Junior Fellow
Resident Disability
Income Insurance

For Life’s
Major Moments
Don’t Let an Accident or Illness Wipe Out
Your Savings and Investments
You can choose up to $3,000 in Disability Income Insurance from the
American College of Obstetricians and Gynecologists (ACOG) to help
protect your earnings. It is the only disability income plan sponsored
by The College and is offered exclusively to members.

Eligibility
Members in good standing who are residents under the age of 60,
not in active military duty for more than 30 days, and are employed
full-time at least 26 hours per week are eligible to apply. You must be
actively at work on the date insurance is to take effect. If not, insurance
will take effect on the day you resume such work.

Income Replacement up to $3,000 a Month
You deserve the best, that’s why with our Disability Income Insurance,
you can choose your level of monthly coverage. As a resident you
can select benefits from $1,000 up to $3,000, at $100 increments for
a limited time period.* The choice is yours as long as the monthly
benefit amount you select does not exceed 70% of your pre-disability
monthly earnings. Whichever benefit amount you choose, you can
receive monthly income replacement benefits if you become totally
disabled due to an injury or sickness and cannot work. Maximum issue
amounts of coverage are based on your age, earnings, and all other
disability insurance you have at the time of application and intend
to continue.
The Resident Plan will remain in effect for four years or through completion
of your residency, whichever occurs first. Your coverage will convert to the
Standard Plan if you are engaged in full-time practice.

*

Choice of Plan Benefits Duration Periods
While you remain totally disabled from a covered injury or
sickness, you have a choice of your maximum benefit period.
Your monthly benefits will be payable up to the benefit
duration period shown for the plan you select.
If you are under age 65 and your disability is due to a mental,
nervous, or emotional disorder, substance abuse, or any
combination of these, a lifetime maximum of 24 monthly
benefits will be paid. If you are age 65 and over, you will
receive a lifetime maximum of 12 monthly benefits.

Plan A

Plan B

Plan C

Covered
Disability Starting

Maximum
Benefit Period

Before age 63

To age 65

Age 64

24 months

On or after age 65
but before age 70

12 months

Before age 60

60 months

On or after age 60
but before age 63

To age 65

On or after age 63

12 months

Before age 60

24 months

On or after age 60
but before age 63

To age 65

On or after age 63

12 months
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Group Disability Income Insurance
To Help Control Cost
Member discounts for the first two years—A member enrolled for the
first time will receive a 30% premium discount for the first 12 months
and a 20% premium discount for the second 12 months of coverage.
There is currently a premium credit of 17.5% for year 3 and after.

coverage by contacting the administrator and by continuing to pay the
premium you would have been paying for the age group for $1,500 of
Long Term Disability Monthly benefit. If conversion occurs before age
65, the benefit will be $30,000. If conversion occurs at age 65 or before
age 70, the benefit will be $20,000. The premium due will remain level
for the entire period of coverage through age 79.

You decide when benefits begin—60, 90, or 180 consecutive days
after you become totally disabled. The longer your waiting period,
the more economical your premiums will be.

Catastrophic Disability Benefit Option—Provides you with a costeffective option to purchase additional disability coverage if you suffer
a covered injury or sickness resulting in a catastrophic disability.

Plan C is only available with a 60-day waiting period.

This optional coverage can help you protect up to 100% of your
pre-disability income based on the coverage level you select if you
are disabled and you are either continuously unable to perform two
or more activities of daily living without stand-by help, you have a
cognitive impairment, or you have a terminal illness, all certified by
a doctor. (This option is not available for Plan C.)

Residual Disability
You may be eligible for a residual disability benefit due to a covered
injury or sickness, if the disability causes a loss of earnings of at least
20% (and less than 80%) and the disability continues while you are
working to your maximum capacity and performing at least one, but
not all of the material and substantial duties of your occupation, or
the disability continues while you are able to perform such duties,
but not on a full-time basis, or the disability continues while you are
performing any occupation for which you are suited by education,
training, or experience and under the regular care of a physician. The
disability must continue throughout and beyond the elimination
period or follow a period of total disability for which benefits were
payable. Your monthly benefit will be the total disability benefit
multiplied by the income you lost, not to exceed 80% of your prior
earnings. If more than 80% of your prior earnings are lost due to
a covered disability, you will be considered totally disabled. The
maximum benefit period for residual disability is the earliest of: (1) the
end of the maximum benefit period for total disability, (2) the date you
earn over 80% of your pre-disability monthly earnings, or (3) the date
you return to work other than your regular occupation.

Outstanding Coverage Options
The College’s Group Disability Income Insurance plan offers you three
distinctive coverage options, allowing you to design the plan that best
fits your own needs.
Continuing Care Provision—To be eligible for this benefit, you must
apply for a monthly benefit of $1,500 or more, payable to age 65 (Plan
A). This benefit provides you an opportunity to exchange your monthly
disability benefits for a lump sum benefit. You can exercise this option
if you are between the ages of 60 to 69, are unable to perform two or
more activities of daily living without assistance, or you are cognitively
impaired and receiving medical care as a result of a covered injury or
sickness. You will have the option to convert your benefit to lump sum

Cost of Living Increase Adjustment Option—If you are under age
50, you can purchase an optional cost-of-living adjustment benefit to
help protect your income from inflation. This optional coverage can
increase your monthly income benefits with an inflation adjustment
after you have suffered a qualified disability. The inflation adjustment
is based on changes in the Consumer Price Index (CPI-W), with a
minimum of 0% and a maximum of 6% increase per year. The cost of
living adjustment can increase the amount of your monthly income
benefits due after each one-year anniversary you are disabled until the
age of 60. Your monthly benefit amount for the increases in the cost
of living will be adjusted if you are totally or residually disabled for 12
consecutive months and you are receiving benefits.

Benefits Paid Directly to You
Your monthly disability check is sent directly to you. Use the money in
any way you see fit—to pay the mortgage, cover the car payment, buy
groceries, etc. It may even be needed to help with extra medical bills or
rehabilitation expenses.

Disability From Injury or Sickness is Covered
This plan pays benefits regardless of whether your total disability is
caused from a covered accidental injury or a sickness. The latter could
include inability to work because of a heart condition, back problems,
cancer, paralysis, complications of pregnancy, and much more.

Rate Conditions
You’ll never be asked to pay a penny more than the premium charged
for your age group. Rates change only as you enter a new five-year

page 2 of 5
172335-A-ACOG-DI-WEB-BRO

Group Disability Income Insurance
age bracket or if rates are adjusted for the entire group. You’ll never be
charged more because of changes in your health, and your coverage
cannot be canceled because of medical conditions you develop or the
number of claims you file.

Benefits Paid to Your Survivors
An amount equal to three times the last monthly benefit paid to you
or to the maximum benefit period will be paid to your eligible survivor
if you die while receiving benefits for 180 or more consecutive days.
That’s as much as $9,000 extra to help those you leave behind.

Premiums Waived

When Coverage Ends
You can renew your coverage as long as the group policy does not
end; insurance does not end for your class; premiums are paid when
due; you are under age 70; you do not cease to be actively at work for
reasons other than total disability; you do not enter active military
duty; you do not reside outside of the United States; or you have not
been on foreign travel for longer than three months. Coverage ends
June 30th after the fourth year of residency and the residency program
is completed, or four years from the effective date of coverage of
your resident’s plan—whichever occurs first. At that point, you will be
provided the option to convert to the Standard Plan if you are engaged
in full-time practice.

Once you’ve received monthly benefits for six continuous months,
your premiums will be waived completely. Your coverage will continue
in full, but you won’t be required to pay another penny for as long as
your disability benefits continue. When benefits for that disability are
no longer payable, you may continue coverage by resuming payment
of premium provided you are still eligible for the coverage; and your
insurance would not then be ending under any termination provision.

Duration of Benefits

Disability Defined for Your Occupation

Successive Periods of Disability

Benefits will be paid directly to you starting on the first day after the
waiting period you select. You are considered to be totally disabled if:
a disability due to injury or sickness wholly and continuously prevents
you from performing the material and substantial duties of your
occupation and you are not performing any occupation for wage,
remuneration, or profit on a full-time or part-time basis and are under
a physician’s regular care because of it. The physician cannot be
yourself or a member of your immediate family.

Successive periods of disability will be considered one period of
disability unless they are due to unrelated causes, or separated by a
return to active work for six or more continuous months. A separate
waiting period will apply for each separate period of total disability

Pre-existing Conditions
An injury or sickness for which you incurred charges, received medical
treatment, consulted a physician, or took prescription drugs within
12 months before the effective date of your insurance is a pre-existing
condition. lf total disability is due to a pre-existing condition and it begins
within 24 months of the date you become insured, no benefits will be
paid unless you have not incurred charges, received medical treatment,
consulted a physician, or taken prescribed drugs for such condition, or
any complication of it, for 12 continuous months, while insured.
Note: Benefits payable as the result of your disability will be reduced by deductible
sources of income (outlined in the Certificate of Insurance sent to you once your
application is approved) that you receive—or are eligible to receive—to the extent
that your disability monthly benefit amount, when added to deductible sources
of income, exceeds 70% of your pre-disability monthly earnings. Unless you notify
United States Life to the contrary, it will be assumed the maximum family benefit
will be paid to you under any act or plan.

Monthly benefits will be paid up to the maximum benefit period.
The duration of this period is based on your attained age when you
become totally disabled. The benefit will end on the date you
fail to give required proof of continuing total disability, your total
disability ends, the maximum benefit period ends, or you die.

Continuation During Temporary Layoff
or Leave of Absence
An insured person may continue coverage if he ceases to be actively
at work due to a temporary layoff, a leave of absence, or a leave of
absence required by state law or by the Family and Medical Leave Act
of 1993 (FMLA).

Benefits, Limitations, and Extensions
for Disability
Rehabilitation Services—At United States Life’s discretion, we may
offer the insured with a rehabilitation program to assist in returning to
gainful occupation. Participation in this program is voluntary.
Transplant Benefit—An insured is eligible for the transplant benefit
if a disability results from the donation of an organ for an organ
transplant procedure while covered under this policy and, as a result,
the insured becomes totally or residually disabled. United States Life
will consider the person disabled as a result of sickness and waive the
waiting period that would apply under the Total Disability Benefit.
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However, such disability will have a maximum benefit period of
12 months.
This benefit will be payable only once in the insured’ s lifetime. Benefit
payments will be subject to all provisions contained in this policy,
except those in conflict with the provision of the Transplant Benefit.
Organ Transplant Procedure is defined as the insured donating any
of the following for transplantation for the benefit of another person:
kidney, liver, lung, skin, or bone marrow.
Human Immunodeficiency Virus Benefit—If the insured tests
positive for the Human Immunodeficiency Virus (HIV) and:
1. United States Life receives proof of results from such testing, as
designated by the Centers for Disease Control and Study, that the
person is deemed HIV positive
2. A
 s a result of a regulation, restriction, or modification of policy
set by a licensing board, the Center for Disease Control and Study,
the Occupational Safety and Health Administration, a hospital, clinic
board, an employer, or any State or Federal Agency, the amount
of time the insured can work or the duties of their occupation that
can be performed are restricted to the extent that a loss of earnings
greater than 80% is incurred
3. U
 nited States Life receives written documentation from a physician,
clinic board, hospital, or the person’s employer barring them from
performing one or more of the material and substantial duties of the
insured’s occupation
United States Life will treat such inability as a total disability resulting
from sickness and provide a monthly benefit under the terms of the
Total Disability Benefit.
United States Life reserves the right to request their own testing as
recommended by the Centers for Disease Control and Study.
Limited Monthly Benefits to be Paid For Substance Abuse and
Mental, Nervous, or Emotional Disorders
If disability is due to substance abuse, a mental, nervous, or emotional
disorder, or any combination of these, a maximum of 24 monthly
benefits will be paid in a lifetime while such disability continues. If such
disability commences on or after age 65, the maximum benefit period
will not exceed 12 months.
Extension of Benefits for Disability
If the policy cancels while the insured person is disabled and entitled
to benefits, the benefits will continue as long as the person remains
disabled by the same disability, but will not continue beyond the date
benefits would have ceased had the insurance remained in force.

Exclusions
We want to make this coverage as complete as possible for our
members; however there are some exclusions which we think you will
find reasonable. The group policy does not cover and benefits will not
be paid for any loss or disability:
1. Due to an act or accident of war, or act of war declared or
undeclared, whether civil or international, or due to any substantial
armed conflict between organized forces of a military nature
2. Due to suicide or intentionally self-inflicted injury
3. Due to active participation in a riot
4. Due to committing or attempting to commit a felony
5. Due to your being engaged in an illegal occupation
6. Due to an injury sustained during travel in or descent from any
aircraft; (a) As a student pilot, pilot, officer, or other member of the
crew; (b) When the aircraft is used to train, test, or experiment; or (c)
When the aircraft is part of any military, naval, or air force, other than
transport aircraft flown by the U.S. Military Airlift Command (MAC)
or similar air transport service of another country
7. W
 hile you are in the armed forces of any country or international
authority for a period greater than 30 days (in such event the pro
rata unearned premium shall be returned to you for any period of
full-time active duty for more than 30 days provided you notify us
within 12 months of entering the armed forces)
8. While incarcerated or under any house arrest that places restrictions
on your movement outside of your home by a court of competent
jurisdiction, including restrictions that are monitored by electronic
or other means

Backed by a Company Known for its Longevity
and Financial Strength
The most prominent independent ratings agencies continue to
recognize The United States Life Insurance Company in the City of
New York, in terms of insurer financial strength. For current
insurer financial strength ratings, please consult the website at
americangeneral.com/ratings.

Your Privacy is Protected
MIB Disclosure Notice (retain for your records):
Information regarding your insurability will be treated as confidential.
The United States Life Insurance Company in the City of New York or
its reinsurers may, however, make a brief report thereon to the MIB,
Inc., formerly known as Medical Information Bureau, a not-for-profit
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membership organization of insurance companies, which operates
an information exchange on behalf of its members. If you apply to
another MIB member company for life or health insurance coverage,
or a claim for benefits is submitted to such a company, MIB, upon
request, will supply such company with the information about you in
its file. Upon receipt of a request from you, MIB will arrange disclosure
of any information in your file. Please contact MIB at 866.692.6901. If
you question the accuracy of the information in MIB’s file, you may
contact MIB and seek a correction in accordance with the procedures
set forth in the federal Fair Credit Reporting Act. The address of
MIB‘s information office is 50 Braintree Hill Park, Suite 400, Braintree,
Massachusetts 02184-8734.
The United States Life Insurance Company in the City of New York,
or its reinsurers, may also release information from its file to other
insurance companies to whom you may apply for life or health
insurance, or to whom a claim for benefits may be submitted.
Information for consumers about MIB may be obtained at mib.com.
Notice as Required Under the Fair Credit Reporting Act
(retain for your records) :
This is to inform you that as part of our procedure for processing
your insurance application, an investigative consumer report may
be requested for the preparation of a report, whereby information is
obtained through personal interviews with your neighbors, friends, or
others with whom you are acquainted or who may have knowledge of
any such items of information. This inquiry includes information as to
your character, general reputation, personal characteristics, and mode
of living. You have the right to make a written request to be informed
as to whether or not such consumer report was requested, and if
such report was requested, the name and address of the consumer
reporting agency to whom the request was made. You may receive
a copy of this report by contacting such agency. FCRA-19432
(Form No. for NY only)

Questions About This Coverage?
Call 800.214.8122 or visit acoginsurance.com/HIP

Underwritten by:
This plan is underwritten by The United States Life Insurance Company in
the City of New York, NAIC No. 70106 domiciled in the state of New York with
a principal place of business of 175 Water Street, New York, NY 10038. It is
currently authorized to transact business in all states, plus DC, except PR.
Policies issued by The United States Life Insurance Company in the City of New
York (US Life). Issuing company US Life is responsible for financial obligations
of insurance products and is a member of American International Group,
Inc. (AIG). Products may not be available in all states and product features
may vary by state. Policy G-610,188 Form #s G-19000. This summary is a brief
description of benefits only and is subject to the terms, conditions, exclusions,
and limitations of the group policy.

Administered & Brokered by:
1200 E. Glen Ave., Peoria Heights, IL 61616
800.214.8122 | pearlinsurance.com

California Insurance License Number 0F76076, MN 8698, OK 0100102347, TX 1442641.

State specific licenses include: AR 0100106279,
Excluded states are AK, CO, LA, MD, MN, NH, NM OR, SD, UT and VT.

AG-11481
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