
CRITICAL ILLNESS - ALLSTATE 
Benef its and Amounts 

Initial C,ltical lllnou Bonofits 

Heart Attack (100%) $20.000 

Stroke ( lOO'J,) $20.000 
EndSta1teofRenal Failure (JCN»£.) $20.000 

Maior Ot1tan Transplant (100%) $20.000 

Coronarv Arterv Bvnass Sure:e"" (25") $5,000 

Waiver of Premium (employtt001ly) Yes 

Rooccunnnco of Critical lllnou Bonofits 

J Initial Critical IIJness (same ainounl as Initial Critic.al lllne" Benefit) Yes 

Rldar Bonofits 

Second Evaluation, Transportation and Lodging Rider 

Second Evaluation $ 1,000 

IAir Fare $500
Non-Loe.al Transportation (per t rip or mi.le) 

I Pttsonal Vehicle SO.SO/mi. 

Outpatient Lodi:cinit (dailv) and Transnortati-on (per trip or mi.le) $100 
Familv Member Lodltin~ (daily) and TrMJMPtation ( ,., triD or milt) $100 

Air Fare $500 
PttsonaJ Vehicle SO.SO/mi. 

Illness {50%) $ 10.000 
Specified Chronic Illness Rider 

Injury (lOO'J,) $20.000 

Adnnced Ahheimer~ Disease {100%) $20.000 
Ad,·anced Parkinson•s Disease ( )~) $20.000 
Benin-n Brain Tumor (100%) $20.000 

Coma ( IOO'J,) $20.000 

Complete Loss of Hearin1t ( I 009') $20.000 
Comolete Loss ofSin-ht (100") $20.000 
Complete Loss ofSpeech (100%) $20.000 
Paralvsis (I00%) $20.000 

Fixed Wcllness Rider (nor \'ear) S50 

CRITICAL ILLNESS - ALLSTATE 

Tobacco Clns.s 

30-39 ~.04 $4.02 $12.81 $6A I 

40-49 $16. 1S $8.07 $25. 13 $12.57I I INon~Tobacco 
50-49 $30.08 $15.04 $46.28 $B.14 

60-6< $42.82 $2 1!.41 $65.55 $32.78 

65+ $72, 1S $36.08 $109.69 $4.56 

18-29 $5.63 $2M82 $9.12 $9.821 1 1 
30 "39 $1 2.59 $6.30 $1 9.64 $20.54 

40-49 $26.78 $13.39 $41.08 $36.30 
Tobacco 

S0.49 $47.63 $23.82 $72.60 $51.30 

60-64 $67.52 $33.76 $102.60 $86.4"!J_ J_ J_ J 
65+ $114.34 $57.70 $172.96 $172.96 
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CANCER - ALLSTATE 
69n@fltS 

Hos Ital and Related Benefits 

Contlnuous Hos ttal Coofulement (dally) 

Government or Charity Hospital (dally) 

Extended Care Facility (dally) 

At Home NursLog {dally) 

Flvmtaodtng Hospice Care Ctow ( daily) or Hos-plGt Care Teem {per visit) 
Radlatlo Che moth-era • and Related Benefits 

Radlatlon/Cbemotherspy for Cancer (every 12 months) 

Blood., Pluma, and Plaleteu (every 12months) 

Hematological Drugs (yearly) 

Medl<al Imaging (y,er)y) 

Su ery and Related Benefits 

Surgery (maximum, depending on surgery) 

Anesthesia(~ of Surgery Benefit) 

Regulatory Surgical Center (daily) 

Second OplnJon 
Booe Marrow or Stem CtU lnnsplant • Autologous" 

Noo-autologous,. 
Noo-autologous for Leu.kem.la,. 

Inpatient Drugs and Medldoe (de.Uy) 

PhySIClan'a Attendance (de.Uy) 

Ambulance (per coofulement) 

Non-Local Tnnsponauon (per trlp or mJlt) 

Out}'8tleot Lo<4:1.ng (dally, $2,000 max/12 months) 

Family Member Lodging (dally) and 

Transportation (per trip or mJlt) 

Physical ot Spetc.h Therapy ( daily) 

Ne:wor F.xptrl.meotal T'reetment (every 12 months) 

Prosthesis (per amputation) 
HaJr ProstbeslS (every2 yesn) 

Nonsurgical External Breast Prostbeals­

Antt-Nausea Benetit (ready) 

Waiver of Premium (prtmary Insured only) 
Optional Bene-1/h 

Caoce.r lotttal Diagnosis (one-time benetit) 
Intensive Cate• lnteos-lve Cate Con.fioe.meot (dailY) 

Step-Down Con.fioe.meot (dailY) 
Alt/Surface AmbuJance 

Wellness (yearly) 

Employ., Only 

E.m.plor- & Spouu 

Empkt}'« & Child(reri) 

Empkty« & Family 

$19.80 

$21.85 

$47.81 

~ 

~ 

~ 

~ 

~ 

~ 

Amounts 

$100 

$100 

$100 

$100 

$100 

$~000 

$~000 

$100 

$250 

$MOO 

25% 

$'500 

M-00 
$1,000 
$ZSOO 
$~000 

$25 

$50 

$100 

Coac.h Fare or S0AO/Mlle 

$50 

$50 

Coac.h Fare or s0.40/Mlle 

$50 

$~000 

$4000 

$25 

$50 

$200 

Y« 

$~000 
$300 
$ISO 

Actual Cbarges 
$25 

Employoo Payroll Doductlons 

$9.90 

$23,91 

$10.93 

$23.91 



 

HOSPITAL INDEMNITY - ALLSTATE 
Hospitalization Benefits 

~ First Day Hospital Confinement Benefit" 

Limit to Number of Occurrences 

Daily Hospital Confinement Benefit" (daily) 

Maximum Days Payable 

If First Day Hospital Confinement Benefit is Payable 

If First Day Hospital Confinement Benefit is not Payable 

f Hospital Intensive Care Benefit (daily) 

I Maximum Days Payable 

Wellness Benefit 

I Fixed Wellness (daily) 

Additional Conditions and Limitations 

~ Mental and Nervous Disorders Covered 
Drug Addiction and Alcoholism Covered 

Pregnancy Waiting Period 

Pre-Existing Condition Limitation 

+---

+ 

$1,000 

One per year 

$200 

Days 2-30 

Days 1-30 

$300 

15 Days 

$25 

Yes 
No 

10 months 

None 
•If the covered pez,on is a newborn child, we will pay 10% of the benefit amount shonn for both the First Day and the Daily Hospital Confinement Benefits. 

~ Employee 
Employee + Spouse 

Employee + Child 

Family 

+ 

Employee Pays Monthly 

$15.60 

$35.23 

$20.80 

$43.16 l 
Employee Payroll Deductions 

$7.80 

$17.62 

$10.40 

$21.58 


