




No benefits will be payable for expenses incurred during any period the 
Covered Person does not have coverage under your Employer’s Medical Plan, 
except as provided in the Absence of the Insured’s Employer’s Medical Plan 
provision, described in the Policy.

A hospital is not an institution, or part thereof, used as: a place for rehabilitation, 
a place for rest or for the aged, a nursing or convalescent home, a long term 
nursing unit or geriatrics ward, or an extended care facility for the care of 
convalescent, rehabilitative or ambulatory patients.

Pre-Existing Condition Limitation
No benefits are payable during the Pre-Existing Condition Exclusion Period 
following the Covered Person’s Effective Date for any loss resulting from a 
Pre-Existing Condition. The Pre-Existing Condition Limitation will apply only 
if the Covered Person is subject to a Pre-Existing Condition Limitation under 
the Employer’s Medical Plan. Therefore, any Pre-Existing Condition Limitation 
applied to the Major Medical plan would, in effect, limit coverage under this 
plan.

Exclusions
No benefits are payable for any loss resulting from or caused, whether directly 
or indirectly, by:
 s war or any act of war, whether declared or undeclared, or 
  active service in the armed forces; (This exclusion includes Accident 
  sustained or Sickness contracted while in the service of any  
  military, naval or air force of any country engaged in war. If 
  coverage is suspended for any Covered Person during a period 
  of military service, APL will refund the pro-rata portion of any 
  premium paid for any such Covered Person upon receipt of your  
  written request)
 s an intentionally self-inflicted Injury or Sickness;
 s suicide or attempted suicide, while sane or insane;
 s rest care or rehabilitative care and treatment;
 s    outpatient routine newborn care;
 s  voluntary abortion except, with respect to you or your covered  
               Eligible Dependent spouse:
  s where you or your Dependent spouse’s life would be  
   endangered if the fetus were carried to term; or
  s where medical complications have arisen from abortion;
 s pregnancy of an Eligible Dependent child;
 s participating in a riot, insurrection, rebellion, civil commotion,  
  civil disobedience or unlawful assembly; (This does not include  
  a loss which occurs while acting in a lawful manner within the  
  scope of authority.)
 s committing, or attempting to commit, an illegal act that is  
  defined as a felony; (Felony is as defined by the law of the  
  jurisdiction in which the act takes place.)
 s participation in a contest of speed in power driven vehicles,  
  parachuting or hang gliding;
 s air travel, except:
  s as a fare-paying passenger on a commercial airline on a  
   regularly scheduled route; or
  s as a passenger for transportation only and not as a pilot or  
   crew member;
 s being intoxicated or under the influence of any narcotic unless  
  administered by a Physician or taken according to the Physician’s  
  instructions; (Intoxication means that which is determined and  
  defined by the laws and jurisdiction of the geographical area in  
  which the event that caused the loss occurred.)
 s alcoholism or drug addiction;
 s sex changes;
 s	experimental treatment, drugs or surgery;
 s Accident or Sickness arising out of, and in the course of, any  
  occupation for compensation, wage or profit; (This does not  
  apply to those sole proprietors or partners not covered by  
  Workers’ Compensation.)
 s dental or vision services, including treatment, surgery,  
  extractions or x-rays, unless:

  s resulting from an Accident occurring while the Covered  
   Person’s coverage is in force and if performed within 12  
   months of the date of such Accident; or
  s due to congenital disease or anomaly of a covered newborn 
    child.
 s routine examinations, such as health exams, periodic check-ups  
  or routine physicals, except when part of Inpatient routine  
  newborn care;
 s elective cosmetic surgery;
 s drugs (prescription and non-prescription for use outside of a  
  covered facility as defined in this Policy/Certificate or any  
  attached rider);
 s sterilization and reversal of sterilization;
 s an expense that does not meet the definition of Covered Charges;
 s an expense or service that exceeds any of the Maximum   
  Benefits, as shown in the Schedule of Benefits; or
 s any expense for which benefits are not payable under your Other  
  Medical Plan.

Premium Changes
The premium rates may be changed by APL at the first anniversary date of this 
Policy or any premium due date thereafter. No such increase in rates will be 
made unless 60 days prior notice is given to the Policyholder. Premiums will 
not increase during the initial 12 months of coverage.

Optionally Renewable
This Policy is renewable at the option of APL. The Policyholder or APL may 
terminate this Policy on any premium due date after the first anniversary 
following the Policy Effective Date, subject to 60 days written notice.

Termination of Certificate
Your insurance coverage under this Certificate and any attached riders will end 
on the earliest of these dates:
 s the date the Policy terminates;
 s the end of the grace period if the premium remains unpaid;
 s the date you no longer qualify as an Insured;
 s the  date  you  attain age 70 (if you work for an employer employing 
   less than 20 employees);
 s the date your coverage under your Employer’s Medical Plan ends; or
 s the date of your death.

Termination of Coverage
Your insurance coverage under this Certificate and any attached riders for a 
Covered Person will end as follows:
 s the date the Policy terminates;
 s the date the Certificate terminates;
 s the end of the Certificate Month in which APL receives a 
   written request from you to terminate the Covered Person’s 
  coverage;
 s the date a Covered Person no longer qualifies as an Insured or  
  Eligible Dependent; or
 s the date of the Covered Person’s death.

APL may end the coverage of any Covered Person who submits a fraudulent claim.

Cobra Continuation of Coverage
This plan may be continued in accordance with the Consolidated Omnibus 
Reconciliation Act of 1986.
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