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F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

Policy No.: MG-100-{   } Policy Effective Date:  {Month Day, Year} 
 
Policy Anniversary Date: {Month Day, Year and each Month Day thereafter} 
 
State of Issue: {  } 
 
The Policy is a contract between the Company and {  } 
 (Herein Called the Policyholder) 
  
In consideration of the application of the Policyholder, a copy of which is attached to and made a part of the Policy, and of 
the payment of premiums in the amounts and at the times provided, the Company agrees to pay the benefits provided, 
subject to all the provisions of the Policy. 
 
The Policy takes effect on the Policy Effective Date, 12:01 A.M. Standard Time, at the Policyholder’s address, and will, 
subject to the Termination provision, continue in effect as long as premium is paid.  Policy years and months are 
determined from the Policy Anniversary Date. The Policy may be modified by mutual agreement between the 
Policyholder and the Company. 
 
 
IN WITNESS WHEREOF, Fidelity Security Life Insurance Company has caused the Policy to be signed by its President 
and Secretary at Kansas City, Missouri. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 
 
 
 
 
 

THIS IS A LIMITED BENEFIT POLICY 
 

GROUP HOSPITAL CONFINEMENT INDEMNITY POLICY 
RENEWABLE AT THE OPTION OF THE COMPANY 

NON-PARTICIPATING 
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DEFINITIONS 
 
Calendar Year means the period that starts with the Insured Person’s effective date and ends on December 31st of the 
first year.  Each following Calendar Year will start on January 1st of any year and end on December 31st of that year. 
 
Coinsurance means that dollar amount of covered Hospital medical expenses, after Deductible, not payable under the 
Insured Person’s Major Medical/Comprehensive Policy. 
 
Certificate Schedule means the page which gives basic information about the Certificate.  It includes such important 
items as the Policy Number, Effective Date and the Insured Persons. 
 
Deductible means the dollar amount of Deductible that applies to all the covered Hospital medical expenses under the 
Insured Person’s Major Medical/Comprehensive Policy. 
 
Employee means a person employed by the Policyholder and meeting the minimum hourly requirements shown in the 
Policyholder’s application. If the Employer is a proprietorship or partnership, the individual proprietor or each of the 
partners is an Employee only if engaged in the regular business of the Employer for the minimum hourly requirement 
shown in the Policyholder’s application. No director of a corporate Employer is an Employee solely because of such 
directorship.  Employee also includes a retiree, but only if a retiree class is requested by the Policyholder’s application. 
 
Employer means the Policyholder and includes any division, subsidiary or affiliated company wholly owned by the 
Policyholder and named in the Policyholder’s application. 
 
Home Office means the Company’s office located at 3130 Broadway, Kansas City, Missouri, 64111-2406. 
 
Hospital means a legally authorized and operated institution for the care and treatment of sick and injured persons.  It 
must have graduate registered nurses (R.N.) on 24-hour call and organized facilities for diagnosis and surgery either on its 
premises or in facilities available to it on a contractual prearranged basis. 
 
The following do not qualify as a Hospital:  an institution, or part of it, which is used mainly as a facility for rest, nursing 
care, convalescent care, care of the aged, or for remedial education or training. 
 
Hospital Confined/Hospital Confinement means the Insured Person is admitted to the facility as an overnight bed 
patient for a minimum of 15 consecutive hours. 
 
Immediate Family means an Insured or an Insured Person’s spouse, parent, child, grandparent, brother, sister, in-law or 
any person residing in the Insured Person’s home. 
 
Injury means bodily Injury sustained by an Insured Person caused by an accident, directly and independently of all other 
causes, that occurs while the Policy is in force.  All Injuries sustained by an Insured Person in any one accident are 
considered a single Injury. 
 
Insured Person means either an Insured or an Insured Dependent.  An Insured is an Employee of the Policyholder 
whose coverage under the Policy has become effective and has not been terminated.  Insured Dependent means any of 
the following: 
 

(a)  the spouse of an Insured whose coverage under the Policy has become effective and has not terminated; and 
(b)  the unmarried dependent child or children of an Insured or of an Insured’s spouse who are under 19 years of age 

(24 if a full-time student) and whose coverage under the Policy has become effective and has not terminated.  
Dependent children include stepchildren, legally adopted and foster children. 
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Major Medical/Comprehensive Policy means any one of the following types of policies or plans which provide benefits for 
Hospital Confinement for an Insured Person on his or her effective date of coverage, and such policy or plan requires the 
Insured Person to pay a Deductible and/or portion of Coinsurance: group or blanket insurance plans; group Blue Cross, Blue 
Shield, or other group prepayment coverage plans; coverage under labor-management trusteed plans, union welfare plans, 
employer organizational plans, employee benefit organizational plans, or other arrangements of benefits for persons of a 
group. “Major Medical/Comprehensive Policy” does not include Medicare or Medicaid. 
 
Medically Necessary means that a service or supply is necessary and appropriate for the diagnosis or treatment of a 
Sickness or Injury based on generally accepted current medical practice.  A service or supply will not be considered 
Medically Necessary if: 
 

(a) it is provided only as a convenience to the Insured Person or provider; 
(b) it is not appropriate treatment for the Insured Person’s diagnosis or symptoms; 
(c) it exceeds (in scope, duration or intensity) that level of care which is needed to provide safe, adequate and 

appropriate diagnosis or treatment; or 
(d) it is part of a plan of treatment that is experimental, unproven or related to a research protocol. 

 
The fact that a Physician may prescribe, order, recommend or approve a service or supply does not, of itself, make the 
service or supply Medically Necessary. 
 
Policyholder means the Employer in whose name the Policy is issued, as shown in the Certificate Schedule. 
 
Physician means a qualified licensed Physician other than an Insured Person or a member of his or her Immediate Family.  
Physician includes all providers of medical care and treatment to the extent that they are licensed to perform services 
provided in the Policy.  This includes, but is not limited to, medical doctors, chiropodists, chiropractors, dentists, 
optometrists, osteopaths, podiatrists and psychologists. 
 
Pregnancy means a Pregnancy which is terminated by childbirth, other than an elective cesarean section, or an elective 
abortion. 
 
Complications of Pregnancy means: 
 

(a) a condition which, while affected by Pregnancy, is still classed by accepted medical standards as a Sickness, 
disease or Injury apart from the normal bodily changes that accompany Pregnancy; 

(b) a non-elective cesarean section; 
(c) an extrauterine or ectopic Pregnancy; or 
(d) a spontaneous termination of Pregnancy during a period of gestation in which a viable birth is not possible. 

 
Sickness means a disease or illness, or more than one disease or illness, resulting from the same or related causes or 
conditions, including all complications thereof and all related conditions and recurrences resulting in medical expense 
insured under the Policy or otherwise resulting in a claim for benefits while the Policy is in force with respect to the 
Insured Person for whom the claim is made. 
 
We means Fidelity Security Life Insurance Company.  Us, Our, Ours and the Company also refers to Fidelity Security 
Life Insurance Company. 
 
You, Your and Yours means the Insured. 
 
 

ELIGIBILITY AND EFFECTIVE DATE 
 
An Employee’s coverage will be effective as of the first of the month following approval of an eligible person’s, as 
defined in the Policyholder’s Application, individual application, if any, and payment of the first premium. In no event 
will coverage for any person become effective prior to the Effective Date of the Policy. 
 



 

5 

Newborn children, adopted children or children placed for adoption will be covered on their date of birth, adoption or 
placement for adoption for a period of 31 days.  If, during this 31 days, the Insured notifies the Company in writing and 
pays any premium that may be due, coverage will continue.  If notification and premium payment is not received within 
the first 31 days after birth, adoption or placement for adoption, evidence of insurability will be required and the Pre-
Existing Condition Limitation, if any, will apply. 
 
A congenital defect or birth abnormality of a newborn child which requires Hospital Confinement will be considered a 
Sickness. 
 
LATE ENROLLEES 
If You do not apply for coverage on Your initial eligibility date, You may not apply for coverage for Yourself and/or any 
dependents until the next Policy Anniversary Date. 
 
 

BENEFITS 
 
If, as a result of an Injury or Sickness an Insured Person is Hospital Confined, under the regular care and attendance of a 
Physician and the expenses are covered by the Insured Person’s Major Medical/Comprehensive Policy, the Company will 
pay up to the Maximum Indemnity Benefit per Calendar Year stated in the Certificate Schedule.  Hospital Confinement 
must begin after the Effective Date. 
 
Such benefits are limited to: 

(a) the Deductible the Insured Person is required to pay under his or her Major Medical/Comprehensive Policy. 
(b) the Coinsurance amount the Insured Person is required to pay under his or her Major Medical/Comprehensive 

Policy. 
 
Benefits also will be payable for Hospital emergency room treatment as follows: 

(a) Injury – up to the Maximum Indemnity Benefit, subject to the Exclusions and Limitations sections. 
(b) Sickness – up to the Maximum Indemnity Benefit, subject to the Exclusions and Limitations sections, if the 

Sickness results in Hospital Confinement within 24 hours of the Hospital emergency room treatment. 
 
 

EXCLUSIONS 
 
Benefits will not be paid for losses caused by or resulting from any one or more of the following: 

(a) declared or undeclared war or any act thereof; 

(b) suicide or intentionally self-inflicted Injury or any attempt thereat, while sane or insane (while sane, in Colorado 
and Missouri); 

(c) any Hospital Confinement or other covered treatment for Injury or Sickness while an Insured Person is in the 
service of the armed forces of any country.  Orders to active military service for training purposes of two months 
or less do not, for the purpose of this exclusion, constitute service in the armed forces of any country.  Upon 
notification to the Company of entering the armed forces of any country, the Company will return to the Insured 
pro rata any premium paid, less any benefits which have been paid, for any period during which the Insured 
Person is in such service; 

(d) confinement in a Hospital or other covered treatment provided in a facility operated by an agency of the United 
States government or one of its agencies, unless the Insured Person is legally required to pay for the services; 

(e) confinement or other covered treatment for Injury or Sickness which is not Medically Necessary; 

(f) confinement or other covered treatment for dental or vision care not related to an accidental Injury; 

(g) mental or nervous disorders; 

(h) alcoholism, drug addiction or complications thereof; 
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(i) any Hospital Confinement or other covered treatment for Injury or Sickness for which compensation is payable 
under any Workers’ Compensation Law, any Occupational Disease Law, the 4800 Time Benefit Plan or similar 
legislation; 

(j) any Hospital Confinement or other covered treatment for Injury or Sickness that is payable under any insurance 
that does not require Deductible and/or Coinsurance payments by the Insured Person; 

(k) any Hospital Confinement or other covered treatment for Injury or Sickness for which benefits are not payable 
under the Insured Person’s Major Medical/Comprehensive Policy; 

(l) any Hospital Confinement or other covered treatment for Injury or Sickness if, on the Insured Person’s effective 
date of coverage, the Insured Person was not covered by a Major Medical/Comprehensive Policy, the Company’s 
sole obligation will then be to refund all premiums paid for that Insured Person; and 

(m) an Insured Person engaging in any act or occupation which is a violation of the law of the jurisdiction where the 
loss or cause occurred. A violation of the law includes both misdemeanor and felony violations. 

 
 

LIMITATIONS 
 
Pregnancy, Termination of Pregnancy and Complications of Pregnancy.  Hospital Confinements due to Pregnancy, 
termination of Pregnancy and Complications of Pregnancy are payable if the Pregnancy is payable under the Insured 
Person’s Major Medical/Comprehensive Policy. 
 
Benefits for Pregnancy and termination of Pregnancy under this provision are limited to an Insured or an Insured 
Dependent spouse. 
 
 

TERMINATION OF COVERAGE 
 
Coverage will terminate on the earliest date any of the following events occur: 
 
(1) As to any Insured Person: 

 
(a) on the date the Policy is terminated; 
(b) as of the premium due date when the required premium remains unpaid, subject to the grace period; 
(c) on the premium due date following the date the Insured ceases to be an Employee of the Policyholder; or  
(d) on the premium due date following the date the Insured Person’s coverage under a Major Medical/ 

Comprehensive Policy is no longer in effect. 
 
(2) As to an Insured Dependent spouse on the premium due date following the date the spouse ceases to be an eligible 

spouse. 
 
(3) As to Insured Dependent children on the premium due date following the date the child ceases to be an eligible child. 
 
If a mental or physical handicap prevents an unmarried dependent child from self-support when he or she reaches the 
termination age, he or she may remain as an Insured Person under the Policy.  Proof of such incapacity and dependency 
must be furnished to the Company within 31 days of the child’s attainment of the termination age and not more frequently 
than annually thereafter.  Coverage will continue as long as coverage remains in force and the dependent child is 
incapable of self-support. 
 
Termination of the insurance of any Insured Person will be without prejudice to any claim that begins before the date of 
termination. 
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PREMIUMS 
 
Premiums must be paid on time to keep the Policy in force.  This section explains how and when premiums are to be paid. 
 
PAYMENTS 
Premiums are payable at the Company’s Home Office or to any of the Company’s authorized agents.  The first premium 
is due on the Effective Date.  Each subsequent premium is due on the first day following the interval for which the 
preceding premium was paid. 
 
RIGHT TO CHANGE PREMIUM 
The Company reserves the right to change all premiums applicable to the Policy on any premium due date by giving 
written notice to the Insured and Policyholder at least 31 days in advance of the date premium is to be changed. 
 
 

RENEWAL/TERMINATION 
 
The Policy is a renewable plan and may be renewed at the option of the Company.  The Policyholder or the Company may 
terminate the Policy on any date on or after the first Policy Anniversary Date by giving at least 30 days written notice to 
the other party. 
 
 

CLAIM PROVISIONS 
 
NOTICE OF CLAIM 
Written notice of claim must be given within 30 days after a covered loss starts or as soon as reasonably possible.  Notice 
must be given by or on behalf of the claimant to the Company at 3130 Broadway, Kansas City, Missouri 64111-2406 or to 
any of the Company’s authorized agents.  Notice must include the name of the Insured Person, the Policy number and 
nature of the loss. 
 
CLAIM FORM 
When the Company receives the notice of claim, forms will be sent to the Insured Person for filing proof of loss.  If these 
forms are not provided within 15 days, the Insured Person will meet the proof of loss requirements by giving the 
Company a signed written statement of the nature and extent of the loss within the limit stated in the proof of loss 
provision. 
 
PROOF OF LOSS 
Written proof of loss must be given to the Company within 90 days after the date of such loss.  If it was not reasonably 
possible to give written proof in the time required, the Company will not reduce or deny the claim for this reason if the 
proof is filed as soon as reasonably possible.  In any event, the proof required must be given no later than one year from 
the time specified unless the Insured Person is legally incapacitated. 
 
TIME OF PAYMENT OF CLAIMS 
Any benefit payable under the Policy will be paid not more than 60 days after the Company receives proper written proof 
of such loss. 
 
PAYMENT OF CLAIMS 
All benefits will be payable to the Insured, unless the Company receives written assignment of benefits to a provider of 
covered services.  Any accrued benefits unpaid at the Insured’s death will be paid to the estate of the Insured. 
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FACILITY OF PAYMENT 
If any benefit is payable to an Insured’s estate or to a minor or person not otherwise competent to give a valid release, the 
Company may pay such benefit, up to an amount not exceeding $1,000, to any relative by blood or by marriage who the 
Company considered to be entitled to the benefit.  Any payment made by the Company in good faith pursuant to this 
provision will fully discharge the Company to the extent of such payment. 
 
 

GENERAL PROVISIONS 
 
ENTIRE CONTRACT 
The Policy, the Policyholder’s Application, along with the Insured’s individual application, if any, and any endorsements 
and/or riders, is the entire contract between the Policyholder and the Company.  All statements made by the Insured or the 
Policyholder, in the absence of fraud, will be deemed representations and not warranties.  No such statement will void the 
insurance or reduce the benefits under the Policy or be used in defense of a claim unless it is contained in a written 
application and a copy is provided to the Insured Person or beneficiary.  No change in the Policy will be valid until 
approved by one of the Company’s officers.  This approval must be endorsed on or attached to the Policy.  No agent may 
change the Policy or waive any of its provisions. 
 
GRACE PERIOD 
The Company will allow a period of 31 days after the premium due date for payment of each premium after the first 
premium payment.  The Policy is in force during this period. 
 
TIME LIMIT ON CERTAIN DEFENSES 
Misstatements in the application. After two years from the date the Insured Person becomes covered under the Policy, no 
misstatements, except fraudulent misstatements made by the Insured in the Insured’s application, if any, will be used to 
void coverage or to deny a claim for a loss that begins after the two-year period. 
 
CONFORMITY WITH STATE STATUTES 
Any provision of the Policy that is in conflict with the laws of the state where the Policyholder is located on its effective 
date is amended to conform to minimum requirements. 
 
INDIVIDUAL CERTIFICATES 
The Company will issue a Certificate for each Insured which will describe: 
 

1. the benefits to which an Insured Person is entitled under the Policy; 
2. to whom such benefits are payable; 
3. the limitations and requirements of the Policy; and 
4. where the Policy may be inspected. 

 
Nothing in the Certificate will change, modify or invalidate any of the terms and conditions of the Policy. 
 
POLICY INSPECTION 
The Policy may be inspected by any Insured Person any time during the regular business hours of the Policyholder. 
 
POLICY AMENDMENTS 
Subject to the laws of the state in which the Policy is issued, it may be changed at any time by written amendment agreed 
to by the Company and the Policyholder.  Premium rates may be changed according to the Premiums provision.  Any 
amendments to the Policy will be binding on all Insured Persons whether insured prior to or after the effective date of the 
amendment. 
 
LEGAL ACTIONS 
No legal action may be brought to recover on the Policy within 60 days after written proof of loss has been given as 
required by the Policy.  No such action may be brought after three years from the time written proof of loss is required. 
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MISSTATEMENT OF AGE 
If relevant facts about the Insured Person were not accurate: 
 

a. an adjustment of premium will be made; and 
b. the true facts will decide in what amount insurance is valid under the Policy. 

 
CLERICAL ERROR 
Clerical errors or delays in keeping records for the Policy: 
 

a. will not deny insurance which would otherwise have been granted; 
b. will not continue insurance which otherwise would have ceased; and 
c. will call for an adjustment of premium benefits to correct the error. 

 
WORKERS’ COMPENSATION & WORKMEN’S COMPENSATION NOT AFFECTED 
The Policy is not in lieu of and does not affect any requirement for coverage by Workers’ Compensation Insurance or 
Workmen’s Compensation Insurance. 
 
PHYSICAL EXAMINATION AND AUTOPSY 
The Company, at the Company’s own expense, will have the right and opportunity to examine any Insured Person for 
whom a claim is pending when and as often as it may reasonably be required during the pendency of a claim.  The 
Company, at the Company’s own expense, will have the right to make an autopsy in case of death, unless it is forbidden 
by law. 
 
ADDING INSUREDS 
Additional Insureds may be added to the original group under the Policy from time to time, according to the terms of the 
Policy. 
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F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

AMENDMENT RIDER 
For Texas Residents Only 

 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 
1. The following statement is added to the face page: 
 

THIS IS NOT A POLICY OF WORKERS’ COMPENSATION INSURANCE. THE EMPLOYER DOES NOT 
BECOME A SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM BY PURCHASING THIS 
POLICY, AND IF THE EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE 
BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE WORKERS’ COMPENSATION LAW 
AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE 
FILED AND POSTED. 

 
2. The definition of Insured Person in the DEFINITIONS section is deleted in its entirety and replaced with the following: 

 
Insured Person means either an Insured or an Insured Dependent.  An Insured is a Member of the Policyholder 
whose coverage under the Policy has become effective and has not been terminated.  Insured Dependent means any 
of the following: 
 
(a)  the lawful spouse of an Insured whose coverage under the Policy has become effective and has not terminated; 

and 
(b)  the unmarried dependent child or children of an Insured or of an Insured’s spouse (which includes stepchildren, 

legally adopted children, grandchildren, and foster children) who are under 25 years of age, or such higher ages as 
approved in writing by the Company. A child is considered adopted if the Insured is a party in a suit in which the 
adoption of the child by the Insured is sought.  A grandchild is only eligible if the grandchild is dependent on the 
Insured for federal income tax purposes at the time application for coverage of the child is made. Coverage for any 
grandchild may not be terminated solely because the covered child is no longer a dependent for federal income tax 
purposes. 

 
3. The LIMITATIONS section is deleted in its entirety and replaced with the following: 
 

Pregnancy.  Hospital Confinements due to Pregnancy, are payable if the Pregnancy is payable under the Insured 
Person’s Major Medical/Comprehensive Policy. 

 
Benefits for Pregnancy under this provision are limited to an Insured or an Insured Dependent spouse. 
 

4. The exclusion that reads “alcoholism, drug addiction or complications thereof” in the EXCLUSIONS section is 
deleted in its entirety. 
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5. Number (3) in the TERMINATION OF COVERAGE section is deleted in its entirety and replaced with the 
following: 

 
(3) As to Insured Dependent children on the premium due date following the date the child ceases to be an eligible 

child. 
 

If a mental or physical handicap prevents an unmarried Insured Dependent child from self-support when he or she 
reaches the termination age, he or she may remain as an Insured Person under the Policy.  Proof of such incapacity and 
dependency must be furnished to the Company within 31 days of the child’s attainment of the termination age. Proof 
may be required by the Company, but not more frequently than annually after the two-year period following the 
child’s attainment of the limiting age. Coverage will continue as long as coverage remains in force and the Insured 
Dependent child is incapable of self-support. 
 

6. The last sentence of the TERMINATION OF COVERAGE section is deleted in its entirety and replaced with the 
following: 

 
Termination of the insurance of any Insured Person will be without prejudice to any Hospital Confinement or other 
covered treatment for Injury or Sickness that begins before the date of termination. 

 
7. The RIGHT TO CHANGE PREMIUM provision in the GENERAL PROVISIONS section is deleted in its entirety 

and replaced with the following: 
 

RIGHT TO CHANGE PREMIUM 
The Company reserves the right to change all premiums applicable to the Policy on any premium due date by giving 
written notice to the Insured and Policyholder at least 60 days in advance of the date premium is to be changed. 

 
8. The following provisions are added to the CLAIM PROVISIONS section: 
 

PAYMENT TO THE TEXAS DEPARTMENT OF HUMAN SERVICES 
In the event that the Texas Department of Human Services is paying benefits on behalf of an Insured Person under 
Chapters 31 or 32 of the Human Resources Code, i.e., a financial and medical assistance service program administered 
pursuant to the Human Resources Code; and the Company is notified through an attachment to the claim when first 
submitted to the Company which states that all benefits payable are to be paid directly to the Department of Human 
Services, the Company will pay all benefits under the Policy for the Insured Person to the Texas Department of Human 
Services. 
 
PAYMENT TO THE TEXAS DEPARTMENT OF HUMAN RESOURCES 
In the event that the Texas Department of Human Resources is paying benefits on behalf of an Insured Person, the 
Company will pay benefits under the Policy for the Insured Person to the Texas Department of Human Resources. 
 
PAYMENT TO MANAGING CONSERVATOR OF A DEPENDENT CHILD 
For a minor child who otherwise qualifies as a Dependent of an Insured Person, benefits may be paid on behalf of the 
insured Dependent child to a person who is not the Insured Person if an order issued by a court or competent jurisdiction 
in this or any other state appoints such person the possessory or managing conservator of the child. 
 
To be entitled to receive benefits, a possessory or managing conservator of an insured Dependent child must submit to the 
Company with the claim application written notice that such person is the possessory or managing conservator of the 
insured Dependent child on whose behalf the claim is made and submit a certified copy of a court order establishing the 
person as a possessory or managing conservator or other evidence designated by rule of the Texas State Board of 
Insurance that the person qualifies to be paid the benefits.  Such requirements shall not apply in the case of any unpaid 
medical bill for which a valid assignment of benefits has been exercised or to claims submitted by the Insured Person 
where the Insured Person has paid any portion of a medical bill that would be covered under the terms of the Policy. 
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9. The MISSTATEMENT OF AGE provision in the GENERAL PROVISIONS section is deleted in its entirety and 
replaced with the following: 
 
MISSTATEMENT OF AGE 
If Your age has been understated, the Company will make any equitable adjustment of premiums or benefits or both 
for Your correct age. 

 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
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Phone 800-648-8624
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(Herein Called “the Company”) 

AMENDMENT RIDER 
 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 
 

Any provision of the Policy/Certificate that provides coverage for a dependent child up to a certain age is amended to 
cover such child to age 26, regardless of financial dependency, residency, student status, or marital status. 

 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
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OPTIONAL OUTPATIENT BENEFIT RIDER 
 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 

OUTPATIENT BENEFIT 
 
Benefits are payable for outpatient treatment for Injury or Sickness as shown in the Certificate Schedule. The benefits are 
limited to the difference between the benefits paid by Your Major Medical/Comprehensive Policy and the actual outpatient 
Expenses Incurred, which includes any out-of-pocket expenses such as Deductible and Coinsurance. Same or related 
conditions will apply to the same Sickness or Injury, unless separated by a period of 90 consecutive days. Outpatient benefits 
include treatment under the regular care and attendance of a Physician at a Hospital, an outpatient surgical or emergency 
facility or a diagnostic testing facility or similar facility that is licensed to provide outpatient treatment. 
 

DEFINITIONS 
 
Expenses Incurred means the charge made for a service or supply that is covered by this Rider and given to an Insured 
Person due to an Injury or Sickness. The Expenses Incurred must be Medically Necessary for the condition being treated. An 
expense or charge is deemed to be incurred on the date the service or supply that causes the expense or charge is given or 
obtained. 
 
This Rider is in lieu of any Hospital emergency room benefit in the Policy/Certificate. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates concurrently 
with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and conditions of 
the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
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F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y
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OPTIONAL OUTPATIENT BENEFIT II RIDER 
 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 

OUTPATIENT BENEFIT 
 
Benefits are payable for outpatient treatment for Injury or Sickness as shown in the Certificate Schedule. A per Insured 
Person, per Calendar Year Maximum equal to 50% of the family Calendar Year Maximum also applies. The benefits are 
limited to the difference between the benefits paid by Your Major Medical/Comprehensive Policy and the actual outpatient 
Expenses Incurred, which includes any out-of-pocket expenses such as Deductible and Coinsurance. Outpatient benefits 
include treatment under the regular care and attendance of a Physician at a Hospital, an outpatient surgical or emergency 
facility or a diagnostic testing facility or similar facility that is licensed to provide outpatient treatment. 
 

DEFINITIONS 
 
Expenses Incurred means the charge made for a service or supply that is covered by this Rider and given to an Insured 
Person due to an Injury or Sickness. The Expenses Incurred must be Medically Necessary for the condition being treated. An 
expense or charge is deemed to be incurred on the date the service or supply that causes the expense or charge is given or 
obtained. 
 
This Rider is in addition to any Hospital emergency room benefit in the Policy/Certificate. 
 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates concurrently 
with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and conditions of 
the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

R-02798  MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

OPTIONAL PHYSICIAN BENEFIT RIDER 
 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 

PHYSICIAN BENEFIT 
 
If, as a result of Injury or Sickness, an Insured Person receives treatment by a Physician in the Physician’s office, 
Hospital, emergency facility or outpatient facility, the Company will pay a benefit as shown in the Certificate Schedule. 
Benefits are limited to the difference between the benefits paid by Your Major Medical/Comprehensive Policy and the 
actual Expenses Incurred, which includes any out-of-pocket expenses such as Deductible and Coinsurance. 
 

DEFINITIONS 
 
Expenses Incurred means the charge made for a service or supply that is covered by this Rider and given to an Insured 
Person due to an Injury or Sickness. The Expenses Incurred must be Medically Necessary for the condition being treated. An 
expense or charge is deemed to be incurred on the date the service or supply that causes the expense or charge is given or 
obtained. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

R-02799  MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

OPTIONAL WELLNESS BENEFIT RIDER 
 
 
By attachment of this Rider, the Policy/Certificate is amended by the following: 
 

WELLNESS BENEFIT 
 
Benefits are payable for routine health or check-up examinations, routine well child visits and other charges incurred 
during the course of a routine physical examination or checkup as shown in the Certificate Schedule. The benefits are 
limited to the difference between the benefits paid by Your Major Medical/Comprehensive Policy and the actual expenses 
incurred, which includes any out-of-pocket expenses such as Deductible and Coinsurance. Wellness benefits include 
services performed at a Hospital, outpatient facility, laboratory, diagnostic testing facility and Physician services.  A 
charge is deemed to be incurred on the date the service or supply that causes the charge is given or obtained. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

R-02818 MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

TERM LIFE AND ACCIDENTAL DEATH AND 
DISMEMBERMENT INSURANCE BENEFIT RIDER 

 
 
By attachment of this Rider, the Policy/Certificate is amended by adding the following: 
 
 

BENEFITS 
 
{Coverage may terminate or the Benefit amount may be reduced for a Loss occurring on or after the date the Insured 
Person obtains a certain Age as shown below. 
 
Term Life Insurance Benefit. The Company will pay the Benefit amount of insurance as shown below after receiving proof 
of loss. Payment will be made in agreement with the Payment Of Claims provision. The Incontestability provision in the 
Policy applies separately to this Term Life Insurance Benefit. 
 
Suicide. While sane or insane, suicide is not covered under the Term Life Insurance Benefit for two years (one year in 
Colorado, Missouri or North Dakota) from the Insured Person’s effective date. In such event, the Company will only pay a 
Benefit equal to the premium paid. 
 
Accidental Death and Dismemberment Insurance Benefit. The Company will pay the Benefit amount of insurance as 
shown below in the increments shown in the Table of Losses if an Insured sustains an Accidental Bodily Injury that causes the 
Insured a Loss. The Losses are any listed in the Table of Losses that occur within 90 days after the date of the event causing 
the Accidental Bodily Injury. Payment will be made according to the Payment Of Claims provision. 
 
Accidental Bodily Injury means Injury caused solely by an Accident and not contributed to by disease or Sickness and which 
occurs while this Rider is in force. All Injuries to the Insured in a single Accident are treated as one Injury. 
 
Beneficiary. For an Insured’s death, the Benefit will be paid to the beneficiary. For an Insured Dependent’s death, the Benefit 
will be paid to the Insured. For Loss other than death, Benefits will be paid to the Insured. 
 

Table of Losses 
Loss Amount of Insurance 
Loss of Both Hands or Both Feet or Sight of Both Eyes  The Full Benefit Amount 
Loss of One Hand and One Foot  The Full Benefit Amount 
Loss of One Hand or One Foot and Sight of One Eye  The Full Benefit Amount 
Loss of One Hand or One Foot  One Half The Full Benefit Amount 
Loss of Sight of One Eye  One Half The Full Benefit Amount 
Loss of Life  The Full Benefit Amount 
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“Loss” means: 
 
1. for death, which is the direct result of a covered Accidental Bodily Injury; 
2. for a hand, total, complete and permanent severance of all four fingers, or total, complete and permanent severance of the 

entire hand at or above the wrist joint; 
3. for a foot, total, complete and permanent severance of the entire foot at or above the ankle joint; or 
4. for an eye, total and irrecoverable loss of sight. 
 
No more than the Accidental Death and Dismemberment Benefit amount shown below will be paid for all Losses sustained by 
an Insured, as described in the Table of Losses, due to any one event causing the Accidental Bodily Injury. 
 

Employee Term Life Benefit Amount Employee Accidental Death and Dismemberment Benefit Amount 
 

{$5,000}{$10,000}{$15,000}{$20,000} {$5,000}{$10,000}{$15,000}{$20,000} 
 

Dependent Term Life Benefit Amount 

Spouse {$2,500}{$5,000}{$7,500}{$10,000} 

Children under 14 days None 

Children 14 days to 6 months {$125}{$250}{$375}{$500} 

Children 6 months to 19 years {$1,250}{$2,500}{$3,750}{$5,000} 
(25 years if a full-time student, unmarried and 
dependent upon the Insured Employee for 
support). 

 

  
Benefit amounts for Insured and Insured Dependent Spouse reduce by 50% at age 65 and another 50% at age 70. 
 
Dependent Term Life Insurance is only in effect if requested on the Employee’s enrollment form and only for the 
dependents requested. 
 
 

EXCLUSIONS 
 
No Benefit will be payable for any Accidental Death or Dismemberment Loss caused by or contributed to by: 
 
1. Sickness, bodily or mental health or diagnostic medical or surgical treatment; 
2. infection, except pyogenic infections resulting from an Accidental Bodily Injury or resulting from the accidental ingestion 

of a contaminated substance; 
3. attempted suicide or intentional self-inflicted Injury or Sickness while sane or insane (while sane in Colorado or 

Missouri); 
4. declared or undeclared war or acts thereof; 
5. military service for any country or organization, including service with military forces as a civilian whose duties do not 

include combat; war or any act of war whether declared or undeclared. Upon notice to the Company of entering the 
Armed Forces, the Company will return to the Insured, pro rata any premium paid, less any Benefits paid, for any period 
during which the Insured is in such service; 

6. Participation in a Riot or insurrection. “Participation” means taking an active part in common with others. “Riot” means 
any use or threat to use force or violence by three or more persons without authority of law; 

7. Insured’s commission or attempted commission of a felony, assault or illegal action; 
8. voluntary taking of any poison, drug, sedative or narcotic, or inhalation of any kind of gas unless prescribed by a 

Physician and taken according to the prescribed dosage; 
9. legal intoxication where the blood alcohol content of the Insured exceeds the legal limit of the state in which the Accident 

took place; 
10. an on-the-job Injury that is covered by Workers’ Compensation; or 
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11. participation in any non-occupational activity in which the Insured purposely exposes the Insured to an increase in 
Accidental Bodily Injury. These activities include, but are not limited to: 
a. belaying and repelling rock climbing; 
b. flying ultra-light aircraft; 
c. hang-gliding, skydiving, scuba diving, para-sailing; 
d. motorized vehicle stunt driving, racing, jumping, drag racing and demolition; 
e. bungee jumping; 
f. any hazardous activity for exhibition purposes; or 
g. flying as a pilot, crew member or passenger in any aircraft, except as a fare-paying passenger in any regularly 

scheduled commercial aircraft flying between established airports on a regularly scheduled route. 
 

 
EFFECTIVE DATE 

 
If the Insured Person is Hospital Confined on the Insured Person’s effective date, the effective date is postponed until the 
date the Insured Person is no longer Hospital Confined, the Company receives written proof from the Policyholder that the 
proposed Insured Person is eligible for coverage, and such proof is approved by the Company. 
 
 

EVIDENCE OF INSURABILITY 
 
Evidence of Insurability may be required. Evidence of Insurability is a statement of proof of a person’s medical history 
upon which acceptance for insurance will be determined by the Company. 
 
 

LIFE CONVERSION RIGHTS 
 
The Insured Person is entitled to have issued to the Insured Person, without Evidence of Insurability, an individual policy 
of life insurance without disability or other supplementary benefits, if: 
 
1. the Insured’s employment ends; 
2. the Insured changes job status or becomes ineligible; 
3. the Insured retires; or 
4. the Insured Person attains the age of termination. 
 
Application for the individual policy and the first premium must be received by the Company within 31 days from the 
insurance termination date. 
 
The individual policy will be on any one of the forms then customarily issued by the Company at the age and for the 
amount applied for, except for term insurance. The converted amount cannot exceed the terminated amount less the 
amount of any life insurance for which the Insured Person is or becomes eligible under a group policy issued by the 
Company or another insurer within 31 days. The premium will be at the Company’s then customary rate for the policy 
form and benefit amount, to the class of risk to which the Insured Person then belongs, and to the Insured Person’s 
attained age on the individual policy effective date. The individual policy will be effective on the day immediately 
following the date the Term Life Insurance Benefit ended. 
 
If the Policy terminates or is amended to terminate a class of Insured Persons, each Insured Person who was insured by 
the Policy for at least five years before the termination date will be entitled to the same conversion privilege described 
above. However, the converted amount cannot exceed the lesser of: 1) the terminated amount, less the amount of any life 
insurance for which the Insured Person is or becomes eligible under a group policy issued by the Company or another 
insurer within 31 days; or 2) $10,000. 
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NOTICE OF CONVERSION 
 
The Company will give notice to the Insured Person of the right to convert to an individual policy of life insurance within 
15 days prior to the date the insurance terminates. If the notice is not given within that time, the Insured Person has 
15 days from the date of the Company’s notice to convert, but not more than 60 days from the end of the 31-day 
conversion period. Written notice may be delivered or mailed to the Insured Person at the last known address of the 
Insured Person. 
 
 

DEATH DURING CONVERSION PERIOD 
 
If the Insured Person dies during the 31 days allowed to convert insurance and before the conversion policy is issued, the 
Company will pay the amount of Benefit the Insured Person could have converted. The Insured Person need not have applied 
for the individual life insurance policy. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached. It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

 Option I 
R-02820TX MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

PRESCRIPTION DRUG BENEFIT RIDER 
(Outpatient Only) 

 
 
By attachment of this Rider, the Policy/Certificate is amended by adding the following: 
 

DEFINITIONS 
 
Benefit Period means the period of time when Benefits are payable. Unless stated otherwise in the Schedule of Benefits or 
Policyholder’s application, a Benefit Period is a Calendar Year. 
 
Brand Name means a drug:  1) approved by the Food and Drug Administration (FDA); and 2) protected by the trademark 
registration of the pharmaceutical company which produces such drug. 
 
Copayment or Co-Pay means the minimum portion of each Prescription Drug charge the Insured Person must pay. 
 
Formulary means a list, provided by the Company of prescription medications that are covered under the Policy. 
 
Generic means therapeutically equivalent drugs as determined by the Food and Drug Administration (FDA) that are identical 
to the Brand Name drugs in strength or concentration, dosage form and route of administration. 
 
Legend Drug means any medical substance whose label is required to bear the legend “Caution:  Federal Law Prohibits 
Dispensing Without A Prescription”; or a state restricted drug that may not require a prescription under federal law, but does 
require one under state law. 
 
Medically Necessary means that the Prescription Drug is necessary and appropriate for the diagnosis or treatment of a 
condition based on generally accepted current medical practice. A Prescription Drug will not be considered Medically 
Necessary if:  1) provided only as a convenience to the Insured Person or provider; 2) not appropriate treatment for the Insured 
Person’s diagnosis or symptoms; 3) it exceeds (in scope, duration or intensity) that level of care needed to provide safe, 
adequate and appropriate diagnosis or treatment; or 4) it is part of a plan of treatment that is experimental, unproven or related 
to a research protocol. Because any particular physician may prescribe, order, recommend or approve a Prescription Drug does 
not, of itself, make the service or supply Medically Necessary. 
 
Non-Participating Pharmacy means a pharmacy that does not participate in a program used by the Company to provide 
Prescription Drugs in accordance with the provisions of this Rider. 
 
Outpatient means a Prescription Drug is not taken in or administered by a hospital or any other health care facility or office. 
 
Participating Pharmacy means a pharmacy that has agreed to participate in a program used by the Company to provide 
Prescription Drugs in accordance with the provisions of this Rider. 
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Prescription Drug means all Outpatient Medically Necessary Legend non-injectable medications shown in the 
Formulary, unless otherwise specifically excluded, and any of the following: 
 

Family Planning - Oral contraceptives. 
 
Nutritional Products – PKU formulas. 

 
All over-the-counter and injectable medications are excluded unless shown above. If classifications contain both 
prescribed and over-the-counter or both injectable and non-injectable products, only the non-injectable, prescribed 
products will be covered unless shown above. 
 
 

BENEFIT PROVISION 
 
The Benefit amounts shown below are payable for Medically Necessary covered charges incurred by an Insured Person for the 
purchase of Outpatient Prescription Drugs from a Participating or Non-Participating Pharmacy. Any Copayment must be 
incurred for each Prescription Drug or authorized refill. All Benefit amounts are subject to the maximum listed below. 
 
Prescription Drugs Purchased With Drug Card.  The Insured Person will be given a Prescription Drug card. The Insured 
Person is required to present the Prescription Drug card to the Participating Pharmacy and must pay any appropriate 
Copayment amount shown below, at the time each Prescription Drug is filled or refilled. When a Prescription Drug card is 
used at a Participating Pharmacy, Benefits are assigned to the Participating Pharmacy. 
 
Prescription Drugs Purchased Without Drug Card.  If an Insured Person purchases a Prescription Drug at a Non-
Participating Pharmacy or purchases a Prescription Drug at a Participating Pharmacy without the Prescription Drug Card, 
the Insured Person must pay the full cost for the Prescription Drug at the time of purchase and complete a claim form. 
Reimbursement subject to any Copayment will be made directly to the Insured Person when a Non-Participating 
Pharmacy is used or where purchase is made without the Prescription Drug card at a Participating Pharmacy. 
 

Schedule of Benefits (Outpatient Only) 
Benefit: 100% of covered charges, after any Copayment, subject to any 

maximum. 
  
Benefit Period: {Month Day – Month Day} 
 
Maximum Payable per Benefit Period: 
   per Insured Person $1,500.00 
  
Copayment:  
   Generic Formulary $10.00 
   Generic Formulary Oral Contraceptives $15.00 
 
 

EXCLUSIONS/LIMITATIONS 
 
Exclusions 
Prescription Drug benefits are not payable for the following items except as set forth above: 
 
1. all over-the-counter products and medications unless shown under the definition of Prescription Drug. This includes, 

but is not limited to, electrolyte replacement, infant formulas, miscellaneous nutritional supplements and all other 
over-the-counter products and medications; 

2. blood glucose meters; insulin injecting devices; 
3. Depo-Provera; levonorgestrel; condoms, contraceptive sponges and spermicides; sexual dysfunction drugs; 
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4. biologicals (including allergy tests); blood products; growth hormones; hemophiliac factors; MS injectables; 
immunizations; all other injectables unless shown under the definition of Prescription Drug; 

5. Aerochamber, Aerochamber with Mask; Peak Flow Meter; all other medical supplies and durable medical equipment 
unless shown under the definition of Prescription Drug; 

6. liquid nutritional supplements; pediatric Legend Drug vitamins; prenatal Legend Drug vitamins; prescribed versions 
of Vitamins A, D, K, B12, Folic Acid and Niacin used in treatment versus as a dietary supplement; all other Legend 
Drug vitamins and nutritional supplements; 

7. Anorexiants; any cosmetic drugs including, but not limited to, Renova, skin pigmentation preps; any drugs or 
products used for the treatment of baldness; topical dental fluorides; 

8. refills in excess of that specified by the prescribing Physician; or refills dispensed after one year from the original date 
of the prescription; 

9. any drug labeled “Caution - Limited by Federal Law for Investigational Use” or experimental drugs; 
10. any drug that the FDA has determined to be contraindicated for the specific treatment; 
11. drugs needed due to conditions caused, directly or indirectly, by an Insured Person taking part in a riot or other civil 

disorder; or the Insured Person taking part in the commission of a felony; 
12. drugs needed due to conditions caused, directly or indirectly, by declared or undeclared war or an act of war; or drugs 

dispensed to an Insured Person while on active duty in any Armed Forces; 
13. any expenses related to the administration of any drug; 
14. needles or syringes unless shown under the definition of Prescription Drug; 
15. drugs or medicines taken while in or administered by a hospital or any other health care facility or office; 
16. drugs covered under Workers’ Compensation, Medicare, Medicaid or other Governmental program; 
17. drugs, medicines or products that are not Medically Necessary; 
18. Brand Name Prescription Drugs; 
19. Diaphragms; Erectile dysfunction Legend Drugs, unless specifically listed in the definition of Prescription Drug; 

Infertility Legend Drugs; 
20. Epi-Pen, Epi-Pen Jr., Ana-Kit, Ana-Guard; Glucagon-auto injection; Imitrex-auto injection; or 
21. smoking deterrents, Legend or over-the-counter. 
 
Limitations 
Dispensing Limits and Authorized Refills - Retail: the lesser of a 30-day supply or specified unit doses. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

 Option II 
R-02820TX MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

PRESCRIPTION DRUG BENEFIT RIDER 
(Outpatient Only) 

 
 
By attachment of this Rider, the Policy/Certificate is amended by adding the following: 
 

DEFINITIONS 
 
Benefit Period means the period of time when Benefits are payable. Unless stated otherwise in the Schedule of Benefits or 
Policyholder’s application, a Benefit Period is a Calendar Year. 
 
Brand Name means a drug:  1) approved by the Food and Drug Administration (FDA); and 2) protected by the trademark 
registration of the pharmaceutical company which produces such drug. 
 
Copayment or Co-Pay means the minimum portion of each Prescription Drug charge the Insured Person must pay. 
 
Formulary means a list, provided by the Company of prescription medications that are covered under the Policy. 
 
Generic means therapeutically equivalent drugs as determined by the Food and Drug Administration (FDA) that are identical 
to the Brand Name drugs in strength or concentration, dosage form and route of administration. 
 
Legend Drug means any medical substance whose label is required to bear the legend “Caution:  Federal Law Prohibits 
Dispensing Without A Prescription”; or a state restricted drug that may not require a prescription under federal law, but does 
require one under state law. 
 
Medically Necessary means that the Prescription Drug is necessary and appropriate for the diagnosis or treatment of a 
condition based on generally accepted current medical practice. A Prescription Drug will not be considered Medically 
Necessary if:  1) provided only as a convenience to the Insured Person or provider; 2) not appropriate treatment for the Insured 
Person’s diagnosis or symptoms; 3) it exceeds (in scope, duration or intensity) that level of care needed to provide safe, 
adequate and appropriate diagnosis or treatment; or 4) it is part of a plan of treatment that is experimental, unproven or related 
to a research protocol. Because any particular physician may prescribe, order, recommend or approve a Prescription Drug does 
not, of itself, make the service or supply Medically Necessary. 
 
Non-Participating Pharmacy means a pharmacy that does not participate in a program used by the Company to provide 
Prescription Drugs in accordance with the provisions of this Rider. 
 
Outpatient means a Prescription Drug is not taken in or administered by a hospital or any other health care facility or office. 
 
Participating Pharmacy means a pharmacy that has agreed to participate in a program used by the Company to provide 
Prescription Drugs in accordance with the provisions of this Rider. 
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Prescription Drug means all Outpatient Medically Necessary Legend non-injectable medications shown in the 
Formulary, unless otherwise specifically excluded, and any of the following: 
 

Family Planning - Oral contraceptives. 
 
Nutritional Products – PKU formulas. 

 
All over-the-counter and injectable medications are excluded unless shown above. If classifications contain both 
prescribed and over-the-counter or both injectable and non-injectable products, only the non-injectable, prescribed 
products will be covered unless shown above. 
 
 

BENEFIT PROVISION 
 
The Benefit amounts shown below are payable for Medically Necessary covered charges incurred by an Insured Person for the 
purchase of Outpatient Prescription Drugs from a Participating or Non-Participating Pharmacy. Any Copayment must be 
incurred for each Prescription Drug or authorized refill. All Benefit amounts are subject to the maximum listed below. 
 
Prescription Drugs Purchased With Drug Card.  The Insured Person will be given a Prescription Drug card. The Insured 
Person is required to present the Prescription Drug card to the Participating Pharmacy and must pay any appropriate 
Copayment amount shown below, at the time each Prescription Drug is filled or refilled. When a Prescription Drug card is 
used at a Participating Pharmacy, Benefits are assigned to the Participating Pharmacy. 
 
Prescription Drugs Purchased Without Drug Card.  If an Insured Person purchases a Prescription Drug at a Non-
Participating Pharmacy or purchases a Prescription Drug at a Participating Pharmacy without the Prescription Drug Card, 
the Insured Person must pay the full cost for the Prescription Drug at the time of purchase and complete a claim form. 
Reimbursement subject to any Copayment will be made directly to the Insured Person when a Non-Participating 
Pharmacy is used or where purchase is made without the Prescription Drug card at a Participating Pharmacy. 
 

Schedule of Benefits (Outpatient Only) 
Benefit: 100% of covered charges, after any Copayment, subject to any 

maximum. 
  
Benefit Period: {Month Day – Month Day} 
 
Maximum Payable per Benefit Period: 
   per Insured Person $1,500.00 
  
Copayment:  
   Generic Formulary $10.00 
   Generic Formulary Oral Contraceptives $15.00 
   Brand Name Formulary $50.00 
 
 

EXCLUSIONS/LIMITATIONS 
 
Exclusions 
Prescription Drug benefits are not payable for the following items except as set forth above: 
 
1. all over-the-counter products and medications unless shown under the definition of Prescription Drug. This includes, 

but is not limited to, electrolyte replacement, infant formulas, miscellaneous nutritional supplements and all other 
over-the-counter products and medications; 

2. blood glucose meters; insulin injecting devices; 
3. Depo-Provera; levonorgestrel; condoms, contraceptive sponges and spermicides; sexual dysfunction drugs; 
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4. biologicals (including allergy tests); blood products; growth hormones; hemophiliac factors; MS injectables; 
immunizations; all other injectables unless shown under the definition of Prescription Drug; 

5. Aerochamber, Aerochamber with Mask; Peak Flow Meter; all other medical supplies and durable medical equipment 
unless shown under the definition of Prescription Drug; 

6. liquid nutritional supplements; pediatric Legend Drug vitamins; prenatal Legend Drug vitamins; prescribed versions 
of Vitamins A, D, K, B12, Folic Acid and Niacin used in treatment versus as a dietary supplement; all other Legend 
Drug vitamins and nutritional supplements; 

7. Anorexiants; any cosmetic drugs including, but not limited to, Renova, skin pigmentation preps; any drugs or 
products used for the treatment of baldness; topical dental fluorides; 

8. refills in excess of that specified by the prescribing Physician; or refills dispensed after one year from the original date 
of the prescription; 

9. any drug labeled “Caution - Limited by Federal Law for Investigational Use” or experimental drugs; 
10. any drug that the FDA has determined to be contraindicated for the specific treatment; 
11. drugs needed due to conditions caused, directly or indirectly, by an Insured Person taking part in a riot or other civil 

disorder; or the Insured Person taking part in the commission of a felony; 
12. drugs needed due to conditions caused, directly or indirectly, by declared or undeclared war or an act of war; or drugs 

dispensed to an Insured Person while on active duty in any Armed Forces; 
13. any expenses related to the administration of any drug; 
14. needles or syringes unless shown under the definition of Prescription Drug; 
15. drugs or medicines taken while in or administered by a hospital or any other health care facility or office; 
16. drugs covered under Workers’ Compensation, Medicare, Medicaid or other Governmental program; 
17. drugs, medicines or products that are not Medically Necessary; 
18. Diaphragms; Erectile dysfunction Legend Drugs, unless specifically listed in the definition of Prescription Drug; 

Infertility Legend Drugs; 
19. Epi-Pen, Epi-Pen Jr., Ana-Kit, Ana-Guard; Glucagon-auto injection; Imitrex-auto injection; or 
20. smoking deterrents, Legend or over-the-counter. 
 
Limitations 
If a Brand Name Prescription Drug is dispensed solely upon the Insured Person’s request in lieu of an available Generic 
Prescription Drug, then, in addition to any Copayment amount, the Insured Person will be responsible for the cost of such 
Prescription Drug which exceeds the cost of its Generic alternative. 
 
Dispensing Limits and Authorized Refills - Retail: the lesser of a 30-day supply or specified unit doses. 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
 



 
 

R-02942TX MG-100 

F I D E L I T Y   S E C U R I T Y   L I F E
I N S U R A N C E   C O M P A N Y

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624
A STOCK COMPANY 

(Herein Called “the Company”) 

AMENDMENT RIDER 
For Texas Residents Only 

 
 
By attachment of this Rider, the Policy/Certificate is amended by adding the following definition: 
 
 

Domestic Partner means an adult who is in a relationship with the Insured and the Insured and the Domestic Partner 
are at least 18 years of age, above the age of majority or legally emancipated; mentally competent to enter into 
contracts; and mutually responsible for one another financially and otherwise. The term “spouse”, wherever used, will 
include a Domestic Partner. 

 
 
This Rider takes effect on the effective date of the Policy/Certificate to which it is attached. This Rider terminates 
concurrently with the Policy/Certificate to which it is attached.  It is subject to all the definitions, limitations, exclusions and 
conditions of the Policy/Certificate except as stated. 
 

FIDELITY SECURITY LIFE INSURANCE COMPANY 
 
 
 
 
 President Secretary 
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IMPORTANT NOTICE 
 
To obtain information or make a complaint: 
 
You may contact Special Insurance Services, Inc. at: 
 

1-800-767-6811 
 
You may call Fidelity Security Life Insurance Company's toll-
free number for information or to make a complaint at: 
 
 

1-800-648-8624 
 
You may also write to Fidelity Security Life Insurance 
Company at: 
 
Fidelity Security Life Insurance Company 
3130 Broadway 
Kansas City, MO 64111-2406 
 
You may contact the Texas Department of Insurance to obtain 
information on companies, coverages, rights or complaints at: 
 
 

1-800-252-3439 
 
You may write the Texas Department of Insurance at: 
 
P.O. Box 149104 
Austin, TX  78714-9104 
FAX # (512) 475-1771 
 
Web:  http://www.tdi.state.tx.us 
 
E-mail:  ConsumerProtection@tdi.state.tx.us 
 
PREMIUM OR CLAIM DISPUTES:  Should you have a 
dispute concerning your premium or about a claim, you should 
contact Fidelity Security Life Insurance Company first.  If the 
dispute is not resolved, you may contact the Texas Department 
of Insurance. 
 
ATTACH THIS NOTICE TO YOUR POLICY: This 
notice is for information only and does not become part or 
condition of the attached document. 
 

AVISO IMPORTANTE 
 
Para obtener informacion o para someter una queja: 
 
Puede comunicarse Special Insurance Services, Inc. al: 
 

1-800-767-6811 
 
Usted puede llamar al numero de telefono gratis de Fidelity 
Security Life Insurance Company para informacion o para 
someter una queja al: 
 

1-800-648-8624 
 
Usted tambien puede escribir a Fidelity Security Life Insurance 
Company al: 
 
Fidelity Security Life Insurance Company 
3130 Broadway 
Kansas City, MO 64111-2406 
 
Puede comunicarse con el Departamento de Seguros de Texas 
para obtener informacion acerca de companias, coberturas, 
derechos, o quejas al: 
 

1-800-252-3439 
 
Puede escribir al Departamento de Seguros de Texas: 
 
P.O. Box 149104 
Austin, TX  78714-9104 
FAX # (512) 475-1771 
 
Web:  http://www.tdi.state.tx.us 
 
E-mail:  ConsumerProtection@tdi.state.tx.us 
 
DISPUTAS SOBRE PRIMAS O RECLAMOS: Si tiene 
una disputa concerniente a su prima o a un reclamo debe 
comunicarse con la compania primero.  Si no se resuelve la 
disputa, puede entonces comunicarse con el departamento 
(TDI). 
 
UNA ESTE AVISO A SU POLIZA:  Este aviso es solo 
para proposito de informacion y no se convierte en parte o 
condicion del documento adjunto. 
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IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE 
TEXAS LIFE, ACCIDENT, HEALTH AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION 

(For insurers declared insolvent or impaired on or after September 1, 2005) 

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service 
Insurance Guaranty Association (the "Association"), to protect Texas policyholders if their life or health 
insurance company fails. Only the policyholders of insurance companies which are members of the Association are 
eligible for this protection which is subject to the terms, limitations, and conditions of the Association law. (The 
law is found in the Texas Insurance Code, Chapter 463.) 

It is possible that the Association may not cover your policy in full or in part due to statutory 
limitations. 

Eligibility for Protection by the Association 

When a member insurance company is found to be insolvent and placed under an order of liquidation by a court or 
designated as impaired by the Texas Commissioner of Insurance, the Association provides coverage to policyholders 
who are: 
 Residents of Texas at that time (irrespective of the policyholder's residency at policy issue) 
 Residents of other states, ONLY if the following conditions are met: 

1. The policyholder has a policy with a company domiciled in Texas; 
2. The policyholder's state of residence has a similar guaranty association; and 
3. The policyholder is not eligible for coverage by the guaranty association of the policyholder's state of 

residence. 

Limits of Protection by the Association 

Accident, Accident and Health, or Health Insurance: 
 For each individual covered under one or more policies: up to a total of $500,000 for basic hospital, 

medical-surgical, and major medical insurance, $300,000 for disability or long term care insurance, and 
$200,000 for other types of health insurance. 

Life Insurance: 
 Net cash surrender value or net cash withdrawal value up to a total of $100,000 under one or more policies on any one life; 

or 
 Death benefits up to a total of $300,000 under one or more policies on any one life; or 
 Total benefits up to a total of $5,000,000 to any owner of multiple non-group life policies. 
Individual Annuities: 
 Present value of benefits up to a total of $100,000 under one or more contracts on any one life.  
Group Annuities: 
 Present value of allocated benefits up to a total of $100,000 on any one life; or 
 Present value of unallocated benefits up to a total of $5,000,000 for one contractholder regardless of the number 

of contracts. 
Aggregate Limit: 
 $300,000 on any one life with the exception of the $500,000 health insurance limit, the $5,000,000 multiple owner 

life insurance limit, and the $5,000,000 unallocated group annuity limit. 
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Insurance companies and agents are prohibited by law from using the existence of the Association for the 
purpose of sales, solicitation, or inducement to purchase any form of insurance. When you are selecting an 
insurance company, you should not rely on Association coverage. 

Texas Life, Accident, Health and Hospital Texas Department of Insurance 
Service Insurance Guaranty Association P.O. Box 149104 
6504 Bridge Point Parkway, Suite 450 Austin, Texas 78714-9104 
Austin, Texas 78730 800-252-3439 or www.tdi.state.tx.us 
800-982-6362 or www.txlifega.org 
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FACTS WHAT DOES Fidelity Security Life Insurance Company and Affiliates 
DO WITH YOUR PERSONAL INFORMATION? 

 

Why? Financial companies choose how they share your personal information. Federal law gives 
consumers the right to limit some but not all sharing. Federal law also requires us to tell you how 
we collect, share, and protect your personal information. Please read this notice carefully to 
understand what we do.   

What? The types of personal information we collect and share depend on the product or service you 
have with us. This information can include: 
 

■ Social Security number and transaction history 
■ medical information and insurance claim information 
■ assets and checking account information 
 
When you are no longer our customer, we continue to share your information as described in 
this notice.   

How? All financial companies need to share customers’ personal information to run their everyday 
business. In the section below, we list the reasons financial companies can share their 
customers’ personal information; the reasons Fidelity Security Life Insurance Company and 
Affiliates choose to share; and whether you can limit this sharing. 

  

Reasons we can share your personal information 
Does Fidelity Security 

Life share? 
Can you limit this 

sharing? 

For our everyday business purposes – 
such as to process your transactions, maintain your 
account(s), respond to court orders and legal 
investigations, or report to credit bureaus 

Yes No 

For our marketing purposes – 
to offer our products and services to you 

Yes No 

For joint marketing with other financial companies Yes No 

For our affiliates’ everyday business purposes –  
information about your transactions and experiences 

Yes No 

For our affiliates’ everyday business purposes – 
information about your creditworthiness 

No We don’t share 

For our affiliates to market to you No We don’t share 

For nonaffiliates to market to you No We don’t share 
  

Questions? Call 800-648-8624 or go to www.fslins.com or www.ftj.com  
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Who we are 

Who is providing this notice? 
Fidelity Security Life Insurance Company and Affiliates including our 
Administrative, Insurance and Financial Service Providers. 

  
What we do 

How does Fidelity Security Life 
Insurance Company and Affiliates 
protect my personal information? 

To protect your personal information from unauthorized access and use, 
we use security measures that comply with federal law. These measures 
include computer safeguards and secured files and buildings. 
 
These physical, electronic & procedural safeguards were created to 
protect your information. We also limit employee access as appropriate. 

How does Fidelity Security Life 
Insurance Company and Affiliates 
collect my personal information? 

We collect your personal information, for example, when you 
 
■ apply for insurance or pay insurance premiums 
■ file an insurance claim or give us your contact information 
■ show your driver’s license 
 
We also collect your personal information from others, such as credit 
bureaus, affiliates, or other companies. 

Why can’t I limit all sharing? Federal law gives you the right to limit only 
 
■ sharing for affiliates’ everyday business purposes – information about 

your creditworthiness 
■ affiliates from using your information to market to you 
■ sharing for nonaffiliates to market to you 
 
State laws and individual companies may give you additional rights to limit 
sharing. 

 
Definitions 

Affiliates Companies related by common ownership or control. They can be 
financial and nonfinancial companies. 

■ Our affiliates include Forrest T. Jones & Company, Inc., Forrest T. 
Jones Consulting Company, National Pension & Group Consultants, 
Inc., and FTJ FundChoice, LLC. 

Nonaffiliates Companies not related by common ownership or control. They can be 
financial and nonfinancial companies. 

■ Fidelity Security Life Insurance Company does not share with 
nonaffiliates so they can market to you. 

Joint marketing A formal agreement between nonaffiliated financial companies that 
together market financial products or services to you. 

■ Our joint marketing partners include insurance agencies, broker 
dealers and investment advisor firms. 

 
Other important information 
 

 


