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Each year, millions of Americans are diagnosed with cancer.

What are the chances that someone in your family will be one of them? 

According to the American Cancer Society:

•	� Nearly 1-in-2 men—and more than 1-in-3 women—are expected to develop cancer at 

some point in their lifetime.1

•	 Cancer is the second-leading cause of death in children 14 and younger.2

•	 Approximately 11.4 million Americans alive today have a history of cancer.3

The good news: Thanks to early detection and advanced treatment, survival rates are increasing.

But prevention methods and treatments cost money. 
And they may not be covered by your major medical policy.

The total overall cost of cancer is estimated at $226.8 billion. 

More than 54% of this amount represents nonmedical needs,4 which could include:

•	 Insurance shortfalls, such as deductibles, copayments and benefit limitations.

•	 Special expenses like transportation, lodging and family care.

•	 Loss of income when the patient is unable to work.

•	 Living expenses, including mortgage or rent payments, car loans, utilities and groceries.

How would you pay for the out-of-pocket expenses of cancer?
•	 Spend your life savings.
•	 Sell off assets.
•	 Purchase supplemental insurance.

Your cancer concerns don’t stop at the doctor’s door.
Neither should your insurance. Washington National offers a solution.

1American Cancer Society, Cancer Facts & Figures 2012, 2012, p. 1
2Ibid., p. 11
3Ibid., p. 1
4Ibid., p. 3 
5Unless otherwise requested by you or required. 
6As long as your premiums are paid when due. Only you can cancel your coverage.
7Your rates cannot be increased unless all rates of the same kind are raised in your state.   

The above facts represent the U.S. population, are provided for information only and do not imply 
coverage under the policy. The company and/or policy are not endorsed by the American Cancer Society.
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•	 �Benefits are paid directly 
to you regardless of any 
other insurance you have.5

•	� Only you can cancel 
your coverage.6

•	 �Rates won’t increase 
just because you use your 
policy’s benefits.7



PLAN D BENEFITS

Health Advocate®: Our signature feature
Making phone calls, handling arrangements, filing paperwork…. When you’re dealing with health 
issues, you don’t have to handle it all by yourself. With your Washington National Solutions 
Cancer policy, you have immediate access to helpful support from Health Advocate.

Your personal Health Advocate is an R.N. backed by medical directors and administrative 
experts. Health Advocate can help you:

•	 Navigate the healthcare system.

•	 Find physicians and facilities.

•	 Access valuable resources.

•	 Resolve claims and billing issues.

For immediate support, call Health Advocate at (866) 695-8622.

IN-HOSPITAL BENEFITS

DIAGNOSIS BENEFIT

BENEFIT AMOUNT INFORMATION

Inpatient hospital 
confinement  
includes U.S. 
government hospitals

$250 per day, 1–30 days 
$500 per day, 31+ days 

Benefits are paid for each day you are confined as an inpatient in a hospital due to cancer. 
For confinements in a U.S. government hospital, this benefit amount is paid in lieu of all other 
benefits—except the first-occurrence express payment, transportation (insured), transportation 
(family member) and lodging benefits.

Inpatient drugs and 
diagnostic testing

$50 per day Benefits are paid for FDA-approved drugs and medicine, X-rays, and laboratory and diagnostic 
testing. Benefits are payable for up to the same number of days you receive benefits for hospital 
confinement.

Attending physician $40 per day Benefits are paid per covered confinement for cancer-treatment services by a physician other 
than your surgeon. Benefits are payable for up to the same number of days you receive benefits 
for hospital confinement.

Private nurse $125 per day Benefits are paid when your doctor prescribes the full-time services of an L.P.N., L.V.N. or R.N. 
during a covered hospital confinement. Services must be provided by someone other than a 
spouse or family member and be other than those regularly furnished by the hospital. Benefits 
are payable for up to the same number of days you receive benefits for hospital confinement.

BENEFIT AMOUNT INFORMATION

First-occurrence 
express payment

$1,000 This benefit is payable by overnight delivery when any insured family member is diagnosed 
with any type of internal cancer, except skin cancer, and submits acceptable proof of 
diagnosis. Children will receive a 50% increased benefit. This way, you will have immediate 
financial assistance to help with the extra expenses associated with cancer. In most areas, 
delivery is guaranteed within two days! This benefit is payable only once for each insured.

Additional units 
first-occurrence 
express payment

$1,000 to $9,000 Up to nine additional units ($1,000 per unit) are available for a maximum express payment 
benefit of $10,000. Children will receive a maximum benefit of $15,000.



IN-HOSPITAL BENEFITS

IN- OR OUT-OF-HOSPITAL BENEFITS

BENEFIT AMOUNT INFORMATION

Transportation 
(insured)

Actual charges up to 
$2,500 for coach-
class plane, train or 
bus transportation or 
40 cents per mile for 
transportation by car

Benefits are paid for a one-way trip by coach-class plane, train, bus or car if you must travel more 
than 100 miles one way within the continental U.S. (including Alaska, Hawaii and Puerto Rico). 
Transportation must be from your home to receive covered cancer treatments that are prescribed 
by your physician and are not available locally. There is no limit to the number of trips.

National Cancer Institute (NCI) 
This transportation benefit also applies for consultation at a comprehensive or clinical cancer center 
recognized by the National Cancer Institute.

Transportation 
(family member)

Actual charges up to 
$2,500 for coach-
class plane, train or 
bus transportation or 
40 cents per mile for 
transportation by car

Benefits are paid for one immediate family member for a one-way trip by coach-class 
plane, train, bus or car if the same trip is not paid under the transportation (insured) benefit. 
Transportation is limited to two one-way trips per period of confinement from the family 
member’s home to the hospital in which the insured is confined. The hospital must be more 
than 100 miles one way within the continental U.S. from each person’s home (including Alaska, 
Hawaii and Puerto Rico). This benefit is provided to the insured for a family member to travel to 
and/or from the city where an insured is confined to receive covered cancer treatments that are 
prescribed by a physician and are not available locally.

Family member 
lodging

Actual charges up to 
$70 per day

Benefits are paid for one immediate family member’s lodging, in one room per day, for up to 60 
days per period of the insured’s confinement. Lodging must be more than 100 miles one way 
within the continental U.S. from each person’s home (including Alaska, Hawaii and Puerto Rico). 
The benefit is provided to the insured for a family member to lodge in the city where the insured 
is confined to receive covered cancer treatments that are prescribed by a physician and are not 
available locally.

Ambulance $250 per one-way trip This benefit is paid for each one-way trip to or from a hospital where you are confined as an 
inpatient, for up to two one-way trips per confinement. Benefits include air ambulance when 
necessary to protect your health and safety and no other travel methods are available.

BENEFIT AMOUNT INFORMATION

Second and third 
surgical opinion

$250 per opinion Benefits are paid for second and third medical evaluations of your need for surgery (other than 
for skin cancer) at your option.

Surgery $135 to $9,000 Benefits are paid for each operation which diagnoses or treats cancer, based on the schedule 
listed in your policy. If more than one procedure is performed through the same incision at the 
same time, we will pay for the one with the largest benefit amount.

Biopsy surgery
Benefits also are paid for surgical biopsies leading to a positive cancer diagnosis, based on the 
surgical schedule listed in your policy.

Reconstructive 
breast surgery

Actual charges This benefit is paid up to the amount we paid for the surgical procedure benefit for a mastectomy.



IN- OR OUT-OF-HOSPITAL BENEFITS

BENEFIT AMOUNT INFORMATION

Blood and plasma $80 per unit Benefits are paid for each unit of blood you receive for cancer treatment. This includes donated 
blood, plasma and platelets.

Anesthesia $34 to $2,250 Benefits are paid for each operation, based on the schedule listed in your policy. If more than one 
surgical procedure is performed at the same time, we will pay for the anesthesia with the largest 
benefit amount. Benefits also are paid for surgical biopsy anesthesia leading to a positive cancer 
diagnosis, based on the schedule listed in your policy.

Prosthetics 
(surgical)

Actual charges up to 
$3,000 per device

Benefits are paid for surgically implanted prosthetic devices needed due to and received within 
three years of a covered surgery as prescribed by a physician due to cancer.

Prosthetics 
(nonsurgical)

Actual charges up to 
$250, lifetime maximum 
per insured 

Benefits are paid for nonsurgically implanted devices received within three years of a covered surgery 
as prescribed by a physician due to cancer. Devices include voice boxes, removable breast prostheses 
and ostomy pouches.

Radiation therapy Actual charges up to 
$300 per day 

Benefits include but are not limited to the insertion of an interstitial or intracavity application of 
radium or radioisotopes. The surgery benefit provides additional amounts payable for insertion  
and removal. There is no monthly or lifetime maximum limit to this benefit.

Chemotherapy 
(injected by 
medical personnel) 

Actual charges up to 
$300 per day

Benefits include cytotoxic chemical substances and their administration. Injections must be made 
by medical personnel in a physician’s office, clinic or hospital. Benefits are payable on the date of the 
treatment. Experimental treatments are covered as long as treatment is investigationally approved by 
the U.S. Food and Drug Administration. There is no monthly or lifetime maximum limit to this benefit.

Chemotherapy 
(self-administered) 

Actual charges up to 
$300 per drug

Benefits include self-injected medications, medications dispensed by a pump or implant, or oral 
chemotherapy, regardless of where it is administered. This benefit is limited to a monthly maximum 
of $2,400. Experimental treatments are covered as long as treatment is investigationally approved 
by the U.S. Food and Drug Administration. There is no lifetime maximum limit to this benefit.

Comfort drugs 
(outpatient)

Actual charges up to 
$150 per month

Benefits are paid for outpatient medication prescribed to treat nausea associated 
with cancer treatments.

Medical imaging $200 per calendar year This benefit is paid when an insured receives an initial diagnosis or follow-up evaluation of internal 
cancer using a medical imaging exam. This includes but is not limited to CT scan, MRI, bone scan 
and PET scan. This benefit is limited to one payment for each calendar year for each insured.

Stem cell transplant Actual charges up to 
$2,500, lifetime maximum 
per insured

Benefits are paid for a stem cell transplant for the treatment of cancer. This benefit does not pay 
for a bone marrow transplant. We will pay this benefit once per lifetime for each insured. 

Bone marrow 
transplant

$10,000, lifetime 
maximum per insured 

Benefits are paid for a bone marrow transplant for the treatment of cancer, including marrow 
donor expenses. This benefit does not pay for a stem cell transplant. We will pay this benefit 
once per lifetime for each insured.

Wigs and hairpieces Actual charges up to 
$250, lifetime maximum 
per insured

This benefit is paid for a wig or hairpiece needed due to cancer treatments for which you receive 
benefits under this policy.



IN- OR OUT-OF-HOSPITAL BENEFITS

BENEFIT AMOUNT INFORMATION

Home healthcare $40 per visit Benefits are paid when you have been hospital-confined for the treatment of cancer and receive 
home healthcare by a licensed, certified provider within seven days of release from a hospital as 
prescribed by your physician. Benefits are paid for up to 10 visits per confinement and 30 visits 
per year. This benefit is not payable at the same time as the hospice benefit.

Skilled nursing $150 per day Benefits are paid when your doctor prescribes confinement to a skilled nursing facility due 
to cancer within 14 days after a covered hospital confinement. Benefits are payable for up to the 
same number of days you received the hospital confinement benefit during the most recent 
hospital confinement.

Hospice $120 per day for the first 
60 days; $60 per day for 
an unlimited number of 
days thereafter

Benefits are paid for care provided at home or in a hospice facility by a licensed hospice to a 
terminally ill patient who is no longer receiving definitive cancer treatment and is expected to live 
six months or less. This benefit is not payable at the same time as the home healthcare benefit.

Wellness benefit Actual charges up to 
$50 per calendar year

After the 30-day eligibility period has been met, benefits are paid for the following screenings 
for each insured: mammogram, breast ultrasound, Pap smear (lab and procedure), biopsy, chest 
x-ray, CEA/CA 125 (blood test for colon and ovarian cancer), PSA (blood test for prostate cancer), 
colonoscopy, etc. This benefit is limited to one test per calendar year. The policy contains a 
complete list of covered tests. This is a preventive benefit. Diagnosis of cancer is not required for 
this benefit to be payable. There is no lifetime maximum limit for this benefit.



CANCER PREVENTIVE CARE RIDER
These benefits help keep pace with medical advances, enabling earlier detection of cancer and better post-treatment care for cancer 
survivors. Developments are helping more people overcome cancer than ever before. In the last 30 years, cancer survival rates in 
the U.S. have increased almost 20%.1 The benefits are payable whether or not cancer is diagnosed. All four of the rider’s benefits are 
payable in addition to any other insurance.

BENEFIT AMOUNT INFORMATION

Cancer screening 
wellness

$50 per calendar year This benefit pays for one cancer test2 in a calendar year, even when it’s covered by other insurance.

Additional screening 
and treatment

$50 per calendar year This benefit is payable for a second cancer screening or preventive treatment based on an 
abnormal result of your initial screening that we paid for.

Skin cancer 
diagnosis

$300 upon initial 
diagnosis

This one-time benefit is payable when skin cancer is diagnosed.

Annual care3 $750 per year for up to 
five consecutive years per 
insured

This benefit helps cover the cost of medical follow-up for cancer survivors. It activates on the 
anniversary of the base policy’s first-occurrence benefit payment. To receive the benefit, the 
insured person must be under the active care of a physician.

1American Cancer Society, Cancer Facts & Figures 2012, 2012, p. 2
2�See your policy for full list of covered screenings.
3This benefit is not available for skin cancer.
4Annual payments are $750 for a five-year maximum benefit amount of $3,750.

Your benefits can be used even when you don’t have cancer.
Here’s an example: 
Sharon, 40, went in for her first annual mammogram this year. When the test turned up a 
suspicious area, her doctor ordered a needle biopsy. A few days later, Sharon received the good 
news: She didn’t have cancer!

Even so, Sharon’s Cancer Preventive Care rider paid her $50 for the first screening and $50 for 
the needle biopsy.

This rider can keep paying even after treatment.
If the news is different for Sharon, her outlook is better due to medical advances. Plus, she’ll be 
covered during and after treatment with the Cancer Preventive Care rider.4

This optional rider has an additional cost (form CHIC-8063FL).

DEFINITIONS
Hospital: A hospital is not a bed, unit or facility that functions as a/an: skilled nursing facility, nursing home, extended care facility, convalescent home, rest home, 
home for the aged, sanatorium, rehabilitation center, place primarily providing care for alcoholics or drug addicts or facility for the care and treatment of mental disease 
or mental disorders.

Waiver of premium: After the policyholder is disabled from cancer for more than 90 consecutive days, premium payments are not required to keep the insurance in 
force as long as disability due to cancer continues. Disability must occur prior to the policyholder’s 65th birthday. Must be diagnosed with cancer 30 days or more 
after the effective date of coverage under this policy.



Policy form series: CHIC-5022I-FL

Washington National Insurance Company
Home Office
11825 N. Pennsylvania Street
Carmel, IN 46032

WashingtonNational.com

© 2013 Washington National 
(01/13) 146764

CN-BR-FL-D

Limitations and exclusions

You will be eligible for benefits if: you are not diagnosed with any cancer during the first 30 days after your effective date; cancer is 

first diagnosed while you are covered under this policy; you incur a loss due to cancer while covered under this policy; your loss is not 

excluded by name or specific description in the policy or an attached exclusion rider.

The benefits described in the policy or rider do not cover all nonmedical expenses. However, the benefit payment you receive can be 

used to pay any of your medical or nonmedical costs not paid by any other insurance.

Benefits are not payable for loss contributed to, caused by, or resulting from your: Having or being diagnosed with any other disease, 

sickness or incapacity, even if the disease or condition was caused, complicated or aggravated by cancer or cancer treatment; diagnosis 

of cancer during the 30-day eligibility period; no benefits are payable for a pre-existing condition during the first 24 months after the 

effective date of coverage for that covered person. Pre-existing condition is defined as the existence of symptoms that would cause an 

ordinarily prudent person to seek diagnosis, care or treatment within a twenty-four (24) month period preceding the effective date of 

the coverage of the insured or a condition for which medical advice or treatment was recommended by a physician or received from 

a physician within a twenty-four (24) month period preceding the effective date of coverage. Routine follow-up care to determine 

whether breast cancer has recurred in a covered person who was previously determined to be breast cancer free does not constitute 

medical advice, diagnosis, care, or treatment for purposes of determining preexisting conditions, unless evidence of breast cancer is 

found during or as a result of the follow-up care.

If an employer pays, or is treated as paying, all or part of the premium, the benefit may be considered taxable income unless excluded 

under one or more provisions of the Internal Revenue Code. You should consult your tax adviser for specific information. 

This brochure is intended to be a brief, general description of coverage. For more complete details of coverage, including benefits, 

limitations and exclusions specific to your state, please review the policy with your agent.
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Florida

Confinement to an intensive care unit (ICU)  
or a critical care unit (CCU) can result from:
•  �Heart attack and stroke 		 •  �Complications from surgery
•  �Serious trauma accident 	 •  �Other serious medical conditions 

Intensive care and critical care are among the most important  
types of care. So it’s important to have financial protection.
•  �Each year, more than 5 million U.S. adults spend at least one day in an ICU unit.1

•  �With an attending physician, the average intensive-care stay is over 9 days.1

Hospital intensive care unit rider
Washington National’s Intensive Care Unit benefit rider helps provide protection against 
unexpected medical expenses when an accidental bodily injury or sickness occurs.

Intensive care unit (per day, vehicular accidents pay double) 	

Adult benefit	 $1,000 
Children less than 1 year old	 300

Sub-acute intensive care unit (per day, vehicular accidents pay double)	

Adult benefit	 $400 
Children less than 1 year old	 120

Attending physician benefit (per day)	  	  

Benefit amount	 $75

Blood and plasma (per day)	  	  

Benefit amount	 $50

Ambulance benefit (limited to 2 trips per confinement) 	

Benefit amount	 $150 per trip

Physician’s office wellness benefit (per person, per calendar year)2	

Adult benefit	 $75 
Child benefit	 $50

ICU
CN-FS-FL-ICU (over)

With this benefit rider, it provides: 
•  �First-day coverage. Your rider covers ICU confinements beginning with the first day of 

hospitalization for accidental bodily injury and the second day for hospitalizations resulting 
from any sickness.

WASHINGTON  NATIONAL

SOLUTIONS® Cancer
hospital intensive care insur ance

1 “Critical Care Statistics in the United States,” Society of Critical Care Medicine, 2015.
2 �Pays benefit for the following tests: annual physical exam, mammogram, breast ultrasound, pap smear, biopsy, flexible 
sigmoidoscopy, hemocult stool specimen, chest x-ray, CEA, CA 125, PSA, thermography, colonoscopy, virtual colonoscopy, 
ThinPrep, stress test on a bicycle or treadmill, fasting blood glucose test, blood test for triglycerides, serum cholesterol test to 
determine level of HDL and LDL, electrocardiogram (EKG), carotid doppler, echocardiogram and lipid panel.



Home Office
11825 N. Pennsylvania Street
Carmel, IN 46032

Limitations and exclusions 
You will be eligible for benefits if you are not diagnosed with any cancer during the first 30 days after your effective 

date; cancer is first diagnosed while you are covered under this policy; you incur a loss due to cancer while covered 

under this policy; your loss is not excluded by name or specific description in the policy or an attached exclusion rider. 

Benefits are not payable for loss contributed to, caused by or resulting from your having or being diagnosed with any 

other disease, sickness or incapacity, even if the disease or condition was caused, complicated or aggravated by cancer 

or cancer treatment and diagnosis of cancer during the 30-day eligibility period. No benefits are payable for a pre-

existing condition during the first 24 months after the effective date of coverage for that covered person. 

This brochure is not the insurance contract. The policy defines in detail the rights and obligations of both you and us. 

Therefore, it is very important that you read your policy carefully.

The intensive care benefits described are contained in form R1079FL.

PRE-EXISTING CONDITION: The existence of symptoms that would cause an ordinarily prudent person to seek 

diagnosis, care or treatment within a twenty-four (24) month period preceding the effective date of the coverage of 

the insured or a condition for which medical advice or treatment was recommended by a physician or received from 

a physician within a twenty-four (24) month period preceding the effective date of coverage. Routine follow-up care 

to determine whether breast cancer has recurred in a covered person who was previously determined to be breast-

cancer free does not constitute medical advice, diagnosis, care or treatment for purposes of determining pre-existing 

conditions, unless evidence of breast cancer is found during or as a result of the follow-up care.

ICU
CN-FS-FL-ICU

WashingtonNational.com

© 2015 Washington National 
(04/15) 161667



Choose a benefit that can return your premiums back to you. With the Return of Premium 
rider, you can receive a check for all premiums paid—minus claims incurred—when you keep 
your policy in force for 20 years. 

You’re only required to keep your policy and this rider in force until maturity. When your money is 
returned, your Return of Premium rider will cancel and you can continue your cancer protection 
at a reduced rate. 

Here are three examples of your return-of-premium potential:
	 No claim	 Small claim	 Large claim

Total premiums paid	 $9,600	 $9,600	 $9,600
Claims incurred	 – 0	 – 2,000	 – 20,000

Amount of return	 9,600	 7,600	 0

The return-of-premium benefits are contained in rider form CHIC-8047(I)FL.

There is an additional cost for this optional rider.
This rider is available through the age of 75 and is based on the policyholder’s age at issue.
This rider is not available with policies purchased as part of your Section 125 plan. 

Benefits. Options. Advocacy.

WASHINGTON  NATIONAL

SOLUTIONSSM Cancer
return of premium rider

WashingtonNational.com

© 2012 Washington National 
(03/12) 143619

ROP
CN-FS-FL-ROP

Washington National Insurance Company
Home Office
11825 N. Pennsylvania Street
Carmel, IN 46032


