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Hospital Room and Board
100% up to the maximum benefit per day.

No limit on the number of days.

Semi-private room accommodation and general nursing care furnished by a hospital.

Hospital Intensive Care/Cardiac Care Unit
100% up to the maximum benefit per day.

Per injury or sickness up to a 90-day maximum.
Confinement in intensive care or cardiac unit.
Benefit is payable in lieu of hospital room and board.

Miscellaneous Hospital/Inpatient Charges

80% up to the maximum benefit.

Charges made by a hospital for miscellaneous medical services and supplies necessary for treatment
during confinement.

Physician Visits While Hospital Confined

80% up to the maximum benefit.

One visit per day by a physician other than the surgeon while hospital confined.
Benefit not subject to the deductible

Surgeon Benefit

80% up to the maximum benefit.
Services of a primary surgeon on an inpatient basis or while in an outpatient surgical facility.

» Assistant Surgeon
20% of the amount we paid to the primary surgeon

e Anesthesiologist
30% of the amount we paid to the primary surgeon
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300 Series 400 Series 500 Series 600 Series

$300 $400 $500 - $600
$900 $1,200 $1,500 $1,800
$9,000 or $12,000 or $15,000 or $18,000 or
$18,000 $24,000 $30,000 $36,000
$100 $100 $100 $100
$3,000 $4,000 $5,000 $6,000

Benefits are subject to all provisions, terms, definitions, exclusions and limitations of the Certificate.
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Outpatient Surgery Facility

80% up to the maximum benefit.
Services furnished by and supplies received for use in an outpatient surgery facility.

Outpatient Chemotherapy and Radiation Therapy for Cancer Treatment
100% up to the maximum benefit.
Outpatient chemotherapy and radiation therapy if the condition is first diagnosed while coverage is in force.
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Ambulance Transportation

80% up to the maximum benefit.
Ground transportation per trip to and from a hospital or other facility qualified to give proper care.

Second Surgical Opinion

100% up to the maximum benefit.

Office visit charges for a second physician’s surgical opinion.

If the second opinion disagrees with the first, a third opinion will be a covered expense.
Benefit not subject to the deductible

Transplant Procedures

We will pay benefits for covered expenses incurred by an insured recipient of an organ transplant, on the same
basis as any other sickness, subject to the maximums and conditions stated in the Certificate.

Hospital Bill Audit

If you find errors in your medical bills (such as overcharges or charges for services not received) and have them corrected,
we will pay you 1/2 the savings we realize because of the resulting reduction in the amount of covered expenses.
The maximum benefit we will pay for these cost savings is $1,000 for any one injury or sickness.

Family Security Benefit

In the event the primary insured dies, we will waive the premiums for all covered dependents for a period of 12 months.
During this waiver of premium period, no increases in benefits or additions of eligible dependents (except newborns)
will be considered. This benefit is subject to conditions stated in the Certificate.

Benefits are subject to all provisions, terms, definitions, exclusions and limitations of the Certificate.
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300 Series 400 Series 500 Series 600 Series

$3,000 $4,000 $5,000 $6,000

$1,000 per day with a $100,000 lifetime maximum benefit per person
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Legend Prescription Drug Expense®  Deductible Options Maximum Options

(Per person per calendar year)

For Retail Prescriptions:
* Over 55,000 participating pharmacies nationwide $100 deductible $500 calendar year maximum
* No claim forms to file $250 deductible $1,000 calendar year maximum

* No waiting for reimbursement

$15 co-pay for generic drugs

25% discount for brand name drugs (when the generic equilavent is not available)

Benefits are not payable for prescriptions from a non-participating pharmacy.

To order prescriptions at a pharmacy, simply present your health ID card along with your prescription at one of the participating retail pharma-
cies and automatically receive that pharmacy’s lowest price or Caremark’s discount price, whichever is less.

Note: Your prescription drug benefit program is administered through Caremark.

For Mail Service Prescriptions:
*  Simply mail your prescription along with a completed claim form
Forexisting prescriptions, there are three ways to order your refill
1. Mail directly to Caremark
2.On the webssite, http:/ /mymeds.advancerx.com
3. Orby calling Caremark toll-free
$30 co-pay for generic drugs
25% discount for brand name drugs (when the generic equilavent is not available)
The same deductible and maximum options selected apply to mail service just as they do for retail.

The maximum benefit for all prescription drugs are based on a calendar year, for each insured person.
Our payment will be based on the therapeutic generic equivalent drug fee schedule or the actual drug charge, whicheveris less. If you choose a

brand name drug when a genericis available, you will be responsible for the generic drug copayment set forth above and the difference in cost
between our payment and the actual cost of the brand name drug,

Exclusions
We will not provide any benefits for:

» Expenses incurred after coverage terminates under the rider « Non-legend drugs ¢ Devices of any type, even though such devices may requirea
prescription order, such as, but not limited to, therapeutic devices, artificial appliances, hypodermic needles, syringes, support garments, ostomy
supplies, and other non-medical substances, or similar devices, regardless of intended use ® Inmunization agents, allergy sera, biological sera,
blood orblood products administered on an outpatient basis ¢ Anti-smoking aids (e.g. nicorette gum, nicotine patches) ¢ Drugs labeled,
“Caution-limited by federal law to investigational use” or experimental drugs, even though a charge is made to the insured person ¢ Products
used for unapproved cosmeticindications * Any illegal substance ® Drugs used to treat or cure baldness, and anabolic steroids used for body
building ¢ Any charge for the administration of legend prescription drugs or injectable insulin® Drugs for participants covered under Medicare or
Medicaid programs, or drugs paid by or covered under any benefit or insurance programe Non-injectable vitamins or fluoride or health foods,
health and beauty aids, cosmetics, nutritional or dietary supplements ® Drugs determined to be “less than effective” by the Drug Efficacy Study
Implementation (DESI) Program. For example: Equagesic, Midrin, Cyclospasmol, and Vasodilan have been rated “less than effective”. The
Omnibus Budget Reconciliation Act of 1981 has mandated the Health Care Financing Administration to ban reimbursement for “less than
effective” drug products by federal Medicare / Medicaid agencies * Any medication, legend or not, which is consumed or administered at the
place whereit is dispensed ® Anorectic, weight control drugs or e Fertility drugs.

Limitations
The following dispensing limits will apply to each prescription:

» Participating pharmacy-no more than a 30-day supply or 100 unit doses, whichever is less, may be dispensed. For certain drugs, less than a 30-
day supply or 100 units doses may be dispensed. ® Mail service legend prescription drugs-no more than a 90-day supply may be dispensed at
any one time. For certain drugs, less than a 90-day supply may be dispensed. :

*Rider benefit requires additional premium. Premium will vary by the options selected.
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We will not provide any benefits for charges resulting from or in connection with:

* Any care not medically necessary or charges for which benefits are not specifically provided for in the Certificate;

* Expenses incurred while not hospital confined, except as specifically provided;

* Any act of war, declared or undeclared;

* Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;

e Any routine physical examination, unless otherwise stated in the Certificate;

* Any injury or sickness arising out of, or in the course of, employment for wage or profit, provided the insured person is
covered under any Worker’s Compensation Act, Occupational Disease Act, or similar act or law, unless the insured person is
self-employed;

Mental or nervous disorders, unless otherwise stated in the Certificate;

Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, unless taken as prescribed by a
physician;

An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other drugs,
unless taken as prescribed by a physician;

Any drug, treatment or procedure that either promotes or prevents conception or prevents childbirth, including but not
limited to: (a) artificial insemination; (b) in-vitro fertilization or other treatment for infertility; (c) treatment for impotency;
(d) sterilization or reversal of sterilization; or (e) abortion (unless the life of the mother would be endangered if the fetus
were carried to term), unless otherwise stated in the Certificate;

Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, farsightedness, astigma-
tism, or any other refractive error;

Spinal manipulations and manual manipulative treatment or therapy;

Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, or for surgical treatment of
obesity, including wiring of the teeth and all forms of surgery performed for the purpose of weight loss or modification;

Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery following a mastectomy
performed while insured under the Certificate;

Modification of the physical body in order to improve the psychological mental or emotional well-being of the insured
person, such as sex-change surgery;

Marriage, family, or child counseling for the treatment of premarital, marriage, family or child relationship dysfunctions;
Routine newborn care, unless otherwise stated in the Certificate;

Engaging in an illegal occupation or illegal activity;

Care in a nursing home, custodial institution or domiciliary care or rest cures;

Preparation and presentation of medical reports for appearance at trials or hearings. Physical examinations required for
school events, camp, employment, licensing and insurance are expressly excluded;

Immunizations required for the sole purpose of travel outside of the US.A;

Payment for care for military service connected disabilities for which the insured person is legally entitled to services and
for which facilities are reasonably available to the insured person and payment for care for conditions that state or local
law requires be treated in a public facility;

Experimental medical, surgical or other health care procedures, treatments, products or services, unless otherwise stated in the
Certificate;

Personal comfort items, such as television, telephone, lotions, shampoos, etc.;

Cosmetic surgery;

Dental care, treatment or surgery unless necessitated by injury to teeth which occurs while insured under the Certificate. (The
expense must be incurred within one year from the date of injury, and while hospital confined or in a outpatient surgery facility);
Corrective vision or hearing supplies or for the examination for prescribing or fitting such supplies;

The removal of warts, corns, calluses, the cutting and trimming of toenails, care for flat feet, fallen arches or chronic foot strain;
Hernia, hemorrhoids, tonsils, adenoids, middle ear disorders, myringotomy; or any disease or disorder of the reproductive
organs unless the loss is incurred six months after the insured person becomes covered under the Certificate;

Prescription drug benefits, unless added by rider;

Normal pregnancy, except for complications of pregnancy, unless added by rider;

Treatment, services or supplies received outside the U.S. or Canada. However, benefits will be payable for covered expenses
incurred as a result of an acute sickness or injury sustained during the first 30-days of travel outside of the U.S. or Canada.
In no event will benefits be payable beyond the first 30-days of travel outside of the U.S. or Canada.
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