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&DOFXODWH�\RXU�6KRUW-7HUP�'LVDELOLW\�3UHPLXP� 

1. Write down your annual salary on Line 1. Line 1:  __________________ 

2. Divide the number on Line 1 by 52.  This is your weekly salary. Line 2:  __________________ 

3. 
Multiply Line 2 by 0.60.  This is your maximum weekly benefit. 

*If this number is greater than $1,200, use $1,200 and write on Line 3.
Line 3:  __________________ 

5. 
Multiply the number on Line 4 by the rate of .0764 and write on Line 5. 
This represents your monthly Short-Term Disability cost.  

Line 5:  __________________ 

4. 
Write down your weekly benefit you wish to elect, in $100 increments, 
not to exceed the lesser of Line 3 or $1,200. 

Line 4:  __________________ 

&DOFXODWLRQ�:RUNVKHHW-�.DODPD]RR�5(6$ 

9ROXQWDU\�6KRUW�7HUP�'LVDELOLW\ 

<RX�PD\�HOHFW�FRYHUDJH�LQ������LQFUHPHQWV��XS�WR�D�PD[LPXP�EHQHILW�RI���������QRW�WR�
H[FHHG�����RI�\RXU�3UH-GLVDELOLW\�HDUQLQJV��URXQGHG�WR�WKH�QH[W�ORZHU������� 

)ROORZ�WKH�VWHSV�EHORZ�WR�FDOFXODWH�\RXU�PD[LPXP�ZHHNO\�EHQHILW�DPRXQW�DQG�\RXU�
DSSUR[LPDWH�PRQWKO\�SUHPLXP�WDNHQ�WKURXJK�SD\UROO�GHGXFWLRQ� 

:HHNO\�%HQHILW� &RVW�3HU�0RQWK� 

������ Ψϵϭ͘ϲϴ 

������ Ψϴϰ͘Ϭϰ 

������ Ψϳϲ͘ϰϬ 

���� Ψϲϴ͘ϳϲ 

���� Ψϲϭ͘ϭϮ 

���� Ψϱ3͘ϰϴ 

���� Ψϰϱ͘ϴϰ 

���� Ψϯϴ͘ϮϬ 

���� ΨϯϬ͘ϱϲ 

���� ΨϮϮ͘ϵϮ 

���� Ψϭϱ͘Ϯϴ 

����� Ψϳ͘ϲϰ 


	ne 1: 
	ne 2: 
	ne 3: 
	ne 4: 
	ne 5: 


