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DisabilityFLEX® (GROUP VOLUNTARY SHORT-TERM DISABILITY 
INSURANCE) BENEFIT HIGHLIGHTS 

OLATHE PUBLIC SCHOOL DISTRICT #233 
A disability can happen to anyone. A back injury, pregnancy, or serious illness can lead to 
months without a regular paycheck. If you’re unable to work for a short period of time due 
to a non-work-related condition, illness or injury, short-term disability insurance offers 
financial protection by paying you a portion of your earnings. 

To learn more about DisabilityFLEX insurance, visit 
www.thehartford.com/employee-benefits/employeesJust over 1 in 4 of
	

today’s 20 year-olds will become
	

disabled before they retire
	

(age 67).1 


COVERAGE INFORMATION 
You have a choice of two disability plans, which allows you the flexibility to enroll for the coverage that best meets your needs. 

BENEFITS OPTION 1 OPTION 2 

Benefit Amount Y niy benefit. Benefits arelou may choose your week $ 01 ncrements, not toi 
exceed 7 %0 ngs.iy earnlof your week $200 - $1,900 $200 - $1,900 

Benefit Starts You may choose when you want your benefit to start. Day 30 I ury:jn Day 1 
I ness:ll Day 8 

B onienefit Durat 26 weeks 26 weeks 

PREMIUMS 
2See the Premium Worksheet.

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time employee who works at least 17.5 hours per week on a regularly scheduled basis. Employees 
working in California, Hawaii, New Jersey, Rhode Island or Puerto Rico are not eligible for coverage. 

AM I GUARANTEED COVERAGE? 
You may elect coverage without providing evidence of insurability during your scheduled initial enrollment period. 

You may also elect coverage if you initially declined, increase coverage or change your existing coverage outside your scheduled initial 
enrollment period and during a family status period by providing evidence of insurability. Coverage would become effective if your application 
is approved. 

3This coverage is subject to a pre-existing condition limitation, which is detailed on the Limitations & Exclusions sheet.

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANCE? 
Premiums are provided on the Premium Worksheet. You have a choice of plan options. Premiums will be automatically paid through payroll 
deduction, as authorized by you during the enrollment process. This ensures you don't have to worry about writing a check or missing a 
payment. 

WHAT DOES IT MEAN TO BE DISABLED? 
Disability is defined in The Hartford’s certificate with your employer. Before benefits start, disabled means, due to accidental bodily injury, 
sickness, mental illness, substance abuse or pregnancy you are unable to perform the essential duties of your occupation, and as a result, 
you are earning 20% or less of your pre-disability weekly earnings. After benefits start, if you are disabled and working, you must earn more 
than 20% but less than 80% of your pre-disability earnings to receive benefits. 

Pre-disability earnings are defined in your policy. 

WHEN CAN I ENROLL? 
You may enroll during any scheduled enrollment period, or within 31 days of the date you have a change in family status. 

WHEN DOES THIS INSURANCE BEGIN? 
Insurance will become effective in accordance with the terms of the certificate (usually the first day of the month following the date you elect 
coverage). 

You must be actively at work with your employer on the day your coverage takes effect. 

OLATHE PUBLIC SCHOOL DISTRICT #233 DIFLEX BHS_PUBLICATION DATE: 10/16/2023 00159267 PAGE 1 OF 14 

https://www.thehartford.com/employee-benefits/employees


     
                     

            
 

        
                        

                   
          

 
            

 
 
              

                                   
                          

          
                               
                                 

                                  
                                    

      
 

                               
            

 
   

 

                 

WHEN DOES THIS INSURANCE END? 
This insurance will end when you no longer satisfy the applicable eligibility conditions, premium is unpaid, you are no longer actively 
working, you leave your employer, or the coverage is no longer offered. 

WILL MY BENEFIT BE REDUCED FOR ANY REASON? 
Your benefits are not reduced by any benefit for loss of income received as a result of a disability such as Social Security, other employer-
based insurance coverage you may have, settlements or judgment for income loss, unemployment benefits, or retirements benefits that your 
employer fully or partially pays for (such as a pension). 

If you are disabled and working, your benefit amount may be reduced. 

11U.S. Social Security Administration Fact Sheet: https: // www.ssa.gov/news/press/factsheets/basicfact-alt.pdf, as viewed on October 14, 2020.
	
2Rates and/or benefits may be changed. Rates are based on the age of the insured person and increase on the policy anniversary date on or following your birthday as you enter each new age category.
	
3The Short Term Disability policy contains a Pre-Existing Condition Limitation. Please refer to the certificate for more information on exclusions and limitations, such as Pre-Existing Conditions.
	

®The Buck’s Got Your Back 
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is Hartford, CT. All benefits are subject to 
the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or 
discontinued. This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document 
and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the policyholder. Benefits are subject to state 
availability. © 2020 The Hartford. 

The Hartford compensates both internal and external producers, as well as others, for the sale and service of our products. For additional information regarding The Hartford’s compensation practices, please review our 
website http: // thehartford.com/group-benefits-producer-compensation. Disability Form Series includes GBD-1000, GBD-1200, or state equivalent. 

5962e NS 07/21 
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This insurance coverage includes certain limitations and exclusions. The certificate details all provisions, limitations, and exclusions for this insurance coverage. A copy of 
the certificate can be obtained from your employer. 

GROUP LIFE INSURANCE 
GENERAL LIMITATIONS AND EXCLUSIONS 

•		 Your benefits will be reduced by 35% at age 65, 25% at age 70, and 15% at the age of 75.Reductions will be applied to the reduced amount. 
•		 A supplemental or voluntary life benefit will not be paid if death occurs by suicide within two years (or as allowed by state law) of purchasing this coverage. 
• You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates. 

DEPENDENT LIMITATIONS AND EXCLUSIONS 
•		 Coverage may only be elected for dependents when you elect and are approved for coverage for yourself. 
•		 Coverage may not be elected for a dependent who has employee coverage under this certificate. 
•		 Coverage may not be elected for a dependent who is in active full-time military service. 
•		 Child(ren) may only be covered as a dependent of one employee. 
•		 Infants may receive a reduced benefit prior to the age of six months. 

5962a NS 05/21 Life Form Series includes GBD-1000, GBD-1100, or state equivalent. 

DisabilityFLEX® (GROUP SHORT TERM DISABILITY INSURANCE)
LIMITATIONS AND EXCLUSIONS 
GENERAL EXCLUSIONS 

•		 You must be under the regular care of a physician to receive benefits. 
•		 You cannot receive disability insurance benefit payments for disabilities that are caused or contributed to by: 

•		 War or act of war (declared or not)
•		 The commission of, or attempt to commit a felony
•		 An intentionally self-inflicted injury
•		 Your being engaged in an illegal occupation 
•		 Sickness or injury for which workers' compensation benefits are paid, or may be paid, if duly claimed 
•		 Sickness or injury sustained as a result of doing any work for pay or profit for another employer, including self-employment 
• You have already satisfied the pre-existing condition requirement of your previous insurer 

PRE-EXISTING CONDITIONS 
•		 Your insurance limits the benefits you can receive for pre-existing conditions. In general, if you were diagnosed or received care for a condition before the effective date of your 

certificate, you will be covered for a disability due to that condition only if: 
•		 You have not received treatment for your condition for 3 months before the effective date of your insurance, or 
•		 You have not received treatment for your condition for 3 months after the effective date of your insurance, or 
•		 You have been insured under this coverage for 12 months prior to your disability commencing, so you can receive benefits even if you're receiving treatment 

•		 If you are unable to satisfy one of the requirements above, your coverage will be limited to a maximum of 4 weeks of benefits for that disability
THIS POLICY PROVIDES LIMITED BENEFITS. 
This limited benefit plan (1) does not constitute major medical coverage, and (2) does not satisfy the individual mandate of the Affordable Care Act (ACA) because the coverage does not meet
	
the requirements of minimum essential coverage.
	
In New York: This Disability policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State
	
Department of Financial Services.
	
5962e NS 05/21 Disability Form Series includes GBD-1000, GBD-1200, or state equivalent. 

GROUP ACCIDENT INSURANCE 
LIMITATIONS AND EXCLUSIONS
	
The benefits payable are based on the insurance in effect on the date of the covered accident, subject to the definitions, limitations, exclusions and other provisions of the policy.
	

You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates.
	

This insurance does not provide benefits for any loss that results from or is caused by:
	
•		 Suicide or attempted suicide, whether sane or insane, or intentionally self-inflicted injury
•		 War or act of war, whether declared or undeclared, or a nuclear, chemical, biological, or radiological event 
•		 A covered person's participation in a felony, riot or insurrection 
•		 A covered person's service in the armed forces or units auxiliary to it
•		 A covered person's taking drugs, unless as prescribed by or administered by a physician, or being intoxicated as defined by the jurisdiction in which the cause of loss was incurred 
•		 A covered person’s sickness or bacterial infection 
•		 A covered person’s participation in bungee jumping or hang gliding
•		 A covered person’s participation or competition in semi-professional or professional sports 
•		 Cosmetic surgery or any other elective procedure that is not medically necessary
•		 While a covered person is on any aircraft: as a pilot, crewmember or student pilot; as a flight instructor or examiner; if it is owned, operated or leased by or on behalf of the 

policyholder, or any employer or organization whose eligible persons are covered under the policy; or being used for tests, experimental purposes, stunt flying,racing or endurance 
tests 

•		 Operating, learning to operate, serving as a crew member of or jumping or falling from any aircraft 
•		 Riding in or driving any motor-driven vehicle in a race, stunt show or speed test 

All exclusions may not be applicable, or may be adjusted, as required by state regulations in the situs state of a group. 

NOTICES 
THIS IS A LIMITED ACCIDENT ONLY BENEFIT POLICY 

THIS POLICY IS A LIMITED ACCIDENT ONLY BENEFIT POLICY. 
This limited benefit plan (1) does not constitute major medical coverage, and (2) does not satisfy the individual mandate of the Affordable Care Act (ACA) because the coverage does not meet 
the requirements of minimum essential coverage. In New York: This Accident policy provides ACCIDENT insurance only. It does NOT provide basic hospital, basic medical or major medical 
insurance as defined by the New York State Department of Financial Services. IMPORTANT NOTICE—THIS POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS. 
5962g NS 05/21 Accident Form Series includes GBD-2000, GBD-2300, or state equivalent. 

GROUP CRITICAL ILLNESS INSURANCE 
LIMITATIONS AND EXCLUSIONS 
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