SUPPLEMENTAL INSURANCE FOR REAL LIFE

When Health Insurance Isn’t
the Whole Story

A friendly guide to cancer coverage and the supplemental policies that help
protect real life beyond the medical bill

Health insurance helps pay doctors, hospitals, and other covered providers. But a diagnosis or
injury can also affect income, transportation, childcare, meals, lodging, household help, and the
bills that never pause. Supplemental insurance can put money around those real-life gaps. It
supports major medical coverage; it does not replace it.

Health insurance helps pay for care. Supplemental
protection may help you keep paying for life.
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One health event can create several money
problems

The goal is not to buy every policy available. The goal is to understand the different gaps, then
decide which ones your health plan, savings, employer benefits, and household income cannot
comfortably absorb.

If this happens The financial pressure may be Coverage to explore

Cancer or another major Treatment-related costs, travel, time away Cancer, specified-disease, critical illness,
diagnosis from work, household help disability income
Deductible, coinsurance, childcare, Hospital indemnity or hospital

Hospital admission transportation, everyday bills confinement

ER care, ambulance, therapy, follow-up

Accidental injur )
! injury treatment, missed work

Accident insurance and disability income

Lost paycheck while household expenses

Unable to work Short-term or long-term disability income

continue
Need help with daily livin Home care, adult day care, assisted living, Long-term care or limited
P y 9 caregiver support home-health/recovery coverage

Dental, vision, hearing, or other services

Routine care gaps outside the health plan

Dental, vision, or hearing coverage

The contract decides when money is paid

Supplemental policies use specific definitions, benefit schedules, waiting periods, exclusions, and
claim rules. Two policies with similar names may pay very differently. The brochure begins the
conversation; the policy tells you what is actually covered.



THE WALLER COLLECTIVE | Protect ¢ Prepare ° Preserve

Cancer insurance - protection built around a
cancer diagnosis

Cancer insurance, sometimes called cancer care or specified-disease insurance, is designed to
pay benefits when an insured is diagnosed with a covered cancer and meets the policy definition.
Some policies pay one lump sum. Others pay scheduled benefits for covered services and stages
of care. Some combine both approaches.

Why this coverage can matter

¢ Health insurance may pay covered medical providers, while the family still faces lost income and
nonmedical expenses.

* Treatment may require repeated travel, lodging, parking, meals, childcare, home help, or special
transportation.

e Recovery may continue long after a hospital stay ends.

¢ Benefits may generally be used for household needs unless the contract restricts them.

Benefits a cancer policy may include
e Initial diagnosis or first-occurrence benefit.

* Hospital confinement, surgery, anesthesia, radiation, chemotherapy, immunotherapy, or other
listed treatment benefits.

* Diagnostic testing, second opinions, blood or plasma, medication, home health, hospice,
transportation, or lodging benefits when listed.

e Cancer screening or wellness benefits for covered tests.

e Recurrence, additional-occurrence, or restoration benefits when the contract provides them.

The questions that protect the promise
e Which cancers, stages, treatments, and services meet the policy definitions?

¢ Are skin cancers, pre-cancerous conditions, or certain early-stage cancers excluded or paid
differently?

* |s there a waiting period, preexisting-condition limitation, survival period, recurrence rule, or
lifetime maximum?

* Does the policy pay a lump sum, scheduled benefits, reimbursement, or a combination?
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Cancer insurance and critical illness are not
the same

They may overlap, but they solve the problem differently. A cancer policy focuses on cancer and
may provide multiple scheduled benefits throughout treatment. Critical illness insurance usually
covers a list of serious conditions and often pays a lump sum after a qualifying diagnosis.

Typical penefit Style Important queStion

Does it pay throughout
treatment or only after
the first diagnosis?

Cancer or A covered cancer or named disease Lump sum, scheduled
specified-disease under the contract treatment benefits, or both

. ) Often a lump sum or Which illnesses and
" ) A covered diagnosis that meets the .
Critical illness ., h . percentage of the elected severity levels are
policy’s severity definition .
benefit covered?

Are procedures and
recurrent events
included?

Heart attack and A qualifying heart attack, stroke, or Lump sum or scheduled
stroke listed cardiovascular event benefits

Does the diagnosis
actually meet the
disability definition?

An inability to work under the policy Recurring monthly income

Disability income definition benefit

Critical illness coverage

Depending on the contract, covered conditions may include certain heart attacks, strokes,
cancers, organ failure, paralysis, kidney failure, major organ transplant, or other listed ilinesses. A
condition must satisfy the exact policy definition; the everyday meaning of the diagnosis may not
be enough.

Heart and stroke coverage

Some policies focus specifically on cardiovascular events and may include benefits for diagnosis,
hospitalization, surgery, rehabilitation, or listed procedures. Others include heart attack and
stroke inside a broader critical-illness policy.
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Hospital indemnity - cash connected to a
covered hospital event

Hospital indemnity insurance generally pays fixed benefits for covered hospital events.
Depending on the policy, that may include admission, each day of confinement, intensive care,
outpatient surgery, emergency care, physician visits, diagnostic services, or other listed benefits.

Why families consider it
* To help with a health-plan deductible or coinsurance.

e To pay for transportation, childcare, meals, household bills, or time away from work.

* To add a predictable cash benefit when a covered admission or confinement occurs.

Watch the definitions
* An emergency-room visit is not automatically a hospital admission.
e Observation status may not count as inpatient confinement.

* Pregnancy, childbirth, mental-health care, substance-use treatment, rehabilitation, skilled nursing,
or outpatient services may have separate rules.

¢ Daily benefits may be limited by number of days, benefit period, or lifetime maximum.

Hospital gap or medical-expense supplement

Some products are designed to help reimburse or offset deductibles, coinsurance, or other
covered medical expenses. These are different from hospital indemnity policies that pay a fixed
amount based on an event. Ask whether the benefit is fixed, expense-incurred,
reimbursement-based, or coordinated with the primary health plan.

Fixed benefits are not comprehensive coverage

A hospital or fixed-indemnity benefit can be much smaller than the actual bill. It does not provide
the protections or broad coverage of a comprehensive health plan.
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Accident insurance - help after an unexpected
Injury
Accident insurance generally pays scheduled benefits for covered accidental injuries and related
care. It may help with costs after a fall, sports injury, car accident, burn, fracture, dislocation,
concussion, or another covered event.
Benefits may be tied to

* Ambulance, emergency-room, urgent-care, or physician treatment.

e Fractures, dislocations, burns, lacerations, eye injuries, dental injuries, or concussions.

* Diagnostic imaging, surgery, hospital admission, therapy, follow-up care, or medical equipment.

e Accidental death or dismemberment when included.

Treatment timing matters

Many accident policies require the first treatment to occur within a stated time after the accident.
Follow-up benefits may also have visit limits or treatment windows. Read exclusions for sports,
work-related injuries, intoxication, self-inflicted injury, and other causes.

Accident coverage and disability coverage do different jobs

Accident insurance pays according to the injury and benefit schedule. Disability income coverage
pays when a covered condition keeps the insured from working under the contract. One accident
could trigger both policies, one policy, or neither.

Accidental death and dismemberment

AD&D; pays only for covered accidental death or specified losses. It is narrower than life
insurance and should not be mistaken for full life or disability protection.
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Disability income - because the paycheck
needs protection too

Medical insurance does not replace income. Disability income insurance is designed to replace

part of a paycheck when sickness or injury prevents work under the policy’s definition.

General purpose What to compare

Short-term disability

Long-term disability

Individual disability
income

Business overhead
expense

Disability buy-sell

Income support for a shorter benefit period
after a waiting period

Income support for a longer qualifying
disability

Personally owned protection that may follow
the insured between jobs

Helps an eligible business owner pay
covered business expenses during disability

Helps fund a qualifying buyout after an
owner’s long-term disability

Employer coverage may leave a gap

Elimination period, weekly or monthly benefit,
benefit duration, pregnancy rules, portability

Own-occupation or any-occupation definition,
benefit period, residual disability, maximum
benefit

Underwriting, renewability, riders, occupation
class, benefit coordination

Covered expenses, waiting period, benefit
period, ownership and tax treatment

Trigger, valuation method, waiting period,
payout structure

Confirm the percentage of income covered, maximum monthly benefit, waiting period, definition
of disability, portability, and whether bonuses, commissions, or self-employment income count.
Tax treatment may depend on who paid the premium and how it was paid.
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Long-term care and recovery support

Long-term care coverage is designed for ongoing help when a person meets the contract’s benefit
trigger, commonly an inability to perform a stated number of activities of daily living or severe
cognitive impairment. This is different from short-term skilled medical care.
Traditional long-term care insurance may cover

e Care at home, adult day care, assisted living, memory care, or a nursing facility when included.

e Care coordination, caregiver training, respite care, home modification, or other listed services.

* Daily or monthly benefits for a stated period or benefit pool.

Hybrid or asset-based long-term care

Some life insurance or annuity contracts include long-term care benefits or riders. Benefit
triggers, death benefits, surrender values, inflation options, and funding structures vary. Compare
the long-term care benefit with what remains for other purposes.

Home-health, recovery-care, and limited nursing benefits

Some limited-benefit policies focus on home health, rehabilitation, skilled nursing, or recovery
after a covered hospital stay. They are not the same as comprehensive long-term care coverage.
Review benefit triggers, covered providers, daily limits, and maximum days.

Medicare and health insurance are not long-term care plans

Medicare and comprehensive health insurance generally focus on medical and skilled care, not
ongoing custodial help with daily living. Medicaid may pay for qualifying long-term services and
supports under financial, functional, state, and program rules.



THE WALLER COLLECTIVE | Protect ¢ Prepare ° Preserve

Dental, vision, and hearing coverage

These policies or benefit plans help with services that comprehensive medical insurance may
exclude or limit. They often use networks, annual maximums, waiting periods, frequency limits,
and benefit schedules.

Preventive exams, cleanings, fillings, extractions, Annual maximum, waiting periods,
Dental crowns, dentures, implants, orthodontia when network, missing-tooth clause, frequency
included limits, graded benefits

Vision Eye exams, lenses, frames, contact lenses, discounts Allowance amount, frequency, network,

on upgrades copays, medically necessary contacts
) ) ) - . Device allowance, replacement cycle,

) Hearing exams, hearing aids, fittings, batteries, P y.
Hearing network, covered technology, service

repairs when included L
limits

These benefits may be insurance or a discount arrangement

A discount plan is not insurance. It provides negotiated prices but does not pay a claim. Ask
whether the product is insurance, a prepaid benefit, or a discount program and how the provider
network works.

Routine care deserves a budget too

Dental, vision, and hearing coverage can make costs more predictable, but the premium plus
copays may sometimes exceed the benefit used. Compare expected services, provider access,
annual limits, and waiting periods before enrolling.
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Medicare Supplement and travel medical
coverage

Medicare Supplement Insurance

Medicare Supplement, also called Medigap, is standardized private insurance designed to help
pay certain deductibles, coinsurance, and copayments left by Original Medicare. It is not used
with Medicare Advantage. Federal and state enrollment, rating, underwriting, and
consumer-protection rules apply.

* Compare the same lettered plan benefits across companies; premiums and service may differ.
e Understand the Medigap open-enrollment period and any guaranteed-issue rights.
e Prescription drug coverage generally requires a separate Medicare Part D plan.

* Medicare Supplement does not replace long-term care coverage.

Travel medical and medical evacuation

Travel medical coverage may help with covered emergency treatment while traveling. Medical
evacuation or repatriation coverage may help transport an insured when medically necessary
under the contract. Domestic and international benefits, networks, preexisting-condition rules,
trip length, and destination restrictions vary.

Travel insurance is a package

Some travel policies also include trip cancellation, interruption, baggage, delay, or

accidental-death benefits. Those benefits are not substitutes for comprehensive domestic health

coverage.

A note for Medicare beneficiaries

Cancer, hospital, dental, vision, hearing, and other supplemental policies do not change what
Medicare covers. Review coordination, eligibility, and suitability carefully, and never describe a
limited-benefit policy as a replacement for Medicare or Medigap.

10
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The supplemental coverage directory

Product names vary by carrier and state. This directory groups the major categories by the
financial job they are designed to do.

Policy category Primary job

Cancer or specified-disease

Critical illness

Heart attack and stroke

Hospital indemnity or confinement

Medical gap or expense supplement

Accident

AD&D;

Short-term disability income

Long-term or individual disability income

Business disability coverage

Traditional long-term care

Hybrid long-term care

Home-health or recovery care

Dental, vision, and hearing

Medicare Supplement

Travel medical and evacuation

Pays defined benefits connected to a covered cancer or named disease
Pays after a covered serious diagnosis meets the policy definition
Focuses on covered cardiovascular diagnoses, procedures, or recovery
Pays fixed benefits for covered admission, confinement, or listed services
Helps offset defined deductibles, coinsurance, or covered medical expenses
Pays scheduled benefits for covered accidental injuries and treatment
Pays for covered accidental death or specified dismemberment losses
Replaces part of income for a shorter qualifying disability

Replaces part of income for a longer qualifying disability

Addresses overhead expenses or a disability buy-sell need

Helps pay for covered custodial care and support services

Combines long-term care benefits with life insurance or an annuity
Provides limited benefits for listed home, rehab, or recovery services
Helps with routine and major services outside many medical plans

Helps with certain cost-sharing left by Original Medicare

Helps with covered medical emergencies and transportation while traveling

11
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What is not the same as supplemental
insurance

¢ Comprehensive major medical insurance is the primary health plan. Supplemental policies are not
replacements for it.

e Short-term limited-duration medical insurance is temporary medical coverage with different rules
and possible coverage gaps; it is not simply a cash supplement.

* Medicare Advantage is an alternative way to receive Medicare benefits, not a Medicare
Supplement policy.

¢ Medicaid is a public program with eligibility rules, not private supplemental insurance.

¢ Health-care sharing ministries are not insurance and do not provide the same contractual
guarantees.

e Discount plans negotiate reduced prices but do not pay insurance claims.

Build layers instead of collecting policies

Gap, hospital, accident, cancer, or critical illness

Medical care Comprehensive health coverage
P 9 based on the exposure

Emergency savings and employer

Paycheck benefits Short-term or long-term disability income
Daily living support Personal resources and family care plan Traditional or hybrid long-term care
Routine needs Cash budget and existing plan benefits Dental, vision, or hearing coverage
Original Medicare Original Medicare and Part D decisions Appropriate standardized Medigap plan

cost-sharing

12
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Questions to bring into the conversation

* What exact financial gap are we trying to protect?
* What event, diagnosis, treatment, disability, or service must occur before benefits are payable?

* Does the policy pay a lump sum, scheduled amount, daily benefit, monthly income, or
reimbursement?

* Who receives the money, and can it be used for nonmedical expenses?

e What waiting periods, survival periods, preexisting-condition provisions, treatment deadlines, or
recurrence rules apply?

* Are benefits reduced at certain ages or limited per day, year, condition, or lifetime?
e Can the coverage continue after a job change or retirement?
e Can premiums increase, and under what conditions can coverage end?

* How does this policy coordinate with major medical coverage, Medicare, Medicaid, or other
benefits?

Priority order when the budget is limited
1. Maintain comprehensive health coverage.
2. Build an emergency reserve and protect essential income.
3. Identify the diagnosis, hospitalization, accident, or care gap that would cause the greatest strain.
4. Choose the coverage whose benefit most directly matches that gap.

5. Keep only the policies the household can understand, maintain, and review.

13
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Protect more than the medical bill

Supplemental protection is about the life happening around an illness or injury: the paycheck, the
mortgage, the travel, the caregiving, and the everyday responsibilities that do not disappear.
Tamara is licensed to help families in all 50 states explore these supplemental coverage
categories. Actual products, benefits, eligibility, and availability depend on the state, carrier,
policy, and underwriting.

Begin your protection conversation

Book your Complimentary Clarity Call

tamara@thewallercollective.org | 404.992.3058

A clarity-first conversation with no pressure and no obligation.

Educational notice

This guide provides general educational information and is not legal, tax, medical, benefits, investment, or individualized
insurance advice. Policy availability, definitions, benefits, exclusions, costs, riders, renewability, and underwriting
requirements vary by state, carrier, and contract. Review the actual policy, outline of coverage, illustration when
applicable, and carrier disclosures before making a decision. The Waller Collective does not provide legal or tax advice.

Selected official resources
HealthCare.gov Essential Health Benefits

Medicare Medigap overview

Medicare Long-Term Care guidance

Administration for Community Living Long-Term Care

NAIC Consumer Insurance Search
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https://www.healthcare.gov/coverage/what-marketplace-plans-cover/
https://www.medicare.gov/health-drug-plans/medigap
https://www.medicare.gov/coverage/long-term-care
https://acl.gov/ltc
https://content.naic.org/consumer
https://us.bigin.online/org939926920/bookings/complimentary-clarity-call#/
https://us.bigin.online/org939926920/bookings/complimentary-clarity-call#/

