
AD&D Insurance

Accident Coma
Bene�ts

Seat Belt Bene�t

Air Bag Bene�t

Rehabilitative
Services Bene�t

Extension of
Coverage

Exposure &
Disappearance

100% of premium paid by Associate 
through payroll deductions

NOTE:    Spouse and/or Children coverage cannot be purchased on a standalone basis, i.e., Associate
Participation is also required.

Optional family plan coverage for Spouse/Children (under 19; 25 if in college; incapacitated of any age). Family 
member coverage will be a �xed % of Associate’s election—60 / 50 - 10 / 15 formula.

Included for all Insured Persons. Principal Sum payable (largest, if more than one) within 12 months of covered 
accident: Life, 2 or more members (i.e., hand, foot, sight of eye), Speech and Hearing.

Included for all Insured Persons. Hemi/Para/Quadriplegia (beginning within 60 days of covered accident, 
continuing for one year) Only largest Principal Sum paid if other AD&D benefits also payable.

Included for all Insured Persons. When covered injuries result in treatment by a legally qualified 
physician beginning within 7 days of injury. Remainder of any Principal Sum paid upon death.

Included for all Insured Persons. For loss of life in covered auto accident while wearing seat belt.

Included for all Insured Persons. For loss of life in covered auto accident, if, at the time of the accident, an Air 
Bag restraint system was in place and operable.

Included for all Insured Persons.

Included only if Spouse/Children covered. If Associate dies from covered accident, coverage continues for eligible 
dependents without premium payment for up to 12 months or until the spouse remarries, plan terminates, or 
children cease to be eligible due to age or remarriage, whichever 1st occurs.

Accidental exposure to elements covered as though it were an injury. Loss of life presumed after 12 months following 
disappearance of insured as a result of sinking, wrecking or disappearance of conveyance he/she was riding.

AD&D/Principal 
Sum Amounts

AD&D Bene�ts

Plegia Bene�ts

Mutual of Omaha

Supplemental & Dependent Life Insurance

Associate Supplemental Life Spousal Dependent Life Child(ren) Dependent Life

1x - 2x - 3x - 4x - 5x  annual salary 
up to $500,000 

1x-2x-3x annual salary up to 
$100,000 No more than Associate’s 

Supplemental Life election

$10,000
Must take Associate Supplemental 

Life to elect Child Life insurance

$50,000$200,000 $10,000

Mutual of Omaha

100% of premium paid by Associate 
through payroll deductions

Bene�t Amount

Guarantee Issue Amount

Note: Coverage amounts higher than the Guarantee Issue amount will require a health application/evidence of insurability.

Life Insurance Bene�t Amount

Waiver of Premium

Portability

Conversion

Age Reductions

Life Insurance Exclusions

Living Care/Accelerated
Death Bene�t

Associate Supplemental Life:  Select the amount of coverage you would like at 1, 2, 3, 4, or 5 times your salary.
Spousal Dependent Life:  Bene�t is ONLY available if Associate takes Supplemental Life insurance. Select the 
amount of coverage for your spouse at 1, 2, or 3 times your salary. Amount subject to no more than your 
Supplemental life election.Child(ren) Dependent Life: Bene�t is ONLY available if Associate takes Supplemental Life 
insurance. The amount of coverage is $10,000. Children include those 14 days old, to age 19 (25 if a full-time student).

75% of the life insurance bene�t is available to you if terminally ill, not to exceed $275,000.

Allows you to continue this insurance plan for yourself and dependents should you leave your employer for any 
reason, without having to provide evidence of insurability.

Your life insurance bene�ts are subject to age reductions, an Associate amount will reduce to 65% at age 70 and to 
45% when age 75 is attained. Spousal coverage terminates once Associate reaches age 70.

If it is determined that you are totally disabled, your life insurance bene�t will continue without payment of 
premium, subject to certain conditions.

Bene�ts will not be paid if the insured’s death is the result of suicide within two years from the date of issue (the 
date coverage begins). If this occurs, the sum of the premiums paid will be returned to the bene�ciary. The same 
applies for any future increases in coverage under this plan.

If your employment ends, you may apply for an individual life insurance policy from Mutual of Omaha without 
having to provide evidence of insurability.

Associate Age

<30

30-39

40-49

50-59

60-64

65-99 

Child(ren) Rate

Monthly Cost per Thousand

$0.10

$0.14

$0.26

$0.67

$1.19

$1.94

$0.50

Supplemental & Spousal Rates

Example of Supplemental Cost Calculation
Associate Base Salary = $40,000 

Associate Age = 32 
Associate elects 3x Base Salary for Supplemental Life

$40,000 x 3 = $120,000
$120,000 coverage/1,000 = 120

120 x .14 (monthly cost) = $16.80 per month
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