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PENN TREATY NETWORK AMERICA

INSURANCE COMPANYS
3440 Lehigh Street, PO Box 7066
Allentown, PA 18105-7066

(800) 362-0700

ASSISTED LIVING PLUS®Y

LONG TERM CARE INSURANCE POLICY

TAX-QUALIFIED STATUS

This contract for Long Term Care Insurance is not |ntended to be a fe -qualified Long Term

GUARANTEED RENEWABLE FOR L
This Policy is guaranteed renewable for thefre

commissioner of insurance. [ any stich change in premiums will be sent at least thirty-one
(31) days in advance. 3 val premium will not restore or replenish the benefits
available under this @1 2 e Policy’s Restoration of Benefits provision on Page

HIRTY (30) DAY RIGHT TO EXAMINE POLICY
Carefully read this Polrc soon as You receive it. If You are not satisfied for any reason, You may
return it to Us, or Our authorized agent, within thirty (30) days of Your receiving it. We will refund the
entire premium paid directly to You within thirty (30) days of the Policy being returned. Upon Our
receipt of the returned Policy, the Policy will be considered void from the beginning.

NOTICE TO BUYER: This Policy may not cover all of the costs associated with Long Term
Care incurred by the buyer during the period of coverage. The buyer is advised to review
carefully all Policy limitations.

CAUTION THEISSUANCE OF THIS POLICY IS BASED UPON  YOUR RESPONSES TO THE QUESTIONS ON YOUR APPLICATION. A COPY
OF YOUR APPLICATION ISATTACHED. IF YOUR ANSWERS ARE INCORRECT OR UNTRUE, WE MAY HAVE THE RIGHT TO DENY BENEATS
ORRESCIND YOURPOLICY. THE BEST TIME TO CLEAR UP ANY QUESTIONS IS NOW, BEFORE A CLAM ARISES!  IF, FOR ANY REASON,
ANY OF YOUR ANSWERS ARE INCORRECT, CONTACT Us AT OUR HOME OFFICE 3440 LEHGH STREET, PO Box 7066,
ALLENTOWN, PA 18105-7066.

THIS POLICY DOES NOT QUALIFY FOR MEDICAID ASSET PROTECTION UNDER THE IOWA LONG TERM CARE
ASSET PRESERVATION PROGRAM. HOWEVER, THIS POLICY IS AN APPROVED LONG TERM CARE POLICY
UNDER STATE INSURANCE REGULATIONS. FOR INFORMATION ABOUT POLICIES AND CERTIFICATES
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Administrator
Text Box
For more information, visit www.long-term-care-insurance-planners.com

http://www.long-term-care-insurance-planners.com

QUALIFYING UNDER THE IOWA LONG TERM CARE ASSET PRESERVATION PROGRAM, CALL THE SENIOR
HEALTH INSURANCE INFORMATION PROGRAM OF THE DIVISION OF INSURANCE AT (515) 281-5705.
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POLICY SCHEDULE

POLICY NUMBER EFFECTIVE DATE
INSURED FIRST RENEWAL DATE
AGE
INITIAL PREMIUM POLICY FEE RENEWAL PREMIUM
$ $ $

PREMIUMS
ANNUAL SEMI-ANNUAL TERLY
$ $ $

MONTHLY RAWAL (MONTHLY)
$
B BENEFITS
MAXIMUM DAILY BENEFIT $
MAXIMUM LIFETIME BENEFIT DAYS
ELIMINATION PERIOD DAYS
W

(THE PREMIUMS SHOWN ABOVE INCLUDE PREMIUMS FOR ANY RIDERS ISSUED ON THE SAME DATE AS THIS POLICY).

RIDERS ISSUED ON THE SAME DATE AS THIS POLICY
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SECTION I: POLICY BENEFITS

This section tells You about the benefits available for care and assistance
received in a Long Term Care facility.

Important words and terms, which will help You understand the benefits available under this Policy,
and the circumstances under which these benefits are payable, appear in bold print throughout the
Policy. They appear in italicized bold print where they are defined.

Whenever “You” and “Your” appears in this Policy, it refers to the Insured listed in the Policy
Schedule. “We”, “Us” and “Our” refers to Penn Treaty Network America Insurance Company*"

ASSISTED LIVING FACILITY.BENEFITS,

For each day You are conflned to an ASSISted Living i et\@}sm‘%ed Living

2)

3)
4)

1) the Assisted Living Facility’ s Da
2) the Maximum Daily Benefi

services;
provides threg als a day and accommodates special dietary needs; and

has the appropri methods and procedures to provide necessary assistance to
residents in the management of prescribed medications.

(Please refer to Page 5 for the definition of the Activities of Daily Living and Page 6 for
the definition of Cognitive Impairment.)

If a facility or institution (such as a congregate care facility or life care community) has multiple
licenses and/or multiple purposes, only the section, wing, ward or unit (including a separate room
or apartment) that specifically qualifies as an Assisted Living Facility will be covered by this

Policy.

An Assisted Living Facility may sometimes be called a Residential Care Facility, Adult
Congregate Living Facility, Personal Care Facility or Sheltered Living Facility. Any facility, or
section thereof, known by one of these names, or any other name, will be considered eligible if it
meets this Policy definition of an Assisted Living Facility.
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Assisted Living Facility’s Daily Fee is the facility’s daily rate for room and board, assisted living
care provided by the Assisted Living Facility’s staff, and ancillary supplies and services.
Incidental expenses, such as Physician’s services, medications, pharmaceuticals, toiletries,
transportation charges and beautician’s services, will not be considered as part of the Assisted
Living Facility’s Daily Fee, nor will any amount that exceeds what the Assisted Living Facility
normally charges its private-pay patients with similar daily care needs for the same
accommodations and care/assistance.

ASSISTED LIVING FACILITY BENEFITS
CONDITIONS OF ELIGIBILITY

You become eligible to receive the Assisted Living Facility Benefits

physical aid or support, as well as stand-by a

cueing.
The Activities of Daily Living are the ba ions and are
comprised of the following:
1) Eating is reaching for, picking up, up; getting food on a
utensil, and bringing food nipulating food on plate;

and cleaning face and .

2) Bathing is cleaning4 r sponge bath, including getting
a basin of wate ] in and out of tub or shower, and
reaching h ) ing, rinsing, and drying.

3) Dressing astening, and unfastening garments and
undergar , such as back or leg braces, corsets, elastic

stockings
4) Ambulating is walki

| artificial limbs or splints.

oving around inside or outside the home, whether or not
the use ofac hes, braces, walker or wheelchair is required.

5) Transferring is g from one sitting or lying position to another sitting or lying
position, for example, from bed to a wheelchair or sofa; coming to a standing
position; and repositioning to promote circulation and prevent skin breakdown.

6) Toileting is getting on and off a toilet or commode; emptying a commode; managing
clothing and wiping and cleaning the body after toileting; and using and emptying a
bedpan and urinal.

7) Continence is the ability to control bowel and bladder, as well as use ostomy or
catheter receptacles, and apply diapers and disposable barrier pads.

OR
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2) You are afflicted with Cognitive Impairment.

Cognitive Impairment is confusion and/or disorientation resulting from a deterioration
or loss of intellectual capacity that is not related to, or a result of, mental illness, but
which can result from Alzheimer's Disease and other forms of Organic Brain
Syndrome. Cognitive Impairment must result in Your requiring supervision to
maintain Your safety and/or the safety of others. The deterioration or loss of
intellectual capacity may be established through the use of standardized tests that
reliably measure impairment in the following areas: short-term and/or long-term
memory; orientation as to person, place and time; and deductive or abstract reasoning.

OR
3) Your confinement is certified by Your Physician as essential Ith, safety
and welfare and this certification is in accordance with ards of
medical practice for Your injury or sickness. (This is S the

confinement being “Medically Necessary”.)

A Physician is anyone properly licensed as a
within the scope of his/her license who is othehth

A Family Member is You and Yo ,
parents, grandparents, siblings, n,
nephews, nieces and in-|

spouse’s respective
aunts, uncles, cousins,
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NURSING FACILITY BENEFITS

For each day You are confined to a Nursing Facility and meet the Nursing Facility Benefits
Conditions of Eligibility, We will pay the lesser of:

1) the Nursing Facility’s Daily Fee; or

2) the Maximum Daily Benefit listed in the Policy Schedule.
(Please refer to Page 4 for the definition of confined.)

A Nursing Facility is a facility, or distinctly separate part of a hospital or other institution, which is
licensed by the appropriate federal or state agency to engage primarily in providing nursing care
and related services to inpatients; and which:
1) provides twenty-four (24) hour a day nursing services;
2) has a nurse on duty or on call at all times;
3) maintains clinical records for all patients; and
4) has appropriate methods and procedures for handling
biologicals.

pnown by one of these names, or any
definition of a Nursing Facility.

Incidental expenses, such as
t0|Ietr|es transportatlon charges and

NURSING FACILITY BENEFITS
CONDITIONS OF ELIGIBILITY

The Nursing Facility Benefits Conditions of Eligibility are identical to the Assisted
Living Facility Benefits Conditions of Eligibility. (Please refer to Page 5 for the
Assisted Living Facility Benefits Conditions of Eligibility.)
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ADULT DAY CARE BENEFITS

For each day You receive Adult Day Care and meet the Adult Day Care Benefits Conditions of
Eligibility, We will pay the lesser of:

1) the actual charge incurred; or

2) 50% of the Maximum Daily Benefit listed in the Policy Schedule; or

3) the Reasonable and Customary Charge.

Adult Day Care is medical or non-medical care provided on a less than 24-hour basis in an Adult
Day Care Center for persons in need of personal services, supervision, protection and/or
assistance in sustaining daily needs, including the Activities of Daily, Living and taking
medications. (Please refer to Page 5 for the definition of Activities of Dail ing.)

Adult Day Care Center is a facility, which is established an
applicable state, or local laws required in order to provid
S0 required.

ance with any
s licensed, if

Reasonable and Customary Charge is a char
customary charges for, or the fair and reasona
The reasonable charges will be determin
made for similar services and supplies i

upplies You receive.
u incur with the charges

WA
ADULT DAY CARE BENEFITS

CONDITIONS OF ELIGIBILITY

The Adult
Living Facili
Assisted Livi

Co s of Eligibility are identical to the Assisted
ditions of Eligibility. (Please refer to Page 5 for the
fits Conditions of Eligibility.)
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HOSPICE CARE BENEFITS

For each day You receive Hospice Care and meet the Hospice Care Benefits Conditions of

Eligibility, We will pay the lesser of:
1) the actual charge incurred; or
2) 50% of the Maximum Daily Benefit listed in the Policy Schedule; or

3) the Reasonable and Customary Charge.

(Please refer to Page 8 for the definition of Reasonable and Customary Charge.)

leviate the physical,
hase of life due to
care-giver and

Hospice Care is an outpatient service designed to provide palliative care;
emotional, social and spiritual discomforts when You are experiencing the
the existence of a terminal disease; and provide supportive care t

family.
A
HOSPICE CARE BENEFITS
CONDITIONS OF ELIGIBILITY

The Hospice Care Benefits Condi ' ' ical to the Assisted
Living Facility Benefits Condition refer to Page 5 for the
Assisted Facility Living Be
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RESPITE CARE BENEFITS

For each day You receive Respite Care and meet the Respite Care Benefits Conditions of
Eligibility, We will pay the lesser of:

1) the actual charge incurred; or

2) 50% of the Maximum Daily Benefit listed in the Policy Schedule; or

3) the Reasonable and Customary Charge.

(Please refer to Page 8 for the definition of Reasonable and Customary Charge.)

care provided in an
orarily relieve the

Respite Care may be Adult Day Care, Hospice Care, Home Health Care
Assisted Living Facility or Nursing Facility, the purpose of which is to
Primary Caregiver who has been providing care.

ities of Daily
caregiver,

Home Health Care is skilled nursing services and/or assi
Living provided by a nurse, certified nurse’s aide
whether skilled or unskilled.

is not subject to the

This benefit is payable for a maximum of fifteen (1
over to any subsequent

Elimination Period. Any days not used in
year. (Please refer to Page 13 for the defini

\__Y
RESPITE CARE BENEFITS

CONDITIONS OF ELIGIBILITY

of Eligibility are identical to the Assisted
d|t|on of Eligibility. (Please refer to Page 5 for the
fits Conditions of Eligibility.)

The Respit

Assisted Livin
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SECTION II: ADDITIONAL BENEFITS

This section tells You about the extra benefits available with this Policy and
explains how You can receive them.

BED RESERVATION BENEFITS

We will pay a Bed Reservation Benefit when You are charged to hold Your room in an Assisted
Living Facility or Nursing Facility when hospitalized during the course of @an Assisted Living

on a combined basis. Any days not used in a calendar

subsequent year.

Nursing Facility. An example of an Alternative Plan of Care would be to equip Your Home with
adaptive devices, such as shower bars, a special toilet and a wheelchair ramp, which would enable
You to remain at Home, and without which You would need to enter an Assisted Living Facility or
Nursing Facility.

Benefits extended under the Alternative Plan of Care will be deducted from the Maximum Lifetime
Benefit listed in the Policy Schedule and will, correspondingly, reduce the benefits available for the
other forms of care/assistance covered by this Policy by an equal amount. (Please refer to Page 13
for the definition of Maximum Lifetime Benefit.)

Neither Home Health Care nor Homemaker Care will be considered for benefits under the
Alternative Plan of Care. (Please refer to Page 10 for the definition of Home Health Care.)

Homemaker Care is assistance with the Instrumental Activities of Daily Living, which include meal

preparation, shopping/travel, light housekeeping, laundry, telephoning, handling money/bill paying
and medication management.
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RESTORATION OF BENEFITS

We will restore the Maximum Lifetime Benefit of this Policy to the full original amount listed in the
Policy Schedule when:
1) You have not been confined to an Assisted Living Facility or Nursing Facility and You did
not receive Adult Day Care, Hospice Care, Home Health Care or Homemaker Care for a
period of one hundred and eighty (180) consecutive days; and
2) Your Physician certifies that:
a) You recovered sufficiently to not require confinement to, and you were not advised to be
confined to, an Assisted Living Facility or Nursing Facility; and
b) You recovered sufficiently to not receive, and You were not advised to receive, Adult
Day Care, Hospice Care, Home Health Care or Homemaker Care (whether provided

for the definition of Homemaker Care.)

There is no limit to the number of times the Maximum Lifet

meet the above requirements. <\ \

WAIVER QE\PREMKL}MB\\ENEFIT

( O\Ee>1t|n &Js)days for confinement to an Assisted
t Day Care and/or Hospice Care received on a

S @r more per Week) We WiII waive the payment of

or coverage that extends beyond the date You become
Benefits. Premiums will again become payable immediately

ALP-P(1A) PAGE 12




SECTION Ill: BENEFIT LIMITATIONS

This section explains the limitations on the benefits available under this Policy.

MAXIMUM DAILY BENEFIT
The Maximum Daily Benefit is the maximum amount We will pay under any one (1) benefit, or
combination of benefits, for care/assistance received during the same calendar day. The Maximum
Daily Benefit is listed in the Policy Schedule.

MAXIMUM LIFETIME BENEFIT
The Maximum Lifetime Benefit is the maximum number of days in benefits W
lifetime under this Policy, unless benefits are restored as described in the Re
provision on Page 12. Each day You are eligible for and receive the@A

will pay during Your

Living Facility
imum Lifetime

e covered by the Policy and You must
, they will not be retroactive to the

Benefits are not subject to,the mation Period.)

The Elimination Period mustbe satisfied only once during the lifetime of this Policy and applies to all
of the benefits available under this Policy on a combined basis. (For example, if You satisfy the
Elimination Period for Adult Day Care and would then require admission to an Assisted Living
Facility, it will not be necessary for You to satisfy the Elimination Period again.) The Elimination
Period is listed in the Policy Schedule.

PRE-EXISTING CONDITIONS LIMITATION
A Pre-Existing Condition is a condition for which medical advice or treatment was recommended by
or received from a Physician within six (6) months preceding the Policy’s Effective Date as shown in
the Policy Schedule.

Pre-Existing Conditions listed on the application are covered immediately. Pre-Existing
Conditions which are not listed on the application are not covered unless the care/assistance begins
six (6) months or more after the Effective Date shown in the Policy Schedule. If this Policy replaces
another Long Term Care policy, We shall waive any satisfied time period on the replaced policy
towards Pre-Existing Conditions that apply on the same benefits and exclusions of this Policy.
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SECTION IV: ADDITIONAL FEATURES

This section explains 4 additional Policy Features designed to protect You.

THIRD PARTY NOTIFICATION OF LAPSE
You have the right to designate at least one (1) person who will be notified in the event Your Policy is
about to lapse because the renewal premium has not been paid. This is to protect You from losing
this valuable coverage in the event You become mentally incompetent or physically incapable of
paying the renewal premium when due.

If You elect to designate such a person, Your Policy cannot be canceled for nonpayment of premium

part of Our records. We shall notify You of the right tog€hang \ NTi
[ ty to

5 g Ra

nonpayment of premium, a written waiver dated and signed hy Yo
You may elect to designate a Third Party Qe )
time, by submitting a written request to Qur

If Your Policy lapse
following within five (
1) Satisfactor
Alzheimer's'Disease) and/or a loss of functional capacity (the inability to perform two (2)

or more of the Activities of Daily Living) on the renewal date; and
2) Payment of all past-due premiums for this Policy and any riders attached to the Policy

that were in force on the date of lapse.
(Please refer to Page 5 for the definition of the Activities of Daily Living and Page 6

for the definition of Cognitive Impairment.)

This reinstatement will provide uninterrupted coverage to the same extent that the Policy would have
provided had it not lapsed.
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OUR PLEDGE - Your Right To Convert To A Tax-Qualified Policy
Although You have probably chosen this Policy over a tax-qualified policy because this Policy has
more reasonable benefit triggers (Conditions of Eligibility) and, therefore, offers more comprehensive
coverage, We also recognize neither the U.S. Congress, nor the Treasury Department, have ruled on
whether this Policy’s benefits will be tax-free, as is the case with a tax-qualified policy. We will allow
You to convert this Policy to a tax-qualified policy in the event the benefits of this policy are ruled as
taxable income, or at any other time you desire. We will make this conversion even if You are
receiving benefits under this Policy at the time. All You have to do is submit a written request to Our
Home Office. The premiums of the new policy will be based on Your original issue age and You will
not have to submit additional evidence of insurability for any benefit amounts not exceeding those
elected with the original Policy. (The benefit eligibility criteria in the new policy will be those imposed
by the Health Insurance Portability and Accountability Act of 1996.)

EXTENSION OF BENEFITS
If this Policy terminates while You are eligible for benefits, benefi
provided the care/assistance continues without interruption and
The extension of benefits beyond the date the Policy is termj

to be payable
y the Policy.
remaining
payable for
mium provision,
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SECTION V: EXCLUSIONS

This section explains the circumstances under which benefits will not be
payable even if You have satisfied all of the other terms of the Policy.

Exclusions: The Policy will not pay benefits for:

1)
2)

3)

4)
5)

6)
7)
8)

9)

Care/assistance provided while this Policy is not in force.

Care/assistance provided by a Family Member, unless pre-approved by Us, or in a
facility owned or operated by aFamily Member.

Care/assistance You would not be legally obligated to pay for in the absence of this
insurance.

Care/assistance provided outside of the United States or its possegSsions.

Law.
Care/assistance for mental, nervous or emotiona

Health Care and Homemaker Care benefits are available only if the optional Home Health Care
Rider is attached to this Policy. If attached, the Home Health Care Rider will be listed in the Policy

Schedule.)
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SECTION VI: GENERAL CONTRACT PROVISIONS

Your Long Term Care Insurance Policy is a contract between You and Us. This
section explains the general contract provisions that govern this Policy.

Consideration: We agree to insure You for the benefits stated in this Policy in consideration of the
application received and the payment of the premium, subject to all of the terms, definitions,
provisions, limitations and exclusions contained herein.

If You die while insured under the Policy, We will refund the part of any premium paid for coverage
that extends beyond the date of Your death. The refund will be made within thirty (30) days of Our
receipt of written notice of Your death. It will be paid to Your estate.

Entire Contract; Changes:
contract. No change is valid

provided.)

Reinstatement: If Your Policy lapses, We can consider reinstating it if We receive the renewal
premium and a reinstatement application within six (6) months of the date the premium was due. If
We approve Your reinstatement application, Your Policy will be reinstated as of the date of Our
approval. If We disapprove Your application, We must do so in writing within forty-five (45) days after
the date of Our receiving the reinstatement application.

The reinstated Policy will cover only loss resulting from accidental injury as may occur after the date
of reinstatement and loss due to sickness as may begin more than ten (10) days after the date of
reinstatement. In all other respects, both Your and Our rights under the Policy will be the same as
before the Policy lapsed. Any premiums We accept for a reinstatement will be applied to the period
for which premiums have not been paid. No premium will be applied to any period more than sixty
(60) days before the date of reinstatement.

Conformity with State Statutes: Any provision of the Policy, which, on its Effective Date, conflicts
with the statutes of Your state on such date, is amended to conform to its minimum requirements.
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CLAIMS UNDER THIS POLICY:

What You Should Do When You Have A Claim:

When You need to enter an Assisted Living Facility or Nursing Facility, or You need Adult Day
Care, Hospice Care or Respite Care, the Claim Forms You will need to complete are enclosed.
Please follow the instructions on these forms as they will tell You precisely what You have to do.
Following these instructions and submitting the information required will help Us expedite the
processing of Your claim. If You have any questions, or if You need Claim Forms, please call Us at
(800) 362-0700.

this Rider will be

If You purchased a Home Health Care Rider with this Policy, (if purchaseo
listed on the Policy Schedule):

When You need Homemaker Care, Personal Care, or Home
the Home Health Care Rider, You should immediately call O

will tell You precisely what Yout\have these instructions and submitting the

r claim. If You have any questions, or

information required will helpdUs e [
if You need Claim Forms, please‘ca
v

loss within ninety (90) days 0 occurrence of the loss. If You have a good reason for not doing so,
We will not contest th '
time normally required,
documentation of the loss

uch’as proof of the actual expenses incurred.

Payment of Claims: All benefits will be payable to You, unless You, or someone legally authorized
to act in Your behalf, assigns these benefits by providing Us written instructions to pay another party.
Any accrued benefits unpaid at Your death will be paid to Your estate, unless said benefits were so
assigned to another party.

Time of Payment of Claims: Benefits payable under the Policy for any loss incurred will be paid

within thirty (30) days after receipt of written proof of loss. Any balance remaining unpaid at the end
of Our liability will be paid immediately upon receipt of written proof of loss.

Physical Assessment: At Our expense, We shall have the right and opportunity to have You

examined and/or obtain an independent assessment of Your functional and/or cognitive abilities when
and as often as We may reasonably require while a claim in pending.

ALP-P(1A) PAGE 18




Appealing a Denial of Benefits: You, or someone authorized to act on Your behalf, shall have the
right to appeal any denial of a claim, or portion of a claim, made under this Policy. Such appeal
should be submitted in writing and should explain the basis for Your disagreement with Our decision.
The appeal should also include any information and/or documentation which supports Your position.
We will send You a written explanation of the results of Our review within thirty (30) days of Our
receiving Your appeal, or within thirty (30) days of Our receiving any additional information needed to
adequately review Your appeal.

Contestability/Time Limit on Certain Defenses: No claim for care/assistance which begins after
six (6) months from the Effective Date of coverage will be reduced or denied because a physical
condition had existed before the Effective Date of coverage, (refer to the Pre-Existing Conditions
Limitation on Page 13), unless this Policy is voided due to a material misstatement made in the
application. After two (2) years from the Effective Date of coverage, no statements, except
fraudulent ones, made in the application may be used to void this Policy.

Legal Actions: No legal action may be brought to recover on t 60) days after
written proof of loss has been given as required by this Poli ' ht after the
expiration of the applicable statute of limitations from the ti i [ uired to be
given.

Misstatement of Age: If Your age has been_mi ied for this Policy, all
amounts payable shall be such as the premi given the correct age.

Unpaid Premium: When a claim | remi unpaid may be deducted from the
claim payment.
IN WITNESS WHEREOF, this be signed by Our President and Secretary.
A
Aangperticis Sl B 1A

Presiden \ 4 Secretary

ALP-P(1A) PAGE 19





