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SIMPLE LTC SOLUTION

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

” 13

terms “we”, “us” and “our” refe
America Insurance Company-X

énefits have not been exhausted. We can only
his Policy if you stop paying the required premiums
pére are no longer any benefits available under the
Policy. As long as there are benefits still available under
this Policy, you have the right to keep it in force for as long
as you live. You can do this by paying the premiums when
they are due. (Payment of the renewal premium will not
restore or replenish the benefits available under this
Policy.)
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neither the U.S. Congress nor the Treasury Department
have ruled on whether this Policy’s benefits will be tax-free,
as is the case with a tax-qualified policy. We will allow you
to convert this Policy to a tax-qualified policy in the event
the benefits of this Policy are ruled to be taxable income, or
at any other time you desire. We will make this conversion
even if you are receiving benefits under this Policy gtthe

the Health Insurance Pof
1996.)

IN WITNESS WHE
signed by.our Presid

WS, Q ~
- sident Secretary
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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
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 payakfe.
The premiums of this Policy can never be
because your age has changed or because of 2
your individual health.

The benefits of this Policy are s
are explained inside this Polic

the entire premium paid within
ill immediately be considered void

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
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ADDRESS LISTED ABOVE. THE BEST TIME TO CLEAR UP
ANY QUESTIONS IS NOW, BEFORE YOU HAVE A CLAIM!
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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 or person, other than the below named
officers, has the authority to change or modify this Policy or
waive any of its provisions.

Legal Actions
No legal action may be brought to recover

fhe correct age.
ad your correct

pbn the application may stay in force after this
ey is”issued unless you agreed in the application to
terminate or replace it.

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

Although you may have chosen this Policy over a tax-
qualified policy because this Policy has more reasonable
benefit triggers (Conditions of Eligibility) and, therefore,
offers more comprehensive coverage, we also recognize
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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.

Claims Under This Policy

C. General

Consideration

e, at your reS|dence on the

e—Policy Schedule. It ends at
on the first renewal premium due
emium is not paid when due. The

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

before the care actually begi
deductible by 10% if you notj
care begins. For more infg
please refer to the Earty Not
Section 4 of this Poli
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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 p

last renewal premium due date:

1) satisfactory proof you had
(including, but not limited< to
and/or a loss of functi

on the renewal pr

2) payment of 2

Policy’s 30 day examination period has expired, you may
only cancel this Policy on its renewal date. To cancel this
Policy, 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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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.

il be reinstated 45 days after the date of our
g the reinstatement application.

The reinstated Policy will cover only loss resulting from
accidental 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

SS-NTQ-P(SD) Page 41 [Franchise] [50, 80 or 100]

SS-NTQ-P(SD)

Page 6

[Franchise] [50, 80 or 100]



Policy Schedule

Policy Number:

Insured:

Effective Date:

First Renewal Date:

Age:

Franchise Name: (if applicable)

Initial Premium
Policy Fee
Renewal Premium

Premiums
Annual
Semi-Annual
Quarterly

Rhe_premiums shown above include premiums for any
riders issued on the same date as this Policy.
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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 i
listed in the Policy Schedule. Paying more frequently t

have elected a third party to
lapsing, it will lapse 30 days

will bé notified in the event your Policy is about to lapse
because the renewal premium has not been paid. This is
to protect you from losing this valuable coverage in the
event you 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
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Unpaid Premium
When a claim is paid, any premium due and unpaid may be
deducted from the claim payment.

Extension of Benefits
If this Policy terminates while you are confined in a
Nursing Facility or Assisted Living Facility, ben€(i

2) the date your Policys
exhausted; or
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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 SXXXX

Deductible
Type of Care
Facility Benefits

Nursing Facility
Assisted Living Pacili

FXXXXX per day
FXXXXX per day
FXXXXX per day
FXXXXX per day

FXXXXX per day
Included
Riders Issued on the Same Date as this Policy

Rider Name Premium Amount
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Section 1: Facility Benefits 1) your or any persons to whom such payments were

made; and
This section tells you about the benefits available for care 2) any organization which should have made such
received in a Nursing Facility or in an Assisted Living payments.

Facility.

A. Nursing Facility Benefits

For each day you are Confined to a Nursi
you meet the Conditions of Eligibility (i
we will pay the lesser of:

1) 80% of the Nursing Facili
2) the Nursing Facility i
the Policy Schedule.

£ >SN AN N\ N\
Nursing Facility Benefits — Defined Terms
\>\)
et and physically present within the

g care and related services to inpatients, and which:

1)—provides 24 hour a day nursing services;

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.

A Nursing Facility may sometimes be called a Skilled
Nursing Facility, Intermediate Care Facility or Long Term
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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 provi

said additional coverage.

If you realize there is any inacc
application, or information mis'

In the event this
benefits, we pas

, verdict,
hpromised settlement, etc, to
" losses sustained, we shall have a
brogation or reimbursement for any benefits
our Policy. We shall not be responsible for any

overy of such payment from any third party unless
other\lee 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:
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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 an
multiple purposes, only the section, wing, ward
(including a separate room or apartment) that
qualifies as a Nursing Facility will be cg
Policy.

ursing Facility’s Daily Fee
Dain rate for room and

chrarges its private-pay
needs for the same

B. Assisted Living Facility Benefits

N )\

F(\)Y\eagb/day you are Confined to an Assisted Living
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’s Daily Fee; or
2) the Assisted Living Facility/Home Care Maximum
Daily Benefit listed in the Policy Schedule.
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Assisted Living Facility Benefits — Defined
Terms

ssisted Living Facility
Any institution, place, building, or agency licensed by
the state if such a license is required, which is
maintained and operated to provide to five or more

re Facility, Personal Care Facility or Sheltered
: It may also include any such facility that
pecighizes in the care of persons with Alzheimer’s disease
and other forms of dementia. Any facility, or section
thereof, known by one of these names, or any other name,
will be considered eligible if it meets this Policy definition of
an Assisted Living Facility.

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

SS-NTQ-P(SD) Page 11 [Franchise] [50, 80 or 100]

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 relevan
address the appeal.

We will send you a written explanation of the résul{s\of ou
reV|ew within 30 days of our receiving our_appe

pertinent information, we
reasons more t|me iS reqy

s%ilit IMime\Limit\on Certain Defenses
i guance of tis Po' y is based on the information

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
and intentionally misrepresented, or were not completely
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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 cost
of living to the area where the care is provided.

geographic area. We wil
the results of our revie

ithin 60 calendar days from the date
the decision and should include any
and/or documentation which supports your
. Additionally, the appeal should identify whom we
J 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.
If we need additional information to objectively evaluate
your appeal, we may use one or more of the following
resources at our expense:
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(including a separate room or apartment) that specifically
qualifies as an Assisted Living 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’s staff,
ancillary supplies and services. Incidental expense
as Physician’s services, medications, pharmg

Fee.

NOD Y%
ation/ Benefit when you are
m a Nursing Facility or

y under the Bed Reservatlon
to the Nursing Facility or Assisted
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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

In no event will the
amount S|m|I
charge fi
geograpfiic ar,

\\/\\\J | M

Home Care Benefits — Defined Terms

N
me _Care
amemaker €are, Home Health Care and Hospice

aceived in your Home. Home Care must be

or Hothemaker Care, the individual caregiver need not be
skitted or certified. (If you would prefer not to utilize a
Home Health Care Agency, please refer to the Private
Caregiver Benefits available under this Policy.)

omemaker Care
Assistance with the Instrumental Activities of Daily
Living. Homemaker Care also includes supervision
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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
affiliated with, that developed the Plan of Care a

ome Health Care Agencies normally charge for
af 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
highest of these fees will represent what Adult Day
Care providers or similar providers normally charge for
similar services.
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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 loss incurree

Loss.

Payment of Claims
All benefits will be payable to yg

may require, as
Careglvers '

as personal property according to
jon in your state. At our option, any

blood Or marriage. We will be fully discharged to the extent
of any payment made in good faith under this provision.

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
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that is required due to Cognitive Impairment, which may
be caused by Alzheimers disease, Organic Brain
Syndrome, senile dementia, etc.

nstrumental Activities of Daily Living

Those tasks that are necessary to and consistent with

one’s ability to safely reside in a private, unsupervi
dwelling. They are comprised of the followi
activities:

2) Shopplnq/TraveI

pick up prescriptions and
Light Housekeeping/Lagn

3)

ping does not include the
rooms such as extra

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 the
administration of medications, properly prescribed by a
medical professional, in the proper dosages and at the
proper times.
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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 Cognitive Impairment; which may be
caused by Alzheimer’s disease, Organic Brain Syndrome,
senile dementia, etc; and assistance with the Instrumet
Activities of Daily Living. Home Health

registered nurse (RN),
licensed vocational nurse
enterostomal speC|

unsupervised dwelling, which is your personal

residence and which is owned or leased by you.
Home includes a home for the retired or aged. It does not
include a hospital, sanitarium, Nursing Facility or
Assisted Living Facility. (Please refer to Section 1 for the
definitions of Nursing Facility and Assisted Living
Facility.)
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when, and as often as, we may reasq

¢ 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

e We may request, at our expense, to have a Physical
Assessment performed.

hysical Assessment
At our expense, we shall have the right and opportunit
to have you examlned and/or obtain ap |nd nden

claim is pending or active. When y

professional we contract wH
written Plan of Care i

exceed what the Plan of Care indicates is
necessary. If you believe the Plan of Care is inaccurate or
inadequate in any way, you have the right to request that
we review the Plan of Care in accordance with the Policy’s
Appealing a Plan of Care provision, which can be found
below.

(The Plan of Care may indicate more care is needed than
is covered by this Policy. The cost of any care you receive
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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 notlfy us you requwe care that may be cove ed

also provide instructions about any other
documentation 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:
e We may contact you, your Physician or other persons
familiar with your condition; and/or
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ome Health Care Agency

An organization that provides 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
following requirements:
1) it has a full-time administrator;
2) it maintains written records of care/assi

provided to the patient; and

3) it maintains an independent office

no less than 40 hours per we?/\

B. Private Caregiver Benefits

\«% also be
r\berefits if the

dete e whether you meet the policy’s Conditions of
Eligibility and what type of care/assistance you need.

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 Private Caregiver
is not obtained, you will also be notified in writing and no

SS-NTQ-P(SD) Page 16  [Franchise] [50, 80 or 100]



benefits will be payable for the care provided by that
caregiver.

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 requir
benefits be assigned to the Private Caregiv

means benefit payments will be sent directly t
Caregiver. A

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 c a\e\
going to have a claim?

For each day Home Care is
Caregiver that is pre-approv
Conditions of Eligibility (|
the lesser of:

Private Caregiver Benefits — Defined Terms

\vg
gﬂu)ate Caregiver
Anyone that is reasonably qualified to provide Home

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.)
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you simply have to call us at
that you are calling to give us

ge written notice of claim. You should provide
potice as soon as reasonably possible.  Written
notice should 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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9) 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.

“Care/assistance” refers to the long term care services this

Policy otherwise provides benefits for. E%

SS-NTQ-P(SD) Page 29  [Franchise] [50, 80 or 100]

amily Member

Your spouse, and your and your spouse’s respective

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

Section 3: Conditions of Eligibility

This section explains how ill or disabled you must be i
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 one or more of the \
Activities of Daily Living and two or more of the
Instrumental Activities of Daily Living;

OR

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

N AN N Y AN D
Conditions of Eligibility — Defined Terms

}gAs istance

i and support, stand-by assistance
ervision. Human Assistance can take the
ne physically helping you perform the
eone being at arm’s length to intervene and

prompting you and providing verbal cues so you can
perform the activity.

ctivities of Daily Living
Basic, day-to-day, human functions comprised of the
following seven activities:
1) Eating is feeding oneself by getting food into the body
from a receptacle (such as a plate or cup).
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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, whether or not the use of a e8

o)

6)

off the toilet,
hygiene.
7) '

hed 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) Provided by a Family Member, unless pre-approved\y

eligible for benefits without
organization receives payment for

in his/her job category.
Provided outside of the

otional disorders
origin.  (NOTE:

result of attempted suicide or

equifed for treatment of alcohollsm and/or drug abuse.
Drug abuse does not include a condition brought about
by your use of drugs prescribed by and taken in
accordance with the directions of a Physician.

8) Required as a result of your commission of a felony or
your being engaged in an illegal occupation.
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your Nursing Facility Maximum Daily Benefit and is
listed in the Policy Schedule.
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Section 4: 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

This Policy provides an incentive, in the form of e
benefits, for notifying us you need care that

begins:

We will reduce the D¢

enable us to advise you as early as possible
gther you meet the Conditions of Eligibility and

y-for the benefits of this Policy. To notify us, you or
your representative 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 youfself
and the type of care you need. For more informati
the Claims process, please refer to Section 7

N

B. Adult Day Care Benefits

enters typically charge for
in the same geographic area.

Adult Day Care Benefits — Defined Terms

N

dult Day Care

A day program which provides social and health-

related 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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combined basis. It may be used interchangeably for Home
Care, Adult Day Care, and/or confinement to a Nursing
Facility or Assisted Living Facility, etc. This means each
dollar in benefits paid under this Policy will reduce the
remaining amount available (the remaining pool of money)
for all benefits by an equal amount. (For example, if your
Maximum Lifetime Benefit is $125,000 and we
$10,000 in benefits for Home Care, the total remai

can never provide benefits again.
Benefit is 1250 times yo

Daily Benefit and is Iksted\l%\%'

Deductible

Menefits will be
ible is the amount

icy. To be applied to the
ust otherwise be covered by
of care/assistance, any amount of
at exceeds the Policy Maximum
will not be applied to the satisfaction of the

The Deductible must be satisfied only once during the
lifetime of this Policy and it applies to all of the benefits
available under this Policy on a combined basis. (For
example, if you satisfy the Deductible for Home Care and
would then require admission to a Nursing Facility or
Assisted Living Facility, it will not be necessary for you to
satisfy the Deductible again.) The Deductible is 30 times
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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 maxm

amount we will pay for any one day of care/assigfange tha
is covered by this Policy. The Policy
Benefit is listed in the Policy Schedule.

N\

RN

Nursing Facility Maximum Daily Benefit

N\

Assisted Living FacilityyHome Care Maximum
Daily Benefit

ome Care and/or Adult Day Care received
ing /the same calendar day. The Assisted Living
ility/Home Care Maximum Daily Benefit is listed in
the Policy Schedule.

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
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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

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 or
Assisted Living Facility. If you would like us to consider
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
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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,
if it is acceptable, let you know specifically under at

In no event will we pa
expense incurred f
Alternative Plan /of Car®.

Alternative Plan of Qare’ bengfit
Lifetime Bénefib.
PaN

D. Care Solutions®™

eey care covered by this Policy, we can offer
re Coordinator through the Care
services we make available to our
free of charge. The Care Coordinator will

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
to ensure the Plan of Care continues to be appropriate in
the likely event that your needs change.
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If you elect to utilize our Care Solutions®™ 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 to
choose. The Care Coordinator can contact the caregiv,

you select to arrange for the delivery of the care requited.

A\

Care Solutions®V - Defined Terms

are Coordinator
Health care professional, u
we employ or contract witf
the Care Solutions™™ servics
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