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Coverage Loss Benefit

Life insurance Death 100 percent of the life benefit amount.

Accelerated death
benefit1

Terminal illness with a life-expectancy
of 24 months or less. You must have
continuous coverage a minimum of six
months in order to qualify.

50 percent of the life benefit amount to a
maximum benefit of $250,000. The final life
benefit amount will be reduced by the amount
of the accelerated death benefit paid (may
vary by state).

Dependent
insurance

Death of spouse
Death of dependent child*

You will receive the coverage amount selected.
$5,000  

1 Residents of Alabama, Illinois, Indiana, Massachusetts, Michigan, Ohio, Oklahoma, Virginia and Washington must
have continuous coverage a minimum of 30 days to qualify for illness coverage. Residents of Texas must have
continuous coverage a minimum of six months to qualify for illness coverage. For accidents, coverage begins on
the effective date of the policy.

*Some limitations apply.  

Age reduction schedule
Beginning at age 65 (or age 70 in schedule three), employee life coverage will
reduce based on the benefit amount in force on the employee's 64th birthday (or
age 69 in schedule three). Spouse benefits reduce based on spouse's age. 

Age Schedule three

70 50 percent



Questions
Check out HumanaLife.com.
Call 1-800-233-4013 anytime for automated 
information line or 8 a.m. to 6 p.m. for a
customer service representative.

How much will your loved ones need for
short and long-term expenses?

The real question is:

How much life
insurance do you need?

According to the American Council of
Life Insurers (ACLI), a guideline is a life
insurance amount equal to 10 times your
annual income. No rule applies to everyone,
however, because financial situations and
goals vary from person to person and
family to family. Use our simple online life
insurance calculator at HumanaLife.com to
help determine your life insurance needs.

This is not a complete disclosure of plan qualifications
and limitations. Please review your Certificate of
insurance for a complete list of benefits. The Certificate
of Insurance is the document upon which eligibility
and benefit payment will be determined. Your agent/
broker will provide you with specific limitations and
exclusions as contained in the Regulatory and Technical
Information Guide. Please review this information before
applying for coverage.

Rate guarantee
Rate is guaranteed not to change for one year from the
effective date of the policy.

Eligibility to participate
Active, full-time employees are eligible for coverage.

Waiver of premium
If you are totally disabled for at least six consecutive
months prior to age 60, you can continue life insurance
coverage and waive the premium. 

Conversion privilege
If your employment ends, you may convert your coverage
to an individual whole life insurance policy. 
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