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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 02/06/2009
Submitted Date 02/06/2009

Respond By Date
Dear Ashley Gibson,
This will acknowledge receipt of the captioned filing.

Objection 1
- Master Policy (Form)
- Certificate (Form)
Comment: The Time Payment of Claims provision is not in compliance with Rule 43, Section 12.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor

Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/09/2009
Submitted Date 02/09/2009

Dear Rosalind Minor,

Comments:

We have made an Arkansas amendatory endorsement that will be sent to certificate holders residing in Arkansas.
Please see the attached endorsement for objection one for Time of Payment of Claims per Rule 43, section 12.
Thank you!

Ashley Gibson

Response 1
Comments: Please see the attached endorsement for compliance with Rule 43, section 12.

Related Objection 1
Applies To:

Created by SERFF on 02/10/2009 03:08 PM



SERFF Tracking Number: CAIC-126019834 Sate: Arkansas
Filing Company: Continental American Insurance Company Sate Tracking Number: 41450
Company Tracking Number: 7106

TOI: H14G Group Health - Hospital Indemnity SUb-TOI: H14G.000 Health - Hospital Indemnity
Product Name: NCBA Filing AR
Project Name/Number: NCBA Filings/7106

- Master Policy (Form)
- Certificate (Form)
Comment:
The Time Payment of Claims provision is not in compliance with Rule 43, Section 12.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Thank you!
Ashley Gibson

Sincerely,
Ashley Gibson
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| believe now you will be able to see the amendment.

Thanks!
~Ashley Gibson
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Note To Reviewer

Created By:

Ashley Gibson on 02/10/2009 01:55 PM

Last Edited By:

Rosalind Minor

Submitted On:

02/10/2009 03:08 PM

Subject:

Amendment

Comments:

Dear Ms. Minor,

| had attached it, but it is still saying that it is a "draft"? Since SERFF has updated, | 'm going to see if it will send it with
this response. Please let me know if you get it this time and that it is also attached under the forms tab!
Thanks!

~Ashley Gibson
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CONTINENTAL AMERICAN
INSURANCE COMPANY

2801 Devine Street, Columbia, South Carolina 29205
800-433-3036

AMENDATORY ENDORSEMENT

This amendatory endorsement is made a part of the Policy, Certificate and Riders to which it is
attached and is subject to all terms and provisions of such Policy or Certificate not inconsistent
herewith. This amendatory endorsement is applicable only to Insured Persons who are residents
of the State of Arkansas on the Certificate Date and on the date the claim is incurred.

In Section VI - CLAIM PROVISIONS, the following is amended:

Time Of Payment Of Claims - After we receive written proof of loss and process your claim, we
will pay monthly all benefits then due for the claims providing a periodic payment. Benefits for
any other loss covered by this Plan will be paid as soon as we receive proper written proof. We
shall pay the claim within 30 days after receipt if the claim was submitted electronically, or
within 45 days after receipt if the claim was submitted by other means. Claims paid 60 days after
we receive due written proof of loss will accrue interest at 12% per annum from the 60" day.

This endorsement takes effect and expires concurrently with the policy or certificate to which it is
attached, and is subject to all of the terms and conditions of the policy not inconsistent therewith.

There are no other changes to the certificate.

In Witness Whereof, We have caused this Endorsement to be signed by

f%‘%—-‘/

President

CAB6500-Amd AR
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Last Edited By:
Rosalind Minor
Submitted On:
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Subject:

Attached endorsement

Comments:

There was no attached endorsement to your response to my objection.
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&&" continental American.

INSURANCE COMPANY
2801 Devine Street, Columbia, South Carolina 29205

(herein called Continental American)

Based on the Application for this Group Supplemental Hospital Indemnity Insurance Policy (herein called
the Plan) made by

NATIONAL COMBINED BENEFITS ASSOCIATION
(herein called the Policyholder)

and based on the payment of the premium when due, Continental American agrees to pay the benefits
provided on the following pages.

This Plan becomes effective at 12:01 a.m. Standard Time at the Policyholder's address on the Effective Date
shown below. It may be continued in effect by the payment of premiums as provided in Section Il. The Plan
will terminate as provided in the provision titled "Termination of the Plan" in Section I.

The first anniversary of this Plan will be the Anniversary Date shown below. Subsequent anniversaries of the
Plan will be the same date each year thereafter.

All matter printed or written by Continental American on the following pages form a part of this Plan as if
recited over the signature below. This Plan is a legal contract between Continental American and the
Policyholder.

THIS PLAN IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE;
IT IS DESIGNED TO SUPPLEMENT A MAJOR MEDICAL PROGRAM.

This Plan is delivered in and is governed by the laws of the jurisdiction shown below.

In witness whereof Continental American has caused this Plan to be executed at its Home Office in Columbia,
South Carolina, on the Effective Date.

READ YOUR POLICY CAREFULLY.
Signed for the Company at its Home Office.

zé:‘-g‘ﬂ—fd

President

Group Policy Number - 6891

Effective Date - January 1, 2009
Anniversary Date - January 1, 2010
Jurisdiction - lllinois

Non-Participating

CA6500-MP IL PAGE 1 NCBA Association



GROUP POLICY PROVISIONS

SECTION I - Eligibility, Effective Date and Termination
SECTION I - Premium Provisions

SECTION Il - Definitions

SECTION IV - Benefit Provisions

SECTION V - Limitations and Exclusions
SECTION VI - Claim Provisions

SECTION VII - General Provisions

SECTION VIII - Benefit Schedule

SECTIONIX - Schedule of Operations
SECTION X - Incorporation of Rider Provisions
SECTION X1 - Schedule of Premiums

CA6500-MP IL PAGE 2 NCBA Association



SECTION I ELIGIBILITY, EFFECTIVE DATE AND TERMINATION
ELIGIBILITY

Member as used in this Plan, means a person insured under this Plan who is:

a Member of the Policyholder, and has served 0 days continuous employment;
under age 64; and

engaged in full-time work; and
included in the class of Members eligible for coverage as shown on the Application.

el N =

EFFECTIVE DATE
The Effective Date of this Plan is shown on Page 1.
The Effective Date for a Member is as follows:

1. AMember's insurance will be effective on the date shown on his or her Certificate Schedule provided
the Member is then actively at work.

2. If a Member is not actively at work on the date coverage would otherwise become effective, the

Effective Date of his coverage will be the date on which such Member is first thereafter actively at
work.

TERMINATION OF THE PLAN
The Plan will cease if the Policyholder fails to pay the premium before the end of the Grace Period.

After the end of the first Plan year, Continental American has the right to cancel the Plan on the day prior to
the date any premium is due by giving 31 days written notice.

The Plan will terminate when the number of participating Members is less than the number mutually agreed
upon by the Policyholder and Continental American in writing.

In these events, this Plan and all Certificates issued hereunder will terminate on such date at 12:01 a.m.
Standard Time at the Policyholder's address. This will be without prejudice to the rights of any Member as
respects any claim arising during the period the Plan is in force.

The Policyholder has the sole responsibility to notify Members of such termination.
TERMINATION OF A MEMBER'S INSURANCE

A Member's insurance will terminate on the earliest of:

the date the Plan is terminated;

on the 31st day after the premium due date if the required premium has not been paid;
on the date a Member ceases to meet the definition of a Member as defined in the Plan;

on the premium due date which falls on or first follows the Member's Member70™ birthday; or
on the date he is no longer a member of an eligible class.

agrwbdE
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Termination of the insurance on any Member shall be without prejudice to his rights as regarding any claim
arising prior thereto.

SECTION 11 PREMIUM PROVISIONS

PREMIUM CALCULATIONS

Premiums payable on any premium due date for insurance will be calculated in accordance with the Schedule
of Premiums. The rates shown in this schedule can be changed annually. Continental American will give the
Policyholder written notice 31 days prior to the date any change in rates is to be effective.

PREMIUM PAYMENTS

The first premiums are due on the Effective Date of this Plan. After that, premiums are due on the first day of
each month that the Plan remains in effect.

Aggregate premiums for this Plan are to be paid by the Policyholder to Continental American at our Home
Office in Columbia, South Carolina. Payment of any premium will not keep the Plan in force beyond the due
date of the next premium, except as set forth in the Grace Period.

GRACE PERIOD

This Plan has a 31-day Grace Period. This means that if a renewal premium is not paid on or before the date it
is due, it may be paid during the next 31 days. During the Grace Period, the Plan will stay in force, unless the
Policyholder has given Continental American written notice of discontinuance of the Plan.

SECTION Il DEFINITIONS

Whenever a male pronoun is used, it includes the female unless the context clearly shows otherwise.
When the terms below are used in this Plan, the following definitions will apply:

We, Us, Our - means Continental American.

You and Your - refer to a Member as defined in this Plan.

Injury or Injuries - means accidental bodily injury or injuries caused solely by or as the result of a covered
accident.

Covered Accident - means an accident, which occurs on or after your Effective Date, while your Certificate
is in force, and which is not specifically excluded.

Sickness - means an illness, infection, disease or any other abnormal condition, which is not caused solely by
or the result of an injury.

Covered Sickness - means an illness, infection, disease or any other abnormal physical condition which is not
caused solely by or the result of any injury which:

1. occurs while this Plan is in force; and
2. is not excluded by name or specific description in this Plan.

CA6500-MP IL PAGE 4 NCBA Association



Calendar Year — means the period beginning on the Plan Effective Date and ending on December 31 of the
same year. Thereafter, it is the period beginning on January 1 and ending on December 31 of each following

year.

On-The-Job Benefits - means the benefits we will pay if a covered accident occurs while you are working at
any job for pay or benefits. These benefits are shown in the Benefit Schedule under On-The-Job.

Off-The-Job Benefits - means the benefits we will pay if a covered accident occurs while you are not
working at any job for pay or benefits. These benefits are shown in the Benefit Schedule under Off-The-Job.

Monthly Benefit - means a specified amount paid for a period of one month, with any periods of less than
one month paid at the daily rate of 1/30th of the monthly amount.

Doctor or Physician - means a person, other than yourself, or a member of your immediate family, who:

1.
2.
3.

is licensed by the state to practice a healing art;
performs services which are allowed by his license; and
performs services for which benefits are provided by this Plan.

Family Member means a spouse, son, daughter, mother, father, sister, or brother.

Hospital - means a place which:

ok wbdpE

is legally licensed and operated as a hospital;

provides overnight care of injured and sick people;

is supervised by a doctor;

has full-time nurses supervised by a registered nurse;

has on-site or pre-arranged use of X-ray equipment, laboratory and surgical facilities; and
maintains permanent medical history records.

A hospital is not:

oukrwbdpE

a nursing home;

an extended care facility;

a convalescent home;

a rest home or a home for the aged,;

a place for alcoholics or drug addicts; or
a mental institution.

Hospital Intensive Care Unit - means a place which:

1.

is a specifically designated area of the hospital called an intensive care unit that provides the highest
level of medical care and is restricted to patients who are critically ill or injured and who require
intensive comprehensive observation and care;

is separate and apart from the surgical recovery room and from rooms, beds and wards customarily
used for patient confinement;
is permanently equipped with special lifesaving equipment for the care of the critically ill or injured:;

is under constant and continuous observation by a specially trained nursing staff assigned exclusively
to the intensive care unit on a twenty four hour basis; and

has a doctor assigned to the intensive care unit on a full-time basis.

CA6500-MP IL PAGE 5



A Hospital Intensive Care Unit is not any of the following step down units:

a progressive care unit;

a sub-acute intensive care unit;

an intermediate care unit;

a private monitored room;

an observation unit; or

any facility not meeting the definition of a hospital intensive care unit as defined in this Plan.

ok~ wbdpE

Your Occupation - means the occupation in which you are regularly engaged at the time you become
insured.

Actively at Work - to be considered actively at work, you must perform for a full normal workday the
regular duties of your employment at your regular place of employment or at a location to which you may be
required to travel to perform the regular duties of your employment.

Full-time Work - means spending at least 20 hours per week performing your occupational duties.

Elimination Period - means the number of days of hospital confinement that must elapse before benefits
become payable. The number of days is shown in the Benefit Schedule. Benefits are not payable, nor do they
accrue, during an Elimination Period.

Treatment - means consultation, care or services provided by a physician including diagnostic measures and
taking prescribed drugs and medicines.

SECTION IV BENEFIT PROVISIONS

The benefit amounts payable are shown in the Benefit Schedule. Coverage terminates on the premium due
date which falls on or first follows your Member70™ birthday; at that time all benefits cease regardless of the
maximum benefit.

Hospital Admission - We will pay this benefit when you are admitted to a hospital and confined as a resident
bed patient because of injuries received in a covered accident or because of a covered sickness. In order to
receive this benefit for injuries received in a covered accident, you must be admitted to a hospital within 6
months of the date of the covered accident.

We will pay the Hospital Admission benefit amount shown in the Benefit Schedule. We will not pay benefits
for confinement to an observation unit, a recovery room, or for emergency room treatment or outpatient
treatment.

We will pay this benefit once for a period of confinement. We will only pay this benefit once for each
covered accident or covered sickness. If we pay benefits for hospital confinement and the insured becomes
confined to a hospital again within 6 months because of the same or related condition, we will treat this
confinement as the same confinement.

Hospital Confinement - We will pay this benefit in the amount shown in the Benefit Schedule, subject to the
Elimination Period if any, when you are confined to a hospital as a resident bed patient as the result of injuries
received in a covered accident or because of a covered sickness. In order to receive this benefit for injuries
received in a covered accident, you must be confined to a hospital within 6 months of the date of the covered
accident.

CA6500-MP IL PAGE 6



The length of time shown for hospital confinement in the Benefit Schedule is the maximum period for which
you can collect benefits for hospital confinements resulting from covered sickness or from injuries received in
the same covered accident. If you are not confined to the hospital for a full month, we will pay benefits on a
daily basis; daily benefits will be paid at the rate of 1/30th of the monthly amount.

This benefit is payable for only one hospital confinement at a time even if caused by more than one covered
accident, more than one covered sickness or a covered accident and a covered sickness.

If we pay benefits for confinement in a hospital and you become confined to a hospital again within 6 months
because of the same or related condition, we will treat this confinement as the same period of confinement.

Hospital Intensive Care - If you are confined in a hospital intensive care unit due to an injury received in a
covered accident or because of a covered sickness, we will pay the daily benefit amount shown on the Benefit
Schedule. In order to receive this benefit for a covered accident, you must be admitted to a hospital intensive
care unit within 6 months of the date of the covered accident.

We will pay this amount for each day of such confinement, but not to exceed the maximum benefit period
shown on the Benefit Schedule during any one period of confinement.

We will pay benefits for only one confinement in a hospital's intensive care unit at a time, even if it is caused
by more than one covered accident, more than one covered sickness or a covered accident and a covered
sickness.

If we pay benefits for confinement in a hospital's intensive care unit and you become confined to a hospital's
intensive care unit again within 6 months because of the same or related condition, we will treat this
confinement as the same period of confinement.

Surgical Benefit - If surgery, due to an injury received in a covered accident or because of a covered
sickness, is performed by a physician we will pay the amount for the Surgical Operation shown opposite the
procedure listed in the Schedule of Operations up to the maximum shown on the Benefit Schedule per
surgical procedure. The surgery can be performed in a Hospital (on an inpatient or outpatient basis), in an
Ambulatory Surgical Center, or in a Physician’s office.

If an operation is not listed in the Schedule of Operations, we will pay an amount comparable to that which
would be payable for the operation listed in the Schedule of Operations which is most nearly similar in
severity and complexity.

If two or more surgical procedures are performed at the same time through the same or different incisions,
only one benefit, the largest, will be provided.

Anesthesia Benefits - When a surgical procedure is performed that is covered under the Surgical Benefit, we
will pay 25% of the amount shown in the Schedule of Operations for anesthesia administered by a physician
in connection with such procedure.

Hospital Emergency Room/Physician Benefit — If you have treatment as the result of a covered sickness,
We will pay the benefit as shown in the Benefit Schedule for Physician’s charges, Laboratory fees, X-rays
and Injections/Medications while in the hospital. This benefit is subject to the calendar year maximum shown
in the Benefit Schedule.

Wellness Benefit - We will pay the amount shown on the Benefit Schedule page per calendar year when you
visit a doctor and you are neither injured nor sick.
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SECTIONV LIMITATIONS AND EXCLUSIONS

Pregnancy will not be covered if conception was before an Insured’s Effective Date. Pregnancy will be
covered as any other sickness when the date of conception is after an Insured’s Effective Date of coverage.

EXCLUSIONS

We will not pay benefits for loss resulting from:
1. Service in the military, naval or air service of any country, or international organization.
2. Suicide - committing or attempting to commit suicide, while sane or insane.
3. Self-inflicted Injuries - injuring or attempting to injure yourself intentionally.

4. Traveling — while traveling outside the United States, Canada, Mexico, or any United States
possessions, except for a Medical Emergency or a covered Accidental Death or Accidental
Dismemberment.

5. Intoxication - being legally intoxicated, or being under the influence of any narcotic, unless such is
taken under the direction of a Physician. Intoxication will be defined and determined by the laws of
the state where the loss or cause of the loss was incurred.

6. lllegal Acts - participating or attempting to participate in an illegal activity, or working at an illegal
job.

SECTION VI CLAIM PROVISIONS

Notice of Claim - Written notice of claim must be given within 60 days after the covered accident or covered
sickness, or as soon as reasonably possible. The notice must be sent to us at our Home Office in Columbia,
South Carolina. The notice should include the name of the Insured and the Certificate number.

Claim Forms - When we receive notice of a claim, we will send you the forms for filing proof of loss. If
these forms are not sent to you within 15 days, you will meet the proof of loss requirements by giving us a
written statement of the nature and extent of the loss within the time limit stated on the Proof of Loss Section.

Proof of Loss - You must give us written proof within 90 days after the loss for which you are seeking
benefits. If it is not reasonably possible to give written proof in the time required, we shall not reduce or deny
the claim for this reason if the proof is filed as soon as reasonably possible. In any event, the proof required
must be given no later than one year from the covered accident or sickness unless you were legally
incapacitated during that time.

Time Of Payment Of Claims - After we receive written proof of loss and process your claim, we will pay
monthly all benefits then due for the claims providing a periodic payment. Benefits for any other loss covered
by this Plan will be paid as soon as we receive proper written proof. Claims paid 30" days after we receive
due written proof of loss will accrue interest at 9% per annum from the 30" day.

Payment Of Claims - Benefits will be paid to you. All of the benefits due will be paid to you unless you
assign them elsewhere. Any benefits unpaid at the time of your death will be paid in the following order:

1.  toany approved assignee;
2. your beneficiary;
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3. your surviving spouse;
4. your estate.

Changing Your Beneficiary - You can ask us to change your beneficiary at any time. The request must be in
writing and the change must be approved by us. If approved, it will go into effect the day you sign the
request. The change will not have any bearing on payments made before we approved the request.

Unpaid Premium - When a claim is paid, any premium due and unpaid may be deducted from the claim
payment.

Physical Examination And Autopsy - At our expense, we can require you to have a physical examination as
often as reasonably necessary while a claim is pending, or an autopsy in the case of death, where allowed by
law. This will be done at our expense.

Legal Action - You cannot take legal action against us for benefits under this Plan:

1. within 60 days after you have sent us written proof of loss; or
2. more than 3 years from the time written proof is required to be given.

SECTION VII GENERAL PROVISIONS
Entire Contract - The entire contract consists of:

1.  thePlan;
2. the Application of the Policyholder; and
3. your Application(s).

All statements made in such Application(s) shall, in the absence of fraud, be deemed representations and not
warranties. No statement will be used in defense of a claim under this Plan unless:

1. the statement is in writing signed by the Policyholder or by you; and
2. acopy of that statement is given to the Policyholder or to you or to your beneficiary.

Contract Changes - No change in this Plan is valid unless approved by our Home Office and unless such
approval is endorsed by an officer and attached to this Plan. No agent has the authority to change this Plan or
to waive any of its provisions.

Misstatements of Age - If you incorrectly stated your age or the ages of your dependents, if any, in the
Application, the benefits will be such as the premium paid would have purchased at the correct age. If, based
on the correct ages, we would not have issued your Certificate or insured certain dependents under this
Certificate, then our responsibility will be to refund the excess premium paid, if any.

Time Limit On Certain Defenses - After this Plan has been in force for two years as respects a Member,
only fraudulent misstatements in the Application of that Member may be used to void his coverage or to deny
any claim for loss incurred or disability that starts after the two year period.

Clerical Error - Clerical error by the Policyholder will not end coverage or continue terminated coverage. In
the event of such clerical error, a premium adjustment will be made.

Individual Certificate - Continental American will give the Policyholder a Certificate for each Member. The
Certificate will set forth:
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1. the coverage;
2. to whom benefits will be paid; and
3. the rights and privileges under the Plan.

Data Required - The Policyholder will furnish all information and proofs which Continental American may
reasonably require with regard to the Plan.

Conformity With State Statutes - Any provision of this Plan which, on the Effective Date, is in conflict with
the laws of the state in which the Plan was issued, will be amended to conform to the minimum requirements

of those laws.
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SECTION VIlI BENEFIT SCHEDULE

HOSPITAL CONFINEMENT PLAN 1 PLAN 2

Maximum 30 days per confinement $600 $1,200
per day per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $600 $1,200

Payable once per admission

HOSPITAL INTENSIVE CARE $600 $1,200

Maximum 30 days per confinement Per day Per day

SURGICAL BENEFIT-see schedule Up to $1,200 Up to $2,500

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of 25% of
Surgical Surgical
Benefit Benefit

HOSPITAL EMERGENCY ROOM/  $50 $75

PHYSICIAN- per visit

Maximum visits per calendar year 6 6

WELLNESS BENEFIT-Max per $150 $150

calendar year
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SECTION IX SCHEDULE OF OPERATIONS
Plan 1
SECTION XI SCHEDULE OF OPERATIONS
INTEGUMENTARY SYSTEM Maximum Maximum
Surgical Surgical
Benefit Benefit
SKIN JOINTS
Incision and Drainage of Cyst $ 12.00 Shoulder or Elbow Arthrotomy $ 300.00
Acne Surgery $ 9.00 Arthroplasty $ 480.00
Biopsy $ 18.00 Wrist Arthrotomy $ 240.00
Excision of Benign Tumor $ 24.00 Arthroplasty $ 480.00
Excision of Malignant Tumor Hip Arthrotomy $ 420.00
(Trunk, Arms or Legs) $  36.00 Arthroplasty $ 600.00
Excision of Malignant Tumor Knee Arthrotomy $ 300.00
(Face, Scalp, Ears, Neck, Hands Arthroplasty $ 600.00
Feet, Genitalia) $ 60.00 Ankle Arthrotomy $ 300.00
Excision of Malignant Tumor Arthroplasty $ 450.00
(Eyelids, Nose, Lips, Mucous Hammertoe $ 120.00
Membrane) $ 90.00
Excision of Nail $ 60.00 DISLOCATIONS
Repair — Simple Wounds $ 12.00 Jaw $  30.00
Repair — Complex Wounds (Linear Repair) $ 42.00 Collar Bone (requiring reduction) $ 60.00
Repair — Skin Grafts (Single Stage) $ 30.00 Shoulder (humerus with anesthesia)
Repair — Skin Grafts (Multiple Stage) $ 90.00 Or Elbow $ 30.00
Electro — surgical destruction of Wrist $ 30.00
Chemocautery $ 12.00 Fingers or Toes $ 12.00
Chemosurgery — malignancies of skin $ 120.00 Hip or Knee $ 120.00
Ankle $ 60.00
BREAST
Biopsy $  90.00 TENDONS
Excision of Cyst or Benign Tumor $ 90.00 Repair or Suture $ 72.00
Excision of Chest Wall Tumor $ 420.00 Lengthening or Shortening
Mastectomy, simple $ 180.00 (e.g. Achilles tendon) $ 180.00
Mastectomy, radical $ 420.00
Mammoplasty, Reconstructive $ 900.00 AMPUTATIONS
Arm at Shoulder Joint $ 450.00
MUSCULOSKELETAL SYSTEM Arm below Shoulder Joint $ 210.00
Finger $ 90.00
BONE OR CARTILAGE GRAFT Leg at Hip Joint $ 480.00
Spinal Fusion $ 480.00 Leg at Knee $ 240.00
Spinal Fusion with removal of Leg above or below knee $ 300.00
Intervertebral disc $ 480.00 Toe $ 60.00
Spinal Fusion of Scoliosis $ 720.00
RESPIRATORY SYSTEM
FRACTURES (Requiring Reduction)
Skull $ 450.00 NOSE
Nose $ 30.00 Excision of Nasal Polyps $ 18.00
Jaw $ 180.00 Submucous resection, Classic Nasal Sept $ 180.00
Vertabrae, one or more $ 180.00
Collar Bone $ 90.00 SINUSES
Shoulder blade (Scapula) $ 330.00 Frontal Sinusotomy — simple $ 120.00
Upper Arm $ 150.00 Frontal Sinusotomy — radical $ 360.00
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Lower Arm $  90.00 LARYNX
Hand $  60.00 Laryngectomy $ 600.00
Fingers or Toes $  30.00 Laryngoscopy $ 24.00
Upper Leg $ 240.00
Lower Leg $  90.00
Ankle $ 150.00
Foot $  60.00
LUNGS TRACHEA AND BRONCHI
Thoracotomy $ 300.00 Tracheotomy $ 120.00
Pneumonotomy $ 360.00 Bronchoscopy $  90.00
Pneumonocentesis $ 30.00 Closure of Tracheotomy $ 150.00
Thoracentesis $ 18.00
Pneumonectomy, total $ 600.00
Wedge Resection of Lung, Fistulotomy $ 60.00
Single or Multiple $ 480.00 Sphincterotomy $ 30.00
Thoracoscopy (including biopsy) $ 120.00 Fissurectomy or Hemorrhoidectomy $ 120.00
Removal of External Hemorrhoids $ 18.00
CARDIOVASCULAR SYSTEM Aspiration biopsy of liver, pancreas
Or bile duct $  30.00
HEART Cholecystotomy $ 300.00
Heart Transplant $ 1,200.00 Cholecystectomy $ 360.00
Catheterization of Heart $ 90.00 Pancreatectomy — partial $ 480.00
Suture of Heart wound or injury $ 600.00 Pancreatectomy — total $ 840.00
Valvotomy, aortic and pulmonic valve $ 900.00 Laparotomy $ 240.00
Valvotomy, mitral valve $ 840.00 Hemiotomy $ 210.00
Valvutoplasty or Replacement
Aortic and mitral valve $ 1,200.00 URINARY SYSTEM $ -
Coronary Bypass, single or multiple $ 1,200.00 Nephrolithotomy $ 480.00
Repair of Myocardial Aneurysm $ 1,200.00 Renal Biopsy $ 30.00
Repair of Septal Defect $1,080.00 Nephrectomy $ 480.00
Angioplasty, percutaneous $ 600.00 Lithotripsy $ 300.00
Pervenous or Transvenous insertion of Kidney Transplant $ 750.00
Pacemaker $ 300.00 Cystetomy $ 300.00
Cystectomy — partial $ 420.00
ARTERIES Cystectomy — complete $ 600.00
Arterlotomy, extramity $ 360.00 Urethroscopy or Cystoscopy $ 30.00
Thromboendarterectomy $ 720.00 Cystoplasty $ 480.00
Carotid endurteractomy $ 720.00 Dilation of Urethra $ 12.00
Excision and graft, Abdominal Aortic
Aneurysm $ 900.00 GENITAL SYSTEM
Injection — Varicose Veins $ 6.00
MALE
HEMIC AND LYPHATIC SYSTEMS Circumcision $ 18.00
Splenectomy $ 360.00 Orchlectomy $ 120.00
Biopsy of Lymph Node $ 30.00 Reduction of Torsion of Testis $ 180.00
Radical Lymphadenectomy $ 306.00 Excision of Epididymis, Hydrocele, $ 60.00
Varicocale $ 180.00
DIGESTIVE SYSTEM Vasectomy $ 90.00
Gastrotomy $ 300.00 Biopsy, Prostate $ 100.00
Gastrectomy, Total $ 600.00 Prostatectomy — partial $ 480.00
Gastrectomy, Partial $ 480.00 Prostatectomy — radical $ 600.00
Gastroscopy $  90.00
Gastro Gastrorrhaphy $ 300.00 FEMALE
Enterectathy $ 360.00 Hysterectomy, Vaginal or Abdominal $ 360.00
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Enterectomy $ 420.00 Hysterectomy, radical for cancer
Colostomy $ 480.00 Including lymph nodes $ 600.00
Enterostomy $ 300.00 Salpingo — oaphorectomy $ 270.00
Enterolysis $ 240.00 Repair of cystocele or rectocele $ 210.00
Diverticulectomy $ 300.00 Repair of cystocele and rectocele $ 312.00
Appendectomy $ 240.00 Tubal Ligation $ 240.00
Proctectomy $ 600.00 Biopsy or removal of cervical lesion
Protosigmoidoscopy $ 18.00 or polyp $ 180.00
Proctoplasty $ 240.00 Dilation and curettage $ 90.00
Myomectomy $ 300.00
Repair of uterine suspension $ 240.00
Cesarian Section $ 300.00
Obstetrical Delivery $ 120.00
Amniocentesis $  30.00
ENDOCRINE SYSTEM
Incision and drainage of
Thyroid Gland $ 18.00
Local excision of thyroid cyst
Or adenoma $ 240.00
Thyroidectomy or parathyroidectomy $ 420.00
Adrenalectomy $ 480.00
NERVOUS SYSTEM
Burr Holes $ 180.00
Carnioplasty $ 600.00
Craniotomy or Craniectomy $ 240.00
Laminectomy $ 600.00
Spinal Puncture $ 12.00
Paravertebral block, lumbar,
Or thoracic nerve $  30.00
Median nerve decompression
(Carpal Tunnel) $ 180.00
EYE
Removal of eye $ 240.00
Excision of pteryglum $ 150.00
Sclerotomy — anterior $ 300.00
Sclerotomy — posterior $ 180.00
Iridectomy $ 300.00
Extraction of lens (including
Cataract extraction) $ 480.00
Reattachment of retina $ 600.00
Muscle operation (one or more muscles) $ 360.00
Excision of lacrimal gland or sac $ 300.00
EAR
Drainage of abscess $ 12.00
Otoscopy $ 12.00
Myringotomy $ 18.00
Tympanotomy (diagnostic) $ 300.00
Tympanotomy with insertion of
Collar Button Tube $ 150.00
Mastoidectomy — simple $ 300.00
Tympanoplasty $ 600.00
Labyrinthotomy or Labyrinthactomy $ 600.00
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Plan 2

INTEGUMENTARY SYSTEM Maximum Maximum
Surgical Surgical
Benefit Benefit
SKIN JOINTS
Incision and Drainage of Cyst $ 25.00 Shoulder or Elbow Arthrotomy $ 625.00
Acne Surgery $ 187.50 Arthroplasty $ 1,000.00
Biopsy $ 37.50 Wrist Arthrotomy $  500.00
Excision of Benign Tumor $ 50.00 Arthroplasty $ 1,000.00
Excision of Malignant Tumor Hip Arthrotomy $ 875.00
(Trunk, Arms or Legs) $ 75.00 Arthroplasty $ 1,250.00
Excision of Malignant Tumor Knee Arthrotomy $ 625.00
(Face, Scalp, Ears, Neck, Hands Arthroplasty $ 1,250.00
Feet, Genitalia) $ 125.00 Ankle Arthrotomy $ 625.00
Excision of Malignant Tumor Arthroplasty $ 937.50
(Eyelids, Nose, Lips, Mucous Hammertoe $ 250.00
Membrane) $ 187.50
Excision of Nail $ 125.00 DISLOCATIONS
Repair — Simple Wounds $  25.00 Jaw $ 62.50
Repair — Complex Wounds (Linear Repair) | $ 87.50 Collar Bone (requiring reduction) $ 125.00
Repair — Skin Grafts (Single Stage) $ 62.50 Shoulder (humerus with anesthesia)
Repair — Skin Grafts (Multiple Stage) $ 187.50 Or Elbow $ 62.50
Electro — surgical destruction of Wrist $ 62.50
Chemocautery $ 25.00 Fingers or Toes $ 25.00
Chemosurgery — malignancies of skin $ 250.00 Hip or Knee $ 250.00
Ankle $ 125.00
BREAST
Biopsy $ 187.50 TENDONS
Excision of Cyst or Benign Tumor $ 187.50 Repair or Suture $ 150.00
Excision of Chest Wall Tumor $ 875.00 Lengthening or Shortening $
Mastectomy, simple $ 375.00 (e.g. Achilles tendon) $ 375.00
Mastectomy, radical $ 875.00
Mammoplasty, Reconstructive $1,875.00 AMPUTATIONS
Arm at Shoulder Joint $  937.50
MUSCULOSKELETAL SYSTEM Arm below Shoulder Joint $ 437.50
Finger $ 187.50
BONE OR CARTILAGE GRAFT Leg at Hip Joint $ 1,000.00
Spinal Fusion $ 1,000.00 Leg at Knee $  500.00
Spinal Fusion with removal of Leg above or below knee $ 625.00
Intervertebral disc $ 1,000.00 Toe $ 125.00
Spinal Fusion of Scoliosis $ 1,500.00
RESPIRATORY SYSTEM
FRACTURES (Requiring Reduction)
Skull $ 937.50 NOSE
Nose $ 62.50 Excision of Nasal Polyps $ 37.50
Jaw $ 375.00 Submucous resection, Classic Nasal Sept $ 375.00
Vertabrae, one or more $ 375.00
Collar Bone $ 187.50 SINUSES
Shoulder blade (Scapula) $ 687.50 Frontal Sinusotomy — simple $ 250.00
Upper Arm $ 31250 Frontal Sinusotomy — radical $ 750.00
Lower Arm $ 187.50
Hand $ 125.00 LARYNX
Fingers or Toes $ 6250 Laryngectomy $ 1,250.00
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Upper Leg $ 500.00 Laryngoscopy $ 50.00
Lower Leg $ 187.50
Ankle $ 31250 TRACHEA AND BRONCHI
Foot $ 125.00 Tracheotomy $  250.00
Bronchoscopy $ 187.50
Closure of Tracheotomy $ 312.50
LUNGS
Thoracotomy $ 625.00 Fistulotomy $ 125.00
Pneumonotomy $ 750.00 Sphincterotomy $ 62.50
Pneumonocentesis $ 62.50 Fissurectomy or Hemorrhoidectomy $ 250.00
Thoracentesis $ 37.50 Removal of External Hemorrhoids $ 37.50
Pneumonectomy, total $ 1,250.00 Aspiration biopsy of liver, pancreas
Wedge Resection of Lung, Or bile duct $ 62.50
Single or Multiple $ 1,000.00 Cholecystotomy $ 625.00
Thoracoscopy (including biopsy) $ 250.00 Cholecystectomy $ 750.00
Pancreatectomy — partial $ 1,000.00
CARDIOVASCULAR SYSTEM Pancreatectomy — total $ 1,750.00
Laparotomy $  500.00
HEART Hemiotomy $  437.50
Heart Transplant $ 2,500.00
Catheterization of Heart $ 187.50 URINARY SYSTEM
Suture of Heart wound or injury $ 1,250.00 Nephrolithotomy $ 1,000.00
Valvotomy, aortic and pulmonic valve $1,875.00 Renal Biopsy $ 62.50
Valvotomy, mitral valve $ 1,750.00 Nephrectomy $ 1,000.00
Valvutoplasty or Replacement Lithotripsy $ 625.00
Aortic and mitral valve $ 2,500.00 Kidney Transplant $ 1,562.50
Coronary Bypass, single or multiple $ 2,500.00 Cystetomy $ 625.00
Repair of Myocardial Aneurysm $ 2,500.00 Cystectomy — partial $ 875.00
Repair of Septal Defect $ 2,250.00 Cystectomy — complete $ 1,250.00
Angioplasty, percutaneous $ 1,250.00 Urethroscopy or Cystoscopy $ 62.50
Pervenous or Transvenous insertion of Cystoplasty $ 1,000.00
Pacemaker $ 625.00 Dilation of Urethra $ 25.00
ARTERIES GENITAL SYSTEM
Arterlotomy, extramity $ 750.00
Thromboendarterectomy $ 1,500.00 MALE
Carotid endurteractomy $ 1,500.00 Circumcision $ 37.50
Excision and graft, Abdominal Aortic Orchlectomy $ 250.00
Aneurysm $ 1,875.00 Reduction of Torsion of Testis $ 375.00
Injection — Varicose Veins $ 12.50 Excision of Epididymis, Hydrocele, $ 125.00
Varicocale $  375.00
HEMIC AND LYPHATIC SYSTEMS Vasectomy $ 187.50
Splenectomy $ 750.00 Biopsy, Prostate $ 208.33
Biopsy of Lymph Node $ 62.50 Prostatectomy — partial $ 1,000.00
Radical Lymphadenectomy $ 637.50 Prostatectomy — radical $ 1,250.00
DIGESTIVE SYSTEM FEMALE
Gastrotomy $ 625.00 Hysterectomy, Vaginal or Abdominal $ 750.00
Gastrectomy, Total $ 1,250.00 Hysterectomy, radical for cancer
Gastrectomy, Patrtial $ 1,000.00 Including lymph nodes $ 1,250.00
Gastroscopy $ 187.50 Salpingo — oaphorectomy $ 562.50
Gastro Gastrorrhaphy $ 625.00 Repair of cystocele or rectocele $ 437.50
Enterectathy $ 750.00 Repair of cystocele and rectocele $ 650.00
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Enterectomy $ 875.00 Tubal Ligation $ 500.00
Colostomy $ 1,000.00 Biopsy or removal of cervical lesion
Enterostomy $ 625.00 or polyp $  375.00
Enterolysis $ 500.00 Dilation and curettage $ 187.50
Diverticulectomy $ 625.00 Myomectomy $  625.00
Appendectomy $ 500.00 Repair of uterine suspension $ 500.00
Proctectomy $ 1,250.00 Cesarian Section $ 625.00
Protosigmoidoscopy $ 37.50 Obstetrical Delivery $ 250.00
Proctoplasty $ 500.00 Amniocentesis $ 62.50
ENDOCRINE SYSTEM

Incision and drainage of

Thyroid Gland $ 3750
Local excision of thyroid cyst

Or adenoma $ 500.00
Thyroidectomy or parathyroidectomy $ 875.00
Adrenalectomy $ 1,000.00

NERVOUS SYSTEM

Burr Holes $ 375.00
Carnioplasty $1,250.00
Craniotomy or Craniectomy $ 500.00
Laminectomy $ 1,250.00
Spinal Puncture $ 25.00
Paravertebral block, lumbar,

Or thoracic nerve $ 6250
Median nerve decompression
(Carpal Tunnel) $ 375.00

EYE

Removal of eye $ 500.00
Excision of pteryglum $ 31250
Sclerotomy — anterior $ 625.00
Sclerotomy — posterior $ 375.00
Iridectomy $ 625.00
Extraction of lens (including

Cataract extraction) $ 1,000.00
Reattachment of retina $ 1,250.00
Muscle operation (one or more muscles) $ 750.00
Excision of lacrimal gland or sac $ 625.00

EAR
Drainage of abscess $ 25.00
Otoscopy $ 25.00
Myringotomy $ 3750
Tympanotomy (diagnostic) $ 625.00
Tympanotomy with insertion of
Collar Button Tube $ 31250
Mastoidectomy — simple $ 625.00
Tympanoplasty $1,250.00
Labyrinthotomy or Labyrinthactomy $ 1,250.00
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SECTION X INCORPORATION OF RIDER PROVISIONS

CA6500-DCR IL Dependent Children Benefit Rider
CA6500-DSR 1L Dependent Spouse Benefit Rider
CIR06-REV Critical Illness Rider

PR-06 Portability Rider

SECTION XI OCCUPATIONAL CLASSIFICATIONS AND SCHEDULE OF PREMIUMS

Monthly Premium Rates

Voluntary
Plan 1 Plan 1 CI Plan 2 Plan 2 CI
EE V $ 7177 |$543 $ 130.08 | $10.85
EE&SP V $ 14465 |$8.13 $ 263.34 | $16.25
EE&CH V $ 109.83 | $5.43 $ 192,50 | $10.85
Family V $ 18271 | $8.13 $ 325.76 | $16.25
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8= ,Continental American.

INSURANCE COMPANY
2801 Devine Street, Columbia, South Carolina 29205

CERTIFICATE OF INSURANCE FOR
SUPPLEMENTAL HOSPITAL INDEMNITY POLICY

THIS CERTIFICATE ISNOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE
IT ISDESIGNED TO SUPPLEMENT A MAJOR MEDICAL PROGRAM.

CERTIFICATE INDEX

[ 1= 1L o] T Section |
Premiums and Individual Terminations ......ccccocovceeieiiiiii e Section 11
ST ] L (A4S (0] Section 11
Limitations and EXCIUSIONS........cuuiiiiiiiiii ittt eab e Section IV
(O =110 0 d €01V 157 o] 1R Section V
LT e LI (VA1) (0] 3 Section VI
BENEFIt SCHEAUIE ... s eab e e eares Section VII
Schedule 0f OPEratioNS..........cocviiieiieic e ee e Section VI1II
CertifiCate SCHEAUIE ........veeeeeceee e e s Section I1X

We certify that you are insured under the Supplemental Hospital Indemnity Policy (herein called the Plan)
issued to your policyholder, subject to the definitions, exclusions and other provisions of the Plan against loss
resulting from Hospital Confinement.

Certain provisions of the Plan are summarized in this certificate. All provisions of the Plan, whether
contained in your certificate or not, apply to the insurance referred to by the certificate.

The Effective Date of your certificate is as shown in the Certificate Schedule if you are on that date actively at
work for the policyholder. If not, this certificate will become effective on the next date you are actively at
work as an eligible Member. This certificate will remain in effect for the period for which the premium has
been paid. This certificate may be continued for further periods as stated in the Plan.

This certificate is issued in consideration of the payment in advance of the required premium and of your
statements and representations in the application.

This certificate, on its Effective Date, automatically replaces any certificate or certificates previously issued to
you under the Plan.
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SECTION I DEFINITIONS

Whenever a male pronoun is used, it includes the female unless the context clearly shows otherwise.
When the terms below are used in this certificate, the following definitions will apply:
We, Us, Our - means Continental American.
You and Your - refer to the person named in the Certificate Schedule.
Insured - means you if this certificate is issued as Individual coverage.
If this certificate is issued as:
1. Member/Spouse coverage Insured means you and your legal spouse;
2. Single Parent Family coverage Insured means you and your covered dependent children as
defined in the applicable rider, that have been accepted for coverage;
3. Family coverage Insured means you and your spouse and covered dependent children, as

defined in the applicable rider that have been accepted for coverage.

Injury or Injuries - means accidental bodily injury or injuries caused solely by or as the result of a covered
accident.

Covered Accident - means an accident, which occurs on or after an Insured's Effective Date, while this
certificate is in force, and which is not specifically excluded.

Sickness - means an illness, infection, disease or any other abnormal condition, which is not caused solely by
or the result of an injury.

Covered Sickness - means an illness, infection, disease or any other abnormal physical condition which is not
caused solely by or the result of any injury which:

1. occurs while this policy is in force; and
2. is not excluded by name or specific description in this certificate.

Calendar Year — means the period beginning on the policy Effective Date and ending on December 31 of the
same year. Thereafter, it is the period beginning on January 1 and ending on December 31 of each following
year.

On-The-Job Benefits - means the benefits we will pay if a covered accident occurs while you are working at
any job for pay or benefits. These benefits are shown in the Benefit Schedule under On-The-Job.

Off-The-Job Benefits - means the benefits we will pay if a covered accident occurs while you are not
working at any job for pay or benefits. These benefits are shown in the Benefit Schedule under Off-The-Job.

Monthly Benefit - means a specified amount paid for a period of one month, with any periods of less than
one month paid at the daily rate of 1/30th of the monthly amount.

Doctor or Physician - means a person, other than yourself, or a member of your immediate family, who:
1. s licensed by the state to practice a healing art;
2. performs services which are allowed by his license; and

3. performs services for which benefits are provided by this certificate.

Immediate Family - means your spouse, son, daughter, mother, father, sister, or brother.
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Hospital - means a place which:

is legally licensed and operated as a hospital,

provides overnight care of injured and sick people;

is supervised by a doctor;

has full-time nurses supervised by a registered nurse;

has on-site or pre-arranged use of X-ray equipment, laboratory and surgical facilities; and
maintains permanent medical history records.

ok wbdpE

A hospital is not:

a nursing home;

an extended care facility;

a convalescent home;

a rest home or a home for the aged,;

a place for alcoholics or drug addicts; or
a mental institution.

oukrwbdpE

Hospital Intensive Care Unit - means a place which:

1. isaspecifically designated area of the hospital called an intensive care unit that provides the highest
level of medical care and is restricted to patients who are critically ill or injured and who require
intensive comprehensive observation and care;

2. s separate and apart from the surgical recovery room and from rooms, beds and wards customarily
used for patient confinement;

3. ispermanently equipped with special lifesaving equipment for the care of the critically ill or injured:;

4. isunder constant and continuous observation by a specially trained nursing staff assigned exclusively
to the intensive care unit on a twenty four hour basis; and

5. has adoctor assigned to the intensive care unit on a full-time basis.

A hospital intensive care unit is not any of the following step down units:

a progressive care unit;

a sub-acute intensive care unit;

an intermediate care unit;

a private monitored room;

an observation unit; or

any facility not meeting the definition of a hospital intensive care unit as defined in this policy.

ok wbdpE

Your Occupation - means the occupation in which you are regularly engaged at the time you become
insured.

Actively at Work - to be considered actively at work, you must perform for a full normal workday the
regular duties of your employment at your regular place of employment or at a location to which you may be
required to travel to perform the regular duties of your employment.

Full-Time Work - means spending at least 20 hours per week performing your occupational duties.
Elimination Period - means the number of days of hospital confinement that must elapse before benefits
become payable. The number of days is shown in the Benefit Schedule. Benefits are not payable, nor do they
accrue, during an Elimination Period.

Treatment - means consultation, care or services provided by a physician including diagnostic measures and
taking prescribed drugs and medicines.
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SECTION II PREMIUMS AND INDIVIDUAL TERMINATIONS

PREMIUMS

The initial premium shown in the Certificate Schedule is the premium covering the period from the Effective
Date to the next renewal date of this certificate. Renewal premiums will be in accordance with the schedule
of premium rates in effect at the time of renewals as set forth in the Plan.

CERTIFICATE TERM

The first term of this certificate starts on the Effective Date in the Certificate Schedule. It ends on the first
renewal date also shown. Later terms will be the periods for which renewal premiums are paid when due. All
terms will begin and end at 12:01 A.M., Standard Time, at the policyholder's address. The renewal premium
for each term will be due on the day preceding term end.

INDIVIDUAL TERMINATIONS
Your insurance will terminate on the earliest of:

the date the Plan is terminated,

the period ends for which premium has been paid;

on the date you cease to meet the definition of a Member as defined in the Plan;
on the premium due date which falls on or first follows your 70" birthday; or
on the date you are no longer a member of an eligible class.

agrwbdE

Termination of any Insured’s coverage under this certificate shall be without prejudice to his rights as
regarding any claim arising prior thereto.

SECTION Il BENEFIT PROVISIONS

The benefit amounts payable are shown in the Benefit Schedule. Coverage terminates on the premium due
date which falls on or first follows your 65th birthday; at that time all benefits cease regardless of the benefit
maximum.

Hospital Admission - We will pay this benefit when you are admitted to a hospital and confined as a
resident bed patient because of injuries received in a covered accident or because of a covered sickness. In
order to receive this benefit for injuries received in a covered accident, you must be admitted to a hospital
within 6 months of the date of the covered accident.

We will pay the Hospital Admission benefit amount shown in the Benefit Schedule. We will not pay benefits
for confinement to an observation unit, a recovery room, or for emergency room treatment or outpatient
treatment.

We will pay this benefit once for a period of confinement. We will only pay this benefit once for each
covered accident or covered sickness. If we pay benefits for hospital confinement and the insured becomes
confined to a hospital again within 6 months because of the same or related condition, we will treat this
confinement as the same confinement.

Hospital Confinement - We will pay this benefit in the amount shown in the Benefit Schedule, subject to the
Elimination Period if any, when you are confined to a hospital as a resident bed patient as the result of injuries
received in a covered accident or because of a covered sickness. In order to receive this benefit for injuries
received in a covered accident, you must be confined to a hospital within 6 months of the date of the covered
accident.

The length of time shown for hospital confinement in the Benefit Schedule is the maximum period for which
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you can collect benefits for hospital confinements resulting from covered sickness or from injuries received in
the same covered accident. If you are not confined to the hospital for a full month, we will pay benefits on a
daily basis; daily benefits will be paid at the rate of 1/30th of the monthly amount.

This benefit is payable for only one hospital confinement at a time even if caused by more than one covered
accident, more than one covered sickness or a covered accident and a covered sickness.

If we pay benefits for confinement in a hospital and you become confined to a hospital again within 6 months
because of the same or related condition, we will treat this confinement as the same period of confinement.

Hospital Intensive Care - If you are confined in a hospital intensive care unit due to an injury received in a
covered accident or because of a covered sickness, we will pay the daily benefit amount shown on the Benefit
Schedule. In order to receive this benefit for a covered accident, you must be admitted to a hospital intensive
care unit within 6 months of the date of the covered accident.

We will pay this amount for each day of such confinement, but not to exceed the maximum benefit period
shown on the Benefit Schedule during any one period of confinement.

We will pay benefits for only one confinement in a hospital's intensive care unit at a time, even if it is caused
by more than one covered accident, more than one covered sickness or a covered accident and a covered
sickness.

If we pay benefits for confinement in a hospital and you become confined to a hospital again within 6 months
because of the same or related condition, we will treat this confinement as the same period of confinement.

Surgical Benefit - If surgery, due to an injury received in a covered accident or because of a covered
sickness, is performed by a physician we will pay the amount for the Surgical Operation shown opposite the
procedure listed in the Schedule of Operations up to the maximum shown on the Benefit Schedule per
surgical procedure. The surgery can be performed in a Hospital (on an inpatient or outpatient basis), in an
Ambulatory Surgical Center, or in a Physician’s office.

If an operation is not listed in the Schedule of Operations, we will pay an amount comparable to that, which
would, be payable for the operation listed in the Schedule of Operations, which is most nearly similar in
severity and complexity.

If two or more surgical procedures are performed at the same time through the same or different incisions,
only one benefit, the largest, will be provided.

Anesthesia Benefits - When a surgical procedure is performed that is covered under the Surgical Benefit, we
will pay 25% of the amount shown in the Schedule of Operations for anesthesia administered by a physician
in connection with such procedure.

Hospital Emergency Room/Physician Benefit — If you have treatment as the result of a covered sickness,
We will pay the benefit as shown in the Benefit Schedule for Physician’s charges, Laboratory fees, X-rays
and Injections/Medications while in the hospital. This benefit is subject to the calendar year maximum shown
in the Benefit Schedule.

Wellness Benefit - We will pay the amount shown on the Benefit Schedule page per calendar year when you
visit a doctor and you are neither injured nor sick.

SECTION IV LIMITATIONS AND EXCLUSIONS

Pregnancy will not be covered if conception was before an Insured’s Effective Date. Pregnancy will be
covered as any other sickness when date of conception is after an Insured’s Effective Date of coverage.
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EXCLUSIONS

We will not pay benefits for loss resulting from:
1. Service in the military, naval or air service of any country, or international organization.
2. Suicide - committing or attempting to commit suicide, while sane or insane.
3. Self-inflicted Injuries - injuring or attempting to injure yourself intentionally.

4. Traveling — while traveling outside the United States, Canada, Mexico, or any United States
possessions, except for a Medical Emergency or a covered Accidental Death or Accidental
Dismemberment.

5. Intoxication - being legally intoxicated, or being under the influence of any narcotic, unless such is
taken under the direction of a Physician. Intoxication will be defined and determined by the laws of
the state where the loss or cause of the loss was incurred.

6. lllegal Acts - participating or attempting to participate in an illegal activity, or working at an illegal
job.

SECTION V CLAIM PROVISIONS

Notice of Claim - Written notice of claim must be given to us within 60 days after the covered accident or
covered sickness, or as soon as reasonably possible. The notice must be sent to us at our Home Office in
Columbia, South Carolina. The notice should include the name of the Insured and the certificate number.

Claim Forms - When we receive notice of a claim, we will send you the forms for filing proof of loss. If
these forms are not sent to you within 15 days, you will meet the proof of loss requirements by giving us a
written statement of the nature and extent of the loss within the time limit stated on the Proof of Loss Section.

Proof of Loss - You must give us written proof within 90 days after the loss for which you are seeking
benefits. If it is not reasonably possible to give written proof in the time required, we shall not reduce or deny
the claim for this reason if the proof is filed as soon as reasonably possible. In any event, the proof required
must be given no later than one year from the covered accident or sickness unless you were legally
incapacitated during that time.

Time Of Payment Of Claims - After we receive written proof of loss and process your claim, we will pay
monthly all benefits then due for the claims providing a periodic payment. Benefits for any other loss covered
by this certificate will be paid as soon as we receive proper written proof. Claims paid 30™ days after we
receive due written proof of loss will accrue interest at 9% per annum from the 30" day.

Payment Of Claims - Benefits will be paid to you. All of the benefits due will be paid to you unless you
assign them elsewhere. Any benefits unpaid at the time of your death will be paid in the following order:

to any approved assignee;
your beneficiary;

your surviving spouse;
your estate.

el N S

Changing Your Beneficiary - You can ask us to change your beneficiary at any time. The request must be in
writing and the change must be approved by us. If approved, it will go into effect the day you sign the
request. The change will not have any bearing on payments made before we approved the request.

Unpaid Premium - When a claim is paid, any premium due and unpaid may be deducted from the claim
payment.
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Physical Examination And Autopsy - At our expense, we can require an Insured to have a physical
examination as often as reasonably necessary while a claim is pending, or an autopsy in the case of death,
where allowed by law. This will be done at our expense.

Legal Action - You cannot take legal action against us for benefits under this certificate:

1. within 60 days after you have sent us written proof of loss; or
2. more than 6 years from the time written proof is required to be given.

SECTION VI GENERAL PROVISIONS
Entire Contract - The entire contract consists of:

1.  thePlan;
2. the application of the policyholder; and
3. your application(s).

All statements made in such application(s) shall, in the absence of fraud, be deemed representations and not
warranties. No statement will be used in defense of a claim under this certificate unless:

1. the statement is in writing signed by the policyholder or by you; and
2. acopy of that statement is given to the policyholder or to you or to your beneficiary.

Contract Changes - No change in this certificate is valid unless approved by our Home Office and unless
such approval is endorsed by an officer and attached to this certificate. No agent has the authority to change
this certificate or to waive any of its provisions.

Misstatements of Age - If you incorrectly stated your age in the application, the benefits will be such as the
premium paid would have purchased at the correct age. If, based on your correct age, we would not have
issued your certificate, then our responsibility will be to refund the excess premium paid, if any.

Time Limit On Certain Defenses - We rely of the statements you made in the application when issuing this
certificate. After this certificate has been in force for two years, we cannot cancel it or refuse to pay benefits
because of any misstatements in the application unless you fraudulently made them.

Conformity With State Statutes - Any provision of this certificate which, on the Effective Date, is in

conflict with the laws of the state in which it was issued, will be amended to conform to the minimum
requirements of those laws.
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BENEFIT SCHEDULE

SECTION VII

HOSPITAL CONFINEMENT PLAN 1

Maximum 30 days per confinement $600
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $600

Payable once per admission

HOSPITAL INTENSIVE CARE $600

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $1,200

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $50

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year
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SECTION VIlI SCHEDULE OF OPERATIONS
Plan 1
SECTION XI SCHEDULE OF OPERATIONS
INTEGUMENTARY SYSTEM Maximum Maximum
Surgical Surgical
Benefit Benefit
SKIN JOINTS
Incision and Drainage of Cyst $ 12.00 Shoulder or Elbow Arthrotomy $ 300.00
Acne Surgery $ 9.00 Arthroplasty $ 480.00
Biopsy $ 18.00 Wrist Arthrotomy $ 240.00
Excision of Benign Tumor $ 24.00 Arthroplasty $ 480.00
Excision of Malignant Tumor Hip Arthrotomy $ 420.00
(Trunk, Arms or Legs) $ 36.00 Arthroplasty $ 600.00
Excision of Malignant Tumor Knee Arthrotomy $ 300.00
(Face, Scalp, Ears, Neck, Hands Arthroplasty $ 600.00
Feet, Genitalia) $ 60.00 Ankle Arthrotomy $ 300.00
Excision of Malignant Tumor Arthroplasty $ 450.00
(Eyelids, Nose, Lips, Mucous Hammertoe $ 120.00
Membrane) $ 90.00
Excision of Nail $ 60.00 DISLOCATIONS
Repair — Simple Wounds $ 12.00 Jaw $ 30.00
Repair — Complex Wounds (Linear Repair) $ 42.00 Collar Bone (requiring reduction) $ 60.00
Repair — Skin Grafts (Single Stage) $ 30.00 Shoulder (humerus with anesthesia)
Repair — Skin Grafts (Multiple Stage) $ 90.00 Or Elbow $ 30.00
Electro — surgical destruction of Wrist $ 30.00
Chemocautery $ 12.00 Fingers or Toes $ 12.00
Chemosurgery — malignancies of skin $ 120.00 Hip or Knee $ 120.00
Ankle $ 60.00
BREAST
Biopsy $ 90.00 TENDONS
Excision of Cyst or Benign Tumor $ 90.00 Repair or Suture $ 72.00
Excision of Chest Wall Tumor $ 420.00 Lengthening or Shortening
Mastectomy, simple $ 180.00 (e.g. Achilles tendon) $ 180.00
Mastectomy, radical $ 420.00
Mammoplasty, Reconstructive $ 900.00 AMPUTATIONS
Arm at Shoulder Joint $ 450.00
MUSCULOSKELETAL SYSTEM Arm below Shoulder Joint $ 210.00
Finger $ 90.00
BONE OR CARTILAGE GRAFT Leg at Hip Joint $ 480.00
Spinal Fusion $ 480.00 Leg at Knee $ 240.00
Spinal Fusion with removal of Leg above or below knee $ 300.00
Intervertebral disc $ 480.00 Toe $ 60.00
Spinal Fusion of Scoliosis $ 720.00
RESPIRATORY SYSTEM
FRACTURES (Requiring Reduction)
Skull $ 450.00 NOSE
Nose $ 30.00 Excision of Nasal Polyps $ 18.00
Jaw $ 180.00 Submucous resection, Classic Nasal Sept $ 180.00
Vertabrae, one or more $ 180.00
Collar Bone $ 90.00 SINUSES
Shoulder blade (Scapula) $ 330.00 Frontal Sinusotomy — simple $ 120.00
Upper Arm $ 150.00 Frontal Sinusotomy — radical $ 360.00
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Lower Arm $ 90.00 LARYNX
Hand $ 60.00 Laryngectomy $ 600.00
Fingers or Toes $ 30.00 Laryngoscopy $ 24.00
Upper Leg $  240.00
Lower Leg $ 90.00
Ankle $ 150.00
Foot $ 60.00
LUNGS TRACHEA AND BRONCHI
Thoracotomy $ 300.00 Tracheotomy $ 120.00
Pneumonotomy $ 360.00 Bronchoscopy $ 90.00
Pneumonocentesis $ 30.00 Closure of Tracheotomy $ 150.00
Thoracentesis $ 18.00
Pneumonectomy, total $ 600.00
Wedge Resection of Lung, Fistulotomy $ 60.00
Single or Multiple $ 480.00 Sphincterotomy $ 30.00
Thoracoscopy (including biopsy) $ 120.00 Fissurectomy or Hemorrhoidectomy $ 120.00
Removal of External Hemorrhoids $ 18.00
CARDIOVASCULAR SYSTEM Aspiration biopsy of liver, pancreas
Or bile duct $ 30.00
HEART Cholecystotomy $ 300.00
Heart Transplant $ 1,200.00 Cholecystectomy $ 360.00
Catheterization of Heart $ 90.00 Pancreatectomy — partial $ 480.00
Suture of Heart wound or injury $ 600.00 Pancreatectomy — total $ 840.00
Valvotomy, aortic and pulmonic valve $ 900.00 Laparotomy $ 240.00
Valvotomy, mitral valve $ 840.00 Hemiotomy $ 210.00
Valvutoplasty or Replacement
Aortic and mitral valve $1,200.00 URINARY SYSTEM $ -
Coronary Bypass, single or multiple $ 1,200.00 Nephrolithotomy $ 480.00
Repair of Myocardial Aneurysm $ 1,200.00 Renal Biopsy $ 30.00
Repair of Septal Defect $1,080.00 Nephrectomy $ 480.00
Angioplasty, percutaneous $ 600.00 Lithotripsy $ 300.00
Pervenous or Transvenous insertion of Kidney Transplant $ 750.00
Pacemaker $ 300.00 Cystetomy $ 300.00
Cystectomy — partial $ 420.00
ARTERIES Cystectomy — complete $ 600.00
Arterlotomy, extramity $ 360.00 Urethroscopy or Cystoscopy $ 30.00
Thromboendarterectomy $ 720.00 Cystoplasty $ 480.00
Carotid endurteractomy $ 720.00 Dilation of Urethra $ 12.00
Excision and graft, Abdominal Aortic
Aneurysm $ 900.00 GENITAL SYSTEM
Injection — Varicose Veins $ 6.00
MALE
HEMIC AND LYPHATIC SYSTEMS Circumcision $ 18.00
Splenectomy $ 360.00 Orchlectomy $ 120.00
Biopsy of Lymph Node $ 30.00 Reduction of Torsion of Testis $ 180.00
Radical Lymphadenectomy $ 306.00 Excision of Epididymis, Hydrocele, $ 60.00
Varicocale $ 180.00
DIGESTIVE SYSTEM Vasectomy $ 90.00
Gastrotomy $ 300.00 Biopsy, Prostate $ 100.00
Gastrectomy, Total $ 600.00 Prostatectomy — partial $ 480.00
Gastrectomy, Partial $ 480.00 Prostatectomy — radical $ 600.00
Gastroscopy $ 90.00
Gastro Gastrorrhaphy $ 300.00 FEMALE
Enterectathy $ 360.00 Hysterectomy, Vaginal or Abdominal $ 360.00
Enterectomy $ 420.00 Hysterectomy, radical for cancer
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Colostomy $ 480.00 Including lymph nodes $ 600.00
Enterostomy $ 300.00 Salpingo — oaphorectomy $ 270.00
Enterolysis $ 240.00 Repair of cystocele or rectocele $ 210.00
Diverticulectomy $ 300.00 Repair of cystocele and rectocele $ 312.00
Appendectomy $ 240.00 Tubal Ligation $ 240.00
Proctectomy $ 600.00 Biopsy or removal of cervical lesion
Protosigmoidoscopy $ 18.00 or polyp $ 180.00
Proctoplasty $ 240.00 Dilation and curettage $ 90.00
Myomectomy $ 300.00
Repair of uterine suspension $  240.00
Cesarian Section $ 300.00
Obstetrical Delivery $ 120.00
Amniocentesis $ 30.00
ENDOCRINE SYSTEM
Incision and drainage of
Thyroid Gland $ 18.00
Local excision of thyroid cyst
Or adenoma $  240.00
Thyroidectomy or parathyroidectomy $ 420.00
Adrenalectomy $ 480.00
NERVOUS SYSTEM
Burr Holes $ 180.00
Carnioplasty $ 600.00
Craniotomy or Craniectomy $  240.00
Laminectomy $ 600.00
Spinal Puncture $ 12.00
Paravertebral block, lumbar,
Or thoracic nerve $ 30.00
Median nerve decompression
(Carpal Tunnel) $ 180.00
EYE
Removal of eye $ 240.00
Excision of pteryglum $ 150.00
Sclerotomy — anterior $ 300.00
Sclerotomy — posterior $ 180.00
Iridectomy $ 300.00
Extraction of lens (including
Cataract extraction) $ 480.00
Reattachment of retina $ 600.00
Muscle operation (one or more muscles) $ 360.00
Excision of lacrimal gland or sac $ 300.00
EAR
Drainage of abscess $ 12.00
Otoscopy $ 12.00
Myringotomy $ 18.00
Tympanotomy (diagnostic) $ 300.00
Tympanotomy with insertion of
Collar Button Tube $ 150.00
Mastoidectomy — simple $ 300.00
Tympanoplasty $ 600.00
Labyrinthotomy or Labyrinthactomy $ 600.00
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BENEFIT SCHEDULE

SECTION VII

HOSPITAL CONFINEMENT PLAN 2

Maximum 30 days per confinement $1,200
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $1,200

Payable once per admission

HOSPITAL INTENSIVE CARE $1,200

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $2,500

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $75

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year
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SECTION VIII

SCHEDULE OF OPERATIONS

Plan 2
INTEGUMENTARY SYSTEM Maximum Maximum
Surgical Surgical
Benefit Benefit
SKIN JOINTS
Incision and Drainage of Cyst $ 25.00 Shoulder or Elbow Arthrotomy $ 625.00
Acne Surgery $ 187.50 Arthroplasty $ 1,000.00
Biopsy $ 37.50 Wrist Arthrotomy $ 500.00
Excision of Benign Tumor $ 50.00 Arthroplasty $ 1,000.00
Excision of Malignant Tumor Hip Arthrotomy $ 875.00
(Trunk, Arms or Legs) $ 75.00 Arthroplasty $ 1,250.00
Excision of Malignant Tumor Knee Arthrotomy $ 625.00
(Face, Scalp, Ears, Neck, Hands Arthroplasty $ 1,250.00
Feet, Genitalia) $ 125.00 Ankle Arthrotomy $ 625.00
Excision of Malignant Tumor Arthroplasty $ 937.50
(Eyelids, Nose, Lips, Mucous Hammertoe $ 250.00
Membrane) $ 187.50
Excision of Nail $ 125.00 DISLOCATIONS
Repair — Simple Wounds $ 25.00 Jaw $ 62.50
Repair — Complex Wounds (Linear Repair) | $ 87.50 Collar Bone (requiring reduction) $ 125.00
Repair — Skin Grafts (Single Stage) $ 62.50 Shoulder (humerus with anesthesia)
Repair — Skin Grafts (Multiple Stage) $ 187.50 Or Elbow $ 62.50
Electro — surgical destruction of Wrist $ 62.50
Chemocautery $ 25.00 Fingers or Toes $ 25.00
Chemosurgery — malignancies of skin $ 250.00 Hip or Knee $ 250.00
Ankle $ 125.00
BREAST
Biopsy $ 187.50 TENDONS
Excision of Cyst or Benign Tumor $ 187.50 Repair or Suture $ 150.00
Excision of Chest Wall Tumor $ 875.00 Lengthening or Shortening $
Mastectomy, simple $ 375.00 (e.g. Achilles tendon) $ 375.00
Mastectomy, radical $ 875.00
Mammoplasty, Reconstructive $1,875.00 AMPUTATIONS
Arm at Shoulder Joint $ 937.50
MUSCULOSKELETAL SYSTEM Arm below Shoulder Joint $ 437.50
Finger $ 187.50
BONE OR CARTILAGE GRAFT Leg at Hip Joint $ 1,000.00
Spinal Fusion $ 1,000.00 Leg at Knee $ 500.00
Spinal Fusion with removal of Leg above or below knee $ 625.00
Intervertebral disc $ 1,000.00 Toe $ 125.00
Spinal Fusion of Scoliosis $ 1,500.00
RESPIRATORY SYSTEM
FRACTURES (Requiring Reduction)
Skull $ 937.50 NOSE
Nose $ 62.50 Excision of Nasal Polyps $ 37.50
Jaw $ 375.00 Submucous resection, Classic Nasal Sept $ 375.00
Vertabrae, one or more $ 375.00
Collar Bone $ 187.50 SINUSES
Shoulder blade (Scapula) $ 687.50 Frontal Sinusotomy — simple $ 250.00
Upper Arm $ 31250 Frontal Sinusotomy — radical $ 750.00
Lower Arm $ 187.50
Hand $ 125.00 LARYNX
Fingers or Toes $ 62.50 Laryngectomy $ 1,250.00
Upper Leg $ 500.00 Laryngoscopy $ 50.00
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Lower Leg $ 187.50
Ankle $ 31250 TRACHEA AND BRONCHI
Foot $ 125.00 Tracheotomy $ 250.00
Bronchoscopy $ 187.50
Closure of Tracheotomy $ 312.50
LUNGS
Thoracotomy $ 625.00 Fistulotomy $ 125.00
Pneumonotomy $ 750.00 Sphincterotomy $ 62.50
Pneumonocentesis $ 62.50 Fissurectomy or Hemorrhoidectomy $ 250.00
Thoracentesis $ 37.50 Removal of External Hemorrhoids $ 37.50
Pneumonectomy, total $ 1,250.00 Aspiration biopsy of liver, pancreas
Wedge Resection of Lung, Or bile duct $ 62.50
Single or Multiple $ 1,000.00 Cholecystotomy $ 625.00
Thoracoscopy (including biopsy) $ 250.00 Cholecystectomy $ 750.00
Pancreatectomy — partial $ 1,000.00
CARDIOVASCULAR SYSTEM Pancreatectomy — total $ 1,750.00
Laparotomy $ 500.00
HEART Hemiotomy $ 437.50
Heart Transplant $ 2,500.00
Catheterization of Heart $ 187.50 URINARY SYSTEM
Suture of Heart wound or injury $ 1,250.00 Nephrolithotomy $ 1,000.00
Valvotomy, aortic and pulmonic valve $1,875.00 Renal Biopsy $ 62.50
Valvotomy, mitral valve $ 1,750.00 Nephrectomy $ 1,000.00
Valvutoplasty or Replacement Lithotripsy $ 625.00
Aortic and mitral valve $ 2,500.00 Kidney Transplant $ 1,562.50
Coronary Bypass, single or multiple $ 2,500.00 Cystetomy $ 625.00
Repair of Myocardial Aneurysm $ 2,500.00 Cystectomy — partial $ 875.00
Repair of Septal Defect $ 2,250.00 Cystectomy — complete $ 1,250.00
Angioplasty, percutaneous $ 1,250.00 Urethroscopy or Cystoscopy $ 62.50
Pervenous or Transvenous insertion of Cystoplasty $ 1,000.00
Pacemaker $ 625.00 Dilation of Urethra $ 25.00
ARTERIES GENITAL SYSTEM
Arterlotomy, extramity $ 750.00
Thromboendarterectomy $ 1,500.00 MALE
Carotid endurteractomy $ 1,500.00 Circumcision $ 37.50
Excision and graft, Abdominal Aortic Orchlectomy $ 250.00
Aneurysm $ 1,875.00 Reduction of Torsion of Testis $ 375.00
Injection — Varicose Veins $ 12.50 Excision of Epididymis, Hydrocele, $ 125.00
Varicocale $ 375.00
HEMIC AND LYPHATIC SYSTEMS Vasectomy $ 187.50
Splenectomy $ 750.00 Biopsy, Prostate $ 208.33
Biopsy of Lymph Node $ 62.50 Prostatectomy — partial $ 1,000.00
Radical Lymphadenectomy $ 637.50 Prostatectomy — radical $ 1,250.00
DIGESTIVE SYSTEM FEMALE
Gastrotomy $ 625.00 Hysterectomy, Vaginal or Abdominal $ 750.00
Gastrectomy, Total $ 1,250.00 Hysterectomy, radical for cancer
Gastrectomy, Partial $ 1,000.00 Including lymph nodes $ 1,250.00
Gastroscopy $ 187.50 Salpingo — oaphorectomy $ 562.50
Gastro Gastrorrhaphy $ 625.00 Repair of cystocele or rectocele $ 437.50
Enterectathy $ 750.00 Repair of cystocele and rectocele $ 650.00
Enterectomy $ 875.00 Tubal Ligation $ 500.00
Colostomy $ 1,000.00 Biopsy or removal of cervical lesion
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Enterostomy $ 625.00 or polyp $ 375.00
Enterolysis $ 500.00 Dilation and curettage $ 187.50
Diverticulectomy $ 625.00 Myomectomy $ 625.00
Appendectomy $ 500.00 Repair of uterine suspension $ 500.00
Proctectomy $ 1,250.00 Cesarian Section $ 625.00
Protosigmoidoscopy $ 37.50 Obstetrical Delivery $ 250.00
Proctoplasty $ 500.00 Amniocentesis $ 62.50
ENDOCRINE SYSTEM

Incision and drainage of

Thyroid Gland $ 37.50
Local excision of thyroid cyst

Or adenoma $ 500.00
Thyroidectomy or parathyroidectomy $ 875.00
Adrenalectomy $ 1,000.00

NERVOUS SYSTEM

Burr Holes $ 375.00
Carnioplasty $ 1,250.00
Craniotomy or Craniectomy $ 500.00
Laminectomy $ 1,250.00
Spinal Puncture $ 25.00
Paravertebral block, lumbar,

Or thoracic nerve $ 62.50
Median nerve decompression
(Carpal Tunnel) $ 375.00

EYE

Removal of eye $ 500.00
Excision of pteryglum $ 31250
Sclerotomy — anterior $ 625.00
Sclerotomy — posterior $ 375.00
Iridectomy $ 625.00
Extraction of lens (including

Cataract extraction) $ 1,000.00
Reattachment of retina $ 1,250.00
Muscle operation (one or more muscles) $ 750.00
Excision of lacrimal gland or sac $ 625.00

EAR
Drainage of abscess $ 25.00
Otoscopy $ 25.00
Myringotomy $ 37.50
Tympanotomy (diagnostic) $ 625.00
Tympanotomy with insertion of
Collar Button Tube $ 31250
Mastoidectomy — simple $ 625.00
Tympanoplasty $ 1,250.00
Labyrinthotomy or Labyrinthactomy $ 1,250.00
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SECTION IX CERTIFICATE SCHEDULE

Insured - Group Policy Number - 6891
Effective Date - Certificate Number -
*Initial Premium - First Renewal Date -
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INSURANCE COMPANY

2801 Devine Street Columbia, South Carolina 29205

DEPENDENT CHILDREN BENEFIT RIDER
TO CERTIFICATE OF INSURANCE
FOR SUPPLEMENTAL HOSPITAL INDEMNITY COVERAGE

This rider is a part of the certificate to which it is attached. We have issued this rider to you because: (1) you
paid the additional premium for this rider; and (2) we relied on the application you made. Unless amended by
this rider, Certificate Definitions, other Provisions and terms apply to this rider.

Effective Date - If issued at the same time as the certificate, this rider becomes effective when the certificate
becomes effective. If issued after the certificate becomes effective, this rider will have a later Effective Date,
which will be shown in the Dependent Rider Schedule issued with this rider. The insurance of a dependent
will become effective on the rider date if such person is active on that date. Otherwise, the Effective Date will
be deferred until the day following the date he becomes active.

DEFINITIONS

When the terms below are used in this rider, the following definitions will apply:

YOU, YOUR Means the insured named in the Dependent Rider Schedule.
CHILD or Means your natural child(ren), step-children, legally adopted child(ren) or
CHILDREN child(ren) placed for adoption, who are:

1. unmarried;

2. chiefly dependent on you or your spouse for support;

3. living with you in a regular parent-child relationship; and

4. younger than age 19, or younger than age 25 if they are full-time

students. The definition of "full-time student" will be based on the
criteria of the learning institution at which the student is enrolled.

"Child or Children" also includes child(ren), regardless of age, who:
1. are mentally or physically handicapped:;
2. became or become handicapped prior to age 19; and

3. cannot support themselves because of their handicap.

A child born after the Effective Date of this rider will also be covered from the
moment of live birth. No notice or additional premium is required.

DEPENDENT Means your child or children covered under this rider.

ACTIVE "Active" as used refers a dependent who is not confined in a hospital and who is
able to carry on regular activities customary of a person in good health of the same
age and sex.
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TREATMENT Means consultation, care or services provided by a physician including diagnostic

measures and taking prescribed drugs and medicines.

BENEFITS

If a dependent qualifies for benefits under the certificate to which this rider is
attached because of a covered accident or a covered sickness, we will provide the
benefits contained in the certificate under the Benefit Provisions. The appropriate
benefit amounts payable for the dependent are shown in the Benefit Schedule issued
with this rider.

LIMITATIONS AND EXCLUSIONS

Pregnancy will not be covered if conception was before a Dependent’s Effective Date. Pregnancy will be
covered as any other sickness when date of conception is after a Dependent’s Effective Date of coverage.

EXCLUSIONS

We will not pay benefits for loss resulting from:

1. Service in the military, naval or air service of any country, or international organization.

2. Suicide - committing or attempting to commit suicide, while sane or insane.

3. Self-inflicted Injuries - injuring or attempting to injure yourself intentionally.

4. Traveling — while traveling outside the United States, Canada, Mexico, or any United States
possessions, except for a Medical Emergency or a covered Accidental Death or Accidental
Dismemberment.

5. Intoxication - being legally intoxicated, or being under the influence of any narcotic, unless such is
taken under the direction of a Physician. Intoxication will be defined and determined by the laws of
the state where the loss or cause of the loss was incurred.

6. Illegal Acts - participating or attempting to participate in an illegal activity, or working at an illegal
job.

GENERAL PROVISIONS
If your dependent child's coverage is terminated because of marriage or attainment
of the limiting age, we will still pay benefits for any covered accident or sickness
which occurred while the dependent was covered under this rider.
TIME LIMIT After this rider has been in force for a period of two years it shall become
ON CERTAIN incontestable as to the statements contained in the application.
DEFENSES
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CONTRACT This rider is part of the certificate, and will terminate when the certificate terminates,
or when premiums are no longer paid for this rider.

This rider is subject to all of the terms of the certificate to which it is attached unless
any such terms are inconsistent with the terms of this rider.
Signed by the Company at its Home Office.

,é:‘.?‘.,._c%,,_/

President
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DEPENDENT RIDER SCHEDULE

Insured -

Rider Effective Date -
First Renewal Date-
Initial Premium -

Group Policy Number -
Rider Number -
Certificate Number-

BENEFIT SCHEDULE

HOSPITAL CONFINEMENT PLAN 1

Maximum 30 days per confinement $600
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $600

Payable once per admission

HOSPITAL INTENSIVE CARE $600

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $1,200

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $50

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year

CA6500-DCR IL
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DEPENDENT RIDER SCHEDULE

Insured -

Rider Effective Date -
First Renewal Date-
Initial Premium -

Group Policy Number -
Rider Number -
Certificate Number-

BENEFIT SCHEDULE

HOSPITAL CONFINEMENT PLAN 2

Maximum 30 days per confinement $1,200
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $1,200

Payable once per admission

HOSPITAL INTENSIVE CARE $1,200

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $2,500

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $75

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year

CA6500-DCR IL

Page 4



N QUIILINICIILUL ANt |1 I
INSURANCE COMPANY

2801 Devine Street Columbia, South Carolina 29205

DEPENDENT SPOUSE BENEFIT RIDER
TO CERTIFICATE OF INSURANCE
FOR SUPPLEMENTAL HOSPITAL INDEMNITY COVERAGE

This rider is a part of the certificate to which it is attached. We have issued this rider to you because: (1) you
paid the additional premium for this rider; and (2) we relied on the application you made. Unless amended by
this rider, Certificate Definitions, other Provisions and terms apply to this rider.

Effective Date - If issued at the same time as the certificate, this rider becomes effective when the certificate
becomes effective. If issued after the certificate becomes effective, this rider will have a later Effective Date,
which will be shown in the Rider Schedule issued with this rider. The insurance of a spouse will become
effective on the rider date if such person is active on that date. Otherwise, the Effective Date will be deferred
until the day following the date he becomes active.

DEFINITIONS

When the terms below are used in this rider, the following definitions will apply:

YOU, YOUR Means the insured named in the Rider Schedule.

SPOUSE Means your legal spouse who is between the ages of 18 and 64.

ACTIVE "Active" as used refers a dependent who is not confined in a hospital and who is
able to carry on regular activities customary of a person in good health of the same
age and sex.

TREATMENT Means consultation, care or services provided by a physician including diagnostic

CAG6500-DSR IL

measures and taking prescribed drugs and medicines.

BENEFITS

If your insured spouse qualifies for benefits under the certificate to which this rider
is attached because of a covered accident or a covered sickness, we will provide the
benefits contained in the certificate under the Benefit Provisions. The appropriate
benefit amounts payable for your insured spouse are shown in the Benefit Schedule
issued with this rider.
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LIMITATIONS AND EXCLUSIONS

Pregnancy will not be covered if conception was before the Effective Date of this rider. Pregnancy will be
covered as any other sickness when date of conception is after the Effective Date of this coverage.

EXCLUSIONS

We will not pay benefits for loss resulting from:

1.

2.

Service in the military, naval or air service of any country, or international organization.
Suicide - committing or attempting to commit suicide, while sane or insane.
Self-inflicted Injuries - injuring or attempting to injure yourself intentionally.

Traveling — while traveling outside the United States, Canada, Mexico, or any United States
possessions, except for a Medical Emergency or a covered Accidental Death or Accidental
Dismemberment.

Intoxication - being legally intoxicated, or being under the influence of any narcotic, unless such is
taken under the direction of a Physician. Intoxication will be defined and determined by the laws of
the state where the loss or cause of the loss was incurred.

Illegal Acts - participating or attempting to participate in an illegal activity, or working at an illegal
job.

GENERAL PROVISIONS

If your spouse's coverage is terminated because of attainment of the limiting age, we
will still pay benefits for any covered accident or sickness, which occurred while he
was covered under this rider.

TIME LIMIT After this rider has been in force for a period of two years it shall become
ON CERTAIN incontestable as to the statements contained in the application.
DEFENSES

CONTRACT This rider is part of the certificate, and will terminate when the certificate

terminates, or when premiums are no longer paid for this rider.

This rider is subject to all of the terms of the certificate to which it is attached unless
any such terms are inconsistent with the terms of this rider.

Signed by the Company at its Home Office.

Ié—:‘?ﬁf%m_/,

President
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Insured -

Rider Effective Date -
First Renewal Date-
Initial Premium -

RIDER SCHEDULE

Group Policy Number -
Rider Number -
Certificate Number-

BENEFIT SCHEDULE

HOSPITAL CONFINEMENT PLAN 1

Maximum 30 days per confinement $600
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $600

Payable once per admission

HOSPITAL INTENSIVE CARE $600

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $1,200

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $50

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year
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RIDER SCHEDULE

Insured -

Rider Effective Date -
First Renewal Date-
Initial Premium -

Group Policy Number -
Rider Number -
Certificate Number-

BENEFIT SCHEDULE

HOSPITAL CONFINEMENT PLAN 2

Maximum 30 days per confinement $1,200
per day

Mental or substance abuse limited

to 30 days per calendar year

HOSPITAL ADMISSION $1,200

Payable once per admission

HOSPITAL INTENSIVE CARE $1,200

Maximum 30 days per confinement Per day

SURGICAL BENEFIT-see schedule Up to $2,500

Maximum surgical procedure

ANESTHESIA BENEFIT 25% of
Surgical
Benefit

HOSPITAL EMERGENCY ROOM/  $75

PHYSICIAN- per visit

Maximum visits per calendar year 6

WELLNESS BENEFIT-Max per $150

calendar year

CAG6500-DSR IL
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&= Continental American.

INSURANCE COMPANY

(800) 433-3036

CRITICAL ILLNESS RIDER
TO CERTIFICATE OF INSURANCE FOR HOSPITAL INDEMNITY

This rider is a part of the certificate to which it is attached. We have issued this rider to you because (1)
you paid the additional premium for this rider; and (2) we relied on the application you made. Unless
amended by this rider, Certificate Definitions, other Provisions and terms apply to this rider.

Effective Date - If issued at the same time as the certificate, this rider becomes effective when the
certificate becomes effective. If issued after the certificate becomes effective, this rider will have a later
Effective Date, which will be shown in the Rider Schedule issued with this rider.

Termination — This rider terminates when your Certificate terminates or when premium for this rider is
no longer paid.

DEFINITIONS
Pathologist means a doctor, other than yourself or a family member, who is licensed to practice medicine
and who is also licensed to practice pathologic anatomy by the American Board of Pathology. A

pathologist also means an osteopathic pathologist who is certified by the Osteopathic Board of Pathology.

Doctor or Physician means any licensed practitioner of the healing arts acting within the scope of his or
her license in treating an injury or illness. It doesn’t include you or a member of your family.

Iliness means sickness or disease which first manifests itself while this rider is in force and after any
applicable Waiting Period. Any loss due to illness must begin while this rider is in force.

Date of Diagnosis The date of diagnosis is:

For cancer and/or carcinoma in situ: The day the tissue specimen, blood samples and/or titer(s) are
taken on which the first diagnosis of cancer or carcinoma in situ is based.

For heart attack: The date that the death (infarction) of a portion of the heart muscle occurred based
on the criteria listed under the Heart Attack definition.

For stroke: The date a stroke occurred based on documented neurological deficits and neuroimaging
studies.

For end stage renal failure: The date that a doctor or physician recommends that an Insured begin
renal dialysis.

Major organ transplant surgery or coronary artery bypass surgery: The date the surgery occurs
for covered transplants or covered coronary artery bypass surgery.

Medical Necessity and “Medically Necessary” means surgery when provided as needed by your medical
condition and according to generally accepted medical practice standards. The fact that your physician
may prescribe, order, recommend or approve a surgery doesn’t, of itself, make it Medically Necessary.

Specified Critical Il1lness means such illness shown in the Schedule and as defined in this rider.
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Waiting Period means the first thirty (30) days after the Covered Person’s Effective Date. We won’t pay
benefits for a Specified Critical IlIness that begins during the Waiting Period.

BENEFIT DEFINITIONS

Cancer means a malignant tumor characterized by the uncontrolled growth and spread of malignant cells
and the invasion of distant tissue. Cancer includes leukemia. Excluded are Cancers such as:

Pre-malignant tumors or polyps;

Carcinoma in Situ (non-invasion);

Any skin cancers except melanomas;

Stage 1 Hodgkin’s disease and Stage A Prostate Cancer;

Basal cell carcinoma and squamous cell carcinoma of the skin; and

Melanoma that is diagnosed as Clark’s Level | or Il or Breslow less than .77mm.

o~ E

Cancer which meets the diagnosis criteria of malignancy established by The American Board of
Pathology after a study of the histocytologic architecture or pattern of the suspect tumor, tissue or
specimen.

Myocardial Infarction (Heart Attack) means the death of a portion of the heart muscle (myocardium)
resulting from a blockage of one or more coronary arteries. Heart attack does not include any other
disease or injury involving the cardiovascular system. Cardiac arrest not caused by a myocardial
infarction is not a heart attack. The diagnosis must include all of the following criteria:

1. New and serial Electrocardiographic (EKG) findings consistent with Myocardial
Infraction; and

2. Elevation of cardiac enzymes above generally accepted laboratory levels of normal in
case of creatine physphokinase (CPK), a CPK-MB measurement must be used.

3. Confirmatory imaging studies such as thallium scans, MUGA scans, or stress
echocardiograms.

4, Chest Pain.

Stroke means Apoplexy (due to rupture or acute occlusion of a cerebral artery), or a cerebral vascular
accident or incident, which is first manifested on or after the policy date. Stroke does not include
Transient Ischemic Attacks and attacks of Verterbrobasilar Ischemia. We will pay a benefit for Stroke
that produces permanent clinical neurological sequela persisting for at least 30 days following an initial
diagnosis made after any applicable Waiting Period. We must receive evidence of the permanent
neurological damage provided from Computed Axial Tomography (CAT scan) or magnetic Resonance
Imaging (MRI). Stroke does not mean head injury, transient ischemic attack or chronic
cerebrovascular insufficiency.

Renal Failure (Kidney Failure) means the end stage renal failure presenting as chronic, irreversible
failure of both of your kidneys to function. The Kidney Failure must necessitate regular renal dialysis,
hemo-dialysis or peritoneal dialysis (at least weekly); or which results in kidney transplantation. Renal
failure is covered, provided it is not caused by a traumatic event, including surgical traumas.

Major Organ Transplant means having a major organ transplant means undergoing surgery as a
recipient of a transplant of a human heart, lung, liver, kidney, or pancreas.
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BENEFITS
Specified Critical llIiness Benefit

We will pay this benefit if you are diagnosed with one of the specified critical illnesses shown on the
Rider Schedule if:

1. The Date of Diagnosis is after the Waiting Period,;
2. The Date of Diagnosis is while this rider is in force; and
3. It is not excluded by name or specific description in this rider.

The critical illness benefit is payable only once during the insured’s lifetime.

We will pay this benefit if an Insured Person is diagnosed with one of the Specified Critical Ilinesses
shown on the Certificate Schedule if:

1. The date of diagnosis is after the Waiting Period;
2. The date of diagnosis is while this Certificate and is in force; and
3. It is not excluded by name or specific description in this Certificate.

If the date of diagnosis of a Specified Critical Illness occurs during the Waiting Period, the Certificate
may be returned for a full refund of premium.

The Certificate’s Initial Maximum Benefit amount is shown in the Schedule.
We will figure the benefits for each Specified Critical IlIness by multiplying:
1. The Benefit Amount; LESS
2. Any partial benefits paid.
Payment of benefits is subject to the following:
1. We will pay benefits for a Specified Critical IlIness in the order the events occur.

2. No benefits are payable for each Specified Critical Iliness after the first unless its date of
diagnosis is separated from the prior Specified Critical 1lIness by at least 180 days.

3. Once benefits have been paid for a Specified Critical IlIness, no additional benefits are
payable for that same Specified Critical Illness unless the dates of diagnosis are separated
by at least 12 months (12 treatment free for cancer).

LIMITATIONS AND EXCLUSIONS
This rider contains a 30-day "waiting period". If a Covered Person is first diagnosed during the "waiting
period”, or, at your option, you may elect to void the Certificate from the beginning and receive a full
refund of premium.
EXCLUSIONS

We won’t pay for loss due to:
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1. Intentionally self inflicted injury or action.
2. Suicide or attempted suicide while sane.
3. lllegal activities or participation in an illegal occupation.

4. War -declared or undeclared or military conflicts, participation in an insurrection or riot, civil
commotion or state of belligerence.

5. Under the influence of any narcotic unless prescribed to you by a physician.

GENERAL PROVISIONS

1. This Rider is part of the Hospital Indemnity Certificate and will terminate when that Certificate
terminates, or when premiums are no longer paid for this Rider.

2. The premium for this Rider is included in the premium shown in your certificate schedule.

3. This Rider is subject to all of the terms of the Hospital Indemnity Certificate to which it is
attached unless any such items are inconsistent with the terms of this Rider.

Signed for the Company at its Home Office.

f%‘%—-‘/

President
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RIDER SCHEDULE

Insured - Group Policy Number -
Effective Date - Certificate Number -
*Initial Premium - First Renewal Date -

SECTION VIII - BENEFIT SCHEDULE
Maximum Benefit

Waiting Period: 30 days

SPECIFIED CRITICAL ILLNESS

Maximum Benefit

Stroke 100%
Cancer 100%
Kidney Failure 100%
Heart Attack 100%
Major Organ Transplant 100%

PARTIAL BENEFITS

CANCER
Carcinoma in situ 25% 25%

When this Partial Benefit is paid, it will reduce the cancer benefit by 25%.

HEART ATTACK
Coronary Artery Bypass Surgery 25% 25%

When this Partial benefit is paid, it will reduce the Heart Attack Benefit by 25%.
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8= ,Continental American.

_ INSURANCE COMPANY
2801 Devine Street, Columbia, South Carolina 29205
(800) 433-3036

This Rider is a part of the Policy/Certificate to which it is attached. Unless amended by this Rider,
Policy/Certificate Definitions, other Provisions and terms apply to this Rider.

Portability Privilege
When coverage would otherwise terminate under the Plan because you end employment with the
Employer, you may elect to continue your coverage. The coverage you may continue is that which you
had on the date your employment terminated, including dependent coverage then in effect.
1. Coverage may not be continued for any of the following reasons:
a. the insured failed to pay any required premium;
b. the insured having attained age 70;
c. the Group Policy terminates.
2. To keep your insurance in force the insured must:
a. make written application to the Company within 31 days after the date insurance
would otherwise terminate; and
b. pay the required premium to the Company no later than 31 days after the date
insurance would otherwise terminate.

3. Insurance will cease on the earliest of these dates:

a. the date the employee fails to pay any required premium;
b. the date the Group Policy is terminated.

If you qualify for this Portability Privilege as described, then the same benefits, Plan provisions, and
premium rate as shown in the Plan/certificate as previously issued will apply.

Signed for the Company at its Home Office.

D, A T A

President
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2801 Devine Street, Columbia, South Carolina 29205

CONTINENTAL AMERICAN

INSURANCE COMPANY Member: Continental American Insurance Group

GROUP MASTER APPLICATION

Application is hereby made to: Continental American Insurance Company
By:
EMPLOYER / UNION / ASSOCIATION NAME

HOME OFFICE LOCATION (City and State)

REPRESENTATIONS
Class of Employees Eligible for Coverage: Regular employees / members under age
An eligible applicant is one who works hours or more per week. An applicant must be Actively at Work on the date he/she
applies and on the date his or her Certificate of Insurance is to become effective. An applicant must have completed months

of continuous service before being eligible.

The minimum number of enrolled employees necessary to keep the Group Policy in force is:

COVERAGE REQUESTED

1 Group Hospital Indemnity Plan: (11 (12 (13 [14

Optional Features: The requested effective date:

Will this Group Hospital Indemnity Policy replace any existing Group Hospital Indemnity Policy?  /7Yes /7 No

GENERAL AGREEMENT:
The applicant agrees to transmit the total premiums under the group policy to Continental American Insurance Company at its Home
Office when due. No agent or other person except an officer can make or change any contract or agreement on behalf of Continental

American Insurance Company.
Warning: Any person who, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

By Date

Title
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For Home Office Use Only

ENROLLMENT FORM  PB#
Plan Code:

CONTINENTAL AMERICAN
INSURANCE COMPANY

Effective Date

Post Office Box 427
Columbia. South Carolina 29202 (800) 433-3036

Employee Social Security Number / ID Number Gender | Date of Birth
Street Address City State Zip Code
Employer Occupation Location Date of Hire

Hours worked Daytime Phone Number Beneficiary Name & Relationship

per week

Are you actively at work? 0O YES ONO

H.l. PLUS COVERAGE

O Plan # Monthly Premium: $ Section 125: O Yes O No
O Employee Only O Employee + Spouse O Employee + Children O Family
Please list all covered dependents (Spouse and/or Children) below:
Name Date of Birth Name Date of Birth
Spouse Child
Child Child
Child Child

To the best of my knowledge and belief, the answers to the questions on this application are true and complete. They are
offered to Continental American Insurance Company as the basis for any insurance issued.

CERTIFICATION: The undersigned applicant has read the completed application and realizes that any false statement or
misrepresentation in the application may result in loss of coverage under the certificate. | understand that no insurance will be
in effect until my application is approved and the necessary premium is paid.

| authorize my employer to deduct the appropriate dollar amount from my earnings and to deduct and pay Continental
American Insurance Company the premium required thereafter each pay period for my insurance.

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement may be guilty of insurance fraud.

Deduction Start Date

Date Signature of Applicant:

Date Signature of Agent: State of Enroliment

THIS IS NOT BASIC HEALTH INSURANCE OR MAJOR MEDICAL COVERAGE AND IS NOT
DESIGNED AS A SUBSTITUTE FOR BASIC HEALTH INSURANCE OR MAJOR MEDICAL COVERAGE.
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CONTINENTAL AMERICAN
INSURANCE COMPANY

2801 Devine Street, Columbia, South Carolina 29205
800-433-3036

AMENDATORY ENDORSEMENT

This amendatory endorsement is made a part of the Policy, Certificate and Riders to which it is
attached and is subject to all terms and provisions of such Policy or Certificate not inconsistent
herewith. This amendatory endorsement is applicable only to Insured Persons who are residents
of the State of Arkansas on the Certificate Date and on the date the claim is incurred.

In Section VI - CLAIM PROVISIONS, the following is amended:

Time Of Payment Of Claims - After we receive written proof of loss and process your claim, we
will pay monthly all benefits then due for the claims providing a periodic payment. Benefits for
any other loss covered by this Plan will be paid as soon as we receive proper written proof. We
shall pay the claim within 30 days after receipt if the claim was submitted electronically, or
within 45 days after receipt if the claim was submitted by other means. Claims paid 60 days after
we receive due written proof of loss will accrue interest at 12% per annum from the 60" day.

This endorsement takes effect and expires concurrently with the policy or certificate to which it is
attached, and is subject to all of the terms and conditions of the policy not inconsistent therewith.

There are no other changes to the certificate.

In Witness Whereof, We have caused this Endorsement to be signed by

f%‘%—-‘/

President
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SERFF Tracking Number: CAIC-126019834 Sate: Arkansas
Filing Company: Continental American Insurance Company Sate Tracking Number: 41450
Company Tracking Number: 7106

TOI: H14G Group Health - Hospital Indemnity SUb-TOI: H14G.000 Health - Hospital Indemnity
Product Name: NCBA Filing AR
Project Name/Number: NCBA Filings/7106

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 02/10/2009 03:08 PM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

CAIC-126019834

Continental American Insurance Company
7106

H14G Group Health - Hospital Indemnity
NCBA Filing AR

NCBA Filings/7106

Supporting Document Schedules

Satisfied -Name:
Comments:
Attachment:

Flesch Certification

CAIC_HI PLUS_READ_CERT.pdf

Satisfied -Name:
Comments:

Application

Sate:

Sate Tracking Number:

SUb-TOI:

The application that will be used is attached under the forms tab for approval.

Satisfied -Name:
Comments:
Attachment:

Cover Letter

0 Submission letter NCBA Arkansas.pdf

Satisfied -Name:
Comments:
Attachment:

AR checklist.pdf

Satisfied -Name:

Comments:
Attachments:
NCBA Articles.pdf
NCBA Bylaws.pdf

Arkansas Association Checklist

NCBA Articles of Incorporation and
Bylaws

Created by SERFF on 02/10/2009 03:08 PM

Arkansas

41450

H14G.000 Health - Hospital Indemnity

Review Status:
Approved-Closed

Review Status:
Approved-Closed

Review Status:
Approved-Closed

Review Status:
Approved-Closed

Review Status:
Approved-Closed

02/10/2009

02/10/2009

02/10/2009

02/10/2009

02/10/2009
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Xe ., Continental American.

INSURANCE COMPANY

READABILITY CERTIFICATION

l, James J. Hennessy , hereby certify that the following forms have the
following readability score as calculated by the Flesch Reading Ease Test: 44.8

Form
Master Policy CAB6500-MP IL
Certificate CA6500-CI IL
Dependent Rider CA6500-DCR IL
Spouse Rider CA6500-DSR 1L
Critical llIness Rider CIR06-REV
Portability Rider PR-06
Enrollment Form CAB6500-EA

Master Application HIP-6500 MA

February 3, 2009
Date James J. Hennessy, AIRC
Vice President, Compliance




CONTINENTAL AMERICAN
INSURANCE COMPANY

2801 Devine Street
Columbia, South Carolina 29205

February 3, 2009

Mr. Harris Shearer

Arkansas Department of Insurance
1200 West Third Street

Little Rock, AR 72201-1904

Re:  CONTINENTAL AMERICAN INSURANCE COMPANY NAIC 71730

National Combined Benefits Association
Enclosed: Bylaws and Articles of Incorporation
and approved IL Association Hospital Indemnity forms

Master Policy CA6500-MP IL
Certificate CAB6500-CI IL
Dependent Rider CA6500-DCR IL
Spouse Rider CAB500-DSR IL
Critical IlIness Rider CIR06-REV
Portability Rider PR-06
Enrollment Form CAB6500-EA

Master Application HIP-6500 MA
Dear Ms. Shearer,

We have a sales opportunity through an association called National Combined Benefits
Association domiciled out of Illinois. The master policy will be issued to this association in IL.
We are submitting the bylaws, articles of incorporation, and approved Illinois association
hospital indemnity forms approved by the IL department of insurance on December 18, 2006.
We have researched this association and found it to be a valid, non-profit organization that is
currently in good standing in Illinois.

Thank you for your consideration in this matter. If you have any questions please call Ashley
Gibson at (888) 730-2244 extension 4362 or at companycompliance@caicworksite.com.

Sincerely,

James J. Hennessy, AIRC, ACP, CCP
Vice President, Compliance
/ahg



ARKANSAS
CHECKLIST FOR APPROVAL OF ASSOCIATION
. Name and address of the group.
National Combined Benefits Association
307 N. Glenwood Blvd.
Tyler, TX 75702

. Is this group incorporated? If so, give state of incorporation.

Yes — Illinois

. Is there a current office in Arkansas?

No

. Does the Arkansas part of the organization have any officers, committees, or chapters? If
so, give details.

No
. Are annual dues charged? If so, specify amount.

There are no annual dues. A monthly membership fee is charged based upon the
particular membership plan that is purchased. These fees are identified in the attached
brochure.

. What are the specific activities of the organization?

The organization provides its prospective membership core benefits comprised of various
discounted products and services such as vision/hearing/chiropractic care, vitamin
supplements, fitness, travel assistance, flowers and gifts, legal and business services,
online shopping and others. There is also a provision for a group supplemental hospital,
critical illness, life insurance, and accident medical expense plan. All of these benefits
are identified within the attached brochure.

. What benefits are provided to the members in addition to insurance? PLEASE ATTACH
BROCHURES ON THE BENEFITS.

Please see attached brochure for the listing of core benefits and descriptions of the group
supplemental hospital offering with critical illness, life insurance and accident medical
expense plan included.




8. What qualifies an individual for membership?
For the purchase of the core benefits of the plan, there is no qualification for membership.
To qualify for membership within the group supplemental hospital plan offering, the
primary member must be actively at work for at least 20 hours per week. There is an
affirmation of this statement within the enrollment form which is part of the brochure.

9. How are members recruited? If by mailing list, advise the source of this list.

Members are recruited through licensed insurance agents within our various State
networks.

10. Attach a copy of the organization by-laws.
Attached

11. Also, enclose a list of dues paying members residing in Arkansas with full addresses. If
the organization considers this privileged information, we will treat it as such and once it
has served our purpose, it will be destroyed.
Attached

12. Please attach a copy of the organization’s most recent financial statement.

Attached

13. Does the organization receive any compensation of any kind from the insurer issuing
contracts to its members?

No

Approval of the organization as a qualified group for insurance purposes will be determined
upon receipt of your reply.
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MINUTES OF THE ANNUAL MEETING
OF THE BOARD OF DIRECTORS AND MEMBERS
NATIONAL COMBINED BENEFITS ASSOCIATION

The Annual Meeting of the Members and Board of Directors of the National
Combined Benefits Association, an Illinois not-for-profit corporation, was held at
307 N. Glenwood Blvd., Tyler, Smith County, Texas on the 19th day of August,
2008, at 10:00 a.m., pursuant to the provisions of the By-Laws of the corporation.

Present at the meeting were all of the Directors and Officers of the corporation:
W.C. Hauk, J.D. Osborn, Candice Gast and other attending members. With the
unanimous consent of the members, W.C. Hauk served as Chairman of the meeting
and J.D. Osborn served as Secretary. The Chairman called the meeting to order.
The first order of business was a motion, seconded and unanimously approved to
accept the minutes for the 2007 annual meeting.

The Chairman reported that following evaluation of the Association, it is
recommended that the purpose of the association and the classes of members be
changed. After discussion, upon motion duly made, seconded and unanimously
carried, the following resolution was adopted:

RESOLVED, the purpose of the corporation shall be
changed to read: To provide members with access to
goods, services, discount benefits and group insurance
benefits by using the buying power of members; to
enhance the quality of life for members; as well as any
powers as are now or may hereafter be granted by the
General Not-For-Profit Law of the State of Illinois.

FURTHER RESOLVED, the Classes of Members stated

in Section 1. of ARTICLE III of the By-Laws shall

be changed to read: The Association shall have five (5)
classes of members. The designation of such classes and
qualifications of the members of such classes shall be as
follows:

1. Individual Membership: The individual is entitled to
participate in all levels of all benefit programs offered by
the Association.

2. Member and Spouse Membership: The member and

the member’s spouse are entitled to participate in all levels
of all benefit programs offered by the Association.

3. Member and One Dependent Membership: The member
and the member’s spouse or the member and the member’s
eligible dependent child are entitled to participate in all
levels of all benefit programs offered by the Association which
include this class of membership.

4. Member and Children Membership: The member and
the member’s eligible dependent children are entitled to




participate in all levels of all benefit programs offered
Association which include this class of membership.
5. Family Membership: The member and the member’s

spouse and the member’s eligible dependent child(ren) are

entitled to participate in all levels of all benefit programs

offered by the Association.

6. Basic Membership: A member, and the member’s eligible
dependents if elected, are entitled to participate in any basic
membership program offered by the Association which provides
access to various discounted goods and services (core benefits)

but which does not provide any insured benefits.

7. Enhanced Membership: A member, and the member’s eligible
dependents if elected, are entitled to participate in any level of
membership programs offered through the Association which include
the core benefits of a Basic Membership and which provide insured
benefits in addition to the Basic Membership.

BE IT FURTHER RESOLVED, that the Voting Rights
Stated in Section 2. of ARTICLE III of the By-Laws

shall be amended to read: Each member of classes 1, 2, 3,
4,5 6 and 7 shall be entitled to one vote on each matter
submitted to a vote of the members by the Board of Directors.

The Directors and Officers were instructed to take the necessary actions to amend the
Articles of Incorporation and By-Laws in accordance with the adopted resolution.

Next, the Chairman called for nominations of Directors and Officers of the
Association, as provided by the By-Laws. Thereupon, the following persons were
nominated as Directors and Officers, to serve a term on one (1) year, beginning
August 19, 2008, or until such time as their successors are duly nominated and shall
have qualified:

President/Director: W.C. Hauk
Secretary/Treasurer/Director: J.D. Osborn
Director: Candice Gast

No further nominations being made, the nominations were closed and each member
proceeded to vote on the nominees. After the vote had been counted, the Chairman
announced that the above-named persons had been duly elected as Directors and
Officers to serve for the above-stated term.

The next item of business concerned the financial report. J.D. Osborn presented this
report. After discussion, there was a motion, seconded and unanimously approved to
accept the report.




There being no further or other business to come before the meeting, upon motion
duly made, seconded and unanimously carried, the meeting was adjourned.

APPROVED:
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1.D./Osborn, SECRETARY
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NCBA Members - Arkansas Residents

As of 12-1-2008

Name Address City ST ZIP

Drinkwine, Thomas 163 Carney Creek Rd Conway AR 72032
Clay, Jo Ann 120 Blue Bird Lane Searcy AR 72143
Rowton, Kelly 2290 US Hwy 71 Fouke AR 71837




ASSETS

Cash
Computer Equipment

Total Assets

LIABILITIES
Total Liabilities

CAPITAL

Paid in Capital

Net Worth

Net Income
Total Capital

TOTAL LIABILITIES AND CAPITAL

NCBA
Balance Sheet
December 31, 2007

12/31/07

271.03
__ 85085

1,121.88

0.00

5,000.00
16,584.80

20,462.92
1,121.88

1,121.88

12/31/06

20,312.53
1,276.27

21,588.80

0.00

5,000.00

4.675.92
11,912.88
21,588.80

__21,588.80




NCBA
INCOME STATEMENT

For Twelve Months Ending 12-31-07

INCOME

Association Dues
Returns/Refunds

Total Income
EXPENSES

Rent

Bank Service Charge

Fees Paid - CAIl

Fees Paid - New Benefits'NACD
Fees Paid - Drug Card
Management/consulting Fees
Internet/Printing

Depreciation

Miscellaneous

Total Expenses
Net Income Before Tax
FIT

Net Income After Tax

12-31-07 12-31-06
256,809.48 226,320.21
(17,744.95) (17,520.41)
239,064.53 208,799.80
13,000.00 6,000.00
2,448.60 2,823.27
131,396.79 97,636.61
109,255.64 60,121.39
87.91 0.00
100.00 16,533.83
932.59 13,013.62
. 42542 0.00
1,125.50 57.20
258,772.45 196,185.92
(19,707.92) 12,613.88
755.00 701.00

520,462.922 11,912.88
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- Oice of
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MNow Therefore, I, Jesse White, Secretary of State of the Staie of
Nhacis, by virtue af the powers vested In me by law, do hereby issue

this cerlificate and atiach herets a copy of the Application of the
aforesaid corporation.
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. affixed ﬂxe Greal Seal of the State of Hinois,

at the Cify of Springfield, this =~ 2om o
) the Independence. of the United states the twa_
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TO:  JRASE WHNE, Secrebaryof Stats ey
Furtiant to te provistons of "The Geneca] Nt For Proft Corporatian Act of 18988 " the undersigned inconwerator(s)
hereby adopt the follawing Articlas of inmtpomtton.
#rticla 1. '"henameufmemura’fmnh_ ﬁ‘gﬁ”?}f J?/)% {(}cﬁé @éﬁ/%ﬂz j?

Arficle 2 Phe name and address of g inia) registerad .gant and registensd office ars:

Reghslared Agent c 7 Cﬂ,_&:_ﬂ’a&%{} égﬁ?ﬁﬁ?
. LaSt Nema

e Name
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. .
Arlicle S The first Euard of Dirsctovs shall be.i_ in numb&r, their names and raslderntial addrassas
mr@ as fallows; (Mot less han threa)

. ' Adidrass
_Dirzstor's Namus Rumber Street . City fate
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subsection (c} of Saction §-102 of the cade of Civil Procedure? EiNg

Atila 5. Otiwy provisions {please usa Separats puga): L346T~1928 - 21
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10 B &% A registared agant,
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2L RASEB IS
FORNNFE 110,80 {rev. Deo. 2003) STATE O Haae
AANICLES OF AMENDMENT . TILED FOR ggcgg IN
Generat Not For Proftt Corporation At . THE RECORDERS DFFICE
Josae White:, Secratary of Siate BR/05/2084  B2:21PH
gpegagr%n?;tlf Business Gervices
tingfield, IL. 62758
Telaghons (217) 783-4820 eED o _
httﬁﬂ!&ﬁiw.éﬁgrdri%ﬁﬂnu!s.cnm F£ L ,* MWME
Rentit payrient in ihe form of & jUL 1 i m -
: L e a0
check or money orderpayahle 3@3&%@# ooc +
fo the Bacretary of Glats. SECRETARY OF FAGES: 2

——— e Bubmit i dupllcate

1.

2

o

G304

File djﬂ / ['ll)? ' j %2& Fillng Fee; $25.00  Approveu: 5 %z

Typa or Print-cloady In Wack 1ot wiile mhgve this
. N ' . ' & aatmnnley
Caporstename g __World Wide web (oaliton {E@L 35
Manrier of adaplion of ainendment: - 20 g}
The foliowing amendment of Arficles of Inearporation was adoptad an 1 In the manner
indicated below {Cleck ons oy [aardh, Ty R ¥ean)

By alfirrtive vote of & mejonity of thé directars in ofilce, at a meating of the board of directors, in accor-
drnoe with Section 138.45. {Note g)

By wrillen consent, signed by all the diractors in offioa, in coniplfence with Sections 110.15 &4 108.35
{Nota )
v By members af a meating of members entitled i vate Ry the affimative vote-of the membars having not
tess than the minimu sumbsr of voles necassary 1o adopt such amendment, as providsd by this Act, the
articies of incorporation or the bylaws, In actordanea with Saction 110 D0 {Note &) '

By wiiften consent signed by members entitfed o vote having not tess than the mintmum mmmber of votes
nocgssary to adopt such amendment, as provided fy this Act, the ariicies of incorporation, orthe hylaws,
n complizncs with Sections 107.90 and 110.20. {Nate 5) .

Text of amengment

{a.} Whean s amendment wifecis a mams changs, insert #ha new corporde riame balow. Uss 3 {) below for all other
amendments, *Artlcle 1: The name of the corporation is: )

fational (ombined Berefits ASSeiahor

{New Nama)

(B) All aBRcnants other than hame change. ‘
{if amontment aifects the comorata pumoes, the amended purpose iz mdguired to ba set forth i ts entiraty.) 1? there
Is not sufficlont epaae to add the full text of the amendment, add one or mare sheats of this slze,

{GOMPLETE ITEM 4 OR, IF APPLICABLE, ITEM 4.} ALL SIGNATUHRES MUST BE IN BLAGK INK,
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4. he undersignad corporation tag cavsed these arficlss to be signed by duty authorized officar, who affirms, undar
panaties of perjury, that the facty stated hargln are true. (All sighatures myst bein BLACKINK)

4iated

ju-]hli.;;;;: . iw-f‘ L\JO’("B{ W*-dt wtﬁ G)_a-f;"f?c?k']
s {Monr /] ‘ear} (=70
Dfried ey -
Ay AUl &, fE i)
Moni 2. R
fFrint Narmwsand Tiile)

b Ifthere are no duly autharzed officars, then the perstns designated undar
Section 101,70(0)(2) must sign below and print name and tille,
Tha Undersigted alfimms, whder panaitiss of pedury, that ths facts stated herais are trus.

Daiexd — {Marsth, Day & Year)
Signature Print Narme and THis
NOTES
Note1:  State the true and exact corporatas name as # appears o7 the records of the Secrelary of Stats, BEFORE any
amendmeant horeln reported. :

Mote:  Directors may sdopt amendnent: without member approvel ofly when tha corporation hus ro rembam, of re
membeys entited tovole pursuant o §110.95

Note 3:  Director agproval may be (1} by voto st & dirartor's meeting {either annual or spacial) or{B) bysonsent in witing,
without a mesting.

Motz & Allamendmenis not adoptedunder Sec. 110.15 tequira{ 1) ihattheboard of tiresturs adopt a resclution setingforih
tho propased amendmernt and (2) that the mombers Approve he amendmarnt.

Meniber approval may ke {1} by vote at a members mesting feitaer annuay Or spacialior (2) by consant, inwritihg,
withaut a meeting.

1o bo adopted, the amendment must receive the sifirmativa vida araonsent of the holdere of at least 2/3 of the

cutstanding members entifed to veta o the smendment, fbutif class voilng appliss, then alen atleast a 2738 vala
within each ofass iz required),

Tha articles of Incomoration may supersede the £/8 vote teguiremeant by specifying any smaler or farger vete
reguirement not less than a majoriy of e outstanding votes of sunh membera antilled to vota and not 1esa than
a majerity within each when alass vating applies. {Sec. 1360.20) .

Moteb:  When member approval is by wiitten consent, el merrbars must be given notice of the praposed amendmant at
lzast 5 days before the Consentis sigaed. ithe amendmentis adopted, membars whe have notsignad the eangent

+#
)00,
(2007

must ba pmmptly notified of the passage of the amendment {Sez. 10710 & 110.20)
W/

&)
End Of Document.
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BY-LAWS OF
“NATIONAL COMBINED BENEFITS ASSQCIATION”

ARTICLE I
FURPOSES

The purpose of “National Combined Benefits Associgtion™ (“association") is:
“hducaugnal” as siated in the Certificate of Incorporation; as well as any POWELS A8 a1

now or may hexeafier be granted by the General Not-For-Profit Law of the State of
Itbngis.

ARTICLET
OFFICES

The Assoriation shall have and continuously maintain in this state a registeved
affice and & royistered agest, und the e gistered office of the associsfion shall be identical
with that of its registered agent. The Association may have other offices within or
without the State of inois as the Board of Directors may from time to time determine.

ARTICIE
MEMBERS

Sextion 1. Claswes of Members., The Associafion shall have two (2) classes of

mernbers. The deaignarion of such classes and qualifications of the members of such elagses
shiall be ag follows:

1. individusl memberhip: The individual is entited to paticipate In
all beneflt programs offered by the Association. :

2, Family membembipy: The member and his spouse are entitled to
pacticipaw: in gif benefit programs offered by the Association,

Sectiqn 2. Vating Righse. Each wiember of classes 1 and 2 shall be eqtitled ©
one vote on cach matter submitted 10 2 voie of the members by the Board of Directors.
Volng way bé i person or by proxy; provided that no proxy may be used for votng
purposes unless the ofifival of the proxy is filed with the Secrotary of the Assoclation at
least seven {7) days before the meeting at which it is 10 be uged,

section 3. - Termination of Membership., Any member who shall be in defat
in the payment of dues for the peried fixed fn Article X1 of the By-Laws is antomatically
ineligible for membership and loses all privileges and rights of the Association, subject ta
the discretion of the Board of Dixectors to extend such time pexicd for the paymaat of
dues.
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Section4.  Resignation. Any tnember may resign by filing 8 writtan
resignation with the Secretary, bur such resignation shall natentitle sueh ntember to any
srefund of ducs and the member shall immediately losc i privileges and rights of the
Asgociation,

Beztion 3, Reinswtoment Upon written reapplication & former member may
be reigstated to membership in the Association,

Section 6. Transier of Membership. Membership in ihe Association i not
transferable or assignable,

ARTICLE IV
MEETINGS OF MEMBERS

Segtion . Annual Mosting. Axt apnual mesting of the nrenibers of the
Assoclation shall be held for the purpose of etecting Directors and the transantion of any
uilier bUSINEss 48 iy come before the meeting, The date of the annual meating shall he
determined by the Board of Direoiors.

Section 2, Special Meeting. Special mestings of the members, far any
PUspbse or purposes, unless oflierwise prescribed by law, may be called by the President
and shall be called by the Secretary at the direciion of r majority of the Board of
Directors, or at the sequest ju writing of members fepresenting ai feast one huwbed (1663
vutes entitled 10 be east at such meeting,

Section 3, Place of Mecting. The Board of Directors may designabs any
place,within or withaut the State of Mincis as the place of meeting for any aupyal
mieting. The President or the Board of Directors may designate any place within or
without the State of linois as the place of the meeting for any $pecial meeting, If no
designation is made, o place of mesting shall be the registerod ofSce of the Asseciation,

Section4,  Notive of Mestings. Written or printed notlee stating the place,
day and hour of any regular or special mesting of the Association menthers shal be
delivered, elther personaily, by mail or through the internet, to each member, not less
than seven {7) or more than foity (40) days befors the date of such meeting, by or at the
dircetion of the Pregident, or Secrerary, or the Roard of Dirtctors or persencallingthe
nceting. In the case of special meetings, the purpose for which the meetay i called
shal] be stated in the notice. If mailed, the natice of meeting shall be deemed defivered
when deposited in the United Staies matl addressed to the member at this address as 1t

F-035
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appears on the rocords of the Association, with postage thereon paid. Notice of meetings
may be included in any publication thar is disttibuted to the member.

Section 5. Quoram. There shall be no minimnm number of members
necessary to be prosent at any regulsr meetiag or Special meeting, in arder to constihyte a
quoram. Those members present shall therefors conztms a gquorom.

Section 6. Manner of Acting. The act of a majority of the members present ar
any regudar or special meeting shail constnne the act of the members, :

Section 7, Informal Acrion by Members. Upon approval by the directars, any
action required 1o be taken ar amecting of the members of the Association or any ofher
action which may be taken at a mesting, may be raken without 4 meeting if consents in
witting, setting forth the action so taken, shall be signed by & majority of the membrers
Wit xespect to the subject matwr thereof.

Section 5. Farliamentary Prooedures. Parliamentary Pracedure for all
meetnge of members, dirsctors, and compmittees shall be condusted in accordance with
the latest revited odition of Robent's Rules of Oirder, unless otherwise inoonsistent with
these By-Laws,

Section 8, Voting. At all meetings of the members, each member of recorde
shall be entitled 1o one (1) vote. A vois may be cast sither arally or in writing in person
or by proxy. A "member of record" is a persen who iz & member in good standing of the
Association as of the close.of business on a date, selecied by the Board of Difettons, not
dess than forty (40) days nor moze than fifly {50) days before the dute of the meeting (e
“record dare"). ‘When a quorum is present 4t auy meeting, the vote of thaholders of &
majority of members present shall decide any questions brought before such meeting,
uriess the questions are ones upon which, by express provision of law or of the
Association’s Asticles of Incorporation, a different vors is reqoired, in which cage such
express provision shall govern and contral the decision of Such gueegian,

sSection 10, Matters Reserved to Membership Vore. The following maticrs
shall be authorized only upon 2 vote "thercon” by the members at 2 megting called to
consider such nuitler;

L An amendment to the Association's Articles of Facorporation;

2. The election of the Board of Directors; and

R
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3 Any other matter which the Board of Directors, in their sole
diseretion, by resolution shall comuit to 4 vate of the members,

ARTICLEV
BOARD OF DIRECTORS

Seerion 1. (Geperal Powers, The affaivs of the Associsfion shell be managed -
by its Board of Directors,

Section2.  Number, Ternre and Qualifications. The nuniber of directors shalt
be no fewer than ihwee (3) and no more than twenty-five (25) and may be changed from
time to time by resolution of the Board of Dircctors. The Board of Divectors shaf}
appoint a committes to nominate suceessor dvectors. The directors shall be elected at an
annual meetiug of the members, except us provided in Section 8 of this Article, and cach
directar elected shail hold office unti] his successor is clected and qualified or ansl his
earlicr death, resignation or removal, Directors shall be residents of the United States of
America and be menihers of the Association.

Secton 3. Regular Mestings. A regular annual meeting of the Board of
Directors shall be beld cach yoar immediately after the annal meeting of the members of
the Association for the purpose of slecting ufficars and for the tansaction of sweh other
business a5 may come before the rmeeting. The replar apnual meeting of dirsctors shall
be held without other notice than these By-Laws., The Board of Directore oy provide by
reselution the time and place, within or without the State of Thinois for the holding of
additional rogidar mestings of thc Board of Directoms,

Bection 4. Speciul Meetfings. Special meztings of the Board of Direciors may
be called by or at the xequest of the President or any two (2) directors. All speaial
meetings shall be held at the registered office of the Association eqgless otherwise agresd
tpon by amajarity of the Board of Directors in attendance at the meeting.

Seetion 5. Nutice. Notice of any special meeting of the Board of Directors
and the business to be transacred shall be given at least five (5) days previously thereto by
written aodes defivered eifher parsonally, by mail or thiough the intemet, to sach director
at liis address shown on the records of the Association. Enstics be given by mail, sueh
notice shall be deemed o be delivered when deposited jn the United Stazes mail
addiessed to the director. Any director may wajve notice of any meeting., The
attendance of a dicactor at any meefing shall constitite a waiver of notize of soch
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ineeting, except where a director attends & mecting for the 8Xpress phrpose of ohjecting to
the transaction of any business because the meeting ie not tawfully called or convened.

The purpose of any special mesting of the Board of Direcrors shall be specified in the
notice of such mesfing

Sectionf.  Quorim, A majority of the Board of Directors shall constitute a
quornm for the wransaction of Lusiness at any mestiag of the Board of Directors provided
that if less than & majority of the directors are preseat at said meeting, 4 majority of the
directors present miay adjourn the meeting froxa time 1o time without further notice.

Section 7. Manner of Acting, The act of » majority of the directors present a1
a mesiing ut which a quorum is present shall be fhie act of the Board of Directors, excepr
whers otherwise provided by lew or these By-Laws.

Section 8. Vacancies. Vacancles created by the death, resignation, or
removal of a director mey be filled by 2 majority vote of e directors tien in office
though less than a gquorum, and cach director 5o choten shall hold office v his
suceessor is clected and goatified or until his earlier death, resignafion or removal, A
direcior may be remaved at any time, with or without cause, by a vote of a majority of the
Ry directors. 3 there are nor direetors In office, then ag election of directors may
be feld In the mauner provided by law, Newly created dircctorships shail be filled by
election at an annnal meeting or special meeting cafled for fhat purpose.

Section 9. Compensarign, Yirectors as such shall wot receive any stated salariss for
their services, but by resotution of the Board of Directors, a fixed sum and expanses of
attendance, if any, may be allowed for aftendance at each mesting of the Board of
Directors. Nothing hezsin contained shall be constried to praciide any director from
serving the Association In any other caparity and receiving compensation therefor upon
approval by the Board.

Section 1. Telephonic Paricipation in Meering. The members of the Board
af Dircct 3, vrof any committe designated by the Board of Dirertors, may parficipate
in 2 meeting of the Board of Directors or commitiee by means of conference felephoge or
similar communicatons équipment wheteby all persons participating in the meeting can
hear each other, and paricipation in a megring in this manner shall constimie presence in
parcon at the meeting,

Section 11, Action by Written Consent. Any setion which is required to be or
may be taken at a meeting of the dircctars, ot of ary comimities of the dircctors, may be
taken withuwr & meeting if copsents in writing, setting forth the action g0 taken are gigmed
by all of the members of the Board of Directors or of the committes as the case may be,

L
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The consents shall have the snme forco and effect as aunanimons vote ar a mesting duly

held. The Secrerary shall file the consents with the minutes of the meetings of the Board
of Directors or of the committes as the caue may be,

ARTICLE Vi
OFFICERS

Sectiop 1. Dificcrs. The Officers of the Association shall be ¢ President, one
or more Vice Presidents (the number thereof to be determined hy the Board of Direcrors),
& Treasurer, a Secretary or combination thereof, 2nd such other officers as may be elected
in accordance with the provisions of this srticle. The Board of Directors may elect or
appoiat other officers, ingluding one or more Assistant Secremaries snd ope or more
Assistant Treasurers, s it shall deem desirabie, sneh officers to have the authority and
perform the duries preseribed, fioi time time, by the Board of Directors. Any two or
more offices may be leld by the same person, except the offices of President and
Secretary.

Section 2. Hiection and Term of Office. The Officers of the Agsociation shall
ho elected annually by the Board of Directops at the regalar ancual mocting of the Roard
of Directors, If the election of Officers shall nat be held 4t siely meeting, soch election
ghall be held as soon thereafier as convenient. Vacansies may be filied or new offlcers
created and {illed at any meeting of the Board of Direstore, Bach Offioer hafl bold
offiee until his successor shall have been duly clectod and shall haye qualified,

Section3.  Removal. Any Officeror Agent elected or appointed by {ke Board
of Directors may be ramoved by the Board of Directors whessver in it judgment the bast
Interests of the Assoclation would he served thereby. '

Section 4. Vacancics. A vacancy in any office becnuse of death, regignation,
removal, disqualifieation or otherwise, may be filled by the Board of Direcrors for the
unexpired porfion of the term,

Section 5. President. The President of the Association shall be the principai
exeoutive oEficer of the Associution. He shall supervise and conauct e affuis of the
Assoeciation {n such manner as will best accomplith the purposes set Yorth in the Arficies
of Incorporation of the Aszociation, Ho shall preside at all meetings of the Association

members and the Board of Directors. He shall countersign all checks together with the
Tressurer.

Section G, Vice Prasident. In the absence of the President, or in the eventof
his inghility or refusal ro act, the Vice President shalt perform the duties of the Pregident,

iy |
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and when s0 acting, shall have all the powers of and be subject To a1l the restrictions upon
the President. The Vice Fresident shall perform such other duties as from time to time
may be assigned to him by the Prsident or by tha Board of Directors.

Scetfon 7. Tressurer. The Tréasurer or Assistant Treasurer shall have charpe
and custody of wnd be responsible for all fands and seondifies of the Asgociation; receive
and give receipts for monies reccived by the Association from any source whatsogver,
and deposit all such mondes in the name of the Association in such banks, tme companies
or other depositories as ghall ke selected in accordance with the provisions of Article VI
ofthess By-Laws. '

Section &. Secretary. The Sccretaty or Assistans Secretary of vhe Association
shell keep the minutes of the 1meetings of the members and of the Roatd of Directors in
onie of more books provided for thay prapose; see hat all notices are duoly given in
accordance with the provisions of these Ry-Laws ar as required by law; be custodian of
the corporate records of the Association; see that the seal of the Association, if sy, is
affixed to all documents, the executton of which on behalf of the Association under iis
seal, if any, is duly authorized in aceordimee with the provisions of thegs By-Laws; keep
a regisier of the post office address of each member which shell be fornishod to the
Secretary or Assistant Socretary by such member; and in genrral ‘perform all guties
iugideat 1o the office of Sevretary and such other dnties as from Hme to time may be
asgigmed {0 the Seeretary o Assistant Seeretary by the Provident or by the Roard of
Directozs.

ARTICLE VI
COMMITTEES.

Section 1. Commitiees of Directars. The Board of Directors, hy wesolution
adopted by the majority of the directors in office, may designats one Of More commmitices,
sach of wiich shall consist of two (2) or more divectors, which comimittees, to the extent
provided it said regolution, shall have and exexcise the awthority of the Board of
Directors in the mansgemeant of the Association; but the desionation of suck committeas
and the delegation thereto of authority shall not operate to relicve the Roard of Directors,
or any individuat director, of any responsibility impossd upon it or him by law. The
Prosident shall be an ex-officic menvher of afl commitiess of dirertors,

Section 2. Other Committees. Other committees not having and exercising |
the authority of the Boaxd of Directors in the manapement of the Association iy be
designated by a resolution adopted by a majarity of the direciars present at 3 mceting at
which a quorum is present  Except as otherwise provided in such resolution, members of
each such committes shall be members of the Associstion, and the President of the
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Association shall appoint the members thereof. Any member thereof may be removed by
the person or persons authorized (o appoint such member whenevey in their judgment the
best inferests of the Assaciation will be served by such removel. One membar of each
cormynittes shall be a director,

Scotion 3 Vacancies, Vacanciss in the mexaberdhip of any committee may
tefilled by appointments made in the same manner as provided in the case of original
appoiniments. :

Sccton 4. Quornm, Unless provided in the resolusion of the Board of
Ditecrors designating 2 tommitee, a majority of the whole committes shall constituta »
quorm and the get of 2 majority of the members present at a meeting at which a quormm
i8 prosent shall be the act of the commities,

Section 5. Rules. Hach committes may adopt rules for its swn government
uotinconsistent with these By-Laws or with rules adopted by the Board of Directors.

ARTICLE ViIx
CONTRACTS, CHECKS, DEPOSITS, AND FUNDS

Setivn 1, Contracts, “The Board of Directors may authorize the officers or
agents of the Association ta enter into contracts or to execute aud deliver documents in
The name of and on behalf of the Association. Such suthority shall be confined to
speciflc ingrances. Such contracts may be for any parposs desmed by the Board of
Directors 1o be appropriate, including the comrracting with 4 third party for any or all
admimistrative and other services and functions necessary for the Aggocidton to achisve
s purpese,

Section 2. Checks, Drafis, Ete. Al checks, drafts, or other ordeys for
prymant of money, notes or cther evidences of indebtedness issued in the narme of the
Association shall b sipied by such officer or officers, agent or azents of the Asseeistion
and in such manney as shafl from Hme ro time be determined by the resaluion of the
Board of Directars. In the absence of such detarmination by the Board of Directors, such
mstrumeosts shall be signed by the Treasurer or an Assistant Treasursr AN Countersigned
by the President or Vice President of the Agsociation.

Secfion 3. Deposits. All funds coming into possession of the Association
Shall be deposited from time to time 1o the credit of the Asgoriation in such hanks, tasr
compazic.;, or other depositeries as the Board of Dircetors may select

-850
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wection 4, Gifts. The Board of Directors may accept on behalf of the
Associntion any contributions, gifts, bequests, or device for the geaeral purpose or for
any special purpose of the Assoriation, '

Section 5. Loans. The Association moy, ypon authorization of the Board of
Directors, from Hue to time accopt or negotiate loans of financial assistance to b repaid
al such ume a3 the Association is reasonably able 1o fepay.

- ARTICLE IX
CERTIFICATES OF MEMBERSHIP

Section 1, Centificates of Membership. The Board of Directors may provide
Tor the issuance of certificates evidencing membership in the Association which shall be
i such form 28 may be determined by the Board. Such cenificates shafl be signed by the
President or Vice President and shall be sealed with the sedl of the Association, if any,
The pame and address of each member and the date of issuance of the certificate shall be
entered on the records of the Association. ¥ auy cerdficate shall becoms lost, mutilated

or destioyed, a new certificate niay be issned therefor upen such tarms and conditions as
the Board of Directors may derermine.

Secion2. . Issuance of Centificates. When n member has upplied Tor and is
eligible fur metubership and has paid any initistion foe and dues that may then be
required, « certilicate of membership shall be issued and delivered to him by the
Secretary, if the Board of Directors shdll have provided for the issuzuce of cerfificates of
mawbersiup under the provisions of Seetion [ of this article.

ARTICLE X
BOOKS AND RECORDS

Th= Assosiation shafl keep correct and complets books and records of accounts
and shall 150 keep minutes of the proceedings of its members, Board of Dirsctors and
committees having any of the anthority of the Board of Directoes, and shell keap at the
registered or principal office & record giving the nemes and addresses of the members
entitled to vote. All bovks and records of the Association may be ingpected by any
mewher, «r hi¢ agept or attomey for any purpose at any reasonable tims.

F=035
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ARTICLEX]
DUES AND INITIATION FEE

FA .

wettion 1. Annual Does, The Board of Directors may determine from tms to
time the amommt of annval dues payable to the Association by members of each class,

Scetion 2, Payment of Ducs, Dues shall be payabie in advance.

Section 3. Defawdt and Termination of Membership. When any memher of
any class shall be in default in the payment of dues fora period of one month from the
beginnirg of the pedod from which such dues became paysble, such member shalt be
Autnmatically dmp@ed—ftammsmbﬁmhi;a ualess the Board of Directors, in te diserciion,
extends the time for payment of dues,

Secion 4. Inifjation Fee. Bach member may be required to pay, in addition to
applicabls dues, the amouat of any initiation fer designated by the Board of Diracrors as
A prerequisite to msmbership. The Board of Directors may provide that the Inttlation fee

15 waived for merbers who are part of a gr¢up whors the sponsor pays a swated iniiaion
Tea on behalf of all group memibers,

ARTICLE X1t
FISCAL YEAR

Tie fiscal year of the Association shall begin the first day of Jannary and end oa
the last duy of Ducember in each year,

ARTICLE XTj
SEAL
The Board of Directars may provide 5 gorporate seal, which shall be in the form

of acircle and shall have inscribed thereon the name of the corporation and the words
"Corporaic Sesl",

ARTICLE X1V
WAIVER GF NOTICE

‘Whenever any nofice is required to be given under the provisions of the (General
Not-For-Frofit Corporation Law of Tllinoiz under the provisions of the Agtigles of

10
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Tncorporation er the By-Laws of the Association, a waiver thereof in writing signed by
the parson or persons entitled to such notice, whether before or afier the e statad
therein, shall be deemed equivalont to the giving of such notiog.

ARTICLE XY
AMENDMENT OF BY-LAWS

“These By-Laws roay be altered, amended or repealed and new By aws may be
adopted by atwo-thirds (203} majority oF fhe directors presest af aay reguler suesting or
any special meeting, provided that at least seven (7) days' written notice is given of
Intention 1o alter, amend or repeal or w adopt new By-Laws g such meeting.

ARTICLE XVI
INDEMNIFICATION

Thie Association shall previde for indemnification by the Association of any and
ali of its cirectors of officers or forver direstors or officers against expenses actually and
accegsartiy incumed Dy them in connection with the defense of any action, suit, or
proceadi: g, in which they or any of them are made partics, o a party, hy reazon of
having been directors or officers of e Assdciation, except in relation to wpatters as to
which such director or officer or former divestor or officer shall be adjndged in such
action, suit, ar procesding to be lisble for gross neplipence or misconduct in the
performarnive of duty and to sueh marters as shall be settled by apresment predicated on
the existencs of such Mability for gross negligence or miscondnet,

ARTICLE X VI
DISSOLUTION

Tirs Assoeintion shall vse its funds only to accomplish the objectives and
puiposss (pecified in these By aws, and no part of said funds shall inure, or be
distributect, to the members of the Assosiation. On dissofution of the Aszaciation sny
funds remaining shall be distiboted to one or mare regularly orgenized and quslifind
charltable, cducational, seientific, or philanthropic organizations to be selected by the
Board of IMirectors.

11



	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters
	Amendments
	Filing Notes

	Disposition
	Objection Letter
	Response Letter

	Amendment Letter
	Form Schedule Item Changes

	Note To Reviewer
	Attachment: 1 HI Plus NCBA AR endorsement.pdf
	Note To Filer
	Form Schedule
	Attachment: 1HI PLUS Master Policy 6500 IL.pdf
	Attachment: 2 HI Plus Certificate 6500 IL NCBA plan 1 and 2.pdf
	Attachment: 3 HI Plus Depenent Rider 6500 IL.pdf
	Attachment: 4 HI Plus Spouse Rider 6500 IL.pdf
	Attachment: 5 CI Rider-rev.pdf
	Attachment: 6 Portability Privilege1.pdf
	Attachment: 7 HI Plus Master App - 6500.pdf
	Attachment: 8 HI Plus App.pdf
	Attachment: 1 HI Plus NCBA AR endorsement.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: CAIC_HI PLUS_READ_CERT.pdf
	Attachment: 0 Submission letter NCBA Arkansas.pdf
	Attachment: AR checklist.pdf
	Attachment: NCBA Articles.pdf
	Attachment: NCBA Bylaws.pdf

		2009-02-03T14:30:53-0500
	James J. Hennessy




