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STERLING INVESTORS LIFE INSURANCE COMPANY
Outline of Medicare Supplement Coverage-Cover Page 1 of 2
Benefit Plans A, B, C, D, E, F G AND HIGH DEDUCTIBLE PLAN F

These charts show the benefits included in each of the standard Medicare supplement plans. Every company must make available Plan
“A.” Some plans may not be available in your state. Sterling Investors Life Insurance Company offers eight of the fourteen plans
available.

See Outlines of Coverage sections for details about ALL plans

Basic Benefits: For Plans A-J.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.

Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses) or, copayments for hospital outpatient services.
Blood: First three pints of blood each year.

A B C D E F | F* G H | J | o
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits | Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits

Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Facility Facility Facility Facility Facility Facility Facility
Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible | Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Part B Part B Part B
Excess Excess Excess Excess
(100%) (80%) (100%) (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency Emergency Emergency Emergency | Emergency Emergency Emergency Emergency
At-Home At-Home At-Home At-Home
Recovery Recovery Recovery Recovery
Preventive Preventive
Care NOT Care NOT
covered by covered by
Medicare Medicare

*Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay the same
benefits as Plans F and J after one has paid a calendar year $1900 deductible. Benefits from high deductible plans F and J will not begin
until out-of-pocket expenses are $2000. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s separate foreign travel
emergency deductible.

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 1



STERLING INVESTORS LIFE INSURANCE COMPANY
Outline of Medicare Supplement Coverage-Cover Page 2 of 2

Basic Benefits for Plans K and L include similar services as plans A-J, but cost sharing for the basic benefits is at different levels.

J

K**

L**

Basic Benefits

100% of Part A Hospitalization Coinsurance plus
coverage for 365 Days after Medicare Benefits
end

50%
50%

Hospice cost-sharing

of Medicare-eligible expenses for the first three
pints of blood.

50% Part B Coinsurance, except 100% Coinsurance for

Part B Preventive Services.

100% of Part A Hospitalization Coinsurance plus
coverage for 365 Days after Medicare Benefits

end

75% Hospice cost-sharing

75% of Medicare-eligible expenses for the first three
pints of blood

75% Part B Coinsurance, except 100% Coinsurance for

Part B Preventive Services

Skilled Nursing
Coinsurance

50% Skilled Nursing Facility Coinsurance

75% Skilled Nursing Facility Coinsurance

Part A Deductible

50% Part A Deductible

75% Part A Deductible

Part B Deductible

Part B Excess
(100%)

Foreign Travel
Emergency

At-Home Recovery

Preventative Care
NOT covered by
Medicare

$46200ut of Pocket Annual Limit***

$2310 Out of Pocket Annual Limit***

**  Plans K and L provide for different cost-sharing for items and services than Plans A-J.

Once you reach the annual limit, the plan pays 100% of the Medicare copayments, coinsurance, and deductibles for the rest of the
The out-of-pocket annual limit does NOT include charges from your provider that exceed Medicare-approved
amounts, called “Excess Charges.” You will be responsible for paying excess charges.

calendar year.

*k%k

The out-of-pocket annual limit will increase each year for inflation.

See Outlines of Coverage for details and exceptions.

SI MSA-OC 1-10 AR

Effective 01-01-2010
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STERLING INVESTORS LIFE INSURANCE COMPANY
PREMIUM RATES

FOR USE IN ARKANSAS ZIP CODES:

ALL ZIP CODES BEGINNING WITH 716-718, 722, and ZIP CODES 72002, 72053, 72065, 72076, 72078, 72099, 72103, 72113-72120, 72124, 72135, 72142, 72164,
72180, 72183, 72190, 72198, 72199

ANNUAL
Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-

Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker
1,688 1,875 1,841 2,046 2,168 2,410 1,762 1,958 1,860 2,067 2,380 2,645 1,811 2,012 891 990
SEMI-ANNUAL
Plan A Plan B PlanC PlanD Plan E Plan F Plan G Plan F**

Non- Non- Non- Non- Non- Non- Non- Non-

Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker
844.00 937.50 920.50 1,023.00 1,084.00 1,205.00 881.00 979.00 930.00 1,033.50 1,190.00 1,322.50 905.50 1,006.00 445.50 495.00

QUARTERLY

Plan A Plan B PlanC Plan D Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-
Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoke
422.00 468.75 460.25 511.50 542.00 602.50 440.50 489.50 465.00 516.75 595.00 661.25 452.75 503.00 222.75 247.50

MONTHLY

Plan A PlanB PlanC PlanD Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-
Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker
140.61 156.19 153.36 170.43 180.59 200.75 146.77 163.10 15494 172.18 198.25 220.33 150.86 167.60 74.22 8247

Lo T

** High Deductible

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 3



R —
Plan A
Non-
Smoker Smoker
1,556 1,729

Plan A
Non-
Smoker Smoker
778.00 864.50

Plan A
Non-
Smoker Smoker
389.00 432.25

Plan A
Non-
Smoker Smoker
144.03

129.61

** High Deductible

SI MSA-OC 1-10 AR

PlanB
Non-
Smoker Smoker
1,698 1,887

Plan B
Non-
Smoker Smoker
849.00 943.50

Plan B
Non-
Smoker Smoker
424.50 471.75

Plan B
Non-
Smoker Smoker
141.44 157.19

STERLING INVESTORS LIFE INSURANCE COMPANY

PlanC
Non-
Smoker Smoker
2,000 2,223

Plan C
Non-
Smoker Smoker
1,000.00 1,111.50

Plan C
Non-
Smoker Smoker
500.00 555.75

PlanC
Non-
Smoker Smoker
166.60 185.18

PREMIUM RATES

FOR USE IN ARKANSAS ZIP CODE 719

ANNUAL
Plan D Plan E
Non- Non-

Smoker Smoker Smoker Smoker
1,625 1,806 1,715 1,906
SEMI-ANNUAL
Plan D Plan E

Non- Non-

Smoker Smoker Smoker Smoker
812.50 903.00 857.50 953.00
QUARTERLY
PlanD Plan E

Non- Non-

Smoker Smoker Smoker Smoker
406.25 451.50 428.75 476.50
MONTHLY
Plan D Plan E

Non- Non-
Smoker Smoker Smoker Smoker
135.36 150.44 142.86 158.77

Effective 01-01-2010

Plan F
Non-
Smoker Smoker
2,195 2,439

Plan F
Non-
Smoker Smoker
1,097.50 1,219.50

Plan F
Non-
Smoker Smoker
548.75 609.75

PlanF
Non-
Smoker Smoker
182.84 203.17

Plan G
Non-
Smoker Smoker
1,670 1,855

Plan G
Non-
Smoker Smoker
835.00 927.50

Plan G
Non-
Smoker Smoker
417.50 463.75

Plan G
Non-
Smoker Smoker
139.11 154.52

— e
Plan F**
Non-
Smoker Smoker
821 913

Plan F**
Non-
Smoker Smoke
410.50 456.50

Plan F**
Non-
Smoker Smoke
205.25 228.25

Plan F**
Non-
Smoker Smoker
76.05

68.39
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PREMIUM RATES

FOR USE IN ARKANSAS ZIP CODES

STERLING INVESTORS LIFE INSURANCE COMPANY

ALL ZIP CODES BEGINNING WITH 720 and 721 EXCEPT ZIP CODES 72002, 72053, 72065, 72076, 72078, 72099, 72103, 72113-72120, 72124, 72135, 72142, 72164,

Plan A
Non-
Smoker Smoker
1,500 1,667

Plan A
Non-
Smoker Smoker
750.00 833.50

Plan A
Non-
Smoker Smoker
375.00 416.75

Plan A
Non-
Smoker Smoker
12495 138.86

** High Deductible

S1 MSA-OC 1-10 AR

Smoker Smoker Smoker Smoker

Smoker Smoker Smoker Smoker

963.50 1,071.50

Smoker Smoker
818.50 909.00

Smoker Smoker Smoker Smoker Smoker Smoker

409.25 454.50

Smoker Smoker Smoker Smoker Smoker Smoker

72180, 72183, 72190, 72198, 72199

ANNUAL
PlanD Plan E
Non- Non-

Smoker Smoker Smoker Smoker
1,567 1,741 1,653 1,837
SEMI-ANNUAL
PlanD Plan E

Non- Non-

783.50 870.50 826.50 918.50

QUARTERLY

PlanD Plan E
Non- Non-

391.75 435.25 413.25 459.25

MONTHLY

Plan D Plan E
Non- Non-

Effective 01-01-2010

Smoker Smoker

Smoker Smoker

Smoker Smoker
130.53 145.03 137.69 153.02

Plan F
Non-
Smoker Smoker
2,115 2,351

Plan F
Non-
Smoker Smoker
1,057.50 1,175.50

Plan F
Non-
Smoker Smoker
528.75 587.75

PlanF
Non-
Smoker Smoker
176.18 195.84

Plan G
Non-
Smoker Smoker
1,610 1,788

Plan G
Non-
Smoker Smoker
805.00 894.00

Plan G
Non-
Smoker Smoker
402.50 447.00

Plan G
Non-
Smoker Smoker
134.11 148.94

Plan F**
Non-
Smoker Smoker
792 880

Plan F**
Non-
Smoker Smoker
396.00 440.00

Plan F**
Non-
Smoker Smoker
198.00 220.00

Plan F**
Non-
Smoker Smoker
65.97 73.30

Page 5




STERLING INVESTORS LIFE INSURANCE COMPANY
PREMIUM RATES

FOR USE IN ALL ARKANSAS ZIP CODES

EXCEPT ZIP CODES BEGINNING WITH 716-722

ANNUAL
YN“""'
Plan A Plan B Plan C PlanD Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-

Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker
1,406 1,563 1,534 1,705 1,807 2,009 1,469 1,632 1,550 1,722 1,983 2,204 1,509 1,676 742 825
SEMI-ANNUAL
Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan F**

Non- Non- Non- Non- Non- Non- Non- Non-

Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoke
703.00 781.50 767.00 852.50 903.50 1,004.50 734.50 816.00 775.00 861.00 991.50 1,102.00 754.50 838.00 371.00 412.50

QUARTERLY

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-
'Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker
351.50 390.75 383.50 426.25 451.75 502.25 367.25 408.00 387.50 430.50 495.75 551.00 377.25 419.00 185.50 206.25

MONTHLY

Plan A Plan B PlanC Plan D Plan E Plan F Plan G Plan F**
Non- Non- Non- Non- Non- Non- Non- Non-
Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoker Smoke
117.12 130.20 127.78 142.03 150.52 167.35 122.37 135.95 12912 143.44 165.18 183.59 125.70 139.61 61.81 68.72

- _—

** High Deductible

S1 MSA-OC 1-10 AR | Effective 01-01-2010 Page 6



PREMIUM INFORMATION
Sterling Investors Life Insurance Company may change your premium if a new table of rates is
applicable to the policy. The change in the table of rates will apply to all covered persons in the same
class on the date of change. Class is defined as underwriting class, state and zip code of residence.

Premiums will change on Your Policy Anniversary Date.

DISCLOSURES
Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY
This is only an outline describing your policy’s most important features. The policy is your insurance
contract. You must read the policy itself to understand all of the rights and duties of both you and your
insurance company.

RIGHT TO RETURN POLICY
If you find that you are not satisfied with your policy, you may return it to our Medicare Supplement
Administrative Office at 8545 126" Avenue North, Suite 200, Largo, Florida 33773-1502. If you send the
policy back to us within 30 days after you receive it, we will treat the policy as if it had never been issued
and return all of your payments.

POLICY REPLACEMENT
If you are replacing another health insurance policy, do NOT cancel it until you have actually received
your new policy and are sure you want to keep it.

NOTICE
This policy may not fully cover all of your medical costs. Neither Sterling Investors Life Insurance
Company nor its agents are connected with Medicare. This outline of coverage does not give all the
details of Medicare coverage. Contact your local Social Security Office or consult Medicare and You for
more details.

COMPLETE ANSWERS ARE VERY IMPORTANT
When you fill out the application for the new policy, be sure to answer truthfully and completely all
questions about your medical and health history. The company may cancel your policy and refuse to pay
any claims if you leave out or falsify important medical information.

Review the application carefully before you sign it. Be certain that all information has been
properly recorded.

Please refer to your policy for details.

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 7



PLAN A

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $0 $1100 (Part A deductible)
61 thru 90" day All but $275 a day $275 a day $0
91° day and after:
— While using 60 lifetime reserve
days All but $550 a day $550 a day $0
— Once lifetime reserve days are
used:
— Additional 365 days $0 100% of Medicare | $0**
eligible expenses
— Beyond the additional 365
days $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts | $0 $0
21 thru 100" day All but $137.50 aday | $0 Up to $137.50 a day
101°* day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor A”.bUt very limited
" . . coinsurance for out-
certifies you are terminally ill and ient d q
you elect to receive these services patient drugs an
inpatient respite care | $0 Balance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 8



PLAN A
MEDICARE (PART B) — MEDICAL SERVICES — PER CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES —
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician’s
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment,
First $155 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Generally 20%

$155 (Part B deductible)

$0

PART B EXCESS CHARGES
(Above Medicare Approved
Amounts)

$0

$0

All costs

BLOOD

First 3 pints

Next $155 of Medicare Approved
Amounts*

Remainder of Medicare Approved
Amounts

$0
$0

80%

All costs
$0

20%

$0
$155 (Part B deductible)

$0

CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES

100%

$0

$0

PARTSA & B

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies

— Durable medical equipment
First $155 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$155 (Part B deductible)

$0

SI MSA-OC 1-10 AR

Effective 01-01-2010
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PLAN B
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and

supplies
First 60 days All but $1100 $1100 (Part A deductible) | $0
61 thru 90" day All but $275 a day $275 a day $0

91° day and after:
— While using 60 lifetime

reserve days All but $550 a day $550 a day $0
— Once lifetime reserve days
are used:
— Additional 365 days $0 100% of Medicare eligible | $0**
expenses

— Beyond the additional 365
days $0 $0 All costs

SKILLED NURSING
FACILITY CARE*

You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days All approved amounts | $0 $0

21 thru 100" day All but $137.50 aday | $0 Up to $137.50 a day
101* day and after $0 $0 All costs

BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0

HOSPICE CARE
Available as long as your doctor All but very limited
certifies you are terminally ill and | coinsurance for out-
you elect to receive these patient drugs and
services inpatient respite care

$0 Balance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 10



PLAN B
MEDICARE (PART B) — MEDICAL SERVICES-PER — CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with an
asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES —
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician’'s
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment,
First $155 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Generally 20%

$155 (Part B deductible)

$0

PART B EXCESS CHARGES
(Above Medicare Approved
Amounts)

$0

$0

All costs

BLOOD

First 3 pints

Next $155 of Medicare Approved
Amounts*

Remainder of Medicare Approved
Amounts

$0
$0

80%

All costs
$0

20%

$0
$155 (Part B deductible)

$0

CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES

100%

$0

$0

PARTSA &B

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
— Medically necessary skilled care
services and medical supplies
— Durable medical equipment
First $155 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$155 (Part B deductible)

$0
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PLAN C
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $1100 (Part A deductible) | $0
61° thru 90" day All but $275 a day $275 a day $0
91° day and after:
— While using 60 lifetime
reserve days All but $550 a day $550 a day $0
— Once lifetime reserve days
are used:
— Additional 365 days $0 100% of Medicare eligible | $0**
expenses
— Beyond the additional 365
days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts | $0 $0
215 thru 100" day All but $137.50 aday | Up to $137.50 a day $0
101* day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor | All but very limited
certifies you are terminally ill and | coinsurance for out-
you elect to receive these patient drugs and Balance
services inpatient respite care $0

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.
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PLAN C
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR
*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES —

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical

equipment,
First $155 of Medicare
Approved Amounts* $0 $155 (Part B deductible) | $0
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

PART B EXCESS CHARGES
(Above Medicare Approved

Amounts) $0 $0 All costs
BLOOD

First 3 pints $0 All costs $0

Next $155 of Medicare Approved

Amounts* $0 $155 (Part B deductible) | $0
Remainder of Medicare

Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

PARTS A & B

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies 100% $0 $0

— Durable medical equipment
First $155 of Medicare

Approved Amounts* $0 $155 (Part B deductible) | $0
Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER BENEFITS — NOT COVERED BY MEDICARE

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts
maximum benefit of over the $50,000
$50,000. lifetime maximum.
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*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have

PLAN D
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $1100 (Part A deductible) $0
61° thru 90" day All but $275 a day $275 a day $0
91% day and after:
— While using 60 lifetime
reserve days All but $550 a day $550 a day $0
— Once lifetime reserve
days are used:
— Additional 365 days $0 100% of Medicare eligible | $0**
expenses
— Beyond the additional
365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including
having been in a hospital for
at least 3 days and entered a
Medicare-approved facility
within 30 days after leaving
the hospital
First 20 days All approved amounts | $0 $0
21% thru 100" day All but $137.50 aday | Up to $137.50 a day $0
101* day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Avalilable as long as your All but very limited
doctor certifies you are coinsurance for out-
terminally ill and you electto | patient drugs and
receive these services inpatient respite care | $0 Balance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the policy’s
“Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on any
difference between its billed charges and the amount Medicare would have paid.
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PLAN D

MEDICARE (PART B) — MEDICAL SERVICES — PER CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES —
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,
First $155 of Medicare
Approved Amounts*
Remainder of Medicare

$0

$0

$155 (Part B deductible)

Approved Amounts Generally 80% Generally 20% $0
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 $0 All costs
BLOOD
First 3 pints $0 All costs $0
Next $155 of Medicare Approved
Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare Approved
Amounts

80% 20% $0

CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

SI MSA-OC 1-10 AR
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PLAN D
PARTSA &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies

— Durable medical equipment
First $155 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

AT HOME RECOVERY
SERVICES — NOT
COVERED BY MEDICARE
Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan

— Benefit for each visit

— Number of visits covered
(Must be received within 8
weeks of last Medicare
Approved visit)

— Calendar Year maximum

100%

$0

80%

$0

$0

$0

$0

$0

20%

Actual charges to
$40 a visit

Up to the number of
Medicare approved
visits, not to exceed 7
each week

$1,600

$0

$155 (Part B deductible)

$0

Balance

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGN TRAVEL — NOT
COVERED BY MEDICARE
Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000.

$250
20% and amounts over the
$50,000 lifetime maximum.
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PLAN E

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you

have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $1100 (Part A deductible) $0
61 thru 90" day All but $275 a day $275 a day $0
91° day and after:
— While using 60 lifetime
reserve days All but $550 a day $550 a day $0
— Once lifetime reserve days
are used:
— Additional 365 days $0 100% of Medicare eligible $O**
expenses
— Beyond the additional
365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30
days after leaving the hospital
First 20 days All approved amounts | $0 $0
21 thru 100" day All but $137.50 aday | Up to $137.50 a day $0
101* day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for out-
terminally ill and you elect to patient drugs and
receive these services inpatient respite care $0 Balance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.
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PLAN E
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES —

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical

equipment,
First $155 of Medicare
Approved Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

PART B EXCESS CHARGES
(Above Medicare Approved

Amounts) $0 $0 All Costs

BLOOD

First 3 pints $0 All costs $0

Next $155 of Medicare Approved

Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare

Approved Amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

PARTSA &B

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies 100% $0 $0

— Durable medical equipment
First $155 of Medicare

Approved Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0

(continued)

SI MSA-OC 1-10 AR Effective 01-01-2010 Page 18



PLAN E

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL —

NOT COVERED BY
MEDICARE

Medically necessary emergency
care services beginning during the
first 60 days of each trip outside

the USA
First 250 each calendar year $0 $0 $250
Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of | the $50,000 lifetime
$50,000. maximum.
*PREVENTIVE MEDICAL
CARE BENEFIT — NOT
COVERED BY MEDICARE
Some annual physical and
preventive tests and services
administered or ordered by your
doctor when not covered by
Medicare
First $120 each calendar year $0 $120 $0
Additional Charges $0 $0 All costs

*Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People
with Medicare.
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emergency deductible.

PLAN F OR HIGH DEDUCTIBLE PLAN F
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
**This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $2000
deductible. Benefits from the high deductible plan F will not begin until the out-of-pocket expenses are $2000.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. This
includes the Medicare deductibles for Part A and Part B, but does not include the plan’s separate foreign travel

AFTER YOU PAY $2000

IN ADDITION TO
$2000

*%*
SERVICES MEDICARE PAYS DEDUCTFI)'I?&I\_{ES, PLAN DEDUCTIBLE,*
YOU PAY
HOSPITALIZATION*
Semiprivate room and
board, general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $1100 (Part A deductible) $0
61 thru 90" day All but $275 a day $275 a day $0
91° day and after:
— While using 60 lifetime
reserve days All but $550 a day $550 a day $0
— Once lifetime reserve
days are used:
— Additional 365 days $0 100% of Medicare eligible $O***
expenses
— Beyond the additional
365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including
having been in a hospital for
at least 3 days and entered
a Medicare-approved facility
within 30 days after leaving
the hospital
First 20 days All approved amounts $0 $0
21 thru 100" day All but $137.50 a day Up to $137.50 a day $0
101° day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your | All but very limited
doctor certifies you are | coinsurance for out-
terminally ill and you elect to | patient drugs and
receive these services inpatient respite care $0 Balance

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.
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PLAN F OR HIGH DEDUCTIBLE PLAN F
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

**This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $2000
deductible. Benefits from the high deductible plan F will not begin until the out-of-pocket expenses are $2000.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. This
includes the Medicare deductibles for Part A and Part B, but does not include the plan’s separate foreign
travel emergency deductible.

AFTER YOU PAY IN ADDITION TO
$2000 $2000
SERVICES MEDICARE PAYS DEDUCTIBLE,** DEDUCTIBLE,**

PLAN PAYS YOU PAY

MEDICAL EXPENSES —
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,
First $155 of Medicare
Approved Amounts* $0 $155 (Part B deductible) | $0
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0

PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 100% $0

BLOOD
First 3 pints $0 All costs $0
Next $155 of Medicare
Approved amounts* $0 $155 (Part B deductible) | $0
Remainder of Medicare
Approved amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

(continued)
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PLAN F OR HIGH DEDUCTIBLE PLAN F

PARTSA &B

SERVICES

MEDICARE PAYS

AFTER YOU PAY

$2000 DEDUCTIBLE,**

PLAN PAYS

IN ADDITION TO
$2000
DEDUCTIBLE,**
YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical

supplies 100% $0 $0
— Durable medical equipment

First $155 of Medicare

Approved Amounts* $0 $155 (Part B deductible) | $0

Remainder of Medicare

Approved Amounts 80% 20% $0

OTHER SERVICES — NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

AFTER YOU PAY

$2000 DEDUCTIBLE,**

PLAN PAYS

IN ADDITION TO
$2000
DEDUCTIBLE,**
YOU PAY

FOREIGN TRAVEL — NOT
COVERED BY MEDICARE
Medically necessary
emergency care services
beginning during the first 60
days of each trip outside the
USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts
over the $50,000
lifetime maximum
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PLAN G

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1100 $1100 (Part A deductible) $0
61 thru 90" day All but $275 a day $275 a day $0
91% day and after:
— While using 60 lifetime
reserve days All but $550 a day $550 a day $0
— Once lifetime reserve days
are used:
— Additional 365 days $0 100% of Medicare eligible | $0**
expenses
— Beyond the additional
365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30
days after leaving the hospital
First 20 days All approved amounts | $0 $0
215 thru 100" day All but $137.50 aday | Up to $137.50 a day $0
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your All but very limited
doctor certifies you are coinsurance for out-
terminally ill and you elect to patient drugs and
receive these services inpatient respite care | $0 Balance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on

any difference between its billed charges and the amount Medicare would have paid.
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PLAN G

MEDICARE (PART B) — MEDICAL SERVICES-PER — CALENDAR YEAR

*Once you have been billed $155 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES —
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,
First $155 of Medicare
Approved Amounts*
Remainder of Medicare

$0

$0

$155 (Part B deductible)

Approved Amounts Generally 80% Generally 20% $0
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 80% 20%
BLOOD
First 3 pints $0 All costs $0
Next $155 of Medicare
Approved Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES — TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0
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PLAN G
PARTSA &B

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies 100% $0 $0

— Durable medical equipment
First $155 of Medicare

Approved Amounts* $0 $0 $155 (Part B deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0

AT HOME RECOVERY
SERVICES — NOT
COVERED BY MEDICARE
Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care
Treatment Plan
— Benefit for each visit $0 Actual charges to Balance
$40 a visit
— Number of visits covered
(Must be received within 8
weeks of last Medicare
Approved visit) $0 Up to the number of
Medicare approved
visits, not to exceed
7 each week

— Calendar Year maximum $0 $1600

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL — NOT
COVERED BY MEDICARE
Medically necessary
emergency care services
beginning during the first 60
days of each trip outside the

USA

First $250 each calendar year | $0 $0 $250

Remainder of Charges $0 80% to a lifetime 20% and amounts over the
maximum benefit of | $50,000 lifetime maximum
$50,000.
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STERLING INVESTORS LIFE INSURANCE COMPANY

210 E. Second Avenue
Ste. 105

Rome, Georgia 30161
Tel (706) 235-8154
Fax (866) 889-4054

w May 22, 2009

m Ms. Darcey Shaffer, FLMI, ACS
Compliance Manager
Insurance Administrative Solutions, L.L.C.
8545 126" Avenue North, Suite 200
Largo, Florida 33773-1502

RUNG

Re: Life and Health Filings for Rate Increases, Forms and Reporting Requirements for
Sterling Investors Life Insurance Company

Dear Ms. Shaffer:

This letter authorizes Insurance Administrative Solutions, L.L.C. to file on behalf of
Sterling Investors Life Insurance Company, rate increases, forms and reporting
requirements for the Company’s Life and Health Insurance Policies with the State
Insurance Departments. Insurance Administrative Solutions, L.L.C. may correspond
with the State Insurance Departments regarding any questions they may have
concerning the filings.

A copy of this letter is as valid as the original. This authorization will be valid for twelve
months from the date of this letter.

Sincerely,

Elwood Whitacre
Secretary and Treasurer
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