Humana Voluntary Life NEW JERSEY

G&F Graphic Services
Coverage Loss Benefit
Life insurance Death 100 percent of the life benefit amount.
Accelerated death Terminalillness with a life-expectancy 50 percent of the life benefit amount to a
benefit of 24 months or less. You must have maximum benefit of $250,000. The final life
continuous coverage a minimum of six benefit amount will be reduced by the amount
months in order to qualify. of the accelerated death benefit paid (may
vary by state).
Accidental death Death as the result of an accident 100 percent of the life benefit amount.
or bodily injury As the result of an accident, loss of: both 100 percent of the life benefit amount.
(AD&D) hands or feet; sight of both eyes; one hand

and one foot; one hand or one foot and sight
of one eye; complete paralysis (quadriplegia)

As the result of an accident, loss of: one
hand; one foot; sight of one eye; loss of
thumb and index finger of same hand;
partial paralysis (paraplegia and hemiplegia)

AD&D includes the following benefits:

50 percent of the life benefit amount.

Common carrier Death or dismemberment as a fare 200 percent of life benefit amount

benefit paying passenger

Seat belt-airbag-  Death as the result of an auto accident while  Amount of your accidental death benefit

helmet benefit properly using a seat belt, or wearing a increases by 10 percent, but not less than
properly fitted and fastened motorcycle $1,000 or more than $10,000. In addition, we
helmet in a motorcycle accident. will increase your accidental death benefit by

5 percent, to a maximum of $5,000 but no
less than $500, for a properly functioning
airbag.

Education benefit Death as the result of an accident Actual expense to a maximum of $5,000 or 5
percent of death benefit. Payable up to four
years for employee’s dependent children or
until age 25.

Dependent must be a full-time student
beyond 12th grade at a college, university or
vocational school on the date of the
employee’s death or within 365 days after the
death.

Childcare benefit  Death as the result of an accident Actual expense to a maximum of $5,000 or 5
percent of death benefit. For a dependent in a
licensed childcare center up to four
consecutive years after the employee’s death,
or until the child’s 13th birthday.

Coma benefit Employee is in a coma caused by a One time payment of 5 percent of the
body injury, the coma begins within 365 employee’s benefit, subject to a maximum of
days after the accident; and the person $5,000.

remains in a coma for more than 31
consecutive days
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Repatriation Death as the result of an accident Actual expenses to a maximum of $5,000 if

benefit employee dies as a result of an accidental
death at least 150 miles from his/her principal
place of resident, and there are expenses for
preparing and transporting the employee’s
body to a mortuary.

Spouse troining Death as the result of an accident Actual expense to a maximum of $5,000 or 5

benefit percent of death benefit for one year after the
employee’s death. Survivor must be enrolled
as a student in an accredited school on the
date of the employee’s death or within 365

days after the death.
Coverage Loss Benefit
Portability Termination of employment Continue coverage by paying premiums

directly to Humana. Employee must exercise
portability option within 31 days of

termination.
Dependent Death of spouse You will receive the coverage amount selected.
insurance Death of dependent child* $5,000

' Portability is state-specific and is not available in Minnesota.

*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 two

65 35 percent
70 50 percent
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Rate guarantee
Rate is guaranteed not to change for two years 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.

Insured by Humana Insurance Company or Humana
Insurance Company of Kentucky.

Humana.

Plan summary created on: 1/23/18 09:43

How much life
Insurance do you need?

The real question is:

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

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 HumanalLife.com to
help determine your life insurance needs.

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.

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.

1-800-233-4013 | HumanalLife.com ﬁ

Policy number: NJ-70050-07 EM POLICY 8/09 et.al.
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Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and
do not discriminate on the basis of race, color, national origin, age, disability, or sex.
Humana Inc. and its subsidiaries do not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries provide:

e Free auxiliary aids and services, such as qualified sign language interpreters,
video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to
ensure an equal opportunity to participate.

e Free language services to people whose primary language is not English when
those services are necessary to provide meaningful access, such as translated
documents or oral interpretation.

If you need these services, call 1-877-320-1235 or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these
services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with:

Discrimination Grievances
P.0.Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-877-320-1235 (TTY: 711).

KX (Chinese): X | MREEAEMP EE R BMSIES RENRTES - B 1-877-320-1235
(TTY: 711) »

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén
nglr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

20| (Korean): $2 : $t30{E ALBSIAIE F 2, 0] X MHIAE 222 0|B5H4 4 AFLICH. 1-877-320-1235
(TTY: 711)He2 Hajslf FHAIL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagaloq, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckuia (Russian): BHUMAHUE: Echum Bbl roBOpUTE Ha pyCccKOM A3bIKe, TO BaM AOCTYMHbI
6ecnnaTHble ycnyru nepesoja. 3soHute 1-877-320-1235 (tenetain: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francgais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-320-1235 (ATS:711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servi¢os linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-877-320-1235 (TTY: 711).

4w y=ll (Arabic):
1-877-320-1235 @3y Juail. oyloxally el 381955 dygalll Bacluall Oloas- 18 (dalll 5S35 Sasedd S 13] :db gonla
(711 68y puall cila )

B#&HE (Japanese): T EHE  OABEEINZHE. BHOEBEIRECABVLEITEY, 1-877-320-1235
(TTY :711) FT. SWEICTITELELLIES W,

w38 (Farsi):
1-877-320-1235 | .aaly 0 palyd lads olys ool Sygay U OVagud auS 0 6585 uyld oy 4 ST a3
233K olai (TTY: 711)

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik'eh, éi na holg, kojj’ hodiilnih 1-877-320-1235 (TTY: 711).
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