
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

In the US, an estimated 40 
out of 100 men and 39 out 
of 100 women will develop 

cancer during their 
lifetime.1 
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†Other Dread Disease means a covered severe disease that results in a covered person being confined to a Hospital for five (5) or more consecutive days. Covered severe diseases are: 
Addison's disease (primary adrenal insufficiency/hypocortisolism); bacterial cerebrospinal meningitis; COVID-19, formally SARS-CoV-2/2019-nCoV; diphtheria; encephalitis; Huntington's 
chorea; Legionnaire's disease; malaria; myasthenia gravis; necrotizing fasciitis; osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait); systemic lupus erythematosus 
(SLE); systemic sclerosis (scleroderma); tetanus; and tuberculosis. Please refer to the policy for complete definitions of each covered illness. 
 
ASKED & ANSWERED 
WHO IS ELIGIBLE? 
You are eligible for this insurance if you are an active full-time employee who works at least 20 hours per week on a regularly scheduled 
basis. 
 
Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 26. 
 
CAN I INSURE MY DOMESTIC OR CIVIL UNION PARTNER? 
Yes. Any reference to “spouse” in this document includes your domestic partner, civil union partner or equivalent, as recognized and allowed 
by applicable law. 
 
AM I GUARANTEED COVERAGE? 
This insurance is guaranteed issue coverage – it is available without having to provide information about your or your family's health. All you 
have to do is elect the coverage to become insured. 
 
WHEN CAN I ENROLL? 
You may enroll during any scheduled enrollment period or within 31 days of the date you have a change in family status.  
 
WHEN DOES THIS INSURANCE BEGIN? 
Insurance will become effective in accordance with the terms of the certificate. 
 
You must be actively at work with your employer on the day your coverage takes effect. Your spouse and child(ren) must be performing 
normal activities and not be confined (at home or in a hospital/care facility). 
 
WHEN DOES THIS INSURANCE END? 
This insurance will end when you (or your dependents) no longer satisfy the applicable eligibility conditions, premium is unpaid, you are no 
longer actively working, you leave your employer, or the coverage is no longer offered. 
 
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. 
 
 
1Cancer Facts and Figures, 2020. American Cancer Society: https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2020/cancer-
facts-and-figures-2020.pdf, as viewed on October 14, 2020. 
3AbilityAssist® 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 
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. 
4HealthChampionSM services are provided through The Hartford by ComPsych®. ComPsych is not affiliated with The Hartford and is not a provider of insurance services. The Hartford doesn’t 
provide basic hospital, basic medical, or major medical insurance. HealthChampionSM 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 
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  MITATIONS & 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 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, non-related 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 30 day 
separation period applies; 3) The same covered illness as the first (e.g. two heart attacks) as allowed by the Recurrence Benefit, then a 3 month separation period 
applies. 
 
 
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 New York: 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 05/21 Critical Illness Form Series includes GBD-2600, GBD-2700, or state equivalent. 
 
 
The Buck’s Got Your Back ® 

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is Hartford, CT. All benefits are subject to the 
terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or 
discontinued. This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document 
and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the policyholder. Benefits are subject to state availability. 
© 2020 The Hartford. 




