
Page 1 of 6

Protection for
out-of-pocket

expenses upon a
positive diagnosis

No one is ever really prepared for a life-altering critical illness diagnosis. The whirlwind 
of appointments, tests, treatments and medications can add to your stress levels. 

The treatment to recovery is vital, but it can also be expensive. Your medical coverage 
may only cover some of the costs associated with treatment. You’re still responsible 
for deductibles and coinsurance. If treatment keeps you out of work, the financial worries 
can grow quickly and stress levels may rise. 

Critical Illness coverage helps provide financial support if you are diagnosed with a covered 
critical illness. With the expense of treatment often high, seeking the treatment you need 
could seem like a financial burden. When a diagnosis occurs, you need to be focused 
on getting better and taking control of your health, not stressing over financial worries.  

Here’s How It Works
You choose benefits to protect yourself and any family members if diagnosed with a critical 
illness. Then, if diagnosed with a covered critical illness, you will receive a cash benefit 
based on the percentage payable for the condition.

Meeting Your Needs
•  Guaranteed Issue, meaning no medical questions to answer at initial enrollment
•  Coverage available for dependents
•  Benefits are paid regardless of any other coverage
•  Premiums are affordable and conveniently payroll deducted
•  Coverage may be continued

With Allstate Benefits, you can make treatment decisions without putting your 
finances at risk. Are you in Good Hands? You can be.

Critical Illness Insurance
DID YOU  
KNOW ?

*http://tinyurl.com/gufubz5
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Every 34 seconds,
an American will suffer

a heart attack*

Every 40 seconds,
someone in the U.S.  

has a stroke*



Ashley’s story of diagnosis and treatment turned into a happy ending, because 
she had supplemental Critical Illness Insurance to help with expenses.

During Ashley’s annual wellness exam her doctor 
noticed an irregular heartbeat. She underwent an 
electrocardiogram (EKG) test and stress test, 
which confirmed she had a blockage in one of her 
coronary arteries. 

Here’s Ashley’s treatment path:
•  Ashley has her annual wellness exam
•  Her doctor notices an abnormality in her 

heartbeat; tests are performed and she is 
diagnosed with coronary artery disease

•  After visits with doctors, surgeons and an 
anesthesiologist, Ashley undergoes surgery

• Surgery is performed to remove the blockage 
with a bypass graft. She is visited by her doctor 
during a 4-day hospital stay and released

•  Ashley followed her doctor required treatment 
during a 2-month recovery period, and had regular 
doctor office visits

Ashley is doing well and on the road to recovery.

CHOOSE CLAIMUSE
Ashley chooses Critical Illness 
benefits to help protect her and  
her children, if they are diagnosed  
with a critical illness.
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Meet Ashley
Ashley is like any single parent who has been 
diagnosed with a critical illness. She’s worried 
about her future, her children and how they will 
cope with her treatments. Most importantly, 
she worries about how she will pay for it all.
Here is what weighs heavily on her mind:
•  Major medical only pays a portion of the  

expenses associated with my treatment
•  I have copays I am responsible for until  

I meet my deductible
•  If I am not working due to my treatments,  

I must cover my bills, rent/mortgage,  
groceries and my children’s education

•  If the right treatment is not available  
locally, I will have to travel to get  
the treatment I need

Ashley’s Critical Illness claim paid her 
cash benefits for the following:

Wellness

Coronary Artery Bypass Surgery

The cash benefits were direct deposited 
into her bank account.

For a listing of benefits and benefit 
amounts, see pages 3 and 4.



Using your cash benefits
Cash benefits provide you with 
options, because you decide  
how to use them.

 Finances
 Can help protect HSAs,  
 savings, retirement  
 plans and 401(k)s  
 from being depleted.

 Travel
 Can help pay for expenses  
 while receiving treatment  
 in another city.

 Home
 Can help pay the  
 mortgage, continue  
 rental payments, or  
 perform needed home  
 repairs for after care.

 Expenses
 Can help pay your family’s  
 living expenses such as  
 bills, electricity, and gas.

An easy-to-use website that 
offers 24/7 access to important 
information about your benefits. 
Plus, you can submit and check 
your claims (including claim 
history), request your cash 
benefit to be direct deposited, 
make changes to personal 
information, and more.

MyBenefits: 24/7 Access
allstatebenefits.com/mybenefits

Benefits 
Benefit paid upon diagnosis
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Dependent Eligibility
Family members eligible for 
coverage are your spouse or 
domestic partner and children.

INITIAL CRITICAL ILLNESS BENEFIT
Heart Attack and Stroke (100%) - The benefit amount you have chosen will be paid for you or a covered family 
member if diagnosed with a heart attack or stroke critical illness.

Coronary Artery Bypass Surgery (100%) - The benefit amount you have chosen will be paid for coronary 
artery bypass surgery critical illness if you or a covered family member is diagnosed with the critical illness.

Cancer (Invasive 100% or Carcinoma in situ 25%) - The benefit amount you have chosen will be paid for 
cancer critical illnesses if you or a covered family member is diagnosed with the critical illness. The date of diagnosis 
includes a diagnosis of a recurrence of a cancer critical illness that was previously diagnosed before the effective date 
of coverage if, after the previous diagnosis and before the date of diagnosis, the covered person is symptom- and 
treatment-free of such critical illness for the 12 consecutive months immediately preceding the effective date of 
coverage or any 12 consecutive months thereafter.

Skin Cancer - $250 will be paid if you are diagnosed with skin cancer. The date of diagnosis must occur after your 
effective date, while the policy is in force and must not be excluded by name or specific description in the policy. We 
pay this benefit once per year for each covered person.
A positive diagnosis of skin cancer means a diagnosis by a licensed doctor of medicine certified by the American 
Board of Pathology to practice Pathological Anatomy, or an Osteopathic Pathologist. Diagnosis is based on 
microscopic examination of skin biopsy samples. Skin Cancer means basal cell carcinoma and squamous cell 
carcinoma. For the purposes of the policy, skin cancer does not include malignant melanoma. It also does not 
include any conditions which may be considered pre-cancerous, such as: leukoplakia; actinic keratosis; carcinoid; 
hyperplasia polycythemia; non-malignant melanoma; moles; or similar diseases or lesions.

End Stage Renal Failure (100%) - The benefit amount you have chosen will be paid for end stage renal failure 
critical illness if you or a covered family member is diagnosed with the critical illness.

Alzheimer’s Disease (100%) - The benefit amount you have chosen will be paid for Alzheimer’s disease critical 
illness if you or a covered family member is diagnosed with the critical illness.

Specified Disease (25%) - The benefit amount you have chosen will be paid for one of the covered specified 
disease critical illnesses (see chart, page 5) if you or a covered family member is diagnosed with the critical illness.

Reoccurrence Benefit (100%) - A benefit will be paid at 100% of the Initial Critical Illness Benefit for you or each 
covered family member, if diagnosed with a second occurrence of a covered critical illness paid under the Initial 
Critical Illness Benefit. The critical illnesses included are: Heart Attack, Stroke, Coronary Artery Bypass Surgery, 
Invasive Cancer and Carcinoma in situ. Payment is subject to the following conditions: the same condition is 
excluded for 180 days after the prior occurrence; and for the cancer-related benefits, the covered person must be 
symptom- and treatment-free during the 180 days after the prior occurrence.

ADDITIONAL BENEFIT COVERAGE
In addition to the Initial Critical Illness benefits included in the policy, additional benefits have 
been added to provide you and your covered family members enhanced coverage.
Waiver of Premium - Premiums will be waived while coverage is in force if you become disabled, and remain disabled 
for 90 days, due to a critical illness for which an Initial Critical Illness Benefit has been paid. After 90 days, we pay the 
maximum benefit period of two years or to age 65. For the first two years, total disability is defined as the state of 
incapacity caused by disease or bodily injury that results in the insured person’s inability to perform all duties of his or 
her regular occupation. If the insured person has no occupation, total disability means the inability to engage in any 
occupation for which the insured person is qualified or may reasonably become qualified by education, training or 
experience. After two years, total disability is defined as the insured person’s inability to engage in any occupation for 
which he or she is qualified or may reasonably become qualified, by education, training or experience. Total disability 
will not be considered to exist while the insured person is engaged in any form of gainful employment. 

National Cancer Institute (NCI) Evaluation - We pay the following benefit when a covered person receives an 
evaluation or consultation at a National Cancer Institute center as a result of a previous diagnosis of a covered internal cancer:
1.  $500 for the evaluation or consultation; and 
2. $250 for the transportation and lodging of the covered person if the National Cancer Institute center is more than  
 100 miles from the covered person’s home.
The reason for such evaluation or consultation at a National Cancer Institute center must be to determine the 
appropriate treatment for a covered cancer. This benefit is paid once per initial and reoccurrence diagnosis of 
invasive or carcinoma in situ cancer. For the purposes of this benefit, “National Cancer Institute center” means a 
cancer center designated by the National Cancer Institute or a Center of Excellence designated by the Policyholder.

Transportation Benefit - This benefit will pay the actual cost, up to $1,500 for round-trip transportation to a 
treatment center. Coach fare transportation on a common carrier or a personal vehicle allowance of $0.50 per mile,  
up to $1,500 will be covered. Transportation must be required for treatment of a covered critical illness at a 
hospital (inpatient or outpatient); or radiation therapy center; or chemotherapy or oncology clinic; or any other 
specialized free-standing treatment center. Mileage is measured from a covered person’s home to the treatment 
facility as described above.  If the treatment is for a covered child and common-carrier travel is necessary, we will pay this 
benefit for up to 2 adults to accompany the child. We do not pay for: transportation for someone to accompany or visit 
you or a covered family member receiving treatment; visits to a physician’s office or clinic; or for other services. The 
benefit will not be paid if you or your covered family members live within 100 miles one way of the treatment facility.
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*Some restrictions apply. See limitations and exclusions on page 6.

ADDITIONAL BENEFIT COVERAGE (CON’T)
Lodging Benefit - A $60 benefit will be paid daily for you or each covered family member receiving treatment for a critical illness on an outpatient basis. The 
benefit is for lodging at a motel, hotel, or other accommodations acceptable to us. This benefit is limited to 60 days per calendar year and is not payable for 
lodging occurring more than 24 hours prior to treatment, or for lodging occurring more than 24 hours following treatment. Outpatient treatment must be 
received at a treatment facility more than 100 miles from your or your covered family member’s home.

Bone Marrow Stem Cell Donation Benefit - A $1,000 benefit will be paid, for you and each covered family member, when you donate bone marrow stem cells one time for 
the purposes of a bone marrow transplant or stem cell transplant, subject to the following: the date of the donation is after the effective date of coverage, the date of donation is while 
insured and we have not paid a benefit for the covered person for this bone marrow stem cell transplant before. The transplant cannot be autologous (the person’s own bone 
marrow saved before treatment and intended to be transplanted in the same person) and must be performed by a physician.

Wellness Benefit - A $75 benefit will be paid per calendar year, for you and each covered family member, when a covered person receives an eligible service, after 
your coverage has been in force for 30 days. We will pay this benefit regardless of the result of the test. Eligible services are as follows: One routine immunization per 
year for diphtheria, tetanus, pertussis, polio, rubella, mumps, measles, Haemophilus influenzae type b (HIB), hepatitis B, chicken pox, meningococcal disease; and/or 
one routine immunization per year during the first 24 months of life to prevent invasive pneumococcal disease; and/or one routine immunization per year during the 6th 
through the 23rd months of life to prevent influenza; and/or one inpatient visit for routine newborn care; and/or one routine cervical cancer screening per year for females, 
includes Pap smear and ThinPrep Pap smear test; and/or one mammography (including low dose breast ultrasound); and one prostate specific antigen test per year; 
and one lipid panel (total cholesterol count); and one routine sigmoidoscopy; and/or one routine Hemoccult stool analysis; and one double-contrast barium enema 
every 5 years for ages 50 and over; and/or one colonoscopy; and/or one routine lab test to include a complete blood count, urinalysis, and TB skin test when performed with a 
routine office visit; and/or one routine office visit per year for the first 6 years of a child’s life; and/or one routine office visit every 2 years per year for ages 7 to 34; and/or 
one visit per year for ages 35 and older; and/or one routine gynecological care exam per year; or one biopsy for cancer; or one bone marrow test; or one blood test for 
triglycerides; or one CA15-3 (cancer antigen 15-3 blood test for breast cancer); or one CA125 (cancer antigen 125 blood test for ovarian cancer); or one CEA 
(carcinoembryonic antigen-blood test for colon cancer); or one chest X-ray; or one carotid Doppler; or one Doppler screening for peripheral vascular disease; or one 
Doppler screening for cancer; or one electrocardiogram or echocardiogram; or one human papillomavirus (HPV) Vaccination; or one serum protein electrophoresis 
(test for myeloma); or one stress test on a bike or treadmill; or one skin cancer biopsy; or one thermography; or one ultrasound screening of the abdominal aorta for 
abdominal aortic aneurysms.

Post Traumatic Stress Disorder - A $100 benefit will be paid each day a covered person receives counseling for post-traumatic stress disorder (PTSD). This 
benefit is payable only once per day per covered person, and is limited to 6 days per coverage year. PTSD is a mental health condition that is triggered by a 
covered person experience or witnessing a terrifying event that involved death or serious injury, or the threat of death or serious injury.  Symptoms may include 
flashbacks, nightmares, severe anxiety, or uncontrollable thoughts about the event, which cause significant distress in the covered person’s life or interferes with 
their ability to go about their normal daily tasks.

The PTSD Critical Illness Benefit is payable when a covered person has received this diagnosis by a qualified physician and is receiving group or individual therapy, 
or both.

ENHANCING YOUR COVERAGE
The Major Organ Transplant Benefit is also added to your coverage. The benefit provides a wider scope of coverage and can help you 
to further secure your family’s financial future and well-being.
Major Organ Transplant Benefit (100%)* - The benefit amount you have chosen will be paid if you or a covered family member receives a major organ 
transplant, as defined below, or is placed on the National Transplant List as an active or an inactive candidate for a major organ transplant, subject to all of the 
following: the date of loss is after the effective date of coverage, or after the effective date of coverage under previous versions of this benefit; the date of loss is while 
this benefit, or previous versions of this benefit, is in force; the covered person has been continuously covered by this benefit, or previous versions of this benefit, 
since the date of loss; a recommendation for a major organ transplant for the same major organ has not been made by a physician prior to the covered person’s 
effective date of coverage under this benefit, or previous versions of this benefit; coverage for the benefit is not excluded by name or specific description.

Date of loss means: the date the actual surgery occurs for covered transplants; the date the covered person is placed on the National Transplant List as an active or 
inactive candidate for a major organ transplant; or the date the covered person undergoes the actual surgery for a major organ transplant.

Heart Transplant means the transplantation of the heart from a patient who died and whose heart was intact and capable of functioning in the recipient.  The 
transplanted organ must come from a human donor.

Major Organ means heart, lungs, liver, pancreas, or stem cells. Major organ includes kidneys when transplanted due to end stage renal failure. Lungs and kidneys are 
each one major organ, regardless of whether one or both lungs, or one or both kidneys, are transplanted.

Major Organ Transplant means the surgical transplant, by a physician, of a major organ. Each major organ transplanted is a major organ transplant eligible for the 
Surgery Benefit, even if multiple major organ transplants are performed in one surgical procedure.

National Transplant List means the database containing information on all people in the United States and Puerto Rico who are waiting for one or more major organ 
transplants, as mandated by the National Organ Transplant Act.

Candidate Benefit - The benefit amount you have chosen will be paid if a covered person is placed on the National Transplant List as an active or an inactive 
candidate for a major organ transplant. This benefit is payable only once, per covered person.

Surgery Benefit - The benefit amount you have chosen will be paid if a covered person undergoes a major organ transplant, performed by a physician. Emergency 
situations that occur while the covered person is outside the United States may be reviewed and considered for approval by a United States physician on foreign soil 
or when the covered person returns to the United States.

Limitations and Exclusions - See page 6. In addition to the limitations and exclusions on page 6, the Candidate Benefit is not payable if we have previously paid: the 
Candidate Benefit on the covered person, for any reason; or the Surgery Benefit on the covered person for the same major organ.
The Surgery Benefit is not payable if we have previously paid the Candidate Benefit for the same major organ. If we paid the Candidate Benefit listed as a candidate 
for multiple major organ transplants, only the first one of those major organs transplanted will be considered the same major organ.
No benefit is payable for major organ transplants using mechanical or non-human organs.
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SPECIFIED DISEASE PERCENTAGE CHART

Any specified disease listed below that is diagnosed prior to the effective date of coverage is excluded and is never covered under 
the policy.

 Percentage of Basic 
Specified Disease Benefit Amount  

Addison’s Disease 25%

Lou Gehrig’s Disease (ALS) 25%

Cerebral Palsy 25%

Cystic Fibrosis 25%

Diphtheria 25%

Encephalitis 25%

Huntington’s Chorea 25%

Legionnaires’ Disease (confirmation by culture or sputum) 25%

Malaria 25%

Meningitis (bacterial) 25%

Multiple Sclerosis  25%

Muscular Dystrophy 25%

Myasthenia Gravis 25%

Necrotizing fasciitis 25%

Osteomyelitis 25%

Poliomyelitis 25%

Rabies 25%

Sickle Cell Anemia 25%

Systemic Lupus Erythematosus 25%

Systemic Sclerosis (Scleroderma) 25% 

Tetanus 25%

Tuberculosis 25%
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Allstate Benefits is the marketing 
name used by American Heritage 
Life Insurance Company, a subsidiary 
of The Allstate Corporation. ©2017 
Allstate Insurance Company.   
www.allstate.com or 
allstatebenefits.com

CERTIFICATE SPECIFICATIONS
PLEASE READ YOUR CERTIFICATE CAREFULLY. This section details the specifics of the policy and 
includes: Eligibility, Dependent Coverage, Termination of Coverage, and Limitations and Exclusions.

The policy provides coverage only for the critical illnesses indicated. It does not cover any other disease, 
sickness or incapacity, unless specifically stated. 

Eligibility
Your employer determines the criteria for eligibility (such as length of service and hours worked each week).

Dependent Coverage
Eligible dependents are your legal spouse or domestic partner and your children. A child is a person under 
age 26 who is: your or your domestic partner’s natural or adopted son or daughter, stepson or stepdaughter; 
or a foster child who is placed with you or your domestic partner by an authorized placement agency or 
by judgment, decree or other order of any court of competent jurisdiction.

Coverage Subject to the Policy 
The coverage described in the certificate of insurance is subject in every way to the terms of the policy 
that is issued to the policyholder (your employer). It alone makes up the agreement by which the 
insurance is provided. The policy may be amended or discontinued by agreement between Allstate 
Benefits and the policyholder in accordance with the terms of the policy. Your consent is not required for 
this. Allstate Benefits  is not required to give you prior notice.   

Leave Provisions
Coverage continued as long as Associate continues to pay premium.

Termination of Coverage
Your coverage under the policy ends on the earliest of: the date the Group Policy terminates or is amended 
to terminate the type of Insurance being continued; or at the end of the last period for which premium 
contributions for such Insurance has been made. This applies if any required premium contribution is not 
made to the Policyholder within 60 days of the due date.
Dependent Coverage ends: when Employee coverage is terminated; or when the dependent no longer 
meets the requirements outlined in the dependent definition.
Coverage may be eligible for continuation as described in the Portability Provision.

Limitations and Exclusions
The policy does not pay benefits for any critical illness that is, or is caused by, or contributed to by, or 
resulting from (directly or indirectly): any act of war, whether or not declared, active participation in a 
riot, insurrection or rebellion; or intentionally self-inflicted injuries; or engaging in an illegal occupation or 
committing or attempting to commit a felony; or suicide while sane, or self-destruction while insane, or 
any attempt at either; or injury as a result of being intoxicated or under the influence of any narcotic unless 
taken on the advice of a doctor; or participation in any form of aeronautics except as a fare-paying 
passenger in a licensed aircraft provided by a common carrier and operating between definitely 
established airports.

This brochure is for use with Lowe’s employee enrollments sitused in NC.
Rev. 5/17. This material is valid as long as information remains current, but in no event later than May 15, 2020.
Group Voluntary Critical Illness benefits provided by policy form GCIPLW. 
Coverage is provided by Limited Benefit Supplemental Critical Illness Insurance. The policy does not provide benefits for 
any other sickness or condition. The policy is not a Medicare Supplement Policy. If eligible for Medicare, review 
Medicare Supplement Buyer’s Guide available from Allstate Benefits. 
This information highlights some features of the policy but is not the insurance contract. This is a brief overview of the 
benefits available under the Group Voluntary Policy underwritten by American Heritage Life Insurance Company (Home 
Office, Jacksonville, FL). Details of the insurance, including exclusions, restrictions and other provisions are included in the 
certificates issued. For costs and complete details, exclusions, and limitations, contact the Allstate Benefits Lowe’s call 
center at 1-877-215-0939 or go to www.allstatebenefits.com/lowes.
The coverage does not constitute comprehensive health insurance coverage (often referred to as “major medical 
coverage”) and does not satisfy the requirement of minimum essential coverage under the Affordable Care Act.


