
COLUMBIAN LIFE INSURANCE COMPANY • HOME OFFICE: CHICAGO, IL 
ADMINISTRATIVE SERVICE OFFICE: 

VESTAL PARKWAY EAST • PO BOX 1381 • BINGHAMTON, NY  13902-1381 
 

Important Disclosures  
Accelerated Benefit Rider  

 

This briefly describes the provisions of the Accelerated Benefit Rider.  Consult your rider for specific information.  Please 
read your policy and rider carefully. 

The Accelerated Benefit Rider allows you to elect to receive an advance on the death benefit of the policy when the 
Insured is diagnosed as having an illness or physical condition, including a physical injury, which, in the best medical 
judgment of a physician, will result in the death of the insured within twenty-four (24) months from the date of the 
diagnosis.   

The Accelerated Benefit is equal to fifty percent (50%) of the insured’s base policy death benefit.  We will pay this 
amount less any loan (and unpaid loan interest) on the policy, any additional minimum premium required to keep the 
policy in force for the next twelve (12) month period, and an Administrative Service Fee of $150.00.  The policy loan and 
unpaid loan interest will be repaid.  No additional premiums will be payable for the next twelve (12) month period.  If the 
insured is still living at the end of this period, regular premium payments as specified in the policy will be required in 
order to keep the policy in force.  We will establish a lien against the death benefit of the policy equal to the amount of the 
Accelerated Benefit, plus accrued interest at the Accelerated Benefit interest rates.  At the death of the insured, we will 
deduct the lien from the death benefit of the policy. If the Policy has a Surrender Value, the total amount of the lien and 
any policy loans and loan or lien interest will be deducted from the Surrender Value of the policy.  If the total of all liens, 
loans and loan interest equals or exceeds the death benefit of the Policy, the Policy will terminate. 

The Accelerated Benefit Rider is not long-term care insurance and does not provide long-term care benefits. 

The acceleration-of-life-insurance benefits offered under this rider may or may not qualify for favorable tax treatment 
under the Internal Revenue Code of 1986. Whether such benefits qualify depends on factors such as your life expectancy 
at the time benefits are accelerated or whether you use the benefits to pay for necessary long-term care expenses, such as 
nursing home care. If the acceleration-of-life-insurance benefits qualify for favorable tax treatment, the benefits will be 
excludable from your income and not subject to federal taxation. Tax laws relating to acceleration-of-life-insurance 
benefits are complex. You are advised to consult with a qualified tax advisor about the circumstances under which you 
could receive acceleration-of-life-insurance benefits excludable from income under federal law. 

Receipt of acceleration-of-life-insurance benefits may affect you, your spouse, or your family’s eligibility for public 
assistance programs such as medical assistance (Medicaid), Aid to Families with Dependent Children (AFDC), 
supplementary social security income (SSI), and drug assistance programs. You are advised to consult with a qualified tax 
advisor and with social service agencies concerning how receipt of such a payment will affect you, your spouse, and your 
family’s eligibility for public assistance. 

There is no premium charge for the rider, however, there is a $150 Administrative Service Fee for processing an 
Accelerated Benefit payment. 
 
I hereby acknowledge that I have received a copy of this statement.  I understand that there is no premium charge for the 
rider, but there will be a $150 Administrative Service Fee for processing an Accelerated Benefit payment.  I understand 
that the rider may affect my ability to receive certain government benefits or entitlements and that receipt of an 
Accelerated Benefit may be taxable. 
 
    
Signature of Applicant/Owner  Date 
 
    
Printed Name of Applicant/Owner  Social Security Number 
 
    
Signature of Licensed Agent  License No.  Date  
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