
 
 

 

 

V EFILMRET PUORGYRATNULO I STHGILHGIH TIFENEB ECNARUSN

More than half of Americans 

(53%) expressed a 

heightened need for life 

insurance because of 

COVID-19.1 

A  TNACILPP L  EGAREVOC EFI

E  eeyolpm B tfiene 2: I fo stnemercn $ 000,01   
M :mumixa t 000,005$ ro sgninrae x5 fo ressel eh

S  esuop Benefit: Increments of $5,000.  
Maximum: the lesser of 50% of your supplemental coverage or $250,000 

C  )ner(dlih B :tfiene I fo stnemercn $ 000,5
M :mumixa $ 000,01

C  NOITAMROFNI EGAREVO

P  SMUIMER
S .teehskroW muimerP efiL eht ee 3 

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo

Y  .62 ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo

C  ?RENTRAP NOINU LIVIC RO CITSEMOD YM ERUSNI I NA
Y dna dezingocer sa ,tnelaviuqe ro rentrap noinu livic ,rentrap citsemod ruoy sedulcni tnemucod siht ni ”esuops“ ot ecnerefer ynA .se  
a  .wal elbacilppa yb dewoll

A  ?EGAREVOC DEETNARAUG I M
I  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era uoy f $ 000,002 , edivorp ot deen lliw uoy  
e  .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnediv

I  yb egarevoc tnerruc ruoy esaercni yam uoy egarevoc siht ni gnitapicitrap yltnerruc era uoy f $ 000,02 ,  deecxe ot ton $ 000,002 , tuohtiw  
p ni egarevoc tcele yam uoy ,emit tsrfi eht rof egarevoc gnitcele era dna elbigile ylsuoiverp erew uoy fI .ytilibarusni fo ecnedive gnidivor  
t  fo tnuoma eh $ 000,01 , taht ytilibarusni fo ecnedive eriuqer lliw stnuoma egarevoc lanoitiddA .ytilibarusni fo ecnedive gnidivorp tuohtiw  
i  .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas s

F  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era uoy fi ,egarevoc esuops ruoy ro $ 000,05 , ruoy  
s  .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnedive edivorp ot deen lliw esuop

P  EGA 1  FO 3 

2Y  .tnuoma lanigiro eht ot deilppa eb lliw snoitcudeR .07 ega ta %05 dna 56 ega ta %53 yb decuder eb lliw tfieneb ruo
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T  efiL tuoba erom nrael o i  tisiv ,ecnarusn
w  seeyolpme/stfieneb-eeyolpme/moc.droftraheht.ww

M  YTIROHTUA RETAW NOCA
T yaw elbadroffa ,trams a si reyolpme ruoy hguorht elbaliava ecnarusni efil mret puorg eh  
t sreffo ecnarusni efiL .deen yam ylimaf ruoy dna uoy taht noitcetorp artxe eht esahcrup o  
fi efiL .htaed ylemitnu na fo esac ni egarevoc uoy gnidivorp yb noitcetorp laicnan  
i  .htaed ruoy fo tneve eht ni mus pmul a ni seiraicfieneb ruoy ot desrubsid si ecnarusn

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


P  EGA 2  FO 3 M YTIROHTUA RETAW NOCA   EFIL PPUS B  :ETAD NOITACILBUP_SH 1 4202/42/0  0 5152710   

If your spouse is currently participating in this coverage you may increase your spouse's current coverage by $10,000, not to exceed 
$50,000 without providing evidence of insurability. If you were previously eligible and are electing spouse coverage for the first time, 
you may elect coverage in the amount of $5,000. Additional coverage amounts will require your spouse to provide evidence of 
insurability that is satisfactory to The Hartford before the excess can become effective.  

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

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANCE? 
Premiums are provided on the Life Premium Worksheet. You have a choice of coverage amounts. You may elect 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? 
You may enroll during any scheduled enrollment period, or within 31 days of the date you have a change in family status. 

WHEN DOES THIS INSURANCE BEGIN? 
Insurance will become effective in accordance with the terms of the certificate (usually the first day of the month following the date you 
elect coverage). 

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.  

1LIMRA, 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.  
3Rates and/or benefits may be changed on a class basis. Rates are based on the age of the insured person and increase on January 1 of each year 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 

G  ECNARUSNI EFIL PUOR
G   SNOISULCXE DNA SNOITATIMIL LARENE

• A  .egarevoc siht gnisahcrup fo )wal etats yb dewolla sa ro( sraey owt nihtiw edicius yb srucco htaed fi diap eb ton lliw tifeneb efil yratnulov ro latnemelppus 
• Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

D  SNOISULCXE DNA SNOITATIMIL TNEDNEPE
• C  .flesruoy rof egarevoc rof devorppa era dna tcele uoy nehw stnedneped rof detcele eb ylno yam egarevo
• C  .etacifitrec siht rednu egarevoc eeyolpme sah ohw tnedneped a rof detcele eb ton yam egarevo
• C  .ecivres yratilim emit-lluf evitca ni si ohw tnedneped a rof detcele eb ton yam egarevo
• C  .eeyolpme eno fo tnedneped a sa derevoc eb ylno yam )ner(dlih
• I  .shtnom xis fo ega eht ot roirp tifeneb decuder a eviecer yam stnafn

5  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL 12/50 SN a269
 

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh
 

 
 
T  kcaB ruoY toG s’kcuB eh ® 
T eht ot tcejbus era stifeneb llA .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stifeneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tifeneB sihT .deunitnocsi  
a  .ytilibaliava etats ot tcejbus era stifeneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacifitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn
©  .droftraH ehT 0202 

M YTIROHTUA RETAW NOCA   :ETAD NOITACILBUP_SNOISULCXE & SNOITATIMIL 1 4202/42/0   0 5152710  P  EGA 3  FO 3 


