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��%�For employee insurance - Each full-time or half-time employee of the participating employer or an 
associated company, 

• who is at active work, and 

• who is working in the United States of America, 
as identified on the participating employer’s or our records, except any temporary or seasonal 
worker. 

 
For dependent insurance - Each eligible dependent of a person eligible and insured for employee insurance. 
 
������
����	���
����% None 
 
����������&��������% None 
 
������!
��% An eligible person will become insured on the first of the month occurring on or after the day all 
eligibility requirements are met. 
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At the time of enrollment, you may be eligible to s
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2. A covered person may choose an amount of dependent critical illness insurance for each covered 
dependent
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 Recurrence Benefit (additional benefit for a subsequent 
diagnosis of the same critical illness or procedure in this 
category; recurrence diagnosis must occur more than 18 months 
after any previous diagnosis for the same critical illness or 
procedure; recurrence diagnosis must follow a treatment free 
period of at least 18 months for the same critical illness or 
procedure) 

25% of the 
previously 
paid benefit 
for the same 
critical illness 
or procedure 
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 Invasive Cancer 100% 
 Cancer in situ 25% 
 
)����������������#�,������������%�$50 
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3���	�
�#���
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You may choose to change your Schedule Amount, subject to any required proof of good health, from 
December 1 through December 31 of each year, the annual enrollment period agreed upon by the 
participating employer and us.  You must submit proof of good health for any increase in excess of $0 
annually.  The amount of any increase, with or without 
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date of our correspondence notifying you of our approval of your or your eligible dependent's proof of 
good health, if required. 
 
Please see Exception to Effective Date if you are not at active work on the day the change in insurance 
would otherwise take effect, or if that day is not a regular work day.  Please see Exception to Dependent 
Effective Date if your covered dependent is in a hospital or similar facility on the day the change in 
insurance would otherwise take effect. 
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These terms have the meanings shown here when italicized. The pronouns “we”, “us”, “our”, “you”, and “your” are 
not italicized. 
 
Active work means the expenditure of time and energy for the participating employer or an associated company at 
your usual place of business on a full-time basis.  
 
Associated company means any company shown in the policy which is owned by or affiliated with the 
participating employer. 
 
Contributory means you pay part or all of the premium. 
 
Covered dependent means an eligible dependent who is insured under the policy. 
 
Covered person means an eligible employee or member of the participating employer or associated company 
who has become insured for a coverage.  
 
Doctor means a person acting within the scope of his or her license to practice medicine, prescribe drugs or 
perform surgery. Also, a person whom we are required to recognize as a doctor by the laws or regulations of the 
governing jurisdiction, or a person who is legally licensed to practice psychiatry, psychology or psychotherapy and 
whose primary work activities involve the care of patients, is a doctor. However, neither you nor a family member 
will be considered a doctor. 
 
Eligible class means a class of persons eligible for insurance under the policy. This class is based on employment 
or membership in a group. 
 
Family member means a person who is a parent, spouse, child, sibling, domestic partner, grandparent or 
grandchild of the covered person. 
 
Full-time means working at least 19 hours per week, unless indicated otherwise in the policy. 
 
Home office means our office in Kansas City, Missouri. 
 
Noncontributory means the participating employer pays the premium. 
 
Participating employer
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• if cognitive function is being evaluated, the conclusions must be confirmed with 

neuropsychological testing conducted by a clinical psychologist at the doctorate level certified 
through the American Board of Professional Psychology in the area of clinical neuropsychology; 

 
• if pulmonary function is being evaluated, the conclusion must be supported by testing performed 

in accordance with the American Thoracic Society criteria; and 
 

• if the condition is evaluated using the results of exercise testing, that testing must be performed in 
accordance with the American College of Sports Medicine or American Heart Association 
standards. 

 
End-stage kidney disease means you or your covered dependent has been 
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• pre-malignant lesions (such as intraepithelial neoplasia); 

 
• benign tumors or polyps; 

 
• early prostate cancer diagnosed as T1N0M0 or equivalent staging; 

 

• Cancer in situ; and  
 

• any skin cancer (other than invasive malignant melanoma in the dermis or deeper or skin 
malignancies that have become metastatic). 

 
Invasive cancer must be supported by a pathological diagnosis. 
 
Lifetime means the period of time you or your covered dependent is alive. 
 
Major organ failure means you or your covered dependent has been diagnosed with major organ failure for which 
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This summary is intended to help understand your group insurance. It does not change any of its provisions. 
 
	�����
���������������
����

There may be certain benefits and amounts you may elect and the coverage in force for you will depend on the 
elections made. 
 
The policy pays a fixed benefit when you or a covered dependent is diagnosed with a covered critical illness or 
undergoes a covered procedure.  
 
The critical illness must be diagnosed or the procedure undergone while you or your covered dependent is 
insured under this policy and is subject to the limitations and exclusions described in this policy. We will not pay 
benefits for any critical illness or procedure if you or your covered dependent has been diagnosed with that critical 
illness or has undergone that procedure at any time prior to the effective date of your or your covered dependent's 
coverage under the policy. 
 
The policy explains the situations in which you or a covered dependent will receive limited or no benefits. In 
addition, pre-existing exclusions may apply to some situations. 
  
The policy includes a portability provision. If your critical illness insurance ends under certain circumstances, it 
may be possible to port your critical illness insurance and your dependent's critical illness insurance, if any. 
 
Premiums must continue to be paid, either under the policy or under the group portability policy, if eligible, for 
benefits to be paid. 
 
In the following pages, the provisions that describe a particular coverage were designed to be used in both the 
policy and the certificate. Therefore the terms “you” and “your” are used to refer to the covered person. 

�
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A covered person's insurance will end on the date: 

 
• the policy or participating employer's
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Your eligible dependents are: 
 

• your lawful spouse, and 
 
• your children from live birth but less than age 26. 

 
“Children” include any adopted children. A child will be considered adopted on the date of placement in your 
home. Stepchildren and foster children are also included if they depend on you for support and maintenance. 
“Children” also include any children for whom you are the legal guardian, who reside with you on a permanent 
basis and depend on you for support and maintenance. 
 
An eligible dependent will not include any person who is a member of an eligible class. An eligible dependent may 
not be covered by more than 1 covered person. 
�
!�����������������!
���
 
Proof of good health is required for any amount in excess of the Dependent Maximum Amount Without Proof of 
Good Health.  Any noncontributory dependent insurance will take effect on the Entry Date shown in the Schedule 
unless proof of good health is required.  If proof of good health is required, and the proof is acceptable to us, any 
noncontributory dependent insurance will take effect on the later of the Entry Date shown in the Schedule in the 
policy or the Entry Date occurring on or after the date of
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If an eligible dependent is in a hospital or similar facility on the day insurance would otherwise take effect, it will 
not take effect until the day after the eligible dependent leaves the hospital or similar facility. This exception does 
not apply to a child born while dependent insurance is in effect. Dependent insurance for a newborn dependent 
child, including an adopted newborn dependent child, will automatically take effect at birth. Insurance will continue 
for 31 days. If you want insurance to continue for a newborn beyond 31 days, you must notify us (if you do not 
already have dependent child insurance) and make th
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As specified below, dependent critical illness insurance may continue, subject to the provisions that describe 
when insurance ends, and all other terms and conditions of the policy.  Premiums are required for any coverage 
continued. 

 
������
�������'���
���� 
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Dependent critical illness insurance for an eligible dependent child will continue beyond the date a child 
attains an age limit, if, on that date, he or she: 

 
• is unable to earn a living because of physical or mental handicap; and 
 
• is chiefly dependent upon you for support and maintenance. 

 
We must receive proof of the above within 120 days after the child attains the age limit and each year 
after that, beginning 2 years after the child attains the age limit.  There will be no increase in premium for 
this continued coverage. 
 
Dependent critical illness insurance will end when the child is able to earn a living or is no longer 
dependent on you for support and maintenance. 
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Under the provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), you and your 
covered dependents may have the right to continue critical illness insurance coverage beyond the date insurance 
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Benefits may be payable under this policy.  If you or your covered dependent is diagnosed with a critical illness or 
undergoes a procedure while insured under the policy, we will pay the benefits shown in the Schedule.  Some of 
the benefits described in the policy may not apply depending on the level of benefits selected. 
 
The critical illness must be diagnosed or the procedure undergone while you or your covered dependent is 
insured under this policy and is subject to the limitations and exclusions described in this policy.   
 
We will not pay benefits for any critical illness or procedure if you or your covered dependent has  been 
diagnosed with that critical illness or has undergone that procedure at any time prior to the effective date of your 
or your covered dependent's coverage under the policy. 
 
Any benefits are subject to the provisions of the policy. 
 
Any required premiums must continue to be paid, either under the policy or under the group portability policy, if 
eligible, for benefits to be paid. 
 
������������ �
����
 
If you are eligible for more than the Maximum Amount Without Proof of Good Health or your eligible dependent is 
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We will pay a recurrence benefit, if  
 

• benefits have been paid under this 
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• incarceration in a penal institution of any kind; 
 
• intoxication (intoxication means your or your covered dependent's blood alcohol level exceeds 

the legal limit for operating a motor vehicle in the jurisdiction in which the injury occurs); 
 
• use of any drugs, unless the drugs were used as prescribed or directed by a doctor; 
 
• intentionally self-inflicted injury, while sane or insane; or 
 
• suicide or attempted suicide, while sane or insane. 

 
������#����
�����������
$�������������
 
If all of your critical illness insurance ends for a reason other than you did not pay your share of the premium, you 
may be eligible to port your insurance and your dependent insurance currently in force.  You must port your 
critical illness insurance in order to port your covered dependent’s critical illness insurance.  A covered dependent 
may not port his or her critical illness insurance.  Your insurance under the group portability policy will be a 
continuation of your insurance and your dependent insurance, if any, under this policy and all benefits, limitations 
and exclusions under this policy will continue to apply to your insurance and your dependent insurance, if any, 
under the group portability policy. 
 
You are not eligible to port if the critical illness insurance ends because you did not pay your share of the 
premium. 
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do not provide us with the items and authorization necessary to allow us to determine our liability, we will not pay 
benefits. 
�
��#�������(
����������������:�
 
We may ask you or your covered dependent to be examined as often as we require at any time we choose.  We 
may require you or your covered dependent to be interviewed by our authorized representative.  We will pay third 
party charges for any independent medical exam or interview which we require.  If you or your covered dependent 
fails  to attend or fully participate we will not pay benefits. 
 
"��������"�#
���������
 
No action at law or in equity may be brought against the policy until at least 60 days after you file proof of loss.  
No action can be brought after the applicable statute of limitations has expired, but, in any case, not after 3 years 
from the date of loss. 
 
�����:�����������
 
You must request, in writing, a review of a denial of your claim within 180 days after you receive notice of denial. 
 
You have the right to review, upon request and free of charge, copies of all documents, records, and other 
information relevant to your claim for benefits, and you may submit written comments, documents, records and 
other information relating to your claim for benefits. 
 
We will review your claim after receiving your request and send you a notice of our decision within 30 days after 
we receive your request or within 60 days if special circumstances require an extension.  We will state the 
reasons for our decision and refer you to the relevant provisions of the policy.  We will also advise of further 
appeal rights, if any. 
�
���������
$������
 
The validity of the policy cannot be contested after it has been in force for 2 years, except if premiums are not 
paid. 
 
Any statement made by the policyholder or a covered person will be considered a representation.  It is not 
considered a warranty or guarantee.  A statement wi
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The policy and the policyholder's application attached to it are the entire contract. Any statement made by you, 
the participating employer or the policyholder is considered a representation. It is not considered a warranty or 
guarantee. A statement will not be used in a dispute unless it is written and signed, and a copy is given to you. 
�
�������
 
An error in keeping records will not cancel insurance that should continue; nor will it continue insurance that 
should end. We will adjust the premium, if necessary, but not beyond 3 years before the date the error was found. 
If the premium was overpaid, we will refund the difference. If the premium was underpaid, the difference must be 
paid to us. 
�
'����
��������
 
If any information about you or the participating employer’s plan is misstated or altered after the application is 
submitted, including information with respect to participation or who pays the premium and under what 
circumstances, the facts will determine whether insurance is in effect and in what amount. We will retroactively 
adjust the premium. 
�
	������
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We will send certificates to the participating employer to give to each 
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Effective on and after its effective date, the Certificate is endorsed as follows: 
 
1. The term “spouse” shall also mean a domestic partner. A “domestic partner” is defined in Section 297 of 

the California Family Code. 
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THIS NOTICE DESCRIBES HOW MEDICAL, DENTAL AND VISION INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT 
CAREFULLY. 
 
This Notice applies to our HIPAA covered healthcare plans, including dental, vision, cancer only, hospital 
indemnity, and critical illness. 
 
 
�6� ����	��������� 

 
Union Security Insurance Company, Union Security Life Insurance Company of New York, and the 
prepaid dental companies* are committed to protecting the personal information entrusted to us by our 
customers. The trust you place in us when you share your personal information is a responsibility we take 
very seriously and is the cornerstone of how we conduct our business. 

The Health Insurance Portability and Accountability Act (HIPAA) provides guidelines and standards to 
follow when we use or disclose your Protected Health Information (PHI). This law also gives you, our 
customer, numerous rights regarding your ability to see, inspect, and copy your PHI. Because our 
commitment to privacy means complying with all privacy laws, we are providing you this notice outlining 
our privacy practices. The following information is intended to help you understand what we can and 
cannot do with your PHI and what your rights are under HIPAA. 
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HIPAA allows us to use and disclose your PHI for treatment, payment, and healthcare operations without 
asking your permission. For instance, we may disclose information to a healthcare provider to assist the 
provider in properly treating you or a dependent (Treatment). We may disclose certain information to the 
healthcare provider in order to properly pay a claim or to your employer in order to collect the correct 
premium amount (Payment). We may disclose your information in order to help us make the correct 
underwriting decision or to determine your eligibility (Operations). 
 

Other examples of possible disclosures for purposes of healthcare operations include: 
 
• Underwriting our risk and determining rates and premiums for your healthcare plan;�
• Determining your eligibility for benefits;�
• Reviewing the competence and qualifications of healthcare providers;�
• Conducting or arranging for review, legal services,     and auditing functions, including fraud and 

abuse detection and compliance;�
• Business planning and development;�
• Business management and general administrative duties such as cost-management, customer 

service, and resolution of internal grievances;�
• Other administrative purposes.�
We can also make disclosures under the following circumstances without your permission: �
�

• As required by law, including response to court and administrative orders, or to report information 
about suspected criminal activity;�

• To report abuse, neglect, or domestic violence;�
• To authorities that monitor our compliance with these privacy requirements;�
• To coroners, medical examiners, and funeral directors;�
• For research and public health activities, such as disease and vital statistic reporting;�
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• 4��,������������
�,��
��%�You will be notified in the event that unsecured protected health 
information is compromised.�

• 4����������������6 You are entitled to receive a copy of this notice that outlines our HIPAA 
privacy practices. We reserve the right to change these practices and the terms of this notice at 
any time. We will not make any material changes to our privacy practices without first sending 
you a revised notice. If you receive this notice on our web site or by electronic mail, you may 
request a paper copy. 

�86 )������	���
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If you want more information about our privacy practices, wish to exercise any of your rights with regard to 
your PHI, or have any questions about the information in this notice, please use the contact information 
below. If you believe we may have violated your privacy rights, or if you disagree with a decision that we 
made in connection with your PHI, you may file a complaint using the contact information below. You may 
also submit a written complaint to the Secretary of the U.S. Department of Health and Human Services, 
Office of Civil Rights. You may locate the regional office nearest to you by visiting their web site, 
http://www.hhs.gov/ocr/. We fully support your right to the privacy of your PHI, and will not retaliate in any 
way if you choose to file a complaint. 
 
Mailing Address: ����"���3��
���
� 
 Privacy Officer 
 P.O. Box 419052 
 Kansas City, MO 64141-6052 
Telephone: 800.733.7879 
Email: 
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2323 Grand Boulevard 
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