,000 10,000

260,000 10,000 9,835 9,000 10,000 10,000 10,000

270,000 10,000 10,000 9,250 10,000 10,000 10,000

280,000 10,000 10,000 9,500 10,000 10,000 10,000

290,000 10,000 10,000 9,750 10,000 10,000 10,000

300,000 10,000 10,000 10,000 10,000 10,000 10,000

310,000 10,000 10,000 10,000 10,000 10,000 10,000

320,000 10,000 10,000 10,000 10,000 10,000 10,000

330,000 10,000 10,000 10,000 10,000 10,000 10,000

340,000 10,000 10,000 10,000 10,000 10,000 10,000

350,000 10,000 10,000 10,000 10,000 10,000 10,000

360,000 10,000 10,000 10,000 10,000 10,000 10,000

370,000 10,000 10,000 10,000 10,000 10,000 10,000

380,000 10,000 10,000 10,000 10,000 10,000 10,000

390,000 10,000 10,000 10,000 10,000 10,000 10,000

400,000 10,000 10,000 10,000 10,000 10,000 10,000

The Maximum Issue Limit is $10,000/mo.*
For the maximum participation limit of $12,000/mo.* use the Base and Integrated Benefits chart.

*Maximum $8,000/month issue limit and $10,000/month participation limit for all Class 4 occupations and 
Chiropractors
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DI Issue Limits

Base and Integrated Benefits 
The DI Issue and Participation Limits - Base and Integrated Benefits Chart is recommended for cost conscious clients 
who wish to lower the monthly premium cost by purchasing a combination of Base and Integrated Benefit.

Total benefits on all existing and applied for coverage cannot exceed the amounts listed in the Maximum Benefit Columns.

DI ISSUE AND PARTICIPATION LIMITS WHEN APPLYING FOR BASE AND INTEGRATED BENEFITS

INDIVIDUAL PAY EMPLOYER PAY

Annual
Earned
Income

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

$7,200 200 280 300 480 200 280 300 480

8,000 200 335 300 535 200 335 300 535

9,000 200 350 300 600 200 350 300 600

10,000 200 365 400 665 200 365 400 665

11,000 200 385 400 735 200 385 400 735

12,000 200 400 500 800 200 400 500 800

13,000 200 415 500 865 200 415 500 865

14,000 200 435 600 935 200 435 600 935

15,000 200 450 600 1,000 200 450 600 1,000

16,000 200 465 600 1,065 200 465 600 1,065

17,000 200 535 600 1,135 200 535 600 1,135

18,000 200 550 700 1,200 200 550 700 1,200

19,000 200 615 700 1,265 200 615 700 1,265

20,000 200 635 700 1,335 200 635 700 1,335

21,000 200 700 700 1,400 200 700 700 1,400

22,000 200 750 800 1,450 200 765 800 1,465

23,000 200 800 800 1,500 200 835 800 1,535

24,000 200 825 900 1,575 200 850 900 1,600

25,000 200 900 900 1,650 200 915 900 1,665

26,000 200 900 1,000 1,700 200 935 1,000 1,735

27,000 200 950 1,000 1,750 200 1,000 1,000 1,800

28,000 200 975 1,100 1,825 200 1,015 1,100 1,865

29,000 200 1,025 1,100 1,875 200 1,085 1,100 1,935

30,000 200 1,050 1,100 1,950 200 1,100 1,100 2,000

31,000 200 1,125 1,200 2,025 200 1,165 1,200 2,065

32,000 200 1,175 1,200 2,075 200 1,235 1,200 2,135

33,000 200 1,225 1,300 2,125 200 1,300 1,300 2,200

34,000 200 1,225 1,300 2,175 200 1,315 1,300 2,265

35,000 200 1,300 1,300 2,250 200 1,385 1,300 2,335

36,000 200 1,350 1,300 2,300 200 1,450 1,300 2,400

37,000 200 1,400 1,400 2,350 200 1,515 1,400 2,465
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DI Issue Limits

Base and Integrated Benefits

DI ISSUE AND PARTICIPATION LIMITS WHEN APPLYING FOR BASE AND INTEGRATED BENEFITS

INDIVIDUAL PAY EMPLOYER PAY

Annual
Earned
Income

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

38,000 200 1,400 1,400 2,400 200 1,535 1,400 2,535

39,000 200 1,475 1,400 2,475 200 1,600 1,400 2,600

40,000 200 1,525 1,400 2,525 200 1,665 1,400 2,665

41,000 200 1,575 1,400 2,575 200 1,735 1,400 2,735

42,000 200 1,575 1,400 2,625 200 1,750 1,400 2,800

43,000 200 1,650 1,500 2,700 200 1,815 1,500 2,865

44,000 200 1,700 1,500 2,750 200 1,885 1,500 2,935

45,000 200 1,750 1,600 2,800 200 1,950 1,600 3,000

46,000 200 1,750 1,600 2,850 200 1,965 1,600 3,065

47,000 200 1,800 1,600 2,900 200 2,035 1,600 3,135

48,000 200 1,850 1,600 2,950 200 2,100 1,600 3,200

49,000 200 1,925 1,600 3,025 200 2,165 1,600 3,265

50,000 200 1,950 1,600 3,100 200 2,185 1,600 3,335

52,000 200 2,025 1,700 3,175 200 2,315 1,700 3,465

54,000 200 2,050 1,700 3,250 200 2,400 1,700 3,600

56,000 200 2,125 1,700 3,325 200 2,535 1,700 3,735

58,000 200 2,225 1,700 3,425 200 2,665 1,700 3,865

60,000 200 2,300 1,800 3,500 200 2,800 1,800 4,000

62,000 200 2,350 1,800 3,550 200 2,935 1,800 4,135

64,000 200 2,400 1,800 3,600 200 3,065 1,800 4,265

66,000 200 2,425 1,800 3,625 200 3,200 1,800 4,400

68,000 200 2,450 1,800 3,650 200 3,335 1,800 4,535

70,000 200 2,500 1,800 3,700 200 3,465 1,800 4,665

72,000 200 2,575 1,800 3,775 200 3,600 1,800 4,800

74,000 200 2,650 1,800 3,850 200 3,735 1,800 4,935

76,000 200 2,700 1,800 3,900 200 3,865 1,800 5,065

78,000 200 2,750 1,800 3,950 200 4,000 1,800 5,200

80,000 200 2,825 1,800 4,025 200 4,135 1,800 5,335

82,000 200 2,925 1,800 4,125 200 4,265 1,800 5,465

84,000 200 3,000 1,800 4,200 200 4,400 1,800 5,600

86,000 200 3,075 1,800 4,275 200 4,535 1,800 5,735

88,000 200 3,175 1,800 4,375 200 4,665 1,800 5,865

90,000 200 3,250 1,800 4,450 200 4,800 1,800 6,000

92,000 200 3,325 1,800 4,525 200 4,935 1,800 6,135

94,000 200 3,400 1,800 4,600 200 5,065 1,800 6,265
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DI Issue Limits

Base and Integrated Benefits 

DI ISSUE AND PARTICIPATION LIMITS WHEN APPLYING FOR BASE AND INTEGRATED BENEFITS

INDIVIDUAL PAY EMPLOYER PAY

Annual
Earned
Income

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

96,000 200 3,475 1,800 4,675 200 5,200 1,800 6,400

98,000 200 3,550 1,800 4,750 200 5,335 1,800 6,535

100,000 200 3,600 1,800 4,800 200 5,465 1,800 6,665

102,000 200 3,675 1,800 4,875 200 5,600 1,800 6,800

104,000 200 3,725 1,800 4,925 200 5,735 1,800 6,935

106,000 200 3,750 1,800 4,950 200 5,865 1,800 7,065

108,000 200 3,775 1,800 4,975 200 6,000 1,800 7,200

110,000 200 3,800 1,800 5,000 200 6,135 1,800 7,335

112,000 200 3,850 1,800 5,050 200 6,265 1,800 7,465

114,000 200 3,900 1,800 5,100 200 6,400 1,800 7,600

116,000 200 3,950 1,800 5,150 200 6,535 1,800 7,735

118,000 200 4,000 1,800 5,200 200 6,665 1,800 7,865

120,000 200 4,050 1,800 5,250 200 6,800 1,800 8,000

122,000 200 4,125 1,800 5,325 200 6,875 1,800 8,075

124,000 200 4,200 1,800 5,400 200 6,950 1,800 8,150

126,000 200 4,275 1,800 5,475 200 7,025 1,800 8,225

128,000 200 4,350 1,800 5,550 200 7,100 1,800 8,300

130,000 200 4,400 1,800 5,600 200 7,175 1,800 8,375

132,000 200 4,450 1,800 5,650 200 7,250 1,800 8,450

134,000 200 4,500 1,800 5,700 200 7,325 1,800 8,525

136,000 200 4,550 1,800 5,750 200 7,400 1,800 8,600

138,000 200 4,600 1,800 5,800 200 7,475 1,800 8,675

140,000 200 4,675 1,800 5,875 200 7,550 1,800 8,750

142,000 200 4,750 1,800 5,950 200 7,600 1,800 8,800

144,000 200 4,825 1,800 6,025 200 7,650 1,800 8,850

146,000 200 4,900 1,800 6,100 200 7,700 1,800 8,900

148,000 200 5,000 1,800 6,200 200 7,750 1,800 8,950

150,000 200 5,100 1,800 6,300 200 7,800 1,800 9,000

155,000 200 5,300 1,800 6,500 200 7,900 1,800 9,100

160,000 200 5,500 1,800 6,700 200 8,000 1,800 9,200

165,000 200 5,700 1,800 6,900 200 8,100 1,800 9,300

170,000 200 5,900 1,800 7,100 200 8,200 1,800 9,400

175,000 200 6,050 1,800 7,300 200 8,300 1,800 9,500

180,000 200 6,200 1,800 7,450 200 8,400 1,800 9,600

185,000 200 6,350 1,800 7,600 200 8,500 1,800 9,700
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DI Issue Limits

Base and Integrated Benefits

DI ISSUE AND PARTICIPATION LIMITS WHEN APPLYING FOR BASE AND INTEGRATED BENEFITS

INDIVIDUAL PAY EMPLOYER PAY

Annual
Earned
Income

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

Minimum
Base DI
Benefit

Maximum
Base DI
Benefit

Maximum
Integrated

Benefit

Maximum
Total

Benefit

190,000 200 6,500 1,800 7,750 200 8,600 1,800 9,800

195,000 200 6,650 1,800 7,900 200 8,700 1,800 9,900

200,000 200 6,800 1,800 8,000 200 8,800 1,800 10,000

210,000 200 7,000 1,800 8,200 200 8,800 1,800  10,200*

220,000 200 7,200 1,800 8,400 200 8,800 1,800  10,400*

230,000 200 7,400 1,800 8,600 200 8,800 1,800  10,600*

240,000 200 7,600 1,800 8,800 200 8,800 1,800  10,800*

250,000 200 7,800 1,800 9,000 200 8,800 1,800  11,000*

260,000 200 8,000 1,800 9,200 200 8,800 1,800  11,200*

270,000 200 8,200 1,800 9,400 200 8,800 1,800  11,400*

280,000 200 8,400 1,800 9,600 200 8,800 1,800  11,600*

290,000 200 8,600 1,800 9,800 200 8,800 1,800  11,800*

300,000 200 8,800 1,800 10,000 200 8,800 1,800  12,000*

310,000 200 8,800 1,800  10,200* 200 8,800 1,800  12,000*

320,000 200 8,800 1,800  10,400* 200 8,800 1,800  12,000*

330,000 200 8,800 1,800  10,600* 200 8,800 1,800  12,000*

340,000 200 8,800 1,800  10,800* 200 8,800 1,800  12,000*

350,000 200 8,800 1,800  11,000* 200 8,800 1,800  12,000*

360,000 200 8,800 1,800  11,200* 200 8,800 1,800  12,000*

370,000 200 8,800 1,800  11,400* 200 8,800 1,800  12,000*

380,000 200 8,800 1,800  11,600* 200 8,800 1,800  12,000*

390,000 200 8,800 1,800  11,800* 200 8,800 1,800  12,000*

400,000 200 8,800 1,800  12,000* 200 8,800 1,800  12,000*

*These amounts represent Participation Limits only.    
** The Maximum Issue Limit is $10,000/mo.    
**Maximum $8,000/month issue limit and $10,000/month participation limit for all Class 4 occupations and 
Chiropractors
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Medical Underwriting

Non-Medical Limits
Non-medical limits for DI105 and BE105 are based on the total benefit amount requested. The sum of the Total 
Disability Monthly Benefit, Integrated Monthly Benefit and/or Business Expense Monthly Benefit currently applied 
for and in force with this Company determines the non-medical limit.

When applying for Illinois Mutual DI in addition to critical illness and/or life insurance, satisfy the most extensive 
“age and amount” requirements as indicated under Non-Medical Limits in our current DI, Critical Illness, and/or 
Life Insurance Guides.

A six month benefit period is considered non-medical, unless an exam is specifically requested by the Home Office. 
However, a blood profile and urinalysis are required on all applications with monthly benefits over $3,000.

Please note, Illinois Mutual’s Underwriting Department reserves the right to request medical requirements for any 
amount of coverage.

TOTAL AMOUNT OF INSURANCE
APPLIED FOR AND IN FORCE WITH THIS COMPANY

Age Non-Med Abrv. Paramed 
Blood Profile

Urinalysis

 Paramed 
Blood Profile

Urinalysis 

18-60 $200 - 3,000 $3,001-4,999 $5,000+

Abbreviated Paramedical Exam
Includes measured height, weight, blood pressure 
and pulse by a paramedical examiner. An abbreviated 
paramedical exam may not be used in lieu of 
completing the non-medical on the application. 
      
Paramedical Exam
Includes completion by a paramedical examiner of 
Application Part 2 Questions and Part 3 measured 
height, weight, blood pressure and pulse. When a 
paramedical exam is required, the appropriate state 
specific version of Statements to Medical Examiner, 
Form R202-01, should be used for the state in which 
the application is written. If the examiner does not 
already have this form, you may request one from 
supply.

Urinalysis
A urine specimen is obtained by a paramedical examiner.

Blood Profile
A blood draw is completed by a paramedical examiner. 
To obtain the most favorable and accurate test results, 
the applicant should “fast” for 12 hours prior to the 
blood being drawn.

An Informed Consent must always be sent with the 
application when the monthly benefit exceeds $3,000. 
We may also require a blood profile for lesser amounts. 
In this instance, an Informed Consent must be signed 
prior to the test. We will provide the appropriate 
Informed Consent form which includes a Notice to 
Proposed Insured to explain our AIDS guidelines.

Electrocardiogram (EKG)
A resting electrocardiogram may be requested at the 
underwriter’s discretion at any amount.

Personal History Interview (PHI)
A Home Office representative may call the proposed 
insured to conduct a PHI. A PHI may be requested 
at the underwriter’s discretion at any amount. You 
should include the proposed insured’s business and 
home telephone numbers with the best time to call 
and alert your client that a PHI may be conducted.
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Scheduling 
After the application is completed, please schedule 
all required examinations with approved paramedical 
facilities.

You have two options when scheduling examinations:

• Schedule the exams yourself.

• Have the Home Office schedule the exams. If 
you choose to have the Home Office schedule 
the exams, please indicate this request in the 
Examination Requirements section of Form 
APP105-D. 

An exam is to be completed by an approved paramedical 
facility unless the Home Office requests examination 
by a physician. In the event a paramedic examiner is 
not available in the applicant’s locality, contact the 
Underwriting Department before arranging an exam 
with a doctor. 
 

Facilities
Illinois Mutual’s approved paramedical facilities are 
listed below.  All blood specimens must be drawn using 
the ExamOne Blood Kit and its mailing instructions.

 1. ExamOne, (877) 933-9261 

 2. APPS, (800) 727-2101

 3. EMSI, (800) 872-3674

Approved paramedical facilities have the ExamOne 
Blood Kit. Blood kits are not inventoried or supplied 
from the Home Office.

Attending Physician’s Statements (APS)
In order to render the most favorable decision 
possible, an APS may be required as determined by 
the underwriter.  Although an actual statement from 
the attending physician is uncommon,  the term APS is 
still used when requesting copies of the actual medical 
records or medical chart  notes. A representative of the 
Home Office Underwriting Department will request 
the records from the doctor’s office or medical facility 
at our expense through a vendor.  Timely release of 
the  requested medical records depends on the quality 
of the contact information provided on the application 
(doctor or facility name, address, phone number) 
and the degree of cooperation  afforded by the 
doctor’s office or medical facility. The medical records 
procurement vendor  successfully uses an urgent and 
timely follow-up schedule to contact the doctor’s 
office or  medical facility for release of the requested 
medical records eliminating the need for the agent 
or  applicant to contact the doctor’s office or medical 
facility for release of the medical records.
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Height and Weight Chart - DI105 and BE105
This chart serves as a guideline for the probable underwriting action based on build.  Final underwriting action will 
be based on all aspects of the risk.

WEIGHT

Extra Premium Rating in Percentages
Height Standard 

Rates
25% 50% 75% 100% 125% 150% IC Uninsurable

4'8" 84 - 167 168 177 186 192 198 204 205 - 227 228
4'9" 86 - 171 172 181 191 197 203 209 210 - 233 234
4'10" 88 - 175 176 186 195 202 208 214 215 - 238 239
4'11" 90 - 180 181 191 200 207 214 220 221 - 244 245
5'0" 92 - 184 185 195 204 211 218 224 225 - 250 251
5'1" 95 - 188 189 199 210 217 223 230 231 - 256 257
5'2" 97 - 192 193 205 215 222 229 236 237 - 261 262
5'3" 99 - 198 199 210 221 228 236 243 244 - 269 270
5'4" 102 - 203 204 215 226 234 241 249 250 - 276 277
5'5" 104 - 209 210 221 233 240 248 255 256 - 284 285
5'6" 108 - 215 216 226 238 246 254 261 262 - 292 293
5'7" 111 - 220 221 233 245 253 261 269 270 - 299 300
5'8" 113 - 226 227 239 252 260 268 276 277 - 307 308
5'9" 116 - 231 232 245 258 266 275 283 284 - 314 315
5'10" 119 - 237 238 252 265 274 283 291 292 - 322 323
5'11" 123 - 244 245 258 271 280 289 298 299 - 332 333
6'0" 126 - 251 252 265 279 288 297 307 308 - 341 342
6'1" 129 - 257 258 272 286 295 305 314 315 - 349 350
6'2" 132 - 264 265 278 293 302 311 321 322 - 358 359
6'3" 137 - 272 273 286 300 310 320 330 331 - 370 371
6'4" 140 - 279 280 294 310 320 330 340 341 - 379 380
6'5" 144 - 287 288 303 319 329 340 350 351 - 390 391
6'6" 148 - 296 297 312 329 339 350 361 362 - 402 403
6'7" 154 - 306 307 323 338 351 362 374 375 - 415 416

IC = INDIVIDUAL CONSIDERATION 

Weight loss tends to be unstable and short-lived. When considering applicants who have lost weight within 12 
months of the application completion date, indicate the reason for the weight loss and add half of the weight lost 
back to the current weight prior to referencing the table for the probable underwriting action.

Individuals at or above the uninsurable weight are not eligible for coverage.  Individuals significantly underweight 
will be given individual consideration.

Extra premium ratings of 50% or more will limit benefit period availability.
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Lengthening the Elimination Period
In some cases, a 90 day elimination period or greater 
may be used in lieu of a + 25% extra premium rating 
and/or exclusion of coverage rider.

Acute vs. Chronic Medical Conditions
Acute medical conditions may be viewed more 
favorably, whereas chronic or recurrent medical 
conditions may require stricter underwriting action. 

Tobacco or Nicotine Use
Depending on the medical condition, tobacco or 
nicotine use may require stricter underwriting action. 
Heavy tobacco (e.g. Cigarettes > 2 PPD) use may limit 
insurability.  

Sedentary vs. Non-Sedentary Occupations
Depending on the medical condition, sedentary 
occupations may be viewed more favorably, whereas 
non sedentary occupations may require stricter 
underwriting action. 

Overcoming Traditional Medical Declines
The Medical Conditions List has been modified to 
consider coverage on individuals who continue to 
work full time without restrictions or limitations despite 
a medical condition that traditionally would result in 
a declination.  Individual consideration will be given 
to offer coverage with extra premiums ratings (up to 
200%) and/or exclusion of coverage riders.  Benefit 
period, elimination period and optional benefit rider 
restrictions may apply. 

Medical Conditions

Please refer to the Medical Conditions List 
(Form A9641) for a sampling of conditions where 
Personal Paycheck Power® and Business Expense Power®  
may be available at standard rates, with coverage and/
or premium modifications, or may not be available on 
any basis. The list highlights commonly encountered 
conditions but is not all-inclusive. Please contact the 
Underwriting Department for possible underwriting 
actions on medical conditions not listed. Also refer 
to Trial Inquiries section of this guide. The possible 
underwriting actions indicated are generalized and 
do not take into account co-morbidity factors or state 
impairment regulations. Possible underwriting actions 
are subject to change without notice. Individual 
circumstances vary and underwriting review is required 
for the best possible offer based on the facts.

Offers of coverage typically require:

• Upfront disclosure of medical information

• An established clinical diagnosis of the medical 
condition

• Prudent medical care, compliance, and follow-up

• Full recovery* or stability and control indicating a 
favorable prognosis

*Full recovery means medical condition resolution and 
return to work full-time without restrictions or limitations. 
Continued existence of, treatment for (to include 
maintenance), or residual complications from a medical 
condition is not considered a full recovery.

No offer of coverage is possible with:

• Material and unexplained symptoms, disorders or 
abnormal diagnostic test results

• Conditions or disorders restricting or limiting 
occupational duties

• Extra premium ratings in excess of 200%

• More than three exclusion of coverage riders

• Disabilities lasting six months or more within three 
years of application

• Recommended, contemplated or pending surgery

• Pending diagnostic evaluation

• Medical noncompliance or self-treating and 
medicating
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Electronic Funds Transfer (EFT)
It’s easy and convenient to use the EFT plan to pay 
the premiums on new and existing policies. Have your 
client complete the Authorization for Electronic Funds 
Transfer, Form 3176, attached to the application and 
sign it. Send this form along with the first month’s 
premium, a voided check and the application for new 
policies. Your client may also select the option to have 
the initial premium drawn from his or her account 
by the Home Office. For in force policies, send the 
form listing the policies already in force and a voided 
check. If your client has more than one policy, we will 
establish a convenient combined payment plan for all 
the policies to keep them in force with just one EFT.

We will establish contact with the bank. The withdrawal 
will then appear on the client’s bank statement. For 
those clients using banks that do not provide EFT 
service, an authorized check payment will be noted 
on their monthly bank statement like any other check.

Minimum Premiums
The minimum premium is $7.50 for the EFT 
payment mode. (If adding to an existing EFT, the 
minimum is $2.) For all other payment modes, the 
minimum premium is $12.

Modal Calculations
The following modal calculations apply to all products.

Multiply the total annual premium by the following 
factors:

 List Billing  .088

 Monthly EFT  .088

 Quarterly  .265

 Semi-Annually .515

Premium Payments

First Premiums
First premiums should be collected at the time the 
application is taken, and the full premium paid 
should accompany the application to the Home 
Office. If money is collected, be sure to leave the 
Payment Receipt with the applicant. Encourage your 
applicant to pay the first premium when you write 
the application to bind the coverage by the terms 
of the application, except in cases where an adverse 
underwriting action is anticipated.

Illinois Mutual will not accept individually billed 
monthly business. If an application is submitted on a 
quarterly, semiannual or annual basis without money 
or without the full first premium, the application will 
be underwritten and, when issued, there will be 30 
days to pay the premium.

If the full premium on such C.O.D. cases, or the 
balance of the premium on a partial pay case, is not 
received in the Home Office within 30 days from 
the date of issue, the policy is null and void, and the 
applicant is so advised by letter.

Post-dated checks are not acceptable. A bank may 
choose to charge the policyowner’s account before the 
date of the check or return the check. The policyowner 
is responsible for delays, fees or charges resulting from 
post-dating a check.

DI Underwriting Guide
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INDIVIDUAL POLICY
Insured pays premium, 
owns policy and 
receives all benefits.

EMPLOYEE BONUS PLAN
Employer pays bonus to 
insured employee. Insured 
pays premium, owns policy 
and receives benefit.

SPLIT PREMIUM
Employer pays part of
each premium as part of a
Wage Continuation Plan
and employee pays 
balance of the premium,
owns policy and receives 
benefit.

WAGE CONTINUATION 
Employer pays premium.
Insured employee owns 
policy and receives all 
benefits.

KEY-PERSON
Employer pays premium,
owns policy and  
receives benefits.

PREMIUM PAYMENTS
Income Tax Effects To

Employer

n/a

Bonus is 
Tax Deductible 

IRC Section 
162(a)

Tax Deductible
IRC Section

162(a)

Tax Deductible
IRC Section

162(a)

Not 
Deductible

Employee

Premium
Paid With
After-Tax
Dollars

Bonus is 
Taxable as 

Income
IRC Section

61

Not Taxable 
on Employer

Premium 
Payments

IRC Section
106

Not Taxable
 IRC Section

106

n/a

BENEFIT PAYMENTS
Income Tax Effects To

Employer

n/a

  

n/a

n/a

n/a

Received Tax 
Free.  Would be 
Tax Deductible 

if Paid to
Employee.

Employee

Not
Taxable

IRC Section
104(a)(3)

Not
Taxable

IRC Section
104(a)(3)

Taxable on
Amount

Attributable
to Employer
Premium.

The Balance
is Received

Income
Tax-Free.

Taxable 
when

Received

Taxable
as Income
if Received

from Employer

When employees pay premiums themselves, they generally receive their benefits tax-free. Employer-paid 
coverages generally are taxable.

Illinois Mutual, its agents and representatives may not give legal or tax advice. An accountant or attorney should 
be consulted regarding individual circumstances.

In selecting coverage amounts applicants should review any other disability coverages which they may have. 
Often these coverages have offset provisions which decrease the amount received under such coverages.

Under a Wage Continuation Plan, the insured is assumed to be an employee or stockholder-employee in a 
regular “C” corporation. A partner, sole-proprietor, or more than 2% stockholder in a sub-chapter “S” corporation is 
not considered to  be an eligible employee. Disability benefits provided by a plan funded in accordance with IRC 
Section 125 would be the  same  as those outlined under Wage Continuation. A partner, sole-proprietor, or more 
than 2% stockholder in a subchapter  “S” corporation is not considered to be an eligible employee.

Tax Considerations
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Policy Issue and Delivery

Conditional Issues
A policy is conditionally issued as a counteroffer of 
insurance when the policy cannot be issued as applied 
for and coverage is rated, modified and/or conditions 
are excluded. Conditionally issued policies require 
acceptance and signatures of the proposed insured or 
applicant on the Amendment of Application, Exclusion 
of Coverage, and Statement of Health (or combination 
thereof) forms as specified in the Policy Transmittal 
Letter, which is mailed with the policy outlining the 
Special Issue Instructions.

Any required Amendment of Application and/
or Exclusion of Coverage outlining the Policy 
modifications is included in and made a part of the 
Policy. Written acceptance by the proposed insured/ 
applicant is necessary before insurance will be placed 
in force under the Policy. The Agreement is as follows:

I understand that Policy Number _______________ 
is conditionally issued as a counteroffer of 
insurance. I agree to accept any changes made by 
Form ___________, a copy of which is attached to the 
Policy. I further understand and agree that the Policy 
will become effective on the date shown in the Policy 
Schedule only if this Form is accepted and properly 
signed and the first full premium is paid.

DI Underwriting Guide

Delivering a Conditional Issue Policy

1. The policy will become effective only when the 
specified forms are signed and the first full premium 
is paid.

2. A copy of the Amendment of Application and/
or Exclusion of Coverage will be attached to the 
policy.

3. Secure the signature of the applicant and, 
if appropriate, the proposed insured on the 
Agreement.

4. Return the Agreement copy in the envelope 
provided.

5. A letter will be sent to the applicant five working 
days after the policy has been mailed to you 
advising that a counteroffer of insurance has been 
made and that no insurance is in force until he or 
she has reviewed and accepted our offer.

6. Delivery and acceptance of conditionally issued 
policies should be completed promptly and timely. 
Contact the Underwriting Department if special 
circumstances require an extension of delivery 
time.

7. The counteroffer of insurance will expire, be revoked 
and become void if the signed Agreement is not 
received in the Home Office within 30 days.

8. Void counteroffers will be explained by letter to the 
applicant, and any premium paid will be refunded. 
A copy of this letter will be sent to you. 
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A.  EMERGENCY CARE

Ground Ambulance Transportation: Pays the 
benefit for medically necessary ground ambulance 
transportation by a licensed professional ambulance 
company to or from a hospital or between medical 
facilities, for treatment of injuries received as the result of 
a covered accident. This benefit is payable for transports 
within 90 days after the covered accident. This benefit is 
payable once per covered person per covered accident.

$240 $300 $390 $450

Air Ambulance Transportation: Pays the benefit for 
medically necessary air ambulance transportation by a 
licensed professional ambulance company to or from a 
hospital or between medical facilities, for treatment of 
injuries received as the result of a covered accident. This 
benefit is payable for transports within 48 hours after 
the covered accident. This benefit is payable once per 
covered person per covered accident.

$480 $600 $780 $900

Emergency Room Treatment: Pays the benefit for 
examination and treatment by a doctor in an emergency 
room. This benefit is payable for visits within the first 72 
hours after the covered accident. This benefit is payable 
only once per covered person per covered accident. If 
the covered person is also eligible for an Initial Doctor 
Visit Benefit, the Initial Doctor Visit Benefit amount will 
be subtracted from the Emergency Room Treatment 
Benefit.

$160 $200 $260 $300

Individual Accident Insurance

Individual Accident coverage is only available when 
applying for Individual Disability coverage. The 
issuance of Individual Accident coverage is subject to 
the Individual Disability eligibility requirements. 

Individual Accident insurance may be issued even 
when the Individual Disability application is declined 
or modified for financial, medical or aviation/avocation 
reasons. Approval is at the underwriter’s discretion on 
above-average risk cases. Individual Accident Coverage 
is not available to an applicant in an uninsurable 
occupation. (Please refer to the DI Occupation Guide, 
Form A9640)

DI Underwriting Guide

• Rates are unisex and uni-tobacco.

• Only one Accident policy per family will be issued

• Spouse and child benefits are the same as for the 
Primary Insured unless specified otherwise.

• Your clients must apply for a DI105 plan from 
Illinois Mutual and meet the non-medical 
underwriting criteria to be eligible to apply for 
the Accident Insurance policy. 

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Initial Doctor Visit: Pays the benefit for examination 
and treatment by a doctor following a covered accident. 
This benefit is payable for visits within the first 72 hours 
after the covered accident. This benefit is payable once 
per covered person per covered accident. If the covered 
person is also eligible for an Emergency Room Treatment 
Benefit, the Initial Doctor Visit Benefit amount will 
be subtracted from the Emergency Room Treatment 
Benefit.

$40 $50 $65 $75

Surgery: Pays the benefit for surgery performed in a 
hospital or outpatient surgical facility. This benefit is 
payable for surgery that takes place within the first 72 
hours after the covered accident. This benefit is payable 
only once per covered person per covered accident.

Open abdominal or thoracic..........................................

Exploratory or without repair.........................................

$800

$80

$1,000

$100

$1,300

$130

$1,500

$150

Blood/Plasma/Platelets: Pays the benefit for the 
transfusion, administration, cross matching, typing and 
processing of blood, plasma or platelets administered 
within the first 90 days after the covered accident. This 
benefit is payable only once per covered person per 
covered accident.

$240 $300 $390 $450

Medical Equipment: Pays the benefit for medical 
equipment prescribed by a doctor. This benefit is 
payable if use begins within the first 90 days after the 
covered accident. This benefit is payable once per 
covered person per covered accident. The following 
equipment is eligible: crutches, wheelchair, back brace, 
leg brace, and walker.

$80 $100 $130 $150

Physical Therapy: Pays the benefit for each day the 
insured receives physical therapy treatment by a 
physical therapist due to injury sustained in a covered 
accident. This benefit must be prescribed by a doctor 
and provided by a physical therapist in an office or 
hospital on an inpatient or outpatient basis. This benefit 
is payable if the therapy begins within the first 60 days 
after the covered accident and completed within the 
first 6 months after the covered accident. This benefit 
is payable for a maximum of six treatments per covered 
person per covered accident.

$20 $25 $32.50 $37.50

DI Underwriting Guide

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Prosthetic Device: Pays the benefit for the purchase of a 
prosthetic device prescribed by a doctor for use following 
the loss of the use of a hand, a foot or the sight of an 
eye as a result of a covered accident. Prosthetic devices 
do not include hearing aids, dental aids, including false 
teeth, eye-glasses, artificial joints or cosmetic prostheses 
such as hair wigs. The benefit is payable if the prosthetic 
device is received within one year after the covered 
accident. This benefit is payable once per covered 
person per covered accident. 

One prescribed prosthetic device/artificial limb ..............

Two or more prosthetic devices ....................................

$400

$800

$500

$1,000

$650

$1,300

$750

$1,500

Burn: Pays the benefit for burns caused by a covered 
accident. This benefit is payable only if treatment by a 
doctor is within 72 hours after the covered accident. If 
the burns of the covered person meet more than one of 
the Burn Benefit Classifications the higher amount will 
be paid. This benefit is payable for one Burn Benefit per 
covered person per covered accident.

2nd degree burns covering at least 36% of the body.....

3rd degree burns covering between 9 and 35 square 
inches of the body..........................................................

3rd degree burns covering at least 35 square inches of 
the body  .......................................................................

Skin grafts .....................................................................

$600

$1,200

$8,000

25% of 
burn 

benefit

$750

$1,500

$10,000

$975

$1,950

$13,000

$1,125

$2,250

$15,000

Emergency Dental Work: This benefit will pay for the 
repair or extraction of natural teeth as the result of 
a covered accident. This benefit is payable once per 
covered person per covered accident regardless of the 
number of teeth involved.

Broken teeth repaired with crown(s) ..............................

Broken teeth resulting in extraction ...............................

$120

$40

$150

$50

$195

$65

$225

$75

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Eye Injury: This benefit will pay for the treatment of 
an eye injury as the result of a covered accident. This 
benefit is payable only if the injury requires surgery or 
the removal of a foreign object by a doctor. This benefit 
is payable only if treatment by a doctor is within 90 days 
after the covered accident. This benefit is not payable for 
an examination with anesthesia. This benefit is payable 
once per covered person per covered accident.

$160 $200 $260 $300

Lacerations: This benefit will pay for the treatment of 
a laceration as the result of a covered accident. If the 
laceration is severe enough to require stitches but the 
doctor chooses to repair it another way, the benefit will 
be determined as if the laceration was stitched. This 
benefit is payable if treatment by a doctor is within 72 
hours after the covered accident. This benefit is payable 
once per covered person per covered accident.

Single laceration less than 2 inches ................................

At least 2 inches but not more than 6 inches (total of all 
lacerations)....................................................................

Over 6 inches (total of all lacerations) ............................

Laceration(s) not requiring stitches, staples or glue .........

$40

$160

$320

$20

$50

$200

$400

$25

$65

$260

$520

$32.50

$75

$300

$600

$37.50

Torn Knee Cartilage: This benefit will pay for the 
treatment and surgical repair of torn knee cartilage. This 
benefit is payable if treatment by a doctor is within 60 
days after the covered accident. Surgical repair of the 
tear must occur within six months after the covered 
accident. This benefit is payable once per covered 
person per covered accident.

Exploratory surgery without repair or if cartilage is only 
shaved ...........................................................................

Surgical Repair ...............................................................

$80

$400

$100

$500

$130

$650

$150

$750

Ruptured Disc: This benefit will pay for the treatment 
and surgical repair of a ruptured disc. This benefit is 
payable if treatment by a doctor is within 60 days after 
the covered accident. Surgical repair by a doctor is 
required within 1 year after the covered accident. This 
benefit is payable once per covered person per covered 
accident.

$320 $400 $520 $600

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Tendon/Ligament/Rotator Cuff: This benefit will pay 
for the surgical repair of a torn, ruptured, or severed 
tendon or ligament or rotator cuff. If a covered person 
receives a fracture or a dislocation and tears or severs a 
tendon, ligament or rotator cuff, benefits are payable 
for the largest of either the Fracture, the Dislocation or 
the Tendon/Ligament/Rotator Cuff benefit. This benefit 
is payable if the injury is torn, ruptured or severed 
and repaired through surgery within 90 days after 
the covered accident. This benefit is payable once per 
covered person per covered accident. 

Surgical repair of one tendon/ligament ..........................

Surgical Repair of more than one ...................................

Exploratory surgery to help diagnosis ...............................

$320

$480

$80

$400

$600

$100

$520

$780

$130

$600

$900

$150

Concussion: This benefit will pay for the treatment of 
a concussion diagnosed by a doctor and confirmed by 
the use of some type of medical imaging procedure 
(i.e., x-ray, CAT scan or MRI). This benefit is payable if 
the concussion is diagnosed by a doctor within 72 hours 
after the covered accident.

$80 $100 $130 $150

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Dislocation: This benefit will pay for the reduction of 
a dislocation. The dislocation must require open or 
closed reduction by a doctor. This benefit is payable if 
the dislocation is diagnosed by a doctor within 90 days 
after the covered accident. This benefit is payable once 
per covered person per covered accident. Subsequent 
dislocations of the same joint in a different covered 
accident will not be covered.

Hip...............................................................................

Knee..............................................................................

Ankle or Foot..................................................................

Shoulder........................................................................

Elbow ............................................................................

Wrist..............................................................................

Toe or Finger..................................................................

Hand..............................................................................

Lower Jaw......................................................................

Collar Bone....................................................................

$1,600

$800

$640

$240

$240

$240

$80

$240

$240

$240

$2,000

$1,000

$800

$300

$300

$300

$100

$300

$300

$300

$2,600

$1,300

$1,040

$390

$390

$390

$130

$390

$390

$390

$3,000

$1,500

$1,200

$450

$450

$450

$150

$450

$450

$450

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium

Benefit levels shown above are for CLOSED reductions. OPEN reductions are paid at 200% of the levels.

If a covered person receives more than one dislocation in a covered accident, this benefit will pay for all dislocations. 
However, the benefit will be no more than 200% of the benefit amount for the joint involved which has the highest 
benefit amount.

If a covered person receives a dislocation and a fracture in the same covered accident, this benefit will pay for both. 
However, the benefit will be no more than 200% of the benefit amount for the bone or joint involved which has 
the highest benefit amount.

If a covered person receives a dislocation or a fracture and tears  or severs a tendon or ligament or a rotator cuff in a 
covered accident, only one benefit will be paid. The benefit will be the largest of either the Fracture, the Dislocation 
or the Tendon/Ligament/Rotator Cuff benefit.

If the reduction is done without anesthesia, the benefit will be reduced to 25% of what would have been paid for 
a closed reduction of the same joint.

If the dislocation is incomplete, the benefit will be reduced to 25% of what would have been paid for a closed 
reduction of the same joint.
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Fracture: This benefit will pay for the reduction of 
a fracture. The fracture must require open or closed 
reduction by a doctor. This benefit is payable if the 
fracture is diagnosed by a doctor within 90 days after 
the covered accident.

Hip.................................................................................

Leg................................................................................

Ankle..............................................................................

Kneecap.........................................................................

Foot (excluding toes/heel)..............................................

Upper Arm.....................................................................

Forearm, hand, wrist (excluding fingers).........................

Finger, toe......................................................................

Vertebrae (body of)........................................................

Vertebral Process............................................................

Pelvis (excluding coccyx) ...............................................

Coccyx...........................................................................

Face (excluding nose).....................................................

Nose ..............................................................................

Upper Jaw......................................................................

Lower Jaw......................................................................

Collar bone....................................................................

Rib or Ribs......................................................................

Skull

     Depressed .................................................................

     Simple.......................................................................

Sternum.........................................................................

Shoulder Blade...............................................................

$1,200

$640

$240

$240

$240

$280

$240

$40

$640

$240

$640

$160

$280

$80

$280

$240

$240

$200

$2,000

$800

$240

$240

$1,500

$800

$300

$300

$300

$350

$300

$50

$800

$300

$800

$200

$350

$100

$350

$300

$300

$250

$2,500

$1,000

$300

$300

$1,950

$1,040

$390

$390

$390

$455

$390

$65

$1,040

$390

$1,040

$260

$455

$130

$455

$390

$390

$325

$3,250

$1,300

$390

$390

$2,250

$1,200

$450

$450

$450

$525

$450

$75

$1,200

$450

$1,200

$300

$525

$150

$525

$450

$450

$375

$3,750

$1,500

$450

$450

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium

Benefit levels shown above are for CLOSED reductions. OPEN reductions are paid at 200% of the levels.

If a covered person receives more than one fracture in a covered accident, this benefit will pay for all fractures.
However, the benefit will be no more than 200% of the benefit amount listed for the bone which has the highest 
benefit amount.

If a covered person receives a fracture and a dislocation in the same covered accident, this benefit will pay for both. 
However, the benefit will be no more than 200% of the benefit amount for the bone or joint involved which has 
the highest benefit amount.

If a covered person receives a dislocation or a fracture and tears or severs a tendon or a ligament or a rotator 
cuff in a covered accident, only one benefit will be paid. The benefit will be the largest of either the Fracture, the 
Dislocation or the Tendon/Ligament/Rotator Cuff benefit.

If the doctor diagnoses the fracture as a chip fracture, the benefit will be reduced to 25% of what would have been 
paid for a closed reduction of the same bone.
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B.  HOSPITAL CARE

Hospital Admission: Pays the benefit when an insured 
is admitted to a hospital as the result of a covered 
accident. This benefit is payable for the admission to 
a hospital within the first 6 months after the covered 
accident. Benefits will not be payable for emergency 
room treatment, for outpatient treatment or for a stay 
of less than 20 hours in an observation unit. This benefit 
is payable only once per covered person per covered 
accident.

$800 $1,000 $1,300 $1,500

Hospital Confinement: Pays the benefit for up to 365 
days of confinement in a hospital as the result of a 
covered accident. This benefit is payable for confinement 
that begins within the first 6 months after the covered 
accident. This benefit is payable for only one hospital 
confinement at a time even if the confinement is caused 
by more than one covered accident. This benefit will not 
be paid in addition to the Intensive Care Confinement 
Benefit. This benefit will not be paid for emergency room 
treatment, for outpatient treatment or for a stay of less 
than 20 hours in an observation unit. If a covered person 
is discharged from the hospital and then reconfined 
within 90 days due to the same covered accident or 
due to a related condition, the reconfinement will be 
considered part of the previous hospital confinement(s). 
The total amount payable will not exceed 365 days.

$200 $250 $325 $375

ICU Confinement: Pays the benefit for up to 15 days 
of confinement in a hospital intensive care unit as the 
result of a covered accident. This benefit is payable for 
confinement that begins within the first 30 days after 
the covered accident. This benefit is payable for only 
one intensive care unit confinement at a time even if 
the confinement is caused by more than one covered 
accident. This benefit will not be paid in addition to the 
Hospital Confinement Benefit. On the 16th day of ICU 
confinement, the Hospital Confinement benefit will be 
paid.  Total benefits for ICU wil not exceed 15 days and 
for Hospital Confinement will not exceed 365 days.

$400 $500 $650 $750

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Transportation: Pays the benefit when a covered 
person requires special treatment and confinement in a 
hospital located more than 100 miles from the covered 
person’s residence or site of the accident for injuries 
sustained in a covered accident. This benefit is only 
payable if the special treatment is prescribed by a doctor 
and not available locally. This benefit is not payable for 
transportation by ambulance or air ambulance to the 
hospital. This benefit is payable up to three trips per 
covered person per covered accident.

$240 $300 $390 $450

Family Lodging: Pays the benefit for a hotel or motel 
stay by a companion of a covered person while the 
covered person is confined to a hospital or intensive care 
unit more than 100 miles from the home of the covered 
person. This benefit is payable up to 30 days per covered 
person per covered accident.

$80 $100 $130 $150

C.  MAJOR INJURIES

Accidental Death: This benefit pays for death due 
to injuries received in a covered accident. This 
benefit is payable if death due to injuries received in 
a covered accident occurs within 90 days after the 
covered accident. There is no accidental death benefit 
if the covered person is eligible for the Common Carrier 
Benefit.  

Main Insured
Common-Carrier Accidents.............................................

Other Accidents..............................................................

Spouse
Common-Carrier Accidents.............................................

Other Accidents..............................................................

Child
Common-Carrier Accidents.............................................

Other Accidents..............................................................

$80,000

$40,000

$20,000

$10,000

$8,000

$4,000

$100,000

$50,000

$25,000

$12,500

$10,000

$5,000

$130,000

$65,000

$32,500

$16,250

$13,000

$6,500

$150,000

$75,000

$37,500

$18,750

$15,000

$7,500

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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Accidental Dismemberment: pays an accidental 
dismemberment benefit for dismemberment caused by 
a covered accident as shown below.  

Loss of both hands, feet, sight in both eyes, or any 
combination of two of these...........................................

Loss of one hand, foot, or sight in one eye.......................

Two or more fingers or toes............................................

One finger or toe............................................................

Note: Loss of sight must be permanent

$12,000

$6,000

$1,200

$360

$15,000

$7,500

$1,500

$750

$19,500

$9,750

$1,950

$975

$22,500

$11,250

$2,250

$1,125

Paralysis: This benefit will pay for treatment of paralysis. 
Paralysis must be confirmed by a doctor and based on 
documented evidence of the injury that caused the 
paralysis. The duration of the paralysis must be at least 
30 days and expected to be permanent. The benefit 
may vary based on degree of paralysis. The benefit is 
payable once per covered person per covered accident.

Quadriplegia ..................................................................

Paraplegia......................................................................

$24,000

$12,000

$30,000

$15,000

$39,000

$19,500

$45,000

$22,500

Coma: This benefit is payable if the covered person 
has been in a coma for at least 14 days. This benefit is 
payable once per covered accident per covered person.

$8,000 $10,000 $13,000 $15,000

POLICY BENEFITS

BENEFIT DESCRIPTION Economy Standard Preferred Premium
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EXCEPTIONS AND REDUCTION*

This Policy does not provide benefits for Injuries 
resulting from:

1.  War or act of war, whether declared or undeclared;

2.  Riding in or driving any motor-driven vehicle in a 
race, stunt show or speed test;

3.  Operating, learning to operate, serving as a crew 
member of or jumping or falling from any aircraft, 
including those which are not motor-driven. This 
does not include flying as a fare paying passenger;

4.  Engaging in hang-gliding, bungee jumping, 
parachuting, sailgliding, parasailing or parakiting 
or any similar activities;

5.  Participating or attempting to participate in an 
illegal activity and/or being incarcerated in a penal 
institution;

6.  Committing or trying to commit suicide or injuring 
yourself intentionally, whether you are sane or 
not;

7.  Addiction to alcohol or drugs, except for drugs 
taken as prescribed by your Physician;

8.  Practicing for or participating in any semi-
professional or professional competitive athletic 
contest for which you receive any type of 
compensation or remuneration;

9.  Having any sickness or declining process caused by 
a sickness, including physical or mental infirmity. 
We also will not pay benefits to diagnose or treat 
the sickness. Sickness means any illness, infection, 
or disease which is not caused by an Injury.

*May vary by state
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Policy Form DI105, Disability Income Policy
Policy Form BE105, Business Expense Policy
Policy Form WSA07, Voluntary Accident Insurance Policy

Not available in AK, CA, DC, HI, or NY. Coverage and availability may vary in other states.

For costs and details of coverage, limitations, exclusions and terms, contact Illinois Mutual.

Illinois Mutual, its agents and representatives may not give legal or tax advice. An independent tax advisor should 
be consulted regarding individual circumstances
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