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NEW YORK STATE INSURANCE FUND
15 COMPUTER DRIVE WEST 

ALBANY, NY  12205 

TEL. (866) 697-4332 

DISABILITY BENEFITS UNDERWRITING 

Enclosed is the requested application for Disability Benefits insurance. 

To make a definite rate and deposit premium quotation for statutory disability benefits coverage, we request the past three 
years experience with your previous carrier (see item #10 of the enclosed application). 

If no previous disability benefits insurance was carried, insert the word “none” on line 10 of the application. 

IF THIS INFORMATION IS NOT SUBMITTED, WE WILL HAVE NO CHOICE BUT TO ASSUME THAT YOUR PRIOR 
EXPERIENCE WAS SUBSTANDARD AND INCREASED RATES WILL APPLY. 

The Disability Benefits Law provides that an employer who has in employment one or more employees (except students in an 
elementary or secondary school and other specified categories) on each of at least 30 days in a calendar year, shall be a 
covered employer.  Employers of personal or domestic employees in a private home require coverage if they employ one or 
more employees working 40 or more hours per week. 

Effective January 1, 2007, the Disability Benefits premium rates for standard risks are $.16 for male employees and $.32 for 
female employees, applicable to each $100 of covered payroll limited to a maximum of $340 per week, per employee, and 
shall include reasonable value of tips, board, rent, housing, lodging or similar advantage received under the contract of hire.

To effect coverage, a complete application and an initial deposit must be submitted.  The deposit required is 100% of the 
estimated annual premium for those policies $499 or less, and 50% for policies with a premium range of $500 to $999 with 9 
installments.  For those policies above $1,000 a 25% deposit is required with 9 installments.  In no event can initial deposit be
less than $100. 

Reporting plans may be annual, semi-annual or quarterly.  Estimated premium range will determine your policy reporting plan. 

All New York State Insurance Fund Disability Benefits policies are automatically renewed on their anniversary dates.

Coverage in the New York State Insurance Fund becomes effective the day following the postmark on the envelope in which 
the completed application and required initial deposit are received, or any subsequent date requested.  In the event that your 
policy is no longer required, you must provide written notice of your intention to withdraw not less than 30 days before the 
effective date of such cancellation. 

NOTICE TO CORPORATIONS:  If your corporation is comprised of ONLY one or two executive officers who individually or 
between them own 100% of the outstanding stock, with each one owning at least one share, and there are OTHER 
EMPLOYEES, coverage is not mandatory for these officers; you have the option to elect to exclude these officers from 
coverage by filing form DB-212.3 with the New York State Insurance Fund. 

If there are NO OTHER EMPLOYEES besides the above described one or two officers, then a disability benefits policy is not 
mandatory. 

NOTICE TO SOLE PROPRIETORSHIPS OR PARTNERSHIPS who employ their spouse(s):  If your spouse is your employee 
and you have OTHER EMPLOYEES, disability benefits coverage is mandatory for such spouse unless you elect to exclude 
your spousal employee from coverage on your Disability Benefits policy by filing form DB-212.5 with the New York State 
Insurance Fund. 

If there are NO OTHER EMPLOYEES besides the above described spouse, coverage remains mandatory and a policy is 
required unless form DB-212.5 is filed with the Disability Benefits Bureau of the WORKERS’ COMPENSATION BOARD. 
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