
21

CRITICAL ILLNESS
There are more than just medical bills to pay after an unexpected medical condition. Critical Illness Insurance provides 
a benefit payment that can help. The benefit payments don’t go out to pay for medical bills or treatments you may need: 
they go directly to you to be used however you would like. No medical questions or tests are required for coverage.

You can enroll in coverage amounts of $10,000, $20,000, or $30,000. You can elect coverage for your dependents who 
will receive 50% of your benefit amount.
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See the full  summary of accident insurance benefits, lists of exclusions and limitations at  https://www.sukupmfg.com/benefits.html

WHAT’S COVERED?
Critical Illness Insurance provides benefits for the covered conditions and diagnoses like:

Heart 
attack

CancerKidney
failure

Stroke
Corony 
artery 
bypass

MULTIPLE BENEFIT PAYMENTS
You can receive a lump–sum benefit payment (up to 100% of the benefit amount associated with that condition) for each 
covered condition. The number of times a benefit is payable for each covered condition is unlimited, except for skin cancer. 
Additional details are provided in the certificate of coverage.

$30,000 EMPLOYEE | $15,000 DEPENDENTS
Age <20 20-24 25–29 30–39 40–49 50–59 60–64 65-69 70+
Employee $4.71 $4.71 $4.71 $7.20 $13.57 $26.86 $40.98 $40.98 $70.48

Spouse $2.35 $2.35 $2.35 $3.60 $6.78 $13.43 $20.49 $20.49 $35.24

Child(ren) $1.66

$20,000 EMPLOYEE | $10,000 DEPENDENTS
Age <20 20-24 25–29 30–39 40–49 50–59 60–64 65-69 70+
Employee $3.14 $3.14 $3.14 $4.80 $9.05 $17.91 $27.32 $27.32 $46.98

Spouse $1.57 $1.57 $1.57 $2.40 $4.52 $8.95 $13.66 $13.66 $23.49

Child(ren) $1.11

$10,000 EMPLOYEE | $5,000 DEPENDENTS
Age <20 20-24 25–29 30–39 40–49 50–59 60–64 65-69 70+
Employee $1.57 $1.57 $1.57 $2.40 $4.52 $8.95 $13.66 $13.66 $23.49

Spouse $0.78 $0.78 $0.78 $1.20 $2.26 $4.48 $6.83 $6.83 $11.75

Child(ren) $0.55

CRITICAL ILLNESS BI-WEEKLY RATE: INCLUDES WELLNESS BENEFIT RIDER

WELLNESS BENEFIT
Complete an eligible health screening test (such as an annual physical) and receive a benefit payment.
You and your dependent’s annual benefit amount is $50 per person.  


