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Basic Life and ADD is entirely paid by

the employer. Please review your ¢ EssclieandaoD - w0 o

selected beneficiaries or make ceccccccscce o Primary * -
adjustments. REVIEW
El Seguro de Vida Basico y el ADD son ® Basic Life and ADD
completamente cubiertos por el % 100
. PLAN DOCUMENTS

empleador. Por favor, revise sus
beneficiarios seleccionados o realize
ajustes si es necesario.
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Beneficiaries ADD BENEFICIARIES

Add additional Employee
Volu ntary Life ( Employee Voluntary Life >
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Add Beneficiaries if elected REVIEW

Employee Voluntary Life
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Agregar Seguro de Vida Voluntaria
Adicional para Empleado
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Anadir beneficiarios si se elige

$20,000.00

©)

$150,000.00
% 100

O Decline Coverage



Please note if you want to increase your Voluntary Life policy/policies:
During this open enrollment, if you're already in this plan, you can boost your benefit by up to $20,000 without needing to prove your insurability.

However, if you want to:

Join this benefit for the first time.

Raise your current benefit above $150,000.

Increase your current benefit by more than $20,000.
Add or increase coverage for your spouse.
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In these cases, you must submit Evidence of Insurability (EOI) and receive approval from Mutual of Omaha before the additional or new benéfi
take effect.

Children are exempt from the EOI requirement.

Tenga en cuenta que si deseas aumentar su poliza o pélizas de Vida Voluntaria:
Durante este periodo de inscripcion abierta, si ya estds en este plan, puede incrementar su beneficio de hasta 520,000 sin necesidad de de
su asegurabilidad.

Sin embargo, si deseas:

Unirse a este beneficio por primera vez.
Aumentar su beneficio actual por encima de $150,000.
Incrementar su beneficio actual en mds de 520,000.

Agregar o aumentar la cobertura para tu conyuge.
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n estos casos, debes presentar Prueba de Asegurabilidad (EOI) y obtener la aprobacion de Mutual of Omaha antes de que el benef:c:o
evo pueda entrar en vigencia. ‘

nifos estdn exentos del requisito de EOI.
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Life and Spouse Voluntary M
Life

REVIEW
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[ Spouse Voluntary Life

O child Voluntary Life
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Long Term Disability is paid by the
Company

You can skip this part

Discapacidad a largo plazo
Pagado por la compania

Puede omitir esta parte.

< Long Term Disability « $0.00 )

REVIEW

& Long Term Disability
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ber month

No Cost
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Mutual of Omaha's voluntary short-term
disability coverage is not accessible to
employees living in CA, NY, NJ, RIl, and HI.

This benefit offers up to 55% of your weekly

salary, with a maximum weekly benefit of

$1,173, after you've been unable to work for
seven consecutive days. If you'd like to enroll
in this coverage, please do so; otherwise, you

may skip.

Short Term Disability v~ $0.00 )
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REVIEW

M Short Term Disability

ver week

No Cost

La cobertura voluntaria de discapacidad a
corto plazo de Mutual of Omaha no esta
disponible para empleados que residan en CA,
NY, NJ, Rl y HI.
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Este beneficio ofrece hasta el 55% de su salario
semanal, con un beneficio semanal maximo de
$1,173, después de que haya estado
incapacitado para trabajar durante siete dias
consecutivos. Si desea inscribirse en esta
cobertura, hagalo; de lo contrario, puede
omitirla.




