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PPACA Notes: null

Filing Description:

FEIN:	31-1213778

NAIC: 	76236

	

 

Subject:	The Cincinnati Life Insurance Company



PDF Pipeline for SERFF Tracking Number GRJR-127058514 Generated 03/04/2011 09:47 AM

SERFF Tracking Number: GRJR-127058514 State: Arkansas

Filing Company: The Cincinnati Life Insurance Company State Tracking Number: 48155

Company Tracking Number: CLI85721110

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: Form CLI-8572 (11/10) When the decision is this important

Project Name/Number: Point of Sale Advertising/Point of Sale Advertising

	Point of Sale Advertising

Form CLI-8572 (11/10), When the decision is this important

 

Replaces:	Form CLI-8572 (1/09), previously approved by your department on May 7, 2009.

 

 

For Use With:	Form CLI-507-AR (3/01) Worksite DI Policy, previously approved by your department

	on June 11, 2001.

	

 

Dear Madame or Sir:

 

The above-captioned form is being submitted for your review and approval.  This form is new and will  replace the above

mentioned form.

 

The form we are filing may, at some time in the future, be converted to an electronic document.  Such adaptation may

slightly alter the appearance of the document but we assure that its content will not change.

 

I would greatly appreciate your approval at your earliest convenience.  Thank you for your usual courtesy and

cooperation.

 

Company and Contact

Filing Contact Information

Felicia McCalley, Analyst Trainee felicia_mccalley@cinfin.com

P.O. Box 145496 513-870-2279 [Phone] 

Cincinnati, OH 45250-5496

Filing Company Information

The Cincinnati Life Insurance Company CoCode: 76236 State of Domicile: Ohio

6200 S. Gilmore Road Group Code: 244 Company Type: 

Fairfield, OH  45014 Group Name: State ID Number: 

(513) 870-2000 ext. 4386[Phone] FEIN Number: 31-1213778

---------

Filing Fees
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 Form CLI-8572 (11/10) 

LifeHorizons Disability Income Insurance
Policy Form CLI-507

THE 

CINCINNATI LIFE INSURANCE COMPANY

Protecting Your Lifestyle

When the decision is 
this important . . .
When the decision is 
this important . . .



Protect Your Future by Knowing  
the Facts
How would you respond if you were asked, “What is your most 

valuable asset?” Would it be your home? Your car? Jewelry? Or 

possibly some other prized possession?

In most cases, our most valuable asset is not a material one. It is 

our ability to work and earn a living. Many people overlook this 

asset when determining their insurance needs. Disability income 

insurance provides a source of replacement income if you are 

unable to work due to an illness or accident.

LifeHorizons Disability Income* (DI) insurance can help you plan 

for the unexpected loss of income due to a disabling sickness or 

injury. Studies show that 80 percent of U.S. workers would exhaust 

their savings within two months if they lost their ability to earn an 

income.1 With LifeHorizons DI, you and your loved ones can still 

maintain a comfortable lifestyle until you return to work.

Consider these important facts:

•	 Three out of every 10 workers between the ages of 25 and 

65 will experience an accident or sickness that will keep them 

away from work for three months or longer.2

•	 A 35-year-old is six times more likely to suffer a disability than 

to die before reaching age 65.3

•	 Nearly 60 percent of all injuries happen off the job.3

* Available in most states.

1 Commissioners Disability Table
2 Commissioners Group Disability Income Table
3 American Council of Life Insurers

LifeHorizons DI can answer the following difficult questions:

•	 How long could you live off of your savings?

•	 Could you live on borrowed funds during a particularly 

severe disability?

•	 Would liquidating your assets provide enough money to see 

you through a long disability?

•	 Is it realistic to assume your spouse’s income would suffice?

•	 Would workers’ compensation or Social Security benefits see 

you through truly difficult times?

You should consider disability income insurance if:

•	 you are self-employed or a small corporate owner

•	 you work for a company with insufficient short- and long-term 

disability benefits

•	 your group medical package terminates when a disability strikes

•	 your disability benefits are limited to workers’ compensation 

insurance only

•	 you are the owner/principal of a business and are excluded 

from workers’ compensation

•	 your family is a single-income family

•	 you are a single individual with no alternative source of income



Things to Consider When Buying 
Disability Income Insurance
Many factors determine the cost of an individual disability  

income policy. 

Age

Younger individuals pay less per year for a policy than those who 

are older since they are less likely to become disabled. 

Type of Job

Since the policy provides income if you become unable to work 

due to an illness or injury, premiums are higher for a policy that 

covers an individual working in a high-risk occupation compared 

to a low-risk occupation. 

Benefit Amount

The greater the amount of income that the policy replaces, the 

more valuable the policy. A policy that replaces 60 percent of your 

salary is more valuable than one that replaces only  

40 percent of your salary. 

Benefit Period

This is the amount of time you will receive benefits from your 

policy. The longer the benefit period, the more coverage you have. 

Current Health Status

Your health status determines whether you are eligible for 

coverage and may affect the cost of your policy. A policy may also 

exclude from coverage any health condition that existed prior to 

the policy being issued. 

Definition of Disability

A policy that provides benefits if you are unable to perform the 

duties of your own occupation is more beneficial than a policy 

that only provides benefits if you are unable to perform the duties 

of any job for which you are reasonably qualified. 

Elimination Period

This is the waiting period before benefit payments begin and is 

often compared to the deductible on an automobile or major 

medical expense policy. The elimination period usually ranges 

from 30 days to six months or more after the onset of the 

disability. When choosing an elimination period, you should 

consider how long you can maintain an acceptable standard of 

living through sick-pay benefits, personal savings or investments 

without an earned income. The longer the elimination period, the 

lower the premium. 

Calculate Your Need
Monthly Income Available		

Income from current group DI coverage	 $_______________	

Income from current individual DI coverage		  _______________

Income from spouse or family members		  _______________

Monthly investment income		  _______________

	 Total Monthly Income Available	 $_______________

Monthly Expenses

Mortgage (including property taxes) or rent	 $_______________	

Homeowner’s or renter’s insurance		  _______________

Car payment and insurance		  _______________

Utilities		  _______________

Food and clothing		  _______________

Bank loan or credit card payments		  _______________

Medical expenses		  _______________

Health insurance premiums		  _______________

Life insurance premiums		  _______________

Savings/investment contributions		  _______________

Home maintenance costs		  _______________

Other (education, etc.)		  _______________

	 Total Monthly Expenses	 $_______________
 

Subtract your Total Monthly Expenses from your Total Monthly 

Income Available. The deficit amount is the amount of disability 

income insurance you should consider. 

	 Total DI Coverage Needed	 $_______________	



www.cinfin.com

The Cincinnati Insurance Companies refers to an insurer group that includes The Cincinnati Life Insurance Company.

Copyright © 2010 The Cincinnati Life Insurance Company. All rights reserved.
Do not reproduce, post online or otherwise reuse this work, in whole or in part, without written permission.

THE

CINCINNATI LIFE INSURANCE COMPANY
6200 S. GILMORE ROAD, FAIRFIELD, OH  45014-5141

(10/05)

This is not a policy. For a complete statement of the coverages and exclusions, please see the policy contract. All applicants are 
subject to underwriting approval. Products available in most states.

About 

Cincinnati Life
Cincinnati Life, a wholly owned subsidiary of The Cincinnati Insurance Company, has grown and prospered by successfully serving 
policyholders for more than 20 years. Your policy comes from a company that has a high financial strength rating from A.M. Best Co.,
an independent provider of insurance ratings since 1899. Our A.M. Best rating places our company among the top life insurers. Please
view www.cinfin.com for our latest financial strength ratings.

For more information, please contact your local independent agent recommending coverage:
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