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SECTION 1: PLAN DESCRIPTION
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This product does not pay 100% of out-of-pocket expenses. See Benefits and
Limitations/Exclusions section for details.



SECTION 2: BASE POLICY

Inpatient hospital confinement
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Pregnancy benefits
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Out-of-country care
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SECTION 3: OPTIONAL RIDERS

Outpatient benefit rider |

This benefit is payable for expenses incurred for medically necessary out-patient treatment of an
Injury or Sickness. Benefits are limited to the difference between the benefit paid by the group
Major Medical/Comprehensive Policy and the actual out-patient expenses incurred, including
Deductibles and Coinsurance. Benefits include treatment under the regular care and attendance
of a Physician at a Hospital, an out-patient surgical or emergency facility, or a diagnostic testing
facility or similar facility that is licensed to provide out-patient treatment.

Benefi ts are “per Sickness or Injury”, subject to a maximum of four occurrences per person/family
per Calendar Year. The Employer can choose a “per occurrence” maximum of $200, $500, $750,
$1,000, $1,500 or $2,000 however, the maximum out-patient benefi t chosen cannot exceed the
amount of the base Hospital Confinement benefit. Same or related conditions will apply to the same
Injury or Sickness, unless separated by a period of 90 treatment-free consecutive days or more.

If an Employer chooses to include this Out-Patient benefi t option in his plan design, the Emergency
Room coverage afforded under the base Hospital Confinement benefi t is no longer available, and
treatment otherwise covered by the Policy will be included under the Out-Patient benefit instead.

Physician benefit rider
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The Outpatient Benefit Rider does not, however, cover the office visit charge which typically results in a $15 -$25
co-pay. In order to have this type of charge covered, the Physician Benefit Rider would need to be issued with the
Policy.

Wellness benefit rider
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SECTION 3: OPTIONAL RIDERS Continued

Outpatient benefit rider Il

S-S SHSHI YK — (2% - '+ L # A(TIA , A SHSHI *HIH3H/ W) +, - CHS$" HC AHS
+h ($1$7,)2 +) *3;$#** L $/#) " # 6,10 30# (37 CHS/($3# +h (- 2%830(S (. +*-4" (18
— . 2*B3L(BC* +IHE +, = CaHST *,)6I3(1 +) #AH)BHS32 (314" 28 +) ZA(6S+*"13 "H*I$6 h(3M4’2
UHS*H/ "+ =) +@/# +, - CHS" VHCAHS 1% W/H) - (2% SHSHH IS (L/0+S T+ T H# HT CH-
SC# —+1132 ' 3+@H)* R AHS'E *, ——lH* ($/ +'H#) $+$ — . 243($ YHI(CH/ +, - (S 3. O6#*

(A, A SH#BHK" . (C A@5# &>, #7 V1 +4 " #IS-CHS$" - +7-4" (1 3+SWSHA#S$" SHBHIK

HSHIK' A(T44, A* —#) —#)*+$B—#) 3(HS/()2#(O) D 18D 11§D 18D 811ISD § 18D § 11§
D8 18D 811IBD § 1 +)D § 11!

(744, 4 -#) W(AUB-#) 3(WHS/ () 2#()  "LA#* " . # —#) —#H)*+$B-#) 3(H$/ () 2#() 4(7i4,4
Example: 4 ($#4-1+2## . (* (D 8111 _+*—" (1 3+$HSHAHS" SH#S#H" ($/ (D §111

+, - (IS SHSHI'S . # A(TI4A, 4 (A+,$" -G I+ ($+, —CHS' -)+3#/,)# i*
D 8YIN = 1] +h($— (IS SHSHI>

Physician benefit rider
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The Outpatient Benefit Rider does not, however, cover the office visit charge which typically results in a $15 -$25
co-pay. In order to have this type of charge covered, the Physician Benefit Rider would need to be issued with the
Policy.

Wellness benefit rider
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OUT-PATIENT BENEFIT RIDER Il (Claim Examples)

EXAMPLES:

Insured Only <" . #4(7 ".&*O0+,I/ -(2&* D 1 -#) 3(#$/( 2#Q8 #6 O /1#** +4 _.+0
A4($2 314> *,548#/ 1$ " . # 2#()

Insured plus Spouse <" . # 4(7 ".¢* O+,I/ -(24*D 11 =+) A4(7 +4D !
—#) —#)*+$ —#) 3(WHS/ () 2408 H6 ) /1H** +h _+0 A($2 314> *, 548 #/ 1$ " . # 2#()

Insured plus Children <'.# 4(7 *.i* 0+,1/ -(24*D 11:=+) 4(7 +4D 1
—#) —#)*+$ —#) 3(WHS/ () 2408 Y6 () /1> +h .+0 A($2 3L(A* *,544#/ 1$ " # 2#()
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—#) —#)*+$ —#) 3(WHS/ () 2408 Y6 () /1> +h .+0 A($2 LA™ *, 544 #/ 1$ " # 2#()

Insured plus Children example:
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BB BIGEAT T US6 D 1 L # A(TIA, A —#) —#H)*+$ S " - #7(4A-1# O+,1/
S5#D 18*+D 11 +%"_§* O+,1/ $+' 5# #lIi6I51# I+) JHAS , ) *#HAH#S'

#6 () /1 +Y _+0 A($2 3L(4A* —#) —#)*+$8 SHSHIR"™ OUl 5# -/ (* 1+$6 (= ".#2 /+
$+' HISHH/ " H A(TIA, A +5D 11 _#)# O# 'O+ WAL* "+ ' 1 SHSHH' +$# —#) —#)*+$
($7 +$# —#) W(AU2 $". 0> #T(A-HA S+ A+ ($SD 1 —#) - #H)*+$ QUL 5# -/ 4" .#
3L(AA> OR)# VHIHOH/ S * . # +)/#) 6IGHS (5+0#8 +5(* D 1 31(44 O+,1/ S5# (/L #*
D T +% ,#*D 11 O+,1/5#—-(/LD 1V +4" #D 14+) #.O0+,1/ 54 -(W/

Insured plus Family example:

+5 A-142## I+, ($S/200. /(,6.78)* L#I #'.< +5 (*(3@EA %) D 18
1$/2 (5 )H# @A+ (US6 D 118 L # (> +$# 314 "+ (US6 D 11 ($/ #. _(*
+$# 3104 "+ (U$6 D 1

#6 )/ +h _+0 A($2 31(RA* —#) —#)*+$8 SHSHIR'* Ol 5# —(&/ (* 1+$6 (* *_#2 /+
S+ HTMH/ " H A(TIA, A +4D 1 —#) - #)*+$ ($/ D 11 §+) " _# (442

Base Hospital Benefit for Sickness or Accident Emergency Room Treatment

CRLSIH) S L C LS/ L (L +SHSHAHS' SHSHK +% D 8111 ' (" SHSHK*
O# (I*+ - (2(51# %+) hospital emergency room treatment for injury & sickness
#(BIB6 " #2 /+ B+ _(0# "+ 5# (/AL #/ 5, 3($ #3MeH H(AHS S (B %/
SHSHH'* OfLL 5# —(8/  WHCH ) "+ " # —+132 | $/#) N #SHR™ N ($/ ".# )+/,3" —#3K
WIS S (B# F  +'. *"(# " . (C SHSHH ™ U+) #AH#)6#$32 )++4 (" A#S$" / ,# '+ SICK-
NESS require hospital confinement within 24 hours of the hospital ER treatment
otherwise it would apply to the Outpatient Benefit Rider described above.




SECTION 4: ELIGIBILITY AND UNDERWRITING GUIDELINES

Who is covered
+,) 3+@#) (6# +-"t+$* O# HW)H/ OF . #T “#-
AQ-1+2## +$12
AQ-14+2## —-1,* *—+ *H#
A-1+2## -1,* 3. U/)HS$
A-1+2## -1, * W(A4A2

#O5+)$ 3.U/)HSS (/+-"#/ 3. U/ )#HS ($/ 3.U/)#S -1(3H/ W+) ([+-"0+$ O# 3+0)#/ +$ " . #) /(#
+h 58)" .8 /(C# +h (/+-"4+$ +) -1(BHAHS" ht) ([+-"4+$ U+) (-7 +h /(2 +@#)(6# U+) *,3.
3.4/ A2 5# #T #S/#/ SH2+$S/ " . #I1SC( / (2 -#H)i+/ 52 $+MAS6 WHIE2 #3042 W#
$*,)($3# +A4-($24$ 0)i"i$6 Ok .4$  Z(2* +h " # 3.40/C* BY)" .8 (/+-"4+$ +) -1(BHAH#S" h+)
(/+-"0+$  #HIS* )R A% (2 ($2)#9,0#/ (L/81+$(1 -)#AL, A ($/ -)+0/# #O/HS3H +h
1$*,) (54142

Employer eligibility
A-14+2H) B)+,—* A ** A " _#H IN(ES +)/H) T+ HiHE)  HT CH- T+ T ) #HA-1+ 28

#24.,*
o # 3K IS +) . (O# ( 3WH()I2 JHKSH/ 11001+S 1S (S (OB *T (CH#
. Wit) ( AO+) A#/E3(L +) 3+A-)#_#B*0# -#(1" . 1$*,) (B3 "+ #A-1+28#* " L (" 3+B (($* +, "<HKK
—+3# HT-HS H W —+SHBUC W * 3. (* /#/ 3518 3+$*, ) ($3# ($/B+) 3+-(2
YHO , D)HAHS >
o B _# )/ ,3°0% 6)+, - *i# ($/ - ()'13k- (IS HO , DHAHS*

)+, —* OU . WHO#) '_($  HUGISIH #A-1+28#* A %" * BAY (3+-2 +h ' _#) A+* W34S "(C#
N,Q'#)12 (6#+) SHA-1+2A#S" . _+1/I1$6 #—+)" O . '_#) 6)+,— (—-U3(CI+S$ "+ @#)2
#(3. HA-1+2HHC* 3,)HS" * (. * 2, LI<IA#8 - ()<L "H) AUSCH/S #'3 >

$2 6)+, - HT-H3'H/ "+ GHSH) (H# (3B, (U1#/ -)HAL, A +4D  AUU+S +) A+)# 0% * 53" "+ _+A#
+Hii3# (—-)+0 (L

Employee eligibility
A-1428#% O# HO,DH/ "+ A#H " # §+11+0i$6 3)i#)L( "+ S# #UBISIH k) 3+0H#) (6#

#2 A4 ,* 5%
< HA-1428# + (S (—=)+0#/ #A-1+24) 6)+, -
F2#(Q* +% (6# +) +1/#)
3UEHI2 (" O+); UH) C Q" Y L +,)% —#) O#H; +$ ' L # #A—1+2HH0* I3 10# / (CH# +4
3+0#) (6#
+OHHS /1) (AQF) AR/B( +) 3+A-)H HSHEH #( . 1S*,)($3# B+ 1$31, /156 BALH/
A#/13(1 -1($>

$ H)/H) Ut) (F—+,FH +) TH-HBIHS' 34 0 (P HA-1424# T+ BH 3+A)H/E H#H +) < H#H 4,

o HH T H JHRSUIS i ($IS*, W THHSIHS

o HIHEHHS /1) (AQ+) AR/B(L +) 3+A-)E_#EMOH #H( . 1$*,) (B3 =B+ 1$3L, /4$6 UALH/
A#/3( -1($

o +) (*-+,*#85# F 2#(Q* +h (6# +) +1/#)

o +) (3.U/8 A T _# i, #BHUGISNL 2 (64 )HO,)HAHS"*

o HHSE(O6H/ IS " . # SH-HSIHS <6 ,1() ($/ 3,* +A ()2 (304 s>



A-1+24#* (#t S+ #IGISIH ) 3+0H) (64 W " . # —1($ O+, 1/ #T3H##/ * _# +0#) (U 4$-CWS$" +, "<+
—+3H HT-HSHE  SIH) T H) AQ+) ARIB(L ) I+A)E_HSHEH AH/BA-1(S 1 O+) ) OH
$+" HUBISIH t+) 3+0#) (6#

Eligible industries
IS/, *")it> Oft #UGISIH W+) " #  #7 "#- —)+/,3"

Late enrollees
b (B HA-L+24H [+H* S+ HB) IS " #  #T "H#- —1(S +$ 4F +) _#) IS HUGISUE2 /(CHB # +) * . #
OUll $+' 5# #UBISWH "+ #$)+11 ,$'U " . # 6)+, —C* $#H7" —+132 ($$laH)*()2 7/ ('#



SECTION 5: ADMINISTRATIVE GUIDELINES

Policy issue guidelines
HT "#— 0% (6)+,— —)+/,3" 3+$*U$6 +h ( A(H) 3+$) (3" 1%, #/ "+ ' _# #A-1+2#) ($/
3#) WS CH* 1, #/ "+ —()"13k— ("1$6 HA -1+ 24>

Guaranteed issue
HT - 0% (6, O(S"#HU/G> # =)+/,3"  A-1+2#) 6)+,-* 4 ,*" 5# 3+, ,$/#%) (A (+)
A#/13(1B 3+4-)# . #$M# #(L . 1$%,)($3H -1($ (37 A## - ()13 (4+$ )(C#* "+ 9, (2
A-1+28)* O# WH*—+SHI5IH# ) *##3"$6 (-1($ " . ( 3+A-HAH#S"* . #) A(+) A#/3(LIS*, ) ($3#
SIS SHHT #H- —1($ A(2 5# *HWIH/ t+) #(3. A(+) A#/B(L -1($ +W)H/ 52 1 _# #HA-1+2H)

Participation requirements

O3-S Y#O,)HAH#S ™ Iit)  #7 “#- 002 /#-#S/I$6 +$ " _# Xl # +h " . # 6)+, -
o 0 H#UGISWH #A-1+2#* 11 —-()'B-CiHS O . (MBI, 4 +h  +) 1 #B)+H/ #A-1+24*
. V1P HIGI51# #4 - 1+24##* I -O%3-(C6+$ 08" . (AiBt4 , 4 +h 1 #)+11#/ #A-1+2##*

t i " D) * ]
!

+) =" 3h-Cl+$ =, )+ B +$12 HA1+24H#* 3+QH)HS |, BIH) +$# +h ' _# #A-1+2H)* A(+) A#/13(
+) 3+A-)# HSMOH A#/3(L -1($* O# 3+$H/H)H/ HUBISWH

# (LS, ABH) +h #A-1+ 28 - ()" 13— (CI$6 1S (1L +4 . # #A-1+28)0* A(+) A#/13(1 +)
3+ A _HSXOH AH/I3(L -1($* ($/  #7 '#- OUL 5# 3+$*U/#)#/ O H#S /H##)AIBIS6 ' . #
—QOUB=(CIHS —H)IS (B —+,%H* (B STH-HSIHS 3.UNHS [+ B+ 3+,$" "+0()/ . # HUGIEH
BE#* +) —()'13—('i+$ YO, )HAHS

Issue limits
S-S A(T8A , A SHSHN® 3(S$+" #T3HH/ " #15* R0 "+ (LiS- (S +, "<Hik—+3;#"
HT-#$*#* | $/#) " .# AQ+) A#/83(L 1™ ,) ($3# -1($

Rates

o (CH#* W) #7 #- O (6E(S/HS (37 Ot SCHS +$ " . # #HA-1+2880* (" (($#/ (6#

o HT '#— A2 5# *+1/ +$12 "+ #A-1+2#) 6)+,—* _#W)*" A+/(l -)HAL, A 4 ,*" 51t * 54" #/
O . *.#6)+,-0* (--U3(4+S$

o )HAL,A* W) " # H#T #- -1($S A (2 5# #A-1+28) - (/8 #A-1+2H#-(/ +) ($2 3+A5IS(Ci+S
+ " # -

o (C#* Of )HBHOH/ +$ ($ (35, (1 5

o 4) B)+,—* +h 11 +) A+)# HUGISIH #A-1+288 3+A—+*0"# YC#F O# (0GB  +$°(3" 2+,)
*(1#* "#(4 W) J# (>

Waiver of premium
SHHIF S+ OEH)HK-)HAL, 4 —)+Er+S 4+) *§* —)+/, 3"



Pre-existing conditions
JF D)4/, 3T SR S #3312 3+ (0P ( -)HHTEF SO 3+$/L+D BAL i+ +OHOH)S W (
3+$/UE+S b S+ 3+HHHS L S/H) T # AQ+) A#/B(L -1($8 S+ SHSHR & (O(L(BH ,$/H) T . #
#7 "#- -1($

Policy effective dates
JH# A O$6 6, 8/HUSH (—-12 "+ " # #HH3NEH /(CH 0 "L # —+1632
o _# (—-UB(CHS Z(CH# A, % S5 #OWH) T (" # 3+0H) (61 HIHI 0H /(CH#
. 1 —+136#* "(G# #H3" +S " HW)*" /(2 +h T H# A+F" .
o 3LH3D W) TH KR A+ST 0% S)HAL, A A, % 5# HIMOHS 1S +)/H) b)) 3+0#)(6# "+ T (GH# HHH3

Certificate effective dates
# YHIHOIS6 6, i/HUSH* (——12 "+ 1$/00/ , (1 3#) U3 (" # #H3 0% / (CH#*

o _HHS)HIAHS WA /(CH A% S# #OlH) T (S " . # 3+0#) (64 HH3EH /(#

o 11 3+@H)(6# "(CH* HIH3' +$ T H K /(2 +h (A+S .

o BLH3D W) TH KR A+ST0F D)HAL, A A, % 5# HIMOHS 1S +)/H) b)) 3+0#)(6# "+ T (GH# HHH3

o hT_HIS/00, (LEF 3+BRBHS (O +AH# +) 1S (-1 (L +) AR/BISFE S +) 0 S+ #$6(6¢<
I$6 0% +) . #) 6,10 ($7 3, %" +4 ()2 (30U +$ ' _# /(2 3+0#)(6# O+ ,1/ +' _#)Ob*# SH6I$!
3+@#) (6# Ol 5HBIS " # W)*" /(2 +h " # A+$" . W+UI+OI$6 " # /(2 - # +) *_#* - . 253112 (¥
"+ #$56(6# 1$ )#6,1() ($/ 3,*"+4()2 (310" 1>

o B S+ HOHS" O 3+0#) (61 +) ($2 —#)*+$ *(# HHH3" SHh+)# * . # HWH3"WGH S (C# +4 " . # 6)+, -
—-+1832

Section 125 compatibility
A-1+2t)* O# ,)6H#/ "+ 3.#3; OF . ".#) (7 (J@*#) "+ /#'#)ASH W #7 "#- ¢* 3+4-(i5lH# O .
) #3"1+$ -1($

Health Savings Account (HSA) compatibility
H7 "#- 0% B+ (B 3+4-("B -)+/,3"

Premium payment
#7 "#- A(2 5# O)""#$ "+ —(2)+11 6)+,-* +$12  {11i$6 Ol 5# —)+Q/#/ 52 W/#W2 #3,)1'2 #
$*,)($3# +4-($2

OL(5MH 5UUS6 A+/#* (O
o +$'_12 1% BB, A HA-1+ 24
o 4$'.12 B W3)+®3 ,B/* )(STUH) = >

Portability
BT "#- 0% $+° (—+) (Bl =)+/,3"  _#$S ($ #HA-1+24H# W(OH* " # HA-142)8 4F +) H#H) H#HT #-
3+0#) (6# Ol #$/



SECTION 6: SUBMITTING BUSINESS

Pre-enrollment requirements

$34 T _# HS)FUAHS 1* 3+A-WEH/B 2+, * .+ 1/ * DAL " _H# #S')# #$)+H1A#S —(3;(6# '+
HSHRT ()'SH)* +)FUH (BHS' *H)QISH* IS +)/#) ) 2+,) 3CH "+ Sf i*%, #/

TEFIA-4)' (S T C (U HS)HULAHS hH) A br) +$H# 6)+, - Of *HS' (. # *(AH "LA# <+ # 6)+, -
A H) —+32 ($/ (UL 3#)" W3 H#* 3($ 5# —)+OU/H/ '+ ' H# HA-142#) S +$H# - (3; (6# & _#l-* '+
A+ +) - )83 (Clt$ —#)BHS" (6#* (B/ #$*,)# " # 5, XISH** {* =)+3#**H#/ 3+))#3"12

Business submission methods
+ A= #/ (—-UBCHS* ($/ #$)+AHS" 1+)A* A (2 5# *,544"#/ O ( +0#)$6." 4 (418 )#6,1()
A8 %(7 +) A

Please note: You must provide the original employer application containing the em-
ployer’s signature e@#$ & 2+, Q# W(7t$6 " .# (--U3("i+$ -(3; (6#

Policy delivery
$3# " _# 6)+,— (——UB(CU+S$ . (% BHHS —)+3H**H#/8 " . # B)+,— A(*"H#) —+1432 ($/ #A-1+2##
3#) M3 #* Ol 5# A(U#/8 (* ( 6)+, -8 J)H3'12 "+ ' _# #A-1+2H)

(V4 & " "t "t

1) (3 SIHHSIHS $)HUAHS +A-($2%) (- (37 +1,$°(02 )+/,3*

HSHE O'$H* )+, -
#(S$ (+11#2

IE #% FIl 4)',
YWA8  F 1

_+$# FFK< < 1
<40 tSh+REHESHR - () "SH)*6)+, - 3+4
#5 000 5#$#h" - () "'$#)*6)+, - 3+4



SECTION 7: LIMITATIONS AND EXCLUSIONS

A UHIHOIS6 *" ($7()/ UAL Co+$* ($7 #T3L,*+$* (—-12"+ " # #7 "#- -)+/,3"

VHHTERIS6 3+S/L1+S* O# S+ #T3L, 78/ ,$/#) ' .0 —1($  +OHEH)S ( 3+$/41+$ 4, ** 5 3+0H)#/
JSIH) IS I AQF) ARNB(L+) 3+A-)E HSHEH H(L. 1$*,) ($3H IS +)/H) ) SHSHI* "+
S# —(2(51# ,$/H) *4* —1(S . H)HIHIHE ($2 —)HHTE"IS6 3+$/U I+ WAL Cl+$ (—-L#/ "+ " . #
A(+) A#/IB(L+) 3+A-) HSXEH #(L . 1$*,)($3H O+, 1/ BAL 3+0#) (6% ,$/#) " .1* -1($

VHES($32 1% 3+OH)H/ " _# *(A# (% ($2 +'_#) WISH* U+) 1S, W/ #A-1+28#* ($/ ' _#) I$*, )8/
*od R VHES($32 HT3H-" h) 3+A-USCIHS* +h —)HES($3D 1* $+° 3+AH)H/ I+) JH-HS/HS'
3.U/HS | SUF* WHO HS 52" # X (CH

% —+1U32B3#) B3 H HHH)* S+ %, 5)+BCIHS )OS $2 *HTUHAHS' /4 "+ (SIS, ) K)+4 (
")/ -2 W)+ ((A+'+) @131 (33UHS'S U+) #T (A=l Ol $+° W/, 34 ' # SHSHR' —(2(5#
=) R L —1(S 0 T+ — (2 W) J#/,3NI51H ($7 3HS$*, ) ($3H (A+,$"* HO,DH/ 52 " _#
1% H/C* ,$/H)120$6 A(+) A#/E3(L -1($ B O/ +h ($2 (—-U3(BWH " .0)/<-()'2 *#" " HAH#S'*

HBHIT Ol S+ 5# — (4 ) 1+%* 3+$7)i5, "#/ "+8 3(, *#/ 52 +) Y+, 11$6 K)+4 ($2 /#310H#/ +)
,S/#3LQ#/ OQ) +) ($2 (3" " H)H+HIL * 131/ # +) IS #S I+ (112 *#IASHES #/ 1$2,)2 +) ($2 ("#4-"
TR O *(SH +) IS (SH SO *(SHIS (B oL (B2 -1 (U 3HSRBHAUS +) +7.#)
3+ YH(CAHS ) 197,)2 +) B $HF O U# ($4S*, W/ —#)*+$ 1* 1S " # *H)QBH +4 " # OA#/
)3H* +h ($2 3+,$)2 =+)/H)* "+ (3'40# AU )2 *H)B3H 4+) ) (EBIBE -, )—+HHF +h O+ 4+$* +)
T [+ $H'8 ) T 0F HT3L, 5r$8 3B, <H)QISH 1S T # O AH/ 1H)3HE +h ($2 3+,$7)2L ,-+$
SHUMBCES "+ " # 3+ A ($2 +h #S'H)IS6 " _# )AH/ W) +h ($2 3+,$")28 " . # 3+4-($2 Oill
WS T ISE S <)+ (- )HAL, A - (U8 1 ($2 SHSHH'* - (W8 ) ($2 —#)i+/ 7 ,)i$6
O.03. " #1$* )/ —#H)*+$ 15 1S *, 3. *#)QU3L 3+SHUSHAHS" 1S ( . +-4 (L +) +* . #) 3+e0)H/
VH(CAHS' )+ 1S (W2 +-#)(CH/ 52 (S (BHS32 +h T #  6+0H)SAHS’ +) +B# +h &'
(BHSIH*Y , S " _#1$* )/ —#)*+$ I* WO (U2 HO,)#/ "+ — (2 %) ' _# *H)U3H*L 3+SHSHAHS" +)
+_#) 3+ HCAHS' U) 1$2,)2 +) M3 ;B (1 S+ AH/I3(12 $H3HF()2L 3+ SHUSHAHS' +)
+_H) 3HAR)HS YHCAHS' W) JHST (1 +) OIS S+ HICHS T+ (B (3/#S (LIS?,)2L A#$" (1 +)
$H)O+,* /8H) /)AL (13+.+1%A8 /), 6 (//13'1+$ +) 3+A-U3(CI+S$* " #)#+HIL ($2 - +*-i" (1
S+SHSHAHS' +) +'_#) 3+0H/ YH( AHS 1+) §$7,)2 +) X3 $H** h+) 0.43. 3+A-#S*(C1+$ i+
QG ,$/H) ) +A-#SFCIHS (08 ($2 33,-(CiS(l PHCHL(O08.# FI1 (a#

HSHR 1($ +) XA HOIFLCIHSL ($2 .+ =" (1 3+SUSHAHS' +) +' . #) 3+BH)H/ "YW AHS" 4+)
1$2,)2 +) *3; 885 1L (1 —(2(5H ,$/#) ($21$*,)($3# B+ YO, 1)i$6 /#/,3"I51H ($/B+)
3H$*, ) (B34 —(RAHS ™ 52 " _#1$*, W/ —#H)*+$L ($2 . +*—1" (1 3+SHUSHAHS" +) +' _#) 3+0H)#/
VHCAHS' U) 152,)2 +) *3;$H* k) 0.13. SHSHH'F Of $+' (25 ,$/H) T H#IS*, )R/ —#)*+$0*
A(+) ARLB(L +) 3+A-)H# . HS 0# AR/13(1 —+1i32 =($2 . +*-1" (1 3+SHSHAHS" +) +' . #) 3+0H)H/
VHCAHS' U 157,)2 +) M3 BHF (8 +$ T H US*, S —H)*+S0* HIHI IOH £ (CH# +4 3+0#) (648 ' . #

I$*, )/ —#)*+$ O(* $+' 3+0HH/ 52 ( A(+) A#/I3(L +) 3+A-)#_#S*0# A#/I3(1 —+132 =" _#

3+ 4 - ($20* *+1# +5USI+S OUL " #$S 5# "+ )#h,$/ (U —)#AL, A* -4/ ¥+) " #1$*, )4/ —#H)*+SL ($
I$* )/ —#H)*+$ #$6(61$6 1S ($2 (3" +) +33, - (4+$ " ( QHLCH* " #1(0 +h " #7,)%/13"+$ O #)#
1R ) 3(, % +33,))H/ = QHLCES +h T # 10 IS3L, Z#* B+ AP /HAR(SH) (S WHI+$2
B+ (" E+$™>

Note: NexStep is not available in all states. Some provisions, benefits and limitations or
exclusions listed herein may vary by state.



SECTION 8: COMPENSATION

+AAFF+S* Ol 5# —(8/ +$  #7 "#- 5,5S$H** O)"#$ +$ ($2 #4-1+2#) 6)+,— ($/ (--)+0#/
52 .# .+A# +W3H

D**2#() (37 YHSHO( 3+4 A% 1+$* OllL 5# —(U/ , —+$ &>, # 5C#/ +$ ([HO#] 3+A A% i+$
*3_#/ 1 ($/ (33+)/4$6 "+ " # —#)3HS" (6#* *.+0 +$ " # *3_#/ ,1# +h 3+AAF+S* (S HiH3"
O . 2+,) 4();#'1$6 (6)##HAHS"

BHS'™* 4, SH# UHS*H/ ($/ (—-+HS'#H/ O . WHE'2 #3,)1'2 M $%,)($3# +4-($2 '+ *#l
"HOHT H- )+ ,3

+AAP+SE O -/ OH;12 06( 3.#3; ($/ O# (33+A-($it/ 52 ( 3+-2 +} ' .# 3+AAP*+$
*CHAHS W) T # OH#;

A AUSIA, 4 3+AAPF+S$ - (24AHS' 1% D +AAPHHS 5SS L O# W (S H
A$i4, 4 -(2+," Ol (33,4,1C# ,$"U . # U4, 4t~ A# ' *_( "L4# ( 3.#3; Ol 5# 1, #/
I$ " _# SHT' 3+AA*+$ 32314

b2+, . (@# O,#I+S* (5+," S+AAPSHS* —WCH 3+$" (3" —#3U(1'2 $*,)($3# #)@U3H*

Marketing: Deals with our customers, assisting them in creating, pricing and selling programs:

Sarah Cardy scardy@specialinc.com
Carissa Owen cowen @specialinc.com

Special Insurance Services, Inc.
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SECTION 9: CLAIM INFORMATION

1(4A* A2 54 * , 544" #/ 52 3+A-1#'1$6 ( 3L(44 1) A +) 52 *#$/i$6 ( 3+-2 +h " # 7-1($(i+$
+hOHSHR = > 52 A +) (T "+

Special Insurance Services, Inc.
E ! ¢B/3)H*" )EH  Li'H 1]
1($+8 #7(C* 1

+BH = > FKIE
sFI1> E <EF
(7= > EKI

1G4 ¥+)A* O# $+° 49 ,0)#/ 5, A(2 5# +5'(I$#/ 52 Q*1"i$6 000 #BHH' ()'$#)*5L:lU$; 3+4
HASE L <+ 1 5 BIGA KA (RH3ICHS OF . R R CH T #A-142H)

H#$ *,5447$6 (31(¢4 52 8 " _# P+U+OLP6 (h+H)A (4t A, *T SH#P3L, /H/ +$ " H#
#/ ,3"451#
+<-(2
+H$*,) ($3#
L6+ t* ($/B+) -)+3#/,) (L 3+/#*
)+@/#) HUS6 T (CHAHS

$U$*, )/ AQWHI+O - +$ " # ¥ (> +h (3104 52 3(W$6  —#3A("2 $*,)($3H +4-($2 ('
“F11> E <EF



Creation of advertising and marketing materials

Z0#)"1$6 & ($27.4$6 IS HS/H/ "+ BHSH) CH# IS H)H*" 1S ( *-H#3MM3 1%, ) ($3# -)+/,3'8 3+4—($2
+) (6#$" 4% 4$31,/#8 5, i* $+" BALH/ "8 _# W+HI+OIS6  #5 *H IS ACE+S ($/ + . #)
+SUSH *#) Q3L —)+/,3" B)+3. , )H#*L $SHO* I #)*L (6#$" Y#3), 0156 A(CHL(I*L -)+*—#3"1$6 ' #)*L
Z)6$'8 ) (/448 "HIHA* S ($7 (U %) A* +h A#/4( (/0#)"84$6L UL, *") Cit+$ +) - )1 #$" 4+ A CHAL

($/ 5, %$#* 30)/* ($/ *" Ci+$#)2

+ S+ =, Bl .8 (JOH) 1 +) )+ A+# ($2 ACHI( 3+SINDBIS6 HBHH' ()'SH* $*,)($H  +4<
—($2+) WHI2 #3,)02 WH $*,)($3H +A-($2 +) +,) 3+$")(3"* O# (-=)+0# ($/ (<
R T T

GL,)# "+ *, 548 (J0#)"14$6 A2 )#*, 1" 1S "H)MSCIS$ +h * . # (64" 3+$7) (3"

HOH AQ +) W7 ACHO* "+

Marketing: Deals with our customers, assisting them in creating, pricing and selling programs:

Sarah Cardy scardy@specialinc.com
Carissa Owen cowen @specialinc.com

Special Insurance Services, Inc.
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WHCH —1($ *, WH3HS" 1A "+ (LL+0 I+) " # YHOHO ($/ (==)+0(L -)+3#**

Written approval from Specialty Insurance Services and Fidelity Security Life Insurance
Company must be obtained before such material may be published or used in any way.
+) HT(A-1#8 2+, Oft (" H#t/ "+ % (3+A-Q*+$ ** (CHAHS' 51" O##$ ( 3+4-#"1"+)0*
S)+/,3" ($7 T AR/ 52 W/HW2 #3802 W $*,)($3H +A-($2 W C R CHAHS
- (* SHHS (—-)+0#/ 1S 0)1Mi$6 52 #$# (O'$H)* $%,)($3H +A4-($2 ($/ WHIW2 #3,)i2 U
$*,)(B3# +4-($2 -)it) "+ *H#

Marketing materials and forms usage

HAS* ) (SBHAS/,¥)2 0 X CHIHB,1(CHS  +) "L (YR8 —+UBH* 15, #/ +W#S$ 002 52 ** (#
YH6()/1$6 5+ . " _# (OCU(BUL2 +h ( =)+/,3" ($/ ' # W+)A* YO, H/ "+ *#I1 . # —+1i32

If you have any questions regarding product availability or the differences in form
requirements, please consult your sales support representative. $/#) $+ 30)3,4*" ($3#*
*_+,1/ ($ (6#$" T -+IBkET (OCL(BI# IS +5# * (C# O (OCL(BI# IS ($+ 1) *" (8 +)
(LB RO DH WA Of L # < (A#



SECTION 11: POLICY DEFINITIONS

1- - L]

Child A#($* " . # ,$AO)H/ TH-#S/#$" 3.0/ +) 3_4/IHD> +h ($ I$*,)H/ +) +h ($ i$*, /0
Aok 5 OL G L S/H) 280* Hh (B# = B (K, UCIAR X HSS ($7 O.+*# 3+0#) (6% ,$/H) " #
—+432 . (* SH3+AH #IH3NOH ($/ . (* S+ TH)AUSCHS  #-#HS/HS' 3 WS (1S3, /# < #-3 . 11/-)HS
HE (112 (/+-"#/ ($/ W*'#) 3. U/t

Coinsurance 4#($* ".# /+11() (4+,$" +h 3+@H)#/ - +*-0" (L A#/ B #T-#S*#*8 (W#) " . #
717,358 1 (C 0F S+ —(R(BIH ,$/#H) T H#ISF)HS —#)*+S0* A(+) A#/3(1 +) 3+4A-)H _#SHH
A#/83(1 -+1432

Deductible 4#($* " .# /7+11() (4+,$" " (—-U#* "+ (L +% " # 3+@#)#/ . +*-4" (1 4#/83(1
HT—HS**  S/H#) " #1S* B —#H)*+$0* A(+) A#/3(L +) 3+A-)# . #$*10# A#/53(L -+1i32

Employer 4#($* " . # —+U32_+1/#) ($/ $3L, /7#* ($2 /408*4+$8 *,5*/0()2 +) (WU (#/ 3+A-($2
O.+12 +O$#/ 52 " . # —+UB2. +1/#) ($/ $(AH#/ i$ " . # —+UB2.. +1/#)0* (—-U3('t+$

Employer group 4#($* ($2 #)48 3+)—+) Ci+$8 — () $#)* .4 +) *+1# =)+ " +)* = *. (" ¢*
(3'10#12 #$6(64#/ 1S 5, XISH*8 {* S+ W+)A#/ - NAOU2 b) " # —,)—+*# +4 5, 2A$6 . #(" . I$*,)<
($3# ($/ . (* #%" (BU* _#/ ( 5+S( W/ # HA-1+2H)HA-1+ 24 W(CHS* U= _# #A-1+2H) 1% )i
9,0)#/ "+ St +H3# 458 +) . (O# ( ()12 JHUSH/ 11001+ 158 (S (B(U(BH * ('#

Hospital 4#($* (H6(U2 (,".H)i:#/ ($7 +—#H)CH/ IS0, 1S b+) " # 30# (37 H( A4S +4 *13;
($7 187, 4/ ) +$* " A, * (0% 6)(/, C# HBI"HH/ $,) 4% = (S +$  <.+,) 3 ($/
+)6(Sh#/ H(BULH* §+) Z8(BS+AE* (7 *,)6H)2 #1' . #) +$ 1" JHALH* +) ($ H(3ULH* (OL(EH "+
©+$ (3+$) (3, (L )HQO)(S6H/ (A %0 (Ui $+* (SIS0, 1488 +) =) +h &8 " (& L2/
AUS12 (5 (H(BUE2 b)) YH'8 $,)*$6 3O)HS 3+$O(IH*34S" 3OH8 3O# +h * . # (6#/ +) k+) Y#A#/4(
4/ ,30C1H$ +) ) ($I$6

Hospital confined 4#($* " #i$*,)#/ -#)*+$ * (/AL #/ "+ " _# W32 (* ($ +0#)BL6." 54/
(S U) (MDA +h 3+SH3,EH . +,)*

Immediate family member 4#($* ($i$*,)#/ +) ($i$*,)#/ —#)*+$0* *—+ ,*#8 —(O#$"8 3.41/8
6)($/-#S$'8 5)+" . #)8 *1*"#)8 4$L(O +) ($2 —#)*+$ HHU/I$S6 (S " . # 4$*, )/ —#H)*+$0* . +A#

Injury &* Z#$#/ (* ( 5+/424$7,)2 *,*" (($#/ 52 ($4$*, )4/ —#)*+$ 3(,*#/ 52 ($ (33U/#$'8
I0)#3'12 ($/ (S/H-#S/H#S 12 +% (1 +.#) 3(,*#*8 " (" +33,)* O.4# " . # —+U32 ¢* 4$ %+)3# 1l

157, )i * < (UB#/ 52 ($4$*, )1/ -#)*+$ 1S ($2 +$# (33W/H#$" Ot 3+$*W/H)H/ ( <1$61# 1$?,)2
Insured dependent A ## *_# /HKSBL 4+FS +% 63 41/H +) C*—+,*# H

Insured person 4A#($* #i' . #) ($1$*,)#/ +) ($$*,)#/ /H#-#$/#$"  $$*,)#/ &* ($ #A-1+2##
Hh ' —+U32_ +1/H) O.+%# 3+AH)(6# ,$/H) " . # —+U32 . (% SHI+AH HHH30H ($/ . (* B+ SHHS
HAS(CH/

Late enrollee i ( -#)*+$ O.+ /i/ $+' (—-12 h+) 3+0#) (6# +$ .4* +) _#) IS Ll #U6I5U2 /7 (#



Major medical/comprehensive policy 4#($* ($2 +$# +h " _# h+11+0$6 "2-#* +h —+U34#* +)
—1($* "L (D) HOHT BHSHIR T ) _+* -0 (| 3+SRSHAHS" ht) ($ 1%, )1/ —#)*+$ +$ 0 +) #)
HH3 0% /£ (CH# +h 3+0H) (6#8 ($/ *,3. —+1432 +) —1($ YHO, D#* " #1$*, )/ -#)*+$ "+ —(2 (
J#/ 3" 51# ($/B+) —+)"i+$ +h 3+$*,)($3# ( 6)+,— +) SI(S:#" i$*,)($3# -1($L (6)+,- 1,#

YRR L # WL )+ ) B)+, - —)H—(QAH#S 3+0#) (6% —1(BL ($/ 3+0#) (64 ,$/#) (1(5+)<
A(S(6HAHS' "), > H#it/ -1($*8 , Bi+$ O#ILO)# —1($8 #A-1+2#) +)6(Bh: (C+S( —1($8 #A-1+24#
S5##M" +)6(Be: (4+S(L -1($ +) +".#) Q) (S6#AH#S" +h SHBHU" ™ U+) —#)*+$* +h ( 6)+,-  4(+)
A#/43(IB3+A-)#  HSMOH# —+1032 §* $+* #/I3QOH# +)  #/83(/ ($/ /+#* S+ 1$3L, /# ($2 hAL#H/
a#/i3( -1($

Medically necessary 4#($* ". (" (*#)@3# +) *,—-12 ¢ $#3#** 02 ($/ (-=)+-N(C# W) " #
78(6$+%* +) Y AHS" +h (K133 BH +) 1$2,)2 SCH/ +$ 6#S#) (112 (33#-"#/ 3,))#$" A#/13(1
S)(BUBH* *H)@BH +) *, ——12 & S+ 3+$U RS A#/i3(U2 32 W b & =) +O/HS +$12 (* (
SHSOHBHBIH "+ ' _#IS*, /S —H#)*+$ +) )+O/H)LE 1 S+ (—-)+-NCH VHC AHS' b)) T _# 1$*, )4/
—H) R+ P0F JL(BSHHF +) *2A-"+ARL L HTIHRS* A4S *3+-#8 /) Cl+$ +) IS HSH' 2> L # WHEHL +4 3O#
(O SHIIES )0 <O (JHO, CH# (S (—-)+-RCH Z8(6S+RF +) NH(CAHS'L +) 8 1 —()" +
(HCAHS -1($ " C &= #T-HIAH#S" (18 ,$-)+0#S +) YHLCH#/ "+ OF#O3. )+ +3+1  _#4@ .
( - . 2%3U($ 4-(2 -)#*3)ISHE +)/H#)8 YHI+AAHS/ +) (—=)+0# ( “H)Q3H +) *, ——12 /+#* $+'8 +h 4" *#148
AGH " # )O3 +) *, -—12 A#/13(112 $#H3H**()2

Policyholder A#($* " . # #4-1+2#) i$ O.+*# $(A# " # —-+U32 ¢* >, #/

Physician 4#($* (9, (WH#/ USHS*H/ - 2%3U($ +' . #) ". (B ($ I$*,)#/ -#)*+$ +) ( A#HASH) +4
L LAARNCHB(AL2 23S IS3L, 7# (UL -)+@/H)* +h ARLB(L30H ($7 YHCAHS' "+ " #
HT'HS' . (" H2 OH USHSME/ '+ —#)IH) A ) U3H* —)+QU/#/ 1S " . # —+1i32 % i$31,/#*85," i
$+" BALHS "+8 A#LIB(L /+3"+)%8 3_8)+—+/0% %8 3_0)+-) (3" +)*8 FHS T*"*8 +—"+AH#" )" *8 +*"#+— (" .3
—+/LC)E* (7 —*23 . +I+BL*

Pregnancy 4#($* ( -)#65($32 " (" &* "#)MS(#/ 52 3.41/58)" .8 +" . #) " . ($ ( $+SHH3"0H

S OH(S *#3'0+$ +) (S #W3'WAH (5+)"1+S 6 +A-B3CIH+S* +h -)#6S($32H A#($* ( 3+$/84+$ " . ('8
O._4l# (3" #/ 52 —)#6S($328 &* **411 3L(**#/ 52 (33#-"#/ A#/3(L *" ($/()/* (* ( *i3;$t**8
IEHCH +) 1$2,)2 (- D+4A " # $H)A( 5+/12 3. ($64#* T (" (33+4-($2 -)#6S($32L ( $+$<
HIH30H 3 QH(S *H#3"+BL (S #7) (<, "H)iSH +) #3'+-13 —)#ES(S32L +) ( *—+$" ($#+,* "H) MS(Ci+$
+h —)#6$($32 /7, )i$6 ( —#)i+/ +h 68" (C1+$ 15 0.43. ((@L(5IH# 5Y)" . 1% S+ —+**51H

Regular and customary activities O# /7#W$#/ (*

o S HA-F2HH +) O+)1IS6 1$*, )/ SH-HS/HS' (BUGHI2 —#)I+)ALB6 " _# /"W +h 1* +) _#H)
W6,1() +33, - Ci+$ b+) C W 1 .+,)* —#) O##;

o $+BO+)IIS6 ISF, S SH-HSIHS Y6 1012 —H)+) A6 T # $H)A(L (3O +h ( —#)*+$ +h
16;# (6#

Sickness A#($* (/U#(# +) (SH*E +) A+)# " ($ +$# /HCH +) LUSH**8 )1, 11$6 h)+4 * . #
*(A# +) WCHS 3(, 54> +) 3+$/0+$*8 i$31, /656 (11 3+A4-U3Ci+$* " . #)#+h (37 (W )H(CH#H/
3+$/04+S* ($7 ))#3,))HB3H* >, 1"1$6 1S A#/03(1 #T7-#S*# 1$* )/ ,$/#) ' . # —+U32 +) +" _#) Ok*#
V* 156 1S (314D ht) SHSHI'™ O 4# " # —+1432 & §$ U+)3# OF' . JH—#3" "+ " #1$*, )#/ h+)
0.+4 " . #31(4 i~ A(/#

Spouse A#(S* ' #i$*,) (5l —#)*+$ S(AHS (* *—+,*# +$ ' # #A-1+24# #$)+1LAHS' 1+)4



WH2 #3002 W $*,) (33 +A-($2 " (SF(* 28
E

+i32 1) 4 $,A54#) < 1
+1432 $, 45#) <1

WHIT2 #3,)12 W $*,)($3# +A-($2 . (* 5SS
YC#/ <= T3HUHS S SCH/ +$ (B (SU2% +h BB ($34(l

S (B +-#) (CI$6 —#)hH) A ($3H8 52 e
+A-($28 (S IS/H-HS/4S" (SU2% +h* #1$*,)($3#
i$/,*")2

Marketed by
Simmons Benefits Group
Idaho

Blake Bennion
blake@simmonsbenefits.com

Simmons Benefit Group
208-227-1651 ph
208-227-1788 fax

2 2 731, *@#12 —)+Qi/H/
52 #SH#K' O'S$H)* )+, -

IFO FII'$

WAS  F 1

+$# FFFe < 1
A4 (Sh+ROHSHI - () SH)*6)+, - 3+4
#5 000 S5#$#I" - ()'$#)*6)+, - 3+4




