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SELECT BENEFITS - Brief Coverage Description



Employee Life Insurance and Accidental Death and Dismemberment (AD&D) Benefit
Amounts reduced by 35% at age 65 and by an additional 35% each five-year period thereafter.  
Core Plan
È $5,000 Life and $5,000 Accidental Death and Dismemberment
Buy-Up #1
È $5,000 Life and $5,000 Accidental Death and Dismemberment
Buy-Up #2
È $5,000 Life and $5,000 Accidental Death and Dismemberment
Buy-Up #3
È $5,000 Life and $5,000 Accidental Death and Dismemberment

Dependent Life Insurance Benefit
Core Plan
È $2,500 Spouse,  $1,250 Child,  $200 Infant 
Buy-Up #1



È $100 per day, per person for stays in a nursing facility (only if following a covered hospital stay of at least 3 consecutive days and 
the person is less than age 65); maximum 60 consecutive days per stay.

È 500 days lifetime maximum for each benefit per person (except for treatment in a mental health facility)
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Buy-Up #1
È $300 daily hospital / $600 daily Intensive Care Unit/ 30 days maximum per calendar year
È $300 per day, per person for treatment in a substance abuse facility; 30 days maximum per calendar year
È $600 per day, per person for Intensive Care Unit; 30 days maximum per calendar year
È $150 per day, per person for treatment in a mental health facility; 30 days maximum per calendar year, 1838*lifetimedar yearÈ
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Outpatient Diagnostic X-Ray and Lab Benefit









Employee Life Insurance and Accidental Death and Dismemberment (AD&D) Benefit
Amounts reduced by 35% at age 65 and by an additional 35% each five-year period thereafter.  
Core Plan
È





Outpatient Diagnostic X-Ray and Lab Benefit

Core Plan
È $55 per visit/$300 per person, per calendar year maximum
Buy-Up #1
È $55 per visit/$300 per person, per calendar year maximum
Buy-Up #2



Buy-Up #2



SymetraSM Life Insurance Company - Select BenefitsAuditory System Integumentary SystemRemove impacted ear wax 50.0 0$     Maternity & Delivery
Coronary artery graft 2,500.00$  Fetal non-stress test 20.00$       
Repair of aortic valve 2,700.00$  Antepartum care only 200.00$     

Obstetrical care 700.00$     
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