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CERTIFICATE OF 
GROUP INSURANCE 
 
Union Security Insurance Company certifies that the insurance stated in this Certificate became effective on 
the Effective Date shown in your Statement of Coverage form. This Certificate is subject to the provisions of the 
below numbered ������ issued by Union Security Insurance Company to the ����������	
. 
 
Policyholder: Trustees of The Services Industry Trust Fund 
 
Participating Employer: Northern California Conference of Seventh-day Adventists 
 
Group Policy Number: 7999989 
 
Participation Number: 4998325 
 
Effective Date: See Statement of Coverage form 
 
Type of Insurance: Group��
��	
����������

��	 
 Group ��
��	
����������

��	 for Dependents  
 
This Certificate replaces any and all Certificates and Certificate Endorsements, if any, issued to you under the 
������. 

 

 
 
President and 

Chief Executive Officer 
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SCHEDULE 
 
Eligible Class: For employee insurance - Each ��������	�or half-time employee of the �

�����
�����	�����	
 or an 

�����
�	������
��, 

• who is at 
����	���
�, and 

• who is working in the United States of America, 
as identified on the �

�����
�����	�����	
�� or our records, except any temporary or seasonal 
worker. 
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 Level I Level II 
Ambulance Benefit: 

Limited to 2 one-way trips per �	
����
���������
��������	�	�� 

$250 $250 Ground 
$2,000 Air 

   
 Level I Level II 
Lodging: 

Limited to 1 benefit per day not to 
exceed a maximum of 90 days per 
�	�	�����	

 

Not Covered $100 per day 

   
 Level I Level II 
Second Surgical Opinion: 

Limited to once per surgical 
procedure 

$200 $200 

   
 Level I Level II 
Skin Cancer:   
   

Biopsy only $100 $100 
   

Reconstructive surgery following 
previous excision of skin cancer 

$250 $250 

   
Excision of skin cancer without 
flap or graft 

$375 $375 

   
Excision of skin cancer with flap 
or graft 

$600 $600 

 
Surgery and General Anesthesia for Internal Cancer: 
 

Limited to a combined maximum of $2,000 for Level I for one operation 
Limited to a combined maximum of $7,500 for Level II for one operation 

     
 Level I & II Level I & II 

Procedure 
General Anesthesia 

Benefit 
Surgical  
Benefit 

   
Mandible - Mandibulectomy $760 $2,300 
Misc - Pathological hip fracture $400 $1,200 
Breast - Needle biopsy $50 $150 
Breast - Excisional biopsy $50 $150 
Breast - Lumpectomy $100 $300 
Breast - Mastectomy partial $100 $300 
Breast - Mastectomy simple $180 $550 
Breast - Mastectomy radical $400 $1,200 
Throat - Laryngectomy (without neck 
dissection) 

$365 $1,100 

Throat - Laryngectomy (with neck 
dissection) 

$730 $2,200 

Throat - Laryngoscopy $50 $150 
Throat - Tracheostomy $50 $150 
Chest - Bronchoscopy $70 $200 
Chest - Thoracentesis $50 $150 
Chest - Thoracostomy $50 $150 
Chest - Thoracotomy $165 $500 
Chest - Pneumonectomy $400 $1,200 
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Surgery and General Anesthesia for Internal Cancer: 
 

Limited to a combined maximum of $2,000 for Level I for one operation 
Limited to a combined maximum of $7,500 for Level II for one operation 

     
 Level I & II Level I & II 

Procedure 
General Anesthesia 

Benefit 
Surgical  
Benefit 

   
Chest - Lobectomy $365 $1,100 
Chest - Wedge resection $250 $750 
Misc - Venous-catheters/venous port 
(chemo) 

$50 $150 

Misc - Bone marrow biopsy or aspiration $50 $150 
Lymphatic - Splenectomy $225 $675 
Lymphatic - Excision or biopsy of a single 
lymph node 

$60 $175 

Lymphatic - Lymphadenectomy (bilateral) $365 $1,100 
Lymphatic - Lymphadenectomy 
(unilateral) 

$255 $775 

Lymphatic - Axillary node dissection $215 $650 
Chest - Mediastinoscopy $100 $300 
Mouth - Hemiglossectomy $115 $350 
Mouth - Glossectomy $430 $1,300 
Mouth - Resection of palate $200 $600 
Salivary glands - Biopsy $50 $150 
Salivary glands - Parotidectomy $300 $900 
Salivary glands - Radical neck dissection $730 $2,200 
Mouth - Tonsil/Mucous membranes $290 $875 
Esophagus - Resection of esophagus $305 $925 
Esophagus - Esophagoscopy  $50 $150 
Stomach - Gastroscopy $75 $225 
Intestines - ERCP $135 $400 
Esophagus - Esophagogastrectomy $1,155 $3,500 
Stomach - Gastrectomy (complete) $430 $1,300 
Stomach - Gastrectomy (partial) $325 $975 
Stomach - Gastrojejunostomy $265 $800 
Intestines - Resection of small intestine $305 $925 
Intestines - Colectomy $265 $800 
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 Level I Level II 
First Occurrence: 

Limited to once per ���	���	� 
A 30 day waiting period applies 

Not Covered $5,000 

   
 Level I Level II 
Alternative Care:   
   
 Integrative Assessment and 
 Education Benefit 
 Limited to a one time benefit 

Not Covered $150 

   
 Palliative Care Benefit 

Limited to 20 visits per �	�	����
�	

 
���	���	 maximum of 2 �	�	����
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 Level I Level II 
Home Health Care: Not Covered $50 per visit 

Limited to a maximum of 10 
visits after any 
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to Effective Date if you are not at 
����	���
�
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DEFINITIONS FOR CANCER ONLY INSURANCE 
 
 
"��
	���	���

�������	
 means a �
��
��
���� �����
)�
��
�	�����

�������	
)�
��������
���)������		��
���
�

�������	
)��������	

����, or �
��
�	���	

���� who is licensed (if applicable) under the laws of the state where 
�
	
��	�� is received as qualified to treat the type of condition for which a claim is made. If licensed, the 
practitioner must be practicing within the scope of his or her license. 
 
"��������
	 means a therapy that involves puncture with long thin needles into established body points for 
symptom relief or for anesthesia. 
 
"��������
��� means an a��
	���	���

�������	
 who has been trained and certified by the National Certification 
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certified in that specialty in accordance with the American Board of Medical Specialties criteria.  The evaluation 
must include conclusions that are definite and supported by presence of symptoms, clinical signs on physical 
examination, and test results consistent with the most current medically accepted diagnostic standards according 
to �
����
����
	�����!	��
����
���	�.  In addition, the evaluation must meet one or more of the following criteria 
depending on the condition that is being evaluated: 

 
• if cognitive function is being evaluated, the conc
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&�����
� means an institution which is primarily engaged in providing, by and under the supervision of �����
� to 
���
��	���, diagnostic and therapeutic services for medical ��
������, �
	
��	�� and care of injured, disabled, or 
sick persons; or rehabilitation services of injured, disabled, or sick persons.  It must meet all of the following 
requirements: 

 
• maintain clinical records on all patients; 

 
• have every patient be under the care of a �����
; 
 
• provide 24 hour nursing service provided by a licensed practical or registered nurse and 

supervised by a registered professional nurse; 
 
• be licensed or be approved by the state or local licensing agency; 
 
• meet other health and safety requirements found necessary by the Joint Commission on 

Accreditation of Healthcare Organizations (JCAHO); and 
 
• is not primarily a ������, nursing, rest or convalescent home.   

 
&�����
��������	� or ������
��������	�	�� means admission to a ������
� as an ���
��	�� for at least 24 
consecutive hours by a �����
 for an ��-�
� or sickness.  A ������
� stay that does not result in charges to you or 
your ���	
	���	�	��	���is not a ������
��������	�	�� under this �������unless there is no charge because the 
������
� is a United States government facility. 
 
&������	

���� means an 
��
	���	���

�������	
 who has been certified by the American Board of Hypnotherapy 
or the American Clinical Board of Hypnotherapy. 
 
&������� means a change in a person’s conscious awareness, induced by another person, which may alter 
memory and consciousness, increase susceptibility to suggestion, and bring about responses and ideas that may 
be considered unusual. 
 
��������	

���means �
	
��	��� intended to improve the immune system by providing antibodies, colony 
stimulating factors, or immunoglobulins for the purpose of treating �
��	
. 
 
��-�
��means unintentional physical damage or harm caused directly by an accident and not due to sickness, 
disease or any other causes. 
 
���
��	���means a patient who is admitted to a ������
� for an ��-�
� or sickness. 
 
���	
�
���
��	
�means a �
��	
 contained within the body. ���	
�
���
��	
� do not include �
��	
� of the skin 
except for melanomas classified as Clark’s Level III and higher or a Breslow level greater than or equal to 
0.76mm. 
 
���	���	 means the period of time you or your ���	
	���	�	��	���is alive. 
 
.
��
�	���	

�����means an 
��
	���	���

�������	
 who is a graduate of a program accredited by the American 
Massage Therapy Association and has completed the National Certification Exam. 
 
.
��
�	���	

���means the manipulation of the soft tissue of the body with the objective of normalizing the 
tissue.  Forms of �
��
�	���	

�� are limited to sports massage, manual lymph drainage, Swedish massage, 
deep tissue massage, and neuro-muscular massage. 
 
.	��
������	���means a mental disorder as listed in the current edition of the Diagnostic and Statistical Manual of 
Mental Disorders, as published by the American Psychiatric Association. A �	��
������	��, as so defined, may be 
related to or be caused by physical or biological factors, or result in physical symptoms or expressions. For the 
purposes of the ������, �	��
������	�� does not include any mental disorder listed within any of the following 
categories found in the Diagnostic and Statistical Manual of Mental Disorders, as published by the American 
Psychiatric Association: 
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(��	���
�����
���means a person whose application for insurance is received by us no later than 90 days after 
becoming eligible for insurance under the ������. 
 
(
	
��	�� means any medical service, procedure, consultation, advice, tests, observation, supplies, equipment, 
x-rays or surgery, including the prescription of drugs or use of prescription drugs. 
 
1		� means a calendar period of seven consecutive days, beginning on 12:00 a.m. Sunday and ending on 11:59 
p.m. Saturday. 
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SUMMARY OF GROUP CANCER ONLY INSURANCE 
 
 
This summary is intended to help understand your group insurance. It does not change any of its provisions. 
 
Cancer Only Insurance 

There may be certain benefits and amounts you may be eligible to elect, and the coverage in force for you�or a 
���	
	���	�	��	���will depend on any elections made. 
 
This is a �
��	
 only ������. It does not pay benefits for loss from any other cause. The ������ pays benefits if you 
or a ���	
	���	�	��	���is ��
����	� with �
��	
 and receives services or �
	
��	�� for �
��	
 after your or a 
���	
	���	�	��	�����effective date and while the ������ is in force. The ������ explains which expenses receive 
limited or no benefits. In addition, waiting periods and pre-existing condition exclusions may apply. 
 
The ������ includes a portability provision. If your �
��	
����������

��	�ends under certain circumstances, it may 
be possible to ��
� your �
��	
����������

��	 and your dependent's �
��	
����������

��	, if any. 
 
Premiums must continue to be paid, either under the ������ 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 
������ and the certificate. Therefore the terms “you” and “your” are used to refer to the ���	
	���	
���. 

 
IMPORTANT:  The benefits of this certificate are 

 provided under a limited policy. 
This is a cancer only certificate. 

It does not pay benefits for loss from any other cause. 
This is NOT a medical insurance certificate, Medicare Supplement certificate 

or a high deductible health plan. 
 

Please read 
your certificate 

carefully. 
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ELIGIBILITY AND TERMINATION PROVISIONS FOR CANCER ONLY INSURANCE 
 
Eligible Persons 
 
To be eligible for insurance, a person must: 
 

•
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DEPENDENT ELIGIBILITY AND TERMINATION PROVISIONS FOR CANCER ONLY INSURANCE 
 
 
Eligible Dependents 
 
Your 	������	��	�	��	��� 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 	������	��	�	��	�� will not include any person who is a member of an 	������	���
��. An 	������	��	�	��	�� may 
not be covered by more than 1 ���	
	���	
���. 
 
Dependent Effective Date 
 
�
�������������	
���
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When Dependent Insurance Ends 
 
A dependent's insurance will end on the date: 
 

• the ������ or �

�����
�����	�����	
�� application ends; 
 
• the ������ or �

�����
�����	�����	
�� application is changed to end dependent insurance; 

 
• that dependent is no longer eligible; 
 
•
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SPECIAL DEPENDENT INSURANCE CONTINUANCE PROVISIONS 
 
As specified below, dependent��
��	
����������

��	 may continue, subject to the provisions that describe when 
insurance ends, and all other terms and conditions of the ������.  Premiums are required for any coverage 
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SPECIAL FEDERAL CONTINUANCE PROVISIONS 
 
Under the provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), you and your 
���	
	���	�	��	����may have the right to continue �
��	
����������

��	 coverage beyond the date insurance 
would otherwise terminate. You should contact the �

�����
�����	�����	
 concerning your right to continue 
coverage. 
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If you or your ���	
	���	�	��	���receives and is charged for external radiation ���	
�
���
��	
��
	
��	���
therapy administered for the purpose of destroying or changing abnormal tissue, we will pay the amount 
shown in the Schedule for each �		� the external radiation is administered not to exceed the maximum 
per �	�	�����	

�shown in the Schedule.  Benefits will not be based on the length of time the radium or 
radioisotope stays in the body. 
 
If you or your ���	
	���	�	��	���is charged for the insertion of interstitial or intracavity administration of 
radioisotopes or radium ���	
�
���
��	
��
	
��	��� for the purpose of destroying or changing abnormal 
tissue, we will pay the amount shown in the Schedule for each �		� in which an insertion is performed, 
not to exceed the maximum per �	�	�����	

�shown in the Schedule.  This benefit is in addition to 
surgical/anesthesia benefits which may also be available for insertion or removal of radiation delivery 
devices. 
 
If you or your ���	
	���	�	��	���receives and is charged for ������+�� ���	
�
���
��	
��
	
��	�� 
medications (approved by the FDA or '�������	�) administered by any other method or radiation 
(approved by the FDA or '�������	�) administered orally or intravenously (I.V.), we will pay benefits for 
each �		� in which you or your ���	
	���	�	��	���receives such �
	
��	��, not to exceed the maximum 
per �	�	�����	

 shown in the Schedule. 
 
We will not pay benefits for �
	
��	�� planning, therapeutic devices, ��������	

��, laboratory tests, 
diagnostic x-rays, dosimetry or simulation associated with these procedures. 
 
We will not pay benefits under this provision for ���	
�
���
��	
 �
	
��	�� administered on the same day 
as �
	
��	��� covered by the Experimental Treatment benefit.  However, if you or your ���	
	��
�	�	��	���is  eligible for both the Radiation and Chemotherapy benefit and the Experimental Treatment 
benefit on the same day, then we will pay the higher benefit. 

 
In-hospital Blood and Plasma 
 
For each day you or your ���	
	���	�	��	��, while confined as an ���
��	�� in a ������
� for ���	
�
���
��	
�
�
	
��	��, receives blood and/or plasma, we will pay the In-hospital Blood and Plasma amount shown in the 
Schedule. 
 
Outpatient Blood and Plasma 
 
For each day you or your ���	
	���	�	��	���receives ����
��	�� blood and/or plasma transfusions in a �����
�� 
office, ������, ������
�, or 
����
��
����
���
���	��	
, we will pay the Outpatient Blood and Plasma amount shown 
in the Schedule. These transfusions must be directly related to ���	
�
���
��	
��
	
��	��. 
 
Extended-care Facility 
 
If we make payments under the Hospital Confinement Benefit for you or your ���	
	���	�	��	���and you or your 
���	
	���	�	��	���is thereafter confined due to ���	
�
���
��	
 to an 	+�	��	���

	��
������, then we will pay the 
Extended-care Facility amount shown in the Schedule.  We will pay for each day of confinement in an 	+�	��	��
�

	��
������ that is within 30 days of ������
��������	�	�� for ���	
�
���
��	
   Benefits are payable for you or your 
���	
	���	�	��	���for a maximum period of 90 days per �	�	�����	

. 
 
This benefit will not be paid for any day that a benefit is paid under the Hospital Confinement provis
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with medical therapies to try to cure the ���	
�
���
��	
, and your or your ���	
	���	�	��	�����medical prognosis 
is a life expectancy of less than 6 months. 
 
This benefit is not payable for the same day the Extended-care Facility Benefit, the Home Health Care Benefit or 
the Hospital Confinement Benefit is payable.  However, if you or your ���	
	���	�	��	���is eligible for the 
Hospice benefit, the Extended-care Facility benefit, the Home Health Care Benefit and the Hospital Confinement 
benefit on the same day, then we will pay the highest benefit. 
 
In-hospital Doctor Visits 
 
While you or your ���	
	���	�	��	���is ������
��������	��for ���	
�
���
��	
��
	
��	��, we will pay the In-hospital 
Doctor Visits amount shown in the Schedule for each day you or your ���	
	���	�	��	���is visited by a �����
 for 
���	
�
���
��	
��
	
��	���other than the operating surgeon not to exceed a maximum of 75 visits. 
 
Post-hospital Doctor Visits 
 
If you or your ���	
	���	�	��	���visits the �����
 after being released from a ������
�, we will pay the Post-
hospital Doctor Visits amount shown in the Schedule per �����
 visit once every 6 months not to exceed 5 years 
after the ��
������ of ���	
�
���
��	
 for the purpose of ongoing �
��	
 evaluation. 
 
Prosthesis 
 
We will pay the Prosthesis amount shown in the Schedule for each surgically implanted��
����	��� device not to 
exceed a ���	���	 maximum amount shown in the Schedule for you or your ���	
	���	�	��	��, if, as a direct 
result or consequence of surgical �
	
��	�� of ���	
�
���
��	
, you or your ���	
	���	�	��	���receives an 
implantable �
����	��� device, or other non-implantable �
����	��� devices as the result of ���	
�
���
��	
�
�
	
��	��  
 
If as a direct result or consequence of �
	
��	�� for ���	
�
���
��	
)�you or your ���	
	���	�	��	���receives non-
implantable �
����	��� devices such as voice boxes, hairpieces or removable breast �
����	���, we will pay the 
Prosthesis amount shown in the Schedule for each non-implantable device up to the ���	���	 maximum amount 
shown in the Schedule for you or your ���	
	���	�	��	��.  The Prosthesis Benefit does not include coverage for 
a Breast Transverse Rectus Abdominis Myocutaneous (TRAM) Flap procedure as listed under the Reconstructive 
Surgery Benefit. 
 
Ambulance 
 
We will pay the Ambulance amount shown in the Schedule if a licensed professional ambulance is used to 
transport you or your ���	
	���	�	��	���to a ������
� where you or your ���	
	���	�	��	���is ������
��������	� 
as an ���
��	�� for ���	
�
���
��	
��
	
��	��. This benefit is limited to two one-way trips per �	
�������������
��
������	�	��. 
 
Lodging 
 
If you or your ���	
	���	�	��	���or his/her adult family companion stays in a hotel while you or your ���	
	��
�	�	��	���is receiving ���	
�
���
��	
��
	
��	�� at a ������
� or ������ more than 100 miles from your or your 
���	
	���	�	��	�����residence, we will pay the Lodging amount shown in the Schedule per day not to exceed a 
maximum of 1 benefit per day and 90 days per �	�	�����	

.  We will not pay for any day that a hotel charge is 
incurred if a stay begins, if either more than 24 hours prior to �
	
��	���or more than 24 hours after �
	
��	��. 
 
Second Surgical Opinion 
 
If a �����
 has ��
����	� you or your ���	
	���	�	��	���with ���	
�
���
��	
�requiring surgery and you or your 
���	
	���	�	��	���obtains a second surgical opinion, we will pay the Second Surgical Opinion amount shown in 
the Schedule when you or your ���	
	���	�	��	���obtain a second surgical opinion from a different �����
 
regarding the ���	
�
���
��	
 surgery. 
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This benefit will be paid only once per surgical procedure and will not be payable for the same day that a National 
Cancer Institute Evaluation/Consultation Benefit is payable.  However, if the Second Surgical Opinion Benefit 
under this provision is payable the same day that a National Cancer Institute Evaluation/Consultation Benefit is 
payable, then we will pay the higher benefit. 
 
Skin Cancer 
 
We will pay the Skin Cancer amount shown in the Schedule if a biopsy, reconstructive surgery following previous 
excision of skin �
��	
, excision of skin �
��	
 without flap or graft and excision of skin��
��	
�with flap or graft 
for ��
����	� skin �
��	
 is performed.  The amount shown in the Schedule includes the amount payable for 
anesthesia services. 
 
Surgery and General Anesthesia for Internal Cancer  
 
If a �����
 performs one of the procedures shown in the Schedule for the purpose of treating ���	
�
� �
��	
 
��
����	� in you or your ���	
	���	�	��	��, we will pay the Surgery and General Anesthesia for Internal Cancer 
amounts shown in the Schedule, provided the total combined benefits payable under this provision for one 
operation is limited to the maximum shown in the Schedule.  The Schedule of Operations shall not apply to 
surgery for skin �
��	
, which will be covered only under the Skin Cancer Benefit.  Similarly, the Schedule of 
Operations shall not apply to reconstructive surgery, which will be covered only under the Reconstructive Surgery 
Benefit. 
 
If more than one surgical procedure is performed through the same incision, benefits will be paid for only one 
procedure based upon the highest eligible benefit. 
 
First Occurrence 
 
When you or your ���	
	���	�	��	���is ��
����	� for the first time as having ���	
�
���
��	
, we will pay the 
First Occurrence amount shown in the Schedule for the First Occurrence Benefit. 
 
If you or your ���	
	���	�	��	���was ��
����	� or treated for ���	
�
���
��	
 before the end of the 30 day 
waiting period that follows your or your ���	
	���	�	��	�����effective date, then we will not pay the First 
Occurrence Benefit even if the ���	
�
���
��	
 metastasizes, extends or recurs after the end of the 30 day waiting 
period. The First Occurrence Benefit is not payable for skin �
��	
 classified as Clark’s Levels I and II, or a 
Breslow level less than .76 mm. This benefit will be paid for you or your ���	
	���	�	��	���only once per ���	���	. 
 
Alternative Care 
 
The following benefits will only be payable upon the ��
������ of ���	
�
� �
��	
.  We will require that the �
��	
 
��
������ be re-confirmed on a regular basis, either by proof of on-going �
	
��	��, or by a �����
���certification. 
 

• Integrative Assessment and Education Benefit:  A one-time benefit per ��
������ of ���	
�
��
�
��	
 amount shown in the Schedule is payable for assessment/education services performed 
by an 
��
	���	���

�������	
. 

 
• Palliative Care Benefit:  We will pay the amount shown in the Schedule for each visit to an 


��
	���	���

�������	
, for up to 20 visits per �	�	�����	

 for a ���	���	 maximum of 2 �	�	����
�	

� for 
��������
	)��
��
�	���	

��,������		��
�� and ��������. 

 
• Lifestyle Benefit:  We will pay the amount shown in the Schedule for each visit for up to 20 visits 

per �	�	�����	

 for a ���	���	 maximum of 2 �	�	�����	

� to an 
��
	���	���

�������	
 for the 
following types of alternate care:  smoking cessation, Yoga, meditation, relaxation techniques, 
Tai-Chi and nutritional counseling. 
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Experimental Treatment 
 
If a �����
 prescribes experimental �
	
��	��� for the purpose of destroying or changing abnormal tissue, and the 
�
	
��	�� is administered by medical personnel in a �����
�� office, ������ or ������
�, we will pay the Experimental 
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Home Health Care 
 
If, after you or your 
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Outpatient Hospital Surgical 
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• committing or attempting to commit an assault or felony; 
 
• incarceration in a penal institution of any kind; 
 
• �
	
��	�� of �	��
������	��2 
 
• intoxication (Intoxication means your or your ���	
	���	�	��	�����blood alcohol level exceeds 

the legal limit for operating a motor vehicle in the jurisdiction in which the ��-�
� occurs); 
 
• intentionally self-inflicted injury, while sane or insane; or 
 
• suicide or attempted suicide, while sane or insane. 

 
Porting to a Group Portability Policy 
 
If all of your �
��	
����������

��	 ends for a reason other than you did not pay your share of the premium, you 
may be eligible to ��
� your insurance and your dependent insurance currently in force.  You must ��
� your 
�
��	
����������

��	 in order to ��
� your 
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GENERAL PROVISIONS 
 
Entire Contract 
 
The ������ and the ����������	
�� application attached to it are the entire contract. Any statement made by you, 
the �

�����
�����	�����	
 or the ����������	
 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. 
 
Errors 
 
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. 
 
Misstatements 
 
If any information about you or the �

�����
�����	�����	
�� 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 ins
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ENDORSEMENT 
 
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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HIPAA Notice of Privacy Practices 
 
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. 
 
 
I. Our Commitment 

 
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 
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• To avert a serious threat to health or safety; 
• To the military, certain federal officials for national security activities, and to correctional 

institutions;  
• To the entity sponsoring your group healthcare plan but only for purposes of enrollment, 

disenrollment, eligibility or for the purpose of giving the plan sponsor summary information when 
necessary to help make decisions regarding changes to the plan. If the plan sponsor has certified 
that its plan documents have been amended to include certain privacy provisions, we may also 
disclose protected health information to the plan sponsor to carry out plan administration 
functions that the plan sponsor performs on behalf of the plan; 

• To a spouse, family member, or other personal representative if they can show they are assisting 
in your care or payment of your care and then, without an authorization, only basic information 
about the status or payment of a claim. 

 
Unless you give us written authorization, we cannot
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• To Be Notified of a Breach: You will be notified in the event that unsecured protected health 
information is compromised. 

• To Receive Notice. 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. 

IV. 
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