
 
 

More than half of Americans 

(53%) expressed a 

heightened need for life 

insurance because of 

COVID-19.1 

T  efiL tuoba erom nrael o a D&DA dn   tisiv ,ecnarusni
w -eeyolpme/moc.droftraheht.ww
b  seeyolpme/stfiene

P  TCIRTSID LOOHCS YAWKRA
T hguorht elbaliava ecnarusni )D&DA( tnemrebmemsiD dna htaeD latnediccA dna efiL mret puorg eh  
y ecnarusni D&DA dna efiL .deen yam ylimaf ruoy dna uoy taht noitcetorp artxe sevig reyolpme ruo  
o taht tnedicca na ro htaed ylemitnu na fo esac ni egarevoc uoy gnidivorp yb noitcetorp laicnanif sreff  
d mus pmul a ni seiraicifeneb ruoy ot desrubsid era stifeneb efiL .ytiliba gninrae-emocni ruoy syortse  
i  .htaed ruoy fo tneve eht n

A  TNACILPP B  EGAREVOC CISA S  EGAREVOC LATNEMELPPU

E  eeyolpm
B tfiene 2: 1  sgninrae x
M  :mumixa $  000,05
A  dedulcnI :D&D

B tfiene 3: I  fo stnemercn $  000,52
M  :mumixa $  000,002
A  :D&D I dedulcn   

S  esuop N  dedulcnI to
B tfiene 3: $  000,05$ ;000,52$ ;000,51$ ;000,01
M  :mumixa 1 %00   ruoy fo s latnemelppu   egarevoc
A  :D&D I dedulcn   

C  )ner(dlih N  dedulcnI to B  :tfiene $  000,01$ ;000,5
A  :D&D I dedulcn   

A  TNEDICCA REP TNUOMA EGAREVOC FO TNECREP – STIFENEB D&D
C  ot pu rucco nac htaed ro stnedicca derevo 3 syad 56   deecxe ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ehT .tnedicca eht retfa 1 %00  ruoy fo  
c  .tnuoma egarevo

L  TNEDICCA MORF SSO B  EGAREVOC CISA S  LATNEMELPPU
C  EGAREVO

L  efi 1  %00 1  %00

B  seyE htoB fo thgiS ro teeF htoB ro sdnaH hto 1  %00 1  %00

O  tooF enO dna dnaH en 1  %00 1  %00

S  sraE htoB ni gniraeH dna hceep 1  %00 1  %00

E  eyE enO fo thgiS dna tooF ro dnaH rehti 1  %00 1  %00

M  )aigelpirdauQ( sbmiL rewoL dna reppU htoB fo tnemevo 1  %00 1  %00

M  )aigelparaP( sbmiL rewoL htoB fo tnemevo 7  %5 7  %5

M  )aigelpirT( sbmiL eerhT fo tnemevo 7  %5 7  %5

M  )aigelpimeH( ydoB eht fo ediS enO fo sbmiL rewoL dna reppU eht fo tnemevo 5  %0 5  %0

E  tooF ro dnaH rehti 5  %0 5  %0

S  eyE enO fo thgi 5  %0 5  %0

S  sraE htoB ni gniraeH ro hceep 5  %0 5  %0

M  )aigelpinU( bmiL enO fo tnemevo 2  %5 2  %5

T  dnaH rehtiE fo regniF xednI dna bmuh 2  %5 2  %5

C  NOITAMROFNI EGAREVO

P TCIRTSID LOOHCS YAWKRA   EFIL LATNEMELPPUS CISAB & DDA   :ETAD NOITACILBUP_SHB 9 3202/03/  0 7048510  P  EGA 1  FO 3 

B EFILMRET PUORGLATNEMELPPUSdna CISA a LATNEDICCA dn  
D TNEMREBMEMSID & HTAE  STHGILHGIH TIFENEB ECNARUSNI

2Y  .tnuoma decuder eht ot deilppa eb lliw snoitcudeR .08 ega ta %08 dna 57 ega ta %56 ,07 ega ta %04 yb decuder eb lliw tfieneb ruo
3Y  .tnuoma decuder eht ot deilppa eb lliw snoitcudeR .08 ega ta %08 dna 57 ega ta %56 ,07 ega ta %04 yb decuder eb lliw tfieneb ruo

https://www.thehartford.com/employee-benefits
https://www.thehartford.com/employee-benefits/employees
https://www.thehartford.com/employee-benefits/employees


PREMIUMS 
Your employer pays 100% of the premium for your (employee) basic coverage. Your contribution for voluntary coverage is shown on the 
Premium Worksheet. 4

 

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible if you are an active full time nurse or certified employee who works at least 30 hours per week on a regularly scheduled 
basis. 

Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 26.  

AM I GUARANTEED COVERAGE? 
Basic insurance is guaranteed issue coverage – it is available without having to provide information about your health.  

This coverage is offered without requiring you to provide evidence of insurability.  

This coverage is offered without requiring your spouse to provide evidence of insurability.  

Supplemental insurance is guaranteed issue coverage – it is available without having to provide information about your child(ren)’s health.  

AD&D is available without having to provide information about your or your family’s health.  
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Premiums for supplemental coverage are provided on the Premium Worksheet. You have a choice of coverage amounts. You may elect 
supplemental insurance for you only, or for you and your dependent(s).  

Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you don’t 
have to worry about writing a check or missing a payment.  

WHEN CAN I ENROLL? 
Your employer will automatically enroll you for basic coverage. If you have not already done so, you must designate a beneficiary.  

You may enroll in supplemental coverage from 11/1/2023 to 11/30/2023.  

WHEN DOES THIS INSURANCE BEGIN? 
Basic insurance will become effective for you on the date you become eligible.  

The effective date of supplemental coverage is 1/1/2024.  

You must be actively at work with your employer on the day your coverage takes effect. Your spouse and child(ren) must be performing 
normal activities and not be confined (at home or in a hospital/care facility).  

WHEN DOES THIS INSURANCE END? 
This insurance will end when you (or your dependent(s)) no longer satisfy the applicable eligibility conditions, premium is unpaid, or the 
coverage is no longer offered.  

CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP? 
Yes, you can take this life coverage with you. Coverage may be continued for you and your dependent(s) under a group portability certificate 
or an individual conversion life certificate. Your spouse may also continue insurance in certain circumstances. The specific terms and 
qualifying events for conversion and portability are described in the certificate. Conversion is not available for AD&D coverage. Portability 
may be available for AD&D.  
1Source: LIMRA, Facts About Life 2020: https://www.limra.com/globalassets/limra/newsroom/fact-tank/fact-sheets/liam-facts-2020-final.pdf, as viewed on October 14, 2020. 
4Rates and/or benefits may be changed on a class basis.. Rates are based on the age of the insured person and increase on the first of the month following your birthday as you enter each new age category 

The Buck’s Got Your Back ®  
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is Hartford, CT. All benefits are subject to 
the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or 
discontinued. This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document 
and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the policyholder. Benefits are subject to state 
availability. © 2020 The Hartford. 

The Hartford compensates both internal and external producers, as well as others, for the sale and service of our products. For additional information regarding The Hartford’s compensation practices, please review our 
website http://thehartford.com/group-benefits-producer-compensation. Life Form Series includes GBD-1000, GBD-1100, or state equivalent.  
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 LIMITATIONS & EXCLUSIONS 
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• Your benefit will be reduced by 40% at age 70, 65% at age 75 and 80% at age 80. Reductions will be applied to the reduced amount.
• A supplemental or voluntary life benefit will not be paid if death occurs by suicide within two years (or as allowed by state law) of purchasing this coverage.
• You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates.
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• Your benefit will be reduced by 40% at age 70, 65% at age 75 and 80% at age 80. Reductions will be applied to the reduced amount.
• Exclusions: (Applicable to all benefits except the Life Insurance Benefit and the Accelerated Benefit) What is not covered under The Policy?
• The Policy does not cover any loss caused or contributed to by: 

• anaphylactic shock; 
• any form of auto-erotic asphyxiation; 
• failure to wear a Seat Belt while driving or riding as a passenger in a Motor Vehicle;
• intentionally self-inflicted Injury; 
• stroke or cerebrovascular accident or event, cardiovascular accident or event, myocardial infarction or heart attack, coronary thrombosis or aneurysm; 
• war or act of war, whether declared or not;
• injury sustained while on full-time active duty as a member of the armed forces (land, water, air) of any country or international authority except Reserve or National 

Guard Service; 
• injury sustained while On any aircraft except a Civil or Public Aircraft, or Military Transport Aircraft;
• injury sustained while On any aircraft:

• as a pilot, crewmember or student pilot; 
• as a flight instructor or examiner; 
• if it is owned, operated or leased by or on behalf of the Policyholder, or any Employer or organization whose eligible persons are covered under The Policy; or 
• being used for tests, experimental purposes, stunt flying, racing or endurance tests; 

• injury sustained while taking drugs, including but not limited to sedatives, narcotics, barbiturates, amphetamines, or hallucinogens, unless as prescribed by or 
administered by a Physician 

• injury sustained while riding or driving in a scheduled race or testing any Motor Vehicle on tracks, speedways or proving grounds; 
• injury sustained while committing or attempting to commit a felony; 
• injury sustained while Intoxicated; 
• injury sustained while driving while Intoxicated; 
• injury sustained by illegal fireworks or the use of any legal fireworks when not following the manufacturer’s lighting instructions; 
• driving and violating any applicable cellular device use or distracted driving laws; or
• failure to wear a helmet while On or riding as a passenger On a motorcycle, bicycle, all-terrain vehicle (ATV) or any other type of motor bike. 

• You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates.
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