
Benefits Of Your Disability Plan Include:
•	Pregnancy Treated as any Other Sickness
•	Protect a Minimum of $300/Month to a Maximum of 

60% Monthly Income, up to $5,000/Mo.
•	Non-Occupational Coverage
•	Coverage Effective on Policy Date

•	Includes Waiver of Premium
•	Includes Partial Disability
•	12/12 Pre-existing Condition Limitation

An Extra Layer of Security to Help Supplement 
Lost Wages

Disability Income

Your Offer:
•	Benefit Amount - Guarantee Issue: Protect up to 60% of gross income (max $5,000/month)
•	Accident/Sickness Waiting Periods and Benefit Periods Available
∘	30 Day Accident/30 Day Sickness (Illness)/6-month 

Benefit
∘	14 Day Accident/14 Day Sickness (Illness)/6-month 

Benefit

∘	0 Day Accident/14 Day Sickness (Illness)/3-month 
Benefit

∘	0 Day Accident/7 Day Sickness (Illness)/3-month 
Benefit

Designed Especially for:
Tennessee State Employees Association

www.manhattanlife.com

Disability Income Plus
Disability Income Plus is a disability income insurance 
policy designed to help provide you with a monthly 
income due to accident or sickness.
ManhattanLife Disability Income Plus provides a benefit 
to help supplement lost wages due to a covered injury or 
illness. You will receive a payment to spend however you 
wish — to help cover everyday expenses, medical costs 
and more. Benefits are paid in addition to any existing 
disability coverage you may have.

Facts
•	51 million working adults in the U.S. are without disability 

insurance.
•	Over 375,000 Americans become totally disabled each 

year, and over 8 million adults have a disability that 
prevents them from working.

•	48% of U.S. adults say they only have enough savings 
to cover three months of living expenses if they stop 
working.

— Source: Council for Disability Awareness, SSA

Benefits and riders may vary by state and may not be available in all states. IMPORTANT NOTICE: The Insurance coverage provided under the 
policy does not constitute comprehensive health insurance coverage (often referred to as “major medical coverage”) and it does not satisfy the 
requirement of minimum essential coverage under the Patient Protection and Affordable Act. This is not a complete disclosure of plan qualifications 
and limitations. For a complete list of limitations and exclusions, please refer to www.ManhattanLife.com/Disclosure. Please review this information 
before applying for coverage. The benefits provided depend on the plan selected. Premiums will vary according to the selection made. THIS POLICY 
PROVIDES LIMITED BENEFITS
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426

Servicing Agent, Federated Marketing, Inc.,
1-800-880-6542
fmi@federatedmarketing.com
Enrollment website: https://app.hraspirin.com/self-enrollment/s/8/37



Disability Income Rates
Tennessee State Employees Association
30/30 Elimination Period, 6 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70

$300 $3.53 $3.93 $4.32 $6.67

$400 $4.71 $5.23 $5.76 $8.90

$500 $5.89 $6.54 $7.20 $11.12

$600 $7.07 $7.85 $8.64 $13.35

$700 $8.24 $9.16 $10.08 $15.57

$800 $9.42 $10.47 $11.52 $17.80

$900 $10.60 $11.78 $12.95 $20.02

$1,000 $11.78 $13.09 $14.39 $22.25

$1,100 $12.95 $14.39 $15.83 $24.47

$1,200 $14.13 $15.70 $17.27 $26.69

$1,300 $15.31 $17.01 $18.71 $28.92

$1,400 $16.49 $18.32 $20.15 $31.14

$1,500 $17.67 $19.63 $21.59 $33.37

$1,600 $18.84 $20.94 $23.03 $35.59

$1,700 $20.02 $22.25 $24.47 $37.82

$1,800 $21.20 $23.55 $25.91 $40.04

$1,900 $22.38 $24.86 $27.35 $42.27

$2,000 $23.55 $26.17 $28.79 $44.49

$2,100 $24.73 $27.48 $30.23 $46.71

$2,200 $25.91 $28.79 $31.67 $48.94

$2,300 $27.09 $30.10 $33.11 $51.16

$2,400 $28.26 $31.40 $34.55 $53.39

$2,500 $29.44 $32.71 $35.98 $55.61

$2,600 $30.62 $34.02 $37.42 $57.84

$2,700 $31.80 $35.33 $38.86 $60.06

$2,800 $32.98 $36.64 $40.30 $62.29

$2,900 $34.15 $37.95 $41.74 $64.51

$3,000 $35.33 $39.26 $43.18 $66.74



Disability Income Rates
Tennessee State Employees Association
30/30 Elimination Period, 6 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70
$3,100 $36.51 $40.56 $44.62 $68.96

$3,200 $37.69 $41.87 $46.06 $71.18

$3,300 $38.86 $43.18 $47.50 $73.41

$3,400 $40.04 $44.49 $48.94 $75.63

$3,500 $41.22 $45.80 $50.38 $77.86

$3,600 $42.40 $47.11 $51.82 $80.08

$3,700 $43.57 $48.42 $53.26 $82.31

$3,800 $44.75 $49.72 $54.70 $84.53

$3,900 $45.93 $51.03 $56.14 $86.76

$4,000 $47.11 $52.34 $57.58 $88.98

$4,100 $48.28 $53.65 $59.01 $91.20

$4,200 $49.46 $54.96 $60.45 $93.43

$4,300 $50.64 $56.27 $61.89 $95.65

$4,400 $51.82 $57.58 $63.33 $97.88

$4,500 $53.00 $58.88 $64.77 $100.10

$4,600 $54.17 $60.19 $66.21 $102.33

$4,700 $55.35 $61.50 $67.65 $104.55

$4,800 $56.53 $62.81 $69.09 $106.78

$4,900 $57.71 $64.12 $70.53 $109.00

$5,000 $58.88 $65.43 $71.97 $111.23



Disability Income Rates
Tennessee State Employees Association
14/14 Elimination Period, 6 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70

$300 $5.26 $5.74 $6.40 $9.84

$400 $7.01 $7.64 $8.54 $13.13

$500 $8.77 $9.55 $10.67 $16.40

$600 $10.53 $11.47 $12.81 $19.69

$700 $12.27 $13.38 $14.94 $22.96

$800 $14.03 $15.29 $17.07 $26.25

$900 $15.78 $17.21 $19.19 $29.53

$1,000 $17.54 $19.12 $21.33 $32.82

$1,100 $19.28 $21.02 $23.46 $36.09

$1,200 $21.04 $22.93 $25.60 $39.37

$1,300 $22.80 $24.84 $27.73 $42.65

$1,400 $24.55 $26.76 $29.87 $45.93

$1,500 $26.31 $28.67 $32.00 $49.22

$1,600 $28.05 $30.58 $34.13 $52.49

$1,700 $29.81 $32.50 $36.27 $55.78

$1,800 $31.57 $34.40 $38.40 $59.06

$1,900 $33.32 $36.31 $40.54 $62.34

$2,000 $35.07 $38.22 $42.67 $65.62

$2,100 $36.82 $40.14 $44.81 $68.89

$2,200 $38.58 $42.05 $46.94 $72.18

$2,300 $40.34 $43.96 $49.07 $75.46

$2,400 $42.08 $45.86 $51.21 $78.75

$2,500 $43.84 $47.77 $53.33 $82.02

$2,600 $45.59 $49.69 $55.46 $85.31

$2,700 $47.35 $51.60 $57.60 $88.58

$2,800 $49.11 $53.51 $59.73 $91.87

$2,900 $50.85 $55.43 $61.86 $95.15

$3,000 $52.61 $57.34 $64.00 $98.44



Disability Income Rates
Tennessee State Employees Association
14/14 Elimination Period, 6 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70
$3,100 $54.37 $59.24 $66.13 $101.71

$3,200 $56.12 $61.15 $68.27 $104.98

$3,300 $57.86 $63.07 $70.40 $108.27

$3,400 $59.62 $64.98 $72.54 $111.55

$3,500 $61.38 $66.89 $74.67 $114.84

$3,600 $63.14 $68.81 $76.80 $118.11

$3,700 $64.88 $70.72 $78.94 $121.40

$3,800 $66.64 $72.62 $81.07 $124.67

$3,900 $68.39 $74.53 $83.21 $127.96

$4,000 $70.15 $76.44 $85.34 $131.24

$4,100 $71.89 $78.36 $87.46 $134.51

$4,200 $73.65 $80.27 $89.60 $137.80

$4,300 $75.41 $82.18 $91.73 $141.07

$4,400 $77.16 $84.10 $93.86 $144.36

$4,500 $78.92 $86.00 $96.00 $147.64

$4,600 $80.66 $87.91 $98.13 $150.93

$4,700 $82.42 $89.82 $100.27 $154.20

$4,800 $84.18 $91.74 $102.40 $157.49

$4,900 $85.93 $93.65 $104.54 $160.76

$5,000 $87.68 $95.56 $106.67 $164.05



Disability Income Rates
Tennessee State Employees Association
0/14 Elimination Period, 3 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70

$300 $4.93 $5.75 $6.84 $10.67

$400 $6.57 $7.66 $9.12 $14.23

$500 $8.21 $9.58 $11.40 $17.79

$600 $9.85 $11.50 $13.69 $21.35

$700 $11.50 $13.41 $15.97 $24.91

$800 $13.14 $15.33 $18.25 $28.47

$900 $14.78 $17.24 $20.53 $32.02

$1,000 $16.42 $19.16 $22.81 $35.58

$1,100 $18.07 $21.08 $25.09 $39.14

$1,200 $19.71 $22.99 $27.37 $42.70

$1,300 $21.35 $24.91 $29.65 $46.26

$1,400 $22.99 $26.82 $31.93 $49.82

$1,500 $24.63 $28.74 $34.21 $53.37

$1,600 $26.28 $30.66 $36.50 $56.93

$1,700 $27.92 $32.57 $38.78 $60.49

$1,800 $29.56 $34.49 $41.06 $64.05

$1,900 $31.20 $36.40 $43.34 $67.61

$2,000 $32.85 $38.32 $45.62 $71.17

$2,100 $34.49 $40.24 $47.90 $74.72

$2,200 $36.13 $42.15 $50.18 $78.28

$2,300 $37.77 $44.07 $52.46 $81.84

$2,400 $39.41 $45.98 $54.74 $85.40

$2,500 $41.06 $47.90 $57.02 $88.96

$2,600 $42.70 $49.82 $59.30 $92.52

$2,700 $44.34 $51.73 $61.59 $96.07

$2,800 $45.98 $53.65 $63.87 $99.63

$2,900 $47.63 $55.56 $66.15 $103.19

$3,000 $49.27 $57.48 $68.43 $106.75



Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Disability Income Rates
Tennessee State Employees Association
0/14 Elimination Period, 3 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70
$3,100 $50.91 $59.40 $70.71 $110.31

$3,200 $52.55 $61.31 $72.99 $113.86

$3,300 $54.20 $63.23 $75.27 $117.42

$3,400 $55.84 $65.14 $77.55 $120.98

$3,500 $57.48 $67.06 $79.83 $124.54

$3,600 $59.12 $68.98 $82.11 $128.10

$3,700 $60.76 $70.89 $84.39 $131.66

$3,800 $62.41 $72.81 $86.68 $135.21

$3,900 $64.05 $74.72 $88.96 $138.77

$4,000 $65.69 $76.64 $91.24 $142.33

$4,100 $67.33 $78.56 $93.52 $145.89

$4,200 $68.98 $80.47 $95.80 $149.45

$4,300 $70.62 $82.39 $98.08 $153.01

$4,400 $72.26 $84.30 $100.36 $156.56

$4,500 $73.90 $86.22 $102.64 $160.12

$4,600 $75.54 $88.14 $104.92 $163.68

$4,700 $77.19 $90.05 $107.20 $167.24

$4,800 $78.83 $91.97 $109.49 $170.80

$4,900 $80.47 $93.88 $111.77 $174.36

$5,000 $82.11 $95.80 $114.05 $177.91



Disability Income Rates
Tennessee State Employees Association
0/7 Elimination Period, 3 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70

$300 $6.19 $7.22 $8.60 $13.41

$400 $8.25 $9.63 $11.47 $17.89

$500 $10.32 $12.04 $14.33 $22.36

$600 $12.38 $14.45 $17.20 $26.83

$700 $14.45 $16.85 $20.06 $31.30

$800 $16.51 $19.26 $22.93 $35.77

$900 $18.57 $21.67 $25.80 $40.24

$1,000 $20.64 $24.08 $28.66 $44.71

$1,100 $22.70 $26.48 $31.53 $49.19

$1,200 $24.76 $28.89 $34.40 $53.66

$1,300 $26.83 $31.30 $37.26 $58.13

$1,400 $28.89 $33.71 $40.13 $62.60

$1,500 $30.96 $36.12 $42.99 $67.07

$1,600 $33.02 $38.52 $45.86 $71.54

$1,700 $35.08 $40.93 $48.73 $76.01

$1,800 $37.15 $43.34 $51.59 $80.49

$1,900 $39.21 $45.75 $54.46 $84.96

$2,000 $41.27 $48.15 $57.33 $89.43

$2,100 $43.34 $50.56 $60.19 $93.90

$2,200 $45.40 $52.97 $63.06 $98.37

$2,300 $47.47 $55.38 $65.92 $102.84

$2,400 $49.53 $57.78 $68.79 $107.31

$2,500 $51.59 $60.19 $71.66 $111.79

$2,600 $53.66 $62.60 $74.52 $116.26

$2,700 $55.72 $65.01 $77.39 $120.73

$2,800 $57.78 $67.42 $80.26 $125.20

$2,900 $59.85 $69.82 $83.12 $129.67

$3,000 $61.91 $72.23 $85.99 $134.14



Note: Final implementation rate may vary slightly due to rounding
Policy: M-8014
Underwritten by ManhattanLife Insurance and Annuity Company
TSEA-DI_0426 www.manhattanlife.com

Disability Income Rates
Tennessee State Employees Association
0/7 Elimination Period, 3 Month Benefit Period
Displaying Monthly Premiums for Non-Occ Coverage

Age Uni-Tobacco
Benefit 18-39 40-49 50-59 60-70
$3,100 $63.98 $74.64 $88.85 $138.61

$3,200 $66.04 $77.05 $91.72 $143.09

$3,300 $68.10 $79.45 $94.59 $147.56

$3,400 $70.17 $81.86 $97.45 $152.03

$3,500 $72.23 $84.27 $100.32 $156.50

$3,600 $74.29 $86.68 $103.19 $160.97

$3,700 $76.36 $89.08 $106.05 $165.44

$3,800 $78.42 $91.49 $108.92 $169.91

$3,900 $80.49 $93.90 $111.79 $174.38

$4,000 $82.55 $96.31 $114.65 $178.86

$4,100 $84.61 $98.71 $117.52 $183.33

$4,200 $86.68 $101.12 $120.38 $187.80

$4,300 $88.74 $103.53 $123.25 $192.27

$4,400 $90.80 $105.94 $126.12 $196.74

$4,500 $92.87 $108.35 $128.98 $201.21

$4,600 $94.93 $110.75 $131.85 $205.68

$4,700 $97.00 $113.16 $134.72 $210.16

$4,800 $99.06 $115.57 $137.58 $214.63

$4,900 $101.12 $117.98 $140.45 $219.10

$5,000 $103.19 $120.38 $143.31 $223.57


