
 
 
 

Just over 1 in 4 of 
today’s 20 year-olds will 
become disabled before 

they retire (age 67).1 

G  PUOR V YRATNULO  ECNARUSNI YTILIBASID MRET-GNOL  
B  STHGILHGIH TIFENE

T  tisiv ,ecnarusni ytilibasiD mreT-gnoL tuoba erom nrael o
t  stfienebeeyolpme/moc.droftraheh

U htlaeH noitaivA eht fo srebmeM sa stoliP tnemeganaM SP  
A  noitaicoss
A ruoy tcetorp spleh ecnarusni ytilibasid mret-gnoL .enoyna ot neppah nac ytilibasid  
p yrujni ,noitidnoc suoires a retfa emit fo doirep gnol a rof krow ot elbanu er’uoy fi kcehcya  
o   .ssenkcis r
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B  TIFENE
P EGATNECRE  
( RUOY FO TNECREP  
E  )SGNINRA

M  MUMIXA
M  MUMINI
(  YLHTNOM NO DESAB
I  EROFEB SSOL EMOCN
T  FO NOITCUDED EH
O  )STIFENEB EMOCNI REHT

B  TIFENE
S  STRAT
(  NOITANIMILE
P  )DOIRE

B  NOITARUD TIFENE

30% $  000,6 T fo %01 ro 001$ fo retaerg eh  
t  tfieneb eh

A  retf 3 syad 56  
d  delbasi

D  36 egA :erofeb delbasi
B   delbasid era uoy sa gnol sA :noitarud tfiene
B ytiruceS laicoS ruoy fo retaerg ehT :mumixam noitarud tfiene  
N  sraey 5.3 ro egA tnemeriteR lamro

C NOITAMROFNI EGAREVO

P  SMUIMER
S .teehskroW muimerP eht ee 2 

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo

A  ?EGAREVOC DEETNARAUG I M
I  .deriuqer ton si ytilibarusni fo ecnedive ,egarevoc tcele ot elbigile era uoy emit tsrfi eht si siht f

If you did not elect coverage the first time it was offered to you, evidence of insurability is required to elect coverage.  

This coverage is subject to a pre-existing condition exclusion, which is detailed on the Limitations & Exclusions sheet.3 

H  ?ECNARUSNI SIHT ROF YAP I OD WOH DNA TSOC TI SEOD HCUM WO
P  .teehskroW muimerP eht no dedivorp si muimer

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  nihtiw ro ,doirep tnemllorne deludehcs yna gnirud llorne yam uo 31  .sutats ylimaf ni egnahc a evah uoy etad eht fo syad

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
I tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitrec eht fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw ecnarusn  
c  .)egarevo

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo

W  ?DNE ECNARUSNI SIHT SEOD NEH
T eht ro ,reyolpme ruoy evael uoy ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on uoy nehw dne lliw ecnarusni sih  
c  .dereffo regnol on si egarevo

https://www.thehartford.com/employee-benefits
https://www.thehartford.com/employeebenefits


1U   fdp.tla-tcafcisab/steehstcaf/sserp/swen/vog.ass.www//:sptth 7102 enuJ 03 .beW .teehS tcaF noitartsinimdA ytiruceS laicoS .S.
2R  .degnahc eb yam stfieneb ro/dna seta
3T  .snoitidnoC gnitsixE-erP sa hcus ,snoitatimil dna snoisulcxe no noitamrofni erom rof etacfiitrec eht ot refer esaelP .noisulcxE noitidnoC gnitsixE-erP a sniatnoc ycilop ytilibasiD mreT gnoL eh

P  .droftraH ehT htiW .liaverP .tcetorP .eraper ®  
T droftraH eh ® si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH dna ynapmoC ecnarusnI efiL droftraH seinapmoc gniussi gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si  
H  .devreser sthgir llA .cnI ,puorG secivreS laicnaniF droftraH ehT 6102 © 61/80 SN e2695 .TC ,droftra

T eht dna 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 sih  
p  .ylppa ycilop eht fo smret eht ,ycilo B .etats yb yrav snoitidnoc dna smret yciloP .ytilibaliava etats ot tcejbus era stfiene  eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC  
M 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 ehT .redlohycilop eht ot deussi sa yciloP retsa  
c  etisbew ruo weiver esaelp ,secitcarp noitasnepmo h noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptt .  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD 

W  ?DELBASID EB OT NAEM TI SEOD TAH
D  .reyolpme ruoy htiw etacfiitrec s’droftraH ehT ni denfied si ytilibasi
T ycnangerp ,ssenkcis ,yrujni ot eud noitapucco ruoy fo seitud laitnesse eht fo erom ro eno mrofrep tonnac uoy taht snaem ytilibasid ,yllacipy  
o  naht ssel era sgninrae ylhtnom tnerruc ruoy ,tluser a sa dna ,ecnarusni eht yb derevoc noitidnoc lacidem rehto r 8 %0  ytilibasid-erp ruoy fo  
e  sgninra

P  .ycilop ruoy ni denfied era sgninrae ytilibasid-er
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T -eR/dniF" a od ot evoba txet eht sesu ssecorp tsop A .ereh xob txet siht sih
p  .redaeh eht dna txet elbairav fo "ecal
T  secivreS_lanoitiddA :etalpme
ADDITIONAL SERVICES 

C  NI DELLORNE EGAREVO A  ELBALIAVA SECIVRES LANOITIDD

D  ytilibasi
A  secivreS gnilesnuoC tsissA ytilib
H  noipmahC htlae
T  ecnatsissA dna noitcetorP tfehT DI htiw secivreS ecnatsissA levar

W ?SECIVRES GNILESNUOC TSISSA YTILIBA SI TAH
A ®tsissA ytilib 4 secivreS gnilesnuoC  ruo ni dellorne er’uoy fi ecnatsissa 7/42 rof snaicinilc deerged-DhP dna -s’retsaM ot ssecca sedivorp  
l nalp ytilibasid mret gno . snoitatlusnoc enohp detimilnu dna snrecnoc lanoitome rof raey rep ecnerrucco rep stisiv ecaf-ot-ecaf 3 sedulcni sihT  
f  .snrecnoc efil-krow dna ,lagel ,laicnanif ro

F  :secivreS gnilesnuoC ®tsissA ytilibA no noitamrofni erom ro
C  7753-469-008-1 lla
V  tisi w moc.secruoserecnadiug.ww   
C  :eman ynapmo A ilib   :DI ynapmoC H  209FL

W  ?NOIPMAHCHTLAEH SI TAH
H noipmahChtlae S 5M  erac lacidem sserdda ot troppus lacinilc dna evitartsinimda rof sesrun dna stsilaiceps tifeneb ot ssecca detimilnu sreffo  
a nalp ytilibasid mret gnol ruo ni dellorne er’uoy fi snrecnoc smialc ecnarusni htlaeh dn . ecnarusni htlaeh no ecnadiug :sedulcni ecivreS  
c elbaliava dna snoitidnoc ot detaler noitamrofni ,noitaitogen eef dna setamitse tsoc ,stifeneb fo noitanalpxe ,troppus gnillib dna smial  
t  .stisiv lacidem rof eraperp pleh ot troppus dna ,stnemtaer

F noipmahChtlaeH no noitamrofni erom ro SM  secivreS
C  7753-469-008-1 lla
V   moc.secruoserecnadiug.www tisi
C  :eman ynapmo A ilib   :DI ynapmoC H  209FL

U  noitaicossA htlaeH noitaivA eht fo srebmeM sa stoliP tnemeganaM SP
I esehT .uoy ot tsoc on ta secivres lanoitidda eviecer ot elbigile eb osla yam uoy ,droftraH ehT htiw egarevoc ecnarusni ni dellorne era uoy f  
s eb ot stnaw droftraH ehT ;woleb dedivorp noitamrofni eht daer ot erus eB .mialc a retfa dna erofeb emoc taht segnellahc htiw pleh secivre  
t   .su deen uoy nehw ereh

S  ELBALIAVA SECIVRE

A  DEREWSNA & DEKS

W  ?ECNATSISSA DNA NOITCETORP TFEHT DI HTIW SECIVRES ECNATSISSA LEVART SI TAH
T ecnatsissA dna noitcetorP tfehT DI htiw secivreS ecnatsissA levar 3 elihw eruces erom leef uoy pleh ot noitamrofni pirt-erp sedulcni  
t morf yawa selim +001 gnilevart nehw ecnatsissa lacidem rof ebolg eht ssorca slanoisseforp lacidem ssecca uoy pleh osla nac tI .gnilevar  
h uoy nehw ro emoh ta ylimaf ruoy dna uoy ot elbaliava era secivres tfeht DI ehT .esira sruoted detcepxenu nehw ssel ro syad 09 rof emo  
t  .levar

F  :secivreS tfehT DI ro secivreS ecnatsissA levarT no noitamrofni erom ro
C  8016-342-008-1 :setatS detinU morf lla
C  5885-828-202 :snoitacol rehto morf tcelloc lla
F  8251-133-202 :xa
E  moc.asu-ecnatsissaporue@tfehtdi :liam

T  :rebmuN noitacifitnedI ecnatsissA levar G  21090-DL

Y ecnatsissA levarT ,melborp eht fo erutan ,dehcaer eb nac uoy erehw rebmun enohp a ,eman s’reyolpme ruoy edivorp ot deksa eb ll’uo  
I  .tnemtraped lennosreP/secruoseR namuH ruoy hguorht deniatbo eb nac hcihw rebmun ycilop ynapmoc ruoy dna ,rebmuN noitacifitned

I -wollof rof ASU ecnatsissA poruE tcatnoc neht dna ,tsrif secivres lacidem ycnegreme niatbo esaelp ,ycnegreme lacidem suoires a evah uoy f
u  .p

P  EGA 1  FO 2 
U NOITAICOSSA HTLAEH NOITAIVA EHT FO SREBMEM SA STOLIP TNEMEGANAM SP  :ETAD NOITACILBUP_SHB SECIVRES LANOITIDDA  
3 0202/61/   0 0329010   



 
 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 YTILIBASID MRET GNOL PUOR
L  SNOISULCXE DNA SNOITATIMI
G  SNOISULCXE LARENE

• Y .stifeneb eviecer ot naicisyhp a fo erac raluger eht rednu eb tsum uo
• Y :yb ot detubirtnoc ro desuac era taht seitilibasid rof stnemyap tifeneb ecnarusni ytilibasid eviecer tonnac uo

•   W )ton ro deralced( raw fo tca ro ra
•   T ynolef a timmoc ot tpmetta ro ,fo noissimmoc eh
•   A yrujni detcilfni-fles yllanoitnetni n
•   Y noitapucco lagelli na ni degagne gnieb ruo

P  SNOITIDNOC GNITSIXE-ER
• Y ruoy fo etad evitceffe eht erofeb noitidnoc a rof erac deviecer ro desongaid erew uoy fi ,lareneg nI .snoitidnoc gnitsixe-erp rof eviecer nac uoy stifeneb eht sedulcxe ecnarusni ruo  

c  :fi ylno noitidnoc taht ot eud ytilibasid a rof derevoc eb lliw uoy ,etacifitre
•  Y  rof noitidnoc ruoy rof tnemtaert deviecer ton evah uo 3 ro ,ecnarusni ruoy fo etad evitceffe eht erofeb shtnom
•  Y  rof egarevoc siht rednu derusni neeb evah uo 12 ro ,tnemtaert gniviecer er'uoy fi neve stifeneb eviecer nac uoy os ,gnicnemmoc ytilibasid ruoy ot roirp shtnom
•  Y rerusni suoiverp ruoy fo tnemeriuqer noitidnoc gnitsixe-erp eht deifsitas ydaerla evah uo

L  SNOITATIMI
• M .noitatimiL ssenllI latne   fo mumixam a rof elbayap eb lliw stifeneb ,ssenllI latneM fo esuaceb delbasid era uoy fI 2 shtnom 4   taht fo dne eht ta sselnu ,emitefil ruoy ni 2 shtnom 4 , uoy 

a  .ytilibasid ruoy rof erac lacidem edivorp ot desnecil ecalp rehto ro latipsoh a ot denifnoc er
• S .noitatimiL esubA ecnatsbu  a rof elbayap eb lliw stifeneb ,ecnatsbus ralimis rehto ro snegonicullah ,stnalumits ,sevitades ,scitocran fo esu ro msilohocla fo esuaceb delbasid era uoy fI

m  fo mumixa 2 shtnom 4   taht fo dne eht ta sselnu ,emitefil ruoy ni 2 shtnom 4 ,  .ytilibasid ruoy rof erac lacidem edivorp ot desnecil ecalp rehto ro latipsoh a ot denifnoc era uoy 
O  STESFF

• Y :sa hcus ,ytilibasid ruoy ot eud eviecer ot elbigile era ro eviecer uoy emocni rehto yb decuder eb lliw stnemyap tifeneb ruo
•  S )snoitpecxe rof noitces txen ees esaelp( ecnarusni ytilibasid ytiruceS laico
•  W noitasnepmoc ’srekro
•  O evah yam uoy egarevoc ecnarusni desab-reyolpme reht
•  U stifeneb tnemyolpmen
•  S ssol emocni rof stnemgduj ro stnemeltte
•  R )nalp noisnep a sa hcus( rof syap yllaitrap ro ylluf reyolpme ruoy taht stifeneb tnemerite

• Y :sa hcus ,emocni rehto fo sdnik niatrec yb decuder eb ton lliw stnemyap tifeneb ruo
•   R delbasid emaceb uoy erofeb meht gniviecer ydaerla erew uoy fi stifeneb tnemerite
•   R gnirahs-tiforp shgoeK ro sARI ,stnemtsevni ,sgnivas lanosrep ruoy snoitubirtnoc xat-retfa ruoy yb dednuf era taht stifeneb tnemerite
•   M seicilop ytilibasid lanosrep tso
•   S sesaercni gnivil-fo-tsoc ytiruceS laico

T  :yciloP eht rednu tnamialc ralucitrap a fo noitautis eht tcelfer ot dednetni ton si dna snoitcuder tifeneb eht fo tceffe eht gnitartsulli fo sesoprup rof si elpmaxe sih

I  000,3$ ]yaP ylhtnoM cisaB/sgninraE ytilibasiD-erP[ ylhtnom s’derusn
L  %06 x egatnecrep stifeneb ytilibasid mret gno
U  008,1$ tifeneb mumixam decudern
L  009$ - htnom rep tifeneb ytilibasid ytiruceS laicoS sse
L  003$ - htnom rep tifeneb emocni ytilibasid etats sse
T  006$ htnom rep tifeneb ytilibasid mret gnol fo tnuoma lato

T  .secivreS laicnaniF fo tnemtrapeD kroY weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni emocni ytilibasid sedivorp ycilop sih

5  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD .devreser sthgir llA .cnI ,puorG secivreS laicnaniF droftraH ehT.6102 © 61/80 SN d269

P  .droftraH ehT htiW .liaverP .tcetorP .eraper ®  
T droftraH eh ®  si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH dna ynapmoC ecnarusnI efiL droftraH seinapmoc gniussi gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si
H  .TC ,droftra

T ,ycilop eht dna 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 tifeneB sih  
t  .ylppa ycilop eht fo smret eh B .etats yb yrav snoitidnoc dna smret yciloP .ytilibaliava etats ot tcejbus era stifene  retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacifitreC eht ni era sliated etelpmoC  
P  .redlohycilop eht ot deussi sa ycilo
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Û³°´±§»® Ù®±«° Þ»²»º·¬ Ý±ª»®¿¹» ×²º±®³¿¬·±²

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.

Page 1 of 5 

Ì¸¿²µ §±« º±® ½¸±±·²¹ Ì¸» Ø¿®¬º±®¼ò ß´´ »½¬·±² ±º ¬¸· º±®³ ³«¬ ¾» ½±³°´»¬»¼ ¿²¼ ®»½»·ª»¼ ¾§ Ì¸» Ø¿®¬º±®¼ ©·¬¸·² íð ¼¿§ ±º ¬¸» 
·¹²¿¬«®» ¼¿¬»ò

Û³°´±§»®æ Please completely fill out Í»½¬·±² ï ¿²¼ Í»½¬·±² î ±² ¬¸· °¿¹» and forward the entire form to the employee. Refer to your Policy and 
employee records for this information. These records are your property and are not on file with The Hartford. An incomplete form will result in a 
delay in processing your employee’s request for insurance.

Û³°´±§»»æ Please completely fill out the ß°°´·½¿²¬ ×²º±®³¿¬·±² »½¬·±² ±² ¬¸» î²¼ °¿¹» even if you are not applying for coverage.

Í»½¬·±² ïæ Û³°´±§»® Ü»¬¿·´ ø¬± ¾» ½±³°´»¬»¼ ¾§ Û³°´±§»®÷ ÐÔÛßÍÛ ÐÎ×ÒÌ ÝÔÛßÎÔÇ

Employer Name: Policy Number:

Employer Mailing Address (Street, City, State, Zip Code):

Division/Location/Subsidiary with Mailing Address ø·º ¿°°´·½¿¾´»÷æ 

Benefits Contact Name (First, Last):

Benefits Contact Email Address: Benefits Contact Phone: 

Í»½¬·±² îæ Û³°´±§»» Ü»¬¿·´ ø¬± ¾» ½±³°´»¬»¼ ¾§ Û³°´±§»®÷ ÐÔÛßÍÛ ÐÎ×ÒÌ ÝÔÛßÎÔÇ

Employee Name (First, MI, Last): Date of Hire (mm/dd/yyyy):

Base Annual Earnings*: Coverage Effective Date* (mm/dd/yyyy):

* As described in the contract with The Hartford

Ü·¿¾·´·¬§ ×²«®¿²½» Ý±ª»®¿¹» Î»¯«»¬»¼
Check Yes if employee is requesting Long Term Disability coverage that is subject to EOI

Long Term Disability Yes, EOI is required

Ë° Ó¿²¿¹»³»²¬ Ð·´±¬ ß Ó»³¾»® Ñº Ì¸» ßª·¿¬·±² Ø»¿´¬¸ ß± èðëîçî



Employee: First Name Middle Initial Last Name  

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.
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ÛÊ×ÜÛÒÝÛ ÑÚ ×ÒÍËÎßÞ×Ô×ÌÇ

ØßÎÌÚÑÎÜ Ô×ÚÛ ßÒÜ ßÝÝ×ÜÛÒÌ ×ÒÍËÎßÒÝÛ ÝÑÓÐßÒÇ
One Hartford Plaza, Hartford, CT 06155

ß°°´·½¿²¬ ×²º±®³¿¬·±²

Ú·®¬ Ò¿³» Ô¿¬ Ò¿³» Í±½·¿´ Í»½«®·¬§ ý Ù»²¼»® Ø»·¹¸¬ øº¬òñ·²ò÷ É»·¹¸¬ ø´¾ò÷ö
Ü¿¬» ±º Þ·®¬¸
ø³³ñ¼¼ñ§§§§÷

Û³°´±§»»
Male
Female

* If currently pregnant, please provide pre-pregnancy weight

Street Address Day Time Phone

Û³°´±§»» City Evening Phone

State, Zip Code Email Address

Ó»¼·½¿´ ×²º±®³¿¬·±²

Û¿½¸ ß°°´·½¿²¬ ³«¬ ¿²©»® »¿½¸ ±º ¬¸» º±´´±©·²¹ ¯«»¬·±² ¬± ¬¸» ¾»¬ ±º ¬¸»·® µ²±©´»¼¹» ¿²¼ ¾»´·»ºò

Û³°´±§»»

Within the past 5 years, have you been diagnosed with or treated by a licensed medical physician for Acquired Immune Deficiency 
Syndrome (AIDS) or AIDS Related Complex (ARC) caused by the Human Immunodeficiency Virus (HIV) infection or other sickness 
or condition derived from such infection?

Yes
No

Are you currently pregnant?
Yes
No

Within the past 5 years, with the exception of a past pregnancy, have you lost time from work for more than 10 consecutive work 
days due to a disability, injury, or sickness?

Yes
No

Within the past 5 years, have you used any controlled substances, with the exception of those taken as prescribed by your 
physician, been diagnosed or treated for drug or alcohol abuse (excluding support groups), or been convicted of operating a motor 
vehicle while under the influence of drugs or alcohol?

Yes
No

Within the past 5 years, have you been diagnosed with or treated by a licensed member of the medical profession for:

Û³°´±§»» Û³°´±§»»

Heart Disease
(Do not check “Yes” if you only have High Blood 
Pressure or a Heart Murmur)

Yes
No

Disease, injury or surgery of Joint, Ligaments, Knee, 
Back, or Neck (including Arthritis)

Yes
No

Heart-Related Surgery or 
Heart Attack

Yes
No

Muscular Dystrophy
Yes
No

High Blood Pressure

If you checked “Yes” to High Blood Pressure, have you 
had a change in medication within the last 6 months?

Yes
No

Yes
No

Hepatitis (Do not check “Yes” for Hepatitis A) or 
Cirrhosis

Yes
No

Blocked Arteries (Arteriosclerosis, Atherosclerosis, 
Aneurysm, or Deep Vein Blood Clot)

Yes
No

Amyotrophic Lateral Sclerosis (ALS) or Multiple 
Sclerosis (MS)

Yes
No



Employee: First Name Middle Initial Last Name  

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.
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Ó»¼·½¿´ ×²º±®³¿¬·±² ø½±²¬·²«»¼÷
Û³°´±§»» Û³°´±§»»

Stroke or transient ischemic attack (TIA)
Yes
No

Alzheimer’s or Parkinson’s Disease
Yes
No

Chronic Obstructive Pulmonary Disease (COPD) or 
Emphysema

Yes
No

Paralysis
Yes
No

Diabetes
Yes
No

Major Organ Transplant
Yes
No

Depression
Yes
No

Chronic Fatigue Syndrome or Fibromyalgia
Yes
No

Sleep Apnea
Yes
No

Narcolepsy
Yes
No

Cancer (Do not check “Yes” for Basal Cell Carcinoma 
only)

If “Yes”, Date of Diagnosis:

Yes
No

Ulcerative Colitis or Crohn’s Disease
Yes
No

Psychotic, Psychiatric, Personality, or Bi-Polar 
Disorder

Yes
No

Kidney Failure or Dialysis
Yes
No

Ò±¬·½»

To the best of your knowledge, you are required to notify Hartford Life and Accident Insurance Company in writing of any changes in your medical 
condition between the date you sign this form and the date the coverage is approved.

In order to complete the evaluation of this application, Hartford Life and Accident Insurance Company may contact you, through the mail or over the 
telephone:
1. to clarify any information contained on this form;
2. to obtain any information missing from this form;
3. to ask additional questions of you or your physician about the information that you have provided; or
4. to request a paramedical exam.

We may also use information about you obtained from other sources, including our claim files, evidence of insurability applications you have 
previously submitted to us, copies of medical records which you have authorized us to review, and information obtained from MIB, Inc. Only 
information that is relevant to determining Evidence of Insurability for the coverage which you are currently requesting will be considered.

ß«¬¸±®·¦¿¬·±² 

I, an undersigned applicant, authorize Hartford Life and Accident Insurance Company, together with its affiliates, (“Company”) to contact me, during 
the evaluation of this application, through the mail, secure e-mail, or over the telephone, at the address or telephone number identified in this 
application, or otherwise provided by me:  
1. to clarify any information contained on this form;
2. to obtain any information missing from this form; or
3. to request a paramedical exam.

In the event that I cannot be reached via telephone, I authorize a representative of the Company to leave a voice message identifying his or her 
name, the Company name, and a return phone number, indicating that he or she is calling to obtain information necessary to complete my recent 
application for insurance. The message will also contain an underwriting ID number and the hours during which I may reach a representative of the 
Company by telephone.

Yes, you may leave a message as indicated above. No, please do not leave a message.

In addition to the information that I have provided on this application, I authorize the Company to use information about me obtained from Company 
claim files, insurance applications and medical information I or my physician(s) have previously submitted to the Company.  I further authorize my 
employer, any health or benefits plan, physician, medical professional, hospital, clinic, laboratory, MIB Group, Inc. (MIB, Inc), pharmacy or pharmacy 
benefits manager that possesses my protected personal health information (“PHI”), including copies of records concerning physical or mental illness, 
diagnosis, prognosis, prescription information, care or treatment provided to me (but excluding HIV and genetic testing), to furnish such protected 
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health information to the Company or its representative.  The Company may only use information disclosed under this authorization that is relevant 
to underwrite this or any other insurance application to the Company during the period that the Authorization is valid (as described below), at any 
time to aid in the detection of fraud, and for internal research purposes.

I authorize the Company to disclose the “PHI” in its files to its reinsurer(s) and affiliates, other insurance companies and their affiliates, other 
persons, representatives and/or organizations performing functions on behalf of the Company and their affiliates, my employer, or as required by 
law, including any mandated reporting to state agencies.  I understand that I may request details about any of the information gathered about me that 
relates to this application and that such requested information and the identity of the source of the information shall be released to me or, in the case 
of medical information, to a licensed medical professional of my choice. 

I/We authorize Hartford Life and Accident Insurance Company, or its reinsurers, to make a brief report of my/our personal health information to 
Medical Information Bureau.

I agree that a photocopy of this authorization is valid as the original and I understand that I or my authorized representative is entitled to receive a 
copy of this authorization upon request.

This authorization shall be valid for twenty-four (24) months from the date signed below.  This authorization may be revoked upon written request to 
the Company, and will not remain valid beyond the date the revocation is received by the Company.  I understand the revocation may be a basis for 
denying my insurance application, and that it does not alter the Company’s right to use the application for purposes of determining misrepresentation 
once coverage has been issued. 

I have received and read a copy of the Notice of Insurance Information Practices.

Ú®¿«¼ 

Ú±® ¿²§ ß°°´·½¿²¬ ¬¸¿¬ ¼± ²±¬ ®»·¼» ·² ¬¸» º±´´±©·²¹ ¬¿¬»æ ß´¿¾¿³¿ô Ý±´±®¿¼±ô Ü·¬®·½¬ ±º Ý±´«³¾·¿ô Ú´±®·¼¿ô Õ»²¬«½µ§ô Ó¿®§´¿²¼ô
Ñ®»¹±²ô Ð»²²§´ª¿²·¿ô Ð«»®¬± Î·½±ô Ì»²²»»» ¿²¼ É¿¸·²¹¬±²æ Any person who knowingly presents a false or fraudulent claim for payment of 
a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and 
confinement in prison.

Ú±® ®»·¼»²¬ ±º ß´¿¾¿³¿æ Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any 
combination thereof.

Ú±® ®»·¼»²¬ ±º Ý±´±®¿¼±æ It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Ú±® ®»·¼»²¬ ±º Ü·¬®·½¬ ±º Ý±´«³¾·¿æ Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Ú±® ®»·¼»²¬ ±º Ú´±®·¼¿æ Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Ú±® ®»·¼»²¬ ±º Õ»²¬«½µ§æ Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
or an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime.

Ú±® ®»·¼»²¬ ±º Ì»²²»»» ¿²¼ É¿¸·²¹¬±²æ It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company.  Penalties may include imprisonment, fines and denial of insurance benefits.

Ú±® ®»·¼»²¬ ±º Ó¿®§´¿²¼æ Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison.

Ú±® ®»·¼»²¬ ±º Ñ®»¹±²æ Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact 
material thereto that the insurer relied upon is subject to a denial and/or reduction in insurance benefits and may be subject to any civil penalties 
available.

Ú±® ®»·¼»²¬ ±º Ð»²²§´ª¿²·¿æ Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material hereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
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Ú±® ®»·¼»²¬ ±º Ð«»®¬± Î·½±æ Any person who knowingly and with the intention of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than 
one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of 
not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or 
both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years, if 
extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

ÐÎÛóÛÈ×ÍÌ×ÒÙ ÝÑÒÜ×Ì×ÑÒÍ Ô×Ó×ÌßÌ×ÑÒ � ß°°´·½¿¾´» ¬± ß½½·¼»²¬ ¿²¼ Ø»¿´¬¸ ×²«®¿²½» Ñ²´§ � Ú±® Î»·¼»²¬ ±º ÒÇ 

With respect to group disability insurance, I understand that the policy/certificate may include a pre-existing condition provision that limits or excludes 
coverage for a period of time if I have a pre-existing condition as defined on the date my coverage becomes effective. I also understand that I may 
obtain additional information regarding this provision by referring to the group policy and/or certificate.

Ý»®¬·º·½¿¬·±² 

I hereby represent that I have reviewed the above questions and that all statements and answers contained herein are full, complete, and true to the 
best of my knowledge and belief. For residents of Virginia only: I have read, or had read to me, the completed application, and I realize that any 
false statement or misrepresentation in the application may result in loss of coverage under the policy.

This application will be made a part of the Policy.

Û³°´±§»» Í·¹²¿¬«®» Ü¿¬» Í·¹²»¼

Please mail the completed Û³°´±§»® Ù®±«° Þ»²»º·¬ Ý±ª»®¿¹» ×²º±®³¿¬·±² °¿¹» and Ûª·¼»²½» ±º ×²«®¿¾·´·¬§ application to:

Ì¸» Ø¿®¬º±®¼

Ù®±«° Ó»¼·½¿´ Ë²¼»®©®·¬·²¹

ÐòÑò Þ±¨ îççç

Ø¿®¬º±®¼ô ÝÌ ðêïðìóîççç

If you have any questions or concerns, please call The Hartford Customer Service Department toll-free at 1-800-331-7234, Monday through Friday, 
8:00 a.m. to 6:00 p.m., Eastern Time, or email us at medical.uw@thehartford.com.
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3 Travel Assistance and ID Theft Protection and Assistance are provided by Europ Assistance USA. Europ Assistance USA is not affliated with The Hartford and is not a provider of insurance 
services. Europ Assistance USA may modify or terminate all or any part of the service at any time without prior notice. None of the benefits provided to you by Europ Assistance USA as a part of 
the Travel Assistance and Identity Theft service are insurance. This brochure, the Travel Assistance and Identity Theft service Terms and Conditions of Use, and the Identity Theft Resolution Kit 
constitute your benefit materials and contain the terms, conditions, and limitations relating to your benefits. These services may not be used for business or commercial purposes or by any 
person other than the individual insured under The Hartford’s group insurance policy. 




