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o
u
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v
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H
ow

cancerinsurance
can

ease
the

financialburden
of

a
cancerdiagnosis.

C
a
n
c
e
r

in
s
u
ra
n
c
e

Ifyou’re
diagnosed

w
ith

cancer,the
lastthing

you
need

to
think

aboutisthe
cost.C

ancer
insurance

helpsease
the

financialburden.

Every
year,m

ore
and

m
ore

people
are

diagnosed
w
ith

cancer.U
nfortunately,in

addition
to

bearing
the

physicaland
em

otionaltollofthisdisease,patients
are

often
saddled

w
ith

added
financialexpenses.

W
h
o
is
it
fo
r?

C
ancerinsurance

isforpeople
w
ho

w
antadded

financialprotection,
in
addition

to
theirregularhealth

insurance.Itcom
esinto

play
ifyou

are
diagnosed

w
ith

cancer—
providing

additionalfinancialsupportto
help

keep
the

focuson
yourcancertreatm

entand
recovery.

W
h
a
t
d
o
e
s
it
c
o
v
e
r?

C
ancerinsurance

benefitscan
help

you
handle

m
edicalplan

deductibles,
co-paysand

otherout-of-pocketcostsby
providing

benefitsw
hen

you
receive

radiation
orchem

otherapy
treatm

ent,orare
hospitalized

for
surgery

to
treatcancer.These

benefitscan
be

used
fornon-m

edical
expensessuch

astransportation
to

treatm
entfacilities,and

even
everyday

living
expenseslike

groceries,rent,and
m
ortgage

paym
ents.

Why
s
h
o
u
ld
I
c
o
n
s
id
e
r
it?

H
ealth

coverage
m
ay

becom
e
m
ore

expensive,w
ith

higherco-pays,
prem

ium
s,and

deductibles.The
unexpected

out-of-pocketexpensesof
cancerrecovery,including

transportation,co-pays,and
deductibles,can

add
up

fast.W
hat’sm

ore,som
e
ofthe

costsyou
m
ay

incurduring
recovery

are
non-m

edical,such
ascovering

a
m
ortgage,childcare,and

household
expenses.C

ancerinsurance
can

help
you

pay
forallofthem

.

Plus,cancerinsurance
isportable

and
paym

entsare
m
ade

directly
to

you.
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You
w
illreceive

these
benefitsifyou

m
eetthe

conditionslisted
in
the

policy.

E
x
tra

s
u
p
p
o
rt

Sarah’s
diagnosed

w
ith

kidney
cancer

aftera
screening

testand
decides

to
undergo

kidney
rem

ovalsurgery.

Average
surgicalexpense:

$
2
5
,0
0
0

Average
M
ajorM

edicaldeductible:
$
1
,5
0
0

M
ajorM

edicalcovers
80%

ofthe
surgicalcostafterthe

deductible
is

m
et,butSarah’s

stillresponsible
for

20%
:
$
4
,7
0
0

Totalout-of-pocketam
ountfor

Sarah
(deductible

+
coinsurance):

$
6
,2
0
0

Sarah
has

G
uardian’s

C
ancer

Advantage
policy,w

hich
pays

her
$
2
,5
0
0
as

an
initialdiagnosis

benefit
and

$
2
,1
0
0
fora

7-day
hospitalstay.

This
gives

hera
totalof

$
4
,6
0
0
to

help
covera

portion
ofherout-of-

pocketam
ount.

This
exam

ple
is
forillustrative

purposes
only.Yourplan’s

coverage
m
ay

vary.See
yourplan’s

inform
ation

on
the

follow
ing

pages
forspecific

am
ounts

and
details.
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C
A
N
C
E
R

C
O
V
E
R
A
G
E
-D
E
T
A
ILS

Y
our
B
i-w
eekly

prem
ium

$10.82

Y
ou
and
Spouse

$19.07

Y
ou
and
C
hild(ren)

$12.56

Y
ou,Spouse

and
C
hild(ren)

$20.80

IN
IT
IA
L
D
IA
G
N
O
SIS
B
EN
EFIT

-
Paid
w
hen
you
are
diagnosed

w
ith
internalinvasive

cancer
for
the
firsttim

e
w
hile
insured

under
this
Plan.

B
enefit

A
m
ount(s)

Em
ployee

$2,500
Spouse

$2,500
C
hild
$2,500

B
enefit

W
aiting

P
eriod

-
A
specified

period
oftim

e
after

your
effective

date
during

w
hich
the
InitialD

iagnosis
benefits

w
illnot

be
payable.

30
D
ays

C
A
N
C
E
R
SC
R
E
E
N
IN
G

B
enefit

A
m
ount

$50;$50
for
Follow

-U
p
screening

R
A
D
IA
T
IO
N
T
H
E
R
A
P
Y
O
R
C
H
E
M
O
T
H
E
R
A
P
Y

B
enefit

Schedule
am
ounts

up
to
a
$7,500

benefit
year

m
axim
um
.

P
re-E
xisting

C
onditions

Lim
itation:A

pre-existing
condition

includes
any
condition

for
w
hich
you,in

the
specified

tim
e
period

prior
to
coverage

in
this
plan,consulted

w
ith

a
physician,received

treatm
ent,or

took
prescribed

drugs.

12
m
onth

look
back

period,12
m
onth

exclusion
period.

P
ortability:A

llow
s
you
to
take

your
C
ancer

coverage
w
ith
you
ifyou

term
inate

em
ploym

ent.Ported
C
ancer

plan
term
inates

at
age
70.

Included

C
hild(ren)

A
ge
Lim
its

C
hildren

age
birth

to
26
years

FE
A
T
U
R
E
S

A
ir
A
m
bulance

$1,500/trip,lim
it
2
trips

per
hospitalconfinem

ent

A
m
bulance

$200/trip,lim
it
2
trips

per
hospitalconfinem

ent

A
nesthesia

25%
ofsurgery

benefit

A
nti-N

ausea
$50/day

up
to
$150

per
m
onth

A
ttending

Physician
$25/day

w
hile
hospitalconfined.

Lim
it
75
visits.

Blood/Plasm
a/Platelets

$100/day
up
to
$5,000

per
year

Bone
M
arrow

/Stem
C
ell

Bone
M
arrow

:$7,500
Stem

C
ell:$1,500

50%
benefit

for
2nd
transplant.$1,000

benefit
ifa

donor
Experim

entalT
reatm

ent
$100/day

up
to
$1,000/m

onth

Extended
C
are
Facility/Skilled

N
ursing

care
$100/day

up
to
90
days

per
year

G
overnm

ent
or
C
harity

H
ospital

$300
per
day
in
lieu
ofallother

benefits

H
om
e
H
ealth

C
are

$50/visit
up
to
30
visits

per
year

H
orm
one
T
herapy

$25/treatm
ent
up
to
12
treatm

ents
per
year

H
ospice

$50/day
up
to
100
days/lifetim

e
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FE
A
T
U
R
E
S
(C
ont.)

H
ospitalC

onfinem
ent

$300/day
for
first
30
days;$600/day

for
31st

day
thereafter

per
confinem

ent

IC
U
C
onfinem

ent
$400/day

for
first
30
days;$600/day

for
31st

day
thereafter

per
confinem

ent

Im
m
unotherapy

$500
per
m
onth,$2500

lifetim
e
m
ax

Inpatient
SpecialN

ursing
$100/day

up
to
30
days

per
year

M
edicalIm

aging
$100/im

age
up
to
2
per
year

O
utpatient

and
fam
ily
m
em
ber
lodging

-Lodging
m
ust
be
m
ore
than

50
m
iles
from

your
hom
e.

$75/day,up
to
90
days

per
year

O
utpatient

or
A
m
bulatory

SurgicalC
enter

$250/day,3
days

per
procedure

Physicalor
Speech

T
herapy

$25/visit
up
to
4
visits

per
m
onth,$400

lifetim
e
m
ax

Prosthetic
Surgically

Im
planted:$2,000/device,$4,000

lifetim
e
m
ax

N
on-Surgically:$200/device,$400

lifetim
e
m
ax

R
econstructive

Surgery

Breast
TR
A
M
Flap
$2,000

Breast
reconstruction

$500
Breast

Sym
m
etry
$250

Facialreconstruction
$500

Second
SurgicalO

pinion
$200/surgery

procedure

Skin
C
ancer

Biopsy
O
nly:$100

R
econstructive

Surgery:
$250

Excision
ofa
skin
cancer:$375

Excision
ofa
skin
cancer

w
ith
flap
or
graft:$600

SurgicalBenefit
Schedule

am
ount

up
to
$4,125

T
ransportation/C

om
panion

Transportation
-
Benefit

is
paid
ifyou

have
to
travelm

ore
than

50
m
iles
one
w
ay
to
receive

treatm
ent
for
internalcancer.

$0.50/m
ile
up
to
$1,000

per
round

trip/equalbenefit
for

com
panion

W
aiver

ofPrem
ium
-
Ifyou

becom
e
disabled

due
to
cancer

that
is
diagnosed

after
the

em
ployee's

effective
date,and

you
rem
ain
disabled

for
90
days,w

e
w
illw
aive
the

prem
ium
due
after

such
90
days

for
as
long
as
you
rem
ain
disabled.

Included

U
N
D
E
R
ST
A
N
D
IN
G
Y
O
U
R
B
E
N
EFIT

S
:

•
C
ancer

–
C
ancer

m
eans

you
have

been
diagnosed

w
ith
a
disease

m
anifested

by
the
presence

of
a
m
alignant

tum
or

characterized
by
the
uncontrolled

grow
th
and
spread

of
m
alignant

cells
in
any
part

of
the
body.

This
includes

leukem
ia,

H
odgkin's

disease,lym
phom

a,sarcom
a,m
alignant

tum
ors
and
m
elanom

a.C
ancer

includes
carcinom

as
in-situ

(in
the
naturalor

norm
alplace,confined

to
the
site
oforigin,w

ithout
having

invaded
neighboring

tissue).
Pre-m

alignant
conditions

or
conditions

w
ith
m
alignant

potential,
such

as
m
yelodyplastic

and
m
yeloproliferative

disorders,
carcinoid,

leukoplakia,
hyperplasia,

actinic
keratosis,polycythem

ia,
and
nonm

alignantm
elanom

a,m
oles
or
sim
ilar
diseases

or
lesions

w
illnot

be
considered

cancer.C
ancer

m
ust
be
diagnosed

w
hile
insured

under
the
G
uardian

cancer
plan.

•
E
xperim

ental
T
reatm

ent
–
Benefits

w
ill
be
paid

for
experim

ental
treatm

ent
prescribed

by
a
doctor

for
the
purpose

of
destroying

or
changing

abnorm
altissue.

A
lltreatm

entm
ust
be
N
C
Ilisted

as
viable

experim
entaltreatm

ent
for
InternalC

ancer.
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LIM
IT
A
T
IO
N
S
A
N
D
E
X
C
LU
SIO
N
S:

A
SU
M
M
A
R
Y
O
F
C
A
N
C
E
R
LIM
IT
A
T
IO
N
S
A
N
D
E
X
C
LU
SIO
N
S:

C
onditionalIssue

underw
riting

is
required

on
those

enrolling
outside

ofthe
initialenrollm

ent
period

or
annualopen

enrollm
ent
period.

This
plan

w
illnot

pay
benefits

for:Services
or
treatm

ent
not
included

in
the

Features.
Services

or
treatm

ent
provided

by
a
fam
ily
m
em
ber.

Services
or

treatm
ent
rendered

for
hospitalconfinem

ent
outside

the
U
nited

States.A
ny

cancer
diagnosed

solely
outside

of
the
U
nited

States.Services
or
treatm

ent
provided

prim
arily

for
cosm

etic
purposes.

Services
or
treatm

ent
for

prem
alignant

conditions.
Services

or
treatm

entfor
conditions

w
ith
m
alignant

potential.Services
or
treatm

entfor
non-cancer

sicknesses.

C
ancer

caused
by,contributed

to
by,or

resulting
from
:participating

in
a
felony,

riot
or
insurrection;

intentionally
causing

a
self-inflicted

injury;
com
m
itting

or
attem

pting
to
com
m
it
suicide

w
hile
sane

or
insane;a

covered
person’s

m
entalor

em
otionaldisorder,alcoholism

or
drug

addiction;engaging
in
any
illegalactivity;

or
serving

in
the
arm
ed
forces

or
any
auxiliary

unit
ofthe

arm
ed
forces

ofany
country.

IfCancer
insurance

prem
ium
is
paid
for
on
a
pre
tax
basis,the

benefitm
ay
be
taxable.

Please
contact

your
tax
or
legal

advisor
regarding

the
tax
treatm

ent
of
your

policy
benefits.

C
ontract#

G
P-1-C

A
N
-IC
-12

G
uardian'sCancerInsurance

isunderw
ritten

and
issued

by
The

G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.Productsare
not

available
in
allstates.Policy

lim
itationsand

exclusionsapply.O
ptionalridersand/orfeaturesm

ay
incuradditionalcosts.Plan

docum
entsare

the
finalarbiterofcoverage.Thispolicy

provideslim
ited

benefitshealth
insurance

only.Itdoesnotprovide
basichospital,basicm

edicalorm
ajor

m
edicalinsurance

asdefined
by

the
N
ew

YorkState
D
epartm

entofFinancialServices.
Policy

Form
#
G
P-1-CAN

-IC-12,etal,G
P-1-LAH

-12R
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