For more information, visit www.long-term-care-insurance-planners.com

PENN TREATY NETWORK AMERICA

INSURANCE COMPANYM
3440 Lehigh Street, P.O. Box 7066
Allentown, PA 18105-7066
(800) 362-0700

TAX-QUALIFIED NURSING FACILITY POLICY

TAX-QUALIFIED STATUS
This Policy is intended to be a qualified Long Term Care contract as defined by the Internal Revenue Code of
1986, § 7702B(b).
NOTICE TO BUYER
This Policy may not cover all of the costs associated with long-term care incurred by the policyholder during
the period of coverage. The policyholder is advised to review carefully all polic) itations. In addition, the
policyholder is advised that based on current health care cost trends, the benefits prvided by this policy may

for benefits.
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of this Policy, and the
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ou diewhile insured under the palicy,

< sl he refund will be made within
written nptice eath) {1 be paid to Your estate.

This Policy isissued to the person named in the Policy Sehe
the questions contained in the application, copy of which is sits
payment of the Initial Term Premium sent in with glch, applisathon.
Policy owner and will be referred to as “You” gr kg P
We will refund the part of any Premlum P2
thirty (30) days of Our receipt o

ety Network America Insurance Company®™",
g'a contract of insurance whereby we agree to pay
ith the terms, definitions, provisons, limitations and
12:01 A.M., standard time, at Your residence on the

This Policy is evidence of an &
hereafter referred to as “We

You the benefits providet
exclusions contained

ThisPalicy is g
kept in force by t
premiums. We can

wur” lifetime as long as its benefits have not been exhausted. 1t may be
L of premiums. We cannot refuse to renew this Policy as long as You pay the

nNoR the reneyval premium rates. We cannot change your rates due to a change in your age
or health; we can on}y shange|therm if they are changed for all policyholdersin ?/our classin Your state on this
Policy Form. Renewal premiyms due after a change isimplemented will be on the new rate. Notice of any
changein rateswill be Ssat-at’least 45 days in advance.

NOTICE OF THIRTY (30) DAY RIGHT TO EXAMINE POLICY
Carefully read this Policy as soon as You recelveit. If You are not satisfied for any reason, You may return it to
Us, or Our authorized agent, within thirty (30) days after You receiveit. Wewill refund all of the premiums paid
in full directly to You within thirty (30) days after the policy isreturned. The policy will then be considered void
from the beginning.

CAUTION: THE ISSUANCE OF THIS LONG-TERM CARE INSURANCE POLICY ISBASED UPON YOUR RESPONSES TO THE
QUESTIONS ON YOUR APPLICATION. A COPY OF YOUR APPLICATION IS ENCLOSED. |F YOUR ANSWERS ARE
INCORRECT OR UNTRUE, WE MAY HAVE THE RIGHT TO DENY BENEFITS OR RESCIND YOUR POLICY. THE BEST TIME
TO CLEAR UP ANY QUESTIONS IS NOW, BEFORE A CLAIM ARISES! |F, FOR ANY REASON, ANY OF YOUR ANSWERS ARE
INCORRECT, CONTACT US AT OUR HOME OFFICE. OUR ADDRESS IS 3440 LEHIGH STREET, P.O. Box 7066,
ALLENTOWN, PA 18105-7066.
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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

THISPOLICY ISNOT A MEDICARE SUPPLEMENT POLICY: If You aree€ligible for Medicare, review
the M edicare Supplement Buyer's Guide available from Us.
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IMPORTANT NOTICE
To obtain information or make a complaint:

You may call Penn Treaty Network America Insurance
Company™ at:

1-800-362-0700

You may aso write to Penn Treaty Network America
Insurance Company *at:

Penn Treaty Network America lnsurance CompanySM
3440 Lehigh Street
Allentown, PA 18103

Y ou may write the Texas Department of Insurance at:
Texas Department of Insurance
P.O. Box 149104
Austin, TX 78714-9104

Should you have a diQuteoncerning your premium or
about a claim, you should act Penn Treaty Network
America lnsurance CompanySM firg. If thedisputeis not
resolved, you may contact the Texas Department of
Insurance.

COP
GO

ATTACH THISNOTICE TO YOUR POLICY:
This noticeis for information only and does not become a
part or condition of the attached document.

SR400(TX)-N(Rev)

AVISO IMPORTANTE
Para obtener informacion o para someter una quega:
Usted puede llamar € gratis numero de telefono de Penn
Treaty Network America Insurance Companys'\’I para
informacion o para someter unaquega al:

1-800-362-0700

Usted tambien puedes escibir al Penn Treaty Network

PO. Box 149104
Augtin, TX 78714-9104

comunicarse con € Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o queas al:

1-800-252-3439
DISPUTAS SOBRE PRIMAS O RECLAMOS:

S tienes una disputa concerniente a su prima 0 a un
reclamo, debe comunicarse con Penn Treaty Network
America Insurance CompanySM primego. S no se
resudve la disputa, puede entonces comunicarse con
Texas Departmento de Seguros.

UNE ESTES AVISO CON SU POLIZA:
El Proposito de este aviso es solo para informacion y no
se convierte en parte o condicion del documento adjunto.
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POLICY SCHEDULE PAGE

POLICY NUMBER EFFECTIVE DATE
INSURED
FIRST RENEWAL DATE
AGE
INITIAL PREMIUM POLICY FEE RENEWAL PREMIUM
$ $ $
PREMIUM MODES AND AMOUNTS
ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY
$ $ $ $

AUTOMATIC BANK WITHDRAWAL (ACH)

$
BENEFITS
MAXIMUM DAILY BENEFIT
MAXIMUM BENEFIT PERIOD
ELIMINATION PERIOD DAYS

THE PREMIUMS SHOWN AB PRI OR ANY RIDERS ISSUED ON THE SAME

DATE ASTHIS POLI
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DEFINITIONS

Activities of Daily Living Basic human functional abilities required for You to remain
independent. They are asfollows:

1.) Eating means feeding onesdf by getting food into the body
from areceptacle (such as a plate, cup or table) or by a
feeding tube or intravenoudly.

2.) Bathing means washing onesdlf by sponge bath; or in either
tub or shower, including getting into or out of the tub or
shower.

3.) Dressing means putting on and taking off all items of
clothing and any necessary braces, fasteners or artificia
limbs.

4.) Transferring means sufficient mohbility to move into or out
of a bed, chair or wheelchai
place, either via walking,a air or other means..

5.) Toileting means geit '

Assisted Living Facility

Assisted Living Facilig aly rate for room and board and assisted living services
rovided by the Assisted Living Facility’s staff. Incidental
penses, such as Physician’s services, medical supplies,
medications, pharmaceuticals, toiletries, transportation charges
and beautician’s services, will not be considered as part of the
Assisted Living Facility Daily Fee, nor will any amount that
exceeds what the Assisted Living Facility normally chargesits
private-pay patients with similar daily care needs for the same
accommodations and care/services.

Confined Assigned to a bed and physically present within the
facility.
Chronically 11l Individual Any individual who has been certified by a Licensed Health

Care Practitioner, as: (1) being unable to perform, without
Substantial Assistance from another individual, at least two
(2) Activities of Daily Living for a period of at least ninety
(90) days due to a loss of functional capacity; or (2) having a
levd of disability smilar as determined under regulations
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prescribed by the Secretary of the Treasury in consultation with
the Secretary of Health and Human Services to the levd of
disability described in item (1); or (3) requiring Substantial
Supervision to protect such individual from threats to health
and safety due to Severe Cognitive lmpair ment.

Elimination Period Searves as a deductible which must be satisfied before benefits
will be available.

Family Member Anyone related to You in any degree by blood, marriage or
operation of law. This includes the following relatives of You
and Your spouse parents, grandparents, brothers, sisters,
children, grandchildren, aunts, uncles, cousins, nephews, nieces
and in-laws.

Hands-on Assistance The physical assistance of anot Rerson without which You
would be unable to performih \Y

Licensed Health Care Practitioner a nurse, licensed
s the requirements

an Services. A

Long Term Care Facility' sDaily F 4 . nursing care and/or assisted

ee, nor will any amount that exceeds what the Long Term
Care Facility normally charges its private-pay patients with
smilar dally care needs for the same accommodations and
care/assistance.

Maintenance or Perso e Services Any care the primary purpose of which is the provison of
needed assistance with any of the disabilities as a result of which
the individua is a Chronically Il Individual (including the
protection from threats to health and safety due to Severe
Cognitive Impairment.

Maximum Daily Ben€fit The maximum amount We will pay for any one day of
confinement to a Nursing Facility and/or Assisted Living
Facility.
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Maximum Benefit Period

Medicare

Mental or Nervous Disorder

Nursing Facility

Nursing Facility Daily Fee

Plan of Care

Physician

Qualified Long-Term Care Services

SR400(TX)-N(Rev)

The maximum number of days of bendits are avaldde for a
confinement in an Assgted Living Fadility and/or Nurang Facility
or any combination of Assged Living Facility and Nursang Facility
confinements, during Your lifetime

“The Hedlth Insurance for the Aged Act, Title XVIII of the
Social Security Amendments of 1965 as Then Constituted or
Later Amended,” or “Title |, Part | of Public Law 89-97, as
Enacted by the Eighty-Ninth Congress of the United States of
America and popularly known as the Health Insurance for the
Aged Act, as then constituted and any later amendments or
substitutes thereof,” or words of similar import.

A neurosis, psychoneurosis, psychopathy, psychosis or mental
or emotional disease or disorder of any kind.

N =Upplies, medications and
trafisportation  charges and
be considered as part of the
 =ée, nor will any amount that exceeds
acility normally charges its private-pay
ilar dally care needs for the same

written plan of Qualified Long-Term Care Services

epared by a Licensed Health Care Practitioner which: (a)
specifies the type of such services that are necessary; and (b)
certifies that You are a Chronically Il Individual.
Certification of Your condition may be required periodically, but
not more than once every ninety (90) days.

Anyone properly licensed as a practitioner of the healing arts
operating within the scope of his’her license who is other than
You or a Family Member.

Include any necessary diagnostic, preventive, therapeutic,
curing, treating, mitigating or rehabilitative services, and
Maintenance or Personal Care Services, which (a) are
required by a Chronically Il Individual; and (b) are provided
pursuant to a Plan of Care prescribed by a Licensed Health
Care Practitioner.
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Substantial Assistance

Substantial Supervision

Standby Assistance

Severe Cognitive | mpairment

SR400(TX)-N(Rev)

May be Hands-on Assistance and/or Standby Assistance.

Means continual supervison (which may include cuing by
verbal prompting, gestures, or other demonstrations) by another
person that is necessary to protect the severely cognitively
impaired individual from threats to his or her health or safety
(such as may result from wandering).

The presence of another person within arm'’s reach of you that
IS necessary to prevent, by physical intervention, injury to You
while You are performing an Activity of Daily Living.

A loss or deterioration in intellectual capacity that is ()
comparable to (and includes) Alzhemer’s disease and similar
forms of irreversble dementia, @nd\ (b) measured by clinical
evidence and standardized reiably measure
40 t-term or long-term
or time, and (iii)
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SECTION I: POLICY BENEFIT PROVISIONS

This section provides You with information about the benefits available for Assisted Living Facilities and
Nursing Facilities under this policy. What follows is an explanation of these benefits, the digibility for benefits
that explain how You qualify to receive these benefits and definitions of important words and terms, which will
help You understand the benefits. Throughout the Policy, important words and terms appear in bold print.
They appear in italicized bold print where they are defined.

ASSISTED LIVING FACILITY BENEFITS

For each day You are confined to an Assisted Living Facility and meet the Eligibility for Benefits, We will
pay the lesser of:

1) theAssisted Living Facility’s Daily Fee; or

2.) the Maximum Daily Benefit listed in the Policy Schedul

An Assisted Living Facility may sometimes be called a Reg [ S 0 Adult Congregate
Living Facility. Any facility, or section thereof, know er name, will be
considered digibleif it meets the Policy definition

If afacility or ingtitution (such as a congr ' [ dnity) has multiple licenses
and/or multiple purposes, only the sectien, Wing) i di Separate room or apartment)
that specifically qualifiesasan Assigted Liv Ui A

A Nursing Kacih ay sometimes be called a Skilled Nursing Facility, Intermediate Care Facility,
Custodial CareYsacility or Personal Care Facility. Any facility, or section thereof, known by one of these
names, or any other name, will be considered eigible if it meets the policy definition of a Nursing
Facility.

If afacility or ingtitution (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 a Nursing Facility will be digible for benefits.
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SECTION II: ELIGIBILITY FOR BENEFITS

You will become €eligible to receive the benefits available under Section | of this Policy if the care/services are
received while this Policy is in force and are provided pursuant to a Plan of Care developed by a Licensed
Health Care Practitioner who certifies You are a Chronically 11l Individual. The certification must be made
at the time care/services are received, or during the preceding twelve (12) months. To be certified as a
Chronically Il Individual:

(1)  you must be unable to perform, without Substantial Assistance from ancther individual,
at least two (2) Activities of Daily Living for a period of at least ninety (90) days due to
aloss of functional capacity;

OR

2 you must have a level of disability smilar as determined under regulations prescribed by
the Secretary of the Treasury in consultation with the gtary of Health and Human
Servicesto the leve of disability described in item (1);

OR
3 you must require Substantial SupervisiQn\to gfot
health and safety dueto Severe Cognit@r ent.

REN A

a from threats to

SECTION I11: BENEFIT LIMITATIONS\N\ \ \\

N\
\Bbi\g&@ any one day of confinement to a Nursing
enefit islisted on the Policy Schedule Page.

DAL
t We wi
i ail

n
u
BENEFIT PERIOD
e isthe maximum number of days of bendfits are avalable for
pursing Facility or any combination of Asssted Living Facility and
Each day bendfits are pad, whether it be far a confinement in an

ELIMINATION PERIOD

The Elimination Periot~ef“one-hundred and twenty (120) days must first be satisfied before benefits will be
paid. For aday of confinement to a Nursing Facility and/or Assisted Living Facility to be applied towards the
satisfaction of the Elimination Period, the confinement must be covered by the Policy and You must be
otherwise digible to receive benefits. When benefits do begin, they will not be retroactive to the beginning of the
Elimination Period. The Elimination Period must be satisfied only once during the lifetime of this palicy.

PRE-EXISTING CONDITIONSLIMITATION
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 are not covered until this Policy has been in force six (6) months. Please refer the
Policy Schedule for Your Policy' s Effective Date.
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SECTION IV: ADDITIONAL FEATURES

CONTINGENT BENEFIT UPON LAPSE
The following benefit only appliesif You did not select a nonforfeiture benefit rider offered to You when You
applied for thisLong Term Care Palicy.

In the event premiums are increased in the future, and the amount of said premium increase equals or exceeds the
amount shown in Table | on Page 12, then on or after the effective date of such premium increase, You will have
the following options:

1. Paytheincreased premium in order to keep Y our current coverage in force;

2. Decrease the benefits of Your Policy to offset the increase in premiums (so that Your premium payments
will not increase);

3. Convert Your coverage to reduced paid-up coverage.

If You choose to decrease Your benefits, no evidence of insurability will be required. The premium for the

of benefits available under the
der this Policy’s reduced paid-up
mum Lifetime Benefit by an equal

efit will only be payable if they would have
. Theae benefits will be available under the same
any Elimination Period), provisons, exclusons and

circumstances, and SuR _
eren.

maximums of theP

For any one day of care/services shall be equal to the Policy’s
Maximum Dai IO\ tfne the Policy lapses. In no event shall the amount payable for any
[ amount. (Pleaserefer to page 10 for the M aximum Daily Bengefit.)

election of the reduceshpaid-Li coverage.

In no event shall the Nonforfeiture Maximum Lifetime Benefit provide fewer than 30 days in benefits. If,
according to the method of calculation set forth above, the Nonforfeiture Maximum Lifetime Benefit isless
than thirty (30) times the Maximum Daily Benefit in effect at the time the Policy lapses, the M aximum Daily
Benefit will be available for thirty (30) days of care/services that would otherwise have been covered under the
Palicy, had it not lapsed.

Notwithstanding the above, in no event shall the Nonforfeiture Maximum Lifetime Benefit exceed the
maximum amount of benefits available under the Policy at thetime it lapsed. If benefits were paid or are payable
under the Policy for care/services received prior to the date of lapse, the benefits available under the reduced
paid-up coverage benefit will be reduced by the amount of benefits paid and/or payable under the Policy.

If an Inflation option was in force at the time the Policy lapses, it shall not serve to further increase the
Maximum Daily Benefit after the Policy lapses.
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The Nonforfeiture Maximum Lifetime Benefit is not restorable under any circumstances. Once the
Nonforfeiture Maximum Lifetime Benefit has been exhausted, no further benefits will be available under the
Policy or any riders attached to the Palicy.

TABLE |
Age When Policy Percent Increase Over Age When Policy Percent Increase Over
Was Purchased Initial Premium Was Purchased Initial Premium
29 and under 200% 72 36%
30-34 190% 73 34%
35-39 170% 74 32%
40-44 150% 75 30%
45-49 130% 76 28%
50-54 110% 77 26%
55-59 90% 78 24%
60 70% 79 A 22%
61 66% 80 N\ 20%
62 62% 81 < N\ 19%
63 58% 82 "\ \ A \18%
64 54% g - N N%
65 50% A3 < N\ 16%
66 48% C 8\ Y DN\ 5%
67 46% TN AN 14%
68 44% AN DN\ N\ M\ VT 13%
69 42% NN SR\ N\ 12%
70 40% NN N8N\ U 11%
71 33~/ 90\ \ob(/e?\/ 10%
The specific percentage is call t Ncr }QPremium”. The percentage that applies to
You depends on Your age-Ww ' purc The Percent Increase Over Initiad Premium is

icnoccuf over thelife of Your Palicy.

PARTY NOTICES
person who isto receive notice of cancellation of Your Policy for

the nonpayment\of premiu ignation of this person does not constitute acceptance of any liability by this
person for services G y. Your written designation shall include the person's full name and home
address and shall becom r records.

Your Policy cannot be Caneefed for nonpayment of premium unless We have notified You and the third party at
least thirty (30) days before the effective date of the cancellation of the Palicy.

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. We will notify You of the right to
change this designation once every two years. You may also change the third party designated at any time by
submitting a written request to Our office.

UNINTENTIONAL LAPSE
Your Policy cannot be canceled for nonpayment of premium unless We have notified You and the third party at
least thirty (30) days before the effective date of the cancellation date of the Policy. Notice shall be given by first
class United States mail, postage prepaid, and will be sent thirty (30) days after a premium is due and unpaid.
Notice shall be deemed to have been given as of five (5) days after the date of mailing.
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CONTINUATION FOR ALZHEIMER’SDISEASE, OTHER FORM S OF SEVERE COGNITIVE
IMPAIRMENT OR LOSS OF FUNCTIONAL CAPACITY
If Your Policy is cancelled because you did not pay the renewal premium when it was due, We will provide a
retroactive continuation of coverage if We receive the following within five (5) months after cancellation:

1.) Satisfactory proof that You had Severe Cognitive | mpairment, (including Alzheimer’s Disease and
other forms of Organic Brain Syndrome) or a loss of functiona capacity (which is the inability to
perform two (2) or more Activities of Daily Living) on the termination date or on the cancellation
date; and

2.) Payment of all past-due premiums for this Policy and any riders attached to this Policy that were in
force on the cancdllation date.

This continuation will provide uninterrupted coverage to the same extent that the policy would have provided
had it not |apsed.

EXTENSION OF BENEFITS
Termination of Your Policy shall be without prejudice to any benefits payable for ingtitutionalization if such
ingtitutionalization began while the Policy was in force and continues without intex{uptjon after termination. The
extension of benefits beyond the period the Policy isin forceis limited to the dutation okthe benefit period.

N\
SECTIONV: EXCLUSIONS: WHAT'SNQT COVERER., \
(Vg
This section sets forth the conditions under which pa ' e made, Whawise qualify
for benefits.

2)

ided in a government hospital, benefits provided under a governmental program
(except Medicaid), any state or federal worker’s compensation, employer’s liability or
occupational disease law, or any motor vehicle no-fault law;

5.) services performed by a Family M ember;

6.) rest care, hotel or retirement home expense or other expenses which are related to Y our residence
and not Your hedlth;

7.) confinement, use of a facility, services, supplies and care that Y ou would not be legally obligated
to pay in the absence of thisinsurance; or,

8.) careor services.
a) provided outside of the United States or its possessions,
b.) required as a result of Your being intoxicated or under the influence of a non-Physician

prescribed narcotic; or,
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9.) careor sarvicesthat are paid by Medicare or expenses incurred under M edicare or which would
be reimbursable under M edicare but for the application of a deductible or coinsurance amount,
except expenses which are reimbursable under M edicar e only as a secondary payor.
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SECTION VI: GENERAL CONTRACT PROVISIONS

This section provides You with information about the General Provisionsincluded in Your Policy.

Entire Contract; Changes: This Palicy, including any attached papers, constitutes the entire contract. No
changeisvalid until:

1.) approved by one of Our executive officers; and

2.) endorsed hereon or attached hereto.
No agent has authority to change this Policy or to waive any of its provisions.

Time Limit on Certain Defenses:

1) If your Policy has been in force for less than two years (2), we may rescind the Policy or deny and
otherwise valid Long Term Care Insurance claim upon a showing of misrepresentation and an
intent to deceive by the insured in the application for insurance.

2)) After two (2) years from the Effective Date of coverage, no missatements, except fraudulent

aclam for loss incurred

application, Your Policy will be reinstated as of
We must do so in writing within_ 45 days of_ ]

respects, both Your and Our ridf
We accept for areins;at 2TNWi

hich premiums have not been paid, however, no
efore the date of reinstatement.

Your Right t ; , is Policy at any time by submitting written notice to the address
shown above. [Thi i d on tHe date We receive this written notice, or on a later day if You so
request it. We\wi ' earned portion of Your premium. Cancelation will not affect any
clam incurred pr Rolicy is canceled.

| CLAIMS UNDER THISPOLICY) |

Notice of Claim: We must receive written notice of claim within twenty (20) days of loss. If not, as soon as
reasonably possible. Notice to the Home Office or authorized agent is acceptable. Notice should include Y our
name and Policy Number.

Claim Forms: We will furnish forms to prove loss. We will do so upon Our receipt of notice of claim. If the
forms are not furnished within fifteen (15) days, You will be considered to have complied if, within the time for
filing proofs, You give Us written proof specifically describing the loss.

Proof of Loss: You must give Us written proof of loss within ninety (90) days from the occurrence of loss. If

Y ou have a good reason for not doing so, We will not contest the claim. However, Y ou must give Us proof no
later than one (1) year from the time normally required unless legally incapable.
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Time of Payment of Claims. Benefits payable under the policy for any loss incurred will be paid immediately
after receipt of written proof of loss. Any balance remaining unpaid at the end of Our liability will be pad
immediately upon receipt of written proof.

Payment of Claims: All benefits will be payable to You. Any accrued benefits unpaid at Your death will be
paid to Your estate.

Claim Denial: In the event a clam is denied, We shall make available all information directly rdating to such
denia within sixty (60) days of the date of a written request by Y ou, unless such disclosure is prohibited under
state or federal law.

Physical Examination: At Our expense, We shall have the right and opportunity to have Y ou examined when
and as often as We may reasonably require while aclaim is pending.

Legal Actions. No legal or equitable action shall be brought to recover on the policy sooner than sixty (60)
days after written proof of loss has been furnished. No action shall be brought after the expiration of three (3)
years after the time written proof of lossis required to be furnished.

Reimbursement to Texas Department of Human Resources. In the eve of your care and/or
servicesis paid through a medical assistance program of the Texas Depar Resources, the benefits
here under will be paid to the said Department. Such payment wi ; 0 the actual amount of such
Department’ s coverage, but not to exceed the amount of benefits '

would have purchased at the correct age.

Unpaid Premium: When a claim is paid
payment.

W g

President

SR400(TX)-N(Rev) PAGE 16





