
GROUP DISABILITY INCOME INSURANCE



For questions, contact your insurance helpline: 800.650.ASCE (2723)

Back injuries, cancer, heart disease and other illnesses cause the  
majority of long-term absences. Accidents are not usually the culprit.
"The chances of becoming disabled are rapidly increasing; disability statistics." Council for Disability Awareness. Council for Disability Awareness, n.d. Web. 11 April 2017.

As a member of ASCE, searching for disability insurance has never been easier. 
Your membership gives you access to quality group coverage that’s competitive and 

portable—staying with you even if you change jobs. Help safeguard against the 
potentially devastating consequences a disability could have on your finances by 

applying for insurance from the ASCE Member Advantages program.



What could possibly happen to keep me from working? 
The word disability often triggers thoughts of broken bones, casts, and wheelchairs.  
Total Disability—prevented by illness or injury from performing the material and 
substantial duties of your usual occupation, provided you are not otherwise working for 
pay or profit—is not limited to bodily injury. Here’s the reality of disabilities that could 
keep you from returning to work, whether you want to or not:

•   Illnesses such as cancer and heart disease cause a majority of long-term absences.* 

•   Back and spine injuries can cause intense pain, requiring rest and minimal movement.

•   Included among disability claims are neurological, hearing, and vision impairments, 
as well as blood and respiratory disorders.*

*Common Terms and Examples of Disability Claims Diagnoses. N.p.: Council for Disability Awareness, n.d. PDF. 11 April 2017
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How will the ASCE Group Disability Income Insurance Plan work to help me?

For questions, contact your insurance helpline: 800.650.ASCE (2723)

Disability insurance is created specifically to help fill 
a need for the many people who become disabled at 
some time during their career. Many employer plans will 
only replace a portion of your salary and pay for only a 
relatively short time. Social Security doesn’t allow you to 
collect benefits until the sixth full calendar month of a total 
disability—and then only for extended disabilities.* Group 
Disability Income Insurance may help keep you financially 
stable through tough times. It pays a monthly income, 
directly to you, when a total disability prevents you from 
returning to work.

The ASCE Group Disability Income Insurance Plan, 
underwritten by New York Life Insurance Company, is 
designed to be affordable and helps protect up to 60% 
of your Gross Monthly Earned Income if you can’t work, 

up to $8,550 a month.** (See Certificate of Insurance for 
features, costs, eligibility, renewability, limitations, and 
exclusions.) It can serve as a primary income replacement 
plan or act as a supplement to your Social Security 
benefits, other governmental benefits, employer benefits, 
and benefits from other group policies. All ASCE members 
who are in good standing, under age 70, residents of 
the United States (excluding VT, WA, and US territories, 
except Puerto Rico), and at full-time work (at least 30 hrs/
week) are eligible to apply, provided their gross annual 
earned income is at least $20,000. (Student members not 
eligible unless working full-time.)
*” Social Security." Disability Planner: What We Mean By Disability. US Social  

Security Administration, n.d. Web. 11 April 2017.
**Call the Plan Administrator for provisions on self-employed, first-year  
 business applications. 
 Not intended for residents of New Mexico.



The average worker faces a 3 in 10 
chance of suffering a job loss lasting 
90 days or more due to a disability.
Facts from LIMRA 2016 Disability Insurance Awareness Month. N.p.:  
LIMRA, 2016. PDF. 15 March 2017.



Is my spouse eligible for coverage? 
If you apply for or are covered under either 
member plan, you may apply for coverage 
for your lawful spouse—under age 60, not an 
insured person, and not a resident of an excluded 
state—to provide $500 per month, payable up 
to two years, with a 30-day elimination (waiting) 
period. Your spouse can be working for you, for 
someone else, or be a homemaker, and you, the 
member, must be insured for a minimum of $600 
a month for your spouse to be eligible.  
 
Note: Spouse benefit is not available to residents  

of New Hampshire.

Are there other plan features? 
Absolutely! Additional benefits for rehabilitation,  
partial disability, specific indemnities, and non-disabling 
injuries due to accident, transplants, and survivor benefits 
are available. 

 
Note: These other plan features will not apply to spouse  

coverage. Waiver of Premium only applies when member  

premium contributions are waived. 

For questions, contact your insurance helpline: 800.650.ASCE (2723)



How do I apply for ASCE Group 
Disability Income Insurance? 
Before you request coverage, you must be 
a member in good standing with ASCE. To 
apply, visit ASCEinsurance.com/nomissDI or 
complete the disability insurance application 
form included with this brochure and return it in 
the postage-paid envelope provided. In order to 
expedite claim payments, we request that you 
provide the following information for everyone 
you are requesting coverage on as well as on 
any named beneficiary: full name, address, date 
of birth, social security number, and telephone 
number. Enclose a separate piece of paper with 
this information together with your application 
or, if you prefer, call 800.650.ASCE (2723)  
to complete this request.

How does the plan work? 
STEP 1. CHOOSE FROM TWO PLAN OPTIONS. 
Both plans pay monthly benefits when you are 
Totally Disabled. 

1.  Career Plan: If you are Totally Disabled 
before age 63, benefits are payable up to 
age 65. There is a two-year maximum benefit 
for Total Disabilities starting at ages 63 
through 74.

2.  5-Year Plan: Benefits are payable up to five 
years for Total Disabilities starting before age 
60. For Total Disabilities starting at ages 60 
through 62, benefits may continue up to age 
65. For Total Disabilities starting at ages 63 
through 74, benefits may continue for up to 
two years.
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Gross monthly earned income 
means 1⁄12 of your wages, salaries, 
commissions, fees, and other amounts 
received for personal services before 
deduction of income or social security 
insurance taxes and after deduction of 
the normal business expenses which 
are deductible for income tax purposes 
for the immediately preceding 
12-month period. It does not include 
income from interest, dividends, rent, 
royalties, annuities, other insurance, or 
other unearned income. 

STEP 2. CHOOSE A MONTHLY BENEFIT OPTION. 
You have a wide range of monthly benefit options, from $150 to 
$8,550 (in $150 units). However, members age 65 through 69 may not 
request a monthly benefit option in excess of $4,200. The option you 
choose, together with any other Group Disability Income Insurance you 
may have, cannot exceed 60% of your gross monthly earned income 
(defined left). If you have been self-employed for less than one year, 
your monthly benefit amount is limited to $1,050.

Benefit Reductions After Age 65 
On the premium due date on or immediately after reaching age 65, 
benefits in excess of $4,200 per month will reduce to $4,200, and 
on the premium due date on or immediately after reaching age 70, 
benefits in excess of $2,100 per month will reduce to $2,100.

For questions, contact your insurance helpline: 800.650.ASCE (2723)



30-Day Free Look 
When you become insured, you will be sent 
a Certificate of Insurance summarizing your 
insurance coverage. If you are not completely 
satisfied with the terms of your certificate, you 
may return it, without claim, within 30 days. 
Your coverage will be invalidated and you will  
receive a full refund—no questions asked!

The duration of the average 
long-term disability claim is 
34.6 months.
*"The chances of becoming disabled are rapidly increasing; disability 
statistics." Council for Disability Awareness. Council for Disability 
Awareness, n.d. Web. 11 April 2017.

STEP 3. CHOOSE A WAITING PERIOD. 
You also have a choice of four waiting periods 
before benefit payments begin: 30, 90, 180, 
or 365 days. A waiting period is the number of 
consecutive days you must be Totally Disabled 
by illness or injury before benefits commence. 
You should choose one that will provide 
benefits when your employer-provided salary 
continuation plan runs out. Coverage with a 
longer waiting period is less expensive. 
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What is my insurance cost? 
Quarterly Premium Contributions: The insurance 
cost is based on your attained age (spouse age 
for spouse coverage) when coverage becomes 
effective and increases on the premium due  
date on or immediately after the date you (or 
your spouse) reach a higher age bracket.  
The premium contributions shown reflect the 
current rate and benefit structure. Premium 
contributions may be changed by New York 
Life on any premium due date and on any date 
on which benefits are changed. However, your 
rates may change only if they are changed 
for all others in the same class of insureds. 
For example, a class of insureds is a group of 
people with the same issue age. Benefit option 
amounts are not guaranteed and are subject 

to change by agreement between New York 
Life and the Trustee. Premium contributions will 
vary with the amount of benefits and benefits 
provided depend on the plan selected. 

How do I calculate my rate? 
How to Calculate the Quarterly Cost for All 
Options Ranging from $150 to $8,550 in $150 
Units: To find the quarterly insurance cost for 
benefits in excess of $150 (one unit) per month, 
multiply the cost shown at your age, for your 
choice of benefit, plan, and waiting period, by 
the number of $150 units desired. 

For Example: If you are age 35 and choose the 
Career Plan with a 30-day waiting period and a 
$1,050 monthly benefit (7 units), multiply $3.75 
by 7 = $26.25. This is your quarterly cost. 

For questions, contact your insurance helpline: 800.650.ASCE (2723)



Details of Coverage 
DEFINITION OF “TOTAL DISABILITY” 
Prevented by illness or injury from performing 
the material and substantial duties of your usual 
occupation, provided you are not otherwise 
working for pay or profit. 

“FULL-TIME WORK” 
Means the active performance of the regular 
duties of your normal occupation for pay or 
profit on the basis of at least 30 hours per week 
at the place such duties are normally performed. 

WHEN COVERAGE ENDS 
Once coverage is validly in force, it may 
be carried to the premium due date on or 
immediately after you reach age 75, unless you 
cease full-time work, other than for reasons of 
disability; cease to be an ASCE member; fail to 
pay premium contributions when due; enter full-
time active duty in the armed forces (coverage 
may be restored upon termination of Active Duty 
Status, subject to policy guidelines); or the group 
policy is modified or terminated by the Trustee 
or New York Life Insurance Company to end 
insurance for the group of insureds to which you 
belong. Spouse coverage will terminate when 
member coverage ends, or at spouse age 65, 
whichever comes first; if premiums are not  
paid; or upon divorce or legal separation. 
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EFFECTIVE DATE 
You/your spouse will become insured on the 
date specified by New York Life Insurance 
Company, provided the first premium 
contribution has been paid, satisfactory evidence 
of insurability has been submitted, and you are 
at full-time work. If you are not at full-time work 
on the approval date, you will not become 
insured until you are at full-time work, provided 
such date is within three months of the date 
insurance would have been effective and you 
are still eligible. For spouse coverage, member 
coverage must be in force.  

For questions, contact your insurance helpline: 800.650.ASCE (2723)

If any person proposed for insurance is not 
performing his/her normal activities as required, 
coverage will not become effective until he/
she is performing such activities, provided such 
date is within three months of the date insurance 
would have been effective and the person is 
still eligible. Payment of a premium contribution 
for insurance does not mean that there is any 
coverage in force before the effective date as 
specified by New York Life Insurance Company. 

Note: There are instances where the company may be able 

to offer insurance (at the same premium) by eliminating 

coverage for a specific impairment or disease. 



IMPORTANT INFORMATION FROM 
NEW YORK LIFE INSURANCE COMPANY

New York Life Insurance Company relies on your 
answers and statements. Misstatements or failures 
to report information on your request form may be 
used as the basis for rescinding your insurance. 
The Group Disability Income Insurance Plan is 
medically underwritten based on the information 
provided by you on the application. It is important 
that you complete the form truthfully and completely. 
Your request is subject to New York Life Insurance 
Company’s approval, and more medical information 
may be requested. A physical exam, EKG, blood test, 
or other information may be required. If so, we will 
arrange for an independent professional paramedic 
to contact you to perform these simple tests at your 
convenience, free of charge. 

RENEWAL PAYMENTS AND CLAIMS 
Once you are accepted into the plan, you 
will have a 31-day grace period for your 
payment of renewal premium contributions. 
 
To pay your premium online, visit  
ASCEinsurance.com  
When you want to submit a claim, call  
the Plan Administrator at 800.650.ASCE (2723) 
for claim forms.
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Important Notice: How New York Life Obtains Information and Underwrites 
Your Request for Group Disability Income Insurance
In this notice, references to “you” and “your” include any person proposed for insurance. 
Information regarding insurability will be treated as confidential. In considering whether the 
person(s) in your request for insurance qualify for insurance , we will rely on the medical 
information you provide, and on the information you authorize us to obtain from your 
physician, other medical practitioners and facilities, other insurance companies to which 
you have applied for insurance and MIB, Inc. (“MIB”). MIB is a not-for-profit organization of 
insurance companies, which operates an information exchange on behalf of its members. 
If you apply for life or health insurance coverage, a claim for benefits is submitted to an 
MIB member company, medical or non-medical information may be given to MIB, and such 
information may then be furnished by MIB, upon request, to a member company.
Your authorization may be used for a period of 24 months from the date you signed the 
application for insurance, unless sooner revoked. The authorization may be revoked at any 
time by notifying New York Life in writing at the address provided. Your revocation will not be 
effective to the extent New York Life or any other person already has disclosed or collected 
information or taken other action in reliance on it, or to the extent that New York Life has 
a legal right to contest a claim under an insurance certificate or the certificate itself. The 
information New York Life obtains through your authorize may become subject to further 
disclosure. For example, New York Life may be required to provide it to insurance, regulatory 
or other government agencies. In this case, the information may no longer be protected by 
the rules governing your authorize. 

Exclusions and Limitations: Benefits are not payable for any disability that occurs 
during or is due or related to: 1) intentionally self-inflicted injury while sane or insane (Mis-
souri residents: the exclusion for intentionally self-inflicted injury is not applicable to injury 
caused by an attempted suicide while insane); 2) declared or undeclared war or any act 
thereof, military service, or incarceration or participation in an illegal occupation/activity or 
the commission of a crime; 3) pregnancy or childbirth (except complications thereof); or 4) 
any impairment or disease specifically excluded from your coverage. 
The Plan limits benefits for disabilities due to mental disorders or chemical dependencies 
to a maximum of 24 monthly payments. 
No benefits will be paid unless the disability occurs while you are insured under the Plan 
and you are under the care of a licensed physician or surgeon other than yourself (or 
member of your immediate family or household) during the period of disability. 
Benefits will not be paid for a disability that is classified as or related to a pre-existing con-
dition for up to two years following the effective date of coverage. A pre-existing condition is 
defined as an illness or any condition related to such illness for which a person consults a 
doctor, receives medical services or supplies, or takes any medication during the 12-month 
period immediately before the effective date of insurance, if such illness or condition is not 
fully disclosed on the application for insurance. Any impairment restriction, illness, or con-
dition for which the insured has not received medical services during the 12-month period 
following the effective date of coverage or which was fully disclosed on the application for 
insurance is not considered a pre-existing condition. 

For questions, contact your insurance helpline: 800.650.ASCE (2723)



MIB and other insurance companies may also furnish New York Life, its subsidiaries or the 
Plan Administrator with non-medical information (such as driving records, past convictions, 
hazardous sport or aviation activity, use of alcohol or drugs, and other applications for 
insurance). The information provided may include information that may predate the time 
frame stated on the medical questions section, if any, on this application. This information 
may be used during the underwriting and claims processes, where permitted by law.
New York Life may release this information to the Plan Administrator, other insurance com-
panies to which you may apply for life and health insurance, or to which a claim for benefits 
may be submitted and to others whom you authorize in writing, however, this will not be 
done in connection with test results concerning Acquired Immune Deficiency Syndrome 
(AIDS) or Human Immunodeficiency Virus (HIV). We may also make a brief report of your 
protected health information to MIB, but we will not disclose our underwriting decision. 
New York Life will not disclose such information to anyone except those you authorize or 
where required or permitted by law. Information in our files may be seen by New York Life 
and Plan Administrator employees, but only on a “need to know” basis in considering your 
request. Upon receipt of all requested information, we will make a determination as to 
whether your request for insurance can be approved. 
If we cannot provide the coverage you requested, we will tell you why. If you feel our informa-
tion is inaccurate, you will be given a chance to correct or complete the information in our 
files. Upon written request to New York Life or MIB, you will be provided with non-medical 
information. Generally, medical information will be given either directly to the proposed 
insured or to a medical professional designated by the proposed insured. Your request is 
handled in accordance with the Federal Fair Credit Reporting Act procedures. 

If you question the accuracy of the information provided by MIB, you may contact MIB 
and seek a correction. MIB’s information office is: MIB, Inc., 50 Braintree Hill Park, Suite 
400, Braintree, MA 02184-8734, telephone 866-692-6901. For Canadian residents, the 
address is: MIB Information Office, 330 University Avenue, Suite 501, Toronto, Ontario, 
Canada M5G 1R7, telephone 416-597-0590. Information for consumers about MIB may be 
obtained on its website at www.mib.com.
For NM Residents: Protected persons1 have a right of access to certain confidential abuse information2 we 
maintain in our files and they may choose to receive such information directly. You have the right to register as 
a protected person by sending a signed request to the Administrator at the address listed on the application. 
Please include your full name, date of birth, and address.
1  Protected person means a victim of domestic abuse: who has notified us that he/she is or has been a victim 

of domestic abuse; and who is an insured person or prospective insured person.
2  Confidential abuse information means information about: acts of domestic abuse or abuse status; the work 

or home address or telephone number of a victim of domestic abuse; or the status of an applicant or insured 
as family member, employer or associate of a victim of domestic abuse or a person with whom an applicant or 
insured is known to have a direct, close, personal, family or abuse-related relationship.

7/15 ed.

  
New York Life 
Insurance Company
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Printed on paper containing 
30% post-consumer content.

192088Program Administrator’s:  Arkansas Insurance License #1322; California Insurance License #0F76076

Brokered and Administered by: Pearl Insurance solicits insurance on behalf of New York Life and 
receives compensation, which may vary depending on certain factors, based on the sale of insurance. 
For additional compensation information, please call Pearl Insurance at 800.447.4982.

1200 E. Glen Ave., Peoria Heights, IL 61616

ASCE incurs certain administrative expenses in connection with this sponsored program. To provide and maintain this valuable membership benefit, it is reimbursed for such expenses. 
ASCE Group Disability Income Insurance Plan is underwritten by New York Life Insurance Company, 51 Madison Avenue, New York, NY 10010,under Group Policy No. G-12601-0  

on Policy Forms GMR-FACE/G-12601-0.. New York Life Insurance Company, a leading insurance company, is rated A++ by A.M. Best for financial strength (8/1/2017). 

New York Life’s state of domicile is New York, and NAIC ID # is 66915.

Not intended for residents of New Mexico.

New York Life is licensed/authorized to transact business in all of the 50 United States, the District 
of Columbia, Puerto Rico and Canada.  However, not all group plans it underwrites are available in all 
jurisdictions.  Please check the applicable insurance brochures for current availability.


