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IMPORTANT NOTICES
GROUP CRITICAL ILLNESS
If you reside in one of the following states, please read the important notice applicable to you.

Arizona residents:

Notice: This certificate of insurance may not provide all benefits and protections provided by
law in Arizona. Please read this certificate carefully.

California residents:

THIS IS A SUPPLEMENT TO HEALTH INSURANCE. IT IS NOT A SUBSTITUTE FOR ESSENTIAL HEALTH BENEFITS
OR MINIMUM ESSENTIAL COVERAGEAS DEFINED IN FEDERAL LAW.

FOR CALIFORNIA RESIDENTS: REVIEW THIS CERTIFICATECAREFULLY. IF YOUARE 65 OR OLDER ON THE
EFFECTIVE DATE OF THIS CERTIFICATE, YOUMAY RETURN IT TO US WITHIN 30 DAYS FROM THE DATE YOU
RECEIVE IT ANDWE WILL REFUND ANY PREMIUM YOU PAID. IN THIS CASE, THIS CERTIFICATEWILL BE
CONSIDERED TO NEVER HAVE BEEN ISSUED.

Florida residents:

The benefits of the policy providing Your coverage are governed primarily by the laws of a state
other than Florida.

To make an inquiry, obtain information about your coverage or to resolve acomplaint call 1-
800-547-5515.

ldaho residents:

30 Day Right To Examine Policy

If a Covered Person does not like the Policy for any reason, it may be returned to Us within 30 days after
receipt. We will return any premium that has been paid and the Policy will be void as if it had never been
issued.

THIS COVERAGE IS NOT GUARANTEED RENEWABLE

IMPORTANT CANCELLATION INFORMATION - PLEASE READ “POLICY TERMINATION”
PROVISION IN THE GENERAL PROVISIONS SECTION

THIS POLICY IS RENEWABLE AT THE OPTION OF THE POLICYHOLDER AND/OR US
Louisiana residents:
THIS CERTIFICATE DOES NOT CONSTITUTE COMPREHENSIVE HEALTH INSURANCE

COVERAGE. THIS COVERAGE DOES NOT SATISFY THE INDIVIDUAL MANDATE OF THE
AFFORDABLE CARE ACT (ACA).

Maryland residents:



This Certificate may omit some of the benefits required for a Certificate issued and deliveredin
Maryland.

North Carolina residents:

Notice: This Certificate ofInsurance provides all ofthe benefits mandated by the North Carolina
Insurance Code,butis issued undera group master policy located in another state and may be governed
by that state’s law.

THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CERTIFICATE. IF YOU ARE ELIGIBLE FOR
MEDICARE, REVIEW THE GUIDE TO HEALTH INSURANCE FOR PEOPLE WITH MEDICARE, WHICH IS
AVAILABLE FROM LIFE INSURANCE COMPANY OF NORTH AMERICA.

The Policy is a legal contract between the Policyholder and Us.

THISIS A CRITICAL ILLNESS ONLY POLICY.
BENEFITS PROVIDED ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES

IMPORTANT CANCELLATION INFORMATION - PLEASE READ "POLICY TERMINATION" PROVISION
IN YOUR CERTIFICATE OF INSURANCE

Texas residents:

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A
POLICY OF WORKERS’ COMPENSATION INSURANCE. YOU SHOULD CONSULT
YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER IS A SUBSCRIBER
TO THE WORKERS’ COMPENSATION SYSTEM.

Utah residents:

NOTICE TO BUYER:

This is a specified disease Policy. This Policy provides limited benefits. Benefits provided are
supplemental and are not intended to cover all medical expenses. Read your Policy carefully with
the Outline of Coverage and the Buyer’s Guide.

Vermont residents:

IN THE EVENT OF A CONFLICT BETWEEN THE LAWS OF THE STATE WHERE THE
POLICY IS ISSUED AND THE LAWS OF VERMONT, THE LAWS OF VERMONT WILL
CONTROL.

THIS POLICY DOESNOT MEET THE MINIMUM COVERAGE REQUIREMENTS OF THE
AFFORDABLE CARE ACT. YOU SHOULD NOT PURCHASE THIS POLICY UNLESS YOU
ARE ALREADY COVERED BY COMPREHENSIVE MAJOR MEDICAL INSURANCE.



Life Insurance Company of North America
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235
A Stock Insurance Company

GROUP CRITICAL ILLNESS CERTIFICATE

THIS CERTIFICATE PROVIDES LIMITED COVERAGE
PLEASE READ YOUR CERTIFICATE CAREFULLY.

We, the Life Insurance Company of North America, have issued a Group Policy, C1962328 to Trustee ofthe Group
Insurance Trustfor Employers in the Services Industry.

We certify that We insure all eligible persons who are enrolled according to the terms of the Group Policy. Your coverage
will begin according to the terms set forth in the Effective Date Provisions section.

This Certificate describes the benefits and basic provisions of Your coverage. It is not the insurance contract and does not
waive or alter any terms ofthe Policy. If questionsarise,the Policy language will govern. You may examine the Policy at
the office of the Policyholder or the Administrator.

This Certificate replacesall prior Certificates issued to You under the Group Policy.
William J. Smith, President
30 DAY RIGHT TO EXAMINE CERTIFICATE
Within 30 days of receipt ofthis Certificate, You can return it to Us forany reason if not satisfied with the insurance
provided underthis Certificate. We will return any premiumthat has been paid and this Certificate will be void as if it had

never been issued.

THIS IS A CRITICAL ILLNESS ONLY POLICY.
BENEFITS PROVIDED ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES

Series 2.2
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SCHEDULE OF BENEFITS

The Schedule of Benefits provides a brief outline of the coverage and benefits including the maximum benefit
amount, benefit periods, and any limitations applicable to benefits provided in this Policy for each Cowered Person,
unless otherwiseindicated.

This Policyis intendedto be readin its entirety. In order to understand all the conditions, exclusions andlimitations
applicable to its benefits, please readall the Policy provisions carefully.

Cowered Classes:
Class 1 All active, Full-time Employees of the Employer who are regularly working in the United States
a minimum of 20 hours perweekand regularly residing in the United States and who are United
States citizens or permanent residentaliens or non-United States citizens legally working and
living in the United States (Inpats) and their Spouse and Dependent Childrenwho are United
States citizens or permanent residentaliens or Spouse or Dependent Child Inpatsandwho are
legally residing in the United States.

The following pages contain a Schedule of Benefits foreachclass of eligible Employees. Foran explanation ofthese
benefits, pleaseseethe Description of Benefits section.

GCI-02-1100.00



SCHEDULE OF BENEFITS FOR CLASS 1

Subscriber: Crosby Independent School District
Effective Date of Subscriber: November 01,2022

Minimum Subscriber Participation Requirements:
10% of eligible Employees or 10 enrolled Employees, whichever is greater

Higibility Waiting Period:
First of the month following date of hire or Active Service. Credit will be given forthe period oftime of Active
Service before the Policy effective date.

Maximum Lifetime Limits per Cowered Person:
Total Critical Iliness Benefits payable: ~ The lesserof 5times the elected Benefit Amountor $150,000
CRITICAL ILLNESS BENEFITS FOR EMPLOYEE

All Employee benefits are payable as shown for the Eligible Employee.

EMPLOYEE BENEFITS
Critical llIness Benefit

Benefit Type Benefit Amount
Voluntary Critical lllness Coverage

Initial Benefit Amounts $10,000, $20,000, $30,000
Maximum Benefit $30,000

New Enrollees
Guaranteed Issue Amount

Initial Group Enrollment $30,000
Annual Group Enrollment $30,000
Life Status Change $30,000
New Hire $30,000

Current Insureds
Guaranteed Issue Amount

Annual Group Enrollment $30,000
Life Status Change $30,000
Benefit Waiting Period: None

CONTINUATION OPTION(S):
Applicable Coverage(s) Critical lliness Benefits for the Employee, His Spouse and
Dependent Child(ren)

ForFamily Medical Leave
Maximum Benefit Period the later of the period of the approved FMLA leave orthe
leave period required by law in the statein which the
Employee is employed

For Leave of Absence
Maximum Benefit Period up to 180 days
For Temporary Layoff
Maximum Benefit Period up to the end ofthe monthin which the layoff begins



Portability

Maximum Age of Portability 100 as ofthe date of porting

Portable Period Coverage continues to age 100
Amount of Portable Coverage 100% of inforce coverage amount
Coverage(s) that may be ported Employee

Benefit(s) that may be ported All Voluntary Critical lliness Coverage

CRITICAL ILLNESS BENEFITS FOR SPOUSE

SPOUSEBENEFITS

Critical lllness Benefit
Benefit Type Benefit Amount
Voluntary Critical lllness Coverage
Initial Benefit Amounts $10,000, $20,000, $30,000
Maximum Benefit $30,000

New Enrollees
Guaranteed Issue Amount

Initial Group Enrollment $30,000
Annual Group Enrollment $30,000
Life Status Change $30,000
New Hire $30,000

Current Insureds
Guaranteed Issue Amount

Annual Group Enrollment $30,000
Life Status Change $30,000
Benefit Waiting Period: None
Portability
Maximum Age of Portability 100 as ofthe date of porting
Portable Period Coverage continuesto age 100
Amount of Portable Coverage 100% of inforce coverage amount
Coverage(s) that may be ported Spouse
Benefit(s) that may be ported All Voluntary Critical lliness Coverage

CRITICAL ILLNESS BENEFITS FOR DEPENDENT CHILD(REN)

DEPENDENT CHILD(REN) BENEFITS
Critical lllness Benefit

Benefit Type Benefit Amount

Voluntary Critical lllness Coverage

Initial Benefit Amounts 50% of Employee Benefit Amount
Maximum Benefit $15,000

New Enrollees
Guaranteed Issue Amount

Initial Group Enrollment $15,000
Annual Group Enrollment $15,000
Life Status Change $15,000
New Hire $15,000



Current Insureds
Guaranteed Issue Amount

Annual Group Enrollment $15,000
Life Status Change $15,000
Benefit Waiting Period: None
Portability
Maximum Age of Portability 26 as ofthe date of portingunlessat age 26 or more years

old, child is primarily supported by the Employee and
incapable of self-sustaining employmentby reason of
mental or physical handicap

Portable Period Coverage continuesto age 26 unless at age 26 or more
years old, child is primarily supported by the Employee and
incapable of self-sustaining employmentby reason of
mental or physical handicap

Amount of Portable Coverage 100% of inforce coverage amount
Coverage(s) that may be ported Dependent Child
Benefit(s) that may be ported All Voluntary Critical lliness Coverage

CRITICAL ILLNESS COVERAGE - LIST OF COVERED CONDITIONS

Cancer Conditions % of Initial Benefit Amount  Recurrence % of Initial Benefit Amount
Invasive Cancer 100% 100%
Carcinoma In Situ 25% 25%
Benefit Amount
Skin Cancer $250 Not Available
Vascular Conditions % of Initial Benefit Amount Recurrence % of Initial Benefit Amount
Advanced Heart Failure 25% Not Available
Aortic & Cerebral Aneurysm 25% 25%
Heart Attack 100% 100%
Stroke 100% 100%
Coronary Artery Disease 50% 50%
Nerwous System Conditions % of Initial Benefit Amount  Recurrence % of Initial Benefit Amount
Advanced Stage Alzheimer's 50% Not Available
Disease
Amyotrophic Lateral Sclerosis 100% Not Available
(ALS)
Parkinson's Disease 50% Not Available
Multiple Sclerosis 25% Not Available



Infectious Conditions

Severe Sepsis

Childhood Conditions

Muscular Dystrophy
Cystic Fibrosis

Cerebral Palsy

Other Specified Conditions

% of Initial Benefit Amount  Recurrence % of Initial Benefit Amount

25% 25%

% of Initial Benefit Amount  Recurrence % of Initial Benefit Amount

100% Not Available
100% Not Available
100% Not Available

% of Initial Benefit Amount Recurrence % of Initial Benefit Amount

Advanced Obesity
Benign Brain Tumor
Blindness

Crohn’s Disease
Coma

End-Stage Renal (Kidney)
Disease

Major Organ Failure
Paralysis

Pulmonary Embolism

INITIAL PREMIUM
Premium:
Contribution(s):

PREMIUM DUE DATES

25% 25%
100% 100%
100% Not Available
25% Not Available
25% 25 %
100% 100%
100% 100%
100% 100%
25% 25%

PREMIUM INFORMATION

Refer to your Schedule of Rates

The cost of coverage is paid by the Employee

The Policy Effective Date and the first day of each succeeding modal period.

Premium rates are subject tochange in accordance with the Changes in Premium Rates provision of the Administrative
Provisions sectionofthis Policy. An Employee’s premiumis based onHis Age andwill increase onthe Policy
Anniversary Date afterthe Employee entersa new Agebracket.

GCI-02-1100.1.00



DESCRIPTION OF COVERAGES AND BENEFITS

This Description of Coverages and Benefits Section describes the Critical lliness Coverages and Benefits provided
by this Policy. Benefitamounts, benefit periods and any applicable benefit maximums are shown inthe Schedule of
Benefits and may be subject to a Benefit Waiting Periodand/or an Elimination Waiting Periodbefore benefits can
be paid. The Benefit Amounts shown inthe Schedule of Benefits will be paid regardless of the actual expenses
incurred. Certainwords capitalized inthe text of these descriptions have special meanings within this Policy and
are defined in the General Definitions section. Please readthese and the Common Exclusions sections in order to
understand all of the terms, conditions and limitations applicable to these coverages andbenefits.

INITIAL CRITICAL ILLNESS BENEFIT

We will pay the Initial Critical lliness Benefit to a Covered Person forthe Covered Condition shownin the Schedule of
Benefits thatare diagnosed while coverage is in force, subjectto the conditions and limitations set forthbelow, andthe
terms, conditions, limitations and exclusions applicable to all coverage underthePolicy.

Initial Critical llIness Benefit Amount

The amount ofthe Initial Critical lliness Benefit is the Initial Benefit Amountshownin the Schedule of Benefits. The
amount payable per Covered Conditionis the Initial Benefit Amountmultiplied by the applicable percentage for the
diagnosis of the Covered Conditionshown in the Schedule of Benefits.

Benefit Conditions
The Initial Critical lliness Benefit will only be payable if:

1. The Date of Diagnosis occurs after the Benefit Waiting Period, ifapplicable;

2. The Date of Diagnosis occurs while the Covered Person's coverage under this Policy is in force;

3. TheCritical lliness is adifferent Covered Condition thanany of the Covered Conditions forwhich an Initial

Critical Iliness Benefit has been paid;

4. The Date of Diagnosis forthe Covered Condition occurs more than 180 days after the Date of Diagnosis forwhich
the last Initial Critical lllness Benefit was paid. This provisionwill not apply to directly medically related
conditions forwhich an Initial Critical Iliness Benefit was paid; however, the second Initial Critical lliness Benefit
will be reducedby theamount of the first Initial Critical lliness Benefit;

The Covered Conditionsatisfies the Definitionin the Policy.
For Severe Sepsis that means the Covered Person was discharged fromthe Inpatient hospital stay for which an
Initial Critical lliness Benefit has been paidand is treatmentfree for Invasive Cancer or Carcinomain Situ.

oo

Benefit Limitations
These limitations apply to payments under the Initial Critical lliness Benefit:
1. No more than one Initial Critical Iliness Benefit paymentwill be made regardless of percentage foreach Covered
Condition shown in the Schedule of Benefits;
2. Nomore than one Initial Critical Iliness Benefit will be paid per Covered Conditionper Covered Person;
3. The Skin Cancer Benefitis not payable as an Initial Critical lliness Benefit.

RECURRENCE CRITICAL ILLNESS BENEFIT

We will pay the Recurrence Critical lliness Benefit to a Covered Person when diagnosed with the Recurrence ofan eligible
Covered Condition shownin the Schedule of Benefits while coverageis in force, subject to the conditions and limitations
set forth below, andthe terms, conditions, limitations and exclusions applicable to all coverage under the Policy.

Recurrence Critical lliness Benefit Amount

The amount of the Recurrence Critical lliness Benefit payable per Covered Conditionis the Initial Benefit Amount shown
in the Schedule of Benefits multiplied by theapplicable Recurrence percentage for each Recurrence diagnosis alsoshown
on the Schedule of Benefits.

Benefit Conditions

The Recurrence Critical lliness Benefit willonly be payable if:
1. The Date of Diagnosis occurs while the Covered Person's coverage under this Policy is in force;
2. The Covered Conditionsatisfies the Definitionin the Policy;



3. The Covered Conditionis the same as a Covered Condition forwhich an Initial Critical lliness Benefit has been
paid;

4. Except for Invasive Cancer, the Date of Diagnosis for the same Covered Conditionoccurs more than 6 months
afterthe Date of Diagnosis forwhich an Initial Critical lliness Benefit was paid. This provisionwill not apply to
directly medically related conditions for which an Initial Critical Iliness Benefit was paid; however, the second
Initial Critical lliness Benefit will be reduced by theamount of the first Initial Critical lliness Benefit; and

5. ForlInvasive Cancerthe Covered Personhas notreceived treatmentforthe Covered Condition during the 6 month
period between thetwo Dates of Diagnosis. As used herein, "treatment” does notinclude medications and follow-
up visits to the Covered Person’s Physician.

6. ForSevere Sepsis that means the Covered Person was discharged fromthe Inpatient hospital stay for which an
Initial Critical Iliness Benefit has been paidand is treatment free for Invasive Cancer or Carcinoma in Situ.

As usedherein, "treatment" does not include medications and follow-up visits to the Covered Person’s Physician.
"Medications" means any formofpharmacotherapy which is primarily used to improve or maintain general physical
conditionorhealth, orwhich is used forroutine, long term, or maintenance care that is provided after theresolutionofth e
acute medical problemand where the pharmacotherapy is not expected itselfto provide significanttherapeutic
improvement.

Benefit Limitations
These limitations apply to payments under the Recurrence Critical lliness Benefit:
1. In noeventwill benefits be paid under the Recurrence Critical lliness Benefit for Major Organ Failure foran

Organ forwhich a benefit was previously paid.

SKIN CANCER BENEFIT

We will pay the Skin Cancer Benefit to a Covered Personas shown in the Schedule of Benefits thatis diagnosed while
coverageis in force, subject to theconditions and limitations setforth below, and the terms, conditions, limitations and
exclusions applicable to all coverage under the Policy.

Skin Cancer Benefit Amount
The amount payable for Skin Cancer is the Skin Cancer Benefit Amount shown in the Schedule of Benefits.

The Skin Cancer Benefit will not reduce the Initial Critical lliness Benefit Amount(s) available.

If a separate Skin Cancer Benefit Amount is available under the Policy, as shownin the Schedule of Benefits, such benefit
shallbe subjectto the Benefit Conditions and Benefit Limitations as provided below.

Benefit Conditions

The Skin Cancer Benefit will only be payable if:
1. The Date of Diagnosis occurs after the Benefit Waiting Period, if applicable;
2. The Date of Diagnosis occurs while the Covered Person’s coverage under this Policy is in force;
3. The Covered Conditionsatisfies the Definition in the Policy.

Benefit Limitations

These limitations apply to payments under the Skin Cancer Benefit:
1. No more than 1Skin Cancer Benefit(s) will be paid per Covered Person.

GClI-02-1200-1.00



GENERAL DEFINITIONS

Please note that certain words used in this Policy have specific meanings. The words defined belowand capitalized within
the text of this Policy have themeanings setforth below.

Active Service

Advanced Heart Failure

Advanced Obesity

An Employee will be consideredin Active Service with His Employer on any daythat is
either:
1. oneofthe Employer’s scheduled work days on which the Employee is performing
His regular duties on a Full-time basis, either at one ofthe Employer’s usual places
of business orat some other locationto which the Employer’s business requires the
Employee to travel; or
2. ascheduled holiday or holiday period, vacation day or period of Employer-
approved paid leave of absence, other than disability or sick leave after 7 days,
only if the Employee was in Active Service onthe preceding scheduled workday.

A Covered Person otherthanan Employee is not considered in Active Service if He is:

1. Inpatient in a Hospital, receiving hospice or confined in a rehabilitation or
convalescence center or custodial care facility or receiving Outpatientcare for
chemotherapy or radiationtherapy;
confined at home under the care of a Physician for Sickness or Injury;

3. receiving disability benefits fromany sourcedueto His orher Sicknessor Injury
or Totally Disabled; or

4. unable to performany of the Physical Activities of Daily Living without human
supervision orassistance.

o

A cardiovascular disorder resulting in inadequate systemic blood flow to meet the body’s
metabolic demands resulting in the inability to carry onany physical activity without
discomfort requiring specialized interventions.

In the eventofdeath, an autopsy confirmation and/or death certificate identifying
cardiomyopathy as the cause of death will be acceptedthathas led to refractory heart
failure.

Advanced Heart Failure does notinclude:
1. Heart Attack;
2. Coronary Artery Disease;
3. Arrhythmias.

The Date of Diagnosis is the date whenthe latter of both of the following occurs:

1. oneofthefollowing diagnostic tests: Echocardiogram, nuclear scan, or
catheterization that shows abnormal left ventricular functionand a blood test
showingelevated BNP of 400 or greater consistent with Advanced Heart Failure;

2. confirmation by a Physician that the Covered Person displays the clinical Signs of
Advanced Heart Failure and recommends the Covered Personbe Inpatient in a
Hospital.

Signs include:
1. Fluid overloadsuchas lower extremity edema; or
2. Accumulationoffluid in the abdomen (ascites) and/or lungs (pulmonary edema).

A metabolic disorder that leads to excess body fat for which a Physician has prescribed:
1. primary bariatric surgery; or
2. arevision orconversion ofa prior primary bariatric surgery forthe Covered
Person.

The Date of Diagnosis for primary bariatric surgery is the date when all of the following
criteria have beenmet:



1. Theindividualis > 18 years ofage orhas reached full expected skeletal growth
and has evidence of either of the following:

a.
b.

a BMI(Body Mass Index)>40; or
a BMI (Body Mass Index) 35—-39.9 with at least one clinically significant
obesity-related comorbidity as wellas any other medically recognized
conditionadversely affecting the Covered Person’s health. Clinically
significant obesity-related comorbidity includes any of the following:
i. symptomatic degenerative joint disease in aweight bearing joint;
ii. Type lldiabetes mellitus;
iii. systolic blood pressure at least 140 mm Hg or diastolic blood
pressure 90mm Hg or greater, despite medical management;
iv. hyperlipidemia;
V. coronary artery disease;
vi. lower extremity lymphatic orvenous obstruction;
vii. obstructive sleepapnea or pulmonary hypertension;
viii. evidence of nonalcoholic fatty liver disease or nonalcoholic
steatohepatitis.

2. A statementfroma Physician, Physician’s assistant/nurse practitioner or registered
dietician, other than the requesting surgeon, that the Covered Person has failed
previous attempts toachieve and maintain weight loss by medical management.

4.

A thorough multidisciplinary evaluation by a Metabolic and Bariatric Surgery
creditation and Quality Improvement Program (MBSAQIP) accredited bariatric
programwithin the previous 6 months which includes ALL of the following:

a.
b.

C.
d.

a descriptionofthe proposed primary bariatric procedure(s)

a separate medical evaluation and/or a recommendation for primary
bariatric surgery froma physician/ physician’s assistant/nurse practitioner
otherthanthe requesting surgeon or associated staff

unequivocal clearance for bariatric surgery by a mental health provider

a nutritional evaluation by a physician or registered dietician.

A Physician prescribes primary bariatric surgery.

The Date of Diagnosis forarevision or conversionof a prior primary bariatric
surgery is thedatethe Physician prescribes the revision or conversion of the prior
bariatric surgery due to inadequate weight loss in accordance with thefollowing

criteria;
1.

2.

There is evidenceof full compliance with the previously prescribed
postoperativedietary and exercise program.

Due to atechnical failure of the original bariatric surgical procedure, the
individual has failed to achieve adequate weight loss, which is definedas
failure to lose at least 50% of excess body weight or failure to achieve
body weightto within 30% of ideal body weightat least two years
following the original surgery.

In the absence ofatechnical failure or major complication, individuals
with weight loss failure greater thantwo years followinga primary
bariatric surgery procedure must meet the initial criteria for primary
bariatric surgery.

A revision or conversionofa prior primary bariatric surgery does not include thecorrection
of complications due to the primary bariatric surgery



Advanced Stage Alzheimer's Meets the criteria described for the diagnosis of Alzheimer’s Disease, in addition to the

Disease

Age

Alzheimer's Disease

Amyotrophic Lateral
Sclerosis (ALS)

cognitive deficits interfering with independence in completion of Instrumental Activities of
Daily Living as needed for Mild Stage Alzheimer’s Disease, assistance is alsorequired for
completion of at least 2 Physical Activities of Daily Living.

The Date of Diagnosis ofthe Covered Person’s Advanced Stage Alzheimer’s diseaseis the
date ofthe Covered Person's inability to performat least 2 Physical Activities of Daily
Living from this disorder, as confirmed by a Physician.

Forpurposes of Initial Premium calculations upon initial eligibility unless otherwise stated,
a Covered Person’s age is His A ge attained on the date coverage becomes effectivefor Him
underthis Policy.

1. Forpurposesofincreases tocoverage, including Enrollment Events and Life Status
Changes, a Covered Person’s A ge, will be His Age as ofthe effective date ofsuch
increase.

2. Forpurposesof premiumcalculation for Portability prior to group policy
termination, a Covered Person’s Age is His Age as of His last birthday.

3. Forthe purposes of Portability, except as to premiumcalculations, Extension of
Benefits, Waiver of Premium, or Continuationdue to Disability, a Covered
Person’s Ageis His Age as of His last birthday.

4. Forall otherpurposes, changes in rates due to age including, age-based
terminations, a Covered Person’s A ge will be His Age on the Policy Anniversary
Date coinciding with or following the Covered Person’s birthday.

A progressive neurodegenerativedisorder thatis manifested by a significant cognitive
decline from previous general functional level in one or more cognitive domains (attention,
learning and memory, executive function, language, perceptual-motor, or social cognition).

1. Thecognitivedeficit is documented by standardized neuropsychological testing
(including but not limited to Wechsler Adult Intelligence Scale (WAIS), the
Wechsler Memory Scale (WMS), the Halstead/Reitan Neuropsychological Test
Battery, Boston Naming Test, the Dellis-Kaplan Executive Function Scale) or, if
not available, another quantified clinical assessment (including but not limited to
the Mini-Mental state Examination(MMSE) or the Montreal Cognitive Assessment
(MoCA); and

2. Thecognitivedeficits interfere with independence in everyday activities, ata
minimum requiring assistance with Instrumental Activities of Daily Living; and

3. Thecognitivedeficits do not occur in the context of, nor do they meet the
diagnostic criteria generally- recognized in the medical community for, another
mentaldisorder, including but not limited to delirium, major depressive disorder or
schizophrenia; and

4. The physical examination (including neurological examination), laboratory testing,
brain CT or MRI results, orthe results of any other neurodiagnostic studies, do not
point to a different cause of the condition than Alzheimer's Disease.

A progressive, degenerative motor neuron disease, marked by muscular weakness and
atrophywith spasticity and hyperreflexia due to a loss of motor neurons of the spinal cord,
medulla and cortexthat results in Impairment. ALS is often referred to as Lou Gehrig’s
disease.

“"Impairment” means persistent clinical findings of at least3ofthe following:

1. Trouble swallowing (dysphagia) or choking;
2. Restrictive respiratory distress;

10



Annual Group Enrollment
Period

3. Slurring of the speechor dysphonia;
4. Weaknessofthe extremities;
5. Twitching (fasciculation) of the tongue.

The Date of Diagnosis is the date the Covered Person displays Impairment fromthis disease
as confirmed by a neurologist.

The period in each calendar year agreed upon by the Employerand Us whenan eligible
Employee may enroll for or changehis orher benefit elections under the Policy as shown in
the Schedule of Benéefits.

Aortic & Cerebral AneurysmA diseasediagnosedas a localized, blood-filled dilation of a natural blood vessel caused by

Benefit Waiting Period

Benign Brain Tumor

Blindness

Cancer

weakening of the vessel wall in the aorta or cerebral blood vessels forwhich a Physician has
prescribed repair.

In the eventofdeath, an autopsy confirmation and/or death certificate identifyingnon-
traumatic aortic or cerebral aneurysmas the cause of death will be accepted.

Aortic & Cerebral Aneurysmdoes notincludeany surgical repair of complications resulting
from prior repair of an aneurysm.

The Date of Diagnosis is the date the Physician prescribes the procedure to repair the
naturalaorta or cerebral blood vessel.

The period oftime, shown in the Schedule of Benefits, immediately following the effective
date ofthe Covered Person’s coverage, including the effective dateofany increaseto
coverage. No benefits will be paid underthe Policy forany Critical lliness Benefits fora
covered event ora Covered Loss thatoccurs during the Benefit Waiting Period, as shown in
the Schedule of Benefits.

A localized mass ofabnormal cells in the brain that is non-cancerous, non-inflammatory,
and non-infectious.

The Date of Diagnosis is the date the tissue specimen is taken onwhich thediagnosis of
Benign Brain Tumoris based.

Clinically proven irreversible reduction of sight in both eyes, dueto a disease or Sickness
resultingin:
1. sightinthe bettereye reducedto a bestcorrected visual acuity of less than 6/60
(Metric Acuity) or 20/200 (Snellen or E-Chart Acuity); or
2. visualfield restriction to 20° or less in both eyes.

The Date of Diagnosis is the date an ophthalmologist diagnoses an irreversible vision loss.
The termincludes Invasive Cancer, Carcinoma in Situ and Skin Cancer.

The Date of Diagnosis for Cancer is the date thetissue specimen, blood samples, and/or
titer(s) are taken on which a new diagnosis of Cancer is based.

Forpurposes ofthe Initial Critical lliness Benefits, the Date of Diagnosis includes the

recurrence or spread (metastasis) ofa previously existing diagnosed cancer. A diagnosis that
reconfirms a presently existing illness willnot be considered a new diagnosis.
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CarcinomainSitu

Cerebral Palsy

Certificate

Clinical Diagnosis

Coma

Coronary Artery Disease

Cowered Loss

A malignant tumorwhich has not yetbecome invasive but is confined only to the superficial
layer of cells fromwhich it arose. The term Carcinoma in Situ does notinclude:

1. pre-malignant conditions or conditions with malignant potential;

2. Skin Cancer; or

3. InvasiveCancer.

Forpurposes ofthis Covered Condition, prostate cancerthat is classified as T-1a, b, orc, N-
0, and M-0on a TNM classification scale, willbe considered Carcinoma in Situ.

A non-progressive, developmental brain disorder resulting in impaired motor function,
muscle tone, or posture caused by a brain injury or abnormal development of the brain that
occurs while a child’s brain is stilldeveloping before, during, or within 24 hours ofbirth.

The Date of Diagnosis is the date determined by a Physician that thechild, while between
theages of 3and 6, displayed the clinical findings of the disorder and required assistance
with walking, including the use of assistive devices such as braces or other orthotics.

The Certificate, including the Certificate Schedule, amendments, riders and supplements, if
any, is awritten statement prepared by Us to setforth asummary of:

1. benefits to whichthe Covered Person s entitled;

2. towhomthe benefitsare payable;and

3. limitations orrequirements thatmay apply.

A diagnosis thatis based on generally accepted medical principles. This type of diagnosis
applies only when:
1. aPathological Diagnosis cannot be made because it is medically inappropriate or
life-threatening; and
2. thereis medicalevidence to supportthe diagnosis;and
3. aPhysicianis treating the Covered Person for Invasive Cancer and/or Carcinoma
in Situ.

A profoundstate of unconsciousness lasting at least 96 continuous hours as theresult of
diseaseor Sickness fromwhich the Covered Person and cannotbe aroused through visual
auditory, andnoxious physical stimuli. Coma does not mean any state of unconsciousness
intentionally or medically induced fromwhich the Covered Person s able to be aroused.

The Date of Diagnosis is the date a Covered Person meets the requirements ofa Coma.

A narrowing or blockage of the inner lining of the coronary arteries by lipid -bearing
plaques. The resulting blockage restricts blood flow to the heart by at least 70% forany one
occlusionor50% forany two ormore.

The Date of Diagnosis is the date the Physician confirms the required % blockage ofthe
coronary artery.

Is a loss thatis:
1. specified inthe Schedule of Benefits and included in the Description of Coverages;
and
2. suffered by the Covered Person within theapplicable time period described in the
Scheduleof Benefits.
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Cowered Person

Critical lllness

Crohn's Disease

Cystic Fibrosis

Date of Diagnosis

Dependent Child

Higibility Waiting Period

Employee

An eligible person, as defined in the Schedule of Benefits, who is enrolled and forwhomthe
Evidence of Insurability, where required, has beenaccepted by Us, required premiumhas
been paid when due and coverage under this Policy remains in force.

A diseaseor Sickness, as diagnosed by a Physicianthatis specified asa Covered Condition
in the Policy where the Date of Diagnosis occurs while coverage is inforce. For purposes of
the Policy:

Amyotrophic Lateral Sclerosis(ALS), Advanced Heart Failure, Advanced Obesity,
Advanced Stage Alzheimer's Disease, Aortic & Cerebral Aneurysm, Benign Brain Tumor,
Blindness, Carcinoma In Situ, Cerebral Palsy, Coma, Coronary Artery Disease, Crohn's
Disease, Cystic Fibrosis, End Stage Renal (Kidney) Disease, Heart Attack, Invasive Cancer,
Major Organ Failure, Multiple Sclerosis, Muscular Dystrophy, Paralysis, Parkinson's
Disease, Pulmonary Embolism, Severe Sepsis, Skin Cancer, and Stroke

A chronic inflammation disease ofthe digestive tract.
Crohn’s Diseasedoes not includeirritable bowel s yndrome orulcerative colitis.

The Date of Diagnosis is the date the tissue specimen is taken onwhich thediagnosis of
Crohn's Diseaseis based.

A progressive disorder characterized by abnormal gene mutations that affects the mucus
producing exocrine glands.

The Date of Diagnosis is the date confirmatory IRT Testing via Sweat test is performed.

The date a Physician renders the Pathological Diagnosis as defined by the Critical Iliness. If
a Pathological Diagnosis cannot be made, the datea Physician renders a Clinical Diagnosis.

An Employee’s child who meets the following requirements:
1. Achild from live birth to the end of the month in which the child reaches age 26;
2. Achild whois 26 or more years old, primarily supported by the Employee and
incapable of self-sustaining employmentby reason of mental or physical handicap.

A child, forpurposes ofthis provision, includes an Employee’s:
natural child;

2. adopted child, beginningwith the date of the filing of the petition for adoption. It
also means the legally adopted child ofthe Employee’s Spouse or Domestic
Partner/Partnerto a Civil Union providedthe child is living with, and is financially
dependentupon the Employee;

3. stepchild who resides with the Employee and is financially dependent uponthe
Employee;

4. child, grandchild forwhomthe Employee is the court-appointed legal guardian, as
long as the child resides with the Employee and primarily depends onthe
Employee for financial support. Financial supportmeans thatthe Employee is
eligible to claim the dependentfor purposes of Federal and State income tax
returns

5. achild ofthe Employee’s Domestic Partner/Partner to a Civil Union, providedthe
child is living with, and is financially dependent uponthe Employee.

The cumulative period of time during a continuous period of employment that an Employee
must be in Active Service in orderto be eligible for coverage under the Policy. It will be
extended by thenumber of days the Employeeis not in Active Service.

Foreligibility purposes, an Employee of the Employerwho is in one ofthe Covered
Classes.
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Employer

Employer’s Plan

End Stage Renal(Kidney)
Failure

Bvidence of Insurability

Full-time

Heart Attack

He, His, Him, Himself

Hospital

Initial Open Enrollment
Period

Injury

The Subscriberandany affiliates, subsidiaries or divisions shownin the Schedule of
Affiliates and which are covered under this Policy on the date of issue or subsequently
agreed to by Us. The term"employer" refers to an employer ofa Spouse.

A programestablishedand maintained by the Employer to provide benefitsto plan
participants and their beneficiaries.

The chronic irreversible failure of the function of both kidneys, such that regular
hemodialysis or peritoneal dialysis is required to sustain life.

The Date of Diagnosis is the date a Physician prescribes that the Covered Person begins
dialysis.

Evidence of goodhealththat is submitted by the Eligible Person and is satisfactory to Us
before the coverage subjectto this requirement becomes effective. An eligible person
satisfies the insurability requirementon the day We agreein writing to accepthimas
insured for the amount subjectto this requirement. We may require thatthe evidence of
good health be provided at the eligible person’s expense.

Full-time means the number ofhours set by the Subscriber as a regular work week for
Employees in the Employee’s eligibility class.

An identifiable clinical event thatresults in ischemic death of a portion of the heartmuscle
confirmed by diagnostic testing through:

1. electrocardiographic (EKG); and,

2. elevation of cardiac enzyme markers of myocardial injury.

In the eventofdeath, an autopsy confirmation and/or death certificate identifying
myocardial infarction as the cause of death will be accepted.

The Date of Diagnosis is the date that the ischemic death of a portion of the heart muscle
occurred.

Refers to any individual, male or female.

An institutionthatmeets all of the following:

1. ltislicensed as a Hospital pursuantto applicable law.

2. Itis primarily and continuously engaged in providing medical care and treatment
tosickand injured persons.

3. Itis managed underthesupervision of a staff of medical doctors.

4. It provides 24-hour nursingservices by or under the supervision of a graduate
registered Nurse (R.N.).

5. It has medical, diagnostic and treatment facilities, with major surgical facilities on
its premises, oravailable to it on a prearranged basis.

The term Hospital does notinclude a clinic, facility, or unit ofa Hospital for:
1. rehabilitation, convalescent, custodial, educational, hospiceor skilled nursing care;
2. theaged,thetreatment of drug addictionoralcoholism; or
3. Afacility primarily or solely providing psychiatric services to mentally ill patients.

The period agreed upon by the Employerand Us whenan eligible Employee who was hired
on orbefore the Policy Effective Date may enroll for the first time for coverage under this
Policy.

Any accidental loss orbodily harm.
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Inpatient

Invasive Cancer

Major Organ Failure

Multiple Sclerosis

A Covered Person whois formally admitted and confined to a Hospital or facility undera
Physician's order fora period oftime requiring at least one overnight stay and is charged for
at least one full day's Hospital roomand board.

Adiseaseinvolvingan organofthe bodywhich is identified by the presence of malignant
cells or amalignant tumor characterized by the uncontrolled and abnormal growthand
spread of invasive malignantcells. The termInvasive Cancer does not include:

1. pre-malignant conditions or conditions with malignant potential;

2. Carcinomain Situ;

3. Skin Cancer.

Forthe purpose ofthe Initial Critical lliness Benefit, the Date of Diagnosis includes the
recurrence orspread (metastasis) of a previously diagnosed cancer as longas the Covered
Person has not undergone any formoftreatment for the previously diagnosed Invasive
Cancer fora period of 1 year prior to the Date of Diagnosis for Invasive Cancer thatoccurs
while coverage is in force.

"Treatment"does not include any formof pharmacotherapy whichis used to improveor
maintain general physical condition or health or which is used for routine, long term, or
maintenance care that is provided after the resolution of the acute medical problemand is
not expected toprovide significant therapeutic improvement. "Treatment"also does not
include routineexaminations to verify whether cancer has returned.

A life-threateninginability or lack of function of Organs that is theresult of Sickness or
diseaseandis not theresult of physical Injury ortrauma. Major Organ Failure requiresa
Physician recommend or prescribethatthe Covered Person undergoa human to human
transplantation ofthe Organ. Ifthe Covered Person hasa combinationtransplant (i.e. heart
and lung), asingle benefit amount will be payable.

The Date of Diagnosis is the date whenthe latter of both of the following occurs:
1. thedate the Physiciandiagnoses, prescribes or recommends thatthe Covered
Person undergothe transplant; and
2. thedate the CoveredPersonis placed ona national registry for organ matching
administered by UNOS.

A chronic, progressive, inflammatory, demyelinating disease involving damage to cells in
the brain and spinal cord, and leading to the following Signs:

"Signs" means:

1. Radiologic findings of plague upon Magnetic Resonance Imaging (MRI); and
2. Clinical findings of at least 3of the following motor deficitsand 3 ofthe following
sensory deficits:

Motor

weakness;
spasticity;
atrophy;
incontinence; or
instability of gait

agropdpE

Sensory

loss of sensation (hypoesthesia);
self-reported pain;
visualdisturbances;

dizziness or vertigo;or
numbnessandtingling (paresthesia)

SUESNC AN .
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Muscular Dystrophy

Nurse

Organ

Outpatient

Paralysis

Parkinson's Disease

Part-Time

Pathological Diagnosis

The Date of Diagnosis is the date whenthe latter of both of the following occurs:
1. MRI diagnostic test, or similar diagnostic imagery of the brain;
2. The Covered Persondisplays clinical Signs of this disease as confirmed by a
Neurologist.

The definition of Multiple Sclerosis includes Neuromyelitis Optica and Transverse
Myelitits.

A progressive disorder characterized by abnormal gene mutations that interfere with the
production of proteins needed to formhealthy muscle.

The Date of Diagnosis is the date of confirmatory testing with genetic testing orwith a
combination of EMGand Muscle Biopsy.

A licensed graduateregistered nurse (R.N.), a licensed practicalnurse (L.P.N.), ora
licensed vocational nurse (L.V.N.) who is not:

1. employed orretained by the Subscriber;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child of the Covered Person.

Liver, lung orlungs, pancreas, kidney, heart or bone marrowincluding blood forming stem
cell.

A Covered Person whoreceives medical tests, treatment, or services froman Ambulatory
Surgical Center, Hospital, lab, medical clinic, Physician’s office, orradiologic centerand is
not confinedforaday's roomand board.

The complete, irreversible and permanent loss of the use of two or more non-severed limbs,
as aresultofadisease or Sickness. Paralysis as a result of Stroke, Multiple Sclerosis, and
Cerebral Palsy is excluded.

The Date of Diagnosis is the date a Physician makes a diagnosis based onclinicaland/or
laboratory findings as supported by the Covered Person’s medical records.

A progressive, degenerative neurologic disease that is characterized by loss ofthe
neurotransmitter dopamine and leads to thefollowing Signs:

"Signs" means clinical findings of at least 3ofthe following:

tremors at rest;

slowed, physical movement (bradykensia) or difficulty initiating movement;
difficulty with speech (monotonevoice, lack of inflection, etc.);

muscular rigidity;

inexpressive face;

festinating gait;

rapid, persistent blinking (blephoraspasm).

NookkwdnrE

The Date of Diagnosis is the date the Covered Person displays Signs of this disease as
confirmed by a Neurologist.

Regularly working the number of hours setby the Subscriber as a regular work week for
Employees, other than Full-time, temporary or seasonal, in the Employee’s eligibility class.

A diagnosis thatis based on a microscopic study of fixed tissue or preparations fromthe
hemic (blood) system. This type of diagnosis must be doneby a certified Pathologist whose
diagnosis of malignancy s in keeping with the standards setup by the American Board of
Pathology.
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Pathologist

Physical Activities of
Daily Living

Physician

Pulmonary Embolism

Recurrence

A Physician who is licensedto practice pathological anatomy by the American Board of
Pathology. Pathologistalso means an osteopathic pathologistwho is certified by the
Osteopathic Board of Pathology.

Activities used in measuring levels of personal functioning capacity. These activities are
normally performed without assistance, allowing personal independence in everyday living.
These activities include the following:

1. Transferand mobility - The ability to move into or out ofa bed, chairor
wheelchairorto move from place to place, either via walking, a wheelchair, cane,
crutches, walker or otherequipment;

2. Continence - The ability to maintain control of bowel and bladder function;or,
when unable to maintain control ofbowel or bladder function, the ability to
performassociated personal hygiene (including caring for catheter, urostomy, or
colostomy bag);

3. Dressing—Puttingon andtaking offall items of clothing and any necessary braces,
fasteners orartificial limbs;

4. Toileting — Cetting to and fromthe toilet, transferring on and off the toilet and
performing associated personal hygiene;

5. Eating—Feeding oneselfby consuming food or fluids manually froma receptacle
(such as aplate, cuportable); or

6. Bathing - Washing oneselfby sponge bath; orin eitheratub orashower, including
the task of gettinginto oroutofthe tuborshower.

A licensed medical, osteopathic or podiatric practitioner who is practicingwithin the scope
of his license andwho is licensedto prescribeand administer medicationandto perform
surgery thatis appropriate for the conditionand locality andwho is not:

1. employed orretained by the Subscriber;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child ofthe Covered Person.

An obstruction of the pulmonary artery or its branches by thrombus thatoriginated
elsewhere in the body.

Pulmonary embolismdoes not includeablood clot confined to the lower extremities or
pelvis.

In the eventofdeath, an autopsy confirmation and/or death certificate identifying
pulmonary embolismas the cause of death will be accepted.

The Date of Diagnosis is the date the CT orsimilar scan orimaging study is performed
which confirms there is thrombus in the pulmonary circulation.

Forpurposes ofthis policy, means:
1. Thereturn ofsignsandsymptoms of a medical condition or disease with the
reappearance of the same histologic pathology.
2. Thesignsand symptoms ofamedical conditionor disease that occurs again
(reoccurs) with or without a shared or related histologic pathology toa previous
diseaseor condition.
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Sewere Sepsis

Sickness

Skin Cancer

Spouse

Stroke

A severe bacterial infectious disease that has spreadto the bloodstreamresulting in both of
the following:

1. Organ Dysfunction;

2. blood pressureofless than orequalthan 100 systolic.

Severe Sepsisdoes notincluderelapse of the underlying bacterial infection causing the
Severe Sepsis.

The Date of Diagnosis is the later of:
1. datethe Physicianconfirms a diagnosis of Severe Sepsis.
2. thedate the CoveredPersonis admitted Inpatientin a Hospital.

Organ Dysfunction means the failure ofthe respiratory, kidney, renal, cardiovascular,
gastrointestinal tract, central nervous or blood coagulation systems to performtheir normal
functions.

A physical or mentalillness.

An uncontrolled growth of abnormal skin cells that is:
1. basalcellcarcinomaor
2. squamous cell carcinomaor
3. melanomathatis diagnosedas Clark’s LevelI orII or Breslow less than 0.75mm

The Date of Diagnosis is the date the tissue specimen is taken onwhich thediagnosis of
Skin Canceris based.

The Employee’s current lawful Spousewho is at least Age 18 for any coveragerequiring
Evidence of Insurability but notyet Age 100. Except for purposes of determining initial
eligibility, the termincludes a Spouse who is widowed or divorced or legally separated from
an Employee. The termincludes a common-law Spousewho is recognized as a common-
law Spouseunderthe laws of the jurisdiction where the common -law marriage was formed.

A cerebrovascular event resultingin:

1. damage ofbrain tissue asaresult ofischemia or hemorrhageand confirmed by
findings on neuroimagingstudies, including Brain CT, MRI, MRA or similar
diagnostic study, ora lumbar puncture (spinal tap); and

2. atleast96 hours afterthe event:

a. a.clinical evidenceof persistent neurological deficits diagnosed by a
Physician;or

b. b.confirmatory findings on neuroimagingstudies, including Brain CT,
MRI, MRA, orsimilar diagnostic study, or lumbar puncture (spinal tap)
consistentwith a cerebrovascular event.

Stroke does not include:

transientischemic attack;

brain injury related to trauma or infection;

brain injury associated with hypoxia or anoxia;
vascular disease affecting the eyeor optic nerve; or
ischemic disorders of thevestibular system.

akrowbdE

In the eventofdeath, an autopsy confirmation and/or death certificate identifying Stroke, as
defined in the Policy, as the cause of death will be accepted.
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Subscriber

Temporary Layoff

Totally Disabled
or Total Disability

Trust

We, Us, Our,
Insurance Company

GCl-02-1300-1.00

The Date of Diagnosis is the date the cerebrovascular event occurs, and confirmed by:
1. neuroimaging studies or lumbar puncture (spinal tap); or
2. clinical evidenceofsigns, symptoms, and findings, including neurological deficits,
consistentwith a cerebrovascular event.

Any participating organization thatsubscribes tothe Trustto which this Policy is issued.

A totaltemporary suspension of Active Service with a separation fromemployment,
initiated by the Employer fora period oftime specified in advance not to exceed the
Maximum Benefit Period shown in the Schedule of Benefits. Temporary Layoff does not
include the permanenttermination of Active Service (includingbutnotlimited to a job
elimination), which shall be treated as a termination of employment. A temporary
suspensionwill be considered continuous if the Covered Person returns to Active Service
for less than30days.

Either:

1. theinability ofthe Covered Person whois currently employed todo anytype of
work for which he is or may become qualified by reason of education, training or
experience; or

2. theinability of the Covered Person whois not currently employed to performall of
the Physical Activities of Daily Living without human supervision or assistance.

The Group Insurance Trust for Employers named on the face page of this Policy.

Life Insurance Company of North America.

19



ELIGIBILITY

Employee

An Employee becomes eligible for coverage under this Policy on thedate He meets all of the requirements of one of the
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits. The Eligibility
Waiting Period will not apply to an Employee, in Active Serviceon the Policy Effective Date, who was covered under the
Prior Plan and satisfied the Eligibility Waiting Period, ifany, ofthat plan. Credit will be given forany time that was
satisfied.

Except as notedin the Reinstatement Provision, if an Employee terminates coverageand later wishesto reapply, a new
Eligibility Waiting Period mustbe satisfied as shownin the Schedule of Benefits. An Employeeis not required to satisfy a
new Eligibility Waiting Period if coverage ends because he orshe is no longer in a Class of Eligible Employees, but
continues to be employed by the Employer, and within oneyear becomes a member ofan eligible class.

Spouse and Dependent Children

A Spouseand Dependent Children of an eligible Employee become eligible for any dependent coverage provided by this
Policy on the later ofthe date the Employeebecomes eligible or the date the Spouse or Dependent Child meets the
applicable definition shownin the General Definitions section of this Policy. The Employee mustbe insuredunderthe
Policy in orderto elect coveragefora Spouse or Dependent Child.

Limitations on Multiple Eligibility
A Covered Person may be insuredonly onceunder this Policy eventhough he or she may be eligible under more than one
class ofinsureds.

Higible Employee Insured As Spouse — Loss of Hligibilityas a Spouse
If an Employee is eligible and has enrolled as the Spouse ofanother Employee, but ceases to beeligible to maintain the
amount of coverageforwhich he orshe hasenrolled as a Spouse, that Employee may, within 31 days, enroll for coverage
as an Employee, in an amount equal to the lesser of:

1. Theamountofthe Spouse’s coverage terminating; or

2. Themaximum amount of Employee coverage of theclass for which he orshe is eligible.

Evidence of Insurability is notrequired. Ifthis amount is notequal to an available Benefit Amount, it will be adjustedto the
next higheravailable Benefit Amount.

An Employee shallnot alsobe eligible foran increase in coverage due to a Life Status Changewheneligible under this
provision. Premiumwill be based upon the Employee’s Age as ofthe Effective Date ofthe Employee’s coverage under this
provision.

Hligible Spouse Insured As Employee — Loss of Higibility as an Employee
If a Spouseis eligible and has enrolled for coverageas an Employee but ceases to be eligible to maintain theamount of
coverageforwhich he orshe hasenrolled asan Employee, that Spouse may, within 31 days, be enrolled for coverage as a
Spousein an amount equalto the lesser of:

1. Theamountof Employee coverage terminating; or

2. Themaximum amount of Spouse coverage forwhich he orshe is eligible.

Evidence of Insurability is notrequired. Ifthis amount is notequalto an available Benefit Amount, it will be adjustedto
the next higher available Benefit Amount.

A Spouseshallnot alsobe eligible foran increase in coverage due to a Life Status Changewhen eligible under this
provision. Premium will be based upon the Employee’s A ge as of the Effective Date ofthe Spouse’s coverage under this
provision.

Special Rules for Dependent Children
An Employee who is insuredwill not be insured as a Dependent Child of another Employee.

A Dependent Child of two or more Employees may only be insured onceunderthePolicy. Ifa Dependent Child of two or
more Employees who have enrolled Dependent Children incursa claim, then any payable benefit will be divided equally
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among the Employees who have insured the Dependent Child unless the Employees otherwiseagree.

If an Employee who has elected to insure Dependent Children ceases to doso, thenthe Employee’s Spouse may, within 31
days, elect to insure Dependent Children, provided he or sheis insured asan Employee.

In all cases, a Dependent Child shall be defined with respect to the Employee who has enrolled Dependent Children.

ENROLLMENT

An Employee may only enrollorapply for coverage at suchtimes, and during such Enrollment Events, as specified in the
Policy.

Group Enrollment Bvents

New Enrollees

Subject to the Deferred Effective Date Provisions, an Employee whois newly eligible to apply, orhas beeneligible but did
not previously enroll, may apply for coverage for Himself or any eligible Spouse or Dependent Child foran amount shown
as Guaranteed Issue withoutsatisfying any Evidence of Insurability, during the Enrollment Events shown in the Schedule of
Benefits.

Current Insureds

Subject to the Deferred Effective Date Provisions, an eligible Employee insured under this Policy, may apply foran
increase in coverage for Himself or for coverage onany insured Spouse or Dependent Child foran amount shownas
Guaranteed Issue without satisfying any Evidence of Insurability, during the Enrollment Events shownin the Schedule of
Benefits.

An eligible Employee must apply for Himselfand be insured for coverageforwhich He is required to contribute to the cost
of coverage in order to apply for coverage foran eligible Spouse or Dependent Child.

EFFECTIVE DATE PROVISIONS

Policy Effective Date

We agree to provide the coverage described in this Policy in consideration of the Subscriber's applicationand payment of
the initial premium when due. Coveragebegins on the Policy Effective Date shown onthis Policy’s first page as longas the
Minimum Participation Requirements shown in the Schedule of Benefits have been satisfied.

Subscriber Effective Date

Coverage becomes effective for each Subscriber in consideration ofthe Subscriber’s application, Subscription A greement
and paymentofthe initial premium when due. Coverage for the Subscriber becomes effective onthe Effective date of
Subscriber Participation as long as the Minimum Participation Requirements shown in the Schedule of Benefits havebeen
satisfied.

Effective Date for Individuals (Newly Eligible and Life Status)

\oluntary Benefit
Forall Employee coverage up to the Guaranteed Issue amount, Evidence of Insurability is not required.

If the Employee is eligible for Guaranteed Issue coverage, applies for coverage within the Guaranteed Issue amountand
agrees to make required contributions within 31 days after the date He becomes eligible and, su bject to the Deferred
Effective Date Provisions section below, coverage becomes effective on the later of:

1. theeffective dateofthe Subscriber's participation under this Policy;

2. the first of the month following the date Wereceivethe Employee’s completed enrollment form.
Forall Spousecoverage upto the Guaranteed Issue amount, Evidence of Insurability is not required.

If the Spouse is eligible for Guaranteed Issue coverage, andthe Employee applies for coverage within the Guaranteed Issue
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amount and agrees to make required contributions within 31 days after the date the Spouse becomes eligible and, subject to
the Deferred Effective Date Provisions section, coverage becomes effective on the later of:

the effective date of the Subscriber's participation under this Policy;

the date the Employee becomeseligible at the end of the Eligibility Waiting Period;

the date the Employee’s coverage becomes effective;

the date the dependent meets the definition of Spouseas applicable;

the first of the month following the date Weorthe Employer receive the completed enrollment form.

arwpE

Forall DependentChild coverage, Evidence of Insurability is not required.

If the Dependent Child is eligible for Guaranteed Issue coverage, and the Employee applies for coverage and agreesto
make required contributions within 31 days after thedate the Dependent Child becomes eligible and, subject to the
Deferred Effective Date Provisions section below, coverage becomes effectiveon the later of:

the effective date of the Subscriber's participation under this Policy;

the date the Employee becomes eligible at the end of the Eligibility Waiting Period;

the date the Employee’s coverage becomes effective;

the date the dependent meets the definition of Dependent Child as applicable;

the first of the month following the date Weor the Employer receive the completed enrollment formfor
Dependent Child coverage.

aprwdE

If coverage fora Dependent Child is in force and another Dependent Child becomes eligible, coverage for that child is
effective on the date thechild qualifies as a Dependent Child.

Effective Date of Certain Changes
Any increase or decrease in the amountof coverage for the Covered Person resulting from:
1. achangein benefits provided by this Policy; or
2. achangeinthe Employee’s Covered Class,
will take effect on the date of such change and notresult in any change in Age for Premiumpurposes. Increases will take
effect subjectto any Active Service requirement.

Benefit Reduction

An Employee may reduce Critical Iliness Benefits to an amount provided under the Policy and Optional Benefits on
Himself, Spouse or Dependent Child under this Policy duringan Annual Group Enrollment Period. A benefit reduction due
to a Life Status Change, otherthanrequested at an Annual Group Enrollment Period or Scheduled Group Enrollment
Period will be effective on the date we receive thecompleted change form. A request for a benefit reduction received
during an Annual Group-Enrollment Period or Scheduled Group Enrollment Period will become effective on thePolicy
anniversary following the enrollment period.

Forpurposes of determining Premium, Your Age as of the Effective Date of the decrease last prior Effective Date will be
used forallcoverage inforce.

DEFERRED EFFECTIVE DATE PROVISIONS

Not in Active Service

The effective date of coverage will be deferred forany Employee orany eligible Spouse or Dependent Child who is not in
Active Service on the date coveragewould otherwise become effective. Coverage will become effective onthe later ofthe
date He returnsto Active Service, or the date coverage would otherwise havebecome effective.

INDIVIDUAL ENROLLMENT EVENTS

Life Status Change

A Life Status Change is an event that the Employer has determined qualifies an Employeeto apply for coverage orto
increase coverageon Himself, His Spouse or Dependent Child due to a Life Status Change under this Policy.

Life Status Changesthat qualify an Employee to apply or increase coverage for Himselfinclude:

1. marriage;
2. loss ofaSpouse; whether by death, divorce, annulmentor legal separation;
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3. birth oradoptionofachild, oracquiring a child through marriage;

4. achangein the group benefit plan available to the Employee’s Spouse;

5. achangeinthe Employee’s employment status thataffects eligibility for group benefits for either the Employee or
His Spouse;

6. termination ofa Spouse’s employment;and

7. aneventas specified in the Employer’s Plan which this Policy insures.

Life Status Changes that qualify an Employee to apply or increase coverage for His eligible Spouse and Dependent Child
include:

marriage;

loss of a Spouse; whether by death, divorce, annulmentor legal separation;

birth oradoptionofa child, oracquiring a child through marriage;

a changein the group benefit plan available to the Spouse;

a changein the Spouse’s employmentstatus that affects eligibility for group benefits for either the Employee or
His Spouse;

termination ofa Spouse’s employment; and

an event as specified in the Employer’s Plan which this Policy insures.
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Any coverage electedas aresult ofa Life Status Change, shall be effective in accordancewith the Effective Datefor
Individuals Provision.

Group Enrollment Effective Dates
Coverage up tothe Guaranteed Issueamount for which an Employee, Spouse and Dependent Child is eligible, will be
effective on the effective date ofthis Policy’s anniversary following the enrollment period.

Coverage in excess of the Guaranteed Issue amount will be effective on the later of:
1. theeffective dateofthis Policy’s anniversary following the enrollment period, ifthe Employee’s and Spouse's
Evidence ofInsurability is approved by Us priorto theeffective date ofthis Policy’s anniversary;
2. thedate We approvethe Employee’s and Spouse's completed Evidence of Insurability form;
3. thefirst of the month following the date Weapprove the Employee’s and Spouse's Evidence of Insurability form.

Forall Employee and Spouse coverage upto the Guaranteed Issue amount, Evidenceof Insurability is not required. Forall
Employee and Spousecoveragein excess of the Guaranteed Issue amount, Evidence of Insurability is required.

The Employee may apply foran increase in coverage onan insured Spouseor for coverage ona Spousewho is eligible to
be insured but was not previously enrolled by the Employee.

Forall Dependent Child coverage Evidence of Insurability is not required.
The Dependent Child who is eligible to apply, butwas not previously enrolled by the Employee, the Employee may apply

oris insured the Employee may apply foran increase for coverage.

TERMINATION OF INSURANCE

Coverage on a Covered Personwill end on the earliest date below:
1. thedatethis Policy or coveragefora Covered Class is terminated.
2. thedate the Subscriber’s participation under this Policy ends.
3. theend ofthe month followingor coinciding with thedatethe Employee is no longer in Active Service.
4. theend ofthe month followingor coinciding with thedatethe Employee is no longer in a Covered Class or
satisfies eligibility requirements under this Policy.
the last day ofthe lastperiod forwhich premiumis paid.
with respect to a Spouse or Dependent Child, the date ofthe death of the covered Employeeorthe date ofdivorce
fromthe covered Employee. See the Portability Provisions section.
7. foraSpouse,the endofthe monthfollowing or coinciding with the date the Spouse reaches age 100.
8. foraDependent Child, the end of the monthfollowing or coinciding with the date the Dependent Child reaches
age 26, unless primarily supported by the Employeeand incapable of self-sustaining employment by reason of

oo
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mental or physical handicap.
Termination will not affect a claim that arises while coveragewas in effect.

CONTINUATION OF COVERAGE PROVISIONS

If an Employee is no longerin Active Service, coverage may be continued. The following provisions explain the
continuation options available underthis Policy. Please see the Schedule of Benefits, to determine theapplicability of these
benefits onaclass level.

Notwithstandingany other provision of this Policy, ifan Employee’s Active Serviceends dueto terminationof
employment, orany other termination of the employment relationship, coverage will end and Continuation of Coverage
underthis sectionwill not apply.

Continuation for Layoff, Leave of Absence or Family Medical Leawe

If an Employee’s Active Serviceends dueto an approved leavepursuant to the Family and Medical Leave Act(FMLA),
coveragewill continue up tothe later of the end of the period of His approved FMLA leaveorthe end ofthe leave period
required by law in the state in which He is employed. Premiums are required for this coverage and are to be remitted
directly to the Subscriber.

If an Employee’s Active Serviceends dueto any other leave ofabsence approved in writing by the Employer priorto the
date the Employee ceases work, coveragewill continue up to the Maximum Benefit Period as shown in the Schedule of
Benefits. Premiums are required forthis coverage and are to be remitted directly to the Subscriber. Anapproved leav e of
absence does not include Furlough, Temporary Layoff or termination of employment.

If an Employee’s Active Serviceends dueto Temporary Layoff, coverage will continue up to the Maximum Benefit Period
shown in the Schedule of Benefits. Premiums are required for this coverage andare to be remitted directly to the Subscriber.

PORTABILITY PROVISIONS

Coverage provided by this Policy is portable, except as provided for specific benefits or coverages and except upon
termination ofthe Policy, foran Employee as shown in the Schedule of Benefits and satisfies all of the conditions below.

Whose Insurance is Portable
A covered Employee who:
1. has notattained the Maximum Age for Portability shownin the Schedule of Benefits;
2. agrees to payrequired premiums, may remain covered under this Policy for the Portable Period shown in the
Schedule of Benefits.

Any Spouse or Dependent Child coverage providedunder the covered Employee’s Certificate is portable when the
Employee ports His coverage.

A covered Spouse or Dependent Child who:
1. has notattained the Maximum Age for Portability shownin the Schedule of Benefits;
2. agrees to payrequired premiums, may remain covered under a Certificate issued to Himfor the Portable Period
shown in the Schedule of Benefits.

Amount of Portable Insurance

The amount of portable coverage is shown in the Schedule of Benefits and will be subjectto the provisions of the Policy
that reducethe coverage amount because of age orachange in class. Any additional coverages and benefits forwhich the
Covered Person was insured are portable only if shownin the Schedule of Benefits.
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Effective Date of Ported Insurance

Ported coverage will become effectiveunder this section on the date the Covered Person’s coverage under the Policy would
otherwise haveterminated, as described above, if the Covered Person has agreed to pay required premiums within 31 days
of the date He would otherwise have ceased to be eligible. The Covered Person need notshow Us He is insurable.

Termination of Ported Insurance

Coverage will end on the earliest of the following dates:

the day afterthe endofthe last period for which premiums are paid;

the end of the Portable Period;

the date the Covered Person reaches the Maximum Age for Portability shown in the Schedule of Benefits;

the date the Employee’s ported coverage terminates;

for a Dependent Child, the date the Dependent Child reaches age 26 unless primarily supported by the Employee
and incapable of self-sustaining employmentby reason of mental or physical handicap or ceases to quality as a
Dependent Child;

6. thedatethe Spouse or Dependent nolonger meets the definition of Spouse or Dependent Child.

aprwdE

GCI-02-1400-1.00
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EXCLUSIONS

In addition toany benefit-specific exclusions, benefits will not be paid forany Covered Loss which, directly orindirectly,
in whole orin part, is caused by or results fromany of the following unless coverage is specifically provided for by name in
the Description of Benefits section:

1.

2.
3.
4

intentionally self-inflicted Injury, suicide or any attempt thereat while saneor insane;

commission orattempt to commit a felony oran assault;

declared orundeclared war oract of war;

a Covered Lossthat results fromactive duty service in the military, naval or air force ofany country or
international organization. Upon Our receipt of proof of service, We will refund any premiumpaid for this time.
Reserve or National Guard active duty training is notexcluded unless it extends beyond 31 days.

voluntary ingestion ofany narcotic, drug, poison, gas or fumes, unless prescribed or taken under thedirectionofa
Physician andtaken in accordance with the prescribed dosage;

operatingany type of vehicle while under the influence ofalcohol orany drug, narcotic or other intoxicant. "Under
the influence of alcohol", for purposes of this exclusion, means intoxicated, as defined by the law ofthe statein
which the Covered Loss occurred.

a diagnosis notin accordance with generally accepted medical principles prevailing in the United States at the time
of the diagnosis.

GClI-02-1500-1.00
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CLAIM PROVISIONS

Notice of Claim

Written orauthorized electronic, or telephonic notice of claimmust be given to Us within 31 days aftera Covered Loss
occurs orbegins oras soon as is reasonably possible. Ifwritten orauthorized electronic, or telephonic notice is notgiven in
that time, the claim will not be invalidated or reduced if it is shown that written or authorized electronic, ortelephonic
notice was givenas soonas was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia,
Pennsylvania, such other place as Wemay designate for the purpose, orto Our authorized agent. Notice should includethe
Policyholder’s name and Policy number and the Covered Person’s name, address, Policy and Certificate number.

Claim Forms

We will send claimforms with written instructions for filing proof of loss when Wereceive noticeofa claim. If such forms
are not sent within 15 days after We receive notice, the proof requirements will be met by submitting, within the time fixed
in this Policy for filing proof of loss, written or authorized electronic proof ofthe nature andextent of the loss forwhich the
claim is made.

Claimant Cooperation Provision

Failure ofa claimant to cooperatewith Us in the administration of the claimmay result in termination of the claim. Such
cooperationincludes, butis not limited to, providing any information or documents needed to determine whether benefits
are payable orthe actual benefit amount due.

Proof of Loss

Written orauthorized electronic proof of loss satisfactory to Us mustbe givento Us at Our office, within 90 days of the
loss forwhich claimis made. If (a) benefits are payable as periodic paymentsand (b) each payment is contingentupon
continuing loss, thenproof of loss must be submitted within 90 days after the termination of each period for which Weare
liable. If written orauthorized electronic notice is notgivenwithin that time, no claimwill be invalidated orreduced ifit is
shown that such noticewas given as soonas was reasonably possible. Inany case, written orauthorized electronic proof
must be given notmore than one year after the time it is otherwise required, except if proofis not given solely due to the
lack of legal capacity.

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides any periodic
payment notmore than 60days upon Our receiptof due written orauthorized electronic proof of suchloss. Due proofof
loss means allessentialinformation needed to make a determination on theclaim. Subject to due written orauthorized
electronic proof ofloss, allaccrued benefits for loss forwhich this Policy provides periodic paymentwill be paid monthly
unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of liability will
be paid immediately upon receiptof proof satisfactory to Us.

Payment of Claims

All benefits will be paid in United States currency. Allbenefits payable under the Policy are payable to the Covered
Person, ifliving, except if the Covered Personis a Dependent Child, then the benefits will be payable to the Employee. If
the Covered Persondies while any of these benefits remain unpaid, benefits payable under the Policy will be paid to the
Covered Person’s Spouse, if living, or otherwiseto the executors oradministrators ofthe Covered Person’s estate.

Benefits will be reduced by any outstanding premiumdue.

If We are to pay benefits to theestate orto a personwho is incapable of giving a valid release, Wemay pay $1,000 to a
relative by blood or marriage whomWe believe is equitably entitled.

Any payment made by Us in good faith pursuant to this provisionwill fully discharge Us, and release Us fromall liability,
to the extent of such payment.

Physical Examination and Autopsy

We, at Our own expense, havethe rightand opportunity to examine the Covered Personwhen and as oftenas We may
reasonably require while a claim is pendingandto make an autopsy in case of deathwhere it is not forbidden by law.
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Legal Actions
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized

electronic proof ofloss has been furnished as required by this Policy. No suchactionwill be brought more thanthree years
afterthe time such written proof of loss must be furnished.

Recowery of Owerpayment

If benefits are overpaid, We have the right to recover the amountoverpaid by either of the following methods.
1. Arequestfor lump sumpayment of the overpaid amount.
2. Areductionofany amounts payable underthis Policy.

If there is an overpaymentdue when the Covered Person dies, We may recover the overpayment fromthe Covered Person’s
estate.

GCI-02-CE1700.00
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ADMINISTRATIVE PROVISIONS

Premiums

All premium rates are expressed in, and all premiums are payable in, United States currency. The premiums forthis Policy
will be basedon the rates determined by writtenagreement betweenthe Subscriber and Us, the plan and amounts of
coveragein effect.

Payment of Premium

Covered Person

The Covered Person may be responsible for the payment of premiumdirectly to Us, as determined by the Employer from
the Policy Effective Date, or following the expiration of 60 days fromthe date coverage is continued fora Covered Person
underthe Continuation of Coverage Provisions section of the Policy. Premiumshallbe due monthly, unlessthe Covered
Person and We agree on some other period for premiumpayment. If premiumis not paid whendue, coverage will end as
of the premiumdue date, except as provided in the Covered Person Grace Period provisionbelow.

Grace Period

Covered Person

A Grace Period of 31 days will be granted for payment of required premiums under this Policy. A CoveredPerson’s
coverageunderthis Policy will remain in force during the Grace Period. We will reduce any benefits payable forany
claims incurred duringthe Grace Period by theamount of premiumdue. If no suchclaims are incurred and premiumis not
paid during the Grace Period, coverage willend on the last day of the period for which premiums were paid.

Reinstatement of Insurance

If an Employee's Active Serviceendeddueto an Employer-approved leave pursuant to the Family and Medical Leave Act
(FMLA) and Continuation of Coverage is not applicable, an Employee's coverage may be reinstated at the conclusion of
the FMLA leave.

If an Employee's Active Serviceends due tothe Employer-approved unpaid leave of absence, other thanan approved
FMLA leave, coverage may be reinstated only:

1. if the reinstatement occurs within 12 weeks from the date coverageends; or

2. when returning frommilitary service pursuant to the Uniformed Services Employment Act of 1994 (USERRA).

If an Employee's Active Serviceends due to Temporary Layoff coverage may be reinstated only if the reinstatement occurs
within 31 days fromthe datecoverage ends.
Forcoverage to bereinstated the following conditions must be met:
1. AnEmployee mustbe inaClass of Eligible Employees.
2. Therequired premiummust be paid.
3. Wemust receive awritten request for reinstatement within 31 days fromthe date an Employee returns to Active
Service.

Effective Date of Reinstated Insurance

Reinstated coverage will be effective on thedatethe Employee returnsto Active Serviceif Evidence of Insurability is not
required. If Evidence of Insurability must be satisfied, the reinstated coverage will be effective as provided in the Effective
Date Provisions section. If the Employee did not fully satisfy the Eligibility Waiting Period, Benefit Waiting Period, or the
Pre-Existing Condition Limitation (if any) before coverageended dueto an approved unpaid leave of absence or
Temporary Layoff, credit will be given forany time that was satisfied.

GClI-02-CE1800.00
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GENERAL PROVISIONS

Entire Contract; Changes

This Policy, including theendorsements, amendments and any attached papers constitutes theentire contract of coverage.
No change in this Policy will be valid untilapproved by one of Our executive officers and endorsed on or attached to this
Policy. No agent has authority to changethis Policy orto waive any of its provisions.

Subscriber Participation Under This Policy
An organization may elect to participate under this Policy by submittinga signed Subscriber participationagreement tothe
Policyholder. No participationby an organizationis in effect untilapproved by Us.

Misstatement of Age and Tobacco
If the Covered Personhas misstated His Age ortobacco status, allamounts payable under this Policy will be such as the
premium paid would have purchased had such fact been correctly stated.

Certificates
Where required by law, We will provide a Certificate for delivery to the Covered Person. Each Certificate will list the
benefits, conditions and limits of this Policy. It will state to whombenefits will be paid.

30 Day Right To Examine Certificate
If a Covered Person does not like the Certificate forany reason, it may be returnedto Us within 30 days after receipt. We
will return any premiumthat has been paid andthe Certificatewill be void as if it had neverbeenissued.

Multiple Certificates

The Covered Personmay have in force only one Certificate at a time under this Policy. Ifat any time the Covered Person
has been issued more thanone Certificate, then only the Certificate insuring the Covered Personasan Employee shall be in
effect. We will refund premiums paid for the others forany period of time that more than one Certificate was issued.

A Covered Person is noteligible for coverage under more than one Certificate providing similar benefits for Critical Iliness
coveragecoverageunder group policiesissued by Us. If premium is being paid for more than one such Certificateas an
Employee ora Dependent, then coveragewill be in effect underthe Certificate with the earliest effective date and
premiums paid for Certificates which are not in effect will be refunded.

Assignment

The rights and benefits provided by this Policy, except as provided herein, may not be assigned. The payee may, aftera
benefit or series of benefits has become payable, assignonly those benefits. Such assignment will be valid only if We
receive it before any of those benefits have been paid and only for benefits payable for claims arising fromthe same
Covered Loss. Any otherattemptto assign will be void.

Incontestability

This Policy or Participation Under This Policy

All statements made by the Subscriber to obtain this Policy orto participate under this Policy are considered representations
and not warranties. No statement will be used todeny or reduce benefits orbe usedas a defenseto a claim, or to deny the
validity of this Policy or of participationunder this Policy unless a copy of the instrumentcontaining the statement is, or
has been, furnishedto the Subscriber.

Aftertwo years fromthe Policy Effective Date, no such statementwill cause this Policy to be contested except for fraud or
lack of eligibility for coverage.

A Covered Person's Insurance

All statements made by a Covered Personare considered representations and not warranties. No statement will be used to
deny orreducebenefits orbe used asa defense to a claim, unlessa copy ofthe instrument containing the statement is, or
has been, furnishedto theclaimant.

Aftertwo years fromthe Covered Person’s effective date of coverage, or fromthe effective date of increased benefits, no
such statement will cause coverage or the increased benefits to be contested except for fraud or lack of eligibility for
coverage.

30



In the eventofdeath or incapacity, the beneficiary or representative shall be given a copy.

Policy Termination

We may terminate coverage on or after the first anniversary of the Policy Effective Date. We or the Subscriber may
terminate coverage onany PremiumDue Date. Written or authorized electronic notice by certified mail must be given at
least 31 days priorto such Premium Due Date. Failure by the Subscriberto pay premiums whendueor within the Grace
Period shall be deemed notice to Us to terminate coverageat the end of the period for which premiumwas paid.

Termination will not affect a claim fora Covered Lossthatis the result, directly and independently of all other causes, ofa
loss thatoccurs while coverage was in effect.

Agency
The Employeris acting as an agent ofthe Employee for transactions relating to coverage under the Policy. The actions of
the Subscribershall not be considered theactions of Us, and Weare not liable forany of theiracts or omissions.

Clerical Error
A Covered Person's coverage will not be affected by erroror delay in keepingrecords of coverage under this Policy. If such
an erroris found, the premiumwill be adjusted fairly. A failure to perform, including performin a timely mannerorin a
manner prescribed by the Policy, any of the following shall not constitute a clerical error under this provision:

1. enrollorapply forcoverage;

2. submit Evidence of Insurability;

3. reportnotice orprovideproof of claim;

4. pay premiums.

Conformity with Statutes
Any provisions in conflict with the requirements of any state or federal law that apply to this Policy are automatically
changed to satisfy the minimum requirements of such laws.

Policy Changes
We may agree with the Subscriber to modify coverage withoutthe Covered Person’s consent.

Workers’ Compens ation Insurance
This Policy is not in place ofand does notaffect any requirements for coverageunderany Workers’ Compensation law.

Examination of the Policy
This Policy will be available for inspectionat the Subscriber's or Our office during regular business hours.

Examination of Records
We will be permitted to examine all of the Subscriber's records relating to this Policy. Examination may occurat any
reasonable time while the Policy is in force. Examination may also occur:

1. atany time fortwo years after the expiration of this Policy; or, if later,

2. uponthefinaladjustment and settlementofall claims underthis Policy.

Ownershipof Records
All records maintained by Us are, and shall remain, Our property.

GClI-02-CE1900.00
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AMENDATORY RIDER
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE

Subscriber: Crosby Independent School District
Policy No.: Cl962328 Effective Date: November 01, 2022

This rideramends the Policy and Certificate to whichit is attached. It is effective on the Effective Date shownabove, and
expires when the Policy expires.

Domestic Partner/Civil Union Partner means any of the following:

1. Apersonwith whomthe Employee or Former Employee has aregistered civilunion or domestic partnership under
state lawwhich imposes legal obligations on the parties substantially similarto marriage. Such personwill
continue to be recognized as a Domestic Partner or Civil Union Partner unless and until: (1) the civil union or
domestic partnership is dissolved under applicable law; or (2) eitherthe Employee orthe Domestic Partner/Civil
Union Partner marries another person.

2. Aperson meetingall of the following requirements, with respect toan Employee or Former Employee:

a.
b.

C.

g.
h.

Shares a permanent residence with the Employee or Former Employee;

Has resided with the Employeeforat least 6 months and is expected to continue to reside with the
Employee indefinitely;

Has not been legally married to any other person within the previous sixmonths, and has no Domestic
Partner otherthan the Employee or Former Employee during the previous sixmonths, andis the
Employee or Former Employee's sole Domestic Partner;

Has signeda Domestic Partner declaration with the Employee or Former Employee, if the Employeeor
Former Employee resides in a jurisdiction which provides for Domestic Partner declarations;

Has not signed a Domestic Partner declaration with any other person within the last 6 months;

Is interdependent with the Employee or Former Employee in three or more of the following ways:

Both partners are registered under any municipal ordinance as domestic partners.

Both partnersare jointly parties to a lease, mortgage or deed.

Both partners jointly ownoneor more motor vehicles.

Both partners jointly ownone ormore bank or credit accounts.

The Employee or Former Employee has named the Domestic Partner as attorney-in-fact

underadurable power of attorney with authority over health care decisions.

The Employee or Former Employee has designated the Domestic Partner as beneficiary

underaretirement plan oralife insurancepolicy.

7. The Employee or Former Employee has designated the Domestic Partner as beneficiary
of the Employee or Former Employee’s will.

8. Each partnerhasagreed in writing to assume the financial responsibility for the welfare

of the other.

akrowd e

IS

Is notso closely related by blood to the Employee or Former Employee as to prohibit legal marriage in
theirstate of residence.
Is no less than 18 years of age.

The Employee or Former Employee and Domestic Partner mustfurnishthe Employerand Insurance Company
with a signed declarationthatthe above requirements are met, at the time of enroliment.

All references in the policy to "Spouse" shall be changed to read "Spouse, Domestic Partner, and Civil Union Partner except

as follows:

1. Thedefinition of "Spouse" remains unchanged.

2. Forpurposesofany provision ofthe policy providing for payment of benefits to relatives of the Employee or

32



Former Employee, a Domestic Partner/Civil Union Partnershall be included only if:

a. the Domestic Partner/Civil Union Partner meets therequirements of the definition of Domestic
Partner/Civil Union Partner referencedin item1, or;

b. the Employee or Former Employee and Domestic Partner/Civil Union Partner have furnishedthe
Employeror the Insurance Company with a signed statement affirming that the requirements referenced
in item 2 within the definition of Domestic Partner/Civil Union Partner are met.

3. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled forinsuranceon the latest of:

a. thedateofregistrationunder Item1 ofthe definition of Domestic Partner/Civil Union Partner;
b. thedatethatthe EmployeeorFormer Employee is eligible forinsuranceunderthe Policy; or;
c. theeffective dateofthis Amendment to the Policy.

4. Achild of a Domestic Partner/Civil Union Partner may only be eligible to be insuredif:

a. thechildis primarily dependenton the Employee for financial support;
b. the Employee has alegal obligation of support ofthe child; or
c. theEmployeeis the child’s legal guardian.

Except for the above thisrider does not changethe Policy or Certificate to which it is attached.
LIFE INSURANCE COMPANY OF NORTH AMERICA
William J. Smith, President

TL-007153bGCl
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Life Insurance Company of North America

1601 Chestnut Street

Philadelphia, Pennsylvania19192-2235
|

MODIFYING PROVISIONS AMENDMENT
Subscriber: Crosby Independent School District Policy No.:  Cl962328

Amendment Effective Date:  November 01, 2022

This Amendmentis attached to and made partofthis Policy. Its provisions are intended to conformthe Policy/Certificate
to the laws ofthe statein which the insuredresides.

The Policy/Certificate is amended as follows:

Alaska residents:

1. Underthe General Definitions sectionthe definition of Heart Attack was modified to include the following
statement:

In the eventofdeath, the Date of Diagnosis will be the date of death listed onthe death certificate.

2. Underthe General Definitions sectionandthe Termination of Ported insurance section the definition of Hospital
does notrequire major surgical facilities be on its premises.

3. Underthe Termination of Insurance sectionthe followingis added:

The date this Policy or coverage fora Covered Class is terminated

Arkansas residents:

1. Underthe General Definitions section, items 2and 3 of the second paragraph of the definition of Dependent Child
are replaced with the following:

2) Inthecaseofminor children underan Employee’s charge, care and control for whomthe Employee
has filed a petition to adopt, coverage will be effective:

a. Fromthedate of birth if the petitionforadoption is filed and a request for coverage
is made within 60 days of the dateof birth; or

b. Onthedate ofthe filing ofthe petition foradoption ifarequestfor coverageis made
within 60 days ofthe date offiling.

Coverage shall terminate uponthe dismissal of a petition foradoption.

3) Anunmarried dependentchild who is incapable of sustainingemployment by reason of mental
retardationor physical disability, who became so incapacitated prior to theattainmentofage 26 years
and who is chiefly dependent onthe Employeeforsupport and maintenance. Coverageshall continue
so long as the coverage of the Employeeremains in force and solong as the dependent remains in
such condition. At Ourrequestandexpense, proofofthe incapacity or dependency mustbe furnished
to Us by the Employee, except in no eventshall this requirement preclude eligible dependents,
regardless ofage. Ifthe incapacity ordependency is thereafter removed or terminated, the Employee
shallso notify Us.
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2. Underthe Effective Date Provisions section, the following paragraph is added to the Effective Date for Individuals

provision:

The Employee must give Us notice ofany newborn children within ninety (90) days of the birth or beforethe next
premium due date, whichever is later.

Underthe General Provisions section, the following provision is added:
New Entrants

To the group originally insured may be added fromtime to time eligible new Employees or dependents, as the case
may be, in accordance with the terms of thePolicy.

California residents:

1.

The following state specific change appliesto CA Certificate holders ONLY when issued out-of-state via DE trust
for an employer sitused within California:

Coverage for Occupational Human Immunodeficiency Virus (Occupational HIV) is not available. Reference to
this covered conditionis deleted, as follows:
a. Schedule of Benefits: fromthe List of Covered Conditions sub-section;
b. General Definitions: fromthe definition of Critical lliness. Also, the definitionof Occupational Human
Immunodeficiency Virus (Occupational HIV) is deleted

Florida residents:

1.

Underthe General Definitions section, item2 ofthe second paragraph ofthe Dependent child definition includes
adopted and foster child as follows:

2) adopted orfosterchild, beginning with the moment of placement in the residence of the
Employee. For anewborn adopted child, coverage begins at the moment of birth if writing agreement
to adopt the newborn adopted child has beenentered into by the Insured. Writing agreement mustbe
received not less than 30 days after birth or placement in the residence ofthe Insured. Ifnotice is
received timely, no additional premiumwill be charged for coverage of the child for the duration of
the notice period. Iftimely notice is not given, We may charge an additional premiumfrom the date
of birth or placement ofthe adopted child. Coveragewill not be denied if notice is given within 60
days ofthe birth or placement of the adopted child. Benefits applicable for natural children shall be
provided toadoptedandfoster child or other child in court-ordered temporary or other custody of the
Insured. Ttalso means thelegally adopted child ofthe Employee’s Spouse or Domestic
Partner/Partnerto a Civil Union provided the child is living with and is financially dependent upon the
Employee;

Georgia residents:

1.

Underthe Claim Provisions section, the Claim Forms provisionis replaced with the following:

Claim Forms

We will send claimforms with written instructions for filing proof of loss whenWereceive noticeofaclaim. If
such forms are not sent within 10 working days after We receive notice, the proof requirements will be met by
submitting, within the time fixed in this Policy for filing proof of loss, written orauthorized electronic proof ofthe
nature and extentofthe loss for which theclaimis made.

Underthe General Definitions section, item2 of the standard first paragraph of the Dependent child definition is
replaced with the following:
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2) Achildshallcontinue to be insured upto and including age 25s0 long as thecoverage ofthe
Employee continues in effect, the child remains a dependent of the insured parent or guardian, and the
child, in each calendar year since reachingage 19, has beenenrolled for five calendar months or more
as afull-time studentat a postsecondary institution of higher learningor, if not so enrolled, would
have beeneligible to be so enrolled and was prevented frombeing so enrolled due to Sickness or
Injury.

ldaho residents:

1. Mustdeliver Outline of Coverage formGCI-OOC.ID to the certificate holder, at the time the Certificate is
delivered.

2. Underthe Schedule of Benefits section:
a. The Benefit Waiting Period cannot exceed 30 days.

3. Underthe General Definitions section, the following changes apply:
a. Thedefinition of Active Service is replaced with the following:

Actiwve Service An Employee will be consideredin Active Service with His Employeron
any day thatis either:

1. oneofthe Employer’s scheduled work days on which the
Employee is performing His regularduties ona Full-Time basis,
eitherat one ofthe Employer’s usual places ofbusiness or at
some other location to whichthe Employer’s business requires
the Employeeto travel; or

2. ascheduled holiday or holiday period, vacationday or period of
Employer-approved paid leave of absence, other than disability
or sickleave after 7 days, only ifthe Employee was in Active
Service on the preceding scheduled workday.

A Covered Person is notconsidered in Active Service if He is:
1. Inpatientin a Hospital, hospice;
2. confined at home under the care of Physician for Sickness or
Injury;
3. Totally Disabled;or
4. receiving disability benefits fromany sourcedueto his orher
Sickness or Injury or Total Disability

b. Thedefinition of Activities of Daily Living has beenremoved.

c. Thedefinition of Advanced Stage Alzheimer’s Disease is replaced with the following:

Advanced Stage A progressive, degenerative disorder that attacks the brain's nerve cells, or

Alzheimer’s Disease neurons with accumulation and deposition of betaamyloid protein that
results in the inability to performthe normal activities for one of like age
and sex

The Date of Diagnosis is the date of the Covered Person’s inability to
performthe normal activities of like age and sexand who is under the
regular care ofa Physician.

d. Thedefinition for Congenital Anomaly is added:
Congenital A conditionexisting at or frombirth that is a significant deviation from

Anomaly the common form or function ofthe body, whether caused by a hereditary
or developmental defect or disease. Theterm“significant deviation” is
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defined to be a deviation which impairs the function of the body and
includes but is notlimited to the conditions of cleft lip, cleft palate,
webbed fingers ortoes, sixth toes or fingers, or defects of metabolismand
other conditions that are medically diagnosed to be congenital anomalies.

The Date of Diagnosis is the date a Physician makes a diagnosis of
Congenital Anomaly thatis based ongenerally accepted principles of
medicine at the time the diagnosis is made.

e. The Dependent Child definitionis replaced with the following:

Dependent Child

An Employee’s child who meets the following requirements:

1
2.

A child from live birth to 26 years old;

A child who is 26 or more years old, primarily supported by the
Employee and incapable of self-sustaining employmentby
reason of intellectual disability or physical disability.

A child, for purposes ofthis provision, includes an Employee's:

1
2.

3.

4.

5.

natural child;

adopted child, beginning on the date of the child's birth if
Placement occurs within 60 days after the child's birth, or
otherwise onthe date of Placement for the purpose of adoption.
As usedin this paragraph, "Placement” means physical
placement in the Employee's care. Ifphysical placement is
prevented due tothe medical needs of the child, Placement
means the datethe Employee signs an agreement foradoption of
such child and assumes financial responsibility forsuch child;
stepchild who resides with the Employee and s financially
dependentupon the Employee;

child, grandchild forwhomthe Employee is the court-appointed
legalguardian, as longas thechild resides with the Employee
and primarily depends on the Employee forfinancial

support. Financial support means that the Employee is eligible
to claim the dependent for purposes of Federaland Stateincome
taxreturns

a child ofthe Employee’s domestic
partner#id_chlic_civil_union_cont#, provided thechild is living
with, and is financially dependentuponthe Employee

f. Thedefinition of Spouseis replaced with the following:

Spouse

The Employee’s current lawful Spousewho is at least Age 18 for any
coveragerequiring Proof of Good Health but notyet Age 100. Except for
purposes of determining initial eligibility, the termincludes a Spouse who
is widowed ordivorced or legally separated froman Employee.

g. Thedefinition of Totally Disabled or Total Disability is replaced with the following:

Totally Disabled or
Total Disability

Either:
1.

the inability of the Covered Person whois currently employed to
do any typeofwork forwhich he is ormay become qualified by
reason ofeducation, training or experience; or

the inability of the Covered Person whois not currently
employed to performthe normal activities of like age and sex
without humansupervision or assistance
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4. Underthe Eligibility and Effective Date Provision, the following changes are made:
a. Under Effective Date for Individuals, add the following:

If the Dependent Child otherthana newborn Dependent Child ora newly adopted Dependent Child, is
eligible for Guaranteed Issue coverage, and the Employee applies for coverage and agrees to make
required contributions within 31 days after the date the Dependent Child becomes eligible and, subject to
the Deferred Effective Date Provisions section below, coverage becomes effective onthe later of:

the effective date of the Subscriber's participation under this Policy;

the date the Employee becomeseligible at the end of the Eligibility Waiting Period;
the date the Employee’s coverage becomes effective;

the date the dependent meets the definition of Dependent Child as applicable;

the first of the month following the date Weorthe Employer receive the completed
enrollment form for Dependent Child coverage.

agrwdDE

If the Dependent Child who is a newborn Dependent Child ora newly adopted Dependent Child, is
eligible for Guaranteed Issue coverage, and the Employee applies for coverage and agrees to make
required contributions within 31 days after the date the Dependent Child becomes eligible and, subject to
the Deferred Effective Date Provisions section below, coverage becomes effective onthe later of:

the effective date of the Subscriber's participation under this Policy;

the date the Employee becomes eligible at the end of the Eligibility Waiting Period;
the date the Employee’s coverage becomes effective;

the date the dependent meets the definition of Dependent Child as applicable;

the first of the month following the date Weorthe Employer receive the completed
enrollment form for Dependent Child coverage.

arwdE

b. Underthe Effective Date Provisions section, the following provision is added:

Newborn and Newly Adopted Children

If notice and paymentofadditional premiumare required for dependent coverage under this Policy, the
Policy may require notice of birth, placement oradoptionand payment of required premiumas a
conditionof coverage for newborn and newly adopted children. The notification periodshall be not less
than 60days fromthe date ofbirth fora newborn child or, for newly adopted children, 60 days fromthe
earlier of the date ofadoptionor placementforadoption. The due date for payment of any additional
premium, if required, shallbe not less than 31 days following receipt by the health plan member ofa
billing forthe required premium.

Coverage fornewborns and newly adopted childrenshallinclude coverage for Sickness caused by a
Congenital Anomaly.

¢. UnderGroup Enrollment Effective Dates, the following is added:
The Dependent Child other thana newborn Dependent Child ora newly adopted Dependent Child, who is
eligible to apply, but was notpreviously enrolled by the Employee, the Employee may apply oris insured
the Employee may apply foran increase for coverage.
The Dependent Child who is a newborn Dependent Child ora newly adopted Dependent Child, who is
eligible to apply, but was notpreviously enrolled by the Employee, the Employee may apply oris insured
the Employee may apply foran increasefor coverage.

d. UnderTerminationof Insurancesection, the following is added:

1. foraDependent Child, the date the Dependent Child, ceases to qualify as a Dependent
Child

5. UnderExclusions section, the following changes are made:
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a. Thelistof exclusionsis replaced with the following:

intentionally self-inflicted Injury, suicide or any attempt thereof while sane or insane;
active participationin afelony, riot or insurrection;

declared orundeclared war or act of war;

a Covered Lossthat results fromactive duty service in the military, naval or air force of
any country or international organization. Upon Our receipt of proof of service, We will
refund any premiumpaid forthis time. Reserve or National Guard active dutytraining
is notexcluded unless it extends beyond 31 days.

oo

6. Underthe Claims Provision section, the following changes are made:

Time of Payment of Claim provision is replaced with the following:

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides any
periodic paymentimmediately upon Our receipt of duewritten orauthorized electronic proofofsuch loss. Due
proofofloss meansall essential information needed to make a determination on the claim. Subject to due written
or authorized electronic proof ofloss, allaccrued benefits for loss for which this Policy provides periodic payment
will be paid monthly unless otherwise specified in the benefits descriptions andany balance remaining unpaid at
the termination of liability will be paid immediately upon receipt of proof satisfactory to Us.

Under Administrative Provision section, the following changes have been made:
Add the following Refund of Unearned Premium provision:

Refund of Unearned Premium

If the Policyholder cancels this Policy forany reason, Weshall refund the pro rata portion of the Unused Collected
Premium to the beginning of the next monthly billing cycle. “Unused Collected Premium” as used herein means
that portionofany premiumcollected which is not used, on a pro rata basis to the beginning of the next monthly
billing cycle at the time of cancellation, by Us to insureagainst loss as there is no risk of loss fromCovered
Persons, orthat portion of any collected premiumwhich would have not been collected had the premiumbeen paid
monthly.

Under General Provisions section, add the following Consumer Affairs contactinformation:

Contact Information for the Idaho Department of Insurance
Idaho Department of Insurance

Consumer Affairs

700 W. State Street, 3" Floor

P.O. Box 83720

Boise, ID 83720-0043

1-800-721-3272 or 208-334-4250 orwww.DOI.ldaho.gov

Indiana residents:

1.

Underthe Claims Provisions, the Time of Payment of Claims is replaced with the following:

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss forwhich this Policy provides any
periodic paymentimmediately after receipt of due written or authorized electronic proof of such loss. Subjectto
due written orauthorized electronic proof of loss, allaccrued benefits for loss for which this Policy provides
periodic paymentwill be paid monthly unless otherwisespecified in the benefits descriptions and any balance
remaining unpaid at thetermination of liability will be paid immediately upon receipt of proof satisfactory to Us.
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We sshallpay ordenyeach Clean Claim as follows: (1) if the claim is filed electronically, within 30 days afterthe
date We receive the claim; or (2) if the claim is filed on paper, within 45days afterthe date Wereceive the
claim. Weshallnotify a claimant of any deficiencies in a submitted claimnot more than: (1) 30 days fora claim
that is filed electronically; or (2) 45 days fora claimthat is filed on paper;and describeany remedy necessary to
establish a Clean Claim. Our failure to notify a claimant as required above establishes the submitted claimas a
Clean Claim. If We fail to pay ordeny a Clean Claim in the time required above, and We subsequently pay the
claim, We shall pay the claimant interest, at the rate prescribed by Indiana law, on the allowable amountofthe
claim paid. Interestaccrues beginning: (1) 31 days afterthedatethe electronic claimis filed; or (2) 46 days after
the date the paper claimis filed; and stops on thedatethe claimis paid.

A "Clean Claim" means a claim submitted for payment that has no defect, impropriety, or particular circumstance
requiring special treatment preventing payment.

Underthe General Provisions, the following "Internal and External Grievance Procedures” provision is added:
Internal and External Grievance Procedures
INTERNAL GRIEVANCE PROCEDURE

A "grievance" means any dissatisfaction expressed by or on behalf of a Covered Personregarding matters
pertaining to the contractual relationship between:
1. aCovered PersonandUs; or
2. theSubscriberand Us;
and forwhich the Covered Person has a reasonable expectation thataction will be taken to resolve or
reconsider the matter thatis the subject of dissatisfaction.

A Covered Person may file a grievance orally or in writing. We shallmake available to Covered Personsatoll
free telephonenumber through whicha grievance may be filed. A grievanceis consideredto be filed on the first
date itis received, either by telephone orin writing. We have established procedures to assist Covered Persons in
filing grievances. A Covered Person may designate a representative to file a grievance forthe Covered Personand
to represent the Covered Person in a grievance.

Our grievanceprocedures include the following:

1. Acknowledgment of the grievance, given orally or in writing, to the Covered Person within 5business
days after receiptofthe grievance.

2. Documentationofthe substance ofthe grievanceand any actions taken.

3. Notification to the Covered Person ofthe disposition of the grievance andthe rightto appeal.

4. Standards fortimeliness in:
a. responding to grievances; and
b. providing noticeto Covered Persons ofthe disposition of the grievance, and the right to appeal;

that accommodatethe clinicalurgency of the situation.

A grievance shallbe resolved as expeditiously as possible, but not more than 20 business days after We receiveall
information reasonably necessaryto complete thereview. IfWe are unable to make a decision regardingthe
grievance within the 20 day period dueto circumstances beyond Our control, We shall:

1. beforethe 20" business day, notify the Covered Personin writing of the reason for the delay; and

2. issueawritten decisionregardingthe grievancewithin an additional 10 business days.

We shallnotify a Covered Personin writing of the resolution of a grievance within 5business days after
completing an investigation. The grievanceresolution notice must include the following:
1. Astatementofthe decisionreached by Us.
2. Astatementofthe reasons, policies, and procedures that are the basis of the decision.
3. Notice ofthe Covered Person'sright to appeal the decision.
4. Thedepartment, address, andtelephone numberthrough which a Covered Person may contact a qualified
representativeto obtain additional information about the decision or the rightto appeal.

Appeals of Grievance Decisions

40



A Covered Person may file an appeal ofa grievance decision orally or in writing. Ourappeal procedures include
the following:
1. Written ororalacknowledgment of the appeal not more than5business days aftertheappeal is filed.
2. Documentationofthe substance ofthe appeal and the actions taken.
3. Notification to the Covered Person:
a. ofthedispositionofan appeal; and
b. thatthe Covered Personmay havethe rightto further remedies allowed by law.
4. Standards fortimeliness in:
a. respondingtoanappeal; and
b. providing noticeto Covered Persons ofthe disposition of an appeal, and ofthe right to initiate an
external grievance review under IC 27-8-29;
that accommodatethe clinical urgency of the situation.

An appeal ofagrievance decision shall be resolved:
1. asexpeditiously as possible, reflecting theclinical urgency of the situation; and
2. notlaterthan 45days after the appealis filed.

We shall notify a Covered Personin writing ofthe resolution ofan appeal of a grievance decision within 5
businessdays after completingtheinvestigation. The appeal resolution noticeshall include the following:
1. Astatementofthe decisionreached by Us.
2. Astatementofthe reasons, policies, and procedures that are the basis of the decision.
3. Notice ofthe Covered Person'sright to further remedies allowed by law, including theright to external
grievance review by an independent review organization under IC 27-8-29.
4. Thedepartment, address, andtelephone numberthrough which a Covered Person may contact a qualified
representativeto obtain more information aboutthe decision or the right to an external grievance review.

EXTERNAL REVIEW OF GRIEVANCES

An external grievance procedure is available for the resolution of external grievances regarding:
1. anadversedetermination of appropriateness;
2. anadversedetermination of medical necessity;
3. adeterminationthat a proposed serviceis experimental or investigational; or
4. adenialofcoverage based onawaiverdescribedin IC 27-8-5-2.5 orIC 27-8-5-19.2;
made by Us oran agent of Ours regardinga service proposed by the treating health care provider.

Our external grievance procedure shall:
1. allowa Covered Personora Covered Person's representativeto file a written requestwith Us foran
external grievance review of Our:
a. appealresolution ofagrievance;or
b. denialofcoveragebasedon awaiverdescribedin IC 27-8-5-2.5 or IC 27-8-5-19.2;
not more than 45 days after the Covered Personis notified of the resolution;and

2. provide for:
a. anexpedited external grievance reviewfora grievance relatedto an iliness, a disease, a condition,

aninjury, or adisability if the time frame fora standard reviewwould seriously jeopardize the
Covered Person’s life orhealth, orability to reach and maintain maximum function; or
b. standardexternalgrievance review foragrievance not described in item2.a. above.
A Covered Person may file not more than one external grievance of Ourappeal resolution.

A Covered Person shallnot pay any of the costs associated with theservices ofan independentreview
organization under this external review procedure. Allcosts must be paidby Us.

A Covered Person whofiles an external grievance:
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1. shallnotbe subjectto retaliation forexercising the Covered Person's right to an external grievance;

2. shallbe permitted to utilize the assistance of other individuals, including health care providers, attorneys,
friends, and family members throughout the review process;

3. shallbe permitted to submit additional information relating to the proposed service throughout thereview
process; and

4. shallcooperatewith the independentreview organizationby:
a. providing any requested medical information; or
b. authorizing thereleaseofnecessary medical information.

We shall cooperate with an independent review organization by promptly providing any information requested by
the independent review organization.

An independent review organizationshall:
1. foranexpedited external grievance, within 3business days after the external grievance is filed; or
2. forastandard appeal, within 15business days aftertheappeal is filed;
make a determinationto uphold orreverse Ourappeal resolution of a grievance based oninformation
gathered fromthe Covered Person orthe Covered Person's designee, Us, and the treating health care
provider,and any additional information that theindependent review organization considers necessary
and appropriate.

When making the determination, the independentreview organizationshall apply:
1. standards of decision making thatare based on objective clinical evidence; and
2. theterms ofthe Covered Person's accident and sickness insurance policy.

In an external grievance, We bear the burden of proving that We properly denied coverage fora condition,
complication, service, or treatment because the condition, complication, service, or treatment is directly related to
a conditionforwhich coverage has beenwaived under IC 27-8-5-2.5 or IC 27-8-5-19.2.

The independent review organization shall notify Us andthe Covered Person of their determination:
1. foranexpedited external grievance, within 24 hours after making the determination; and
2. forastandard external grievance, within 72 hours after making the determination.

Upon the request ofa Covered Personwho is notified thatthe independent review organization has made a
determination, the independentreview organizationshall provide to the Covered Personall information reasonably
necessary to enable the Covered Personto understandthe:

1. effectofthe determinationon the Covered Person;and

2. mannerinwhich We may be expected to respondto the determination.

A determination made under this external review of grievances procedureis bindingon Us.

If, atany time during an external review performed, the Covered Person submits informationto Us that is relevant
to Ourresolution of the Covered Person's appeal of a grievance decision and that was notconsidered by Us:
1. Wemay reconsiderthe resolution; and
2. if We choose to reconsider, the independent review organization shall ceasethe external review process
untilthe reconsideration is completed.

If We reconsider theresolution of an appeal of a grievance decision due to the submission of new information, We
shallreconsider theresolution based on the information, and notify the Covered Person of Our decision:

1. within 72 hours after the information is submitted, for a reconsideration related to an illness, a disease, a
condition, an injury, or a disability thatwould seriously jeopardize the Covered Person’s life or health, or
ability to reach and maintain maximum function; or

2. within 15 days after the information is submitted, for a reconsideration not described in item1. above.

If the decision reached is adverseto the Covered Person, the Covered Person may requestthatthe independent

review organization resume theexternal review. If We choose not to reconsider Our resolution of a grievance, We
shall forward the submitted informationto the independent review organization not more than2 business days
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after Our receipt ofthe information.

Louisiana residents:
1. Thedefinition of Dependent Child is replaced with the following:

Dependent Child An Employee's natural child, stepchild, foster child, legally adopted child, child
of adopting parents pending finalization of adoption procedures, and child for
whomcoverage has been court-ordered, as follows:

1. unmarried child from live birth under 26 years ofage;

2. unmarried grandchild under 26 years ofage who is in the
Employee's legal custody and residing in the Employee'shome;

3. theotherwise applicable limiting age shown above shall not
apply to the Employee's unmarried child or grandchild who is
incapable of self-supportdue toa mental or physical incapacity.

Any unmarried child who is placed in the Employee's home pursuantto an
adoption placementagreement executed with a licensed adoptionagency shall
be considereda Dependent Child of the Employee fromthe date of placementin
the Employee's home.

Any unmarried child who is placed in the Employee's home following execution
of an act of voluntary surrender in favor of the Employee orthe Employee's
legal representative shall be considered a Dependent Child of the Employee
effective on the date onwhich theact of voluntary surrender becomes
irrevocable.

A child, for purposes ofthis provision, includes a child ofthe Employee’s
Domestic Partner/Partner to a Civil Union, provided the child is living with, and
is financially dependent upon the Employee.

2. Thedefinition of Spouse is replaced with the following:

Spouse The Employee’s legally married husband or wife. Except for purposes of
determining initial eligibility, the termincludes a Spouse whois widowed or
divorced or legally separated froman Employee.

3. Underthe Exclusions and Limitations section, exclusion #6 is replaced with the following:

6. operatingany type of vehicle while under the influence ofalcohol, narcotic or other intoxicant. "Under
the influence ofalcohol", for purposes ofthis exclusion, means intoxicated, as defined by the law ofthe
state in which the Covered Loss occurred.

4. Allreferences to “physicalhandicap” in the policy and certificatehave been revised to “physical disabled”
5. Underthe Continuation of Coverage Provisions section, the following is added:

If an Employee's Active Serviceends due toentryinto thearmed forces, insurance will continue, if the required
premium s paid, untilthe day the Employee fails to return to work as outlined in the Uniform Services
Employment and ReemploymentRights Actof1994.

All of the following will apply when insuranceis continued under this provision:
1. any change in benefits thatoccurs during the period of continuation will apply on the effective date of the
change;
2. any Active Servicerequirement will be waived;
3. the Employee will be given credit forthe time He was covered under this Policy priorto the leave.
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If an Employee does notcontinueinsuranceduring such leave and returns to work:

1. the Employee and His enrolled Spouseand Dependent Childrenwill be covered onthe date the Employee
returns to work fromthe leave. The Employee must return to work as outlinedin the UniformServices
Employmentand ReemploymentRights Actof 1994;

2. any portionofan eligibility waiting period thathas not been completed will not be credited during the
Employee’s leave.

A Spouseor Dependent Child, of an Employee, who is covered under the Policy and subsequently called to
service in the armed forces, will continue tobe considered a Spouse or Dependent Child undertheprovisions of
the Policy, without any lapse of coverage, provided thatall required contributions are paid in accordance with
Policy provisions.

6. Underthe Reinstatement of Insurance sectionthe following has been added:

Your insurance, including insurance for Your dependents who were previously covered, shall be reinstated when
You leave employment to performservice in the armed forces, and You reapply forinsurance after returning from
service pursuant to the Uniformed Services Employment Actof1994 (USERRA), without any clause or restriction
because of a Pre-Existing Condition. Aneligible dependentcovered underthe Policy who is called to service in
the armed forces and whose coverage under the Policy is notmaintained duringsuch serviceshall, after release
and uponapplication, have insurance reinstated under the Policy without any clause or restriction because of a Pre -
BExisting Condition.

The reinstated insurance will include the same coverageamounts that were in force on the date insurance
terminated, and will be subject to all the terms and provisions of the Policy.

7. Underthe ClaimProvisions section, the Time of Payment of Claims provision s replaced with the following:

Time of Payment of Claims

All claims arising under the terms of the Policy shall be paid notmore than 30 days fromthe date uponwhich
written orauthorized electronic notice and proof of claim, in the form required by theterms ofthe Policy, are
furnishedto Us unless reasonable grounds, such aswould put a reasonable and prudentb usinessman on His guard,
exist. Failure to comply with this provision shall subject Us to a penalty payable to the Employee of double the
amount ofthe benefits dueundertheterms ofthe Policy duringtheperiod ofdelay, together with attorney’s fees to
be determined by thecourt.

8. Underthe Administrative Provisions section, the following changes apply:

1. Underthe Changesin Premium Rates section, a 45 day noticeis required for change of premiums.

2. TheReinstatementProvisionis modified as follows:

a. If Your Active Service ends due tothe Employer-approved unpaid leave of absence, other thanan
approved FMLA leave, insurance may be reinstated only if the reinstatementoccurs within 12 weeks
fromthe date insurance ends.

9. Underthe General Provisions section, the following changes are made:

a. Thefollowing provision is added:

New Entrants
All new Employees becoming eligible forinsurance in one of the Covered Classes shall be added.

b. The first paragraph ofthe Policy Termination provisionis replaced with the following:
We may terminate insuranceon or after the first anniversary of the Policy Effective Date. The Subscriber
or We may terminate insurance on any PremiumDue Date. Written notice with thereasonforsuch

termination, by certified mail, must be given at least60days priorto such PremiumDue Date. Failure by
the Subscriber to pay premiums whendue orwithin the Grace Period shall be deemed notice to Us to
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terminate insuranceat the end ofthe period for which premiumwas paid.

Maryland residents:

1. Underthe Schedule of Benefits section and Definition section, the following conditions, if included, are not
available and does not apply: Advanced Heart Failure, Advanced Obesity, Aortic & Cerebral Aneurysm, Crohn's
Disease, Pulmonary Embolism, Severe Sepsis.

2. Thedefinition of Multiple Sclerosis ifincluded, does notinclude Neuromyelitis Opticaand Transverse Myelitits.
3. Thedefinition of Organ, ifincluded, does notincludeblood forming stemcell.

4. Underthe Portability Provision, ifincluded, the following does notapply.

5. foraDependent Child, the date the Dependent Child reaches age 26 unless primarily supported by the
Employee and incapable of self-sustaining employmentby reason of mental or physical handicap or
ceases to quality asa Dependent Child.

6. thedate the Spouse or Dependent no longer meets the definition of Spouse or Dependent Child.

Massachusetts residents:
Underthe Continuation of Insurance Provisions section, the following provision is added:

CONTINUATION OF INSURANCE PROVISIONS

Additional Continuation of Insurance Provisions

If an Employee leaves the group dueto termination ofemploymentresulting froma Plant Closing or Partial Closing,
insurance forsuch Employee willbe continued until the earliest ofthe following dates:

1. 90 days fromthe dateofthe Plant Closing or Partial Closing;

2. Thedatethe Employee becomes eligible for similar benefits.

As usedin this provision:

"Plant Closing" means a permanentcessationor reduction ofbusiness at a facility which results or will result as
determined by thedirector in the permanentseparation of at least 90% of the employees of said facility within a period
of sixmonths priorto the date of certification or with such other period as the director shall prescribe, provided that
such periodshall fall within the sixmonth period prior to the date of certification.

"Partial Closing" means a permanentcessation of a major discrete portion ofthe business conducted at a facility which
results in the termination ofa significant number ofthe employees of said facility and which affects workers and
communities in amannersimilar to that of Plant Closings.

If an Employee leaves the group forareason other than asaresult ofa Plant Closing or Partial Closing, insurance for
such Employee will be continued untilthe earliest of the following dates:

1. 31 days fromthe datethe Employee leavesthegroup;

2. Thedatethe Employee becomes eligible for similar benefits.

Minnesota residents:
Underthe Exclusions section, the list of exclusions is replaced with the following:

intentionally self-inflicted Injury;

commission orattempt to commit a felony;

declared orundeclaredwar oract of war;

a Covered Lossthat results fromactive duty service in the military, naval or air force ofany country or
international organization. Upon Our receipt of proof of service, We will refund any premiumpaid for this
time. Reserve orNational Guard active dutytrainingis not excluded unless it extends beyond 31 days;

WP
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being underthe influence of any narcotic, unless the narcotic is administered on the advice of a Physician;
operatingany type of vehicle while under the influence of alcohol orany drug, narcotic or other

intoxicant. "Underthe influenceofalcohol”, for purposes of this exclusion, means intoxicated, as defined by the
law of the state in which the Covered Loss occurred.

Mississippi residents:

Underthe Definition section, the definition of Heart Attack and Stroke have been modified sothat in the eventof death,
confirmation does not need to be by autopsy.

New Hampshire residents:

1.

Underthe Schedule of Benefits section and Definitionsection, the following conditions, if included, are not
available and do notapply: Advanced Heart Failure, Advanced Obesity, Aortic & Cerebral Aneurysm, Crohn's
Disease, Pulmonary Embolism, Severe Sepsis.

Underthe Portability Provision, ifincluded, the following does notapply.

a. foraDependent Child, the date the Dependent Child reaches age 26 unless primarily supported by the
Employee and incapable of self-sustaining employmentby reason of mental or physical handicap or
ceasesto quality asa Dependent Child.

b. thedatethe Spouse or Dependent no longer meets the definition of Spouse or Dependent Child.

Underthe Claim Provisions section, the following changes are made:
a. TheProofofLoss provisionis replacedwith the following:

Proof of Loss
Written orauthorized electronic proof of loss satisfactory to Us mustbe givento Us at Our office, within

90 days ofthe loss for which claimis made. If (a) benefits are payable as periodic payments and (b) each
payment is contingent upon continuing loss, then proof of loss mustbe submitted within 90 days afterthe

termination ofeach period forwhich We are liable. If written orauthorized electronic noticeis not given
within that time, no claim will be invalidated or reducedifit is shownthatsuch notice was givenas soon
as was reasonably possible.

b. The Time of Payment of Claims provisionis replaced with the following:

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides
any periodic paymentnot more than 30 days after receipt of duewritten or authorized electronic proof of
such loss. Subjectto due writtenorauthorized electronic proof of loss, allaccrued benefits for loss for
which this Policy provides periodic paymentwill be paid monthly unless otherwise specified in the
benefits descriptions and any balance remaining unpaid at the termination of liability will be paid
immediately upon receipt of proof satisfactory to Us.

c. ThePaymentofClaims provision is replaced with the following:

Payment of Claims
All benefits willbe paid in United States currency. Allbenefits payable underthe Policy are payable to

the Covered Person, ifliving, except if the Covered Person is a Dependent Child, then the benefits will be

payable to theEmployee. Ifthe Covered Person dies while any of these benefits remain unpaid, benefits
payable underthe Policy will be paid to the Covered Person’s Spouse, if living, or otherwise to the
executors oradministrators ofthe Covered Person’s estate.

Benefits will be reduced by any outstanding premiumdue.
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If We are to pay benefitsto theestate orto a personwho is incapable of giving a valid release, We may
pay up to an amountnotexceeding $1,000 to a relative by blood or marriage whomWe believe is
equitably entitled.

Any payment made by Us in good faith pursuant to this provision will fully discharge Us, and release Us
fromall liability, to the extent of such payment.

4. Underthe General Provisions section, thefollowing changes are made:
a. Ifthe Subscriber Participation Under This Policy provision does not apply.

b. The 30 Day Right To Examine Certificate provision does not apply within this section and is addedto the
Certificate Face Page.

c. The Assignmentprovision is replaced with thefollowing:

Assignment
The rights and benefits under this Policy may not be assigned and any attempt to assign will be void.

d. The Incontestability provision is replaced with the following:

Incontestability

This Policy

All statements made by the Employer to obtain this Policy are considered representations and not
warranties. No statement willbe used to deny orreduce benefits orbe used asa defenseto a claim, orto
deny the validity of this Policy, unless a signed copy of the instrument containing the statementis, orhas
been, furnishedto the Employer.

Aftertwo years fromthe Policy Effective Date, no such statementwill cause this Policy to be contested
except fornon-payment of premium.

A Covered Person's Insurance

All statements made by a Covered Person are considered representations and not warranties. No
statement will be used todeny orreduce benefits or be usedas a defenseto a claim, unlessasigned copy
of the instrument containing the statement is, or has been, furnishedto the claimant.

Aftertwo years fromthe Covered Person's effectivedate of insurance, or fromthe effective date of
increased benefits, no such statement will cause insurance or the increased benefits to be contested except
for non-payment of premium.

In the eventofdeath orincapacity, the beneficiary or representative shallbe given a copy.

e. ThePolicy Termination provisionis replaced with the following:

Policy Termination
The Employer may terminate insurance on any PremiumDue Date. We may terminate insurance on or
afterthe first anniversary of the Policy Effective Date if:

1. thereis achange in the factors bearing onthe riskassumed;

2. all policies in the state of delivery are terminated; or

3. all policies providingthis coverage are terminated.

Written notice by certified mail must be given at least45days priorto such PremiumDue Date. Failure
by the Employerto pay premiums when due or within the Grace Period shall be deemed notice to Us to
terminate insuranceat the end of the period for which premiumwas paid.

Termination will not affect a claim fora Covered Loss thatis the result, directly and independently of all
othercauses, of aloss thatoccurs while insurance was in effect.
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f. Thefollowing provision is added at the end ofthe section:

Important Notice
A Covered Person may contact the Insurance Company, using theaddress or toll-free telephone number
given below, with questions or problems with respectto the Covered Person’s Certificate:

Life Insurance Company of North America
1601 Chestnut Street

Philadelphia, PA 19192-2235

Telephone: 1.800.547.5515

North Carolina residents:
1. Benefit Waiting Period cannot exceed 30 days.
2. Underthe General Definitions section, the following definitions are replaced with the following:

a. Underthe Active Service definition, the following is added as the last sentence in item2:
Employment shall be considered continuous and not be considered broken except for unexcused absences
fromwork for reasons otherthanillnessorinjury.

b. Underthe Date of Diagnosis definition, thefollowing is added asthe last sentence:
A Clinical Diagnosis that canonly be made postmortemwill also be accepted.

c. The Dependent Child definition s replaced with the following:
Dependent Child An Employee's child who meets the following requirements:

1. Achild from live birth to 26 years old;

2. Achildwhois 26 or more years old, and incapable of self-
sustaining employmentby reason of mental or physical
handicap.

A child, for purposes ofthis provision, includes an Employee's:

1. naturalchild;

2. adopted child, foster child, beginning fromthe moment of
placementin the home. It also means thelegally adopted child or
fosterchild ofthe Employee's Spouse;
stepchild;

4. child, grandchild forwhomthe Employee is the court-appointed
legalguardian

5. achild ofthe Employee’s domestic partner/Partner to a Civil
Union.

w

d. Thedefinition of Hospital has been modified to include the following paragraph below item#6:

Hos pital The term Hospitalalso includes a duly licensed state tax-supported
institution functioning as a specialty facility for treatment of a particular
type of iliness. Facilities for the performance of surgery are notrequired.

3. TheEligibility, Enrolimentand Effective Date section, is modified as follows:

a. Underthe Group Enrollment Events sectionfor Current Insureds, the following is added next to the
last paragraph:
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In the eventan Employee or His eligible Spouse is the parent of an otherwise eligible Dependent Child,
and is required by a court oradministrative order to provide coverage under this Policy to the Dependent
Child, then We will allow the parentto enroll such Dependent Child without regardto any enrollment
seasonrestrictions described in this Policy.

b. Underthe DeferredEffective Date Provisionssection, under Individual Enrollment, modify the first
paragraphto add:

A health insurer may not decline enrollment ofa child on the grounds the child was born out of wedlock;
child is not claimed as a dependent on the parent's federal taxreturn; or the child does notreside with the
parent orin the insurer's service area.

c. Underthe DeferredEffective Date Provisions section, under Life Status Change, modify item3 ofthe
third paragraph and fourth paragraphstoread:

3. birth oradoptionofachild, oracquiring a child throughmarriage, oradding a foster
child;

4. The Exclusions section, is modified as follows:
The following war or act of war exclusion is replaced with thefollowing:
4. declared orundeclaredwar oract ofwar. This Exclusion does notapply to acts of terrorism;

5. Underthe ClaimProvisions section, the Proof of Loss, Time of Payment of Claims and Payment of Claims
provisionare replaced with the following:

Proof of Loss

Written orauthorized electronic proof of loss satisfactory to Us mustbe givento Us at Our office, within 180 days
of the loss forwhich claimis made. If (a) benefits are payable as periodic payments and (b) each payment is
contingent uponcontinuing loss, thenproof of loss must be submitted within 180 days after thetermination of
each period forwhich We are liable. If written orauthorized electronic notice is notgivenwithin thattime, no
claim will be invalidated orreduced ifit is shownthatsuchnotice was givenas soon aswas reasonably

possible. Inany case, writtenorauthorized electronic proof must be given not more than oneyear after thetime it
is otherwise required, except if proofis not givensolely dueto the lack of legal capacity.

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides any
periodic paymentimmediately uponOurreceipt of duewritten orauthorized electronic proof ofsuch loss. Due
proofofloss meansallessential information needed to make a determination on the claim. Subject to due written
or authorized electronic proof ofloss, allaccrued benefits for loss for which this Policy provides periodic payment
will be paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at
the termination of liability will be paid immediately upon receipt of proof satisfactory to Us.

Payment of Claims

All benefits will be paid in United States currency. Allbenefits payable underthe Policy are payable to the
Covered Person, if living, except if the Covered Personis a Dependent Child, then the benefits willbe payable to
the Employee. If the Covered Persondies while any of these benefits remain unpaid, benefits payable under the
Policy will be paid to the Covered Person’s Spouse, ifliving, or otherwise to the executors or administrators ofthe
Covered Person's estate.

Benefits will be reduced by any outstanding premiumdue.

If We are to pay benefitsto theestate orto a personwho is incapable of giving a valid release, Wemay pay an
amount not exceeding $3,000, to a relative by blood or marriage whomWe believe is equitably entitled.
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Any payment made by Us in good faith pursuant to this provision will fully discharge Us, and release Us fromall
liability, to the extent of such payment.

6. Underthe Administrative Provisions section, the following changes apply:
a. Thefirst paragraph ofthe Changes in Premium Rates provisionis replaced with the following:

The premium rates may be changed by the Insurance Company fromtime to time with at least 45days
advance written notice. No changein rates will be made until 24 months after the Effective Date. An
increase in rates willnot be made more often than oncein a 6 month period. However, the Insurance
Company reserves theright to changethe rates even duringa period forwhich therate is guaranteed, if
any ofthe following events take place:

b. The Reinstatementof Insurance provision is replaced with thefollowing:

Reinstatement of Insurance

If an Employee's Active Serviceendeddueto an Employer-approved leave pursuant to the Family and
Medical Leave Act (FMLA) and Continuation of Coverage is notapplicable, an Employee's coverage
may be reinstated at the conclusionofthe FMLA leave.

If an Employee's Active Serviceends due tothe Employer-approved unpaid leave of absence, otherthan
an approved FMLA leave, coverage may be reinstated only:

1. if the reinstatement occurs within 12 weeks from the date coverageends; or
2. when returning frommilitary service pursuant to the Uniformed Services Employment
Actof1994 (USERRA).

If an Employee's Active Serviceends due to Temporary Layoff coverage may be reinstated only if the
reinstatementoccurs within 60 days fromthe date coverage ends.

Forcoverage to bereinstated the following conditions must be met:
1. AnEmployee mustbe inaClass of Eligible Employees.
2. Therequired premiummust be paid.
3. Wemust receive awritten request for reinstatement within 60 days fromthe date an
Employee returns to Active Service.

Effective Date of Reinstated Insurance

Reinstated coverage will be effective on thedatethe Employee returnsto Active Serviceif Evidence of
Insurability is not required. IfEvidence of Insurability must be satisfied, thereinstated coverage will be
effective as provided in the Effective Date Provisions section. Ifthe Employee did not fully satisfythe
Eligibility Waiting Period, Benefit Waiting Period, or the Pre-Existing Condition Limitation (if any) before
coverageendeddueto an approved unpaid leave of absence or Temporary Layoff, credit willbe given for
any time that was satisfied.

7. Underthe General Provisions section, the following changes apply:

1. The Incontestability provision has beenmodified to remove the following: "except for fraud or lack of
eligibility forcoverage".

2. ThePolicy Termination provisionis changedto read as follows:

Policy Termination

We may terminate coverage onor after the first anniversary ofthe Policy Effective Date. We orthe
Subscriber may terminate coverage onany PremiumDue Date. Written orauthorized electronic notice
by certified mail must be given at least45days priorto such PremiumDue Date. Failure by the
Subscriber to pay premiums whendue or within the Grace Period shall be deemed notice to Us to
terminate coverage at the end of the period for which premiumwas paid.
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Termination will not affect a claim fora Covered Loss thatis the result, directly and independently of all
othercauses, of a loss thatoccurs while coveragewas in effect.

8. WhentheHospital Benefit Rider HIB-GCI-02-9500.00is included under your plan, the following modifications
apply:

Pre-Existing Condition Limitation:

Remove "took prescribed drugs or medicines or for which a reasonable person would have consulted a Physician”

North Dakota residents:
1. The Dependent Child definition is replaced with the following:

Dependent Child An Employee’s child who meets the following requirements:
1. Achild from live birth to 22 years old;
2. Achild whois 22 or more years old but less than 26 years old,
enrolled ina school and primarily supported by the Employee;
3. Achildwhois 22 or more years old, and incapable of self-
sustaining employmentby reason of mental or physical handicap.

A child, for purposes ofthis provision, includes an Employee's:

1. naturalchild;

2. adopted child, beginningwith the date of the filing of the petition
for adoption. It also means the legally adopted child of the
Employee’s Spouse provided the child is living with, and is
financially dependent uponthe Employee;

3. stepchild who resides with the Employee and s financially
dependentupon the Employee;

4. child, grandchild forwhomthe Employee is the court-appointed
legalguardian, as longas thechild resides with the Employee and
primarily dependsonthe Employee for financial
support. Financial support means that the Employee is eligible to
claim the dependent for purposes of Federaland Stateincome tax
returns.

2. The Exclusionsand Limitations section, is modified as follows:
The commission orattemptto commit a felony orassault exclusion is revised tobe as follows:

2. commission orattempttocommit a felony;
3. Thefollowing language is removed fromthe Pre-Existing Condition Limitation:

‘or forwhich a reasonable person would have consulted a Physician”

Oregon residents:

1. Ifthe Policy provides coverage/benefits to a Spouse, a Domestic Partner will be afforded the same
coverage/benefits provided to a Spouse.

Domestic Partner means any of the following:
1. Apersonwith whomthe Employee hasa registered domestic partnership under state lawwhich imposes

legal obligations on the parties substantially similar to marriage. Such person will continue tobe
recognized as a Domestic Partner unless and until: (1) the domestic partnership is dissolved under
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applicable law; or (2) eitherthe Employee orthe Domestic Partner marries another person.
All references in the policy to "Spouse" shall be changed to read "Spouse and Domestic Partner" except as follows:

1. A Domestic Partnershallbe deemed eligible to be enrolled forinsuranceor eligible for Additional
Benefits on the latestof:
a. thedateofregistrationunder Item1 of the definition of Domestic Partner;
b. thedatethatthe Employeeis eligible forinsuranceunder the Policy; or;
c. theeffective dateofthis Riderto the Policy.

2. Achild of a Domestic Partner may only be eligible to be insured oreligible for Additional Benefits if:
a. thechildis primarily dependenton the Employee for financial support;
b. the Employee has alegal obligationofsupport ofthe child; or
c. theEmployeeis the child’s legal guardian.

2. Underthe Schedule of Benefits section and Definition section, the following conditions, ifincluded, are not
available and does not apply: Advanced Heart Failure, Advanced Obesity, Aortic & Cerebral Aneurysm, Crohn's
Disease, Pulmonary Embolism, Severe Sepsis.

3. Underthe Portability Provision, if included, the following does not apply.

5. foraDependent Child, the date the Dependent Child reaches age 26 unless primarily supported by the
Employee and incapable of self-sustaining employmentby reason of mental or physical handicap or
ceasesto quality as a Dependent Child.

6. thedatethe Spouse or Dependent nolonger meets the definition of Spouse or Dependent Child.

South Carolina residents:
1. Underthe Exclusions section, the following changes are made.

a. Thelistof exclusionsis replaced with the following:

1. intentionally self-inflicted Injury, suicide orany attempt thereat while saneor insane;

2. commission orattempt to commit a felony oran assault;

3. declared orundeclaredwaroract of war;

4. aCovered Lossthat results fromactive duty service in the military, naval or air force ofany country or
international organization. Upon Ourreceipt of proof of service, We will refund any premiumpaid for
this time. Reserve or National Guard active duty training is notexcluded unless it extends beyond 31
days;

5. any loss resulting frombeing Intoxicated or under the influence of alcohol orany drug, narcotic or other
intoxicant orunderthe influence of a narcotic unlesstakenon theadvice of a Physician. "Under the
influence ofalcohol" or "Intoxicated”, for purposes of this exclusion, means intoxicated, as defined by the
law of the state in which the Covered Loss occurred;

6. diagnosisnotin accordance with generally accepted medical principles prevailing in the United States at
the time of the diagnosis.

2. Underthe ClaimProvisions section, the following changes are made:

a. ThePhysical Examination and Autopsy provisionis replaced with the following:
Physical Examination and Autopsy
We, at Our own expense, may examine the Covered Person forwhomclaimis made as often as reasonably
necessary while aclaimis pendingand, in the caseof death ofthe Covered Person, W e, at Our own expense, also
may have an autopsy performed during the period of contestability unless prohibited by law. The autopsy mustbe
performed in South Carolina.

b. The Legal Actions provisionis replaced with the following:
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Legal Actions

No action at law or in equity may be brought to recover under this Policy less than 60 days after written or
authorized electronic proof of loss has beenfurnished as required by this Policy. No suchactionwill be brought
more than sixyears after the time suchwritten proof of loss must be furnished.

3. Underthe General Provisions section, the following changes are made:
a. The Entire Contract; Changes provisionis replaced with the following:

Entire Contract; Changes

This Policy, including theendorsements, amendments, group application formif any and any attached papers
constitutes the entire contract of insurance. No change in this Policy will be valid untilapprovedby one of Our
executive officers andendorsed on or attached to this Policy. No agent has authority to change this Policy orto
waive any of its provisions.

b. ThePolicy Termination provisionis amended toincludethe followingas last paragraph:

However, if the premiumis to be collected in weekly, monthly, or other periodic installments by authority ofa
payrolldeductionorder executed by the Employee and delivered to Us or the Employer authorizing the deduction
of premium installments fromthe Employee’s salary or wages, Wemay not, during theperiod forwhich the
Policy is issuedandwhile the Employee remains employed by theauthorized Employer, declare forfeited or
lapsed the Policy untiland unless a written or printed notice of the failure of the Employer to remit the premium or
installment thereof, stating the amount or portion thereof due on the Policy and towhomit must be paid, has been
duly addressed and mailed to the Employee who is insured under the Policy at leastfifteen days before the Policy
is terminated or lapsed.

South Dakota residents:
1. Underthe General Definitions section, the following changes are made:

The Physician definition is replaced with the following:

Physician A licensed health care provider practicing within the scope of His license
and rendering care andtreatment toa Covered Person that is appropriate
for the conditionand locality and who is not:

1. employed orretained by the Policyholder/Subscriber;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child of the Covered Person.
However, this restriction of family members does notapply in
those areas in which the family member is the only Physicianin
the areaand is acting within His scope of practice.

2. Underthe Exclusions section, the list of exclusions is replaced with the following:

intentionally self-inflicted Injury, suicide orany attempt thereat while saneor insane;

commission orattempt to commit a felony oran assault;

declared orundeclared war oract ofwar;

a Covered Lossthat results fromactive duty service in the military, naval or air force ofany country or
international organization. Upon Our receipt of proof of service, We will refund any premiumpaid for
this time. Reserve or National Guard active duty training is notexcluded unless it extends beyond 31
days.

5. diagnosisnotin accordance with generally accepted medical principles prevailing in the United States at
the time of the diagnosis.

Ao
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Texas residents:

1. Underthe General Definitions section, the Dependent Child definitionis replaced with the following:

Dependent Child An Employee’s child who meets the following requirements:

1
2.

A child whois less than 26 years old;

A child of any age who is dependent on an Employee, and is
either medically certified as disabled, oris incapable of self-
support due to mental retardation or physical handicap.

A child, for purposes ofthis provision, includes an Employee's:

1
2.

natural child;

adopted child, beginningwith any waiting period pending
finalization of the child’s adoption. It also means a child ofan
Employee who is a party to asuit in which the Employee seeks
to adopt the child, orthe legally adopted child of the Employee's
Spouseor Domestic Partner/Partner to a Civil Union provided the
child is living with, and is financially dependent uponthe
Employee;

stepchild who resides with the Employee and s financially
dependentupon the Employee;

child for whomthe Employee is the court-appointed legal
guardian, as long asthe child resides with the Employee and
primarily dependsonthe Employee forfinancial

support. Financial support means that the Employee is eligible
to claim the dependent for purposes of Federaland Stateincome
taxreturns;

a child ofthe Employee's domestic partner/Partner to a Civil
Union, providedthechild is living with, and is financially
dependentupon the Employee;

child for whomthe Employee must provide medical support
underan orderissued under Chapter 154, Texas Family Code, or
enforceable by acourtin Texas;

grandchild, if the grandchild is under 26 years old and is a
dependentofthe Employee for Federaland State income tax
return purposes at the time application for coverage ofthe
grandchild is made. Coverage forthe grandchild may not be
terminated solely becausethe covered child is no longera
dependentofthe Employee for Federaland State income tax
return purposes.

2. Underthe General Provisions section, the Policy Termination provision is replaced with the following:

Policy Termination

We may terminate insurance, with 60 days advance written notice, on or afterthe first anniversary of the Policy
Effective Date. The SubscriberorWe may terminate insurance on any PremiumDue Date. Written notice by
certified mail mustbe given at least 60days priorto such PremiumDue Date. Failure by the Subscriberto pay
premiums when due or within the Grace Period shall be deemed notice to Us to terminate insurance at the end of

the period for which premiumwas paid.

Termination will not affect a claim fora Covered Loss thatis the result, directly and independently of all other
causes, ofa loss that occurs while insurancewas in effect.

3. Underthe Administrative Provisions section, the Changes in Premium Rates provisionis replaced with the

following:
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Changes in Premium Rates

The premium rates may be changed by the Insurance Company fromtime to time with at least 60 days advance
written notice. The Insurance Company’s notice will also give the date on whicha premiumrate increase is to
take effect. The Insurance Company will not require a response fromthe Employerto renewthe Policy, or take
otheractionrelating to the renewal or extension ofthe Policy, beforethe 45" day after the datesuch notice of the
premium rate increase is given.

No change in rates will be made until 12 months after the Effective Date. Anincrease in rateswill notbe made
more often thanonce in a 12 month period. However, the Insurance Company reserves the right to change the
rates evenduringa period for which the rate is guaranteed, ifany of the following events take place:

The Policy terms change.

A division, subsidiary, eligible company, or class is added or deleted.

There is achange of more than 10% in the number of eligible Employees.

Federal orstate laws or regulations affecting benefit obligations change.

Otherchanges occurin the nature of the risk that would affect the Insurance Company’s original risk
assessment.

6. The Insurance Company determines the Employer fails to furnish necessary information.

ko

If an increase or decrease in rates takes place on a datethatis not a PremiumDue Date, a pro rata adjustmentwill
apply fromthe date of the change to thenext Premium Due Date.

The Employer must, upon request, give the Insurance Company any information required to determine who is
insured, theamount of insurance in force and any other information neededto administer the plan of insurance.

Vermont residents:

1. Totheextentthe Policy provides insurance coverage to a spouse, the identical consideration mustbe applied to
same sexmarriages and civilunions. The language is as follows:

1. Civil Union Partner means:

a. A personwith whomthe Employee hasaregistered civilunion under Vermont law which
imposes obligations onthe parties substantially similar to marriage. Such personwill continue
to be recognized asa Civil Union Partner unless and until: (1) the civil union is dissolved under
applicable law; or (2) eitherthe Employee orthe Civil Union Partner marries another person.

2. Spousemeans:
a. "Lawful spouse"and includesa lawfulspouseofthe same sex
b. Thisalsoincludesapartnerto acivilunion recognized under Vermont Law.
2. Portability is replaced with the Continuation for Loss of Eligibility. The Maximum Port Age does not apply.

The following Continuation of Loss of Eligibility benefit periods have been added:

Loss of Higibility
Maximum Benefit Period

Employee toage 100
Spouse toage 100
Dependent Children toage 26

3. Under General Definitions, the following changes apply:

1. If theclient hasacceptedtheoffer to include part-time Employees: The definition of Active Service
includes Part-time employees. Iltem#1 under the definition of Active Service is replaced as follows:

1. oneofthe Employer's scheduled work days onwhich the Employee is performing His

regularduties ona Full-Time or Part-Time basis, either at one of the Employer's usual
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places of business or at some other location to which the Employer's business requires
the Employeeto travel; or

2. Underthe Age definition, all references to Portability language are removed.

3. The BenefitWaiting Perioddefinition has been removed.

4. The Cowered Loss definition read as follows:

Cowered Loss Aloss thatis:

1

2.

one ofthe Covered Conditions specified in the Schedule of
Benefits; and

Suffered by the Covered Person within theapplicable time
period described in this Policy.

5. Thedefinition of Dependent Child is replaced with the following:

Dependent Child An Employee’s child who meets the following requirements:

1
2.

A child from live birth to 26 years old;

A child who is 26 or more years old, primarily supported by the
Employee and incapable of self-sustaining employmentby
reason of mental or physical handicap.

A child, for purposes of'this provision, includes an Employee’s:

1
2.

natural child;

adopted child, beginning withany waiting period pending
finalization of the child’s adoption. It also meansthe legally
adopted child ofthe Employee’s Spouse provided the child is
living with, and is financially dependentupon the Employee;
stepchild who resides with the Employee andis financially
dependentupon the Employee;

child, grandchild forwhomthe Employee is the court-appointed
legalguardian, as longas thechild resides with the Employee
and primarily depends on the Employee for financial support.
Financial supportmeans thatthe Employeeis eligible to claim
the dependent for purposes of Federal and State income tax
returns

a child ofthe Employee’s domestic partner/Partner to a Civil
Union, providedthechild is living with, and is financially
dependentupon the Employee.

6. If the client hasacceptedtheoffer to include part-time Employees: The definitionof Employee is

replaced with the following:

Employee Foreligibility purposes, an Employee ofthe Employerwho is in one of the
Covered Classes. The termdoes not include employees who work less than
17 Y2 hours perweek forthe Employer

7. Thedefinition of Full Time has been removed.

8. Thedefinition of Hospital cannot exclude clinics, facilities, or units of a Hospital for drug addicts or
alcoholics, and facilities primarily orsolely providing psychiatric services to mentally ill patients.

9. Thedefinition of Subscriber hasbeen removed.
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10. The definition of Spouse is replaced with the following:

Spouse The Employee’s current lawful Spousewho is at least Age 18 for any
coveragerequiring Evidence of Insurability butnotyet Age 100. The term
includes a Civil Union Partner recognized under Vermont Law. Except for
purposes of determining initial eligibility, the termincludes a Spouse who
is widowed ordivorced or legally separated froman Employee. Theterm
includes acommon-law Spouse who is recognized asa common-law
Spouseunderthelaws ofthe jurisdiction where the common-law marriage
was formed.

11. The definition of Totally Disabled or Total Disability includes the word means before theword either.
4. Under Eligibility/Effective Date/Termination/Continuation of Insurance, the following changes are made:
1. The Termination of Insurance provision is replaced with the following:

Coverage on a Covered Personwill end on the earliest date below:

1. thedatethis Policy orcoveragefora Covered Class is terminated.

2. thedatethe Policyholder’s participation under this Policy ends.

3. thedatethe Employee is no longerin Active Service.

4. thenext premiumdue date afterthe date the Employee is no longer in a Covered Class
or satisfies eligibility requirements under this Policy.

the last day ofthe lastperiod for which premiumis paid for which a grace period will

be granted for 31 days for payment of required premiums under this Policy.

6. thenext premiumdue date afterthe Covered Person attains the maximum Age for
coverageunderthis Policy, as shown in the Schedule of Benefits.

7. thenextpremiumdue date afterthe Employee ceasesto bean Employee in good
standing ofthe Policyholder.

8. withrespectto a Spouseor DependentChild, the date ofthe death of the covered
Employee orthe date of divorce fromthe covered Employee, unless the Spouseelects
to continue coverage, including coverage on any Dependent Child.

9. thedatethatthe planofbenefits under which the Covered Person is covered is
terminated.

10. for a Spouse, the date the Spouse reaches age 100.

11. for a Dependent Child, the date the Dependent Child reaches age 26, except for children
that are incapable of self-sustaining employment.

12. asto each CoveredPerson, the dateall benefits underthis Policy have beenexhausted
for that individual.

o

Termination will not affect a claim that arises while coveragewas in effect.

For Continuationfor Loss of Eligibility, the coverage on a Covered Personwill end of the earliest date
belowdue to a Qualifying Event:

atany time after 12 months if the Covered Personis considered to reside outside ofthe United
States. The Covered Personwill be consideredto reside outside the United States whenthe Covered
Person has been outside the United States fora total period of 12 months or more during any 12
consecutive months.

2. Thefollowing provision is addedto thethe Continuation of Insurance provision:
If an Employee is no longer in Active Service, coverage may be continued. The following provisions
explain the continuation options available under this Policy. Pleaseseethe Schedule of Benefits, to

determine the applicability of these benefits on a class level. Premiums are required for this coverageand
are to be remitted in accordance with the Payment of Premium provision.
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Continuation for Loss of Higibility
If an Employee’s coverageends due to Loss of Eligibility from a qualifying eventas defined in this
section, coverage will continue up to the Maximum Benefit Period as shown in the Schedule of Benefits.
The qualifying eventmeans:
1. loss ofemployment, includingareduction in hours that results in ineligibility for
employer-sponsored coverage;
2. divorce, dissolution, or legal separation ofthe covered employee fromthe employee’s
spouse or civilunion partner;
3. adependentchild ceasingto qualify as a dependent child under the generally applicable
requirements of the policy; or
4. death ofthe covered employee or member.

The Provisions of this section willnot apply if

1. thedeceased personor Employee was not insured under the group policy onthe date of
the qualifying event;

2. thepersonis coveredby Medicare;

3. theperson is covered by any other group insured or uninsured arrangementwhich
provides dental coverage or hospitaland medical coveragefor individuals in agroup
and underwhich the personwas not covered immediately prior to such qualifying
event,andno preexisting conditionexclusionapplies.

5. Under Exclusions the Common Exclusions provision is modified as follows:

intentionally self-inflicted Injury, suicide orany attempt thereat;

commission or attempt to commit a felony;

declared orundeclaredwar or act of war;

a Covered Lossthat results fromactive duty service in the military, naval orair force ofany country or
international organization. Upon Our receipt of proof of service, We will refund any premiumpaid for
this time. Reserve or National Guard active duty training is notexcluded unless it extends beyond 31
days.

N

6. Underthe ClaimProvisions, the Time of Payment provision is replaced with the following:

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides any
periodic paymentimmediately upon Our receipt of duewritten orauthorized electronic proof ofsuch loss. Due
proofofloss meansallessentialinformation needed to make a determinationon the claim. Subject to due written
or authorized electronic proof ofloss, allaccrued benefits for loss for which this Policy provides periodic payment
will be paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at
the termination of liability will be paid immediately upon receipt of proofsatisfactory to Us.

7. Underthe General Provisions, the Incontestability provisionis replaced with the following:
Incontestability

This Policy
All statements made by the Policyholderto obtain this Policy orto participate under this Policy are considered

representations and not warranties. No statement willbe used to deny or reduce benefits orbe usedasa defenseto
a claim, orto deny the validity of this Policy or of participation under this Policy unless a copy of the instrument
containingthestatementis, orhas been, furnishedto the Policyholder.

Afterthree years fromthe Policy Effective Date, no suchstatementwill cause this Policy to be contested except
for fraud.

A Covered Person's Insurance

All statements made by a Covered Personare considered representations and not warranties. No statement will be
used to deny orreducebenefits or be usedas a defense to a claim, unless a copy of the instrument containing the
statement is, or has been, furnishedto the claimant.
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Afterthree years fromthe Covered Person’s effectivedateof coverage, or fromthe effective dateofincreased

benefits, nosuch statement will cause coverage or the increased benefits to be contested except for fraud or lack of
eligibility for coverage.

In the eventofdeath orincapacity, the beneficiary or representative shall be given a copy.

Wisconsin residents:

With respect to Wisconsin certificate holders when policy is issued to employers outside of Wisconsin and covers residents
of Wisconsinthe Pre-existing Condition Limitation may not be more restrictive than 12/12.

Signed forthe
Life Insurance Company of North America

William J. Smith, President

GCI-00-3000.00
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