
 
 
 

 
  
 

 

 
 

 
 
 

 

 
 

  

 
 
 
 

  

    
 

 

 
 

  

 
 
 

 

 
 

 

DISABILITY Income Insurance 

Underwritten by American Fidelity Assurance Company 

Optional Beneft Riders 
Critical Illness Rider 
This rider is designed to help with the cost associated with surviving these 
types of illnesses: Heart Attack, Stroke, Kidney Failure, Paralysis, or Major 
Organ Failure. 
Summary of Critical Illness Rider Benefts: 
Pays the specifed Maximum Beneft Amount per Covered Critical Illness, 
as defned under this rider. Each beneft is a one time paid beneft. All 
Critical Illness amounts reduce by 50% at age 70. 

Beneft Amount Monthly Premium 

$10,000.00 $9.80 
$15,000.00 $13.18 
$20,000.00 $16.56 
$25,000.00 $19.94 

Spousal Accident Only Disability Beneft Rider 
This rider is designed to provide a monthly beneft if your spouse sufers a 
Disability due to a non-occupational accident. 
Summary of Accident Only Spousal Beneft Rider Benefts: 
Pays a monthly beneft amount to you for your spouse who is disabled 
as a result of a non-occupational accident. Benefts begin on the 31st 
consecutive day afer the Injury and will continue for up to two years. 

Monthly Indemnity 
Amount 

Annual 
Salary 

Monthly 
Premium 

$500.00 up to $10,000.00.00 $4.00 
$1,000.00 $10,001.00 - $20,000.00 $8.00 
$1,500.00 $20,001.00 - $30,000.00 $12.00 
$2,000.00 $30,001.00 - and over $16.00 

Hospital Indemnity Limited Beneft Rider 
This rider is designed to pay a daily beneft amount for a Hospital 
Confnement, up to a maximum of 90 days, if you are confned to a Hospital. 
Summary of Hospital Indemnity Limited Beneft Rider Benefts: 
Benefts are not payable for Injury or Sickness incurred in the frst 12 months 
of coverage due to a pre-existing condition as defned in the base policy. 
Patient must be confned to a Hospital for a minimum of 18 hours and 
charged room and board. 

Daily Beneft Amount Monthly Premium 

$100.00 $6.00 
$150.00 $9.00 

Survivor Beneft Rider 
This rider is designed to provide a beneft to your benefciary or estate, if 
you die while receiving  Disability Benefts. 
Summary of Survivor Beneft Rider Benefts: 
Benefts are payable if you have been disabled and not working for at 
least 90 days, and die while receiving Disability Benefts. Pays a monthly 
beneft up to one year or until the maximum disability period is exhausted, 
whichever occurs frst. 

Monthly Beneft Amount Monthly Premium 

$2000.00 $6.80 

COBRA Funding Rider 
This rider is designed to help cover the cost of COBRA premiums if you elect 
COBRA coverage while you are receiving Disability Benefts. 
Summary of COBRA Funding Rider Benefts: 
In order to receive benefts under this Rider, you must: be receiving benefts 
under your Disability base plan; elect medical COBRA coverage; and be 
paying medical COBRA premiums. This beneft will pay up to the end of 
the disability beneft period or to the end of your medical COBRA beneft 
period, whichever occurs frst. 

Monthly Beneft Amount Monthly Premium 

$300.00 $4.50 
$600.00 $9.00 

This insert must be used in conjunction with a G120 contract and any state specifc deviations thereof. This is a brief description of the coverage and does not constitute 
the actual policy. For actual benefts, limitations, exclusions and other provisions, please refer to the policy. 



 
 
 
 

 
 
 
 
  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 
 
 
 

 
 
 

 

    
         

      

Underwritten by American Fidelity Assurance Company 

Limitations and Exclusions 
Critical Illness Rider 
The Critical Illness Rider will not pay benefts for any loss caused by 
or resulting from: (a) a Critical Illness when the Date of Diagnosis 
occurs during the Waiting Period; (b) a Critical Illness diagnosed 
outside of the United States; or (c) a Sickness or Injury not 
specifcally defned in this Rider. 
No Critical Illness Benefit will be payable for a Critical Illness which 
is caused by or resulting from a Pre-Existing Condition when the 
Critical Illness Date of Diagnosis occurs before you have been 
continuously covered under this Rider for 12 consecutive months. 
Following 12 consecutive months this exclusion does not apply. 
Pre-Existing Condition means a disease, Injury, Sickness, physical 
condition or mental illness for which you have experienced any 
of the following: (a) treatment; (b) incurred expense; (c) took 
medication; (d) received care or services including diagnostic 
testing or related measures; or (e) received a diagnosis or advise 
from a Physician, during the 12-month period immediately before 
the Effective Date of this Rider. The term Pre-Existing Condition 
will also include conditions which are related to such disease, 
Injury, Sickness, physical condition or mental illness. 

Spousal Accident Only Disability Beneft 
This Rider does not provide benefts for your Spouse for any 
Disability, fatal or non-fatal, which results from any of the 
following: (a) Intentionally self-inficted Injury while sane or insane; 
(b) An act of war, declared or undeclared; (c) Injury sustained or 
contracted while in the service of the armed forces of any country; 
(d) Committing a felony; (e) Penal incarceration. American Fidelity 
will not pay benefts during any period for which your Spouse 
is incarcerated in a penal or correctional institution or for any 
Injury that occurs while your Spouse is incarcerated in a penal or 
correctional institution; (f) Injury arising out of and in the course 
of any occupation for wage or proft or for which your Spouse is 
entitled to Workers’ Compensation. The term “entitled to Workers’ 
Compensation” shall also include Workers’ Compensation claim 
settlements which occur via compromise and release. Further, no 
benefts will be paid under this Policy for any period during which 
your Spouse is entitled to Workers’ Compensation benefts; (g) 
Participation in any sport for wage or proft; (h) Participation in any 
contest of speed in a power driven vehicle for wage or proft. 
Spouse means the person you are lawfully married to who is less 
than age 70. No benefts are payable for your Spouse under this 
Rider for a Disability from an Injury that occurred outside of the 
United States or its territories. No beneft will be provided for 
any period in which your Spouse is not under the regular and 
appropriate care of a Physician. 
No benefts will be paid for any Injury to your Spouse which is 
caused by or resulting from spousal abuse. 

Hospital Indemnity Limited Beneft 
The Hospital Confnement Beneft will not be payable for an Injury 
or Sickness incurred in the frst 12 months of coverage if the Injury 
or Sickness is caused by or resulting from a Pre-Existing Condition 
as defned in the Policy. In addition to the Exclusions listed in the 
Policy, no benefts will be payable under this Rider for any Hospital 
Confnement that is caused by or resulting from Mental Illness or 
Drug or Alcohol Abuse. Benefts are reduced by 50% at age 70. 
Successive Hospital stays will be considered as one confnement 
if they are separated by less than 90 days of confnement to a 
Hospital. 
The term “Hospital” shall not include an institution used by you as 
a place for rehabilitation; a place for rest or for the aged; a nursing 
or convalescent home; a long-term nursing unit or geriatrics 
ward; or as an extended care facility for the care of convalescent, 
rehabilitative , or ambulatory patients. 

Survivor Beneft 
The Policy does not cover any loss, fatal or non-fatal, which results 
from: intentionally self-inficted injury while sane or insane; an 
act of war, declared or undeclared; Injury sustained or Sickness 
contracted while in the service of the armed forces of any country; 
committing a felony; penal incarceration. American Fidelity will 
not pay benefts for Disability or any other loss for any period for 
which you are incarcerated in a penal or correctional institution 
for a period of 30 consecutive days or longer; or Injury or Sickness 
arising out of and in the course of any occupation for wage or 
proft or for which you are entitled to Workers’ Compensation. 
No Disability Payment will be provided for any period in which 
you are not under the regular and appropriate care of a physician. 

COBRA Funding Beneft 
Proof of election of medical COBRA continuation must be 
provided to American Fidelity. Proof of continued medical COBRA 
participation will be required before benefts are paid under this 
Rider. Your employment must have terminated for the beneft to 
be payable. 

Availability of riders may vary by state and employer. Additional 
riders are subject to our general underwriting guidelines and coverage 
is not guaranteed. Riders have limitations, exclusions, and waiting 
periods. Refer to your policy for complete details. 

Underwritten and administered by: 
First Financial Group of America 
11811 N. Freeway, Suite 900 Houston, TX 77060 
Local: (281) 847-8422 / Toll Free: (800)523-8422 
www.ffga.com 
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