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Hospital Indemnity and Short Term Recovery Insurance Plan Enrollment Form
Members ages 65 and older

Member Name:   NARFE Membership Number:

 Street: 

 Member Date of Birth:

Email Address: Preferred Phone #:

Is Spouse/Domestic Partner cov erage desired?
Yes No

Spouse/Domestic Partner Full Name (if enrolling): Spouse/Domestic Partner Date of Birth: 
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City: State: Zip Code:

          NARFE-STRE1 

Group Policyholder: National Active and Retired Federal Employees Association
Policy Number: AGP-40010

Member Social Security Number:Gender: Male      Female

 Gender: Male      Female

IMPORTANT: This is a fixed indemnity policy, NOT health insurance 

This fixed indemnity policy may pay you a limited dollar amount if you're sick or hospitalized. You're still 
responsible for paying the cost of your care. 

• The payment you get isn't based on the size of your medical bill. 
• There might be a limit on how much this policy will pay each year. 
• This policy isn't a substitute for comprehensive health insurance. 
• Since this policy isn't health insurance, it doesn't have to include most Federal consumer 

protections that apply to health insurance. 

Looking for comprehensive health insurance? 
• Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to find health coverage 

options. 
• To find out if you can get health insurance through your job, or a family member's job, contact the 

employer. 

Questions about this policy? 
• For questions or complaints about this policy, contact your State Department of Insurance. Find 

their number on the National Association of Insurance Commissioners' website (naic.org) under 
“Insurance Departments.” 

• If you have this policy through your job, or a family member's job, contact the employer. 
 
SECTION 1 

Member Information

SECTION 2

Mail your completed enrollment form to:

P.O. Box 14533, Des Moines, IA 50306

      NARFE GROUP INSURANCE PROGRAMS
Questions?   w.frainsure.com

CALL: 1-800-233-5764, EMAIL: NARFE.service@getamba.com

WEBSITE: www.narfeinsurance.com

54355/54356/1018/52247

 
  The Hartford Financial Services Group, Inc. (NYSE:HIG) operates through its subsidiaries under the brand name, The Hartford

For additional information, see www.thehartford.com
®.
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 YES, enroll me in the Hospital Indemnity and Short Term Recovery Insurance Plan. I understand I have 30 days to review my 
 Certificate at no risk.

At age 80, Home Recovery benefits reduce to $200 a day for up to 20 days per Accrual Year (one benefit period or up to 
$4,000 per year). The Hospital and/or Skilled Nursing Facility Benefits do not change regardless of age.

I hereby enroll in the following coverage (check all that apply): 
 Member 

 
 Member and Spouse/Domestic Partner

Age Reduction

 

 

 
SECTION 4

Authorization
I hereby confirm my enrollment in the Hospital Indemnity and Short Term Recovery Insurance Plan. Please process my 
enrollment form and send my Certificate of Insurance immediately. I understand I must be a member of NARFE to be eligible for 
coverage. I hereby certify that the above statements are complete and true to the best of my knowledge. I understand that this 
Plan will not cover pre-existing conditions (conditions for which I received medical advice or treatment within 6 months) until the 
coverage has been in effect for 6 months. I understand the above coverage will become effective on the first day of the month 
following receipt of my enrollment form and first premium payment. I further understand that new conditions will be covered 
immediately. I hereby attest that I have major medical health insurance or Medicare that meets the requirements of minimum 
essential coverage as defined by the Affordable Care Act.

 

 

 
Member Signature: 

Date:

Spouse/Domestic Partner Signature (if enrolling): Date:

a

 

THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR 
MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER 
MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH 
YOUR TAXES. 

 

Coverage will be issued upon receipt of this form and will begin when your first premium is received. However, insurance benefits 
payable are subject to the policy’s Pre-Existing Conditions Limitation. You’re covered immediately for ALL new health conditions 
and any current health conditions you have will be covered fully after 6 months. Please refer to the enclosed brochure for more 
information on exclusions and limitations, such as pre-existing conditions.

 
 

 

Name:     

Account Number:   Checking Savings

I request that you pay and charge my account debits drawn from my account by the Plan Administrator to its order. This authorization will 
stay in effect until I revoke it in writing. Until you receive such notice, I agree that you shall be fully protected in honoring any such debits. I 
also agree that you may, at any time, end this agreement by giving 30 days advanced written notice to me and to the Plan Administrator. 
You are to treat such debit as if it were signed by me. If your dishonor such debit with or without cause, I will not hold you liable even if it 
results in loss of my insurance.
Member Signature: Date:

Spouse/Domestic Partner Signature (if enrolling): Date:

Bank Account Type:

 
 

Hospital Indemnity Form Series includes GBD-2800, GBD-2900, or state equivalent. 
Form PA-9751 (Rev-1) 2 NARFE-STRE1

 

SECTION 3

Coverage Information

SECTION 5

Automatic Bank Withdrawal (Electronic Funds Transfer):
Banking Institution: Routing Number:

The Hartford Financial Services Group, Inc. (NYSE:HIG) operates through its subsidiaries under the brand name, The Hartford®.
For additional information, see www.thehartford.com
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SECTION 6

 
For Residents of Florida: 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 
 
For Residents of Kentucky: 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing any materially false information or conceals, for the purpose of misleading information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime. 
 
For Residents of Louisiana: 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
 
For Residents of Maryland: 
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or knowingly or willfully 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 
 

 

 

 

For Residents of Ohio: 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files 
a claim containing a false or deceptive statement is guilty of insurance fraud. 

 

For Residents of Virginia: 
Any person who, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application 
or who files a claim containing a false or deceptive statement may have violated state law. 

 

 
 

Hospital Indemnity Form Series includes GBD-2800, GBD-2900, or state equivalent. 

Form PA-9751 (Rev-1) 3       NARFE-STRE1

Fraud Notice(s)

For additional information, see www.thehartford.com
The Hartford Financial Services Group, Inc. (NYSE:HIG) operates through its subsidiaries under the brand name, The Hartford®.
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NARFE Hospital Indemnity and Short Term Recovery Insurance Plan (RecoveryCare)
Summary of Benefits

As you may already know, the Federal Employees Health
Benefits Program (FEHB) and Medicare are generous in what
they pay for when it comes to your health care.
But unfortunately, no plan pays for everything. Even FEHB
and Medicare have limitations. And very importantly, what’s
“not approved” or what’s “not covered at all” is yours to pay
out of pocket, 100%. That’s why NARFE makes this insurance
plan available to its members and their spouses/domestic
partners, not legally separated or divorced from the member,
age 65 or older but under age 100. Spouse/Domestic Partner
means any individual legally married to the Member under the
laws of the state or jurisdiction in which the marriage took place
who is not legally separated from the Member, a citizen or legal
residents of the United States, its territories and protectorates,
over age 64 and under age 100. When Spouses/Domestic
Partners are both Eligible Members, coverage may not be
duplicated by applying as dependents of each other.
This coverage is available only for citizens or legal
residents of the United States. This program may vary and
may not be available to residents of all states.

The NARFE RecoveryCare Plan features two benefits—a 
Hospital/ Skilled Nursing Facility Benefit and a Home 
Recovery Care Benefit.

You, or any one you choose, will collect $750 for your first 
night in the Hospital due to a covered sickness or injury, 
regardless of whether you need home recovery care later. 
If your inpatient Hospital stay exceeds 14 days (15-30 days), 
you’ll get an additional $500. After 30 days in the Hospital 
(31 or more days), you’ll collect another $200. That's up to 
$1,450! Time spent as an inpatient in a Skilled Nursing 
Facility is also included for the purpose of calculating the 
Hospital Benefit. Plus, you can collect the Hospital and/or 
Skilled Nursing Facility Benefits multiple times as long as 
your Periods of Confinement are unrelated and separated by 
more than 60 days. For example, if you're Hospitalized three 
times in one year for unrelated illness or injury, you're 
eligible to collect at least $750 each time. Confinement in 
the Hospital must begin within 90 days after a Covered 
Injury occurs.

This benefit is only payable once per day, even if the 
Confinement is the result of more than one Covered Illness
or Covered Injury.

You qualify for these benefits after release from a covered 
Inpatient Hospitalization. You'll collect $200 a day for each
day you incur a covered home health care expense. Benefits
are paid for two 20-day benefit periods, up to 40 days per 
Accrual Year. (There is a maximum of 20 days per benefit 
period and each separate benefit period must follow a
separate Hospitalization.) That’s up to a total of $8,000 a year 
that can help you pay out of pocket for home recovery care you 
may need. For all NARFE members and spouses/domestic 
partners, benefits for home recovery care reduce to $4,000 a 
year (one benefit period) when you’re 80 or older. Benefits are 
paid to you or anyone you designate.

Why You Should Consider This Coverage
When you're recovering from Injury or Sickness, you'll want a 
recovery plan that will help allow you to stay more in control
of your care. NARFE RecoveryCare can help you to get access 
to cash benefits when you need them most.

When Your Home Recovery Benefits Would
Get Paid
You’ll get paid cash benefits when your doctor says you need 
care in your home after a Hospital stay. A Covered Person 
must have a Home Health Care Plan of Treatment for this 
benefit to be payable. The Recovery Services must be 
prescribed by a Physician and begin within 90 days.

You’re Guaranteed Acceptance
All NARFE Members age 65 and older but under age 100, 
are guaranteed acceptance into this Plan. Guaranteed 
Acceptance means you cannot be turned down. However, 
insurance benefits payable are subject to the policy’s 
Pre-Existing Conditions Limitations.

Your spouse/domestic partner is also guaranteed acceptance if 
age 65 or older but under age 100, and not legally divorced or 
separated from you, subject to the Pre-Existing Conditions 
Limitations. When Spouses/Domestic Partners are both Eligible 
Members, coverage may not be duplicated by applying as      
dependents of each other.

1 

2. Home Recovery Care Benefits After a Covered
Hospitalization:

How Your NARFE RecoveryCare Works

1. Hospital and/or Skilled Nursing Facility
Benefits for Each Covered Stay:

This benefit is not payable for Treatment as an Outpatient or 
for a Hospital or Skilled Nursing Facility stay of less than 24 
hours. If more than one type of Confinement occurs for a 
Covered Person for the same day (regardless of the medical 
facility(ies)), only the highest Confinement benefit is payable.

Germovic, Arnisa
Rectangle

Germovic, Arnisa
Rectangle



Affordable Monthly Rates
NARFE offers this plan to provide a benefit that can help with 
costs of care. See below for your affordable monthly rate.

Age Member can enroll by themselves
OR

with a Spouse/Domestic Partner
65–69 $19.95
70–74 $27.95
75–79 $39.95
80–84* $39.95

85 and older* $47.95

*At age 80, Home Recovery Benefits reduce to $200 a day for 
up to 20 days per Accrual Year (one benefit period or up to 
$4,000 per year). The Hospital and/or Skilled Nursing Facility 
Benefits do not change regardless of age. For your convenience, 
you will be billed quarterly.
If applicable, an additional $2 billing fee will be included on 
your billing notice payable to the administrator. To save the fee, 
select Electronic Funds Transfer (EFT) as a safe and secure 
payment option. You cannot be singled out for a rate increase. 
Rates and/or benefits may be changed on a class-wide basis. 
Rates are based on your attained age and increase as you enter a 
new age category.

It’s Easy to Get Your Coverage in the Works: 
1. Complete your enclosed Enrollment Form.
2. Return it in the postage-paid envelope provided.
3. SEND NO MONEY NOW! You’ll be billed later.

When Your Coverage Begins
Your coverage will start on the first day of the month after we 
receive your enrollment Form and first premium payment.

Your Satisfaction is Guaranteed
We’ll send you an Official Plan Certificate confirming your 
NARFE RecoveryCare enrollment. Take up to 30 days to 
decide if the Plan is right for you. If you like what you see, pay 
your premium. If not, let us know and we’ll cancel your
request for coverage. No questions asked.

Your Coverage Cannot be Canceled Due to Health 
or Age
Your coverage won’t end due to age. At age 80, home health 
benefits reduce from an $8,000 per year maximum to a $4,000 
per year maximum. As long as the Group Master Policy remains 
in force, you only need to pay your premiums when due. Your 
spouse’s/domestic partner's coverage will remain in force as long 
as he/she continues to meet the eligibility standards.

Questions About This Coverage? 
Call: 1-800-233-5764
Visit: www.narfeinsurance.com
Email: narfe.service@getamba.com

Pre-Existing Conditions Limitation:
A Pre-Existing Condition means any Illness or
Injury for which a Covered Person received
Treatment in the 6 months prior to: 1) the date the
Covered   person became insured under the Policy
or any Prior Policy (if applicable); or 2) the date of
any increase in benefit amounts or the addition of
any benefit under the Policy. This definition does
not include an annual or routine medical
examination, test, observation, screening or
procedure, unless such procedure results in the
diagnosis of an Illness or Injury. We will not pay
benefits for any Covered Illness or Covered Injury
that results from, or is caused or contributed to by,
a Pre-Existing Condition until 6 months after a
Covered Person is continuously insured under the
Policy and/or any Prior Policy (if applicable). A
Pre-Existing Condition Limitation of 6 months will
also apply to any benefit amount increase or the
addition of any benefit under the Policy, including
any changes from the Prior Policy (if applicable). If
a Covered Person becomes Confined as the result
of a Pre-Existing Condition prior to completing this
6 month limitation period,   benefits will only be
payable for any day of Confinement that extends
after the end of the limitation period.
Hospital means an institution licensed to operate as a hospital
pursuant to law; primarily and continuously engaged in providing or
operating either on its premises or in facilities  available to the
hospital on a prearranged basis and under the   supervision of a staff
of licensed physicians, medical, diagnostic and major surgical
facilities for the medical care and Treatment of sick or injured persons
on an in-patient basis for which a charge is made; and providing
24-hour nursing service by or under the supervision of registered
nurses (RNs). Hospital will also mean a Sanatoria operated by or
certified by the First Church of Christ, Scientist, Boston,
Massachusetts.

Hospital does not mean convalescent homes, or convalescent, rest or 
nursing facilities; facilities affording primarily custodial, educational 
or rehabilitory care; facilities primarily for care of the aged/elderly, 
care of persons with Substance Abuse issues/disorders, or care of   
persons with Mental and Nervous Disorders; or a distinct unit within a 
hospital that primarily treats or is dedicated to the care of persons with 
Substance Abuse issues/disorders or Mental and Nervous Disorders. 

Skilled Nursing Facility means an appropriately licensed  
healthcare facility, or a distinct unit within a Hospital or other          
institution, which: provides skilled nursing care and related services 
24 hours per day, 7 days per week; is under the direct supervision of a 
Physician and has a Physician or Medical Professional available at all 
times; has a planned program of policies and procedures developed 
with and periodically reviewed by one or more Physicians; and is not 
mainly a place for rest, Custodial Care, care of the aged/elderly, care 
of persons with Substance Abuse issues/disorders, care of persons 
with Mental and Nervous Disorders, or a hotel or similar                  
establishment. Confinement in a skilled nursing facility must be at the 
direction of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed hospitals 
that are authorized to provide and be paid for extended care services.

Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.

Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.

with Substance Abuse issues/disorders, care of persons with 
Mental and Nervous Disorders, or a hotel or similar 
establishment.
Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.

with Substance Abuse issues/disorders, care of persons with 
Mental and Nervous Disorders, or a hotel or similar 
establishment.
Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.

establishment.
Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.

Mental and Nervous Disorders, or a hotel or similar 
establishment.
Confinement in a skilled nursing facility must be at the direction 
of a Physician. This definition does not include a Hospice 
Facility, nursing home, Rehabilitation Facility or swing bed 
hospitals that are authorized to provide and be paid for extended 
care services.
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THIS IS A HOSPITAL CONFINEMENT INDEMNITY 
POLICY. THE POLICY PROVIDES LIMITED BENEFITS.

This limited health benefit plan (1) does not constitute major 
medical coverage, and (2) does not satisfy the individual 
mandate of the Affordable Care Act (ACA) because the 
coverage does not meet the requirements of minimum 
essential coverage.

Confined or Confinement means the assignment to a
bed in a medical facility or being held in a Hospital for a period of 
24 consecutive hours or more.

Other Hospital Indemnity Policy Limitation
(Over-insurance Limitation)
If a Covered Person is insured under any Other Hospital Indemnity
Policy, any claim for benefit is only payable under one policy. The
Covered Person (or their beneficiary or estate, in the event of
death) may elect under which policy benefits are payable.

We will return the amount of premium paid for any Other Hospital
Indemnity Policy that is declined by the Covered Person retroactive
to the later of: the last date any benefit was paid for any Covered
Person under the Other Hospital Indemnity Policy; or
the effective date of insurance for the Covered Person under the
Other Hospital Indemnity Policy.

Exclusions: No benefits are payable under the Policy for any 
Illness or Injury that results from or is caused by a Covered 
Person’s: suicide or attempted suicide, whether sane or insane,
or intentional self-infliction.
In addition, We will not pay for any benefits under the Policy,      
unless required by law for: any Mental and Nervous Disorder,     
unless specifically allowed by a provision of this Certificate;     
Substance Abuse, unless specifically allowed by a provision of this 
Certificate; or Custodial Care, unless specifically allowed
by a benefit provision in this Certificate or any rider attached
to the Policy (if applicable).

Definitions: We will pay the Daily Hospital or Skilled 
Nursing Facility Confinement Benefit Amount shown in the     
Benefit Schedule for each day a Covered Person is Confined to a 
Hospital or Skilled Nursing Facility as an Inpatient as the result of 
a Covered Illness or Covered Injury. The Confinement must begin 
within 90 days after a Covered Injury occurs. This benefit is only 
payable once per day, even if the Confinement is the
result of more than one Covered Illness or Covered Injury. If a 
Covered Person is discharged from the Hospital or Skilled 
Nursing Facility and again becomes Confined as an Inpatient for 
the same or related Covered Illness or Covered Injury within 60 
days of discharge, it will be considered the same period of 
Confinement. Inpatient means a Covered Person who is
Confined and charged by a medical facility for room and board
or is being held in a Hospital for a period of 24 consecutive
hours or more. The requirement that a covered person be
charged by the medical facility does not apply to confinement in a 
Veteran’s Administration Hospital or other Federal
Government Hospital.

This brochure explains the general purpose of the insurance 
described, but in no way changes or affects the Policy as
actually issued. In the event of a discrepancy between this brochure 
and the Policy, the terms of the Policy apply. All 
benefits are subject to the terms and conditions of the Policy.      
Policies underwritten by Hartford Life and Accident Insurance 
Company detail exclusions, limitations, reduction of benefits
and terms under which the policies may be continued in full or  
discontinued. Complete details are in the Certificate of
Insurance issued to the insured individual. This Plan may vary and 
may not be available to residents in all states.

P.O. BOX 14533
Des Moines, IA 50306 

Program Offered by:

Association Member Benefits Advisors, LLC., which acts as the insurance
broker for the Group Policyholder, is appointed by The Hartford, and is
compensated for the placement of insurance.
In CA d/b/a Association Member
Benefits & Insurance Agency
CA Insurance License #0I96562
AR Insurance License #100114462

Endorsed by:

Underwritten by:

NARFE-STRB1

Hospital Indemnity Form Series includes GBD-2800, GBD-2900 
or state equivalent.

AGP-40010

NARFE-STRB-2024 3 Copyright 2025 AMBA. All rights reserved.

Hartford Life and Accident Insurance Company 
Hartford, CT 06155
The Hartford Insurance Group, Inc. (NYSE: HIG) operates 
through its subsidiaries under the brand name, The Hartford, 
and is headquartered in Hartford, Connecticut. For 
additional details, please read The Hartford’s legal notice at 
www.thehartford.com.

http://www.afainsure.com/
mailto:afa.service@mercer.com


 

 

 

 

 
 This is not Medicare Supplement Insurance

 

This insurance pays a fixed dollar amount, regardless of your expenses, for each day you meet 

the policy conditions. It does not pay your Medicare deductibles or coinsurance and is not a  

substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:
 any expenses or services covered by the policy are also covered by Medicare

 

Medicare generally pays for most or all of these expenses.
 

Medicare pays extensive benefits for medically necessary services regardless of 

the reason you need them. These include:
 hospitalization

 physician services

 hospice

 other approved items and services

 

 

  √ Check the coverage of all health insurance policies you already have.

  √ For more information about Medicare and Medicare Supplement insurance,

  review the Guide to Health Insurance for People with Medicare, available 

  from the insurance company.

√ For help in understanding your health insurance, contact your state 

  insurance department or state senior insurance counseling program.

Form PA-9055

 

    IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Before You Buy This Insurance



Office of the Administrator 
P.O. Box 14533

    Des Moines, IA 50306 

The NARFE Hospital Indemnity and Short Term Recovery Insurance Plan can provide
you with valuable cash benefits to help pay for the home recovery care and services you may need.

Dear NARFE Member,

Thank you for inquiring about the NARFE Hospital Indemnity and Short Term Recovery Insurance
Plan (RecoveryCare).

Enclosed is more information, including a summary of benefit information and an Enrollment  Form. 
Before you take a closer look at this information, here are some key highlights:

• You and your spouse/domestic partner are guaranteed acceptance* in this plan if you
are age 65 or older but under age 100, and a citizen or legal resident of the United States.
You can’t be turned down. Simply complete and return the enclosed Enrollment Form to
obtain this coverage.

• Hospital and/or Skilled Nursing Facility Benefit: On the first day of your stay, you'll
collect $750. After 14 days in the Hospital (days 15–30), you'll get an additional $500.
After 30 days in the Hospital (days 31 or more), you'll collect another $200. That's up to $1,450.

• Home Recovery Care Benefit: You can also collect Home Recovery Care Benefits following a
covered Hospitalization. You'll collect $200 a day of home recovery care for two 20-day benefit
periods a year. That's up to $8,000 a year. Benefits reduce to a maximum of $4,000 a year
when you’re age 80 or older (or one 20-day benefit period).

• Benefits are paid in addition to other coverage you may have.

• You pay an affordable group rate—A member age 68 would pay less than $20 a month!

NARFE recognized that this coverage for members in your age group is a valuable benefit. Here’s why:

The Federal Employees Health Benefits Program (FEHB) and Medicare are solid, 
comprehensive plans—BUT THEY DON’T COVER EVERYTHING, especially some key 
areas of “home recovery.” There are various types of home recovery expenses that may simply 
fall outside their scope of coverage, in which case, you may be 100% responsible for the bill.

1 (Over, please)



Plus, even if your FEHB or Medicare cover most/all your actual medical expenses, this plan can provide 
cash you can use for whatever you want, ANY way YOU choose.

So if you become ill or injured, have surgery and need more care than what your coverage allows, 
you may have to choose between paying for it yourself or going without it.

But if you have NARFE RecoveryCare in place, you’ll have some help to pay for it.

So enroll in this coverage today. It’s easy to do!

To get your recovery benefits in the works, simply complete the enclosed Enrollment Form and return it to us.
Send no money now.

Once we receive your form, we’ll mail your Certificate to you. You’ll then have a full 30 days to review
all the benefits in more detail. If you decide the NARFE RecoveryCare Plan is for you, just send in your payment. 

Thank you again for considering this valuable NARFE insurance coverage. We hope you take advantage of it!

Sincerely,

P.S. The NARFE Hospital Indemnity and Short Term Recovery Insurance Plan (RecoveryCare) is guaranteed 
acceptance* to you today as a member of NARFE or spouse/domestic partner age 65 or older. You cannot be 
turned down. And it’s easy to enroll. Just complete and return the enclosed Enrollment Form.

*This policy is guaranteed acceptance, but it does contain a Pre-Existing Conditions Limitation. Please refer to the 
enclosed Summary of Benefits for more information on exclusions and limitations, such as Pre-Existing Conditions.

Please read the enclosed materials for more information, including costs, exclusions, limitations, reduction 
of benefits and terms of coverage.

Hospital Indemnity Form Series includes GBD-2800, GBD-2900 or state equivalent.

Questions?
Call toll-free 1-800-233-5764
7:00 a.m. to 5:00 p.m. Central Time, Monday – Friday 
or email us at narfe.service@getamba.com

NARFE-STRL-2024 2 NARFE-STRL1

Steven Miller, Senior Vice President
Association Member Benefits Advisors, LLC
License #1936106

The Hartford Insurance Group, Inc. (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford 
Life and Accident Insurance Company, under the brand name, The Hartford®, and is headquartered at One Hartford Plaza, 
Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.thehartford.com. 

mailto:afa.service@mercer.com
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