
Group Critical Illness 
Insurance*

Progressive Diseases Rider

The debilitating effects of a progressive disease not only impact you physically, but 
financially as well. Changes in lifestyle may require home modification, additional  
medical treatment and other expenses. This benefit is for you as well as your  
covered family members.

Payable for each covered progressive disease if the covered person is unable to perform 
two or more activities of daily living and the 90-day elimination period has been met.¹  
Payable once per covered person per lifetime.

COVERED PROGRESSIVE DISEASE²
PERCENTAGE OF APPLICABLE

COVERAGE AMOUNT

Amyotrophic Lateral Sclerosis (ALS) 25%

Dementia (including Alzheimer’s disease) 25%

Huntington’s disease 25%

Lupus 25%

Multiple sclerosis (MS) 25%

Muscular dystrophy 25%

Myasthenia gravis (MG) 25%

Parkinson’s disease 25%

Systemic sclerosis (scleroderma) 25%

For more information, talk with your Colonial Life benefits counselor.

GCI6000- PROGRESSIVE DISEASES RIDER



1.	 Activities of daily living include bathing, continence, dressing, eating, toileting and transferring.
2.	 Please refer to the certificate for complete definitions of covered diseases.

*Plan 1 includes Critical Illness, Plan 2 includes Critical Illness and Cancer, plans 3 and 4 only include Cancer.
THIS INSURANCE PROVIDES LIMITED BENEFITS. 
This coverage is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential 
coverage as defined in federal law. Insureds in some states must be covered by comprehensive health insurance before 
applying for this insurance.
EXCLUSIONS AND LIMITATIONS FOR PROGRESSIVE DISEASES RIDER 
We will not pay benefits for a covered progressive disease that occurs as a result of a covered person’s: alcoholism or 
drug addiction; felonies or illegal occupations; intoxicants and narcotics; suicide or injuring oneself intentionally, whether 
sane or not; war or armed conflict; or pre-existing condition, unless the covered person has satisfied the pre-existing 
condition limitation period shown on the Certificate Schedule on the date the covered person is diagnosed with a covered 
progressive disease. 
PRE-EXISTING CONDITION LIMITATION
We will not pay a benefit for a pre-existing condition that occurs during the 12-month period after the coverage effective 
date. Pre-existing condition means a sickness or physical condition for which a covered person was treated, had medical 
testing, received medical advice or had taken medication within 12 months before the coverage effective date.
This information is not intended to be a complete description of the insurance coverage available. The insurance or its 
provisions may vary or be unavailable in some states. The insurance has exclusions and limitations which may affect any 
benefits payable. Applicable to policy form GCI6000-P and certificate form GCI6000-C (including state abbreviations where 
used, for example: GCI6000-C-TX) and rider form R-GCI6000-PD. For cost and complete details of coverage, call or write 
your Colonial Life benefits counselor or the company.
Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC. 
© 2022 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and 
marketing brand of Colonial Life & Accident Insurance Company.
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Group Critical Illness Insurance* 
Exclusions and limitations

State-specific exclusions  
AK: Alcoholism or Drug Addiction Exclusion does not apply.

CA: Alcoholism or Drug Addiction Exclusion does not apply; Intoxicants 
and Narcotics replaced with Intoxicants or Controlled Substances. 
Insureds must be covered by comprehensive health insurance before 
applying for insurance.

CO: Suicide exclusion: whether sane or not replaced with while sane.

CT: Alcoholism or Drug Addiction Exclusion replaced with Intoxication or 
Drug Addiction; Felonies or Illegal Occupations Exclusion replaced with 
Felonies; Intoxicants and Narcotics Exclusion does not apply.

DC: Alcoholism or Drug Addiction Exclusion does not apply. Insureds 
must be covered by comprehensive health insurance before applying for 
insurance.

DE: Alcoholism or Drug Addiction Exclusion does not apply.

GA: Insureds must be covered by comprehensive health insurance 
before applying for insurance.

IA: Exclusions and Limitations headers renamed to Exclusions and 
Limitations for Critical Illness Covered Conditions and Critical Illness 
Cancer Covered Conditions.

ID: War or Armed Conflict Exclusion replaced with War; Felonies and 
Illegal Occupations Exclusion replaced with Felonies; Intoxicants and 
Narcotics Exclusion does not apply; Domestic Partner added to Spouse.

IL: Alcoholism or Drug Addiction Exclusion replaced with Alcoholism or 
Substance Abuse Disorder.

KS: Alcoholism or Drug Addiction Exclusion does not apply.

KY: Alcoholism or Drug Addiction Exclusion does not apply; Intoxicants 
and Narcotics Exclusion replaced with Intoxicants, Narcotics and 
Hallucinogenics. 

	 Premium will vary based on the coverage selected and the age of the 	
	 named insured. For attained age rates, premiums will increase on the 	
	 account anniversary date once the named insured reaches the next 	
	 age band. Premium may increase if coverage is ported. 

	 Waiting Period If included, the Wellbeing Assistance Benefit is 	
	 subject to a 30-day waiting period. Waiting period means the first  
	 30 days following each covered person’s effective date during which 	
	 no benefits are payable. 

	 Termination of the Named Insured’s Coverage The coverage on a 	
	 named insured under the policy will terminate on the earliest of the 	
	 following dates: 

•	 the date the policy terminates; 
•	 your policyholder cancels the policy and does not offer 

replacement coverage; 
•	 the end of the grace period following the premium due date and 

we do not receive the required premium for the named insured; 
•	 the date the named insured is no longer in an eligible class; 
•	 the date the named insured’s class is no longer included for 

insurance; or 

•	 the date the next premium is due after the named insured asks us 
to end coverage. 

We will provide coverage for a claim for which we are liable under the 
terms of this certificate if the loss occurs while you are covered.

LA: Alcoholism or Drug Addiction Exclusion does not apply; Domestic 
Partner added to Spouse.

MA: Exclusions and Limitations headers renamed to Limitations and 
Exclusions for critical illness and cancer. Insureds must be covered by 
comprehensive health insurance before applying for insurance.

MD: Alcoholism or Drug Addiction Exclusion does not apply; Felonies or 
Illegal Occupations Exclusion does not apply; Intoxicants and Narcotics 
Exclusion does not apply; Prohibited Practitioner Referral added as an 
additional exclusion for cancer.

MI: Intoxicants and Narcotics Exclusion does not apply; Suicide 
Exclusion does not apply.

MN: Alcoholism or Drug Addiction Exclusion does not apply; Suicide 
Exclusion does not apply; Felonies and Illegal Occupations Exclusion 
replaced with Felonies or Illegal Jobs; Intoxicants and Narcotics 
Exclusion replaced with Narcotic Addiction. Insureds must be covered 
by comprehensive health insurance before applying for insurance.

MO: Alcoholism or Drug Addiction Exclusion replaced with Drug 
Addiction; Felonies or Illegal Occupations Exclusion replaced with  
Illegal Activities.

MS: Alcoholism or Drug Addiction Exclusion does not apply.

ND: Alcoholism or Drug Addiction Exclusion does not apply.

NV: Intoxicants and Narcotics Exclusion does not apply; Domestic 
Partner added to Spouse.

PA: Alcoholism or Drug Addiction Exclusion does not apply; Suicide 
Exclusion: whether sane or not removed.

SD: Alcoholism or Drug Addiction Exclusion does not apply; Intoxicants 
and Narcotics Exclusion does not apply.

TX: Alcoholism or Drug Addiction Exclusion does not apply; Doctor or 
Physician Relationship added as an additional exclusion.

UT: Alcoholism or Drug Addiction Exclusion replaced with Alcoholism.

VT: Alcoholism or Drug Addiction Exclusion does not apply; Intoxicants 
and Narcotics Exclusion does not apply; Suicide Exclusion: whether 
sane or not removed. Insureds must be covered by comprehensive 
health insurance before applying for insurance.

WA: Intoxicants and Narcotics Exclusion does not apply.

 



State-specific pre-existing condition 
limitations
CA: Pre-existing Condition means a sickness or physical condition for 
which a covered person was diagnosed or treated within 12 months 
before the coverage effective date shown on the Certificate Schedule.

FL: Pre-existing is 6/12; Pre-existing Condition means a sickness or 
physical condition for which a covered person was treated, had medical 
testing, received medical advice or had taken medication within six 
months before the coverage effective date shown on the Certificate 
Schedule. Genetic information is not a pre-existing condition in the 
absence of a diagnosis of the condition related to such information.

GA: Pre-existing Condition means the existence of symptoms which 
would cause an ordinarily prudent person to seek diagnosis, care, or 
treatment, or a condition for which medical advice or treatment was 
recommended by or received within 12 months preceding the coverage 
effective date.

ID: Pre-existing is 6 months/12 months; Pre-existing Condition means 
a sickness or physical condition which caused a covered person to seek 
medical advice,diagnosis, care or treatment during the six months 
immediately preceding the coverage effective date shown on the 
Certificate Schedule.

IL: Pre-existing Condition means a sickness or physical condition for 
which a covered person was diagnosed, treated, had medical testing 
by a legally qualified physician, received medical advice, produced 
symptoms or had taken medication within 12 months before the 
coverage effective date shown on the Schedule of Benefits.

IN: Pre-existing is 6 months/12 months.

MA: Pre-existing is 6 months/12 months; Pre-existing Condition means 
a sickness or physical condition for which a covered person was treated, 
had medical testing, or received medical advice within six months 
before the coverage effective date shown on the Certificate Schedule.

MD: Pre-existing Condition means a sickness or physical condition for 
which a covered person was treated, had medical testing, received 
medical advice or had taken medication within 12 months before the 
coverage effective date shown on the Certificate Schedule. Pre-existing 
condition does not include a condition revealed on the application 
unless excluded by a signed waiver rider.

ME: Pre-existing is 6 months/6 months; Pre-existing Condition means a 
sickness or physical condition for which a covered person was treated, 
had medical testing, or received medical advice within six months 
before the coverage effective date shown on the Certificate Schedule.

MI: Pre-existing is 6 months/6 months.

NC: Pre-existing Condition means those conditions for which medical 
advice, diagnosis, care, or treatment was received or recommended 
within the one-year period immediately preceding the effective date of 
a covered person. If a covered person is 65 or older when this certificate 
is issued, pre-existing conditions for that covered person will include 
only conditions specifically eliminated.

NV: Pre-existing is 6 months/12 months; Pre-existing Condition means 
a sickness or physical condition for which a covered person was treated, 
had medical testing, received medical advice or had taken medication 
within six months before the coverage effective date. Pre-existing 
Condition does not include genetic information in the absence of a 
diagnosis of the condition related to such information.

PA: Pre-existing is 90 days/12 months; Pre-existing Condition means a 
disease or physical condition for which you received medical advice or 
treatment within 90 days before the coverage effective date shown on 
the Certificate Schedule.

SD: Pre-existing is 6 months/12 months.

TX: Pre-existing condition means a sickness or physical condition for 
which a covered person received medical advice or treatment within 
12 months before the coverage effective date shown on the Certificate 
Schedule.

UT: Pre-existing is 6 months/6 months.

WY: Pre-existing is 6 months/12 months.

*The filed product name in IA, PA, and WY is Group Critical Illness Specified Disease Insurance. In FL and VT, the filed product 
name is Group Critical Illness Limited Benefit Insurance.
THIS INSURANCE PROVIDES LIMITED BENEFITS.  
This coverage is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential 
coverage as defined in federal law. Insureds in some states must be covered by comprehensive health insurance before 
applying for this insurance.
This information is not intended to be a complete description of the insurance coverage available. The insurance, its name 
or its provisions may vary or be unavailable in some states. The insurance has exclusions and limitations which may affect 
any benefits payable. Applicable to policy form GCI6000-P and certificate form GCI6000-C (including state abbreviations 
where used, for example: GCI6000-C-TX). For cost and complete details of coverage, call or write your Colonial Life benefits 
counselor or the company. This form is not complete without base form 385403, 387100, 387169, 402383, 402558 or 387238, 
and rider form 387307, 387381, 387452, 387523, 387594, 387665, 402605 or 402671.
Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC.
© 2022 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a registered trademark and 
marketing brand of Colonial Life & Accident Insurance Company. 
	 FOR EMPLOYEES  12-22  |  388113-6ColonialLife.com
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