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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

Penn Treaty Network America Insurance Companys"'I
3440 Lehigh Street, PO Box 7066
Allentown, PA 18105-7066
(800) 362-0700

SIMPLE LTC SOLUTION

This Policy provides benefits for Long Term Care provided in a
Nursing Facility, in an Assisted Living Facility/Adult Foster Care
Facility, Residential Care Facility, and in your Home.

” 11}

terms We us” and “our” refer to f
America Insurance Companys’"’I

op paying the required premiums
any beneflts avallable under the

ou can do this by paying the premiums when
s (Payment of the renewal premium will not
restore or replenish the benefits available under this
Policy.)

Premiums Subject To Change

We can change the premiums for this Policy if we change
them for everyone that bought this Policy in the same state
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you purchased it. A change in premiums would first have
to be filed with 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.
The premiums of this Policy can never be changed
because your age has changed or because of a change in
your individual health.

Notice To Buyer - 30 Day Right To Examine Polic
The benefits of this Policy are subject to limits. Theselimi

we will mail Wou a

30 days.an
from ebf\({n i

CAUTION: WE ISSUED THIS POLICY BASED UPON YOUR
ANSWERS TO THE QUESTIONS ON YOUR APPLICATION. A
COPY OF YOUR APPLICATION IS ATTACHED TO THIS
POLICY. IF YOUR RESPONSES ARE INCORRECT, UNTRUE
OR INCOMPLETE, WE MAY HAVE THE RIGHT TO DENY
BENEFITS OR RESCIND YOUR POLICY. IF, FOR ANY
REASON, ANY OF YOUR ANSWERS ARE INCORRECT,
UNTRUE OR INCOMPLETE, PLEASE NOTIFY US IMMEDIATELY
BY SENDING A DETAILED WRITTEN EXPLANATION TO THE
ATTENTION OF OUR UNDERWRITING DEPARTMENT AT THE
ADDRESS LISTED ABOVE. THE BEST TIME TO CLEAR UP
ANY QUESTIONS IS NOW, BEFORE YOU HAVE A CLAIM!
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Claims Under This Policy

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

When you need long term care that may be covered by this
Policy, you should immediately call us 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 enhansed
benefits, for notlfylng us you need care that ma

Early Notification of Claim
Policy.

What should you
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Our Promise — Your Right To Convert To A Non-Tax-
Qualified Policy

In the event the U.S. Congress or the Treasury Department
rules the premiums and/or benefits of a non-tax-qualified
policy will receive preferential treatment, as is the case with
this Policy, you may convert this Policy to a non-tax-
qualified Policy at any time prior to its first anniversary. All
you have to do is submit a written request to our Home
Office. The premiums of the new Policy will be based o

not exceeding those elected with the origina
premiums for the non-tax-qualified Poligy

Secretary
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This Policy is governed by the laws of the state in which it
was purchased.

Entire Contract; Changes
This Policy, including any attached papers, constitutes the
entire contract. No change is valid until approved by one of
our executive officers and endorsed hereon or attached
hereto. No agent has authority to change this Policy or jo
waive any of its provisions. No verbal statement b
executive officer of Penn Treaty Network A
Insurance Company®M or other employee is bingis
us.

Legal Actions
No legal action may be broug
within 60 days after written

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.
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Policy Number:
Insured:
Effective Date:

Policy Schedule

First Renewal Date:

Age:

Franchise Name: (if applicable)

Initial Premium
Policy Fee
Renewal Premium

Premiums
Annual
Semi-Annual
Quarterly
Monthly

Automatic Bank )i

FXXXXXs

Death While Insured

If you die while insured under the Policy, we will refund the
portion 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.

C. General
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Consideration
We agree to insure you for the benefits stajed
in consideration of the application ¢écei
payment of the premium, subjec

herein.

Effective Date
Evidence of ins

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
hereby amended to conform to its minimum requirements.

Governing Jurisdiction
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applied to any period more than 60 days before the date of
reinstatement.

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

If your Policy is cancelled because you did not pay the
renewal premium when it was due, you may reinstate this
Policy if we receive the following within six months of{he
last renewal premium due date:

1) satisfactory proof you
Impalrment (including, but not I|

7 you must submit a written request to our Home
Office. If you request we cancel this Policy, the termination
of this Policy will take effect on the first renewal premium
due date following the date your request is postmarked.
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Policy Maximums

Policy Maximum Daily Benefit FXXXXX
Nursing Facility

Maximum Daily Benefit FXXXXX
Assisted Living Facility/ Home Care

Maximum Daily Benefit FXXXXX
Maximum Lifetime Benefit FXXXXXXXX

Deductible
Type of Care

Facility Benefits
Nursing Facility
Assisted Living Facility/
Adult Foster Care Facil
Bed Reservatio

XXXXX per day
FXXXXX per day
SXXXXX per day
$XXXXX per day

FXXXXX per day

Altexpative Ian of Care Included

Riders Issued on the Same Date as this Policy

Rider Name Premium Amount
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Section 1:Facility Benefits

This section tells you about the benefits available for care
received in a Nursing Facility, Assisted Living
Facility/Adult Foster Care Facility or in a Residential
Care Facility.

A. Nursing Facility Benefits

we will pay the lesser of:

1) 80% of the Nursing Facility’s Daily Fee\o
2) the Nursing Facility Maxjmfum y
the Policy Schedule. (\ \

ANANNA NN

Nursing Facility Benefits — Defined Terms

\>\/

hysjicalty present within the

2) has a registered professional or licensed practical or
licensed vocational nurse on duty or on call at all times;

3) maintains daily clinical records for all patients; and

4) has appropriate methods and procedures for handling
and administering drugs and biologicals.

SS-TQ-P(OR) Page 7 [Franchise] [50, 80 or 100]

of the lapse date. Notice 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 premiu
a written waiver dated and signed by you will beco

care you receive.)
Reinstatement

receive the
applicatiop-wi

he-date of our approval. If
idn, we must do so in writing
e application, otherwise, your

The\geinstated Policy will cover only loss resulting from
accidentat’injury that occurs after the date of reinstatement
and loss due to sickness that begins more than 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, however, no premium will be
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B. 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.
example, you will note that paying 12 monthly pay
will cost more than if you paid one annual pay
payment factors are as follows: Annual
Annual 52%; Quarterly 26.5%; Monthly 9%
Bank Withdrawal (Monthly) 8.5%.

Grace Period
A Grace Period of 31 days i

ause’ the renewal premium has not been paid. This is
to protect you from losing this valuable coverage in the
event you forget to pay the renewal premium or are
traveling when it is due.

If you elect to designate such a person, your Policy cannot
be canceled for nonpayment of premium unless we have
notified the designated person at least 30 days in advance

SS-TQ-P(OR) Page 39 [Franchise] [50, 80 or 100]

A Nursing Facility may sometimes be called a Skilled
Nursing Facility, Intermediate Care Facility or Long Term
Care 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’s definition of a Nursing
Facility.

If a facility or institution (such as a congregate care facility
or life care community) has multiple licenses and/
multiple purposes, only the section, wing, ward [
(including a separate room or apartment) that gpé
qualifies as a Nursing Facility will be coye
Policy.

ursing Facility’s Daily Fee
Daily rate for room and

B. Assisted Living Facility/Adult Foster Care
Facility Benefits

N

For each day you are Confined to an Assisted Living
Facility/Adult Foster Care Facility and you meet the
Conditions of Eligibility (listed in Section 3), we will pay
the lesser of:

1) 80% of the Assisted Living Facility/Adult Foster Care
Facility’s Daily Fee; or
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2) the Assisted Living Facility/Home Care Maximum
Daily Benefit listed in the Policy Schedule.

Assisted Living Facility/Adult Foster Care
Facility Benefits — Defined Terms

ssisted Living Facility/Adult Foster Care Facility

A facility licensed by the appropriate federal or sfa

agency to engage primarily in providing
unscheduled services to resident inpatients; a

Impairment;
has a trained and ready

Facility/Adult Foster Care Facility
es be called an Adult Congregate Living
odial Care Facility, Personal Care Facility, or
Living Facility. Any facility, or section thereof,
by one of these names, or any other name, will be
considered eligible if it meets this Policy definition of an
Assisted Living Facility/Adult Foster Care Facility.

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
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attorney’s fees or court costs incurred or associated with
the recovery of such payment from any third party unless
otherwise specifically provided by law.

Right to Recovery

If we make payments with respect to benefits in a total
amount which is, at any time, in excess of the benefits
payable under the provisions of this Policy, we will have the
right to recover such excess from:

1) your or any persons to whom such paymepts\wer
made; and

payments.

Unpaid Premium
When a claim is paid, any prer

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.)
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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 A

additional coverage shall begin with the Effective Bate \Q
said additional coverage.

nsurance  Company>",  the
this Policy shall not, When

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 shall not be responsible for any
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qualifies as an Assisted Living Facility/Adult Foster
Care Facility will be covered by this Policy.

ssisted Living Facility’s Daily Fee
Daily rate for room and board, and assisted living care
provided by the Assisted Living Facility/Adult Foster
Care Facility’s staff, and ancillary supplies and services.
Incidental expenses, such as Physician’s services,
medications, pharmaceuticals, toiletries, transportatio
charges and beautician’s services, will not be cons;j
as part of the Assisted Living Facility/AduIt Fo S

Assisted Living Facility/Aduylt
Daily Fee.

A N

C. Residential Care Facility Benefits

NEANMNARNND N

[6) flﬁe/d td a Residential Care
s of Eligibility (listed

Care Facility’s Daily Fee; or
Living Facility/Home Care Maximum
isted in the Policy Schedule.

Residential Care Facility — Defined Terms

esidential Care Facility

A facility licensed by the appropriate federal or state

agency to engage primarily in providing care for six or
more persons over the age of 18 on a 24 hour basis and
which:
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1) provides basic residential care services resulting
from inability to perform Activities of Daily
Living;

2) provides basic residential care for Cognitive
Impairment; and

3) provides scheduled registered nursing or
licensed practical nursing available either on staff
or through a contract. The registered nurse must
be available to provide supervision to
Licensed Practical Nurse (LPN).

qualifies as a Residential
this Policy.

outside the designated or separate area.

esidential Care Facility’s Daily Fee

Daily rate for room and board, and residential care

provided by the Residential Care Facility’s staff, and
ancillary supplies and services. Incidental expenses, such
as Physician’s services, medications, pharmaceuticals,
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If we need additional information to objectively evaluate
your appeal, we may use one or more of the following
resources at our expense:

1) A Physician who will assess your condition and report it
to us;

2) A Physical Assessment;

3) Medical records from your Physician(s) and/or
provider(s) of care; or

4) Other information that is determined to be relev
address the appeal.

cannot be made within 30 day$§
pertinent information, v

y additional
our appeal. This

glicy is based on the information
application, a copy of which is attached.

on the application, we can rescind this coverage or deny
any otherwise valid claim for care that begins within two
years from the Policy Effective Date.

If the care begins more 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
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highest of these fees will represent what Adult Day
Care providers or similar providers normally charge for
similar services.

If there are not five Home Health Care Agencies that
provide care in your geographic area, we will use fees
from five Home Health Care Agencies or similar
providers in the area which is geographically nearest
and similar in terms of socioeconomic make-up and ¢
of living to the area where the care is provided.

Qur receiving
JP’ receiving any
Yuately review your

\ wtiting within 60 calendar days from the date
& the decision and should include any
fon 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.

We will send acknowledgment of your appeal within ten
days of our receipt of it. We will then consider your appeal.
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toiletries, transportation charges and beautician’s services
will not be considered as part of the Residential Care
Facility’s Daily Fee. Any amount that exceeds what the
Residential Care Facility normally charges its private-pay
patients with similar daily care needs for the same
accommodations and care/assistance will also not be
considered as part of the Residential Care Facility’s Daily
Fee.

D. Bed Reservation Benefits

any overnight absence.
under the Bed Reservation E
Nursing Facility or Assiste

per calendar
cannot be ca
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Section 2: Home Care Benefits

This section tells you about the benefits available for care
received in your Home.

A. Home Care Benefits

For each day you receive Home Care in your Home and
you meet the Conditions of Eligibility (listed in Sectior<3),
we will pay the lesser of:

1) 80% of the actual charge incurred; or
2) the Assisted Living Facility/Ho

rendered in the samegeoyra

[ YA\

Home Care Benefits — Defined Terms

\>\/
me Health Care and Hospice
ome. Home Care must be
ealth Care Agency, however,

e individual caregiver need not be
(If you would prefer not to utilize a

Assistance with the Instrumental Activities of Daily
Living. Homemaker Care also includes supervision
that is required due to Severe Cognitive Impairment,
which may be caused by Alzheimer’'s disease, Organic
Brain Syndrome, senile dementia, etc.
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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 yo
position. Also, if you would like us to contac
Physman you may request that we do so. We wi

ablishing the
Home Health

are Agency typically charges for similar
ake this determination by:

ing 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 Care providers, we will survey five
similar providers in the same geographic area to
determine their fees for similar services. The fourth
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we review the Plan of Care in accordance with the Policy’s
Appealing a Plan of Care provision.

(The Plan of Care may indicate more care is needed than
is covered by this Policy. The cost of any care you receive
which exceeds the benefits available under the Policy will
be your responsibility. You can, of course, elect to receive
less care than the Plan of Care indicates is necessary if
you so desire.)

Time of Payment of Claims
Benefits payable under the Policy for any Igs
be paid within 30 days of our receipt Q
Loss.

Payment of Claims
All benefits will be payaly
assignment of benegfi

asind to the Private

distribution in your state. At our option, any
$1,000 or less may be paid to an alternative
payee who is deemed by us to be justly entitled to the
benefit. The alternative payee must be related to you by
blood or marriage. We will be fully discharged to the extent
of any payment made in good faith under this provision.
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nstrumental Activities of Daily Living

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 grocerie
pick up prescriptions and get to medical appointm

3) Light Housekeeping/Laundry is maintaining

linens, etc. Light
cleaning of any as~ extra
i t include

bedrooms. h

a oney. aying is depositing and/or
W@nds ¥t a financial institution and paying

5) Medidation\"Management is safely controlling,
ispensing, administering and/or assisting with the
adminiStration of medications, properly prescribed by a

medical professional, in the proper dosages and at the
proper times.

with
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ome Health Care

Can be personal care, which includes assistance with

the Activities of Daily Living; supervision that is
required due to Severe Cognitive Impairment; which may
be caused by Alzheimer's disease, Organic Brain
Syndrome, senile dementia, etc; and assistance with the
Instrumental Activities of Daily Living. Home Health
Care also includes skilled nursing services or othgr
professional medical services, such as physical therg
and speech therapy.

Any skilled services must be performed
registered nurse (RN), licensed pra 'c
licensed vocational nurse (LVN), ‘
enterostomal specialist total p

Care ~

: Social and spiritual
jencing the last phases of
inal disease; and provide

oster home, congregate care facility, an
L|V|ng Facility/Adult Foster Care Facility,
eritial Care Facility or any other place in a

Re

community setting. Home does not include a Nursing
Facility.
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e We may contact you, your Physician, the Licensed
Health Care Practitioner or other persons familiar with
your condition; and/or

e We may access your medical records to get information
about your condition (we may not be able to 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 Physical
Assessment performed.

hysical Assessment
At our expense, we shall have the right and oppeftunity

d—frequency of care you
h of how long you will require

e Practitioner that certifies you meet the
Con itions/of Eligibility. If we approve the Plan of Care
developed by the Licensed Health Care Practitioner, this
Plan of Care will be used to determine the amount of
benefits payable. If we disagree or disapprove the Plan of
Care developed by the Licensed Health Care
Practitioner, we will develop our own Plan of Care and
utilize it to determine the amount of benefits payable.

If you believe the Plan of Care we approve is inaccurate or
inadequate in any way, you have the right to request that
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What we will do when you provide Notice of
Claim:

Claim Forms & Proof of Loss — What you will need to
submit:

When you notify us you require care that may be covered
under this Policy, we will, within 15 days, provide you with
the forms necessary to submit your claim and prove ye
loss. (If we fail to furnish the required claim forms
days, you will be considered to have complied

which means they ny
the date the cag

also provide instructions about any other
umeritation you will need to submit so that we can
consider your claim.

How we will determine if you are eligible for benefits:
We will determine if you meet the Conditions of
Eligibility. In order to make this determination:
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ome Health Care Agency
An organization that providles Home Care and is
licensed by the state in which services are rendered, if
so required. If the state in which the services are provided
does not require such licensure, the agency will be
considered a Home Health Care Agency if it meets the
following requirements:
1) it has a full-time administrator;
2) it maintains written records of care/assistance
provided to the patient; and
3) it maintains an independent office that is sta
no less than 40 hours per week. /é

A

B. Private Caregiver Benefits

that you
our Claims

-ivate Caregiver. We will
sment, which is usually
ed Nurse over the telephone or
This assessment will help us

We willTalso 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 Private Caregiver
is not obtained, you will also be notified in writing and no
benefits will be payable for the care provided by that
caregiver.
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We reserve the right to disapprove any proposed Private
Caregiver for any reason and to withdraw the approval of a
previously approved Private Caregiver. We also reserve
the right, as a condition of pre-approval, to require that
benefits be assigned to the Private Caregiver, which
means benefit payments will be sent directly to the Private
Caregiver.

the lesser of:

1) 80% of the actual charge incurred;
2) the Assisted Living Facili

Agencies typic
the same geeQgraphic\ar

@ NN TS

Private Caregiver Benefits — Defined Terms

nably qualified to provide Home
Family Member and is not working
a\ Home Health Care Agency. The Private
be skilled or unskilled. (Individuals that live
and do not maintain a separate residence will not
be efigible for benefits under any circumstances.)

amily Member

Your spouse, and your and your spouse’s respective

parents, grandparents, siblings, children, grandchildren,
aunts, uncles, cousins, nephews, nieces and in-laws.
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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. Claims

What should you do if you have a claim orare
going to have a claim? /\{‘é\

you are calling to give us
¥ill have a claim.

@S soon as reasonably possible. Written
Id include your name, Policy number, the
identity of the caregiver/provider, the date care began, and
any bills listing the charges incurred to date.
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11)Paid by Medicare or eligible to be paid by Medicare. If
any portion of the charges for such care/assistance is
not paid by Medicare, it will be covered, subject to the
terms of this Policy.

12)Required as a result of cosmetic surgery, except for that
which is due to disease or accident.

“Care/assistance” refers to the long term care services thi
Policy otherwise provides benefits for.

&5
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Section 3: Conditions of Eligibility

This section explains how ill or disabled you must be in
order to qualify for the benefits of this Policy.

You become eligible to receive the benefits of this Policy

when, due to illness or injury:

1) you require Human Assistance with two or more of the
Activities of Daily Living for a period of at least 90
days;

OR
2) you have Severe Cognitive Impairment, (which may be
caused by Alzheimer's disease, Organic Brain
Syndrome or senile dementia, etc.).

//

gssistance and support, stand-by assistance
supervision. Human Assistance can take the
form 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.
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ctivities of Daily Living
Basic, day-to-day, human functions comprised of the
following six 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 tyb
or shower, including the task of getting into or out of<the
tub or shower.

3) Dressing is putting on and taking off all ite

4) Transferring is moving into and ou
wheelchair.

5) Toileting is getting to and frgr
off the toilet,
hygiene.

6) Continence is thg

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.
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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 this Policy.

This Policy will not pay benefits for care/assistance:

1) That begins before this Policy is in force or is received
while this Policy is not in force.

2) Provided by a Family Member, or by a N
Facility, Assisted Living Facility/Adult Fosts
Facility, Residential Care Facility or He
Care Agency owned or operated by a Eai

absence of this insurance.

4) Provided outside of the 50 U
of Columbia.

5) Payable under
Occupational Disea

heinQ legally intoxicated or
non-Physician prescribed

of alcoholism and/or drug abuse.

does not include a condition brought about

wed as a result of your commission of a felony or
your being engaged in an illegal occupation.
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The Deductible must be satisfied only once during the Section 4: Additional Benefits
lifetime of this Policy and it applies to all of the benefits

available under this Policy on a combined basis. (For This section tells you about the extra benefits available with
example, if you satisfy the Deductible for Home Care and this Policy and explains how you can receive them.

would then require admission to a Nursing Facility,

Assisted Living Facility/Adult Foster Care Facility, or A. Early Notification of Claim

Residential Care Facility, it will not be necessary for you
to satisfy the Deductible again.) The Deductible is 30 This Policy provides an incentive, in the form of enhance
times your Nursing Facility Maximum Daily Benefit oley p g ’
. : . benefits, for notifying us you need care that may. _be
is listed in the Policy Schedule. , . ; :

covered by this Policy as quickly as possible.

EARLY NOTIFICATION

If you notify us 10 or more days 1@@_ e the cé

begins:

ogu meet the Conditions of Eligibility and
e benefits of this Policy. To notify us, you or
your TYeprésentative simply have to call our Claims
Department at (800) 362-0700 and tell us that you are
receiving, or will be receiving, care that may be covered by
this Policy. You should specifically tell us that you are
calling to give us “Early Notification” that you will have a
claim. Notifying your agent does not satisfy the Early
Notification of Claim requirement.
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When you call our office, we may have a Registered Nurse
speak to you to gather information about your condition and
evaluate your needs. We may also have a health care
professional (usually a Registered Nurse) from your local
area visit you to conduct a face-to-face assessment. The
purpose of such an assessment is to provide us with
information about what you can and cannot do for yourself
and the type of care you need. For more information
the Claims process, please refer to Section 7.

B. Adult Day Care Benefits \

pay the lesser of:

1) 80% of the actual
2) the Assisted L

i) Sl
NV NV D

(Adult Day Care Benefits - Defined Terms

It are
dgy program which provides social and health-
ed services, including assistance with the
Activities of Daily Living and taking medications; and
supports frail, impaired, elderly or other disabled adults
who can benefit from care in a group setting outside the
Home. Adult Day Care must be provided in an Adult Day
Care Center.
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Maximum Lifetime Benefit

The Maximum Lifetime Benefit is the maximum amount
we will pay over the life of this Policy. The Maximum
Lifetime Benefit is essentially a pool of money and it
applies to all of the benefits available under this Policy on a
combined basis. It may be used interchangeably for Home
Care, Adult Day Care, and/or confinement to a Nursing
Facility, Assisted Living Facility/Adult Foster Car
Facility, or Residential Care Facility etc. This
each dollar in benefits paid under this Policy will re

for all benefits by an equal amount. (
Maximum Lifetime Benefit is $125¢
$10,000 in benefits for Home Care

Nursing Facility, ASS|sted K
Care Facility, or Residentis
to $115,000.)

{ble_must be satisfied before benefits will be
this Policy. The Deductible is the amount
that you must pay yourself before you can
benefits of this Policy. To be applied to the
Deductible, the expenses must otherwise be covered by
the Policy. For each day of care/assistance, any amount of
covered expenses that exceeds the Policy Maximum
Daily Benefit will not be applied to the satisfaction of the
Deductible. Any amount Medicare pays for your care will
not count towards satisfaction of the Deductible.
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Section 5: Benefit Limitations

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

Policy Maximum Daily Benefit

The Policy Maximum Daily Benefit is the maximum
amount we will pay for any one day of care/assistance
is covered by this Policy. The Policy Maximu
Benefit is listed in the Policy Schedule. /\

Nursing Facility Maximum Daily Benefit

The Nursing Facility Maximu
maximum amount we will

confinement to a Nursing .
Maximum Daily Benefit is | te

Assisted Living FacilityyHome Care Maximum
Daily Beneflt

isted Living Facility/Adult
sidential Care Facility. The

aximum amount we will pay for any
me Care and/or Adult Day Care received
ame calendar day. The Assisted Living
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dult Day Care Center

A facility which is established and operated in

accordance with any applicable state or local laws
required in order to provide Adult Day Care and is
licensed, if so required.

C. Alternative Plan of Care Benefits

Foster Care Facility, or Residential
emerge. Through the Alternative F

Long Term Care delivery sy
new forms of Long Terpa—€a

eSidential Care Facility would
An example of such an

independeritly at Home.

To be considered for this benefit, you must meet the
Conditions of Eligibility and the alternative must reduce
or eliminate the amount of Home Care needed; or
eliminate the need for confinement to a Nursing Facility,
Assisted Living Facility/Adult Foster Care Facility, or
Residential Care Facility. If you would like us to consider
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an Alternative Plan of Care for benefits, you must submit
a written request in advance and describe, in detail, the
proposed alternative, as well as the costs of said
alternative. The Alternative Plan of Care must be a
medically acceptable option and be agreed on in advance
by you, your Physician and us. (An Alternative Plan of
Care can be suggested by you or us.)

We will review the proposed Alternative Plan of Care and

Alternative’Plan of

Li% efit.

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 SolutionsS™ service, we will
try to 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 try to identify other providers from which t
choose. The Care Coordinator can contact the car

you select to arrange for the delivery of the caryq‘g

Care Solutions®V - Defined Terms

D. Care Solutions"

u Need Med by this Policy, we can offer

OU_acsess a Care Coordinator through the Care
services we make available to our

our needs and work with you, your family and your
Physician, if necessary, to see that those needs are met
by developing a Plan of Care. The Plan of Care describes
the level of care you require, the type of caregiver
necessary, the schedule of the care to be rendered, and the
period over which this level of care is projected to be
needed. The Care Coordinator will also follow-up with you
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are Coordinator
Health care professmnal
we employ or contr .
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