
NOT A DEPOSIT. NOT FDIC INSURED. NOT GUARANTEED BY THE BANK. MAY LOSE VALUE. NOT INSURED BY ANY 
FEDERAL GOVERNMENT AGENCY.
This brochure is intended for general audiences only and does not address individual circumstances. It is not a substitute 
for professional medical advice. No recommendations regarding cancer diagnosis or treatment are provided. Readers 
should not rely on this brochure for making healthcare decisions. When it comes to a serious illness like cancer, your 
personal physicians know the specifics regarding your health. They are most qualified to provide the answers you need 
to make informed decisions about your care. Transamerica Resources, Inc. does not provide tax, legal, or medical advice.

A FIELD GUIDE TO LIFE AFTER A CANCER DIAGNOSIS
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The number of new 
cancer cases projected 
to occur this year.1

“YOU’VE GOT CANCER”
Hearing these three words can turn a person’s world 
upside down: Fear, anxiety, and confusion collide. 
There is a powerful drive for information and guidance:

What questions should I ask?

Who has the answers?

What should I do next?

Will I still be able to work?

How much will this cost? 

We hope it never happens to you or a loved one, but 
realistically, the statistics say it could.
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At Transamerica, we believe the habits people develop today can benefit both their 
Wealth + HealthSM in the years ahead. Transamerica’s focus on Wealth + Health is part 
of our commitment to helping people live better today, so they can worry less about 
tomorrow. By leveraging Transamerica Advanced Markets’ medical, legal, and financial 
guidance, we’ve structured effective and easy-to-follow guidance for those dealing with 
cancer and for those who support them. 

This guide offers helpful information with insights into cancer prevention, diagnosis, 
treatment, and emerging discoveries.

Our understanding of cancer has radically evolved over the past 20 years. Advances in 
laboratory diagnostics and personalized anticancer therapies have revolutionized the 
field of oncology (the study and treatment of tumors) and offer more opportunities to 
outsmart cancer than ever before.
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THE 
IMPORTANCE 
OF PREPARING 

A COMMUNITY OF CARE: DON’T GO IT ALONE

Healthcare is usually a private matter. Many health conditions can be effectively managed between the 
patient and the physician. 

Cancer is different. 

A cancer diagnosis will touch 
the lives of everyone important 
to you. To navigate a complex 
event like cancer, you’ll have 
a lot to think about and 
organize: cancer therapy and 
recovery, career disruption, 
spouse and family member 
impact, potential financial 
challenges, and even everyday 
household logistics like 
yardwork and transportation.

Transamerica is providing information to help you and your family during this difficult time with our Field 
Guide to Life After a Cancer Diagnosis. This easy-to-use interactive guide is designed to help you identify 
the things most important in your life. With a written document, you’ll be able to better understand your 
options and make informed decisions for you and your family.

B
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on Annual out-of-pocket 

costs paid by cancer 
patients in 2018.2
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Some might feel it’s unrealistic, even thoughtless, to expect that someone who just learned 
about such a serious health problem consider so many important issues. On the contrary, 
now is the time to organize your thoughts. Isolating yourself could intensify 
negative feelings and inertia. Taking immediate action can give you the 
opportunity to reset your feelings in a more positive direction. More to 
the point, immediate rewards accrue when you take ownership of the 
situation. Here’s how:

• Work as a team – Involve a loved one in your planning to streamline the process 
and double the brainpower with fresh insights and sharp recall. Teamwork 
strengthens relationships and heightens personal commitment.

• Create a positive first response – When confronted with difficult news, it's helpful 
to develop rebound strategies that will help you prosper during setbacks, combat 
worry, and set the tone for future success.

• Develop solutions – As you organize your priorities, you'll uncover useful 
information and make discoveries that will help provide the support you'll need.

• Alleviate worry – Knowledge is the antidote for worry. Outlining how you plan to 
address upcoming needs will generate solid answers and help dial down the anxiety.

• Identify resources – Preparing resolves the unknowns in life. Financial professionals 
and your cancer care teams know this territory and may already have many of the 
answers you need.

• Take action – Create a loud, positive signal within yourself, and to others, that you 
are not about to surrender. This generates strong ripples throughout your network 
of supporters.

• Put your mind at ease – Thoughtful preparation shows others that you care for 
them and helps reassure you that, despite upsetting news, everything important to 
you will continue to thrive.

• Serve others – Being able to articulate your priorities and wishes can help reduce 
stress for you and your loved ones. Over time, it helps reassure everyone they're 
making the best choices possible by honoring your wishes.

• Preserve independence – Create a plan that reflects your personal wishes and 
needs. If you procrastinate, someone else may start making decisions for you.

• Fortify for the road ahead – Are you ready to own this journey? Making solid plans 
to outsmart cancer will put you in control.

Now, let’s begin the search for answers.
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WHAT IS CANCER?

Cancer is a diverse group of diseases characterized by the uncontrolled growth 
and spread of abnormal cells. If the spread is not controlled, it can result in death.1

• About 1.9 million new cancer cases will be diagnosed this year in the 
United States.1

• Leading cancers in men: prostate (26%), lung (12%), colon (8%)

• Leading cancers in women: breast (30%), lung (13%), colon (8%)

• Leading cancers in children: leukemia (28%), brain/central nervous 
system (27%), lymphoma (9%)

• Cancer is the second most common cause of death in the United States, 
exceeded only by heart disease.1

• Over 16.9 million Americans are living with cancer, a majority of whom 
have completed treatment and are cancer survivors.1

• In 2019, there were nearly 17 million cancer survivors in America.  
That number is expected to surpass 22 million in 2030.3

• Since 1987, overall cancer survival has climbed 36% in whites and  
62% in blacks.1
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Americans 
living today 
have a 
cancer 
history.2
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Important 
oncology terms 
to understand:4

NEOPLASM
An abnormal growth of cells that forms a tumor. 

TUMOR
A group of cells that grows uncontrolled. It can be benign or malignant.

BENIGN
Not cancerous. Benign tumors do not spread to tissues around them or to other parts 
of the body.

PRECANCER 
A term used to describe a condition that may become cancer.

MALIGNANT
A growth that tends to invade and destroy nearby tissues and spread to other parts of 
the body. 

CANCER 
A general term for a large group of diseases (more than 100), all characterized by 
uncontrolled growth, invasion, and spread of abnormal cells to other parts of the body. 

REMISSION
There has been no sign of cancer on follow-up scans and tests.

RECURRENCE
When cancer comes back.
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WHAT CAUSES CANCER?
The precise cause of cancer remains unknown for 
many tumors, particularly those that occur during 
childhood. We do know that there are many 
modifiable risk factors (lifestyle contributors, such 
as tobacco use, hazardous environmental 
exposures, infection by human papillomavirus, and 
excess body weight), along with non-modifiable 
risk factors, such as inherited genetic mutations, 
hormones, and existing immune conditions. Any of 
these may act independently, simultaneously, or in 
sequence to cause cancer to develop.1

Many people who have cancer now live longer and 
enjoy a better quality of life than was possible in 
the past. This steady improvement in survival 
reflects progress in diagnosing more cancers at an 
earlier stage, improvements in treatment, and the 
results of public health initiatives encouraging 
preventive measures and screening.5

WHAT ARE THE SIGNS AND SYMPTOMS OF CANCER?

WHO IS AT RISK FOR DEVELOPING CANCER?
According to the most recent data from the 
American Cancer Society, men carry a 41% lifetime 
risk of developing cancer, whereas there is a 39% 
risk for women.1 It’s worth remembering the 
individual risk profile for each cancer is very different.

We are learning more about the impact of inherited 
genes, gene mutations, and their contribution to the 
development of cancer. Individuals with a strong 
family history for specific cancers are offered cancer 
screening to look for these abnormal genes. In most 
cases the presence of a cancer gene is not 

absolutely predictive — other contributing factors 
play a role. Besides, oncologists treat the entire 
patient, not just their DNA.

In most cases, advanced age is the most common 
cancer risk factor in adults. Eighty percent of U.S. 
cancers are diagnosed in adults over the age of 55.1 
This reinforces the notion that a lifetime of habits 
such as nutrition, physical activity, UV exposure, 
tobacco, and alcohol use likely contribute to cellular 
changes that permit cancer to occur.1

Most cancers develop slowly over many years. Signs 
and symptoms typically do not begin until the initial 
(primary) tumor enlargement is sufficient to 
interfere with normal organ function. Today, many 
cancers and precancerous growths are discovered 
during routine health screenings long before 
symptoms develop. Abnormal findings discovered 
during periodic tests like breast self-examination, 
mammograms, digital rectal examinations, pap 

smears, chest X-rays, and routine blood work can 
alert the clinician to the possibility of cancer. 
Screening permits the early identification of cancer, 
when treatment is more likely to be effective.1

There are several nonspecific observable signs and 
self-reported symptoms that can emerge when 
someone has cancer. However, there are many other 
health problems that can generate similar findings.6
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WHAT IF I SUSPECT CANCER?
The first rule of good health is to be your own best advocate.

Trust your judgment. You know if you're not feeling well. Nobody needs to tell 
you. It’s not normal to lose your appetite, to discover a lump that was not there 
previously, or to be constantly exhausted. Instead of hoping for things to improve 
on their own, or denying the problem, reach out to your primary care provider. 
Most of the time it’s not cancer, but if it is, you want as much of a head start as 
possible to achieve the best treatment outcome.

Your doctor will explore your personal medical history and 
family medical history. You’ll be asked about your symptoms 
before undergoing a comprehensive physical examination. 
Never hesitate to be blunt with the doctor by saying, “I’m 
worried I may have cancer.” Such a pointed and courageous 
statement will capture the doctor’s attention, and a search for 
answers will begin. You may even feel reassured when you 
receive the test results. Good news or not, you know the truth. 
Remember, nobody knows you better than you.

According to the American Cancer 
Society, people experiencing one or more 
of these signs and symptoms should seek 
help from their healthcare provider:6

•  Unexplained weight loss

•  Persistent fever

•  Fatigue

•  Nagging cough

•  Pain or headache

•  Changes in skin color or texture

•  Changes in bowel and/or 
bladder function

•  Sores that do not heal

•  Unusual bleeding

•  A palpable lump

Chance a man will develop 
cancer in his lifetime (39% 
for women).1
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HOW IS CANCER 
DIAGNOSED?

Whenever cancer is suspected, both traditional and highly focused advanced diagnostic 
procedures are available to locate the problem. Your healthcare team has powerful tools 
available: blood chemistry, hematology, radiologic imaging, nuclear medicine, endoscopic 
tissue sampling (biopsy), tumor cytology, genomics and molecular pathology, and much more.

Once a cancer diagnosis is confirmed, the clinician will want to know if tumor cells have 
spread. The term for this is “tumor staging.” Cancers can be diagnosed at different stages in 
their development. Stage of cancer designation may be expressed as numbers (for example, 
I, II, III, or IV) or by terms such as “localized,” “regional,” and “distant.” The lower the number 
or the more localized the cancer, the better a person’s chances of benefiting from treatment.5

NEWLY DIAGNOSED? STEPS TO TAKE NOW

Hearing those three words, “You have cancer,” can be overwhelming. As you deal with your own feelings, 
others may be asking you to make decisions — lots of decisions. It’s important to know there’s no need to 
rush. In most cases the cancer has been there for years. The first priority is your own well-being. Take time 
to absorb the news, to share feelings with loved ones, and to find inner peace. Barring a medical emergency, 
an extra day, even an extra week or two, may not adversely affect your treatment.

As you ready yourself for this new journey, gather as much reliable information as possible. Start a journal 
with notes, names, and phone numbers. Visit the helpful resources listed at the end of this brochure, 
developed in part by the National Coalition for Cancer Survivorship.
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KEY DECISIONS:7

• Select your cancer care team.

• Choose an experienced oncologist you trust.

• Consider asking for a second opinion.

• Reach out to your insurance company to discuss your situation. Many plans offer 
care managers who know how to navigate these unfamiliar waters.

• Work with your team to gather the information needed to make informed decisions.

• Decide on an initial treatment plan with your oncologist.

• Notify the people with whom you will share your diagnosis.

• Identify and ask for the help and support you’ll need in the weeks ahead. Do this 
earlier, not later. You may be amazed how others make themselves available. 
Letting others share the journey will simplify your life and provide comfort. Avoid 
the temptation to “go it alone.” Whether it’s cooking, housework, driving, or 
whatever, assigning chores to helpers will make a difference. The code word going 
forward is LODI: “Let Others Do It.”
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THE NEW WORLD OF
CANCER THERAPY 

12
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Cancer treatment is improving, saving lives, and extending 
survival for many people. Compared to cancer therapy in the past, 
new treatments are more precise and usually generate less severe 
side effects.

Depending on your diagnosis and your overall health, treatment options may include 
surgery, radiation, immunotherapy, chemotherapy, hormone therapy, or targeted 
molecular therapy, among others. These treatments might be used alone or in 
combination.5

Remember, you are an individual, not a cancer statistic. Whenever treatment options 
are discussed, ask some questions before making decisions:7

• How and where is the treatment administered?

• How does the treatment fight the cancer?

• Are there alternative treatments that do the same thing?

• What type of side effects will I experience?

Many cancer treatment programs offer multidisciplinary services within one facility or 
within facilities that are in close proximity. This can save time and help alleviate stress.

Eliminating stress is one of the healthiest things a person can do when fighting cancer.

CLINICAL TRIALS

Depending on the specific cancer diagnosis, tumor stage, and response to 
prior treatment, the oncologist may suggest participation in a clinical trial. The 
trials are research studies that try to find better ways to treat cancer.8 They 
can evaluate the benefits of new therapies and broaden the options available to 
patients.7

The clinical trial process for potential new anticancer treatments involves multiple 
phases that can establish the best way to give new treatments at the most 
effective dose or uncover any potential harmful side effects. 

Next, researchers compare the new treatment to the best treatment currently in 
use against that type of cancer.

Clinical trials can enroll hundreds and even thousands of people with the same type 
of cancer. They’ll get either the new treatment or the best existing or standard form 
of treatment. 
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If new treatment methods are proven to do better than the best standard treatment, the new treatment can 
be approved by the U.S. Food and Drug Administration (FDA) for general use.7

One of the most important parts of a clinical trial is that the patient is always in control. It’s your choice if 
you are presented with the opportunity to join a clinical trial. Know the facts before deciding to participate. 
You should be satisfied with the responses to the following questions:7

1. Why would this trial be important for me?

2. What is the aim of the study?

3. What are the potential risks and benefits to me compared to other treatment options I have?

4. What are the eligibility requirements?

5. Who will monitor my care and safety? What are the trial’s tests and treatments? Will I need to be 
in the hospital, and if so, how often and for how long?

6. How do the possible side effects of the study treatment compare to side effects of standard 
treatment?

7. What support will be there for me and my caregivers? Can I talk to someone if I have questions?

8. Will my insurance, Medicaid, Medicare, or managed care plan cover costs of the trial? Who will 
help me answer these coverage questions?

9. What are my responsibilities and out-of-pocket costs?

10. What is the long-term follow-up care?

FAMILY MEMBER IMPACT

Cancer affects not only the patient but also family members and other loved ones. Some may be inclined 
to conceal a cancer diagnosis with hopes of sparing others misery — especially children. Consider how you 
would feel if you were treated the same way. Both adults and children can sense when something is wrong, 
so avoiding the topic will only result in confusion and future resentment. Talking openly about cancer helps 
others express their feelings, while helping them to prepare for the future.

Acknowledge that family life goes on even when a parent develops cancer. It can be healthier for family 
members to maintain as normal a daily routine as possible. Having said that, the new cancer patient has 
just changed jobs. Days will fill with lab tests, doctor’s appointments, treatments, other appointments, and 
ample rest. As the patient undergoes treatment, some practical family considerations include delegating 
household responsibilities such as cooking and cleaning, yard work, driving and carpooling, paying bills, 
childcare, and children’s activities. Identify how these can be managed. Know where help is most needed, 
and let others spring into action.
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When friends sincerely ask, “What can I do to help,” 
invite them to volunteer for one specific task: “Could 
you please take Tommy to his Little League game 
on Saturday?” Don’t hesitate to reach out to family 
and friends for help, especially if you're a single 
parent. Never underestimate the kindness of others. 
Whenever you’re stranded, you may even choose 
to hire temporary help. Rely on today’s digital 
technology for solutions like pharmacy and banking 
apps, meal delivery, and at-home services.

Your finances can be either a source of comfort or 
added stress. At Transamerica we know that, good 
times or bad, Wealth + Health remain linked.

Concerns regarding future income, out-of-pocket 
healthcare costs, and possible depletion of assets 
are never far away. Talk to your employer about 
work schedules, paid sick leave, unpaid medical 
leave, available disability benefits, future work 
arrangements, and other concerns. We devote an 
entire section to this beginning on page 21.

By now, you’re aware of how living with cancer can 
be an emotional rollercoaster for all: patient, spouse 
or caregiver, children, and other loved ones. Shock, 
disbelief, and anger get intertwined with hope, 
optimism, and concern. Processing others’ reactions 
takes patience and lots of love. It’s worth noting that 
behavioral specialists have observed that serious 
crises like a health scare can become an opportunity 
for positive family growth. One of the healthiest 
ways for all to cope is through communication. Talk 
about your hopes, but don’t neglect your worries. It’s 
natural to feel down, lonely, even lost. If it becomes 
too much, you or a family member may benefit from 
professional counseling or guidance from a spiritual 
advisor to find acceptance or to restore peace and 
inner strength.



16

FINANCIAL CONSIDERATIONS
GETTING A HANDLE ON FINANCES CAN HELP YOU DE-STRESS

A cancer diagnosis can be expensive. It’s often a source of stress and anxiety. Who doesn’t want the best 
care possible? And in addition to treatment costs, many discover there are extra, unplanned expenses. 
For example, if you choose to receive care in a different region of the country, you'll need to budget for 
those travel expenses.

Your insurance plan won’t cover everything, nor will Medicare. You will likely be responsible for a share of 
the total costs of your treatment.

For some, these additional costs stop them from following or completing their cancer treatment plan. This 
can further put their health at risk and may lead to even higher costs in the future.2
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Consider hiring a financial 
professional. Look for 
knowledgeable pros with 
whom you feel comfortable. 
Their experience can save 
you time and money while 
generating options you may 
never have considered.

Contact the professionals 
you already work with 
(accountant, tax preparer, 
attorney, etc.) and inform 
them of your situation. 
They may maintain broad 
networks, and their contacts 
may be able to help.

Specify someone you trust 
to act as your Durable 
Power of Attorney (DPOA) 
to approve documents or 
transactions whenever you 
are unavailable.

1 2 3
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You may need to borrow from your savings, your retirement account, home 
equity, even the cash value of your life insurance. This may jeopardize your 
plans for a fulfilling retirement. You are not going to fight cancer alone, nor 
should you manage your finances alone:

Like other strategies already discussed, your financial strategies should begin 
as soon as possible to optimize available resources and develop realistic 
solutions that reflect your priorities and preferences.

There are too many aspects to cover in one guide. But 
as a starting point, there are three important areas 
that warrant special consideration when working to 
outsmart cancer: 

• Personal intentions and legacy

• Identifying income sources and insurance

• Identifying all savings and other assets
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PERSONAL INTENTIONS 
AND LEGACY
Clearly express personal intentions and how those intentions should be honored. This 
includes finances. A cancer diagnosis is a difficult life event, and it’s hard for most 
people to think about the prospects for cancer progression and a terminal outcome. 

Two unknowns work their way into every equation:

• What happens if I survive? 

• What happens if I die?

For example, borrowing against life insurance may leave less for your family if 
treatment is unsuccessful. Talking candidly about such scenarios can help solidify a 
patient’s immediate and long-term wishes, eliminate confusion, and relieve stress.

At the earliest treatment stages, everyone is hopeful for a cure or a lengthy 
remission. Some cancers, however, are diagnosed at an advanced stage, or the 
specific cancer responds poorly to treatment. According to the most current 
statistics from the American Cancer Society, the five-year relative survival rate 
for all cancers combined has improved to 67% (ranging from 10% for pancreatic 
cancer to nearly 99% for prostate cancer).1 Patients harboring a more treatable 
cancer may sense they are dealing with a temporary setback, whereas those 
with a more guarded prognosis envision a different time horizon. Regardless of 
circumstances, decisions need to be made.

What type of health insurance do you have (HMO, PPO, high deductible, 
Original Medicare with supplemental insurance, Medicare Advantage)? Are you 
required to get referrals for specialists? Are there provider network restrictions?

Understanding the basics of your health insurance and how it works will 
be important.

Do you have a health savings account (HSA)? What is the current balance?
You can take tax-free distributions from your HSA to cover qualified 
medical expenses, such as deductibles and copays.
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Relative 5-year survival 
rate for all cancers.1
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Do you have disability insurance? What will  
your estimated monthly benefit be? How long  
are you covered?

Disability insurance is designed to replace lost 
income in the event you can't work.

Who do you want to make medical decisions  
for you if you can't?

You can generally name anyone as your 
healthcare agent, as long as he or she is over 18 
and not employed by your healthcare provider. 
Tips on selecting an agent for healthcare can be 
found at americanbar.org (search for Toolkit for 
Health Care Advance Planning).

 
Have you executed a durable power of  
attorney for health care? Have you executed a 
HIPAA authorization?

A durable power of attorney for healthcare 
generally does not become effective until 
the principal (patient) loses his or her legal 
capacity. If you want someone to access your 
medical records before that happens, you'll 
need to execute a HIPAA authorization.

Have you prepared an Advance Healthcare Directive 
or living will?

An Advance Healthcare Directive or living will 
gives you the opportunity to tell your loved 
ones and healthcare providers what type of 
interventions or treatments you want (or don’t 
want) in a possible end-of-life situation.

Who do you want to help you with your financial 
affairs if you can't manage them yourself?  
Have you executed a durable power of attorney 
for financial matters?

Be sure to choose someone you can trust. Stay 
away from people with significant financial or 
behavioral issues (such as creditor problems, 
substance abuse, or gambling). Ideally, the 
person should have some experience in 
financial matters.

Does your family know where to find these and 
any other important documents?

Even the most comprehensive documents are 
useless if no one can find them.
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What are your sources of income?
Consider salary/commissions/bonuses, Social 
Security, pensions, annuities, and similar benefits.

Do I have accrued sick time with my employer?
Some employers allow employees to accrue 
unused sick time. This could allow you to delay a 
claim for disability benefits.

Do you have life insurance? Does it have a cash value? 
Does it offer coverage for chronic medical conditions? 
Any insurance policies with riders?

Review all life insurance and long-term care 
policies with your financial professional to identify 
all coverages that may be available to help you 
pay for treatment and care.

Review your employee benefits package. Does your 
current health insurance plan provide additional 
coverage for cancer care?

Some employers may allow you to purchase 
additional coverage for cancer treatment. You'll 
generally have to enroll and pay for this coverage 
before any cancer diagnosis.

INCOME AND INSURANCE

Cancer survivors are often saddled with enormous 
debt as they attempt to resume a normal life. Families 
of the deceased can confront a similar fate. Most 
private insurance plans are required to limit annual 
patient out-of-pocket spending. The limit is $8,550 
for an individual plan and $17,100 for a family plan 
(in 2021).9 Sounds reasonable, but that ceiling only 
applies to covered benefits.

Even with insurance and various “ceilings,” cancer 
patients often face unpredictable or unmanageable 
costs including high coinsurance, high deductibles, 
having to seek out-of-network care, and needing a 
treatment that is not covered by their plan.2

Work with a financial professional to identify income 
sources, benefits, and where more income could be 

generated. It may be possible to borrow against the 
cash value of existing life insurance policies or make 
a hardship withdrawal from your retirement account, 
such as a 401(k) or 403(b). Learn all you can about 
eligibility for disability payments, Social Security, 
annuities, and pensions, and how these payments 
could be affected after a cancer-related death.

Also review insurance plans to ensure they fit current 
and future needs, and discuss whether additional 
policies should be considered to fill coverage gaps. 
Many insurance plans and benefit programs have 
age-sensitive requirements. For example, some plans 
and services, such as COBRA and Social Security 
Disability Income (SSDI), are only available to those 
under 65.
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SAVINGS AND 
OTHER ASSETS
Since we know cancer care will affect your personal finances, it’s essential to have a clear 
understanding of your assets and to include your home ownership situation, if applicable. 
Home equity could serve as a useful option when deciding how to pay for cancer care.

What are your average monthly expenses (not related 
to your healthcare)? Is your monthly income enough to 
cover those expenses?

Having enough income to cover your fixed 
monthly expenses can relieve stress and help 
make life easier for those assisting you.

Do you have savings? Do you have retirement 
accounts? Are the investments in those accounts liquid 
(or would they take time to sell)?

A cancer diagnosis will change many of the 
assumptions that went into your retirement plan. 
Investments that once made sense may no longer 
be right for your situation. Talk to your financial 
professional to determine whether you should 
make changes to your investments.

 
Do you own a home? How is it titled? What is the value 
of the home? What is the outstanding mortgage debt 
on the home? Are you eligible for a reverse mortgage?

For people over age 62, a reverse mortgage could 
make sense. It may eliminate the need to make 
monthly mortgage payments or provide access to 
home equity to help pay for care.

Is your home suitable for your future health needs? 
Does it have stairs or other features that could make 
getting around difficult?

Many contractors specialize in home 
modifications to assist people with physical 
limitations.

Are you married? Are you concerned that you may 
deplete all of your assets? Is it possible that you may 
need to apply for Medicaid?

Many states have spousal impoverishment 
rules that can help preserve assets for a healthy 
spouse, while allowing the sick spouse to 
qualify for Medicaid coverage. These rules are 
complex, so be sure to consult with an attorney 
experienced in Medicaid planning in your state.

As you organize information about your assets, you may discover multiple accounts managed by different 
financial institutions. Working with your financial professional, this can be a good time to consolidate assets to 
simplify access and streamline the management of your funds.

Not sure how you're going to pay for your cancer care? Fortunately, many cancer treatment centers have 
professionals to assist with the financial hurdles. They're familiar with payment options, eligibility criteria, and 
lesser-known pathways that can lower the costs of hospitalization, outpatient care, prescription medications, 
and home nursing. 
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Here are some additional steps you can take:10

• As you develop your cancer treatment 
strategy, identify all of the costs for medical 
and non-medical care. The information is 
available but you usually have to ask for it.

• Speak with your health insurance provider 
or Medicare to identify how much of your 
cancer care expenditures are covered, the 
coverage limits, and how much you'll be 
expected to pay. Specifically ask about 
the different elements of the proposed 
treatment plan (surgery, radiation therapy, 
chemotherapy, novel treatments, etc.). 
Are they all covered? Make sure any pre-
authorizations are completed prior to 
initiating treatment.

• Be candid with your cancer care team 
about available strategies that could lower 
the costs of cancer treatment without 
sacrificing efficacy. You won’t be the first to 
ask. Cancer care team members often know 
the best ways to navigate the system.

• Use online tools, reliable published 
information, and other resources that will 
help you better plan costs before, during, and 
after cancer treatment. (See the “Resources” 
section at the end of this guide.)

Knowing beforehand about the expected costs of your care and how best to manage them will allow 
you to focus on regaining your good health. It may also help lower your stress about your or a family 
member’s finances.10
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Cancer survivorship means different things to different 
people, but it often describes the process of living with, 
through, and beyond cancer.11 Cancer care continues even 
after active treatment finishes. After cancer treatment has 
ended, no matter how well you feel, your doctor will continue 
to monitor your recovery, manage any lingering side effects, 
and check to make sure the cancer hasn't returned. The post-
treatment clinical course varies with different types of cancer, 
and your cancer care team created your follow-up plan with 
that information in mind. Your follow-up care plan may 
include regular physical examinations and/or medical tests 
during the ensuing months and years.11

Participating in follow-up care and keeping an after-cancer 
support system in place are essential for maintaining both 
your physical and emotional health. This 
strategy helps many survivors feel in control 
as they transition back into their everyday 
lives. Having said that, significant obstacles 
may remain. Persistent anxiety about cancer 
recurrence is common and expected. Cancer 
survivors often experience a range of positive 
and negative emotions, including relief, a sense of gratitude 
to be alive, fear of recurrence, anger, guilt, depression, 
anxiety, and isolation. If you are concerned about your 
feelings or your recommended follow-up care plan, talk with 
your doctor. You have been through a lot, and follow-up care 
can help you preserve your newfound good health.11
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“You’re cancer-free” are three of the most 
powerful and uplifting words any person can hear.

Cancer doesn't need to be a death sentence. There are nearly 
17 million cancer survivors in America.1 If you’ve been recently 
diagnosed with cancer, you need to know that the anticancer 
treatments available today have yielded much better outcomes 
and prolonged survival compared to just a decade ago.

Once you commit to beating cancer, you need to act decisively 
to build a cancer care team that works with you and for you. Do 
your homework and learn as much as possible. Transamerica’s 
Wealth + Health professionals have developed a valuable 
companion toolkit that can help you get organized and prepared 
for the financial and medical challenges that lay ahead.

Rely on the experience of qualified professionals as you navigate 
the expense of cancer care and other important decisions 
regarding your future. Allow yourself the freedom to accept the 
help of others. Put yourself first, to help avoid life’s stressors. If 
you're willing to own the journey, others will be eager to support 
you in every way possible.
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RESOURCES
4

American Board of Medical Specialties (ABMS)
312-436-2600
abms.org
Helps people find doctors who are ABMS board-
certified specialists.

American Society of Clinical Oncology (ASCO)
888-651-3038 
cancer.net
Offers educational information, guidance, and 
support to people who are affected by cancer.

Cancer Care
800-813-HOPE (800-813-4673)
cancercare.org
A national organization that provides a toll-free 
counseling line and educational programs. Counseling 
and some materials are available in Spanish. All 
services are free of charge.

Cancer Support Community
888-793-9355
cancersupportcommunity.org
More than 20 centers in the United States provide 
free support and education to people with cancer 
and their loved ones. Online services include support 
groups, a resource library, a nutrition center, and its 
“mind/body room.”

CaringBridge
caringbridge.org
Offers free, personalized websites that connect family 
and friends during a serious health event.

Circle of Sharing™
circleofsharing.cancer.org
An American Cancer Society resource that helps 
cancer patients and their caregivers get personalized 
information about the disease and share that 
information with family and friends.

Medicare Hotline
800-MEDICARE (800-633-4227) or
877-486-2048 (TTY)

National Cancer Institute (NCI) Cancer Information 
Service
800-4-CANCER (800-422-6237)
cancer.gov
Offers “Your Pathology Report” and information 
about specific cancers.

National Comprehensive Cancer Network (NCCN)
215-690-0300
nccn.org
Provides treatment summaries for people with cancer.

These resources are neither owned nor controlled by Transamerica or any affiliated company. 
Web addresses are provided as a courtesy and are neither endorsed nor reviewed by any of the 
Transamerica companies. You should consider all sources of reliable information available before 
making any financial decision.
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Partnership for Prescription Assistance (PPA)
888-4PPA-NOW (888-477-2669)
pparx.org
Helps qualifying patients who lack prescription 
coverage to access public and/or private programs.

Patient Advocate Foundation
800-532-5274
patientadvocate.org
Offers a help line with personalized assistance 
regarding many insurance, employment, and 
financial issues.

R. A. Bloch Cancer Foundation
800-433-0464
blochcancer.org
A nonprofit organization that provides a list of 
multidisciplinary second opinion services.

Social Security Administration
800-772-1213 or 800-325-0778 (TTY)
ssa.gov
Administers federal disability programs that provide 
support to cancer survivors.

Susan G. Komen Foundation
877-465-6636
komen.org
Addresses breast cancer on multiple fronts such as 
research, community health, and global outreach and 
public policy initiatives.

U.S. Department of Veterans Affairs
(VA) 800-827-1000 or 800-829-4833 (TDD)
benefits.va.gov/benefits
Provides information about VA medical health 
benefits and eligibility.
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Transamerica Resources, Inc. is an Aegon company and is affiliated with various companies 
which include, but are not limited to, insurance companies and broker dealers. Transamerica 
Resources, Inc. does not offer insurance products or securities. The information provided is 
for educational purposes only and should not be construed as insurance, securities, ERISA, 
tax, investment, legal, medical or financial advice or guidance. Please consult your personal 
independent professionals for answers to your specific questions.
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Make every day count.

To learn more about Transamerica’s Planning 
to Outsmart Cancer — A Field Guide To 
Life After a Cancer Diagnosis, and to get 
additional support materials:

 Visit: transamerica.com/outsmartcancer

 Contact: Your Financial Professional




