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Un um L i fe I nsu r ance Compan y of Ame r ica
2211 Con g r ess St r eet

Po r t lan d ,  Mai ne 04122

T h is Ce r t i f ica te o f I nsu r ance is a pa r t  o f  t he en t i r e con t r ac t . T h is ce r t i f icate
is su b jec t to t he te rms an d con d i t ions s ta ted on t he at tached pages ,  al l o f  wh ich
a r e pa r t  o f  t he Pol ic y . T he Pol ic y is i n ten ded to be a q ual i f ied Lon g Te rm Ca r e
i nsu r ance con t r ac t u n de r  Sec t ion 7702B ( b )  o f  t he I n te r nal Reven ue Code of 1986 .

Pol ic y Numbe r : 589512

Caution :  I f  you comp leted an A p p l icat ion fo r  Lon g Te rm Ca r e I nsu r ance wh ich
i nc l u ded ev i dence of i nsu r ab i l i t y ,  t he issuance of t h is lon g te rm ca r e i nsu r ance
ce r t i f ica te was based u pon you r  r esponses to t he q ues t ions on you r  ap p l icat ion .
A cop y of you r  A p p l icat ion fo r  Lon g Te rm Ca r e I nsu r ance was r e tai ned b y you
when you ap p l ied . I f  you r  answe r s a r e i nco r r ec t o r  u n t r ue ,  Un um may have t he
r i g h t to den y benef i t s o r  r esc i n d you r  cove r age . T he bes t t ime to c lea r  u p an y
q ues t ions is now ,  befo r e a c laim a r ises ! I f ,  fo r  an y r eason ,  an y of you r  answe r s
a r e i nco r r ec t ,  con tac t Un um at t h is ad d r ess : Un um L i fe I nsu r ance Compan y of
Ame r ica ,  2211 Con g r ess St r eet ,  Po r t lan d ,  Mai ne 04122 .

• You a r e en t i t led to exami ne a cop y of t he Pol ic y d u r i n g r eg u la r  o f f ice hou r s
at t he Pol ic y hol de r ' s p lace of b us i ness . I f  t he te rms of t h is ce r t i f icate an d
t he Pol ic y d i f fe r ,  t he Pol ic y w i l l gove r n .

• You have a 30 day r i g h t to exami ne t h is ce r t i f ica te .

I f ,  a f te r  exami n i n g t h is ce r t i f ica te ,  you a r e not sat is f ied fo r  an y r eason ,
you may wi t h d r aw you r  en r ol lmen t i n t h is p lan b y r e t u r n i n g t h is ce r t i f ica te
wi t h i n 30 day s of i t s del i ve r y to you . T he ce r t i f ica te ,  toget he r  w i t h a
w r i t ten r eq ues t fo r  such w i t h d r awal ,  mus t be sen t to t he Pol ic y hol de r ' s Plan
A dmi n is t r a to r .

Upon r ecei p t ,  you r  i nsu r ance wi l l be deemed voi d f r om i t s e f fec t i ve date an d
an y p r emi um con t r i b u t ion ( s )  pai d w i l l be r e t u r ned .

T H IS CER T I F I CA TE IS NOT A MED I CARE SUPPLEMEN T CER T I F I CA TE . I f  you
a r e el i g i b le fo r  Med ica r e ,  r ev iew t he Med ica r e Su p p lemen t B u ye r ' s Gu i de avai lab le
f r om Un um .

Un um is not r ep r esen t i n g Med ica r e ,  t he fede r al gove r nmen t o r  an y s ta te gov -
e r nmen t .

NOT I CE TO BUYER : T h is ce r t i f ica te may not cove r  al l o f  t he cos t s associa ted
wi t h lon g te rm ca r e i ncu r r ed b y you d u r i n g t he pe r iod of cove r age . You a r e
ad v ised to r ev iew ca r ef u l l y  al l cove r age l imi ta t ions .

TQGL T C95C
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T h r ou g hou t t h is ce r t i f icate :

" You "  o r  " you r "  means an " i nsu r ed "  o r  " cove r ed "  Ac t i ve o r  Ret i r ed Emp loyee
an d " i nsu r ed "  o r  " cove r ed "  Fami l y Membe r .

" Un um" o r  " we"  means Un um L i fe I nsu r ance Compan y of Ame r ica ,  an d

"Pol ic y hol de r "  means Man n Mo r t gage ,  L LC an d i t s cove r ed d i v is ions ,  su b -
s i d ia r ies ,  an d af f i l ia ted compan ies .

P r es i den t
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SUMMARY OF BENEF I TS

Available Available
Januar y 1 ,  2004 Januar y 1 ,  2004

Active Employees - Family Members
and Reti rees -

At the Employer 's At you r expense
expense

Monthly Benefi t Maximum

Lon g Te rm Ca r e ( L T C ) $2 , 000 $1 , 000 to $8 , 000 i n
Faci l i t y $1 , 000 i nc r emen t s

Assis ted L i v i n g Faci l i t y 60% of t he L T C 60% of t he L T C
Faci l i t y  amou n t Faci l i t y  amou n t

P r ofess ional Home Ca r e 50% of t he L T C 50% of t he L T C
Se r v ices Faci l i t y  amou n t Faci l i t y  amou n t

OR

Total Home Ca r e 50% of t he L T C
Faci l i t y  amou n t

Uncap ped Compou n d 5% compou n ded
I n f la t ion P r otec t ion an n ual l y

Non fo r fei t u r e Benef i t YES YES

L i fe t ime Max imum 36X t he L T C 36X t he L T C
Amou n t Faci l i t y  amou n t Faci l i t y  amou n t

OR

72X t he L T C
Faci l i t y  amou n t

OR

Un l imi ted

El imi nat ion Pe r iod 90 consecu t i ve day s 90 consecu t i ve day s
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Available
Ap r il 1 ,  2004
Active Employees -
At you r expense

Monthly Benefi t Maximum

Lon g Te rm Ca r e ( L T C ) $1 , 000 to $6 , 000
Faci l i t y ad d i t ional cove r age

i n $1 , 000 i nc r emen t s

Total Home Ca r e 50% of t he L T C
Faci l i t y  amou n t

Other Coverage Options

Uncap ped Compou n d 5% compou n ded an n ual l y
I n f la t ion P r otec t ion

L i fe t ime Max imum 72X t he L T C
Amou n t Faci l i t y  amou n t

OR

Un l imi ted

Evidence of I nsu rabili t y Limits

Ev i dence of i nsu r ab i l i t y  sat is fac to r y to Un um is r eq u i r ed fo r :

- Mon t h l y Benef i t  Max imum Amou n t ( s )  g r eate r  t han $6 , 000 ;  o r

- an Un l imi ted L i fe t ime Max imum Amou n t .

I f  Un um ap p r oves you r  ev i dence of i nsu r ab i l i t y  ( i . e .  A p p l icat ion fo r  Lon g Te rm
Ca r e I nsu r ance ) ,  t he "PRE - EX IST I NG COND I T IONS EXCLUSION " wi l l be wai ved
fo r  you r  en t i r e amou n t ( s )  o f  i nsu r ance . I f  Un um d isap p r oves you r  ev i dence of
i nsu r ab i l i t y ,  you w i l l be i nsu r ed fo r  t he amou n t selec ted u p to t he amou n t t hat
does not ex ceed t he ev i dence of i nsu r ab i l i t y  l imi t ( s ) .  T he "PRE - EX IST I NG CON -
D I T IONS EXCLUSION " wi l l ap p l y .
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CHANGES I N COVERAGE

Fo r  an Ac t i ve Emp loyee an d t he spouse of an Ac t i ve Emp loyee

You can ap p l y a t  an y t ime to chan ge cove r age b y f i l l i n g ou t a new Benef i t  Elec t ion
Fo rm an d A p p l icat ion fo r  Lon g Te rm Ca r e I nsu r ance . Chan ges i n cove r age wi l l
take ef fec t a t  12 : 01 a . m .  on t he la te r  o f :

- t he f i r s t  o f  t he mon t h af te r  Un um ap p r oves you r  ap p l icat ion ,  i f  ap p r oval is
bet ween t he f i r s t  an d t he f i f teen t h o f t he mon t h ;  o r

- t he f i r s t  o f  t he secon d mon t h af te r  Un um ap p r oves you r  ap p l icat ion ,  i f  ap -
p r oval is bet ween t he s i x teen t h an d t he en d of t he mon t h .

T he p r emi um r ate to be pai d fo r  an y chan ge i n cove r age is based on you r  i n -
su r ance age .  To dete rmi ne i nsu r ance age ,  su b t r ac t you r  date o f b i r t h f r om t he
date you a r e ap p l y i n g fo r  t he chan ge i n cove r age .

Fo r  al l o t he r  i nsu r ed pe r sons

You can ap p l y a t  an y t ime to chan ge cove r age b y f i l l i n g ou t a new Benef i t  Elec t ion
Fo rm an d A p p l icat ion fo r  Lon g Te rm Ca r e I nsu r ance . Chan ges i n cove r age wi l l
take ef fec t a t  12 : 01 a . m .  on t he f i r s t  o f  t he mon t h a f te r  Un um ap p r oves you r
ap p l icat ion .

T he p r emi um r ate to be pai d fo r  an y chan ge i n cove r age is based on you r  i n -
su r ance age .  To dete rmi ne i nsu r ance age ,  su b t r ac t you r  date o f b i r t h f r om t he
date you a r e ap p l y i n g fo r  t he chan ge i n cove r age .

WHEN CHANGES I N COVERAGE WI LL BE DELAYED

Chan ges i n you r  cove r age wi l l not beg i n i f  you a r e absen t f r om wo r k because
you a r e i n j u r ed ,  s ic k ,  tempo r a r i l y  lai d o f f  o r  on a leave of absence on t he date
t hat t he cove r age wou l d no rmal l y  beg i n .  Cove r age wi l l beg i n a t 12 : 01 a . m .  on
t he f i r s t  day of t he mon t h af te r  you r e t u r n to wo r k as an Ac t i ve Emp loyee .

D ISCRET IONARY AU T HOR I T Y

I n mak i n g an y benef i t s dete rmi nat ion u n de r  t he Pol ic y ,  Un um wi l l have t he d is -
c r et iona r y au t ho r i t y  bot h to dete rmi ne you r  el i g i b i l i t y  fo r  benef i t s an d to cons t r ue
t he te rms of t he Pol ic y .
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TERMS YOU SHOULD KNOW

When you see t hese wo r ds ,  he r e' s what Un um means :

"Active Employee" means an emp loyee wo r k i n g fo r  t he Pol ic y hol de r :

• on a f u l l - t ime bas is fo r  ea r n i n gs t hat a r e pai d r eg u la r l y ;

• fo r  a mi n imum of 30 hou r s pe r  week ;  an d

• at t he Pol ic y hol de r ' s usual p lace of b us i ness o r  a t  a locat ion to wh ich t hei r
job r eq u i r es t hem to t r avel .

"Activ i t ies of Daily Liv ing" ( ADLs )  a r e :

• B A T H I NG -  wash i n g onesel f  b y spon ge bat h ;  o r  i n ei t he r  a t u b o r  showe r ,
i nc l u d i n g t he tas k of get t i n g i n to o r  ou t o f  t he t u b o r  showe r  w i t h o r  w i t hou t
eq u i pmen t o r  adap t i ve dev ices .

• DRESSI NG -  p u t t i n g on an d tak i n g of f  al l i tems of c lo t h i n g an d an y neces -
sa r y b r aces ,  fas tene r s ,  o r  a r t i f ic ial l imbs .

• TOI LET I NG -  get t i n g to an d f r om t he toi le t ,  get t i n g on an d of f  t he toi le t ,
an d pe r fo rmi n g associa ted pe r sonal h y g iene .

• T RANSFERR I NG -  mov i n g i n to o r  ou t o f  a bed ,  chai r ,  o r  wheelchai r  w i t h
o r  w i t hou t eq u i pmen t such as canes ,  q uad canes ,  wal ke r s ,  c r u t ches o r  g r ab
ba r s o r  o t he r  su p po r t i ve dev ices i nc l u d i n g mechan ical o r  moto r ized dev ices .

• CON T I NENCE -  t he ab i l i t y  to mai n tai n con t r ol o f  bowel o r  b lad de r  f u nc t ion ;
o r ,  when u nab le to mai n tai n con t r ol o f  bowel o r  b lad de r  f u nc t ions ,  t he ab i l i t y
to pe r fo rm associa ted pe r sonal h y g iene ( i nc l u d i n g ca r i n g fo r  cat hete r  o r
colos tomy bag ) .

• EA T I NG -  feed i n g onesel f  b y get t i n g food i n to t he bod y f r om a r ecep tac le
( such as a p la te ,  cu p ,  o r  tab le )  o r  b y a feed i n g t u be o r  i n t r avenousl y .

"Adult Day Care" means a commu n i t y - based p r og r am of fe r i n g heal t h ,  soc ial an d
r ela ted su p po r t  se r v ices to impai r ed ad u l t s . A d u l t  Day Ca r e can be p r ov i ded
b y :

• a Home Heal t h Ca r e P r ov i de r ;  o r

• an A d u l t  Day Ca r e Faci l i t y .

"Adult Day Care Facili t y" means a fac i l i t y  t hat ope r ates u n de r  ap p l icab le s ta te
l icens i n g laws an d an y ot he r  laws t hat ap p l y ,  o r  meet s t he fol lowi n g tes t s :

• ope r ates a mi n imum of 5 day s a week ;

• r emai ns open fo r  a t  leas t 6 hou r s a day ;

• i s not an ove r n i g h t fac i l i t y ;

• mai n tai ns a w r i t ten r eco r d of ca r e on each pat ien t ;

• i nc l u des a p lan of ca r e an d r eco r d of se r v ices p r ov i ded ;

• has a s ta f f  t hat i nc l u des a f u l l - t ime d i r ec to r  an d at leas t one r eg is te r ed
n u r se who a r e t he r e d u r i n g ope r at i n g hou r s fo r  a t  leas t 4 hou r s pe r  day ;
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• has es tab l ished p r oced u r es fo r  ob tai n i n g ap p r op r ia te ai d i n t he even t o f  a
med ical eme r genc y ;  an d

• p r ov i des a r an ge of p h y s ical an d soc ial se r v ices to ad u l t s .

"Assisted Living Facili t y" means :

• an i ns t i t u t ion t hat is l icensed b y t he ap p r op r ia te l icens i n g agenc y ( i f  l i -
cens i n g is r eq u i r ed )  to p r ima r i l y  en gage i n p r ov i d i n g on goi n g ca r e an d
se r v ices to a mi n imum of 3 i n pat ien t s i n one locat ion an d ope r ates u n de r  s ta te
l icens i n g laws an d an y ot he r  laws t hat ap p l y ;  o r

• an y ot he r  i ns t i t u t ion t hat meet s al l o f  t he fol lowi n g tes t s :

- p r ov i des 24 hou r  a day ca r e ,  cus tod ial se r v ices an d pe r sonal ca r e as -
s is tance to su p po r t  needs r esu l t i n g f r om a D isab i l i t y ;

- has an emp loyee on d u t y a t al l t imes who is awake ,  t r ai ned an d r ead y
to p r ov i de ca r e ;

- p r ov i des 3 meals a day ,  i nc l u d i n g special d ie ta r y r eq u i r emen t s ;

- ope r ates u n de r  ap p l icab le s ta te l icens i n g laws an d an y ot he r  laws t hat
ap p l y ;

- has fo rmal a r r an gemen t s fo r  t he se r v ices of a Ph y s ic ian o r  n u r se to
f u r n ish med ical ca r e i n t he even t o f  an eme r genc y ;

- is au t ho r ized to admi n is te r  med icat ion to pat ien t s on t he o r de r  o f  a
Ph y sic ian ; an d

- is not ,  o t he r  t han i nc i den tal l y ,  a home fo r  t he men tal l y  r e ta r ded ,  t he
men tal l y  i l l ,  t he b l i n d o r  t he deaf ,  a hotel o r  a home fo r  alcohol ics o r
d r u g ab use r s ;  o r

NOTE :  T hese r eq u i r emen t s a r e t y p ical l y  met b y Ass is ted L i v i n g Faci l i t ies
t hat a r e ei t he r  f r ee s tan d i n g fac i l i t ies o r  pa r t  o f  a l i fe ca r e commu n i t y . I n
gene r al ,  t hey a r e not met b y i n d i v i d ual r es i dences ,  boa r d i n g homes o r  i n -
depen den t l i v i n g u n i t s .

• a s imi la r  i ns t i t u t ion ap p r oved b y Un um .

"Disabili t y" and "Disabled" mean :

• you a r e u nab le to pe r fo rm ,  w i t hou t Su bs tan t ial Ass is tance f r om anot he r  i n -
d i v i d ual ,  a t  leas t t wo Ac t i v i t ies o f Dai l y  L i v i n g ;  o r

• you r eq u i r e Su bs tan t ial Su pe r v is ion b y anot he r  i n d i v i d ual to p r otec t you
f r om t h r eat s to heal t h an d safet y d ue to Seve r e Cog n i t i ve Impai rmen t .

"Elimination Per iod" means t he n umbe r  o f consecu t i ve day s d u r i n g wh ich you mus t
be Disab led an d u n de r  t he r eg u la r  ca r e o f a Ph y s ic ian befo r e benef i t s become
payab le .

I f  you r  p lan i nc l u des P r ofess ional Home Ca r e Se r v ices ,  each calen da r  week t hat
you r ecei ve at leas t one day of t hese se r v ices w i l l be cou n ted as seven day s to -
wa r ds comp let i n g t he El imi nat ion Pe r iod . Howeve r ,  i f  you do not r ecei ve t hese
se r v ices fo r  a t  leas t one day w i t h i n a calen da r  week ,  t he El imi nat ion Pe r iod w i l l
beg i n agai n .
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"Family Members" means :

• t he legal l y  ma r r ied spouse of an Ac t i ve o r  Ret i r ed Emp loyee ;

• t he domes t ic pa r t ne r  o f  an Ac t i ve o r  Ret i r ed Emp loyee .  A domes t ic pa r t ne r
is t he pe r son named i n t he Ac t i ve o r  Ret i r ed Emp loyee' s dec la r at ion of do -
mes t ic pa r t ne r sh i p .  T he Ac t i ve o r  Ret i r ed Emp loyee mus t execu te an d p r o -
v i de t he p lan admi n is t r a to r  w i t h such a dec la r at ion wh ich s ta tes an d g i ves
p r oof t hat t he domes t ic pa r t ne r  has had t he same pe rmanen t r es i dence as
t he Ac t i ve o r  Ret i r ed Emp loyee fo r  a mi n imum of 12 consecu t i ve mon t hs p r io r
to t he date i nsu r ance wou l d become ef fec t i ve fo r  t hat domes t ic pa r t ne r .  T he
Ac t i ve o r  Ret i r ed Emp loyee mus t not have s i g ned a dec la r at ion of domes t ic
pa r t ne r sh i p w i t h an yone else w i t h i n t he las t 12 mon t hs of s i g n i n g t he la tes t
dec la r at ion of domes t ic pa r t ne r sh i p . A lso ,  t he domes t ic pa r t ne r  mus t be at
leas t 18 yea r s o f age ,  competen t to con t r ac t ,  not r ela ted b y b lood c lose r  t han
wou l d ba r  ma r r iage ,  t he sole named domes t ic pa r t ne r ,  not ma r r ied to an yone
else an d t he dec la r at ion of domes t ic pa r t ne r sh i p mus t be ap p r oved an d r e -
co r ded b y t he p lan admi n is t r a to r ;

• t he nat u r al ,  adop t i ve o r  s tep - pa r en t s / g r an d pa r en t s o f an Ac t i ve o r  Ret i r ed
Emp loyee an d t hei r  spouse o r  domes t ic pa r t ne r ;

• t he nat u r al ,  adop t i ve o r  s tep - s i b l i n gs of an Ac t i ve o r  Ret i r ed Emp loyee an d
t hei r  spouse o r  domes t ic pa r t ne r ;

• t he nat u r al ,  adop t i ve o r  s tep - ch i l d r en of an Ac t i ve o r  Ret i r ed Emp loyee an d
t hei r  spouse o r  domes t ic pa r t ne r .

Fami l y Membe r s who a r e el i g i b le fo r  cove r age as an Ac t i ve o r  Ret i r ed Emp loyee
a r e on l y el i g i b le fo r  cove r age as an emp loyee .

To be el i g i b le fo r  cove r age ,  Fami l y Membe r s mus t be bet ween t he ages of 18 an d
80 .

"Grace Per iod" means t he 45 day s immed iatel y fol lowi n g an y p r emi um d ue date
d u r i n g wh ich p r emi um paymen t mus t be made .

"Home Health Care Provider " means :

• an o r gan izat ion wh ich is l icensed o r  ce r t i f ied b y t he ap p r op r ia te l icens i n g
agenc y of t he s ta te whe r e P r ofess ional Home Ca r e Se r v ices w i l l be p r ov i ded ;

• i t  is ce r t i f ied as a home heal t h ca r e o r gan izat ion as def i ned u n de r  Med ica r e ;

• i t  i s an y ot he r  o r gan izat ion t hat meet s al l o f  t he fol lowi n g tes t s :

- p r ima r i l y  p r ov i des s k i l led n u r s i n g ca r e an d ot he r  t he r apeu t ic se r v ices ;

- has s tan da r ds ,  pol ic ies an d r u les es tab l ished b y a p r ofess ional g r ou p
wh ich is assoc ia ted w i t h t he o r gan izat ion ;

- i nc l u des at leas t one Ph y sic ian an d one r eg is te r ed n u r se ;

- mai n tai ns a w r i t ten r eco r d of ca r e on each pat ien t ;  an d

- i nc l u des a p lan of ca r e an d r eco r d of se r v ices p r ov i ded ;  o r

• a s imi la r  o r gan izat ion ap p r oved b y Un um .

"Hospice Care" means a fo rmal p r og r am of ca r e fo r  te rmi nal l y  i l l pat ien t s whose
l i fe ex pec tanc y is less t han 6 mon t hs ,  p r ov i ded on an i n pat ien t bas is an d d i r ec ted
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b y a Ph y s ic ian i n a Hosp ice Ca r e Faci l i t y  t hat is l icensed ,  ce r t i f ied o r  r eg is te r ed
i n acco r dance wi t h s ta te law .

"Licensed Health Care Pract i t ioner " means an y Ph y s ic ian ,  an d an y r eg is te r ed
p r ofess ional n u r se ,  l icensed soc ial wo r ke r ,  o r  o t he r  i n d i v i d ual who meet s such
r eq u i r emen t s as may be p r esc r i bed b y t he Sec r eta r y o f t he T r easu r y .

"Lifet ime Maximum Amount" means t he max imum Un um wi l l pay you fo r  al l lon g
te rm ca r e benef i t s . You have you r  own L i fe t ime Max imum Amou n t .

"Long Term Care Facili t y" means :

• an i ns t i t u t ion ,  o r  a d is t i nc t l y  sepa r ate pa r t  o f  a hosp i tal ,  t hat is l icensed
o r  ce r t i f ied as a n u r s i n g home ( i f  l icens i n g o r  ce r t i f ica t ion is r eq u i r ed )  o r
ope r ates u n de r  t he law as a n u r s i n g home to p r ov i de s k i l led ,  i n te rmed iate
o r  cus tod ial ca r e an d ope r ates u n de r  s ta te l icens i n g laws an d an y ot he r  laws
t hat ap p l y ;  o r

• an y ot he r  i ns t i t u t ion t hat meet s al l o f  t he fol lowi n g tes t s :

- is ope r ated as a heal t h ca r e fac i l i t y  u n de r  ap p l icab le s ta te l icens i n g laws
an d an y ot he r  laws ;

- p r ima r i l y  p r ov i des n u r s i n g ca r e u n de r  t he o r de r s o f a Ph y s ic ian ;

- p r ov i des pat ien t ca r e u n de r  t he su pe r v is ion of a r eg is te r ed n u r se o r
a l icensed p r ac t ical n u r se ;

- r eg u la r l y  p r ov i des r oom an d boa r d an d con t i n uous 24 hou r  a day
n u r s i n g ca r e of s ic k an d i n j u r ed pe r sons ;

- mai n tai ns a dai l y  med ical r eco r d of each pat ien t who mus t be u n de r  t he
ca r e of a Ph y s ic ian ;

- is au t ho r ized to admi n is te r  med icat ion to pat ien t s on t he o r de r  o f  a
Ph y sic ian ; an d

- is not ,  o t he r  t han i nc i den tal l y :

• a home fo r  t he men tal l y  r e ta r ded ,  t he men tal l y  i l l ,  t he b l i n d o r
t he deaf ,  alcohol ics o r  d r u g ab use r s ,  o r

• a hotel ,  a domic i l ia r y ca r e home o r  a r es i dence ;  o r

• a s imi la r  i ns t i t u t ion ap p r oved b y Un um .

"Physician" means a pe r son who is ope r at i n g w i t h i n t he scope of h is / he r  l icense ,
an d is ei t he r :

• l i censed to p r ac t ice med ic i ne an d su r ge r y an d p r esc r i be an d admi n is te r
d r u gs ; o r

• legal l y  q ual i f ied as a med ical p r ac t i t ione r  an d r eq u i r ed to be r ecog n ized ,
u n de r  t h is p lan fo r  i nsu r ance p u r poses ,  acco r d i n g to t he i nsu r ance laws of
t he gove r n i n g j u r isd ic t ion .

Un um wi l l cons i de r  a pe r son to be a Ph y s ic ian on l y when t he pe r son is pe r fo rmi n g
tas k s t hat a r e w i t h i n t he l imi t s o f  t he pe r son ' s med ical l icense . Un um wi l l not
r ecog n ize t he fol lowi n g as Ph y s ic ians fo r  c laims t hat you make to Un um fo r  lon g
te rm ca r e i nsu r ance :

C - 11



• you , o r

• you r  spouse ,  dau g h te r ,  son ,  pa r en t ,  s is te r ,  b r ot he r ,  g r an d pa r en t o r
g r an dch i l d .

"Pre - Exist ing Condit ion" means an y con d i t ion t hat ex is t s fo r  wh ich you :

• r ecei ved med ical t r eatmen t ,  consu l ta t ion ,  ca r e ,  o r  se r v ices ,  i nc l u d i n g d iag -
nos t ic measu r es fo r  t he con d i t ion ,  o r

• took d r u gs o r  med ic i nes t hat we r e p r esc r i bed fo r  t he con d i t ion ,

d u r i n g t he s i x mon t h pe r iod r i g h t befo r e you r  cove r age began .

"Professional Home Care Ser vices" means :

• v is i t s to you r  r es i dence b y a Home Heal t h Ca r e P r ov i de r  to p r ov i de s k i l led
n u r s i n g ca r e ;  p h y s ical ,  r esp i r a to r y ,  occu pat ional ,  d ie ta r y o r  speech t he r -
ap y ;  an d homemake r  se r v ices . Each one hou r  o r  mo r e pe r  day of a Home
Heal t h Ca r e P r ov i de r ' s se r v ices w i l l be consi de r ed one v is i t ;

• A d u l t  Day Ca r e ;  o r

• Hosp ice Ca r e .

T he t r eatmen t an d se r v ices you r ecei ve mus t be p r ov i ded p u r suan t to a w r i t ten
p lan of ca r e developed b y a L icensed Heal t h Ca r e P r ac t i t ione r .

P r ofess ional Home Ca r e Se r v ices do not i nc l u de se r v ices pe r fo rmed b y you r
spouse ,  dau g h te r ,  son ,  pa r en t ,  s is te r ,  b r ot he r ,  g r an d pa r en t o r  g r an dch i l d
t h r ou g h a Home Heal t h Ca r e P r ov i de r  o r  an A d u l t  Day Ca r e Faci l i t y .

"Respite Care" means ca r e p r ov i ded to you fo r  a sho r t  pe r iod of t ime to al low
you r  i n fo rmal ca r eg i ve r  a b r eak f r om t hei r  ca r eg i v i n g r esponsi b i l i t ies .

"Reti red Employee" means an emp loyee who has r e t i r ed f r om ac t i ve emp loymen t
wi t h t he Pol ic y hol de r .

A Ret i r ed Emp loyee u n de r  age 81 is el i g i b le fo r  t he p lan .

"Severe Cognit ive Impai rment" means a seve r e dete r io r at ion o r  loss i n i n tel lec t ual
capaci t y ,  as r el iab l y measu r ed b y c l i n ical ev i dence an d s tan da r d ized tes t s i n :

• sho r t  o r  lon g te rm memo r y ;

• o r ien tat ion to peop le ,  p lace o r  t ime ;  an d

• ded uc t i ve o r  abs t r ac t r eason i n g .

Such dete r io r at ion o r  loss r eq u i r es Su bs tan t ial Su pe r v is ion b y anot he r  i n d i v i d ual
fo r  t he p u r pose of p r otec t i n g you f r om ha rmi n g you r sel f  o r  o t he r s . T he loss
can r esu l t  f r om a D isab i l i t y ,  A lzheime r ' s d isease ,  o r  s imi la r  fo rms of demen t ia .

"Substantial Assistance" means s tan d - b y ass is tance b y anot he r  pe r son wi t hou t
wh ich you wou l d not be ab le to safel y an d comp letel y pe r fo rm t he ADL .

"Substantial Super vision" means t he p r esence of anot he r  i n d i v i d ual fo r  t he p u r -
pose of p r otec t i n g you f r om ha rmi n g you r sel f  o r  o t he r s .
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" Total Home Care" means :

• v is i t s to you r  r es i dence b y a Home Heal t h Ca r e P r ov i de r  to p r ov i de s k i l led
n u r s i n g ca r e ;  p h y s ical ,  r esp i r a to r y ,  occu pat ional ,  d ie ta r y o r  speech t he r -
ap y ;  an d homemake r  se r v ices ;

• A d u l t  Day Ca r e ;

• Hosp ice Ca r e ;  o r

• ca r e p r ov i ded b y an i n fo rmal ca r eg i ve r ,  such as a f r ien d o r  r ela t i ve .

T he t r eatmen t an d se r v ices you r ecei ve mus t be p r ov i ded p u r suan t to a w r i t ten
p lan of ca r e developed b y a L icensed Heal t h Ca r e P r ac t i t ione r .
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BENEF I T I NFORMA T ION

WHEN YOU ARE EL IGI BLE FOR A MON T HLY BENEF I T

You a r e el i g i b le fo r  a Mon t h l y Benef i t  a f te r :

• you become Disab led ;

• you a r e r ecei v i n g se r v ices i n a Lon g Te rm Ca r e Faci l i t y  o r  Ass is ted L i v i n g
Faci l i t y ;  ( o r  P r ofess ional Home Ca r e Se r v ices i f  you r  p lan i nc l u des a P r o -
fess ional Home Ca r e Se r v ice Benef i t ) ; ( o r  Total Home Ca r e i f  you r  p lan i n -
c l u des a Total Home Ca r e Benef i t ) ;

• you have sat is f ied you r  El imi nat ion Pe r iod ;  an d

• a Ph y sic ian has ce r t i f ied t hat you a r e u nab le to pe r fo rm ( w i t hou t Su bs tan t ial
Ass is tance f r om anot he r  i n d i v i d ual )  t wo o r  mo r e ADLs fo r  a pe r iod of a t  leas t
90 day s ,  o r  t hat you r eq u i r e Su bs tan t ial Su pe r v is ion b y anot he r  i n d i v i d ual
to p r otec t you an d ot he r s f r om t h r eat s to heal t h o r  safe t y d ue to Seve r e
Cog n i t i ve Impai rmen t . You wi l l be r eq u i r ed to su bmi t  a Ph y s ic ian ce r t i f -
icat ion eve r y 12 mon t hs .

A Mon t h l y Benef i t  w i l l become payab le once al l o f  t hese r eq u i r emen t s a r e met .

T he t r eatmen t an d se r v ices you r ecei ve fo r  you r  D isab i l i t y  mus t be p r ov i ded
p u r suan t to a w r i t ten p lan of ca r e developed b y a L icensed Heal t h Ca r e P r ac t i -
t ione r .

I f  you have an ex is t i n g loss o f ADLs o r  Seve r e Cog n i t i ve Impai rmen t on you r
ef fec t i ve date o f cove r age ,  t hat loss o r  impai rmen t w i l l on l y be el i g i b le fo r  cov -
e r age i f  you r ecove r  f r om t hat loss o r  impai rmen t . We mus t r ecei ve accep tab le
p r oof o f  you r  ADL o r  cog n i t i ve r ecove r y ,  such as a Ph y s ic ian ' s s ta temen t o r  an
assessmen t .
AMOUN T OF MON T HLY BENEF I T

T he amou n t o f  you r  mon t h l y benef i t  w i l l be based on t he cove r age op t ions you
chose f r om t he SUMMARY OF BENEF I TS an d t he p lace of r es i dence used fo r  lon g
te rm ca r e . See you r  SCHEDULE OF LONG TERM CARE BENEF I TS fo rm to de -
te rmi ne t he amou n t we wi l l pay you each mon t h .

I f  you r  p lan i nc l u des P r ofess ional Home Ca r e Se r v ices ,  t he benef i t  paymen t w i l l
be based on t he n umbe r  o f day s you r ecei ve t hese se r v ices each mon t h .

A mon t h l y benef i t  payab le fo r  less t han one mon t h w i l l be pai d a t t he r a te o f
1 / 30t h o f t he mon t h l y benef i t  amou n t fo r  each day you a r e el i g i b le fo r  a mon t h l y
benef i t .

WHEN MON T HLY BENEF I TS ARE PA I D

Un um wi l l sen d you a l ump sum paymen t to cove r  t he pe r iod bet ween t he day
you became el i g i b le fo r  mon t h l y benef i t  paymen t s an d t he day you we r e ap p r oved
fo r  t hese paymen t s . Un um wi l l t hen sen d you a paymen t each mon t h fo r  day s
you we r e el i g i b le to r ecei ve benef i t s d u r i n g t he p r io r  mon t h .
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WHEN MON T HLY BENEF I T PAYMEN TS END

We wi l l con t i n ue mon t h l y benef i t  paymen t s u n t i l t he ea r l ies t  o f  t he fol lowi n g dates :

• t he date you a r e no lon ge r  D isab led ;

• t he ex p i r a t ion of you r  Ph y s ic ian ce r t i f ica t ion ;

• t he date you a r e no lon ge r  el i g i b le fo r  a mon t h l y benef i t  u n de r  t he p lan of
cove r age you chose ;

• t he date you r  to tal benef i t  paymen t s eq ual t he L i fe t ime Max imum Amou n t ;
o r

• t he date you d ie .

WA I VER OF PREMI UM

Once benef i t s become payab le ,  t he r e w i l l be no mo r e cos t fo r  you r  cove r age as
lon g as you a r e D isab led . I f  you do not r ecei ve P r ofess ional Home Ca r e Se r v ices
fo r  a pe r iod of 30 consecu t i ve day s ,  p r emi um paymen t s w i l l agai n become d ue .
I f  benef i t s a r e no lon ge r  payab le ,  you must r esume p r emi um paymen t s to con t i n ue
you r  cove r age . P r emi ums a r e not waived wh i le you a r e r ecei v i n g a paymen t fo r
Resp i te Ca r e .

RECURREN T D ISAB I L I T Y

You wi l l not have to comp lete a new El imi nat ion Pe r iod i f  you become Disab led
agai n a f te r  t he date we s top ped mak i n g mon t h l y benef i t  paymen t s to you fo r  you r
p r ev ious Disab i l i t y .

RESPI TE CARE BENEF I TS

I f  you a r e el i g i b le fo r  a home ca r e benef i t  b u t a r e not yet r ecei v i n g mon t h l y
paymen t s because you :

• have not yet comp leted t he El imi nat ion Pe r iod ;  o r

• have comp leted t he El imi nat ion Pe r iod b u t have chosen to pos t pone r ecei p t
o f benef i t s i n o r de r  to p r ese r ve you r  L i fe t ime Max imum Amou n t

we wi l l pay a benef i t  eq ual to 1 / 30t h o f you r  home ca r e benef i t  fo r  each day t hat
you r ecei ve Resp i te Ca r e u p to a max imum of 15 day s pe r  calen da r  yea r .

Paymen t s made to you fo r  Resp i te Ca r e w i l l r ed uce you r  L i fe t ime Max imum Amou n t .

Resp i te Ca r e may be p r ov i ded to you b y :

• a fo rmal ca r eg i ve r ,  such as a Home Heal t h Ca r e P r ov i de r ,  an A d u l t  Day Ca r e
Faci l i t y ,  a r eg is te r ed n u r se ,  a l icensed p r ac t ical n u r se ,  e t c . ,  o r

• an i n fo rmal ca r eg i ve r  such as you r  f r ien ds o r  r ela t i ves .
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BED RESERVA T ION BENEF I T

I f  you a r e r ecei v i n g a Lon g Te rm Ca r e Faci l i t y  o r  Ass is ted L i v i n g Faci l i t y  mon t h l y
benef i t  an d you r  s tay i n t he Faci l i t y  is i n te r r u p ted because you a r e hosp i tal ized ,
we wi l l con t i n ue to pay t he mon t h l y benef i t  i f  a cha r ge is made to r ese r ve you r
accommodat ions i n t he Faci l i t y .

I f  you r  s tay is i n te r r u p ted because you a r e hosp i tal ized wh i le you a r e comp let i n g
you r  El imi nat ion Pe r iod ,  such day s w i l l be used to hel p sat is f y t h is pe r iod .

Bed Rese r vat ion day s w i l l be l imi ted to 15 day s pe r  calen da r  yea r .

I NFLA T ION PROTEC T ION

Uncapped Compound Growth I nf lat ion Protect ion Option

I f  you have chosen t h is op t ion ,  you r  Mon t h l y Benef i t  w i l l i nc r ease each yea r  on
Jan ua r y 1s t b y 5% of t he Mon t h l y Benef i t  i n e f fec t on t hat date .  As lon g as you r
cove r age r emai ns i n e f fec t ,  i n f la t ion i nc r eases wi l l occu r  au tomat ical l y  fo r  you r
Mon t h l y Benef i t  Amou n t an d L i fe t ime Max imum Amou n t as shown i n t he SUMMARY
of BENEF I TS ,  r ega r d less of you r  heal t h o r  whet he r  o r  not you a r e D isab led .  You r
p r emi um wi l l not i nc r ease d ue to au tomat ic i nc r eases i n t hese amou n t s .

A n examp le of a 5% u ncap ped compou n d g r ow t h i n f la t ion p r otec t ion i nc r ease is :

A n L T C Faci l i t y  Mon t h l y Benef i t  amou n t o f  $1 , 000 wi l l be i nc r eased :
1 . b y 5% to $1 , 050 on Jan ua r y 1s t o f  t he nex t calen da r  yea r ;
2 . b y 5% of $1 , 050 to $1 , 102 . 50 on t he nex t Jan ua r y 1s t ;  an d
3 . b y 5% of t he p r ev ious benef i t  amou n t on each fol lowi n g Jan ua r y 1s t .

CON T I NGEN T NONFORFEI T URE BENEF I T

I f  you r  p r emi um r ates i nc r ease :

• to a level wh ich r esu l t s i n a cumu lat i ve i nc r ease of you r  an n ual p r emi um
eq ual to o r  ex ceed i n g t he pe r cen tage of you r  i n i t ial an n ual p r emi um shown
i n t he cha r t  below ,  based on you r  issue age ;  an d

• you r  cove r age has been i n fo r ce fo r  a t  leas t t h r ee f u l l yea r s ;

you may choose to do one of t he fol lowi n g :

1 . con t i n ue to pay t he r eq u i r ed p r emi um ;

2 . lowe r  you r  p r emi um b y dec r eas i n g you r  cove r age ;

3 . elec t to con ve r t  you r  cove r age wi t h i n 120 day s of t he p r emi um i nc r ease ef -
fec t i ve date to a pai d - u p s ta t us w i t h t he Con t i n gen t Non fo r fei t u r e Benef i t ;
o r

4 . te rmi nate you r  cove r age wi t h i n 120 day s of t he p r emi um i nc r ease ef fec t i ve
date an d be au tomat ical l y  con ve r ted to t he Con t i n gen t Non fo r fei t u r e Benef i t .

T he pe r cen tage i nc r ease i n p r emi um does not i nc l u de i nc r eases to p r emi um d ue
to chan ges to you r  Lon g Te rm Ca r e i nsu r ance cove r age .

I f  you s top mak i n g p r emi um paymen t s u n de r  i tems 3 an d 4 ,  t h is means t hat you r
cove r age wi l l con t i n ue au tomat ical l y  w i t h t he same level o f  benef i t s ,  ex cep t fo r  a
r ed uc t ion i n you r  L i fe t ime Max imum Amou n t .  You r  L i fe t ime Max imum Amou n t u n de r
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t h is Con t i n gen t Non fo r fei t u r e Benef i t  w i l l be eq ual to t he to tal p r emi um pai d u p
to t he date you s top ped pay i n g p r emi um .

I n no even t w i l l you r  L i fe t ime Max imum Amou n t :

• be less t han one Lon g Te rm Ca r e Faci l i t y  mon t h l y benef i t  paymen t amou n t ;
o r

• ex ceed t hat wh ich wou l d have been pai d had you not s top ped pay i n g p r e -
mi ums .

I f  you r  cove r age con tai ns an i n f la t ion p r otec t ion benef i t  an d con t i n ues u n de r  t he
Con t i n gen t Non fo r fei t u r e Benef i t ,  no i n f la t ion p r otec t ion i nc r eases wi l l be made
af te r  t he en d of t he pe r iod fo r  wh ich p r emi ums we r e las t r emi t ted to Un um fo r
you r  cove r age .
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T r iggers for a Substantial Premium I ncrease

Issue Age Percent I ncrease Over
I nit ial Premium

29 & Un de r 200%
30 - 34 190%
35 - 39 170%
40 - 44 150%
45 - 49 130%
50 - 54 110%
55 - 59  90%
60  70%
61  66%
62  62%
63  58%
64  54%
65  50%
66  48%
67  46%
68  44%
69  42%
70  40%
71  38%
72  36%
73  34%
74  32%
75  30%
76  28%
77  26%
78  24%
79  22%
80  20%
81  19%
82  18%
83  17%
84  16%
85  15%
86  14%
87  13%
88  12%
89  11%
90 an d ove r  10%

NONFORFEI T URE BENEF I T ( Shor tened Benefi t Per iod )

I f  you r  p r emi um paymen t s shou l d s top af te r  you r  cove r age has been i n fo r ce fo r
at leas t t h r ee yea r s ,  you wi l l be el i g i b le fo r  a Non fo r fei t u r e Benef i t .  T h is means
t hat you r  cove r age wou l d con t i n ue au tomat ical l y  w i t h t he same level o f  benef i t s ,
ex cep t fo r  a r ed uc t ion i n you r  L i fe t ime Max imum Amou n t .  You r  L i fe t ime Max imum
Amou n t u n de r  t h is Non fo r fei t u r e Benef i t  w i l l be eq ual to t he to tal p r emi um pai d
u p to t he date you s top ped pay i n g p r emi ums .

I n no even t w i l l t he L i fe t ime Max imum Amou n t :
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• be less t han 1 Lon g Te rm Ca r e Faci l i t y  mon t h l y benef i t  paymen t amou n t ;
o r

• ex ceed t hat wh ich wou l d have been pai d had you not s top ped pay i n g p r e -
mi um .

No i n f la t ion p r otec t ion i nc r eases ,  i f  i nc l u ded i n you r  p lan ,  w i l l be made af te r  t he
en d of t he pe r iod fo r  wh ich p r emi ums we r e las t pai d to Un um fo r  you r  cove r age .

T h is Non fo r fei t u r e Benef i t  is su b jec t to al l t he te rms an d con d i t ions of t he Pol ic y .
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L IMI T A T IONS AND EXCLUSIONS

Un um wi l l not make lon g te rm ca r e paymen t s to you fo r :

• a Disab i l i t y  caused b y wa r  ( whet he r  dec la r ed o r  not )  o r  an y ac t o f  wa r ;

• a Disab i l i t y  caused b y at temp ted su ic i de ( wh i le sane o r  i nsane )  o r  sel f -
des t r uc t ion ;

• a Disab i l i t y  caused b y a commiss ion of a c r ime fo r  wh ich you have been
con v ic ted u n de r  s ta te o r  fede r al law o r  a t temp t i n g to commi t a c r ime u n de r
s ta te o r  fede r al law ;

• Disab i l i t ies o r  con f i nemen t s d u r i n g wh ich you a r e ou t s i de t he Un i ted States ,
i t s te r r i to r ies o r  possess ions fo r  lon ge r  t han 30 day s ;

• a Disab i l i t y  caused b y alcohol ism o r  alcohol ab use ;

• a Disab i l i t y  caused b y vol u n ta r y use of an y con t r ol led su bs tance u n less t he
con t r ol led su bs tance is p r esc r i bed fo r  you b y a Ph y s ic ian . ( " Con t r ol led
su bs tance"  is def i ned i n T i t le I I  o f  t he Comp r ehensi ve D r u g A b use P r e -
ven t ion an d Con t r ol Ac t o f  1970 an d al l amen dmen t s . ) ;

• a pe r iod i n wh ich you a r e con f i ned i n a hosp i tal o t he r  t han i f  you a r e con -
f i ned i n a n u r s i n g fac i l i t y  t hat is a d is t i nc t l y  sepa r ate pa r t  o f  a hosp i tal ,
( t h is ex c l us ion does not ap p l y to t hose pe r iods cove r ed u n de r  t he Bed
Rese r vat ion Benef i t ) ;  o r

• a Disab i l i t y  caused b y ps y cholog ical o r  ps y ch ia t r ic o r  men tal con d i t ions ,
r ega r d less of cause ,  wh ich i nc l u de :

- dep r ess ion ,

- gene r al ized an x ie t y d iso r de r s ,

- pe r sonal i t y  d iso r de r s ,

- sch izop h r en ia ,

- man ic dep r ess i ve d iso r de r s ,  o r

- ad j us tmen t d iso r de r s

an d ot he r  con d i t ions t hat a r e usual l y  t r eated b y a men tal heal t h p r ov i de r
o r  o t he r  q ual i f ied p r ov i de r  us i n g ps y chot he r ap y ,  ps y chot r op ic d r u gs o r  s i -
mi la r  met hods of t r eatmen t .

Howeve r ,  Un um wi l l make paymen t s to you fo r  con d i t ions t hat a r e not ps y -
cholog ical ,  ps y ch ia t r ic o r  men tal i n nat u r e ,  i nc l u d i n g A lzheime r ' s d isease
o r  s imi la r  fo rms of i r r eve r s i b le demen t ia .

PRE - EX IST I NG COND I T IONS EXCLUSION

A p r e - ex is t i n g con d i t ion is an y con d i t ion t hat ex is t s fo r  wh ich you :

• r ecei ved med ical t r eatmen t ,  consu l ta t ion ,  ca r e ,  o r  se r v ices ,  i nc l u d i n g d iag -
nos t ic measu r es fo r  t he con d i t ion ,  o r

• took d r u gs o r  med ic i nes t hat we r e p r esc r i bed fo r  t he con d i t ion ,

d u r i n g t he s i x mon t h pe r iod r i g h t befo r e you r  cove r age began .
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Un um wi l l not make an y paymen t s to you fo r  a D isab i l i t y  t hat :

• i s caused b y ,  con t r i b u ted to b y ,  o r  r esu l t s f r om a p r e - ex is t i n g con d i t ion ,
an d

• beg i ns d u r i n g t he f i r s t  s i x  mon t hs af te r  you r  cove r age beg i ns .
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REHAB I L I T A T ION AND AL TERNA TE CARE PLANS

Wh i le you a r e D isab led ,  we may su g ges t spec ial se r v ices an d / o r  eq u i pmen t de -
s i g ned to hel p you r egai n t he ab i l i t y  to i n depen den t l y pe r fo rm t he Ac t i v i t ies o f
Dai l y  L i v i n g . T he se r v ices / eq u i pmen t mus t be med ical l y  necessa r y an d ap p r o -
p r ia te fo r  you r  D isab i l i t y  an d p r ov i ded p u r suan t to a p lan of ca r e developed b y
a L icensed Heal t h Ca r e P r ac t i t ione r . T he se r v ices o r  eq u i pmen t mus t be i n ten ded
to ass is t  you i n l i v i n g at home o r  o t he r  r es i den t ial housi n g b y el imi nat i n g you r
need fo r  Su bs tan t ial Ass is tance . T he se r v ices o r  eq u i pmen t can not be cove r ed
b y ot he r  i nsu r ance o r  Med ica r e . Examp les of A l te r nate Ca r e Plans may i nc l u de ,
b u t a r e not l imi ted to :

• a r ehab i l i ta t ion p r og r am ;

• home mod i f icat ions fo r  wheelchai r  access ;  an d

• ce r tai n t y pes of med ical eq u i pmen t ,  eme r genc y med ical r esponse s y s tems o r
ha r dwa r e p u r chases .

T he te rms of an A l te r nate Ca r e Plan an d t he ac t ual ex penses t hat Un um wi l l pay
wi l l be su b jec t to w r i t ten mu t ual ag r eemen t bet ween Un um ,  you an d you r  Ph y s i -
c ian .

I f ,  fo r  an y r eason ,  you do not w ish to pa r t ic i pate i n an A l te r nate Ca r e Plan ,
you r  benef i t s w i l l con t i n ue acco r d i n g to t he p r ov is ions of t he Pol ic y .
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CLA IM I NFORMA T ION

NOT I CE OF CLA IM

You mus t g i ve us w r i t ten not ice o f c laim wi t h i n t h i r t y  ( 30 )  day s of t he date you
become Disab led . I f  i t  is not poss i b le fo r  you to g i ve us not ice w i t h i n t h is t ime
pe r iod ,  i t  mus t be g i ven as soon as r easonab l y poss i b le .

I f  you do not have a Lon g Te rm Ca r e Not ice o f C laim Fo rm ,  you can get one f r om
t he Pol ic y hol de r ' s Plan A dmi n is t r a to r ,  o r  you r  Un um r ep r esen tat i ve ,  o r  you can
not i f y  Un um i n w r i t i n g t hat you wan t to make a c laim . I f  you do not r ecei ve t he
fo rm f r om Un um wi t h i n 15 day s a f te r  w r i t i n g ,  sen d Un um p r oof o f  t he c laim
wi t hou t t he fo rm .

PROOF OF CLA IM

You mus t sen d Un um p r oof o f  c laim fo r  lon g te rm ca r e paymen t s no la te r  t han
90 day s af te r  t he date you become Disab led . I f  you can not sen d Un um p r oof
wi t h i n t h is 90 - day pe r iod ,  you mus t sen d Un um p r oof as soon as i t  is r easonab l y
poss i b le to do so ,  b u t i n no even t mo r e t han one yea r  a f te r  t he t ime t h is p r oof
is r eq u i r ed .

T he p r oof o f  you r  c laim mus t i nc l u de :

• t he date you r  D isab i l i t y  occu r r ed ;

• t he cause of you r  D isab i l i t y ;

• t he ex ten t o f  you r  D isab i l i t y ;

• ce r t i f ica t ion b y a Ph y s ic ian t hat you a r e u nab le to pe r fo rm ( w i t hou t Su b -
s tan t ial Ass is tance f r om anot he r  i n d i v i d ual )  t wo o r  mo r e ADLs fo r  a t  leas t
90 day s ,  o r  t hat you r eq u i r e Su bs tan t ial Su pe r v is ion b y anot he r  i n d i v i d ual
to p r otec t you r sel f  an d ot he r s f r om t h r eat s to heal t h an d safet y d ue to Se -
ve r e Cog n i t i ve Impai rmen t ;

• you r  w r i t ten p lan of ca r e developed b y a L icensed Heal t h Ca r e P r ac t i t ione r ;

• such ot he r  p r oof as we may deem necessa r y .

You mus t g i ve Un um p r oof o f  con t i n ued Disab i l i t y  a t  i n te r vals r eq ues ted b y us .
Such p r oof mus t be g i ven wi t h i n 30 day s of ou r  r eq ues t . I f  i t  is not poss i b le
fo r  you to g i ve us p r oof o f  con t i n ued D isab i l i t y  w i t h i n t h is 30 - day pe r iod ,  i t  mus t
be g i ven as soon as poss i b le . Howeve r ,  p r oof o f  con t i n ued Disab i l i t y  mus t be
g i ven no la te r  t han one yea r  a f te r  t he t ime p r oof is o t he r wise r eq ues ted .

Claims fo r  a P r ofess ional Home Ca r e Se r v ices mon t h l y benef i t  mus t also i nc l u de
p r oof o f  t he n umbe r  o f day s t hese se r v ices we r e p r ov i ded to you .

Un um may also r eq u i r e a c laims assessmen t as pa r t  o f  t he p r oof o f  c laim . A c laims
assessmen t means a r ev iew done b y Un um o r  i t s des i g nated r ep r esen tat i ve to hel p
i n eval uat i n g t he D isab i l i t y . I t  may i nc l u de a face - to - face i n te r v iew wi t h you at
a locat ion selec ted b y Un um o r  i t s des i g nated r ep r esen tat i ve .
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HOW TO F I LE A CLA IM

You mus t f i l l ou t a Lon g Te rm Ca r e c laim fo rm an d sen d i t  to Un um . I f  you do
not have enou g h i n fo rmat ion to comp lete t he fo rm ,  you may sen d i n t he Not ice
of C laim pos t ca r d t hat is a t tached to t he c laim fo rm . T he c laim fo rm mus t be
su bmi t ted when al l i n fo rmat ion is avai lab le .

A f te r  you have f i led a c laim ,  Un um may also r eq u i r e you to be exami ned b y a
Ph y sic ian o r  o t he r  med ical p r ac t i t ione r  o f  Un um' s choice . Un um wi l l pay fo r  t he
exami nat ion . Un um can r eq u i r e an exami nat ion as of ten as i t  is r easonab le to
do so . Un um may r eq u i r e you o r  you r  au t ho r ized r ep r esen tat i ve to g i ve au -
t ho r izat ion to ob tai n ad d i t ional med ical an d nonmed ical i n fo rmat ion as pa r t  o f  t he
p r oof o f  c laim .

LEGAL AC T ION

You o r  you r  au t ho r ized r ep r esen tat i ve may not s ta r t  legal ac t ion on you r  c laim
befo r e 60 day s af te r  p r oof o f  loss has been g i ven to Un um o r  mo r e t han 3 yea r s
f r om t he t ime p r oof o f  loss was r eq u i r ed .

R IGH T OF RECOVERY

Un um has t he r i g h t to r ecove r  an y ove r paymen t s made because of an y e r r o r  Un um
makes i n p r ocess i n g you r  c laim .
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TERMI NA T ION OF COVERAGE

You r  cove r age wi l l en d on t he ea r l ies t  o f  t hese dates :

• t he date you r  to tal benef i t  paymen t s eq ual you r  L i fe t ime Max imum
Amou n t ;  o r

• t he date t he Pol ic y en ds ;  o r

• t he en d of t he pe r iod fo r  wh ich p r emi ums we r e las t pai d to Un um fo r  you r
cove r age fol lowi n g t he date you a r e no lon ge r  an Ac t i ve Emp loyee w i t h t he
Pol ic y hol de r ; o r

• t he en d of t he pe r iod fo r  wh ich p r emi ums we r e las t pai d to Un um fo r  you r
cove r age fol lowi n g t he date you no lon ge r  wo r k fo r  t he Pol ic y hol de r ;  o r

• t he en d of t he pe r iod fo r  wh ich p r emi ums we r e las t pai d to Un um fo r  you r
cove r age fol lowi n g t he date you r eq ues t to te rmi nate you r  cove r age ;  o r

• t he date you d ie .

I f  you a r e absen t f r om wo r k a t t he Pol ic y hol de r  fo r  an y r eason ,  you wi l l con t i n ue
to be cove r ed fo r  g r ou p cove r age i f  t he Pol ic y hol de r  con t i n ues to pay p r emi ums
to Un um .

EX TENSION OF BENEF I TS

Te rmi nat ion of cove r age wi l l not a f fec t an y benef i t s payab le i f  D isab i l i t y  began
wh i le you r  lon g te rm ca r e i nsu r ance was i n fo r ce ,  an d con t i n ues w i t hou t i n te r -
r u p t ion af te r  te rmi nat ion . Such ex tens ion of benef i t s w i l l be l imi ted to t he d u -
r a t ion of t he paymen t o f  t he L i fe t ime Max imum Amou n t .

CON T I NUA T ION OF COVERAGE

You may elec t to con t i n ue t he same cove r age you had u n de r  t he g r ou p pol ic y on
a d i r ec t b i l l i n g bas is ,  i f  you r  g r ou p cove r age en ds . You may not elect to continue
coverage i f you are not insu red under the g roup policy .  You may not elect to
continue coverage i f you r g roup coverage ended because :

• you failed to make any requi red p remium payment when due ;  or

• you failed to make any cont r ibution when due .

Elec t ion fo r  con t i n ued cove r age mus t be made wi t h i n 31 day s f r om :

• t he date you r  g r ou p cove r age en ds ;  o r

• t he date t he g r ou p pol ic y te rmi nates .

You r  con t i n ued cove r age wi l l be on a d i r ec t b i l l i n g bas is ,  i f  you r  p r emi um is
pay r ol l ded uc ted .  You r  con t i n ued cove r age :

• wi l l be mai n tai ned u n de r  t he ex is t i n g g r ou p pol ic y ,  i f  you r  cove r age te rmi -
nated because you a r e no lon ge r  el i g i b le fo r  cove r age ;  o r

• wi l l be con t i n ued u n de r  a con t i n uat ion g r ou p pol ic y ,  i f  t he ex is t i n g g r ou p
pol ic y te rmi nates .

I f  you a r e al r ead y d i r ec t b i l led ,  you r  cove r age wi l l au tomat ical l y  con t i n ue :
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• u n de r  t he ex is t i n g g r ou p pol ic y ,  i f  you a r e no lon ge r  el i g i b le fo r  cove r age ;
o r

• u n de r  a g r ou p con t i n uat ion pol ic y ,  i f  t he ex is t i n g g r ou p pol ic y te rmi nates .

You r  con t i n ued cove r age wi l l r emai n i n fo r ce ,  as lon g as you con t i n ue t imel y
paymen t o f  p r emi um when d ue .  You mus t pay p r emi um d i r ec t l y  to Un um fo r
con t i n ued cove r age .

T he p r emi um r ate sched u le fo r  con t i n ued cove r age may chan ge i n t he f u t u r e ,
depen d i n g on :

• t he ove r al l use of t he benef i t s b y al l i nsu r ed pe r sons ;  o r

• chan ges i n t he benef i t  levels o r  o t he r  r is k fac to r s .

A n y such chan ge w i l l be made on a c lass bas is acco r d i n g to Un um' s u n de r w r i t i n g
r is k s t u d ies .

Once you have con t i n ued you r  cove r age ,  you can ap p l y a t  an y t ime to chan ge
you r  con t i n ued cove r age .  To chan ge you r  cove r age ,  you mus t con tac t Un um' s
home of f ice .  You wi l l need to comp lete t he necessa r y fo rms ,  wh ich may i nc l u de
ev i dence of i nsu r ab i l i t y .
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GENERAL I NFORMA T ION

ST A TEMEN TS

Un um consi de r s an y s ta temen t s you make fo r  i nsu r ance i n an y s i g ned
ap p l icat ion ( s )  fo r  i n i t ial cove r age an d / o r  an y su bseq uen t chan ges i n cove r age to
be comp lete an d t r ue to t he bes t o f  you r  k nowled ge an d bel ie f . A l l s ta temen t s
made i n an y ap p l icat ion a r e consi de r ed r ep r esen tat ions an d not wa r r an t ies ( ab -
sol u te g ua r an tees ) . I f  an y of t hese s ta temen t s a r e not comp lete an d / o r  not t r ue
at t he t ime t hey a r e made ,  Un um can :

• r ed uce o r  den y an y c laim ,  o r

• te rmi nate i nsu r ance f r om t he o r i g i nal e f fec t i ve date .

Un um mus t use on l y t he s ta temen t s made i n t he s i g ned ap p l icat ion ( s )  as a bas is
fo r  doi n g t h is .

Ex cep t fo r  f r au d ,  Un um can take t hese ac t ions on l y i n t he f i r s t  2 yea r s you r
i n i t ial cove r age o r  chan ge i n cove r age is i n fo r ce .  T he r e is no t ime l imi t  fo r  Un um
to take t hese ac t ions i f  an y s ta temen t s a r e f r au d u len t .

I NCON TEST AB I L I T Y

Fo r  a ce r t i f ica te t hat has been i n fo r ce fo r  less t han s i x ( 6 )  mon t hs ,  Un um may
r esc i n d cove r age o r  den y an ot he r wise val i d lon g te rm ca r e i nsu r ance c laim u pon
a showi n g of mis r ep r esen tat ion t hat is mate r ial to t he accep tance fo r  cove r age .

Fo r  a ce r t i f ica te t hat has been i n fo r ce fo r  a t  leas t s i x ( 6 )  mon t hs b u t less t han
t wo ( 2 )  yea r s ,  Un um may r esc i n d cove r age o r  den y an ot he r wise val i d lon g te rm
ca r e i nsu r ance c laim u pon a showi n g of mis r ep r esen tat ion t hat is bot h mate r ial
to t he accep tance fo r  cove r age an d wh ich pe r tai ns to t he con d i t ion fo r  wh ich
benef i t s a r e sou g h t .

A f te r  a ce r t i f ica te has been i n fo r ce fo r  t wo ( 2 )  yea r s ,  i t  is not con tes tab le u pon
t he g r ou n ds of mis r ep r esen tat ion alone ,  such ce r t i f ica te may be con tes ted on l y
u pon a showi n g t hat t he i nsu r ed k nowi n g l y an d i n ten t ional l y  mis r ep r esen ted r e -
leven t fac t s r ela t i n g to h is / he r  heal t h .

AGENCY

Fo r  al l p u r poses of t he Pol ic y ,  t he Pol ic y hol de r  ac t s on i t s own behal f  o r  as you r
agen t . Un de r  no c i r cums tances wi l l t he Pol ic y hol de r  be deemed Un um' s agen t .

PREMI UMS

T he p r emi um d ue mus t be pai d w i t h i n t he G r ace Pe r iod . I f  p r emi um is not pai d
wi t h i n t h is t ime ,  you r  cove r age wi l l te rmi nate a t t he en d of t he G r ace Pe r iod .

T he p r emi um r ate w i l l not i nc r ease because you g r ow ol de r  o r  because of you r
use of t he benef i t s . Howeve r ,  t he p r emi um r ate sched u le may chan ge i n t he
f u t u r e ,  b u t not mo r e of ten t han once a yea r ,  depen d i n g on t he ove r al l use of
t he benef i t s b y al l i nsu r ed pe r sons o r  chan ges i n t he benef i t  levels ,  p lan des i g n
o r  o t he r  r is k fac to r s . A n y such chan ge w i l l be made on a c lass bas is acco r d i n g
to Un um' s u n de r w r i t i n g r is k s t u d ies u n de r  t h is t y pe of i nsu r ance .
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REI NST A TEMEN T

I f  you r  cove r age te rmi nates because a p r emi um is not pai d b y t he en d of t he G r ace
Pe r iod ,  you may r eq ues t to r ei ns ta te you r  cove r age at an y t ime u n t i l s i x  mon t hs
f r om t he cove r age te rmi nat ion date .

I n o r de r  to r ei ns ta te you r  cove r age ,  t he fol lowi n g r eq u i r emen t s mus t be met :

• you mus t comp lete a r ei ns ta temen t ap p l icat ion ;

• Un um mus t ap p r ove t hat r ei ns ta temen t ap p l icat ion ;  an d

• you mus t pay al l u n pai d p r emi um .

I f  Un um ap p r oves you r  r ei ns ta temen t ap p l icat ion ,  r ei ns ta temen t w i l l take ef fec t
on t he date you r  cove r age was te rmi nated fo r  non - paymen t o f  p r emi um .

T he r ei ns ta temen t cove r age WI L L NOT cove r  an y D isab i l i t y  wh ich is ex c l u ded b y
name o r  desc r i p t ion i n t he Pol ic y .

REI NST A TEMEN T OF TERMI NA TED COVERAGE DUE TO D ISAB I L I T Y

I f  you become Disab led an d you r  cove r age te rmi nates because p r emi um is not pai d
b y t he en d of t he G r ace Pe r iod ,  you may r eq ues t to r ei ns ta te you r  cove r age at
an y t ime u n t i l f i ve mon t hs f r om t he cove r age te rmi nat ion date .

I n o r de r  to r ei ns ta te you r  cove r age ,  t he fol lowi n g r eq u i r emen t s mus t be met :

• you mus t p r ov i de p r oof t hat you r  D isab i l i t y  occu r r ed p r io r  to t he cove r age
te rmi nat ion date ;  an d

• you mus t pay al l u n pai d p r emi um .

I f  you meet t hese r eq u i r emen t s ,  we w i l l r ei ns ta te you r  cove r age on t he cove r age
te rmi nat ion date .

T he r ei ns ta temen t cove r age WI L L NOT cove r  an y D isab i l i t y  wh ich is ex c l u ded b y
name o r  desc r i p t ion i n t he Pol ic y .

POL I CY RENEWAB I L I T Y

T he Pol ic y is r enewab le a t t he op t ion of t he Pol ic y hol de r  an d Un um . T h is means
t hat you r  cove r age u n de r  t he p lan may be chan ged o r  en ded at t he op t ion of t he
Pol ic y hol de r  o r  Un um .  I f  you r  cove r age is en ded b y t he Pol ic y hol de r  o r  Un um ,
you wi l l have a g ua r an teed r i g h t to elec t con t i n uat ion of cove r age .
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ER ISA

Addit ional Summar y Plan Descr ipt ion I nformation

Name of Plan :
Man n Mo r t gage ,  L LC

Name and Add ress of Policyholder :
Man n Mo r t gage ,  L LC
1220B Wh i te f ish Stage Road
Kal ispel l ,  MT 59901

Plan I denti f icat ion Number :
a .  Pol ic y hol de r  I RS I den t i f ica t ion # :  81 - 0447085
b .  Plan # :  502

T ype of Welfare Plan :
Lon g Te rm Ca r e

T ype of Administ rat ion :
T he Plan is admi n is te r ed b y t he Plan A dmi n is t r a to r . Benef i t s a r e
admi n is te r ed b y t he i nsu r e r  an d p r ov i ded i n acco r dance wi t h t he
i nsu r ance Pol ic y issued to t he Plan .

ER ISA Plan Year Ends :
Decembe r  31

Plan Administ rator ,  Name ,  Add ress and Telephone No . :
Man n Mo r t gage ,  L LC
1220B Wh i te f ish Stage Road
Kal ispel l ,  MT 59901
( 406 )  751 - 6250

Man n Mo r t gage ,  L LC is t he Plan A dmi n is t r a to r  an d named f i d uc ia r y
of t he Plan ,  w i t h au t ho r i t y  to delegate i t s d u t ies . T he Plan
A dmi n is t r a to r  may des i g nate T r us tees of t he Plan ,  i n wh ich case
t he A dmi n is t r a to r  w i l l ad v ise you sepa r atel y o f  t he name ,  t i t le
an d ad d r ess of each T r us tee .

Agent for Ser vice of Legal Process on the Plan :
Same as t he Plan A dmi n is t r a to r

Se r v ice of legal p r ocess may also be made u pon t he Plan
A dmi n is t r a to r ,  an d an y T r us tee of t he Plan .

Funding and Cont r ibutions :
T he Plan is f u n ded as an i nsu r ed p lan u n de r  Pol ic y n umbe r  589512
issued b y Un um L i fe I nsu r ance Compan y of Ame r ica ,  2211 Con g r ess
St r eet ,  Po r t lan d ,  Mai ne 04122 .  Con t r i b u t ions to t he Plan a r e made
as s ta ted i n t he "SUMMARY OF BENEF I TS" i n t he Ce r t i f ica te o f Cove r age .
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POL I CYHOLDER'S R IGH T TO AMEND T HE PLAN

T he Pol ic y hol de r  r ese r ves t he r i g h t ,  i n i t s sole an d absol u te d isc r et ion ,  to
amen d ,  mod i f y ,  o r  te rmi nate ,  i n whole o r  i n pa r t ,  an y o r  al l o f  t he p r ov is ions
of t h is Plan ( i nc l u d i n g an y r ela ted documen t s an d u n de r l y i n g pol ic ies ) ,  a t
an y t ime an d fo r  an y r eason o r  no r eason .  A n y amen dmen t ,  mod i f icat ion ,
o r  te rmi nat ion mus t be i n w r i t i n g an d en do r sed on o r  a t tached to t he p lan .

POL I CYHOLDER'S R IGH T TO REQUEST POL I CY CHANGE

T he Pol ic y hol de r  can r eq ues t a Pol ic y chan ge . On l y an of f ice r  o r  r eg is t r a r
of Un um can ap p r ove a chan ge .  T he chan ge mus t be i n w r i t i n g an d en do r sed
on o r  a t tached to t he Pol ic y .

MOD I FY I NG OR CANCELL I NG T HE POL I CY OR A PLAN UNDER T HE POL I CY

T he Pol ic y can be te rmi nated :

• b y Un um ;  o r

• b y t he Pol ic y hol de r

Un um may te rmi nate t he Pol ic y b y w r i t ten not ice o f a t  leas t 45 day s i f :

• fewe r  t han 10 emp loyees a r e cove r ed b y t he Pol ic y ,

• t he Pol ic y hol de r  does not p r omp t l y g i ve Un um an y i n fo rmat ion t hat
Un um r eq u i r es ,  o r

• t he Pol ic y hol de r  fai ls to pe r fo rm an y of i t s ob l i gat ions t hat r ela te to
t h is Pol ic y .

T he Pol ic y w i l l au tomat ical l y  te rmi nate i f  t he Pol ic y hol de r  does not pay al l p r e -
mi ums d ue wi t h i n t he G r ace Pe r iod .  T he Pol ic y w i l l te rmi nate a t 12 : 00 mi d n i g h t
on t he las t day of t he G r ace Pe r iod .

T he Pol ic y hol de r  mus t pay al l o f  t he p r emi ums fo r  t he en t i r e t ime t hat t he Pol ic y
is i n e f fec t an d wi l l be l iab le to Un um fo r  an y p r emi ums t hat i t  does not pay .

Howeve r ,  Un um can not r e f use to r enew o r  o t he r wise te rmi nate t he Pol ic y because
t he i nsu r ed pe r sons g r ow ol de r  o r  because of t he i nsu r ed pe r sons'  use of t he
benef i t s .

T he Pol ic y hol de r  can te rmi nate t he Pol ic y on an y date i f  i t  del i ve r s w r i t ten not ice
to Un um at leas t 45 day s befo r e t he te rmi nat ion date .

I f  t he Pol ic y hol de r  an d Un um bot h ag r ee ,  t he Pol ic y may be te rmi nated less t han
45 day s af te r  t he Pol ic y hol de r  o r  Un um g i ves not ice o f t he te rmi nat ion . Howeve r ,
t he Pol ic y w i l l not be te rmi nated d u r i n g an y pe r iod fo r  wh ich t he Pol ic y hol de r
has pai d t he p r emi um .
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HOW TO F I LE A CLA IM

I f  you wish to f i le a c laim fo r  benef i t s ,  you shou l d fol low t he c laim
p r oced u r es desc r i bed i n you r  g r ou p i nsu r ance ce r t i f ica te . Un um mus t
r ecei ve a comp leted c laim fo rm . T he fo rm mus t be comp leted b y you o r  you r
au t ho r ized r ep r esen tat i ve . I f  you o r  you r  au t ho r ized r ep r esen tat i ve has
an y q ues t ions abou t what to do ,  you o r  you r  au t ho r ized r ep r esen tat i ve
shou l d con tac t Un um d i r ec t l y .

CLA IM PROCEDURES

T he t ime pe r iods p r ov i ded i n t h is sec t ion w i l l ap p l y to c laims p r oced u r es
u n de r  t he Pol ic y u n less a sho r te r  t ime pe r iod is s ta ted i n t he Pol ic y .

I n t he even t t hat you r  c laim is den ied ,  ei t he r  i n f u l l o r  i n pa r t ,  Un um wi l l
not i f y  you i n w r i t i n g w i t h i n 90 day s af te r  you r  c laim fo rm was f i led . Un de r
special c i r cums tances ,  Un um is al lowed an ad d i t ional pe r iod of not mo r e t han
90 day s ( 180 day s i n to tal )  w i t h i n wh ich to not i f y  you of i t s dec is ion . I f
such an ex tens ion is r eq u i r ed ,  you w i l l r ecei ve a w r i t ten not ice f r om Un um
i n d icat i n g t he r eason fo r  t he delay an d t he date you may ex pec t a f i nal
dec is ion . Un um' s not ice o f den ial shal l i nc l u de :

1 . t he speci f ic r eason o r  r easons fo r  den ial w i t h r e fe r ence to t hose p lan
p r ov is ions on wh ich t he den ial is based ;

2 . a desc r i p t ion of an y ad d i t ional mate r ial o r  i n fo rmat ion necessa r y to
comp lete t he c laim an d wh y t hat mate r ial o r  i n fo rmat ion is necessa r y ;
an d

3 . a desc r i p t ion of t he p lan ' s p r oced u r es an d ap p l icab le t ime l imi t s fo r
ap peal i n g t he dete rmi nat ion ,  i nc l u d i n g a s ta temen t o f  you r  r i g h t to b r i n g
su i t  i n fede r al cou r t .

Not ice o f t he dete rmi nat ion may be p r ov i ded i n w r i t ten o r  elec t r on ic fo rm .
Elec t r on ic not ices w i l l be p r ov i ded i n a fo rm t hat comp l ies w i t h an y ap p l icab le
legal r eq u i r emen t s .

APPEAL PROCEDURES

T he t ime pe r iod p r ov i ded i n t h is sec t ion fo r  su bmi t t i n g an ap peal w i l l ap p l y
u n less a lon ge r  t ime pe r iod fo r  su bmi t t i n g an ap peal is s ta ted i n t he Pol ic y .

T he t ime pe r iod p r ov i ded i n t h is sec t ion fo r  mak i n g a f i nal ap peal dec is ion
wi l l ap p l y u n less a sho r te r  t ime pe r iod fo r  mak i n g a f i nal ap peal dec is ion is
s ta ted i n t he Pol ic y .

I f  you o r  you r  au t ho r ized r ep r esen tat i ve ap peal a den ied c laim ,  i t  mus t be
su bmi t ted w i t h i n 90 day s af te r  you r ecei ve Un um' s not ice o f den ial . You
have t he r i g h t to :

1 . su bmi t  a r eq ues t fo r  r ev iew ,  i n w r i t i n g ,  to Un um ;

2 . u pon r eq ues t an d f r ee of cha r ge ,  r easonab le access to an d cop ies o f ,
al l r elevan t documen t s as def i ned b y ap p l icab le U . S .  Depa r tmen t o f
Labo r  r eg u la t ions ;  an d

3 . su bmi t  w r i t ten commen t s ,  documen t s ,  r eco r ds an d ot he r  i n fo rmat ion
r ela t i n g to t he c laim to Un um .
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Un um wi l l make a f u l l an d fai r  r ev iew of t he c laim an d al l new i n fo rmat ion
su bmi t ted ,  whet he r  o r  not p r esen ted o r  avai lab le a t t he i n i t ial dete rmi nat ion ,
an d may r eq u i r e ad d i t ional documen t s as i t  deems necessa r y o r  des i r ab le i n
mak i n g such a r ev iew .  A f i nal dec is ion on t he r ev iew shal l be made not la te r
t han 60 day s fol lowi n g r ecei p t o f  t he w r i t ten r eq ues t fo r  r ev iew .  I f  spec ial
c i r cums tances r eq u i r e an ex tens ion of t ime fo r  p r ocess i n g ,  you wi l l be
not i f ied o f t he r easons fo r  t he ex tens ion an d t he date b y wh ich t he Plan
ex pec t s to make a dec is ion .  I f  an ex tens ion is r eq u i r ed d ue to you r  fai l u r e
to su bmi t  t he i n fo rmat ion necessa r y to dec i de t he c laim ,  t he not ice o f
ex tens ion w i l l spec i f ical l y  desc r i be t he necessa r y i n fo rmat ion an d t he date
b y wh ich you need to p r ov i de i t  to us . A 60 - day ex tens ion of t he ap peal
r ev iew pe r iod w i l l beg i n a f te r  you have p r ov i ded t hat i n fo rmat ion .

T he f i nal dec is ion on r ev iew shal l be f u r n ished i n w r i t i n g an d shal l i nc l u de
t he r easons fo r  t he dec is ion w i t h r e fe r ence ,  agai n ,  to t hose Pol ic y p r ov is ions
u pon wh ich t he f i nal dec is ion is based . I t  w i l l also i nc l u de a s ta temen t
desc r i b i n g you r  access to documen t s an d desc r i b i n g you r  r i g h t to b r i n g c i v i l
su i t  u n de r  fede r al law .

Not ices of t he dete rmi nat ion may be p r ov i ded i n w r i t ten o r  elec t r on ic fo rm .
Elec t r on ic not ices w i l l be p r ov i ded i n a fo rm t hat comp l ies w i t h an y ap p l icab le
legal r eq u i r emen t s .

Un less t he r e a r e special c i r cums tances ,  t h is admi n is t r a t i ve ap peal p r ocess
mus t be comp leted befo r e you beg i n an y legal ac t ion r ega r d i n g you r  c laim .

YOUR R IGH TS UNDER ER ISA

As a pa r t ic i pan t i n t h is Plan ,  you a r e en t i t led to ce r tai n r i g h t s an d
p r otec t ions u n de r  t he Emp loyee Ret i r emen t I ncome Secu r i t y  Ac t o f  1974
( ER ISA ) . ER ISA p r ov i des t hat al l Plan pa r t ic i pan t s shal l be en t i t led to :

Recei ve I n fo rmat ion A bou t You r  Plan an d Benef i t s

Exami ne ,  w i t hou t cha r ge ,  a t  t he Plan A dmi n is t r a to r ' s o f f ice an d at o t he r
speci f ied locat ions ,  al l documen t s gove r n i n g t he Plan ,  i nc l u d i n g i nsu r ance
con t r ac t s ,  an d a cop y of t he la tes t an n ual r epo r t  ( Fo rm 5500 Se r ies )  f i led
b y t he Plan wi t h t he U . S .  Depa r tmen t o f  Labo r  an d avai lab le a t t he Pu b l ic
D isc losu r e Room of t he Emp loyee Benef i t s Secu r i t y  A dmi n is t r a t ion .

Ob tai n ,  u pon w r i t ten r eq ues t to t he Plan A dmi n is t r a to r ,  cop ies o f documen t s
gove r n i n g t he ope r at ion of t he Plan ,  i nc l u d i n g i nsu r ance con t r ac t s ,  an d
cop ies of t he la tes t an n ual r epo r t  ( Fo rm 5500 Se r ies )  an d u p dated summa r y
p lan desc r i p t ion . T he Plan A dmi n is t r a to r  may make a r easonab le cha r ge fo r
t he cop ies .

Recei ve a summa r y of t he Plan ' s an n ual f i nanc ial r epo r t . T he Plan
A dmi n is t r a to r  is r eq u i r ed b y law to f u r n ish each pa r t ic i pan t w i t h a cop y of
t h is summa r y an n ual r epo r t .
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P r u den t Ac t ions b y Plan F i d uc ia r ies

I n ad d i t ion to c r eat i n g r i g h t s fo r  Plan pa r t ic i pan t s ,  ER ISA imposes d u t ies
u pon t he peop le who a r e r esponsi b le fo r  t he ope r at ion of t he emp loyee benef i t
p lan . T he peop le who ope r ate you r  Plan ,  cal led " f i d uc ia r ies "  o f  t he Plan ,
have a d u t y to do so p r u den t l y  an d i n t he i n te r es t o f  you an d ot he r  Plan
pa r t ic i pan t s an d benef ic ia r ies . No one ,  i nc l u d i n g you r  Pol ic y hol de r  o r  an y
ot he r  pe r son ,  may f i r e you o r  o t he r wise d isc r imi nate agai ns t you i n an y way
to p r even t you f r om ob tai n i n g a benef i t  o r  exe r c is i n g you r  r i g h t s u n de r
ER ISA .

En fo r ce You r  R i g h t s

I f  you r  c laim fo r  a benef i t  is den ied o r  i g no r ed ,  i n whole o r  i n pa r t ,  you
have a r i g h t to k now wh y t h is was done ,  to ob tai n cop ies o f documen t s
r ela t i n g to t he dec is ion w i t hou t cha r ge ,  an d to ap peal an y den ial ,  al l w i t h i n
ce r tai n t ime sched u les .

Un de r  ER ISA ,  t he r e a r e s teps you can take to en fo r ce t he above r i g h t s .
Fo r  i ns tance ,  i f  you r eq ues t a cop y of p lan documen t s o r  t he la tes t an n ual
r epo r t  f r om t he Plan an d do not r ecei ve t hem wi t h i n 30 day s ,  you may f i le
su i t  i n a fede r al cou r t . I n such a case ,  t he cou r t  may r eq u i r e t he Plan
A dmi n is t r a to r  to p r ov i de t he mate r ials an d pay you u p to $110 a day u n t i l
you r ecei ve t he mate r ials .  T h is does not ap p l y i f  t he mate r ials we r e not sen t
because of r easons beyon d t he con t r ol o f  t he Plan A dmi n is t r a to r .

I f  you have a c laim fo r  benef i t s t hat is den ied o r  i g no r ed ,  i n whole o r  i n
pa r t ,  you may f i le su i t  i n a s ta te o r  fede r al cou r t . I f  i t  shou l d hap pen t hat
Plan f i d uc ia r ies misuse t he Plan ' s money ,  o r  i f  you a r e d isc r imi nated agai ns t
fo r  asse r t i n g you r  r i g h t s ,  you may seek ass is tance f r om t he U . S .  Depa r tmen t
of Labo r ,  o r  you may f i le su i t  i n a fede r al cou r t . T he cou r t  w i l l dec i de
who shou l d pay cou r t  cos t s an d legal fees . I f  you a r e success f u l ,  t he cou r t
may o r de r  t he pe r son you have sued to pay t hese cos t s an d fees . I f  you
lose ,  ( fo r  examp le ,  i f  t he cou r t s f i n d you r  c laims f r i volous )  t he cou r t  may
o r de r  you to pay t hese cos t s an d fees .

Ass is tance Wi t h You r  Ques t ions

I f  you have an y q ues t ions abou t you r  Plan ,  you shou l d con tac t t he Plan
A dmi n is t r a to r . I f  you have an y q ues t ions abou t t h is s ta temen t o r  abou t you r
r i g h t s u n de r  ER ISA , o r  i f  you need ass is tance i n ob tai n i n g documen t s f r om
t he Plan A dmi n is t r a to r ,  you shou l d con tac t t he nea r es t o f f ice o f t he Emp loyee
Benef i t s Secu r i t y  A dmi n is t r a t ion ,  U . S . Depa r tmen t o f  Labo r ,  l is ted i n you r
telep hone d i r ec to r y o r  t he D i v is ion of Tech n ical Ass is tance an d I n q u i r ies ,
Emp loyee Benef i t s Secu r i t y  A dmi n is t r a t ion ,  U . S .  Depa r tmen t o f  Labo r ,  200
Cons t i t u t ion A ven ue N .W. ,  Wash i n g ton ,  D . C .  20210 .  You may also ob tai n
ce r tai n p u b l icat ions abou t you r  r i g h t s an d r esponsi b i l i t ies u n de r  ER ISA b y
cal l i n g t he p u b l icat ions hot l i ne o f t he Emp loyee Benef i t s Secu r i t y
A dmi n is t r a t ion .
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I n exe r c is i n g i t s d isc r et iona r y powe r s u n de r  t he Plan ,  t he Plan
A dmi n is t r a to r ,  o r  Un um as i t s des i g nated Claims A dmi n is t r a to r ,  w i l l have
t he b r oades t d isc r et ion pe rmiss i b le u n de r  ER ISA an d an y ot he r  ap p l icab le
laws ,  an d i t s dec is ions w i l l cons t i t u te f i nal r ev iew of you r  c laim b y t he Plan .
Benef i t s u n de r  t h is Plan w i l l be pai d on l y i f  t he Plan A dmi n is t r a to r ,  o r  Un um
as i t s des i g nated Claims A dmi n is t r a to r ,  dec i des i n i t s d isc r et ion t hat t he
ap p l ican t is en t i t led to t hem .
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