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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In re: Senior Health Insurance No. 1 SHP 2020
Company of Pennsylvania (In
Rehabilitation)

THE HEALTH INSURERS’ APPLICATION
FOR RELIEF FROM SCHEDULING ORDER

The intervenors Anthem, Inc., Health Care Service Corporation, Horizon
Healthcare Services, Inc. d/b/a Horizon Blue Cross Blue Shield of New Jersey, and

UnitedHealthcare Insurance Company (collectively, the “Health Insurers”), through

their undersigned counsel, hereby submit this Application for Relief from the
Court’s Scheduling Order dated February 25, 2021, to allow the Health Insurers to
designate the insurance policy documents attached hereto as exhibits to be used in
the hearing on the proposed Second Amended Rehabilitation Plan (the “Plan’) of
Senior Health Insurance Company of Pennsylvania, in Rehabilitation (“SHIP”).
These policy documents were just produced by the Rehabilitator at the Health
Insurers’ request as a result of arguments made in Pre-hearing Rebuttal Memoranda
filed by the parties, and the Rehabilitator does not oppose the relief requested herein.
Background and Status of Proceedings

1. On January 23, 2020, Jessica K. Altman, Insurance Commissioner of the

Commonwealth of Pennsylvania (the “Rehabilitator”), filed in this Court an




Application seeking entry of an order directing her to rehabilitate SHIP, inter alia,
due to its insolvency.

2. OnJanuary 29, 2020, this Court entered an Order (the “Rehabilitation Order”)

placing SHIP in rehabilitation and appointing Insurance Commissioner Altman and
her successors in office as Rehabilitator of SHIP, in accordance with the provisions
of Article V of The Insurance Department Act of 1921, Act of May 17, 1921, P.L.
789, as amended, 40 P.S. §§ 221.21-221.63. Rehabilitation Order at 49 1-2.

3. In the Rchabilitation Order, the Court directed the Rehabilitator “to
rehabilitate the business of SHIP; to take possession of the assets of SHIP; and to
administer the SHIP assets in accordance with the orders of this Court.”
Rehabilitation Order at § 3. The Court also directed the Rehabilitator to “prepare a
plan of rehabilitation.” Id. at 4y 7, 16.

4. On April 22, 2020, the Rehabilitator filed a proposed Plan of Rehabilitation

(the “April 22 Plan”), together with applications for approval of the Plan and a Form

and Distribution of Notice. On October 21, 2020, after receiving and considering
various comments on the April 22 Plan, the Rehabilitator filed a proposed Amended
Rehabilitation Plan. On May 3, 2021, the Rehabilitator filed the Plan.

5. The hearing before this Court on the Plan is scheduled to begin on May 17,
2021.

6. Pursuant to the Court’s Scheduling Order dated February 25, 2021 (the



“Scheduling Order”), the Court set dates to file Pre-hearing Memoranda and Pre-

hearing Rebuttal Memoranda, and to designate witnesses and exhibits to be utilized
at the hearing on the Plan.
Request for Permission to Designate Exhibits

7. The Health Insurers seek an order permitting them to utilize the documents
attached hereto as exhibits in connection with the hearing on the Plan even though
they were not designated within the time specified in the Scheduling Order. The
documents attached hereto consist of copies of representative long-term care
insurance policies issued by SHIP’s predecessors and assumed by SHIP and for

which is it liable (collectively, the “Policy Documents”).

8. The Health Insurers did not determine that the Policy Documents would be
needed for their participation in the hearing on the Plan prior to receiving the rebuttal
memoranda of other parties on April 19, 2021. Shortly thereafter, the Health
Insurers requested that the Rehabilitator provide copies of representative insurance
policies issued by SHIP’s predecessors and assumed by SHIP. On Monday, May
10, 2021, the Policy Documents were posted to SHIP’s secure data site, which is
maintained by the Rehabilitator and to which all parties that intend to participate in
the hearing on the Plan have access. All parties with access to the data site were
provided notice when the Policy Documents were posted. Counsel to the Health

Insurers has conferred with the Rehabilitator’s counsel, and the Rehabilitator does



not oppose the relief sought in this application.

9. The Policy Documents are neither controversial nor complicated. They are
historical documents that evidence and define the liabilities of SHIP to its
policyholders. They logically should be part of the record at the hearing on the Plan.

10.The Court has the inherent authority to regulate the conduct of hearings before
it, including the power to establish deadlines in connection with the conduct of such
hearings. As part of that authority, the Court retains the right to modify and grant
relief from its own orders.

WHEREFORE, for the reasons set forth herein, the Health Insurers
respectfully ask this Court to enter the attached proposed Order.

Respectfully submitted,



Dated: May 11, 2021 MORGAN, LEWIS & BOCKIUS LLP

By: /s/ Harold S. Horwich

Harold S. Horwich (admitted pro hac vice)
Benjamin J. Cordiano (admitted pro hac vice)
MORGAN, LEWIS & BOCKIUS LLP

One State Street

Hartford, Connecticut 06103

Telephone: 860.240.2700

John P. Lavelle, Jr.

MORGAN, LEWIS & BOCKIUS LLP
1701 Market Strect

Philadelphia, PA 19103

Telephone: 215.963.5000

Attorneys for Anthem, Inc.; Health Care Service
Corporation,; Horizon Healthcare Services, Inc.
d/b/a Horizon Blue Cross Blue Shield of New
Jersey, and UnitedHealthcare Insurance
Company



IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In re: Senior Health Insurance No. 1 SHP 2020
Company of Pennsylvania (In
Rehabilitation)

[PROPOSED] ORDER ON THE HEALTH INSURERS’ APPLICATION
FOR RELIEF FROM SCHEDULING ORDER

AND NOW, this  day of , 2021, upon consideration of the

Application for Relief from Scheduling Order (the “Application for Relief”) filed by

intervenors Anthem, Inc., Health Care Service Corporation, Horizon Healthcare
Services, Inc. d/b/a Horizon Blue Cross Blue Shield of New Jersey, and

UnitedHealthcare Insurance Company (collectively, the “Health Insurers”) and any

response thereto, and this Court having found that the requested relief is a proper
exercise of this Court’s jurisdiction over Senior Health Insurance Company of
Pennsylvania (In Rehabilitation) and its assets, its business, and the efforts to
rehabilitate it, it is hereby ORDERED as follows:
1. The Application for Relief is GRANTED.
2. The Health Insurers are permitted to use the Policy Documents attached
to the Application for Relief at the hearing on the Second Amended Rehabilitation

Plan.

MARY HANNAH LEAVITT, President Judge Emerita



EXHIBIT A

Policy Documents
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THIS IS YOUR POLICY WITH
SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
IF YOU HAVE A CLAIM OR QUESTIONS CALL OUR
CUSTOMER SERVICE DEPARTMENT TOLL FREE AT

1-877-450-5824

WE ARE PROUD TO HAVE YOU AS A POLICYHOLDER AND LOOK
FORWARD TO PROVIDING YOU WITH THE BEST POSSIBLE
SERVICFE!
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THIS 15 NOQT A MEDICARE SUPPLEMENT POLICY.
LOMG TERM CARE INSURANOE POLICY

ATL LIFE iINSURANCE COMPANY
Bensalem, Pennsylvanla
(Referred To In This Policy As "we", "us", or "our”)

MOTIE TO BUYER THISPOLICYMAYNOT COVERALLOF THE COSTS ASSOCIATEDWITHLONG
TERM CARE INCURRED BY THE POLICYHOLDER DURING THE PERIOD OF COVERAGE. THE
POLICYHOLDER IS ADVISED TO CAREFULLY REVIEW ALL POLICY LIMITATICONS. IN ADDITION,
THE POLICYHOLDER 1S ADVISED THAT BASED ON CURRENT HEALTH CARE COST TENDS, THE
BENEFITS PROVIDED BY THIS POLICY MAY BE SIGNIFICANTLY DIMINISHED IN TERMS OF REAL
VALUE TO THE POLICYHOLDER, DEPENDING ON THE AMOUNT OF TIME WHICH ELAPSES
BETWEEN THE DATE OF PURCHASE AND THE DATE UPON WHICH THE POLICYHQLDER
BECOMES ELIGIBLE FOR THOSE BENEFITS.

Inthis Palicy "you" or "your” refers to the Insured named In the Policy Schedule. The term "Covered Persen' refers to either
yGU Or your spouse, it a spouse is named in the Policy Schedule.

YWe agree to Insure the Coverad Person(s) agalnst Loss to the extent stated In this Pollcy. Payment of beneflts under this
Policy is subject to all of its terms. In the event of your death, your spouse, if covered by this Policy, will automatically succeed
youas the Insured and the premium will be adjusted accerdingly, or waived inaccordance with the Lifetime YWaiver of Premium
for Survivor provision. Inthe event of the death of any Covered Person, the unearned premium, with respectto that Covered
Person's coverage, will be refunded to the survivor if we receive proof of death prior to the end of the term of coverage
for which premium has been paid.

L MEHERATION « EFFECTIVE DAYTE - TERM
This Pelicy is issued in consideration of : (1) the advance payment of the Initial Premium on or before the Effective Date;
and (2) the statements contained in the attached application. This Policy is effective at |2 Noon, at your residence. on the
Effective Date shown in the Policy Schedule. It continues in force for the Term specified in the Policy Schedule subject to
the Grace Period. This Policy may be renewed in accordance with the Guaranteed Renewability provision,

METICE OF THIRTY DAY RIGHT TO EXAMINE POLICY
Carefully read this Policy as soon as you receive it. [f you are not satisfied, for any reason, you may return it to us and we
will refund all premium you have pald. You must, however, return the Pollcy within 30 days after you recelve Itin order wo
receive a refund. If Premium is refunded, the Policy will be considered void from the beginning.

GUARAMTEED REMEWABILITY — FREMIUMS SUBJECT TO CHANMGE
This Policy is guaranteed renewable for your lifetime. Ve cannot cancel this Policy as long as you pay the premiumas. If you
decide not to renew this Policy, we will not prejudice any centinuing benefits payable under the Policy for a Loss which
commenced prior to the termination of the Policy. Ve can change the Renewal Premium rate. VVe can change it anly if
it is changed for all pelicies in your state of residence on this pelicy form, MNotice of any change in rates will be sent at least

30 days In advance,
TABLE F COMTEMNTS

Page
I, BENEFIT PROVIS NS L i e e s i e s 56
B Iy L 2,45
L ] 7
4. GENERAL PROVIS I ON S . i e i e 789
5. POLICY SCHEDULE . i 3

IMPORTAMT NOTICE ABOUT STATEMENTS IN THE APPLICATION
Caution: The issuance of this long term care insurance policy is based upon the responses to the questions
on the application. A copy of the application is attached. If any answers are incorrect or untrue, the
company may have the right to deny benefits or rescind this policy. The best time to clear up any questions
is now, before a claim arises! If, for any reason, any of the answers are incorrect, contact the company at
this address: 3120 Tillman Drive, Bensalem, Pennsylvania, 19020,

ATL-LTC-6-TX
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UACTIVITIES OF DALY LIVING (ADL's}" are: bathing (washing oneself in either a tub or shower, or by sponge bath;
including the task of getting inte and out of the tub or shower without hands-on assistance of another persen); dressing (putting
on and taking off all necessary and appropriate ems of clothing and/or any necessary braces or artificial limbs without hands-on
assistance of another person): toileting (getting to and from the toilet, getting on and off the teilet, and performing associated
personal hygiene without hands-on assistance of another person}; transferring (moving in and out of a bed, chair or wheelchair
without hands-on assistance of another persen); mobility (walking or wheeling ona level surface from ene reom toanother without
hands-on assistance of another persen); eating (the ability to get neurishmentinte the body without hands-on assistance efanother
person once it has been prepared and made available to you); and continence (the ability to voluntarily maintain control of bowael
and/or bladder function in the event of incentinence, the ability to malntain a reascnable level of personal hyglene without hands-
on asslstance of another person),

A ERRALT LRAVY GARE" means a program of soclal and health-related services provided for six or more individuals during the
day in a community group setting for the purpose of supperting frall, Impalred elderly or other disabled adults wheo can beneflt from
care In a group setting cutside the home,

TALMILT ErAY CARE CEMTER” means an organization: {(a) which provides a program of Adult Day Care; (b) which is |)
established and operated In accordance with state law; and 2) licensed by the state as an Adult Day Care Center; (¢} whose staff
includes |) a full time director; and 2) one or more R.N.'s, LP.N.'s or LY.N.'s in attendance at least 4 hours a day during operating

hours; (d) which operates at least 5 days a week and cperates a minimum of & hours per day and provides care for any one individual
for no mere than |2 hours per day; (e} which malntains writtan MONTHLY PROGRESS REPORTS; and (f) which has established

procedures for obtalning appropriate medical emergency ald.

(L.P.M.). licensed vocational nurse (L.V.N.). licensed visiting nurse, certlfled chemotherapy nurse, certifled enterostomal therapy
nurse, certifled Infusion nurse. licensed physical theraplst, certified resplratery therapist, licensed speech therapist, licensed
occupational therapist, licensed medical social worker, certified nurse assistant, or home health aide. A home health aide must be
certified or otherwise properly trained in accordance with the existing standards in the jurisdiction where Home Health Care is
provided. An Approved Home Health Care Practitioner may not be a member of a2 Covered Persen's Immediate Family.

HCAREGIVER TRAIMIMNG means training provided by a Home Health Care Agency, Nursing Home, or hospital to an Informal
Caregiver to enable the Informal Caregiver to provide Informal Care for a Covered Persen at Mome,

protection of self or others, as established by the clinical diagnosis of any licensed practitioner in this state authorized to make such
a diagnosis. Such diagnesis shall include the patient's history and physical, neurological, psychelogical and/or psychiatric evaluations,
and laboratory findings.

"ECEMEFIRED GR CONFINEMENT" means assigned to a bed and physically within a NMursing Home while coverage is in force,

TELIMIMATION PERMOE means the period of time, stated In the Policy Schedule, for which a Covered Persen recelved Long
Term Care and for which no benefits are payable, and, which must pass before benefits will be payable under this Policy. YYhen
benefits do begin, they will not be retroactive 1o the baginning of the Elimination Period. The Elimination Period must be satisfied
enly ence during each Covered Persen's lifetime,

hespltal or other institutional setting,

RGAME HEALTH CARE" means the provision of a health service for payment or other considaration in a patient’s residence
underaplan of care established, approved in writing, and reviewed at least every two manths by the attending Physician and certified
by the attending Physician as necessary. Home Health Care does not include homemaker and companion type services such as
cooking, transportation, shopping, cleaning or companionship.

ATL-LTC-6-TX Page Two
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LpEFEMITHIMNE {continuwed}
"RECAEPILE" means an autonomous, centrally administered, nurse-coordinated program operated pursuant to law. It must be
under the direction of 2 Physician employed by the Hospice. |t must provide a continuum of heme, cutpatient, and homelike Inpatient
care for the terminally il} patient and his family. |t employs an interdisciplinary team {"Hospice Care Team") to assist in providing
palliative and supportive care. This care must be for the purpose of meeating the special needs arising out of the physical, emotional,
spiritual, social and economic stresses which are experienced during the final stages of iliness and during dying and bereavemant,
This care must be available 24 hours a day. seven days a weel.

"HEHEFHCE BERVIEE"” means itemns and services furnished to an individual by a Hospice. it may be provided by others under
arrangements with a Hosplce program. These services are provided In a place of temporary or permanent resldence used as the
terminally ill individual’s home for the purpose of maintaining that individual at home; or, if the terminally il individual needs short-
term institutionalization, the services shall be furnished in cocperation with those contracted institutions or in the inpatient facility
of the Hosplce program.

THMMELHATE FAMILY " means you, your spouse and respective parents, children, grandchildren and siblings and their spouses
or anyene living at your residance.

THREEORMAL CARE" means care provided by an Informal Caregiver, making it unriecessary for a Covered Person either to be
fn a Nursing Home, or to recelve covered Home Health Care.

TP ORMAL CAREGEYER” means the person who has the primary responsibility of providing Informal Care, onan unpaid basis,
for a Covered Persen In the Covered Persen's Home.,

TIBELIR Y T means accidental bodily injury sustained while this Folicy is in torce. [t must be the direct and independent cause which
resubts In Loss covered by this Policy,

TEAHMCG TERM CARE"” means Mursing Home Care or Home Health Care. Long Term Care does not mean simple rest care,
hotel or retirement home expense or other expense which s related to a Covered Person's residence and not a result of Long
Term Care.

"L 5% means financial loss incurred as a result of expenses incurred by a Covered Person.

TREEHC ALERT BYETEM” means a communlcation system, located In your Home, used to summen medlcal attention In case
of a medical emergency.

TPAERTAL R MERVOUE DHEORDER" means a neurcsls, psychoneurosls, psychopathy, psychesis or other mental or
emotional disorder without demonstrable organic origin. {Note: Clinically diagnosed Alzheimer's Disease and other organic brain
syndromes, and biclogically based brain diseases/serious mental illness, including schizephrenia, paranoid and other psychotic
disorders, blpelar diserders (mixed, manic and depressive}; major depressive diserders {single eplsode or recurrent); and schizo-
affective disorders (bipelar or depreasive) are covered by this Policy}.

"RELIREBIMG MOME" means a place which: |} [s legally operated to provide nursing care (skilled, intermadlate, custodial) for sick
and injured persens at their expense; 2) is licensed by the state as a convalescent nursing facility, a skilled nursing facility, an
intermediate care facility, a custedial care facility; or any equivalent facility which meets the requirements of this definition; 3)
provides, In addition to room and board accommeodations, 24 hour nursing service by or under 24 hour on-site supervision by a
Physician, licensed registered nurse {R.M.), or a licensed practical nurse (L.P.N.); 4) maintains a daily recerd of each patient which
is available for our review; and 5) administers a planned program of observation and treatment by a Physician (other than the
proprietor oran employee of such facllity) which [s Inaccordance with existing standards of medical practice for the Injury or Slckness
causing the Confinement. "NURSING HOME" does not mean a facility or any part of a facility used primarily for: rest care; training
or education; care of the aged; or treatment of alcohalism, drug addiction or Mental or MNerveous Disorders. Facilities primarily
engaged In providing retirement residences, such as apartments or other self-contained living unfits, are not Nursing Homes,
however, a distinctly separate part of such facility may be a Nursing Home if it meets this definition,

"RELIREIMG MHOME CARE" means care of the type regularly and customarlly given Nursing Home patients on a 24-hour-a-day
basis. [t mustbe: |} care thatcan either improve or maintain the Covered Person's condition or attempt to do so; 2) care supervised
by licensed and qualified professional personnel; and 3} care which is not normatly available in a hospital.

“““ 9

TPERBOMAL CARE" means the provision of hands-on services by a home health aide, who meets the definition of an Approved
Home Health Care Practitioner, to assist a Covered Person with Activities of Daily Living.

"PHYBICIANT means any licensed practitioner of the healing arts operating within the scope of his or her license.

ATL-LTC-6-TX Page Four
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Pl T HOME {conthnusd)
TPRE-EXISTING COMDITION" means a condition for which medical advice or treatment was recommended by or received
frem a Physician, within six months preceding the Effective Date of coverage.

reasonable value of, the services and supplies a Covered Person receives. The Reasonable Charge will be determined by comparing
the expense incurred with the charges made for similar services and supplies in the |ocality where the services are provided.

"RESPITE CARE™ means short-term care provided in a Mursing Meme, Adult Day Care Center, or the Covered Persen's Mome
(by an Approved Mome MHealth Care Practitioner), that is designed to temperarily relieve the Informal Caregiver In the Covered
Person's Home.

"HILEME SR means slckness, lliness or disease dlagnesed or treated by a Physiclan after this Pollcy's Effective Date and while this
Pollcy is in force,

LONG TERM CARE DENMEFITS
I MRS IMNG HOME CARE YWe will pay a benefit for each day a Covered Persen Is Confined In a Nursing Heme. The benefit
wlill be the Dally Maximum benefit for Nursing Home Care set forth in the Policy Schedule. Benefits are not payable for Nursing
Home Care or Home Health Care If provided on the same day. If this occurs only the Mursing Home Care benefit will be pald.
Z. HHCHME BMEALTH CARE: We will pay a benefit for each day a Covered Person recelves Home Health Care at Home. The
benefit will be the lessar of: 1) the Raily Maximum benefitfor Home Health Care setforth in the Policy Schedule; or 2} the Reasonable
‘_harge for the services provided.
LOMMCE TERM CARE MAMBELIM BEMEFIY PERICER The Long Term Care Maximum Benefit Period is set forth in the
Palicy Schedule, The Long Term Care Maximum Benefit Period is the maximum period of time we will pay Leng Term Care
benefits during a Cavered Person's lifetime, unless Long Term Care benefits are restored as provided for in the Restoration
of Benefits pravision. The Long Term Care Maximum Benefit Period applies to Mursing Home Care benefits and Home Health
Care benefits on a combined basis. For example, Nursing Home Care and Home Health Care may be used in any combination
of time perieds to reach the maximum. Each day you receive any Nursing Home Care and/or Home Health Care will count
&s one full day toward the Long Term Care Maximum Benefit Period,

ARESERIE M AL BEMERITS
Po ARERRILE EARATY CARE: Ve will pay a benefit when a Covered Person receives Adult Day Care, The benefit will be the lesser
of: (1) the Daily Maximum Benefit for Adult Day Care set forth in the Policy Schedule; or (2) the Reasenable Charge incurred,
ALHELY E2AY CRARE MAOMKIMUDM BEMERIT PERICER The Adult Day Care Maximum Benefit Period is set forth in the
Policy schedule. The Adult Day Care Maximum Benefit Period is the maximum peried of time we will pay Adult Day Care Service
benefit during a Covered Person's lifetime, unless Adult Day Care benefits are restored as provided for in the Restoration of
Benefits provision. Each day you receive Adult Day Care will count as one full day towards the Adult day Care Maximum Benefit
Period.
2. PHREPICE BEERVIGE: We will pay a benefit when a Covered Person recelves Mosplce Service. The benefit will be the |esser
ofi (1} the Daily Maximum Benefit for MHospice Service set forth In the Policy Schedule; or (2) the Reasonable Charge incurred,
HOSPICE SERYICE MAXIMIM BENERT PERIOD: The Hospice Service Maximum Benefit Period is set forth in the Policy
Schadule. The Hosplce Service Maximum Beneflt Perlod Is the maximum peried of time we will pay the Hosplce Service benefit
during a Covered Person's [fetime unless Hospice Service benefits are restored as provided for [n the Restoration of Benefits
provisien. Each day you recelve any Hospice Service will count as one full day toward the Hosplee Service Maximum Benefit
Ferlad.
3 BED RESERVATION 1 We wlll pay 2 beneflt to reserve a Covered Person's Nursing Home bed if a Covered Person requires
tempeorary hespitalization and it Is necessary to leave the Nursing Home during a Cenfinement for which benefits are being pald.
The benefit will be equal to the Reasonable Charge the Covered Person incurs to reserve the bed, notto exceed the Daily Maximum
Benefitfor Mursing Home Care. We will pay this benefit for a maximum of 30 days per calendar year. Unused days cannot be carried
over into the next calendar year.
4, RESPITE €ARE: YWe will pay a benefit when Respite Care is provided. f Respite Careis delivered in 2 Mursing Home, we will
pay the Dally Maximum Benefit for Nursing Home Care for each day a Covered Person Is Confined in the Mursing Home. If Respite
Care is delivered as Home Health Care, we will pay the lesser of: (1) the Daily Maximum Benefit for Home Health Care set forth
in the Palicy Schedule; ar (2) the Reasonable Charge incurred. The Respite Care Benefit is limited to 30 days per calendar year.
Unused days cannat be carried over into the next calendar year. The Elimination Period does not apply to this benefit.

ATL-LTC-6-TX Page Five
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P GRAREGIVER TRAIMIMG If 2 Covered Person requires Long Term Care and would ctherwise receive Long Term Care
benefits under this Policy, we will pay the Reascnable Charge incurred for Caregiver Training, not to exceed a one time maximum
of 7 times the Home Health Care Daily Maximum Benefit. The Elimination Period does not apply to this benefit. The Caregiver
Training benefit will only be payable if the care provided will make it possible for the Covered Person 1o return to or remain at
Home where the Covered Person can be cared for by an Informal Caregiver,

&, MELIL ALERT: Ve will pay a benefit for the rental or leaze of a Medic Alert System for a Covered Person's Home while
the Covered Person is receiving Mome Mealth Care benefits under this Policy. The benefit will be equal to the actual charge incurred
for the Medic Alert System, not to exceed $25 per month, We will pay this beneflt as long as the Covered Person is receiving Mome
Meakth Care, during the Covered Person's lifetime. The benefit will only be paid for a Madic Alert System installed in a Covered
Person's Home while this Policy is In force. We will not pay for any charges for normal telephone service while the Medic Alert
System Is installed or for a home securlty system. The Elimination Period does not apply to this benefit.

EIMITATIONG OR CONDITIOME OM ELIGIBILITY FOR SEMNEFITE
Qur paymant of any benefit under this Pollcy [s sublect to the following: A) the Loss must be ingurred after the Pollicy's Effective
Date and while the Policy is in force; B) the Covered Person must satisfy the Elimination Pericd which Is set forth in the Policy
Schedule; and ) if the Covered Parson s receiving Home Health Care, it must be provided in the Covered Person's Home by an
Approved Health Care Practitioner who is nota member of the Covered Person's Immediate Family. Benefits are also subject to
the Maximum Benefit Periods set forth in the Policy Schedule.

In addition, the Covered Person must satisfy one of the following requirements: |} the Covered Person must be unable to perform,
without the assistance of ancther person, two or more Activities of Laily Living (AL2L's); or |} the Covered Person must require
continuous supervision and assistance due to a Cognitive Impairment. In order te qualify, the Covered Person's Physician must
perform such tests as are in accordance with accepted standzrds of medical practice, and based on such tests, certify to the existence
of a Cognitive Impairment or inability to perform two ar more Activities of Daily Living. Benefits are not payable for any period
of time, on a given day, during which Mursing Home Care or Home Health Care is not required.

RESTORATION OF BEREFITS

If a Covered Person has received Long Term Care Benefits under the Policy, but has recovered sufficiently to no longer reguire
Long Term Care, we will restore that Covered Person's Long Term Care Maximum Benefit Peried to its full original maximum,
each time the following gualifications are met: [) the Covered Person must not have received any Long Term Care for a pericd
of |80 consecutive days; and 2} a Physician must certify that the Covered Person recovered sufficiently to ne longer require any
Long Term Care and that the Covered Person was not advised to obtain any Long Term Care. This provision applies separately
to the Adult DRay Care Maximum Benefit Peried and the Hospice Service Maximum Benefit Period. However, if a Covered Person
qualifies for restoration of the Long Term Care Maximum Benefit Period, the Adult Day Care / Hospice Service Maximum Benefit
Period will also be restored to its full original maximum. There is ne limit to the number of times the Long Term Care Maximum
Benefit Pericd may be restored.

LIFETIME WAIVER OF PREMIUM FPOR SURVIVOR
In the event of a Covered Perseon’s death, subsequent to the fifth policy anniversary, the surviving spouse, if covered by this Policy,
may continue the Policy In force as the Insured, for the rest of his or her life, and all subsegueant premiums wili be walved. If death
cerurs prior to the fifth policy anniversary, then this provisien will net be cperable and premlums will not be walved. Both you
and your spouse must be coverad by the Policy and the Policy must be Inforce fora minlmum of five years before this benefitapplies.

: LI BEMEPIT

We will walve the payment of each premium coming due after beneflts have been payable under this Pollcy for atleast 20 continuous
days and while the Coveraed Person continues to receive Long Term Care on a centinuous basis (for Home Health Care, at least
5 days per week). The premium payment waived will be the premium based on your last mode of payment prior to the time your
benefits commenced. The premium waived hereunder will be the premium applicable to all Covered Persons. Premium will be

payable again on the premium due date next following the date the Covered Person no longer receives Long Term Care ona
continuous basis.
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PRE-EXISTING CONDITION LIMITATION
Losses due to Pre-Existing Conditions are covered immediately asany other Sickness provided they are disclosed in the application.
Losses due to any conditions, Pre-Existing Conditions or otherwise, which are not disclosed in the application, will be handled in
accordance with the Time Limit on Certain Defenses provision,

EHOLUSHINE

Benefits are not payable for Loss which is a result of: (1} Injury or Sickness fer which a benefit is payable under any Worker's
Compensation or Occupational Disease Law; {2) declared or undeclared war or act thereef; {3) mental, nervous or emetional
disorders without demonstrable erganic origin (Note; Clinically diagnosed Alzheimer’s Disease and other organic brain
syndromes, and biclogically based brain diseases/serious mental illness, including schizophrenia, paranoid and
other psychotic disorders, bipolar disorders {mixed, manic and depressive); major depressive disorders (single
episode or recurrent); and schizo-affective disorders (bipolar or depressive) are covered by this Policy); (4)
attempted suicide or intentionally self-inflicted injury; {5} alcoholism or drug addiction; and (&) the Covered Person's participation
in a felony, rict or insurrection. |n addition, this Policy does not pay benefits if the Covered Person would not be legally obligated
to pay for the care or service in the absence of this insurance.

To the extent a benefit is available to you under Medicare (The Health Insurance for the Aged Act, Title XVIIl of the Social Security
Amendments of | 965, as Amended), coverage will not be duplicated under this Policy, untess to so coordinate with Medicare benefits
would violate any applicable Federal or state law.

Termination of coverage for any reason, including, but not limited to, failure to pay premiums when due, shall be without prejudice
toany continuous claim for benefits for a Loss covered by this Policy, which began while this Policy was in force, subject to the Policy's
Maximum Benefit Period provisions.

REFLACEMENYT PROVIEION
IFthis Pelicy immediately replaces another Long Term Care policy or certificate, we will waive the Pre-Existing Limitation for similar
benefits to the extent that the Limitation has been satisfied under the replaced policy.

TERMIMATILN AMD COMYEREIN OF COVERAGE FOR COVERED EFOUEE

Coverage for a Coverad Spouse will terminate on the earlier of: |) the date the Policy terminates; 2) the end of the fast Term for
which premium is paid for the Covered Spouse; or 3) the day before the premium due date following the date of divores, annulment,
dissolution or legal separation (where recognized) from the Insured. [fwe acceptany premium subsegquent to these dates, insurance
will continue until the end of the term for which premium was accepted. Any termination will be without prejudice toany continuing
benefits payable under the Policy for a Loss which commenced prior to termination. If coverage for the Covered Spouse terminates
as a result of one of the zbove circumstances, the Covered Spouse will have the right to: (1} make written request, within 3| days
of such termination, that a new policy be issued naming the Cavered Spouse as the Insured; and (2) have a new policy issued without
reguiring evidence of insurability. | he new policy will be eftective on the date of the written reguest subject to our receipt of the
applicable premium. The new policy will be one which: (1) is then currently utilized by us; (2) contains benefit and renewability
provisions at least as favorable as those contained in this policy. For purposes of the Time Limit on Certain Defenses Provision,
the Effective Date of coverage under the new policy will be considered to be the same as that for this Policy.

RERMERAL PROYVISIOMNE
EMTIHE COMNTRALT: This Policy, along with the application and any attached papers, constitutes the entlre contract between
you and us. Mo change is valid until: (1) approved by one of ocur executive officers; and (2) endorsed hereon or attached hereto.
Mo agent has authority to change this Policy or waive any of its provisions.

TEREE LEAMIET O CERTAIM DEPEMERR: This Policy is issued based on the information contained in the application. Any
inaccuracies, misstatements or omissions in your application may cause this Policy to be rescinded or a claim for a Loss incurred
denied as follows:
&) During the first six months following the Effective Date of coverage, we may deny a claim for a Less incurred which is due
to a Pre-Existing Condition that was not disclosed in the application.
b} During the flrst two years following the Effective Date of coverage, we may rescind this Policy If It s determined that your
appllication contalns [naccuracies, misstatemants or omissiens, relating to Pre-Existing Condltlons or atherwise, which were
matarfal with respect to our declslon to [ssue this Policy.
Afterthis Pollcy has been In effect for tweo years, only fraudulent misstatements or omisslens In theappllcation may be usedas grounds
to rescind this Policy,
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REMERAL PROVIBIONSE {continuet)
GHALE PERICD A grace period of 3| days is granted for the payment of each premium due after the first premium, during
which time the Policy continues inforce. YWhenaclaimis paid, any premium due and unpaid may be deductedfrom the claim payment.

designee 1o be notified when the lapse of your Policy s imminent. It is our respensibility to notify yeu and this designee prior to
cancelling your Policy due to lack of premium payment. This netification will be given at least 20 days before the effective date of
the [apse. Notice shall be given by first class United 3tates mail, postage prepaid, and shall be deemad to have been givenas of &
days after the date of mailing. Maotice will not be given until 30 days after a premium is due and unpaid. You may change your designee
at any time by giving us written notice,

REHMESTATEMEMT Ifthe Renewal Premium is not paid before the Grace Period ends, this Policy will lapse. Later acceptance
of the premium by us, or by cur agentauthorized to accept payment, withoutreguiring an application for reinstatement, will reinstate
the Palicy. If we reguire a reinstatement application, you will be issued a conditional receipt for the premium. If we approve your
reinstatament application, the Policy will be reinstated as of the date of our approval, If we disapprove your application, we must
do soin writing within 30 days of the conditional receipt. Qtherwise, your Policy will be reinstated 20 days after the date of the
conditional receipt. The reinstated Policy wilt cover only Loss resulting from accidental Injury or Sickness as may occur after the
date of reinstatement. In all other respects, both your rights and cur rights under the Policy will be the same as before termination
subject to any provisions endorsed hereon or attached in connection with the reinstatement. Any premiums we accept for a
reinstatement will be applied to a period for which premiums have not been paid. No premium will be applied to any period more
than &0 days before the date of reinstatement.

any authorized person acting on your behalf, may request reinstatement of the Policy if you were diagnosed as having 2 Cognitive
Impairment at the time the Policy lapsed. Y¥e may request that a Physician certify that diagnosis of Cognitive Impairment was
established at the time the Policy lapsed. Upon receipt of such certification, the Policy will be reinstated without evidence of
insurability. The reinstated Policy will cover Loess which occurred from the date the Policy lapsed at the same level of benefits
provided prior to reinstatement. Premium must be paid from the date of the last premium payment prior te reinstatement. Payment
must be made to us within |15 days from the date it is requested by us.

RECHTTOE CHF SoLALME YWe must receive written notice of claim within six months of the date of Loss; if not, as soon as reasonably
passible, MNotlce to the Home Offlce or authorized agent [s acceptable. Notice sheuld Include name and pollcy number,

LLAIM FORME: Wewill furnish forms to prove Loss. YWe will do se upen our recelpt of notice of claim. fforms are notfurnished
within |5 days, you will be considered to have complied if, within the time for filing proof, you give us written proof specifically
describing the Loss.

PROOE GF LE2FE: You must give us written proof of Loss within six moenths of the Less occurring. If you have a good reason
fer not doing so, we will not contest the claim. Mowever, you must give us proof ne [aterthan | year from the time nermally required
unless you are legally incapable of doing so.

TEREE CoF BPAYMERNT OF CLAIMY: Benefits payable under this Policy for any Loss, other than Loss for which periodic payment
Is provided, will be pald Immediately upon recelpt of written proof of Less. Subject to written proof of Loss, all accrued benefits
for Loss for which perledic payment Is provided will be pald monthly. Any balance remalning unpald at the end of our llabllity will
be pald upon recalpt of written proof,

PAYMENT OF CLAIME: All benefits wil be payable to you, unless you reqguest payment to a third party. Any accrued benefits
unpald at your death will be paid to your Beneficiary.

PRIYEICAL ERAMIMNATION: Atourexpense, we shall have the right and opportunity to examine you or your Covered Spouse,

if applicable, when and as often as we may reasonably require while a claim Is pending or after notice of claim s given.
LEdeal, A THERME No legal or equitable action may be brought to recover en this Policy seoner than &0 days after written

Froot of Loss has been furnished to us. Mo action may be brought atter 3 years trom the time written proot of Loss is required
to be given,
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GEMERAL PROVISBIONS (continusd)
application. If no Beneficiary is named, payments will be made to your estate, You may change your Beneficiary at any time, To
do 5o, a written request on a form satisfactory 1o us must be made to our Home Office. YWhen we record the change, it will take
effect as of the date you signed it. The change will not apply to any payment made by us before the request was recorded,

MIBSTATEMEMT OF AGE: If your age has been misstated, all amounts payable shall be such as the premium paid would have
purchased at the correct age,

CAIMEPOQRMITYWITH B TATE STATUTES: Any provision ofthis Policy, which on its Effective Date conflicts with the statutes
of your state [s hereby amended to conform to Its minimum regulrements.

LEpE P ALD R L2 Any premium which Is due and unpald may be deducted from a clalm payment.

MEDHHECAL ABSISTAMOE AOT Beneflts will not be reduced or denled because such benefits are covered by the Medical
Assistance Act off 967, as amended. Beneflits will be pald to the Texas Department of Human Resources for the actual cost of
expenses it pays through medical assistance for the persen insured by this Pelicy, if the Insured would otherwlise be entitled to
payment of benefits for such expenses. Benefits so paid will on no event exceed benefits otherwlise payable under the Policy. Any
benefits payable for expenses not pald by such department will be paid as provided by the Policy.

o £ttt ,-,-"" M VA
P S A P ACE i,
Susan T. Mankowski john A, Powell
Secretary President

Countersignature of Liceansed Resident Agent:

(If required by State)

LONG TERM CARE INSWURANCE POLICY
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CONSECO SENIOR HEALTH INSURANCE COMPANY

Home Office: Bensalem, PA

Administrative Office: 11825 N. Pennsylvania 5t.

Carmel, IN 46032 » Telephone: 1-800-441-3%78
ALTERNATIVE PLAN OF CARE RIDER

This Rider is Subject to all the terms, provisions, definitions and exctusions of the Policy, except as stated in this Rider.
This Rider is a part of the Policy to which it is attached,

EFFECTIVE DATE - RENEWARBILITY - TERM

This Rider takes effect at the same time and will continue far the same term as the Policy unless a different Rider Effective
Date or Rider Term is indicated below, This Rider is renewable at the same time and under the same terms as the Policy.
This Rider will terminate on the date the Policy terminates.

ALTERNATIVE PLAN OF CARE

if you would otherwise qualify for benefits, we will consider paying for the cost of services you require under a written
alternative plan of care. Such alternative care must be a medically acceptable alternative to Long Term Care or Home
Health Care.

The alternative plan of care must be initiated by you. It must be developed and written by your physician and consistent
with generally accepted medical practices. Those parts which are mutually agreeable to you, your physician and us will
be adopted.

Alternative care may include but not be limited to: (1) special treatments: (2) different sites of care; or (3) modifications
to your residence to accommodate your needs. Suggested services and benefit levels may be different from, or not
otherwise covered by, the policy. lf so, they will be paid at the levels specified in the alternative plan of care.

Agreement to participate in an alternative plan of care will not waive any of your rights or our rights under the Palicy.
However, the total of all benefits paid under this Rider will be an offset to those otherwise payable under the Policy
to the extent that is agreed ta by you and us in the written alternative plan of care.

This area will be left blank unless Rider Effective Date differs from Policy Effective Date.

A Part of Policy Number Insured

Rider Effective Date Rider Term

In witness Whereof, we have caused this Rider to be signed by our President.
President

ATL-APC-LTC-3(TX)



1/18/2019 1:29 PM

2. You may call Conseco Senior Health Insurance
Company's toll-free telephone number for
information or to make a complaint at:

|-800-441-3978

3. You may also write to Conseco Senior Health

Insurance Company at:
Bensalem, Pennsylvania
Administrative Office:
1825 North Pennsyvania Street
Carmel, Indiana 46032-4555

4. You may contact the Texas Department of Insur-
ance to obtain infformation an companies, cover-
ages, rights or complaints at;

|-800-252-3439

5. You may write the Texas Department of Insur-
ance:

PO, Box 149104
Austin, TX 78714-9104
FAX # (512) 475-1771

6. PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should contact
Conseco Senior Health Insurance Company first.
If the dispute is not resolved, you may contact
the Taxes Department of Insurance,

7. ATTACHTHIS NOTICETOYOUR POLICY:

This netice is for information only and does not
become a part or condition of the attached docu-
ment.

ATL-TXCN-24
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CONSECO SENIOR HEALTH INSURANCE COMPANY

Home Office: Bensalem, PA

Administrative Office: 11825 N. Pennsylvania St.
Carmel, IN 46032 » Telephone: 1-800-441-3978

IMPORTANT NOTICE
To abtain information or make a complaint:

AVI50 IMPORTANTE
Para obtener informacion o para someter una
queja;

Usted puede llamar al numero de telefono gratis
de Conseco Senior Health Insurance Company's
para informacion o para someter una queja al:

[-800-441-3978

Usted tambien puede escribir 2 Conseco 5eni-
or Health Insurance Company:

FO. Box 1900
Carmel, IN 46082-1900

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion acerca
de companias, coberturas, derechos o quejas al:

1-B00-252-3439

Puede escribir al Departmento de Seguros de
Texas:

FOQ. Box 149104
Austin, TX 787 14-9104

FAX # (512) 475-1771

DISPUTA SOBRE PRIMAS O RECLAMOS;

Si tiene una disputa concerniente a su prima o a un
reclamo, debe comunicarse con el Conseco Seni-
or Health Insurance Company primero. 5i no se
resuelve la disputa, puede entonces comunicarse
con el departmento.

UNA ESTEAVISO A 5U POLIZA:

Este aviso es solo para proposito de infermacion y
No se convierte en parte o condicion del documento
adjunto,

| 197
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IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE TEXAS LIFE, ACCIDENT, HEALTH
AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOQCIATION

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service Insurance
Guaranty Association ("Association”), to protect policyholders if their life or health insurance company fails to or
cannot meet its contractual obligations. Only the policyholders or insurance companies which are members of
the Association are eligible for this protection. However, even if a company is a member of the Association,
protection is limited and policyholders must meet certain guidelines to qualify. (The law is found in the Texas
Insurance Code, Article 21.28-D.)

BECAUSE OF STATUTORY LIMITATIONS ON POLICYHOLDERS PROTECTION, IT IS POS-
SIBLE THAT THE ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER
YOUR POLICY IN FULL.

Eligibility for Protection by the Association
VWhen an insurance company which is a member of the Association is designated as impaired by the Texas
Commissioner of Insurance, the Association provides coverage to policyhalders who are;
- residents of Texas at the time that their insurance company is impaired
* residents of other states, ONLY if the following conditions are met:
I} The policyholder has a policy with 2 company based in Texas;
2} The company has never held z license in the policyholder's states of residence;
3) The policyholder's state of residence has a similar guaranty association; and
4) The policyholder is not eligible for coverage by the guaranty association of the palicyholder's state of
residence.

Limits of Protection by the Association
Accident, Accident and Health, or Health Insuraonce;
- up to a total of $200,000 for one or more policies for each individuzl covered.
Life Insurance;
* net cash surrender value up to a total of $100,000 under one or more policies on any one life; or
- death benefits up to a total of $300,000 under one or more policies on any one life.
Individuo! &nnuities;
- het cash surrender amount up to a total of $ 100,000 under one or more policies owned by one contractholder.
Group Annuities;
* net cash surrender amount up to $100,000 in allocated benefits under one or more policies owned by one
contractholder; or
* net cash surrender amount up to $5,000,000 in unallocated benefits under one contractholder regardless of
the number of contracts.

THE INSURANCE COMPANY AND ITS AGENTS ARE PROHIBITED BY LAW FROM USING

THEEXISTENCE OF THE ASSOCIATION FOR THE PURPOSE OF SALES, SOLICITATION, OR
INDUCEMENT TO PURCHASE ANY FORM OF INSURANCE.

When you are selecting an insurance company, you should not rely on coverage by the Association,

Texas Life, Accidant, | lealth and | lospital Texas Department of Insurance
Service Insurance Guaranty Association PO Box 149104

33 Congress, Suite 300 Austin, Texas 78714-2(04
Austin, Texas 78701 800-252-3439

BGO-982-6362

ATL-GA-TX
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CONSECO SENIOR HEALTH INSURANCE COMPANY
Home Office: Bensalem, PA

Administrative Office: 11825 N. Pennsylvaniz St

Carmel, IN 46032 » Telephone: 1-800-4471-3978

ASSISTED LIVING FACILITY RIDER

{Herein referred to as "the Rider")

This Rider is subject to all of the terms, provisions, definitions and exclusions of the Policy, exceptas stated in this Rider. This
Rider is a part of the Policy to which it is attached. That Policy is called "the Policy” in this Rider.

EFFECTIVE DATE - TERM
This Rider takes effect at the same time and will continue for the same term as the Pelicy unless a different Rider Effective
Date or Rider Term is indicated below,

RENEWABILITY - TERMINATION
This Rider is renewable at the same time and under the same terms as the Policy. This Rider will terminate on the date the
Folicy terminatas.

ASSISTED LIVING FACILITY BENEFIT
Ve will pay a benefit for each day you or your Covered Spouse are Confined in an Assisted Living Facility. The amount we
pay will be the lessar of: (1} the Reaswnable Charges incurred for daily reem and board, or (2) the daily benefit amount for
MNursing Hoeme Confinement as preovided by the Policy te which the Rider is attached, YWe will pay this benefit in any
combination with the Policy's Long Term Care Benefic until the Maximum Benefit Peried as shown in the Policy Schadule has
been reached. Benefits are not payable for expenses incurred with respect to incidental items such as cable television, barber
or beauty shop, snacks or other convenience items,

The Maximum Benefit Period, a5 defined in the Policy, will be applied to the Assisted Living Facility Benefit and the Palicy's
Long Term Care Benefit on a combined basis, For example, Assisted Living Facility benefits and Long Term Care Benefits
may be used in any combination of time periods to reach the Maximurm Benefit Period as indicated on the Palicy Schedule,
Each day you receive an Assisted Living Facility benefit or Long Term Care Benefit will count as one full day toward your
Maximurm BenefitPertod. The Assisted Living Facility benefit will notbe paidfor any day you receivea Long Term Care Benefit

The Policy's Restoration of Benefits and Waiver of Premium Benefit provisions apply to this Rider in the same manner as they
are applied to the Policy's Long Term Care Benefit

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS

Our paymentt of any banefit under this Rider is subject to the following: (|} your loss mustba incurredafter the Rider's Effective
Date and while it is in fores; (2) the Elimination Period which is set forth in the Policy Schadule;and (3) the Maximum Benefit
Period setforth in the Policy Schedule. In addition, you must satisfy one of the following requiremants: (1} you must be unable
te perform, withaut the hands-on assistance of another person, two or more Activities of Daily Living (ADL's); or (2) you
FIUSE Fequire continuasus supervision or assistance due to a Coghitive Impairment. In order te qualify, your Physician must
perform such tests as are in accordance with accepted standards of medical practice, and based on such tests, certify to the
existence of your Coghitive mpairment or inability to perform two or more Activities of Daily Living, Benefits are not payable
for any period of time during which you are not confined in an Assisted Living Facility as a result of Cognitive Impairment
ar the inability to perform two or more Activities of Daily Living, Benefits are not payable for any period of time during which
your status at any Assisted Living Facility is considered that of an indepandent resident.

DEFINITIONS

"ACTIVITIES OF DAILLY LIVING {ADL's}" are: bathing (washing cneself in eithera tub orshower, or by sponge bath;
including the tasl of getting into and out of the tub or shower); dressing (putting on and mking off all necessary and
appropriate items of clothing and/or any necessary braces or artificial limbs); toileting (getting toand from the toilet, getting
on and off the toilet, and performing associated personal hygiene); €ransferring (moving in and out of a bed, chair or
wheelchair); mobility {(walking or wheeling on a level surface from one room to another); eating (the ability 1o get
nourishment inte the body once it has been prepared and made available to you); and continence (the ability to veluntarily
malintain control of bowel and/or bladder function or the ability to maintain a reasonable level of personal hygiene).

ATL ALFR B95 (TX) (CA)
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"ASSISTED LIVING FACILITY" means a facility that: (1) is engaged primarily in providing ongoing care and related
services o at least ten inpatients in one location; (2) provides 24 hour per day care and service sufficient to support needs
resulting from the inability to perform Activities of Daily Living or Cognitive Impairment; (3) has an awake, trained and ready
to respond employee on duty atall times to provide such care; (4) provides three meals a2 day and accommodates special dietary
needs; (5) is licensed by the appropriate licensing agency In the state to provide such care; (&) has formal arrangements for
theservices ofa Physician or Professional Murse to furnish medical care in case of emergency; and, (7) has appropriate methods
and procedures for handling and administering drugs. An Assisted Living Facility may be known by another name such as Adult
Congregate Living Facility, Residential Care Facility or Personal Care Facility but must otherwise meet the terms of this
definition. An Assisted Living Facility does not mean an individual residence or independent living unit or apartment. |f the
facility has multiple licenses and/or multiple purposes, only the section, wing, ward or unit that specifically qualifies as an
Assisted Living Facility will qualify.

"COGNITIVE IMPAIRMENT" means a deficiency in the ability to think, perceive, reason and/or remember that resules
in the inability te take care of oneself without the ongeing supervision or assistance of another person, Cognitive Impairment
is evaluated and measured through clinical evidence and standardized tests, Cognitive Impairment is indicated by measurable
deficits in memeory, orientation or reasoning, such as those caused by Alzheimer's Disease or similar forms of senilicy or
irreversible dementia.

"CONFINED OR CONFINEMENT" means, for purposes of this Rider, assigned to a bed and physically within an Assisted
Living Facility while coverage is in force.

"LONG TERM CARE BEMNEFIT" means the amount of the daily benefitfor: (1) Home Health Care and Nursing Home
Care: (2) Long Term Care: (3) Nursing Home Care: or (4) Nursing Facility Care as is applicable based on the definitions as
stated in the Policy to which this Rider is attached. (Refer to the Policy Schedule).

"NURSING HOME CONFINEMEMNT" means: Confinement in 2 Nursing Home, Long Term Care Facility or Nursing
Care Facility as is applicable based on the definitions as stated in by the Policy to which this Rider is attached . (Refer to Policy
Definitions).

"REASOQMNABLE CHARGE" means, with respect to Assisted Living Facilities, a charge which does not exceed the regular
and custemary charges for, or the fair and reasonable value of, the roaom and board expense a Covered Person is charged.
The Reasonable Charge will be determined by comparing the expense incurred with similar charges made in the locality of
the Assisted Living Facility.

This area will be left blank unless Rider Effective Date differs from Policy Effective Date

A Part of Policy Mumber Insured

Rider Effective Date Rider Term

Presidert

In Witness VVhereof, we have caused this Rider to be signed by our President.
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CONSECO SENIOR HEALTH INSURANCE COMPANY
Home Office: Bensalem, PA

Administrative Office: 11825 N. Pennsylvaniz St

Carmel, IN 46032 » Telephone: 1-800-4471-3978

AMENDATORY RIDER
This Rider is a part of the Policy to which it is attached.

The provisien in the Policy entitled "Limitations or Conditions on Eligibility for Benefits” is hereby deleted and replaced by
the following:
LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BEMNEFITS

Qur payment of any benefit under this Policy is subject to the fellowing: A) the Loss must be incurred after the Policy's
Effective Date and while the Policy is in force: B) the Covered Person must satisfy the Elimination Period which is set forth
in the Policy Schedule; and C) if the Covered Person is receiving Home Health Care, it must be provided in the Covered
Person's Home by an Approved Home Health Care Practitioner who is not a member of the Covered Persons' Immediate
Family. Benefits are alse subject to the Maximum Benefit Periods set forth in the Policy schedule.

in addition, the Covered Person must satisfy one of the following with regard to Nursing Home Care: 1) the Nursing Home
Care must be certified as Medically Necessary by a Physician; or 2) the Covered Persen must be unable to perform, without
the assistance of another person, two or more Activities of Daily Living (ADL's); or 3) the Covered Person must require
continuous supervision and assistance due to a Cognitive Impairment. With regard to Home Health Care, the Covered
Person must satisfy the requirements of 2} or 3) above. In order, to qualify under 2) or 3) above, the Covered Person's
Physiclan must perform such tests as are in accordance with accepted standards of medical practice, and, based on such tests,
certify to the existence of a Cognitive Impairment or the inability to perform two or more Activities of Daily Living. Benefits
are not payable for any given time, on a given day, during which Nursing Mome Care or Mome kealth Care is not required.

tn addition, the following definition is hereby added to the section of the Policy called "Definitions":
"MEDICALLY MECESSARY" means necessary as determined by and in accordance with existing standards of medical
practice far the Injury or Sickness that resulted in Long Term Care. Medically Necessary care is such that it could not be
ormitted without adversely affecting the Covered Person's medical condition,
In all other respects, this Policy shall remain as is.

EFFECTIVE DATE - RENEWABILITY - TERM
This Rider takes effect at the same time and will continue for the same term as the Policy unless a different Rider Effective

Date or Rider Term Date is indicated below. This Rider is renewable at the same time and under the same terms as the
Policy, This Rider will terminate on the day the Pelicy terminates.

This area will be left blank unless Rider Effective Date differs from Policy Effective Date.

A Part of Policy Number insured
Rider Effective Date Rider Term Date
fn Witness whereof, we have caused this Rider to be signed by our PFESidEHW M/Dbé
I

President
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AMERICAN TRAVELLERS LIFE INWMNCE COMPANY
Bensalem, P
Administrative Office: 1 1815 North Pénnsylvamnﬁumt, Carmel lndiwm 46032-4555

POLKCY AMENDMENT RIDER
(Herein referred to as "the Rider")

This Rider is subject to all terms, provisions, definitions and exclusions of the Policy, except as stated in this Rider.
This Rider is a part of the Policy to which it is attached. That Policy is called "the Policy” in this Rider.
EFFECTIVE-TERM
_ This Rider takes affect at the same time and will continue for the same term as the Policy,

RENEWABILITY - TERMINATION
This Rider is renewable at the same time and under the same terms as the Policy This Rider will terminate on the
date the Policy terminates.

The following starements are hereby added to the first page of the Palicy:

THIS POLICY 1S NOT INTENDED TO BE A QUALIFIED LONG TERM CARE INSURANCE CONTRACT.
THIS LONG TERM CARE INSURANCE POLICY DOES NOT QUALIFY THE INSURED FOR THEFAVOR-
ABLETAX TREATMENT CONTAINED IN INTERNAL REVENUE CODE 7702B(b).

THIS IS NOT AMEDICARE SUPPLEMENT COVERAGE. f you are eligible for Medicars, review the "Guide to
Health Insurance for People with M?dicam“ available from ATL Life insurance Company.

CAMCE LATIONAFTER THIRTY DAYS
You may cancel this Policy after the first thirty days following the date you received it by giving written notice of
such cancellation. Upon receipt of your tancellation request, we will promptly refund any unearned premium
due you. If you decide to cancel this Policy, we will not prejudice any continuing benefits payable under the Policy
prior to the cancellation of the Policy.

The following DEFIMNITIONS arc hereby added or amend and replace existing FPolicy Definidons:

The Definition of "ACTIVITIES OF DAILY LIVING" is hereby deleted and replaced with the following:
"ACTIVITIES OF DAILY LIVING" are bathing (washing oneself by sponge bath or in either a tub or showetr,
including the task of getting in either a tub or shower}); continence (the ability to malntain control of bowel and
biadder function, or when unable to maintain control of bowel or bladder function, the ability to perform asso-
tiated personal hygiene, including r:armg‘for a catheter or colostomy bag); dressing (putting on and taking off all
icems of clothing and necessary braces, fasteners or artificial limbs); eating (feeding oneself by getting food into
the body from a receptacle, such as a plate, cup or table or by a feeding tube or intravenously); toileting (getting
1o and from the toilet, getting on and off the toilet and performing associated personal hygiene); and transferring
(sufficient mobility to move into or out of a bed, chair; or wheelchair or to move from place to place, either via
walking, a wheelchalr or other means).

ATLPAR-LTC-6-TX-97
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The Definition of "HOME HEALTI CARE" is heraby deleted and replaced with the following:
"HOME HEALTH CARE SERVICES" means medical or nonmedical setvices provided vo disabled or infirm
persons in their Home, Such services may inchide homemaker services, assistance with Activities of Daily Living,
Respite Carc services, ease management services and Maintenance or Personal Care Services,

The Definiton of "COGNITIVE IMPAIRMENT" and all references in the Policy to "COGNITIVE
HAIPAIRMENT" are hereby deleted and replaced with the following:

“IMPAIRMENT OF COGNITIVE ABILITY" means the deterioration or loss in intellectual capacity requiring
substantial supervision for protection of self and others, as established by the clinical diagnosis of any licensed
practitioner In this state authorized to make such a diagnosis. Such diagnosis may be include the patient's history
and physical, neurological or psychologlcal and/or other psychiatric evaluations or laboratory findings.

. The Definition of "PERSONAL CARE" is hereby defeted and replaced with the following:
"MAINTENANCE OR PERSONAL CARE SERVICES" means any care the primary purpose of which is the
provision of needed assistance with Activities of Daily Living including the protection from threats to health and
safety due to Impairment of Cognitive Ability.

"MEDICALLY NECESSARY" means necessary as determined by and in accordance with existing standards of
madical practice for tha Injury or Sickhess that rosulted in Long Term Cara. Madically Maecessary care is such that
it could not be omitted without adversely affecting the Covered Person's medical condition.

"MEBICARE" means the "Health Insurance for the Aged Act, Title XVIIl of the Social Security Amendments of
[965" as then constituted or later amended”,

The definition of "TMENTAL OR NERVOUS DISORDER" is hereby deleted and replaced by the following:
"MENTAL OR NERYOUS DISORDER" means a neurosis, psychoneurosis, psychopathy, psychosis, or mentzal or
emotional disease or disorder of any kind.

The Definition of "NLIRSING HOME" is hereby deleted and replaced by the following:

"NLIRSING HOME" means 1) such facility that is operated pursuant to faw; 2) is primarily engaged in providing,
in addition to roem and board accemmodations, Nursing Home Care under the supervision of a duly licensed
Physician; 3} provides continuous 24-houra-day nursing services by or under the supervision of a registered
graduate professional nurse (R.N.): and, 4) maintains a daily record of each patienc, NURSING HOME is not 1) a
home or fxcility or any part thereof used primarily for rest; 2} a home or facility for the aged, or care of drug
addicts or alcoholics, or a home or facility primarily used for the care and treatment of Mental or Nervous
Disorders or custedial or educational cara.

The Definition of “PRE-EXISTING CONDITION" is heraby deleted and replacad with the following
PRE-EXISTING CONDITION" means a condltion for which medical advice was given, or treatment was recom-
mended by or received form 2 Physiclap within six months before the Effective Date of Coverage.

The "LIMITATIONS QR CONDITIONS ON ELIGIBILITY FOR BENEFITS" provision is hereby deletad and
replaced with the following;

Our payment of any benefit under this Policy is subject to the following:A) the Loss must be incurred after the
Policy's Effective Date and while the Policy is in force: B) the Covered Person must satisfy the Elimination Period
which is set forth in the Policy Schedule; and, C) if the Covered Person Is receiving Heme Heaith Care Services,
they must be provided in the Covered Person's Home by an Approved Home Health Care Practitioner who is not
a member of the Covered Person's Immediate Family. Benefits are also subject 1o the Maximum Benefit Periods
set forth in the Policy Schedule.

ATL-PAR-LTC-6-TX-97 Page Two
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LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS (continued)
In addition, the Covered Person must satisfy one of the following requirements with regard to Nursing Home
Care: 1) the Nursing Home Care must be certified as Medically Necessary by a Physician; or 2) the Covered
Person must be unable to perform, without substantial assistance from another person, two or more Activitics of
Daily Living {ADL's); or, 3} the Covered Person must require continuous supervision and assistance due to an
Impairment of Cognitive Ability. With regard to Home Health Care Services, , the Covered Person must satisfy
tha raquirements of 2) or 3) above. In order to qualify under 2} or 3) above, the Covared Person's Physician must
perform such rests which are in accordance with accepted standards of medical practice and, based on such tests,
certify to the existence of an Impairment in Cognitive Ability or the inability to perform two or more Activitles of
Daily Living, Benefits are not payable for any peried of time on a given day during which Nursing Home Care or
Home Health Cars Services are not required.

- The "EXTENDED REINSTATEMENT" provision is deleted and replaced by the following:

Within 6 months after the Policy lapses for nonpayment of the Renewal Premium, you or any authorized person
acting on your behalf, may request relnstatement of the Policy if you were diagnosed as having an impairment.of
Cognitive Ability or a loss of functional capacity at the time the Policy lapsed, We may request that a Physician
certify that the diagnosis of Impairment of Cognitive Ability or loss of functicnal capacity was established at the
time the Policy lapsed. Upon receipt of such certification, the Policy wili be reinstated without evidence of
insurability.The reinstated Policy will cover Loss which occurred from the date the Policy lapsed at the same level
of benefits provided prior to reinstatement. Premium must be paid from the date of the last premium payment
prior to reinstatement. Payment must be made within |5 days from the date requested by us.

The following provision Is hereby added to the Policy:

. DENIAL OF C1 AIMS
If a claim is denied, we shall make allinformation relevant to that denial available to you within 60 days of the date
we raceived a written request from you, unless such disclosure is specifically prohibited under state or federai
law. ‘

The"TIME LIMITS ON CERTAIN DEFENSES" provision is hereby deleted and replaced with the following:
This Policy is lssued based on the information containgd in the application. Any misrepresentation or intent to
deceive in your application may caused this Policy to be rescinded or a claim for a Loss danied as follows:

a) During the flrst six moths following the Effective Date of Coverage. we may deny a claim for a Loss incurred
which is due to a Pre-Existing Condition that was not disclosed on the application;

b) During the first two years following the Effective Date of Coverage, we may rescind this Policy or deny an
otherwise valid claim if it is determined that your application contains any misrepresentation or intent to decelve.
¢} After this Policy has been in effect for twe years, only fraudulent misscatements or omissions in the application
may be used a grounds to rescind this Policy.

In all other respects the Policy shall remain the same.

In witness whereof, we have caused this Rider to be signed by our President:

ATL-PAR-LTC-6-TX-97 | Page Three
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CONSECO SENIOR HEALTH INSURANCE COMPANY
Home Office: Bensalem, PA

Administrative Office: 11825 N. Pennsylvania 5t.

Curmel, IN 46032 - Telephone: 1-800-441-3%78

IMPORTANT INFORMATION

UNDERSTANDING YOUR "ALTERNATIVEPLAN OF CARE™ BENEFIT
(Rider form series ATL-APC)

Your Alternative Plan of Care benefit is an important policy benefit that can provide you with the
resources you need to pay for types of care other than nursing home confinement. Alternative Care
could include home health care, adult day care, respite care, hospice services, different sites of
care, and modifications to your residence to accomodate your mobility needs.

Howaever, it is important that you understand the following requirements regarding the Alternative
Plan of Care banefit:

1.} The Alternative Plan of Care must be initiated by you, written by your Physician and
submitted to us for pre-approval prior to your receipt of any form of Alternative Care.

2.} We will not pay benefits for any type of Aliernative Care unless we are first
reasonably satisfied that you would otherwise require nursing home confinement. To help
us in this determination we generally employ a Gase Management Agency. A Case Management
Agency is an entity qualified to perform an independent assessment to determine whethar your
inability to perform Activities of Daily Living, or Cognitive Impairment, is such that nursing home
confinement would be warranted, based on existing standards of medical practice, in the absance
of the Alternative Care. For example, we will not agree to Alternative Care benefils if you require
such care for only a few hours per day or if the level of care you require is such that an ordinarily
prudent person would net consider nursing home confinement a viakle or realistic option.

3.) In addition, we must agree to the type of care and the amount of benafit we will pay.
Typically, the amount of payable will be less under the Alternate Plan of Care than the
policy benefit for nursing home confinment.

4.} All Alternate Care benefitz will be paid pursuant to a written agreement which will
describe the type of care, the amount of benefits, the time period for which benefits will be payable
and the extent to which the benefits will offset those otherwise payable under your policy

It is important to note that you have not been charged any additional premium for this benefit.
Itis for this reason that the Alternate Plan of Care benefit is intended 1o be paid only if we
would have otherwise paid the nursing home benefit under the policy

The foregoing requirements are more restrictive than if you were to purchase specific coverage to
provide, for example, home health care benefits. Under specific home health care coverage you
do not have o first demonsirate the need for nursing home care in order to receive home health
care benefits. If you prefer this more liberal coverage for home health care please contact your
agent or our Administrative Office for further information,

Administrative Office: | 1815 North Pennsylvania Street, Carmel, Indiana 46032-4555

ACB-EX-193
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AMERICAN TRAVELLERS LIFE INSURAMCE COMPANY
Bensalem, Pennsylvania 19020

| HOMEMAKER SERVICE RIDER
! {(Herein called the "Rider")

This Rider is subject to al of the terms, provisions, definitions and exclusions of the Policy, except as stated In this Rider, This
Rider is a part of the Policy to which it Is attached. That Policy Is called the "Policy” in this Rider.

CONSIDERATION - EFFECTIVE DATE -TERM
There is no additional premium charged for this Rider. This Rider takes effect at the same time and will continue for the same
term as the Policy unless a different Rider Effective Date is indicated below.

RENEWABILITY -TERMINATION
This Rider is renewable 2t the same time and under the same terms as the Policy. Any renewal of this Rider requires payment
of the Policy Premium. This Rider will terminate on the date the Policy terminates.

HOMEMAKER SERVICE BENEFITS
HOMEMAKER SERVICE: We will pay a benefit when it is necessary that a Covered Parson recaive Homemaker Services
while recelving covered Home Health Care under the Policy. The benefit for Homemaker Servicas will be equal to the
Rensonable Charge incurrad for the sarvices provided subjact to the following limit: The banefit for Homemaker Sarvicas and
the benefit for Home Health Care under the Policy will be subject, on a cornbined basis,to both the Daily Maximum Benefit
and the Maximum Benefit Period that is set forth in the Policy Schedule for Home Mealth Care.

CAREPLUS ADVANTAGE:: This feature of your Policy provides you with the knowledge, training and experience of a"Care
Plus Consultant” who will meet with you to assess your individual neads and develop a Pian of Care to mest those needs. A
Care Plus Consultant must develop a Plan of Care prior to our paymeant of any Homemaker Service benefits under the Rider.
{The costof the Care Plus Advantage service will notin any way, limit or reduce the Daily Maximum Benefits available for covered
care or service.

The Care Plus Consultant will work primarily with you but may zalse consult with your Physician and famlly. After the Plan of
Care is approved by us and accepted by you, your Care Plus Consultant will assist you in obtaining the services outlined by the
Plzn of Care. The Care Plus Consultant will continue to assist you by monitoring and evaluating your progress as well as the
quzlity of the care or service you are recejving.

In addition, your Care Plus Consultant may suggest changes in your Plan of Care on an angaing basis to ensure that you are
receiving the correcttype and amount of care or service. Any changes in your Plan of Care must be aceepted by youand approved
by us. "Care Phis Advantage” has the following impottant beneflts:

I, Your Care Plus Consultant can explain your Plan of Care to your varlous care providers to help ensure that
care or service i delivered efficiently and in a timely manner;

2. Your Care Flus Constltant can ensure that you receive the appropriate type and amount of care or service;

3. Your Care Plus Consultant can help you select the care providers best gualified te deliver the care or service
you need; and,

4. Your Care Plus Corsultant may approve care of service on any given day which exceeds the Daily Maximum
Beneflt amount payzble for that day. In such case, we will pay for such care or service underan Approved Plan
of Care provided that the tots! expense incurred in any one calendar week does not exceed seven times the
Daily Maximum Benefit.

ATL-HMIK-2
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ADDITIONAL LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS

If you request benefits for Homemaker Services, they are payable only for servives received pursuant to a Plan of Care. The Plan
of Care will apply to both the Homemaker Service Benefit provided for under this Rider and the Home Health Care Benefit
provided for unger the Policy. The Plan of Care mustbe approved by us and accepted by you. You must notify us prior 1o injtati
any care or services, unless you are unable to do so. In no event, however, will any benefits be paid under this Rider for cai .
or sarvice received more than saver days prior to our appraval of your Plan of Care, [f you do siot accept the Plan of Care
developed by the Care Plus Consultant, no benefits will be payable pursuant to this Rider, and only those benefits for care or
services provided for in the Folicy will be payable.

The Plan of Care will ba based on: 1) the Covered Person's inabliity to perform Activities of Daily Living (ADL's) in accordance
with the Policy's provisions; or, 2} the Covered Person's Cognitive Impairment as defined in the Policy. In order to qualify under
1) or 2) above, the Coveared Person's Care Plus Consultart must perform such tests as are in accordance with accepted standards
of medical practice, and based on such tests, determine that a Cognitive Impairment exists as defined in the Policy, or that the
Caverad Person is unable to perform Activities of Daily Living. Homemaker Service Beneffts are not paysble for any period of
time, on a glven day, during which Home Health Care is not required as determined by your Care Plus Consultant.

ADDITIONAL DEFINITIONS
"COVYERED PERSON" or "you" means the Insured or Covered Spouse named in the Policy Schedule.

"CARE PLUS CONSULTANT" means a registered nurse (R.N.} or licensed social worker or other medical professional
employed by or under contract to a Care Coordination Organization, o otherwise deslgnated by us, who is qualified by training
and experience to assess and coordinate your overzll medical, personal and sochl services needs.

"CARE COORDINATION ORGANIZATION" means an organization designated by us which Is appropriately licensed and
legally authotlzed to engage In providing care coordination services. Such services may include: (1} coordination of the elements
of your Plan of Care; (2} referrals ro the appropriate medical or social services personnel oragency; (3) monitaring of such services
with respect to quality and utilization; and (4) the monitoring and assessing of your status and needs.

"HOME" for purpases of this Rider means the place whare a Covered Person maintains independent residence. Home do
nat tean a nursing facility, hospial or other institutional setting or the residence of the person providing the Homemaker Service
or Home Health Care.

*HOMEMAKER" means an anyone not living at your Home who is reasonably qualified to provide Momemaker Servicas.

"HOMEMAKER SERVICES" means services provided by a Homemaker in your Home including: {|) Cooking, which means
assistance with nutrition and preparing meals; (2) Shopping, which means shopping for groceries and househaold supplies including
prescription drug pick-up; and (3) Assistance with correspondence and use of the telephone, laundering clothes, housekeeping
tashs inside your Home and bill paying, Memenaleer Setvices do siet Include any service not described above such as any type
of home construction, renovations or home maintenance (such as painting, etc.), lawn cars, snow remaoval or malitenance of 2

vehicle.

"PLAN OF CARE" means awritten plan of coordinated professional and persanal services developed by a Care Plus Consultant
which Is approved by us and acceptad by you.

In Witness Whereof, we have caused this Rider to be signed by our President.

john A. Powell
President

ATL-HMKE-2
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SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
BENSALEM, PENNSYLVANIA

Administrative Office: 1289 City Center Dr.
Carmel, Indiana 46032
1-877-450-5824

COMPANY NAME CHANGE ENDORSEMENT
The name of the insurance company that issued your policy or certificate is changed from
Conseco Senior Health insurance Company to Senior Health Insurance Company of

Pennsylvania. His the same as if it had been issued originally under the name of Senior
Heszlth Insurance Company of Pennsylvania.

All other terms of your policy or certificate remain unchanged.

This endorsement becomes a part of your policy or certificate and should be attached thereto.

IMPORTANT

All inguiries should be directed to Senior Health Insurance Company of Pennsylvania;

1289 City Center Dr., Carmel, Indiana 46032

Executive Vice President/
Chief Qperating Qfficer

SHIP-7G00
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THIS 1S YOUR POLICY WITH
SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
IF YOU HAVE A CLAIM OR QUESTIONS CALL OUR
CUSTOMER SERVICE DEPARTMENT TOLL FREE AT

1-877-451-5824

WE ARE PROUD TO HAVE YOU AS A POLICYHOLDER AND LOOK
FORWARD TO PROVIDING YOU WITH THE BEST POSSIBLE
SERVICE!
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TRANSPORT LIFE INSURANCE COM
(We, Us, Our)
714 Main Street
| Fort Worth, Texas 76102
LONG TERM CARE INSURANGE POLICY

NOTICE TO BUYER: This Policy may not cover all of the costs you incur associated with long
term care during the period of coverage. You are advised to review ali Policy limitations

carefully.

PANY

RENEWAL CONDITIONS - GUARANTEED RENEWABLE FOR LIFE

This Policy Is guaranteed renewable for ife if you pay the premium when due or within the Grace
Period, If you pay the premium on time, we canhot cancel the Policy or place any restrictions on it
We may change the premium rates for this Policy. If we do change such premiums, we will do so
only if we change the premiums for alt policies which have the same form number as this Policy and
which were issued in the same class and in the same slate as this Policy.

IMPORTANT NOTICE! PLEASE READ!

This Policy was issued based on your responses to the questions on your Application. A copy
of your Application is attached and Is a part of this Policy. Please read it and check to see
shat the Information 1s correct and complete. If any requested medical history has been left
_Jit, or if there is an error, please notify us within 10 days. If your answers are, ingorrect or
untrue, we have the right to deny benefits or rescind your Policy. The best tithe to clear up
any guestions is now, before a claim arises!

30-DAY RIGHT TO EXAMINE POLICY

PLEASE READ YOUR POLICY CAREFULLY - THIS POLICY 18 A LEGAL CONTRACT BETWEEN
YOU AND US. If you are not satisfied for any reason, return the Policy to us or our agent within 30
days afer you receive it. We will refund your premium and the Policy will be void,

Thia Policy is sighed for Transport Life Insurance Company by its President and Secretary.

TRANSPORT LIFE INSURANCE COMPANY
President | Secratary

This Policy has been approved as a "Long Term Care [nsurance Policy” ‘mmﬂng ‘the
requirements of Florida law.

- 11001-FL
./
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SCHEDULE
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THIS SCHEDULE CONTAINS IMPORTANT BENEF1Y PERIODS, AND BENEFIT AMOUNTS YOU
HAVE SELECTED AND THE PREMIUMS FOR YOUR POLICY

THE FOLLOWING ELIMINATION PERIOD APPLIES TO ALL OF THE BENEFITS COVERED
BY THE POLICY -

ELIMINATION PERIOD 100 DAYS

i

R
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L0l T S

w
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%
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NURSING HOME CARE BENEFITS - THE FOLLOWING PERIODS AND AMOUNTS APPLY TD
COVERED EXPENTTS FOR NURSING HOME CARE

Dalty BOINE. T AMOUNT $120 00
MAXIMUM DAYS LIFETIME

R T A T R A
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£
-
-
e
@
s
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HOME HEALTH CARE, HOSPICE, ADULT DAY CARE, RESPITE CARE AND HOMEMAKcR
BENEFITS - THE FOLLOWING PERICDS AND AMDUNTS APPLY TO COVERED EXPENSES FOR
HOME HEALTH CARE, HOSPICE CARE, ADULT DAY CARE, RESPITE CARE AND HOMEMAKER
CARE THE DAILY BENEFIY AMDUNT IS LIMITED TO 8D¥% OF THE ACTUAL CHARGES, BUT
NOT 7O EXCEED THE AMOUNT SHOWN BELON-

R L

3
A4

DAILY BENEFIT AMOUNT. $1060.00
MAXIMUM DAYS: LIFETINE
RESPITE CARE MAXIMUM DAYS. 14 DAYS PER POLICY YEAR

,. R
SR
[ “\%{2’%"%

BASE POLICY:

INSURED  Your Policy is effective on the POLICY DATE. _1993
I

TR W

POLICY NUMBER -

INITIAL PREMIUM $1,258.58
MODIE ANNURL T

S g N
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e
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INSURING PROVISION

We agree to pay you the benefits provided by this Polioy, subject to its definitions,
provisions, limitations and exceplions.

CONSIDERATION

We have issued this Policy in consideration of the Application and payment of the first
premium on or before the Policy [2ate. ‘

Coverage begins and ends on the Policy Date al 12 noon, standard time, at your residence.
The Policy will remain in force for any period for which the premium is paid when due or
during the grace period.

DEFINITIONS

This section provides the meaning of special terms used in this Policy.
ADULT DAY CARE CENTER: A facility which:

1.
2.

e ficensed or certified by the state as an adult day care facility; or

If licensing is not avallable in the state in which the facility is located, the facility
must: ‘

(a) Provide ot be able to arrange for nursing care under tho supervision of an
R.N.; provide planned therapeutic, social, and educational activities; maintairs
written records of services provided to each paiient; and have a full-time
administrator; and

(b) Provide or arrange to provide;

1. Necessary assistance in:

Bathing (washing yourself, including a sponge bath, with or without extra
equipment); - -

Dressing (putting on and taking off clothing);

Feeding (Conswning food that has already been prepared and made
available with ot without the use of adaptive utensils, 'Feeding’ does not
mean to prepare and cook food); :

Toileting (doing both of the foliowing: getling on and off the wite‘t; antl
malntaining a reasonable level of personal hygiene);

Transferring (moving from a bed to a wheelchair or other type of
conveyance or turniture, and returning to the bed, as needed);

2. Physical and restorative therapy; and

3, Nutitional services and counseling.

$11001-8-FL -3-
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4, Constant supervision because a Doctor has determined you have a
cognitive impairment which results in such a need, Cognitive impairment
means you are unable to think, perceive, reagon of remember. Your
inabifity may be becatsse of Alzhaimar's digease, Farkinson’s disease, or
senile dementfa.

DOCTOR: A person who is:

1. Licensed by the staie in which he or she practices to ireat the injury or sickness
covered under this Policy; and

2. Acting within the scope of his or her license,

A Doctor does not mean someone who is a member of your Family or the owner or an
employee of the Nursing Home or Hospice where you are confined,

FAMILY: You, your spouse, your brothers, your sisters, your step-brothers, your step-sisters,
your children, your step-chitdren and your grandchlldmn

HOME HEALTH CGCABRE AGENCY: An agency or organizalion: whmh is appmprlatety
licensed (if such licensing is requited in the state where such agency operates) or is state
or federally certified to provide home health care supervised on a fulltime basis hy a Doctor
or & registered nurse; and which mainlains a complete medical record of each patient.

HOSPICE: A place which provides a formal program of care which is: (1) for terminaily il
patients whose life expactancy is iess than & months; (2} provided on an inpatient basis; and
{3) directed by a Doctor. It must be lcensed, certified or registered in accordance with state
law,

NURSING HOME: A place which:

1. s licensed by the state as a convalescent nursing facility, a skilled nursing facilily, a
convalescent hospital, a convalescent unit of a hospital, an Intermediate care
facility, or & custodial care facility; and

2. Provides skilled, intermediate, or custodial nursing care under the supervision of a
Doctor or graduate registered nurse; and

3. ' Provides 24-hour nursing service by or under the supervision of a licensed nurge;
and

4. Maintains a daily medical record of each patient which is avaliable for review by the
¢Qmpany.

A NURSING HOME does not mean a hospial or clinie, boarding home, home for the
aged or menially ill, rest home, community living center, a place thai provides
domicliary, residential, or retirement care, a place which operates primarily for the
treatment of alcoholics or drug addicts, or a Hospice.

BENEFITS

The Elimination Period and Maximurn Days are shown in the Schedule. Payment will not be
made for more than one benefit provided under this Policy for any given day. Before
‘benefits are payable, you must first meet your Elimination Period. Your Elimination Period is
the number of days you receive covered services hefore benefits would otherwise be
payable.
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“ You may meet the Elimination Period by receiving days of care which would gualify as:

1. Home health care;

oA W

Adult day care;
Homemaker services;
Gonfinement to a Nursing Home or & Hospice; of

. Any combination of the above.

We will not pay benefits for the number of days you are aonfined thal are more than your
Maximum Days.

A. NURSING HOME CARE BENEFIT: For each day ¥0u are confined to a Nursing Home,

we will pay you the Daily Benefit Amount shown in

he Schedule,

Your Nursing Home confinement must be:

1.

Medically necessary (CGare that is appropriate 1o the diz&gﬂ‘ws@ig, widaly accepted
by the practicing peer group based upon scientific  criteria, and not
experimental or investigativel; or

Because you are unable to perform two or more of the following activities:

a.  Bathing (washing yourself, including & sponge bath, with or without exira
squipment);

b, Dressing (putting on and taking off clothing);

c.  Feeding (Consuming food that has already been prepared and made
available with or without the use of adaptive utensils. "Feeding’ does not
mearn 1o prepare and cook food);

d.  Toileting (doing both of the following: gefting on and oft the toilet; and
maintaining a teasonable level of personal hygiene);

e. Transferring (moving from a bed to a wheeichair or other type of
conveyance or furniture, and returning to the bed, as needed); o

Because a Doctor has determined you have a cognitive impairment resulting in
a need for constant supervision, Cognitive impairment means you are unable 1o
ihink, perceive, reason or remember. Your inability may be becausa of
Alzheimer’s disease, Parkinson's disease, or senile dementia.

. HOSPICE BENEFIT: Wo uill pay you Daily Benefit Amount for each day you are
y

confined to a Hospice. The Dal

Benefit Amount for Hospice care is shown in the

Schoedule,

Your Hospice confinement must be:

1.

11001-C+FL

Medically necessary (Cam that is appropriate to the diagnosis, widely accepted
by the practicing peer group basad upon scientific  criteria, and not
exparimental or investigative); or
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Because you are unable to perform two or more of the following activities:

a. Bathing (washing yowrself, including a sponge bath, with or without axtra
eguipment);

b,  Dressing (putting on and taking off clothing);

e, Feeding (Consuming food that has already been prepared and made
available with or without the use of adaptive utensis. 'Feeding’ does not
mean to prepare and cook food);

d.  Toileting (doing both of the following: getting on and off the {oilet; and
maintaining a reasonable level of personal hygiene);

6. Transferring (moving from a bed to a wheslchair or other type of
conveyance or furniture, and returning to the bed, as needed); or

Because & Doctor has determined you have a gognitive Impairment resuliing in
a need for constant supervision. Cognitive impairment means you are unable to
think, perceive, reason or remembet, Your inabilty may be because of
Alzheimer's disease, Parkinson's disease, or senlle dementia.

C. HOME HEALTH CARE BENEFIT: We will pay you the Daily Benefit Amount shown in
the Schedule for the following setvices:

1.

Assistance withs

a. Bathing (washing yourself, including a sponge bath, with or withoui extra
aguipmaent); :

b. Dressing (putting on and taking off clothing); |

e. Feeding (Consuming food that has already been prepared and made
available with or without the use of adaptive utensils. 'Feeding’ does not
mean to prepare and cook food);

d.  Tolleting (doing both of the following: getting on and off the toilet; and
maintaining a reasonable level of parsonal hygiene);

e.  Translering {moving from a bed to a wheelchair or other type of
conveyance of furniture, and returning to the bed, as neaded); or

Assistance may be provided by a health worker on the staff of a Home Health
Care Agency {other than a Doctor, nurse or professional therapist);

‘Occupational, respiratory, physical and speech therapy; -

Nursing care services reguiring the skills of a licensed nurse; or

Constant supervision because a Doctor has determined you have a cognitive
impairment which results in such a need. Coghitive impairment means you are
unable to think, perceive, reason or remember. Your Inability may be Decause
of Alzheimer’s disease, Parkinson’s disease, or senile dementia.

W A AT T B VTV 1



Fax Recelved Erom:FAXLORE late: s/14/20 Time(Lsl}: 7+ 40 am
iilllll5254

3/14/2016 B:46 AM

FRXCORE -5 10 of 17

i E&érvimw must be prescribad by a Doctor and performed by a Home Health Care
Agency.

Wa will not pay for services provided hy a mernber of your Family. We will not pay for
any other services including shopping, housekeeping or transportation.

These services mual be:

1.

‘Medically necessary (care that is appropriaie to the diagnosis, widely accepted

by the praclicing peer group pased upon scientific criteria, and not
axperimantal or‘invmsstigaaﬁve(g; or

Because you are unabie 1o perform two or more of the following activities:

s Bathing (washing yourself, including a sponge bath, with or wiihout extra
aauipment);

b. Pressing (putling on and taking off clothing),

G Wmc;lin]g {Consuming food that has already been pre ared and made
available with or without the use of adaptive utensils, ’ aading' doas not
mean 1o prepare and cook food);

g, Toileting (doing both of the following: petting on and off the tollet; and
maintaining a reasonable level of personal hygiene),

o.  Transferting (moving from a bed to a wheelchair or other type of

conveyance or furniture, and returning to the bed, as needad); or

Because a Doctor has determined you have a cognitive impairment resulting in
o need for constant supervision. Cognitive Impaitment means you are unable 1o
think, perceive, reason or remember. Your inability may be because of
Alzheimer's disoase, Parkingon’s disease, or sehile dementia.

You may recelve these services in your residence, anpther private home, a home for
the retired of aged, or a place providing residential care.

D. HOMEMAKER BENEFIT: Subject to the limits stated below, we will pay you the Daily
Renefit Amount shown in the Schedule for the foliowing services:

1.
2
3.
4

5.

Shopping;
Housekeeping;
Transportation;
Laundry; or

Cooking.

We will pay this benefit for one CW of services in a week in which you have three days
8

of care for which the Home

alth Care Benefit is payable. A week is saven

consecutive days and beging at 12:01 a.m. Sunday and ends at midnight, the following
Saturday.

11001 -DeFL
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Services must be provided by a Home Health Gare Agendy in your homs, anmher
¢ mivme home, a home for the retired of aged or & place which provides residential care.
e will not pay for services provided by your Family,

E. ADULT DAY CARE BENEFIT: We will pay you the Daily Benefit Amount shown in the
Schedule for any of the following services in an Aduit Day Care Center: \

1. Nursing care;
2 Therapeutic, social and educational activities;
3. Assistance with:

a. Bathing {washing yourself, including a sponge bath, with or without exira
equipment);

b.  Dressing (putting on and taking off clothing);

c. Feeding (Consuming food that has already been propared and made
available with or without the use of adaptive utensils. 'Feeding’ does not
mean to prepare and cook food);

d.  Toileting (doing both of the following: getting on and off the toilet; and
maintaining a reasonable level of personal hygiens); '

e. Transferring (moving from a bed to a wheelchair or other type of
conveyance of furniture, and returning fo the bed, as needed);

4. Physical and restorative services;
5. Nubitional services and counseling; of

8.  Constant supervision because a Doctor has determined you have a cognitive
impairment which results in such a need, Cognitive impairment means you are
unable to think, perceive, reason or remember. Your inabifity may be because
of Alzheimer's disease, Parkinson’s disease, or senile dementia.

We will not pay for services provided by your Family or for care as a resident
badpationt or 24-hour cara.

., RESPITE CARE BENEFIT: We wil pm% you the Dally Benefit Amount shown in the
Schedule for each day of respite care. Respite care is care provided through & Home
Heafth Care Agency, including companion or live«in care, to temporarily relieve an
unpaid person who is providing you with care in your home or ancther private
resiclence. -

We will pay for fourtesn days of respite care each Policy Year. A Policy Year begins on
the Policy %m and ends on the anniversary of the Policy Date. Unused days cannot be
carried over into the next Policy Year. A day of respite care is limited to a 24-hour
consecutive period during which you recelve respite care. Respite care which extends
beyond the 24-hour period will be considered another day.

We will not me/ for services provided by your Family. You do not have to meet the
Elimination Petod. This benefit does not count toward the Maximum Days and is not
eligible for the Benefit Rebuilder. .
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G. BENEFIT REBUILDER: After we have paid you henefits and you have used some or al

of your Maximum Days, you Gan rﬁebuikgj your Maximum Days as shown in ihe Schedule.
You must not be confined 1o a Nursing Home -or Hospice of receive other coverad
servicns for 180 consecutive days. You do not need o meat another Elimination Period
after rebuilding your Maximum Days,

H. WAIVER OF PREMIUM: When benefits have been payable for 80 consecutive days of
confinement 1o a Nursing Home or Hospice, you do not have to pay premium for this
Policy while. you continue 1o he confined.” f you paid premium for a guarterly,
gami-annual or annual. peried, your remium petiod will be changed to monthly during
the time you do not-pay premium. e-will refund prepaid premium every-ronth that we
datermine you are eligible for this benefit. | |

PREEXISTING CONDITIONS

A Preexisting Condition is a condition which would cause an ordinarily prudent person 1o
awek diagnosis, care, or reaiment for which medical atvice or treatment was recommended
by or received from a Doctor within six months before the Policy Date. A Preexisting
Gondition will be covered as of the Policy Date,

LIMITATIONS AND EXCLUSIONS

We will not pay benefits for either:

{.  Alcoholism or chemical dependency. However, we will pay for chemicai
dependency thal results from drugs administered on the advice of and in such
doses as prescribed hy a Doctor.

2 Mental or Nervous Disorders. (A Mantal or Nervous Disorder is a neurosis,
paychoneurosis, ps chopathy, ‘psychosis or mental or emotional disease of
disorder of any kind without demanstrable organic origin. Alzheimer’s disease,
Parkinson's dizgease, and senile dementia are not Mental or Nervous Disorders
under this Policy.)

PREMIUMS

PAYMENT OF PREMIUM: All premium due dales are determined from the Policy Date. The
firgt premium was due before we delivered the Policy. All other premiums are due in
advance of the period they are to cover. Bramiums after the first one are to be payable to
us. The pramiums for this Policy may change, as stated in the Renewal Premiums provision.

'REFUND OF PREPAID PREMIUMS: if we are notified of your death, we wil refund any
prepaid premium for any peried beyond the end of the month in which your death occurred.

RENEWAL PREMIUMS: We may change the premium rates for this Policy. If we do ‘&hﬂnga
such premiums, we wili do 0 only if:

4. We change the premiums for all poficies which have the same form number as
" this Policy and which were issued in the same class and in the same state as
this Policy; and ‘ : o

2, We have given you at least 45 days prior notice of such change.

11001-E-FL 0
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. ALTERNATE PREMIUM PAYOR: If you have given us notice of an alternate premium

. payor, as shown in the Application, we will send the aliernate premium payor a copy of any
late premium notice and a copy of any lapse notica. You may change the alternate premium
payar by giving us written notice.

TERMINATION OF COVERAGE

TERMINATION FOR NONPAYMENT OF PREMIUM: Your coverage will end if the required
pramium is not paid when due of within the 31 day grace period. This will not affect & claim
for expensas incurred before the coverage ended,

GRACE PERIOD: Thig Policy hag a 31-day grace peried, This means that §f a premium is
not paid on or before the date it is due, | may he paid during the following 81 days following
the due date. During the grace poriod, this Policy will stay in force.

REINSTATEMENT: if the renewal premium Is not paid before the Grace Period ands, the
Policy will lapse. Our later acceptance of the premium without recuiring an application for
reingtaternent will reinstate this Policy. -

If we require an application, you will be given a conditional receipt for the premium. If the
application is approved, the Policy will be reinsiated as of the approval date, Lacking such
approval, the Policy will be reinstated on the 30th day afier the date of the conditional
recelpt unless we have previously written you of our disapproval. \

If the Policy Is reinstated, we will cover only loss that results from a confinement thai begins
after the date of reinstatement. In all other respects your rights and our rights will remain the
same, subject to any provisions imposed by us.

Any premium we accapt for a reinstatement will be applied to a period for which premium
have not been paid. No premium will be applied to any period more than 80 days before the
reinstatement date,

EXTENDED REINSTATEMENT: Within 120 days after the Policy lapses for nonpayment of
premium, you ar any person authorized to act on your behalf, may request reinstatement of
the Policy if you were diagnosed as having a cognitive impairment at the time the Policy
lapsed. Cognitive impairment means that & Doctor has determined you are unable o think,
perceive, reason or remember,

We may, &t our expense, request that a Doctor provide written certification that diagnosis of
coghitive impairment was satablished at the time the Policy lapsed. Upon our receipt of
such certification, the Policy will be reinstated without evidence of insurability,

The reinstated Policy will cover loss which occurred from the date the Policy lapsed.
Coverage will be provided at the same level provided prior o reinstatement,

Any premiurn we accept for a reinstatement will be applied to a period for which premiums
have not been. paid. No premiums will be applied to any period more than 80 days before
the reinstatement date. : ‘

CLAIM PROVISIONS

NOTICE OF CLAIM: Written notice of claim must be given to us within 180 dayﬁ alter a
coverad loss starts or as soon as reasonably possible. The notice must be given to us at
out Home Office. Notice should include your name and Policy number.

=1 (-
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ﬂd"l.‘;iklm FORMS: When we repsive your notice of olaim, we will send you forms for filing

proof of loss, If these forms are not sent to you within 156 daye after we receive your hotice,
you will meet the proot of loss requirements by giving us a written statorment of the nature
and extent of the loss. We must receive this statement within the time fimit stated in the
Proof of Loss section.

PROOF OF LOSS: Writien proof of loss musi be furnished to us within 90 days after we
vaceive notice of claim. We will not depy or reduce any beneft because we are. nol
furnished proof in the fimo _tequired Jf it is nat possible tor you to do so. However, proof
must be furnished as soon as reasonably possible, and in no avent, later than 18 months
from the time proef is required. o : - ‘

TIME OF PAYMENT OF GLAIMS: Benofits payable under this Policy will be paid as soon
as we reosive proper written proof of logs. We will pay or deny a claim ho later than 120
days after receiving the claim. We will pay simple interest at the rate requirad by law on al
averdue payments. Upon writien notification by you, we wil investigate any claim of
improper billing by a Doctor, hospital, or other health care provider. We wil determine if you
were properly billed for only those procedures and services that you actually received. If we
determine that you have been improperly bifled, we wil notity you and the provider of our
findings and will reduce the amount of payment to the provider by the amount determined t0
be improperly billed. i & reduction s made due to such natification by you, we will pay you
20 percent of the amount of the reduction up 1o $500,

PAYMENT OF CLAIMS: We will pay all benefits to you. If any accrued henefits are unpaid
at your death, we may pay them 1o your spouse, if living, otharwise 1o your astate. We may
pay bensfits up to $3,000 10 anyone related to you by blood or by connection of marriage
whom we consider 1o be entitied 10 ihe benefits if the benefits are payable: to your estate;
or to @ person who is a minor or otherwise not cormpetent to give & valid release. Any
payment made fy us in a good faith under this provision will fully discharge us to its extent,

CLAIM APPEAL PROCESS: Our procedure is o treat aach claim submission fairly, based
on the facts we are provided, Payment of slaims will be made within 45 days of our raceipt
of the claim. ¥ a claim or portion of a claim is contested by us, you wiil be notified, in
writing, that the claim is contested or denied, within 45 days after receipt of the claim by us.
The notice that a claim is contested will identity the contested porfion of the claim and the
reasons fot contesting the claim. You may have additional information that could change a
claim decision, To provide a full and fair review, we have astavlished an appeal process in
the event you want to appeal or raview a claim decision. You wil be nofified of your right to
appes! and the appeal process at the time an initial claim decision 18 made. Upon receipt of
the additional information requested from you, we will pay or deny the contested claim of
portion of the contested claim, within 60 days.

PHYSICAL EXAMINATION: At our expense, we have the right to have you examined as
often as reasonably necessary while a claim is pending.

LEGAL ACTION: No legal action may be brought 1o recover on this Policy within 80 days
afiar written proof of loss has been given as required by this Folicy. No action may be
brought after the expiration of the statute of limitations from the ime wiftien proof of loss i8
reguired to be given, -

GENERAL PROVISIONS

ENTIRE CONTRACT; CHANGES: ' This Policy, including the Application and any
attachments and Riders, 16 the entire contract between you and us. No change in this Policy
will be vafid unti approved, in writing, by an officer of the Company and the approval has
haen forwarded 10 you for attachmant to your Policy. No other person has the authority {0
ghange this Policy or 10 waive any of its provisions,

11001-F-FL 41
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T%M!;“-: LIMIT ON CERTAIN DEFENSES: After six months from the Folicy Dmté’;f no .
misstaternents, except frauduient misstatements, made in the Application may be used to
void the Policy or to deny a olaim for loss incurred after the expiration of the six-month

period.
MISSTATEMENT OF AGE: If your age has been misstated, we will pay only such amount
as the premium paid would have purchased at the correct age.

ASSIGNMENT: Any assignment of your interest under this Policy must be in writing. it must
ha filed in our Home COffice, prior to payment of any benefit,. We assume no responsibility for

~the validity of any assignment.

FREE CHOICE OF A DOCTOR: You have free cheoice of a Doctor,

CONFORMITY WITH STATE STATUTES: Any provigion of this Policy which, on its effective
date, is in conflict with the laws of the state in which you live on that date is amended to
conform to the minimum reguirements of such laws.
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SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
BENSALEM, PENNSYLVANIA

Administrative Qffice: 1289 City Center Dr.
Carmel, Indiana 46032
1-877-450-5824

COMPANY NAME CHANGE ENDORSEMENT
The name of the insurance company that issued your policy or certificate is changed from
Conseco Senior Health Insurance Company 1o Senior Health Insurance Company of

Pennsylvania. It is the same as if it had been issued originally under the name of Senior
Health Insurance Company of Pennsylvania.

All other terms ot your pOliCy or cerhificate remain unchanged_

This endorsement becomes a part of your policy or certificate and should be attached thereto.

IMPORTANT

All inguiries should be directed to Senior Health Insurance Company of Pennsylvania;

1289 City Center Dr., Carmel, Indiana 46032

Executive Vice President/
Chiaf Operating Officer

SHIP-7000
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CONSECQO SENIOR HEALTH INSURANCE COMPANY
Administrative Cifice; 11825 N, Pennsylvania Strees
Carmel, IN 46032
[-800-44 1-3578

AMENDMENT RIDER
This Amendment is a part of the Policy to which it 1 attached and ig subject to all of the
terms, provisions, definitions and exclusions of the Policy, cxcept as stated in this
Amendment. For inquiries, information or for assistance in resolving a complaing, please
contact the company at the telephone number provided above.
This Amendment takes effect on July |, 2008,
The Policy 1s hereby amended to slate thal the Policy shall be meontestable alter i has
been in force for a period of two (2) years from the date the Policy was issucd 1o you,
except for nonpayment of premiums.
This Amendment supersedes any eontlicting language in the Policy,

In alt ofher respects, the Policy shall remain the same,

In witness whereof, we have caused this Amendment to be signed by our Secretary.

Kuwlé;uj

secretary

CSHIC-Amend-FlL-2
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THIS IS YOUR IMOLICY WITH STONEBRIDGE LIFE INSURANCE
COMPANY

(Administered by SENIOR IIEALTII INSURANCE COMPANY OF
PENNSYL.VANIA)

IF YOU ITAVE A ('LATM OR QUESTIONS CALL OUR
CUSTOMER SERVICE DEFARTMENT TOLL FREE A'T

1-877-45(0-5824

WE ARL PROUD TO ITAVE YOU AS A POLICYIIOLDER AND LOOK
FORWARD TO PROVIDING YOU WITII TIIE BEST POSSIBLE
SERVICE!
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4 =JCPenney Life Insurance Company

A STOCK COMPANY
HOWE CFFICE: Rutland, Varment Administrative Oflice: 2700 W, Plano Parkway

Plano, Tewes 7a075-H200

CAUTION: This Policy wae icsusd based on your responscs to the auestions on your Application. A copy of your
Application is allached and is a part of this Policy. Please read |1 and check to sea that the informatien iz corract
and complete. |f any requested medical nistory has been leff cut, or if there is an error, please notity us
immediately. It your answers are incorrect o Untrue, we have the right to deny benefits or rescingd your Boticy, The
best time to clear up any questions is now, before a claim arises! i, for any resson, any of your answers are
incorreat, contact J. C. Pernney Life Insurance at 2700 W, Plano Parkway, Flano, Texas 75075-0200,

LONG TERM CARE POLICY

Thiz policy provides benefits for lang term care in the amoaunts and to the exvtent herain limited and provided. We
will pay bensfits to you for a loss covered by this Policy which results from injury or sickness. This policy is
guaranieed rencwable for tho lifetime of the Ingured, Ex¢lusions are on Page 6.

CONSIDPERATION

Tne consideration for this policy is the statomenta in the application and payment of the first premium., A copy of
e gpplivation & attashed, Thg amount ol the sl premiem is shown in the Seheduic. Al time periods of
insurance start and end at 12:01 AM. Standard Time where you reside.

PRE-EXISTING CONDITIONS
We will nol pay Ior any less which starts within 6 months after the Fiinntive Date If the inas raqnits frem s
pre=existing condition.

A pre-exieting conditions means a condition tor which medical advice or treatment was recommendeg by ar
racelved trom a Physiuian within 6 months before the Effeativa Data of Coveraga.

|| | this Policy r2places another 1ong term care ingurance policy, we will waive any time periods applicable to
pra-2cisting aonaitons and pronAtianary nernnts In this Policy for similar benefits to the extenl {hut such time
periads have Bean satisfied under the pality Baimg raniacad,

NOTIGE OF THIRTY DAY HIBHT TO EXAMINE FPULICY

Yau may return this poliny within 20 dayns frnm tho date you recetve it, Mel! or dellver It to our Administrative
Ofiice, or to the agent who sold it. We will refund any premium paid and ihe policy will be void as if it had not bean
isauad,

GUARANTEED RENEWABLE FOR LIFE - PREMIUMS SUBJECT TO CHANGE
You may keon thie policy in foreg as long as you five. Wea da nat have tha right to: (1) 2anael this palizy; 2) place -
any fartrintion on thls polley while it'is in foroe: or (3) refuse & premium paidon or BA1Ace tNe 8ALE SUS arwithin the -
grace period. o
Ronowal Promiurne are due e liisl day of aach renawal perind The polloy will cxpiro f the promiom is st paid an
ur bejure 1w end of the grace periog, .
We do bave the right 1o change our tahle of rates from time to time on A class hagis. The new rates will be hased
on your agn on tha dale you begame inaurod. Thorn will he nn shange in your elass doe 5 any physical
impairmant or claim ingurred,

THIS 15 NOT A MEDIGARE ELIPPLEMENT POLICY. If you are eligibie for Medicare, review the Medicae
Suppiement Buyur 5 Guids.

“NOTIGE TO BUYER: THIE POLIGY MAY NOT COVER ALL OF THE COSTS ASSOCIATED WITH LONG-TERM
CARE INCLIRRED BY THE BUYER DURING THE PERIOR OF COVERAGE. THE ELIYER IS ADVISED TO REVIEW
SAREPULLY ALL POLIGY LIMITATIONS."

; DAAEINGS PAGE 1
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- DERINITIONS S/ v

"AGTIVITIES OF DAILY LIVING™ are:

1. Uathing (washing yourself, including a sponge bath, wittr or without extia equipment);

7. Dressing (outtmg on and taking oft ot clothing);

3. Fating (comsuming food that nas alreagdy been prepared and made available with or withoul the use of
ataptive Ltensils):

4 Trileting (taing both of the following: getting en and off the lwilet, and mainlaining a reaconable leval of
parsanai hygienak

5. Tiansferring {moving from & bed {0 & wheelchair or othat typs of convayance or furniture, and returning to the
bed. as neadad);

8.  Ceniinence (@bility to centrol bowal and bladder function):

7. " Maobility (abifity o move or be moved):

8. Taking medication,

“BENEFIT PERIOD" mnans tho maximumn number of Benafit Days that can be paid under the Folioy ad/u
aftached Hiders. (Subject to Restoration Benclit Provisiunes.)

"COGNITIVE IMPAIRMENT™ Deterioration or logg in your miellectual capacily which roquires continual
supe visiun Lo protect yourssll or others. This iz establizhed by clinical 8iggnasls of any licensed practitionor in
this state authorizad o make such @ disgnosis, Sueh diagnosis shall Include the patient's histary and physical,
nournlagicnl, peychulogivs! ari/oe puychiatrie cvaluations, end laberatery findings.

"ELIMINATION PERIOD* means the number of days for whinh honofits would othorwise be payable during sach
Renedit Pariod that must be satisfiad hetore henefits are payable, The Elimination Period, if any, is shown on the
Seheduta,

"FAMILY" maans You, your spouse, your mather, your father, your brothers, your sisters, your stap-brathers, yaur
siep-sisters, your children, you slep-children and your grandchildren.

A ‘HOSPICE" means an institution which provides a formal program of garg for terminally ill patients whose lifs
gxpactancy is less than € months, provided on an inpatient basis and dirscted by a Physician. It must be licensed,
i certified or registered in acenrdance with state [aw

"HOSPITAL" reans only an institution which meeis the jullowing raguirements: (1) It 1 an inatitution aperated
pursuant to law: and (2) if 153 prmarily engagad in providing or cperating, efther o ile premises of In taviliting
available to the hospital on a prearranged basis and under supervigion of a staff of one of more duly lieansed
physitians, medical, dlagnostic and major surgary facilitiss for medical care and treatment of sick and injured
persens on an inpatient basis for which @ charga is made; and () it providas 24-hour nursing service by or under
the supervision of registered graduate professioral nurses (R.N.s).

This definition_ghall not inglude an _inatiition, ar that part af an institution, oparated primarily; (@ as a
ronvalescent homo, oomvaicooont, rant ar nursing acility; or () as a facility primarily affording cusivdial, ur
anurational aare: or (o} as o taaillty far the aged drua addicts or algoholics,

“INJURY" maains bodlly Injury oguscd by an aceidant diractly and independently of all other causes, Coverwd luks
must ocour while the palicy is in foree, Govered [oss must begin within 120 days after the date of the aveident.

“LONG TERM CARE" means nursing services which are furnished pursuant to the orders of 2 Physician.

"MEDICARE* means "The Healtn Insurance for the Aged Act, Titie XVIll of the Social Security Amendments of
1865 as Then Conctitutod or Lator Amended”, or "Title | Part | of Public Laws 88-87, As Enacted by the
Eighiy=Ninth Cangress of the Uniled Siates nf America and popularly known a5 the Mealtfy Ingurance for the Aged
Act”, as then constitutad and any iater amendments or subslitutes theraof or words of similar import,

"MENTAL OR NERVOLS DISORDER" means 2 neurosis, psyehongwoss, peychopathy, peychosie or mental ar
ematicnal disfRsn or dlaardar of ANy Kind without demonstrable erganiv vrigin, Alzheimer s Jiswase, Parkinson's
cirsanae, Angsonlle dementia are nat Mantal or Nervous Disorders under this Folivy,

D425IN93 PAGE 4
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—
"NURSING HOME" maans an institutton whigh; 1) is liconsad by the state s & nursing facility, & skilled rursm
tacllity, a convalcacent hoapital. a convalgscont unit of 8 Hespital, an intermediate care tacllity, or a custodial
care faciity; and 21 is primarily engaged in providing, in addilion to rgom and beard accemmadations, continuous
nursing gerviee By or under the suparvision of a Physician or 2 graduate registered nurge (RN andt 2} mainlaing a
taily record of each patieni which is available for review by us; and &) sdministers & planned program of
ohaarvation and treatment by a Physician (othar than the proprictar or an employee ot such facility) which is in
apcordanee with axisting standards of medieal pragtice o the Injury or Sickneas causing the confinement.

Nursing Hame does rot inglude rest homes; nomas for tha agad; ahattarea living accommodativig: residence
hnmes or gimilar living arrangements; 2 facility for treatmant of aleahallsm, chemcal dependency, tuharouinsis or
montal or nervous disordars,

"PHYSICIAN" means a duly licensed practitioner practicing within thn arope of such license. |he physician may
not be in your immediatc: family,

“SICKNESS" means a sickness or dissase first manifesting iself aflor the Effective Date.
"YOU," "vOUR," OR "YOURS" refers o the Insured,

"WE," “OUR," GR "US* refers to the J, C, Penney Life Insurange Campiany

BENEFITS .

LONG TERM CARE BENEFIT: Fur uauh day you are confined to a Nuraing Hame or Hospive, we will pay your Long
Ierm Gare Daily Denelil. We may perivdically review your Qare ang services to determine that they are
appropriate, You must first mest your Elimination Period, Your Elimingtion Pariod is the number of Benefil Days
you mist he confined in a Nurging Home or Mogpice before benefits wauld athnrwise he payable. We will not pay
bengiits for the numbier gf days your arc confined that are more than your Benadit Perid, :

Your Mursing Home or Hespice confinement must be;

1 Recause you are uneble to perfarm two or more Activities of Daily Living; or ‘

2, Because a Physician has determined you have| a Qognitive Impairmen; regylting in 2 need for daily
supcrviaion, Yeur inability may be booause of Alzheimer's disease, Parkinson s disease, or seniie dementia; o

3, Or, upen the advice of your Phyzisian, Nursing Home Cere is determined Lo be appropriate based upon the
wlundards of auccptable medieal practize.

REETORATION BRNEFIT: A Ecnofit Fariod will be reinatatad atter six nonlls during which no treatment was
rengered for which benofits wouid have besn paid, whether reimbursed or not, under this Policy ur attached
Ridaers. The naw Benefil Period will be subject to the Blimination.Perigd,.if any, shown on the Sehedule.

LINLIMITED LIFETIME MAXIMUIM BENEF[T: This Policy does not have @ lilctime fimlt.

WAIVER OF PREMIUM BENEFIT; When benefils have bewen payublu for 80 consecltive davs of confinement tu &
Mursing Home or Mospive, you do not have tu pay premlum for this Policy and any attachad Riders while vou
gontitie to be confined. It vou paid premium for a quarterly, semi-annual or annual period, your premium period

will be changed to menthly during the time you tio not pay premium. We will refund any prepaid premium when we
tiztarming you are sligibie for this banafit.

TERMINATION: EXTENSION OF BENEFITS: If inctitutionalization bagins while the lang=term care insurance is in
toree, voverage will continue withwul inlerruptivn diter turminatian, Sush extension of henefits hayond the period
the long-term care insurance was in force: may be fimited to the following:

(1) The duralion of the bensfit pariod, if any.
@} Payment af tho maximum benefits, Il any.

Firthar, such extention of benfits may be subject to any elimination perlod and all ather applicable provisions of

the policy. . _
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EXGLUSIONS

- Bunwlite are not provided tor
Mental or Nervous Dicordors:

1

d. Injury or sickness caused by war or any ect nf war, deciared or undeclared:

3. intenttonally scif-inficted injury,

4. chronic aluchulism or other chemical dependency, unless dependengy rosults from administration
of frugs pursuant 1o treatment by a physician; or

5. confinemant or treatment coversd by Werker's Compensation or Employer's Liability Law.

OLICY. PROVISIONS . - .

ENTIRE CONTRACT: CHANGES

This poficy, including the endorsements and the attached pancrs, if any, constitutee the enlire contract of
insurance. No change in this policy shall be vafld untll approved by an ocxceutive officer of our Company and
uniess such approval be endorsed hereon and attached hereto, No agent has autharity to change this pulicy or o
whAiva any of its provisions,

TIME LIMIT ON CERTAIN DEFENSES

{a)Atter 2 yoars from the date of lssue of this palisy, na misstatements mane by you in the application for such
paiisy skall be used 1o void Lthu pulioy or 10 nemy a claim for oss incuited ur disanility aommencing after the
expiration @l such 2 yaur paricd. (B)NG faim for igss neurrad or disubility commencging afigr 8 months from the
datia 0l eSue of this policy shall be reduced v danicd on the ground that a disease or physical condition had
axisted prior to the Cifective Dule.

GRACL PERIOD

A grace peried of thirty-ona days will be granted for the payment of nach premium falling dus aHHr the firat
P premiun, during which grase peried rhe pelicy shall gentinue in foree,

- REFUND OF UNEARNED PREMIUMS
lf we are natified of your death, we will refund any prapaid pramium for any period beyond the data of your death.

REINSTATEMENT

i any renwal remium Bo nat paid within the time granted you fvi Raymant. 8 LUDSCOUENT Adceptance of umium
Dy us without reguiring in conncotion therewith an application for reinstatemant, shall reinatatc the policy.
Howovar, if wo require an appiication (o renstaiemeni you will be givan a aanditional receipt for the pramium, |f
tha application is aprravad, the palicy will be reinstated as ot the apgroval date. Lasking auch approval, the
policy will be romstated on the 45th day after the date of the conditional recgint. We will notify you of our
disapproval of such applicatian.

The roinntnint paliey shall cover only lose rasulling fom Sirh Arritantal injury as may ba sustained afeae thy date
of reinstatament and loss dus to such slekness as may begin more than ten days efter such date. In all otha
raspeets, you and we shall have the same rights thereunder as each had undwr the polley Immediately befare the
dne rate ot the defauiied premium, subjeot t6 any provisions endorsed hereon o1 attachad harato In comnection
with the reinstatement. Any promium we accept for reingtatemeant will be applied to & pariod tor which premiums
have not been paid. No premiums will be applied to any period more than 50 days before the reinstatement date,

NGTIGE OF GLAIM

Written natics of claim must be given to us within 30 daya B0 days in Kentucky and Wyoming - 6 months in
Montana) after the occumence or commencamant of any loas covorad by the policy, or as soon thoreattar a8 is
reasonably possible. Notice giver: by or on your hahalf 8o ug &t 2700 W, Plano Parkway, Plang, Texas 75075-8200.
at ta any authoriced agent of tho Company with intarmation sullicient to identify you. ghall be deemed notice {o
us.

D425IN93 PAGE 6
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CLAIM FORMS

Upon receipt by us of niotice of clalf, we will furnish to you such forms as are usually lunished by us fer filing
proot ot ivss: [f such furms are nol furnishad within 10 days after the giving of such notice, yuu shal be desmed 1o
have cornplied with the requirenents of (his policy ag to proof of lass upon submitting, within ths time fixed in the
palcy for fling such prools ol luss, wrillen proaf covering the accurrence, the character, and ihe extent ot the
Ings for which claim is mads.

PROOFS OF LOES

Written proof of lass must be furnished to our Administrative Offics, in case of claim for loss for which this poticy
provides any periodic paymenl contingent upon continuing loss, within 80 days after the termination of the pariad
fer which we are liablg and in nase of claim for any other loss, within nincty duays after the date of such loss,
Failure Lo furnish such proof within the time reguired shall not invalidate nor reduce any claim it 1l was not
reasnnaBly possible to give proot within such me, provided such proof is furnished 2¢ soon as reasonably

passible, and In no event, gxcept in the absence of legsl capacity, later than one year from the time proof i
ntherwise required.

TIME OF PAYMENT OF CLAIMS

Indernnity payable under this puiicy fur any loss other than lass for which this pelisy providos onty parladic
wayment, will be pald Immediately upon receint of dus written proof of such loss. Subjest 1o fue written proef of
loss, all accn e infemnities for logs for which this polivy provites perodie payment will be paid menlbly and any
Balangs rernaining unpaid upon the lerminatlan of Habllity will be paid immedialely upon receipt of writton proof.

PAYMENT OF CLAIMS

Ali indemnities will he payahle ta you, the person making application for this policy. Any acgrued indermnity unpsid
at your doath will be paid to your estate. If an indemnity of this pulicy shall be payahln to your eatate, o o a
heneficiary whe ia & minor or otherwse not competert {0 give 3 valid raleass we may pay such indamnities, up to
the amaunt authorized by taw but not exceeding $1,000.00, to any relative of yauras by blood or marriage who is
desmed by us to be equitably entitled to it, Any payment made by u$ in good faith in accordance with this
provision shall fully discharge us to the extent of such paymant,

PHYSICAL EXAMINATIONS

We, al our awn expense, shall have the right and opporiunity to examine your persen when and as ofien as we
may reasonably require during the pendency of a claim.

LEGAL ACTIONS

Ne actlion at kaw or in sguity sfwll be brooght to recover on this policy prion 1o Ue eapiration vi 80 days after
wiltlon proof of loss has been fumished in agcordance with the requirements of this policy. No such action shall
be bioughl after the expiralion of Uree yeare after the tima written proof of loss is required to be furnished,

MISSTATEMENT OF AGE

If vour aga has bean misstated, &l amount payable under this policy shall ba sugh as the premium paid would have
purchassd at the correet age. If, as a reault of misstatement, we accepl & pramium for any parind whan covarage
would not normally have been effective, then our liability for such geried shall be limited to the refund, upen
request, of all premiums paid for coverage of such peried.

CONFORMITY WITH STATE STATUTES

Ay provision at thia peliey whigh, an rta effcctive Uale, i i confled with the STRIUTES B IAE STAT8 IN Whigh You
rasicle an atch date ia Rereby amended to canform to the aindmum requirgmente 0t Guoh ctatutes,
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WMusifl. MELol, =T tvmres

Seeretary Pregident

Gounteraignature of licensed resldent agant il requirsd by your state)

—
JCPenney Life Insurance Company

For prompt service wdoress all correspondence o
2700 W, Plann Pawkway, Plann, Tevas 75075.8200
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INDIANA NOTICE TO POLICY-HOLDERS/CERTIFICATE-HOLDERS

—

We are here to serveyau. ..

As our policy-holder/certificate-holder, your satisfaction is very important to us. Should you have a valid claim,
we fully expect to provide a faiv settlement in a timely fashion. However, if you have amy questions or
comrnents, please call our Claims Information number 1-800-827-0003,

If you ara not satlsfie_g.. .-

Should yeu feel you are not being treated fairly, we want you to know you may contact the Indiana Department
ot Insurance with your complaint and seek assistance from the governmental agency that regulates insurance.

To contact the Department, write or call;

Public Information/Market Conduct
indiana Department of Insurance

311 West Washington Streat, Suite 300
Indianapolis, IN 46204-2787

Consumer Hotline: 1-800-622-4461
In the Indianapoiis Area; 1-317-232-2395

17-6368 LTC
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JCPenney Life Insurance Company

'“L Adminstrative Office; 2700 W. FPlane Farkway, Flano, Texas 70070-8200

ALTERNATE PLAN OF CARE RIDER

NOTICE: This Rider is made & part of the Policy to which it is attached it 1 affective on the Rider Date shown
below, |his Arder is subjout tu all vl the Palicy Definltions, Crovisions, Limitations and kxciusions which are
not incanalatent with the provisions of this Rider,

The Altzrnate Plan of Care Ricer represents a method under your Policy whereby beneiits may become
payable for other han nursing home confinements, For benefits to becoms payable under the Altermate Plan of
Gara, each of the following conditions and provisions must be met.

s You would othetwise require confinement in a Nursing Home and appropriate altemative carg is
4 medically acceptable optlon.

« Danatits under the Altemate Plan ot Gare must be:
1. Beeause you arc unable to perform two or more Activities of Dally Living; or

2. Because a Physician hRas determired you have a Cognitive fmpairment resulting in a need for
| daily supervision. Your inability may be because of Aizheimer's disease, Parkinson's disease,
or senile dementla; or

3, O, upen the adviee of your Physician, Nursing Home Care is determ:nad o bu upproprinte
ased upon thw slanderds of ucooptabic medical practice.

s The plan must be agreed to by you, your Physigian and us prior to commencement of benefii
payiment. Under an Allurnote Plan of Care your Physician must give JCPenngy Life insurance
Company & written plan of care and the Company must raceive this nofification and agres to
the program i writing {0 you,

= The Allermate Plan of Care mmy bg initiatod Ry you or us, bul must be developed by or with
heatth care prolessionals olber e Taimily membgrs.

The total ¢f all benefits paid under the Policy and this Rider will nol ezceed the ammnt
which wauld have been paid in a Benefit Period, If any, for a Nursing Home confinement due
{o the same or related causss.

Suggested serviacs, benetit levels and location of services will be speciiicd in the Alterrate Plan of Care, They
may he different fram or not otherwise covered by the Policy. Your agresment to participate in an Alterraie
Plar ot Gare will not waive any of your o owr rights under the Policy, Any plan adapted, inchuding the bencfit
levels to be payable, must be mutually agreeable to you, your Physician, and us.

Some exampics of earvicas that may be pravided in an Alternale Plan ot Carg arg’
» Building a rame fur wheglchair aceess:; or

+ Moditying a kitohen-or bathroom; or

s Care provided in Alzheime’s Owibws o cimlior arrangements.

Rldsr Datr:

The 1. . Pennay | ife Insurance Gompany has caused this Rlder to be nignad by its President and il
Snoretary,

| Wsstll MEallsl, AT Lrtre

l , Sacratary Prewident

—

17-6402 IN

s — ——
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JCPenney Life Insurance Company

e, A STOCK COMBANY
' HIOML OFHCL: Hutland, Vermont
ADMINISTRATIVE Q1 IGL: 2700 W, Plane Parkway, Plaw, Texas 75075-8200

INFLATION BENEFIT RIDER

NOTIGE: This Rider is made a part of the Folicy to which it is attached. It s otiective om the Rider Date shown
Delqw. This benefil is provided in consideration of the payment of the premum tor thic Ridar, This Rider is
subject 12 all ot the Policy Definitions, Frovisions, Limitations and Exclusions whizh are not inconsistent with
tho provisinns nf this Ridar,

BENEFIT

on eac:_h Rider annivarsary data, we will increase all ¢l the Jaily benetit amounta ar ner visit banetit amounts
shown in the Sthedule by 8%, compaounded unmually, Annual increases will ogeur even it enelits are being

pald,
Ririrr Pintre
The J. C. Penney Life lwwance Company has couscd thiz Rider tn be sigred By its President and it
Ercrotary.
A s, WELll, Tt

Secratary Presidant

=

B

178418
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THIS IS YOUR POLICY WITH

SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
(IN REHABILITATION)

IF YOU HAVE A CLLAIM OR QUESTIONS CALL OUR
CUSTOMER SERVICE DEPARTMENT TOLL FREE AT

1-877-451-5824

WE ARE PROUD TO HAVE YOU AS A POLICYHOLDER AND LOOK
FORWARD TO PROVIDING YOU WITH THE BEST POSSIBLE
SERVICE!
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THIS IS NOT A MEDICARE SUPPLEMENT POLICY
LONG TERM CARE INSURANCE POLICY
CONSECO SENIOR HEALTH INSURANCE COMPANY
Bensalem, Pennsylvania
Administrative Office: |1 1815 North Pennsylvania Street, Carmel, Indiana 46032
[-800-44-3978

(Referred to in this Policy as "we", "us", or "our"

NOTICE TO BUYER: THIS POLICY MAY NOT COVER ALL OF THE COSTS ASSOCIATED WITH
LONG TERM CARE INCURRED BY THE BUYER DURING THE PERIOD OF COVERAGE. THE BUYER
IS ADVYISED TO CAREFULLY REVIEW ALL POLICY LIMITATIONS. IN ADDITION, THIS POLICY IS
NOT INTENDED TO BE A "QUALIFIED LONG TERM CARE INSURANCE CONTRACT" AS DEFINED
IN SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986 AS AMENDED.

In this Policy "you" or "your" refers to the Covered Person named in the Policy Schedule.

¥Ve agree to insure the Covered Person against Loss to the extent stated in this Policy. Payment of benefits under this
Policy is subject to all of its terms. In the event of your death, the unearned premium, with respect to your coverage, will
be refunded to your beneficiary upon our receipt of proof-of-death.

CONSIDERATION - EFFECTIVE DATE - TERM

This Policy is issued in consideration of: (1) the advance payment of the Initial premium amount on or before the Effective
Date (EXCEPTION: During the time, if any, that itis agreed between the Policyowner and Conseco Senicr Health Insurance
Company that premiums will be billed and remitted through payroll deduction or credit union share account deduction,
the premium is due on the date indicated in the billing provided to the administrator coordinating premium payments on
the Policyowner's behalf.); and (2) the statements contained in the attached application. This Policy is effective 12 Noon,
at your residence, on the Effective Date shown in the Policy Schedule. |t continues in force for the Term specified in the
Policy Schedule subject to the Grace Period. This policy may be renewed in accordance with the Guaranteed Renewability
provision.

NOTICE OF THIRTY DAY RIGHT TO EXAMINE POLICY
Carefully read this Policy as soon as you receive it. If you are not satisfied, for any reason, you may return it to us and we
will refund all premium you have pald. You must, however, return the Policy within 30 days after you receive it in order
to receive a refund. If Premium is refunded, the Policy will be censidered void from the beginning.

GUARANTEED RENEWABILITY - PREMIUMS SUBJECT TO CHANGE
This Policy is guaranteed renewable for your lifetime. ¥Ve cannot cancel this Policy as long as you pay the premiums, and
you have not exhausted your Benefit Account Value. We can change the renewal premium rate. Such changes may only
be made for all policies of this form number and premium classification issued in the same state. Premium classification
is determined by issue age, health status on the Policy Effective Date, marital status, number of insureds living in the same
household, types and level of benefits and payment method. You cannot be singled out for a rate change. Any change in
your renewal premium rate would nottake effect prior to 5 years following the policy effective date. However, your renewal
premium rate may change prior to this time for reasons that affect the insured risk, which include: (I} a change in your
benefits requested by you; or (2} a new law or regulation or a change in any existing law or regulation is enacted which
applies to this Policy. Notice of any change in rates will be sent in writing at least 30 days in advance.

TABLE OF CONTENTS

Page
. BENEFIT PROVISIONS . Lo i e i i et e e e e i 6,7.8
2, DEFINITIONS . o e e e e e e e e e e e e 34,56
3, EX LU S ON S L e e e e e 9
4. GENERAL PROVISIONS o e e e e e it i i e e et et 9,10,11
5. POLICY SCHEDULE. . . oot e e e it et e e ittt ettt iaanens 2

IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION
Caution: The issuance of this long term care insurance Policy is based upon the responses to the
questions on your application. A copy of your application is attached. If any answers are incorrect or
untrue, we have the right to deny benefits or rescind this Policy. The best time to clear up any questions
is now, before a claim arises! If, for any reason, any of the answers are incorrect, contact the Conseco
Senior Health Insurance Company at | 1815 North Pennsylvania Street, Carmel, Indiana 46032.

CSHIC-5003 NON-PARTICIPATING NFQ-LTC
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POLICY SCHEDULE

POLICY NUMBER
COVERED PERSON

AGE

-

$174.15

EFFECTIVE DATE
MODAL PREMIUM AMOUNT

i
MONTHLY PREMIUN MODE

A

LONG TERM CARE BENEFITS

NURSING HOME CARE / ASSISTED LIVING FACILITY BENEFIT

Maximum Daily Benefit

HOME HEALTH CARE
Maximum Daily Benefit

RESPITE CARE
Calendar Year Maximum Benefit

BED RESERVATION
Calendar Year Maximum Benefit

CAREGIVER TRAINING
Maximum Benefit
EMERGENCY RESPONSE SYSTEM
ELIMINATION PERIOD

Nursing Home Care

BENEFIT ACCOUNT VALUE

$100.00

$100.00

30 days

30 days

5 times Home Health Care
Daily Maximum
$ 50 per month

Home Health Care

100 Days 100 Days

ONLIMITED

ADDITIONAL BENEFITS

CARE COORDINATIOK BENEFIT INCLUDED
ALTERNATIVE CARE BENEFIT INCLUDED
WATVER OF PREMIUM BENEFIT INCLUDED

LIFETIHE WAIVER OF PREMIUM FOR SURVIVOR NOT APPLICABLE

COMPANION POLICY NUMBER: NONE

THE PREMIUM SHOWR ABOVE INCLUDES PREMIUNMS FOR ANY BENEFIT RIDERS INCLUDED
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DEFINITIONS

"ACTIVITIES OF DAILY LIVING (ADL's)" are: bathing {washing cneself in either a tub or shower, or by spenge
bath; including the task of getting into and out of the tub or shower); dressing (putting on and taking off all items of clothing
and any necessary braces, fasteners or artificial limbs); eating (feeding oneself by getting food into the body from a
receptacle, such as a plate, cup or table, or by a feeding tube or intravenously); toileting (getting to and from the tollet,
getting on and off the toilet, and performing associated personal hygiene); transferring (moving in and out of a bed, chair
or wheelchair); and continence (the ability to maintain control of bowel and bladder function or when unable to maintain
control of bowel or bladder function; the ability to perform associated personal hygiene including caring for a catheter or
colostomy bag).

"ADULT DAY CARE" means a program of social and health-related services provided for six or more individuals during
the day in a community group setting for the purpose of supporting frail, impaired elderly or other disabled adults who can
benefit from care in a group setting outside the home.

"ADULT DAY CARE CENTER" means an organization: (a) which provides a program of Adult Day Care; (b) which
is 1) established and operated in accordance with state law; and 2) licensed by the state as an Adult Day Care Center; (c)
whose staff includes 1) a full time director; and 2) one or more R.N.'s or L.P.N.'s in attendance at least once per day during
operating hours; (d) which operates at least 5 days a week and operates a minimum of 6 hours per day and provides care
for any cne individual for no more than |12 hours per day; (e) which maintains a written medical record of medical services
given to each individual; and (f) which has established procedures for obtaining appropriate medical emergency aid.

"APPROVED HOME HEALTH CARE PRACTITIONER" means a licensed registered nurse (R.N.), licensed
practical nurse (L.P.N.), certified chemotherapy nurse, certified enterostomal therapy nurse, certified infusion nurse,
licensed physical therapist, certified respiratory therapist, licensed speech therapist, licensed occupational therapist, licensed
medical social worker, certified nurse assistant, or Home Health Aide. All practitioners must be certified or otherwise
properly trained in accordance with the existing standards in the jurisdiction where Home Health Care is provided. An
Approved Home Health Care Practitioner may not be a member of the Covered Person's Immediate Family.

"ASSISTED LIVING FACILITY" means a facility that: () is engaged primarily in providing ongoing care and related
services to at least ten inpatients in one location; (2) provides 24 hour per day care and service sufficient to support needs
resulting from the inability to perform Activities of Dally Living or Cognitive Impairment; (3) has an awake, trained and ready
to respond employee on duty at all times to provide such care; (4) provides three meals a day and accommodates special
dietary needs; (5) is licensed by the appropriate licensing agency in the state to provide such care; (8) has formal arrangements
for the services of a Physician or Professional Nurse to furnish medical care in case of emergency; and, (7) has appropriate
methods and procedures for handling and administering drugs. An Assisted Living Facility may be known by another name
such as Adult Congregate Living Facility, Residential Care Facllity or Personal Care Facility but must otherwise meet the
terms of this definition. An Assisted Living Facility does not mean an individual residence or independent living unit or
apartment. If the facility has multiple licenses andfor multiple purposes, only the section, wing, ward or unit that specifically
qualifies as an Assisted Living Facility will qualify.

"CALENDAR YEAR" means the period of time beginning with the Effective Date and ending on December 3 st of the
same year. Thereafter, it means the period of time beginning on January Istand ending on December 3 | st of any given year.

"CARE COORDINATION ORGANIZATION" means us or an organization designated by us which is appropriately
licensed and legally authorized to engage in providing care coordination services. Such services may include: {|) coordination
of the elements of your Plan of Care; (2) referrals to the appropriate medical or social services personnel or agency; (3)
monitoring of such services with respect to quality and utilization; and (4) the monitoring and assessing of your status and
needs.

"COGNITIVE IMPAIRMENT" means a deficiency in a person's short or long-term memory, orientation as to person,
place and time, deductive or abstract reasoning, or judgment as it relates to safety awareness.
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DEFINITIONS (continued)
"COMPANION POLICY" means an insurance policy purchased from the same series of policies offered by us that
contains substantially similar benefitoptions, and isissued to your Spouse. You are responsible for notifying us of any changes
regarding your marital status that may impact the application of this definition.

"CONFINED OR CONFINEMENT" means assigned to a bed and physically within a Nursing Home or Assisted Living
Facility while coverage is in force.

"COVERED PERSON" means the insured individual named on the Policy Schedule.

"ELIMINATION PERIOD" means the number of days, stated in the Policy Schedule, for which the Covered Person
received Long Term Care and for which no benefits are payable, and, which must pass before benefits will be payable under
this Policy. When benefits do begin, they will not be retroactive to the beginning of the Elimination Period. The Elimination
Period must be satisfied only once during the Covered Person's lifetime.

"HANDS-ON ASSISTANCE" means physical assistance without which one would not be able to perform an Activity
of Daily Living.

"HOME" means the place where the Covered Person maintains an independent residence. Home does not mean a Nursing
Home, Assisted Living Facility, hospital or other institutional setting.

"HOME HEALTH AIDE" means a person who is in the business of providing Home Health Care, and who functions
according to the laws and regulations of the jurisdiction in which care is provided. A Home Health Aide must present written
proof of completion of an established home health aide training course andfor written proof of home health aid certification.
This education must include training in safely assisting persons with Activities of Daily Living. ¥Ve will accept as proper
credentials the Home Health Aide's inclusion in the current government sponsored nursing aide registry.

"HOME HEALTH CARE" means medical and nonmedical services provided to ill, disabled or infirm persons in their
home. Example of such services may include, but are notlimited to assistance with Activities of Daily Living, Adult Day Care,
Hospice Service, or Respite Care Services.

"HOSPICE" means an autonomous, centrally administered, nurse-coordinated program operated pursuant to law. |t must
be under the direction of a Physician employed by the Hospice. It must provide a continuum of Home, outpatient, and
homelike inpatient care for the terminally ill patient and his family. It employs an interdisciplinary team ("Hospice Care
Team") to assist in providing palliative and supportive care. This care must be for the purpose of meeting the special needs
arising out of the physical, emotional, spiritual, social and economic stresses which are experienced during the final stages
of iliness and during dying and bereavement. This care must be available 24 hours a day, seven days a week.

"HOSPICE SERVICE" means items and services furnished to an individual by a Hospice. |t may be provided by others
under arrangements with a Hospice program. These services are providedin a place of temporary or permanent residence
used as the terminally ill individual's home for the purpose of maintaining that individual at home; or, if the terminally ill
individual needs short-term institutionalization, the services shall be furnished in cooperation with those contracted
institutions or in the inpatient facility of the Hospice program.

"IMMEDIATE FAMILY" means you, your Spouse and respective parents, children, grandchildren, aunts, uncles, nieces,
nephews, and siblings including their spouses, who are related to you by bloed or marriage.

"INFORMAL CAREGIVER" means the person who has the primary responsibility of providing Informal Care, (Care

which is on an unpaid basis) for the Covered Person in the Covered Person’s Home.

"INJURY" means bodily injury caused by an accident occurring while this Policy is in force, and resulting directly and
independently of all other causes in a covered Loss.

"LICENSED HEALTH CARE PRACTITIONER" means any Physician and any registered professional nurse or li-

censed social worker.
"LONG TERM CARE" means Nursing Home Care or Home Health Care. Long Term Care does not mean simple rest

care, hotel or retirement home expense or other expense which is related to the Covered Person's residence and not a
result of Long Term Care.
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DEFINITIONS (continued)

"LOSS" means financial loss incurred as a result of expenses incurred by the Covered Person.
"LOSS OF FUNCTIONAL CAPACITY" means the inability to perform two or more Activities of Daily Living.

"MEDICALLY MECESSARY" means the appropriateness of treatment of the Covered Person's condition, including
nonmedical support services, based on current standards of medical practice. Medically Necessary care and service does
not mean care or service which is primarily for the convenience of the Covered Person or the Covered Person's Physician.

"MENTAL OR NERYOUS DISORDER" means a neurosis, psychoneurosis, psychopathy, psychosis or other mental
or emotional disorder without demonstrable organic origin. (Note: CLINICALLY DIAGNOSED ALZHEIMER'S DISEASE
AND OTHER ORGANIC BRAIN SYNDROMES ARE COVERED BY THE POLICY AS ANY OTHER SICKNESS).

"NURSING HOME" means a place which: |} is legally operated to provide nursing care (skilled, intermediate, custodial)
for sick and injured persons at their expense; 2) is licensed by the state as a convalescent nursing facility, a skilled nursing
facility, an intermediate care facility, a custodial care facility; or any equivalent facility which meets the requirements of this
definition; 3) provides, in addition to room and board accommodations, 24 hour nursing service by or under 24 hour on-
site supervision by a Physician, licensed registered nurse (R.N.), or a licensed practical nurse (L.P.N.); 4) maintains a daily
record of each patient which is available for our review; and 5) administers a planned program of observation and treatment
by a Physician (other than the proprietor or an employee of such facility) which is in accordance with existing standards of
medical practice for the Injury or Sickness causing the Confinement. "NURSING HOME" does not mean a facility or any
part of a facility used primarily for: rest care; training or education; care of the aged; or treatment of alcohelism, drug
addiction or Mental or Nervous Disorders. Facilities primarily engaged in providing retirement residences, such as
apartments or other self-contained living units, are not Nursing Homes, however, a distinctly separate part of such facility
may be a Nursing Home if it meets this definition.

"NURSING HOME CARE" means (skilled, intermediate, custodial) care of the type regularly and customarily given
Nursing Home patients on a 24-hour-a-day basis. |t must be: |) care that can either improve or maintain the Covered
Person's condition; and 2) care that is supervised by licensed and qualified professional personnel.

"PERSONAL CARE SPECIALIST" means a registered nurse (R.N.} or licensed social worker employed by or under
contract to a Care Coordination Organization who is qualified by training and experience to assess and coordinate your
overall medical, personal and social services needs.

"PHYSICIAN" means any licensed practitioner of the healing arts operating within the scope of his or her license. A
Physician may not be the Covered Person or a member of the Covered Person's Immediate Family.

"PLAN OF CARE" or "APPROVED PLAN OF CARE" means a written plan of coordinated professional and persenal
services developed by a Personal Care Specialist which is approved and accepted by you and us.

"PRE-EXISTING CONDITION" means a condition for which medical advice or treatment was recommended by or

received from a Physician, within six months preceding the Effective Date of coverage.

"PROFESSIONAL NURSE" means a registered graduate nurse (R.N.) or licensed practical nurse (L.P.N.) licensed to
provide medical care at the direction of a Physician.

"REASONABLE CHARGE" means a charge which does not exceed the regular and customary charges for, or the fair
and reasonable value of, the services and supplies the Covered Person receives. The Reasonable Charge will be determined
by comparing the expense incurred with the charges made for similar services and supplies in the locality where the services
are provided.

"RESPITE CARE" means short-term care provided in a Nursing Home, Assisted Living Facility, Adult Day Care Center,

or the Covered Person's Home (by an Approved Home Health Care Practitioner), that is designed to temporarily relieve
the Informal Caregiver in the Covered Person's Home.

CSHIC-5003 Page 5 NFQ-LTC



4/16/2021 10:04 AM FROM: Fuzion Analytics TO: - -4 P. 9

DEFINITIONS (continued)
"SICKNESS"” means sickness, illness or disease diagnosed or treated by a Physician or other Licensed Health Care
Practitioner after this Policy's Effective Date and while this Policy is in force.

"SPOUSE" means your legal spouse with whom you have entered into a marriage that is recognized by the law or
jurisdiction in the state where you reside or the state where the marriage was entered into. Such marriage must not have
ended in a divorce or legal separation.

"STANDBY ASSISTANCE" means another person must be within arm's reach of an individual to prevent, by physical

intervention, if necessary, injury while performing an Activity of Daily Living.
"SUBSTANTIAL ASSISTANCE" means Hands-on Assistance and Standby Assistance.

"SUBSTANTIAL SUPERVISION" means continual supervision {which may include cueing by verbal prompting,
gestures or other demonstrations) by another person that is necessary to protect the severely cognitively impaired person
from threats to his or her health or safety.

"WEEK" means any consecutive 7 calendar days beginning on a Sunday and ending on the following Saturday.

LONG TERM CARE BENEFITS FOR
NURSING HOME CARE AND ASSISTED LIVING FACILITY CARE
NURSING HOME CARE: Subject to the Elimination Period, if any, we will pay a benefit for each day you are Confined
ina Nursing Home. The amount we pay will be the lesser of: (1) the Reasonable Charges incurred for daily room and board;
or (2) the Daily Maximum Benefitamount for Nursing Home Care/Assisted Living Facility Care shown in the Policy Schedule.

ASSISTED LIVING FACILITY CARE: Subject to the Elimination Period, if any, we will pay a benefit for each day you
are Confined in an Assisted Living Facility. The amount we pay will be the lesser of: (|) the Reasonable Charges incurred
for daily room and board; or (2) the Daily Maximum Benefit amount for Nursing Home Care/Assisted Living Facility Care
shown in the Policy Schedule.

BED RESERVATION: We will pay a benefit to reserve your Nursing Home or Assisted Living Facility bed if you require
temporary hospitalization or return to your Home temporarily for avisitand leave the facility duringa Confinementfor which
benefits are being paid. The benefit will be equal to the Reasonable Charge you incur to reserve the bed, not to exceed the
Daily Maximum Benefit for Nursing Home CarefAssisted Living Facility Care. We will pay this benefit for a maximum of
[30] days inany one Calendar Year. Unused days may notbe carried over into the next Calendar Year. During the Elimination
Period, the Bed Reservation benefit will be based on days credited towards the Elimination Period rather than a cash benefit
payment.

LONG TERM CARE BENEFITS FOR
HOME HEALTH CARE
HOME HEALTH CARE: Subject to the Elimination Period, if any, we will pay a benefit for each day you receive Home
Health Care at Home. The benefit will be the lesser of: (|} the Reasonable Charge Incurred for the services provided; or
(2) the Daily Maximum Benefit for Home Health Care set forth In the Policy Schedule.

ADULT DAY CARE: Subject to the Elimination Period, if any, we will pay a benefit when you receive Adult Day Care.
The benefit will be the lesser of: {1) the Reasonable Charge incurred; or (2) the Daily Maximum Benefit for Home Health
Care as set forth in the Policy Schedule.

HOSPICE SERVICE: Subject to the Elimination Period, if any, we will pay a benefit when you receive Hospice Service.
The benefit will be the lesser of: {1) the Reasonable Charge incurred; or (2) the Daily Maximum Benefit for Home Health
Care set forth in the Policy Schedule. NOTE: If Hespice Service is delivered in a Nursing Home or Assisted Living Facility,
the benefit will be the lesser of: (1) the Reasonable Charges incurred for daily room and beard; or (2) the Daily Maximum
Benefit for Nursing Home/Assisted Living Facility Care shown in the Policy Schedule.
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LONG TERM CARE BENEFITS FOR HOME HEALTH CARE (Continued)
RESPITE CARE: We will pay a benefit when Respite Care is provided to you. If Respite Care is delivered in a Nursing
Heme or Assisted Living Facility, we will pay the (1) the Reasonable Charge incurred; or (2) Daily Maximum Benefit for
Nursing Home Care/Assisted Living Facility Care. If Respite Care is delivered as Home Health Care, we will pay the lesser
of: (1) the Reasonable Charge incurred; or (2) the Daily Maximum Benefit for Home Health Care set forth in the Policy
Schedule. The Respite Care Benefitis limited te 30 days per Calendar Year. Unused days cannot be carried over into the
next Calendar Year. The Elimination Pericd does not apply to this benefit.

CAREGIVER TRAINING: If you require Long Term Care and would otherwise receive Long Term Care benefits under
this Policy, we will pay the Reasonable Charge incurred for Caregiver Training, not to exceeda one time maximum of 5 times
the Home Health Care Daily Maximum Benefit. The Caregiver Training benefit will only be payable if the care provided will
make it possible for you to return to or remain at Home or at the Informal Caregiver's home, where you can be cared for
by the Informal Caregiver. Caregiver Training consists of the training of an Informal Caregiver to enable the Informal
Caregiver to provide Informal Care for you at your Home. The Elimination Period does not apply to this benefit

EMERGENCY RESPONSE SYSTEM: We will pay a benefit for the rental or lease of a personal Emergency Respense
System for use in your Home while you are receiving Home Health Care benefits under this Policy. An Emergency Response
System provides you with acommunication system located in your Home which is used to summon medical attention through
a centralized response center in the event of a medical emergency. The benefit will be equal to the actual charge incurred
for the Emergency Response System, not to exceed $50 per month. VWe will pay this benefit as long as you are receiving
Home Health Care benefits on a continuous basis (at least 5 days per week). The benefit will only be paid for an Emergency
Response System installed in your Home while this Policy is in force.

ADDITIONAL BENEFITS
CARE COORDINATION BENEFIT: This feature of your Policy provides you with the knowledge, training and
experience of a Personal Care Specialist who will assess your individual needs and develop a Plan of Care to meet those
needs.

The Personal Care Specialist will work primarily with you, but may also consult with your Physician and family. After the
Plan of Care is approved by us and accepted by you, your Personal Care Specialist will assist you in obtaining the services
outlined in the Plan of Care. The Personal Care Specialist will continue to assist you by monitoring and evaluating your
progress as well as the quality of the care or service you are receiving. In addition, your Personal Care Specialist may suggest
changes in your Plan of Care on an ongoing basis to ensure that you are receiving the correct type and amount of care or
service. Any changes in your Plan of Care must be accepted by you and approved by us.

It is not necessary for you to utilize the services of a Personal Care Specialist in order to receive benefits under the Paolicy.
However, utilizing a Personal Care Specialist and accepting the Plan of Care has the following important advantages:

I.  Your Personal Care Specialist can explain your Plan of Care to your various care providers to help ensure
that care or service Is delivered efficiently and in a timely manner;

2. Your Personal Care Specialist can ensure that you receive the appropriate type and amount of care or
service;

3. Your Personal Care Specialist can help you select the care providers best qualified to deliver the care or
service you need; and

4. The costof the Personal Care Specialist service is not charged against your Benefit Account Value and does
not, in any way, limit or reduce the daily benefits available for covered care or service.

ALTERNATIVE CARE BENEFIT:We reserve the right to authorize benefits for services recommended by your Per-
sonal Care Specialist, which would not otherwise be payable, if we determine that such services:

l. Provide you with an equal or greater quality of care;
2. Are appropriate to your needs;

3. Are cost-effective; and

4, Are consistent with general standards of care.
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ADDITIONAL BENEFITS (Continued)
Alternative Care benefits may include: supplies, such as durable medical equipment (i.e., wheelchair, or hospital bed), wheel
chair ramps, or grab bars; services, such as homemaker or companion services or meals on wheels; or assistance with
instrumental activities of daily living (IADLs). IADLs include using the telephone, managing medications, moving about
outside your Home, shopping for essentials, preparing meals, and laundry and light housekeeping.

Any alternative benefits we authorize may be subject to the applicable Elimination Period and Daily Maximum Benefit for
Home Health Care and must also be agreed to by you, or any authorized perscon acting on your behalf, and your Physician,
if appropriate. Expenses paid as alternative care count toward your Benefit AccountValue. There is not a separate Benefit
AccountValue for this benefit.

WAIVER OF PREMIUM BENEFIT: We will waive the payment of cach premium coming due after benefits have been
payable under this Policy for at least 90 continuous days and while the Covered Person continues to receive benefits this
Policy on a continuous basis (for Home Health Care, at least 5 days per week). The premium payment waived will be the
premium amount based on your last mode of payment prior to the time your benefits commenced. The premium waived
hereunder will be the premium applicable for this Policy and the Companion Policy, if any. Premium will be payable again
on the premium due date next following the date the Covered Person no longer receives benefits under this Policy on a
continuous basis.

LIFETIME WAIVYER OF PREMIUM FOR SURVIVING INSURED SPOUSE: In the event of your death, premiums
for your Spouse's Companion Policy will be waived until the earlier of the rest of his or her life or until the Benefit Account
Value on the Companion Policy is exhausted. |n order for the premium waiver to apply, all of the following conditions must
be satisfied at the time of your death:

I. Both your Policy and the Companion Policy must be in foree; and

2. Both policies must have been in effect for at least 5 years; and

3. No benefits were payable under either your Policy or the Companion Policy for the first 5 years that either
of these Policies were in force; and

4. Your death must have occurred after the fifth policy anniversary.

BENEFIT ACCOUNT VALUE
Y our Benefit Account Value is set forth in the Policy Schedule. The Benefit Account Value is the maximum amount we will
pay under this Policy during your lifetime. The Benefit Account Value is reduced by all benefits paid under this Policy (with
the exception of the cost of the Care Coordination services) until it is exhausted at which time the Policy terminates and
no further benefits are payable.

CONDITIONS ON ELIGIBILITY FOR BENEFITS
Our payment of any benefit under this Policy is subject to the following: A) the Loss must be incurred after the Policy's
Effective Date and while the Policy is in force; and B) the Covered Person must satisfy the Elimination Period which is set
forth in the Policy Schedule. Benefits under the Policy close when then the Benefit Account Value is exhausted.

In addition, the Covered Person must satisfy one of the following requirements with regard to Nursing Home Care. 1) The
Nursing Home Care must be certified as Medically Necessary by a Physician; 2) the Covered Person must be unable to
perform, without Substantial Assistance of another person, two or more Activities of Dally living (ADLs); or 3) the Covered
Person must require Substantial Supervision due to a Cognitive Impairment. With regard to Home Health Care, Assisted
Living Facility Care, and Adult Day Care, the Covered Person must satisfy the requirements of 2) or 3) above. In order to
qualify under 2) or 3) above, the Covered Person's Physician must perform such tests as are in accordance with accepted
standards of medical practice, and based on such tests, certify to the existence of a Cognitive Impairment or inability to
perform two or more Activities of Daily Living. Benefits are not payable for any period of time on a given day, during which
Nursing Home Care or Home Health Care is not required.

LIMITATIONS
Coverage will not be duplicated under this Policy to the extent a benefit is available to you under Medicare (The Health
Insurance for the Aged Act, Title XVIII of the Sccial Security Amendments of 1965, as Amended).

If you receive care or services covered under the LONG TERM CARE BENEFITS FOR NURSING HOME CARE
AND ASSISTED LIVING FACILITY CAREor LONG TERM CARE BENEFITS FORHOME HEALTH CARE
benefit provisions on the same day, the maximum benefit payable for that day will be the Daily Maximum Benefit for Nursing
Home CarefAssisted Living Facility Care shown in the Policy Schedule.
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LIMITATIONS (continued)

Ve will not pay benefits in excess of the Benefit Account Value shown in the Policy Schedule.

Coverage for care or services provided outside the United States and its territories is limited to the Daily Maximum Benefit
for Nursing Home Care/Assisted Living Facility Care or Home Health Care (whichever is applicable) up to a lifetime
maximum of 20 days.

Pre-Existing Conditions: Losses due to Pre-Existing Conditions are covered immediately as any other Sickness provided they
are disclosed in the application. Losses due to any conditions, Pre-Existing Conditions or otherwise, which are not disclosed
in the application, will be treated in accordance with the Time Limit on Certain Defenses provision.

EXTENSION OF BENEFITS
Termination of coverage for any reason, including, but not limited to, fallure to pay premiums when due, shall be without
prejudice to any continuous claim for benefits for a Loss covered by this Policy, which began while this Policy was in force,
subject to the exhaustion of the Policy's Benefit Account Value.

EXCLUSIONS

Benefits are not payable for Loss which is a resultof: (1) Mental or Nervous Disorders (Note: This exclusion does not
apply to Alzheimer's Disease or other organic brain syndrome. These diseases are covered by the Policy
like any other Sickness.}); (2) alcoholism and drug addiction; (3) declared or undeclared war or act thereof; (4) the
Covered Person's participation in a felony, riot or insurrection; (5) attempted suicide or intentionally self-inflicted injury;
and (6) Injury or Sickness for which a benefit is payable under any Worker's Compensation or Occupational Disease Law.
In addition, this Policy does not pay benefits if the Covered Person would not be legally obligated to pay for the care or service
in the absence of this insurance.

DENIAL OF CLAIMS
If a claim under this Policy is denied, we will provide a written explanation of the reasons for denial and make available all
information directly relating to such denial, within 60 days of the date of a written request by the Covered Person or any
person who Is authorized to act on their behalf.

GENERAL PROVISIONS
ENTIRE CONTRACT: This Policy, along with the application and any attached papers, constitutes the entire contract
between you and us. No change is valid until: {1} approved by one of our executive officers; and (2) endersed hereon or
attached hereto. No agent has authority to change this Policy or waive any of its provisions.

NOTICE OF CLAIM: We must receive written notice of a claim within six months of the date of Loss; if not, as soon
as reasonably possible. Notice to the Administrative Office or authorized agent is acceptable. Notice should include name
and policy number.

CLAIM FORMS: We will furnish forms to prove Loss. We will do so upon our receipt of notice of claim. If forms are
not furnished within 15 days, you will be considerad to have complied if, within the time for filing proof, you give us written
proof specifically describing the Loss.

PROOF OF LOSS: You must give us written proof of Loss within six months of the Loss occurring. If you have a good
reason for not doing so, we will not contest the claim. However, you must give us proof no later than one year from the
time normally required unless you are legally incapable of doing so.

TIME OF PAYMENT OF CLAIMS: Benefits payable under this Policy for any Loss, other than Loss for which periodic
paymentis provided, will be paid upon receipt of written proof of Loss. Subject to written proof of Loss, all accrued benefits
for Loss for which periodic payment is provided will be paid menthly. Any balance remaining unpaid at the end of our liability
will be pald upon receipt of written proof.

PAYMENT OF CLAIMS: All benefits will be payable to you, unless you request payment to a third party. Any accrued
benefits unpaid at your death will be paid to your Beneficiary.

PHYSICAL EXAMINATION: At our expense, we shall have the right and opportunity to examine you when and as
often as we may reasonably require while a claim is pending or after notice of claim is given.
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GENERAL PROVISIONS (continued)
LEGAL ACTIONS: No legal or equitable action may be brought to recover on this Policy sooner than 60 days after written
Proof of Loss has beenfurnished to us. No action may be broughtafter 3 years from the time written proof of Lossis required
to be given.

BENEFICIARY: The Beneficiary of any benefit or return of premium subsequent to your death is that person named in
the application. If no Beneficiary is named, payments will be made to your estate. You may change your Beneficiary atany
time. Todo so, a written request on a form satisfactory to us must be made to our Administrative Office. VWhen we record
the change, it will take effect as of the date you signed it The change will not apply to any payment made by us before the
request was recorded.

TIME LIMIT ON CERTAIN DEFENSES: This Policy is issued based on the information contained in the application.
Any inaccuracies, misstatements or omissions in your application may cause this Policy to be rescinded or a claim for a Loss
incurred denied as follows:

a) During the first six months following the Effective Date of Coverage, we may deny a claim for a Loss incurred
which is due to a Pre-Existing Condition that was not disclosed in the application. Additionally, we may rescind
this Policy upon a showing of misrepresentation that is material to the acceptance of the coverage.

b}  ForaPolicy that has been in force for at least six months, but less than two years, we may rescind itupon a showing
of misrepresentation that is both material te the acceptance of coverage, and which peartains to the condition for
which benefits are sought.

<) For a Policy that has been in force for two years, we may rescind it only upon a showing that there was knowing
and intentional misrepresentation of relevant facts relating to your health.

GRACE PERIOD: A grace period of 3| days is granted for the payment of each premium due after the first premium,
during which time the Policy continues in force. VWhen a claim is paid, any premium due and unpaid may be deducted from
the claim payment.

THIRD PARTY LAPSE DESIGNEE: Unless you declined to do so in your application, you named a third party as your
authorized designee to be notified when the lapse of your Policy is imminent. It is our responsibility to notify you and this
designee prior to cancelling your Policy due to lack of premium payment. This notification will be given atleast 30 days before
the effective date of the lapse. Notice shall be given by first class United States mail, postage prepaid, and shall be deemed
to have been given as of 5 days after the date of mailing. You may change your designee at any time by giving us written
notice,

REINSTATEMENT: [f the renewal premium is not paid before the Grace Period ends, this Policy will lapse. If this Policy
lapses, it may be reinstated at our option. In order to request reinstatement you must complete a reinstatement application,
pay all premium then due and return the application and premium to our Administrative Office for approval. If we approve
your reinstatement application, the Policy will be reinstated as of the date of our approval. If we disapprove your applicaticn,
you will be notified in writing within 45 days from the date we receive your reinstatement application. The reinstated Policy
will cover only Loss resulting from accidental Injury as may occur after the date of reinstatement and Loss due to Sickness
as may begin more than |0 days after that date. In all other respects, both your rights and our rights under the Policy will
be the same as before termination subject to any provisions endorsed herecon or attached in connection with the
reinstatement. Any premiums we accept for a reinstatement will be applied to a period for which premiums have not been
paid. No premium will be applied to any period more than 60 days before the date of reinstatement.

EXTENDED REINSTATEMENT: Within 6 months after the Policy lapses for nonpayment of the Renewal Premium,
you or any authorized person acting on your behalf, may request reinstatement of the Policy if you were diagnosed as having
a Cognitive Impairment or Loss of Functional Capacity at the time the Policy lapsed. We may request thata Physician or
other Licensed Health Care Practitioner certify that diagnosis of Cognitive Impairment or Loss of Functional Capacity was
established at the time the Policy lapsed. Upon receipt of such certification, the Policy will be reinstated without evidence
of insurability. The reinstated Policy will cover Loss which occurred from the date the Policy lapsed at the same level of
benefits provided prior to reinstatement. Premium must be paid from the date of the last premium payment prior to
reinstatement,

CSHIC-5003 Page 10 NFQ-LTC
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GENERAL PROVISIONS (continued)
MISSTATEMENT OF AGE: If your age has been misstated, all amounts payable shall be such as the premium paid would
have purchased at the correctage. If, as a result of such misstatement, we issued a Policy which would not have been issued
to you had such misstatement not occurred, our liability under any such Policy will be limited to refund of the premium paid.

CONFORMITY WITH STATE STATUTES: Any provision of this Policy, which on its Effective Date conflicts with
the statutes of your state is hereby amended to conform te its minimum requirements.

UNPAID PREMIUM: Any premium which is due and unpaid may, at our scle discretion, be deducted from a claim payment.

ADMINISTRATIVE REMEDIES: Any controversy arising out of or relating in any manner to this Policy, including
without limitation any disputes relating to a claim for benefits, is subject to certain administrative procedures that must be
exhausted by the Policyholder or the Covered Person (collectively "Policyholder”) prior to the Policyholder pursuing any
other remedy that may be available in law or equity. These administrative remedies are: (a) Appeal of Decision; and (b)
Arbitration.

(a) Appeal of Decision
If the Company makes a decision which the Policyhalder wishes to appeal, a written request must be sent within sixty
(60) days of the date of the Company's written notice of that decision. The appeal shall be addressed to Conseco
Senior Health Insurance Company, Attn: V.P., Claims, | 1815 North Pennsylvania Street, Carmel, IN 46032.
2. The Policyholder's written request must provide:
{a) The Policy number, name of the Policyholder and Covered Person, and a written statement of the reasons for
the appeal and the facts of the matter; and
{b) Coples of any evidence or other supporting documentation.
3 {a) Within forty-five {45) days after the date of receipt of a timely-filed request for consideration, the Company
must provide written notice to the Policyholder that:
(i) the decision has been reversed or modified;
(i)  the decision has been reaffirmed; or
(iiiy additional infermation is being requested from the Policyholder (which shall include any information from
third parties, such as health care providers).
{b)  Within thirty (30) days after the requestinformation is received, the Company must notify the Policyholder as
provided in (a) and (b) herein.
{c) If the Policyhclder does not provide the information request within sixty (60) days of the requesting date, the
Company will recensider the decision based on the information in the file.

{b) Arbitration
After exhaustion of the Appeal of Decision precedures, any dispute arising out of or related in any manner to the Policy
that remains shall be settled by arbitration in accordance with the Insurance Dispute Resolution Program, as amended,
and as administered by the American Arbitration Association. Judgment on the award rendered by the arbitrator(s)
may be entered in any court having jurisdiction thereof.

IN WITNESS WHEREOF, we have caused this Policy to be signed by our President and Secretary.

WM/M Koo %

President Secretary

Countersignature of Resident Licensed Agent:

{If required by State Law)

CSHIC-5003 Page |11 NFQ-LTC



471672021 10:04 AM FROM: Fuzion Analytics TO: - - >4 P. 15
IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUFPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
Federal law requires us fo Inform you thatthls insurance duplicates Medicare bensfits in some sliuations.
» Thisislong term care inswance that provides benefits for eovered nursing home and home care services.

= [nsome situations, Medicare pays for short pericds of skilled nursing home céré, fimited home health
senvices and hospice care, '

» This msurance does not pay your Medicare deductibles orcoinsurance and is not a substiiute forMedicare
Supnlementnsurance.

Nsither Medicare nor Medicare Supplement insurance providas benefits for most long ferm care
expenses, .

Before You Buy This Instrance

v’ Checkihe coverage in all health nsurance pu]iciés you sirsady have.

¥ Formorainfometion aboutlongferm care insurance, reviewthe Shoppers Guideto Long Tenn Care Insurancs,
availablefromthe insurance company.

v Formore infoimation about Medicare and Medicars SupplamentinsLience, reviewthe Guide to Health Insurance
. forPeople with Metdicare, avalable frorm the insurance company, '

v For help inundarstanding your health insurance, contactyourstate nsurance depariment or state senior
Insurance counseling program. '

ATL-FD-LTC
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SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
BENSALEM, PENNSYLVANIA

Administrative Office: 1289 City Center Dr.
Carmel, Indiana 46032
1-877-450-5824

COMPANY NAME CHANGE ENDORSEMENT
The name of the insurance company that issued your policy or certificate is changed from
Consecc Senior Health Insurance Company to Senior Health Insurance Company of

Pennsylvania. It is the same as if it had been issued originally under the name of Senior
Health Insurance Company of Pennsylvania.

All other terms of your policy or certificate remain unchanged.

This endorsement becomes a part of your policy or certificate and should be attached thereto.

IMPORTANT

All inquiries should be directed to Senior Health Insurance Company of Pennsylvania,;

1289 City Center Dr., Carmel, Indiana 46032

Executive Vice President/
Chief Operating Officer

SHIP-7000
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Home Office: Bensalem, Pennsylvania
Administrative Office: 11815 North Pennsylvania Street, Carmel, Indiana 46032

(Herein called "this Rider")

This Rider is a part of the Policy to which it is atached. That Policy is called "the Policy” in this Rider. This Rider is subject o
all of the terms, provisions, definitions and exclusions of the Paolicy, except as stated in this Rider.

CONSIDERATION - EFFECTIVE DATE - TERM
We have issued chis Rider in consideration of; (a) the statements in the applicaton for the Rider; and (b) cthe advance paymenc
of the Rider Modal Premium. (EXCEFTION: During the time, if any, thatitis agreed betwean the Policyowner and Conseco Senior
Health that premiums will be billed and remitted through payroll deduction or credit union share accountdeduction, the premium
is due on the date indicated ih the billing provided to the administrator coordinating premium payments on the Palicyowner's
behalf). This Rider takes effect at the same time and will continue for the same term as the Policy unless a different Rider Effectiva
Date or Rider Premium Mode is indicated below.

RENEWABILITY - TERMINATION
This Rider is renewable at the same time and under the same terms as the Policy, and is subject to the payment of the Rider Modal
Premium. If no Rider Modal Premium is shown below, it is included in che Policy premium shown in the Policy Schedule. Premium
races for this Rider may be changed in the same way as premium rates for the Policy. This Rider will terminate on the earliest of:
[} the date the Policy terminates; or 1) the end of the last period for which the Rider Modal Premium required to keep this rider
in force is paid, subject to the "Grace Period” in the Policy.

AUTOMATIC BENEFIT INCREASE
On the first anniversary date of the Rider Effective Date and on each subsequent anniversary date that the Benefit Account Value
has not been exhausted, we will automatically increase the Daily Maximum Benefitand the Benefit Account Value. The respaccive
annual benefit increases will be equal to 3% of the Daily Maximum Benefit amount and the remaining Benefit Account Value (the
Benefit Account Value reduced by any benefits paid) in effect on the anniversary date. If at any time you elect to change your Daily
Maxirnum Benefit or Benefit Account Valus amount, the percentage is applied to the new Daily Maximum Benefit or Benefit
Account Value, whichevar is applicable.

If your Palicy lapses and is subsequently reinstated along with this Rider, the banefit increases will be deferred by the period
of time that the Rider was not in force.

This area will be left blank unless Rider Effective Dare difters from Policy Efective Date
A Part of Policy Number Covered Person

Rider Effective Date Rider Premiom Mode ___Rider Modal Pre

Inh Witness Whereof, we have caused this Rider to be signed by our President M / ?/ M

President

CSHIC-6006(3%)
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THIS 1S YOUR POLICY WITH
SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
IF YOU HAVE A CLAIM OR QUESTIONS CALL OUR
CUSTOMER SERVICE DEFARTMENT TOLL FREE AT

1-877-451-5824

WE ARE PROUD TO HAVE YOU AS A POLICYHOLDER AND LOOK
FORWARD TO PROVIDING YOU WITH THE BEST POSSIBLE
SERVICE!
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Policy No.: See Schedule

LONG TERM CARE INSURANCE POLICY
TRBANSPORT LIFE INSURANCE COMPANY
(A Stock Company)
714 Main Street
Fort Worth, Taxas 78102

INSURING PROVISION

TRANSPORT LIFE INSURANCE COMPANY (herginaller called the Company, we, us or our) insures the parson (hevginafier called
the Insured, you or your) named in the Schedule, The Company will provide the benefits stated in this Policy, subject 10 its
provisions,

CONSIDERATION

This Policy i issuad in consideration of the payment of the initial premium and with refiance on the stalements and agreements
made in tha Application, 3 copy of which is altached hereto.
All poriods of insurance shalt begin and and at 12:00 noon, Standard Time, at the rasidence of the Ingured, All premium dus dates
arg determingd from the Policy Date,
H the proper premium is not paid before the end of the grace pericd, this Policy will terminate. Such termination shall be without
prejudice to any claim for any logs incurred poor 1o termingtion.
GUARANTEED RENEWABLE FOR LIFE
SUBJECT TO COMPANY'S RIGHT TQ CHANGE PREMIUMS
This Policy is quaranteed renswable for life by payment of the premium, at the rate then in effect, prior (o the expiration of the grace
period, IF pramiums are paid on ime, the Company cannot cance! tho Policy or place any restrictive rider or sndorsemant on it.
The Company reservas the right to c!‘mn;)ea the ronewal premiurm rates for this Policy. Any change shall apply to all policies of this
form in forGe in the state of residence of the nsured. The rate change shall be in accordance with the underwriling class of the
insurad on the Policy Date.
IMPOQRTANY NOTICE! PLEASE READ!
This Policy was issuad on the basis of the inforrnation shown in your Application, a copy of whieh is attached. Any infermation
seauived by an agent of the Company which is not contained i the Application shalt not ke binding ugon the Company. If, 10 the bast
ot your knowledge and belief. there s any misstatement in your Application, or il any past medical history requested in the
Application has been omitted, please wote 10 us within 10 days regarding the incarreat or amifted ndormation; otherwise, this Poticy
may aat be a valid contract, Only an officer of the Company may change, waive o alter the 1erms and sonditions of this Policy or 1he
Application,
NOTICE OF 30-DAY RIGHT TO EXAMINE POLICY
If the Jnsured is not salisfied with ths Policy for any reason, the Policy may be returned to the Company atits Home Office, or o the
agant through whoem it was purchased, within 30 days of 15 delivery, and the Company will rgfund any pranmum paid. In this event,
the Poticy shall be void from the beginning and the Insured and the Company shall be i the same position as if no Policy had been
issued.
This Policy is signed for Transpon Life Insurance Company by s Secretary and President.

TRANSPORT LIFE INSURANCE COMPANY

Secratary President
Thus Poliey has boen approved ag a "Long Term Care insurance Policy” meating the requiramants of Fonds law.

Notice to Buyer: This Polity may not cover all of the costs assecialed with lung term care which may by incurred by the buyer during
the period of coverage. The buyer is advised to penodically review this Policy in relation to changes inthe cost of long Lerm cara

10955-FL
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RENEWAL CONDITICNS - PREMIUM CHANGE
NOTIGE QF 30-L3AY RIGHT TG EXAMINE POLICY
SOHEDULE
DEFIITIONS
BENEFITS
A LONGTERM CARE BENEFT
B, HOMEHEALTHCARE BENEFIT
v ADULT DAY CARE BENERTT
D, LIFETIME MAXIMUM BENEFIT DAYS
E. WAIVEH OF PHEMIUM BENERIT
PREEXIZTING CONOITION LIMITATION
QTHER LIMITATIONS ANS EXCLUSKONS
PREMILIME
NOTICE, PROOF QF LOSS AND PAYMENT OF BENEFITS
GENERAL PROVISIONS
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SCHEDULE
ANNUAL PREMIUM
624 00
ELIMINATION PERIQD 0 DAYS
PRIOR HOSPITAL CONFINEMENT NONE REQUIRED
LONG TERM CARE BENEFIT
DATLY BEREFIT AMOUNT %100 00
HOME HEALTH CARE BENEFIT
DAILY BENEFIT gh0 00
ADULY DAY CARE BENEFIT
DALY BENEFIT %25 00
MAXIMUM BENEFIT PERIOD LIFETIME
{PER PERIQD OF CARE}
LIFFTIME MAXIMUN BENHEFLT DAYS  UNLIMITED
INFLATION PROTECTION RIDER 230 40
TOTAL PREMIUN 81 154 40

B . INITIAL PREMIUN 596 20

MODE MONTHLY

10955-A-FL

POLICY NUMBER
POLICY DATE 1992
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BEEINITIONS
For the purposes of this Policy and wheraver used in this Policy, the ‘ollowing definitions will apply:
ARULT DAY CARE CENTER: A faciity which:
1. is state licensed, if the state in which the facitity i3 located licenses Aduit Day Care facilitigs; or
2. if censing is not avaiiable in the state in which the facility 15 lovated, the facility must;

{8) provide or be able to arange for nursing care under the supervision of an RIM.; provids
planned therapeutic, social, and educational activiids: maintain written records of services
grovided to each patient; and have a full-ime administrator; and

{0) provide or arange to provide: necessary assistance in activities of dally living, physical ang
testorative thempy, and rutritionsl services and courseling,

CONVALESCENT CARE FACILITY: An institution which:

1. is licensed by the siate as a convaiescent nursing facility, a skilled nursing facilty, a convalescent
hogpital, a convalascent unit of 2 Hospital, an intarmediate nare facility, or 2 sustodial care facility: and

2. is primardly engaged in providing, in addition to room and board accommodations, continuous PTG
sarvice by or under the suparvision of a Physician or a graduala ragisterad nurse (RN and

3. maintaing 2 record of each pationt which s available for review by the Company; and

4. administers a planned program of obsarvation and treatment By 4 Physician (othar than the propristor o
an employee of such facility} which is in accordance with existing standards of medicat practice for the
Injury or Sickness causing the confinamant.

Qefwam:m@nt Care Facility does nat maan & facility or any ;::mmf a fagilty used primanty for: rast care; traing ur
education; care of the aged; or traatment of alcoholism, chemical dependency, tubarculosis or mantal or nervous
disteders,
ELIMINATION PERIOD: The number of days tor which benefits would othierwise be payable during each Period of
Qare that must bes satizfiod before benefits are payable under this Policy and attached Riders. o any. The
Elimination Periad, if any, is shown in the Schedule,
HOME HEALTH CARE: A program of nursing care, physical therapy. oocupational therapy, speech therapy, or the
servioes of home health aidas, social workers or glinical psychologists. The program or services must be; primarily
medical. therapeutic, ar personal care sarviess: medically ngoessary: praseribed by a Physician; providad by trained
parsonnel. other than you ar a member af your family, employed by a Home Health Care Agency: and provided in
your heme, anather private home, a8 home for the retred or aged or a place which provides residential care,
Pareonal servicos arg sernices such 8s aid in dressing, dathing, eating, using the 1oiel and other lilke services,
HOME HEALTH CARE AGENCY: An agency or organization: which is appropriately licensed (f such ligensng i3
requirad in the stale whers such agency oparatas) or i state or federally cerified to provide Home Health Carg
supervised on a fulltime basis by a Physiclan o a ragistered nurse; and which maintaing & complete medical
record of sach patient.
HOSPICE FACILITY: An mstitution which provides a formal program of care for terminally il patients whoss lite
expectancy 7 1855 than 6 months, provided on an inpatient basis and directed by a Physician, i must be licenssd,
certified or registersd nosooordsnes with state aw,
HOSPITALL Aninstitution which:

o heonsed a8 a Hospital and oparatod pursuant to ey and

2. g oprimarily ergaged in providing or aperating (sther on s premisag or in faniities available w© the
Hospital on a prearranged contractual basis and under the supsrvision of a statf of ane o more duly
oansad Physiciang) diagnostie and major surgery faciitios for the madies! care and treatment of injured
and sick persons on an inpatient basis for which a charge Is made; and

3. provides 24-hour nursing service by or under the superdsion of a graduale registerad nurse (FLAL).
Hospital shall not include any instituion which: is principally a rast home, nursing home, convalescent horaa, home
for the aged; or is pringipally an institution for the care and treatment of alcoholics or drug addicts,

103558FL gl
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INJURY: An accidental bodily Injury sustained while your coverage is in force which directly and indepondantly of
Sickness and other causes resulls in loss covered by thig Poliny.

LONG TERM CARE; Nursing services which are furnished purauant 10 the orders of a Physician,

MAXIMUM BENEFIT RERIQD: Tha maximum number of days for which benefits payable under this Paliey sind
attached Riders, if any, will be paid for any one Period of Care. The Maximum Banefit Pariod is shown in the
dcheduie,

MENTAL QR NERVOLIS DISORDER: A neurosis, psyehoneurpsia, paychopathy, psyehesis or mental or smotional
thsease or disordar of any Kind.

RERIOD OF CARE: A peripd during which you roquira cire for which benefits are histed in the Schedule, A Pariod
ot Care begins on the first day you require such care and ends whan you do not require such care for g perind of
180 consacutive days.

PHYSICIAN: A practiioner of the healing arts, who is duly licensed by the state to treat the njury or Sickness
causging the loss, wha is nol & member of vour family or the owner or an smployes of the Convalascant Care
Facility or Hospice Facility whare you are contined,

PQLICY DATE: The Policy Date shown in the Schedule: provided satislactory evidence of insurability s accepled
by and the roquirad premium is paid 10 the Company.

FREEXIZTING CONDITION: A condition for which medical advica or breairment was recommended by or receivad
from & Physician within § months before the Policy Date,

SICKNESS: A Sirkness, disease o physical rpairment which g mavfaels tesll while your coverane is in forcs.

BENEFITS

Benafits will be paid as described below, subject to the Maximurn Benefit Penod. Payment will not be made for
mers than one benefit provided under this Policy and attached Riders, ¥ any, for any given day,

A LONG TERM CARE BENEFT: If you ate confined in a Convalescant Cara Faciity or in a Haspica Facility an
receive Long Term Care as 1hy rasuit of Injury or Sickness, we will pay, after the end of the Klimination
Pariod, i any, the Daily Benefit Amount shown in the Schedule for each day of confinemant.

Bonelits will e paid anly i your confingment;

1. s recommended by a Physician;

2. beging while your coverags iz in fores: snd

3. #oonfinement in a Convalescent Care Facility is madically necessary for treatmant of Injury o Sicknass,

B HOME HEALTH QARE BENEFIT: i you receive Home Haalth Care as a result of Injury or Sickness, wo wif
pay, aftar the end of the Ehimingtion Parod, if any, the Daly Banefit shown in the Schedule for each day you
receive SUch care,

C. ADULY DAY UDARE BENEFIT: i you receive care in an Adult Day Care Center as a result of injury or
Bickness, we will pay, after the and of tha Elmination Perod, f any, the Dy Benafit shown in the Schedule

0, LIFETIME MAXIMUNM BENEFIT DAYS: This coverage shal warminate and no further benafits will be pard ence
penefits have bean paid under thig Polioy and any atiachod Riders for a tolal number of days egqual o
Lifetirme Maxrmum Benefit Days shown in the Schedule. Any pramium paid for a period after terminafion will be
rafunde.

£, WAIVER OF PREMIUM BENEFIT: | bonefits are payable under the Long Term Care Beneft for & panod of 90
corsecutive tays of confinement in a Sonvalescent Care Facility or 8 Hospiee Facility, we will ¢hange the
premium rmode womonthly, it other than maonthly, and will waive the payment of any monthly premiums
hecoming (dus thargafter during the continuance of confingmant. Proet of continuing confinement must be
submitted 10 us, When confinement in the Convalpscent Care Pacility or Hospice Facility ceases o
confinament in a Convalescant Care Facilty is no longer medically necessary, the waiver of premium pravision
will canse and the prior pramiurn mode wil B restored.

-
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PREEXISTING CONDITION LIMITATION

Ne benafits are provided Tor any Pariod of Care which commancas within the threamonth periad following the
Policy Date. i such Period of Cara ls due to & Preesisting Gondition.

OTHER LIMITATIONS AND EXCLUSIONS
Banafits are not provided for

A rest curds, nanvius o mental disorders withoot demongtzabla organic cavse (this will not exclude loss
due to Alzheimer's diseage, Purkinson’s disease or senile dementia which beging whilg thig Palicy I8 in
forcey.

Imjury or Bicknese caused by war or any act of war, declared o undaclarer;
G, intentionally seff-inflicted Injury:

glooholisrm or chamicst depentendy untegs depengdency ragOits from adrinistration of dnigs pursuant to
traatment by a Physician: or

E. conlinement or reatment coversd by Worker's Compensation or smployer's ability law,

PREMIUMS

FAYMENT OF PREMIUM: Cach premium for coverage is payoble on or before the Dramum Due Date &l sor Horme
Office in Fart Woeth, Toxas, Payment of & grermium shall not maimiain coverage o force beyond the period for
wihich such pramivm 1§ paisd,

The Pramivm Dus Dele for any insurance O incraase 10 insurance wil be tha Folicy Daw and the same day of
gach month thereatier,

HIGHT T CHANGE RATES: We maerve the rght, subjact to 48 days prior written notion 1o you. 1 esisbish naw
prarmiven rates, such rates will be eHective as of the following Premiurm Due Date for all lasurads in your class of
Insuradls whi have this Folicy,

GRAGE PERIOD: A grace period of 31 days will be granted for s payment of sach pramiom dus after the first
pramivurg cuning suech grace paricd, your Policy shall continue i fore,

FAEINSTATEMENT. It any renewasl premiurm s not paid within the tims you are granted for poyment, & subsequent
#ceaptance of pramm By ol withou! regquinng n connection harewith an appiication e raingtatersnt, shal
roingtate coverage provided, however, that ¢ we require apphication for roingtatemont and issue & conditional
regeipt lor thi pramivim teodersd, your Policy will be reinsister] ypon approval of such application by us ot lacking
gueh approval, ppen the 46t day lollowing the date of such conditional receipt uniess wa have provioysly notiied
you in wiiting of our disapproval of such apploation. The reinstated coverage shall sover anly loss resulting from
accidental injury sustamed alter the date of reinstatgment and logs dug 10 Sickness beginning more than ten days
e the date of remstaternent, In all other respecte, vou and wo shal have the seme rights as provided under the
Poticy imrmediately preceding the due dale of the defaulted prarium, subject to any provisions endorsod beretn br
attached hareto in connection with the reinstatement,

NMOTICE, PROOF OF LOSE AND PAYMENT OF BENEFITS

MOTICE OF CLAIM Watten natice of clamm must be given ta us within 20 days afer the occurento or
commencamnent of any ey covared hersunaar, Notes goen Dy o on Belalf of the claimuot 16w 81 our Horme
Ottice in Fort Worth, Texas, with idormation sufficiont 1 iderdify the mdividual whose injury or Sickness is the bass
of clairm will be considersd nonoe 1o us

GLAIM § ORME: Upon receipt of wilten notco of clam, we will turnish fons for the oy of grocts of 1oss, [ guch
borms e Aol furmizhod wdltn 10 days altnr roacpt of noties, the claimant wit be considared 1 Bave comphed with
the requinerants of this Policy if witten proof of loss fs submittad within the tme fixard haren for filing such prond.

PROGE OF LOBS Written proat of losa st be furnished to us within 30 days alier the dew of such toss, Failute
10 furnish soch proot within the tme regquired shall oot Fvaidaete nor reduce any olam if 8 wits not reasonably
nassible 1o furmsh prool withing such tine, grovided proot s famshad as soon 85 1% reasonably possible: and. it no
avent, except 0 the absence of legal capanty, lawr thae one year from the time praot s ofharwids radidat.

10955 - 4.
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TIME OF PAYMENT OF BENEFITS: Benefits payable under this Polivy will be paid immediately upon réceipt of dug
writton proot of foss,

PAYMENT GF BENEFITS: All henefits wili be payable 1o you. Any accrued benefit unpaid in the svent of your death
will Be paid to your spouse, # living, otherwise to your estate. We may pay benefits up to $3,000 to any relative by
blogd or connection by marriage of yours who i§ deemed by us to be equitably entitled thersio f bonefits are
payable: 1o your estaté: or to a person wha is 8 minor of ofierwise nol competent t0 give a valid release. Any
paymant mada by ug in gocd mith pursuant 10 this provigion shall fully discharge us 10 e sxiant of such paymant,

PHYSICAL EXAMINATION: Wa wifl, at our own axpangs, Bave e right and opporunity 1 oeaming you, whete it is
not forbidden by law, as ofton as we may reasonably require during the pendency or cortinuance of a claim.

CLAIM APPEAL PROCESS: Despite a procedure of treating each clamm submission faidy, based on the facts
surrounding the loss, some chaim decisions need funther review, A olaimant may have additional information which
oouid change the decision or may wish 4 review Of the dectsion. Thera £ an appaal process 1o provide a full and
fair review of the proof of loss. Bach claimant is notified of the nght 10 appeal and the appeal process at the thme an
initial claim decision is mada,

LEGAL ATTION: No action at law or in equity shall be brought to recover on this Poficy prior to the expiration of 60
days fallowing completion of all administrative proceduras to racover benefits, No aclion shall be brought afier the
expirabon of the statute of lmitebons attar the tme writtan proof of loss s required 1o be furnished,

GENERAL PRQVIGIONS
FREE CHOIGE QF PHYSICIAN: You have fres choive of Physician,
WORKER'S COMPENSATION NOT AFFECGTED: Tnis Palicy s not i fieu of and dues nof affect any requirement
for covarags by Workar's Compensation Instrance.
CONFORMITY WITH STATE STATUTES. Any provision of this Pelicy which ig in contlicr with the statutes of the
state in which this Policy is detiversd 15 heraby amended to contarm o the minimum regurerments of such statutes.
MIBETATEMENT OF AGE: f your age has been misstated, all amounts payable wndar this Policy shall be adjusted
by the ratic of the premiwm for the correst age © the premium for the age in yow Application,

ASBKINMENT: Any assignmant of your intarest under this Bolicy must be in wiiting, It must be filed in ur Home
OHice in Fort Worth, Texas, prior to payment of any benalit, We assume no rasponsibilty ke the validity of any
assigﬁmam

ENTIRE CONTRALT, CHANGES: The Policy, Including any attachiments and Fliders, constilutes the enlirg contract
ot insurancs, No change in this Policy shall be valid untl approvad ty an officer of the Company and such approval
has been endorsed hereon or attached herein, No other person has the suthority (o change this Policy or to wave
any of its provigions.

TIME LIMIT ON CERTAIN DEFENSES: (AY After two years tom (Re Poliey Data, na migstatements, except
fraudulont rmisstatements, made in the Application shall be used o void the Policy or 1o deny a claim for loss
incurred after the expiration of such two year period; {B) Mo claim for (058 incurrad after thrae months from the
Poticy Date shall be reduced or danied on the grounds that & disease or physical condition not excluded from
covarage by name or specific dasoription had axisted prior 10 tha Policy Date,
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TRANSPORT LIFE INSURANCE COMPANY
714 Main Strast, Fort Worth, Texas 76102

Policy Endorsement

The Pelioy to which this Endorsamaent is attachad is haraby modifiad by the foliowing:
ALTERNATE PLAN OF CARE

H you would ctherwise require confinement in a Convalescent Carg Facility, we may pay for the cost of services
under a written alternate plan of care, if appropriate alternative care is a medically accepiable option,

The altemate plan may be iniliated by you or us. it will be developad by health care professionals and consistent
with genarally aceepted medical practice. Thase parts which are mutually agreeable  you, your Physician and us
will be adopted.

The altgrnate pian of care may detail, (1) special treatment; (23 different sites of care; or (3) different levels of
care. Sugoested services and benefit levels may be diffarent from, or not otherwise covered by the certificate. 1§
50 they wil] be paid at levels spocified in tha allernate plan of care.

The total of &Il benedits paid under the Folicy and this Endorsement will not exceed the Maximurm Banefit, if any.
payable for a Convalescent Care Facility confinement due to the same or reialed sauses within & Period of Care.

Maximum Benefit means the Long Term Care Banefit shown in the Schedule times the Maximum Benafit Pericd
shown in the Schedule,

This Endorgement is effective on the Policy Dato, shown in the Schecula.
TRANSPORT LIFE INSURANCE COMPANY

Secrgtary Pregident

10865-END
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TRANSFORT LIFE INSURANCE COMPANY

714/Main St St Worth, Toxns 76102
ENDORSEMENT T

NOTICE. This Endorsementtis made a part offthe Folieictowaiich 1t is anathed] This Endorssment is subject
to all ¥hegdednitions, Qfovisions, exceptions and fimitations of the Policy which arg not incongistent with the

provisions of this Endorsementt
1.1 The sactian in your palicy entitted *Preaasting Conditien Limitation™ is deietoe.d

2. Tho General Provigion in your policy entitted "TIME LIMIT ON CERTAIN DEFENSES” is delated and the
foliowing is added:

TIME LIMITODN CERTAIN DEFENGESS After six months from the Policy Date, nomisstaiements,
sxcepttraudulentraisstatomants, made in the Applidation ehall berased 1o vaid the Polity vr ta dény a
claéitioniosssincurred after the expiration of such simaoonth period.

THANSGPORT LIFE INSURANCE COMPANY

MSD@% j&’éﬂ/&\ mg(

Seuratary  Prasident
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TRANSPORT LIFE INSURANCE COMPANY
714 Main Street, Fort Worth, Taxag 78102
ENDORSEMENT

NOTICE. This Endorsement i made a part of the Policy to which it is attached. This Endorserment is subject
to ail the definitions, provisions, exceptions and limitations of the Policy which are not inconsistent with the

pravigions of thig Endorsament.

Under the Benefits caption of your policy, Section A entitled "Long Term Care Senefit and Section £ entitied
"Waivar of Premium Benefil" are deleted and the following are added:

A

LONG TERM CARE BENEFIT: If you ara confined in & Convaigscent Cars Facility or in a Hospira
Facility we will pay, after the end of the Elimmation Period, if any, the Daly Benefit Amownt shown in the

Schesule for each day of confinement,

Benadits wilt be paid if your confinement begins while your coverage is o force and any nna of tha
following thrae aonditions is satisiied:

1} You receve Long Term Cate and your coofinement is recommended by a Physician and is
madically necesaary for treatment of Injury or Sickness: or

2} You are completely dependent on the halp of olhers for performing wo of the following five
activities of daily fhving:

Eating. Bathing, Drassing, Toilating, Transfaerring: or

3) You have a cognitiva impairment which renders you unable o take care of yourself without the help
or suparvision of another person because ot a deficiency in the abiity to think, parcaive, rpason or

ramamber,

The Company may requirs an on-sile agsessment to detarmine that conditions 2 andior 3 above ars
satisfied. Such aggessment will be at the Company's expense and will be pwfnrmed by a physician,
nurse, paramadic ar other licensed nealth care professional

WAIVER OF PREMIUM BENEEIT: ¢ benefits are payable under the Long Tarm Care Eenafit for a
paricd of 30 consacutive days of confinemeant in 2 Convalescent Care Facility or a Mospice Faclity, wea
will change the promiurm mode 1o monthly, if othar than rrontbly, and will waive the payment of any
monthly premiums becoming dug thersaftor during the continuance of confinpment. Proot of cuntinuing
confinement must be submitled o us. When confinement in the Convalescent Care Facility or Hozpioz
Faclity ceasas or nona of the thres conditions in Beneft A are satished, the wawver of pramium
provision will ceasze and he ortor pramium mode will be resttred,

1OREG-ENDD)-FL
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" DEFINITIONS

EATING: Using standard dining wtensilis to take food from a plate or other container and place it into the
mauth for ingestion, Eating does not include shopping or meal preparation.

BATHING: Getting into a tub or showar, clsanaing and ringing all or part of the body, exiing from the tub or
shower and using a towel to dry.

DRESSING: Putting on and remaving ardinary items of olothing.
TOWLETING: Getting on and off a toilet, performing associated personal hygiene, and arranging clothing.

TRANSFERRING: Moving from a bed to 2 whesichair or other type of conveyance or fumiture, and retusning
te the bed, as needed.

TRANSPORT LIFE INSURANCE COMPANY

skt S, Jelasyn, ﬁ J b Kt

Secrotary Pragicant
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CONSECO SENIOR HEALTH INSURANCE COMPANY
Administrative Office: 11825 N, Pennsylvania Street
Cartnel, IN 46032
[«500«44 13978
AMENDMENT RIDER
This Amendment i8 a part of the Policy to which it is attached and is subject to all of the
terms, provisions, definitions and exclusions of the Policy, except as stated in this
Amendment, For inquiries, information or lor assistance in resolving a complain(, please
contact the company at the telephone number provided above,
This Amendment takes cffeet on July 1, 2008,
The Policy 15 hereby amended to slate thal the Policy shall be incontestable after it has
heen in foree for a period of two (2) years [rom the date the Policy was issued o you,
exeept for nonpayment of premiyms,
This Amendment supersedes any conflicting fanguage in the Policy.

Treall other respects, the Policy shall remain the same,

I witness whereol, we have caused this Amendment 10 be signed by our Secretary.

Kﬁ,wwﬂ

secretary

CSMC-Amend-Fl1.-2
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SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
BENSALEM, PENNSYELVANIA

Admnustrative Office: 1289 City Center Dr.
GCarmel, Indianga 460327
1-8/7/7- 400 L824

COMPANY NAME CHANGE ENDORSEMENT
Fhe name of the nswrance compdny that ssued your pohoy or cedtificate 18 changed from
(Gonseco Henior Health Insurance (;ompany to Genior Health Insurance Gompany of

Fennsylvana, Its the same as it 4 had been ssued onginally under the name of Senior
Health Insurance Gompany of Penngylvania.

All othar termes ot your leICy or certiticate ramain L.}Hﬂhﬂﬂg@d

This endorsement becomes a part of your policy or cartificate and should be atiached thereto.

IMPORTANT

AllInguinies should be directed to Sentor Health Insurance Gompany ot Pennaylvaaia,
1288 City Center Dr., Carmel, Indiana 46032

4

Executive Vice President/

Chief Operating QOfficer

SHIF- 7000
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TRANSPORT LIFE INSURANCE COMPANY
714 Main Street, Fort Worth, Texas 76102

INFLATION PROTECTICN RIDER

NOTICE. This Rider is made a part of the Policy to which it is aftached, It takes eftoct on the lator of the Policy Dale shown i {he
Soheduls or the Rider Date, shown below, i ditfterant trom the Polioy Date, and in considaration of the payment, i advarce, of the tist
premium shawa in the Seheduls, This Flider s subieot o a)l the definitions, povisions, exceptions and Himitatians of the Policy which
are nat inconglatant with the provisions of thia Rider,

While this Rider and the Policy remain in force, the benefit payable tor any day will Increase as tollows: on each anniversary of the
Rider Dale shown below the daily benelit wil increase by 5%, compounded annuafly, of the benelit specilied in the Schetuie, The
incrense for each year will be available on the rider anriversary date, even it you are receiving benefits under the Policy.

The Company will provide this benafit in consideration of the payment of the premium for this Rider.

Rider Date if different from the Policy Date: .

TRANSPORT LIFE INSURANCE COMPANY

okl § Doy et Lkt

Secretary President

10065-1PR
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I -
THIS IS YOUR POLICY WITH
SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
IF YOU HAVE A CLAIM OR QUESTIONS CALL OUR
JUSTOMER SERVICE DEPARTMENT TOLL FREE AT

1-877-450-5824

WE ARE PROUD TO HAVE YOU AS A POLICYHOLDER AND LOOK
FORWARD TO PROVIDING YOU WITH THE BEST POSSIBLE
SERVICE!



Fax Recelved Erom:FAXLORE late:11/¢/201a Time(Lsld: /a3 an
11/2/2015 8:53 AM  FAXCORE - 3 of 18

TRANSPORT LIFE INSURANCE COMPANY
{Wa, Us, Our)

714 Main Street
Fort Worth, Texag 76102

LONG TERM CARE INSURANCE PDL!CY

RENEWAL GONDITIONS - GUARANTEED RENEWABLE FOR LIFE

This Policy is guaranteed renewable for life if you pay the premium when due or within the Grace
Period. if you pay the premium on time, we cannot cancel the Policy or place any restrictions on
it, We may change the premium rates for this Policy. If wg do change such premiums, wa will do
s0 only if we change the premiums for all policies whi hgve the same form number as this Policy
and which were issued in the same class and in tR5%&: state as this Policy.

f this Policy. Please read it and check to see that the
ig H any requested medical history has been left out, or if there
is an arror, p 4 v 10 days  If your answers are ineotrect or untrus, wa hava the
right to deny benefits or rescin your Po my The bast time to clear up any quaestions is now,
before a claim arises!

30-DAY RIGHT TO EXAMINE POLICY
PLEASE READ YOUR POLICY CAREFULLY - THiS POLICY 15 A LEGAL CONTRACT BETWEEN
YOU AND US. If you are not satisfied for any reason, return the Policy to us of our agent within
30 days after you receive it. We will refund your premium and the Policy will be void.

This Pelicy is signed for Transport Life Insurance Company by its President and Secretary.

TRANSPORT LIFE INSURANCE COMPANY

j»fw’m it 5 flaskell- S b*i*—',;r

Presidert Secretary
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SCHEDULE

THIS SCHEDULE CONTAINS IMPORTANT BENEFIT PERIODS, AND BENEFIT AMOUNYS YOU
HAVE SELECTED AND THE PREMIUNS FOR YOQUR POLICY

THE FOLLOWING ELIMINATION PERIGD APPLIES YO ALL OF THE BENEFITS COVERED
BY THE POLICY

ELIMINATION PERIOD ¢ DAY

NURSING HOME CARE BENEFITS - THE FOLLOWING PERIQDS AND AMOUNTS APPLY TO
COVERED EXPENSES FOR NURSING HOME CARE

DAILY BENEFIT AMOUN? $100 G0
MAXINUM DAYS LIFETINE

BENEFITS - THE FOLLOWING PERIOUS AND AMOUNTS APPLY 7O COVER EXPENSES FOR
HOME HEALTH CAHE, HOSPICE CARE, ADULY DAY CARE, RESPITE CAREVAND HOMEMAKER |
CARE THE DAILY BENEFIT AMIOUNT 15 LIMITED TO BOX OF THE ACY Al CHARGES, BUT

HOME WEALTH CARE, HOSPICE, ADULT DAY CARE, RESPITE CARE AﬂﬂégﬁMEwﬁﬁﬁﬁ
NOT TO EXCEED THE AMOUNT SHQWN BELOW

DAILY BENEEIT AMOUNT $100 00 :
MAXIMUM DAYS LIFETINE :
RESPITE CARE MAXIMUM DAYS 14 DAYS pﬁk éc}um YEAR

=9

¥

ok o
wxs}a ‘*fﬂmm;gy 84,076,207
INFLATION PROTECTION RIDER S ;1A %,
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INSURING PROVISION

We agree to pay you the benefits provided by this Policy, subject to its definitions, provisions,
g limitations and exceptions.

CONSIDERATION

We have issued this Policy in consideration of the Application and payment of the first premium
on or before the Policy Date.

e TR

Poticy will remain in force for any perzod for which the premium is paid when due or during the
grace period.

Coverage begins gﬁ%‘a_-?' § on the Policy Date at 12 naon, standard time, at your residence, The

DEFINITANS

This section provides the meaning of speciaf sed in this Poligy.
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DOCTOR: A person who is:.

1. Licensed by the state in which he or she practices to treat the injury or sickness
covered under this Policy; and

2. Acting within the scope of his or her license.

A Doctor does not mean someone who is a member of your Family or the owner or an
employee of the Nursing Home or Hospice where you are confined.

FAMILY: You, your spouse, your brothers, your sisters, your step-brothers, your step- sisters, your
children, your step-children and your grandghildren.

HOSPICE: A place which provides 8#rmal program of care which is: {1) for terminally ill patients
whose life expectancy is less than 6 months; (2) provided on an inpatient basis; and {3) directed
by a Doctor. [t must be licensed, certified or registered in accordance with state law.

* NURSING HOME: A place which:

1. Is licensed by the state as a convalescent nursing facility, a skilled nursing facility, a
convalescent hospital, a convalescent upit of a hospital, an intermediate care facility,
or a custodial cara facility; and

2. Provides skilled, intermediate, or custodial nursing care under the supervision of a
Doctor or graduate registered nurge; and

3. Provides 24-hour nursing service by or under the supervision of a licensed nurse; and

4,  Maintains a daily medical racord of each patient which is available for review by the
Company.

A NURSING HOME does not mean a hospital or ¢linig, boarding home, heme for the aged
or mentally ill, rest home, community living canter, a place that provides doemiciliary,
residential, or retirement care, a place which operates primarily for the treatment of
alcoholics or drug addicts, or a Hospice.

BENEFITS

167 Period and Maximum Days are shown in the Schedule,
n one benefit provided under this Policy for any ¢

b R s B e s S e e e e M ey

i
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2. Because you arg unable to perform two or more of the following activities:

a8.  Bathing (washing yourself, including a sponge bath, with or without
' extra aguipment);

b.  Dressing (putting on and taking off ¢lothing);

C. Feeding (Consuming food that has already been prepared and made
available with or without the use of adaptive utensils, ‘Feeding’ does
not mean o prepare and cook food);

d. Toileting {doing both of the foliowing: getting an and off the toilet; and
maintaining a reasonable level of personal hygiene};

e. Transferring {moving from a bed to a wheelchair or other type of
conveyange or furniture, and returning to the bed, as needed}; or

3. Because a Doctor has determined you have a cognitive impairment resulting in
a need for constant supervision. Cognitive impairment means you are unable
to think, perceive, reason or remember.  Your inability may be because of
Alzheimer's disease, Parkinson's disease, or senile dementia,
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@ BENEFIT REBUILDER: After we have paid you benefits and you have used some or all of
your Maximurm Days, you can rebuild your Maximum Days as shown in the Schedule, You
must not be confined to & Nursing Home or Hospice or receive other covered services for
180 consecutive days. You do not need to meet another £ Period after rebuilding

' your Maximum Days.

@ WAIVER OF PREMIUM: When benefits have been payable for 90 consecutive days of
confinement to a Nursing Home or Hospice, you do not have to pay premium for this Policy
while you ¢ontinue to be confined, If you paid premium for a quarterly, semi-annual or
annual period, your premiumn period will be changed to monthly during the time you do not
pay premium. We will refund prepaid premium every month that we determine you are
gligible for this benefit,

PREEXISTING CONDITIONS

is a condition Shiich Wonld Gatseian brdingn TR PRt 40 Seek
g fnr whxc me ical advice or tremment was ‘recommended by or
g % before Policy Date. A Preexisting Condition will be

xcwsuous

1. Alcoholism hemical dependency. However, we wili pay for chemical
dependency that results from drugs administered on the advice of and in such
doses as prescribed by a Doctor,

A Praexisting Conditi

dingnosis) 64
receive ff

We will not pay benefits far‘

) 2. Menital or Nervous Disorders. (A Mental or Nervous Disorder is a neurosis,
' psychoneurosis, psychopathy, psychosis or mental or emotional disease or
disorder of any kind without demonstrable organic origin. Alzheimer’s disease,
Parkinson’s disease, and senile dementia are not Mental or Nervous Disorders

under this Policy.)
PREMIUMS

PAYMENT OF PREMIUM: All premium due dates are determined from the Policy Date. The first
premium was due before we delivered the Policy. All other premiums are due in advance of the
period they are 10 cover. Premiums after the first one are to be payable to us. The premiums for
this Policy may ¢hange, &s stated in the Renewal Premiums provision,

REFUND OF PREPAID PREMIUMS: If we are notified of your death, we will refund any prepaid
premium for any period beyond the end of the month in which your death occurred.

RENEWAL PREMIUMS: We may change the premium rates for this Policy, If we do ¢hange such
premiums, we will do so only if:

1. We change the premiums for all policies which have the same form number as this
Policy and which were issued in the same class and in the same state as this Policy;

and

2.  We have given you at least 45 days prior notice of such change.
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ALTERNATE PREMIUM PAYOR: I you have given us notice of an aiternate premiurn payor, as

shown in the Application, we will send the alternate premium payor a copy of any late premium

notice and a copy of any lapsa notice. You may change the alternate premium payor by giving us
~. written notice,

TERMINATION OF COVERAGE

TERMINATION FOR NONPAYMENT OF PREMIUM: Your coverage will end if the required premium
is not paid when due or within the 31 day grace period, This will not atfect a claim for expenses
incurred bafore the coverage ended.

GRACGCE PERIOD: This Policy has a 31-day grace period. This means that if a premium is not paid
on of betore the date it is due, it may be paid during the following 31 days foliowing the due date.
Curing the grace period, this Policy will stay in force.

REINSTATEMENT: If the renewal premium is not paid before the Grace Period ends, the Policy will
lapse. Our later acceptance of the premium without requiring an application for reinstaternent will
reinstate this Policy.

If we require an application, you will be gnv 5 A conditional receipt for the premium. If the
application is approved, the Policy will bee®uNtated as of the approval date. Lacking such

approval, the Policy will be reinstated ps AR day after the date of the conditional receipt
unless we have previously written yeR¢ o

If the Policy is reinstated, w gk cNTTy loss that results from a confinement that begins after
the date of rmnﬁtatemant. 1P respects your rights and our rights will remain the same,
subject to any provisions imp "by us.

‘;}.Any premium we accept for a reinstatement will be applied to a period for which premium have not
been paid, No premium will be applied to any period more than 60 days before the reinstaternent
date.

EXTENDED REINSTATEMENT: Within 120 days after the Policy lapses for nonpayment of
premium, you or any person authorized to act on your behalf, may request reinstatement of the
Policy if you were diagnosed as having a cognitive impairment at the time the Policy lapsed.
Cognitive impairment means that a Doctor has determined you are unabie to think, perceive, reason
or remember,

i our. g, request that a Doctor provide written certification that diagnosis of
cognitive zmpalrment was established at the time the Policy lapsed. Upon our receipt of such
certification, the Policy will be reinstated without evidence of insurability.

The reinstated Policy will cover loss which eccurred from the date the Policy lapsed. Coverage will
be provided at the same lavel provided prior to reinstatement.

Any premium we accept for a reinstatement will be applied to a period for which premiums have
not been paid. No premiums will be applied to any period more than 60 days before the
reinstatement date.

CLAIM PROVISIONS
NOTICE OF CLAIM: Written notice of claim must be given to us within 180 days after a covered

. loss starts or a8 soon as reasonably possible. The notice must be given to us at our Home Office.
- “Notice should inciude your nama and Policy number.,

10-
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CLAIM FORMS: When we receive your notice of claim, we will send you forms for filing proof of

loss. I these forms are not sent to you within 15 days after we receive your notice, you

will meet the proof of loss requirements by giving us a written statement of the nature and extent
10f the loss. We must receive this statement within the time limit stated in the Proof of Loss

section.

PROOF OF LOSS: Written proof of loss must be furnished to us within 90 days after we receive
notice of claim. We will not deny or reduce any benefit because we are not furnished proof in the
time required if it is not possible for you to do so. However, proof must be furnished as soon as
reasonably possible, and in no event, later than 18 months from the time proof is required.

TIME OF PAYMENT OF GLAIMS: Benefits payable under this Pohcy_wﬂl be paid as soon as we
ret‘:mvg proper wntten pronf f_\Ioss : {08 ChRer

PAYMENT OF CLAIMS: We giefits to you. If any accrued benefits are unpaid at your

death, we may pay tham to yo e if living, otherwise to your estate. We may pay benefits

up to $3 000 to anyone related to you bv biood or by connection of marriage whom we consider

10 be entitled to the benefits if the benefits are payable: to your estate; or to a person who is a

minor or otherwise not competent to give a valid release. Any payment made by us in a good faith
\ under this provision will fully discharge ug to its extent.

CLAIM APPEAL PROCE$$ Qur procedure Is to treat each claim submission fairly, based on the
facts we are provided, B it it VS0l purn EGif the

[G5TRG 3 i 3 3
g%nts'&ﬂ m%entﬁ“ﬁ& contested portu::ra 5Fthe claim and thé reasons for contesting the claim.
You ray have additional information that could change a claim decision. To provide a full and fair
review, we have established an appeai process in the event you want to appeal or review a claim
decision. You will be notified of your right to ﬂppeai and the appeal Mcess at the time an inmai
claim decis;,mn is mada ‘ the an ity ‘

PHYSICAL EXAMINATION: At our expense, we have the right to have you examined as often as
raasonably necessary while a claim is panding.

LEGAL ACTION; No legai action may be brought to recover on this Policy within 60 days after
wntten proof of loss has been given as required by thls thcy No action may be brought after the

GENERAL PROVISIONS

ENTIRE CONTRACT; CHANGES: Thisg Policy, including the Application and any attachments and
Riders, is the entire contract between you and us. No change in this Policy will be vaiid until
.approved, in writing, by an officer of the Company and the approval has been forwarded to you

n o Jfor attachment to your Policy. No other person has the authority to change this Policy or to waive
any of itg provisions,

-11-
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TIME LIMIT ON CERTAIN DEFENSES: After six months from the Policy Date, no misstatements,
except fraudulent migstatements, made in the Application may be used to void the Policy or to deny
a claim for i0ss incurred after the expiration of the six-month period.

' MISSTATEMENT OF AGE: If your age has been misstated, we wili pay only such amount as the
premium paid would have purchased at the correct age.

ASSIGNMENT: Any assignment of your interest under this Policy must be in writing. It must be
filed in our Home Office, prior to payment of any benefit. We assume no responsibility for the
validity of any assignment.

FREE CHOICE OF A DOCTOR: You have free choice of a Doctor.

CONFORMITY WITH STATE STATUTES: Any provision of this Policy which, on its effective date,
is in conflict with the laws of the state in which you live on that date is amended to conform to
the minimum requirements of such laws.

-12-
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CONSECQO SENIOR HEALTH INSURANCE COMPANY
Administrative Cifice; 11825 N, Pennsylvania Strees
Carmel, IN 46032
[-800-44 1-3578

AMENDMENT RIDER
This Amendment is a part of the Policy to which it 1 attached and ig subject to all of the
terms, provisions, definitions and exclusions of the Policy, cxcept as stated in this
Amendment. For inquiries, information or for assistance in resolving a complaing, please
contact the company at the telephone number provided above.
This Amendment takes effect on July |, 2008,
The Policy 1s hereby amended to slate thal the Policy shall be meontestable alter i has
been in force for a period of two (2) years from the date the Policy was issucd 1o you,
except for nonpayment of premiums.
This Amendment supersedes any eontlicting language in the Policy,

In alt ofher respects, the Policy shall remain the same,

In witness whereof, we have caused this Amendment to be signed by our Secretary.

Kuwlé;uj

secretary

CSHIC-Amend-FlL-2
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SENIOR HEALTH INSURANCE COMPANY OF PENNSYLVANIA
BENSALEM, PENNSYLVANIA

Administrative Qffice: 1289 City Center Dr.
Carmel, Indiana 46032
1-877-450-5824

COMPANY NAME CHANGE ENDORSEMENT
The name of the insurance company that issued your policy or certificate is changed from
Conseco Senior Health Insurance Company 1o Senior Health Insurance Company of

Pennsylvania. It is the same as if it had been issued originally under the name of Senior
Health Insurance Company of Pennsylvania.

All other terms ot your pOliCy or cerhificate remain unchanged_

This endorsement becomes a part of your policy or certificate and should be attached thereto.

IMPORTANT

All inguiries should be directed to Senior Health Insurance Company of Pennsylvania;

1289 City Center Dr., Carmel, Indiana 46032

Executive Vice President/
Chiaf Operating Officer

SHIP-7000
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TRANSPORT LIFE INSURANCE COMPANY -
714 Main Street, Fort Worth, Texas 76102

COMPOUNDED INFLATION PROTECTION BENEFIT RIDER

NOTICE. This Rider is made a part of the Policy to which it is attached. It is effective on the
Policy Date or on the Rider Date shown below, whichever is later. This benefit is provided in
consideration of the payment of the premium for this Rider. This Rider is subject to all of the
Policy definitions, provisions, exceptions and limitations which are not inconsistent with the
provisions of this Rider.

BENEFIT

On each Rider anniversary date, we will increase ail of the daily benefit amounts shown in
the Schedule by 5%, compounded annually. Annual increases will occur even if benefits are
being paid.

Rider Date, if different from the Policy Date:

TRANSPORT LIFE INSURANCE COMPANY

Shackett S Jelacsy, fW/A bz

Secretary Prasident

11001-1PR
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PROOF OF SERVICE

I, John P. Lavelle, Jr., hereby certify that on May 11, 2021, the foregoing
document was served via the PACFile system as well as via e-mail upon the

following counsel:

Counsel for Statutory Liquidator of Senior Health Insurance Company of
Pennsylvania

Michael Broadbent, Esq.

Cozen O’Connor

1650 Market Street, Suite 2800
Philadelphia, PA 19103
Telephone: (215) 665-4732
Email: mbroadbent@cozen.com

Dexter Hamilton

Cozen O’Connor

1650 Market Street, Suite 2800
Philadelphia, PA 19103
Telephone: (215) 665-2166
Email: dhamilton@cozen.com

Haryle Kaldis

Cozen O’Connor

1650 Market Street, Suite 2800
Philadelphia, PA 19103
Telephone: (215) 665-2000
Email: hkaldis@cozen.com

Amy Daubert

Pennsylvania Department of Insurance
1341 Strawberry Square

Harrisburg, PA 17120

Telephone: (717) 787-2567

Email: adaubert(@state.pa.us




Jodi Frantz

Pennsylvania Department of Insurance
1341 Strawberry Square

Harrisburg, PA 17120

Telephone: (717) 787-2567

Email: jodfrantz(@state.pa.us

Kathryn McDermott Speaks
Pennsylvania Department of Insurance
1341 Strawberry Square

Harrisburg, PA 17120

Telephone: (717) 787-2567

Email: kspeaks@pa.gov

Preston M. Buckman

Pennsylvania Insurance Department
901 N. 7th Street, Suite 200
Harrisburg, PA 17102

Telephone: (717) 886-2080

Email: pbuckman@pa.gov

Leslie Greenspan

Tucker Law Group, LLC

Ten Penn Center

1801 Market Street, Suite 2500
Philadelphia, PA 1910

Telephone: (215) 875-0609

Email: lgreenspan@tlgattorneys.com




Non-Parties

Counsel for the Senior Health Care Oversight Trust

Thomas Jenkins, Attorny-at-Law
6498 N. Lazulite Place

Tucson, AZ 85750

Telephone: (312) 480-8153
Email: tjenkins5714@gmail.com

Matthew D. Coble, Counsel
Mette Evans & Woodside
3401 North Front Street
Harrisburg, PA 17110

Telephone: (717) 232-5000
Facsimile: (717) 236-1816
Email: mdcoble@mette.com

Intervenors

Counsel for Intervenor National Organization of Life and Health Insurance
Guaranty Associations (NOLGHA)

Caryn M. Glawe

Faegre Drinker Biddle & Reath LLP
300 North Meridian Street, Suite 2500
Telephone: (317) 237-0300

Facsimile: (317) 237-1000

Email: caryn.glawe@faegredrinker.com

D. Alicia Hickok

Faegre Drinker Biddle & Reath LLP
One Logan Square, Suite 2000
Telephone: (215) 988-3364

Facsimile: (215) 988-2857

Email: alicia.hickok@faegredrinker.com




Jane Dall Wilson

Faegre Drinker Biddle & Reath LLP
300 North Meridian Street, Suite 2500
Telephone: (317) 237-0300
Facsimile: (317) 237-1000

Email: jane.wilson@faegredrinker.com

Counsel for Intervenor Primerica Life Insurance Company

Kevin Eldridge, Assistant General Counsel
Primerica Life Insurance Company

Office of the General Counsel

1 Primerica Parkway

Duluth, GA 30099-0001

Telephone: (470) 564-6898

Facsimile: (470) 564-7028

Email: Kevin.Eldridge@primerica.com

J. David Leslie

Rackerman, Sawyer & Brewster P.C.
160 Federal Street

Boston, MA 02110-1700

Telephone: (617) 951-1131

Email: dleslie@rackermann.com

Eric A. Smith

Rackerman, Sawyer & Brewster P.C.
160 Federal Street

Boston, MA 02110-1700

Telephone: (617) 951-1127

Email: esmith(@rackermann.com

Counsel for Intervenor Primerica Life Insurance Company

Jim Gkonos, Counsel
Saul Ewing Arnstein & Lehr LLP
Centre Square West

1500 Market Street, 38th Floor
Philadelphia, PA 19102-2186
Telephone: (215) 972-8667
Facsimile: (215) 972-1833
Email: jim.gkonos@saul.com




Counsel for Intervenors Maine Superintendent of Insurance, Massachusetts
Commissioner of Insurance and Washington Insurance Commissioner

Stephen G. Harvey

Steve Harvey Law LLC

1880 John F. Kennedy Blvd., Suite 1715
Philadelphia, PA 19103

Telephone: (215) 438-6600

Email: steve@steveharveylaw.com

Counsel for Intervenors ACSIA Long Term Care, Inc.; Global Commission
Funding LL.C, LifeCare Health Insurance Plans, inc., Senior Commission
Funding LLC, Senior Health Care Insurance Services, Ltd., LLP, and United
Group Agency, Inc.

J oseEh M. Donley, Member
Clark Hill PLC

Two Commerce Square

2001 Market Street, Suite 2620
Philadelphia, PA 19103
Telephone: (215) 640-8525
Email: jdonley@clarkhill.com

Scott B. Galla, Senior Attorney
Clark Hill PLC

Two Commerce Square

2001 Market Street, Suite 2620
Philadelphia, PA 19103
Telephone: (21 5? 640-8512
Email: sgalla@clarkhill.com

Pro Se Intervenor James F. Lapinski

James F. Lapinksi, Plaintiff and Commenter
P.O. Box 29135

Port Orange, FL. 32129



Pro Se Intervenor Georgianna I. Parisi
Georgianna I. Parisi

257 Regency Ridge Dr.

Dayton, OH 45459

Dated: May 11, 2021 /s/ John P. Lavelle, Jr.

John P. Lavelle, Jr.
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