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FIREFIGHTER CANCER INSURANCE 
LUMP SUM CANCER COVERAGE 
FIREFIGHTER PAID – BASIC PLAN 
 
 
First Responders Insurance Company, Inc. 
DBA Alabama First Responders Benefits Program 
P.O. Box 382408 
Birmingham, AL 35238 

 
CERTIFICATE OF INSURANCE 

 
Policyholder: 

Policy Number:  

Policy Effective Date:  

Policy Anniversary Date: January 1 

 
We have issued The Policy to the Policyholder to extend coverage to the Eligible Firefighters of the Department. Our 
name, the Policyholder's name and the Policy Number are shown above. The provisions of The Policy which are important 
to You are summarized in this Certificate consisting of this form and any additional forms which have been made a part of 
this Certificate. This Certificate replaces any other Certificate We may have given to You earlier under The Policy. The 
Policy alone is the only contract under which payment will be made. Any difference between The Policy and this 
Certificate will be settled according to the provisions of The Policy on file with Us at Our Home Office. 

 

THIS IS A LIMITED CERTIFICATE THAT PAYS BENEFITS ONLY FOR SPECIFIC LOSSES FROM CANCER. PLEASE READ 
THIS CERTIFICATE CAREFULLY. THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT PLAN. 

 
This Certificate provides limited or supplemental coverage. It pays benefits ONLY upon the occurrence and 
Diagnosis of a Specified Disease. This Certificate does not provide benefits for any other disease, sickness or 
incapacity. The benefits provided are supplemental and are not intended to substitute for medical coverage or 
disability insurance. 

NOTICE: The benefits of the policy providing You coverage do not reflect all the rights and benefits to which You are 
entitled to per Alabama law, ACT2019-361. 

Please contact First Responders Benefits Program at 1-800-23-CANCER or cancerinsurance@alfrbp.com with any 
questions. 

 
 

Signed for First Responders Insurance Company, Inc. 
 
 

Terry E. Young 
 

 

Terry Young, President 
First Responders Insurance Company, Inc. 
 

 
 

The Alabama First Responders Benefits Program (FRBP) "the Program" is provided by First Responders Insurance Company, Inc. (FRIC), an Alabama based insurance Company licensed in the State of 
Alabama through the Department of Insurance. Actual Program benefits, rates, terms, and conditions are subject to change based on regulatory requirements and changes in employer operations or 

information. © Alabama First Responders Benefits Program 2023. All Rights Reserved.  

 
 
  

mailto:cancerinsurance@alfrbp.com
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BENEFIT SCHEDULE 
 

The benefits described herein are those in effect as of January 1, 2024. 

Eligible Class(es) for Coverage: All Eligible Firefighters. 

Cost of Coverage: You must contribute towards the cost of coverage. 
 

Coverage Amount: $25,000. 

 
Lifetime Benefit Maximum: $50,000. 

 
Critical Illness Benefits 

 
Critical Illness: Percentage of Coverage Amount: 
Invasive Cancer 100% 
Non-Invasive Cancer 25% 

 
Recurrence Benefit: Percentage of Coverage Amount: 
Invasive Cancer 100% 

 

 
DEFINITIONS 

 
Active means continuous service in the firefighting industry without a break in service of 90 days or more, unless 
otherwise defined in the Policy. 
 
Active Firefighter means an Eligible Firefighter whose primary duties are the prevention and extinguishing of  fires; the 
protection of life and property; and the enforcement of municipal, county and state fire prevention codes and laws 
pertaining to the prevention and control of fires. Active Firefighters must be listed on the roster to be covered under 
this plan. 

 
Cancer means a disease caused by an uncontrolled division of abnormal cells in a part of the body or a malignant growth 
or tumor resulting from the division of abnormal cells affecting the: bladder, blood, brain, breast, cervical, esophageal, 
intestinal, kidney, lymphatic, lung, prostate, rectum, respiratory tract, skin, testicular, and thyroid cancer, leukemia, 
multiple myeloma, Hodgkin's lymphoma, and non-Hodgkin's lymphoma. This definition does not include Non-Invasive 
Skin Cancer or any other cancer not specifically listed. 

 
Career Firefighter means any person employed with the state, a county or municipal government, an airport authority, 
or a fire district who has obtained certification as a firefighter through and as defined by the Alabama Firefighters' 
Personnel Standards and Education Commission; or a firefighter employed by the Alabama Forestry Commission who 
has been certified by the State Forester as having met the wild land firefighter training standard of the National Wildfire 
Coordinating Group, and is offered typical employment benefits, including health insurance coverage. 

 
Certificate means this document, which explains the insurance benefits provided, to whom and how benefits are 
payable and exclusions and limitations that apply to coverage. 

 
Certified Volunteer Firefighter means any person who is an active member of a volunteer or combination career and 
volunteer fire department, as recognized by the Alabama Forestry Commission, and who has obtained certification as a 
volunteer firefighter through and as defined by the Alabama Firefighters' Personnel Standards and Education Commission, 
who may or may not receive remuneration for firefighting activities, but is not offered typical employment benefits, 
including health insurance coverage. 

 

Covered Person means an Eligible Firefighter who is currently insured under the Policy and this Certificate, and is listed on 
the roster/census submitted and certified by the Department. 

 
Diagnosed, Diagnosis means the definitive establishment of a Cancer through the use of clinical or laboratory findings. 
The diagnosis must be made by a Physician who is a board certified specialist where required in the Policy. Any type of 
medically appropriate diagnosis will be accepted. For a pathological diagnosis, the date of diagnosis for Cancer is the 
date the tissue specimen, blood samples or titer(s) are taken upon which the diagnosis of Cancer is based. 
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Eligible Firefighter means a Career Firefighter who has been employed for at least 12 consecutive months in the 
industry; or a Certified Volunteer Firefighter or Non-Certified Volunteer Firefighter who has been an Active 
volunteer for at least 12 consecutive months in the industry. 

 
Department means any Paid Fire Department or Volunteer Fire Department. 
 

Family Member means the Covered Person’s parent, spouse, domestic partner, children, siblings, grandparent, aunt, 
uncle, first cousin, nephew or niece. This includes adopted, in-law and step-relatives. 

 
Home Office means Our office at First Responders Benefits Program, 2236 Cahaba Valley Drive, Birmingham, AL 35242. 

 
Invasive Cancer means Diagnosis of Cancer involving any malignant tumor or neoplasm characterized by the uncontrolled 
growth of malignant cells and invasion of tissue beyond the initial tissue. The term malignant tumor includes leukemia, 
lymphoma and sarcoma. Malignant melanoma or other skin cancers that have been histologically classified as having 
caused invasion beyond the epidermis (the outer layer of skin) with a: 

1) Clark’s level III or greater; 
2) Breslow’s depth of .75mm or greater; or 
3) AJCC TNM stage II or greater; 

are included in this definition. The Diagnosis must be made by a Physician who is board certified in the medical 
specialty that is appropriate for the type of cancer involved. 

 
Conditions which are not considered invasive cancer are not included in this definition. Such conditions include, but are 
not limited to: 

1) any condition defined as Non-Invasive Cancer or Non-Invasive Skin Cancer; 
2) all cancers which are histologically classified as pre-malignant, non-invasive/carcinoma in situ, having 

borderline malignancy or having low malignant potential; 
3) benign tumors or polyps; 
4) early prostate cancer that is histologically classified as T1N0M0 or equivalent staging; and 
5) chronic lymphocytic leukemia that is histologically classified as Rai Stage 0 or Binet Stage A. 

 
Non-Invasive Cancer means a Diagnosis of Cancer in which the tumor or cells still lie within the tissue of origin without 
having invaded neighboring tissue or regional lymph nodes. Non-invasive cancer includes, but is not limited to: 

1) early prostate cancer that is histologically classified as AJCC TNM Stage T1N0M0 or equivalent staging; 
2) chronic lymphocytic leukemia that is histologically classified as Rai Stage 0 or Binet Stage A; 
3) cutaneous lymphoma; and 
4) malignant melanoma that has not invaded the reticular (lower) dermis that is histologically classified as: 

a) Clark Level I or II; 
b) Breslow Thickness of less than .75mm; or 
c) AJCC TNM Stage 0 or I. 

 
The Diagnosis must be made by a Physician who is board certified in the medical specialty that is appropriate for the type 
of cancer involved. 

 
Any condition defined as Non-Invasive Skin Cancer, pre-malignant lesions (intraepithelial neoplasia, for example), and 
benign tumors or polyps are not included in this definition. 

 
Non-Invasive Skin Cancer means a Diagnosis of non-melanoma skin cancer that has not invaded the reticular 
(lower) dermis that is histologically classified as: 

1) Clark Level I or II; 
2) Breslow Thickness of less than .75mm; or 
3) AJCC TNM Stage 0 or I. 

 
Non-Certified Volunteer Firefighter means any person who is an active member of a volunteer or combination career and 
volunteer fire department, as recognized by the Alabama Forestry Commission, and who has not obtained certification as a 
volunteer firefighter through and as defined by the Alabama Firefighters' Personnel Standards and Education Commission, 
who may or may not receive remuneration for firefighting activities, but is not eligible for typical employment benefits, 
including health insurance coverage. 

 
Paid Fire Department means any department or division of the state, a county or municipal government, an 
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airport authority, or a fire district with paid employees assigned firefighting duties. 
 

Physician means a person who is: 
1) a doctor of medicine, osteopathy, psychology or other legally qualified practitioner of healing arts acting 

within the scope of his/her license; and 
2) not the Covered Person or a Family Member. 

 
Policy means the policy which We issued to the Policyholder under the Policy Number shown on the face page, this 
Certificate and all other riders, amendments and endorsements that make up the contract of insurance. 
 

Volunteer Fire Department means a group of area residents organized to provide fire protection and recognized by the 
Alabama Forestry Commission as a volunteer fire department. 

 
We, Us, or Our means First Responders Insurance Company, Inc. 

 
You or Your refers to the Covered Person. 

 
 

ELIGIBILITY AND EFFECTIVE DATE 

 
Eligibility for Coverage: 
An Eligible Firefighter will become eligible for coverage on the later of: 

1) the current Department’s Effective Date; or 
2) the date the firefighter satisfies the definition of Eligible Firefighter. 

 
Coverage Effective Date: 
Coverage will start on the day the Eligible Firefighter becomes eligible. 

 
Enrollment: 
To enroll You must: 

1) complete and sign an application, which is satisfactory to Us, for Your coverage with 31 days of the date You are 
eligible for coverage; and 

2) deliver it to Us via email at cancerinsurance@alfrbp.com.  
If an Eligible Firefighter declines coverage, coverage can be picked back up during open enrollment period, which is effective 
on January 1st.   

 
 
 

TERMINATION OF INSURANCE 

 
Termination: 
Coverage will end on the earliest of the following: 

1) the last day of the month during which You are no longer an Eligible Firefighter with any 
Department; 

2) the date the required premium is due but not paid; 
3) the date that all Departments for whom You are active as an Eligible Firefighter cease to participate in the 

Policy; or 
4) the date the Policy terminates; 

unless continued in accordance with the Extended Continuation Provision. 
 

Termination of coverage has no effect on benefits payable for a Cancer that is Diagnosed while You were insured under the 
Policy. 

 

 
EXTENDED CONTINUATION 

 
Extended Continuation 
You may continue coverage under the Policy when insurance would otherwise end under the Termination provision. 

 
You may be able to continue coverage under this provision if You no longer meet the definition of an Active Firefighter, 

mailto:cancerinsurance@alfrbp.com
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provided You have been covered pursuant to Alabama law, AL HB360, for at least one year. 

 
Requesting Extended Continuation 
When coverage under the Policy would otherwise end, You have the right to continue coverage under this provision. To 
elect Extended Continuation, You must send a request to Us. 

 
The request and the initial premium due must be received within 91 days after insurance under the Policy would 
otherwise end. In no event will a request be accepted by Us if received more than 91 days after the date coverage 
under the Policy would otherwise end. 

 
Coverage continued under this provision: 

1) will become effective on the first day of the month following the date coverage under the Policy would otherwise 

end, so that there is no interruption in coverage; and 
2) is subject to continued payment of premium as due, including any portion of the premium that was previously 

paid for by the Your Department. 
 
Coverage continued under this provision will end on the last day of the month during which You are again Active as a 
Firefighter and become eligible for coverage under the Policy as a result of active Firefighter status pursuant to AL HB360. 

 
Coverage continued under this provision will also end in accordance with the Termination provision. Except as 
described in this provision, coverage continued under this provision is subject to all other terms and provisions of the 
Policy. 

 

 
CONTINUATION PROVISIONS 

 
Continuation: 
Coverage may be continued, at the Policyholder’s option beyond a date shown in the Termination of Primary Insured’s 
Coverage provision, if the Policyholder provides a plan of continuation which applies to all Eligible Firefighters the same 
way. 

 
The amount of continued coverage applicable to You will be the amount of coverage in effect on the date immediately 
before coverage would otherwise have ended. Continued coverage: 

1) is subject to any reductions in the Policy; 
2) is subject to payment of premium; 
3) may be continued up to the maximum time shown in the provisions; and 
4) terminates if the Policy terminates. 

 
The amount of insurance will not increase while coverage is being continued. The Continuation Provisions shown 
below will not be applied consecutively. 

 
In all other respects, the terms of Your coverage remain unchanged. 

 
Military Leave of Absence: If You enter active full-time military service and are granted a military leave of absence in 
writing, Your coverage may be continued for up to 12 weeks. If the leave ends prior to the agreed upon date, this 
continuation will cease immediately. 

 
Family and Medical Leave: If You are granted a leave of absence, in writing, according to the Family and Medical Leave Act 
of 1993, or other applicable state or local law, Your coverage(s) may be continued for up to 12 weeks, or 26 weeks if You 
qualify for Family Military Leave, or longer if required by other applicable law, following the date Your leave commenced. If 
the leave of absence ends prior to the agreed upon date, this continuation will cease immediately. 

 
 

CANCER BENEFITS 
 

If You are Diagnosed with Cancer while covered under the Policy, We will pay the applicable Benefit Amount shown  in 
the Benefit Schedule. 

 
Each benefit shown in the Benefit Schedule will be paid once for each Covered Person, unless a Recurrence Benefit is 
available. Following the payment of any benefit at 100% of the Coverage Amount, a period of 30 days must be satisfied 
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before payment of any other benefit under the Policy. Following the payment of any benefit at 25% of the Coverage 
Amount, there is no period of time to be satisfied before payment of any other benefit. 

 
In no event will the total benefits paid under the Policy or this Certificate for any Diagnosis of Cancer exceed the 
Cancer Lifetime Benefit Maximum shown in the Benefit Schedule, even if a Covered Person has coverage under the 
Policy from more than one Department. 

 
Recurrence Benefit: 
We will pay a Recurrence Benefit as shown in the Benefit Schedule if a Covered Person receives a Diagnosis of a 
recurrence of a Critical Illness previously paid under the Policy. For a Recurrence Benefit to be paid: 

1) the condition must be listed as a Recurrence Benefit in the Benefit Schedule; and 
2) the Diagnosis of recurrence must be made 90 days or more following the initial Critical Illness Diagnosis for that 

same condition. 

In no event will the total Critical Illness Benefits or Recurrence Benefits paid under the Policy or this Certificate, or 
under any similar policy or certificate issued to another legally organized fire department in the state of Alabama, 
exceed the Lifetime Benefit Maximum shown in the Benefit Schedule. 

 

 
CLAIM PROVISIONS 

Notice of Claim: 
Written Notice of Claim must be given to Us within 30 days of a loss covered by this Certificate, or as soon as is 
reasonably possible. Notice given by or on behalf of a Covered Person to Us, or to Our authorized agent, with 
information sufficient to identify the Covered Person, shall be notice to Us. 

 
Claim Forms: 
When We receive written Notice of Claim, We will send You claim forms through electronic means, or you may 
download claims forms at www.alfrbp.com/resources.   

 
Proof of Loss: 
The claimant must send written proof of loss to Us. This proof must be provided within one year of the date of the loss. If 
it is not reasonably possible to give proof in this time, proof must be provided as soon as reasonably possible. If We 
require additional information in order to make a claim determination, We shall provide written notice to the claimant. 
The additional information must be provided within 45 days from the date of the request. 

 
Physical Examinations and Autopsy: 
We, at our own expense, shall have the right and opportunity to have: 

1) a Covered Person for whom a claim is made examined by a Physician of Our choice during the pendency of a 
claim as often as reasonably required; and 

2) an autopsy conducted for a Covered Person for whom a claim is made in case of death, where not 
prohibited by law. 

 
Time of Payment of Claims: 
Benefits payable under this Certificate will be paid after Our receipt of due written Proof of Loss. 

 
Payment of Claims: 
All payments are payable to You. Any benefits unpaid at the time of Your death will be paid to: 

1) Your designated beneficiary(ies); or if none, then to 
2) Your estate. 

 
Beneficiary Designation:  
In the event of Your death, You should designate one or more beneficiaries to receive any benefits under the Policy that 
are unpaid at the time of Your death. Beneficiary records will be kept by the Policyholder, Department, plan administrator 
or the office/system where beneficiary records for the Policy are kept. 

 
Change of Beneficiary: 
The beneficiary may be changed at any time by You or Your assignee (if You assigned this insurance). To make a change, a 
request should be provided to the Policyholder, Department, plan administrator or to the office/system where 
beneficiary records for the Policy are kept. If it is not known where the records are kept, then the request may be 
provided to Us. When received by the Policyholder, Department, plan administrator, office/system where beneficiary 
records for the Policy are kept or Us, the change will take effect as of the date the request is signed. The change will not 

http://www.alfrbp.com/resources
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apply to any payments or other action taken by Us before the request was received. 
 

The right to change of beneficiary is reserved to You, and the consent of the beneficiary or beneficiaries shall 
not be requisite to any change in beneficiary, unless the current beneficiary designation is irrevocable. 

 
Claim Denial: 
If a claim for benefits is wholly or partly denied, You will be furnished with written notification of the decision. This written 
notification will: 

1) give the specific reason(s) for the denial; 
2) make specific reference to the Policy provisions on which the denial is based; 
3) provide a description of any additional information necessary to perfect a claim and an explanation of 

why it is necessary; and 
4) provide an explanation of the review procedure. 

 
 

Claim Appeal: 
On any claim, the claimant or his or her representative may appeal to Us for a full and fair review. To do so he or she: 

1) must request a review upon written application within 60 days of receipt of claim denial; 
2) may request copies of all documents, records, and other information relevant to the claim; and 
3) may submit written comments, documents, records and other information relating to the claim. 

 
We will make a final decision no more than 45 days after We receive Your timely appeal. The time for a final decision 
may be extended for one additional 45 day period by notifying You in writing that an extension is necessary due to 
special circumstances, identifying those circumstances and providing You the date We expect to have a final decision on 
the claim. 

 
We will respond to You in writing with Our final decision on the claim. 

 

 
GENERAL PROVISIONS 

 
Statements: 
In the absence of fraud, all statements made by the Policyholder or any Covered Person will be considered 
representations and not warranties. No statement made by a Covered Person will be used in any contest unless a copy of 
the statement is furnished to the Covered Person or personal representative. No statement made by a Covered Person 
shall avoid the insurance or reduce benefits unless contained in a written instrument signed by such Covered Person. 

 
Time Limit on Certain Defenses: 
After a Covered Person has been insured under the Policy for 2 years during his or her lifetime, no statement made by a 
Covered Person, except fraudulent misstatements, will be used to reduce or deny a claim beginning after the 2 year 
period. In order to be used, the statement must be in writing and signed by You. 
 
Legal Actions: 
No legal action against Us may start: 

1) until 60 days after written proof of loss is given; 
2) after the expiration of the applicable statute of limitations beginning from the time written proof of loss is 

required to be given. 
 

Policy Interpretation: 
We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and 
provisions of the Policy. 

 
Insurance Fraud: 
Insurance fraud occurs when You, the Policyholder or Your Department provide Us with false information or file a 
claim for benefits that contains any false, incomplete or misleading information with the intent to injure, defraud or 
deceive Us. It is a crime if You, Your Dependents and/or Your Department commit insurance fraud. We will use all 
means available to Us to detect, investigate, deter and prosecute those who commit insurance fraud. We will pursue 
all available legal remedies if You, Your Dependents and/or Your Department perpetrate insurance fraud. 

 
Conformity with State Statutes: 
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Any provision of the Policy which, on its effective date, conflicts with any applicable law is amended to meet the minimum  
requirements of the law. 

 
Time Periods: 
All periods begin and end at 12:01 A.M., Standard Time at the place where the Policy is delivered. 

 
Workers' Compensation: 
The Policy does not replace Workers’ Compensation or affect any requirement for Workers’ Compensation 
coverage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

The plan described in this booklet is insured by First Responders Insurance Company, Inc. 
 

 
The Alabama First Responders Benefits Program (FRBP) "the Program" is provided by First Responders Insurance Company, Inc. (FRIC), an Alabama based insurance 

Company licensed in the State of Alabama through the Department of Insurance. Actual Program benefits, rates, terms, and conditions are subject to change based on 
regulatory requirements and changes in employer operations or information. © Alabama First Responders Benefits Program 2023. All Rights Reserved. 
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