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COVERAGE INFORMATION 
If C1 ≠ Core/Buy-Up and CI19 = No, then display: [Benefit amounts for covered illnesses are based on the coverage amount in effect for
you at the time of diagnosis.]

If C1 ≠ Core/Buy-Up and CI19 = Yes, then display: [Benefit amounts for covered illnesses are based on the coverage amount in effect for 
you or an insured dependent at the time of diagnosis.] 

If C1 = Core/Buy-Up and CI19 = No, then display: [Your employer will automatically enroll you for coverage under the Core Plan (if
eligible). You also have the option to elect additional coverage under the Buy-Up Plan. This choice allows you the flexibility to enroll for the 
coverage that best meets your current financial protection needs. Benefit amounts for covered illnesses are based on the coverage amount 
in effect for you at the time of diagnosis.] 

If C1 = Core/Buy-Up and CI19 = Yes, then display: [Your employer will automatically enroll you for coverage under the Core Plan (if 
eligible). You also have the option to elect additional coverage for you and coverage for your dependents under the Buy-Up Plan. This 
choice allows you the flexibility to enroll for the coverage that best meets your current financial protection needs. Benefit amounts for 
covered illnesses are based on the coverage amount in effect for you or an insured dependent at the time of diagnosis.] 

BENEFITS & FEATURES 
If (CI1 = Employer Paid and CI4 = Standard Plan) or (CI1 =Voluntary and CI4 = Standard Plan), then display: [ 

COVERAGE AMOUNTS 

GG3 Coverage Amount 

checked between CI22 and CI31 
Single amount format: 
$X,XXX 
Two amounts format: 
$X,XXX or $X,XXX 
More than two amounts format: 
$X,XXX; $X,XXX; or $X,XXX 

If CI19 = Yes, then display row Spouse Coverage Amount 50% of your coverage amount 

65% of American cancer 

survivors did not have 

sufficient income to cover 

out-of-pocket expenses for 

cancer treatment and other 

incurred debts related to 

the illness.1 
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BENEFIT AMOUNTS 
C  SNOITIDNOC RECNA
B romuT niarB ngine *; recnaC evisavnI * 1 %00   tnuoma egarevoc fo
N  recnaC evisavni-no 2 %5   tnuoma egarevoc fo
V  SNOITIDNOC RALUCSA
H kcattA trae *; tnalpsnarT traeH *; ekortS * 1 %00   tnuoma egarevoc fo
A  tfarG ssapyB yretrA yranoroC ;tnetS/ytsalpoignA ;msyruen 2 %5   tnuoma egarevoc fo
O  SNOITIDNOC DEIFICEPS REHT
C  sisylaraP ;*tnalpsnarT nagrO rojaM ;noisiV fo ssoL ;hceepS fo ssoL ;gniraeH fo ssoL ;eruliaF laneR egatS dnE ;*amo 1 %00   tnuoma egarevoc fo
B  tnalpsnarT worraM eno 2 %5   tnuoma egarevoc fo
N  SNOITIDNOC LACIGOLORUE
A  )s’girheG uoL ro SLA( sisorelcS laretaL cihportoymA ;s’nosnikraP decnavdA ;sisorelcS elpitluM decnavd 1 %00   tnuoma egarevoc fo
C  SNOITIDNOC DLIH
C  ;adfiiB anipS ;yhportsyD ralucsuM ;sisorbiF citsyC ;esaesiD traeH latinegnoC ;yslaP larbere 1 %00   tnuoma egarevoc fo
A  STIFENEB LANOITIDD B  STNUOMA TIFENE
 
R  )*( ksiretsa na htiw dekram snoitidnoc fo sisongaid tneuqesbus a rof tfieneb a syaP – ecnerruce 1  tnuoma tfieneb lanigiro fo %00

$250 
$  nosrep derevoc rep raey rep ecno 57

Skin Cancer  
Health Screening Benefit 
Advanced Alzheimer's Disease 1  tnuoma egarevoc fo %00
F  SERUTAE D  SLIATE

C  esuopS & derusnI yramirP – mumixaM egarevo 5 %00   tnuoma egarevoc fo
C   )ner(dlihC – mumixaM egarevo 3 %00   tnuoma egarevoc fo
A tsissA ytilib ® PAE 2–  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/42 
H noipmahChtlae S 3M   yrujni ro ssenlli suoires gniwollof troppus lacinilc dna evitartsinimdA –

C  NOITAMROFNI EGAREVO
B  .sisongaid fo emit eht ta tnedneped derusni na ro uoy rof tceffe ni tnuoma egarevoc eht no desab era sessenlli derevoc rof stnuoma tfiene

 

 

 
 

 

 



P  SMUIMER
S .teehskroW muimerP eht ee 4 

ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible for this insurance if you are an active employee who works at least 17.5 hours per week on a regularly scheduled 
basis, and are less than age 80. 
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WHEN CAN I ENROLL? 
You may enroll from 11/2/2020 to 11/20/2020. 
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Rates and/or benefits can change. Rates are based on the employee’s age and increase as you enter each new age category. 
 

VOLUNTARY CRITICAL ILLNESS INSURANCE 
Monthly Premium Amount  QQ9 
Benefit 
Amount 

 
Age 

 
18-24 

 
25-29 

 
30-34 

 
35-39 

 
40-44 

 
45-49 

 
50-54 

 
55-59 

 
60-64 

 
65-69 

 
70-74 

 
75-79 

 
 

$10,000 

Employee Only $4.52 $5.46 $6.08 $7.50 $10.16 $15.18 $20.68 $27.86 $38.74 $52.68 $70.44 $93.62 
Employee & Spouse $9.02 $10.82 $12.04 $14.88 $20.30 $30.78 $42.34 $57.48 $80.28 $108.84 $145.46 $192.50 

Employee & 
Child(ren) $7.56 $8.48 $9.10 $10.52 $13.18 $18.20 $23.70 $30.88 $41.76 $55.72 $73.48 $96.64 

Employee & Family $12.56 $14.34 $15.58 $18.42 $23.84 $34.30 $45.86 $61.00 $83.82 $112.36 $148.98 $196.04 
 
 

$20,000 

Employee Only $7.38 $9.10 $10.26 $13.08 $18.24 $28.12 $39.04 $53.30 $74.94 $102.66 $138.04 $184.28 
Employee & Spouse $14.76 $18.06 $20.38 $25.98 $36.52 $57.10 $80.04 $110.08 $155.42 $212.16 $285.12 $379.00 

Employee & 
Child(ren) $11.94 $13.64 $14.82 $17.62 $22.78 $32.66 $43.60 $57.84 $79.48 $107.20 $142.60 $188.82 

Employee & Family $20.06 $23.36 $25.68 $31.28 $41.82 $62.40 $85.34 $115.38 $160.72 $217.46 $290.42 $384.30 
 
 

$30,000 

Employee Only $10.24 $12.74 $14.46 $18.66 $26.32 $41.08 $57.42 $78.74 $111.14 $152.62 $205.64 $274.94 
Employee & Spouse $20.48 $25.32 $28.74 $37.08 $52.72 $83.42 $117.76 $162.68 $230.56 $315.46 $424.80 $565.48 

Employee & 
Child(ren) $16.30 $18.80 $20.52 $24.72 $32.38 $47.14 $63.48 $84.80 $117.20 $158.68 $211.72 $281.00 

Employee & Family $27.56 $32.40 $35.80 $44.16 $59.80 $90.50 $124.82 $169.76 $237.64 $322.54 $431.86 $572.56 

 

Premium Worksheet 



 
 LIMITATIONS & EXCLUSIONS 

This insurance coverage includes certain limitations and exclusions. The certificate details all provisions, limitations, and exclusions for this insurance coverage. A copy of th
e certificate can be obtained from your employer. 

GROUP CRITICAL ILLNESS INSURANCE 
LIMITATIONS AND EXCLUSIONS  
The benefits payable are based on the insurance in effect on the date of the diagnosis of a covered illness, subject to the definitions, limitations, exclusions and other provisions of the policy. 
 
You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates. 
Benefit Separation Periods. If a covered person is diagnosed with a covered illness, and is subsequently diagnosed with another covered illness, the following separation periods apply between 
benefit payments. If the subsequent diagnosis is for: 1) A different, nonrelated covered illness than the first diagnosis (e.g. a cancer illness then a vascular illness), then no separation period 
applies; 2) A covered illness that is related to the first (e.g. two vascular illnesses, like heart attack and stroke), then a 6 month separation period applies; 3) The same covered illness as the first  
(e.g. two heart attacks) as allowed by the Recurrence Benefit, then a 6 month separation period applies.  
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Exclusions. This insurance does not provide benefits for any loss that results from or is caused by:  
 Suicide, attempted suicide or intentionally self-inflicted injury, whether sane or insane 
 War or act of war, declared or undeclared 
 A covered person's participation in a felony, riot or insurrection 
 A covered person's engaging in any illegal occupation 
 A covered person's service in the armed forces or units auxiliary to them 

General Limitations. Benefits under the policy are not payable for any covered illness: 
 Diagnosed prior to the effective date of insurance for a covered person (except for newborn children) 
 Diagnosed during an applicable benefit separation period 
 For which a covered person has already received a benefit payment under the policy, unless the covered illness is included in a recurrence provision 
 For which a covered person has already received a benefit payment under the recurrence provision 

In addition, benefits are not payable for any critical illness not included as a covered illness in your certificate. 

NOTICES 

THIS POLICY PROVIDES LIMITED BENEFITS FOR SPECIFIED DISEASES ONLY.  

This limited benefit plan (1) does not constitute major medical coverage, and (2) does not satisfy the individual mandate of the Affordable Care Act (ACA) because the coverage does not meet the 
requirements of minimum essential coverage. In NY: This policy provides limited benefits health insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as 
defined by the New York State Department of Financial Services. 

Please note: For residents of CA, GA, NJ and NY, since this is a limited benefit health product, persons without comprehensive health benefits from an individual or group health insurance policy 
or an HMO, or an employer plan providing essential health benefits are not eligible for this insurance. In addition, NY residents covered by another Critical Illness or specified disease plan are not 
eligible for coverage. For residents of CT, ID, ME, NH, and WV, a person covered by any Title XIX program (Medicaid or any similar name) is not eligible for this insurance. 

5962f NS 08/16 © 2016.The Hartford Financial Services Group, Inc. All rights reserved. critical illness Form Series includes GBD-2600, GBD-2700, or state equivalent. 
•  


	To calculate your monthly premium amount, use the following formula.
	÷ $1,000 x =


