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Included in this policy at no additional cost:
TERMINAL ILLNESS RIDER
Another huge benefit of this type of policy is that it comes with a terminal illness rider at no additional cost. So, if you get terminally ill and the doctor tells you that you only have a year or less to live, you may access up to 80% of your death benefit while you’re still alive. This can help with bills, long-term care costs or get you the medical treatment that your health insurance won’t cover.
CHRONIC ILLNESS RIDER
If you are unable to perform 2 of 6 Activities of Daily Living (ADLs) for 90 consecutive days, as certified by your physician or require substantial supervision to protect yourself from threats to health and safety due to severe cognitive impairment, you may access up to 80% of your death benefit while you are still alive. Activities of daily living include bathing, eating, walking, getting dressed etc...
CRITICAL ILLNESS RIDER
This rider allows you to access up to 80% of your death benefit while you are still alive, if you have been certified by a physician as having one or more of the following conditions within the last 12 months: ALS, kidney failure, life-threatening cancer, major organ failure, heart attack, and stroke.
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