2s.3s Long Term Disability
é@éggg SERIES

The Be Well Center

BENEFITS YOU CAN COUNT ON

ELIMINATION PERIOD: 180 days
BENEFIT PERIOD: Up to 2 Years (graded over Age 65)
BENEFIT AMOUNTS: Employees can choose from $300 to $6,000 per month.
Not to exceed 60% of income.

BiWeekly Premiums

Monthly 6300 $400 $500 $600 $700 $800 $900 $1000 $1100 $1200 $1300 $1400 $1500
<40 060 079 099 119 139 159 179 198 218 238 258 278 298

40-49 152 203 254 305 355 406 457 508 558 609 660 711 762
50-59 312 415 519 623 727 831 935 1038 1142 1246 1350 1454 15.58
60+ 726 967 1209 1451 16.93 19.35 21.77 2418 26.60 29.02 3144 33.86 36.28

Age [$1600 $1700 $1800 $1900 $2000 $2100 $2200 $2300 $2400 $2500 $2700 $3000

< 40 318 337 357 377 397 417 437 45 476 496 536 595| 043
40-49 | 812 863 914 965 1015 1066 11.17 11.68 1218 12.69 13.71 1523 | 1.10
50-59 | 16.62 17.65 18.69 19.73 20.77 21.81 2285 23.88 24.92 2596 28.04 31.15 | 225
60+ | 38.70 41.11 43.53 45.95 4837 50.79 53.21 55.62 58.04 6046 6530 72.55 | 524

Monthly rate
per $100 of
Monthly benefit

Plan Highlights

Participation Requirement: 5 Enrolled (Insured) Lives.

Guarantee Issue up to $3,000/month - at group’s initial or annual enroliment or as
newly hired emplovee.

Pre-existing Condition Limitation - 3/12 waiting period.

Waiver of Premium - after 180 days or when purchased STD premium is waived.
Partial Disability Benefit - pays 50% of the monthly benefit for up to 12 months.
Rate Guarantee - 2 Years.

Coverage - 24 Hour.

Issue Aae Rate Structure - for initial policv and benefit amount increases.

Own Occupation - 2 Year.

Preanancv Claims - covered the same as anv other iliness.

Issued through

@

KANSAS CITY LIFE
INSURANCE COMPANY

"A" RATING BY A. M. BEST

The information provided here is only a summary of the Long Term Disability plan.
Refer to your certificate/policy for complete details and limitations of coverage.
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