
CriticalAssistance Select for Florida, underwritten by Transamerica Life Insurance  
Company, is extra help when you need it most. 

CRITICAL ASSISTANCE TO HELP YOU FIGHT BACK
CriticalAssistance Select for Florida offers specified disease benefits to help with the costs 
associated with critical illness when you or your insured loved ones are initially diagnosed 
by a physician with the following conditions: cancer, heart attack, stroke, major organ 
transplant surgery, or end-stage renal failure. These benefits are payable one time for  
each insured person. 

CONDITIONS PERCENTAGE OF SPECIFIED DISEASE BENEFIT

Cancer, heart attack, stroke, end-stage renal failure, or major organ 
transplant surgery 100%

Carcinoma in situ¹ or skin cancer¹ 5%

SUBSEQUENT CRITICAL ILLNESS BENEFIT 
This benefit is payable if the insured person is first diagnosed by a physician as having a subsequent and separate covered 
critical illness more than 60 days after the diagnosis of the first covered critical illness.

For example:  If you are first diagnosed with a heart attack, and then you are diagnosed for the first time with a stroke more 
than 60 days later, you will receive the benefit amount you selected for each illness. Benefits are payable one 
time for each insured person.

CRITICAL ILLNESS SCREENING BENEFIT 
This benefit pays $50 each year for each insured person for one of the following medical tests and procedures performed at the 
direction of a licensed physician:

Visit:  
transamerica.com

Customer Service: 
888-763-7474

1 Payment for these benefits is one time only, but will be paid in addition to any other benefit in this policy. 

This brochure is not complete without an enclosed rate table.

This is a brief summary of CriticalAssistance Select® for Florida limited benefit specified disease insurance, underwritten by Transamerica 
Life Insurance Company, Cedar Rapids, IA. Policy form series CP500710. Forms and numbers may vary. This insurance may not be available 
in all jurisdictions. Limitations and exclusions apply. Refer to the policy, certificate, and riders for complete details.

Up-to-date information regarding our compensation practices can be found in the disclosures section of our website at tebcs.com.
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Chest X-ray Colonoscopy EKG Pap smear

CA125 (for ovarian cancer) Blood tests to confirm elevated  
cardiac enzymes 

Carcinoembryonic antigen test (CEA, 
for colon cancer) 

Prostate-specific antigen test 
(PSA)

Thallium scan MUGA scan Mammography Neuroimaging studies

Hemoccult stool specimen Flexible sigmoidoscopy Stress echocardiograms Thermography

HELP WHEN
YOU'RE DOWN

CRITICALASSISTANCE SELECT® FOR FLORIDA 
CRITICAL ILLNESS INSURANCE
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ISSUE AGE 
Employees and their spouses² age 18 and older, as well as dependent children from birth through age 25, are eligible for  
this insurance.

BENEFIT ELECTIONS 
If you meet eligibility requirements, you can purchase insurance in $5,000 increments up to $20,000 for you and each eligible 
family member. 

RENEWABILITY 
This policy is guaranteed renewable for as long as you live. The premium for your policy may be changed only after you have 
been notified in advance and only if it is changed for all of the policies in your class.

CONVERSION 
If this is a two-parent family policy, the policyholder’s spouse shall become the policyholder effective upon the  
policy holder’s death. We will convert this policy to a one-parent family or individual policy, whichever applies, without 
evidence of insurability. 
If you and your spouse dissolve your marriage by a valid decree of dissolution of marriage and your spouse was pro vided 
insurance under a two-parent family policy, then your former spouse can apply for and receive a policy providing insurance  
not greater than the terminated insurance. The policy will be issued to your former spouse without evidence of insurability. 

To obtain the policy, your former spouse must make application to us within 60 days following the entry of the decree of 
dissolution of marriage. If such dissolution of marriage occurs, the policyholder of this policy at that time, shall retain that 
status. A dependent may be provided insurance under either policy, but not both. 

An insured person whose dependency terminates and who desires to continue insurance as a policyholder under a separate 
policy may do so by notifying us in writing of the request. The dependent will have the right to continue insur ance as a 
policyholder under a separate, equivalent policy without a requirement for evidence of insurability and without interruption  
of insurance. We must receive written notification of the request prior to 31 days after the anniversary of the policy effective 
date following the date the person is no longer considered a dependent.

IMPORTANT POLICY INFORMATION
No benefits are payable for conditions other than the critical illnesses defined in the policy.

LIMITATIONS AND EXCLUSIONS
The policy does not pay benefits for losses caused by or as a result of the following: 

• Conditions other than those due to covered critical illness, cancer in situ, or skin cancer
• An insured person being diagnosed with a covered critical illness during the waiting period
• The insured person participating or attempting to participate in an illegal activity
• The insured person intentionally causing self-inflicted injury
• The insured person committing or attempting to commit suicide, whether sane or insane
• The insured person’s involvement in any period of armed conflict
• Surgeries performed outside the United States or its territories

TERMINATION OF INSURANCE
Your insurance will end on the earliest of these dates:

• The premium due date as of which you fail to pay the premium (You have 31 days after the due date to pay the premium.)
• The next premium due date after we receive written notice from you to cancel your policy

Termination of the policy will have no affect on payment of benefits for a claim which begins before the policy is terminated. 
We may end the insurance if you make a fraudulent claim. Refer to your policy for complete termination details.

TIME LIMIT ON CERTAIN DEFENSES
After two years from the insured’s effective date of insurance, no statements in the application, except fraudulent 
misstatements, can be used to avoid the insurance or deny a claim for loss incurred or that starts after such two-year period.

PRE-EXISTING CONDITION
Pre-existing condition means within the 12-month period prior to the effective date of this policy: 
a condition for which medical advice or treatment was recommended or received; or the manifestation of symptoms which 
would cause an ordinarily prudent person to seek diagnosis, care, or treatment. Waiting period is 30 days.

² Spouse or equivalent as defined by governing state law






