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Disability Insurance: Essential Consider ations for
Medical Residents
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Medical residents often overlook disability insurance, yet the financial implications of an incapacitating illness
or injury during training are substantial. Securing appropriate coverage early in one's career is afoundational
step in personal financia planning, safeguarding future earning potential against unforeseen health events.

The Pivot: Residents should secure 'own-occupation' disability insurance, which protects their specific
medical specialty.

The Data: A 2018 study by the American Medical Association found that 1 in 3 physicians will experience

a disability lasting 90 days or longer during their career.

The Action: Residents should evaluate policies for 'true own-occupation' definitions, future increase
options, and non-cancellable/guaranteed renewable clauses.
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Disability insurance provides income replacement if a physician becomes unable to work due to illness or injury. For
medical residents, this coverageis particularly pertinent given the demanding nature of their training and the significant
investment in their medical education. The primary objective of disability insuranceis to protect future earnings, which
for aphysician can be substantial. Without adequate coverage, a disabling event can lead to severe financial hardship,
including student loan default and inability to meet living expenses.

Policies generally fall into two categories. ‘any-occupation’ and 'own-occupation'. An 'any-occupation' policy pays
benefits if the insured cannot perform the duties of any occupation for which they are reasonably suited by education,
training, or experience. Conversely, an 'own-occupation' policy pays benefits if the insured cannot perform the duties
of their specific medical specialty, even if they could perform duties in another field. For a surgeon, for example, an
‘own-occupation' policy would provide benefitsif ahand injury prevented surgical practice, even if they could still teach
or consult. Thisdistinction is critical for physicians, asit protects their specialized training and earning capacity within
their chosen field.1

The prevalence of disability among physicians, while lower than the general population, remains a significant

concern. Muscul oskeletal disorders, mental health conditions, and cardiovascular diseases represent common causes of
long-term disability among medical professionals. The rigorous demands of residency, including long hours, high-stress
environments, and exposure to infectious agents, can exacerbate theserisks. Early career physicians, including residents,
often have limited financial reserves, making robust disability coverage an essential component of their financial
planning. The potential for a career-ending or career-altering disability underscores the importance of understanding
policy nuances.

Key Policy Featuresfor Residents
When evaluating disability insurance, residents should prioritize several key features. The definition of disability is

paramount. A 'true own-occupation' definition is considered the most robust, ensuring benefits are paid if the physician
cannot perform their specific medical duties, regardless of their ability to work in another capacity. Some policies offer
amodified ‘own-occupation' definition, which may pay benefits if the physician cannot perform their own occupation
and is not working in another. Residents should carefully review the precise wording of this clause.2

Another essential featureisthe'futureincrease option' or ‘future purchase option'. Thisrider allowstheinsured to increase
their coverage amount in the future without undergoing further medical underwriting, whichisvital asaresident'sincome
and financial responsibilities grow post-residency. This ensures that coverage can keep pace with increasing earning
potential.3

Policies should also be 'non-cancellable' and 'guaranteed renewabl€'. A non-cancellable policy means the insurer cannot
cancel the policy or increase premiums as long as payments are made. Guaranteed renewable means the insurer cannot
cancel the policy, but they can increase premiums by class (i.e., for al policyholdersin a specific group, not just the
individual). The combination of these two features offers the strongest protection against future changes in health or
insurer policy.4

The waiting period, also known as the elimination period, is the time between the onset of disability and when benefits
begin. Common waiting periods are 60, 90, or 180 days. A longer waiting period typically resultsin lower premiums.
Residents should assess their emergency savings to determine an appropriate waiting period. The benefit period, the
length of time benefitswill be paid, commonly extendsto age 65 or 67, or for life. Longer benefit periods provide greater
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long-term security.5

Finally, riders such as a'cost of living adjustment' (COLA) rider can be beneficial, as it increases benefits annually to
account for inflation during along-term disability. A 'partial disability' or 'residual disability' rider provides benefits if
the physician can work part-time but not full-time due to disability, compensating for lost income. These riders add to
the premium but can significantly enhance the policy's value.6

Understanding the limitations of disability insurance policiesis aso crucial. Pre-existing conditions may be excluded
or subject to awaiting period before coverage applies. Some policies may have specific exclusions for certain types of
injuries or illnesses, such as those resulting from war or self-inflicted harm. Residents should thoroughly review the
policy's terms and conditions, including any exclusions or limitations, to ensure it aligns with their individual needs and
risk profile. Consulting with afinancial advisor specializing in physician insurance can provide tailored guidance and
clarify complex policy language.

CLINICAL IMPLICATIONS

The financial vulnerability of medical residents is often underestimated, yet their earning potential represents a
substantial asset requiring protection. The prevailing 'any-occupation' disability policies offered through many
group plans are fundamentally misaligned with the specialized nature of medical practice. A surgeon who
loses fine motor control in their dominant hand, for example, is not merely 'disabled' but specifically disabled
from their chosen, highly remunerated profession. Relying solely on such generic coverage is a significant
oversight that could lead to severe financial distress.

The industry's offering of 'true own-occupation' policies, while more expensive, directly addresses this critical
need. It is incumbent upon residents to understand these distinctions and for residency programs to facilitate
access to unbiased information regarding these specialized insurance products. The long-term financial health
of physicians, and by extension, the stability of the healthcare workforce, depends on robust personal financial
planning that includes appropriate disability coverage from the outset of their careers. Insurers offering these
specialized policies play a vital role in this ecosystem, and their products should be transparently presented
and readily accessible.

Patients ultimately benefit from a healthcare system supported by financially secure physicians. A physician
unburdened by the fear of financial ruin due to an unforeseen disability can focus entirely on patient care.
Conversely, a physician struggling with inadequate coverage may face pressures that detract from their
professional focus. Therefore, advocating for comprehensive disability insurance for residents is not merely a
financial recommendation; it is a systemic imperative that underpins the well-being of both clinicians and the
patients they serve.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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