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Pursuing the financial future you deserve starts with understanding how both your
finances and health affect your quality of life. Healthcare costs can have a major impact
on your long-term plan. Transamerica’s critical illness insurance can help provide the
protection you and your family need to remain confident in your financial future.

Critical illness insurance is an easy way to give yourself
peace of mind from the unexpected.

INSURANCE THAT WORKS
WHEN YOU CAN’T
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See Your Critical Illness Benefits for more details.

MORE THAN JUST PEACE OF MIND
A critical illness can come in many forms, bringing the risk of incapacitation or hospitalization.
Should this happen, you may be unable to work or provide for you family. We think you deserve help
protecting your finances and your loved ones’ future.
A supplement to major medical insurance, Transamerica’s critical illness insurance can be used to
offset out-of-pocket costs not covered by major medical.

GOING BEYOND MAJOR MEDICAL
Transamerica Critical Illness InsuranceSM is designed to help ease the burden of unexpected costs that
can accompany a critical illness. It pays a benefit you can use however you need — to help pay for
deductibles, copays, everyday living expenses while out of work or additional care while you
recover.

Highlights of Transamerica Critical Illness Insurance

NO LIFETIME
BENEFIT MAXIMUM

 

NO WAITING
PERIODS

 

PAYS BENEFITS
DIRECTLY TO YOU

FAMILY OPTIONS
AVAILABLE

 

EASY PAYROLL-DEDUCTED
PREMIUMS

Policy Questions?
 Visit: transamerica.com

 Call: 855-244-8318
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Your Cri t i cal  I l l ness Benef i t s

Transamerica Critical Illness InsuranceSM pays you a benefit to cover expenses associated with a covered critical illness. The
benefit amount is elected by the employee at enrollment. The initial diagnosis benefit in each category pays a percentage
of the benefit amount. If applicable, the recurrent diagnosis benefit pays a percentage of the initial diagnosis benefit.
Benefits are subject to limitations and exclusions.

DEPENDENT INSURANCE PLAN OPTION 1

Spouse/Adult Dependent 100% of the employee benefit amount

Child Dependent 50% of the employee benefit amount

BENEFIT CATEGORIES

The Benefit Amount is elected by the employee on the application or enrollment form. The benefit is a percentage of
the Benefit Amount or the dollar amount shown below.

CANCER CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

Invasive Cancer 100% 100%

Non-Invasive Cancer 25% 25%

Skin Cancer $750 $750

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

CARDIOVASCULAR DISEASE CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

Coronary Artery Disease Requiring Angioplasty/Stent 10% 10%

Coronary Artery Disease Requiring Bypass Grafts 25% 25%

Coronary Invasive 100% 100%

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

HEART ATTACK CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

Heart Attack 100% 100%

Sudden Cardiac Arrest 100% 100%

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

Your Critical Illness Benefits
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KIDNEY FAILURE CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

End Stage Renal Failure 100% N/A

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

MAJOR ORGAN TRANSPLANT CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

Bone Marrow Transplant 100% 100%

Major Organ Transplant
(except Bone Marrow) 100% 100%

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

STROKE CATEGORY

PLAN OPTION 1

SUB-BENEFIT First Occurrence Benefit Amount Recurrent Benefit Amount

Stroke 100% 100%

Transient Ischemic Attack (TIA) 10% 10%

Lifetime Category Maximum Per Insured Person No Lifetime Maximum

Your Critical Illness Benefits
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SUPPLEMENTAL BENEFITS

HEALTH SCREENING BENEFIT RIDER
(RIDER FORM SERIES TRWE1200-1020) PLAN OPTION 1

Pays a benefit once per insured per calendar year for
undergoing a Health Screening Test, regardless of the number
of tests the insured undergoes. Health Screening Test
includes, but may not be limited to, one of the below listed
tests performed under the supervision of or recommendation
by a physician while this rider is in force.

Benefit Amount: 
$50

Cholesterol and Diabetes

Blood Test Total Cholesterol
Blood Test Total Triglycerides
Fasting Blood Glucose Test
Fasting Plasma Glucose Test

Hemoglobin A1C
Serum Cholesterol Test LDL/HDL Levels
Two-hour Post-load Plasma Glucose Test

Cancer

Biopsies for Cancer
Bone Marrow Testing
Breast MRI
Breast Ultrasound
Breast Sonogram
Cancer Antigen 15-3 Blood Test for Breast Cancer (CA 15-3)
Cancer Antigen 125 Blood Test for Ovarian Cancer (CA 125)
Carcinoembryonic Antigen Blood Test for Colon Cancer (CEA)
Colonoscopy
Doppler Screening for Cancer
Endoscopy

Flexible Sigmoidoscopy
Hemoccult Stool Specimen
Oral Cancer Screening
PAP Smears or Thin Prep PAP Test
Prostate-Specific Antigen (PSA) Test
Serum Protein Electrophoresis
Skin Cancer Biopsy
Skin Cancer Screening
Skin Exam
Virtual Colonoscopy

Cardiovascular Function

Carotid Doppler
Doppler Screening for Peripheral Vascular Disease
Echocardiogram (Echo)

Electrocardiogram (ECG or EKG)
Electroencephalogram (EEG)
Stress Test on Bicycle or Treadmill

Imaging Studies

Chest X-Rays
Mammogram
Thermography

Ultrasounds for Cancer Detection
Ultrasound Screening of the Abdominal Aorta for Abdominal
Aortic Aneurysms

Periodic Physical and Blood Examinations

Routine Health Check-up Exam
Blood Chemistry Panel
Clinical Testicular Exam
Complete Blood Count (CBC)
Dental Exam
Digital Rectal Exam (DRE)

Eye Exams
Hearing Test
Lipid Panel
Successful Completion of Smoking Cessation Program
Tests for Sexually Transmitted Infections (STIs)

Immunizations

Immunization Human Papillomavirus Vaccination (HPV)

Your Critical Illness Benefits

6



PROVISIONS

BENEFIT SEPARATION PERIOD PLAN OPTION 1

First Occurrence Benefit Separation Period
The number of days that must elapse between the date of
diagnosis of two medically unrelated illnesses for benefits to
be payable for the second illness as a first occurrence.

30 days

Recurrent Benefit Separation Period
The number of days that must elapse between the date of
diagnosis for the first time an insured is diagnosed and the
second time they are diagnosed with the same covered
illness.

90 days

If an insured is diagnosed with multiple covered conditions that are medically related as determined by a physician, the applicable benefit
separation period, we will only pay one benefit which will be the higher critical illness benefit amount. If the last critical illness benefit
payment under the certificate was less than 100% of the applicable benefit amount, we will waive the applicable benefit separation period.

Your Critical Illness Benefits
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Your Cri t i cal  I l l ness Benef i t s

Critical Illness Benefits: Invasive Cancer; Non-Invasive Cancer; Skin Cancer; Coronary Artery Disease Requiring
Angioplasty/Stent; Coronary Artery Disease Requiring Bypass Grafts; Coronary Invasive; Heart Attack; Sudden Cardiac
Arrest; End Stage Renal Failure; Bone Marrow Transplant; Major Organ Transplant (Except Bone Marrow); Stroke;
Transient Ischemic Attack (TIA)

Optional Riders: Health Screening Benefit Rider

PLAN OPTION 1 MONTHLY NON-TOBACCO ISSUE AGE RATES CI12.2022.06.PROD,SHARED,AWS.TX.0.0.NS

ISSUE AGE $10,000 $15,000 $20,000 $25,000 $30,000

EMPLOYEE - PLAN OPTION 1
18-29 $6.74 $8.00 $9.25 $10.51 $11.77

30-39 $9.96 $12.69 $15.42 $18.15 $20.87

40-49 $16.56 $22.59 $28.62 $34.64 $40.67

50-59 $31.34 $44.75 $58.16 $71.58 $84.99

60-64 $54.17 $78.96 $103.75 $128.54 $153.33

65+ $74.62 $108.89 $143.17 $177.44 $211.72

EMPLOYEE AND SPOUSE - PLAN OPTION 1
18-29 $11.08 $13.58 $16.07 $18.57 $21.08

30-39 $17.47 $22.90 $28.32 $33.75 $39.17

40-49 $30.83 $42.95 $55.06 $67.16 $79.28

50-59 $60.93 $88.09 $115.24 $142.40 $169.55

60-64 $106.88 $156.94 $207.00 $257.05 $307.11

65+ $147.77 $216.85 $285.94 $355.02 $424.11

EMPLOYEE AND CHILDREN - PLAN OPTION 1
18-29 $9.85 $11.65 $13.44 $15.24 $17.04

30-39 $13.07 $16.34 $19.61 $22.88 $26.14

40-49 $19.67 $26.24 $32.81 $39.37 $45.94

50-59 $34.45 $48.40 $62.35 $76.31 $90.26

60-64 $57.28 $82.61 $107.94 $133.27 $158.60

65+ $77.73 $112.54 $147.36 $182.17 $216.99

EMPLOYEE AND FAMILY - PLAN OPTION 1
18-29 $14.19 $17.23 $20.26 $23.30 $26.35

30-39 $20.58 $26.55 $32.51 $38.48 $44.44

40-49 $33.94 $46.60 $59.25 $71.89 $84.55

50-59 $64.04 $91.74 $119.43 $147.13 $174.82

60-64 $109.99 $160.59 $211.19 $261.78 $312.38

65+ $150.88 $220.50 $290.13 $359.75 $429.38
Your Cri t i cal  I l l ness Benef i t s

PLAN OPTION 1 MONTHLY TOBACCO ISSUE AGE RATES CI12.2022.06.PROD,SHARED,AWS.TX.0.0.NS

ISSUE AGE $10,000 $15,000 $20,000 $25,000 $30,000

EMPLOYEE - PLAN OPTION 1
18-29 $7.87 $9.69 $11.50 $13.32 $15.14

30-39 $13.68 $18.27 $22.85 $27.44 $32.02

40-49 $25.39 $35.82 $46.26 $56.70 $67.14

50-59 $48.65 $70.72 $92.79 $114.86 $136.93

60-64 $82.30 $121.15 $160.00 $198.85 $237.71

65+ $111.87 $164.77 $217.68 $270.58 $323.48

Your Critical Illness Benefits
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EMPLOYEE AND SPOUSE - PLAN OPTION 1
18-29 $13.27 $16.87 $20.45 $24.05 $27.65

30-39 $24.73 $33.78 $42.83 $51.89 $60.94

40-49 $48.23 $69.03 $89.84 $110.65 $131.45

50-59 $95.41 $139.81 $184.20 $228.60 $272.99

60-64 $162.84 $240.87 $318.90 $396.93 $474.97

65+ $221.78 $327.86 $433.96 $540.04 $646.13

EMPLOYEE AND CHILDREN - PLAN OPTION 1
18-29 $10.98 $13.34 $15.69 $18.05 $20.41

30-39 $16.79 $21.92 $27.04 $32.17 $37.29

40-49 $28.50 $39.47 $50.45 $61.43 $72.41

50-59 $51.76 $74.37 $96.98 $119.59 $142.20

60-64 $85.41 $124.80 $164.19 $203.58 $242.98

65+ $114.98 $168.42 $221.87 $275.31 $328.75

EMPLOYEE AND FAMILY - PLAN OPTION 1
18-29 $16.38 $20.52 $24.64 $28.78 $32.92

30-39 $27.84 $37.43 $47.02 $56.62 $66.21

40-49 $51.34 $72.68 $94.03 $115.38 $136.72

50-59 $98.52 $143.46 $188.39 $233.33 $278.26

60-64 $165.95 $244.52 $323.09 $401.66 $480.24

65+ $224.89 $331.51 $438.15 $544.77 $651.40

**HSA Compatible – Based on its understanding of available guidance, Transamerica Life Insurance Company views the insurance benefits shown in this proposal as compatible with High-
Deductible Health Plans and Health Savings Accounts. However, there is no guarantee that the relevant authorities will agree with Transamerica’s understanding. Current guidance is not
complete and is subject to change. Neither Transamerica nor its agents or representatives provide legal or tax advice. Accordingly, Transamerica encourages its customers to consult with
and rely upon independent tax and legal advisors regarding their particular situations, the use of the products presented here with High-Deductible Health Plans and Health Savings
Accounts, and the persons/dependents that may be insured under such plans and accounts.

Issue State: Texas
Rate generation date: May 27, 2024
SIC Code: 8211

Your Critical Illness Benefits
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Def i ni t i ons

Def i ni t i ons

Availability of benefit categories and sub-benefits may vary by state.

CRITICAL ILLNESS BENEFIT
Def i ni t i ons

First Occurrence – The first time a covered critical illness is diagnosed on or after the insured’s effective date.
Def i ni t i ons

First Occurrence Critical Illness – If an insured is diagnosed with the first occurrence of a critical illness, we will pay a
lump sum benefit. The positive first occurrence diagnosis must be made after the effective date of the certificate,
while the certificate is in force, and after the applicable benefit separation period has been satisfied.

Def i ni t i ons

Recurrent Critical Illness – If an insured is diagnosed with a recurrent critical illness, we will pay a lump sum benefit.
The positive recurrent diagnosis must be made after the effective date of the certificate, while the certificate is in
force, and after the applicable benefit separation period has been satisfied. Only one recurrent critical illness benefit
may be paid per insured for each critical illness.

Def i ni t i ons

Benefits may be subject to lifetime category maximums per insured person.

CRITICAL ILLNESS
Def i ni t i ons

An illness or condition listed in one of the covered condition categories. Positive diagnosis must be made by a
physician.

CANCER COVERED CONDITION CATEGORY
Def i ni t i ons

Invasive Cancer – The presence of one or more malignant tumors with invasion of normal tissue and characterized
by the uncontrollable and abnormal growth and spread of malignant cells to lymph nodes and/or a body part
different from the site of cancer origin.
Includes:

A malignant melanoma for which a pathology report shows a maximum thickness greater than 0.80 millimeters
using the Breslow method of determining tumor thickness
A cancer that is a leukemia or lymphoma
Where an insured has terminal cancer and has a life expectancy of 24 months or less from the date of diagnosis
and will not benefit from, or has exhausted, curative therapy

Def i ni t i ons

Non-Invasive Cancer – (Including Carcinoma in Situ) The  presence of a malignant tumor and characterized by the
abnormal growth of malignant cells which are confined to the site of origin without spread to lymph nodes and/or a
body part different from the site of cancer origin. Does not include skin cancer.
Includes:

A malignant melanoma, for which a pathology report shows a maximum thickness less than or equal to 0.80
millimeters using the Breslow method of determining tumor thickness
A tumor of the prostate classified as T1bN0M0, or T1cN0M0
A Carcinoma in Situ classified as TisN0M0

Def i ni t i ons

Skin Cancer – Any malignant growth that arises on the surface of the skin that is any of the following:

Basal cell carcinoma
Squamous cell carcinoma
Malignant melanoma that remains confined to the epidermis

Def i ni t i ons

Cancer Covered Condition Exclusions
This cancer category does not include other conditions which may be considered precancerous including, but not
limited to:

Leukoplakia

Definitions
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Hyperplasia
Polycythemia vera
Moles
Lesions
Similar diseases

CARDIOVASCULAR COVERED CONDITION CATEGORY
Def i ni t i ons

Coronary Artery Disease Requiring Angioplasty/Stent – Coronary artery disease requiring a balloon angioplasty or
other forms of catheter-based percutaneous transluminal coronary artery therapy to correct the narrowing or
blockage of one or more coronary arteries. This benefit is confined to the heart; therefore, a narrowing or blockage of
renal arteries, carotid arteries, or other peripheral arteries is not coronary artery disease and does not qualify for this
benefit.

Def i ni t i ons

Coronary Artery Disease Requiring Bypass Grafts – Coronary artery disease requiring a surgical operation to correct
narrowing or blockage of one or more coronary arteries with bypass grafts. Angiographic evidence to support the
necessity for this surgery will be required. This benefit is confined to the heart; therefore, a narrowing or blockage of
renal arteries, carotid arteries, or other peripheral arteries is not coronary artery disease and does not qualify for this
benefit. Also for the purposes of this benefit, a surgical operation to correct narrowing or blockage does not include
the following:

Balloon angioplasty
Laser embolectomy
Atherectomy
Stent placement
Any non-surgical procedures

Def i ni t i ons

Coronary Artery Disease Requiring Heart Valve Repair or Replacement (Coronary Invasive) – Coronary artery
disease requiring the aortic valve or mitral valve is repaired or replaced with a mechanical or bio-prosthetic heart
valve by a procedure that is either of the following:

A surgery in which a median sternotomy is performed
A minimally invasive procedure in which a transcatheter valve repair or replacement, or minimal incision valve
surgery is performed

Def i ni t i ons

If the insured is diagnosed with more than one cardiovascular disease covered condition at the same time or on the
same day for which a benefit is payable, we will pay the applicable benefit for one cardiovascular disease covered
condition, which will be for the covered condition that pays the highest benefit amount.

HEART ATTACK COVERED CONDITION CATEGORY
Def i ni t i ons

Myocardial Infarction – The ischemic death of a portion of the heart muscle as a result of obstruction of one or more
of the coronary arteries. A positive diagnosis must be supported by either of the following criteria:

The presence of three or more of the following indicators:
Def i ni t i ons

   a)  Pain, pressure, fullness, discomfort, or squeezing in the center of the chest
Def i ni t i ons

   b)  Radiating pain to the shoulder, neck, back, arm or jaw
Def i ni t i ons

   c)  New EKG changes indicative of myocardial infarction
Def i ni t i ons

   d)  Diagnostic increase of specific cardiac markers typical for heart attack
Def i ni t i ons

   e)  Confirmatory imaging studies

In the event of death, an autopsy confirmation identifying heart attack as the cause of death will be accepted
Def i ni t i ons

Definitions
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Sudden Cardiac Arrest – The sudden, unexpected loss of heart function, breathing and consciousness resulting when
the heart suddenly and unexpectedly stops beating because of an internal electrical disturbance of the heart, which
results in an insured being pronounced deceased by a physician.

Def i ni t i ons

If an insured sustains a myocardial infarction and sudden cardiac arrest which are diagnosed at the same time or on
the same day and for which a heart attack benefit is payable, we will pay the critical illness benefit for only one of the
heart attack covered conditions; which will be for the heart attack covered condition that pays the highest benefit
amount.

Def i ni t i ons

Additional proof of loss requirements for heart attack covered conditions may be required.

KIDNEY FAILURE COVERED CONDITION CATEGORY
Def i ni t i ons

End Stage Renal Failure – The end stage failure which presents a chronic, irreversible failure of both kidneys, and
requires treatment by renal dialysis.

Def i ni t i ons

The date of diagnosis of a kidney failure covered condition will be the earlier of:

The date the insured receives the first kidney dialysis treatment
The date the insured is placed on the transplant list

MAJOR ORGAN TRANSPLANT COVERED CONDITION CATEGORY
Def i ni t i ons

Bone Marrow Transplant – The irreversible failure of an insured’s bone marrow for which replacement of the bone
marrow (stem cells) from a human donor is medically necessary.

Def i ni t i ons

Major Organ Failure Requiring Transplant (Other Than Bone Marrow) – The irreversible failure of an insured’s heart,
lung, pancreas, kidney (entire renal function), or any combination of such organs, for which a physician has
determined that there is medical evidence to support the complete replacement of such organ with an entire organ
from a donor. It can also be the irreversible failure of an insured’s liver for which a physician has determined that
there is medical evidence to support the complete or partial replacement of the liver or liver tissue from a human
donor. The need for a transplant must be due to sever organ disease. Documentation of the diagnosis is required that
shows the insured has either been placed on the transplant list or such major organ transplant procedure has been
performed.

Def i ni t i ons

The date of diagnosis of a major organ transplant covered condition will be the earlier of:

The date an insured is placed on the transplant list
The date an insured undergoes a major organ transplant procedure

Def i ni t i ons

If an insured is placed on the transplant list and then subsequently undergoes a major organ transplant procedure on
the same organ for which the insured was on the transplant list, we will treat this as a single diagnosis of a major
organ transplant covered condition.

Def i ni t i ons

Two or more organs transplanted on the same day or during the same surgery shall be deemed one diagnosis of a
major organ transplant covered condition.

Def i ni t i ons

We will not pay benefits for a major organ transplant covered condition for an insured:

If we have paid an initial benefit for a kidney failure covered condition to the insured and the organ for which a
major organ transplant procedure is performed is a kidney
If we have paid an initial benefit for invasive cancer for the same cancer condition for which a major organ
transplant of bone marrow replacement is performed
If prior to the insured’s insurance becoming effective, the insured had been placed on a transplant list for the
same organ for which the major organ transplant procedure is performed
For a transplant involving organs received from non-human donors

Definitions
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For a transplant involving implantation of medical devices or mechanical organs
For a transplant involving islet cell transplants

STROKE COVERED CONDITION CATEGORY
Def i ni t i ons

Stroke - A cerebrovascular event resulting in permanent neurological damage, including infarction, hemorrhage, or
embolization of brain tissue from an extracranial source. The diagnosis must be based on documented irreversible
neurological deficits and confirmatory neuroimaging studies. A stroke does not include cerebral symptoms due to:

Transient Ischemic Attack (TIA)
Reversible neurological deficit
Migraine
Cerebral injury resulting from trauma or hypoxia
Vascular disease affecting the eye, optic nerve or vestibular functions

Def i ni t i ons

Transient Ischemic Attack (TIA) – A temporary ischemic event (including prolonged reversible ischemic attacks) in
which:

There are measurable, functional neurological impairments that are focal and confined to an area of the brain
perfused by a specific artery
There is no evidence of cerebral tissue damage on diagnostic imaging
The reversible functional neurological impairments are confirmed by a clinical diagnosis

Definitions
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Li m i t at i ons and Excl usi ons

Li m i t at i ons and Excl usi ons

Limitations and exclusions may vary by state.
Li m i t at i ons and Excl usi ons

We do not pay benefits for losses caused by, or as a result of, the following:

As a result of the insured voluntarily participating or attempting to participate in an illegal occupation
As a result of the insured intentionally causing a self-inflicted injury
As a result of the insured committing or attempting to commit suicide, whether sane or insane
As a result of an insured’s participation in a war or any act of war, declared or undeclared, riot, civil
commotion, civil disobedience, or unlawful assembly. This does not include a loss which occurs while
acting in a lawful manner within the scope of authority
For any loss that occurred while on active duty status in the armed forces of any country. If you notify
us of such active duty, we will refund any premiums paid for any period for which no benefits are
provided as a result of this exclusion
As a result of an insured’s commission of a felony
As a result of an insured’s participation in a contest of speed in power driven vehicles, parachuting, or
hang gliding
As a result of an insured’s traveling in or descending from any vehicle or device for aerial navigation,
unless as a fare paying passenger on a scheduled or a charter flight operated by a scheduled airline
As a result of an insured’s being intoxicated as defined by the laws of the jurisdiction in which the loss
occurred or under the influence of a controlled substance unless administered by a physician or taken
according to a physician’s instructions

Li m i t at i ons and Excl usi ons

Under no condition will we pay any benefits for losses incurred prior to the effective date.

CONVERSION OPTION
Li m i t at i ons and Excl usi ons

If an employee loses eligibility for this insurance for any reason other than nonpayment of premium, they
will have the option to convert this group insurance to a policy we are issuing for the purpose of
conversions. The premium for the converted policy will be based on resident state, age, and class of risk at
the time of conversion and the type and amount of insurance provided. Conversion option is not available
for the insured’s dependents without the insured.

HEALTH SCREENING BENEFIT RIDER
Li m i t at i ons and Excl usi ons

This rider will terminate on the earliest of:

The date we receive the employer's request to terminate the rider
The date the certificate terminates

TERMINATION OF INSURANCE
Li m i t at i ons and Excl usi ons

Employee insurance will terminate on the earliest of:

The date the group master policy terminates
The date the employee ceases to be eligible for insurance
The date of the employee's death
The premium due date on which we fail to receive the employee's premium, subject to the grace period
provision
The date we receive the employee's request to terminate the insurance, or the effective date of
termination requested, if later

Li m i t at i ons and Excl usi ons

Limitations and Exclusions
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Dependent insurance will terminate on the earliest of:

The date the employee's insurance terminates
The premium due date on which we fail to receive the employee's premium from the employer, subject
to the grace period provision
The date the dependent no longer meets the definition of dependent
The date of the dependent’s death
The date the group master policy is modified to exclude dependent insurance
The date we receive the employee's request to terminate their dependent insurance, or the effective
date of termination requested, if later

Li m i t at i ons and Excl usi ons

We may terminate the insurance of any insured person who submits a fraudulent claim.

OTHER INSURANCE WITH US
Li m i t at i ons and Excl usi ons

If an insured has more than one specified disease health policy, certificate, or similar insurance with us,
only one, chosen by the insured or insured’s estate, will be effective. We will refund all premiums paid for
all other such insurance from the date of the duplication, less any benefits paid from such date.

Limitations and Exclusions
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Group Benef i t s Di scl osure Pol i cy

Transamerica Employee Benefits (TEB) is a unit of Transamerica Life Insurance Company and
Transamerica Financial Life Insurance Company. TEB markets and administers voluntary insurance
benefits through licensed insurance agents. These agents are typically appointed to sell our products,
and products of other providers, and receive various forms of compensation from us for the services
provided. We believe our compensation arrangements with our agents are conducted with honesty,
fairness, and integrity. In addition, we realize that having trusted relationships between our agents and
our customers is essential to all involved. To ensure this trust continues and to address any concerns
within the industry, we have outlined our policy on agent compensation disclosure.

TEB’s policy supports transparency and full disclosure of agent compensation to our customers and
prospective customers. In addition, we have put controls in place to facilitate this disclosure and
obligate our agents to disclose compensation information to customers: 1) when asked by a customer;
2) when receiving both a fee from the customer and compensation from TEB; and 3) when otherwise
required by law. Agents must comply with all applicable laws in the sale of TEB products, including
any pertaining to the disclosure of compensation information.

Up-to-date information regarding our compensation practices can be found in the Disclosures section
of our website at tebcs.com.

Group Benefits Disclosure Policy
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Policy Questions?
 Visit: transamerica.com

 Call: 855-244-8318

This is not a policy of Workers' Compensation insurance. The employer does not become a subscriber to the Workers' Compensation
system by purchasing this Policy, and if the employer is a non-subscriber, the employer loses those benefits which would otherwise accrue
under the Workers' Compensation laws. The employer must comply with the Workers' Compensation law as it pertains to non-subscribers
and the required notifications that must be filed and posted.

This is a brief summary of Transamerica Critical Illness InsuranceSM – CI12 underwritten by Transamerica Life Insurance Company (TLIC), Cedar
Rapids, Iowa. TLIC is not an authorized insurer in New York. Policy Form Series TMCI12TX-1020 and TCCI12TX-1020 Forms and numbers may vary.
Insurance may not be available in all jurisdictions. Limitations and exclusions apply. Please refer to the policy, certificate, and riders for complete
details.
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