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Your focus is your patients

Our focus is you!



OHIO DENTAL ASSOCIATION
Disability Plan

Your Focus is Your Patients - Our Focus is You

SIMPLIFIED UNDERWRITING - Up to $3,000 Sickness and Accident Monthly Benefits up to age 55. No medical exams, blood

work, tax returns or other underwriting tests unless required because of medical history.

PLAN FEATURES AND HIGHLIGHTS

Your Occupation Protection:

If you are unable to perform the substantial and material duties of Your Occupation due to accident or illness, for the first five years,
you will receive benefits. After five years, unable to perform the substantial and material duties of any occupation for which you are
suited due to education, training or experience.

Renewal Guarantee:

1. You attain age 70

2. You retire or cease to be actively engaged in the duties of Your Occupation, except by reason of disability covered under the terms
of this policy

3. You cease to be a member of the named Organization. However, if you transfer to a similar organization that sponsors a like
disability policy with Security of America, you will be entitled to a Policy under that plan. If you do not so transfer, but continue
to be actively engaged on a full-time basis in the business or profession named in the application, you may convert to coverage
that Security of America uses for conversion purposes without evidence of good health. You must apply for such coverage within
days after this policy terminates;

4. If the named organization withdraws its sponsorship of this plan or sponsors any other plan,. Security of America or its Agent,
must give 60 days advance written notice of such declination prior to the renewal of such Policies. You may convert to coverage
that Security of America uses for such conversion within 31 days after this policy terminates.

Residual Disability:
After the end of your waiting period, residual benefits are payable provided you are:
1. Unable to perform one or more of the substantial and material duties of your occupation or unable to perform them for as
much time as is normally required;
2. Experiencing a 20% or greater loss of prior monthly income
3. Not being paid Total Disability Benefits under this coverage.

Income Protection:
Ability to insure up to 70% of the first $100,000 of income, 60% of the next $50,000 and 50% of income above $150,000; $10,000
monthly maximum. Issue and participation limits count Group LTD. as 50 cents on a dollar.

No offsets by Social Security or other insurance coverages

Choice of Waiting Periods
30,60,90, 180 and 365 days (365 days not shown on attached rate page).

Optional Benefit Riders
Guaranteed Purchase Option, Cost of Living Benefits, Benefit and Residual (attached rates include this rider)

Underwritten by:

American General Life Insurance Company of Pennsylvania
Rated A+ (Superior) by A.M.. Best Company

OHIO DENTAL ASSOCIATION SERVICES CORPORATION, INC.
1370 Dublin Road
Columbus, OH 43215
614.486.0381 - 1.800.282.1526

insurance@oda.org



Disability Plan
Semi Annual Premiums (Including Residual Benefits)

Plan 65-65

MONTHLY BENEFIT $1000 MONTHLY BENEFIT $2000
Artained waiting period Attained waiting period
Age 30 days 60days 90days 180 days Age 30 days 60 days 90 days 180 days
To 30 12621 10136 80.80 72.97 To 30 25042 200.72 159.60 143.94
3039 180.70 143.70 114.45 101.35 30-39 | 35940 | 28540 | 22690 | 20070
40-49 | 30439 24251 193.25 171.72 40-49 | 60648 | 483.00 | 38450 | 34144
50-59 | 48177 38500 | 307.00 273.85 50-59 | 96154 76818 | 61200 | 54570
60-64 | 50552 | 38869 303.37 25117 60-64 | 1009.04 | 77538 | 604.74 500.34
65-60 | 46835 356.43 275.59 225.85 65-69 | 93470 71086 | 54918 | 449.70
MONTHLY BENEFIT $3000 MONTHLY BENEFIT $4000
Attained waiting period Attained waiting period
Age 30days  60days  90days 180 days Age 30days  60days  90days 180 days
To 30 374.63 300,08 238.40 21491 To 30 49884 | 399.44 31720 | 285.88
30-39 | s3s10 | 42100 | 33935 30005 30-39 | 716.80 56880 | 45180 399.40
40-49 | 909.17 72353 | 57505 | 51116 40-49 | 121156 | 96404 76700 | 680.88
50-50 | 144131 | 115127 | 917.00 817.55 50-50 | 192108 | 153436 | 122200 | 1089.40
60-64 | 151256 | 116207 | 906.11 749.51 60-64 | 201608 | 154876 | 120748 | 998.68
65-60 | 102797 | 78175 | 60390 | 49447 65-60 | 102797 | 18175 | 60390 | 49447
MONTHLY BENEFIT $5000 MONTHLY BENEFIT $6000
Attained waiting period Attained waiting period
Age 30days  60days  90days 180 days Age 30days  60days  90days 180 days
To 30 62305 | 49880 | 39600 | 35685 To 30 4726 | 59816 | 47480 | 4218
30-39 | 89550 | 71050 56425 | 49875 30-39 | 107420 | 85220 | 67670 598.10
40-49 | 151395 | 120455 | 95825 | 850.60 40-49 | 181634 | 144506 | 114950 | 102032
5050 | 240085 | 191745 | 1527.00 | 136125 5059 | 288062 | 230054 | 183200 | 1633.10
60-64 | 251960 | 193545 | 150885 | 124785 60-64 | 30312 | 232214 | 181022 | 149702
65-60 | 102797 | 8175 | 60390 | 49447 65-60 | 102797 | 78175 | 60390 | 49447
MONTHLY BENEFIT $7000 MONTHLY BENEFIT $8000
Attained waiting period Attained waiting period
Age 30days  60days  90days 180 days Age 30days  60days  90days 180 days
To 30 87147 | 69752 553.60 | 498.79 To 30 995.68 79688 | 63240 | 569.76
30-39 | 125290 | 99390 789.15 697.45 30-39 | 143160 | 113560 | 901.60 796.80
40-49 | 211873 | 168557 | 134075 | 1190.04 40-49 | 242102 | 192608 | 153200 | 135976
5050 | 336039 | 268363 | 2137.00 | 190495 5059 | 384006 | 306672 | 244200 | 217680
60-64 | 352664 | 270883 | 211159 | 174619 60-64 | 403016 | 309552 | 241296 | 199536
65-60 | 102797 | 8175 | 60390 | 49447 65-60 | 102797 | 18175 | 60390 | 49447
MONTHLY BENEFIT $9000 MONTHLY BENEFIT $10,000
Attained waiting period Attained waiting period
Age 30days  60days  90days 180 days Age 30days  60days  90days 180 days
To 30 111989 | 896.24 71120 | 64073 To 30 124410 | 995.60 79000 | 71170
30-39 | 161030 | 127730 | 101405 | 896.15 30-39 | 1789.00 | 141900 | 112650 | 99550
40-49 | 272351 | 216659 | 172325 | 152948 40-49 | 302590 | 240710 | 191450 | 1699.20
5050 | 431993 | 344981 | 274700 | 2448.65 50-50 | 479970 | 383290 | 305200 | 272050
60-64 | 453368 | 348221 | 271433 | 224453 60-64 | 503720 | 386890 | 301570 | 249370
65-60 | 102797 | 8175 | 60390 | 49447 65-60 | 102797 | 78175 | 60390 | 49447

¢ Accident and Sickness Benefits are payable:

* To age 65 for disabilities which begin before 63

* For two years for disabilities which begin on or after 63
+ Monthly benefits in excess of $2,200 are reduced to $2,200 upon the attainment of age 65 if not disabled. Coverage
terminates the earliest of the premium due date conceding with or next following attainment of age 70.
* #2210, above rates include a $1.00 semi-annual premium for $1000 of AD&D and $1.00 semi-annual billing
charge



Consider the
Consequences

Disability can be financially devastating

Monthly Expense Amount

Mortgage or rent OHIO DENTAL ASSOCIATION
Utilities SERVICES CORPORATION, INC.
Food 1370 Dublin Road
Transportation Columbus, OH 43215
Education 614.486.2700 1.800.282.1526
Clothing Fax - 614.486.0381
Insurance www.oda.org

Taxes

Entertainment

Gifts

Other Expenses

Total Expenses

+ Monthly Savings
=Necessary Monthly Income

Now, imagine that you suffered a disabling injury or
iliness last night. How long could you cover your
expenses with no income?

Exceptions

Your policy does not cover disabilities or losses caused by or
contributed to by, or resulting from:

War, any act of war, or military service; suicide, attempted suicide,
or intentionally self-inflicted injury; test or experimental flying,
operating or traveling in, or flying any aircraft operated by or under
the direction of the military; service to the armed forces; participa-
tion in the commission or attempted commission of a felony. Also,
no benefits are payable for any period during which you are
confined in a penal or correction institution.



