
Assurant Employee Benefits is the brand name used for insurance products 
underwritten and issued by Union Security Insurance Company.

This document provides a general overview. All insurance policies and products 
contain limitations, exclusions, restrictions, and may contain reductions and terms 
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How do I estimate my premium?
You can choose employee coverage in $10,000 units, from a minimum of $20,000 up to 5 times your basic 

annual pay, but not more than $500,000. 

To calculate your maximum benefit:

1.	 Enter your basic annual pay. 	 ___________________

	 x 5 	 ___________________

	 Round to the next higher $10,000. 	 ___________________

	 This is your maximum coverage. (Cannot exceed $500,000) 

2.	� Select a benefit amount in the Life or Life and AD&D chart, then find your age to determine your  

Monthly premium deduction.

Life Q&A
Q. �Do I have to answer health questions to enroll for this coverage?

A. �You can enroll for amounts up to $180,000 for yourself, up to $50,000 for your spouse, and up to $10,000 for 
each child without answering health questions. These amounts are known as Guarantee Issue and are only 
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Employee Premium Deduction Schedule
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For premiums for benefit amounts not illustrated in this chart, please contact your Plan Administrator.
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Hypothetical Offset Illustration

7KH�6KRUW�7HUP�'LVDELOLW\�:HHNO\�%HQHÀW�PD\�EH�DIIHFWHG�E\�RQH�RU�PRUH�2IIVHWV��5HGXFWLRQV��/LPLWDWLRQV�RU�RWKHU�
7HUPV���7KH�IROORZLQJ�LV�DQ�LOOXVWUDWLRQ�RI�KRZ�SRWHQWLDO�UHGXFWLRQV�PD\�EH�RIIVHW�DQG�DSSO\�WR�WKH�EHQHÀW�

Insured’s weekly pre-disability earnings	 $760
5DWH�RI�%HQHÀW	 [����
8QUHGXFHG�67'�:HHNO\�%HQHÀW	 ����
/HVV�6RFLDO�6HFXULW\�GLVDELOLW\�EHQHÀW�SHU�ZHHN	 �����
/HVV�VWDWH�GLVDELOLW\�LQFRPH�EHQHÀW�SHU�ZHHN	 ����
Amount of Short-Term Disability benefit per week	 $156

This illustration describes a hypothetical situation and is provided solely in order to illustrate the effect of potential 
EHQHÀW�RIIVHW�UHGXFWLRQV��,W�LV�QRW�LQWHQGHG�WR�UHÁHFW�DQ�LQGLYLGXDO�VLWXDWLRQ�RU�WKH�VLWXDWLRQ�RI�DQ\�SDUWLFXODU�
claimant under this coverage. The duration and amount of all potential offset reductions can vary from week 
to week and can vary for each individual claimant. Other provisions of this coverage may affect the Short-Term 
'LVDELOLW\�:HHNO\�%HQHÀW�LQ�DGGLWLRQ�WR�WKH�LOOXVWUDWLRQ�DERYH��7KHUHIRUH��LW�LV�LPSRUWDQW�WR�UHYLHZ�FDUHIXOO\�WKH�
LQIRUPDWLRQ�FRQWDLQHG�LQ�WKH�JURXS�FHUWLÀFDWH�DQG�SROLF\�

Limitations, exclusions, restrictions and reductions 

Please carefully review the Other Important Plan Provisions section for additional important plan limitations, 
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Accident Q&A

Q. What about coverage for my family?
A. �If you elect coverage for yourself, you can elect coverage for your eligible family members. Eligible family 

members include your spouse or domestic partner or party to a civil union and children from live birth to less than 
age 26. See your certificate or group insurance policy for additional eligibility details.

Q. When will my coverage become effective?
A. �Your coverage starts on the entry date specified in the group policy, provided you are at active work on that date. 

Otherwise, your coverage will become effective on the day you return to full-time duties. If a family member is in 
a hospital on the day insurance would otherwise take effect, then insurance will take effect on the day after the 
family member leaves the hospital.

Q. What is the Annual Wellness Screening Benefit?
A. �If you and your dependents enroll in the plan, each of you are eligible for $50 per benefit year for any one Wellness 

Screening test from a list of more than 20 covered tests. Covered tests include: cardiac exercise stress; test fasting 
blood glucose test; blood test for lipids including total cholesterol, LDL, HDL and triglycerides; breast ultrasound or 
mammography; CA15-3 (blood test for breast cancer); CA 125 (blood test for ovarian cancer); CEA (blood test for 
colon cancer); chest x-ray; colonoscopy; flexible sigmoidoscopy; hemocult stool analysis; pap smear; PSA (blood 
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Accident Insurance

What benefits are payable for covered accidents?
	 Accident Insurance Schedule	
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Transportation: Assists when you or your covered dependent require medical care or treatment as prescribed 
by an attending doctor that is not available within 100 miles of the accident or your or your covered 
dependent’s residence.

Transportation
$600 limited to 3 round trips per benefit year for you and each covered 
dependent. Benefit is payable upon completion of the round trip. 
Excludes ground or air ambulance.

Lodging Assistance: If you or your covered dependent are hospital confined more than 100 miles from your or 
your covered dependent’s residence due to an injury, the Accident policy can help with costs.

Lodging $100 per day
Limited to one benefit per day and 30 days per accident per benefit year.

Accidental Death and Dismemberment: If injury results in death or dismemberment, a lump sum benefit is payable.

Accidental Death Benefit Employee – $25,000; Spouse – $25,000; Child – $5,000

Common Carrier Death 
Benefit

Employee – $100,000; Spouse – $100,000; Child – $20,000
Either the accidental death or the common carrier accidental death benefit 
will be paid, but not both.

Dismemberment Loss of Finger, Toe, Hand, Foot, Arm, Leg, Eye – $750 to $15,000

J2A0.45 0 0 K
2lln5210937 cm
t560.39y1c3y
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Critical Illness Q&A
Q. What benefits are provided under this plan? 

A. �After your coverage effective date, if you are first diagnosed for a covered critical illness or undergo a covered 
procedure, you could receive up to $50,000 depending on the amount of coverage you elect.

���<RX�FDQQRW�FROOHFW�PRUH�WKDQ������RI�\RXU�HOHFWHG�EHQHILW�LQ�DQ\�RQH�FDWHJRU\�XQOHVV�\RX�TXDOLI\�IRU�D�UHFXUUHQFH�
benefit.

• �You can receive benefits from a different procedure category if there is at least 6 consecutive months between 
the diagnosis or procedure dates.

Q. What is the Recurrence Benefit? 
A.��,I��DIWHU����PRQWKV�RI�EHLQJ�WUHDWPHQW�IUHH�IURP�WKH�LQLWLDO�FULWLFDO�LOOQHVV��\RX�DUH�GLDJQRVHG�ZLWK�WKH�VDPH�FRQGLWLRQ�RU�

KDYH�WKH�VDPH�SURFHGXUH�DJDLQ��ZH·OO�SD\�DQ�DGGLWLRQDO�����RI�WKH�SUHYLRXVO\�SDLG�EHQHILW��7KH�UHFXUUHQFH�EHQHILW�FDQ�
only be paid once in each category. Note: the recurrence benefit is not payable for Category 3.

Q. What is the Total Benefit I can receive? 
A.��<RX�FRXOG�UHFHLYH�XS�WR������RI�\RXU�HOHFWHG�DPRXQW�������RI�WKH�HOHFWHG�DPRXQWV�LQ�HDFK�FDWHJRU\�DV�ZHOO�DV�WKH�����

Recurrence Benefit in categories 1 and 2 only).

Q. What is the Annual Wellness Screening Benefit?
A. �If you and your dependents enroll in the plan, each of you are eligible for $50 per benefit year for any one Wellness 

Screening test from a list of more than 20 covered tests. Covered tests include: cardiac exercise stress test; fasting 
blood glucose test; blood test for lipids including total cholesterol, LDL, HDL and triglycerides; breast ultrasound or 
mammography; CA15-3 (blood test for breast cancer); CA 125 (blood test for ovarian cancer); CEA (blood test for colon 
cancer); chest x-ray; colonoscopy; flexible sigmoidoscopy; hemocult stool analysis; pap smear; PSA (blood test for 
prostate cancer); serum protein electrophoresis; carotid doppler; electrocardiogram; echocardiogram. In order to 
receive this benefit, the wellness screening test must be performed after your coverage effective date.

Q. Do I need to answer any medical questions to enroll?
A.��<HV��\RX�ZLOO�QHHG�WR�FRPSOHWH�D�VLPSOH�KHDOWK�TXHVWLRQQDLUH�IRU�\RXUVHOI�DQG�DQ\�GHSHQGHQWV�\RX�ZLVK�WR�FRYHU��2QFH�

approved, a pre-existing conditions limitation will apply.

$�SUH�H[LVWLQJ�FRQGLWLRQ�PHDQV�DQ�LQMXU\��VLFNQHVV��V\PSWRP�RU�SK\VLFDO�ÀQGLQJ��RU�DQ\�UHODWHG�LQMXU\��VLFNQHVV��
V\PSWRP�RU�SK\VLFDO�ÀQGLQJ��IRU�ZKLFK�\RX��RU�\RXU�FRYHUHG�GHSHQGHQW�FRQVXOWHG�ZLWK�RU�UHFHLYHG�DGYLFH�IURP�D�
licensed medical or dental practitioner; or received medical or dental care, treatment or services, including taking 
drugs, medicine, insulin or similar substances in the 12 months that end on the day before you  or your covered 
GHSHQGHQW�EHFDPH�LQVXUHG�XQGHU�WKH�SROLF\��:H�ZLOO�QRW�SD\�EHQHÀWV�IRU�FODLPV�UHVXOWLQJ��GLUHFWO\�RU�LQGLUHFWO\��IURP�
a pre-existing condition unless you  or your covered dependent are initially diagnosed with a critical illness or 
undergo a procedure after 12 consecutive months during which you  or your covered dependent are continuously 
insured under this plan.

See your certificate for additional pre-existing condition details.

1 •	 Heart attack, heart failure, stroke
•	 Coronary bypass surgery

����
���

2
•	 Blindness, major organ failure (excluding heart failure), 

end stage kidney disease, paralysis (excluding paralysis 
from stroke), coma

����

3 •

	

 ����
���

缀

 



CI_WS pg3

16
06

13
_1

75
71

9_
1_

05
00

30
_0

00
01

_0
00

01

19

Critical Illness Insurance
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Can I buy coverage for my family?
If you elect coverage for yourself, you can elect coverage for your eligible family members. You may purchase coverage 



Other Important Plan Provisions

O
ther Im

portant Plan Provisions

Critical Illness
We will not pay benefits for you or your covered dependent if the critical illness or procedure is related to or resulting directly or indirectly 
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Cancer Insurance

Choosing to focus on 
winning the battle

22

Cancer Insurance

Sources:	 1�$PHULFDQ�&DQFHU�6RFLHW\��1DWLRQDO�&DQFHU�)DFWV�	�)LJXUHV������

What are the chances that I might be diagnosed with cancer?
While 1 in 3 Americans are expected to get cancer in their lifetime1, advances in 
early detection, medicines, surgical procedures, and chemotherapy, as well as 
alternative treatments, have improved the odds of surviving. In fact, recent 
GDWD�VKRZV�WKH�ILYH�\HDU�VXUYLYDO�UDWH�WR�EH����1.

With increases in cancer treatment options comes increased costs. In 
2007, the National Institute of Health estimated the overall cost of 
cancer to be in excess of $219 billion.

How can cancer insurance help?
Cancer insurance provides fixed benefits for early detection and 
treatment of certain kinds of cancer, including related expenses such as 
screenings, hospital confinement, radiation, chemotherapy, surgery and 
more. Benefits are paid directly to you regardless of any other coverage you 
may have and you can spend it any way you choose.

How do I know if I’m eligible to participate in this plan?
You can participate in this plan if you are a hal�慳獯捩⁲敬慯湳瀠楴⁡癥⁡湳⁡湲潬汥污慴敡慯湳灲敨⁥硲湡瑯測⁭牧楣楳湴捥物敥⁭晥汩氭畬ㄨ〠呔ਯ呪㠾〰㌰〰㠰〴㜰〵㌰〰㠰〴㜰〵〰㑯 湴捥‮ 呪ਲ䌲弱‱⁔昵㜰〴䌰〵䈰〴㠰〰㐰〵㠰〵㔾湤  Vth�⁰⁯獯灴楷桯⁡湳⁡㉭⁥汩杩楴猠䵥搠浲楤瑨敲⁣潶攮ਨ㈲⥔樲䌲弱‱ⴷ‱㤳‭㈶⸵映␹㐴⁔呩渠瑣慮⁣慮灯汩捹⁣慹獩硥搠扥湥晬慮慴桥爠捥污瀠潳潰⁩捯⁢攠摩慧湯慦ਨ愠慲攠瑥爠捥污瀠潳潰楦⁉⤷㔨猠敦映摥瑮慴搠牥晥特⁡湤 嵔䨊〲⸴㐴嬨搠摥瑮慥湳敲瘩ⴳㄨ楤癡湯慮捥爠瑲敡瑭眊嬨坨捥爠楥污畮搠潴⁩渠瑨潬楣礊嬨〨⸠慳 嵔吊〠〠〠〮㔠權⽇匱嬠呭ㄸ呔楮⁴渠瑡瑣慮⁣慮潮牥捣敲⁩⤳ㄨ湳畲慮潬楣礊嬨㈨潳瑴⡈潥捨⁡猠⥝告੔湯琲捡祩硥搠扥湥晩瑳⁬潲摬晲潭猠潦⁡湹⁯瑨慵捨潔洱㤠呩渠瑨潬楣礠捣攠⤭㌱⡩牯癩汩浩琠晩硥搠扥湥晥特⁨畣桳湳†捡湣楦楣栠慳 嵔䨊呸敤⁢敮楬業楴獯呭ㄷ呔楮⁴渠瑮潴㉡瑯測⁭牧楣敲⁩⤳〨湳畲慮潬楣礊嬨㈨ㄱ㈠䵥搠浲湳⁓異灬湦楮敡湯汩捹ਜ਼⠲⠱ㅴ猠愠栠䤠慲汤畣瑥汩杩栩ⴵ⡥愠慳 嵔䨊呣楳‱ㅴ猠愠桯汩捹⁵瑥坭ㄹ⁯牫敲敩映䤩㌷⠠䍮獰⁥硲慤楡楣敲⁩⤳〨湳畲⸠偬楮捲⡹潦捡湣敲慲攠楳獵敬慡瑲⁩⤳㈨湳畲慮潬楣祦楴猠潮獰汬礠愠慳 嵔䨊呲汹慩汥晥特⁯癥牸敤⁢敮楲敱畩搠牥慴浥渶⠬⁩湣汵摯癥牬業楴牡摩慭敮⁩湬畳楩慭敮敲礠捥摴⡁浡摩慭⸠搊嬨坲⡹潳敲癴⁡牥†慳 嵔䨊呲⁉⁭楣敲捡渠捬整敤⁰潬楣祯獥搠眊⠬⁡摶⁷物瑴敮瑮潴楤癮捥牡牥⁰潬楣票潬摣慮挱㘨潳瑥爠椩㌰⡮獵牡湯汩捩敥晥特†潦⁣敲瑰潬楣祯⁡猠⥝告੔硥搠扥湥晩瑳⁳畢樠摥湣敲獴⁲敦癡爠牡摩慥晥特⁯癡楬愲ㄹ楴礊嬨〨⸠䥳獵敬慡瑲⁩⤳ㄨ湳畲慴慬瑩⤳ㄨ湣湥晲汹⁲浣潮摯癥牨楳⁰晲⁴潣敤漠慳 嵔䨊呥特⁸敤⁢敮敯呭㔵⡁汷慹獩牥 ⴳㄨ楥睮⁩晲慡瑲⁩⤳ㄨ湳畲慴潦⁩晩挠牥晢潯歬汹晩瑳⁯湳灬汹⁡瑡汴椩㌱⡮据⁣捥 ⴳㄨ楳摩慭⸠慳 䕔ੱ⥝呔ਸ਼㈱‸ਭひ攊圠渊焩ㅔ樊〠〠㄰㔮ㄹ㤸㐸〠〰㐮〸㐵㤠㔮捭⸩呪਱‰⸴㔠〠⸴㔠洊ⴰ㈠㘷㈠嵔䨊㈠㘷㈠䨊㈠㘷㈠瘊䨊㈠㘷㈠䨊ਲ″ㄳ⁬੊ਲ‶㜲⁊ਲ㐮㤳⸰〠䨊㈴⸹㌮ぶਲ㠴‴㌳⁊ਲ㐮㤳⸰氊〰㐮㈰㔠䨊㈴⸹㌮〰〴⸲〵⁊ਊ㈠㌱㌠瘊〰㐮㈰㔠䨊㈠㘷㈠氊〰㐮㈰㔠〠㈸㐠㐳㌠〠瘊栊昊儊焩ㅔ樊〠〠㄰㔮ㄹ㤸㐸〠〰㐮〸㐵㤠㔮捭⹝呔ਰ‰⁋ਰ⸸⁷‴⁍†⸴㔠洊ⴰ㈠㘷㈠嵔䨊㈠㘷㈠䨊㈠㘷㈠瘊䨊㈠㘷㈠䨊ਲ″ㄳ⁬੊ਲ‶㜲⁊ਲ㐮㤳⸰〠䨊㈴⸹㌮ぶਲ㠴‴㌳⁊ਲ㐮㤳⸰氊〰㐮㈰㔠䨊㈴⸹㌮〰〴⸲〵⁊ਊ㈠㌱㌠瘊〰㐮㈰㔠䨊㈠㘷㈠氊〰㐮㈰㔠〠㈸㐠㐳㌠〠瘊⸴㔠氊栊匊儊焩ㅔ樊〠〠㌲㘮㔲㌱〱㠠㈸㌠㔸㐵㤷㠮捭⹝呔⸴‱㐵‰‭㜮㠷㘠㈰‰⁶੊㈰㜮㌲㐠㈰‰⁬⸩呪〠〠㈰‰‭呪〠〠〠⸴ㄲ⁶⸩呪〠〠㔠氊栊昊儊儊䉔ਯ印⁩‼㰯䅣瑵慬呥硴‰㈰〠氊㈠㐱‮‰਴⁭㐵‮ ﻿	⤾㹂䑃慳†楳瑐渠呩㡔洱獳汥敤潶慴Ⱐ䄨㔨洵祔䭥嬨㐱㈲㤶〹㔮㌰〠〱′㌷‱〳〠樊㍔ㄠㄠ㉟㉃呪ਯ䉔吊⹅䌠䕍琠敮⁣㐱㈲㤶〹㔮㌰〠〳‴ㄹ‱〳〠樊㍔ㄠ⸰ⴰ猊ⵧ‱弱䌲樲⥔欲〠〠吊嵔‮ 䕔ੱ⥝呔ਸ਼㈱‸ਭひ攊圠渊焩ㅔ樊〠〠㌲㘮㔲㌱〱㠠㈸㌠㔸㐵㤷㠮捭⹝呔ਰ‰⁋ਰ⸸⁷‴⁍†⸴㔠洊㐠〠⸴ㄲ⁬ਰ′〠〠ⴷ⸸㜶′〠〠瘊䨲〷⸳㈴′〠〠氮⥔樰‰′〠〠ⵔ樰‰‰㸾䉄䌠⹝呔ਰ‰⁫㈩呪㉃㉟ㄠㄭ杳ਭ〮〱ܩ猊〱⥔樊〠〰‰〠⸱〳〠㈷㔮㕦ㄶ㈲㐱ⁿ敮琠䕔ੂ吊⽓瀠椠㰼⽁捴畡汔數琠⣾＀ऀ⁧‱弱䌲樲⽔〠㔠ㄴ㐠吮嵔吊ੂੑੑ੓੨⁬㐵ਮ⁬‵‰樰⥔瘮㈠㐱‮ 
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Cancer Insurance

CAN_WS pg3

What benefits are payable under this Cancer insurance plan?
The following Level 1 or Level 2 benefits are available. Benefit amounts will depend on the selection of Level 1 or Level 
2 and premium will vary based on the level of benefits selected. Level 2 can provide a higher benefit amount in some 
categories. The issued policy controls all benefit amounts.

Covered Services	 Level 1 Benefits	 Level 2 Benefits

Cancer Screening

Includes the following tests or procedures for internal cancer for which you or 
your covered dependent are charged:  colonoscopy, CA 125 test, chest x-ray, 
flexible sigmoidoscopy, mammogram, pap smear, biopsy, PSA, CT scans or MRI 
scans, BRCA testing, or Hemocult stool specimen. This benefit is limited to 
once per benefit year.

$50 $75

Second Surgical Opinion

This benefit is payable if you or your covered dependent are diagnosed by 
D�GRFWRU�ZLWK�LQWHUQDO�FDQFHU�UHTXLULQJ�VXUJHU\�DQG�REWDLQ�D�VHFRQG�VXUJLFDO�
opinion.

$200 $200

Surgery and General Anesthesia

This benefit is payable if you or your covered dependent are diagnosed by 
D�GRFWRU�ZLWK�LQWHUQDO�FDQFHU�UHTXLULQJ�VXUJHU\��$�VHSDUDWH�EHQHILW�DPRXQW�
is paid for the surgery and for general anesthesia. Benefits vary based on 
the procedure performed. Combined maximum for any one surgery is 
$2,000 for Level 1 and $7,500 for Level 2. Surgery for skin cancer and 
reconstruction is not covered under this benefit.

Anesthesia - 
$50 to $1,815

Surgical -
$150 to $5,500

Anesthesia - 
$50 to $1,815

Surgical -
$150 to $5,500

Hospital Confinement

A daily benefit is payable for each day you or your covered dependent are 
confined to a hospital for inpatient treatment for internal cancer. Limited to 
90 days per period of hospital confinement.

$200 Daily $400 Daily

In-hospital Blood and Plasma

Pays the amount shown for each day you or your covered dependent receive 
blood and/or plasma due to internal cancer treatment while hospital confined.

$50 Daily $50 Daily

Outpatient Blood and Plasma

Pays the amount shown for each day you or your covered dependent receive 
outpatient blood and/or plasma transfusions in a doctor’s office, clinic, hospital,ce due di]TJtA

$50 Daily $50 Daily
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Covered Services	 Level 1 Benefits	 Level 2 Benefits

Prosthesis

This benefit is payable if you or your covered dependent receive an 
implantable or non-implantable prosthetic device, such as a voice box, 
KDLUSLHFH�RU�UHPRYDEOH�EUHDVW�SURVWKHVLV�DV�D�GLUHFW�UHVXOW�RU�FRQVHTXHQFH�
of the treatment of internal cancer. Lifetime maximum for surgically 
implanted prosthesis is $4,000 for Level 1 and $6,000 for Level 2. 
Lifetime maximum for other devices is $400 for Level 1 and $600 for 
Level 2. Excludes coverage for a Breast Transverse Rectus Abdominis 
Myocuntaneous (TRAM) flap procedure.

Surgically 
Implanted - 
$2,000

Other Devices - 
$200

Surgically 
Implanted - 
$3,000

Other Devices - 
$300

Skin Cancer

This benefit is payable for procedures performed if you or your covered 
dependent are diagnosed with skin cancer and includes the amount payable 
for anesthesia services. The amount payable varies based on the procedure 
performed.

▪Ȼ Biopsy Only
▪Ȼ Reconstructive surgery following previous excision of skin cancer
▪Ȼ Excision of skin cancer without flap or graft
▪Ȼ Excision of skin cancer with flap or graft

$100
$250
$375
$600

$100
$250
$375
$600

Radiation and Chemotherapy

If you or your covered dependent receive cytotoxic medications or radiation 
(approved by the FDA or NCI-listed) administered by medical personnel in a 
hospital, clinic or doctor’s office as internal cancer treatment for the purpose 
of changing or destroying abnormal tissue, the following benefits will be paid:

▪Ȼ Injected Cytotoxic Medications
▪Ȼ Pump Dispensed Cytotoxic Medications

▪Ȼ Oral Cytotoxic Medications

▪Ȼ Cytotoxic Medications Administration by Any Other Method
▪Ȼ External Radiation Therapy
▪Ȼ Insertion of Interstitial or Intracavity Administration of Radioisotopes or 
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Covered Services	 Level 1 Benefits	 Level 2 Benefits

Extended-care Facility
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Other Important Plan Provisions

O
ther Im

portant Plan Provisions

Cancer
We will not pay benefits relating to or resulting, directly or indirectly, from any of the following:  services or treatment for which you or 
your covered dependent are not charged, unless there is no charge because the facility is a United States government facility; services or 
treatment not included in the Schedule; services or treatment provided by a family member; services or treatment rendered or hospital 
confinement outside the United States; any cancer diagnosed solely outside the United States; services or treatment provided primarily for 
cosmetic purposes; services or treatment for premalignant conditions; services or treatment for conditions with malignant potential; services 
or treatment for non-cancer illnesses; service in the armed forces or related auxiliaries such as the National Guard or Army Reserve of any 
country, combination of countries, or international organization at war, whether declared or not; war or any act of war, whether declared 
or not; taking part in a riot or insurrection, or an act of riot or insurrection; committing or attempting to commit an assault or felony; 
incarceration in a penal institution of any kind; treatment of mental illness; intoxication (intoxication means the blood alcohol level for you 
or your covered dependent exceeds the legal limit for operating a motor vehicle in the jurisdiction in which the injury occurs); intentionally 
self-inflicted injury, while sane or insane; or suicide or attempted suicide, while sane or insane.

State variations can exist; please contact Assurant Employee Benefits for additional information.




