Prepared for:
Alamo Heights ISD
Effective Date:
November 1, 2014

Plan Details:
This plan covers up to:

$4,000 In Hospital Confinement
expenses associated with deductible, co-pay and
coinsurance amounts not covered by your Major
Medical plan.
This plan covers up to:

$2,500 Outpatient
expenses associated with deductible, co-pay and
coinsurance amounts not covered by your Major
Medical plan.

A more effective way to protect you and your dependents
SecureADVANTAGE is designed to complement your existing major medical insurance and
provide added coverage that fills the gaps between what your major medical plan will pay and
what you owe out of your own pocket if you are hospital confined. It provides added coverage
for you and each covered family member, should you be required to pay for expenses
associated with each hospital confinement that are applied to your deductible and
coinsurance.
Benefits are paid directly to you when you are hospitalized due to an injury or sickness, unless
an Assignment of Benefits Form dictates that benefits should be paid to your doctor or the
hospital at time of treatment.

Protecting Coverage
Inpatient Services
SecureADVANTAGE pays covered expenses for:
• In-Patient Hospital stays
• In-Patient Surgeries
• In-Patient Tests, Procedures, and Medications (billed through the facility)
• Physician In-Hospital charges
• Emergency Room treatment for Injuries and Sickness (sickness must result in hospital confinement within 24
hours of ER treatment)

Outpatient Services
SecureADVANTAGE pays covered expenses including but not limited to:
• Hospital Emergency Room Treatment for Injury or Sickness
• Outpatient surgery in an outpatient Surgical Facility, Emergency Facility or Physician’s Office
• Diagnostic Testing including Xrays, Diagnostic Lab, MRI’s and CT scans
• Outpatient Chemotherapy or Radiation Therapy
• Physical Therapy or Chiropractic Care

Outpatient Benefits
The Outpatient I Benefit pays on a per person per Sickness or Injury basis, up to a maximum of four
"occurrences" per family per calendar year. This maximum applies to the entire family unit, regardless of the
number of covered persons within the family unit. An "occurrence" is the treatment, or series of treatments, for
a specific Sickness or Injury. All expenses related to the treatment of the same related Sickness or Injury will
accrue toward the outpatient maximum for one occurrence, regardless of whether such treatment is received in
more than one calendar year period. If, however, a Covered Person is treatment-free, at any time, for at least 90
consecutive days, they may qualify for an additional outpatient maximum benefit if the family maximum per
calendar year has not been met.

Secure Advantage Outpatient Benefits I pays for covered expenses including but not limited to :
•
•
•
•
•

Hospital Emergency Room Treatment for Injury or Sickness
Outpatient Surgery in an outpatient surgical facility, emergency facility or physician’s office
Diagnostic testing including but not limited to Xrays, diagnostic lab, MRI’s and CT scans
Outpatient chemotherapy or radiation therapy
Physical therapy or chiropractic care

All Inpatient and Outpatient Benefits are limited to those expenses that are medically necessary for the
treatment of an Injury or Sickness. Further, such expenses must be covered under the major medical
comprehensive policy and applied to that plans deductible, copayment, or coinsurance provision.

See how you can reduce your out-of-pocket exposure..
The following example illustrates how Out-Patient benefits would be paid when Secure Advantage is added as a
companion plan to a high deductible group major medical/comprehensive plan. This example is for illustrative
purposes only. Each Insured Person's experience under the coverage may be different based on the plan
selected and their specific situation.

Out-Patient MRI = $1,800 Total Expense
Deductible:
Coinsurance (20% to $4,000):
Out-of-Pocket (deductible & coinsurance combined):
Secure Advantage Plan ($2,000 Inpatient/Outpatient Benefit):
Total Out-of-Pocket Expense:

TOTAL MEMBER SAVINGS

Medical Plan
HD Medical
without Secure Plan with Secure
Advantage
Advantage

$2,000

$4,000

$0

$0

$1,800

$1,800

N/A

$1,800

$1,800

$0

$1,800.00

The following standard limitations and exclusions apply to the supplemental medical expense product:
Pre-existing conditions are not excluded under this policy. However, a condition must be covered under the insured’s Major
Medical/Comprehensive Policy in order for benefits to be payable under this plan. Therefore, any pre-existing condition
limitation applied to the Major Medical/Comprehensive Policy would limit coverage under this policy.
Pregnancy is covered the same as any other illness for insured employees and their insured spouse. Pregnancy (except for
complications of pregnancy) is not covered for dependent children unless required by the state.
Routine nursery care for dependent children is NOT a covered expense under the Hospital Confinement Benefit.
Prescription drugs are not covered.
Not available for use when a Health Savings Plan exists.
Exclusions
Benefits will not be paid for losses caused by or resulting from any one or more of the following:
• Declared or undeclared war or any act thereof;
• Suicide or intentionally self-inflicted Injury or any attempt thereat, while sane or insane (while sane in Colorado and
Missouri);
• Any Hospital Confinement or other covered treatment for Injury or Sickness while an Insured Person is in the services of
the armed forces of any country. Orders to active military service for training purposes of two months or less do not, for the
purposes of this exclusion, constitute service in the armed forces of any country. Upon notification to the Company of
entering the armed forces of any country, the Company will return to the Insured, pro rata, any premium paid less any
benefits which have been paid, for any period during which the Insured Person is in such;
• Confinement in a Hospital or other covered treatment provided in a facility operated by an agency of the United States
government or one of its agencies, unless the Insured Person is legally required to pay for the services;
• Confinement or other covered treatment for Injury or Sickness which is not medically necessary;
• Confinement or other covered treatment for Dental or Vision care not related to an accidental Injury;
• Mental or nervous disorders;
• Alcoholism, drug addiction, or complications thereof;
• Any Hospital Confinement or other covered treatment for Injury or Sickness for which compensation is payable under any
Worker’s Compensation Law, any Occupational Disease Law, the 4800 Time Benefit Plan or similar legislation;
• Any Hospital Confinement or other covered treatment for Injury or Sickness that is payable under any insurance that does
not require Deductible and/or Coinsurance payments by the Insured Person;
• Any Hospital Confinement or other covered treatment for Injury or Sickness for which benefits are not payable under the
Insured Person’s basic Major Medical/Comprehensive Policy;
• Any Hospital Confinement or other covered treatment for Injury or Sickness if, on the Insured Person’s effective date of
coverage, the Insured Person was not covered by a Major Medical/Comprehensive Policy. Our sole obligation will then be to
refund all premiums paid for that Insured Person;
• An Insured Person engaging in any act or occupation which is a violation of the law of the jurisdiction where the loss or
cause occurred. A violation of the law includes both misdemeanor and felony violations.
Termination Provisions
Coverage will end on the earliest of: the date the policy ends, the date the employee’s employment ends, or the date the
employee is no longer eligible. When the required premium remains unpaid, the premium due date following the date there
is no longer Major Medical coverage in effect.
This insurance is underwritten by Fidelity Security Life Insurance Company (FSL). Kansas City, Missouri.
The exact provisions governing the insurance are contained in the master policy issued to each group on form number M-9054; Policy series MG124. Vision Policy number VC-104 and VC-105; Form number M-9059 and M-9069. Some provisions, benefits, exclusions or limitations listed
herein may vary depending on your state of residence. This product is not available in all states.

