
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 
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Hypothetical Offset Illustration

The Short-Term Disability Weekly Beneþt may be affected by one or more Offsets, Reductions, Limitations or other 
Terms.  The following is an illustration of how potential reductions may be offset and apply to the beneþt:

Insured’s weekly pre-disability earnings $760
Rate of Beneþt x 60%
Unreduced STD Weekly Beneþt $456
Less Social Security disability beneþt per week -$225
Less state disability income beneþt per week -$75
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 
beneþt offset reductions. It is not intended to reÿect an individual situation or the situation of any particular 
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 
Disability Weekly Beneþt in addition to the illustration above. Therefore, it is important to review carefully the 
information contained in the group certiþcate and policy.

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
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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.

Å  You cannot collect more than 100% of your elected benefit in any one category unless you qualify for a recurrence 
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.  If, after 18 months of being treatment free from the initial critical illness, you are diagnosed with the same condition or 

have the same procedure again, weõll pay an additional 25% of the previously paid benefit. The recurrence benefit can 
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.  You could receive up to 350% of your elected amount (100% of the elected amounts in each category as well as the 25% 

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.  Yes, you will need to complete a simple health questionnaire for yourself and any dependents you wish to cover. Once 

approved, a pre-existing conditions limitation will apply.

A pre-existing condition means an injury, sickness, symptom or physical þnding, or any related injury, sickness, 
symptom or physical þnding, for which you  or your covered dependent consulted with or received advice from a 
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 
dependent became insured under the policy. We will not pay beneþts for claims resulting, directly or indirectly, from 
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

100%
25%

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

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

100%

3 •

 

 100%
25%
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Cancer Insurance

Choosing to focus on 
winning the battle
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Cancer Insurance

Sources: 1 American Cancer Society, National Cancer Facts & Figures, 2008

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 
data shows the five-year survival rate to be 66%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  sth & Ὃזּ
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Cancer Insurance
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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 
a doctor with internal cancer requiring surgery and obtain a second surgical 
opinion.

$200 $200

Surgery and General Anesthesia

This benefit is payable if you or your covered dependent are diagnosed by 
a doctor with internal cancer requiring surgery. A separate benefit amount 
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, 
hairpiece or removable breast prosthesis as a direct result or consequence 
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.

 ɹ Biopsy Only
 ɹ Reconstructive surgery following previous excision of skin cancer
 ɹ Excision of skin cancer without flap or graft
 ɹ 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:

 ɹ Injected Cytotoxic Medications
 ɹ Pump Dispensed Cytotoxic Medications

 ɹ Oral Cytotoxic Medications

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









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.




