F.ﬂ”lrﬂ Penn Treaty Network America Insurance Company®°"
3440 Lehigh Street, PO Box 7066

Allentown, PA 18105-7066

(800) 362-0700

INDEPENDENT LIVING®V
LONG TERM CARE INSURANCE

This Policy provides benefits for Long Term Care provided in your home
and in your community.

Tax-Qualified Status

This Policy is not intended to be a federally-qualified Long T licy. A Tax-
Qualified Policy generally requires, before you can be eligipté suffer a higher
level of disability/incapacitation than this Policy requires, ayment of
Benefits (sometimes called benefit triggers) of this Pq as those of a Tax-

Qualified Policy, this Policy may provide benefits imso ' }ONS ualified Policy will
not. This Policy is considered Non-Tax-Qualifi i \gil more favorable tax
treatment of a Tax-Qualified Policy.

Guaranteed Renewable For Life

\ We'can change the premiums for this Policy if we change them for
everyone that bought this Policy in the same state yours was purchased. A change in premiums
would first have to be filedhwith-the state’s Commissioner of Insurance. Notice of any such change in
premiums will be sent at least 45 days in advance of the new premium becoming payable.

Notice To Buyer - 30 Day Right To Examine Policy

Carefully read this Policy as soon as you receive it. If you are not satisfied for any reason, you may
return it to us, or our authorized agent, within 30 days of your receiving it. We will refund the entire
premium paid directly to you within 30 days of the Policy being returned. Upon our receipt of the
returned Policy, the Policy will be considered void from the beginning. An additional 10% of the
premium refund due shall be added to the refund if it is not paid within 30 days of receipt of the
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Policy Schedule

Policy Number:
Insured:

Effective Date:
First Renewal Date:
Age:
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Automatic Bank Withdrawal (Monthly)

Benefits
Home and Community Care D4
Maximum Lifetime Benefit.:
Deductible Period

Type of Care Maximum Amount

Home Care

Homemaker $ per day
Home Health $ per day
Family Member & Px [ $ per day
Family Member TP&INING /. ...cooo i $
Community Care Benefits

Adult Day Health Care ..., $ per day
HOSPICE CAre ...oovviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee ettt aeeeeeeeeeeeees $ per day
MealS 0N WHNEEIS ......ovviiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeee e $ per day
Additional Benefits

Alternative Plan Of Care ..........uoi oo
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Policy Schedule Continued
Riders Issued on the Same Date as this Policy

Rider Name Premium Amount



Claims Under This Policy

What should you do if you have a claim or are going to have a claim?

When you need care/assistance that may be covered by this Policy, you should immediately call our
Claims Department at (800) 362-0700 so that we can let you know if you are eligible for benefits as
quickly as possible.

This Policy provides an incentive, in the form of enhanced benefits, for notifying us you need
care/assistance that may be covered by this Policy within 15 days of the care/assistance beginning.
There is an added incentive for notifying us, if possible, 10 or more days before.your care/assistance
actually begins. For more information on these incentives, please refer to th rly Notification of
Claim Benefit in Section 3.

What should you do if you need help setting up your carg”
If you need help locating a caregiver and/or arrangirtg fo URC ble to offer you
assistance through our free Care Solutions®" sefvi olutions®™ service,
you simply have to call us at (800) 362-0/00: ease\rers( to are” Solutions® benefit in

E Q @D%w




Section 1:
Home Care Benefits
This section tells you about the benefits available for care and assistance received in your Home.

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. “We”, “us” and “our” refers to Penn Treaty Network America Insurance CompanySM

A. Homemaker Care Benefits

For each day you receive Homemaker Care in your Home and you mee
Payment of Benefits (listed in Section 4), we will pay the lesser of:

8 Eligibility for the

1) the actual charge incurred; or
2) the Home and Community Care Daily Benefit lis

omemaker Care
Assistance with the Instrumenta
supervision that is required due
disease, senile dementia, etc,

Homemaker Care mustb ed t A e Health Care Agency, however, the individual
caregiver need not/be_ski ifiex would prefer not to utilize a Home Health Care
Agency, please refer ' and Private Caregiver Benefits available under this
Policy.)

Those tasks that are necessary to and consistent with one’s ability to safely reside in a private,
unsupervised dwelling. They are comprised of the following five activities:

1) Meal Preparation is the preparation of food for human consumption, including cooking and
cleanup.

2) Shopping/Travel is the use of public or private transportation to get to a store and shop for
groceries, pick up prescriptions and to get to medical appointments.

3) Light Housekeeping/Laundry is malntalnlng a clean Home living environment so that your
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heavy cleaning such as annual “spring cleaning”, any type of Home construction or
maintenance, work on the exterior of the Home, lawn care, snow removal, maintenance of
a vehicle, or any other service provided outside the Home.

4) Handling Money/Bill Paying is depositing and/or withdrawing funds at a financial institution
and paying bills.

5) Medication Management is safely controlling, dispensing, administering and/or assisting
with administration of medications, properly prescribed by a medical professional, in the
proper dosages and at the proper times.

ome
An unsupervised dwelling which is your personal residence, whether it is owned or leased by
you. Home includes a home for the retired or aged. It does not include adiospital, sanitarium or
Long Term Care Facility.

ong Term Care Facility
Includes any facility, such as a Nursing Facility, Assisted
assistance/service if so required.

ome Health Care Agency
An organization that provides Homne

Homemaker Care, Hame Health Care, and Hospice Care.

B. Home Health Care Benefits

For each day you receive Home Health Care in your Home and you meet the Eligibility for the
Payment of Benefits (listed in Section 4), we will pay the lesser of:

1) the actual charge incurred; or



ome Health Care

Can be personal care, which is assistance with the Activities of Daily Living and/or supervision
that is required due to Cognitive Impairment, which may be caused by Alzheimer’'s disease, senile
dementia, etc. This personal care may also include assistance with the Instrumental Activities of
Daily Living. Home Health Care also includes skilled nursing services or other professional
medical services, such as physical therapy and speech therapy.

Home Health Care must be provided through a Home Health Care Agency. Additionally, any
skilled services must be performed by a licensed registered nurse (RN), licensed practical nurse
(LPN), licensed vocational nurse (LVN), chemotherapy specialist, enterostomal specialist, total
parenteral nutrition specialist, physical therapist, speech therapist, occupational therapist or any
other duly-qualified licensed provider of said services. (If you would ot\to utilize a Home
Health Care Agency, please refer to the Family Member and Priva Brnefits available
under this Policy.)

C. Family Member & Private Caregiver Benefits

\%

To be eligible for the Homemaker Care and Homg provjeted by this Policy, the
Homemaker Care and Home Health Carg e Health Care Agency.
Homemaker Care and Home Health i Member or other Private

approved by us.

amily Member

dividuals that live with you and do not maintain a
separate residence, igNble for benefits under any circumstances.)
rivate Caregiver
Anyone that can provideHomemaker Care or Home Health Care that is not a Family Member
and is not working through a Home Health Care Agency. The Private Caregiver can be skilled or
unskilled. (Individuals that live with you and do not maintain a separate residence will not be
eligible for benefits under any circumstances.)

To obtain pre-approval of a Family Member and/or Private Caregiver that you have selected to care
for you, you simply have to call our Claims Department at (800) 362-0700 to inform us that you need
care/assistance covered by this Policy and that you would like to utilize the services of a Family



We will also send you a form that the proposed caregiver will need to complete in order to be
considered for pre-approval. If the proposed caregiver is approved, we will notify you in writing. If
pre-approval of a Family Member and/or Private Caregiver is not obtained, no benefits will be
payable for the care/assistance provided by that caregiver.

We reserve the right to disapprove any proposed caregiver for any reason and to withdraw the
approval of a previously approved caregiver without prior notice. We also reserve the right, as a
condition of pre-approval, to require that benefits be paid directly to the Family Member and/or
Private Caregiver.

For each day care/assistance is provided by a Family Member and/or Private Caregiver that is pre-
approved by us and you meet the Eligibility for the Payment of Benefits (§Sted in Section 4), we
will pay the lesser of:

1) the actual charge incurred; or
2) the Home and Community Care Daily Benefit listed i
3) 80% of what Home Health Care Agencies typicafly ¢

the same geographic area. \
NN\ N\

D. Family Member Training Benefits

% ce you need at Home, we will
ntof this training. You must meet the

st be for the purpose of preparing the

ask for information pertaining\ta
Family Member, the ski %o
training proposed.

ysur needs, the type of care/assistance to be provided by the
experience of the Family Member and the type and cost of the

The Family Member does not have to be eligible for the Family Member and Private Caregiver
Benefits to be considered for this benefit. For example, while we will not approve your spouse as an
eligible caregiver, we will certainly consider your spouse for the Family Member Training Benefit.
Through this benefit, your spouse can be trained to provide the care/assistance you require, even
though we will not consider paying benefits for that care/assistance.

If the training is approved, we will pay up to ten times the Home and Community Care Daily



Section 2:
Community Care Benefits

This section tells you about the benefits available for care and assistance that may be
available in the community in which you live.

A. Adult Day Health Care Benefits

For each day you receive Adult Day Health Care and meet the Eligibility for the Payment of
Benefits (listed in Section 4), we will pay the lesser of:

1) the actual charge incurred; or
2) the Home and Community Care Daily Benefit listed in the Poh

dult Day Health Care
A day program which provides social and hedltt

A facility which is estabfished operated

required in order to%osdd\ Ao@D yNdek|t

B. Hospice Care Benefits

accordance with any applicable state or local laws
reand is licensed, if so required.

For each day you receive~do p&are and you meet the Eligibility for the Payment of Benefits
(listed in Section 4), we Wl pay the lesser of:

1) the actual charge incurred; or
2) the Home and Community Care Daily Benefit listed in the Policy Schedule.

In no event will we pay more than the amount similar Hospice Care providers typically charge for
similar services rendered in the same geographic area.

I Jospice Care



C. Meals on Wheels Benefits

When you require care/assistance covered by this Policy, we will pay the charge incurred for Meals
on Wheels to be delivered to your Home, subject to a maximum of $25.00 per day. This benefit is
available for a maximum of 90 days per calendar year. Any days not utilized cannot be carried over
to any subsequent years. (Once these 90 days in benefits have been exhausted, additional benefits
for Meals on Wheels can be considered under this Policy’s Alternative Plan of Care Benefits.
Please refer to the Alternative Plan of Care Benefits in Section 3.)

eals on Wheels

(800) 362-0700.




Section 3:
Additional Benefits

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

A. Early Notification of Claim & Waiver of Premium Benefits

We encourage you to notify us as soon as you recognize that you require care/assistance that may
be covered by this Policy. This will enable us to advise you as early as possible about whether you
meet the Eligibility for the Payment of Benefits and qualify for the benefits of this Policy. To notify
us, you or your representative, simply have to call our Claims Department at (80Q) 362-0700 and tell

Registered Nurse) from your local area VISIt you t
of such an assessment is to prowde us with

please refer to Section 7.

Waiver of Premium Ben '

To continue to be eligibfe 2iver of Premium Benefits, you must receive care/assistance
that is covered by this Rolicy at Jeast 21 days per Calendar Month. If you receive care/assistance
fewer than 21 days per Catendar Month, premiums will not be waived for that month.
alendar Month
Begins on the first day of the month and ends on the last day of the month.

You need to satisfy the Waiver of Premium Waiting Period only once during the lifetime of this
Policy. If, after becoming eligible for the Waiver of Premium Benefit, you have one or more
Calendar Months during which you did not receive at least 21 days of care/assistance that is



aiver of Premium Waiting Period

Number of days you must receive care/assistance that is covered by this Policy (even if subject
to the Deductible Period), before renewal premiums will be waived. The Waiver of Premium
Waiting Period is 90 days.

ADVANCE NOTIFICATION
If you notify us 10 or more days before care/assistance begins:

1) We will reduce the Waiver of Premium Waiting Period from 90 days to 30 days; and

2) We will count each Calendar Week during which you receive af least five days of
care/assistance that is covered by this Policy as seven days towards\thg satisfaction of the
Waiver of Premium Waiting Period; and

3) We will begin applying days towards the satisfaction of the”Wai emium Waiting
Period with the first day you receive care/assistance tha S [
subject to the Deductible Period).

alendar Week
Begins at 12:01 AM on Sunday, and end
following Sunday at 12:01 AM.

TIMELY NOTIFICATION
If you notify us within 15 ca

1) We will reduce the?
2) We will coun

3) We will begin~app
Period with the fi
subject to the Dedv

LATE NOTIFICATION
If you do not notify us within 15 calendar days of the care/assistance beginning:

1) You must satisfy the 90 day Waiver of Premium Waiting Period; and
2) Only days during which you receive care/assistance covered by this Policy that occur after
you notify us will be counted towards the satisfaction of the Waiver of Premium Waiting



B. Alternative Plan of Care Benefit

In the future, we expect that there will continue to be developments in the delivery of Long Term
Care services and that new alternatives to Home Care and Community Care may emerge. Through
the Alternative Plan of Care benefit, your Policy will be able to keep pace with changes in the Long
Term Care delivery system by offering benefits for new forms of Home Care and Community Care
and new methods of care delivery.

The Alternative Plan of Care can also be utilized to provide benefits for care/assistance, durable
medical equipment or other items that would allow you to remain in your Home, and without which
Home Care or Community Care would otherwise be necessary. An example\of such an Alternative

2. Confinement
Alternative

Benefits and the
fke us to consider an

under the Alternative Planof Care, any benefits paid under the Alternative Plan of Care may serve
as a deductible if they are paid in a lump sum(s) rather than on an ongoing basis. For example, if we
pay $10,000 for home modifications to enable you to live independently in your Home but your
condition deteriorates at the same time these modifications are completed and you need Home Care
or Community Care within a few days anyway, the $10,000 paid under the Alternative Plan of Care
will serve as a separate deductible. (This separate deductible does not serve to satisfy the Policy’s
Deductible Period). If your Home and Community Care Daily Benefit is $100, we will not pay for
the first 100 days ($100 x 100 = $10,000) you would otherwise be eligible for benefits. Given this



C. Respite Care Benefits

This benefit allows you to receive Respite Care without the care/assistance being subject to the
Policy’s Deductible Period.

espite Care

May be Homemaker Care, Home Health Care, or care provided in a Long Term Care Facility
or Adult Day Health Care Center, the purpose of which is to temporarily relieve the primary
caregiver.

For each day you receive Respite Care and meet the Eligibility for the Paym

ant of Benefits, we
Long Term Care Facility, we will pay the lesser of:
1) the Long Term Care Facility’s Daily Fee;.0

onfined
Assigned to a bed and physicall

Daily rate for room ard b i assisted living care provided by the Long
Term Care Facility f > Incidental expenses, such as
Physician’s service (cati ) ¢ toiletries, transportation charges and
beautician’s services, Wi idered as part of the Long Term Care Facility’s Daily Fee,
nor will any amount that exceed 3t the Long Term Care Facility normally charges its private-pay
patients with similar daily & for the same accommodations and care/assistance.

This benefit is payable for—a”maximum of 30 days per calendar year. Any days not used in a
calendar year cannot be carried over to any subsequent years.

D. Care Solutions™M

When you need care/assistance covered by this Policy, we can offer you access to a Care
Caoardinator throtiah the Care SaliitionesM carvicee we make availahle ta oiir Policvholdere frea of



this level of care is projected to be required. The Care Coordinator will also follow-up with you to
ensure the Plan of Care continues to be appropriate in the likely event that your needs change.

If you elect to utilize our Care Solutions®" service, we will help you identify the providers available in
your community. You will still have the freedom to select the provider you desire. If, for any reason,
you are not satisfied with a caregiver, you may request that the Care Coordinator identify other
providers from which to choose. The Care Coordinator will contact the caregivers you select to
arrange for the delivery of the care/assistance required.

are Coordinator

Health care professional, usually a Registered Nurse, we employ or contract with to provide our
Policyholders the Care Solutions®" services described above.

are Solutions®"
Free service we offer all of our Policyholders who need ass
care. Whether you use it is entirely up to you. Use of this sg
through, the benefits of the Policy.

hysician
Any doctor, other than you or a Famil
healing arts and operating within the scope 0



Section 4:
Eligibility for the Payment of Benefits

This section explains how you qualify for the benefits of this Policy.

Subject to all other provisions, you become eligible to receive the benefits of this Policy when:
1) you require Human Assistance with one or more Activities of Daily Living;
OR

2) you have Cognitive Impairment, (which may be caused by Alzheimer’s disease, senile dementia,
etc.);

OR
3) the care/assistance is essential to your health, safety and welfare, and your Physician certifies it
to be essential to your health, safety and welfare. This certification is made in accordance with
the
usual standards of medical practice for your injury or sickness;

OR

4) for Homemaker Care only, you require assistance with two or more Instrumental Activities of
Daily Living.

uman Assistance

ctivities of Daily Living
Basic, day-to-day, human functions and are comprised of the following seven activities:

1) Eating is feeding oneself by getting food into the body from a receptacle (such as a plate,
cup or table).

2) Bathing is washing oneself by sponge bath; or in a tub or shower, including the task of
getting into or out of the tub or shower.

3) Dressing is putting on and taking off all items of clothinoa and anv necessary braces.







ognitive Impairment

Is a loss or deterioration in intellectual capacity that is (a) comparable to (and includes)
Alzheimer’s disease, senile dementia, etc., and (b) measured by clinical evidence and standardized
tests that reliably measure impairment in the individual's short-term or long-term memory, orientation
as to people, places, or time, and deductive or abstract reasoning. Cognitive Impairment must
result in your requiring supervision to maintain your safety and/or the safety of others.



Section 5:
Benefit Limitations
This section explains the limitations on the benefits available under this Policy.

Home and Community Care Daily Benefit

The Home and Community Care Daily Benefit is the maximum amount we will pay under the
Homemaker Care, Home Health Care, Family Member and Private Caregiver Benefit, Adult Day
Health Care, Hospice Care or Respite Care Benefits, or any combination of these benefits, for
care/assistance received during the same calendar day. The Home and Community Care Daily
Benefit is listed in the Policy Schedule.

Maximum Lifetime Benefit

G G aximum
Lifetime Benefit is listed in the Policy Schedule. (Only days i | assistance
covered by this Policy will be counted against the Max| \{: sne|

once during the lifetime of this Policy and applies to
olicy on a combined basis, except for Respite Care, which is
¢ {. (For example, if you satisfy the Deductible Period for
Homemaker Care and woMld thex require Hospice Care, it will not be necessary for you to satisfy
the Deductible Period again.) The Deductible Period is listed in the Policy Schedule.



Section 6:
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.

The Policy will not pay benefits for:

1) Care/assistance that begins before this Policy is in force or is received while this Policy is
not in force.

2) Carel/assistance provided by a Family Member, unless pre-approved by us, or by a Home
Health Care Agency or Long Term Care Facility owned or operated by a Family
Member.

3) Carel/assistance that you would not be legally obligated to pay
insurance.

9) Care/assistance required as-a re



Section 7:
Contract Provisions

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

A. Premiums

Modal Payments
Premiums may be paid annually, semi-annually, quarterly, monthly or through automatic bank
withdrawal (monthly). The applicable premium amount for each of these modes is listed in the Policy
Schedule. Paying more frequently than once a year will cost more than paying.once a year. For
example, you will note that paying 12 monthly payments will cost more than if paid one annual

Monthly 9%; and Automatic Bank Withdrawal (Monthly) 8.5%.

Grace Period

expiration of the Grace Period. If the renewal pren
your Policy will be cancelled as of the renewal prem|

this valuable coveragg
due.

If you elect to designate
unless we have notified the
shall be given by first class™United States mail; postage prepaid, and will be given 31 days after a
premium is due and unpaid. Notice shall be deemed to have been given as of five days after the
date of our mailing to the third party.

Your written designation shall include the person's full name and home address and shall become a
part of our records. If you do not elect to designate a third party to receive notice of cancellation for
nonpayment of premium, a written waiver dated and signed by you will become part of our records.
You mav elect to desianate a third nartv or chanae the third nartv previouslv desionated at anv time



disapprove your application, we must do so in writing within 45 days of receiving the application,
otherwise, your Policy will be reinstated 45 days after the date of our receiving the reinstatement
application.

The reinstated Policy will cover only loss that occurs 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, however, no premium will be applied to any period more than 60 days before the date of
reinstatement.

Reinstatement for Alzheimer’s Disease, Other Forms of Cognitive Impairment and/or Loss of
Functional Capacity

If your Policy is cancelled because you did not pay the renewal premium whe
obtain reinstatement of this Policy if we receive the following within six
premium due date:

it was due, you may

2) payment of all unpaid overdue premium
Policy that were in force on the renews

request we cancel thi
premium due date followt

Death While Insured
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 30 days of our receipt of
written notice of your death. Such refund will be made to your surviving spouse, if any, otherwise it
will be made to your estate.



B. Claims

What should you do if you have a claim or are going to have a claim?

Notice of Claim — Call us as soon as possible!
This Policy provides an incentive, in the form of enhanced benefits, to notify us you need
care/assistance that may be covered by this Policy within 15 days of the care/assistance beginning.
There is an added incentive for notifying us, when possible, 10 or more days before your
care/assistance actually begins. For more information on these incentives, please refer to Early
Notification of Claim in Section 3.

To notify us you require care/assistance, or will require care/assistance
Policy, you simply have to call us at (800) 362-0700 and tell us thagy
Notification” that you will have a claim.

If you elect not to provide Early Notification of Claim,
should provide written notice as soon as reasonab

name, policy number, the identity of caregiver/pravidex, t
listing the charges incurred to date. (Db

OSSi

Claim Forms & Proof o ‘ [ d 0 submit:

) [ may be covered under this Policy, we will, within
submit your claim and prove your loss. (If we fail to
. 15 days, you will be considered to have complied with this
requirement if you give us specifically describing the loss within the time limit stated
below.)

You should complete and return the forms we send to you within 90 days of our mailing them to you.
We will not be able to accept these forms and consider your claim unless they are submitted within
one year of the loss occurring, which means they must be submitted within one year of the date the
care/assistance you are submitting a claim for began.

As Proof of Loss, we may request full documentation relating to the care/assistance you received.

Thic mavy incliida acrtiial nranf Af navimaoant Af the artiial avinoeancoce inctivrend \ A hon wio raniioct nranf




? We may contact you, your Physician or other persons familiar with your condition; and/or

? We may access your medical records to get information about your condition (we cannot
determine whether you are eligible for benefits if we are not given access to your medical
records); and/or

? We may request, at our expense, to have a face-to-face assessment performed.

hysical 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 is in claim paying status. When your needs are assessed by either
an in-house Registered Nurse or other health care professional we contract with, he/she may also
develop a written Plan of Care designed to meet your individual needs.

lan of Care
Specifies what you can and cannot do for yourself. It also specified\the typeNand
care/assistance you require, as well as a projection of how long N require
care/assistance.

frequency of
is level of

is appropriate, subject to the terms, definitions, prowi
Your Physician will be consulted in developing

Time of Payment of Clai
Benefits payable under the
written Proof of Loss.

Payment of Claims

All benefits will be payable to you, unless there is an assignment of benefits by you, or someone
legally authorized to act in your behalf. An assignment of benefits is your or your legal
representative’s request for payments to be made payable directly to the care provider(s). (We may

require, as a condition of pre-approval for Family Members and Private Caregivers, that benefits
he naid directlyy t0 the Eamilyy Membear nor Privvate Careqivver



What if you don’t agree with our decision to deny benefits?

Appealing a Denial of Benefits

You, or someone authorized to act in 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 within 60
calendar days from the date you receive the decision and should include any information and/or
documentation which supports your position. Additionally, the appeal should identify whom we could
contact (including names, addresses, and telephone numbers) to gather any additional pertinent
information regarding your care.

You will receive acknowledgment of your appeal within ten days of our receipt Qf it. We will then
consider your appeal. If we need additional information to objectively evaluate appeal, we may
use one or more of the following resources at our expense:

1) APhysician who will assess your condition and report it to
2) An on-site geriatric assessment;
3) Medical records from your Physician(s) and/or proy

thereafter, the reasons Why
will also state when a d i0 o

What if you don’ t@@enéﬂ( we approve?

Appealing a Plan of Care

You, or someone authorized to act in your behalf shall have the right to appeal a Plan of Care if you
believe it is inappropriate or inadequate. Such appeal can be submitted in writing or by telephone
and should explain your disagreement with the Plan of Care. The appeal should include specifics
about how the Plan of Care is inaccurate or inappropriate and should also include any information
and/or documentation which supports your position. Also, if you would like us to contact your
Physician, you may request that we do so. We will review this information with the Registered
Nurse or, other health care professional and/or the agency/entity he/she is affiliated with, that




Private Caregiver Benefit, what a Home Health Care Agency typically charges for similar services,
we will make this determination by:

Surveying five Home Health Care Agencies in the same geographic area to determine their fees
for similar services. The fourth highest of these fees will represent what Home Health Care
Agencies normally charge for similar services in the same geographic area. In the case of Adult
Day Health Care or Hospice Care providers, we will survey five similar providers in the same
geographic area to determine their fees for similar services. The fourth highest of these fees will
represent what Adult Day Health Care or Hospice Care providers or similar providers normally
charge for similar services.

If there are not five Home Health Care Agencies that provide care/assistance in your
geographic area, we will use fees from five Home Health Care Agenc{es\or similar
providers in the geographic area which is geographically nearest and.-simila |n terms of

If the care/assistance beginsmore than two years from the Policy Effective Date, your Policy can be
rescinded if we can show that relevant facts relating to your health were knowingly and intentionally
misrepresented, or were not completely disclosed, and as a result, we offered you coverage which
you otherwise would not have been offered.

If, subsequent to purchasing this Policy, you elect to increase its coverage and evidence of
insurability is required, any such increase will be subject to a new Contestability/Time Limit on
Certain Defenses provision. The two year contestable period applicable to this additional coverage



In the event this Policy is rescinded after we have paid benefits, we may not recover the payments
already made.

Coordination of Benefits with Other Penn Treaty Network America Insurance CompanySM Policies
Should benefits for care/assistance covered by this Policy also be payable under any other policy
and/or rider issued by Penn Treaty Network America Insurance Company®", the benefits to be paid
under this Policy shall not, when combined with the benefits payable under said other policies/riders,
exceed the actual charge incurred for the care/assistance received.

Right of Subrogation
If you or someone acting on your behalf is a claimant in any action or proceeding in which payment
is received from any third party as a result of a court judgment, verdict, arbitration award,
compromised settlement, etc, to compensate you for losses sustained, we shall have a Right of
Subrogation or reimbursement for any benefits paid under your Policy. We shaff hot be responsible
for any attorney’s fees or court costs incurred or associated with the recove [
any third party unless otherwise specifically provided by law.

Right to Recovery
If we make payments with respect to benefits in a total amount
benefits payable under the provisions of this Policy, we
from:

Unpaid Premium
When a claim is paid, any prer

Extension of Benefitg

1) the date you are no longer receiving care/assistance; or
2) the date your Policy’s Maximum Lifetime Benefit is exhausted; or
3) the date you die.

(Benefits may be reduced by the amount of premium payable for the duration of the Maximum
Lifetime Benefit in accordance with the Unpaid Premium provision.)



C. General

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.

Effective Date
Evidence of insurability is required before coverage is provided. Upon approval of your application,
coverage will begin at 12:01 AM, standard time, at your residence on the Effective Date shown in the
Policy Schedule. It ends at 12:01 AM, standard time, on the first renewal premium due date if the
renewal premium is not paid when due.

Conformity with State Statutes
Any provision of the Policy, which, on its Effective Date, conflicts
such date, is hereby amended to conform to its minimum require

QuUIr state on

Reduction of Coverage

reduction is requested.

Nonduplication with State ¢
In the event that a state

\ . y’manner. Any such revision or elimination of benefits
will not take effect until g 8 Insurance Commissioner of the State of Washington. If such
a revision results in a change i lum, the change in premium will take effect at the same time as
the change in benefits. Aqgy Unearned premium for any period of time which extends beyond the
effective date of such changewitt’be immediately refunded to you.

Governing Jurisdiction
This Policy is governed by the laws of the state in which you purchased it.

Entire Contract; Changes
This Pollcy including any attached papers, constitutes the entire contract. No change is valid until
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Misstatement of Age

If your age has been misstated at the time you applied for this Policy, all amounts payable shall be
such as the premium paid would have purchased given the correct age. If no coverage would have
been issued had your correct age been given, this Policy will be considered null and void and all
premiums paid will be refunded.

Other Long Term Care Insurance

The application for this Policy lists all other Long Term Care policies in force or applied for on the
date of application for this Policy. Any Long Term Care policy fully admitted on the application may
stay in force after this Policy is issued unless you agreed in the application to terminate or replace it.

Our Pledge — Your Right to Convert to a Tax-Qualified Policy




Glossary of Defined Terms

Activities of Daily Living - Basic, day-to-day, human functions and are comprised of the following
seven activities:
1) Eating is feeding oneself by getting food into the body from a receptacle (such as a plate,
cup or table).
2) Bathing is washing oneself by sponge bath; or in a tub or shower, including the task of
getting into or out of the tub or shower.
3) Dressing is putting on and taking off all items of clothing and any necessary braces,
fasteners or artificial limbs.
4) Ambulating is walking or moving around inside or outside the home, whgther or not the use
of a cane, crutches, braces, walker or wheelchair is required.
5) Transferring is moving into and out of a bed, chair or wheelchair.

Care Coordinator - Health care professional, usually a Registered Nurse, we employ or contract
with to provide our Policyholders the Care Solutions®" services described above.

Care Solutions®™ - Free service we offer all of our Policyholders who need assistance making
arrangements for care. Whether you use it is entlrely up to you. Use of this service will not reduce,
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Confined - Assigned to a bed and physically present within the facility.

Family Member - Your spouse, and your and your spouse’s respective parents, grandparents,
siblings, children, grandchildren, aunts, uncles, cousins, nephews, nieces and in-laws. The Family
Member can be skilled or unskilled. (Spouses, and other individuals that live with you and do
not maintain a separate residence, will not be eligible for benefits under any circumstances.)
Home - An unsupervised dwelling which is your personal residence, whether it is owned or leased by
you. Home includes a home for the retired or aged. It does not include a hospital, sanitarium or
Long Term Care Facility.

Home Care Services - Homemaker Care, Home Health Care, and Hospice Care.

nce with the
skillgd nursiag services

caregiver and your family.

Human Assistance - Hands-on assistance and support, stand-by assistance and/or supervision.
Human Assistance can take the form of someone physically helping you perform the activity; or
someone being at arm’'s length to intervene and help you perform the activity when necessary; or
someone prompting you and providing verbal cues so you can perform the activity.



necessary to maintain a clean immediate living area, which is comprised of your bedroom,
kitchen, living room and bathroom. This includes washing, drying and storing your clothing,
bed linens, etc. Light Housekeeping does not include the cleaning of any additional rooms,
such as extra bedrooms. Light Housekeeping also does not include any heavy cleaning such
as annual “spring cleaning”, any type of Home construction or maintenance, work on the
exterior of the Home, lawn care, snow removal, maintenance of a vehicle, or any other service
provided outside the Home.

4) Handling Money/Bill Paying is depositing and/or withdrawing funds at a financial institution and
paying bills.

5) Medication Management is safely controlling, dispensing, administering and/or assisting with
administration of medications, properly prescribed by a medical professional, in the proper
dosages and at the proper times.

Incidental expenses, such as Physician’s servige
transportation charges and beautician’s servig |

Spart of the Long Term
ong Term Care Facility

either an in-house Registered Nurse or other health care professional
0 develop a written Plan of Care designed to meet your individual

your needs are assessed §
we contract with, he/she ma
needs.

Physician - Any doctor, other than you or a Family Member, properly licensed as a practitioner of
the healing arts and operating within the scope of that license.

Plan of Care - Specifies what you can and cannot do for yourself. It also specifies the type and
freairiency 0of cara/accictance vnil redilire ac well ae a nroiection of how lona vorr will rearniire thice



Respite Care - May be Homemaker Care, Home Health Care, or care provided in a Long Term
Care Facility or Adult Day Health Care Center, the purpose of which is to temporarily relieve the
primary caregiver.

Waiver of Premium Waiting Period - Number of days you must receive care/assistance that is
covered by this Policy (even if subject to the Deductible Period), before renewal premiums will be
waived. The Waiver of Premium Waiting Period is 90 days.

IN WITNESS WHEREOF, we have caused this Policy to be signed by our President and Secretary.
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