
Monthly Rates—The Hartford (Disability) 2026

Supplemental Disability  
(All rates per $100 MCP)

• 7-Day Waiting Period <35 $0.302
35–39 $0.321
40–44 $0.364
45–49 $0.394
50–54 $0.499
55–59 $0.592
60–64 $0.820
65–69 $0.727
70+ $0.548

• 30-Day Waiting Period <35 $0.111
35–39 $0.121
40–44 $0.160
45–49 $0.179
50–54 $0.229
55–59 $0.327
60–64 $0.536
65–69 $0.419
70+ $0.234

• 90-Day Waiting Period <35 $0.099
35–39 $0.106
40–44 $0.130
45–49 $0.160
50–54 $0.190
55–59 $0.277
60–64 $0.463
65–69 $0.364
70+ $0.198

• 180-Day Waiting Period <35 $0.043
35–39 $0.048
40–44 $0.075
45–49 $0.099
50–54 $0.154
55–59 $0.247
60–64 $0.438
65–69 $0.321
70+ $0.130
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