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PORTABILITY PRIVILEGE
We will provide accident insurance portability coverage subject to these provisions.

You may continue Your coverage in a separate class subject to following conditions:
1. We receive Your request and payment of the first premium for the portability coverage no later

than 60 days after Your Active Employment with the Policyholder ends; and
2. The request is made on a form or a through a process We approve for that purpose.
3.

No portability coverage will be provided if Your accident insurance was terminated due to failure to pay 
premium.

Portability Coverage will be effective on the date Your coverage under the Policy terminates or the date 
Your Active Employment with Policyholder ends. 

Coverage continued under this provision will end on the earliest of the following:
- The date of Your death.

The end of the period for which You paid premiums, if You stop making a required premium 
contribution, subject to the Grace Period.

(The rest of the page intentionally left blank)

The benefits, terms and conditions of the portability coverage will be the same as those provided under the Policy 
when Your Active Employment with the Policyholder ended. Portability coverage may include any Covered 
Persons. Benefits for portability coverage will be determined as if the Policy had remained in full force and effect.

Your coverage under the Policy terminated because You are no longer in an Eligible class.
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CLAIM PROVISIONS
NOTICE OF CLAIM
A notice of claim must be given to Us at Our Policyholder Service Address, Policyholder Service Web Portal, or 
Our Telephone Number as shown on the first page of this Certificate or as otherwise designated in writing by Us 
within 20 days after Loss covered by this Certificate occurs or starts. If notice is not given within that time, it 
must be given as soon as reasonably possible. Notice must be received by Us. The notice should include
Your name, address, telephone number, and Group Number shown on the Certificate Identification page.

CLAIM FORMS
When We receive the notice of claim in writing, We will provide the claimant forms for filing Proof of Loss. If these 
forms are not sent to the claimant within 15 days of our receipt of the notice of claim, the claimant will meet the 
Proof of Loss requirement by giving Us a statement of the nature and extent of the Loss within the time limit 
stated in the Proof of Loss provision below. Claim forms are also available through Our Policyholder Service Web 
Portal, or by calling Our Telephone Number as shown on the first page of this Certificate.

PROOF OF LOSS
Proof of Loss means the claim form (or electronic equivalent) and other information requested by Us 
substantiating the nature and extent of the Loss. Proof of Loss must be completed and returned to Us within 120 
days after the covered loss begins, or as soon as reasonably possible.  Except for absence of legal capacity, no 
claim for benefits will be accepted after one year from the date Proof of Loss is otherwise required. You must give 
us the information We need to determine the reasonableness of any delay, if a benefit is payable, and how much 
the benefit should be. Proof of Loss must be in English.

TIME OF PAYMENT OF CLAIMS
Benefits payable under this Certificate will be paid immediately upon Our receipt of written Proof of Loss that is 
satisfactory to Us.

We will notify You within 45 days after receipt of due proof of the status of the claim.

If We deny the claim You will be informed in writing, the reasons for denying it. Upon receipt of any requested 
additional information We will pay or deny the contested claim within 60 days.

All claims will be paid or denied no later than 120 days after receiving the claim.

If We fail to pay the benefits due the Insured after the receipt of due written proof of loss, We will pay simple 
interest on the benefits due at the rate of 10% per year for all overdue payments.

PAYMENT OF CLAIMS
After We receive written Proof of Loss and process Your claim, We will pay any benefits due. Benefits will be paid 
to You, except that accidental death benefits, payable as the result of Your death, will be paid to the Beneficiary 
designated in the Certificate (see “Beneficiary” provision). Any accrued benefits unpaid at Your death will also be 
paid to the Beneficiary. If You did not name a Beneficiary, or if no Beneficiary survives You, any benefits due will 
be paid to Your estate. If benefits are payable to an estate or to a person who cannot give a valid release, We 
may pay up to $3,000 to someone related to You or Beneficiary by blood or marriage. We will be discharged from 
all liability for any such payment made in good faith.



Form No. C70717-FL - 30 -

RECOVERY OF CLAIM OVERPAYMENT
We reserve the right to recover any payment made by Us that were:

- Made in error;
- Made to You and/or any party on Your behalf, where We determine that such payment made is greater 

than the amount payable under this Certificate; or 
- Made to You and/or any party on Your behalf based on fraudulent or misrepresented information.

If benefits are overpaid or paid in error, We have the right to recover the amount overpaid, or paid in error, 
including but not limited to, by any of the following methods:

- A request for You and/or the Covered Person to make a lump sum payment of the amount overpaid or 
paid in error; and/or,

- A reduction of any proceeds payable under this Certificate for a then-current or future claim(s) by any 
amount overpaid or paid in error.

GENERAL PROVISIONS
ENTIRE CONTRACT
This Certificate is a legal contract between You and Us. The entire contract consists of the Policy, the 
Certificate(s), Certificate Specifications Certificate Identification, and any enrollment forms, endorsements, riders 
or amendments. No change in this Certificate will be effective until approved by the President, a Vice President, 
or the Secretary of our Company. This approval must be noted on or attached to this Certificate. No agent or 
broker has the authority to change this Certificate or to waive any of its provisions.

In the absence of fraud, all statements made by You or by an insured person shall be deemed representations 
and not warranties and that no statement made for the purpose of effecting insurance shall avoid such insurance 
or reduce benefits unless contained in a written instrument signed by You or an insured person, a copy of which 
has been furnished to You or to such insured person or his or her beneficiary.

TIME LIMIT ON CERTAIN DEFENSES
After two (2) years from the Certificate Effective Date, We cannot use misstatements, except fraudulent 
misstatements, provided by the Policyholder or You, to void coverage or deny a claim for Loss or Disability 
incurred after the expiration of the two (2) year period. 

LEGAL ACTIONS
You cannot bring a legal action to recover benefits under Your Certificate for at least 60 days after You have 
given Us written Proof of Loss. You cannot start such an action of the applicable statute of limitations from the
date Proof of Loss is required.

CONFORMITY WITH STATE STATUTES
Any provision of this Certificate which, on its effective date, is in conflict with the laws of the Governing 
Jurisdiction on that date is amended to conform to the minimum requirements of such laws.

MISSTATEMENT OF AGE
If a Covered Person's age has not been stated correctly, an adjustment in premium, coverage, or both, will be 
made. The adjustment will correct the coverage to what the premium paid would have bought at the Covered 
Person's true age. This change will be based on our rates in effect on the Certificate Effective Date.

BENEFICIARY
The Beneficiary for benefits payable upon the Your death will be the Beneficiary named during enrollment, or later 
changed by You.  You may change the Beneficiary designation by notice satisfactory to Us. An irrevocable 
Beneficiary designation may only be changed with the consent of such irrevocable Beneficiary. Unless You 
specify otherwise, the Beneficiary change will take effect as of the date the written notice was signed by You, 
subject to any payment or other action taken by Us prior to receipt of such notice.  The consent of any 
Beneficiary, other than an irrevocable Beneficiary, is not required to surrender or assign this Certificate, or to 
make any other changes in this Certificate.

If any Beneficiary dies before You, that Beneficiary's interest will pass to any other designated Beneficiaries 
according to their respective interests. If more than one Beneficiary is designated in a class, each Beneficiary 
who survives You will receive an equal portion of any benefits payable unless otherwise set forth in the 
Beneficiary designation.
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If You do not survive, and no Beneficiary is designated, benefits will be paid to the first of the following beneficiary 
classes in which there is a surviving person:

- Your spouse
- Your children
- Your parents
- Your brothers and sisters
- The executors or administrator Your estate

We may require any affidavits or statements We deem necessary in make payment under this provision. The 
Company’s decision from such information will be final. Before We receive the affidavits or statements reference 
above, We may, at Our option, pay up to $3,000.00 of any benefits to any person We deem to be entitled thereto 
by reason of having incurred funeral or other expenses related to the death of the person insured.
PHYSICAL EXAMINATION AND AUTOPSY
We have the right to have a Covered Person examined when and as often as is reasonable during the handling of 
a claim and do an autopsy where it is not forbidden by law. If We initiate the request, either or both will be done at 
Our expense.

NOTICE
If there are any questions about this Certificate, please contact the Policyholder or Us. 
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ACE Property & Casualty Insurance Company
Home Office Address: 436 Walnut Street • Philadelphia, PA 19106

Policyholder Service Address: P. O. Box 6700, Scranton, PA
Telephone Number: 1-866-445-8874

ADDITIONAL HOSPITAL BENEFIT
CERTIFICATE RIDER

RIDER SCHEDULE

Rider Issue Date:

Hospital Group selected by the 
Group Policyholder  

Additional Hospital Admission Benefit Amount: per admission

Additional Hospital Admission ICU Benefit Amount: per admission

RIDER PROVISIONS
This Certificate Rider (“Rider”) is attached to and forms part of the Accident Only Insurance Certificate (“Certificate”). This 
Rider was issued on the basis that the information provided by the Group Policyholder and any information provided by 
You are correct and complete. The telephone number listed above may be used to make inquiries, obtain information 
about coverage, or receive assistance with resolving complaints.  

This Rider is in force as of the Rider Effective Date. The Rider Effective Date is the later of the Rider Issue Date or Your 
Certificate Effective Date. 

This Rider is subject to all the terms, conditions, exclusions and limitations of the Certificate except as otherwise stated 
herein. No other Policy or Certificate provision or condition is changed in any way by this Certificate Rider.

This Certificate Rider is annually renewable by Us at our discretion. We reserve the right to terminate this Certificate Rider
and the coverage it provides at any renewal date.

1/1/2021

$500

$1000

Advent Health
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DEFINITIONS 

Hospital Group means the affiliated organization of hospital and associated hospital facilities selected by the
Employer and named in the above Rider Schedule.

Rider Issue Date means the date the Rider is issued to the Policy and shown in the Rider Schedule.

BENEFITS

ADDITIONAL HOSPITAL ADMISSION BENEFIT 
The Additional Hospital Admission Benefit is payable for each Covered Person Confined to a Hospital as a result of
Injuries received in a Covered Accident subject to the following conditions:

The Hospital Admission Benefit is payable under the Certificate; 
The Covered Person is confined in a Hospital that is part of the Hospital Group as defined in this Rider; and
The hospital confinement occurs while this Rider is in force.

We will pay the amount shown on the Rider Schedule only once per Covered Person per Covered Accident. We not pay 
the Additional Hospital Admission Benefit and the Additional Hospital Admission ICU Benefit for the same Covered 
Accident. 

ADDITIONAL INTENSIVE CARE UNIT (ICU) ADMISSION BENEFIT
The Additional Hospital Admission ICU Benefit is payable for each Covered Person admitted directly to a Hospital 
Intensive Care Unit and Confined to a Hospital Intensive Care Unit as result of Injuries received in a Covered Accident 
subject to the following conditions:

1. The Hospital Admission ICU Benefit is payable under the Certificate;
2. The Covered Person is confined in a Hospital Group as defined in this Rider; and
3. The hospital confinement occurs while this Rider is in force.

We will pay the amount shown on the Rider Schedule only once per Covered Person per Covered Accident. We will not 
pay the Additional Hospital Admission Benefit and the Additional Hospital Admission ICU Benefit for the same Covered
Accident.
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We will pay the amount shown in the Rider Schedule only once per Covered Person per Covered Accident.

No other Policy or Certificate provision or condition is changed in any way by this Certificate Rider, except as described 
above.

For ACE Property & Casualty Insurance Company



Form No. 70720-FL

ACE Property & Casualty Insurance Company
Home Office Address: 436 Walnut Street • Philadelphia, PA 19106

Policyholder Service Address: P. O. Box 6700, Scranton, PA
Telephone Number: 1-866-445-8874

WELLNESS BENEFIT
CERTIFICATE RIDER

RIDER SCHEDULE

Rider Issue Date:

Benefit Amount:  
Maximum Days of Service: day(s) of service per Covered Person per calendar year

The first calendar year begins on the Certificate Effective Date and continues 
through December 31 of that year. 
Subsequent calendar years begin on January 1 and continue through December 
31.

Waiting Period: days

RIDER PROVISIONS
This Certificate Rider (“Rider”) is attached to and forms part of the Accident Insurance Certificate (“Certificate”). This Rider 
was issued on the basis that the information provided by the Policyholder and any information provided by You are correct 
and complete. The telephone number listed above may be used to make inquiries, obtain information about coverage, or 
receive assistance with resolving complaints.

This Rider is in force as of the Rider Effective Date. The Rider Effective Date is the later of the Rider Issue Date or Your 
Certificate Effective Date. 

This Rider is subject to all the terms, conditions, exclusions and limitations of the Certificate except as otherwise stated 
herein. No other Policy or Certificate provision or condition is changed in any way by this Certificate Rider.

DEFINITIONS

Rider Issue Date means the date the Rider is issued to the Policy and shown in the Rider Schedule. 

WELLNESS BENEFIT
We will pay this benefit if a Covered Person undergoes one or more of the following health screening tests or procedures 
after the waiting period up to the maximum Days of Service. 

Wellness Tests are:

Blood test for triglycerides Hemocult stool analysis

Bone marrow aspiration or biopsy Mammography

CA 15-3 (blood test for breast cancer) Pap smear

CA-125 (blood test for ovarian cancer) PSA (blood test for prostate cancer)

Carotid Doppler Serum cholesterol test to determine HDL and LDL 
levels

Chest x-ray Serum protein electrophoresis (blood test for 
myeloma)

$50
1

30

1/1/2021



Form No. 70720-FL

Colonoscopy Skin cancer biopsy

Echocardiogram Stress test on a bicycle or treadmill

Fasting blood glucose test Thermography

Fasting plasma glucose (FPG) Thin prep pap test

Hemoglobin A1C(HbA1c) Two hour post-load plasma glucose

Flexible sigmoidoscopy Virtual colonoscopy.

CEA (carcinoembryonic antigen – blood test for 
colon cancer) Lipid Panel

Doppler screening for carotids Endoscopy

Doppler screening for peripheral vascular disease Human Papillomavirus (HPV) Testing

Whole Body Skin Cancer Screening

Over time, We may add covered Wellness Tests at our option to adjust to advances in medical technology.

The amount You will receive is based on the amount of coverage in effect on the date of diagnosis.

For ACE Property & Casualty Insurance Company

.

Immunizations

Routine PhysicalsRoutine Eye Exam

Well child/preventive exams ages birth through 18




