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F I D E L I T Y   S E C U R I T Y   L I F E 
I N S U R A N C E   C O M P A N Y® 

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624 

A STOCK COMPANY 
(Herein Called “the Company”) 

 

THIS PLAN IS NOT MEDICARE SUPPLEMENT. If you are eligible for Medicare, please review 

“Choosing a Medigap Policy: A Guide to Health Insurance for People With Medicare,” available 

from the Company. 

POLICY NUMBER: VC-146 

 

POLICYHOLDER: Annandale Public School 

 

POLICY EFFECTIVE DATE: January 1, 2022 

 

POLICY ANNIVERSARY DATE: January 1 of the following year and each January 1 thereafter 

 

 

Fidelity Security Life Insurance Company represents that the Insured Person is insured for the benefits described in the 

following pages, subject to and in accordance with the terms and conditions of the Policy. 

 

The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person. 

 

The Certificate explains the plan of insurance. An individual identification card will be issued to the Insured containing the 

group name, group number, and Insured’s effective date. The Certificate replaces all certificates previously issued to the 

Insured under the Policy. 

 

All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address. 

 

The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date. 

 

FIDELITY SECURITY LIFE INSURANCE COMPANY 

 

 

 

 

 President Secretary 

 

 

 

GROUP VISION INSURANCE CERTIFICATE 

THIS IS A LIMITED BENEFIT CERTIFICATE 

Non-Qualified 

Please read the Certificate carefully. 
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DEFINITIONS 
 

Allowance means the benefit amount shown in the Schedule of Benefits that is the maximum amount payable by the 

Company, subject to the expenses incurred. The Insured Person is responsible for any amounts due above the Allowance. 

The Allowance cannot be used to satisfy a Copayment. 

 

Benefit Frequency means the period of time in which a benefit is payable as shown in the Schedule of Benefits. 

 

The Benefit Frequency begins on January 1. Each new Benefit Frequency begins at the expiration of the previous Benefit 

Frequency. 

 

Copayment or Copay means the designated amount, if any, shown in the Schedule of Benefits each Insured Person must 

pay to a Provider before benefits are payable for covered Vision Materials per Benefit Frequency. 

 

Dependent means any of the following persons whose coverage under the Policy is in force and has not ended: 

 

1. the Insured’s lawful spouse; 

2. each child of the Insured or the Insured’s spouse who is under 26 years of age; or 

3. each unmarried child at least 26 years of age who is primarily dependent upon the Insured or the Insured’s spouse for 

support and maintenance because the child is incapable of self-sustaining employment by reason of a developmental 

disability, mental illness or disorder, or physical disability. 

 

Dependent includes a step-child, foster child, grandchild, legally adopted child, child for whom the Insured is a party to a 

suit for adoption, child who has been placed in the Insured’s home for adoption and child under the Insured’s legal 

guardianship, if such child depends primarily on the Insured for support. Dependent will also include a child for whom the 

Insured is legally required to support due to court order or divorce decree. 

 

Formulary means a list, provided by the Company, of Vision Materials by tier, that are covered under the Policy as shown 

in the Schedule of Benefits. 

 

Insured means an employee of the Policyholder who meets the eligibility requirements as shown in the Policyholder’s 

application, and whose coverage under the Policy is in force and has not ended. 

 

Insured Person means the Insured. Insured Person will also include the Insured’s Dependents, if enrolled. 

 

In-Network Provider means a Provider who has signed a Preferred Provider Agreement with the PPO. 

 

Medically Necessary Contact Lenses means that adequate functional vision correction cannot be achieved with spectacles 

but can be achieved with contact lenses. Conditions that qualify for Medically Necessary Contact Lenses are: 

 

1. Anisometropia of 3D in meridian powers; 

2. High Ametropia exceeding -12D or +12D in meridian powers; 

3. Keratoconus when vision is not correctable to 20/25 in either eye or both eyes using standard spectacle lenses; or 

4. vision impairments, other than Keratoconus, when vision can be improved by two lines on the visual acuity chart when 

compared to best corrected standard spectacle lenses. 

 

Out-of-Network Provider means a Provider, located within the PPO Service Area, but is not an In-Network Provider. 

 

Policy means the Vision Insurance Policy issued to the Policyholder. 

 

Policyholder means the employer named as the Policyholder in the face page of the Policy. 

 

PPO Service Area means the geographical area where the PPO is located. 
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Preferred Provider Agreement means the agreement between the PPO and a Provider who agrees to become an 

In-Network Provider. The Preferred Provider Agreement contains the rates and reimbursement methods for services and 

supplies furnished by an In-Network Provider. 

 

Preferred Provider Organization (“PPO”) means a network of Providers and retail chain stores within the PPO Service 

Area that have signed a Preferred Provider Agreement. 

 

Provider means a licensed physician or optometrist who is operating within the scope of his or her license. Provider also 

includes a dispensing optician. 

 

Vision Examination means any eye or visual examination. 

 

Vision Materials means those materials provided for visual health and welfare shown in the Schedule of Benefits. 

 

 

EFFECTIVE DATES 
 

Effective Date of Insured’s Insurance. The Insured’s insurance will be effective as follows: 

 

1. if the Policyholder does not require the Insured to contribute toward the premium for this coverage, the Insured’s 

insurance will be effective on the date the Insured becomes eligible; 

2. if the Policyholder requires the Insured to contribute toward the premium for this coverage, the Insured’s insurance will 

be effective on the date the Insured becomes eligible, provided; 

a. the Insured has given the Company the Insured’s enrollment form (if required) on, prior to, or within 30 days of the 

date the Insured becomes eligible; and 

b. the Insured has agreed to pay the required premium contributions; and 

3. if the Insured fails to meet the requirements of 2 a) and 2 b) within 30 days after becoming eligible, the Insured’s 

coverage will not become effective until the Company has verified that the Insured has met these requirements. The 

Insured will then be advised of the Insured’s effective date. 

 

Effective Date of Dependents’ Insurance. Coverage for Dependents becomes effective on the later of: 

 

1. the date Dependent coverage is first included in the Insured’s coverage; or  

2. the premium due date on or after the date the person first qualifies as the Insured’s Dependent. If an enrollment form is 

required, the Insured must provide such form and agree to pay any premium contribution that may be required prior to 

coverage becoming effective. 

 

If the Insured and the Insured’s spouse are both Insureds, one Insured may request to be a Dependent spouse of the other. 

A Dependent child may not be covered by more than one Insured. 

 

Newborn Children. A Dependent child born while the Insured’s coverage is in force will be covered from the moment of 

birth. To continue coverage, the Insured must agree to pay any premium contribution that may be required. 

 

Adopted Children. If a Dependent child is placed with the Insured for adoption while the Insured’s coverage is in force, 

this child will be covered from the date of placement. To continue coverage, the Insured must agree to pay any premium 

contribution that may be required. Coverage will continue unless the placement is disrupted prior to legal adoption and the 

child is removed from placement. 

 

 



 

C-9184MN 5 

BENEFITS 
 

Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance 

is in force. 

 

In-Network Provider Benefits. The Insured Person must pay any Copayment or any cost above the Allowance shown in 

the Schedule of Benefits at the time the covered service is provided. Benefits will be paid to the In-Network Provider who 

will file a claim with the Company on behalf of the Insured Person. 

 

Out-of-Network Provider Benefits. The Insured Person must pay the Out-of-Network Provider the full cost at the time the 

covered service is provided and file a claim with the Company, unless the Out-of-Network Provider allows assignment of 

benefits. The Company will pay the Out-of-Network benefits up to the maximum dollar amount shown in the Schedule of 

Benefits. 

 

 

LIMITATIONS 
 

Fees charged by a Provider for services other than a covered benefit and any local, state or Federal taxes must be paid in 

full by the Insured Person to the Provider. Such fees, taxes or materials are not covered under the Policy. 

 

Allowances provide no remaining balance for future use within the same Benefit Frequency. 

 

 

EXCLUSIONS 
 

No benefits will be paid for services or materials connected with or charges arising from: 

 

1. any Vision Examination; 

2. medical or surgical treatment, services or supplies for the treatment of the eye, eyes or supporting structures; 

3. services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental 

agency or program whether federal, state or subdivisions thereof; 

4. orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; 

5. any corrective Vision Materials required by a Policyholder as a condition of employment; 

6. safety eyewear; 

7. solutions, cleaning products or frame cases; 

8. non-prescription sunglasses; 

9. plano (non-prescription) lenses; 

10. plano (non-prescription) contact lenses; 

11. two pair of glasses in lieu of bifocals; 

12. electronic vision devices; 

13. services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials 

ordered before coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from 

the date of such order; or 

14. lost or broken lenses, frames, glasses, or contact lenses that are replaced before the next Benefit Frequency when Vision 

Materials would next become available. 
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TERMINATION OF INSURANCE 
 

The Policyholder or the Company may terminate or cancel the Policy as shown in the Policy. 

 

For All Insureds. The Insureds’ insurance will cease on the earlier of: 

 

1. the date the Policy ends; 

2. the end of the last period for which any required premium contribution agreed to in writing has been made; 

3. the date the Insured is no longer eligible for insurance; or 

4. the date the Insured’s employment with the Policyholder ends. The Policyholder may, at the Policyholder’s option, 

continue insurance for individuals whose employment has ended, if the Policyholder: 

a. does so without individual selection between Insureds; and 

b. continues to pay any premium contribution for those individuals. 

 

For Dependents. A Dependent’s insurance will cease on the earlier of: 

 

1. the date the Insured’s coverage ends; 

2. the end of the month in which the Dependent ceases to be an eligible Dependent as defined in the Policyholder’s 

application; or 

3. the end of the last period for which any required premium contribution has been made. 

 

A Dependent child will not cease to be a Dependent solely because of age if the child is: 

 

1. not capable of self-sustaining employment due to mental incapacity or physical handicap that began before the age limit 

was reached; and  

2. mainly dependent on the Insured for support. 

 

The Company may ask for proof of the eligible Dependent child’s incapacity and dependency two months prior to the date 

the Dependent child would otherwise cease to be covered. 

 

The Company may require the same proof again, but will not request it more than once a year after this coverage has been 

continued for two years. This continued coverage will end on the earlier of: 

 

1. on the date the Policy ends; 

2. on the date the incapacity or dependency ends; 

3. on the end of the last period for which any required premium contribution for the Dependent child has been made; or 

4. 60 days following the date the Company requests proof and such proof is not provided to the Company. 

 

Continuation Privilege For Certain Dependents. If coverage terminates as a result of an Insured’s death, divorce or eligibility 

under Title XVIII of the Social Security Act (Medicare), the Dependent’s coverage can continue. The coverage will end at the 

earliest of: 

 

1. the date the Dependent becomes eligible for coverage under any other group plan providing similar benefits; 

2. 36 months after continuation was elected if due to the Insured being covered under Title XVIII of the Social Security Act 

(Medicare); 

3. the Dependent fails to make timely premium payments; or  

4. the Policy terminates. 

 

Notification Requirements. The Dependent must notify the Policyholder of the Insured’s death or divorce. The Policyholder 

will provide written notice to the Dependent of the right to continue coverage and will send the election form and instructions 

for premium payments immediately. The Policyholder, upon request, will provide the Dependent with written verification from 

the Company the cost of this coverage at the time of eligibility. The premium charged will not exceed 102% of the group 

premium. 
 



 

C-9184MN 7 

If termination is due to the surviving Dependent’s failure to make the required premium payment, written notice of cancellation 

must be mailed to the last known address at least 30 days before the cancellation. Failure of the surviving Dependent to make 

the premium payment within 90 days after notice of the requirement to pay the premiums will be the basis of termination of 

coverage without written consent. 

 

 

PREMIUMS 
 

The Company provides insurance coverage in return for premium payment. Premiums are payable to the Company by the 

Policyholder on behalf of the Insured Person. The Insured Person’s first premium is due on the Insured Person’s Effective 

Date. Premiums must be paid to the Company on or before the due date. The initial premium rates are shown in the 

Policyholder’s application. 

 

Premium Changes. The Company has the right to change the premium rates on any premium due date as allowed in the 

Policy. The Company will provide written notice to the Policyholder at least 31 days before the date of the change. The 

premium rates also may be changed at any time the terms of the Policy are changed. 

 

Grace Period. The Policy has a 31-day grace period for the payment of each premium due after the first premium. Coverage 

will continue in force during the grace period. Coverage will terminate at the end of the grace period if all premiums due 

are not paid. The Company will require payment of all premiums for the period this coverage continues in force, including 

the premiums for the grace period. The grace period will not apply if the Company receives written notice of the 

Policyholder’s or the Insured’s intent to terminate coverage. 

 

Unpaid Premium. When a claim is paid during the grace period, any premium due and unpaid for the Insured Person will 

be deducted from the claim payment. 

 

 

CLAIMS 
 

Notice of Claim. Written notice of claim must be given to the Company within 30 days after the occurrence or 

commencement of any loss covered by the Policy, or as soon as is reasonably possible. Notice given by or for the Insured 

Person to the Company at the Company’s home office, to the Company’s authorized administrator or to any of the 

Company’s authorized agents with sufficient information to identify the Insured Person will be deemed as notice to the 

Company. 

 

Claim Forms. The Company will furnish claim forms to the Insured Person within 15 days after notice of claim is received. 

If the Company does not provide the forms within that time, the Insured Person may send written proof of the occurrence, 

character and extent of loss for which the claim is made within the time stated in the Policy for filing proof of loss. 

 

Proof of Loss. Written proof of loss must be furnished to the Company at the Company’s home office within 90 days after 

the date of the loss. Failure to furnish proof within the time required will not invalidate or reduce any claim if it was not 

reasonably possible to give proof within that time, if the proof is furnished as soon as reasonably possible. In no event, 

except in the absence of legal capacity, will proof of loss be accepted later than one year from the time proof is required. 

 

Time Payment of Claims. Any benefit payable under the Policy will be paid immediately, but not more than 30 days, upon 

receipt of due written proof of loss. 

 

Payment of Claims. All claims will be paid to the Insured, unless assigned. Any benefits payable on or after the Insured’s 

death will be paid to the Insured’s beneficiary. If there is no designated beneficiary when the Insured dies, the Company 

will pay the benefits to the Insured’s estate. 
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If any benefit is payable to an estate or to a minor or person not otherwise competent to give a valid release, the Company 

may pay such benefit, up to $1,000. Such payment will be made to the legal guardian of the minor or incompetent. Any 

payment made by the Company in good faith under this provision will fully discharge the Company to the extent of the 

payment. 

 

The Insured may change the beneficiary at any time unless an irrevocable beneficiary is named or the insurance is assigned. 

The change date is the date the Insured signed the written request. If the Company pays the benefit before the Company 

receives the request, the Company is released from further liability under the Policy to the extent of the Company’s payment. 

 

Assignment. Benefits under the Policy may be assigned. 

 

Right of Recovery. If payment for claims exceeds the amount for which the Insured Person is eligible under any benefit 

provision or rider of the Policy, the Company has the right to recover the excess of such payment from the Provider or the 

Insured. 

 

Legal Actions. No Insured Person can bring an action at law or in equity to recover on the Policy until more than 60 days 

after the date written proof of loss has been furnished according to the Policy. No such action may be brought after the 

expiration of three years after the time written proof of loss is required to be furnished. If the time limit of the Policy is less 

than allowed by the laws of the state where the Insured Person resides, the limit is extended to meet the minimum time 

allowed by such law. 

 

 

GENERAL PROVISIONS 
 

Clerical Error. Clerical errors or delays in keeping records for the Policy will not deny insurance that would otherwise 

have been granted, nor extend insurance that otherwise would have ceased, and call for a fair adjustment of premium and 

benefits to correct the error. 

 

Conformity to Law. Any provision of the Policy that is in conflict with the laws of the state in which it is issued is amended 

to conform with the laws of that state. 

 

Entire Contract. The Policy, including any endorsements and riders, the Certificate, the Policyholder’s application, which 

is attached to the Policy when issued, the Insured’s individual enrollment form, if any, and the eligibility file, if any, are the 

entire contract between the parties. A copy of the Policy may be examined at the office of the Policyholder during normal 

business hours. All statements made by the Policyholder or an Insured will, in the absence of fraud, be deemed 

representations and not warranties, and no such statement will be used in defense to a claim hereunder unless it is contained 

in a written instrument signed by the Policyholder, the Insured, the Insured’s beneficiary or personal representative, a copy 

of which has been furnished to the Policyholder, the Insured, the Insured’s beneficiary or personal representative. 

 

Amendments and Changes. No agent is authorized to alter or amend the Policy, or to waive any conditions or restrictions 

herein, or to extend the time for paying any premium. The Policy and the Certificate may be amended at any time by mutual 

agreement between the Policyholder and the Company without the consent of the Insured, but without prejudice to any loss 

incurred prior to the effective date of the amendment. No person except an Officer of the Company has authority on behalf 

of the Company to modify the Policy or to waive or lapse any of the Company’s rights or requirements. 

 

Incontestability. No misstatement, except fraudulent misstatements, can be used to void the Policy or deny a claim after 

the Insured Person’s insurance has been in force for two years during the Insured Person’s lifetime. No statement an Insured 

Person makes can be used in a contest unless it is in writing and signed by the Insured Person. 

 

Insurance Data. The Policyholder must give the Company the names and ages of all individuals initially insured. The 

names of persons who later become eligible (whether or not the person becomes insured), and the names of those who cease 

to be eligible must also be given. The eligibility dates and any other necessary data must be given to the Company so that 

the premium can be determined. 
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The Company has the right to audit the Policyholder’s books and records as the books and records relate to this insurance. 

The Company may authorize someone else to perform this audit. Any such inspection may be done at any reasonable time. 

 

Workers’ Compensation. The Policy is not a Workers’ Compensation policy. The Policy does not satisfy any requirement 

for coverage by Workers’ Compensation Insurance. 
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SCHEDULE OF BENEFITS 
 

Annandale Public School 

 

BENEFIT FREQUENCY 

Vision Materials   

Frame once every 24 months Insured Person 

Lenses and Lens Options once every 12 months Insured Person 

Contact Lenses once every 12 months Insured Person 

 

BENEFIT In-Network Out-of-Network Provider 
(Reimbursement up to) 

 Plus In-Network 

Provider 

In-Network Provider  

Vision Materials    

Frame $0 Copayment, 

up to $200 Allowance 

$0 Copayment, 

up to $150 Allowance 

$105 

Contact Lenses 

Only one of the following Contact 

Lenses benefits may be used for the 

Contact Lenses benefit. Contact Lenses 

are in lieu of Lenses and Lens Options. 

   

Conventional $0 Copayment, 

up to $150 Allowance 

$0 Copayment, 

up to $150 Allowance 

$105 

Disposable $0 Copayment, 

up to $150 Allowance 

$0 Copayment, 

up to $150 Allowance 

$105 

Medically Necessary Paid in Full Paid in Full $300 

Standard Plastic Lenses    

Single Vision  $25 Copayment $25 Copayment $30 

Bifocal $25 Copayment $25 Copayment $50 

Trifocal $25 Copayment $25 Copayment $70 

Lenticular $25 Copayment $25 Copayment $70 

Progressive – Standard $80 Copayment $80 Copayment $50 

Progressive – Premium 

Tier 1 

$110 Copayment $110 Copayment $50 

Progressive – Premium 

Tier 2 

$120 Copayment $120 Copayment $50 

Progressive – Premium 

Tier 3 

$135 Copayment $135 Copayment $50 

Progressive – Premium 

Tier 4 

$200 Copayment $200 Copayment $50 

Lens Options    

Anti-Reflective Coating – Standard $45 Copayment $45 Copayment $23 

Anti-Reflective Coating – Premium 

Tier 1 

$57 Copayment $57 Copayment $23 

Anti-Reflective Coating – Premium 

Tier 2 

$68 Copayment $68 Copayment $23 

Anti-Reflective Coating – Premium 

Tier 3 

$85 Copayment $85 Copayment $23 

Polycarbonate Lenses – Standard 

Dependent Children under 19 years of 

age 

$0 Copayment $0 Copayment $20 
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F I D E L I T Y   S E C U R I T Y   L I F E 
I N S U R A N C E   C O M P A N Y® 

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624 

A STOCK COMPANY 
(Herein Called “the Company”) 

 

NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN 

INSOLVENCY UNDER THE MINNESOTA LIFE AND HEALTH 

INSURANCE GUARANTY ASSOCIATION LAW 
 

If the insurer or health maintenance organization that issued your life, annuity or health insurance policy becomes 

impaired or insolvent, you are entitled to compensation for your policy or contract from the assets of that insurer. The 

amount you recover will depend on the financial condition of the insurer or health maintenance organization. 

 

In addition, residents of Minnesota who purchase life insurance, annuities, health insurance, or health maintenance 

organization coverage from insurance companies authorized to do business in Minnesota are protected, SUBJECT TO 

LIMITS AND EXCLUSIONS, in the event the insurer or health maintenance organization becomes financially impaired 

or insolvent. This protection is provided by the Minnesota Life and Health Insurance Guaranty Association. 

 

For purposes of this notice, the terms “insurance company” and “insurer” include health maintenance organizations. 

 

Minnesota Life & Health Insurance Guaranty Association 

90 South Seventh Street, 3300 Wells Fargo Center 

Minneapolis, MN  55402 

(612) 322-8713 

 

The maximum amount the guaranty association will pay for all policies or contracts issued on one life by the same insurer 

or health maintenance organization is limited to $500,000.  Subject to this $500,000 limit, the guaranty association will 

pay up to $500,000 in life insurance death benefits, $130,000 in net cash surrender and net cash withdrawal values for life 

insurance, $500,000 in health insurance, health maintenance organization, and long-term care benefits, including any net 

cash surrender and net cash withdrawal values, $500,000 in disability income insurance, $250,000 in annuity net cash 

surrender and net cash withdrawal values, $410,000 in present value of annuity benefits for annuities which are part of a 

structured settlement or for annuities in regard to which periodic annuity benefits, for a period of not less than the 

annuitant’s lifetime or for a period certain of not less than ten years, have begun to be paid on or before the date of 

impairment or insolvency, or if no coverage limit has been specified for a covered policy or benefit, the coverage limit 

shall be $500,000 in present value. Unallocated annuity contracts issued to retirement plans, other than defined benefit 

plans, established under Section 401, 403(b), or 457 of the Internal Revenue Code of 1986, as amended through 

December 31, 1992, are covered up to $250,000 in net cash surrender and net cash withdrawal values, for Minnesota 

residents covered by the plan provided, however, that the association shall not be responsible for more than $10,000,000 

in claims from all Minnesota residents covered by the plan. If total claims exceed $10,000,000, the $10,000,000 shall be 

prorated among all claimants. These are the maximum claim amounts. Coverage by the guaranty association is also 

subject to other substantial limitations and exclusions and requires continued residency in Minnesota. If your claim 

exceeds the guaranty association's limits, you may still recover a part or all of that amount from the proceeds of the 

liquidation of the insolvent insurer, if any exist. Funds to pay claims may not be immediately available. The guaranty 

association assesses insurers and health maintenance organizations licensed to sell life and health insurance in Minnesota 

after the insolvency occurs. Claims are paid from this assessment. 

 

Benefits provided by a long-term care rider to a life insurance policy or annuity contract shall be considered the same type 

of benefits as the base life insurance policy or annuity contract to which it relates. 
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THE COVERAGE PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE FOR USING CARE 

IN SELECTING INSURANCE COMPANIES THAT ARE WELL MANAGED AND FINANCIALLY STABLE.  IN 

SELECTING AN INSURANCE COMPANY, CONTRACT, OR POLICY, YOU SHOULD NOT RELY ON 

COVERAGE BY THE GUARANTY ASSOCIATION. 

 

 

THIS NOTICE IS REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF LIFE, 

ANNUITY, HEALTH INSURANCE, OR HEALTH MAINTENANCE ORGANIZATION POLICIES AND 

CONTRACTS OF THEIR RIGHTS IN THE EVENT THEIR INSURANCE CARRIER BECOMES FINANCIALLY 

IMPAIRED OR INSOLVENT.  THIS NOTICE IN NO WAY IMPLIES THAT THE COMPANY CURRENTLY HAS 

ANY TYPE OF FINANCIAL PROBLEMS. ALL LIFE, ANNUITY, HEALTH INSURANCE, AND HEALTH 

MAINTENANCE ORGANIZATION POLICIES AND CONTRACTS ARE REQUIRED TO PROVIDE THIS NOTICE. 
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F I D E L I T Y   S E C U R I T Y   L I F E 
I N S U R A N C E   C O M P A N Y 

3130 Broadway 
Kansas City, Missouri 64111-2406 

Phone 800-648-8624 

A STOCK COMPANY 
(Herein Called “the Company”) 

 

NOTICE OF ADMINISTRATOR'S CAPACITY 
 

 

 

PLEASE READ:  This notice advises insured persons of the identity and relationship among the administrator, the 

policyholder and the insurer:  

 

1. Fidelity Security Life Insurance Company (FSL) has, by agreement, arranged for First American Administrators, Inc. 

to provide administrative services for your insurance plan.  As administrator, First American Administrators, Inc., is 

authorized to process claim payments, and perform other services, according to the terms of its agreement with the 

insurance company. First American Administrators, Inc. is not the insurance company or the policyholder. 

 

2. The policyholder is the entity to whom the insurance policy has been issued.  The policyholder is identified on either 

the face page or schedule page of the policy or certificate. 

 

3. Fidelity Security Life Insurance Company is liable for the funds to pay your insurance claims. 

 

As First American Administrators, Inc. is authorized to process claims for the insurance company, they will do so 

promptly.  In the event there are delays in claims processing, you will have no greater rights to interest or other remedies 

against First American Administrators, Inc. than would otherwise be afforded to you by law. 
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