
SUMMARY OF BENEFITS 

Employee-Paid 

TERM LIFE INSURANCE 

$100,000  not to exceed 50% of the 
employees benefit



Spouse Cost Per $1,000 Unit= $0.460 
Child Cost Per $1,000 Unit= $0.300 

Actual per pay period premiums may differ slightly due to rounding. Rates vary by age and may be subject to change in the future. 

Guaranteed Issue:

If you are a new hire and you apply within 31 days after you are eligible to elect coverage for yourself, you are entitled to choose any coverage offered up to the Guaranteed Issue 
Amount, without providing evidence of good health. If you apply for an amount of coverage greater than the Guaranteed Issue Amount, coverage in excess of the Guaranteed Issue 
Amount will not be issued until the insurance company approves acceptable evidence of good health. If you apply for coverage for yourself more than 31 days from the date you become 
eligible to elect coverage under this plan, the Guaranteed Issue Amount will not apply, unless Guaranteed Issue has been approved by your employer for a specific period of time. 
Coverage will not be issued until the insurance company approves acceptable evidence of good health. 
These are summarized definitions only. To be eligible for coverage, the covered illness or event must meet the definitions and other terms and conditions set forth in the group policy. 

THIS POLICY PROVIDES LIMITED COVERAGE. IT PAYS A FIXED BENEFIT AND DOES NOT COVER MEDICAL EXPENSES AS INCURRED. 

THIS IS NOT A SUBSTITUTE FOR COMPREHENSIVE OR MAJOR MEDICAL HEALTH INSURANCE. THIS COVERAGE DOES NOT SATISFY 

THE INDIVIDUAL MANDATE OF THE AFFORDABLE CARE ACT BECAUSE THE COVERAGE DOES NOT MEET THE REQUIREMENTS OF 

MINIMUM ESSENTIAL COVERAGE. 

Terms and conditions of coverage for Term Life insurance are set forth in Group Policy No. FLX 968424. This is not intended as a complete description of the insurance

coverageoffered.This is not acontract. Completecoveragedetails, including premiums, eligibleconditions, their respective paymentsandpolicy exclusionsand

limitations are contained in the Policy. Please see your Plan Sponsor to obtain a copy of the Policy. If there are any differences between this summary and the group 

policy, the information in the group policy takes precedence. Product availability, costs, benefits, riders, covered conditions and/or features may vary by state. Please 

keep this material as a reference. Insurance coverage is issued on group policy form number: Policy Form TL-004700. Coverage is underwritten by Life Insurance 

Company of North America, 1601 Chestnut St. Philadelphia, PA 19192. 

"Cigna" and the "Tree of life" logo are registered service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. 

All products and services are provided by or through such operating subsidiaries, including Life Insurance Company of North America and Cigna Life Insurance 

Company of New York, and not by Cigna Corporation. 882860 © 2018 Cigna. Some content provided under license. 

 

$0.540 55-59 $4.500 
20-24 $0.540 60-64 $5.500
25-29 $0.540 65-69  $8.500 
30-34 $0.590 70-74 $26.200 
35-39 $0.660 75-79 $26.200 
40-44 $0.920 80-84 $26.200 
45-49 $1.570 90-94 $26.200 
50-54 $2.790 95-99 $26.200 

0-19




