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Disability Insurance Planning for the
Cancer Care Team

Selecting the Best Riders for Your Policy

y last article
described
how to be-

gin to determine the
amount of individual
disability insurance
available. This arti-
cle is focused on
what to look for in a
policy and help you
decide which riders

should be part of your policy.

Noncancellable and
Guaranteed Renewable

If you purchase a policy that is
both noncancellable and guaranteed
renewable, you are ensured that the
premium rates and policy provisions
will not be changed. This combina-
tion provides the greatest degree of
consumer protection.

Definition of Total Disability
Whether you are a physician, an
executive, a practice or hospital
administrator, or working in another
capacity, look for a policy that con-
tains a true “own-occupation” defi-
nition of total disability. This defini-
tion pays benefits if you are disabled
and are unable to perform the mate-
rial and substantial duties of your
occupation, even if you are gainfully
employed in another occupation.

Residual Disability Rider
Although “own-occupation” is
the most liberal definition of disabil-
ity, it is not the end all. What hap-
pens if your physician states that you
can still work in your occupation but
he or she requires that you work
fewer days per week or less hours per
day? A residual disability rider pro-
tects your income by providing ben-

efits proportionate to your loss of
income in the event you are not
totally disabled. Generally, to qualify
for residual disability benefits, you
must experience an income loss of
15% to 20% or more compared with
your predisability earnings. In addi-
tion, if your loss of earnings were
greater than 75% to 80%, then
100% of your monthly disability
benefit would be paid.

This rider is also extremely impor-
tant if you are totally disabled first
and then return to your occupation
with a limited schedule as you recov-
er, or if you have a continued loss of
income, because you were previously
disabled, even if you are back to
work on a full-time basis.

Finally, it is imperative that you
do not purchase a policy that
requires that you be totally disabled
first to collect benefits under the
residual disability rider. Although
this is not the case with individual
policies, this is very common in
group policies offered by medical or
other professional associations in
which you may be a member.

Cost of Living Adjustment
Rider

A Cost of Living Adjustment
(COLA) rider is designed to help
your benefits keep pace with infla-
tion after your disability has lasted
for 12 months. This adjustment can
be a fixed percentage or tied to the
Consumer Price Index. Ideally, you
want a COLA that is adjusted annu-
ally on a compound interest basis,
with no “cap” on the monthly bene-
fit. Although expensive, this rider
can provide significant increases to
your monthly benefit if you are dis-
abled young. However, if cutting the
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cost of coverage is an issue, this may
be the first optional rider to consider
excluding from your policy. Alter-
natively you may use the additional
premium associated with this rider to
purchase a larger monthly benefit if
you are not already contemplating
the purchase of the maximum
monthly benefit for which you are
eligible, based on your income or any
other in-force coverage.

Future Increase Option Rider
This rider is a must for young pro-
fessionals. As your income rises, this
rider provides you with the ability to
increase your disability coverage,
without providing evidence of good
health. This guarantees that any
medical conditions that develop
after your original policy’s purchase
would be fully covered and not sub-
ject to new medical underwriting.

[t is important to know when you
can increase your coverage, as well as
by what increments, on any given
option date. Some companies may
allow you to use your entire option
in one year as long as your then-cur-
rent income warrants the increase;
others, however, may limit the
amount that you can purchase.

Catastrophic Disability
Benefit Rider
If you become catastrophically
disabled under the terms of the poli-
cy and lose the ability to perform 2
or more activities of daily living
without assistance, become cogni-
tively impaired, or become presump-
tively disabled, you would receive a
monthly benefit in addition to the
base monthly benefit purchased.
This additional benefit can be as
Continued on page 44
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Collaborator networks require addi-
tional effort and attention to balance
competition among sites and ensure
network strength.

Collaborator networks rely on
funding contributions from each site
to support network operations. The
level of funding can be highly vari-
able among sites and typically is
determined by the leadership com-
mittee on an annual basis within the
provisions of the affiliation agree-
ment. The budget is based on the
agreed-upon set of initiatives and
resources required to support devel-
opment and may be limited by the
willingness of members to fund
major initiatives.

Typically, these networks require
more advanced levels of systems
(functional staff, information tech-
nology [IT]) as is necessary to sup-
port the higher complexity of the
operations within different hospitals
and sites, although actual levels vary
greatly.

Collaborator networks are chal-
lenged to mandate the adoption of
standard treatment protocols and
care processes across sites. To address
this area, some affiliation agreements
define the level of required participa-

tion from each member.

However, because each site still
operates within its broader organiza-
tional context, adopting common
protocols requires complex, time-
consuming processes. These are facil-
itated by a central guiding body com-

Adding complexity to
coordinating clinical
care, collaborator
networks typically have
a greater diversity of

IT system:s.

prised of both network leadership and
site clinicians. Adding complexity to
coordinating clinical care, collabora-
tor networks typically have a greater
diversity of IT systems, because each
site has adopted the electronic health
record of its organization.

These networks face significant
challenge and expense in developing
systems (either 1T interfaces or staff
resources) that can facilitate informa-
tion flow within the network, and will
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high as $12,000, depending on the
specific insurance carrier from
which you purchase the policy.
This benefit amount plus the base
policy, plus other in-force coverage,
if any, generally cannot exceed
100% of your income.

Summary

The next, and final, disability
insurance article will offer tips on
how to compare one company’s
policy to another when shopping
for coverage. This will help you

ultimately to choose the company
and policy that best meet your
individual needs and goals.
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CFEP®, is the founder of Physician
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tection and wealth accumulation
strategies for physicians. He can be
reached at 516-677-6211 or Lkeller
@physicianfinancialservices.com for
comments or questions.
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need to dedicate additional leadership
time and network resources to miti-
gate these barriers.

Hybrid Networks

Hybrid networks have wider vari-
ability in their governance models,
with success driven by a highly devel-
oped, central decision-making coun-
cil. These collaborator networks are a
combination of a system network and
non-owned or joint venture affiliate
sites. Similar to collaborator net-
works, hybrid networks benefit from
strong administrative and physician
leadership directed by an OLC. These
leaders invest greater effort to balance
competition within the network and
ensure overall success.

Hybrid networks typically have a
“lead system” plus collaborator sites
that rely on the lead system to devel-
op and sustain resources while con-
tributing financially to ensure re-
sources are available.

Hybrid networks share the same
challenges as collaborator networks
when adopting standard treatment
protocols and care processes across
sites. Both rely on the need to build
consensus and protocol adoption
over time, and initially achieve
agreement on an overarching quality
platform as a basis for developing
protocols that become more consis-
tent over time. Most hybrid net-
works also have multiple IT systems,
requiring time, staffing resources,
technology, and expense to facilitate
information flow. @

Gerard M. Nussbaum and Laura K.
Rehfeld have more than 30 years of
experience advising hospital and health
system leaders. Kurt Salmon offers
strategic planning for clinical pro-
grams; developing cutting-edge, opera-
tionally efficient facilities; and design-
ing agile information management
environments.



