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Cancer 

Coverage Description Provides benefits to help cover expenses incurred or associated with cancer
treatment, both in and out of the hospital. This plan pays in addition to other
medical and/or disability insurance. The Cancer Insurance Plan allows a great
deal of flexibility to the sponsoring organization and may be customized to meet
the unique needs of members/employees.

Plan Benefits • Choice of basic Hospital Confinement benefits ranging from $75 to 
$300 per day.

• A broad choice of optional benefits and benefit amounts. 

• Options include:  

Miscellaneous In-Hospital Ambulance Benefit
Expense Benefit

Physician Hospital Benefit Anesthesia Benefit

Surgical Benefit Prosthesis Benefit

Chemotherapy Benefit Home Health Care Benefit

Blood and Plasma Benefit Hospice Care Benefit

Private Duty Nursing Benefit Transportation Benefit 

First Diagnosis Benefit Family Lodging Benefit
for Internal Cancer

• Family coverage available to include spouse and/or dependent children. 

Underwriting Acceptance is guaranteed, if cancer-free for the last 10 years.
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