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Limitations & Exclusions

PRE-EXISTING CONDITION LIMITATION
There is no coverage for a pre-existing condition for a continuous period of 12 months following the effective date of coverage under this Policy.  Specifically, if you 
have had care rendered or prescribed to you by a physician within the 12 months leading up to your effective date, you will have a waiting period for 12 months before 
any claims related to your condition will be covered. 
This limitation does not apply to:
• genetic information in the absence of a diagnosis of the condition related to such information; 
• and a newborn child who is enrolled in the plan within 31 days after birth; nor to a child who is adopted or placed for adoption before attaining 18 years of age; and 

as of the last day of the 31-day period beginning on the date of birth, adoption or placement for adoption, is covered under creditable coverage. 
Always refer to the certificate for full definitions of benefits and eligible expenses. You will receive the certificate in your fulfillment package.

I acknowledge and agree that the following premium rates apply for the coverage underwritten by Unified Life Insurance Company included in AWA AdvancedHealth 
membership. The premium rates by plan level are: Value: Member = $30.18, Member + Spouse = $60.37, Member + Child(ren) = $54.33, Family = $81.50; Level 
1: Member = $43.55, Member + Spouse = $86.49, Member + Child(ren) = $77.84, Family = $116.76; Level 2: Member = $86.22, Member + Spouse = $172.45, 
Member + Child(ren) = $155.20, Family = $232.81; Level 3: Member = $107.00, Member + Spouse = $214.00, Member + Child(ren) = $192.60, Family = $288.90; 
Level 4: Member = $134.92, Member + Spouse = $269.84, Member + Child(ren) = $242.86, Family = $364.28. Coverage is subject to termination in accordance 
with the Association Group Master Policy provisions.

UNIFIED LIFE INSURANCE COMPANY

Loss caused by or relating to Sickness will not be covered for this first 30 days after the Certificate Effective Date of each Covered Person. (Not applicable for 
residents of ID and TX.)

WAITING PERIOD FOR SICKNESS

LIMITATIONS & EXCLUSIONS
We will not pay benefits for treatment, services or supplies which:
• are not Medically Necessary;
• are not prescribed by a Doctor as necessary to treat Sickness or injury;
• are experimental/investigational in nature, except as required by law;
• are received without charge or legal obligation to pay; or
• is provided by an immediate family member.
Except as specifically provided for in this Policy or any attached Riders, We will 
not pay benefits for Sickness or injuries that are caused by:
Dental Procedures – 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. 
Elective Procedures and Cosmetic Surgery – Cosmetic surgery, except that 
cosmetic surgery shall not include reconstructive surgery when such  service 
is incidental to or follows surgery resulting from trauma, infection or other 
disease of the involved part and reconstructive surgery because of congenital 
disease or anomaly of a covered Dependent Child which has resulted in a 
functional defect. 
Felony or Illegal Occupation – Commission of or attempt to commit a felony 

or to which a contributing cause was the insured’s being engaged in an illegal 
occupation.
Manipulations of the Musculoskeletal System – care in connection with 
the detection and correction by manual or mechanical means of structural 
imbalance, distortion or subluxation in the human body for purposes of 
removing nerve interference and the effects thereof, where such interference 
is the result of or related to distortion, misalignment or subluxation of or in 
the vertebral column.
Policy Maximums - Policy maximum limits are based on coverage year. 
Suicide or Injuries Which Any Covered Person Intentionally Does to Himself 
– suicide, attempted suicide or intentionally self-inflicted injury.
War or Act of War – War or act of war (whether declared or undeclared; 
participation in a felony, riot or insurrection; service in the Armed Forces or 
units auxiliary thereto. Losses as a result of acts of terrorism committed by 
individuals or groups will not be excluded from coverage unless the Covered 
Person who suffered the loss committed the act of terrorism.
Work-related Injury or Sickness – Work-related injury or Sickness, whether or 
not benefits are payable under any state or federal Workers’ Compensation, 
employer’s liability or occupational disease law or similar law.
Pregnancy

ACCIDENT AND SICKNESS LIMITED BENEFIT INSURANCE

Notice to MA consumers: This program does not meet the minimum creditable coverage requirements under M.G.L. c. 111M and 956 CMR 5.00.

This program is not major medical coverage or a substitute for Major Medical coverage. This plan is an “excepted benefit plan“ under the Affordable Care 
Act (ACA). What this means is that it does not satisfy the requirement for minimum essential coverage under ACA. What you are buying is a limited medical 
benefit plan under which the plan pays the fixed dollar amount for only those covered benefits listed in the Certificate Schedule. The plan limitations 
are disclosed in the certificate of coverage provided in the fulfillment kit. The limited benefit plan has a pre-existing condition limitation. A pre-existing 
condition, physical or mental, regardless of cause or condition, for which medical advice, diagnosis, care or treatment was recommended or received from 
a physician within a 12 month period preceding the effective date of covered person. Plans are not available in all states. Check the state availability on the 
website. Certain provisions of the plan vary by state. There is a 30-day examination period.

ACA DISCLOSURE




