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P  NOITAMROFNI NAL
C  epyT egarevo O  ylno boj-ff

B  STIFENE
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM

U  tnedicca rep stisiv 3 ot p $125 
U  tnedicca rep hcae stisiv 01 ot p $  001
O  tnedicca rep ecn $  002,1
O  tnedicca rep ecn $  004
O  tnedicca rep ecn $  052
U  denfinoc si derusni elihw tnedicca rep syad 03 ot p $  05
U  emitefil rep syad 563 ot p $  003
U  tnedicca rep syad 03 ot p $900 
O  tnedicca rep ecn $  002
O  tnedicca rep ecn U  004$ ot p
O  tnedicca rep ecn $250 
O  tnedicca rep ecn $  005,1
O  tnedicca rep ecn $250 
U  emitefil rep sthgin 03 ot p $  051
O  tnedicca rep ecn $  521
U  emitefil rep syad 51 ot p $  051
U  tnedicca rep spirt 3 ot p $  005
O  tnedicca rep ecn $250 

Accident Follow-Up 
Physical Therapy
 Ambulance – Air 
Ambulance – Ground 
Blood/Plasma/Platelets 
Spinal Manipulation
Daily Hospital Confinement 
Daily ICU Confinement Diagnostic 
Exam 
Emergency Dental 
Emergency Room 
Hospital Admission 
Initial Physician Office Visit 
Lodging 
Medical Appliance 
Rehabilitation Facility 
Transportation 
Urgent Care 
X-ray O  tnedicca rep ecn $  001
S  YREGRUS & YRUJNI DEIFICEP
A  yregruS cicarohT/lanimodb O  tnedicca rep ecn
A  yregruS cipocsorhtr O  tnedicca rep ecn
B  nru O  tnedicca rep ecn
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn
C  noissucno U  raey rep 3 ot p
D  noitacolsi O  emitefil rep tnioj rep ecn
E  yrujnI ey O  tnedicca rep ecn
F  erutcar O  tnedicca rep enob rep ecn

$1,500 
$400 

Up to $15,000 
25% of burn benefit 

$200 
Up to $8,000 
Up to $200 

Up to $6,000 

C  NOITAMROFNI EGAREVO
T  .tnedicca derevoc a fo tluser eht sa rucco secivres ro/dna tnemtaert lacidem ,seirujni nehw stfieneb sedivorp ecnarusni sih U sseln  
o  .)s(tnedneped ruoy dna uoy rof emas eht era nalp hcae rednu elbayap stnuoma tfieneb eht ,deton esiwreht

T  tisiv ,ecnarusni tnediccA tuoba erom nrael o
t  stfienebeeyolpme/moc.droftraheh

O  332# tcirtsiD loohcS cilbuP ehtal
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo

https://www.thehartford.com/employeebenefits
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H  riapeR ainre O  tnedicca rep ecn $  051
K  egalitraC een O  tnedicca rep ecn U  008$ ot p
L  noitareca O  tnedicca rep ecn U  006$ ot p
R  csiD derutpu O  tnedicca rep ecn $  008
T  ffuC rotatoR/tnemagiL/nodne U  tnedicca rep 2 ot p U  002,1$ ot p
C  CIHPORTSATA
A  htaeD latnedicc W  %52 @ dlihc dna %05 @ esuopS ;syad 09 nihti $  000,06
C  htaeD reirraC nommo W  syad 09 nihti 3  tfieneb htaed semit 
C  amo O  tnedicca rep ecn U  000,51$ ot p
D  tnemrebmemsi O  tnedicca rep ecn U  000,06$ ot p
H  eraC htlaeH emo U  tnedicca rep syad 03 ot p $  05
P  sisylara O  tnedicca rep ecn U  000,51$ ot p
P  sisehtsor U  tnedicca rep 2 ot p U  005,1$ ot p
F  SERUTAE
A PAE ®tsissA ytilib 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/42 – I  dedulcn

H noipmahChtlae S 3M   yrujni ro ssenlli suoires gniwollof troppus lacinilc & evitartsinimdA – I  dedulcn

 
 
 

 
 

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.  

Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 26. 

A  ?EGAREVOC DEETNARAUG I M
T  ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih o s’ylimaf ruoy r   .htlaeh A uoy ll  
h  .derusni emoceb ot egarevoc eht tcele si od ot eva

HOW MUCH DOES IT COST AND HOW DO I PAY FOR THIS INSURANCE? 
You may elect insurance for you only, or for you and your dependent(s), by choosing the applicable coverage tier. 

P t’nod uoy serusne sihT .ssecorp tnemllorne eht gnirud uoy yb dezirohtua sa ,noitcuded lloryap hguorht diap yllacitamotua eb lliw smuimer  
h  .tnemyap a gnissim ro kcehc a gnitirw tuoba yrrow ot eva

WHEN CAN I ENROLL? 
You may enroll from 11/2/2020 to 11/20/2020. 

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T  si egarevoc siht fo etad evitceffe eh 1 1202/1/ . 

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro , reirrac roirp eht htiw derusni ydaerla sselnu . 

W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih o stnedneped ruoy r  snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on ,  fo ega eht hcaer uoy nehw ro 80, 
p  .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regnol on era uoy ,diapnu si muimer

PREMIUMS 
See the Premium Worksheet.4 
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responsible and assumes no liability for the goods and services provided by ComPsych and reserves the right to discontinue any of these services at any time. Ability Assist is a registered 
trademark of The Hartford. Services may not be available in all states. Visit https://www.thehartford.com/employee-benefits/value-added-services for more information 

1“Sports Injury Statistics.” Stanford Children’s Health, n.d. Web. 30 June 2017. http://www.stanfordchildrens.org/en/topic/default?id=sports-injury-statistics-90-P02787 
2AbilityAssist® services are offered through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford is not 

CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP? 
Yes, you can take this coverage with you. Coverage may be continued for you and your dependent(s) under a group portability policy. Your 
spouse may also continue insurance in certain circumstances. The specific terms and qualifying events for portability are described in the 
certificate. 

. 
3H t’nseod droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dedivorp era secivres noipmahChtlae  

d  .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kram ecivres a si noipmahC htlaeH .emit yna ta secivres eseht fo yna eunitnocsi
V  tisi h secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt

provide basic hospital, basic medical, or major medical insurance. HealthChampion specialists are only available during business hours. Inquiries outside of this timeframe can either request a 
call-back the next day or schedule an appointment. The Hartford is not responsible and assumes no liability for the goods and services provided by ComPsych and reserves the right to 

  .noitamrofni erom rof
4R  .degnahc eb yam stfieneb ro/dna seta

P  .droftraH ehT htiW .liaverP .tcetorP .eraper ®  
T si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH dna ynapmoC ecnarusnI efiL droftraH seinapmoc gniussi gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H  .devreser sthgir llA .cnI ,puorG secivreS laicnaniF droftraH ehT 6102 © 61/80 SN g2695 .TC ,droftra
T eht dna tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sih  
p  .ylppa ycilop eht fo smret eht ,ycilo B .etats yb yrav snoitidnoc dna smret yciloP .ytilibaliava etats ot tcejbus era stfiene  eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC  
M  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA .redlohycilop eht ot deussi sa yciloP retsa
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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 ACCIDENT INSURANCE 
Monthly Premium Amount (Cost per Pay Period – 12/Year) QQ11 
COVERAGE TIER Plan 
Employee Only $14.72 ($0.48 per day) 
Employee & Spouse $23.22 ($0.76 per day) 
Employee & Child(ren) $24.30 ($0.80 per day) 
Employee & Family $38.42 ($1.26 per day) 

 

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 
the certificate can be obtained from your employer. 
 

GROUP ACCIDENT INSURANCE 
LIMITATIONS AND EXCLUSIONS 
The benefits payable are based on the insurance in effect on the date of the covered accident, 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. 

This insurance does not provide benefits for any loss that results from or is caused by: 
•  Suicide or attempted suicide, whether sane or insane, or intentionally self-inflicted injury 
•  War or act of war, whether declared or undeclared, or a nuclear, chemical, biological, or radiological event 
•  A covered person's participation in a felony, riot or insurrection 
•  A covered person's service in the armed forces or units auxiliary to it 
•  A covered person's taking drugs, unless as prescribed by or administered by a physician, or being intoxicated as defined by the jurisdiction in which the cause of 

loss was incurred 
•  A covered person’s sickness or bacterial infection 
•  A covered person’s participation in bungee jumping or hang gliding 
•  A covered person’s participation or competition in semi-professional or professional sports 
•  Cosmetic surgery or any other elective procedure that is not medically necessary 
•  While a covered person is on any aircraft: as a pilot, crewmember or student pilot; as a flight instructor or examiner; if it is owned, operated or leased by or on behalf of the policyholder, or 

any employer or organization whose eligible persons are covered under the policy; or being used for tests, experimental purposes, stunt flying,racing or endurance tests 
•  Operating, learning to operate, serving as a crew member of or jumping or falling from any aircraft 
• Riding in or driving any motor-driven vehicle in a race, stunt show or speed test 

All exclusions may not be applicable, or may be adjusted, as required by state regulations in the situs state of a group. 

NOTICES 
THIS IS A LIMITED ACCIDENT ONLY BENEFIT POLICY 

IMPORTANT NOTICE – THIS POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS.  

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. 

For New York Residents:  
This policy provides ACCIDENT 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. 
IMPORTANT NOTICE — THIS POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS 

5962g NS 08/16 © 2016.The Hartford Financial Services Group, Inc. All rights reserved. Accident Form Series includes GBD-2000, GBD-2300, or state equivalent. 
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	To calculate your monthly premium amount, use the following formula.
	÷ $1,000 x =


