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  Revised April 29th, 2019 

NOTICE OF PRIVACY PRACTICES TRANSAMERICA COMPANIES 

This Notice is provided to you by the Transamerica companies listed at the end of this Notice. We value our customers and 
your trust in us, especially when you share your personal information with us. We understand that the privacy and security 
of that personal information is important to you. We call this information “data”. This Notice describes the data we collect 
and how we use, share and protect such data. The types of data we collect and share depend on the type of product or 
service you have with us. Also, Transamerica websites’ and applications’ Terms of Use and Privacy Statements provide 
additional detail on the treatment and handling of data when interacting with these sites or applications. If your relationship 
with us ends, we will continue to handle your data in accordance with this Notice. 

Data That We Collect: We collect the following types of data: 

Data Typical Data Sources 

Name, email and physical address, age, social security and 

driver’s license numbers, employment, financial and health 

data and history. 

 You directly, when you submit applications and forms 

and engage in communications with us  

 Employers, healthcare providers, other insurance 

companies and other authorized entities 

Data about your transactions with us. Data about your 

transactions with unaffiliated third parties (“Third Parties”) that 

is shared with Transamerica. Transactional data collected as 

part of your interaction with Transamerica or provided by Third 

Parties can include , but is not limited to, account balances, 

accrued benefits, coverages, premiums, payment and claims 

history, financial transactions, and medical or health data. 

 Our affiliates (companies under common ownership)  

 Third Parties  

 Transamerica’s websites, digital platforms, and 

applications  

 Assistive technologies, mobile or wearable devices, 

or other similar technology 

Credit history, employment information and other information 

about your creditworthiness, medical care and health. 
 Consumer reporting agencies and other service 

providers we use such as third party data suppliers 

 Your employers, healthcare providers, other 

insurance companies and other authorized entities 

Data about products and services you obtain or in which you 

might be interested. 
 You 

 Third Parties with whom we have joint marketing 

arrangements 

 Other Third Parties as allowed 

Data you provide to Third Parties when you have authorized 

the Third Party to share such data with other parties. This 

includes data collected through Third Party applications, 

websites, or other digital interfaces, data you share with us, 

data you have authorized us to receive, or data you have 

authorized Third Parties to share with us.  

 Third Party applications, websites, or other digital 

interfaces where you have agreed to share your data 

 Assistive technologies, mobile or wearable devices, 

or other similar technology 

How We Use Your Data: We use data to provide our services and for purposes allowed by law, this includes use 

authorized by you. For example, we may use your data to: 

• Process claims and transactions,  •  Maintain your accounts, 

• Research, develop,and market products and services, •  Comply with applicable laws and for security purposes, 

• Prevent and prosecute fraud or criminal activities,  •  Maintain, operate, and market our business, or 

• Support online customer experiences, digital platforms, and/or applications you elect to participate in 

Sharing Data: We may share your data with Third Parties and affiliates as permitted or required by law, or when you 

authorize us to do so. In certain situations, our ability to share information is limited by other restrictions, such as certain 

contractual agreements with plan sponsors or similar arrangements. We will honor those restrictions to the extent they 

conflict with the terms of this Notice.  

We may also share your data with Third Parties in certain circumstances, such as: 

• Those who provide services to support our business, 

including processing claims, account maintenance, and 

marketing and sales, 

• Credit bureaus, 

• Insurance regulators, law enforcement, governmental 

authorities and other Third Parties in response to legal 

process or as required by law, 

• Health care professionals, including to verify coverage or 

to provide information relating to a medical condition, 

• Governmental agencies so they can decide if you are 

eligible for public benefits, 

• Other financial companies in connection with joint 

marketing efforts, 
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• Other insurance companies (including successor 

insurers), agents and insurance support organizations to 

coordinate your benefits or in connection with insurance 

transactions involving you, 

• Group policyholders, for example, regarding claims 

experience or to support service audits, 

• Certificate or policyholders regarding the status of an 

insurance transaction,  

• Those who have a legal or beneficial interest in your 

assets (such as creditors with a lien on your account),   

• Your employer or plan sponsor as needed to support the 

administration of employee accounts (but only as 

permitted by law and only if you have established an 

account in connection with your employer), 

• Your representatives and lawyers, 

• To prevent and prosecute fraud or criminal activities, 

• To conduct actuarial or research studies, and 

• In connection with the sale or merger of all or part of 

our business

Our affiliates include a broad range of companies who provide financial services. These include insurance companies and 
agencies, and investment advisors. They also include agencies and broker/dealers who may not be included in the scope 
of this Notice. If we serve you through one of these professionals not covered under the Notice, you may contact them 
directly for information regarding their privacy practices. Specific contact information for these professionals can be found 
on your statements and other correspondence from them. We do not share information about your creditworthiness among 
our affiliates. The Transamerica affiliated companies with whom we may share your other information may include our 
companies with a Transamerica or Stonebridge name. For example, we may share your data with our affiliates: 

• For their everyday business purposes; 

• So they can tell you about products and services they offer; 

• So they can determine which of their products and services may be of interest to you; 

• So they can provide various services to us to support our business, such as claims processing, maintaining your 

account, and marketing products and services to you; or  

• So they can audit themselves or their agents 

Your Choice to Limit Marketing by Transamerica Affiliates: You may limit our affiliates’ use of certain types of data to 

market their own products and services to you (“Opt Out”). To do this, choose one of the Opt Out methods set forth below. 

This data relates to your transactions and experiences with us. For example, this may include the products you own and 

your account history. Your choice to limit marketing offers from our affiliates will apply for at least 5 years from when you 

Opt Out. Once that period expires, we will send you a renewal Notice. That renewal Notice will allow you to continue to 

limit marketing offers from our affiliates for at least another 5 years. If you have already Opted Out of marketing offers from 

our affiliates, you do not need to Opt Out again until you receive a renewal Notice. If you hold a policy or account jointly 

with someone else, your Opt Out elections will apply to everyone on the account. When you are no longer our customer, 

we will continue to share your data as described in this Notice (including your Opt Out, if applicable). However, you may 

contact us at any time to elect to Opt Out.  

To Opt Out: To limit our sharing of data with affiliates for marketing by affiliates as described above, you may: 

• Call us at 877-257-4690 and our menu will prompt you through your choice(s), or 

• Visit us online at www.transamerica.com/optout 

Your Right of Access and Correction: You have a right of access and correction with respect to data we collect except 
data that relates to and is collected in connection with a claim or criminal or civil lawsuit involving you. You must make your 
request to us in writing listing the account or policy numbers with the data you are requesting to access. If you tell us of an 
error in the data, we will review it and if we agree, we will correct our records. If we don’t agree, you may dispute our 
findings in writing and send your statement to us. We will include your statement whenever we provide your disputed 
information to anyone outside Transamerica. This is a summary of your rights. For a copy of our more detailed Notice of 
Insurance Information Practices as applicable to your product or service, please send a written request to 6400 C St. SW 
Cedar Rapids, IA 52499-0001. 

Protecting Your Data: We maintain appropriate controls to limit access to data to persons who need access to it in order 
to do their jobs or to provide products and services to you. We train our workforce in the proper handling of data. In addition, 
we maintain other physical, technical, and administrative or procedural safeguards to protect your data. 

Other Privacy Protections for Vermont Residents only. We will not share data we collect about you with Third Parties, 

except as permitted by Vermont law or authorized by you. We may still share data about our transactions or experiences 

with you with our affiliates. For California Residents only. If you are a California resident, you will receive a separate 

notice with additional choices.  

We may revise this Notice. If we make material changes, we will notify you as required by law. This Notice is provided by 
the following Transamerica companies and any separate accounts established for products they offer: 

Transamerica Advisors Life Insurance Company   Transamerica Capital, Inc 

Transamerica Casualty Insurance Company   Transamerica Financial Life Insurance Company 

Transamerica Investors Securities Corporation  Transamerica Life Insurance Company 

Transamerica Premier Life Insurance Company  Transamerica Retirement Advisors, LLC 

Transamerica Retirement Solutions, LLC   Stonebridge Benefit Services, Inc 
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Texas Department of Insurance 

P.O. Box 149104 

Austin, TX 78714-9104 

1-800-252-3439 or www.tdi.texas.gov 

For questions about insurance, contact: To learn more about the Association and your 

protections, contact: 

Texas Life and Health Insurance Guaranty Association 

515 Congress Avenue, Suite 1875 

Austin, TX 78701 

1-800-982-6362 or www.txlifega.org 

How you’re protected if your life or health insurance company fails 

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your 

life or health insurance company is insolvent (can’t pay its debts). This notice summarizes your protections. 

The Association will pay your claims, with some exceptions required by law, if your company is licensed in Texas 

and a court has declared it insolvent. You must live in Texas when your company fails. If you don’t live in Texas, 

you may still have some protections. 

For each insolvent company, the Association will pay a person’s claims only up to 

these dollar limits set by law: 

• Accident, accident and health, or health insurance (including HMOs): 

o Up to $500,000 for health benefit plans, with some exceptions. 

o Up to $300,000 for disability income benefits. 

o Up to $300,000 for long-term care insurance benefits. 

o Up to $200,000 for all other types of health insurance. 

• Life insurance: 

o Up to $100,000 in net cash surrender or withdrawal value. 

o Up to $300,000 in death benefits. 

• Individual annuities: Up to $250,000 in the present value of benefits, including cash surrender and 

net cash withdrawal values. 

• Other policy types: Limits for group policies, retirement plans and structured settlement annuities 

are in Chapter 463 of the Texas Insurance Code. 

• Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or 

contracts. A limit of $500,000 may apply for people with health benefit plans. 

• Parts of some policies might not be protected: For example, there is no protection for parts of a 

policy or contract that the insurance company doesn’t guarantee, such as some additions to the value 

of variable life or annuity policies. 
 

Note: You’re receiving this notice because Texas law requires your insurance company to send you a summary 

of your protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance Code, 

Chapter 463). These protections apply to insolvencies that occur on or after September 1, 2019. There may be 

other exceptions that aren’t included in this notice. When choosing an insurance company, you should not 

rely on the Association’s coverage. Texas law prohibits companies and agents from using the Association as an 

inducement to buy insurance or HMO coverage. 

Chapter 463 controls if there are differences between the law and this summary. 

http://www.tdi.texas.gov/
http://www.txlifega.org/
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Have a complaint or need help? 

If you have a problem with a claim or your premium, call your insurance company or HMO first. If you 

can't work out the issue, the Texas Department of Insurance may be able to help. 

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or 

appeal through your insurance company or HMO. If you don't, you may lose your right to appeal. 

Transamerica Life Insurance Company

To get information or file a complaint with your insurance company or HMO: 

Toll-free: 1-888-763-7474
Online: www.transamericaemployeebenefits.com
Email: TEBcustresp@Transamerica.com 
Mail: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9817

The Texas Department of Insurance 

To get help with an insurance question or file a complaint with the state: 

Call with a question: 1-800-252-3439 

File a complaint: www.tdi.texas.gov 

Email: ConsumerProtection@tdi.texas.gov 

Mail: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091 

¿Tiene una queja o necesita ayuda? 

Si tiene un problema con una reclamación o con su prima de seguro, llame primero a su compañía de 

seguros o HMO. Si no puede resolver el problema, es posible que el Departamento de Seguros de Texas 

(Texas Department of Insurance, por su nombre en inglés) pueda ayudar. 

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también debe presentar 

una queja a través del proceso de quejas o de apelaciones de su compañía de seguros o HMO. Si no 

lo hace, podría perder su derecho para apelar. 

Transamerica Life Insurance Company

Para obtener información o para presentar una queja ante su compañía de seguros o HMO: 

Toll-free: 1-888-763-7474
Online: www.transamericaemployeebenefits.com
Email: TEBcustresp@Transamerica.com 
Mail: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9817

 

El Departamento de Seguros de Texas 

Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una queja ante el 

estado: 

Llame con sus preguntas al: 1-800-252-3439 

Presente una queja en: www.tdi.texas.gov 

Correo electrónico: ConsumerProtection@tdi.texas.gov 

Dirección postal: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091 

http://www.tdi.texas.gov/
mailto:ConsumerProtection@tdi.texas.gov
mailto:tion@tdi.texas.gov
http://www.tdi.texas.gov/
mailto:ConsumerProtection@tdi.texas.gov


TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499 

A Stock Company 
 

Policyholder: THREE RIVERS ISD 
 

Address: 351 SOUTH SCHOOL RD 
              THREE RIVERS TX 78071 

 
Policy Number: 3H00077105 

 
Policy Effective Date: SEPTEMBER 1 2021 

 

Policy Anniversary Date: OCTOBER 1 
 

Premium Rate Guarantee Date: SEPTEMBER 1 2022 
 

Governing Jurisdiction: Texas 
 

Transamerica Life Insurance Company ("the Company," "we," "us," and "our") agrees to pay the benefits described 
in this Group Master Policy (“Policy”), subject to all terms, conditions, and limitations, in consideration of the 
following: 
1. The Policyholder Application, a copy of which is attached to and made a part of this Policy; and 
2. The payment of the first premium. 

 

By our acceptance of the first premium paid by the Policyholder and by the Policyholder’s receipt of this Policy, 
the Policyholder agrees: 
1. To be bound by the terms of this Policy; and 
2. To pay all premiums to us according to the terms of this Policy. 

 

This Policy is a legal contract between the Policyholder and us. 
 

This Policy is subject to the laws of the governing jurisdiction in which it is issued. It is signed for the Company at 
our Home Office to take effect on the Policy Effective Date. 

 

Blake Bostwick Jay Orlandi 
President Secretary 

 

Group Master Policy for Hospital Indemnity Insurance 

LIMITED BENEFIT– READ THIS POLICY CAREFULLY 

THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR 
MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL 

COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH THE INSURED’S TAXES. 
 

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 laws. 
The employer must comply with the Workers' Compensation law as it pertains to non-subscribers and the 
required notifications that must be filed and posted. 

 
Administrative Office: 

2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094 
Customer Service: 1-888-763-7474 

Email Address: TEBcustresp@Transamerica.com Web Address: www.transamericaemployeebenefits.com 
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DEFINITIONS 

Terms important to understanding the Policy are defined in the DEFINITIONS section of the Certificate that is a part 
of this Policy. Refer to the Certificate for the definition of any term capitalized in this Policy. 

 
 

ELIGIBILITY 

Employee Eligibility – To be eligible for coverage under the Policy, an employee must: 

1. Meet the eligibility requirements listed on the Policyholder Application; 
2. Be in Active Service; and 
3. Provide satisfactory Evidence of Insurability to us, if required. 

 

Within 31 days of the date enrollment is first offered to the employee, an Enrollment Form must be completed and 
any required premium paid. If such enrollment is not made within that 31-day period, the employee will be considered 
a Late Enrollee and may be required to submit satisfactory Evidence of Insurability in order for coverage to become 
effective. 

 
Dependent Eligibility – To be eligible under the Policy, a Dependent must: 

1. Meet the definition of an eligible Dependent; 
2. Be able to engage in the usual and customary activities of a person of like age and gender who is free of any 

physical or mental disease or disorder; 
3. Not be eligible as an employee under the Policy; and 

4. Provide satisfactory Evidence of Insurability to us, if required. 

A Dependent will be eligible for such coverage on the later of the following dates: 
1. The day an employee becomes eligible for coverage; or 
2. The day a Dependent first meets the definition of Dependent. 

 
The Insured may elect Dependent coverage by: 
1. Enrolling for Dependent coverage within 31 days of the date the Dependent becomes eligible; and 
2. Completing any required form for payroll deduction. 

 

If such enrollment for Dependent coverage is not made within that 31-day period, the Spouse or Child will be 
considered a Late Enrollee and may be required to submit satisfactory Evidence of Insurability in order for coverage 
to become effective. 

 
If an employee and his or her Spouse/Other Adult Dependent are both eligible as an employee, the Children may be 
insured as Dependents of either employee, but not both. 

 
 

PREMIUMS 

Premium Calculation and Due Dates – The premium due will be the sum of the premiums applicable for all Insureds. 
The Policyholder must pay the premiums to us at our Administrative Office. The premiums are due and payable to 
us in advance by the Policyholder on each premium due date. The first premium due date is the Policy Effective 
Date. 

 
Grace Period – A Grace Period of 31 days will be allowed for each premium payment after the first premium. 
Coverage will stay in force during this time. This Policy will terminate the day after the end of the Grace Period if the 
premium has not been paid. The Policyholder must still pay all unpaid premiums. This includes the premium due for 
the Grace Period. 

 
The Grace Period will not apply if coverage is canceled on a premium due date and the premium has been paid 
through that date. If cancellation is during the Grace Period, the Policyholder will be liable for any unpaid premium 
including the pro rata premium for that part of the Grace Period during which coverage was in force. 

 

Premium Rate Guarantee – The premium rates are guaranteed until the date shown on the Policy's cover page and 

are subject to the Change in Premium Rates provision. 
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Change in Premium Rates – We have the right to change the premium rates on any premium due date after the 

Premium Rate Guarantee Date shown on the Policy cover. If the rates are changed, we will give the Policyholder at 
least a 60-day advance written notice. 

 

If a change in benefits contained in the Policy increases our liability, premium rates may be changed on the date our 
liability is increased, without regard to the Premium Rate Guarantee Date shown on the Policy cover. If such premium 
increase takes place on a date other than a premium due date, a pro rata premium for the increase will be due on 
the next premium due date. The pro rata premium will be for the period from the date of the increase to the next 
premium due date. If such premium is not paid when due, the coverage will automatically be terminated as of the 
date the pro rata premium was due. Any partial payment of premium will be refunded. 

 

POLICY CHANGES AND TERMINATION 

Who May Change This Policy – The terms of this Policy may be changed at any time by written agreement between 
the Policyholder and us. The insurance provided by this Policy can be changed or canceled without the consent of 
or prior notice to any Insured. Any changes to the terms of this Policy can only be made by the addition of an 
endorsement or amendment signed by an officer of Transamerica Life Insurance Company. No agent has the right 
to change or waive any terms of this Policy. All changes are subject to the laws of the governing jurisdiction. 

 
When Policy Changes Are Effective – Unless the Policyholder and the Company agree otherwise in writing, the 
Effective Date of any change in benefits will be the first day of the calendar month that coincides with or next follows 
the date we send notice to the Policyholder of the change in benefits and any corresponding change in premiums. 

 

Termination – This Policy will end on the earliest of the following events: 

1. If the Policyholder submits an advance written request to us to terminate this Policy, this Policy will terminate on 
the date specified in that request. 

2. If we give a 60-day advance written notice to the Policyholder that we intend to terminate this Policy, this Policy 
will terminate on the date specified in that notice. 

3. If any premium payable by the Policyholder is not paid within its Grace Period, this Policy will terminate on the 
day after the end of the Grace Period. 

4. If the Policyholder fails to comply with any terms of this Policy or the Policyholder Application; fails to fulfill any 
obligations or duties under or pertaining to this insurance; or fails to comply with or cooperate with us in satisfying 
the requirements of any applicable law or regulation pertaining to this insurance; this Policy will terminate on the 
32nd day after we have given the Policyholder written notice of our intent to terminate. 

 
Termination of an Insured’s coverage that was effective prior to the date the Policyholder’s coverage terminated will 
be governed by the Termination of Insurance provision of the Certificate. The Policyholder is required to notify us of 
any such termination. 

 

Minimum Participation Requirement – The Policyholder must maintain the participation levels described in the 
Policyholder Application. If participation falls below the minimum participation limit, we have the right to cancel this 
Policy. 

 

POLICYHOLDER PROVISIONS 
Duties – The Policyholder’s primary duties include the following: 

1. As required, give us any and all information we determine to be necessary for the enrollment and determination 
of the eligibility of the Policyholder’s employees, including Dependents, if applicable. 

2. Receive and forward to us, the Applications of the Policyholder’s employees. 

3. Maintain records pertaining to the insurance of the Policyholder’s employees as we may reasonably require while 
this Policy is in force and for seven years after this Policy terminates, and allow us the opportunity to examine 
these records at any reasonable time during normal business hours. 

4. Pay premiums to us. 
5. In the event that any of this insurance is to be terminated, the Policyholder is required to notify the Insureds, 

including any right to continue coverage, by either giving them a written notice or mailing a notice to their last 
known address as shown in the Policyholder’s records. 

6. Cooperate with us in delivering Certificates, disclosures and notices regarding this coverage to Insureds under 
the Policy. 

 

Certificates – A Certificate will be issued for delivery to each Insured in paper or electronic format. The Certificate 
will describe the benefits, terms, limitations and other essential features of the Policy. If more than one Certificate is 
issued to an Insured under this Policy, only the last one issued will be in effect. 
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Inspection of Policy – The Policyholder must make this Policy available for inspection by the Policyholder’s Insureds 
in paper or electronic format at all reasonable times during normal business hours. 

 

Policyholder is an Agent of the Insured – For all purposes related to the insurance issued under this Policy, the 

Policyholder acts as an agent of the Insured. The Policyholder does not, therefore, act as our agent for any purposes 
related to insurance issued under this Policy. 

 

GENERAL PROVISIONS 

Adjustments in the Event of Clerical Error – Clerical error will not void insurance otherwise valid and in force, nor 
will it continue or make insurance valid that otherwise would cease or would never have been issued. 

 

Conformity With State Laws – A provision of the Policy or Certificate that conflicts with a law of the governing 

jurisdiction is hereby changed to meet the minimum standards of that law. 
 

Entire Contract – The entire contract consists of: this Policy; Policyholder Application; the Certificate Provisions; and 
any attached Amendments, Endorsements, and Riders. 

 

Legal Action – No legal action may be brought to recover under the Policy and any Certificate: 
1. Within 60 days after written Proof of Loss has been furnished as required; or 
2. More than three years from the time written Proof of Loss is required to be furnished. 

 

New Insureds – The group originally insured may be modified from time to time to add eligible new persons in 

accordance with the terms of this Policy. 
 

Time Limit On Certain Defenses – We will not use any statement, except fraudulent statements, to void or reduce 
benefits under this Policy after it has been in force for two years from the Effective Date. Any such statements would 
have to be in a signed form. All statements made are considered representations and not warranties. No such 
statement will be used in any contest, unless a copy of such statement has been furnished to the Policyholder. The 
validity of this Policy cannot be contested after two years from its date of issue, except for nonpayment of premiums. 

 
Any increase in benefit amount is subject to a new two-year contestable period for the increased amount only. 
 

Time Effective – For any dates in this Policy, the effective time will be 12:01 a.m. at the Policyholder’s main place of 

business. 
 

CERTIFICATE PROVISIONS MADE A PART OF THIS POLICY 

The remainder of this Policy consists of the provisions that appear in the Certificate, including any Amendments, 
Endorsements, or Riders, that describe the insurance made available to the employees under this Policy. 
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TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499

A Stock Company 

About Your Insurance – This Certificate explains benefits provided under the Group Master Policy (“Policy”) issued 
to the Policyholder named on the Schedule of Benefits.  Please read it closely.  

Terms important to understanding this Certificate are defined in the Definitions section or in separate Certificate 
provisions and are capitalized. 

Important Notice – Benefits are payable only as described in this Certificate for a covered loss that occurs while the 
Covered Person is insured under the Policy. 

The Policy may be amended or canceled as stated in its provisions.  Such an action may be taken without the consent 
of or notice to any Covered Person.  Premiums are subject to change. 

The benefits for Dependents described in this Certificate, if available under the Policy, are applicable only if you are 
insured, apply for Dependent insurance, receive our approval of such Dependents, and pay the premium required for 
each Dependent. 

This Certificate is signed for us at our Home Office to take effect on the same date insurance becomes effective. 

Jay OrlandiBlake Bostwick 
President Secretary

Group Certificate for Hospital Indemnity Insurance 

LIMITED BENEFIT – READ YOUR CERTIFICATE CAREFULLY 

THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR 
MEDICAL COVERAGE.  LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM 

ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES. 

The insurance policy under which this Certificate is issued is not a policy of Workers' Compensation 
insurance. You should consult your employer to determine whether your employer is a subscriber to the 
Workers' Compensation system. 

Administrative Office: 
2700 W Plano Pkwy, PO Box 869094 

Plano, TX 75086-9094
Customer Service: 1-888-763-7474

Email Address:  TEBcustresp@Transamerica.com
Web Address: www.transamericaemployeebenefits.com
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SCHEDULE OF BENEFITS 
 
 

POLICYHOLDER: XXXXXXXXXXX 

GROUP POLICY NUMBER: XXXXXX 

GROUP MASTER POLICY EFFECTIVE DATE: XXXXXXXXXX  

GOVERNING JURISDICTION: TEXAS 

INSURED: XXXXXXXXX AGE AT ISSUE: XX   

CERTIFICATE NUMBER: XXXXXXXXXXX EFFECTIVE DATE: XXXXXXXXXX  

COVERAGE TYPE: INDIVIDUAL  

TOTAL PREMIUM: $XXX.XX  PREMIUM MODE: XXXXXXXXX 

BENEFIT COVERAGE  BENEFIT PER COVERED PERSON 

 
 
 

 

OPTIONAL RIDERS – The following Optional Riders are part of your coverage.  

TRHI10TX-0118- HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER 
BENEFIT AMOUNT PER DAY $750      $1500 
MAXIMUM NUMBER OF DAYS PER CONFINEMENT 1                1 
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1                 1 

 
  

CRCICU00 - INTENSIVE CARE INDEMNITY BENEFIT RIDER 
BENEFIT AMOUNT PER DAY 

 
$100      $100 

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR  30            30 

 
  

CRHWEL00 – WELLNESS INDEMNITY BENEFIT RIDER 
BENEFIT AMOUNT PER DAY $50     $50 
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR PER 
COVERED PERSON OVER AGE 2 1     1  
MAXIMUM NUMBER OF WELL BABY DAYS PER CALENDAR YEAR 
PER COVERED PERSON AGE NEWBORN TO 12 MONTHS 1      1 
PER COVERED PERSON AGE 13 MONTHS TO 2ND BIRTHDAY 1       1 

 
 
 

TRPG1000-00118 – NORMAL PREGNANCY EXCLUSION & LIMITATION RIDER 

TRWC10000-0118 – 24-HOUR COVERAGE RIDER 

 

DAILY IN-HOSPITAL INDEMNITY BENEFIT 
DAILY IN-HOSPITAL INDEMNITY BENEFIT AMOUNT 

 
$100         $100 

MAXIMUM NUMBER OF DAYS PER CONFINEMENT: 31                 31 
CALENDAR YEAR MAXIMUM: $NONE      NONE 
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DEFINITIONS 

Terms important to understanding this Certificate are defined in this Section and are capitalized in this Certificate. 

Accident or Accidental Injury – A sudden, unexpected, and unintended injury that: 

1. Is independent of any Sickness; 
2. Is caused by or is the result of external means; and 
3. Takes place while the Covered Person's insurance is in force. 

Active Service – Performing in the usual manner all the regular duties of your occupation on a scheduled work day 
at the normal place of business or other location as directed by your employer. 

 

If you are not working on a day your insurance would otherwise take effect, you will be considered to be in Active 
Service on that day only if: (a) you are capable of performing in the usual manner all of the regular duties of your 
occupation, and (b) you were in Active Service on the last preceding regular work day. 

 

Amendment, Endorsement, or Rider – Any form issued by us which adds, modifies, changes, or deletes any Policy 

or Certificate provision or benefit. 
 

Application or Enrollment Form – The form completed and signed to apply for this insurance coverage. 

Calendar Year – The period from January 1 through December 31 of the same year. 

Certificate – This document that describes your insurance coverage. 
 

Child – A Child of yours who is under the age of 26 and is: 

1. A natural Child; or 
2. A legally adopted Child or a Child who has been placed for adoption with you or where you are a party in a suit 

in which you seek adoption of the Child; or 
3. A stepchild or foster Child; or 
4. A grandchild who is dependent on you for federal income tax purposes at the time of application; or 
5. A Child for whom you have been appointed legal guardian; or 
6. A Child for whom you are legally required to provide support. 

If applicable, Child will also include children of your Other Adult Dependent in the same manner as a stepchild. 

If a Child covered under this Certificate has reached age 26 but is incapable of self-support because of mental or 
physical impairment, we will continue the Child's insurance under the following conditions: 
1. The Child must be incapacitated; 
2. We must receive proof of incapacity within 31 days after insurance would otherwise terminate; 
3. We may require proof of continued incapacity from time to time, but not more often than once a year after the 

two-year period following the date the Child attains age 26; and 
4. Your insurance must remain in force. 

Confinement or Confined – That period of time the Covered Person is admitted into a Hospital as a resident bed 
patient as established by the records of the Hospital. Confinement does not include that period of time during which 
a Covered Person is in a Hospital emergency room, an Observation Unit for less than 24-48 hours or recovery 
room, a freestanding surgical facility or an outpatient facility. 

Covered Person - You and your Dependents who have been accepted for insurance. 

Dependent – Your Spouse, Other Adult Dependent, or Child. 

Effective Date – The date the Covered Person’s insurance starts under this Certificate. 
 

Enrollment Qualifying Event – The occurrence of a specified event that would allow an eligible employee and his 
or her eligible Dependent(s) to enroll under the Policy after being first eligible without Evidence of Insurability being 
required. A specified event means any of the following: 
1 An individual becomes an eligible Dependent of the eligible employee through marriage, birth, adoption, or 

placement for adoption; or 
2 The eligible employee or Dependent loses coverage under another hospital indemnity policy. 

 

Evidence of Insurability – The correct and complete answers to the questions in the Application and medical history, 

if necessary, which will be used by us to base our acceptance of a Late Enrollee. 
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Grace Period – The period of 31 days allowed for each premium payment after the first premium. 

Group Master Policy or Policy – The document that is issued to the Policyholder. 
 

Hospital – A licensed institution that has on its premises or in facilities available to it on a contractually prearranged 

basis and under the supervision of a staff of one or more duly licensed Physicians: 
1. Laboratory, X-ray equipment and operating rooms where major surgical operations may be performed by licensed 

Physicians; 
2. Permanent and full-time facilities for the care of overnight resident bed patients under the supervision of a 

licensed Physician; 
3. 24-hour-a-day nursing service by or under the supervision of graduate registered nurses; and 
4. A patient's written history and medical records. 

Notwithstanding the above, Hospital does not include an institution or that part of an institution operated as: 
1. A nursing home; 
2. An extended care facility; 
3. A skilled nursing facility; 
4. A mental institution or a facility for the treatment of mental disorders; 
5. A rest home or home for the aged; 
6. A rehabilitation center; or 
7. A treatment facility for alcoholics or drug addicts. 

Immediate Family Member – Anyone related to a Covered Person in the following manner: spouse, daughter, son, 
stepchild, father, mother, stepparent, sister, brother, stepsister, stepbrother, grandchild, grandparent, father-in-law, 
mother-in-law, or the spouse of any of these. The term “spouse” includes a common law marriage partner, domestic 
partner, or civil union partner, if the status of the relationship is legally recognized in the governing jurisdiction. 

Insured, you, or your – The employee covered for this insurance. 

Late Enrollee – An eligible employee or Dependent who applies for insurance more than 31 days after becoming 
eligible for coverage. Late Enrollee also includes a former Covered Person who applies for reinstatement after his 
or her insurance has terminated. A proposed insured will not be considered a Late Enrollee if he or she applies for 
insurance within 31 days of an Enrollment Qualifying Event. 

 
Observation Unit – A specialized area within a Hospital, apart from the emergency room, where a patient can be 

monitored following outpatient surgery or treatment in the emergency room by a Physician. Such a unit must: 
1. Be under the direct supervision of a Physician or registered nurse; 
2. Be staffed by nurses assigned specifically to that unit; and 
3. Provide care seven days per week, 24 hours per day. 

Other Adult Dependent – Your common law marriage partner, domestic partner, or civil union partner, if the status 
of such relationship is legally recognized in the governing jurisdiction or as otherwise agreed upon between the 
Policyholder and us. 

Physician – A person who is providing services within the scope of his or her license, and is either: 

1. Licensed to practice medicine and prescribe and administer drugs or to perform surgery; or 
2. Legally qualified and licensed as a medical practitioner and is required to be recognized, according to the 

insurance statutes or the insurance regulations of the governing jurisdiction. 

Policyholder – The entity named on the Schedule of Benefits to whom the Policy is issued. 

Policyholder Application – The form completed and signed by the Policyholder to apply for this insurance coverage. 

Sickness – Illness or disease which first manifests itself while the Covered Person's insurance is in force and is the 
direct cause of the loss. 

Spouse – Your legally married Spouse. 

Transamerica Life Insurance Company, the Company, we, us, or our – The insurer that underwrites this 

insurance. 
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ELIGIBILITY AND EFFECTIVE DATE 

Insurance will start at 12:01 a.m. on the Effective Date at the main place of business of the Policyholder. 
 

Employee Eligibility – To be eligible for insurance under the Policy, you must: 

1. Meet the eligibility requirements listed on the Policyholder Application; 
2. Be in Active Service; and 
3. Provide satisfactory Evidence of Insurability to us, if required. 

 
Within 31 days of the date enrollment is first offered, you must complete an Enrollment Form and any required 
premium must be paid. If such enrollment is not made within that 31-day period, you will be considered a Late 
Enrollee and may be required to submit satisfactory Evidence of Insurability in order for coverage to become effective. 

 

Employee Effective Date – If you meet the Employee Eligibility requirements, your insurance will take effect on the 
latest of the following dates: 
1. The Group Master Policy Effective Date; or 
2. As selected on the Policyholder Application, either (a) the first day of the calendar month which coincides with 

or next follows the date you are eligible for insurance; or (b) your date of hire; provided you are not a Late 
Enrollee and we have received your first premium payment; or 

3 If you are a Late Enrollee, the first day of the calendar month which coincides with or next follows the date you 
are accepted for insurance; provided you are: (a) eligible on such date; and (b) we have received your first 
premium payment. 

 

If you do not meet the eligibility requirements on the date your insurance is to take effect, your insurance will take 
effect on the first day of the calendar month which coincides with or next follows the date you satisfy the requirements. 

 

Dependent Eligibility, if available under the Policy – To be eligible under the Policy, a Dependent must: 

1. Meet the definition of a Dependent; 
2. Be able to engage in the usual and customary activities of a person of like age and gender who is free of any 

physical disease or disorder; 
3. Not be eligible as an employee under the Policy; and 
4. Provide satisfactory Evidence of Insurability to us, if required. 

 

A Dependent will be eligible for such coverage on the later of the following dates: 
1. The day you become eligible for coverage; or 
2. The day a Dependent first meets the definition of Dependent. 

 
You may elect Dependent coverage by: 
1. Enrolling for Dependent coverage within 31 days of the date the Dependent becomes eligible; and 
2. Completing any required form for payroll deduction. 

 
If such enrollment for Dependent coverage is not made within that 31-day period, the Spouse or Child will be 
considered a Late Enrollee and may be required to submit satisfactory Evidence of Insurability in order for coverage 
to become effective. 

 

If you and your Spouse or Other Adult Dependent are both eligible as an employee, any Children may be insured as 
a Dependent of either you or your Spouse or Other Adult Dependent, but not both. 

 

Dependent Effective Date – Insurance on each Dependent will take effect on the latest of the following dates: 
1. The date your insurance becomes effective; or 
2. The first day of the calendar month which coincides with or next follows the date the Dependent is eligible for 

insurance, provided that: (a) the Dependent is not a Late Enrollee; and (b) we have received any additional 
premium; 

3. If a Late Enrollee, the first day of the calendar month which coincides with or next follows the date the Dependent 
is accepted for insurance, provided that: (a) the Dependent is an eligible Dependent on such date; and (b) we 
have received any additional premium. 

 

If a Dependent does not meet the eligibility requirements on the date his or her insurance is to take effect, insurance 
on that Dependent will take effect on the  first day of the calendar month which coincides with or next follows the  
date the Dependent satisfies the requirements. 
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Insurance for Newborn Child, Newly Adopted Child OR Child Subject to a Newly-Issued Medical Support 
Order – Insurance for a newborn, a newly adopted Child, a Child for whom you are appointed the legal guardian, or 
a child for whom you are newly required to provide medical support will become effective automatically on the day 
he or she is born, the day the Child is placed for adoption with you or where you are a party in a suit in which you 
seek adoption of the Child, the day a court enters an order appointing you the legal guardian of the Child, or the day 
a court orders you to provide medical support. The Child will be automatically insured for 31 days. In order to continue 
the Child’s insurance, you must notify us by the end of the 31-day period and pay any additional premium, if 
applicable. 

 
Insurance for a newly born or newly adopted Child will consist of coverage for Accidental Injury or Sickness of the 
Child including confinements for medically diagnosed congenital defects and birth abnormalities within the scope of 
the Policy. 

 
DAILY IN-HOSPITAL INDEMNITY BENEFIT 

We will pay the Daily In-Hospital Indemnity Benefit amount shown in the Schedule of Benefits for each day the 
Covered Person is Confined to a Hospital as the result of a covered Accident or Sickness. This benefit is limited to 
any maximums shown in the Schedule of Benefits. 

 

We will not pay this benefit for an emergency room stay, an outpatient stay, or a stay in an Observation Unit for less 
than 24-48 hours or a recovery room. We also will not pay a Daily In-Hospital Indemnity Benefit for a newborn 
Child’s stay in the Hospital unless the newborn Child is Confined to the Hospital and is being treated for Accidental 
Injury or Sickness. 

 
Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the 
prior Confinement. Successive Confinements separated by more than 30 days will be treated as a new and separate 
Confinement. 

 

EXCLUSIONS AND LIMITATIONS 

We do not cover losses caused by, or as a result of, the following: 
1. A Covered Person’s suicide or attempted suicide. 
2. A Covered Person’s intentional self-inflicted injury. 
3. Rest care or rehabilitative care and treatment. 
4. Immunization shots and routine examinations such as: physical examinations, mammograms, Pap smears, 

immunizations, flexible sigmoidoscopy, prostate-specific antigen tests and blood screenings. This exclusion does 
not apply to coverage under the optional Wellness Indemnity Benefit Rider, if attached as part of the contract. 

5. Any pregnancy of a Dependent Child, except for complications of a pregnancy, including Confinement rendered 
to her Child after birth. 

6. Routine newborn care. This exclusion does not apply to coverage under the optional Wellness Indemnity Benefit 
Rider, if attached as part of the contract. 

7. A Covered Person’s abortion, except for medically necessary abortions performed to save the mother’s life. 
8. The treatment of: 

a. A Covered Person’s mental or emotional disorder. This exclusion does not apply to coverage under the 
optional Inpatient Mental and Nervous Disorder Indemnity Benefit Rider, if attached as part of the contract. 

b. A Covered Person’s alcoholism or drug addiction. This exclusion does not apply to coverage under the 
optional Inpatient Drug and Alcohol Addiction Indemnity Benefit Rider, if attached as part of the contract. 

9. A Covered Person’s participation in a riot, or insurrection. 
10. Dental care or treatment, except for such care or treatment due to Accidental Injury to sound natural teeth within 

12 months of the Accident and except for dental care or treatment necessary due to congenital disease or 
anomaly. 

11. Any Accident caused by the participation in any activity or event, including the operation of a vehicle, while under 
the influence of a controlled substance (unless administered by a Physician or taken according to the Physician’s 
instructions) or while intoxicated (intoxicated means that condition as defined by the law of the jurisdiction in 
which the Accident occurred). 

12. A Covered Person’s sex change, reversal of tubal ligation or reversal of vasectomy. 
13. Artificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or 

Physician’s services, unless required by law. 
14. Committing, attempting to commit, or taking part in a felony or assault, or engaging in an illegal occupation. 
15. Traveling in or descending from any vehicle or device for aerial navigation, except as a fare-paying passenger in 

an aircraft operated by a commercial airline (other than a charter airline) on a regularly scheduled passenger trip. 
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16. Any loss incurred while a Covered Person is on active duty status in the armed forces. (If you notify us of such 
active duty, we will refund any premiums paid for any period for which no coverage is provided as a result of this 
exception.) 

17. An Accident or Sickness arising out of or in the course of any occupation for compensation, wage or profit or for 
which benefits may be payable under an Occupational Disease Law or similar law, whether or not application for 
such benefits has been made. 

18. A Covered Person’s involvement in any war or act of war, whether declared or undeclared. 
19. Hospital Confinement of a newborn Child following the Child’s birth, unless the newborn Child is being treated 

for Accidental Injury or Sickness. 
 

Under this Policy, a Physician does not include the following: 
1. An Immediate Family Member of any Covered Person; or 
2. A practitioner of homeopathic, naturopathic and related medicines. 

 

PREMIUMS 

All premiums are payable on or before the date they are due. 
 

Premium Changes – We have the right to change the premium rates on any premium due date in accordance with 
the terms of the Policy. If the rates are changed, we will give at least a 60-day advance written notice to the 
Policyholder, or to you if the Portability Option is in effect. 

 
If the premiums increase because a change in benefits increases our liability, premium rates may be changed on the 
date that our liability is increased, without regard to any premium rate guarantee. If such premium increase takes 
place on a date other than a premium due date, a pro rata premium for the increase will be due on the next premium 
due date. The pro rata premium will be for the period from the date of the increase to the next premium due date. If 
such premium is not paid when due, the insurance will automatically be terminated as of the date the pro rata premium 
was due. Any partial payment of premium will be refunded. 

 

TERMINATION OF INSURANCE 

Subject to the Portability Option, Your insurance will cease on the earliest of the following dates: 

1. The date the Policy terminates; 
2. The date you cease to be eligible for insurance; 
3. The date of your death; 
4. The premium due date on which we fail to receive your premium from the Policyholder, subject to the Grace 

Period provision; or 
5. The date you request your insurance be cancelled, or the date your request is received, whichever is later. 

The insurance on a Dependent will cease on the earliest of the following dates: 
1. The date your insurance terminates; 
2. The premium due date on which we fail to receive your premium from the Policyholder, subject to the Grace 

Period provision; 
3. The date the Dependent Child no longer meets the definition of Child; 
4. The date a Covered Spouse or Other Adult Dependent no longer meets the definition of same; 
5. The date of the Dependent’s death; 
6. The date the Policy is modified so as to exclude Dependent insurance; or 

7. The date you request your Dependent insurance be cancelled, or the date your request is received, whichever is 
later. 

We may terminate the insurance of any Covered Person who submits a fraudulent claim under the Policy. 

Termination of your insurance will not affect any claim which begins before the date of termination. 
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Extension of Benefits for Total Disability - If a Covered Person is entitled to benefits while Totally Disabled and 
the Group Policy terminates, benefits will continue until the earliest of: 
1. The 91st day following Policy termination; or 
2. The date on which the Covered Person is no longer Totally Disabled. 

For the purposes of this provision, Total Disability and Totally Disabled mean the following: 
1. With respect to the Insured, the complete inability to perform all of the substantial and material duties and 

functions of his or her occupation and any other gainful occupation in which he or she would earn substantially 
the same compensation earned before the disability; and 

2. With respect to any other Covered Person, confinement as a bed patient in a Hospital. 

 

PORTABILITY OPTION 

If you lose eligibility for this insurance for any reason other than fraud or nonpayment of premiums, you will have the 
option to continue this Certificate (including any Riders, if applicable) by paying the premiums directly to us at our 
Administrative Office within 31 days after this insurance terminates. We will bill you for these premiums after you 
notify us to continue this coverage. The premiums you pay directly to us may exceed the premiums that were paid 
through the Policyholder due to increased administrative costs for direct billing. If you stop paying the premiums 
under this option, this coverage will cease, subject to the terms of the Grace Period. 

This Portability Option is only available for the Insured and the Insured’s covered Dependents. It is not available for 
the Insured’s Dependents without the Insured. 

 
CLAIMS PROVISIONS 

Notice of Claim – Written notice of claim must be given to us at our Administrative Office. Such notice should be 
made within 30 days after any loss covered by the contract. If it is not reasonably possible to give notice within that 
time, the claim may not be denied or reduced due to the delay, so long as notice is given as soon as reasonably 
possible. 

 
Claim Forms – Claim forms should be used for filing Proof of Loss. We will send such form to the claimant within 

15 days of receipt of notice of claim. If we fail to supply the proper claim forms within 15 days, you can give proof in 

writing, setting forth the nature and extent of the loss within the time stated in the Proof of Loss provision. You or a 
personal representative may obtain a claim form by calling our toll-free telephone number listed on the cover page. 

 

Proof of Loss – Due written Proof of Loss must be given to us at our Administrative Office. In case of a claim for 

loss for which a periodic payment is provided contingent upon continuing loss, such satisfactory written Proof of Loss 
must be sent within 90 days after the termination of the period for which we are liable. For any other loss, proof must 
be sent within 90 days after the date of such loss. 

Failure to furnish proof within such time will not invalidate nor reduce any claim if it was not reasonably possible to 
furnish such proof and it was furnished as soon as reasonably possible. In any event, the proof required must be 
given no later than one year from the time proof of loss is otherwise required, unless the claimant was legally 
incapacitated. 

 

Payment of Claim Benefits – All benefits payable under your Certificate will be paid to you, unless you have 
assigned such benefits. Any benefits due that have not been paid at the time of your death will be paid either: (1) to 
your Spouse or Other Adult Dependent; or (2) if there is no Spouse or Other Adult Dependent, to your estate. Instead 
of your estate, we may pay up to $1,000 of such benefit to one of your relatives who we consider to be equitably 
entitled to the benefit. Any remaining such benefits will be paid to your estate. 
 
Payments to the Texas Department of Human Services – After written notice to us at our Home Office, benefits 

payable on behalf of a Child whose parent is covered by this Certificate must be paid to the Texas Department of 
Human Services in the following situations: 
1. The parent covered under this Certificate is (a) required to pay child support by a court order or court-approved 

agreement and is a possessory conservator of the Child under a court order issued in Texas, or (b) is not entitled 
to possession of or access to the Child; and 

2. The Texas Department of Human Services is paying benefits on behalf of the Child under Chapter 31 or 32, 
Human Resources Code; and 

3. We are notified, through an attachment to the Notice of Claim at the time the claim is first submitted to us that the 
benefits must be paid directly to the Texas Department of Human Services. 
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Physical Examinations and Autopsy – We have the right to have a Covered Person examined by a Physician of 
our choice, at our expense, as often as reasonably necessary while a claim is pending. In case of death, we may 
request an autopsy at our expense where it is not forbidden by law. 

 

Time of Payment of Claims – Benefits for a covered loss will be paid no later than the 60th day after we receive due 
written Proof of Loss. 

 

We will notify a claimant in writing of the acceptance or rejection of a claim not later than the 15th business day after 
the date we receive all items, statements, and forms required to secure final Proof of Loss. If we are unable to accept 
or reject the claim within the period specified, we will, within that same period, notify the claimant of the reasons that 
we need additional time. We will accept or reject the claim not later than the 45th day after the date we notify a 
claimant under this provision. We will pay all benefits due under this Certificate not later than the 60th day after the 
date Proof of Loss is received. 

 

GENERAL PROVISIONS 

Assignment - The Insured may assign benefits under this Certificate. We assume no responsibility for the validity 

or effect of any assignment of this Certificate or any interest in it. 
 

Clerical Error – A clerical error by us will not invalidate insurance otherwise in force, nor continue insurance otherwise 
not validly in force. 

 

Conformity with State Laws – A provision of the Policy or Certificate that conflicts with a law of the governing 

jurisdiction is hereby changed to meet the minimum standards of that law. 
 

Entire Contract; Changes – The Entire Contract consists of the Policy as issued to the Policyholder, the Policyholder 
Application, the Certificate Provisions, and any attached Amendments, Endorsements, and Riders. Changes to the 
Policy or this Certificate may only be made in writing signed by an executive officer of the Company. No agent or 
Policyholder has authority to change the Policy or this Certificate or to waive any of its provisions. Any changes are 
subject to the laws of the governing jurisdiction. 
 

Grace Period – A Grace Period of 31 days will be allowed for each premium payment after the first premium. 
Insurance will stay in force during this time. The insurance under the Policy and/or Certificate will terminate on the 
day after the Grace Period ends if the premium has not been paid. You must still pay all unpaid premium. This 
includes the premium due for the Grace Period. 

If insurance is canceled on a premium due date and the premium has been paid through that date, the Grace Period 
will not apply. If cancellation is during the Grace Period, you will be liable for any unpaid premium including the pro 
rata premium for that part of the Grace Period during which insurance was in force. Benefits may be reduced by the 
amount of any due but unpaid premiums. 

 

Legal Action – No legal action may be brought to recover under the Policy or Certificate within 60 days after written 
Proof of Loss has been provided to us as required nor more than three years from the time written Proof of Loss is 
required to be furnished. 

 

Misstatement of Age – If the Insured’s age has been misstated, all benefits payable under the policy for any Covered 
Person will be such amount as the premium paid would have purchased at the Insured’s correct age. 
Other Insurance With Us – If a Covered Person has more than one hospital indemnity policy, certificate, or similar 
coverage with us, only one, chosen by you or your estate, will be effective. We will refund all premiums paid for all 
other such coverage from the date of duplication, less any benefits paid from such date. 

 

Time Limit on Certain Defenses 

Misstatements in the Application – We will not use any statement, except fraudulent statements, to void or reduce 
benefits after your insurance has been in effect for two years. Any such statement would have to be in a signed form. 
This also applies to all Riders. Any increase in benefit amounts is subject to a new two year contestable period for 
the increased amount only. 

All statements made are considered representations and not warranties. A statement made by the Policyholder or 
Insured may not be used in any contest under the Policy, unless a copy of the written instrument containing the 
statement is or has been provided to the person making the statement; or if the statement was made by the Insured 
and the Insured has died or become incapacitated, the Insured’s beneficiary or personal representative. 

 

Notice – Any notice to you will be sent to your last known address. 
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TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499

Administrative Office:  2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9817
(Hereinafter called “the Company,” “we,” “us,” or “our”) 

INTENSIVE CARE INDEMNITY BENEFIT RIDER 
This Rider is attached to and made part of the contract as of the Rider Effective Date.  It is issued in consideration 
of the Application and payment of any required initial premium.  All provisions of the contract not in conflict with 
the provisions of this Rider apply to this Rider.   

DEFINITIONS 

In addition to the definitions contained in the contract, the following definition applies to this Rider. 

Intensive Care Unit (ICU) - A specially designated area of a Hospital that provides the highest level of medical 
care restricted to those patients who are critically ill or critically injured.  It must be separate and apart from the 
surgical recovery room and other rooms, wards, or beds normally used for patient Confinement.  It must also: 
1. Be provided with constant and continuous nursing care by nurses assigned to it on a full-time basis; and
2. Be under the full-time direction and/or supervision of either a Physician or a standing committee of the

Hospital's medical staff; and
3. Contain special life-saving equipment.

Intensive Care Unit includes: Intensive cardiac and coronary care units, neonatal intensive care units, and burn 
intensive care units if such units meet the conditions in this definition.  This does not include any lesser treatment 
units. 

BENEFIT 

We will pay the Intensive Care Indemnity Benefit amount shown on the Schedule of Benefits for each day that a 
Covered Person is Confined to an Intensive Care Unit as a result of a covered Accident or Sickness.  Each day 
must include an overnight stay. No benefit will be paid for any day the Covered Person is not under the regular care 
and attendance of a Physician.  Benefits are limited to the maximums shown in the Schedule of Benefits. 

RIDER EFFECTIVE DATE 

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different 
date. 

TERMINATION 

This Rider will terminate on the earliest of the following dates or events: 
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;
3. The date of the Insured’s death; or
4. The date the contract terminates.

This Rider is signed for the Company at Our Home Office to take effect on the Rider Effective Date. 

General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499

Administrative Office:  2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9817
(Hereinafter called “the Company,” “we,” “us,” or “our”) 

WELLNESS INDEMNITY BENEFIT RIDER 
This Rider is attached to and made part of the contract as of the Rider Effective Date.  It is issued in consideration 
of the Application and payment of any required initial premium.  All provisions of the contract not in conflict with 
the provisions of this Rider apply to this Rider. 

DEFINITIONS 

In addition to the definitions contained in the contract, the following definition applies to this Rider. 

Health Screening Test includes any of the following tests performed under the supervision of or recommendation 
by a Physician: 

Blood test for triglycerides 
Bone marrow testing 
Breast ultrasound 
CA 125 (blood test for ovarian cancer) 
CA 15-3 (blood test for breast cancer) 
CEA (blood test for colon cancer) 
Chest X-ray 
Colonoscopy 
Fasting blood glucose test 
Flexible sigmoidoscopy 

Hemocult stool analysis 
Immunizations 
Mammography 
Pap test 
Physical Examinations 
PSA (blood test for prostate cancer) 
Serum cholesterol test to determine HDL/LDL level 
Serum Protein Electrophoresis (blood test for myeloma) 
Stress test on a bicycle or treadmill 
Thermography 

BENEFIT 

Wellness Benefit 
We will pay the Wellness Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered 
Person undergoes a Health Screening Test.  Benefits are limited to the maximums shown in the Schedule of 
Benefits. 

RIDER EFFECTIVE DATE 

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different 
date. 

TERMINATION 

This Rider will terminate on the earliest of the following dates or events: 
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;
3. The date of the Insured’s death; or
4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date. 

 
General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499 

Administrative Office:  2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094
(Hereinafter called “the Company,” “we,” “us,” or “our”) 

HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER 

This Rider is attached to and made part of the contract as of the Rider Effective Date.  It is issued in consideration 
of the Application and payment of any required initial premium.  All provisions of the contract not in conflict with the 
provisions of this Rider apply to this Rider. 

BENEFIT 

We pay a Hospital Confinement Indemnity Benefit for each day a Covered Person is Confined to a Hospital as the 
result of the Covered Person’s Accidental Injury or Sickness.  Confinement must begin while this Rider is in force and 
must last a minimum of 24 continuous hours from time of admission as a resident bed patient.  Each stay in a Hospital 

must meet the contract’s definition of Confinement. The Hospital Confinement Indemnity Benefit amounts and the 
maximum number of days the benefit is payable in a Calendar Year are shown in the Schedule of Benefits. 

We will not pay this benefit for an emergency room stay, an outpatient stay, or a stay in an Observation Unit for less 

than 24-48 hours or a recovery room. We also will not pay a Hospital Confinement Indemnity Benefit for a 
newborn Child’s stay in the Hospital unless the newborn Child is Confined to the Hospital and is being treated for 
Accidental Injury or Sickness. 

Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the 
prior Confinement.  Successive Confinements separated by more than 30 days will be treated as a new and separate 
Confinement. 

This benefit is paid in addition to the Daily In-Hospital Indemnity Benefit. 

RIDER EFFECTIVE DATE 

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different 
date. 

TERMINATION 

This Rider will terminate on the earliest of the following dates or events: 
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;
3. The date of the Insured’s death; or
4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date. 

Jay Orlandi Blake Bostwick 
President Secretary



TRANSAMERICA LIFE INSURANCE COMPANY 
Home Office: Cedar Rapids, IA 52499

Administrative Office: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094
(Hereinafter called "the Company," "we," "us," or "our'') 

NORMAL PREGNANCY EXCLUSION & LIMITATION RIDER 

This Rider is attached to and made a part of the contract to which it is attached. It is issued in consideration of the 
Application and payment of any required initial premium. The contract is amended as follows: 

The EXCLUSIONS AND LIMITATIONS section of the contract is amended to add the following limitation: 

Normal Pregnancy Limitation - No benefits are provided for normal pregnancy during the first 10 
months this insurance is in force. Complications from pregnancy are covered the same as any other 
sickness. 

This Rider does not waive, alter or extend any condition or provision of the contract, except to the extent shown 
above. It is subject to all the terms and limitations of the contract. This Rider takes effect and expires concurrently 
with the contract to which it is attached. 

This Rider is signed for the Company at our Home Office to take effect on the contract Effective Date. 

�

TRPG1000-0118 

Blake Bostwick 
President

 �--
Jay Orlandi 
Secretary 
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 Hospital Indemnity – HospitalSelect III HSA Plan 
Not available in DC, NH, NV 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)           Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                31 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider $       $       $       $       

      Maximum of 1 Day per Confinement.           Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Intensive Care Indemnity Benefit Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Inpatient Miscellaneous Indemnity Benefit Rider   
$       

 
$       

 
$       

 
$             Maximum of 31 Days per Confinement 

(Not available in CO, CT, MA, MO, NJ) 
  Off-The-Job Accidental Injury Indemnity Benefit Rider   

$       
 
$       

 
$       

 
$             Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

(Not available in CT, MA, ND, NJ, PA) 
  Critical Illness Indemnity Benefit Rider  $       $       $       $       

      Dependent Benefit Percentage 
(Not available in CA, CO, CT, KS, MA, NJ, PA) 

         %          %          %          % 

  Wellness Indemnity Benefit Rider           (Not available in CT, KS, MA, NJ, VT)               $       $       $       $       

         Days         Days         Days         Days 

  24-Hour Coverage Rider                        (Not available in GU, ID, MO, RI, WA)   Yes    No   Yes    No   Yes    No   Yes    No 

  Add Preexisting Conditions & Normal Pregnancy Limitations Rider  
 (Not available in NH) 

  Yes    No   Yes    No   Yes    No   Yes    No 

  Add Normal Pregnancy Limitation Rider    Yes    No   Yes    No   Yes    No   Yes    No 

  Healthiestyou    Yes    No   Yes    No   Yes    No   Yes    No 
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