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PILLAR 1: PREVENTION
Tobacco-Free Workplace and Tobacco Cessation Support
 Maintain a comprehensive tobacco-free workplace policy that prohibits all forms of tobacco, including
e-cigarettes and all other forms of electronic nicotine delivery systems.

 Provide coverage for evidence-based tobacco cessation treatments (counseling and FDA-approved
prescription and nonprescription medications), at either no cost or at a reasonable cost-sharing level, for
all employees and covered dependents enrolled in the employer’s health plans.
All boxes must be checked:

 Available by Prescription Only (Rx): Bupropion SR 150 (generic or Zyban or Wellbutrin SR)
 Available by Prescription Only (Rx): Varenicline (Chantix)
 Available Over the Counter/OTC/Nonprescription: Nicotine Gum (generic or Nicorette)
 Available Over the Counter/OTC/Nonprescription: Nicotine Lozenge (generic or Commit)
 Available Over the Counter/OTC/Nonprescription: Nicotine Patch (generic or Nicoderm CQ or Nicotrol)
Optional - Please check only those boxes that apply:

 Available by Prescription Only (Rx): Nicotine Inhaler (Nicotrol inhaler)
 Available by Prescription Only (Rx): Nicotine Nasal Spray (Nicotrol NS)
 Provide employer-sponsored/ promoted tobacco-cessation programming and/or services.
Nutrition, Physical Activity and Healthy Weight
 Sustain a culture that values, enables and supports healthy food choices, physical activity and healthy
weight management.

 Provide access to healthy nutrition, opportunities for physical activity and healthy weight management
programming and/or services.

Vaccines
 Cover FDA-approved and CDC-recommended vaccines against the Human Papillomavirus (HPV), for both
females and males (currently Gardasil, also known as Gardasil 9).
Note: The Centers for Disease Control and Prevention (CDC) Vaccine Information Statement (VIS) on HPV is here.

 Cover FDA-approved and CDC-recommended vaccines against Hepatitis B virus (HBV).
Note: The Centers for Disease Control and Prevention (CDC) Vaccine Information Statement (VIS) on HBV is here.

PILLAR 2: SCREENING
 Ensure that covered employees and dependents have access to screening services for breast, colorectal,
and cervical cancer at a reasonable cost-sharing level.

 Provide facilitation for appropriate cancer screenings.

PILLAR 3: CANCER CLINICAL TRIALS
 Ensure that health benefit plans continue to provide coverage under the plans’ existing terms when
individuals elect to participate in cancer clinical trials.

PILLAR 4: QUALITY TREATMENT AND SURVIVORSHIP
 Ensure that health benefit plans provide access to cancer treatment at Commission on Cancer-accredited
programs and/or National Cancer Institute-designated cancer centers.

 Sustain a workplace culture that recognizes the needs of employees who are cancer survivors themselves
or who are family members/caregivers of cancer survivors.

PILLAR 5: HEALTH EDUCATION & HEALTH PROMOTION
 Ensure employees are educated and informed about the importance of cancer prevention, screening,
clinical trials, quality treatment, and survivorship to enable and encourage appropriate behavior.

 Sustain a culture that promotes health education and encourages employee participation in healthy
workplace initiatives.

ORGANIZATION DETAILS
Accredited Organization Name: __________________________________________________________
No. of US Employees (Approximate): _______

No. of US Locations (Approximate): ______

PREPARER CERTIFICATION
Name: ________________________________ Signature: ____________________________________
Title: __________________________________ Date: ________________________________________

CEO AFFIRMATION
On behalf of my organization, I hereby re-affirm my personal commitment to fighting cancer through prevention,
early detection and quality care. I am committed to continuing to satisfy all current requirements of the CEO
Cancer Gold Standard.
Name: ________________________________ Signature: ____________________________________
Title: __________________________________ Date: ________________________________________

