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DEPENDENT LIFE HAS THREE LEVELS OF COVERAGE AVAILABLE

DEPENDENT LOW OPTION STANDARD OPTION PREMIER OPTION

SPOUSE $6,000 $10,000 $20,000

CHILD $3,000 $5,000 $10,000

Dependent Life does not include Accidental Death and Dismemberment benefits.

* With an approved life insurance application.   ** Only for the first $40,000 of coverage.   *** Member must be enrolled in Basic Life.

•	Coverage in units of $20,000.

•	Coverage up to $520,000.*

•	Accidental Death and 
Dismemberment benefits.**

•	Guaranteed Issue amount for  
new employees.

•	Dependent Life coverage.***

•	Beneficiary Form needed.
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