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Critical Illness Cash Plan
Cash payments to help your family breathe easier
in case of a serious illness
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Texas

What it is • This plan pays cash to you or your designee if a covered person is diagnosed 
with a covered critical illness 

• You can use the cash however you want 
• This is not a comprehensive health insurance plan

Who’s eligible to apply • Anyone age 0 – 69 (children must apply with a parent; child-only coverage 
is not available)

• U.S. Citizens or U.S. Permanent Resident Card (green card) holders who 
have lived in the U.S. for a minimum of one year

Choose who the plan covers � Individual – One adult
� Couple – Individual and spouse
� Single Parent – One parent and all children
� Family – Two parents and all children

Choose the type of coverage
you would like

� Vascular, cancer, and other illnesses
� Vascular and other illnesses
� Cancer only

Choose your benefit amount

Important to know:
The benefit amount is per covered person

• For each type of coverage selected, choose any amount between $5,000 
and $50,000 in $5,000 increments, up to a total of $50,000 coverage

The benefit amount is per covered adult. The benefit amount for children is 
20% of that amount. For example, if you choose $10,000 coverage for 
yourself, each covered child would have $2,000 coverage.

Choose to enhance your coverage

Important to know:
There is an additional cost for this benefit

� Return of Premium option – If you continue to pay your premiums
(with no lapse in coverage) and no claims have been paid or incurred,
you’ll receive a full refund of all premiums paid on the policy’s 20-year
anniversary

Plan basics

Options with this plan



Critical Illness Cash Plan

Covered illness Benefit amount

Coverage for vascular conditions

Important to know:
The plan pays benefits for a vascular
condition only if the policy option you
select includes vascular coverage

Heart attack 100%

Heart transplant as a result of heart failure 100%

Stroke 100%

Coronary artery bypass surgery 25%

Coverage for cancer

Important to know:
The plan pays benefits for cancer only
if the policy option you select includes
cancer coverage

First diagnosis of invasive cancer or malignant 
melanoma (other skin cancers aren’t covered)

100%

Carcinoma In-situ (a cancer that hasn’t spread) 25%

Coverage for other illnesses

Important to know:
The plan pays benefits for other illnesses
only if the policy option you select
includes coverage for other illnesses

Major organ transplant, other than heart 100%

End-stage renal failure 100%

Loss of sight or speech 100%

Coma, excluding vascular and cancer 
conditions

100%

Permanent paralysis due to an accident 100%

Total benefit
payments available

For each category – vascular, cancer, and other illnesses – the plan will pay up 
to 100% of your benefit amount over the lifetime of the policy; for example, 
if you receive a 25% benefit for bypass surgery, the remaining 75% is 
payable if you’re diagnosed with another covered vascular condition later

When your coverage starts
Generally, your coverage starts on the day you sign the application. In some cases, 
if medical records are requested, it may be later.

Waiting periods
In the first 30 days after coverage starts, the plan will not provide any benefits for 
critical illness. During the first 12 months of coverage, the plan will not pay claims 
on any pre-existing conditions; pre-existing condition limitations do not apply to 
newborn children or to newly adopted children.

Plan premiums
With this plan, you have a choice of how often you pay your premium:
� Monthly
� Semi-annually
� Annually
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How your plan pays



In addition, you can choose from these payment methods:
� Bank draft
� Credit card (a $12 annual fee applies)
� Direct bill/check (annual billing only)

You will receive a full refund of any premiums paid, if you cancel your policy within 
the first 30 days of coverage.

Your premium can be changed if we change the premium on all policies in your 
premium class (state and age group). Also, your premium could change if you move 
to another state. 

As long as you continue to pay premiums, you can keep this policy for the primary 
insured’s lifetime. At the age of 70, the premium remains the same but the plan 
benefit reduces to 50 percent.

Benefit limitations and exclusions
The following will apply to the policy for each covered person:

General
• When a named critical illness is contributed to or caused by another named 

critical illness, we will pay only one benefit. The benefit paid will be the larger. If 
the benefits are equal, the policyholder may choose the benefit to be paid.

• No benefits of the policy or riders attached to it will be paid for loss that is 
contributed to, caused by, or occurs during:

– Any intentionally self-inflicted injury
– Suicide, or attempted suicide, while sane or insane
– Active duty military service
– Participation in the commission or attempted commission of a felony
– Being intoxicated or under the influence of any narcotic unless the narcotic 

is administered on the advice of a physician
– Psychosis
– Alcoholism or drug addiction

• We reserve the right to obtain valid proof upon the filing of a claim.

Vascular
• All vascular benefits end when we have paid 100% of the covered person’s 

benefit amount for any of the following:
– Heart attack;
– Heart transplant; or
– Stroke.

• When we pay a benefit for coronary artery bypass surgery, the covered person’s 
benefit amount for other vascular benefits is reduced by 25%.

Cancer
• A tentative, clinical or pathological diagnosis of invasive cancer during the 30-day 

period after his or her effective date is not covered.
• Benefits for invasive cancer or carcinoma in situ will not be payable based on a 

tentative diagnosis.
• When we pay a benefit for carcinoma in situ, the covered person’s benefit 

amount for invasive cancer is reduced by 25%.
• All cancer benefits end when we have paid 100% of the covered person’s benefit 

amount for invasive cancer.
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Applications are subject to approval. Waiting periods, limitations and exclusions apply. This 
summary gives you a general idea of covered benefits for this plan. Please refer to the policy 
for the actual terms and conditions. In the event there are discrepancies with the information 
provided in this document, the terms and conditions of the policy will govern. The benefits 
and riders offered are supplemental and not intended to cover all medical expenses. The total 
amount of coverage available from Kanawha Insurance Company is limited.

Underwritten by Kanawha Insurance Company - a member of the Humana family of companies.

Policy # 70620 TX and 70622

All other critical illness benefits

All other critical illness benefits end when we have paid 100% of the covered 
person’s benefit amount for any of the following:

– Major organ transplant;
– End-stage renal disease;
– Loss of vision or speech;
– Coma; or
– Permanent paralysis.

Details about the optional Return of Premium Benefit
On the 20-year anniversary of the policy, we will refund all premiums paid for the 
policy - including premiums for this optional benefit – if:

• You’ve paid premiums for the policy and optional benefits on time for the entire 
20-year period

• The policy and this optional benefit are in force
• And no claims have been paid or incurred under the policy

On every 20-year anniversary after that, we will refund all premiums paid for the policy 
since the previous 20-year anniversary - including premiums for this optional benefit – if:

• You’ve paid premiums for the policy and optional benefits on time for the entire 
20-year period

• The policy and this optional benefit are in force
• And no claims have been paid or incurred under the policy

This optional benefit terminates upon payment of a claim. If a claim is paid under 
this policy:

• No refund of premium is due
• You no longer need to pay premiums for this optional benefit
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Humana Financial Protection Products

Critical Illness Cash Plan
Rate Sheet
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Policy - 70620
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Rates apply to states shaded in green
*Note: South Carolina benefi t amounts start at $25,000
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Critical Illness Cash Plan • Monthly

Vascular, Cancer and Other Illnesses Vascular and Other Illnesses Cancer Only
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

Issue Age Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP
Individual Monthly Level Premiums per $5,000

Single Parent Monthly Level Premiums per $5,000

Couple Monthly Level Premiums per $5,000

Family Monthly Level Premiums per $5,000

18-29
30-39
40-49
50-59
60-64
65-69

2.75
4.75
9.70

16.75
21.00
23.60

13.65
17.60
19.40
23.45
27.30
28.70

4.55
8.60

17.30
29.70
37.15
42.85

22.80
31.80
34.55
41.55
48.25
52.10

1.80
3.15
6.10

10.05
13.05
14.15

9.00
11.65
12.20
14.05
16.95
17.25

3.25
5.65

10.90
17.80
22.30
25.70

16.20
21.00
21.75
24.95
28.95
31.25

1.90
2.45
4.40
7.50
9.80

11.25

9.55
9.10
8.85

10.50
12.75
13.70

3.20
4.45
7.85

13.35
19.00
22.00

15.90
16.45
15.70
18.65
24.70
26.80

18-29
30-39
40-49
50-59
60-64
65-69

 3.01 
 5.01 
 9.96 

 17.01 
 21.26 
 23.86 

 14.17 
 18.12 
 19.92 
 23.97 
 27.82 
 29.22 

 4.81 
 8.86 

 17.56 
 29.96 
 37.41 
 43.11 

 23.32 
 32.32 
 35.07 
 42.07 
 48.77 
 52.62 

 1.98 
 3.33 
 6.28 

 10.23 
 13.23 
 14.33 

 9.36 
 12.01 
 12.56 
 14.41 
 17.31 
 17.61 

 3.43 
 5.83 

 11.08 
 17.98 
 22.48 
 25.88 

 16.56 
 21.36 
 22.11 
 25.31 
 29.31 
 31.61 

 2.09 
 2.64 
 4.59 
 7.69 
 9.99 

 11.44 

 9.93 
 9.48 
 9.23 

 10.88 
 13.13 
 14.08 

 3.39 
 4.64 
 8.04 

 13.54 
 19.19 
 22.19 

 16.28 
 16.83 
 16.08 
 19.03 
 25.08 
 27.18 

18-29
30-39
40-49
50-59
60-64
65-69

5.50
9.50

19.40
33.50
42.00
47.20

27.30
35.20
38.80
46.90
54.60
57.40

9.10
17.20
34.60
59.40
74.30
85.70

45.60
63.60
69.10
83.10
96.50

104.20

3.60
6.30

12.20
20.10
26.10
28.30

18.00
23.30
24.40
28.10
33.90
34.50

6.50
11.30
21.80
35.60
44.60
51.40

32.40
42.00
43.50
49.90
57.90
32.50

3.80
4.90
8.80

15.00
19.60
22.50

19.10
18.20
17.70
21.00
25.50
27.40

6.40
8.90

15.70
26.70
38.00
44.00

31.80
32.90
31.40
37.30
49.40
53.60

18-29
30-39
40-49
50-59
60-64
65-69

 5.76 
 9.76 

 19.66 
 33.76 
 42.26 
 47.46 

 27.82 
 35.72 
 39.32 
 47.42 
 55.12 
 57.92 

 9.36 
 17.46 
 34.86 
 59.66 
 74.56 
 85.96 

 46.12 
 64.12 
 69.62 
 83.62 
 97.02 

 104.72 

 3.78 
 6.48 

 12.38 
 20.28 
 26.28 
 28.48 

 18.36 
 23.66 
 24.76 
 28.46 
 34.26 
 34.86 

 6.68 
 11.48 
 21.98 
 35.78 
 44.78 
 51.58 

 32.76 
 42.36 
 43.86 
 50.26 
 58.26 
 62.86 

 3.99 
 5.09 
 8.99 

 15.19 
 19.79 
 22.69 

 19.48 
 18.58 
 18.08 
 21.38 
 25.88 
 27.78 

 6.59 
 9.09 

 15.89 
 26.89 
 38.19 
 44.19 

 32.18 
 33.28 
 31.78 
 37.68 
 49.78 
 53.98 



Critical Illness Cash Plan • Semi-Annual

Vascular, Cancer and Other Illnesses Vascular and Other Illnesses Cancer Only
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

Issue Age Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP
Individual Semi-Annual Level Premiums per $5,000

Single Parent Semi-Annual Level Premiums per $5,000

Couple Semi-Annual Level Premiums per $5,000

Family Semi-Annual Level Premiums per $5,000

18-29
30-39
40-49
50-59
60-64
65-69

16.50
28.50
58.20

100.50
126.00
141.60

81.90
105.60
116.40
140.70
163.80
172.20

27.30
51.60

103.80
178.20
222.90
257.10

136.80
190.80
207.30
249.30
289.50
312.60

10.80
18.90
36.60
60.30
78.30
84.90

54.00
69.90
73.20
84.30

101.70
103.50

19.50
33.90
65.40

106.80
133.80
154.20

97.20
126.00
130.50
149.70
173.70
187.50

11.40
14.70
26.40
45.00
58.80
67.50

57.30
54.60
53.10
63.00
76.50
82.20

19.20
26.70
47.10
80.10

114.00
132.00

95.40
98.70
94.20

111.90
148.20
160.80

18-29
30-39
40-49
50-59
60-64
65-69

 18.06 
 30.06 
 59.76 

 102.06 
 127.56 
 143.16 

 85.02 
 108.72 
 119.52 
 143.82 
 166.92 
 175.32 

 28.86 
 53.16 

 105.36 
 179.76 
 224.46 
 258.66 

 139.92 
 193.92 
 210.42 
 252.42 
 292.62 
 315.72 

 11.88 
 19.98 
 37.68 
 61.38 
 79.38 
 85.98 

 56.16 
 72.06 
 75.36 
 86.46 

 103.86 
 105.66 

 20.58 
 34.98 
 66.48 

 107.88 
 134.88 
 155.28 

 99.36 
 128.16 
 132.66 
 151.86 
 175.86 
 189.66 

 12.54 
 15.84 
 27.54 
 46.14 
 59.94 
 68.64 

 59.58 
 56.88 
 55.38 
 65.28 
 78.78 
 84.48 

 20.34 
 27.84 
 48.24 
 81.24 

 115.14 
 133.14 

 97.68 
 100.98 
 96.48 

 114.18 
 150.48 
 163.08 

18-29
30-39
40-49
50-59
60-64
65-69

33.00
57.00

116.40
201.00
252.00
283.20

163.80
211.20
232.80
281.40
327.60
344.40

54.60
103.20
207.60
356.40
445.80
514.20

273.60
381.60
414.60
498.60
579.00
625.20

21.60
37.80
73.20

120.60
156.60
169.80

108.00
139.80
146.40
168.60
203.40
207.00

39.00
67.80

130.80
213.60
267.60
308.40

194.40
252.00
261.00
299.40
347.40
375.00

22.80
29.40
52.80
90.00

117.60
135.00

114.60
109.20
106.20
126.00
153.00
164.40

38.40
53.40
94.20

160.20
228.00
264.00

190.80
197.40
188.40
223.80
296.40
321.60

18-29
30-39
40-49
50-59
60-64
65-69

 34.56 
 58.56 

 117.96 
 202.56 
 253.56 
 284.76 

 166.92 
 214.32 
 235.92 
 284.52 
 330.72 
 347.52 

 56.16 
 104.76 
 209.16 
 357.96 
 447.36 
 515.76 

 276.72 
 384.72 
 417.72 
 501.72 
 582.12 
 628.32 

 22.68 
 38.88 
 74.28 

 121.68 
 157.68 
 170.88 

 110.16 
 141.96 
 148.56 
 170.76 
 205.56 
 209.16 

 40.08 
 68.88 

 131.88 
 214.68 
 268.68 
 309.48 

 196.56 
 254.16 
 263.16 
 301.56 
 349.56 
 377.16 

 23.94 
 30.54 
 53.94 
 91.14 

 118.74 
 136.14 

 116.88 
 111.48 
 108.48 
 128.28 
 155.28 
 166.68 

 39.54 
 54.54 
 95.34 

 161.34 
 229.14 
 265.14 

 193.08 
 199.68 
 190.68 
 226.08 
 298.68 
 323.88 



Critical Illness Cash Plan • Annual

Vascular, Cancer and Other Illnesses Vascular and Other Illnesses Cancer Only
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

Issue Age Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP Base Only Base +ROP
Individual Annual Level Premiums per $5,000

Single Parent Annual Level Premiums per $5,000

Couple Annual Level Premiums per $5,000

Family Annual Level Premiums per $5,000

18-29
30-39
40-49
50-59
60-64
65-69

163.80
211.20
232.80
281.40
327.60
344.40

54.60
103.20
207.60
356.40
445.80
514.20

273.60
381.60
414.60
498.60
579.00
625.20

21.60
37.80
73.20

120.60
156.60
169.80

108.00
139.80
146.40
168.60
203.40
207.00

39.00
67.80

130.80
213.60
267.60
308.40

194.40
252.00
261.00
299.40
347.40
375.00

22.80
29.40
52.80
90.00

117.60
135.00

114.60
109.20
106.20
126.00
153.00
164.40

38.40
53.40
94.20

160.20
228.00
264.00

190.80
197.40
188.40
223.80
296.40
321.60

18-29
30-39
40-49
50-59
60-64
65-69

 36.12 
 60.12 

 119.52 
 204.12 
 255.12 
 286.32 

 170.04 
 217.44 
 239.04 
 287.64 
 333.84 
 350.64 

 57.72 
 106.32 
 210.72 
 359.52 
 448.92 
 517.32 

 279.84 
 387.84 
 420.84 
 504.84 
 585.24 
 631.44 

 23.76 
 39.96 
 75.36 

 122.76 
 158.76 
 171.96 

 112.32 
 144.12 
 150.72 
 172.92 
 207.72 
 211.32 

 41.16 
 69.96 

 132.96 
 215.76 
 269.76 
 310.56 

 198.72 
 256.32 
 265.32 
 303.72 
 351.72 
 379.32 

 25.08 
 31.68 
 55.08 
 92.28 

 119.88 
 137.28 

 119.16 
 113.76 
 110.76 
 130.56 
 157.56 
 168.96 

 40.68 
 55.68 
 96.48 

 162.48 
 230.28 
 266.28 

 195.36 
 201.96 
 192.96 
 228.36 
 300.96 
 326.16 

18-29
30-39
40-49
50-59
60-64
65-69

66.00
114.00
232.80
402.00
504.00
566.40

327.60
422.40
465.60
562.80
655.20
688.80

109.20
206.40
415.20
712.80
891.60

1028.40

547.20
763.20
829.20
997.20

1158.00
1250.40

43.20
75.60

146.40
241.20
313.20
339.60

216.00
279.60
292.80
337.20
406.80
414.00

78.00
135.60
261.60
427.20
535.20
616.80

388.80
504.00
522.00
598.80
694.80
750.00

45.60
58.80

105.60
180.00
235.20
270.00

229.20
218.40
212.40
252.00
306.00
328.80

76.80
106.80
188.40
320.40
456.00
528.00

381.60
394.80
376.80
447.60
592.80
643.20

18-29
30-39
40-49
50-59
60-64
65-69

 69.12 
 117.12 
 235.92 
 405.12 
 507.12 
 569.52 

 333.84 
 428.64 
 471.84 
 569.04 
 661.44 
 695.04 

 112.32 
 209.52 
 418.32 
 715.92 
 894.72 

 1,031.52 

553.44
769.44
835.44

1003.44
1164.24
1256.64

45.36
77.76

148.56
243.36
315.36
341.76

 220.32 
 283.92 
 297.12 
 341.52 
 411.12 
 418.32 

 80.16 
 137.76 
 263.76 
 429.36 
 537.36 
 618.96 

 393.12 
 508.32 
 526.32 
 603.12 
 699.12 
 754.32 

 47.88 
 61.08 

 107.88 
 182.28 
 237.48 
 272.28 

 233.76 
 222.96 
 216.96 
 256.56 
 310.56 
 333.36 

 79.08 
 109.08 
 190.68 
 322.68 
 458.28 
 530.28 

 386.16 
 399.36 
 381.36 
 452.16 
 597.36 
 647.76 

33.00
57.00

116.40
201.00
252.00
283.20
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