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Voluntary Short-Term Disability
Insurance

We’ve Got You Covered
As an active employee of Whoa & Co., Inc., you have access to

a disability income insurance policy from United of Omaha

Life Insurance Company.

A disability income insurance policy can help provide security

when you need it, plus give you peace of mind so you can

recover faster and get back on the job sooner.

Coverage guidelines and benefits are outlined below.

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES
Eligibility
Requirement

You must be actively working a minimum of 30 hours per week to be eligible for coverage.

Premium
Payment

The premiums for this insurance are paid in full by you.

BENEFITS
Elimination
Period

If you become disabled, there is an elimination period before benefits are payable. Your benefits
begin:
· On the 15th day of your disabling injury.
· On the 15th day of your disabling illness.

Weekly Benefit Your benefit is equivalent to 60% of your before-tax weekly earnings, not to exceed the plan’s
maximum weekly benefit amount less other income sources.

The premium for your short-term disability coverage is waived while you are receiving benefits.
Maximum Benefit
Period

Up to 11 weeks

Maximum Weekly
Benefit

$1,500

Minimum Weekly
Benefit

$25



Partial Disability
Benefits

If you become disabled and can work part-time (but not full-time), you may be eligible for partial
disability benefits, which will help supplement your income until you are able to return to work full-
time.

DEFINITIONS
Definition of
Disability

Disability and disabled mean that because of an injury or illness, a significant change in your
mental or functional abilities has occurred, for which you are prevented from performing at least
one of the material duties of your regular job and are unable to generate current earnings which
exceed 99% of your weekly earnings from your regular job. You can be totally or partially disabled
during the elimination period.

Definition of
Weekly Earnings

Weekly earnings for salaried employees is the gross annual salary in effect immediately prior to
the date disability begins, divided by 52. Weekly earnings for hourly employees is the hourly rate
of pay multiplied by the average number of hours worked per week during the 6 month period
immediately prior to the date disability begins. If employed for part of the prior 6 month period,
weekly earnings is the hourly rate of pay multiplied by the average number of hours worked.

FEATURES
Vocational
Rehabilitation
Benefit

If you become disabled and participate in the vocational rehabilitation program, you will be
eligible for a weekly benefit increase of 5%.

Reasonable
Accommodation

Provides a benefit to the employer to assist in covering costs incurred to make workplace
modifications for you to return to work.

SERVICES
Hearing Discount
Program

The Hearing Discount Program provides you and your family discounted hearing products,
including hearing aids and batteries. Call 1-888-534-1747 or visit
www.amplifonusa.com/mutualofomaha to learn more.

http://www.amplifonusa.com/mutualofomaha


This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate

booklet for a full explanation of the plan’s benefits, exclusions, limitations and reductions. Should there be any discrepancy between the

certificate booklet and this summary, the certificate booklet will prevail. Benefits availability is subject to final acceptance and approval of

the group application by the underwriting company. Disability income insurance is underwritten by United of Omaha Life Insurance

Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175, 1-800-769-7159. United of Omaha Life Insurance Company is licensed

nationwide, except in New York. Policy form number G2018MP.

VOLUNTARY SHORT-TERM DISABILITY INSURANCE

Who is eligible for this insurance?
You must be actively working (performing all normal duties of your job) at least 30 hours per week.

How long will my benefits be paid?
Benefits begin after the end of the elimination period and can be payable up to the maximum benefit period as long as you

remain disabled.

Will my benefits be reduced by other sources of income?
Yes, depending on the type of income you receive. Your benefit amount may be reduced by other sources of income such as

retirement/government plans, other group disability plans, paid family leave, salary continuance/sick leave, settlements on

payments received and no-fault benefits.

Does this plan cover me if I become disabled due to an injury at work?
No, your STD insurance only provides benefits for off-the-job coverage for disabilities due to injury or sickness.

Are there any limitations or exclusions?
The benefits payable are subject to the following:

· Your plan is subject to a pre-existing condition limitation. A pre-existing condition is one for which you have received medical

treatment, consultation, care or services including diagnostic measures, or if you were prescribed or took prescription

medications in the predetermined time frame prior to your effective date of coverage. The pre-existing condition under this

plan is 3/6 which means any condition that you receive medical attention for in the 3 months prior to your effective date of

coverage that results in a disability during the first 6 months of coverage, would not be covered.

Benefits are not payable for any disability or loss that:

· Results from an act of declared or undeclared war or armed aggression

· Results from participation in a riot or commission of or attempt to commit a felony

· Results from elective or cosmetic surgery or procedure, or resulting complications, unless such surgery or procedure is

medically necessary for the appropriate diagnosis and treatment of your injury or illness

· Arises out of or in the course of employment with the policyholder for benefits under any workers’ compensation or

occupational disease law, or receives any settlement from the workers’ compensation carrier

· Results, whether the insured person is sane or insane, from an intentionally self-inflicted injury or illness, or attempted suicide

· Occurs while incarcerated or imprisoned for any period exceeding 31 days

· Is solely a result of a failed drug test

· Is solely a result of a loss of a professional license, occupation license or certification

All exclusions may not be applicable, or may be adjusted, as required by state regulations.
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Voluntary Critical Illness Insurance

As an active employee of Whoa & Co., Inc., you can give your

family the extra security they need to lessen the financial impact

of a serious illness by purchasing Critical Illness insurance

through United of Omaha Life Insurance Company.

A critical illness insurance policy provides a lump-sum cash

benefit upon diagnosis of a critical illness like a heart attack,

stroke or cancer. The benefit can be used to pay out-of-pocket

expenses or to supplement your daily cost of living.

How much insurance is enough?
Even if you have the best health insurance plan, it will not cover

100 percent of medical expenses. You also need to consider

other expenses associated with the recovery process – time off

work, travel to treatment centers, home modifications – that may

quickly deplete your savings.

Coverage guidelines and benefits are outlined in the chart

below.

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES
Eligibility Requirement You must be actively working a minimum of 30 hours per week to be eligible for

coverage.
Dependent Eligibility
Requirement

To be eligible for coverage, your dependents must be able to perform normal activities,
and not be confined (at home, in a hospital, or in any other care facility), and any
child(ren) must be under age 26. In order for your spouse and/or children to be eligible
for coverage, you must elect coverage for yourself.

Premium Payment The premiums for this insurance are paid in full by you. Child insurance is automatic. A
separate premium is not required.

Critical Illness Benefits Initial Benefit Reoccurrence Benefit
Autoimmune Disorder
Inflammatory Bowel
Disease 25% of the Principal Sum None

Cancer & Benign Tumor Diagnoses
Benign Brain Tumor or
Benign Spinal Cord
(Intradural) Tumor

100% of the Principal Sum 100% of the Initial Benefit amount

Bone Marrow/Stem Cell
Recipient 100% of the Principal Sum 100% of the Initial Benefit amount



Cancer (Invasive) 100% of the Principal Sum 100% of the Initial Benefit amount
Carcinoma in Situ (Non-
Invasive Cancer) 25% of the Principal Sum 100% of the Initial Benefit amount

Skin Cancer $500

$500, limited to 1 reoccurrence per
Calendar Year and limited to a total of 5
reoccurrences while insured under the
Policy

Childhood Conditions (These benefits are only available for children.)
Autism Spectrum Disorder
Level I 50% of the Principal Sum None
Level II 75% of the Principal Sum None
Level III 100% of the Principal Sum None
Cerebral Palsy (CP) 100% of the Principal Sum None
Congenital Heart Diseases
or Defects 100% of the Principal Sum 100% of the Initial Benefit amount

Congenital Metabolic
Disorders 100% of the Principal Sum 100% of the Initial Benefit amount

Genetic Disorders 100% of the Principal Sum 100% of the Initial Benefit amount
Human Growth Hormone
Deficiency 100% of the Principal Sum None

Neonatal Intensive Care or
Pediatric Intensive Care 100% of the Principal Sum 100% of the Initial Benefit amount

Reye's Johnson Syndrome 100% of the Principal Sum None
Sickle Cell Disease 100% of the Principal Sum None
Structural Congenital
Defects 100% of the Principal Sum 100% of the Initial Benefit amount

Vascular & Pulmonary Conditions
Acute Respiratory Distress
Syndrome (ARDS)

25% of the Principal Sum 100% of the Initial Benefit amount

Coronary Artery Disease
(Major) 50% of the Principal Sum 100% of the Initial Benefit amount

Coronary Artery Disease
(Minor) 25% of the Principal Sum 100% of the Initial Benefit amount

Heart Attack (Myocardial
Infarction) 100% of the Principal Sum 100% of the Initial Benefit amount

Sudden Cardiac Arrest 100% of the Principal Sum None
Neurological Movement Disorders
Alzheimer's Disease 100% of the Principal Sum None
Amyotrophic Lateral
Sclerosis (ALS) 100% of the Principal Sum None

Dementia 100% of the Principal Sum None
Multiple Sclerosis (MS) 100% of the Principal Sum None
Parkinson's Disease 100% of the Principal Sum None
Neurological Brain & Skull Conditions
Bone Flap/Skull Defect 100% of the Principal Sum 100% of the Initial Benefit amount
Stroke 100% of the Principal Sum 100% of the Initial Benefit amount
Transient Ischemic Attack
(TIA) or Reversible
Ischemic Neurologic Deficit
(RIND)

10% of the Principal Sum 100% of the Initial Benefit amount

Organ Conditions
Major Organ Failure 100% of the Principal Sum 100% of the Initial Benefit amount
End Stage Renal Failure 100% of the Principal Sum None
Additional Benefits Benefit Amount
Health Screening Benefit (1 time per insured per calendar year; up to 6
per family per calendar year)

$50



COVERAGE GUIDLINES1

Minimum Maximum Guarantee Issue2

For You
Elect in $5,000 increments

$5,000 $50,000 $50,000

Spouse
Elect in $5,000 increments

$5,000 100% of employee’s
Principal Sum, up to $50,000

$50,000

Child
*benefit for each child

50% of employee’s Principal Sum, up to $25,000 All child amounts are
guaranteed.

POLICY PROVISIONS
Policy Benefit Maximum The maximum payout amount is 1000% of the critical illness Principal Sum amount for

each insured person. If the policy benefit maximum is reached for an insured person, the
coverage will terminate. Dependents will remain insured if you continue to satisfy the
eligibility requirements of the policy.

Initial Benefit Critical Illness benefits are payable if an Insured Person is Diagnosed with a covered
Critical Illness.

Subsequent Benefit Once an Initial Benefit has been paid for a Critical Illness for an Insured Person, benefits
remain payable under the Policy for any other Critical Illness for that Insured Person
after 30 days from the date diagnosed with the prior Critical Illness.

Reoccurrence Benefit Once an Initial Benefit has been paid for a Critical Illness for an Insured Person, a
Reoccurrence benefit is payable for a reoccurrence of the same diagnosis if the Insured
Person is treatment free from the prior diagnosis for at least 90 days.

Annual Open Enrollment An open enrollment is available for a period of up to 90 days each policy year. During
this time, you may elect critical illness insurance for the first time or request increased
insurance up to the Guarantee Issue amount for yourself and any dependents without
providing health information.

Portability When insurance ends, you have the right to continue group critical illness insurance for
yourself and your dependents.

CONDITIONS &LIMITATIONS
Benefit Waiting Period There is no benefit waiting period.

SERVICES
SERVICES
Hearing Discount
Program

The Hearing Discount Program provides you and your family discounted hearing
products, including hearing aids and batteries. Call 1-888-534-1747 or visit
www.amplifonusa.com/mutualofomaha to learn more.

Advocacy Advocacy services give an employee who has been diagnosed with a medical condition
access to skilled clinicians and nurses for personalized, problem-solving assistance in a
one-on-one setting. Call 1-866-372-5577 Monday – Friday 7 A.M. to 7 P.M. CST or email
customerserve@personifyhealth.com for assistance.

1The amount of insurance for your dependent children will be rounded to the next higher multiple of $1,000, if not already an even multiple of

$1,000.
2Guarantee Issue is available to new hires. Amounts over the Guarantee Issue will require a health application/evidence of insurability. For late

entrants, all amounts will require a health application/evidence of insurability. Amounts over the Guarantee Issue and/or not meeting minimum

participation levels will require a health application/evidence of insurability.

http://www.amplifonusa.com/mutualofomaha
mailto:customerserve@personifyhealth.com


This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate

booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the certificate

booklet and this outline, the certificate booklet will prevail. Benefits availability is subject to final acceptance and approval of the group

application by the underwriting company. Critical Illness insurance and accidental death & dismemberment insurance are underwritten by United

of Omaha Life Insurance Company, Mutual of Omaha Plaza, Omaha, NE 68175. United of Omaha Life Insurance Company is licensed

nationwide, except in New York. Policy form number G2018MP or state equivalent.

VOLUNTARY CRITICAL ILLNESS INSURANCE

Who is eligible for this coverage?
· You must be actively working (performing all normal duties of your job) at least 30 hours per week

· Your dependent(s) must be performing normal activities and not be confined (at home or in a hospital/care facility) and any

child(ren) must be under age 26

What is the subsequent benefit?
Once an Initial Benefit has been paid for a Critical Illness for an Insured Person, benefits remain payable under the Policy for

any other Critical Illness for the Insured Person, subject to any subsequent benefit separation period listed in the Policy

Provisions section of this benefit summary.

What is the reoccurrence benefit?
Once benefits have been paid for a Critical Illness, a reoccurrence benefit is payable for a subsequent diagnosis of the same

Critical Illness, as indicated in the Critical Illness Benefits table, subject to any reoccurrence benefit separation period listed in

the Policy Provisions section of this benefit summary.

Can I take this insurance with me if I change jobs/am no longer a member of this
group?
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other

reasons, you or your insured spouse have the right to continue this insurance under the Portability provision, subject to certain

conditions.

Are there any limitations or exclusions?
The benefits payable are subject to the following:

· Treatment for injury or sickness must occur on or after the insured person’s coverage effective date and while the policy is in-

force. The benefit amounts payable are based on the type and amount of insurance in effect on the date of diagnosis of an

injury or sickness, subject to the definitions, limitations, exclusions and other provisions of the policy.

· The exclusions and additional limitations are summarized in the outline of coverage and detailed in the certificate.

All exclusions may not be applicable, or may be adjusted, as required by state regulations. Please contact your benefits

administrator for a copy of the outline of coverage or if you have questions prior to enrolling.

Are prenatal diagnoses covered under the policy?
In the event of a prenatal diagnosis, the date of Diagnosis under the Policy will be the Dependent child's date of birth. Newborn

dependent children born after the effective date are covered at the time of birth and those diagnoses made on the date of birth

would be covered by the policy.
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Voluntary Hospital Indemnity Insurance

Hospital stays can be stressful and having to worry about the

high costs of hospitalization should not be part of the recovery

plan. Hospital Indemnity insurance helps to ease your mind

about handling hospitalization costs – even if they are not

hospital bills.

A hospital indemnity insurance policy supplements your

medical coverage and provides a cash benefit for hospital

related fees you or an insured family member sustain as a result

of being hospitalized. This benefit can be used to pay out-of-

pocket medical expenses, help supplement your daily living

expenses and cover unpaid time off work.

As an active employee of Whoa & Co., Inc., you have hospital

indemnity coverage for yourself and your family members, and

premiums can be deducted from your paycheck. Hospital

indemnity supplements your existing health insurance coverage

by helping pay for out-of-pocket expenses incurred due to an

injury or illness that may not be covered under other insurance

plans.

Coverage guidelines and benefits are outlined below.

This insurance offers financial protection by paying a cash benefit if you or an insured dependent are hospitalized. The benefit

amount payable is the same for you and your insured dependent(s).

IMPORTANT: This is a fixed indemnity policy, NOT health insurance. This fixed

indemnity policy may pay you a limited dollar amount if you're sick or hospitalized. You're

still responsible for paying the cost of your care. The payment you get isn't based on the size of

your medical bill. There might be a limit on how much this policy will pay each year. This

policy isn't a substitute for comprehensive health insurance. Since this policy isn't health

insurance, it doesn't have to include most Federal consumer protections that apply to health

insurance. Looking for comprehensive health insurance? Visit HealthCare.gov or call 1-

800-318-2596 (TTY: 1-855-889-4325) to find health coverage options. To find out if you can

get health insurance through your job, or a family member's job, contact the employer.

Questions about this policy? For questions or complaints about this policy, contact your State

Department of Insurance. Find their number on the National Association of Insurance

Commissioners' website (naic.org) under "Insurance Departments." If you have this policy

through your job, or a family member's job, contact the employer.



ELIGIBILITY - ALL ELIGIBLE EMPLOYEES
Eligibility Requirement You must be actively working a minimum of 30 hours per week to be eligible for

coverage.
Dependent Eligibility
Requirement

To be eligible for coverage, your dependents must be able to perform normal
activities, and not be confined (at home, in a hospital, or in any other care facility),
and any child(ren) must be under age 26. In order for your spouse and/or
child(ren) to be eligible for coverage, you must elect coverage for yourself.

Premium Payment The premiums for this insurance are paid in full by you.

BENEFITS AMOUNTS
Hospital Admission & Confinement - Admission benefits are payable up to a combined total of 2 days per policy year
and are not payable on the same day; Confinement benefits are payable up to a combined total of 30 days per policy
year unless otherwise noted and are not payable on the same day as Hospital/ICU admission benefits.
Hospital Admission $1,000 per admission
Daily Hospital Confinement $100 per day
ICU Admission $2,000 per admission
Daily ICU Confinement $200 per day
Daily Newborn Nursery Care Confinement (Up to 2 days per policy year) $75 per day
Additional Benefits
Health Screening Benefit (1 time per insured per calendar year; up to 6 per
family per calendar year)

$50

Express Benefits (1 benefit per hospital admission) $100
SERVICES
Hearing Discount Program The Hearing Discount program provides you and your family discounted hearing

products, including hearing aids and batteries. Call 1-888-534-1747 or visit
www.amplifonusa.com/mutualofomaha to learn more.

http://www.amplifonusa.com/mutualofomaha


The IRS limits the types of supplemental insurance that an individual who participates in a Health Savings Account (HSA) may have, while still

maintaining the tax-exempt status of HSA contributions. The IRS allows additional insurance that provides benefits for “a fixed amount per day

(or other period) of hospitalization.” Anyone who has or plans to open an HSA, should consult tax and legal advisors to determine which

supplemental benefits may be purchased by employees with an HSA.

The information describes some of the features of your group hospital indemnity plan. Benefits may not be available in all states. Please refer to

the certificate booklet for a full explanation of the plan’s benefits, exclusions, and limitations. Should there be any discrepancy between the

certificate booklet and this document, the certificate booklet will prevail.

Hospital Indemnity insurance is underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175,

1-800-769-7159. United of Omaha Life Insurance Company is licensed nationwide except in New York. Policy form number G2018MP or state

equivalent.

VOLUNTARY HOSPITAL INDEMNITY INSURANCE

Who is eligible for this insurance?
To be eligible for this insurance:

· You must be actively working (performing all normal duties of your job) at least 30 hours per week and be under age 80

· Your dependent(s) must be performing normal activities and not be confined (at home or in a hospital/care facility) and any

child(ren) must be under age 26

Is hospitalization due to childbirth covered?
Yes, maternity is covered under this policy.

What are “Express Benefits”?
This benefit is payable upon notification of an insured person’s hospital or ICU admission. It can be paid in a short time frame

with minimal information (compared to a typical hospital or ICU admission claim).

Can I take this insurance with me if I change jobs / am no longer a member of
this group?
In the event this insurance ends due to a change in your employment / membership status with the group, or for certain other

reasons, you or your insured spouse have the right to continue this insurance under the Portability provision, subject to certain

conditions.

When does this insurance end?
Insurance will end when an insured person no longer satisfies the applicable eligibility conditions, or when you reach the age of

80. Additional circumstances under which insurance will end are described in the certificate.

Are there any exclusions or limitations?
The benefits payable are subject to the following:

· Treatment for injury or sickness must occur on or after the insured person’s coverage effective date and while the policy is in-

force. The benefit amounts payable are based on the type and amount of insurance in effect on the date treatment of injury or

sickness occurs, subject to the definitions, limitations, exclusions and other provisions of the policy.

· The exclusions and additional limitations are summarized in the outline of coverage and detailed in the certificate.

All exclusions may not be applicable, or may be adjusted, as required by state regulations. Please contact your benefits

administrator for a copy of the outline of coverage or if you have questions prior to enrolling.


