
Group Voluntary Disability Income (Florida)

Benefit Period: 12 Months Accident Elimination Period: 14 days

Portability: Yes Sick Elimination Period: 14 days

Mental and Nervous Premium Mode: Bi-Weekly

      Disorders Covered: No Rate Class: Preferred Platinum

Additional Riders:

18-49 50-59 60-64 65-69 70 +
$400.00 $4.68 $6.18 $8.54 $9.04 $10.52
$500.00 $5.84 $7.74 $10.66 $11.30 $13.16
$600.00 $7.00 $9.28 $12.80 $13.56 $15.78
$700.00 $8.18 $10.82 $14.92 $15.82 $18.40
$800.00 $9.34 $12.38 $17.06 $18.08 $21.04
$900.00 $10.52 $13.92 $19.18 $20.32 $23.66

$1,000.00 $11.68 $15.46 $21.32 $22.58 $26.30
$1,100.00 $12.84 $17.00 $23.44 $24.84 $28.92
$1,200.00 $14.02 $18.56 $25.58 $27.10 $31.56
$1,300.00 $15.18 $20.10 $27.72 $29.36 $34.18
$1,400.00 $16.36 $21.64 $29.84 $31.62 $36.82
$1,500.00 $17.52 $23.18 $31.98 $33.88 $39.44
$1,600.00 $18.68 $24.74 $34.10 $36.14 $42.06
$1,700.00 $19.86 $26.28 $36.24 $38.40 $44.70
$1,800.00 $21.02 $27.82 $38.36 $40.66 $47.32
$1,900.00 $22.18 $29.38 $40.50 $42.92 $49.96
$2,000.00 $23.36 $30.92 $42.64 $45.16 $52.58
$2,100.00 $24.52 $32.46 $44.76 $47.42 $55.22
$2,200.00 $25.68 $34.00 $46.90 $49.68 $57.84
$2,300.00 $26.86 $35.56 $49.02 $51.94 $60.46
$2,400.00 $28.02 $37.10 $51.16 $54.20 $63.10
$2,500.00 $29.20 $38.64 $53.28 $56.46 $65.74
$2,600.00 $30.36 $40.18 $55.42 $58.72 $68.36
$2,700.00 $31.52 $41.74 $57.54 $60.98 $70.98
$2,800.00 $32.70 $43.28 $59.68 $63.24 $73.62
$2,900.00 $33.86 $44.82 $61.82 $65.50 $76.24
$3,000.00 $35.02 $46.36 $63.94 $67.74 $78.88
$3,100.00 $36.20 $47.92 $66.08 $70.00 $81.50
$3,200.00 $37.36 $49.46 $68.20 $72.26 $84.14
$3,300.00 $38.52 $51.00 $70.34 $74.52 $86.76
$3,400.00 $39.70 $52.54 $72.46 $76.78 $89.38
$3,500.00 $40.86 $54.10 $74.60 $79.04 $92.02
$3,600.00 $42.04 $55.64 $76.72 $81.30 $94.64
$3,700.00 $43.20 $57.18 $78.86 $83.56 $97.28
$3,800.00 $44.36 $58.74 $80.98 $85.82 $99.90
$3,900.00 $45.54 $60.28 $83.12 $88.08 $102.54
$4,000.00 $46.70 $61.82 $85.26 $90.34 $105.16
$4,100.00 $47.86 $63.36 $87.38 $92.58 $107.80
$4,200.00 $49.04 $64.92 $89.52 $94.84 $110.42
$4,300.00 $50.20 $66.46 $91.64 $97.10 $113.04
$4,400.00 $51.36 $68.00 $93.78 $99.36 $115.68
$4,500.00 $52.54 $69.54 $95.92 $101.62 $118.30
$4,600.00 $53.70 $71.10 $98.04 $103.88 $120.94
$4,700.00 $54.88 $72.64 $100.18 $106.14 $123.56
$4,800.00 $56.04 $74.18 $102.30 $108.40 $126.20
$4,900.00 $57.20 $75.74 $104.44 $110.66 $128.82
$5,000.00 $58.38 $77.28 $106.56 $112.90 $131.44

This rate insert is part of the approved brochure and is not to be used on its own.

Issue Ages

Monthly Benefit

Product Illustration

None

This material is valid as long as information remains current, but in no event later than 10/08/2022. Allstate Benefits is the marketing name used by American 

Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2019 Allstate Insurance Company. www.allstate.com or 

allstatebenefits.com

GVDI-Insert-35185


