


Option 1 Option 2 Option 3 Option 4
$1,000 $1,500 $2,000 $2,500
$1,000 $1,500 $2,000 $2,500
$100 $150 $200 $250
$100 $150 $200 $250
$100 $150 $200 $250
$100 $150 $200 $250
$50 $50 $50 $50

Option 1 Option 2 Option 3 Option 4
Waived Waived Waived Waived
Included Included Included Included

None None None None
Included Included Included Included

None None None None
0 Days 0 Days 0 Days 0 Days
None None None None

3 Years 3 Years 3 Years 3 Years

Option 1 Option 2 Option 3 Option 4
$5.00 $7.26 $9.52 $11.78 

$10.51 $15.28 $20.05 $24.82 
$9.50 $13.85 $18.21 $22.56 

$16.03 $23.37 $30.71 $38.05 

Benefit Waiting Period
Reduction in Benefits at Older Ages

Four-Tier Bi-Weekly Premium Rates
Employee/Member Only
Employee/Member + Spouse
Employee/Member + Child(ren)

Normal Pregnancy Coverage (Complications of Pregnancy are always covered)
Normal Pregnancy Waiting Period (does not apply to Complications)

Rate Guarantee Period (in Years)

Family

Annual Benefit Maximum
Portability

Pre-Existing Condition Limitation (months)
Plan Features

Daily Benefits per Covered Person
First Day Hospital Confinement - up to 2 day per year
First Day ICU Confinement - up to 1 day per year
Hospital Confinement (day 2 forward) - up to 90 day per year
ICU Confinement (day 2 forward) - up to 30 day per year
Mental & Nervous Disorders Facility Confinement - up to 30 day per year
Substance Abuse Facility Confinement - up to 30 day per year
Wellness - up to 1 day per year

             influence of any narcotic, drug or controlled substance, unless administered by or taken according to the instructions of a Doctor or Medical
             Professional;
     •      voluntary intoxication through use of poison, gas or fumes, whether by ingestion, injection, inhalation or absorption;
     •      commission of or attempt to commit a felony, or voluntary participation in a riot or insurrection;
     •      incarceration or imprisonment following conviction for a crime;

These are the standard limitations and exclusions and may vary by plan design selected and state requirements.

1.     No benefits are payable under the Policy for any Covered Illness or Covered Injury that results from or is caused by an Insured’s:
     •      intentionally self-inflicted injuries, suicide or any attempt at suicide while sane or insane;
     •      voluntary intoxication (as defined by the law of the jurisdiction in which the Covered Illness or Covered Injury occurred) or while under the

     •      participation in any organized sport in a professional or semi-professional capacity;
     •      participation in base jumping, bungee jumping, cliff jumping, kite surfing, kiteboarding, luging, missed climbing, mountain boarding, mountain
             climbing, mountaineering, parachuting, paragliding, parakiting, parasailing, Parkour, rock climbing, scuba diving, ski jumping, skydiving,
             spelunking, tricking, wingsuit flying, or other similar extreme sports or high risk activities;
     •      travel or activity outside the United States or Canada;

     •      flying as a pilot or crew member of any aircraft or travel or flight, including boarding or alighting, in any vehicle or device while being used for
             any test or experimental purposes or while being operated by, for or under the direction of any military authority other than the Military Airlift
             Command (MAC) of the United States or similar air transport service of any other country;
     •      riding in or on any motor vehicle or aircraft engaged in acrobatic tricks/stunts (for motor vehicles), acrobatic/stunt flying (for aircraft),
             endurance tests, off-road activities (for motor vehicles), or racing;

     •      active duty service or training in the military (naval force, air force or National Guard/Reserves or equivalent) for service/training extending
             beyond 31-days of any state, country or international organization, unless specifically allowed by a provision of this Certificate; or

2.     In addition, we will not pay for any benefits under the Policy, unless required by law for:
     •      pregnancy or childbirth, except Complications of Pregnancy, unless covered under the plan;
     •      elective abortion or complications thereof;
     •      artificial insemination, in vitro fertilization, test tube fertilization;
     •      gender change, sterilization, tubal ligation or vasectomy, and reversal thereof;

     •      involvement in any declared or undeclared war or act of war (not including acts of terrorism), while serving in the military or an auxiliary unit
              attached to the military, or working in an area of war whether voluntarily or as required by an employer.

     •      elective or cosmetic surgery or procedures, except for reconstructive surgery:

     •      aroma therapeutic, herbal therapeutic, or homeopathic services;

     •      Treatment, supplies or services provided by, through, or on behalf of any government agency or program; unless payment is required by an 
     •      Custodial Care, unless specifically allowed by a benefit provision in this Certificate or any rider attached to the Policy (if applicable);

     •      dental care or Treatment, except for:




