
More than 3.5 million 

children ages 14 and 

younger get hurt 

annually playing sports 

or participating in 

recreational activities.1

 

 

 

Nearly 3 million 

emergency 

department visits 

every year are 

caused by youth 

sports.1 
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P  NOITAMROFNI NAL
C  epyT egarevo O  ylno boj-ff

B  STIFENE
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM
A  pU-wolloF tnedicc U  tnedicca rep stisiv 3 ot p $  001
A  TP/eraC citcarporihC/erutcnupuc U  tnedicca rep hcae stisiv 01 ot p $  05
A  riA – ecnalubm O  tnedicca rep ecn $  005,1
A  dnuorG – ecnalubm O  tnedicca rep ecn $  005
B  steletalP/amsalP/dool O  tnedicca rep ecn $  003
C  eraC dlih U  denfinoc si derusni elihw tnedicca rep syad 03 ot p $  53
D  tnemenfinoC latipsoH ylia U  emitefil rep syad 563 ot p $  003
D  tnemenfinoC UCI ylia U  tnedicca rep syad 03 ot p $  006
D  maxE citsongai O  tnedicca rep ecn $  003
E  latneD ycnegrem O  tnedicca rep ecn U  054$ ot p
E  mooR ycnegrem O  tnedicca rep ecn $  003
H  tfieneB noitneverP tnediccA ro tfieneB gnineercS htlae O  nosrep derevoc hcae rof raey rep ecn $  05
H  noissimdA latipso O  tnedicca rep ecn $  005,1
I  tisiV ecfifO naicisyhP laitin O  tnedicca rep ecn $  003
L  gnigdo U  emitefil rep sthgin 03 ot p $  051
M  ecnailppA lacide O  tnedicca rep ecn $  002
R  ytilicaF noitatilibahe U  emitefil rep syad 51 ot p $  052
T  noitatropsnar U  tnedicca rep spirt 3 ot p $  005
U  eraC tnegr O  tnedicca rep ecn $  003
X  yar- O  tnedicca rep ecn $  001
S  YREGRUS & YRUJNI DEIFICEP
A  yregruS cicarohT/lanimodb O  tnedicca rep ecn $  000,3
A  yregruS cipocsorhtr O  tnedicca rep ecn $  005
B  nru O  tnedicca rep ecn U  000,51$ ot p
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn 5  tfieneb nrub fo %0
C  noissucno U  raey rep 3 ot p $  002
D  noitacolsi O  emitefil rep tnioj rep ecn U  000,01$ ot p
E  yrujnI ey O  tnedicca rep ecn U  057$ ot p

C  NOITAMROFNI EGAREVO
T  .tnedicca derevoc a fo tluser eht sa rucco secivres ro/dna tnemtaert lacidem ,seirujni nehw stfieneb sedivorp ecnarusni sih U sseln  
o  .)s(tnedneped ruoy dna uoy rof emas eht era nalp hcae rednu elbayap stnuoma tfieneb eht ,deton esiwreht
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

T  tisiv ,ecnarusni tnediccA tuoba erom nrael o
w -eeyolpme/moc.droftraheht.ww
b  seeyolpme/stfiene

M  ytirohtuA naoL noitacudE rehgiH iruossi
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo
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F  erutcar O  tnedicca rep enob rep ecn U  000,01$ ot p
H  riapeR ainre O  tnedicca rep ecn $  004
J  tnemecalpeR tnio O  tnedicca rep ecn $  000,4
K  egalitraC een O  tnedicca rep ecn U  000,2$ ot p
L  noitareca O  tnedicca rep ecn U  000,1$ ot p
R  csiD derutpu O  tnedicca rep ecn $  000,2
T  ffuC rotatoR/tnemagiL/nodne O  tnedicca rep ecn U  000,2$ ot p
C  CIHPORTSATA
A  htaeD latnedicc W  %52 @ dlihc dna %05 @ esuopS ;syad 09 nihti $  000,05
C  htaeD reirraC nommo W  syad 09 nihti $  000,051
C  amo O  tnedicca rep ecn $  000,51
D  tnemrebmemsi O  tnedicca rep ecn U  000,03$ ot p
P  sisylara O  tnedicca rep ecn U  000,51$ ot p
P  sisehtsor O  tnedicca rep ecn U  000,3$ ot p
O  tfieneB tnemecnahnE yrujnI stropS ruetamA dezinagr 2 -non fo %5

c  stfieneb cihportsata

C  REIT EGAREVO
E eeyolpm   ylnO $5 50.  $( 0 63.   )yad rep
E eeyolpm  esuopS &  $8 00.  $( 0 75.   )yad rep
E eeyolpm   )ner(dlihC & $8 66.  $( 0 26.   )yad rep
E eeyolpm   ylimaF & $1 35.3  $( 0 69.   )yad rep

 
 
 
 
 
 
 

 
 
 
 
 
 
 

  
P  SMUIMER
T  era nwohs stnuoma eh b ylkeew-i  ( stnuoma 26 )raey rep snoitcuded/stnemyap :4 

 

 

 

 

 

   
A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  na era uoy fi ecnarusni siht rof elbigile era uo a eeyolpme emit-lluf evitc   tsael ta skrow ohw 20 deludehcs ylraluger a no keew rep sruoh  
b sisa .   
 
Y  ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo 26  ega rednu ro( 26 )tneduts emit-lluf a fi . 
 
A  ?EGAREVOC DEETNARAUG I M
T  ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih o s’ylimaf ruoy r   .htlaeh A uoy ll  
h  .derusni emoceb ot egarevoc eht tcele si od ot eva
 
H  ?ECNARUSNI SIHT ROF YAP I OD WOH DNA TSOC TI SEOD HCUM WO
P  .evoba dedivorp era smuimer Y egarevoc elbacilppa eht gnisoohc yb ,)s(tnedneped ruoy dna uoy rof ro ,ylno uoy rof ecnarusni tcele yam uo  
t  .rei
 
P t’nod uoy serusne sihT .ssecorp tnemllorne eht gnirud uoy yb dezirohtua sa ,noitcuded lloryap hguorht diap yllacitamotua eb lliw smuimer  
h  .tnemyap a gnissim ro kcehc a gnitirw tuoba yrrow ot eva
 
W  ?LLORNE I NAC NEH
Y  morf llorne yam uo 1 3202/8/1   ot 1 3202/22/1 . 
 
W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T  si egarevoc siht fo etad evitceffe eh 1 4202/1/ . 
 
Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro . 
 
W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih o stnedneped ruoy r  snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on , on era uoy ,diapnu si muimerp  
l  .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regno
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C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y  uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc siht ekat nac uoy ,se a )s(tnedneped ruoy dn   rednu a ycilop ytilibatrop puorg . Y ruo  
s .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuop   rof stneve gniyfilauq dna smret cfiiceps ehT p ytilibatro  eht ni debircsed era  
c  .etacfiitre
 
 
1N  0202/41/01 fo sa deweiv sa ,fdp.805-331rshn/rshn/atad/shcn/vog.cdc.www//:sptth :scitsitatS htlaeH rof retneC lanoitaN/CDC .9102 rebmevoN ,stropeR scitsitatS htlaeH lanoita
4R  .sisab ssalc a no degnahc eb yam stfieneb ro/dna seta
 
T  kcaB ruoY toG s’kcuB eh ®  
T ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eh  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsi  
a etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn  
a  .droftraH ehT 0202 © .ytilibaliav
 
T ruo weiver esaelp ,secitcarp noitasnepmoc s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
w  12/80 SN g2695 .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbe
 



 
 LIMITATIONS & EXCLUSIONS 

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh

G  ECNARUSNI TNEDICCA PUOR
L  SNOISULCXE DNA SNOITATIMI
T eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinifed eht ot tcejbus ,tnedicca derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stifeneb eh  
p  .ycilo

Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

T  :yb desuac si ro morf stluser taht ssol yna rof stifeneb edivorp ton seod ecnarusni sih
• S yrujni detcilfni-fles yllanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
• W tneve lacigoloidar ro ,lacigoloib ,lacimehc ,raelcun a ro ,deralcednu ro deralced rehtehw ,raw fo tca ro ra
• A noitcerrusni ro toir ,ynolef a ni noitapicitrap s'nosrep derevoc 
• A ti ot yrailixua stinu ro secrof demra eht ni ecivres s'nosrep derevoc 
• A fo esuac eht hcihw ni noitcidsiruj eht yb denifed sa detacixotni gnieb ro ,naicisyhp a yb deretsinimda ro yb debircserp sa sselnu ,sgurd gnikat s'nosrep derevoc 

l derrucni saw sso
• A noitcefni lairetcab ro ssenkcis s’nosrep derevoc 
• A gnidilg gnah ro gnipmuj eegnub ni noitapicitrap s’nosrep derevoc 
• A strops lanoisseforp ro lanoisseforp-imes ni noititepmoc ro noitapicitrap s’nosrep derevoc 
• C yrassecen yllacidem ton si taht erudecorp evitcele rehto yna ro yregrus citemso
• W no ro yb desael ro detarepo ,denwo si ti fi ;renimaxe ro rotcurtsni thgilf a sa ;tolip tneduts ro rebmemwerc ,tolip a sa :tfarcria yna no si nosrep derevoc a elih

b ,sesoprup latnemirepxe ,stset rof desu gnieb ro ;ycilop eht rednu derevoc era snosrep elbigile esohw noitazinagro ro reyolpme yna ro ,redlohycilop eht fo flahe
s stset ecnarudne ro gnicar,gniylf tnut

• O tfarcria yna morf gnillaf ro gnipmuj ro fo rebmem werc a sa gnivres ,etarepo ot gninrael ,gnitarep
• R tset deeps ro wohs tnuts ,ecar a ni elcihev nevird-rotom yna gnivird ro ni gnidi

A  .puorg a fo etats sutis eht ni snoitaluger etats yb deriuqer sa ,detsujda eb yam ro ,elbacilppa eb ton yam snoisulcxe ll

N  SECITO
T  YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI SIH

T   .YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c cisab edivorp TON seod tI .ylno ecnarusni TNEDICCA sedivorp ycilop tnediccA sihT :kroY weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo  
h TON SEOD YCILOP SIHT—ECITON TNATROPMI .secivreS laicnaniF fo tnemtrapeD etatS kroY weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipso  
P  .SSENKCIS ROF EGAREVOC EDIVOR
5  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA 12/50 SN g269

G  ECNARUSNI YTINMEDNI LATIPSOH PUOR
L SNOISULCXE DNA SNOITATIMI   
T  .ycilop eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinfied eht ot tcejbus ,tneve derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stfieneb eh

Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

O :)noitatimiL ecnarusni-revO( noitatimiL yciloP ytinmednI latipsoH reht  rof mialc yna ,droftraH ehT yb nettirwrednu ycilop ytinmedni latipsoh rehto yna rednu derusni si eeyolpme na fI  
b si taht ycilop rehto yna rof diap muimerp fo tnuoma eht nruter lliw eW .)htaed fo tneve eht ni ,etatse ro yraicfieneb ro( eeyolpme eht yb detcele ycilop eno eht rednu elbayap ylno si tfiene  
d   :fo retal eht ot evitcaorter eeyolpme eht yb denilce
• t ycilop rehto eht rednu nosrep derevoc yna rof diap saw tfieneb yna etad tsal eh
• t  ycilop rehto eht rednu eeyolpme eht rof ecnarusni fo etad evitceffe eh

E .snoisulcx  :yb desuac si ro morf stluser taht ssol yna rof stfieneb edivorp ton seod ecnarusni sihT
• S noitciflni-fles lanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
• V sselnu ,ecnatsbus dellortnoc ro gurd ,citocran yna fo ecneuflni eht rednu elihw ro )derrucco yrujni ro ssenlli eht hcihw ni noitcidsiruj eht fo wal eht yb denfied sa( noitacixotni yratnulo

a  lanoisseforp lacidem ro naicisyhp a fo noitcurtsni eht ot gnidrocca nekat ro yb deretsinimd
• V noitprosba ro noitalahni ,noitcejni ,noitsegni yb rehtehw ,semuf ro sag ,nosiop fo esu hguorht noitacixotni yratnulo
• V tnemegagne yratnulov ro ,toir a ni noitapicitrap yratnulov ,)snoitaloiv ronaemedsim rof tpecxe( seitivitca lagelli ni noitapicitrap yratnulov ,ynolef a timmoc ot tpmetta ro fo noissimmoc yratnulo

i  noitapucco lagelli na n
• I emirc a rof noitcivnoc gniwollof tnemnosirpmi ro noitarecracn
• T ylraluger a no )enilria retrahc a naht rehto( tfarcria laicremmoc a ni regnessap gniyap-eraf a sa tpecxe ,noitagivan lairea ro noitaiva rof ecived ro elcihev yna morf tnecsed ro ni levar

s  redlohycilop eht fo ssenisub no gnilevart elihw ro thgifl regnessap deludehc
• R ro ,)selcihev rotom rof( seitivitca daor-ffo ,stset ecnarudne ,)tfarcria rof( gniyfl tnuts/citaborca ,)selcihev rotom rof( stnuts/skcirt citaborca ni degagne tfarcria ro elcihev rotom yna no ro ni edi

r  gnica
• P yticapac lanoisseforp-imes ro lanoisseforp a ni trops dezinagro yna ni noitapicitra
• P derewop tej ,ialA iaJ ,gnibmilc eci ,gnidilg gnah ,gninnureerf ,gnivideerf ,gnibmilc eerf ,gnipmuj ffilc ,gnivid evac ,gnipmuj eegnub ,gniredluob ,llabassoB ,gnipmuj esab ,gniliesba ni noitapicitra

fl ,gnirotomarap ,gnitikarap ,gnidilgarap ,gnituhcarap ,gnireeniatnuom ,gnibmilc niatnuom ,gnidraob niatnuom ,gnikib niatnuom ,gnibmilc dessim ,gnigul ,gnidraobetik ,gnfirus etik ,thgi  
p niart ,gnidir deeps ,gniyfl deeps ,gnfirus yks ,gnividyks ,gnipmuj iks ,gninilkcals ,warkat kapes ,gnivid abucs ,gnidraobdnas ,gnidilg lias ,gnibmilc kcor ,gniyfl ytimixorp ,ruokraP ,gniliasara  
s  seitivitca ksir hgih ro strops emertxe ralimis rehto ro ,gniyfl tiusgniw ,gnikcirt ,gnfiru
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• T adanaC ro setatS detinU eht edistuo ytivitca ro levar
• A lanoitanretni ro yrtnuoc ,etats yna fo syad 13 dnoyeb gnidnetxe gniniart/ecivres rof )tnelaviuqe ro sevreseR/drauG lanoitaN ro ecrof ria ,ecrof lavan( yratilim eht ni gniniart ro ecivres ytud evitc

o  etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,noitazinagr
• I raw fo aera na ni gnikrow ro ,yratilim eht ot dehcatta tinu yrailixua na ro yratilim eht ni gnivres elihw ,)msirorret fo stca gnidulcni ton( raw fo tca ro raw deralcednu ro deralced yna ni tnemevlovn  

w  reyolpme na yb deriuqer sa ro yliratnulov rehteh

T  :rof ,wal yb deriuqer sselnu ,stfieneb edivorp ton seod osla ecnarusni sih
• E foereht snoitacilpmoc ro noitroba evitcel
• A noitazilitref ebut tset ,noitazilitref ortiv ni ,noitanimesni laicfiitr
• S foereht lasrever dna ,ymotcesav ro noitagil labut ,noitaziliret
• A secivres cihtapoemoh ro ,cituepareht labreh ,cituepareht amor
• A etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,redrosid suovren dna latnem yn
• S etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,esuba ecnatsbu
• M ;ecitcarplam gnidulcni ,tsipareht ro ,lanoisseforp lacidem ,naicisyhp yna fo trap eht no ecnegilgen ro pahsim lacide
• T nosrep derevoc a yb deriuqer si tnemyap sselnu ;margorp ro ycnega tnemnrevog yna fo flaheb ,ro hguorht ,yb dedivorp secivres ro seilppus ,tnemtaer
• C )elbacilppa fi( ycilop eht ot dehcatta redir yna ro etacfiitrec eht ni noisivorp tfieneb a yb dewolla yllacfiiceps sselnu ,erac laidotsu
• E :yregrus evitcurtsnocer rof tpecxe ,serudecorp ro yregrus citemsoc ro evitcel

- trap ydob devlovni eht fo amuart ro noitcefni ,esaesid rof yregrus gniwollof ro ot latnedicnI 
- tcefed lanoitcnuf a ni detluser sah hcihw dlihc tnedneped a fo esaesid ro ylamona latinegnoc ot euD 

• D :rof tpecxe ,tnemtaert ro erac latne
- tnedicca na fo shtnom 21 nihtiw hteet larutan dnuos ot yrujnI na ot eud tnemtaerT 
- ylamona ro esaesid latinegnoc ot eud yrassecen tnemtaerT 

E  .deussi si ycilop eht hcihw ni etats/noitcidsiruj eht yb yrav lliw snoisulcx

N  SECITO
T lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sihT .STIFENEB DETIMIL SEDIVORP YCILOP EHT .YCILOP YTINMEDNI TNEMENIFNOC LATIPSOH A SI SIH  
c laitnesse muminim fo stnemeriuqer eht teem ton seod egarevoc eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevo  
c  .egarevo
I weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni htlaeh stifeneb detimil sedivorp ycilop sihT :kroY weN n  
Y  .secivreS laicnaniF fo tnemtrapeD etatS kro
T ton seod yciloP eht rednu tifeneb eno fo tnemyaP .tnedicni derevoc ro noitazilatipsoh elgnis a morf smialc fo tluser a sa stifeneb lareves fo tnemyap edivorp yam yciloP eh  
c  .smialc tneuqesbus fo noitagitsevni rehtruf morf sU tibihorp ti seod ron yciloP eht rednu edam smialc lla rof ytilibail fo ecnatpecca etutitsno

P puorg ro laudividni na morf stifeneb htlaeh evisneherpmoc tuohtiw snosrep ,tcudorp htlaeh tifeneb detimil a si siht ecnis ,YN dna JN ,AG ,AC fo stnediser roF :eton esael  
h a ,VW dna ,HN ,EM ,DI ,TC fo stnediser roF .ecnarusni siht rof elbigile ton era stifeneb htlaeh laitnesse gnidivorp nalp reyolpme na ro ,OMH na ro ycilop ecnarusni htlae  
p  .ecnarusni siht rof elbigile ton si )eman ralimis yna ro diacideM( margorp XIX eltiT yna yb derevoc nosre
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This benefit is available if you’re enrolled with any 
of the following coverages with The Hartford:  

Accident insurance, which we call Accidental 
Injury Benefits 

Critical Illness1 insurance, which we call 
Critical Illness Benefits 

Hospital Indemnity insurance, which we call 
Hospital Cash Benefits 

Check out the chart below to find out if your health 
screening is eligible.

Things to Know  
•	 Each covered person under your plan is eligible 

for their own health screening benefit upon filing 
a claim.²      

•	 If you enroll in more than one coverage that has a 
health screening benefit, you can use the benefit 
for each coverage with a benefit. 

HOW TO USE YOUR  
HEALTH SCREENING BENEFIT.

HEALTH SCREENING BENEFIT

A health screening benefit is a cash benefit 
you can use to pay for a health screening for 
preventative care.

A health screening is a routine test done to find 
a problem or condition before signs show up. 
Screenings can help you maintain your health 
and prevent serious illness. 

WHAT IS A HEALTH 
SCREENING BENEFIT?

See back page to learn how to use your health screening benefit

ELIGIBLE HEALTH SCREENINGS3

Abdominal aortic aneurysm ultrasound Cervical cancer screening Lipid panel

Aneurysm ultrasound Chest X-ray Mammography4

Blood test for triglycerides Colonoscopy Pap smear

Bone marrow testing COVID-19 testing PAD ultrasound

Bone density screening CT angiography PSA (blood test for prostate cancer)

Breast ultrasound Double contrast barium enema
Serum cholesterol test to determine  

HDL and LDL levels

CA 15-3 (blood test for breast cancer) ECG/EKG SPEP (blood test for myeloma)

CA 125 (blood test for ovarian cancer) Fasting blood glucose test Stress test (on a bicycle or treadmill)

Carotid ultrasound Flexible sigmoidoscopy
Thermography

CEA (blood test for colon cancer) Hemoccult stool analysis

Other critical illness and cancer screening tests that are not listed here but are within generally accepted standards  
of medical care may also be eligible. Coverage availability varies by state. Not all tests are available in all states. 



File a claim to access your health screening benefit 
with these steps:  

STEP 1: CHECK ELIGIBILITY 

Review the Health Screening chart to find out if 
your health screening is eligible.

STEP 2: ORGANIZE INFORMATION

Prepare to file your claim.5 You’ll need the 
following information: 

•	 Name, address and your group policy number 
•	 Name of the health screening or test performed 

and the date completed; and
•	 Details of where the health screening was received 

and physician contact information (if applicable). 

STEP 3: FILE YOUR CLAIM ONLINE 
OR OVER THE PHONE

You can file your claim however you’re most 
comfortable, over the phone with one of our claims 
professionals or online through our portal. 
•	 To file your claim by phone, call 866-547-4205.

	» Phones are open Monday-Friday,  
8:00 am – 6:00 pm EST. 

•	 To file your claim online, visit the Supplemental 
Insurance Claims Portal:  
TheHartford.com/benefits/myclaim 

	» Register for access if you haven’t done so already. 
(Please note: We must have current eligibility 
from your benefits administrator for you and  
any dependents to be eligible to register on  
the portal.) 

	» Log in to the portal. 

	» Click “Complete Your Claim Form Online” under 
the Quick Links section. 

Follow the prompts to complete and submit a Health 
Screening Benefit claim.

 STEP 4: LEAVE IT TO US

Once the claim has been approved, the standard 
turnaround time for benefits to be paid is 3–5  
business days.6 
•	 Standard mail times will apply (if applicable).

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company, under the brand name, The Hartford®, and 
is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford.com. All benefits are subject to the terms and conditions of the policy. 
Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. © 2023 The Hartford
1 	 Critical Illness is referred to as “Specified Disease” in New York. 
2 	Each person must complete an eligible health screening. Benefit payment is once per year, per covered person.
3 	This document explains the typical Health Screening Benefits covered, but in no way changes or affects the policy as actually issued. For a full list of benefits covered, please refer to your company’s policy booklet.
4  	If a separate mammography benefit is included in a Critical Illness 3.0 plan design/certificate, a separate mammography benefit is paid instead of a health screening benefit.
5  	Claims must be submitted within 12 months of screening date.
6  	Based on average claims turnaround time.
Accident Form Series includes GBD-2000, GBD-2300, or state equivalent. Critical Illness Form Series includes GBD-2600, GBD-2700, GBD-3600, GBD-3700, or state equivalent. Hospital Indemnity Form Series includes  
GBD-2800, GBD-2900, or state equivalent. 

For additional information, call 866-547-4205  
Monday through Friday, 8:00 am – 6:00 pm EST. 
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How Do I Use My Health Screening Benefit?

https://www.TheHartford.com/benefits/myclaim


The Accident Prevention Benefit 

(APB) is an optional benefit 

available with The Hartford’s  

group accident plans. 

If your employer offers Accident 

insurance coverage from  

The Hartford that includes an APB, 

you and each of your dependents — 

spouse/partner and any dependent 

child(ren) — are eligible to receive 

one per covered person for each 

calendar year that you’re enrolled in 

the plan and upon filing a claim.1

HOW TO FILE A CLAIM FOR YOUR 
ACCIDENT PREVENTION BENEFIT

GROUP BENEFITS
ACCIDENT PREVENTION BENEFIT CLAIMS

1

THE HARTFORD MAKES IT EASY TO FILE A CLAIM. 
JUST FOLLOW THESE STEPS:

STEP 1
Review the list of covered exams, tests, screenings and programs covered  
under the Accident Prevention Benefit to determine if you may be eligible  
for the benefit.

STEP 2

Prepare to file your claim.2 You’ll need the following information:

•	 Name, address and the group policy number;

•	 Name of the exam, test, screening or program and the date completed; and

•	 Details of where the exam, test, screening or program was completed  
and physician contact information (if applicable).

STEP 3 – FILE A CLAIM OVER THE PHONE

•	 File your claim by calling 866-547-4205.

•	 Available Monday through Friday, 8:00am – 6:00pm EST.

STEP 3 – SUBMIT A CLAIM VIA MAIL OR FAX

•	 Download an APB claim form at  
	 TheHartford.com/benefits/myclaim. 

•	 Complete the form and mail or fax it to: 
	 The Hartford Supplemental Insurance  
	 Benefit Department 
	 P.O. Box 99906 
	 Grapevine, TX 76099 
	 Fax Number: 469-417-1952

NEXT STEPS

•	 Once the claim has been approved, the standard turnaround time for  
benefits to be paid is between 3-10 business days.3

•	 Standard mail times will apply (if applicable).

https://benefitsclaims.thehartford.com/v3app/publicservice/loginv1/login.aspx?bc=eb493be1-ebeb-41a2-a810-45379a63ce36&serviceid=922a7598-7823-4615-9505-3407e7b670f2


For assistance filing your claim, call

P.O. Box 99906
Grapevine, TX 76099
Fax Number: 469-417-1952

Download a claim form at TheHartford.com/benefits/myclaim.

Complete the form and mail or fax it to: The Hartford Supplemental Insurance Benefit Department

3. SUBMIT A CLAIM VIA MAIL OR FAX

File your claim by calling
Available Monday through Friday, 8:00 a.m. – 6:00 p.m. EST.

2. FILE A CLAIM OVER THE PHONE

Visit the Supplemental Insurance Claims Portal at TheHartford.com/benefits/myclaim.

Register for access if you have not done so already. (Please note: We must have current eligibility from 
your benefits administrator for you and any dependents to be eligible to register on the portal.)
Log in to the portal.
Click on “Complete Your Claim Form Online” under the Quick Links section.
Follow the prompts to complete and submit a claim.

1. ONLINE

Anyone insured under the policy, or an authorized representative, can file a claim at any time, from anywhere. 
You can file your claim in different ways depending on what’s most convenient to you:

Who can file a 
claim and how?

Experiencing an illness and/or an accident can be challenging. Now you need to file a claim, and the process 
may seem overwhelming. But The Hartford is here to make this as easy as possible.

HOW TO SUBMIT A CLAIM 
FOR CRITICAL ILLNESS 
AND ACCIDENT INSURANCE

REFERENCE THE ACTION STEPS AND RESOURCES BELOW TO HELP YOU WITH YOUR CLAIM.

When should a 
claim be filed?

ACTION

1

Call the number below and a customer service rep will guide you through the process.

After you or a covered dependent have undergone a health screening and are eligible for a wellness 
or health screening benefit.

After you or your covered dependents receive services performed as a result of an accident.
Accident

After you or a covered dependent have undergone a health screening and are eligible for a wellness 
or health screening benefit.

After a physician has diagnosed you or a covered dependent with a covered illness.
Critical Illness*

866-547-4205

866-547-4205
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1Based on average claims turnaround time.

Critical Illness Form Series includes GBD-2600, GBD-2700, or state equivalent. Accident Form Series includes GBD-2000, GBD-2300, or state equivalent. 
The policy number is

*Critical Illness is referred to as “Specified Disease” in New York.

THESE POLICIES PROVIDE LIMITED BENEFITS. These limited benefit plans (1) do not constitute major medical coverage, and (2) do not satisfy the individual mandate of the Affordable Care Act 
(ACA) because the coverage does not meet the requirements of minimum essential coverage. In New York: The Critical Illness policy provide limited benefits health insurance only. The Accident 
policy provides ACCIDENT insurance only. IMPORTANT NOTICE — THE ACCIDENT POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS. These policies do NOT provide basic hospital, basic medical or 
major medical insurance as defined by the New York State Department of Financial Services. 

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company, under the brand 
name, The Hartford®, and is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford.com. All benefits are 
subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which 
the policies may be continued in force or discontinued. ©2022 The Hartford.

Or for assitance contact our Customer Service Center at
visit TheHartford.com/benefits/myclaim
TO GET STARTED,

After you submit your claim, our dedicated claims team will review the claim and contact you with 
any questions or to request additional information needed for your claim. Our goal is to ensure you 
receive all benefits you’re entitled to, as quickly as possible.

We will review your total Voluntary benefits coverage with The Hartford to determine if you might 
be eligible for additional benefits based on other insurance policies you’ve purchased. If you are 
filing a Critical Illness claim and forgot to tell us about a hospital stay for a Hospital Indemnity claim, 
for example, we’ve got you covered.

Once the claim has been approved, the standard turnaround time for benefits to be paid is between 
3-10 business days.1 Standard mail times will apply (if applicable).

In the meantime, if you filed your claim online, you can use the site to monitor your claim status 
and access additional claims-related information at TheHartford.com/benefits/myclaim. 
For all claims, claims status or questions, you are welcome to call 

What happens 
next?

In addition to filling out the form, you’ll also need to provide supporting documentation to prove the 
claim. Examples of documents include: ER, urgent care, physician visit or hospital discharge papers; 
exam, lab or test results/reports; physician notes; Explanation of Benefits (EOBs) from your health 
insurance provider; itemized medical or hospital bills; or medical records.
Please call us for guidance with your claim submission – we’re happy to help you understand 
how to complete the claim successfully . By thoroughly completing the form and gathering your 
documentation , we’ll be able to better serve you and ensure your claim is processed as quickly as 
possible.
We may also need to work with medical providers to fully prove your claim, but we’ll let you know 
during the claims process if this is necessary.

What information 
will you need to 
provide when 
submitting your 
claim?

ACTION

The form will ask you to provide some information about you, and if you’re filing the claim for 
a dependent, their information as well.
Then, select which type of claim you’re filing. Continue through the form, only filling out the 
relevant sections.

In the Benefit Information section, check off each box that applies to the event or services you 
received as a result of your covered illness and/or accident and/or hospital stay.
Be sure you sign the Authorization to Obtain and Disclose Information (which helps us obtain 
information for the claim from medical providers, if needed) and sign the claim form itself.

715365

866-547-4205

866-547-4205



For additional information, call 866-547-4205 Monday through Friday,  
8:00am – 6:00pm EST.

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home Office is 
Hartford, CT. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction 
of benefits and terms under which the policies may be continued in force or discontinued. © 2020 The Hartford.  
1 Each person must complete an eligible health screening. Benefit payment is once per year, per covered person.
2 Claims must be submitted within 12 months of screening date.
3 Based on average claims turnaround time.
4 This document explains the typical Accident Prevention Benefits covered, but in no way changes or affects the policy as actually issued. For a full list of benefits covered,  

please refer to your company’s policy booklet.

Accident Form Series includes GBD-2000, GBD-2300, or state equivalent.
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Business Insurance
Employee Benefits
Auto
Home

WHAT’S ELIGIBLE FOR COVERAGE4

When the Accident Prevention Benefit is included in an 
accident plan, the exams, tests, screenings and programs 
covered under the benefit include:

•	 Dental exam

•	 Eye exam

•	 Hearing exam

•	 Annual physical

•	 Sports physical

•	 Well-child exam

•	 Employer-sponsored wellness or biometric screening

•	 Serum cortisol test (for stress levels)

•	 Successful completion of an appropriately licensed  
or accredited:

	» Emotion management or stress reduction program

	» Driver safety and training program

	» Motorcycle safety and training program

	» Workplace safety and training program

CALL THIS NUMBER: 
866-547-4205 
Monday through Friday,  
8:00am – 6:00pm EST

DOWNLOAD A CLAIM FORM:
TheHartford.com/benefits/myclaim 

YOU'LL NEED TO PROVIDE:
•  �Name, address and the group 

policy number

•  Name of the exam, test,  
screening or program and the 
date completed 

•  �Details of where the exam,  
test, screening or program  
was completed and physician 
contact info (if applicable)

MAIL OR FAX THE  
DOCUMENTATION TO:

THE HARTFORD  
SUPPLEMENTAL INSURANCE  
BENEFIT DEPARTMENT

P.O. Box 99906
Grapevine, TX 76099
Fax Number: 469-417-1952

TO FILE YOUR ACCIDENT  
PREVENTION BENEFIT CLAIM:

(Snap a photo with a mobile device to capture information above.)

https://benefitsclaims.thehartford.com/v3app/publicservice/loginv1/login.aspx?bc=eb493be1-ebeb-41a2-a810-45379a63ce36&serviceid=922a7598-7823-4615-9505-3407e7b670f2
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