
GROUPROTECTORSM

Group Accident Medical Insurance

KEEP YOUR HEAD IN THE GAME
WE’LL KEEP YOU COVERED

AMATEUR FLAA AG, TATT G, TOUCH & TATT CKLE FOOTBALL



ACCIDENTS HAPPEN.
But that doesn’t have to put you on the bench.
Let Nationwide® help. Our GROUPROTECTORSM accident 
medical insurance provides peace of mind that keeps the focus
on the field. Our policy provides medical expense benefits as
well as death and specific loss benefits to all players, coaches
and volunteers.

Pick the coverage level that’s right for 
your group
GrouProtector offers both primary and excess medical plans. 
Which one’s right for your group?

Primary medical plan 

other insurance

reduced as needed

Excess medical plan

other insurance

other plans

pocket and cannot be paid for by other insurance plans.

What members
of your group are covered?

If an entire league of teams is insured under one 

What activities are covered?

any practice, game or clinic
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AMATEUR FOOTBALL Accident Insurance Policy Application Print or 
type only

– 3 –GR–9040-1A                                      (033, 053, 034, 008, 055)

____________________________________________  ____________________________________________
____________________________________________  ____________________________________________
____________________________________________  ____________________________________________
____________________________________________  ____________________________________________
____________________________________________  ____________________________________________

Previous Policy Number

Date

Agent’s Signature and Number

Signature of Applicant

Printed Name and Title of Applicant

Address of Applicant

Agent’s Phone Number

Applicant’s E-mail Address

Applicant’s Phone Number

Agent’s E-mail Address

Note: This brochure is available in DC, PR, VI, and all 50 states. Special rates of up to 80% higher apply to all public schools (private and 
religious schools use the rates shown in this brochure) – contact us for public school rates.

6. It is understood and agreed that: (a) premium will be paid for all team players (participants); (b) all eligible persons will 
be insured; (c) tryout tackle football players age 16 and over may be insured for a tryout period of up to one month at 
a premium equal to 1/3 of the season premium; and (d) the premium will be paid entirely by the plan sponsor with no 
contribution made by the eligible persons toward the cost of the insurance.

By signing below, you agree that you have read all of the Fraud Warnings provided with this application.
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3. Team Name(s) and Age Class(es) (for example, 
ages 9 & under, 10-12, 13-15, 16-18 or 19 & over)

Team Name Age Class
1.
2.
3.
4.
5.
6.
NOTE: If additional space is required, use a 
separate sheet. 

4.Maximum Benefit Amounts
Benefit Provisions
(Check Medical Expense Plan Desired)

Maximum 
Benefit Amount
$

 Primary Plan, or  Excess Plan
Deductible $
Maximum Amount $

5. Premium Rates

Sport Age Class
Gross Rate 
per Player

Discount of % for 
Insuring Teams

Net Rate 
per Player

Number    
of Players

Total    
Premium Due

$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

Tackle $ $ $ $
Tackle $ $ $ $
Tackle $ $ $ $
Tackle $ $ $ $
Tackle $ $ $ $

Total premium due subject to a minimum of: $225 if the medical expense PRIMARY plan has been 
elected and $175 if the medical expense EXCESS plan has been elected. $

Application for Sport:  
 Flag Football (033)   Tag Football (053)   Touch Football (034)   Tackle Football (008)   Combination (055)

which, upon acceptance and approval by Nationwide Life Insurance Company—Columbus, Ohio 43216, 
will become a part of Sports Accident Insurance Policy number 402– Office Use Only

1. Name of Plan Sponsor  _____________________________________________________________________________

 Address  ___________________________________________________________________________________________

2. Policy Term: The policy term (for the standard season premium rates shown in the brochure, do not exceed 4 

straight months) starts at 12:01 a.m. on _________________ which is the effective date and ends at 12:01 a.m. on 

_________________ which is the termination date./              /

/              /

Street City State Zip County

Group’s Name

(NY) 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, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

By sending your check to Nationwide Life Insurance Company (“Nationwide”), you give your consent to Nationwide to authorize our financial institution to 
convert your check into an electronic fund transfer. Please be aware that your bank account may be debited as soon as the same day we receive your payment 
and you will not receive a canceled check. For authorized checking account withdrawal (also called Automated Clearing House or “ACH”) call 800.525.8669.

- = x =
- = x =
- = x =
- = x =
- = x =
- = x =
- = x =
- = x =
- = x =
- = x =
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Medical Expense Benefit

Covered expenses mean the reasonable and customary 
charges for local (“local” not applicable in a CT contract) 

(1) hospital or surgical center care;

(2) medical treatment;

and supplies;

(6) dental treatment as a result of injury to sound, natural 
teeth (natural teeth in SC);

(a) physical, occupational, respiratory and speech therapy,

(c) medical supplies.

Death and Specific Loss Benefit

Specific Loss % of Face Amount
Each Arm 75%

75%

Each Hand 50%

50%

Sight of Each Eye 50%

Speech 50%

Hearing of Each Ear 25%

Same Hand 
25%

The total payment for all of the losses of an insured 

Policy Exclusions                    
and Limitations

eyeglasses, contact lenses or hearing aids; or

(2) treatment by a person employed or retained by the 

the insured’s home or is a parent, grandparent, spouse, 
brother, sister or child of either the insured or the 

furnished by a member of the insured’s immediate 
family); or

commercial airline.



NATIONWIDE’S SEASON PREMIUM RATES FOR DC, PR, VI AND ALL 50 STATES
Except AR, FL, GA, LA, MS, NC, NY, OK, TX, AND WV.  (For other States please see page 6, for NY please see page 7.)

Benefit Amounts Gross Rate Per Player by Age Class* OFFICE 
USE 
ONLY

Death & 
Specific Loss
(Face Amount)

Medical 
Expense

Ages 9 & Under† Ages 10-12† Ages 13-15† Ages 16-18† Ages 19 & Over‡

† Excludes Public Schools  ‡ Excludes colleges, universities, professionals and semi-pros

Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

FLAG FOOTBALL (033) TAG FOOTBALL (053) or TOUCH FOOTBALL (034) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 10.20 $ 5.60 $ 10.20 $ 5.60 $ 15.00 $ 7.50 $ 25.80 $ 11.20 $ 28.20 $ 12.05 X201 X701

$ 50 $ 5,000   9.80 4.65 9.80 4.65 14.30 5.75 24.50 8.25 26.75 8.80 X207 X707
$ 12,500 $ 0 $ 10,000 12.20 6.60 12.20 6.60 17.80 8.50 30.45 12.80 33.30 13.75 X301 X801

$ 50 $ 10,000 11.80 5.50 11.80 5.50 17.10 6.65 29.15 9.30 31.80 9.85 X307 X807
$ 15,000 $ 0 $ 25,000 14.40 7.65 14.40 7.65 20.95 9.70 35.80 14.40 39.05 15.45 X401 X901

$ 50 $ 25,000 13.95 6.45 13.95 6.45 20.25 7.75 34.45 10.70 37.60 11.35 X407 X907
$ 100 $ 25,000 13.55 6.00 13.55 6.00 19.55 7.00 33.10 9.25 36.15 9.75 X409 X909

$ 17,500 $ 0 $ 50,000    NA 9.10 NA 9.10 NA 11.65 NA 17.45 NA 18.70    NA X951
$ 50 $ 50,000    NA 8.10 NA 8.10 NA 10.00 NA 14.30 NA 15.25    NA X957
$ 100 $ 50,000    NA 7.35 NA 7.35 NA 8.75 NA 11.90 NA 12.60    NA X959

$ 20,000 $ 0 $ 100,000    NA 10.15 NA 10.15 NA 12.85 NA 19.05 NA NA    NA X969
$ 50 $ 100,000    NA 9.60 NA 9.60 NA 11.95 NA 17.35 NA NA    NA X975
$ 100 $ 100,000    NA 8.85 NA 8.85 NA 10.75 NA 15.05 NA NA    NA X977

$ 25,000 $ 0 $ 250,000    NA 11.95 NA 11.95 NA 14.90 NA 21.60    NA    NA    NA X985
$ 50 $ 250,000    NA 11.40 NA 11.40 NA 13.95 NA 19.80    NA    NA    NA X986
$ 100 $ 250,000    NA 10.65 NA 10.65 NA 12.75 NA 17.50    NA    NA    NA X987

TACKLE FOOTBALL (008) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 16.45 $ 7.85 $ 51.40 $ 20.35 $ 124.60 $ 46.60 $ 563.30 $ 203.80 $ 951.40 $ 342.85 X201 X701

$ 50 $ 5,000 15.70 6.10 48.55 14.10 117.50 30.90 530.60 131.40 896.05 220.35 X207 X707
$ 12,500 $ 0 $ 10,000 19.50 9.10 60.40 22.90 146.10 51.90 659.75 225.55 1,114.15 379.15 X301 X801

$ 50 $ 10,000 18.75 7.00 57.60 15.45 139.00 33.15 627.10 139.20 1,058.85 232.95 X307 X807
$ 15,000 $ 0 $ 25,000 22.95 10.35 70.80 25.50 171.15 57.20 772.60 247.30 1,304.55 415.50 X401 X901

$ 50 $ 25,000 22.15 8.15 68.00 17.60 164.05 37.45 739.90 156.25 1,249.25 261.35 X407 X907

$ 100 $ 25,000 21.40 7.30 65.20 14.60 157.00 29.85 707.20 121.25 1,193.95 202.10 X409 X909
$ 17,500 $ 0 $ 50,000    NA 12.45 NA 31.05 NA 70.10 NA 304.10 NA 511.05    NA X951

$ 50 $ 50,000    NA 10.60 NA 24.40 NA 53.40 NA 227.05 NA 380.65    NA X957

$ 100 $ 50,000    NA 9.20 NA 19.40 NA 40.75 NA 168.70 NA 281.90    NA X959
$ 20,000 $ 0 $ 100,000    NA 13.70 NA 33.65 NA 75.40 NA 325.85 NA NA    NA X969

$ 50 $ 100,000    NA 12.70 NA 30.00 NA 66.30 NA 283.85 NA NA    NA X975

$ 100 $ 100,000    NA 11.35 NA 25.15 NA 54.15 NA 227.80 NA NA    NA X977
$ 25,000 $ 0 $ 250,000    NA 15.80 NA 37.35 NA 82.50 NA 353.05    NA    NA    NA X985

$ 50 $ 250,000    NA 14.75 NA 33.50 NA 72.85 NA 308.70    NA    NA    NA X986

$ 100 $ 250,000    NA 13.40 NA 28.70 NA 60.70 NA 252.65    NA    NA    NA X987

Multiple Team 
Discounts§

4 thru 13 teams    
= 5% discount

14 thru 23 teams 
= 6% discount

24 thru 33 teams 
= 7% discount

34 thru 43 teams 
= 8% discount

44 thru 53 teams 
= 9% discount

54 or more teams 
= 10% discount

* These rates are not available for schools in AL and the excess plan is not available in NJ (unless the plan sponsor is a school, board 
of education or a municipal tax supported entity).

† Excludes public schools

‡ Excludes colleges, universities, professionals and semi-pro teams

§ Multiple Team Discounts – All teams must have the same policy term. Teams subsequently added to the policy will not increase the 
discount. However, teams subsequently deleted from the policy will decrease the discount.

The Minimum Premium is $225 per policy for the primary plan and $175 per policy for the excess plan. DISCOUNTS AVAILABLE on 
request for policy terms of one (1) month or less. Special Rates of up to 80% higher apply to all public schools (private and religious 
schools use the rates shown in this brochure). Special rates available on request for policy terms exceeding the maximum months 
shown. There are no premium refunds after a one (1) month policy term.

1 2 3 4 5
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NATIONWIDE’S SEASON PREMIUM RATES FOR AR, FL, GA, LA, MS, NC, OK, TX, AND WV.
(For other States, Please see page 5, for NY please see page 7.)

Benefit Amounts Gross Rate Per Player by Age Class OFFICE 
USE 
ONLY

Death & 
Specific Loss
(Face Amount)

Medical 
Expense

Ages 9 & Under* Ages 10-12* Ages 13-15* Ages 16-18* Ages 19 & Over†
* Excludes Public Schools  † Excludes colleges, universities, professionals and semi-pros

Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

FLAG FOOTBALL (033) TAG FOOTBALL (053) or TOUCH FOOTBALL (034) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 11.65 $ 6.10 $ 11.65 $ 6.10 $ 17.40 $ 8.20 $ 30.40 $ 12.85 $ 33.25 $ 13.85 X201 X701

$ 50 $ 5,000   11.15 5.00 11.15 5.00 16.60 6.30 28.80 9.30 31.50 9.95 X207 X707
$ 12,500 $ 0 $ 10,000 13.90 7.20 13.90 7.20 20.65 9.45 35.80 14.60 39.20 15.75 X301 X801

$ 50 $ 10,000 13.40 5.85 13.40 5.85 19.80 7.25 34.20 10.40 37.40 11.10 X307 X807
$ 15,000 $ 0 $ 25,000 16.35 8.25 16.35 8.25 24.25 10.75 42.05 16.40 46.00 17.65 X401 X901

$ 50 $ 25,000 15.85 6.85 15.85 6.85 23.40 8.40 40.45 11.95 44.20 12.70 X407 X907
$ 100 $ 25,000 15.35 6.30 15.35 6.30 22.60 7.50 38.85 10.20 42.45 10.80 X409 X909

$ 17,500 $ 0 $ 50,000    NA 9.90 NA 9.90 NA 12.95 NA 19.85 NA 21.40    NA X951
$ 50 $ 50,000    NA 8.70 NA 8.70 NA 10.95 NA 16.10 NA 17.25    NA X957
$ 100 $ 50,000    NA 7.80 NA 7.80 NA 9.45 NA 13.25 NA 14.10    NA X959

$ 20,000 $ 0 $ 100,000    NA 10.95 NA 10.95 NA 14.25 NA 21.65 NA NA    NA X969
$ 50 $ 100,000    NA 10.30 NA 10.30 NA 13.15 NA 19.60 NA NA    NA X975
$ 100 $ 100,000    NA 9.45 NA 9.45 NA 11.70 NA 16.85 NA NA    NA X977

$ 25,000 $ 0 $ 250,000    NA 12.85 NA 12.85 NA 16.40 NA 24.40    NA    NA    NA X985
$ 50 $ 250,000    NA 12.15 NA 12.15 NA 15.25 NA 22.25    NA    NA    NA X986
$ 100 $ 250,000    NA 11.30 NA 11.30 NA 13.80 NA 19.50    NA    NA    NA X987

TACKLE FOOTBALL (008) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 19.15 $ 8.80 $ 61.05 $ 23.80 $ 148.90 $ 55.30 $ 675.35 $ 243.95 $ 1,141.05 $ 410.80 X201 X701

$ 50 $ 5,000 18.20 6.70 57.65 16.30 140.40 36.45 636.15 157.10 1,074.65 263.80 X207 X707
$ 12,500 $ 0 $ 10,000 22.65 10.15 71.70 26.75 174.55 61.50 790.95 296.90 1,336.20 454.25 X301 X801

$ 50 $ 10,000 21.70 7.65 68.35 17.80 166.05 39.05 751.75 166.25 1,269.85 278.80 X307 X807
$ 15,000 $ 0 $ 25,000 26.65 11.50 84.10 29.65 204.50 67.75 926.50 295.85 1,564.60 497.65 X401 X901

$ 50 $ 25,000 25.70 8.90 80.70 20.25 196.00 44.05 886.95 186.60 1,498.20 312.75 X407 X907

$ 100 $ 25,000 24.75 7.90 77.30 16.60 187.45 34.90 847.75 144.60 1,431.80 241.60 X409 X909
$ 17,500 $ 0 $ 50,000    NA 13.90 NA 36.25 NA 83.05 NA 363.85 NA 612.25    NA X951

$ 50 $ 50,000    NA 11.65 NA 28.25 NA 63.00 NA 271.40 NA 455.75    NA X957

$ 100 $ 50,000    NA 10.00 NA 22.20 NA 47.80 NA 201.35 NA 337.20    NA X959
$ 20,000 $ 0 $ 100,000    NA 15.25 NA 39.15 NA 89.30 NA 389.80 NA NA    NA X969

$ 50 $ 100,000    NA 14.00 NA 34.80 NA 78.35 NA 339.40 NA NA    NA X975

$ 100 $ 100,000    NA 12.40 NA 29.00 NA 63.75 NA 272.15 NA NA    NA X977
$ 25,000 $ 0 $ 250,000    NA 17.45 NA 43.30 NA 97.50 NA 422.15    NA    NA    NA X985

$ 50 $ 250,000    NA 16.20 NA 38.70 NA 85.95 NA 368.90    NA    NA    NA X986

$ 100 $ 250,000    NA 14.60 NA 32.90 NA 71.35 NA 301.65    NA    NA    NA X987

Multiple Team 
Discounts‡

4 thru 13 teams    
= 5% discount

14 thru 23 teams 
= 6% discount

24 thru 33 teams 
= 7% discount

34 thru 43 teams 
= 8% discount

44 thru 53 teams 
= 9% discount

54 or more teams 
= 10% discount

* Excludes public schools

† Excludes colleges, universities, professionals and semi-pro teams

‡ Multiple Team Discounts – All teams must have the same policy term. Teams subsequently added to the policy will not increase the 
discount. However, teams subsequently deleted from the policy will decrease the discount.

The minimum premium is $225 per policy for the primary plan and $175 per policy for the excess plan. Discounts available on request 
for policy terms of one (1) month or less. Special rates available for policy terms exceeding the maximum months shown. There are no 
premium refunds after a one (1) month policy term.

1 2 3 4 5
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NATIONWIDE’S NEW YORK (NY) SEASON PREMIUM RATES
(For other States, Please see pages 5 and 6.)

Benefit Amounts Gross Rate Per Player by Age Class* OFFICE 
USE 
ONLY

Death & 
Specific Loss
(Face Amount)

Medical 
Expense

Ages 9 & Under† Ages 10-12† Ages 13-15† Ages 16-18† Ages 19 & Over‡

† Excludes Public Schools  ‡ Excludes colleges, universities, professionals and semi-pros

Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

FLAG FOOTBALL (033) TAG FOOTBALL (053) or TOUCH FOOTBALL (034) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 10.20 $ 5.60 $ 10.20 $ 5.60 $ 15.00 $ 7.30 $ 25.80 $ 11.20 $ 28.20 NA X201 X701

$ 50 $ 5,000   9.80 4.65 9.80 4.65 14.30 5.75 24.50 8.25 26.75 NA X207 X707
$ 12,500 $ 0 $ 10,000 12.20 6.60 12.20 6.60 17.80 8.50 30.45 12.80 33.30 NA X301 X801

$ 50 $ 10,000 11.80 5.50 11.80 5.50 17.10 6.65 29.15 9.30 31.80 NA X307 X807
$ 15,000 $ 0 $ 25,000 14.40 7.65 14.40 7.65 20.95 9.70 35.80 14.40 39.05 NA X401 X901

$ 50 $ 25,000 13.95 6.45 13.95 6.45 20.25 7.75 34.45 10.70 37.60 NA X407 X907
$ 100 $ 25,000 13.55 6.00 13.55 6.00 19.55 7.00 33.10 9.25 36.15 NA X409 X909

$ 17,500 $ 0 $ 50,000    NA 9.10 NA 9.10 NA 11.65 NA 17.45 NA NA    NA X951
$ 50 $ 50,000    NA 8.10 NA 8.10 NA 10.00 NA 14.30 NA NA    NA X957
$ 100 $ 50,000    NA 7.35 NA 7.35 NA 8.75 NA 11.90 NA NA    NA X959

$ 20,000 $ 0 $ 100,000    NA 10.15 NA 10.15 NA 12.85 NA 19.05 NA NA    NA X969
$ 50 $ 100,000    NA 9.60 NA 9.60 NA 11.95 NA 17.35 NA NA    NA X975
$ 100 $ 100,000    NA 8.85 NA 8.85 NA 10.75 NA 15.05 NA NA    NA X977

$ 25,000 $ 0 $ 250,000    NA 11.95 NA 11.95 NA 14.90 NA 21.60    NA    NA    NA X985
$ 50 $ 250,000    NA 11.40 NA 11.40 NA 13.95 NA 19.80    NA    NA    NA X986
$ 100 $ 250,000    NA 10.65 NA 10.65 NA 12.75 NA 17.50    NA    NA    NA X987

TACKLE FOOTBALL (008) (Four Months Standard Maximum Policy Term)
$ 10,000 $ 0 $ 5,000 $ 14.40 $ 7.10 $ 47.30 $ 18.90 $ 101.40 $ 38.30 $ 563.30 $ 203.80 $ 951.40 NA X201 X701

$ 50 $ 5,000 13.75 5.65 44.70 13.15 95.70 25.55 530.60 131.40 896.05 NA X207 X707
$ 12,500 $ 0 $ 10,000 17.10 8.30 55.60 21.30 119.00 42.70 659.75 225.55 1,114.15 NA X301 X801

$ 50 $ 10,000 16.45 6.55 53.05 14.50 113.25 27.55 627.10 139.20 1,058.85 NA X307 X807
$ 15,000 $ 0 $ 25,000 20.15 9.45 65.25 23.70 139.40 47.15 772.60 247.30 1,304.55 NA X401 X901

$ 50 $ 25,000 19.50 7.60 62.65 16.50 133.65 31.15 739.90 156.25 1,249.25 NA X407 X907

$ 100 $ 25,000 18.80 6.90 60.05 13.75 127.95 25.00 707.20 121.25 1,193.95 NA X409 X909
$ 17,500 $ 0 $ 50,000    NA 11.35 NA 28.90 NA 57.75 NA 304.10 NA NA    NA X951

$ 50 $ 50,000    NA 9.80 NA 22.80 NA 44.20 NA 227.05 NA NA    NA X957

$ 100 $ 50,000    NA 8.60 NA 18.20 NA 33.95 NA 168.70 NA NA    NA X959
$ 20,000 $ 0 $ 100,000    NA 12.55 NA 31.30 NA 62.20 NA 325.85 NA NA    NA X969

$ 50 $ 100,000    NA 11.70 NA 28.00 NA 54.80 NA 283.85 NA NA    NA X975

$ 100 $ 100,000    NA 10.55 NA 23.55 NA 44.95 NA 227.80 NA NA    NA X977
$ 25,000 $ 0 $ 250,000    NA 14.55 NA 35.00 NA 68.20 NA 353.05    NA    NA    NA X985

$ 50 $ 250,000    NA 13.65 NA 31.35 NA 60.40 NA 308.70    NA    NA    NA X986

$ 100 $ 250,000    NA 12.50 NA 26.90 NA 50.60 NA 252.65    NA    NA    NA X987

Multiple Team 
Discounts§

4 thru 13 teams    
= 5% discount

14 thru 23 teams 
= 6% discount

24 thru 33 teams 
= 7% discount

34 thru 43 teams 
= 8% discount

44 thru 53 teams 
= 9% discount

54 or more teams 
= 10% discount

* These rates are not available to public and non-religious private schools in NY and the excess plan is not available to players age 19 
and over in NY.

† Excludes public schools

‡ Excludes colleges, universities, professionals and semi-pro teams

§ Multiple Team Discounts – All teams must have the same policy term. Teams subsequently added to the policy will not increase the 
discount. However, teams subsequently deleted from the policy will decrease the discount.

The Minimum Premium is $225 per policy for the primary plan and $175 per policy for the excess plan. 
Discounts available on request for policy terms of one (1) month or less.  For religious schools use the rates shown in the brochure. 
There is a special NY School Accident product available through one of our affiliated companies for Public and Non-Religious Private 
Schools.  Special rates available for policy terms exceeding the maximum shown.  There are no premium refunds after a one (1) month 
policy term.

1 2 3 4 5
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(CA) For your protection California law requires the following to appear on this form. Any 
person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty 
of a crime and may be subject to fines and confinement in state prison. 

(FL) Any person who knowingly and with intent to injure, defraud, or deceive any insurance 
company files a statement of claim or an application containing any false, incomplete, or 
misleading information is guilty of a felony of the third degree.

(KY) Any person who knowingly and with intent to defraud any insurance company or other 
person files 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.

(LA) 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 or a denial of insurance benefits. 

(MD) Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement
in prison.

(MO) An insurance company or its agent or representative may not ask an applicant or 
policyholder to divulge in a written application or otherwise whether an insurer has 
canceled or refused to renew or issue to the applicant or policyholder a policy of insurance.
If a question(s) appears in this application, you should not renew it. 

(PA) 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 commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties.

(PR) Any person who, knowingly and with the intent to defraud, presents false information 
in an insurance request form, or who presents, helps or has presented a fraudulent claim
for the payment of a loss or other benefit, or presents more than one claim for the same
damage or loss, will incur a felony, and upon conviction will be penalized for each violation
with a fine of no less than five thousand (5,000) dollars nor more than ten thousand 
(10,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If 
aggregated circumstances prevail, the fixed established imprisonment may be increased to 
a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a 
maximum of two (2) years.

(WA) Any person who knowingly presents a false or fraudulent claim for payment of a loss
or knowingly makes a false statement in an application for insurance may be guilty of a 
criminal offense under state law.

(All Other States) 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 commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and/or civil penalties.

Fraud WarningsHow do you apply      
for coverage?

application. Be sure to sign and date 

Be sure to mail before the desired 
policy effective date.

3. 

accepted by credit card or electronic 

Complete the form indicating your 
choice of electronic payment and 

4. Agents may quote, bind and issue 

 

How do you contact us?

A. P.

 413.214.7761

 grouprotector@
consolidatedhealthplan.com

 

Please read these important notices      
and warnings
Be aware that all cases are subject to the acceptance of the risk. In addition, any case with 
premium of $5,000 or more is subject to a review of prior claims experience.

This policy does not provide coverage for sickness or for legal liability.

This policy does not provide basic hospital, basic medical or major medical insurance. (In NY: 
as defined by the New York State Insurance Department)

(NY) The insurance offered in this brochure is (1) not a deposit; (2) not insured by the Federal 
Deposit Insurance Corporation; and (3) not guaranteed by the bank, trust company, 
savings bank, savings and loan associations, federal savings association or national bank.

Administered by Consolidated Health Plans

Mutual Insurance Company. 
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