ADVANTAGE PLUS

PROVIDES CASH BENEFITS TO HELP COVER EXPENSES ASSOCIATED WITH:
• DAILY HOSPITAL CONFINEMENT
• AMBULANCE TRIPS
• CANCER
• OUTPATIENT SURGERY
• SKILLED NURSING FACILITY
• DURABLE MEDICAL EQUIPMENT
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CHANCES ARE, YOUR HEALTH INSURANCE PLAN
LEAVES YOU WITH OUT-OF-POCKET EXPENSES.
Here’s an innovative solution to help cover these expenses!

ADVANTAGE PLUS WILL PAY
YOU CASH BENEFITS FOR:
• DAILY HOSPITAL CONFINEMENT
This beneﬁt will pay you a daily beneﬁt amount between $100 and $600 per day should
you be conﬁned to a hospital. You can also choose either a 10-day or 21-day beneﬁt period
which will restore after 60 days of no hospital conﬁnement. Beneﬁts are paid in cash directly
to you and are paid in addition to any other insurance you may have.

•AMBULANCE BENEFIT RIDER
This rider will pay $200 per ambulance trip to or from a hospital, limited to one beneﬁt per
hospital conﬁnement and subject to a lifetime maximum of $2,500.

•LUMP SUM CANCER RIDER*
The Lump Sum Cancer Rider will pay you a cash beneﬁt of $2,500, $5,000, $7,500 or
$10,000 should you be diagnosed with cancer. This beneﬁt is limited to a one-time lump
sum payment.

•SKILLED NURSING FACILITY RIDER**
Your policy will pay $120 per day from days 21-100 if you are conﬁned to a skilled nursing
facility. This beneﬁt applies if you are admitted to a skilled nursing facility after having
been conﬁned to a hospital for three consecutive days. We will pay beneﬁts as long as
conﬁnement occurs within 30 days of hospitalization. This beneﬁt restores after 60 days of
no conﬁnement in a hospital or skilled nursing facility.

*EXCLUSIONS: You will be eligible for beneﬁts under this rider if all of the following
conditions are met: cancer is ﬁrst diagnosed and treated while insured under this rider; loss due
to ﬁrst diagnosed cancer is incurred while insured under this rider and not excluded from
coverage under the policy’s pre-existing condition provision; and loss is the result of cancer
covered under this rider. Please consult your policy for deﬁnitions. In Georgia rider is titled
“First Diagnosis Lump Sum Cancer Rider”. In South Dakota rider is subject to base plan
pre-ex. Rider not available in Connecticut or Virginia.
**Not available in Kansas or Mississippi.
In Iowa, skilled nursing refers to nursing facility beneﬁt.

ADVANTAGE PLUS MEANS PROTECTION, CHOICE AND PEACE OF MIND
Today more than ever, quality health care
has become an absolute necessity.
Without it, illness could mean ﬁnancial
disaster. But it’s a fact that even the
best health insurance plans have
out-of-pocket expenses. Expenses
such as deductibles, co-payments
and coverage limits tend to add up
quickly.
GTL’s new ADVANTAGE PLUS PLAN
is designed to supplement your current

health insurance plan. It is designed
to ﬁll some of the co-pays, deductibles
or coverage gaps you would be
responsible for should you need care.
Advantage Plus can provide you
with a cash beneﬁt of up to $600
per day based on the base plan
you choose. It can also provide
beneﬁts for ambulance trips, durable
medical equipment, skilled nursing
care, and even accidental death and

dismemberment — all instances where
your current health insurance plan may
have deductibles or co-payments.
With GTL’s Advantage Plus, you’ll
have peace of mind knowing that your
health insurance co-pays, deductibles
and coverage limits won’t surprise you
after an illness or accident.

•LUMP SUM HOSPITAL CONFINEMENT RIDER
Some primary health plans leave you with a lump sum hospital co-pay — a $250, $500 or $750
lump sum beneﬁt can be used to help cover that cost. The beneﬁt is payable once during any period
of hospital conﬁnement and restores after 60 days of no hospital conﬁnement.

•OUTPATIENT SURGICAL BENEFIT RIDER***
This rider will pay $250, $500, $750 or $1,000 for a surgical procedure performed in an ambulatory
surgical center or outpatient hospital facility. This beneﬁt is payable up to two occurrences per
year.

•ACCIDENTAL DEATH AND
DISMEMBERMENT RIDER
This rider will pay a cash beneﬁt to you of either $5,000 or $10,000 should you die in an accident.
In addition, the rider pays dismemberment beneﬁts as outlined in your policy’s beneﬁt schedule.

•DURABLE MEDICAL EQUIPMENT RIDER
This rider will pay 30% of the ﬁrst $1,000 of actual charges per calendar year for durable medical
equipment such as a wheel chair, walker, cane, etc.

•ADDITIONAL BENEFITS
Your policy will also pay $175 per day for up to seven days if you are conﬁned to an inpatient
mental health facility. In addition, the policy will pay 100% of the ﬁrst $150 of emergency room
expenses if you are admitted to a hospital within 24 hours following an emergency room visit
due to accident or injury. These beneﬁts are available to you as part of your base policy at no
additional cost.****
***In Montana, “Ambulatory Surgical Center or Outpatient Facility Surgical
Beneﬁt Rider.” In Delaware, see insert for state-speciﬁc rider beneﬁts. Not
available in Connecticut.
****ER beneﬁt not available in Georgia.
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With more than 70 years of experience in
the insurance industry, Guarantee Trust
Life Insurance Company has a proud
heritage of providing excellent service
and insurance products. Guarantee Trust
Life is a mutual legal reserve company
located in Glenview, Illinois and licensed
to conduct business in 49 states, the
District of Columbia, and Puerto Rico.
This brochure is an illustration, not a contract. Based
on policy G0553 series. For complete details of all
provisions, please read your policy carefully. Products,
features, and riders are subject to state availability.
PRE-EXISTING CONDITION:
A Pre-existing Condition is a sickness or injury, disclosed
or not disclosed on the application, for which medical
care, treatment, diagnosis or advice was received or
recommended within the six month period immediately
prior to your effective date of coverage under this
policy; or the existence of symptoms which would
cause an ordinarily prudent person to seek diagnosis,
care or treatment within the six months prior to your
effective date of coverage under this policy. Treatment
includes the taking of prescription drugs or medicines.
Pre-existing conditions are not covered unless the loss
begins more than six months after your effective date
of coverage.

BASIC EXCLUSIONS
Refer to your outline of coverage for state speciﬁc
exclusions in: CO, ID, IL, IN, KS, KY, LA, MD, MN, MO,
MT, NC, NV, OK, OR, SD, TN, TX and VA.
We will not pay beneﬁts for:
(1) Treatment, services or supplies which:
•Are not Medically Necessary;
•Are not prescribed by a Doctor as necessary to treat a
Sickness or Injury;
•Are determined to be Experimental/Investigational in
nature by Us;
•Are received without charge or legal obligation to pay;
•Would not routinely be paid in the absence of insurance;
•Are received from any Family Member.
•Are received outside the United States.
(2) Expenses incurred as a result of loss due to war, or any
action of war, declared or undeclared; service in the
armed forces of any country.
(3) Expenses incurred as a result of committing or attempting
to commit an assault or felony or participating in a riot or
civil commotion.
(4) Expenses incurred as a result of suicide or intentionally
self inﬂicted Injury while sane or insane.
(5) Injury or Sickness arising out of or in the course of
employment or which is compensable under any Workers’
Compensation or Occupational Disease Act or Law.
(6) Cosmetic surgery other than:
•Reconstructive surgery incidental to or following surgery
resulting from trauma, infection, or other diseases of the
involved part; or
•Reconstructive surgery because of a congenital disease
or anomaly.
(7) Injury due to being legally intoxicated, as deﬁned by the
jurisdiction in which an Accident occurs.
(8) Loss due to voluntarily using any drug, narcotic or
controlled substance, unless as prescribed by a doctor.

In NC: No pre-existing condition limitation; In SD, 12
months pre-existing condition limitation; In CO, MN, ND:
refer to the outline of coverage for special language.
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