
 

Summary of Benefits 

Critical Illness $10,000 Plan 
With Skin Cancer benefit 
 
 

Critical Illness coverage provides the added layer of security you want and need when illness occurs— a lump-sum cash 
benefit to help pay for unexpected costs. You decide how to use the benefits to best support recovery for yourself or a 
family member. Use your critical illness coverage to help pay for out-of-pocket medical costs, such as for prescriptions, 
hospital bills, X-rays or daily expenses like rent, food or transportation.  

Key features:  
• Cash benefit is paid directly to you in a lump-sum, tax-free payment.  
• $50 payment towards health screenings, such as a lipid panel or fasting glucose test.  
• You can take your coverage with you even if you leave your employer.1  

 
Convenience 
We are here to help. To file a claim, start with the claim form provided by your employer. Follow the instructions on the form 
to submit and contact the phone number listed on that form with any questions about your benefits or about how to file a 
claim. 
 
Note: Critical Illness benefits for covered spouse and dependents are 50% of the amount shown below, except for Health 
Screening, which is $50 for any covered member, and Skin Cancer, which is $250 for any covered member.  

   Benefit Amount 

Ca
nc

er Invasive cancer $10,000 
Non-invasive cancer $2,500 
Benign brain tumor $10,000 

  

Va
sc

ula
r Heart transplant $10,000 

Heart attack (myocardial infarction) $10,000 
Stroke $10,000 
Coronary artery by-pass surgery $2,500 
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Coma $10,000 
Paralysis $10,000 
Major organ transplant $10,000 
End-stage renal disease $10,000 
Loss of hearing $10,000 
Loss of speech $10,000 
Loss of vision $10,000 

   

Ne
ur

olo
gic

al Advanced Parkinson's disease $10,000 
Advanced Alzheimer's disease $10,000 
Amyotrophic Lateral sclerosis $10,000 
Advanced Multiple Sclerosis $10,000 

  5  Health screening benefit: per member, per calendar year $50 

 Skin Cancer benefit, per member, once per lifetime $250 
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Recurrence waiting period 12 months 
Invasive cancer 50% of previously covered benefit 
Benign brain tumor 50% of previously covered benefit 
Heart transplant 50% of previously covered benefit 
Heart attack (myocardial infarction) 50% of previously covered benefit 
Stroke 50% of previously covered benefit 
Coma 50% of previously covered benefit 
Major organ transplant 50% of previously covered benefit 
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  Additional occurrence of multiple conditions Covered with 30-day separation period if both 
conditions are vascular or both are cancer. 

Otherwise, covered with no separation period. 
Lifetime benefit maximum — employee $250,000  
Lifetime benefit maximum — spouse & children $125,000  

 



 

 
Monthly Cost 
 

Employee Age Employee Employee + Spouse Employee + Dependent 
Child(ren) Employee + Family 

18-24 $3.14 $5.13 $4.78 $7.04 

25-29 $3.86 $6.21 $5.50 $8.12 

30-34 $4.34 $6.96 $5.98 $8.87 

35-39 $5.49 $8.70 $7.13 $10.61 

40-44 $7.38 $11.60 $9.02 $13.51 

45-49 $10.86 $17.00 $12.50 $18.91 

50-54 $15.00 $23.45 $16.64 $25.36 

55-59 $20.78 $32.49 $22.42 $34.40 

60-64 $29.33 $45.79 $30.97 $47.70 

65-69 $39.54 $61.43 $41.18 $63.34 

70-74 $53.35 $82.63 $54.99 $84.54 

75-79 $72.59 $111.78 $74.23 $113.69 

80-84 $86.30 $132.51 $87.94 $134.42 
 
 
1 Not available in all states. Insured will only be able to continue coverage while the policy is in-force with the policyholder and the insured must pay premium if electing to continue coverage after leaving employer. 
2 Covered accidents or illness must occur after the effective date of coverage. 
3 Members must be enrolled in comprehensive health benefits from an individual or group health insurance plan, an employer sponsored health plan, or an HMO plan that provides essential health benefits.  
 
Group Critical Illness benefits provided by policy form SCI B XX18 P or state equivalent. 
This is not a contract; it is a partial listing of benefits and services. All covered service are subject to the conditions, limitations, exclusions, terms and provisions of your policy. In the event of a discrepancy between 
the information in this summary and the policy, your policy will prevail. If you have any questions, please contact your Human Resources/Benefits manager. If you have any questions, please contact your Human 
Resources/Benefits manager. 
 
Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.  
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