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his insurance coverage includes certain limitations and exclusions.  The certificate details all provisions, limitations, and exclusions for this insurance
verage. A copy of the certificate can be obtained from your employer. 
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isability Flex 
ENERAL EXCLUSIONS

• You must be under the regular care of a physician to receive benefits. 
• You cannot receive disability insurance benefit payments for disabilities that are caused or contributed to by: 

• War or act of war (declared or not)
• The commission of, or attempt to commit a felony 
• An intentionally self-inflicted injury 
• Your being engaged in an illegal occupation 
• Sickness or injury for which workers' compensation benefits are paid, or may be paid, if duly claimed 
• Sickness or injury sustained as a result of doing any work for pay or profit for another employer, including self-employment  

RE-EXISTING CONDITIONS  
• Your insurance limits the benefits you can receive for pre-existing conditions. In general, if you were diagnosed or received care for a condition before the 

effective date of your certificate, you will be covered for a disability due to that condition only if: 
• You have not received treatment for your condition for 3 months before the effective date of your insurance, or 
• You have not received treatment for your condition for 3 months after the effective date of your insurance, or
• You have been insured under this coverage for 12 months prior to your disability commencing, so you can receive benefits even if you're receiving 

treatment, or 
• You have already satisfied the pre-existing condition requirement of your previous insurer 

• If you are unable to satisfy one of the requirements above, your coverage will be limited to a maximum of 4 weeks of benefits for that disability. 

his policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York 
epartment of Financial Services. 
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repare. Protect. Prevail. With The Hartford. ®

e Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company. Home Office is 

artford, CT.  

is Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document and 
e policy, the terms of the policy apply. Benefits are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured 
dividual and the Master Policy as issued to the policyholder.


