
It’s a mistake to believe that disability 
insurance is intended only for physical 
disabilities. 

When her youngest daughter, Sarah, was diagnosed with leukemia, 
Jennifer felt her perfect world begin to crumble. She took leave 
from work to stay with her girls and spent many days at the 
hospital, watching helplessly as Sarah fought for her life. As time 
wore on amid mounting medical bills, Jennifer and her husband 
struggled to make ends meet without Jennifer’s top earnings. 
Soon, the only way she could get through the day was by taking 
increasingly higher doses of benzodiazepines to try to calm the 
anxious thoughts racing through her head.

The family endured more than a year of medical ups and downs 
and, eventually, young Sarah died. After the funeral, Jennifer 
thought that she might be able to cope better if she went back to 
work full-time. However, she was often late for appointments, she 
struggled to remain present during exams, and her prescription 
drug use was spiraling. Her levels of anxiety and depression were 
notable, and her patients started scheduling with other providers.

Worried about how Jennifer’s condition could damage the 
practice’s reputation, the other partners met with her and 
requested that she leave the practice. They gave her no other 
choice. Not long afterward, unable to keep up with mortgage 
payments, the grieving family lost their house.

While this was a worst-case scenario, situations like this can and 
do happen, unfortunately, even if they are not this extreme. 

Could Jennifer have done anything to prevent this complete 
collapse? She could have taken more time to grieve, cope, and 
seek treatment for her eventual depression and drug use. Long-
term disability insurance could have given her the money required 
to remain financially secure, even if she needed to stop working 
for an extended period of time for recovery. Additionally, Practice 
Overhead and a Buy-Sell Agreement with her partners would have 
protected the reputation and value of the practice.

DISABILITY INSURANCE: NOT JUST FOR PHYSICAL INJURY 
Discussing mental health is often avoided, even among those who 
treat it every day. It’s easy to believe that if you feel good one day, 
you will feel good the next, but that isn’t always the case. 

1 Principal Financial Group, What if You Couldn’t Practice Medicine? Individual Disability Insurance fact sheet, Series 700 (Des Moines, IA: Principal Life Insurance Company, 
September 2009). 
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Jennifer thought she had it made. She was a 

successful pediatrician and a partner in her 

busy practice. She had two beautiful, smart 

daughters, along with a husband she adored, 

who had just launched his own small business. 



18 percent of disability claims paid by Principal 
Financial Group are due to either mental health 
or substance abuse.1

In addition to disability insurance, there 
are other protections that you should put 
in place in case you need to take any kind 
of extended leave. 

Practice overhead insurance, a form 
of disability insurance, makes sure 
that practice expenses are covered in 
case you are not earning income. For 
a sole provider or a provider in a small 
partnership practice, this is a necessity. 
Replacing a physician is incredibly 
expensive. The process of finding and 
hiring a new physician can take up to 
six months and often costs a practice 
$200,000 to $250,000. With practice 
overhead insurance, the practice can 
more easily stay afloat and, hopefully, 
replacement won’t be necessary.

A buy/sell agreement is also a must-
have. This type of agreement prevents 
a physician in a situation like Jennifer’s 
from being “kicked out” of the practice. 
Regardless of the reason she needed to 
leave, with a buy/sell agreement in place, 
the partners would have had to buy her 
out, giving her the money needed to 
continue paying bills until she could get 
back on her feet. Contact your attorney 
either to create this type of agreement or, 
if you already have one, to review it and 
make sure that it is equitable and up to 
date. Be sure your agreement is properly 
funded for both death and disability.

ADDITIONAL INSURANCE 
RESOURCES

It’s also a mistake to believe that disability 
insurance is intended only for physical 
disabilities. 

According to Principal, a noted national 
disability carrier, 18 percent of the claims 
it pays are for disability due to either 
mental health or to substance abuse.1 

When depression, stress, and anxiety 
become disabling—to a level where the 
insured is unable to work and needs 
long-term treatment—some forms of 
long-term disability insurance may cover 
the insured’s time away from work. There 
are usually waiting periods before coverage 
kicks in, ranging from 60 to 180 days, 
but the average waiting period is 90 
days. Medical professionals who have this 
kind of coverage should understand the 
parameters in case they need to rely upon 
this income-protection tool. 

It’s no secret that physician stress levels 
are high. These high levels of stress 
are associated with increased rates of 
burnout, depression, alcoholism, suicide, 
and medical errors. Physicians struggling 
with these symptoms may leave the field 
of medicine entirely, which means that 
we, as a society, miss out on skilled and 
experienced providers. The physicians 
themselves are left with heavy debt that 
will be more challenging to pay off. How 
can this all be avoided? 

Understanding Your Disability Insurance as 
a Resource for Mental Well-Being
Long-term disability insurance is a 
valuable resource that can be tapped 
during crises in mental health, such as 
when an individual cannot work for an 
extended period. Here are a few keys to 
using this resource appropriately:

1.	Does your insurance policy include 
mental health? It’s worth checking your 
policy right now to see what kind of 
mental-health coverage you have and 
to inform yourself about the waiting 
periods. If you don’t have mental-
health coverage, contact the Physicians 
Insurance Agency to ask about adding it. 

2.	How much mental-health coverage do 
you have? Many policies offer two years 
of mental-health benefits, whereas 
premium policies provide coverage all 
the way to retirement. Consider your 
needs and see if upgrading to a premium 
policy would be a wise choice for you.

3.	Do you have a history of depression? 
Unfortunately, a history of depression 
could exclude you from some policies. 
There are other options, however, so 
contact your insurance broker and talk 
frankly about your needs.

4.	Recognize the signs that mental-health 
leave may be needed. Identifying 
the signs, symptoms, and severity 
of burnout in yourself is perhaps the 
most challenging aspect of using your 
disability insurance properly, so it may 
be worth asking a trusted friend or 
colleague to let you know if they notice 
you struggling. 

None of us is invincible, and we must 
acknowledge our limitations. Responsible 
and judicial use of our resources, 
including disability insurance, can help 
us stay on our feet during the times 
when life seems to be pulling the rug out 
from under us. Examine your disability 
insurance policy and to see if you have the 
coverage you need.PR PR

For more information, please contact Janet 

Jay at (800) 962-1399 or janet@phyins.com. 
1 Principal Financial Group, What if You Couldn’t Practice Medicine? Individual Disability Insurance fact sheet, Series 700 (Des Moines, IA: Principal Life Insurance Company, 

September 2009). 
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