
Security and Service 
for Your Business

Group Portfolio

Medical Insurance Plans 

for Employer Groups of 2-50

from Fortis Insurance Company

a Fortis Health member company



The security provided by Group Portfolio means peace of mind for your employees knowing 
that if an illness or accident occurs they have financial protection for themselves and their 
family members.

Exceptional customer service at Fortis Insurance Company means prompt claim payments 
and easily accessible customer service representatives to handle your questions.
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The Group Portfolio plan from Fortis Insurance Company
offers security and service for you and your employees.



Annual Deductible 

■ $500 ■ $1,000

Any amount incurred and applied toward 
the deductible during the last three months 
of the calendar year is carried over to the 
next year’s deductible.

Prescription Drug Card Annual Deductible 

■ $100 ■ $250

Rate of Payment

■ 90%* ■ 80% ■ 50%

* Not available in all states.

After the annual deductible is satisfied, the plan pays
covered expenses at the selected rate of payment.

Stop Loss Amount

■ $2,500 ■ $5,000 ■ $10,000
The stop loss amount is the point where 
covered charges are paid at 100% by Fortis
Insurance Company.
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Individual Out-Of-Pocket Limits

The selected deductible and rate of payment determines each covered insured’s maximum out-of-pocket
expense per calendar year.  Below are the more common deductible, rate of payment and stop loss
combinations.

Family Out-Of-Pocket Limits

The maximum amount a family has to pay in a calendar year is two times the deductible and two times
the single stop loss amount.  Below are the more common deductible, rate of payment and stop loss
combinations.

Payment Structure Choices
Select the payment structures that best suit your employees’ needs and your budget.

Rate of Payment + Stop Loss
Deductible 50% to $2,500 50% to $5,000 80% to $5,000 80% to $10,000

$500 $1,750 $3,000 $1,500 $2,500

$1,000 $2,250 $3,500 $2,000 $3,000

Rate of Payment + Stop Loss
Deductible 50% to $2,500 50% to $5,000 80% to $5,000 80% to $10,000

$500 $3,500 $6,000 $3,000 $5,000

$1,000 $4,500 $7,000 $4,000 $6,000
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PPO Plans
Save on premium when you select one of the Group Portfolio PPO Plans.

Group Portfolio offers three PPO plan types 
from which you can choose.

When a covered person uses a network provider, 
all covered charges are subject to the annual
deductible and the rate of payment.

If a covered person receives services from a 
provider who is outside the network, expenses 
are subject to deductible, out-of-network rate 
of payment (chosen rate of payment minus 20% 
or 30%) and usual and customary charges.

Hospital and Physician PPO 
with Office Visit Copay

When you select the Hospital and Physician PPO 
with office visit copay, employees receive wellness 
benefits and access to a wide network of 
hospitals and physicians.  

Office Visits

When a network physician is used, a covered 
person pays a $10, $15, $20 or $25 copayment per
office visit.  Office visits include physical evaluation
and management, immunizations and allergy
treatments.  Other services received in a physician’s
office are subject to the annual deductible and rate
of payment.

Wellness Services

Wellness services such as routine physicals,
immunizations and vaccinations are covered 
at network providers by the office visit copay.  
After the copay, wellness services are paid at 
100% up to a $250 maximum per covered 
person per calendar year.

X-ray and Lab

Outpatient x-ray and lab charges from network
providers for both diagnostic and wellness-related
procedures are paid at 100%, up to a $250
maximum per covered person each calendar year.
X-ray and lab charges greater than $250 are 
subject to the deductible and rate of payment.

Hospital and Physician PPO 

The Hospital and Physician PPO is a more
economical plan featuring physician and hospital
networks but without an office visit copay.  

Hospital PPO 

The Hospital PPO offers hospital networks only.  
It is a good choice where there is no local physician
network or if the physician network does not meet
your employees’ needs.  



Group Portfolio pays benefits at the selected rate 
of payment after the appropriate deductible is met,
unless noted otherwise.

Indemnity plans are subject to usual and 
customary charges.

Covered benefits include:
■ Office visits
■ Physician services
■ X-ray and lab tests
■ Ambulance
■ Hospital facility and services
■ Durable medical equipment

Emergency Room

Emergency room coverage is subject to 
a $50 reduction in covered charges for 
non-emergency treatment.

Preventive Services

Preventive services are covered up to $250 
per covered person each calendar year subject 
to deductible and the rate of payment.

■ Routine physical exams 
■ Polio, DPT, tetanus, and MMR immunizations
■ HIB vaccinations
■ Flu and pneumonia vaccinations for those 

subject to chronic disease
■ TB skin test

Preventive X-ray and Lab Tests

Other preventive services that are not subject 
to the $250 wellness maximum are:

■ Pap smears
■ Hemocults
■ Routine mammograms
■ Other routine X-ray and lab tests

These benefits may be limited by age.  

First-dollar Benefits

Group Portfolio provides 100% payment of 
covered charges for the following services with 
no deductible or rate of payment applicable:

■ Home health care – 40 visits per calendar year
■ Skilled nursing facilities and rehabilitation

facilities – 30 days per calendar year
■ Hospice care

Outpatient Physical Medicine

Outpatient physical medicine has a maximum
benefit of $3,000 per person each calendar year.
After an inpatient hospital stay, additional benefits
in excess of $3,000 per year are available for the
following selected conditions when prior
authorization is obtained:

■ Treatment of burns
■ Complete dislocations
■ Major fractures or joint replacements
■ Strokes
■ Traumatic brain injuries
■ Degenerative diseases          

Maternity Coverage Option

Coverage includes: prenatal care and delivery
services, including caesarean section if medically
necessary.  Routine newborn nursery care in the
hospital is subject to the baby’s deductible.

Maternity is optional in CA.

Temporomandibular Joint Dysfunction

TMJ is covered to a $1,000 maximum lifetime
benefit.   

AIDS, AIDS Related Complex (ARC), and HIV
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Medical Benefits
Group Portfolio provides extensive inpatient and outpatient benefits including 
a popular outpatient Prescription Drug Card Program.

Coverage Period Benefits

1st Year No Coverage
2nd Year $10,000 Maximum Benefit
Thereafter Policy Maximum

Applies in MA.



Psychiatric/Substance Abuse Coverage 

Group Portfolio provides the following benefits for
psychiatric and substance abuse expenses.  These
expenses are subject to the deductible and do not
apply toward the stop loss maximum.

Organ Transplants

Group Portfolio offers organ transplant coverage
up to the $2 million policy maximum for the
transplants shown below when treatment is
provided at designated centers.  Preauthorization
for transplants is required.  The case manager
recommends a designated center that can provide
the most appropriate care.  Benefits at designated
centers versus non-designated centers are listed
below.  If authorization is not obtained prior to
testing, evaluation and donor search, no benefits
for organ transplants are available.

Prescription Drug Card Program

The Group Portfolio plan’s prescription drug 
card program is easy to use.     

Drug Deductible
The plans include a separate deductible for the
drug card program.  The prescription drug card
deductibles are: $100 or $250.

Drug Copayment
After the drug deductible has been met, a covered
person pays an $8 copay for up to a one-month
supply of FDA-approved generic drugs and an 
$8 copay for up to a one-month supply of brand
name drugs.  If a covered person receives a brand
name drug when an FDA-approved generic
equivalent is available, he/she pays the $8 copay
plus the difference in the price between the brand
name and generic equivalent.

Out-of-Network
If a covered person purchases a prescription
(generic or brand) outside of the pharmacy
network, he or she needs to pay for the
prescription and submit a claim to the pharmacy
network administrator.  The drug deductible and
copay costs, any ancillary charges and a small
processing fee are subtracted and benefits are
considered based upon the usual and customary
reimbursement at a network pharmacy.

Limitations
Contraceptive medications or devices are not
covered under the drug program.  For information
on other prescription drug exclusions and
limitations, please refer to the contract.

Family Protection Package

Group Portfolio provides additional protection to
covered family members at no additional cost.

Waiver of Premium
Provides Waiver of Premium for surviving covered
dependents for up to one year upon the death of 
the insured employee.

Dependent Life Insurance
Life insurance is provided to each dependent 
covered under the medical plan as follows:

■ $2,500 for the spouse
■ $1,000 for dependent children age 6 months 

and older
■ $100 for dependent children age 15 days to 

6 months

5

Lifetime Transplant Benefits

Designated Non-Designated
Transplant Facility Facility

Cornea $2 million policy max. $10,000
Kidney $2 million policy max. $20,000
Heart $2 million policy max. $50,000
Heart-lung $2 million policy max. $60,000
Bone marrow $2 million policy max. $65,000
Lung $2 million policy max. $70,000
Liver $2 million policy max. $100,000

Group Portfolio Maximum Benefit
Pays Per Calendar Year

Inpatient 50% of $5,000*
covered charges

Outpatient 50% of covered $500
charges up to $50

per visit
*This amount is reduced by outpatient benefits.



6

Additional Features

Optional Coverages
In today’s competitive environment, it pays to offer a well-rounded portfolio of quality, 
cost-effective insurance products.

Fortis Insurance Company offers supplemental
coverages available at an additional cost.

Accident Medical Expense (AME) Option

Provides first-dollar coverage in case of accidental
injury at the rate of $300 per injury.

Life and AD&D Coverage 
(required in many states)

The Life Insurance and AD&D benefit offers 
three different coverage levels. Rates are based 
on each employee’s age.  Coverage is available 
in amounts between $10,000 and $100,000 in 
$1,000 increments, for employees up to age 69.

Coverage for employees age 70 and older is 
reduced to a percentage of life coverage amount
selected, as shown in the following table.  

Example:  Employee is age 70:  $15,000 coverage
is reduced to $10,000.
Please Note:  There must be no more than 2.5 times difference 
in face amount between classes of employees.  Non-medical
coverages are not required in all states.

Short Term Disability Coverage

Weekly benefits of up to $1,000 are available for
employees who are totally disabled.  Benefits for 
26 weeks with a 7-day waiting period or 52 weeks
with a 14-day waiting period.

Age Face Amount

70 to 65% of original coverage
75 to 40%
80 to 25%
85 to 20%
90+ to 10%

Rate Guarantee

Group Portfolio rates are guaranteed for the 
first twelve months of coverage.  Rate adjustments
occur for age category, business address changes 
or if you alter coverage.

Employee Choice Program

The Employee Choice Program, provides your
employees the opportunity to select benefits more
suited to their individual needs.

Employee Choice Program allows you to vary 
three items between two plans:

■ Annual Deductible
■ Rate of Payment/Stop Loss
■ AME (Accident Medical Expense)

Average Rating

Average Rating makes it easy to estimate your
monthly premium.  There are four classifications
for Average Rating:  individual, employee and
spouse, employee and child, and family.  This
billing method provides average rates for each
classification within each group policy.  This
method is used for all groups with 10 or more
medical certificates.  Average Rating is not available
with the Employee Choice Program.



Dental Coverage

Dental coverage is available as a supplement to 
the medical plan or, on groups of five or more
employees, as freestanding coverage.  Groups of 
five to nine employees selecting freestanding
coverage receive Plan A benefits.  Groups of ten 
more employees selecting freestanding coverage
may select Plan A, B or C.  The dental plan
provides coverage for preventive care and basic
dental services, as well as major dental services 
up to $1,000 per person per calendar year.   

The dental plan benefits are limited under the
following circumstances:

■ New groups not replacing current 
group coverage

■ New employees added after the plan’s 
effective date

■ Late entrants

Limitations apply as follows:

■ For treatment starting during the first 12
months, no benefits are available for major
services except oral surgery

■ For treatment starting during the first 24
months, no benefits are available for dentures,
bridges or partials

Dental Takeover

If you are replacing an existing group dental 
plan, no waiting period applies as long as you 
had a dental plan which provided major benefits 
at 50% or greater for at least one year.

Orthodontic Takeover

If you are replacing an existing group dental plan
that has orthodontic expense, the prior plan must
have had a $750 or greater maximum orthodontic
benefit and have been in-force for at least two years.

Orthodontic Benefits
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DENTAL PLANS

Class I: Preventive Services include oral exams,
prophylaxis (cleaning), fluoride treatments, space
maintainers, diagnostic tests and X-rays.

Plan A Plan B Plan C
80% 80% 100% 

(No deductible applies)

Class II: Basic Services include minor restorative,
minor periodontics, simple extractions, endodontics,
denture relines/rebases/repairs.

Plan A Plan B Plan C
80% 80% 80% 

Class III: Major Services* include surgical
extractions, oral surgery, anesthesia, periodontal
surgery, inlays, onlays and crowns, bridges and
partials, full dentures and major periodontics.

Plan A Plan B Plan C
0% 50% 50% 

Class IV: Orthodontic Services* (optional – offered
to groups of 10 or more employees) include
orthodontic appliances, orthognathic surgery,
cephalometric X-rays and diagnostic casts; lifetime
maximum of $1,000 for dependent children under
age 19.  

Plan A Plan B Plan C
0% 50% 50%

(No deductible applies) (No deductible applies)

* A waiting period may apply –– refer to Benefit Limitations.

Treatment Beginning Lifetime Benefit

Months 1-12  $0

Months 13-24 $250

Months 25-36 $500

Months 37-48 $750

Months 48 and after $1,000 



Pretreatment Review

When your employees anticipate the need for
inpatient treatment or outpatient surgery, they
simply contact a personal health representative at
the toll-free pretreatment number on their ID card.
A representative will review the proposed treatment
and notify your employees and their physicians of
the outcome.  The pretreatment review process is an
important step. If your employees don’t receive
authorization for a procedure, they could receive a
penalty of $1,000.  There is no coverage for
transplant cases that are not authorized.

Note:  Pretreatment review determines only whether recommended
treatment is medically appropriate. It does not guarantee that the
treatment is covered by your contract and will be paid. When you
call to authorize, you can also ask for a determination of your
benefit coverage for the services your provider is recommending.
Payment of benefits is always determined by Fortis Insurance
Company.

Pre-existing Conditions

The Group Portfolio plans do not cover pre-
existing conditions for 12 months.  A pre-existing
condition is a condition regardless of cause, for
which medical advice, diagnosis, care or treatment
was recommended or received during the six
months prior to the enrollment date (in some 
states it may depend on the effective date).

Takeover Provisions

If the Group Portfolio plan is replacing an 
employer’s existing group major medical plan, 
those employees covered by the plan receive
deductible and pre-existing credit.

Continuity of Coverage

If one or more of your employees had prior
creditable/qualifying coverage through a plan 
other than your group plan, pre-existing credit 
may be given for the time covered under that 
prior plan.
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Other Provisions

Group Portfolio does not provide benefits for:

■ Treatment not listed in the Covered Medical
Services section.

■ Cosmetic services.

■ Complications of an excluded service.

■ Experimental treatment.

■ Services of a standby physician; private duty
nursing services rendered during hospital
confinement.

■ Cosmetic treatment or surgery and any
complications arising from such treatment;
sclerotherapy.

■ Treatment caused by or contributed to by acts 
of war, felony or a riot or incurred while in
military service; self-inflicted injury.

■ Hearing aids; eyeglasses; contact lenses; 
eye exam; surgery to correct vision; routine 
foot care.

■ Infertility genetic testing; intrauterine or fetal
treatment or surgery.

■ Growth treatment; behavior modification; weight
reduction; sexual dysfunction; smoking
cessation.

■ Dental treatment except:  (1) hospital charges;
and (2) charges incurred for treatment of a dental
injury to a sound tooth.

■ Services rendered by yourself, a member of the
extended family, a person residing with the
covered person.

■ Services reimbursable by Medicare or 
Workers’ Compensation. 

■ Chronic pain disorder; acupuncture; bio-
feedback; custodial care; exercise equipment;
self-help programs; masseuse/rolfer services;
health club membership.

Exclusions Summary

This brochure provides summary information.  Benefits may be different due to state mandates.  Please refer to the certificate of insurance for
actual terms and conditions that may apply.  In the event that there are discrepancies with the information in this brochure, the terms and
conditions of the coverage documents will govern.
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A Powerful Force 
Working For You

Fortis Health helps people meet their
insurance needs by offering an array of
individual, small group and specialty
health insurance products.  In business
for more than 100 years, the company is
an industry leader, providing health
insurance coverage to more than one
million people nationwide.

Fortis Health markets insurance
products that are underwritten and
issued by Fortis Insurance Company,
John Alden Life Insurance Company
and Fortis Benefits Insurance Company. 
It is headquartered in Milwaukee,
Wisconsin and has operations offices 
in Florida, Idaho, Minnesota and Ohio.

Fortis Health is part of Fortis, Inc., 
a financial services company that,
through its operating companies and
affiliates, has built leadership positions
in a number of specialty insurance
markets in the U.S.  Fortis, Inc. is part
of Fortis, a financial services provider
active in the fields of insurance, 
banking and investments.

Find Fortis Health on the Internet 
at www.fortishealth.com.

© 2002 Fortis Insurance Company


