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DEFINITIONS

COMPANY refers to Standard Insurance Company. The words "we",
Our Home Office address is 900 SW Fifth Avenue, Portland, OR 97204.

us" and "our" refer to Company.

POLICYHOLDER refers to the Policyholder stated on the face page of the policy.

INSURED refers to a person:
a. who is a Member of the eligible class; and
b. who has qualified for insurance by completing the eligibility period, if any; and
c. for whom the insurance has become effective.

[DOMESTIC PARTNER. Refers to two unrelated individuals who share the necessities of life, live
together, and have an emotional and financial commitment to one another, similar to that of a spouse.]

CHILD. Child refers to the child of the Insured, a child of the Insured's spouse, if they otherwise meet
the definition of Dependent.

[DEPENDENT refers to:
a. an Insured's spouse.

b. each child less than [26] years of age, for whom the Insured, the Insured's spouse, is legally
responsible, or is eligible under the federal laws identified below, including:

i natural born children;

ii. newly born adopted children, eligible from birth, if the petition for adoption and the
application for coverage are filed within 60 days of birth.

iii.  adopted children, eligible from the date of filing the petition for adoption if the
application for coverage is filed within 60 days after the petition is filed.

iv.  children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

Spouses of Dependents and children of Dependents may not be enrolled under this policy.
Additionally, if the Policyholder’s separate medical plans are considered to have “grandfathered status”
as defined in the federal Patient Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act, Dependents may not be eligible Dependents under such medical plans if they are
eligible to enroll in an eligible employer-sponsored health plan other than a group health plan of a parent
for plan years beginning before January 1, 2014. Dependents that are ineligible under the Policyholder’s
separate medical plans will be ineligible under this Policy as well.

c. [each child age [26] or older who:
I. is Totally Disabled as defined below; and

ii.  becomes Totally Disabled while insured as a dependent under b. above.

9060 AR Rev. 09-10



We may request proof of dependency and disability of a handicapped dependent. Any
costs for providing continuing proof will be at our expense. The policyholder is
responsible for furnishing such proof following our request and for notifying us when such
dependency and disability has terminated.]

[DEPENDENT refers to:

a.

b.

d.

an Insured's spouse.

each unmarried child less than [19] years of age, for whom the Insured, the Insured's
spouse, is legally responsible, including:

i natural born children;

ii.  newly born adopted children, eligible from birth, if the petition for adoption and
the application for coverage are filed within 60 days of birth.

iii.  adopted children, eligible from the date of filing the petition for adoption if the
application for coverage is filed within 60 days after the petition is filed.

iv.  children covered under a Qualified Medical Child Support Order as defined by
applicable Federal and State laws.

[each unmarried child age [19] but less than [24] who is:

i. a full-time student at an accredited school or college, which includes a vocational,
technical, vocational-technical, trade school or institute; and

ii.  primarily dependent on the Insured, the Insured's spouse for support and
maintenance.]

[each unmarried child age [19] or older who:

i. is Totally Disabled as defined below; and

ii. becomes Totally Disabled while insured as a dependent under b. or c. above.

We may request proof of dependency and disability of a handicapped dependent. Any
costs for providing continuing proof will be at our expense. The policyholder is
responsible for furnishing such proof following our request and for notifying us when such
dependency and disability has terminated.]

[TOTAL DISABILITY describes the Insured's Dependent as:

1. Continuously incapable of self-sustaining employment because of mental retardation or

physical handicap; and

2. Chiefly dependent upon the Insured for support and maintenance.]

[DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.]

PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided
within the scope of the license.
9060 AR Rev. 09-10



[LATE ENTRANT refers to any person:

a.  whose Effective Date of insurance is more than 31 days from the date the person becomes
eligible for insurance; or

b.  who has elected to become insured again after canceling a premium contribution agreement.]

PLAN EFFECTIVE DATE refers to the date coverage under the policy becomes effective. The Plan
Effective Date for the Policyholder is shown on the policy cover. The effective date of coverage for an
Insured is shown in the Policyholder's records.

All insurance will begin at 12:01 A.M. on the Effective Date. It will end after 11:59 P.M. on the
Termination Date. All times are stated as Standard Time of the residence of the Insured.

PLAN CHANGE EFFECTIVE DATE refers to the date that the policy provisions originally issued to
the Policyholder change as requested by the Policyholder. The Plan Change Effective date for the
Policyholder will be shown on the policy cover, if the Policyholder has requested a change. The plan
change effective date for an Insured is shown in the Policyholder’s records and/or on the cover of the
certificate.
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STATE OF ARKANSAS

CERTIFICATE OF READABILITY

INSURER: StandardnsuranceCompany

This is to certify that the attached form(s) has achieved a Flesch Reading Ease Score of:

FORM NO: FLESCH SCORE: FORM NAME:
9060Rev.05-10 50, with policy/certificate Definitions
9011Ed.05-10 50, with policy/certificate ImplementatiorCreditRider

complies with the requirements of Ark. Stat. Ann. Sections 66-3251 through 66-3258, cited as the Life and
Disability Insurance Policy Language Simplification Act.
. Digitally signed by Gail M. Garci
G al | M . Dl\gl,:t?n);ég;%. Gyarc{iia, o:Arirgri{tias Life
Insurance Corp., ou=Group
Compliance, email=ggarcia@ameritas.

SIGNATURE: G arcia g:::e’:c;)%g.os.lz 13:04:06 -05'00'
Gail M. Garcia

TYPED NAME: Vice President GroupCompliance

TITLE:
06/02/2010

DATE:




||
TheStandard’

Positively different.

January 2010

TO ALL STATE INSURANCE DEPARTMENT PERSONNEL

Standard Insurance Company, Administrative Offices at 1100 SW Sixth Avenue, Portland,
Oregon 97204-1093, has provided Ameritas Life Insurance Corp. with the authority to
submit forms related to dental and vision insurance benefits on our behalf. Accordingly,
Ameritas Life Insurance Corp. has the authority to represent us in the submission and
negotiation of the approval of these forms and their accompanying rates.

In this regard, the signatures of:

Gail M. Garcia
Vice President, Group Compliance

Kelly Wieseler
Vice President, Group Actuary

Janis Landon
Senior Contract Analyst

Kate McCown
Manager, Group Compliance

Geri L. McKeown
Manager, Group Compliance

When affixed to a letter or certification of intent, will be as binding as if signed by an officer
of Standard Insurance Company.

Sincerely,

Y mT—

Alex Terry, FSA, MAAA

Second Vice President and Associate Actuary
900 SW Fifth Avenue

Portland OR 97204-1235

971.321.8232

920 SW Sixth Avenue
Portland OR 97204
tel 888.937.4783

Standard Insurance Company
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