Mason School District

Analysis of Short Term Disability Insurance
August 9. 2010

Total Budget for Disability Insurance

Monthly Total
Maximum
Weekly
Plan # Benefit % Benefit
1 60% $ 500.00
2 60% $ 1,000.00

2,421.00

201.75
Waiting
Period

8 days
8 days

Maximum
Benefit
Period

90 days
90 days
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