
N
o one likes to think about getting heart disease.

B
ut 6

1
,8

0
0

,0
0

0
A

m
ericans have one or m

ore types of cardiovascular disease according to
current estim

ates. 1
W

hile you m
ay not be able to prevent the disease,you

can help protect yourself from
 its costs.

T
he A

m
erican H

eart A
ssociation estim

ates the total direct and indirect
costs of C

ardiovascular D
iseases and S

troke in 2002 in the U
nited S

tates to
be $329.2 billion. 1

Y
ou can protect yourself and your fam

ily from
 these

costs.H
eartC

are P
lus and H

eartC
are D

irect insurance covers a portion of
the costs for am

bulance,surgery and physicians.

H
eartC

are P
lus and H

eartC
are D

irect insurance helps you:

■
M

anage the high expenses of treatm
ent

■
P

reserve your savings

■
P

rotect your fam
ily from

 financial hardship

■
C

oncentrate on getting w
ell

1A
m

erican H
eart A

ssociation - 2002
H

eart S
troke S

tatistical U
pdate.
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irect 

A
llstate at W

ork
®

A
llstate W

orkplace D
ivision offers

em
ployees insurance products that

protect their financial security and

w
ell-being.A

fter all,it’s alw
ays been

A
llstate’s business to protect fam

ilies

and their assets.M
illions of A

m
ericans

have been trusting us for m
ore than 70

years.A
nd it’s not just because w

e’re

one of the nation’s largest insurance

com
panies.O

r that w
e get excellent

ratings from
 independent agencies like

S
tandard &

 P
oor’s,M

oody’s and A
.M

.

B
est.It’s because w

e take the tim
e to

understand our custom
ers’concerns and

advise them
 on w

hat’s best for them
.

To us,relationships w
ith our custom

ers

are  our biggest asset.

B
enefits provided by policy form

 H
S

P
2,or state variations thereof.Intensive C

are R
ider provided by rider IC

R
90,or state variations thereof.C

ancer
Initial D

iagnosis R
ider provided by rider C

ID
R

1,or state variations thereof.U
nderw

ritten by A
m

erican H
eritage L

ife Insurance C
om

pany.T
his brochure

is incom
plete w

ithout a state-specific rate insert.V
ariations of the policy and riders m

ay exist by state.T
his brochure highlights som

e features of the
policy and riders but is not the insurance contract.

O
nly the actual policy and rider provisions control.T

he policy and riders set forth,in detail,the
rights and obligations of both the insured and the insurance com

pany.T
he policy and optional riders are not a M

edicare S
upplem

ent P
olicy.If eligible

for M
edicare,review

 M
edicare S

upplem
ent B

uyer’s G
uide available from

 A
llstate W

orkplace D
ivision.

A
llstate W

orkplace D
ivision is the m

arketing nam
e used by A

m
erican H

eritage L
ife Insurance C

om
pany (H

om
e O

ffice,Jacksonville,F
L

),a w
holly

ow
ned subsidiary of T

he A
llstate C

orporation.
©

2003 A
m

erican H
eritage L

ife Insurance C
om

pany

allstate.com

T
his brochure is for use in Texas.
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w
hy it m

akes sense
It’s probably crossed your m

ind that you or
your fam

ily m
ay need treatm

ent for heart
disease or stroke.A

nd you m
ay have thought

about the w
ays it w

ould affect your life and
your loved ones.

B
ut have you considered

how
 cardiovascular diseases could im

pact
your financial security.

M
edical insurance often stops short of

considering these costs “essential”
but som

e of
these costs m

ay be covered w
ith A

llstate
W

orkplace D
ivision’s H

eartC
are P

lus and
H

eartC
are D

irect Insurance.

H
eartC

are P
lus and H

eartC
are D

irect
Insurance M

ight B
e R

ight For You If:
■

There are cardiovascular diseases in your fam
ily’s

history

■
You don’t have m

uch m
oney set aside for an

unexpected cardiovascular illness

■
You w

ant to help keep your fam
ily financially secure

■
You w

ant coverage you can take w
ith you if you

leave your job

W
hat You G

et

H
eartC

are P
lus Policy and H

eartC
are D

irect
■

P
ays you benefits that can be used for non-m

edical
expenses that health insurance m

ight not cover

■
B

enefits are paid as you go and cover the costs of
specific treatm

ents and expenses (up to the
m

axim
um

 allow
ed) as they happen

■
S

upplem
ental coverage,it w

orks in addition to other
insurance you m

ay have,such as m
edical and

disability incom
e

■
G

uaranteed renew
able for life,subject to change in

prem
ium

s by class

■
C

overage for yourself or your entire fam
ily

H
eartC

are P
lus Policy O

nly
■

P
ays in addition to your W

orkers’C
om

pensation

■
P

rem
ium

s can be m
ade using pre-tax dollars under

S
ection 125 

■
P

lan is portable.
It’s a benefit that you can keep

if you change jobs or retire by paying prem
ium

s
directly to A

llstate W
orkplace D

ivision.

O
ptional R

iders for H
eartC

are P
lus and H

eartC
are

D
irect

■
O

ptional riders w
hich can be added to your base

policy are:an optional intensive care benefit w
hich

pays benefits for an intensive care confinem
ent due

to any covered accident or disease,and a cancer 
initial diagnosis benefit,w

hich pays a one-tim
e

benefit w
hen a covered person is positively 

diagnosed w
ith cancer (other than skin cancer).

E
xclusions  and L

im
itations apply.

B
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 W
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H
ospital C

onfinem
ent

A
m

ount show
n per day for each day a covered person is adm

itted
and confined as an inpatient in a hospital due to a H

eart A
ttack,

H
eart D

isease or S
troke.

P
hysician’s A

ttendance
A

m
ount show

n per day for the services of a physician during a
covered hospital confinem

ent.
P

ayable only for the num
ber of days

the hospital confinem
ent benefit is payable.

Inpatient D
rugs and M

edicine
A

m
ount show

n per day for drugs or m
edicine required during a

covered hospital confinem
ent.

P
ayable only for the num

ber of days
the hospital confinem

ent benefit is payable.

P
rivate D

uty N
ursing

A
m

ount show
n per day for private nursing care and attendance by

a nurse during a covered hospital confinem
ent,subject to a

m
axim

um
 of 60 days per continuous hospital confinem

ent.
M

ust
be required and authorized by attending physician.

P
hysiotherapy

A
m

ount show
n per day for physiotherapy perform

ed by a licensed
physical therapist during a covered hospital confinem

ent,subject
to a m

axim
um

 of 60 days per continuous hospital confinem
ent.

O
xygen

A
m

ount show
n for the use of oxygen equipm

ent during a covered
hospital confinem

ent,subject to a m
axim

um
 of 1 paym

ent per
continuous hospital confinem

ent.

C
ardiogram

s
A

m
ount show

n for an electrocardiogram
,echocardiogram

,
phonocardiogram

 or vectorcardiogram
 required during a covered

hospital confinem
ent,subject to a m

axim
um

 of 1 paym
ent per

continuous hospital confinem
ent.

C
erebral or C

arotid A
ngiogram

A
m

ount show
n for a cerebral or carotid angiogram

 required
during a covered hospital confinem

ent,subject to a m
axim

um
 of 1

paym
ent per continuous hospital confinem

ent.

C
oronary A

ngioplasty
A

m
ount show

n for a coronary angioplasty procedure,regardless of
the num

ber of blood vessels repaired during the procedure.

Pacem
aker Insertion

A
m

ount show
n for the initial insertion of a perm

anent pacem
aker.

T
hrom

boendarterectom
y

A
m

ount show
n for a throm

boendarterectom
y operation.

C
oronary A

rtery B
ypass G

raft O
peration

A
m

ount show
n for a coronary artery bypass graft operation,

regardless of the num
ber of grafts perform

ed during the operation.

H
eart Transplant

A
m

ount show
n for the im

plantation of a natural hum
an heart.

This benefit is only payable once per covered person.

1/2 U
N

IT
1

 U
N

IT

$100
$200

each day
each day

$12.50
$25

each day
each day

$12.50
$25

each day
each day

$50
$100

each day
each day

$25
$50

each day
each day

$100
$200

$50
$100

$75
$150

$375
$750

$500
$1,000

$1,250
$2,500

$1,250
$2,500

$50,000
$100,000
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1/2 U
N

IT
1

 U
N

IT

$50
$100

$100
$200

$200
$400

$250
$500

$100
$200

$100
$200

$2,500
$5,000

m
axim

um
m

axim
um

25%
25%

$125
$250

$25
$50

each day
each day

$100
$200

how
 it w

orks

Second Surgical O
pinion

A
m

ount show
n for a second opinion obtained after a positive

diagnosis that results in the physician recom
m

ending surgery for a
covered illness.

A
m

bulance
A

m
ount show

n for transfer by am
bulance to a hospital or

em
ergency room

 for the treatm
ent of a covered condition.

N
on-A

ir A
m

bulance
A

ir A
m

bulance

C
ardiac C

atheterization
A

m
ount show

n for a cardiac catheterization procedure.

B
lood, P

lasm
a and P

latelets
A

m
ount show

n for the adm
inistration of blood,plasm

a or platelets
during a covered hospital confinem

ent,subject to a m
axim

um
 of 1

paym
ent per continuous hospital confinem

ent.

N
on-Local Transportation

A
m

ount show
n for a covered hospital confinem

ent w
hich is

obtained m
ore than 100 m

iles from
 the covered person’s hom

e
because the prescribed treatm

ent cannot be obtained locally.This
is subject to a m

axim
um

 of 1 paym
ent per continuous hospital

confinem
ent

Surgery and Anesthesia
1.

Surgery.A
m

ount show
n in the surgical schedule for a surgery

perform
ed in a hospital or am

bulatory surgical center.
For a

surgical procedure not listed in the surgical schedule,w
e pay $17

per unit of coverage ($8.50 per half unit) m
ultiplied by the 1964

C
alifornia R

elative V
alue S

chedule (C
.R

.V.S
.) unit value for the

procedure,subject to m
axim

um
 of am

ount show
n.

If no 1964
C

.R
.V.S

.unit value exists for the procedure,then the paym
ent

am
ount w

ill be based upon relative difficulty and paym
ent

am
ounts for other procedures,up to m

axim
um

 am
ount show

n.
Tw

o or m
ore surgical or invasive procedures done at the sam

e tim
e

and through a com
m

on incision or entry point are considered one
operation and benefit is paid for the one w

ith the largest total
benefit.

2.A
nesthesia.A

dditional percentage show
n of the am

ount paid for
surgery benefit described in “1”

above for anesthesia received
during the surgery.

3.A
m

bulatory Surgical Center.A
m

ount show
n w

hen surgery
benefit described in “1”

above is paid for a surgery perform
ed at

an am
bulatory surgical center.These benefits do not pay for

surgeries covered by other benefits in the policy.

Fam
ily M

em
ber Lodging and Transportation 

1.Lodging.A
m

ount show
n per day w

hen the N
on-L

ocal
Transportation benefit is paid and a fam

ily m
em

ber stays in a
m

otel,hotel,or any other accom
m

odation acceptable to us,in
order to be near the covered person,subject to a m

axim
um

 of  60
days per continuous hospital confinem

ent.

2.Transportation.A
m

ount show
n w

hen the N
on-L

ocal
Transportation benefit is paid and a fam

ily m
em

ber travels m
ore

than 100 m
iles from

 their hom
e to be near the covered person for

a portion of their continuous hospital  confinem
ent.This is subject

to a m
axim

um
 of 1 paym

ent per continuous hospital confinem
ent.

R
enew

ability
The policy w

ill rem
ain in effect w

hen renew
al prem

ium
s are

paid as they are due or during the grace period.R
enew

al
prem

ium
s w

ill be at the prem
ium

 rates in effect on the
renew

al date.W
e can change the prem

ium
 rates on

prem
ium

s becom
ing due after the first  prem

ium
.

H
ow

ever,
w

e can only change the rate on this policy by m
aking the rate

change for all such policies in a class.O
nce the policy has

been issued,w
e cannot place any restrictive riders on it or

cancel or refuse to renew
 your policy if you m

aintain it
continuously in force.

If w
e do change rates on all like

policies in your class,w
e w

ill m
ail you a notice of this change.

N
otice w

ill be m
ailed at least 31 days prior to such change.

It w
ill be m

ailed to your address as show
n on our records.

N
o change in prem

ium
s is effective unless this notice is

m
ailed.

Term
ination of Insurance

If the insured’s spouse is a covered person,the spouse’s
coverage ends upon valid decree of divorce.If your child is a
covered person,the child’s coverage ends on the policy
anniversary next follow

ing the date the child is no longer
eligible,w

hich is either w
hen the child m

arries or reaches age
25.

C
overage does not term

inate on an unm
arried child w

ho:
1.is incapable of self-sustaining em

ploym
ent by reason of

m
ental retardation or physical handicap;2.is chiefly

dependent upon you for support and m
aintenance.

D
ependent coverage continues as long as this policy rem

ains
in force and the dependent child rem

ains in such condition.

Exclusions and Lim
itations

The policy provides benefits only for H
eart A

ttack,H
eart

D
isease or S

troke.This policy does not cover any other
disease or sickness or incapacity other than H

eart A
ttack,

H
eart D

isease or S
troke even though such disease,sickness

or incapacity m
ay be caused,com

plicated or otherw
ise

affected by H
eart A

ttack,H
eart D

isease or S
troke.

If a
covered confinem

ent is due to m
ore than one covered

condition,benefits w
ill be payable as though the confinem

ent
w

ere due to one condition.
If a confinem

ent due to a covered
disease is also due to a condition that is not covered,benefits
w

ill be payable only for the part of confinem
ent attributable

to the covered condition.

P
re-Existing C

ondition Lim
itation

A
 pre-existing condition is the existence of:

sym
ptom

s w
hich

w
ould cause an ordinarily prudent person to seek diagnosis,

care or treatm
ent w

ithin a 1 year period preceding the
effective date of coverage of the insured person or a
condition for w

hich m
edical advice or treatm

ent w
as

recom
m

ended by or received from
 a physician w

ithin a 1
year period preceding the effective date of the coverage of
the insured person.

■
If a covered person has a pre-existing

condition as defined,w
e do not pay benefits for such

conditions under this policy or any riders attached to this
policy during the 12 m

onth period beginning on the date that
person becam

e a covered person.If the loss is not due to a
pre-existing condition,then the pre-existing condition
lim

itation does not apply.
A

ll losses are subject to the
Incontestability provision.E

xclusions and lim
itations to the

policy also apply to the riders.This brochure highlights som
e

features of the policy,but is not the insurance contract.
O

nly
the actual policy provisions control.The policy itself sets
forth,in detail,the rights and obligations of both the insured
and the insurance com

pany.


