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SCHEDULE OF BENEFITS AND AMOUNTS 

 
 HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY, SIMSBURY, CT 

 
THIS IS NOT A BILL 

 
 
Policyholder: Southwest 
Research Institute 

Certificate Number: 
xxxxxxxxx 

Certificate Effective Date: 
 

Policy Number: AGP-3790 First Premium:  Schedule Effective Date: 
 

Renewal Premium Period: 
Monthly 

Renewal Premium:  
 
 

Renewal Premium Due Date: 
1st of the month 

 
 

Insured Person  _______________________  
Dependent _______________________ 
 
 

PLAN BENEFITS 
 
BENEFIT      AMOUNT PAYABLE 
 
Hospital Confinement Benefit 
Day of Confinement 
1st to 60th Day 100% of the Medicare Part A Deductible 
  
61st to 90th Day 100% of the Medicare Part A Coinsurance charge per day 

(Coinsurance charge is equal to 25% of Medicare Part A 
Deductible) 

  
91st – 150th Days (Lifetime Reserve 
Period) 

100% of the Medicare Part A Coinsurance charge per day 
(Coinsurance charge is equal to 50% of Medicare Part A 
Deductible) 

  
After Lifetime Reserve Period 100% of Hospital Expenses Incurred for each Day of 

Confinement for an additional 365 Days of Confinement per 
lifetime 

 
Skilled Nursing Facility Benefit  
Day of Confinement  
21st to 100th Day 100% of the Medicare Part A Coinsurance charge (Coinsurance 

charge is equal to 12½ % of Medicare Part A Deductible) 
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SCHEDULE - BENEFITS AND AMOUNTS (Continued) 
 
 
  
Outpatient Medical Expenses per 
Calendar Year 

 

Medicare Part B Deductible Benefit 100% of Medicare Part B Deductible 
  
  
Medical Care Coinsurance (20% 
Medicare Part B Eligible Expenses) 

100% of Medicare Part B 20% Coinsurance 

 
 

Additional Plan Benefits  

 

BENEFIT AMOUNT PAYABLE 
 
Foreign Travel Emergency 80% of the Foreign Travel Emergency Medical Treatment 

Expense 
 Deductible Amount:  $250 
 Lifetime Maximum Benefit Amount:  $50,000 
  
Preventive Care Cancer Screening We will pay the Usual and Customary Charges Incurred per 

Calendar Year for the following:  One Mammography 
Screening; One Cervical Cancer Screening; One Prostate 
Screening; please see Benefit 

  
Hospice Care Benefit The coinsurance for Inpatient respite care, drugs, and 

biologicals for all Medicare approved Hospice charges  
  
Blood Deductible Benefit  First 3 pints of blood under Medicare Part A and Medicare Part 

B 
 

State Situs Mandate Benefits  See GBD-1500 CRT page 20 
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