










































































































































































Voluntary Critical Illness Highlights 

Critical Illness Insurance 

Eligibility All Active Full-Time Employees 

Benefit Amount $5,000 - $50,000 in increments of $5,000 EmDlovee: 

Guarantee Issue Amount - Employee $50,000 available at annual enrollment 

Benefit Amount: $2,500 - $25,000 in increments of $2,500 
Spouse (Includes Domestic Partners) Not to exceed 50% of the Employee benefit amount 

Guarantee Issue Amount - Spouse $25,000 available at annual enrollment 

Benefit Amount - Child(ren) $2,500 to $25,000 in increments of $2,500 
Not to exceed 50% of the Employee benefit amount 

Guarantee Issue Amount -Child(ren) We do not require EOI for Dependent Child(ren) coverage 

Coverage Maximum Triple Protection: Up to 3 times the selected benefit amount 

Waiting Period None 

Pre-existing Conditions None 

Diagnosis Qualification First after effective date 

Recurrence Benefit 100% of the following covered conditions: Invasive Cancer, Heart Attack, Stroke, 
Benign Brain Tumor and Coma. 180 Days for the Separation Period. 

Age Reduction Schedule 
Benefits reduce by 35% of the original amount at age 65 and further reduce by 50% of the original 
amount at age 70. Benefits Terminate at Retirement 

Separation Period None 

Benefits are portable to age 65. Spouse and dependents may port their coverage only if the 
Portability employee is also ported. You must be covered under the plan for 12 months and under age 60 to 

be eligible for Portabilitv. 

Wellness Benefit $50 per calendar year for Employee, Spouse, and Child 

COVERED CONDITIONS 
Invasive Cancer 100% Carcinoma in Situ 25% 

Heart Attack 100% Major Heart Surgery 25% 

Stroke 100% End Stage Renal Failure 100% 

Major Organ Failure 100% Paralysis 100% 

Major Burns 100% Benign Brain Tumor 100% 

Coma -Brain Injury 100% loss of Sight, Speech or Hearing 100% 
Severe Covid-19 Infection 100% 

OPTION SN: NO Broker 

Age Band 
Employee Rates per Spouse Rates per 

$1,000 Monthly $1,000 Monthly 

Below30 $0.31 $0.48 

30-39 $0.48 $0.66 

40-49 $0.95 $1.16 

50-59 $1.96 $2.18 

60-64 $3.22 $3.44 

65 + $4.53 $4.89 

Dependent Child(ren) Rates per $1,000 $0.47 

Thts piece ts for 1llustrat1ve purposes only and is not a contract. It is intended to provide only a brief summary of the type of policy and insurance coverages advertised. The policy 

provides the actual terms of coverage, including any exclusions, conditions and limitations, and reduction of benefits and/or terms under which the policy may be continued or 

discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to change premium rates, but not more than once in a 12-month period. 

Refer to your certificate for complete details and limitations of coverage. 

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield ofTexas, is the trade name of Dearborn 

life Insurance Company, as an independent licensee of the Blue Cross and Blue Shield Association. 
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COBRA Continuation Coverage 
A Com l1ancc Summa, for Em lo crs with 20 01 More Em lo ees 

If your organization has 20 employees or more, your group health plan is subject to federal COBRA 
requirements. COBRA - the Consolidated Omnibus Budget Reconciliation Act - requires group health 
plans to offer a temporary continuation of coverage to employees and family members who would 
otherwise lose it because of certain life events. 

Does it apply to us? COBRA applies to employers that had at least 20 employees on more than half 
of their typical business days in the prior calendar year. Both full- and part-time employees count (part­
timers as a fraction of a full-time employee). At 21 employees, your plan must comply. 

What Coverage Must Be Continued 

Continuation coverage must be identical to the coverage a similarly situated active employee has­
same benefits, provider network, deductibles, copays, and open-enrollment choices. COBRA applies to 
medical, prescription drug, dental, and vision benefits. It does not apply to plans that provide only life 
insurance or disability benefits. 

Qualifying Events, Beneficiaries & Maximum Coverage Periods 

An event triggers COBRA only if it causes the individual to lose coverage. The type of event determines 
who may continue coverage and for how long: 

Qualifying Event Who May Continue Maximum Period 

Termination (other than gross misconduct) or 
Employee 

reduction in hours 
Spouse 18 months 
Dependent child 

Employee becomes entitled to Medicare 
Spouse 

36 months 
Dependent child 

Divorce or legal separation 
Spouse 

36 months 
Dependent child 

Death of the employee 
Spouse 

36 months 
Dependent child 

Child loses "dependent" status under the plan Dependent child 36 months 

Extensions to the 18-month period: an additional 11 months (29 months total) if a beneficiary is determined disabled by the 
SSA before the 60th day of coverage, or an additional 18 months (36 months total) if a second qualifying event occurs. 

Your Notice & Election Obligations 

COBRA is largely a series of deadlines and missing them is the most common source of employer 
liability. The key requirements: 

• General notices give each employee and spouse a notice of COBRA rights within 90 days of
coverage beginning (often built into the Summary Plan Description).

• Employer notice to the plan - by the end of the month of termination, reduction in hours, death,
the employee's Medicare entitlement, or employer bankruptcy.

• Election notice - the plan must send qualified beneficiaries an election notice within 14 days of
receiving notice of the qualifying event.
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