
Benefits at a Glance 

 
 
 
These charts highlight the provisions of the benefit plans available to eligible employees of 
companies that participate in the Publicis Benefits Connection program, effective January 1, 
2012. 
 
For more information about your benefits, visit www.publicisbenefitsconnection.com or 
contact the Benefits Service Center at 1-800-933-3622.  For more detailed information about 
a particular benefit plan, contact the plan administrator directly. 
 
This document describes the Publicis Benefits Connection health and group benefits program 
as the company currently intends to offer it.  The company reserves the right, however, at 
any time and for any reason, to amend the terms of the program or to terminate any of the 
benefits offered under it.  The complete provisions of the plans are in the official plan 
documents.  If there is any difference between this document and the official plan 
documents, the plan documents will govern. 
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Benefits at a Glance 
 

Life and AD&D Insurance Plan (Securian Life) 
 

 

Waiver of Premium 

Your coverage may be continued without premium payments if 
you become totally and permanently disabled (unable to work 
for pay because of disease or injury) before age 60 and the 
disability lasts for at least 9 months.  You must apply for waiver 
of premium between the 9th and 12th month of disability to 
continue life insurance. 

Maximum Employee Coverage 
Basic and Supplemental Life Insurance coverage combined 
cannot exceed $2,250,000, or an additional $1,500,000 with 
optional AD&D coverage. 
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