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Seqguro Colectivo por Accidentes

Plan Superior

Sisufres un accidente, tu atencién debe estar puestaenla
recuperaciony no en como pagaras tus facturas. El seguro
por accidentes de Colonial Life te provee beneficios para
que los aproveches de la manera que desees: desde costos
médicos hasta gastos diarios. Ya sea que hayas sufrido una
caida o un accidente automovilistico, estos beneficios te
pueden ofrecer apoyo financiero cuando lo necesites.

HISTORIAL DE BENEFICIOS

Milo estaba trabajando en su patio cuando tropezoy
se lesion6 la mano.

Con los beneficios por accidente de Colonial Life, Milo pudo pagar el

Nuestra cobertura
incluye:

« Los beneficios que se te
pagan directamente

« Sin preguntas médicas para
calificar parala cobertura

» Cobertura de lesiones
simplesy complejas

« Se pagan los beneficios
independientemente de
cualquier otro seguro

» Cobertura mundial

+ Esuncomplemento de tu Cuenta
de Ahorros de Salud (HSA)

deducible anual y los copagos de su plan de sequro de salud sin usar

S0 Milo fue a un centro de atencion de urgencias Trata’ml.ento enel consultonc.J’de
tue atendido de inmediato > un médico o centro de atencién de $150
9—@ y ’ urgencias
a El médico ordend una radiografia y observo que = « Radiografia $60
_ Milo se habia fracturado la mano. « Fractura(mano) $1,200
El médico también observo que Milo tenia un corte S
N ] g > Laceracion (sin sutura) $§75
. en lamano, pero no requeria suturas.
Milo fue dado de alta con una férula. > Equipo médico duradero $65
Durante las semanas siguientes, Milo tuvo dos isi imi
(@] - UL g Mi = VI?It.a de segg|m|ento con el $50 X 2 = $100
] visitas de seguimiento con su médico. meédico (2 visitas)
Total $1,650
Solo con fines ilustrativos. Es posible que el monto de los beneficios varien y no cubran todos los gastos.

GROUP ACCIDENT (GAC4100) — PREMIER PLAN




Dales un refuerzo a tus beneficios

Sabemos que los accidentes mas complicados o graves resultan en facturas
médicas mas caras y mas interrupciones en tu vida.

El Seguro Colectivo por Accidentes incluye un Refuerzo de Beneficios* para
proporcionar apoyo financiero adicional en accidentes graves. Si tienes mas
de $5,000 en beneficios pagaderos por un accidente cubierto, te daremos un

aumento de $500 a tus beneficios para ayudarte con los gastos que tengas.

*Se paga una vez por asegurado y por accidente cubierto

HISTORIAL DE BENEFICIOS

Olivia sufrio un accidente automovilistico
mientras conducia a la tienda.

Los beneficios de Qlivia la ayudaron a cubrir sus gastos
meédicos cuando resulto lesionada en un accidente

automovilistico, ayudandola a ocuparse de su recuperacion. BENEFICIOS POR ACCIDENTE DE OLIVIA

NP Se traslado a Olivia en ambulancia hasta la sala de : A.m’bulancia . . $400
SR . . e - - Visita al servicio de emergencias
emergencias mas cercanay alli recibi¢ atencion > . . . $250
_@_‘ . . « Lesiones debido aaccidente $250
inmediata. automovilistico
El médico ordend una radiografia y observo que . ’
Olivia presentaba una fractura en el muslo (fémur). => : [R)iaad(;gg::; SerimEeEnes $t$,gg
_@ Py z . °
= También ordend l{n tomografla .clomputada de su o e el $4,200
cabeza para ver si habia una lesién cerebral.
>
Olivia requirié ciruaia para su pierna - Reparacion quirurgica(fractura en muslo) $4,200
q glap P ’ - Anestesia general $300
Olivia alojé a su mascota durante dos noches =
@ d;\s”puésjde suucirugia . Alojamiento de mascotas (2 dias) $20X 2 =840
Olivia recibio ocho sesiones de fisioterapia para
9 ayudar a recuperar la fuerza en su iern: dpos = » Servicios de terapia(8 sesiones) $55 X 8 = §440
Em(.Qﬁ c?ltas 0 segui?niento con su médicF()J y . Visita de seguimiento del médico (2 visitas) | $50 X 2 =$100
@ Los beneficios de Olivia por este accidente => .
. , Refuerzo de Beneficios $500
"\ totalizaron mas de $5,000.
Solo con fines ilustrativos. Es posible que el monto de los beneficios varien y no cubran Total $11,140
todos los gastos.
Los beneficios se otorgan por persona cubiertay por accidente cubierto, a menos que se indique lo contrario
Beneficios por lesion - Lesiones por accidente automovilistico ............... $250
] . -Lesionesinternas ................... ..., $200
: Ouemadfjlras (segun el tamafioy grado).. ... $750-521,000 - Lesion del cartilago de rodilla(menisco) ............... $200
-Corjmocwn"cerebral SRR ERRRNEERAN $500 .Laceraciones . . $75-81.200
. Dan'o’ deltejidoconectivo ....................... $100-8200 . Pérdida de un dedo — parcial . ... .............. $400-$800
eLesidnocular............. ... .. $40 .Perdidadeundedo . $1,000-$3,000
-Lesiones de pérdidaauditiva .......................... $12 . .
«Rupturaoherniadedisco....................... $200-8400

(Maximo una vez de por vida por oido por asegurado)




Beneficios por fractura

eLesion ... $200-$5,000
Ejemplos: dedo: $200 | mufieca: $1,200 | cadera: $4,200
« Tratamiento quirargicodefractura .................... 100%

(Pagadero como un % adicional del beneficio por
fractura aplicable)

«Fracturaconminuta ............ ... ... ... ... . 25%
(Pagadero como un % del beneficio por fractura aplicable)

Beneficios por dislocacion

eLesion ... $260-$4,000
Ejemplos: codo: $600 | tobillo: $1,600 | cadera: $4,000
- Tratamiento quirurgico de dislocaciéon ................. 100%

(Pagadero como un % adicional del beneficio aplicable
por dislocacion)

« Dislocacionincompleta.............coiiiiiiiiiiinnn.. 25%
(Pagadero como % del beneficio aplicable por dislocacion)

Beneficios del tratamiento

«Ambulanciaaérea.................................. $2,000
- Ambulancia(terrestreoporagua)...................... $400
«Equipo médicoduradero.......................... $65-$250
- Reparacion odontoldgica de emergencia ......... $200-$600
-Serviciodeurgencias. ................. i $250

(Maximo de 4 por ano)

« Atencionfamiliar........... ... . ... ... $50 por dia
(Maximo de un beneficio por dia para todos los asegurados
combinados, hasta un maximo de tres dias por accidente
cubierto, independientemente del numero de hijos)

- Inyecciones para prevenir o limitar lainfeccion........... $50

«Alojamiento ................ .. ...l $250 por dia
(Maximo 30 dias)

- Diagndstico porimagenes. ................... ... ... $400

«Inyecciones para el manejodeldolor ................... $150

+ Alojamientodemascotas ....................... $20 por dia

(Maximo de un beneficio por dia para todos los
asegurados combinados, hasta un maximo de tres dias
por accidente cubierto, independientemente del nimero
de mascotas que se alojen)

- Prétesis/miembro artificial .................. $1,750-$3,500
«Injertos de piel (debidoaquemaduras) ................. 50%
(Pagadero como un % del beneficio por quemaduras aplicable)
«Injertos de piel (no debido a quemaduras). ......... $375-8750
«Transfusiones ..................coiiiiiiiiiiiiiii.. $500
eTransporte ... $200 por viaje

(Maximo 6 viajes en una sola direccion)

- Tratamiento en el consultorio de un médico o centro de
atenciondeurgencia ............. ... ...l $150
(Maximo de 4 por ano)

«Radiografiaoultrasonido .............................. $60

Beneficios quirurgicos

cAnestesia ................iiiiii $150-$300
« Cirugia del tejido conectivo. .................... $150-$2,200
«Cirugiade 0jo . . ... $400
« Cirugia general

-Abdominal, toracicaocraneal ..................... $2,000

-Cirugiaexploratoria ..................... .. ..., $275
«Cirugiadehernia........... ... i $400
- Cirugia de cartilago de rodilla (menisco) ......... $150-$1,050
- Centro quirargico para pacientes ambulatorios .......... $400
« Cirugia de discorotoo herniado ................ $150-$2,000

Beneficios de cuidado parala recuperacion

«Atenciénenelhogar.............. ... ... ... ..., $125 por dia
(Maximo 5 dias)

- Refuerzodebeneficios ............................... $500

- Visitas de seguimientodelmédico . ..................... $50

(Maximo 6 dias por accidente cubierto y 24 por ano calendario)

- Internacion en la unidad de rehabilitacion o
derehabilitacionsubaguda..................... $200 por dia
(Maximo de 15 dias por accidente cubierto y 30 por afo
calendario)

- Servicios de terapia (habla, fisioterapia,
terapiaocupacional). ........................... $55 por dia
(Maximo 15 dias)

Paquete Recovery Plus

- Terapia de salud del comportamiento .......... $55 por dia
(Maximo 15 dias)

- Trastorno por estrés postraumatico (TEPT).......... $200

+Medicamentos de ventaconreceta ................... $25

- Servicios de terapia adicionales (quiropractica,
acupuntura, terapia alternativa) ...................... $55
(El méximo de beneficios de los servicios de terapia
existentes se aplica alos servicios de terapia adicionales,
méaximo 15 dias)

« Lesion por delito de violencia o agresiéon sexual ... ... $250
(Maximo una vez por asegurado por afio calendario, con un
informe policial adjunto)

Las opciones seleccionadas a continuacion han sido elegidas por tu empleador para mejorar tu Cobertura Colectiva por Accidente.

[ 1 Beneficio por herida con arma de fuego

Este beneficio puede ayudarte a pagar tus gastos médicos si recibes
una herida de bala no mortal. Te ofrece una suma global para una
herida cubierta, independientemente de cualquier otro seguro
que puedas tener e incluye cobertura dentro y fuera del trabajo.

«Heridadebala ............cccovviniiinnnn... S

Esta pdliza cubre una herida no mortal de un arma de fuego
convencional que requiera tratamiento medico y una noche
de hospitalizacion dentro de las 24 horas de recibir la herida.
Si fuiste baleado mas de una vez en un periodo de 24 horas,
solamente podremos pagar los beneficios correspondientes a
la primer herida.




@)

CT: Se pagaran los beneficios de ambulancia aérea o ambulancia
directamente ala compania de ambulancias profesional con licencia. CT
incluye un beneficio para “atencion médica de emergencia ambulatoria
poringesta accidental de una sustancia controlada”. EI méaximo del
beneficios de atencion en el hogar es de 80 dias.

KS: La terapia quiropréactica no esta disponible.

NH: NH incluye un beneficio por quemaduras para quemaduras de 2nd
grados por debajo del 5% de la superficie de la piel. El beneficio minimo
por la pérdida o pérdida parcial de un dedo es de $1,000.

MD: El beneficio de medicamentos con receta no estéa disponible.

PA: El beneficio de alojamiento de mascotas no esta disponible.

TN: El beneficio de los servicios terapéuticos incluye quiropractico.

TX: El beneficio por conmocion cerebral es reemplazado por el beneficio
por “‘conmocion cerebral y lesiones cerebrales adquiridas”. El beneficio
de los servicios terapéuticos incluye los siguientes servicios: terapia de
comunicacion cognitiva; terapia de rehabilitacion cognitiva; servicios
de reintegracién comunitaria; neuroconductual; terapiay rehabilitacion
neurocognitiva; terapia de neuroretroalimentacion; neurofisiolégica;
neuropsicologica; servicios de transicion posaguda; pruebas
psicofisiologicas o tratamiento; y remediacion.

COMPATIBLE CON LA CUENTA DE AHORROS DE SALUD (HSA)

Este plan es compatible con las pautas de las HSA y cualquier otro plan
de HSA en el que pueda participar un familiar cubierto.

También se puede ofrecer a los empleados que no tienen HSA.

ESTE SEGURO BRINDA BENEFICIOS LIMITADOS.

Esta cobertura es un complemento de un seguro de salud. No sustituye
alos beneficios de salud esenciales ni a la cobertura minima esencial
definida enlaley federal. Los asegurados en algunos estados deben tener
una cobertura de un seguro médico integral antes de solicitar este seguro.

Habla con tu consejero de beneficios de Colonial Life
para obtener mas informacion.

EXCLUSIONES

No pagaremos beneficios a una persona cubierta por reclamos que
sean causados, deriven u ocurran como resultado de delitos graves
u ocupaciones ilicitas, pasatiempos peligrosos, carreras, deportes
semiprofesionales o profesionales o enfermedad; suicidio o lesiones
autoinflingidas intencionalmente, guerra o conflicto armado.

ID: La exclusion “Deportes semiprofesionales o deportes profesionales”
se sustituye por la exclusion “Deportes profesionales”.

IL: No pagaremos beneficios por reclamos que sean causados o deriven
de las Exclusiones.

MD: Incluye una exclusion para “Derivaciones prohibidas”. Las
exclusiones de “delitos graves u ocupaciones ilegales”y “conducir
intoxicado” se aplican solo a los beneficios por Muerte Accidental y
Desmembramiento.

MI: Las exclusiones de "conducir intoxicado"y "suicidio o lesiones
autoinflingidas" no se aplican.

MN: La exclusion de "suicidio o lesiones autoinflingidas" no se aplica.
NH: Las exclusiones de "encarcelamiento"y "carreras" no se aplican.

UT: No pagaremos beneficios por reclamos que sean causados o deriven
de las Exclusiones.

VT: La exclusion de "conducir intoxicado" no se aplica.

Esta informacion no pretende ser una descripcion completa de la
cobertura del seguro disponible. El seguro o sus disposiciones pueden
variar o no estar disponibles en ciertos estados. El sequro contiene
exclusionesy restricciones que pueden afectar los beneficios a pagar.
Aplicable al formulario de péliza GAC4100-P y al formulario de certificado
GAC4100-C (que incluye abreviaturas de los estados, cuando se usen,
por ejemplo: GAC4100-P-TX y GAC4100-C-TX). Para conocer el costoy
los detalles completos de la cobertura, llame o escriba a su consejero de
beneficios de Colonial Life 0 ala empresa.

Suscrito por Colonial Life & Accident Insurance Company, Columbia, SC.

Colonial Life.

ColonialLife.com

© 2023 Colonial Life & Accident Insurance Company. Todos los derechos reservados. Colonial Life es una marca registrada
y de comercializacion de Colonial Life & Accident Insurance Company.

FOREMPLOYEES 5-23 | 1212553-SP
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Colonial Life.

Group Accident Insurance

Active Lifestyles Benefit

This benefit increases the amount you receive by 20% for your covered eligible benefits,
giving you more financial protection for the unexpected.

The active lifestyles benefit is available to you with
group accident coverage, as well as all your covered
family members. BENEFITS STORY

.. . Olivia slipped off the stair climber at
1
Eligible benefits thegym...

- Concussion And hit her head on the floor. She had a concussion

+ Connective tissue damage and fractured her ankle.

» Dislocations Olivia's payable claim added up to $2,500 in

» Emergency dental repair accident benefits. Her claim included benefits that
- Eyeinjury were eligible for a 20% active lifestyles benefit.
- Fractures
- Knee cartilage (meniscus)injury ( )
« Lacerations $2,500 = Eligible benefits
« Medical imaging L )
 Ruptured or herniated disc '
- Surgery f )
- Connective tissue surgery $2,5600 = Eligible benefit amount
- Dislocations — surgical repair x20% = Active lifestyles benefit
- Eye surgery S500 = Active lifestyles benefit
- Fractures — surgical repair L calculation )
- General surgery —abdominal, thoracic, cranial, _ ' N
exploratory
- Knee cartilage (meniscus) surgery $2,500 = Eligible benefit amount
- Ruptured or herniated disc surgery +8500 = Active lifestyles benefit
« X-ray or ultrasound S$3,000 = Total
To learn more, talk with your Colonial Life For illustrative purposes only.

benefits counselor.

GROUP ACCIDENT (GAC4100) - ACTIVE LIFESTYLES BENEFIT



1. Active lifestyles benefit applies to any combination of these injuries or services due to a covered accident.

HEALTH SAVINGS ACCOUNT (HSA) COMPATIBLE

This plan is compatible with HSA guidelines and any other HSA plan in which a covered family member may participate.
It may also be offered to employees who do not have HSAs.

THIS INSURANCE PROVIDES LIMITED BENEFITS.

This coverage is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential
coverage as defined in federal law. Insureds in some states must be covered by comprehensive health insurance before
applying for this insurance.

EXCLUSIONS AND LIMITATIONS

We will not pay benefits for claims that are caused by, contributed to by, or resulting from elective procedures, felonies
or illegal occupations, hazardous avocations, impaired driving, incarceration, racing, semi-professional or professional
sports, sickness, suicide or self-inflicted injuries, war, or armed conflict.

STATE VARIATIONS FOR EXCLUSIONS AND LIMITATIONS

ID: "Semi-professional sports or professional sports” exclusion is replaced by “professional sports” exclusion.

IL: We will not pay benefits for claims that are caused by or resulting from Exclusions.

MD: Includes an exclusion for “Prohibited referrals.” The “felonies or illegal occupations” and “impaired driving” exclusions
apply only to Accidental Death and Dismemberment benefits.

MI: “Impaired driving” and “suicide or self-inflicted injuries” exclusions do not apply.
MN: “Suicide or self-inflicted injuries” exclusion does not apply.

NH: “Incarceration”and “racing” exclusions do not apply.

UT: We will not pay benefits for claims that are caused by or resulting from Exclusions.
VT: “Impaired driving” exclusion does not apply.

This information is not intended to be a complete description of the insurance coverage available. The insurance or its
provisions may vary or be unavailable in some states. The insurance has exclusions and limitations which may affect any
benefits payable. Applicable to policy form GAC4100-P and certificate form GAC4100-C (including state abbreviations
where used, for example, GAC4100-P-TX). For cost and complete details of coverage, call or write your Colonial Life
benefits counselor or the company.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.

00
ool 'f © 2023 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and
COIOn|QI I-I e. marketing brand of Colonial Life & Accident Insurance Company.
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Colonial Life.

Group Accident Insurance

Accident Hospital Benefits

These benefits can help with medical costs related to a hospital stay for a covered accident,
including costs that your health insurance may not cover, like co-pays and deductibles.

Accident hospital benefits are available to you with group accident coverage, as well as all your covered family members
Talk with your benefits counselor about the level of accident hospital benefits available to you.

Benefits are per covered person per covered accident unless stated otherwise.

Economy Preferred Premier
| | ||

Hospital Admission $500 $750 $1,000 $1,500
Hospital Admission - ICU $1,250 $1,500 $1,750 $2,500
Hospital Confinement - Daily Stay
Max. of 365 days perinsured per covered accident $100 5200 5250 3350
Hospital ICU Confln'ement - Daily Stay . $150 $250 $350 $500
Max. of 15 days per insured per covered accident
Hospital -A | fi - Dail

ospital Sub cutg CU Confinement - Dai yStay $200 $300 $400 $600
Max. of 30 days per insured per covered accident
Short Stay
Min. of 8 hours up to 20 hours S0 S S S

To learn more, talk with your Colonial Life benefits counselor.

GROUP ACCIDENT (GAC4100) - ACCIDENT HOSPITAL BENEFITS



Colonial Life.

ColonialLife.com

STATE VARIATIONS FOR BENEFITS
MD includes a second opinion benefit.

HEALTH SAVINGS ACCOUNT (HSA) COMPATIBLE

This plan is compatible with HSA guidelines and any other HSA plan in which a covered family member may participate.

It may also be offered to employees who do not have HSAs.

THIS INSURANCE PROVIDES LIMITED BENEFITS.

This coverage is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential
coverage as defined in federal law. Insureds in some states must be covered by comprehensive health insurance before
applying for this insurance.

EXCLUSIONS AND LIMITATIONS

We will not pay benefits for claims that are caused by, contributed to by, or resulting from elective procedures, felonies
orillegal occupations, hazardous avocations, impaired driving, incarceration, racing, semi-professional or professional
sports, sickness, suicide or self-inflicted injuries, war, or armed conflict.

STATE VARIATIONS FOR EXCLUSIONS AND LIMITATIONS

ID: "Semi-professional sports or professional sports” exclusion is replaced by “professional sports” exclusion.

IL: We will not pay benefits for claims that are caused by or resulting from Exclusions.

MD: Includes an exclusion for “Prohibited referrals.” The “felonies or illegal occupations” and “impaired driving” exclusions
apply only to Accidental Death and Dismemberment benefits.

MI: “Impaired driving” and “suicide or self-inflicted injuries” exclusions do not apply.

MN: “Suicide or self-inflicted injuries” exclusion does not apply.

NH: “Incarceration” and “racing” exclusions do not apply.

UT: We will not pay benefits for claims that are caused by or resulting from Exclusions.

VT: “Impaired driving” exclusion does not apply.

This information is not intended to be a complete description of the insurance coverage available. The insurance or its
provisions may vary or be unavailable in some states. The insurance has exclusions and limitations which may affect any
benefits payable. Applicable to policy form GAC4100-P and certificate form GAC4100-C (including state abbreviations where
used, for example, GAC4100-P-TX). For cost and complete details of coverage, call or write your Colonial Life benefits
counselor or the company.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.

© 2023 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and
marketing brand of Colonial Life & Accident Insurance Company.
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Colonial Life.

Group Accident Insurance

Accidental Death & Dismemberment
Benefits

These benefits can help pay for expenses related to an accidental death. They can also
help pay costs related to recovery and rehabilitation from an accidental dismemberment,
including costs that your medical plan doesn't cover, like co-pays and deductibles.

Accidental death & dismemberment (AD&D) benefits

Accidental death and dismemberment benefits are available to you with group accident coverage, as well as all your
covered family members. Talk with your benefits counselor about the level of AD&D benefits available to you.

Benefits are per covered person per covered accident unless stated otherwise.

Economy Preferred Premier

Accidental death

« Named insured $25,000 $25,000 $50,000 $50,000
« Spouse' $25,000 $25,000 $50,000 $50,000
« Children $5,000 $5,000 $10,000 $10,000

Accidental death - Common carrier

+ Named insured $100,000 $100,000 $200,000 $200,000
+ Spouse' $100,000 $100,000 $200,000 $200,000
« Children $20,000 $20,000 $40,000 $40,000

Accidental dismemberment

« Both feet $25,000 $50,000 $75,000 $100,000
« Both hands $25,000 $50,000 $75,000 $100,000
» One foot $6,000 $7,500 $9,000 $15,000
« One hand $6,000 $7,500 $9,000 $15,000
« Thumb and index finger of the same hand $3,000 $3,750 $4,500 $7,500
Coma (7 or more consecutive days) $5,000 $7,500 $10,000 $20,000
Home alterations and automobile modifications $500 $1,000 $1,500 $2,000

GROUP ACCIDENT (GAC4100) - AD&D BENEFITS



Accidental death & dismemberment benefits (continued)

Economy Basic Preferred Premier
| | | nl
Loss of use
« Hearing(one ear) $6,000 $7,500 $9,000 $15,000
« Hearing(both ears) $25,000 $50,000 $75,000 $100,000
« Sight of one eye $6,000 $7,500 $9,000 $15,000
« Sight of both eyes $25,000 $50,000 $75,000 $100,000
» Speech $25,000 $50,000 $75,000 $100,000
Paralysis
« Uniplegia $6,000 $7,500 $9,000 $15,000
« Hemiplegia $25,000 $50,000 $75,000 $100,000
. Paraplegia $25,000 $50,000 $75,000 $100,000
- Triplegia $25,000 $50,000 $75,000 $100,000
« Quadriplegia $25,000 $50,000 $75,000 $100,000

To learn more, talk with your Colonial Life benefits counselor.

1. Or domestic partner where permitted by law.

HEALTH SAVINGS ACCOUNT (HSA) COMPATIBLE

This plan is compatible with HSA guidelines and any other HSA plan in
which a covered family member may participate. It may also be offered
to employees who do not have HSAs.

THIS INSURANCE PROVIDES LIMITED BENEFITS.

This coverage is a supplement to health insurance. It is not a substitute
for essential health benefits or minimum essential coverage as

defined in federal law. Insureds in some states must be covered by
comprehensive health insurance before applying for this insurance.

EXCLUSIONS AND LIMITATIONS

We will not pay benefits for claims that are caused by, contributed

to by, or resulting from elective procedures, felonies or illegal
occupations, hazardous avocations, impaired driving, incarceration,
racing, semi-professional or professional sports, sickness, suicide or
self-inflicted injuries, war, or armed conflict.

STATE VARIATIONS FOR EXCLUSIONS AND LIMITATIONS

ID: "Semi-professional sports or professional sports” exclusion is
replaced by “professional sports” exclusion.

IL: We will not pay benefits for claims that are caused by or resulting
from Exclusions.

MD: Includes an exclusion for “Prohibited referrals.” The “felonies or
illegal occupations”and “impaired driving” exclusions apply only to
Accidental Death and Dismemberment benefits.

MI: “Impaired driving” and “suicide or self-inflicted injuries” exclusions
do not apply.

MN: “Suicide or self-inflicted injuries” exclusion does not apply.
NH: “Incarceration” and “racing” exclusions do not apply.

UT: We will not pay benefits for claims that are caused by or resulting
from Exclusions.

VT: “Impaired driving” exclusion does not apply.

This information is not intended to be a complete description of the
insurance coverage available. The insurance or its provisions may

vary or be unavailable in some states. The insurance has exclusions
and limitations which may affect any benefits payable. Applicable to
policy form GAC4100-P and certificate form GAC4100-C (including state
abbreviations where used, for example, GAC4100-P-TX). For cost and
complete details of coverage, call or write your Colonial Life benefits
counselor or the company.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.

Colonial Life.

ColonialLife.com

© 2023 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and
marketing brand of Colonial Life & Accident Insurance Company.
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Colonial Life.

Group Accident Insurance

Wellbeing Assistance Benefit - Max

This benefit can help reduce the risk of serious iliness
through early detection of disease or other risk factors,
giving you more protection from the unexpected.

The wellbeing assistance benefit is available to you with group accident
coverage, as well as all your covered family members.

Wellbeing assistance benefit .................... S $7 5

Payable once per covered person per calendar year; subject to a 30-day
waiting period.

 Annual physical, including annual « Flexible sigmoidoscopy @
exams, sports physicals and well l

« Hemoccult stool analysis

child visits
« Blood test for triglycerides  Immunizations To learn more, talk
- Bone marrow testing - Memmosraghy with your Colon;al Life
- BRCA1or BRCA? testing " apemear benefits counselor
« Physical ’

» Breastultrasound

. CA15-3(blood test for
breast cancer)

« CA125(blood test for
ovarian cancer)

« PSA(blood test for prostate cancer)

« Serum cholesterol test for HDL and
LDL levels

« Serum protein electrophoresis

) (blood test for myeloma)
- Carotid Doppler ) )
- Skin cancer biopsy
« CEA(blood test for colon cancer)

+ Stress test on a bicycle or treadmill
« Chest X-ray

« Thermography
« Colonoscopy

« Echocardiogram (ECHO)
- Electrocardiogram (EKG, ECG)

« ThinPrep pap test

« Virtual colonoscopy
« Fasting blood glucose test

GROUP ACCIDENT (GAC4100) - WELLBEING ASSISTANCE BENEFIT - MAX



Colonial Life.

ColonialLife.com

STATE VARIATIONS FOR BENEFITS
MD: Waiting period does not apply
WV: Includes human papillomavirus screening test

HEALTH SAVINGS ACCOUNT (HSA) COMPATIBLE

This plan is compatible with HSA guidelines and any other HSA plan in which a covered family member may participate.
It may also be offered to employees who do not have HSAs.

THIS INSURANCE PROVIDES LIMITED BENEFITS.

This coverage is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential
coverage as defined in federal law. Insureds in some states must be covered by comprehensive health insurance before
applying for this insurance.

EXCLUSIONS AND LIMITATIONS

We will not pay benefits for claims that are caused by, contributed to by, or resulting from elective procedures, felonies
orillegal occupations, hazardous avocations, impaired driving, incarceration, racing, semi-professional or professional
sports, sickness, suicide or self-inflicted injuries, war, or armed conflict.

STATE VARIATIONS FOR EXCLUSIONS AND LIMITATIONS

IL: We will not pay benefits for claims that are caused by or resulting from Exclusions.

MD: Includes an exclusion for “Prohibited referrals.” The “felonies or illegal occupations” and “impaired driving” exclusions
apply only to Accidental Death and Dismemberment benefits.

MN: “Suicide or self-inflicted injuries” exclusion does not apply.
UT: We will not pay benefits for claims that are caused by or resulting from Exclusions.
VT: “Impaired driving” exclusion does not apply.

This information is not intended to be a complete description of the insurance coverage available. The insurance or its
provisions may vary or be unavailable in some states. The insurance has exclusions and limitations which may affect any
benefits payable. Applicable to policy form GAC4100-P and certificate form GAC4100-C (including state abbreviations
where used, for example, GAC4100-P-TX). For cost and complete details of coverage, call or write your Colonial Life
benefits counselor or the company.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.

© 2023 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and
marketing brand of Colonial Life & Accident Insurance Company.

FOREMPLOYEES 2-23 | 1345452


https://www.coloniallife.com/



Accessibility Report



		Filename: 

		1212757_Group Accident GAC4100 EE Base Brochure Preferred_DIGITAL.pdf






		Report created by: 

		Pam McLaughlin


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Text22: $75
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Yes
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Yes
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Yes
	CheckBox22: Yes
	CheckBox23: Off


