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How Much Your Coverage Costs

Because this insurance is offered through University of Vermont, you’ll have access to competitive group rates that may be
more affordable than those available through individual insurance. You pay 100 percent of the premium, and you’ll also have the
convenience of having your premium deducted through easy payroll deduction.

Your monthly rate is $0.465 per $10 of weekly bene t.

Use this formula to estimate your premium payment:
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Your bene ts will be reduced if you have deductible income, which
is income you receive or are eligible to receive while receiving
Short Term Disability bene ts. Deductible income includes:
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