
TransChoice® Plus 

A Group Hospital Indemnity Insurance Policy

What is TransChoice Plus?
TransChoice Plus is a flexible and convenient, group voluntary hospital indemnity insurance policy designed to provide employees  

with group hospital indemnity benefits for these common health care needs:

4 in-hospital stays, 4 outpatient diagnostic X-ray and lab tests,

4 outpatient physician’s office visits, 4 in-hospital and surgical procedures and anesthesia,

4 off-the-job accident treatment, 4 prescriptions, 

4 physical exams and diagnostic tests, 4 critical illness and subsequent critical Illness expenses,

4 emergency room visits for sickness, 4 intensive care stays,

4 daily inpatient drug and alcohol rehabilitation, 4 daily inpatient mental and nervous rehabilitation, and

4 ambulance, 4 daily skilled nursing.

Why Offer TransChoice Plus?
TransChoice Plus provides your employees valuable group hospital indemnity benefits that helps you to

4 Provide a positive impact on worker recruitment.

4 Increase employee retention.

4 Improve the health status and productivity of your employees.

4 Offer a clear and flexible answer to high-premium, major medical plans.

The Health Care Benefit Solution For Your Employees.
TransChoice Plus can provide group hospital indemnity benefits to uninsured employees and their eligible family members and is  

designed for those who are not offered, or simply cannot afford major medical coverage including 

4 full-time employees,

4 part-time employees, and

4 recently hired employees.

The Perfect Choice For Easy-To-Understand Benefits, Enrollments, Simple Administration and Dependable Underwriting. 
TransChoice Plus was created with your company and employees in mind, providing convenient and dependable health care benefits 

under a group hospital indemnity insurance policy with streamlined flexibility and

4 no co-payments, co-insurance or deductibles;

4 the power to choose health care providers; and

4 voluntary enrollment.

Administration for TransChoice Plus, including COBRA administration, is provided by Key Benefit Administrators, Inc. (KBA), Fort Mills, S.C.

Underwritten by Transamerica Life Insurance Company, Home Office, Cedar Rapids, Iowa. Policy Form Series CPCH0200 and CCCH0200.
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TransChoice Plus Base Plan Benefits
Daily In-Hospital Indemnity Benefit

When a covered person is confined in a hospital as a result of a covered sickness or accident, the policy pays $100 to $1,000 in 

$50 increments (employer elected). Benefits are paid for each overnight stay the covered person is confined in a hospital for a maxi-

mum of 30 days per confinement or a maximum amount of 5,000, $10,000, $20,000 or $100,000 (employer elected) per covered 

person per calendar year. 

TransChoice Plus Optional Benefits (Employer Elected)

Outpatient Physician Office Visit Indemnity Benefit
Pays $20 to $100, in $10 increments (employer elected), per physician’s office visit as a result of a sickness or accident. The maxi-

mum benefit per covered person per calendar year is six to 10 visits (employer elected) or $100 to $500 (employer elected).

Outpatient Diagnostic X-Ray and Laboratory Indemnity Benefit
Pays $50 to $300, in $50 increments (employer elected), on either a per test basis or a per testing day basis (employer elected) for 

tests performed. The maximum benefit per covered person per calendar year is either two or four tests or testing days (employer 

elected) or $100 to $1,000 in $100 increments (employer elected). This benefit applies to outpatient services only. 

Surgical and Anesthesia Indemnity Benefit
When a covered person undergoes a surgical procedure listed in the Table of Surgical Indemnity Benefits as a result of a covered 

accident or sickness, the policy pays the benefit amount shown in the Table based on the plan level selected by the employer. The 

available plan levels range from $500 to $5,000 in $500 increments (employer elected) per surgical visit. The anesthesia benefit is 

either 20% or 30% of the surgical benefit amount (employer elected).

If two or more procedures are performed through the same incision or operative field, the benefit paid will be for only the procedure 

that has the larger benefit. If more than one procedure is performed, but each through a separate incision or in a separate operative 

field, the amount payable will be the specified amount for the primary procedure plus 50% of the amount payable for all other surgi-

cal procedures performed.

In-Hospital and Inpatient Surgical Additional Indemnity Benefit
This benefit pays an additional $1,000 to $5,000, in $500 increments (employer elected), per covered person per calendar year 

when he/she receives treatment or surgery while confined to a hospital as an inpatient as a result of a covered accident or sickness. 

The maximum benefit per covered person per calendar year is either one to two confinements (employer elected).

Off-the-Job Accidental Injury Benefit
Pays based on the actual charges* incurred, up to a maximum of $100 to $1,500, in $100 increments (employer elected), for each 

covered accident (maximum of five covered accidents), for X-rays used to diagnose an accidental injury and for treatment of a cov-

ered accident by a physician in the physician’s office, clinic, urgent care facility, or hospital emergency room per covered person per 

calendar year. Treatment must be received within 72 hours of the accident for benefits to be payable.

Prescription Drug Indemnity Benefit
Pays $10 to $50 per prescription, in $5 increments (employer elected), when a covered person incurs expenses for prescription 

drugs prescribed by a physician as a result of an accident or sickness. The maximum benefit per covered person per calendar year 

is 5, 6, or 12 prescriptions (employer elected).

* Pays actual charges as the amount actually paid by or on behalf of the covered person, and accepted by a provider for services provided.



TransChoice Plus Optional Benefits (Employer Elected)

Wellness Indemnity Benefit
Pays $50 to $200, in $50 increments (employer elected), for each covered person who undergoes the following: 

4 blood screenings, 4 immunizations, 4 mammograms, 

4 pap smear , 4 flexible sigmoidoscopy, 4 physical examinations and

4 prostate-specific antigen tests. 

The maximum benefit per covered person per calendar year is either of one or two visits (employer elected) or $100 to $400 (em-

ployer elected). Benefits are also paid for well-baby visits. For children 0-12 months, up to four visits per year are allowed and from 

12-24 months up to two visits per year are allowed. Services must be under the supervision of or recommended by a physician, and 

a charge must be incurred.

Critical Illness Indemnity Benefits and Subsequent Critical Illness Indemnity Benefit
Pays $2,500, $5,000, $7,500 or $10,000 (employer elected) when the covered person is first diagnosed with a covered critical 

illness.** This amount is payable up to two times for each covered person, once under the Critical Illness Indemnity Benefit and once 

under the Subsequent Critical Illness Indemnity Benefit and is paid in addition to any other benefits paid by the TransChoice Plus 

policy.

The Subsequent Critical Illness Indemnity Benefit is paid if the covered person is diagnosed for the first time as having a subsequent 

and separate covered critical illness more than 60 days after the first covered critical illness.

For example: If a covered person is first diagnosed with a heart attack, and then is diagnosed for the first time with a stroke more 

than 60 days later, he or she will receive the benefit amount selected for each illness. This benefit is payable one time for each cov-

ered person. The Subsequent Critical Illness Indemnity Benefit is not payable for skin cancer or carcinoma in situ. 

Benefits are payable upon the first diagnosis of the following critical illnesses after the 30-day waiting period:

4 cancer, 4 heart attack,  4 stroke, 

4 end-stage renal failure,  4 major organ transplant surgery, 4 carcinoma in situ**  and

4 skin cancer.**

Emergency Room Sickness Benefit
Pays $50 to $200, in $50 increments (employer elected), for each sickness visit to the emergency room for either two or four visits 

(employer elected) per calendar year per covered person. Emergency room visits for accidents are not covered under this benefit, they 

will be covered under the Off-the-Job Accident Benefit.

Intensive Care Indemnity Benefit
Pays $100 to $2,000, in $100 increments (employer elected), per day for confinement in an intensive care unit, for a maximum of 10 

or 30 days (employer elected) per covered per calendar year. This daily benefit must be less than or equal to twice the daily inpatient 

hospital benefit amount.

* Dependent coverage amount is 50% of the employee benefit 

** The benefit amount is 5% of the elected benefit amount.



TransChoice Plus Optional Benefits (Employer Elected)

Daily Inpatient Drug and Alcohol Indemnity Benefit
Pays $100 to $1,000, in $100 increments (employer elected), per day if a covered person is confined as an inpatient in a  
rehabilitation facility for substance abuse. The maximum benefit per covered person is either 30 days or $5,000 or $10,000  
(employer elected). The lifetime maximum for this benefit is $30,000. The daily benefit must be less than or equal to the  
Daily Inpatient Hospital Benefit amount.

Daily Inpatient Mental and Nervous Indemnity Benefit
Pays $100 to $1,000, in $100 increments (employer elected), per day if a covered person is confined as an inpatient in a  
rehabilitation facility for a mental or nervous condition. The maximum benefit per covered person per calendar year is either 30 days 
or $5,000 or $10,000 (employer elected). The lifetime maximum for this benefit is $30,000. The daily benefit must be less than or 
equal to the Daily Inpatient Hospital Benefit amount.

Ambulance Indemnity Benefit
Pays $100 to $350, in $50 increments (employer elected), per trip in an ambulance. This benefit allows a maximum of three trips per 
covered person per calendar year with a lifetime maximum of six trips. Treatment must be received within 72 hours of the accident or 
onset of sickness, and must be provided by a licensed ambulance company for benefits to be payable.

Daily Skilled Nursing Benefit Rider
Pays 20% to 100%, in 20% increments (employer elected), of the daily inpatient hospital benefit per day a covered person is  
confined in a qualified skilled nursing facility for a maximum of 60 days per calendar year, with a 120 day lifetime maximum. There is 
an elimination period of either 0 days, 30 days or 60 days (employer elected).



TransChoice Plus Additional Coverages
These additional coverages can be offered in conjunction with TransChoice Plus to enhance the coverage.

Group Term Life Insurance Policy with Accidental Death and Dismemberment (AD&D) Rider*
Subject to the employee’s election, this benefit pays the following amounts upon death of the covered person, subject to any  

limitations and exclusions:

4 Employee: up to $35,000 in $5,000 increments (employee elected)

4 Spouse: 50% of the employee’s benefit amount not to exceed $10,000 (employee elected)

4 Child(ren)**: (older than 6 months) $500, $1,000, $1,500, $2,000 or $2,500 (employee elected)

* AD&D coverage is not available for eligible dependent children.  
** Eligible dependent children younger than 6 months are covered for 10% of the employee selected amount. 

Benefit amounts are selected by the employee. All children in each family will be covered for the same amount. The AD&D coverage 

amount will match the amount of group term life insurance. 

Under the AD&D rider, when a covered accident results in any of the following losses, benefits are payable for the following specified 

percentages of the coverage amount subject to any limitations and exclusions.

Loss Percentage Payable

Loss of life or loss of two or more members (hand, foot, sight of an eye) 100%

Quadriplegia (total and permanent paralysis of both upper and lower limbs) 100%

Loss of speech AND hearing in both ears 100%

Paraplegia (loss or paralysis of both lower limbs) 75%

Loss of one member, or loss of speech, or loss of hearing in both ears 50%

Hemiplegia (total and permanent paralysis of the upper and lower limbs of one side of the body) 50%

Loss of hearing of one ear, or loss of thumb and index finger of same hand 25%

Only one such amount will be paid as a result of a single covered accident. AD&D coverage is not available for eligible dependent 

children. 

Policy Form Series CP100200, CC100400 and CR101100 underwritten by Transamerica Life Insurance Company, Home Office Cedar 
Rapids, Iowa.

TransDISM Plus Short-Term Disability Income Insurance Policy***
Subject to the employer’s election, non-occupational disability benefits may be provided. The elimination period, elected by the 

employer, will be either seven or 14 days for both accident and sickness. The maximum benefit period will be either three or six 

months (employer elected). The monthly benefit amount will be $400, $600 or $800 not to exceed 60% of monthly salary (employee 

elected). Periods of disability of less than one month will be paid 1⁄30 of the monthly benefit for each day of total disability. The policy 

also provides benefits for recurring disabilities, pregnancies and during periods of part-time work.

*** Not available in all states. 

Policy Form Series CPDI0100 and CCDI0100 underwritten by Transamerica Life Insurance Company, Home Office, Cedar Rapids, Iowa.

These benefits will be provided under separate policies/certificates. Please refer to www.transamericaworksite.com for state product availability. 

No additional riders may be added to the Group Term Life with AD&D or TransDI Plus policies.



Non-Insurance Discount Programs (Employer Elected)

A fulfillment package, sent to each covered person employee by KBA, will contain access information for the employee and prescrip-

tion drug discount cards. Network access information for the Preferred Provider Network (PPO) and the National Preferred Provider 

Network (NPPN) will be included in the package if they are available.

Employee Discount Card
This discount card is provided by New Benefits, Ltd., the employee discount card offers access to a discount vision plan, a nurses’ 

hotline, counseling services and savings for hearing aids. This is not an insurance plan.

Vision Discount Plan

4 Discount Vision Plan through the coast-to-coast network

4 Savings from 20-60% on eyeglasses, non-prescription sunglasses, contact lenses and frames

4 More than 10,000 independent retail optical locations nationwide

4 Providers include regional chains, department store opticals and largest chains in the United States, such as LensCrafters®, 
Pearle Vision®, Sears® Optical and JCPenney® Optical*

Nurses Hotline

4 Telephone access to experienced registered nurses 24 hours a day, seven days a week, 365 days a year  

Counseling Service

4 Speak with counselors 24 hours a day, 7 days a week, 365 days a year

4 If referred to one of the 27,000 participating counseling providers nationwide, will receive savings of 25-30% off normal billing 
charges

Hearing Aid Savings

4 Savings of up to 15% off retail cost on more than 70 models of hearing aids and a free hearing test from one of the 1,200 
participating Beltone® locations nationwide

4 Up to 50% off suggested retail on more thab 90 models of hearing aids from more than 1,000 additional locations nationwide*

Contact Information
New Benefits, Ltd. 
1420 Proton Road 

Dallas, TX 75344 

(800) 800-8304

Prescription Drug Discount Card
Includes an option of utilizing a prescription drug discount plan through Caremark. By presenting his or her discount card to  

one of Caremark’s 55,000 participating providers, a covered person can receive savings of at least 14% off the retail pharmacy  

price for brand name drugs and up to 60% for generic drugs. The covered person will continue to receive savings even after  

his or her TransChoice Plus benefit has been completely used.

PPO Network (offered by KBA)
At the employer’s option, a PPO Network may be available. In that case a covered person under TransChoice Plus has the  

option of accessing a Preferred Provider Network. By utilizing one of the member providers (hospitals or physicians) in the  

National Preferred Provider Network (NPPN)** they will receive savings that could lower their out-of-pocket expenses.  

NPPN’s network comprises more than 700,000 physician locations, approximately 4,400 acute care facilities, and more than 

100,000 ancillary care provider locations.

* Savings on professional services are not available where prohibited by law. 
** The network for those in the state of Indiana will be Indiana Health Network (IHN). A different PPO network may be available for substitution,  
 contact KBA at for complete details on approved PPO network providers.



Plans to Suit Your Needs
Benefits Choice Plus Plan 1 Choice Plus Plan 2

Daily In-Hospital Indemnity Benefit $400 per day, maximum 30 days per confinement $600 per day, maximum 30 days per confinement

Outpatient Physician Office Visit  
Indemnity Benefit

$50 per visit, maximum 10 visits per calendar year $80 per visit, maximum 10 visits per calendar year

Outpatient Diagnostic X-Ray &  
Laboratory Indemnity Benefit

$100 per testing day, maximum 3 testing days per 
calendar year 

$100 per testing day, maximum 3 testing days per 
calendar year 

In-Hospital & Inpatient Surgical  
Additional Indemnity Benefit

Pays an additional $500 per hospital confinement, 
maximum 2 confinements per calendar year

Pays an additional $1,000 per hospital confinement, 
maximum 2 confinements per calendar year

Off-the-Job Accidental Injury  
Indemnity Benefit

Actual charges* up to $600 per covered accident 
per calendar year, maximum 5 covered accidents

Actual charges* up to $1,000 per covered accident 
per calendar year, maximum 5 covered accidents

Prescription Drug Indemnity Benefit $25 per prescription, maximum 12 prescriptions per 
calendar year 

$25 per prescription, maximum 12 prescriptions per 
calendar year 

Wellness Indemnity Benefit $100 per visit, maximum 1 visit per calendar year $150 per visit, maximum 1 visit per calendar year

Critical Illness Indemnity Benefit  
& Subsequent Critical Illness 
Indemnity Benefit

$2,500 lump-sum benefit for initial diagnosis of 
a covered critical illness; an additional lump-sum 
benefit of the same amount for a subsequent and 
different covered critical illness, 50% of amount for 
dependent coverage

$5,000 lump-sum benefit for initial diagnosis of 
a covered critical illness; an additional lump-sum 
benefit of the same amount for a subsequent and 
different covered critical illness, 50% of amount for 
dependent coverage

Emergency Room Sickness Benefit $100 per visit to hospital emergency room due to 
sickness, maximum 2 visits per calendar year

$100 per visit to hospital emergency room due to 
sickness, maximum 2 visits per calendar year

Ambulance Indemnity Benefit $350 per ambulance trip, maximum 3 trips per 
calendar year

$350 per ambulance trip, maximum 3 trips per 
calendar year

Premium Structure Monthly Premium Monthly Premium

Employee $	 92.99 $	 127.90

Employee plus Spouse $	 169.11 $	 232.81

Employee plus Child(ren) $	 163.64 $	 220.91

Employee plus Family $	 240.49 $	 326.90

Optional Benefits (Employer Elected) Choice Plus Plan 1 Monthly Premium Choice Plus Plan 2 Monthly Premium

Group Term Life Insurance /AD&D Policy
(AD&D coverage is not available for children)

Employee - $5,000 $  2.30 Employee - $20,000 $  9.20

Spouse - $2,500 $  1.08 Spouse - $10,000 $  4.30

Child $2,000  
(older than 6 months)

$  0.68 Child $2,500  
(older than 6 months)

$  0.85

TransDISM Plus  
Short-Term Disability Income Insurance 
Policy

14/14 elimination period

3-month benefit period

$400 - $9.04 14/14 elimination period 

6-month benefit period

$400 - $10.72

$600 - $13.56 $600 - $16.08

$800 - $18.08 $800 - $21.44

Non-Insurance Discount Programs Choice Plus 1 and 2

Employee Discount Card  
offered by New Benefits, Ltd.

Access to discount vision plan, nurses hotline,  
counseling services, savings on hearing aids

PPO Network offered by KBA 
NPPN (IHN - Indiana Only)

$3.50 all levels of coverage



Questions Your Employees May Ask
How Do I Enroll For Coverage?

You may enroll for your benefits when you first become eligible 

(as defined by your employer), or during one of your employer’s 

annual open enrollment periods, by completing an enrollment 

form and returning it to your benefits enroller.

Who Is Eligible For Coverage?
All actively at work employees working a minimum number of 

hours per week are eligible for coverage (as defined by your 

employer). Dependent coverage is available to a legally married 

spouse* and any unmarried children or stepchildren, under age 

25, who are living with the covered person or for whom you 

are legally required to provide support. Refer to the policy for a 

complete list of eligibility requirements.

Can I Sign Up For Coverage At Any Time?
No. If you do not enroll during your eligibility period, you cannot 

enroll until your employer’s next annual benefit enrollment  

period. You may add dependent coverage when you enroll  

during an annual enrollment period, or within 31 days of the 

date a dependent becomes eligible for coverage.

Are There Any Pre-Existing Limitations?
TransChoice Plus does not exclude benefits for pre-existing 

conditions for any indemnity benefits except for the Critical 

Illness Coverage. For this coverage, TransChoice Plus does 

not provide coverage during the first 12 months your coverage 

is in force for any disease, sickness, or physical condition for 

which symptoms existed that would cause a person to seek 

diagnosis or for which you had treatment, incurred expense, 

took medication or received diagnosis or advice from a physi-

cian during the 12-month period from the effective date of your 

coverage.

When Does Coverage Begin?
Coverage will be effective on the first of the month following ap-

proval of your enrollment form and receipt of your first premium, 

provided you are actively at work at that time. Actively at work 

means that you are performing in the usual manner all of the 

regular duties of your employment on a scheduled work day 

and these duties are being done at one of the places of busi-

ness where you normally do such duties or at some location to 

which your employment sends you. Coverage is not effective 

on the date of your application. The effective date for your eli-

gible dependents will be the same as yours (unless dependent 

coverage is added at a later time). However, if any dependent 

is totally disabled on his or her effective date, the coverage of 

that dependent will be deferred until the dependent ceases to 

be disabled. A dependent is totally disabled if unable to per-

form a majority of the normal activities of a person of like age in 

good health.

Should I Buy TransChoice Plus If I Already Have Group 

Medical Insurance?
If you, your spouse or your dependents are covered under any 

group medical plan, the benefits paid under this plan may affect 

the benefits paid by the other plan.

* Spouse or equivalent as defined by governing state law.



Exclusions and Limitations
TransChoice Plus Policy

TransChoice Plus contains certain limitations and exclusions, which are listed below. It’s important to fully understand these limita-

tions and exclusions and to properly explain them to clients. Doing so will avoid problems at claim time. Specifically, no benefits will 

be payable as the result of

4 In the event of suicide, the Company’s liability may be limited to only the return of premiums paid.  In Missouri, suicide is no 
defense to payment of benefits unless the Company can show the insured intended suicide when he/she applied/enrolled for 
coverage.;

4 any intentionally self-inflicted injury or sickness;

4 rest care or rehabilitative care and treatment (unless provided as a benefit on the Schedule of Benefits);

4 immunization shots and routine examinations such as physical examinations, mammograms, pap smears, immunizations, flexible 
sigmoidoscopy, prostate-specific antigen tests and blood screenings unless the Wellness Benefit is included;

4 routine newborn care (unless covered under the Wellness Indemnity Benefit);

4 the treatment of mental illness; functional or organic nervous disorder, regardless of cause (unless the daily Inpatient Mental and 
Nervous Benefit is shown on the Schedule of Benefits); alcohol abuse; and drug use, unless such drugs were taken on the 
advice of a physician and taken as prescribed (unless the daily inpatient Drug and Alcohol Benefit is shown on the Schedule of 
Benefits);

4 participation in a riot, civil commotion, civil disobedience or unlawful assembly;

4 committing, attempting to commit or taking part in a felony, or assault, or engaging in an illegal occupation;

4 participation in an organized contest of speed, parachuting, parasailing, bungee jumping or hang gliding;

4 air travel, except as a fare-paying passenger on a commercial airline on a regularly scheduled route, or as a passenger for transpor-
tation only and not as a pilot or crew member;

4 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);

4 any procedure or treatment to change physical characteristics to those of the opposite sex and other treatment related to sex 
change;

4 the reversal of tubal ligation or vasectomy;

4 artificial insemination, in vitro fertilization and test tube fertilization, including any related testing, medications or physician’s services, 
unless required by law;

4 any loss incurred while on active duty status in the armed forces (if the insured notifies Transamerica of such active duty, 
Transamerica will refund any premiums paid for any period for which no coverage is provided as a result of this exception);

4 accidents or sicknesses arising out of and in the course of any occupation for compensation, wage, or profit OR expenses which 
are payable under Occupational Disease Law or similar law, whether or not application for such benefits has been made;

4 air or ground ambulance transportation (unless the Ambulance Benefit has been included);

4 routine eye examinations or fitting of eye glasses;

4 hearing aids or fitting of hearing aids;

4 dental examinations or dental care other than expenses resulting from an accident;

4 care or treatment of an accident or sickness not specifically provided for in the plan;

4 with respect to the Off-the-Job Accidental Injury Benefit only, charges that the insured is not legally required to pay, or charges 
which would not have been made if this coverage had not existed; or

4 treatment of an accident or sickness made necessary by or arising from war, declared or undeclared, or any act of war.



Exclusions and Limitations (cont.)
Termination — Your insurance will cease on the earliest of: 

1. The last day of the payroll deduction period during which 
You cease to be eligible for coverage; 

2.  The end of the last period for which premium payment has 
been made to Us; 

3.  The date the Policy terminates; or 

4.  The last day of the payroll deduction period during which 
You terminate employment.  

The insurance on a Dependent will cease on the earliest of: 

1.  The date Your coverage terminates; 

2.  The end of the last period for which premium payment has 
been made to Us; 

3.  The date the Dependent no longer meets the definition of 
Dependent; or 

4.  The date the Policy is modified so as to exclude Dependent 
coverage. 

We will have the right to terminate the coverage of any Covered 

Person who submits a fraudulent claim under the Policy.

Extension of Benefits — Whenever termination of coverage 

under this section occurs due to termination of Your employ-

ment or membership, such termination will be without prejudice 

to any Hospital Confinement which commenced while cover-
age was in force, with respect to Daily In-Hospital Indemnity 
Benefits; or any covered treatment or service for which benefits 
would be provided and which commenced while coverage was 
in force; provided, however, that the Covered Person is and 

continues to be Hospital Confined or Disabled. 

Such Extension of Benefits will continue for up to the earlier 

of 30 days; or The date on which the Covered Person is no 
longer Disabled.

Daily Skilled Nursing Benefit Rider
We will not pay this rider’s benefits if the confinement or service: 

1. is received outside the United States or its territories; 

2. is provided by ineligible providers; 

3. is rendered by members of the covered person’s immediate 
family; or 

4. would not be charged for in the absence of insurance.

This rider becomes effective on the same date as the contract 

date unless we inform the covered person in writing of a differ-

ent date.  

This rider will terminate on the earliest of the following dates or 

events:

1. The date the rider or the 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.

Group Term Life Insurance Policy with AD&D Rider

Exclusions – Group Term Life Insurance Policy
Suicide Exclusion: We will not pay a death benefit if an insured 

dies by suicide, while sane or insane, within two years of the 

date his or her insurance starts. If the insured or his or her 

spouse die by suicide, we will refund the premiums paid for the 

insurance. If a dependent child dies by suicide, we will refund 

the premiums paid for the dependent children’s insurance 

only if there are no surviving insured dependent children. If any 

death benefit is increased, this suicide exclusion starts anew, 

but will apply only to the amount of the increase.

Exclusions – AD&D Rider 
We will not pay any benefits if the loss, directly or indirectly, 

results from any of the following, even if the means or cause of 

the loss is accidental:

4 In the event of suicide, the Company’s liability may be 
limited to only the return of premiums paid.  In Missouri, 
suicide is no defense to payment of benefits unless the 
Company can show the insured intended suicide when 
he/she applied/enrolled for coverage;

4 commission of or attempt to commit an assault or felony;

4 sickness or mental illness, disease of any kind, or 
medical or surgical treatment for any sickness, illness or 
disease;

4 injuries received while under the influence of alcohol, a 
controlled substance or other drugs as defined by the 
laws of the state where the accident occurs, except as 
prescribed by a doctor;

4 any poison or gas voluntarily taken, administered, ab-
sorbed or inhaled (except in the course of employment);

4 flight in any kind of aircraft, except as a fare paying pas-
senger on a regularly scheduled  
commercial aircraft;

4 any bacterial or viral infection;

4 declared or undeclared war, or any act of war; and

4 taking part in an insurrection.

This Rider stops on the employee’s 70th Birthday.



TransDISM Plus - Short-Term Disability Income Insurance Policy
Limitations — The sum of the disability benefits paid to the 

insured employee and the payments the insured is entitled to 

receive from the sources described below, may not exceed 

60% of salary.
1. group or individual insurance coverage or like coverage 

for persons in a group;

2. federal Social Security Act (this includes benefits paid to 
the insured employee and his/her dependents on ac-
count of the insured’s disability);

3. state or federal government disability or retirement plan or 
increases thereof which begin on or after the date of total 
disability;

4. pension plan to which the policyholder or the insured’s 
employer contributes or makes payroll deductions;

5. salary or wage continuance plans such as sick leave paid 
for by the policyholder or the insured’s employer which 
ex-tend beyond the period stated in the schedule; and

6. federal old age benefits, or increases which begin on or 
after the date of total disability, under the federal Social 
Security Act on the insured employee’s behalf.

7. Workers' Compensation or similar law.

With respect to items 2 and 6 only, unless we receive proof 

that payments under these applicable programs or acts have 

been applied for but will not be paid, we will assume such pay-

ments are being received if the insured is covered under the 

federal Social Security Act and may require reapplication (but 

not more frequently than annually) once a Social Security denial 

has been received and all appeals have been pursued. Failure 

to reapply for benefits when required by us will result in our esti-

mation of payment under those acts.

Benefits will not be reduced due to a cost-of-living increase in 

Social Security if the increase takes place while benefits are 

payable under the policy.

With respect to any and all of the above sources, if we pay 

a lump sum payment for a period previously paid by us, any 

resulting overpayment must be repaid on a lump sum basis. 

If the insured has the option of taking retirement benefits on a 

monthly basis but chooses to receive retirement benefits on a 

lump sum basis, we may assume he or she is receiving retire-

ment benefits based upon the lowest monthly retirement plan 

benefit available to the insured prior to lump sum withdrawal.

Pre-Existing Conditions — There will be no disability benefit 

payable for a pre-existing condition until the insured has been 

continuously covered under the policy for 12 months and has 

returned to performing the duties of his or her  

occupation for 30 continuous days after  

the first 12 months of coverage. 

Exclusions — The policy does not cover any loss, fatal or non-

fatal, which results from a) In the event of suicide, the Compa-

ny’s liability may be limited to only the return of premiums paid.  

In Missouri, suicide is no defense to payment of benefits unless 

the Company can show the insured intended suicide when he/

she applied/enrolled for coverage; b) an act of war, declared 

or undeclared; c) committing a felony; d) operating, learning 

to operate or having any duty in the operation of any device or 

vehicle intended or designed for flight in the air including board-

ing, alighting or descending therefrom; e) accident or sickness 

arising out of and in the course of any occupation, either full-

time or part-time, for wage or profit.  This applies even if Work-

ers' Compensation is not paid for the on-the-job injury; or f) 

accident sustained or sickness contracted while in the service 

of the armed forces of any country;

Termination — Your insurance will cease on the earliest of: 
1.  The last day of the payroll deduction period during which 

You cease to be eligible for coverage; 

2.  The end of the last period for which premium payment 
has been made to Us; 

3.  The date the Policy terminates; or 

4.  The last day of the payroll deduction period during which 
You terminate employment.  

The insurance on a Dependent will cease on the earliest of: 

1.  The date Your coverage terminates; 

2.  The end of the last period for which premium payment 
has been made to Us; 

3.  The date the Dependent no longer meets the definition of 
Dependent; or 

4.  The date the Policy is modified so as to exclude Depen-
dent coverage. 

We will have the right to terminate the coverage of any Covered  

Person who submits a fraudulent claim under the Policy.



Who We Are
Transamerica Worksite Marketing (TWM)

TWM offers life, accident, and supplemental health insurance for employees through five underwriting companies. The companies 

are listed below with their rating from A.M. Best (as of July 2007):

Transamerica Life Insurance Company — Home Office: Cedar Rapids, Iowa, A+ (Superior)

Life Investors Insurance Company of America — Home Office: Cedar Rapids, Iowa, A+ (Superior)

Monumental Life Insurance Company — Home Office: Baltimore, M.D., A+ (Superior)

Transamerica Occidental Life Insurance Company — Home Office: Cedar Rapids, Iowa, A+ (Superior)

    In the State of New York:
Transamerica Financial Life Insurance Company — Home Office, Purchase, N.Y., A+ (Superior)

The A+ rating is the second highest of 16 ratings awarded by A.M. Best. These ratings are based on Best’s measurement of each 

insurance company’s current financial strength, operating performance, and the ability to meet policyholder obligations.

TWM is proud to announce membership of the above listed underwriting companies in the Insurance Marketplace Standards  

Association, or IMSA, a voluntary ethical market conduct organization created by life insurers. 

The companies through which TWM offers coverage are underwriting companies that are members of the AEGON Group one of the 

world’s leading insurance organizations.

Key Benefit Administrators
KBA is responsible for all administrative elements of TransChoice Plus including policy issue, premium billing and collection, cus-

tomer service and claims. KBA is one of the largest privately held, third-party administrator for a variety of group benefit plan arrange-

ments. KBA processes more than two million medical claims per year and provides benefit administration to more than 400,000 

members. The company has offices located in Indianapolis, Ind., and Ft. Mill, South Carolina.


