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cancer 
insurance
and 20 O

ther S
pecified D

iseases

N
o one likes to think about getting cancer.B

ut it w
ill still affect 1 in 2 m

en
and 1 in 3 w

om
en. 1W

hile you m
ay not be able to prevent the disease,you

can help protect yourself from
 its costs.C

ancer insurance helps you:

■
M

anage the high expenses of treatm
ent

■
P

reserve your savings

■
P

rotect your fam
ily from

 financial hardship

■
C

oncentrate on getting w
ell
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B
enefits are provided by C

ancer/S
pecified D

isease Insurance policy C
P

10B
,or state variations thereof.W

ellness B
enefit R

ider provided by rider
W

B
R

3,or state variations thereof.C
ancer Initial D

iagnosis L
evel B

enefit R
ider provided by rider C

L
R

1,or state variations thereof.T
he policy

and riders are underw
ritten by A

m
erican H

eritage L
ife Insurance C

om
pany.

A
llstate W

orkplace D
ivision is the m

arketing nam
e used by A

m
erican H

eritage L
ife Insurance C

om
pany (H

om
e O

ffice,Jacksonville,F
L

),a w
holly

ow
ned subsidiary of T

he A
llstate C

orporation.©
2003 A

m
erican H

eritage L
ife Insurance C

om
pany 

allstate.com

A
llstate at W

ork
®

A
llstate W

orkplace D
ivision offers

em
ployees insurance products that

protect their financial security and

w
ell-being.A

fter all,it’s alw
ays been

A
llstate’s business to protect fam

ilies

and their assets.M
illions of

A
m

ericans have been trusting us for

m
ore than 70 years.A

nd it’s not just

because w
e’re one of the nation’s

largest insurance com
panies.O

r that

w
e get excellent ratings from

independent agencies like S
tandard &

P
oor’s,M

oody’s and A
.M

.B
est.It’s

because w
e take the tim

e to

understand our custom
ers’concerns

and advise them
 on w

hat’s best for

them
.To us,relationships w

ith our

custom
ers are our biggest asset.

T
his brochure is for use in A

K
,A

L
,A

R
,A

Z
,C

A
,C

O
,D

C
,

D
E

,F
L

,G
A

,H
I,IA

,IL
,IN

,K
S

,K
Y,L

A
,M

D
,M

E
,M

O
,M

S
,

M
T,N

C
,N

D
,N

E
,N

M
,N

V,O
H

,O
K

,O
R

,PA
,S

C
,S

D
,T

N
,T

X
,

U
T,V

A
,V

I,W
I and W

V.

For S
ervice or M

ore Inform
ation:

JM
 M

arketing
P.O

.B
ox 10685

S
pringfield,M

O
 65808

1.800.330.6223



E
ligibility/Term

ination
Fam

ily P
lan coverage m

ay include you,your
spouse and dependent children as defined in
the policy.C

overage for dependent children
term

inates on the policy anniversary next
follow

ing the date the child is no longer
eligible,w

hich is either w
hen the child

m
arries or reaches age 21 (22 - N

D
),

(24 – TN
),(25 – TX

),(26 - U
T

),
[25 (26 - N

D
) if a full-tim

e student at an
educational institution of higher learning
beyond high school].C

overage for the
insured's spouse ends upon valid decree of
divorce.

W
aiting P

eriod
The policy and riders contain a 30-day
w

aiting period that begins on the effective
date.N

o benefits are payable for any covered
person (except new

borns – M
T

) w
ho has

cancer or a specified disease diagnosed
before coverage has been in force 30 days
from

 the effective date,except should a
covered person have cancer or a specified
disease first (firstN

/A
 – PA

,VA
,W

I)
diagnosed after signing the application and
before the end of the w

aiting period,benefits
for treatm

ent of that cancer or specified
disease w

ill apply only to loss com
m

encing
after 2 years (1 year – D

E
,M

D
) from

 the
effective date of the policy;or,at your option,
you m

ay elect to void the policy from
 the

beginning and receive a full refund of
prem

ium
,in accordance w

ith the N
otice of

30-D
ay R

ight to E
xam

ine P
olicy provision.

(A
K

,A
L,A

R
,CA

,CO,D
C,D

E
,G

A
,H

I,IA
,

IL,IN
,K

S,K
Y,LA

,M
D

,M
E

,M
S,M

T,N
C,

N
D

,N
E

,N
M

,N
Y,OH

,OR
,PA

,SC,TN
,TX

,
VA

,V
I,W

I,and
W

V
)

P
re-existing C

ondition Lim
itation

W
e do not pay for any loss due to a 

pre-existing condition as defined during the
12 m

onth (6 m
onth - U

T
) period beginning

on the date that person becam
e a covered

person (A
Z,FL,M

O,OK
,SD

,U
T

).A
 

pre-existing condition is defined as a disease
or physical condition for w

hich m
edical

advice or treatm
ent w

as received by the
covered person during the 12 m

onth period
prior to the effective date of the covered
person’s coverage.(A

 pre-existing condition

is defined as a condition w
hich first

m
anifested itself w

ithin 6 m
onths prior to

the effective date of coverage or w
hich w

as
diagnosed by a physician at any tim

e prior to
the effective date of coverage.- U

T
)

E
xceptions and Lim

itations
The policy does not pay for any loss except
for losses due directly from

 cancer or
specified disease (or any other conditions
caused or aggravated by cancer or a
specified disease – SC

).D
iagnosis m

ust be
subm

itted to support each claim
.The policy

does not pay for any disease or incapacity
that has been caused,com

plicated,w
orsened

or affected by cancer or a specified disease
or as a result of cancer or specified disease
treatm

ent (N
/A

 – A
R

,D
E

,IL
,M

D
,PA

,VA
).

There are no benefits for treatm
ent room

charges,dressings,m
edications other than

chem
otherapeutic drugs,em

ergency room
charges,m

edical supplies or X
-rays,scans

and their interpretations (N
/A

 - W
V

) under
the R

adiation Therapy,R
adioactive Isotopes

Therapy or Im
m

unotherapy benefit,unless
otherw

ise specified in the policy;
transportation for som

eone to visit the
person receiving treatm

ent,visits to a
physician’s office or clinic,or for services
other than actual treatm

ent under the 
N

on-L
ocal Transportation benefit;food

services or m
eals other than dietary

counseling,services related to w
ell-baby

care,services provided by volunteers,or
support for the fam

ily after the death of the
covered person under the H

ospice C
are

benefit.Treatm
ent m

ust be received in the
U

nited S
tates or its territories.

This brochure highlights som
e features of the

policy but is not the insurance contract.O
nly

the actual policy provisions control.The
policy itself sets forth,in detail,the rights
and obligations of both the insured and the
insurance com

pany.

This is a L
im

ited B
enefit C

ancer and
S

pecified D
isease P

olicy w
ith O

ptional
R

iders.The policy and riders are not a
M

edicare S
upplem

ent P
olicy.If eligible for

M
edicare,review

 M
edicare S

upplem
ent

B
uyer's G

uide available from
 A

llstate
W

orkplace D
ivision.

R
enew

ability
The policy is guaranteed renew

able for life,
subject to change in prem

ium
s by class.A

ll
prem

ium
s m

ay change on a class basis.A
notice is m

ailed in advance of any change.

A
llstate at W

ork
®

6
1

20 O
ther D

iseases A
lso C

overed

In addition to cancer coverage,this
insurance pays you benefits for 20
other specified diseases.

M
uscular D

ystrophy,P
oliom

yelitis,
M

ultiple S
clerosis,E

ncephalitis,
R

abies,Tetanus,Typhoid F
ever,B

ubonic
P

lague,Tuberculosis,O
steom

yelitis,
D

iphtheria,S
carlet F

ever,E
pidem

ic
C

erebrospinal M
eningitis,U

ndulant
F

ever,S
ickle C

ell A
nem

ia,R
ocky

M
ountain S

potted F
ever,S

m
allpox,

A
ddison's D

isease,H
ansen's D

isease,
Tularem

ia.

You and your health insurance m
ay have different ideas about w

here it should stop
paying for cancer treatm

ent.B
ut if you could afford it,you probably w

ouldn’t cut
any corners.

If a cancer center in another city offered the best treatm
ent,you’d w

ant to go—
and have a fam

ily m
em

ber there for support.You’d w
ant the best specialists,

treatm
ents,diets and m

edications.A
nd a hospital stay that’s covered no m

atter
how

 lengthy.M
aybe you’d w

ant reconstructive surgery to feel like your old self
again.O

r childcare and housekeeping at hom
e w

hile you recover.

M
edical insurance often stops short of considering these costs “essential.”

L
uckily,these kinds of costs are exactly w

hat cancer insurance helps to cover.

C
ancer Insurance M

ight be R
ight for You if

■
There is cancer in your fam

ily’s history

■
You don’t have m

uch m
oney set aside for the unexpected

■
You don’t have coverage to provide you w

ith extra incom
e in case you can’t w

ork

■
You’re single or have a spouse w

ho doesn’t w
ork

■
You w

ant to keep your fam
ily financially secure

W
hat You G

et

C
ancer insurance from

 A
llstate W

orkplace D
ivision pays you benefits that can be

used for non-m
edical cancer related expenses that health insurance m

ight not cover.

■
B

enefits paid directly to you unless your benefits are assigned to som
eone else

■
B

enefits paid regardless of your other coverage

■
C

overage you can choose to m
atch your budget

■
Individual or fam

ily coverage

■
P

rem
ium

s w
aived after 90 days of disability due to cancer,for as long as you’re

disabled 

■
R

iders included w
ith base policy are the W

ellness B
enefit R

ider (included in 
policy - IL,N

V,N
C,and M

T
) and C

ancer Initial D
iagnosis L

evel B
enefit R

ider
(N

/A
 – N

M
)

W
here O

ther C
overage Falls S

hort 

It’s hard to face the facts,but cancer
w

ill affect m
any of us—

regardless of
age,gender or lifestyle.W

hile treatm
ent

has advanced the fight against cancer,it
still occurs in 50%

 of m
en and 33%

 of
w

om
en. 1

A
n average of 65%

 of cancer-related
expenses are considered non-m

edical,
w

hich m
eans your health insurance m

ay
not pay. 1Indirect costs can be tw

ice as
m

uch as your m
edical bills. 1Indirect

expenses can include things like
transportation,food,m

issed w
ork,

lodging,hom
e recovery and extended

care.This is w
here cancer insurance can

help out.

1
A

ll cancer statistics in this brochure are
from

 the A
m

erican C
ancer S

ociety,C
ancer

F
acts &

 F
igures,2001.

w
hy it m

akes sense
It’s probably crossed your m

ind that you could get cancer.A
nd you m

ay have thought about the w
ays

it w
ould affect your life and your loved ones.B

ut have you considered how
 cancer w

ould im
pact your

financial security?
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W
ellness B

enefit R
ider (W

B
R

3); in IL, N
C

 and N
V, the C

ancer Screening B
enefit is included in the base policy; (N

/A
 – M

T
)

P
ays benefit of am

ount show
n each year for each covered person,each calendar year,for one of the follow

ing cancer screening tests
perform

ed:B
one M

arrow
 Testing;C

A
15-3 (blood test for breast cancer);

C
A

125 (blood test for ovarian cancer);C
E

A
 (blood test

for colon cancer);chest X
-ray;colonoscopy;flexible sigm

oidoscopy;hem
ocult stool analysis;m

am
m

ography,including breast
ultrasound (N

/A
 – CA

,PA
);P

ap sm
ear,including ThinP

rep P
ap Test (N

/A
 – CA

);P
S

A
 (blood test for prostate cancer);S

erum
 P

rotein
E

lectrophoresis (test for m
yelom

a);or biopsy for skin cancer.This benefit is payable only once for each covered person each calendar
year.There is no lim

it to the num
ber of years a covered person can receive cancer screening tests.This benefit is paid regardless of the

result of the test(s).

Testing B
enefits (M

T
 only)

1.M
am

m
ography B

enefit– P
ays the greater of the actual charges or am

ount show
n for a covered person as follow

s:a) baseline
m

am
m

ography for w
om

en ages 35 to 39,inclusive;and b) m
am

m
ography every 2 years,or m

ore frequently upon physician’s
recom

m
endation for w

om
en ages 40 to 49,inclusive;and c) annual m

am
m

ography for w
om

en ages 50 and over.
2.M

iscellaneous B
enefit- P

ays $50 each calendar year,each covered person if a covered person has one of the follow
ing cancer screening

tests perform
ed:B

one M
arrow

 Testing;C
A

15-3 (blood test for breast cancer);C
A

125 (blood test for ovarian cancer);C
E

A
 (blood test for

colon cancer);chest X
-ray;colonoscopy;flexible sigm

oidoscopy;hem
ocult stool analysis;P

ap sm
ear,including ThinP

rep P
ap Test;P

S
A

(blood test for prostate cancer);S
erum

 P
rotein E

lectrophoresis (test for m
yelom

a);or biopsy for skin cancer.This benefit is paid regardless
of the result of the test.

C
ancer Initial D

iagnosis Level B
enefit R

ider (C
LR

1) (N
/A

 – N
M

)
P

ays a one-tim
e benefit of am

ount show
n for each covered person,w

hen a covered person is diagnosed for the first tim
e ever as

having cancer (other than skin cancer).The first diagnosis m
ust occur after the w

aiting period and is payable only once for each
covered person.

H
O

SP
ITA

LIZA
TIO

N
-R

E
LA

TE
D

 B
E

N
E

FITS

H
ospital C

onfinem
ent

A
m

ount show
n each day for each day a covered person is adm

itted to and confined as an inpatient in a hospital.M
axim

um
 70 days

for each period of continuous hospital confinem
ent.($30 for each day of continuous hospital confinem

ent after the 70th,until that
period of confinem

ent ends – CA
)

Inpatient D
rugs and M

edicine (and Equipm
ent – W

V
)

In-hospital charges for drugs and m
edicine w

hile hospital confined up to the am
ount show

n for each day of continuous hospital
confinem

ent.(C
harges up to m

axim
um

 of $250 per continuous hospital confinem
ent.– CA

) (For continuous hospital confinem
ent up

to 70 days.– PA
) In W

est V
irginia

- A
ctual charges for the rental of an iron lung or sim

ilar apparatus,braces,crutches and
w

heelchairs as required by the attending physician for the treatm
ent of the disease.

P
hysician’s A

ttendance
C

harges up to the am
ount show

n each day for a visit by a physician (including surgeons – N
E

) during a covered hospital confinem
ent (up

to a m
axim

um
 of 70 days per continuous confinem

ent – CA
,PA

).L
im

ited to one visit a day by one physician.

A
m

bulance
C

harges up to am
ount show

n for each continuous hospital confinem
ent for transportation by a licensed am

bulance service or a
hospital ow

ned am
bulance for transporting a covered person.(P

aym
ent for am

bulance care and transportation w
ill be m

ade jointly to
the provider of am

bulance care and to the insured,unless paym
ents are m

ade directly to the provider – OR
) 

Fam
ily M

em
ber Lodging and Transportation

P
ays the follow

ing benefits for one adult m
em

ber of the covered person’s fam
ily to be near the covered person w

hen a covered person is
confined in a non-local hospital for specialized treatm

ent.Lodging –
C

ost of a single room
 up to am

ount show
n,in a m

otel,hotel,(or
other accom

m
odations – N

C
) acceptable to us.This benefit is payable up to 60 days for each continuous hospital confinem

ent.
Transportation –

C
ost of round trip coach fare on com

m
on carrier,or am

ount show
n for each m

ile up to 700 m
iles personal vehicle

allow
ance for each continuous hospital confinem

ent for round trips exceeding 70 m
iles.A

W
D

 does not pay the Fam
ily M

em
ber

Transportation benefit if the personal vehicle transportation benefit is paid under the N
on-L

ocal Transportation benefit,w
hen the

fam
ily m

em
ber lives in the sam

e city or tow
n as the covered person.

G
overnm

ent (N
/A

 – SC
) or C

harity (N
/A

 – C
A

) H
ospital (N

/A
 – C

O
, M

D
, M

O
)

A
m

ount show
n each day in lieu of all other benefits in the policy w

hen confined to a hospital operated by or for the U
.S

.G
overnm

ent
(including the V

eteran’s A
dm

inistration) or a hospital that does not charge for the services it provides (charity).(If the covered
person is confined at any veteran’s facility and the services provided are not eligible for coverage by the governm

ent,A
W

D
 pays

benefits as provided in other benefits provisions.– K
S

) (In the event the hospital does im
pose a charge for treatm

ent,benefits w
ill be

as provided in any other hospital.– CA
,PA

)

P
rivate D

uty N
ursing Services

C
harges up to am

ount show
n each day w

hile hospital confined.M
ust be required and authorized by the attending physician.N

ursing
services in a facility other than a hospital are not covered.(up to a m

axim
um

 of 70 days – CA
,PA

)

C
P

10B

$50/year
($75/year – CO

)

$70/year

$50/year

O
ne tim

e 
benefit of
$5,000

$200/day

$10/day
(charges up to
$250 - CA

)

$30/day

$200

L
odging up to

$100/day
Transportation 
cost of round 
trip coach fare 
or $0.40/m

ile 
personal auto

$100/day

$100/day

A
llstate at W

ork
®

2

prem
ium

s for cancer/specified disease insurance

m
ost states
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L
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10B
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individual
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4
$

2
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fam
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3
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Issue A
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illinois,nevada and north carolina
2
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california
B
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L
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10B
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N
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1 (10 U
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ITS)

B
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M

onthly

individual
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1
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0
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2

4
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7

fam
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$
1

9
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4
1
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colorado
B

A
S

E
 P

L
A

N
  -  CP

10B
,W

B
R

3 (3 U
N

ITS),CLR
1 (10 U

N
ITS)

B
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eekly
M
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individual
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9
.9

8
$

2
1

.6
1

fam
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$
1
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$
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Issue A
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m
aryland

B
A

S
E

 P
L

A
N
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,W
B

R
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N
ITS),CLR

1 (10 U
N

ITS)

B
i-W

eekly
M
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individual
$

9
.0

2
$

1
9
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4

fam
ily

$
1

5
.4

4
$

3
3

.4
2

Issue A
ges:18-64

m
ontana

2

B
A

S
E

 P
L

A
N

  -  CP
10B

,CLR
1 (10 U

N
ITS)

B
i-W

eekly
M

onthly

individual
$

1
0

.3
4

$
2

2
.3

9

fam
ily

$
1

8
.7

6
$

4
0

.6
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Issue A
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new
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exico
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S
E

 P
L

A
N

  -  CP
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B

R
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N
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B
i-W

eekly
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individual
$

7
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0
$

1
6

.4
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fam
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$
1

3
.0
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$

2
8

.2
2

Issue A
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oregon
B

A
S

E
 P

L
A

N
  -  CP

10B
,W

B
R
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1 (10 U

N
ITS)

B
i-W

eekly
M

onthly

individual
$

9
.5
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$

2
0

.6
3

fam
ily

$
1

6
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$

3
5

.8
3

Issue A
ges:18-64

pennsylvaniaB
A

S
E

 P
L

A
N

  -  CP
10B

,W
B

R
3 (2 U

N
ITS),CLR

1 (10 U
N

ITS)

B
i-W

eekly
M

onthly

individual
$

1
1

.6
0

$
2

5
.1

1

fam
ily

$
1

9
.6

0
$

4
2

.4
3

Issue A
ges:18-64

W
aiver of P

rem
ium

 (C
ancer only – M

D
)

P
ays prem

ium
s that becom

e due after insured is disabled for 90 days for as long as the insured rem
ains disabled.D

isability
m

ust be a direct result of cancer first diagnosed after the 30 day w
aiting period (N

/A
 30 day w

aiting period - A
Z,FL,M

O,OK
,

SD
,U

T
).(The term

 “disabled”
m

eans that the insured is unable to w
ork at any job for w

hich he or she is qualified by
education,training or experience [after the first 12 m

onths of the disability;not w
orking at any job for pay or benefits;– FL

];
and under the care of a physician for the treatm

ent of cancer.– FL
,N

E
)

In Florida and M
aryland

– A
ny treatm

ent that is covered under the benefits of the policy and is m
edically necessary w

ill be
covered on an outpatient basis if provided for on an inpatient basis or is given as an alternate to inpatient treatm

ent and is not
covered by any other benefits of this policy.

5

1 M
ost S

tates includes A
K

,A
L

,A
R

,A
Z

,D
C

,D
E

,F
L

,G
A

,H
I,IA

,IN
,K

S
,K

Y
,L

A
,M

E
,M

O
,M

S
,N

D
,N

E
,O

H
,O

K
,S

C
,S

D
,T

N
,T

X
,U

T,V
A

,V
I,W

I and W
V

.
2 B

ase P
lan does not include W

B
R

3 since the W
ellness B

enefits are included in the policy.
3 B

ase P
lan does not include C

L
R

1,since not approved in N
M

.



O
TH

E
R

 C
A

N
C

E
R

 TR
E

A
TM

E
N

T B
E

N
E

FITS 

P
rosthesis

C
harges up to m

axim
um

 show
n for each prosthetic device prescribed as a direct result of surgery for cancer or specified disease

treatm
ent and w

hich requires surgical im
plantation.L

im
ited to $2,000 ($3,000-A

Z
) for each covered person,for each am

putation.
(U

sual and custom
ary charges for com

m
ensurate coverage for 2 prosthetic devices and for reconstructive surgery incident to a

m
astectom

y.– N
V

)

R
econstructive B

reast Surgery (A
Z

 only)
W

e pay actual charges up to $3,000 for reconstructive breast surgery follow
ing a m

astectom
y that is covered under the policy.This

includes charges for the expense of reconstruction of the breast on w
hich the m

astectom
y w

as perform
ed;and surgery and

reconstruction of the other breast to produce a sym
m

etrical appearance;and prosthesis;and treatm
ent of physical com

plications for
all stages of the m

astectom
y,including lym

phedem
as;and at least 2 external postoperative prosthesis.This benefit is lim

ited to
$3,000 per covered person.

R
adiation T

herapy, R
adio-A

ctive Isotopes T
herapy, C

hem
otherapy and Im

m
unotherapy

C
harges up to m

axim
um

 show
n for each 12 m

onth period beginning w
ith the first day of benefit under this provision for covered

treatm
ent techniques used for m

odification or destruction of cancerous tissue.

B
lood, P

lasm
a and P

latelets
C

harges up to m
axim

um
 show

n for each 12 m
onth period beginning w

ith the first day of benefits under this provision for blood,
plasm

a,and platelets (including transfusions and adm
inistration charges);(blood products,both derivatives and com

ponents – M
D

)
processing and procurem

ent costs;and cross-m
atching.D

onor replaced blood is not covered.

O
utpatient Lodging

C
ost,up to m

axim
um

 show
n,of single room

 in a m
otel,hotel,or other accom

m
odations acceptable to us.C

overed person m
ust be

receiving radiation or chem
otherapy treatm

ent on an outpatient basis.L
im

ited to m
axim

um
 show

n each 12 m
onth period beginning

w
ith the first day of benefit under this provision.O

utpatient treatm
ent m

ust be received at a treatm
ent facility m

ore than 100 m
iles

from
 the covered person's hom

e.M
ust be authorized by the attending physician and cannot be obtained locally.

Skin C
ancer

C
harges for rem

oval of skin cancer up to am
ount show

n w
hen a physician w

ho is not a pathologist diagnoses it.If m
ore than one

skin cancer is rem
oved at the sam

e tim
e,the am

ount payable is the am
ount show

n for each additional skin cancer rem
oved.Skin

cancers diagnosed by a pathologist are eligible for other policy benefits (N
/A

 – K
S).

H
om

e H
ealth Services (A

Z
 only)

P
ays for any hom

e health services perform
ed by a licensed hom

e health agency w
hich a physician has prescribed in lieu of hospital

services,provided the hospital services w
ould have been covered.

C
ervical C

ancer Screening Test (C
A

 only)
The greater of $50 or charges for annual cervical cancer screening test upon recom

m
endation by physician,nurse practitioner or

certified nurse m
idw

ife.L
im

ited to one test for each covered person,each calendar year.

M
am

m
ography B

enefit (C
A

, P
A

 only)
The greater of $50 or charges for baseline m

am
m

ography for w
om

en ages 35-39;m
am

m
ography every 2 years (or m

ore frequently
based upon physician’s recom

m
endation) for w

om
en over 40;annual m

am
m

ography for w
om

en age 50 or older.(A
ctual charges for

a m
am

m
ogram

 for a covered person age 40 or over;one each calendar year,each covered person,if under age 40;one m
am

m
ogram

each year if recom
m

ended by a physician.– PA
)

M
edical A

pparatus (IA
, IL, W

V
 only)

P
ays actual charges for the rental of (an iron lung,– IL

,W
V

) a respirator or sim
ilar m

echanical apparatus,braces,crutches and
w

heelchairs as are deem
ed necessary by the attending physician (and special equipm

ent including hospital beds,toilet,pulleys,
aspirators,incontinence pants,oxygen,surgical dressings,rubber shields,colostom

y and ileostom
y appliances – IL

).(The m
axim

um
benefit is the am

ount show
n for each period of continuous hospital confinem

ent.– IA
,IL

)

N
on-C

ustodial N
ursing H

om
e C

are and H
om

e H
ealth C

are (IL only)
P

ays am
ount show

n for non-custodial nursing hom
e care.The m

axim
um

 benefit is $200 for each period of continuous hospital
confinem

ent.P
ays am

ount show
n for hom

e health care by a qualified hom
e health care agency for treatm

ent that w
ould otherw

ise
require confinem

ent in a hospital or skilled nursing facility.Treatm
ent m

ust be based on a plan approved by the attending physician.
M

axim
um

 of $200 for each period of continuous hospital confinem
ent.

Tem
porom

andibular Joint Syndrom
e (N

M
 only)

B
enefits described in the policy are paid for if diagnosed as having Tem

porom
andibular Joint S

yndrom
e or C

raniom
andibular

D
isorder,resulting from

 cancer or specified disease.E
xpenses for orthodontic appliances and treatm

ent,crow
ns,bridges and dentures

are not paid for,unless the disorder is related to the diagnosed cancer or specified disease.

C
olorectal C

ancer Screening B
enefit (M

D
 only)

The policy provides coverage for colorectal cancer screening in accordance w
ith the latest screening guidelines issued by the

A
m

erican C
ancer S

ociety (“A
C

S
”).

C
P

10B

$2,000
$3,000(A

Z
)

$3,000(A
Z

)

$10,000/12 m
os.

$10,000/12 m
os.

$100/day
U

p to 
$4,000/12 m

os.

$120 for first
rem

oval,and $60
each additional
at sam

e tim
e

P
ays services

G
reater of $50

or charges

G
reater of $50

or charges

M
axim

um
$200/hospital
confinem

ent -
IA

,IL
C

harges - W
V

$25/day;M
ax.of

$200/hospital
confinem

ent

P
ays benefits

P
ays benefits

3

C
P

10B

C
ost of round

trip coach fare
or $0.40 /m

ile
personal auto

$100/day or
$100/visit

$100/day

$200/day

$100/day

$3,000 M
ax.

w
ill vary

according to
surgery

$3,500 - PA

$200

25%
 of surgery

or $100 if skin
cancer

$250/day

$25/day

$10,000/12 m
os.

A
llstate at W

ork
®

4

H
O

SP
ITA

LIZA
TIO

N
-R

E
LA

TE
D

 B
E

N
E

FITS

N
on-Local Transportation

C
ost of round trip coach fare by com

m
on carrier or am

ount show
n for each m

ile up to 700 m
iles for round trip personal vehicle

transportation for treatm
ent at a hospital (inpatient or outpatient),R

adiation Therapy C
enter,C

hem
otherapy or O

ncology C
linic,or

any other specialized freestanding treatm
ent center nearest to the covered person’s hom

e provided,the sam
e or sim

ilar treatm
ent

cannot be obtained locally.“N
on-local”

m
eans a round trip of m

ore than 70 m
iles from

 the covered person’s hom
e to the nearest

treatm
ent facility.D

oes not cover transportation for som
eone to accom

pany or visit the person receiving treatm
ent;or visits to

physician’s office/clinic,for services other than actual treatm
ent (N

/A
 – M

D
).

E
X

TE
N

D
E

D
 C

A
R

E
 B

E
N

E
FITS

H
ospice C

are
O

ne of (N
/A

 - M
D

) the follow
ing is paid if a covered person has been diagnosed by a physician as term

inally ill and the attending
physician has approved services.P

ayable only if hom
e care services or adm

ission to a freestanding hospice care center occurs w
ithin 14

days after a period of inpatient hospital confinem
ent (N

/A
 - M

D
).Freestanding H

ospice Care Center –
C

harges up to am
ount show

n
each day for confinem

ent in a licensed freestanding hospice care center.B
enefits payable for hospice care centers that are designated

areas of hospitals w
ill be paid the sam

e as inpatient hospital confinem
ent;or H

ospice Care Team
 –

C
harges up to am

ount show
n for

each visit,lim
ited to 1 visit a day,for hom

e care services by a hospice care team
.H

om
e care services are hospice services provided in the

patient's hom
e.Food services or m

eals other than dietary counseling,services related to w
ell-baby care,services provided by volunteers

or support for the fam
ily after the death of the covered person are not covered.(This benefit is lim

ited to 15 hom
e care visits per covered

person.C
ounseling and B

ereavem
ent – M

D
).

Extended C
are Facility

C
harges up to am

ount show
n each day for each day a covered person is confined in an extended care facility.C

onfinem
ent period is

lim
ited to the num

ber of days of previous continuous hospital confinem
ent.C

onfinem
ent m

ust begin w
ithin 14 days after hospital

confinem
ent and m

ust be at the direction of the attending physician.

Extended B
enefits (N

/A
 – C

A
)

If continuous hospital confinem
ent for the treatm

ent of cancer or a specified disease lasts m
ore than 70 days,the policy pays the actual

hospital charges up to am
ount show

n for each day.B
egins on the 71st day until discharge.P

aid in addition to any other benefits paid
prior to the 71st day,and paid in lieu of all other benefits after the 70th day.

A
t H

om
e N

ursing
C

harges up to am
ount show

n each day for private nursing care and attendance by a nurse at hom
e.M

ust be required and authorized
by the attending physician and m

ust begin w
ithin 14 days after confinem

ent as an inpatient in a hospital.L
im

ited to the num
ber of

days that the H
ospital C

onfinem
ent benefit is paid.

Surgery
S

urgeon's fee not to exceed am
ount show

n in the S
chedule of O

perations in the policy.(The am
ount show

n in the S
chedule of

O
perations in the policy.- U

T
) Tw

o or m
ore procedures done at the sam

e tim
e through one incision are considered one operation;

pays the am
ount show

n in the S
chedule of O

perations for the one operation w
ith the largest benefit.The Surgeon’s charge for

reconstructive breast surgery (N
/A

 - A
Z) and stem

 cell transplants are am
ong the m

any surgeries covered under this
benefit.O

utpatient surgery is paid at 150%
 of the scheduled benefit,(N

/A
 - A

Z).A
ssistant and co-surgeons are not

covered,(N
/A

 - FL).(R
easonable and custom

ary charges for the surgeon’s fee for a surgical operation not to exceed am
ount show

n.
A

ssistant and co-surgeons are not covered.– PA
) 

Second Surgical O
pinion

C
harges up to am

ount show
n.M

ust be incurred after diagnosis and before surgery.

A
nesthesia

C
harges of an anesthetist not to exceed 25%

 of the am
ount paid for surgery (not to exceed the greater of 25%

 or $100 – CA
).The

m
axim

um
 benefit paid for skin cancer is $100.

A
m

bulatory Surgical C
enter

C
harges up to am

ount show
n each day w

hen surgery is perform
ed at an A

m
bulatory S

urgical C
enter.

P
hysical or Speech T

herapy
C

harges up to am
ount show

n each day for restoration of norm
al body function (for physical,occupational,speech or hearing 

therapy – IL
).

O
TH

E
R

 C
A

N
C

E
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E

A
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E
N
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N
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N
ew

 or Experim
ental Treatm

ent
C

harges up to m
axim

um
 show

n for each 12 m
onth period beginning w

ith the first day of treatm
ent under this provision w

hen the
attending physician judges such treatm

ent necessary and no other generally accepted treatm
ent produces superior results in the

opinion of the attending physician.


