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Budget Income Protection
Price doesn’t have to be an issue for those on a budget
Our Budget Income Protection is a great solution for cost conscious clients. We’ll pay any one claim for a maximum of 12 or 24 
months (depending on the option your client chooses at outset), and the great news is your client can make as many claims as 
they need to – even for the same condition, providing they’ve been back at work for at least six months between claims.

Even more ways to reduce the cost
To reduce the cost of cover further, you could consider 
making changes to the following features. It might not 
always be ideal, but as some cover is better than none,  
it’s definitely worth looking at.

Waiting periods 
If your client can extend their waiting period the cost of  
their policy will usually be reduced.

Guaranteed or reviewable premiums 
Reviewable premiums will be cheaper, but it’s important 
to remember unlike guaranteed premiums, the price of 
your client’s Income Protection could go up or down in the 
future. If your client chooses Guaranteed premiums they 
also have a choice of the maximum claim period of either 
12 or 24 months. For reviewable premiums the maximum 
claim period is fixed at 24 months.

Reduce cover or suggest an earlier end date
You could discuss with your client reducing their monthly 
benefit to make it more affordable (especially if their partner 
works and contributes to the household’s income). Or you 
could recommend an earlier end date, as the older you are 
when the policy is due to end, the higher the price will be, 
as the risk of ill health increases as you get older. It’s worth 
remembering if your client’s insurance did end earlier they 
might not be able to get replacement cover at a later date.

Great features to protect your clients against all 
eventualities
	● Parent and Child cover – LV= Income Protection 

includes a feature where we’ll pay a lump sum if your 
client’s child is diagnosed with a specific illness, or 
undergoes a specific operation or medical procedure*. 
The amount paid will equal six times the monthly 
amount of cover on the main Income Protection policy 
(subject to a maximum payment of £25,000) and covers 
one payment per child per policy. If your client has a 
Critical Illness policy with us we’ll pay this in addition  
to any claim made under their Income Protection policy. 
We’ve developed this feature to offer comprehensive 
children’s cover across all our protection products. 
The money paid could allow clients to take unpaid 
leave from work to care for their child, or cover costs 
associated with medical treatment.
*  Exclusions apply. For more details on this, and the 54 conditions and medical 

procedures covered, please see the Income Protection policy conditions.

	● Fracture cover – Fracture cover is automatically 
included with our FPP Income Protection. Unlike 
some other products in the market, fracture cover 
isn’t an ‘optional extra’ and clients don’t have to pay a 
separate premium. We’ll pay your client a lump sum of 
up to £2,200 if they’re diagnosed with a specific bone 
fracture. The amount we’ll pay depends on the type of 
fracture and is paid in addition to any amount your client 
receives as part of an Income Protection claim. If your 
client is diagnosed with more than one fracture at the 
same time, we’ll pay for the fracture with the highest 
amount of fracture cover. We’ll only pay for one fracture 
diagnosed within a 12 month period, not all fractures are 
covered and certain exclusions apply. Please refer to the 
Policy Conditions for more information. 

	● Death payment – We’ll pay a fixed lump sum if your 
client dies before the end of their Income Protection 
policy. Unlike some other products in the market, 
our death benefit is part of our contract (it’s not 
‘discretionary’ or an ‘optional extra’), making it easier 
for you to explain how our cover works. The amount 
we’ll pay depends on when your client took out their 
policy. We’ll pay £5,000 if your client dies within four 
years after the policy start date, or £10,000 if they die 
after four years (subject to an overall limit of £10,000 
for multiple policies).
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You can get this and other documents from us 
 in Braille or large print by contacting us.

	● Payment of premiums during unemployment 
(payment holiday) – If your client becomes involuntarily 
unemployed we won’t expect them to pay their premiums 
(but their cover will continue). This can protect out of 
work clients and reduce the likelihood of their policy 
lapsing. The ‘payment holiday’ has an initial exclusion 
period of 90 days after the cover starts, and is limited 
to six months in total during the policy term – which 
can be taken as multiple claims. If your client takes out 
Income Protection alongside any of our other menu 
plan policies, their payment holiday will cover their full 
Flexible Protection Plan premiums.

	● Sick pay guarantees – Some clients working in the public 
sector (like teachers or medical professionals) don’t 
always have straightforward sick pay arrangements. 
They might get paid 100% of their salary for a defined 
number of months, followed by 50% of salary. Sick pay 
entitlement can also change with each year of service, 
making it difficult to choose the right waiting period. With 
the LV= sick pay guarantees, if your client chooses a 12 
month waiting period, we’ll pay out to fit alongside their 
employer sick pay arrangements. This helps reduce the 
premium, removes the risk of over insurance and makes 
sure your client gets their money when they need it.
More details on our sick pay guarantees, including 
eligibility, can be found in our Policy Conditions.

	● £1,500 benefit guarantee – We understand your 
client’s income can fluctuate, which is why if they 
make a claim, we guarantee that no matter what their 
income’s dropped to, they’ll receive at least £1,500 a 
month benefit (or the amount of cover they chose if 
less) providing they work at least 16 hours a week if 
self-employed, or 25 hours a week if employed. This is a 
great feature if your client is self-employed, relies heavily 
on commission or if they move to a lower paid job. The 
aim of this guarantee is to protect your client against a 
genuine drop in income after they take out the policy.

	● 100% own occupation to age 70 – Your client will be 
covered if they can’t do their own job, as we think 
‘own occupation’ is the fairest and easiest definition of 
sickness to claim on. And unlike some other providers, 
once we've started to pay your client's claim under 
'own occupation', we'll use this definition for their 
entire claim – not just the first year. If your client is on 
a career break when they claim they'll get our own 
occupation definition of sickness as long as they’ve 
been not working for 30 days or less (for example on 
a career break, a homemaker or unemployed). If your 
client claims after 31 days or more of being out of work, 
we’ll pay a claim if they’re unable to prepare a meal or 
do basic housework. The maximum amount we can 
pay will be limited to £1,500 a month.
This policy doesn’t cover being unable to work  
for any other reason (for example unemployment, 
bereavement, a normal pregnancy, or because of 
restricted access to work as a result of a lockdown, 
quarantine or periods of mandatory or precautionary 
isolation). If you're a homemaker being unable to work 
means that you are too unwell to prepare a meal or do 
basic housework.

	● Rehab support services – We want to help customers 
get back to full health as quickly as possible, improving 
their wellbeing and morale. To aid their recovery we can 
offer services including physiotherapy, psychological 
support, and return to work services. Our rehab support 
services are available during the waiting period, 
helping clients realise the true value of their income 
protection policy*.

 *  Please note our rehab support services might be capped at three times the 
monthly benefit (per individual claim). 

	● LV= Doctor Services – We’re here for your clients when 
they need us most. Your clients and their partner/spouse 
(providing they live at the same address) will have 
access to expert medical advice services – all available 
in a handy app or by phone, wherever they are: 

	— Remote GP 24/7 

	— Prescription services 

	— Second opinion 

	— Remote physiotherapy 

	— Remote psychological support 

	— Discounted health MOTs 

Your client’s children are also covered, up to age 16, 
for Remote GP 24/7, Prescription Services and Second 
Opinion, where your client is the parental guardian. 

For Remote Physiotherapy and Remote Psychological 
Support your client may be limited to five free sessions 
a year. This cap is shared between the policyholder and 
their spouse/partner. 

	● Legal Advice Line  – As a benefit of holding an LV= 
protection policy, your client can also access our Legal 
Advice Line. This is  run by a team of legal advisers who 
can talk to your clients about their rights, and get advice 
on a number of areas including general law, property 
related issues, wills, probate and family law.

	● Menu plan – With the Flexible Protection Plan from LV=, 
you can offer your clients protection specific to their own 
needs, circumstances and budget. The plan includes 
Income Protection, Life and Critical Illness cover, Life 
Insurance and Family Income Benefit, with discounts 
applied when two or more policies are included. 
 
LV= Doctors Services, Rehab support services and 
our Legal Advice Line are provided by third party 
companies, and the services are not regulated by 
the Financial Conduct Authority or the Prudential 
Regulation Authority. They are non contractual benefits 
that can be changed or withdrawn at any time.


