
Understanding Critical Illness Insurance: Your Financial Safety Net 

Introduction: The "Financial Gap" Concept 

Traditional health insurance is designed to pay the healers—the doctors, hospitals, and 
surgeons. However, a major medical diagnosis often creates a "financial gap" that standard 
insurance simply wasn't built to bridge. Even after your medical bills are processed, the financial 
impact of a health battle can follow you for years in the form of high deductibles, travel for 
specialized treatment, or the loss of income while you focus on recovery.Critical Illness 
Insurance is a "supplemental" or  "excepted benefit"  policy. It does not replace your major 
medical plan; instead, it provides a secondary layer of protection designed to ensure that a 
physical crisis doesn't become a financial one.Key Insight:  The primary purpose of Critical 
Illness Insurance is to provide direct cash that you can use for any purpose—most commonly to 
cover high insurance deductibles, co-pays, and other unexpected out-of-pocket expenses that 
follow a serious diagnosis.Because this benefit is paid directly to you rather than a provider, it 
gives you the liquidity and flexibility to manage your household budget when you need it most. 

The Core Mechanism: Lump-Sum vs. Major Medical 

To understand how this coverage fits into your financial plan, it is helpful to compare it to the 
insurance you likely already have. 

How Coverage Differs 

Feature,Major Medical Insurance,Critical Illness Insurance 
Who receives payment?,Paid directly to doctors and hospitals.,Paid as a  lump sum  directly to 
you. 
Primary Focus,Covers the cost of medical treatment and services.,Covers the financial impact 
and lifestyle changes of a diagnosis. 
Usage Restrictions,Restricted to medical billing and approved clinical procedures.,"No 
restrictions; use it for your mortgage, groceries, or deductibles." 
Because the benefit is delivered as a single, one-time payment per diagnosis, the specific 
amount you receive is determined by the "policy benefit amount" you selected and the specific 
condition diagnosed. 

Decoding Benefit Percentages: What Gets Paid? 

The policy calculates your payout by multiplying your chosen benefit amount by an  applicable 
percentage  assigned to your diagnosis. This allows the policy to provide the highest levels of 
support for the most severe health events. 

●​ 100% Benefit Conditions:  You receive the full policy amount for major life-altering 
events, including: 

●​ Heart Attack or Stroke 
●​ Invasive Cancer 
●​ Major Organ Transplant or Kidney (Renal) Failure 
●​ Benign Brain Tumor 



●​ Occupational HIV 
●​ Paralysis, Coma, or Loss of Sight/Speech/Hearing 
●​ Advanced Alzheimer’s or Parkinson’s Disease 
●​ 25% Benefit Conditions:  You receive a quarter of the policy amount for conditions that 

are serious but often involve different recovery paths, such as: 
●​ Coronary Artery Bypass Surgery 
●​ Non-Invasive Cancer"Skin Cancer diagnoses trigger a specific benefit of  $250 per 

calendar year , rather than a percentage of the total policy amount." 

Advanced Protections: Additional and Reoccurrence Benefits 

A modern safety net must account for the fact that health journeys are rarely a single, isolated 
event. Assurity includes specific provisions to help if you face a second illness or if a previous 
one returns.| Feature Name | The Requirement | The "So What?" || ------ | ------ | ------ || 
Additional Diagnosis Benefit | Dates of diagnosis must be  30 days apart  and unrelated. If 
cancer, you must be in  complete remission . | Provides a new benefit for a different illness, 
ensuring your safety net resets. || Reoccurrence Diagnosis Benefit | You must be 
symptom/treatment-free for  12 consecutive months . If cancer, you must be in  complete 
remission . | Provides a second payout (once per lifetime) if the same illness returns. | 
Learner Scenario:  Consider John, who survives a Heart Attack and receives his full $20,000 
benefit. Just 45 days later, he suffers an unrelated Stroke. Because the events were more than 
30 days apart and unrelated, John receives a second $20,000 lump-sum payment to support his 
ongoing recovery. 

Expanding Coverage: The Cardiopulmonary Rider 

To provide deeper protection for heart and lung health beyond a standard heart attack, this 
policy includes a  Cardiopulmonary Rider . This rider triggers a payout for specific procedures 
and conditions based on the following tiers: 

●​ 50% Benefit (Open Heart Category):  Includes Mitral or Aortic Valve 
Replacement/Repair and Surgical Treatment of Abdominal Aortic Aneurysm. 

●​ 25% Benefit (Pulmonary Category):  Includes Pulmonary Embolism and Idiopathic 
Pulmonary Fibrosis. 

●​ 10% Benefit (Invasive Procedure Category):  Includes Pacemaker Placement, Stent 
Implementation, Cardiac Catheterization, AICD, Atherectomy, Valvuloplasty, and 
AngioJet Clot Busting. 

The "Waiver of Premium" During Disability 

If a critical illness leaves you unable to work, this safeguard ensures your coverage remains 
active even when your income is interrupted. 

1.​ Diagnosis:  You are diagnosed with a covered illness and receive your lump-sum 
benefit. 

2.​ Disability:  The illness results in "total disability" for the covered employee. 
3.​ Waiting Period:  You remain disabled for  90 consecutive days . 
4.​ Waiver:  Assurity waives your monthly premiums for as long as the disability continues, 

maintaining your protection at no cost to you. 



Accessibility: Guaranteed Issue and Portability 

Assurity’s plan is designed for easy access, particularly for groups between  3 and 250 lives 
.No Medical Exams Required (Guaranteed Issue)  During initial enrollment, you can obtain 
"Guaranteed Issue" (GI) coverage, meaning no medical questions or blood tests are required. 

●​ Employees:  GI up to  $30,000 . 
●​ Spouses:  GI up to 50% of the employee amount (maximum  $15,000 ). 
●​ Children:  GI up to 25% of the employee amount (maximum  $7,500 ). 
●​ Note: If you choose a benefit higher than these limits, "Simplified Issue" underwriting will 

apply.Take It With You (Portability)  If you change jobs or retire, you don't have to lose 
your protection. You can take the policy with you and maintain the same coverage levels 
by continuing to pay premiums directly to Assurity. 

⚠️ Important Considerations: Limitations and Exclusions 

Understanding the "fine print" ensures you know exactly where your boundaries of coverage lie. 
●​ The "12/12" Pre-existing Condition Rule:  Generally, the policy does not cover 

illnesses caused by a condition you sought treatment for in the 12 months prior to your 
effective date until you have been covered for 12 months. 

●​ The Special Endorsement:  This pre-existing condition clause  is waived  for all 
employees during the initial enrollment period and for all new hires. 

●​ The Cancer Waiting Period:  There is a  30-day waiting period  for Invasive Cancer, 
Non-Invasive Cancer, and Skin Cancer. You must be past this period from your effective 
date before a diagnosis can be covered. 

●​ Key Exclusions:  Assurity will not pay benefits for losses resulting from: 
●​ Intentionally self-inflicted injuries or suicide attempts. 
●​ Committing or attempting to commit a felony. 
●​ Being intoxicated or under the influence of illegal narcotics. 
●​ Active service in the armed forces or incarceration.This guide provides a high-level 

educational overview. For specific details regarding your coverage, please refer to your 
individual group proposal and policy certificate. 
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