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state. The National Better Living Association is domicled in Georgia and this Association has previously been approved
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Application AMLI GRP LM 2007 GA AR is the group application.

 

Form AMLI GRP LM 2007 CERT GA is the Group Accident and Sickness Fixed Indemnity Certificate of Insurance

evidencing coverage under the Master Group Policy.  This is a fixed indemnity plan.  Amendatory Endorsement GRP
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The Schedule of Benefits, AMLI GRP LM 2007 SCHED GA, is attached to the Certificate.
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 01/14/2011

Submitted Date 01/14/2011

Respond By Date

Dear Brenda Dawson,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Certificate of Insurance, AMLI GRP LM 2007 CERT GA  (Form)

Comment:

 

Your Extension of Benefits provision is not in compliance with ACA 23-86-116.
 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor



-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 01/14/2011

Submitted Date 01/14/2011
 

Dear Rosalind Minor,
 

Comments: 

Hi Rosalind and thank you for your letter.
 

Response 1
Comments: Please find attached Amendatory Endorsement form GRP LM 2011 AE AR. On page 2 we added the

revised Extension of Benefit provision. 

Related Objection 1

Applies To: 

Certificate of Insurance, AMLI GRP LM 2007 CERT GA  (Form)

Comment: 

 

 

Your Extension of Benefits provision is not in compliance with ACA 23-86-116.
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Amendatory

Endorsement

GRP LM

2011 AE

AR

Certificate Amendment,

Insert Page, Endorsement

or Rider

Initial AR GRP

LM 2011

AE AR -

mandates

1-14-

11.pdf
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Previous Version

Amendatory

Endorsement

GRP LM

2007 AE

AR

Certificate Amendment,

Insert Page, Endorsement

or Rider

Initial AR GRP

LM 2007

AE AR -

mandates

12-11-

09.pdf
 

No Rate/Rule Schedule items changed.
 

Your continued review for approval is greatly appreciated. Thank you. 
 

Sincerely, 

Brenda Dawson
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Amendment Letter

Submitted Date: 01/14/2011

Comments:

Please find attached a revised schedule page. The Schedule of Benefits was revised to change references in the

Schedule from “family” to “Covered Person”, and to show a percentage amount in the Surgery With Anesthesia Benefit.

Thank you. 

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

AMLI GRP

LM 2007

SCHED GA 

Schedule

Pages

Schedule of

Benefits

Initial 0.000 GA AMLI

GRP LM 2007

SCHED 1-11-

11 clean

copy.pdf
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Form Schedule

Lead Form Number: AMLI GRP LM 2010 POL GA 

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

01/14/2011

AMLI GRP

LM 2007

POL GA 

Policy/Cont

ract/Fratern

al

Certificate

Group Hospital

Indemnity Policy

Initial 0.000 GA AMLI

GRP LM 2007

POL102908

clean

copy.pdf

Approved-

Closed

01/14/2011

AMLI GRP

LM 2007

CERT GA 

Certificate Certificate of

Insurance

Initial 0.000 GA AMLI

GRP LM 2007

CERT v3.pdf

Approved-

Closed

01/14/2011

AMLI GRP

LM 2007

SCHED GA

Schedule

Pages

Schedule of Benefits Initial 0.000 GA AMLI

GRP LM 2007

SCHED 1-11-

11 clean

copy.pdf

Approved-

Closed

01/14/2011

AMLI GRP

LM 2007

APP GA

AR

Application/

Enrollment

Form

Group Application Initial 0.000 AMLI GRP

LM 2007 APP

GA AR 1-13-

11.pdf

Approved-

Closed

01/14/2011

GRP LM

2011 AE

AR

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Amendatory

Endorsement

Initial AR GRP LM

2011 AE AR -

mandates 1-

14-11.pdf
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American Medical and Life Insurance Company 
New York, New York 

 
GROUP ACCIDENT AND SICKNESS FIXED INDEMNITY HEALTH INSURANCE 

 
 

THIS IS A GROUP FIXED INDEMNITY POLICY PROVIDING BENEFITS DUE TO ACCIDENT AND SICKNESS. 
BENEFITS PROVIDED ARE SUPPLEMENTAL AND NOT INTENDED TO COVER ALL MEDICAL EXPENSES. THIS 

IS NOT A SUBSTITUTE FOR COMPREHENSIVE HEALTH INSURANCE. 
 

Policy Holder: [XYZ Company] 
Policy Number: [12345] 
Policy Date: [JANUARY 1, 2006] 
Anniversary Date: [JANUARY 1, of each year] 
 

MASTER POLICY 
This Policy is a legal contract between You and Us. To understand the coverage, You must read this Policy as a 
whole. 

In this Policy, the words You and Your refer to the Holder shown above. The words Named Insured refer to those 
persons who are members of an eligible class as described in the Certificate Schedule who hold a Certificate of 
coverage. Benefit payment is governed by the terms of this Policy. The words Covered Person refer to any person 
covered under this Policy as described on the Certificate Schedule. The words We, Us, Our or Company refer to 
American Medical and Life Insurance Company. The male pronoun includes the female whenever used. 

We agree to insure certain individuals and to pay the benefits provided by this Policy in accordance with its provisions. 

This Policy is issued in consideration of statements made in the application and the payment of premiums by the 
Holder. A copy of the signed application will be attached and made a part of this Policy. 

This Policy is effective on the Policy Date. The Policy Date will be the date of issue. The first Policy Year will end on 
the anniversary date shown above. Each Policy Year after that will end on the same date of each year. All periods will 
begin and end at 12:01 A.M. Standard Time at the Holder’s main address. 

This Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent applicable by the 
Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. 

 
TO OBTAIN INFORMATION YOU MAY CALL OUR TOLL FREE NUMBER: [1-800-XXX-XXXX]. 

 
For American Medical and Life Insurance Company: 
 

                 
Chairman, President and CEO Executive Vice President & Chief Compliance Officer 

 
 

This is a limited policy. Please read it carefully. 
THE POLICY IS CANCELLABLE AT THE OPTION OF THE COMPANY. 

PLEASE READ THE TERMINATION PROVISION. 
 

This is Not Medicare Supplement Coverage 
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TABLE OF CONTENTS 
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INCORPORATION PROVISION 
 
The provisions of the attached Certificate and all amendments to this Group Policy after its effective date are 
incorporated into and made part of this Group Policy. 
 
The provisions listed below are shown in the Certificate and are hereby incorporated into and made a part of this 
Group Policy. 

 
Schedule of Benefits 

Definitions 
Effective Date of Coverage 

Conversion 
General Provision 

Coverage Descriptions 
Exclusions and Limitations 
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Certificate 
The Certificate, including the Certificate Schedule, 
amendments, riders and supplements, if any, is a written 
statement prepared by Us to set forth a summary of: 

• benefits to which the Covered Person is entitled; 
• to whom the benefits are payable; and 
• limitations or requirements that may apply. 

 
ELIGIBILITY AND EFFECTIVE DATE 
Policy Effective Date 
Coverage under this Policy begins at 12:01 a.m. 
Standard Time on the effective date shown in the Policy. 
 
Delayed Effective Date of Coverage 
The effective date of any Named Insured’s coverage will 
be delayed for any Named Insured if they are not a 
member of an eligible class on the effective date shown 
on the Certificate Schedule. The coverage will be 
effective on the date that the Named Insured returns to 
status as a member of an eligible class. If this is Named 
Insured and Spouse coverage or family coverage, 
coverage on the Spouse and/or Dependent children will 
be effective on the date that the Named Insured returns 
to status as a member of an eligible class. 
 
TERMINATION OF INSURANCE 
Termination of This Contract 
This Policy can be cancelled: 

• by You; or 
• by Us. 

If the premium is not paid when it is due or during the 
grace period, this Policy will terminate at midnight on the 
last day for which premium was paid. You must pay all 
premium due for the full period each Certificate is in 
force.  We will send a notice of termination to each 
Named Insured within 14 days of the expiration of the 
grace period if the premium is not paid by the end of the 
grace period.  You must notify each Named Insured 
within 14 days of the expiration of the grace period if the 
coverage is canceled or not renewed due to Your 
intentional nonpayment of the premium. 
 
If We cancel this Policy for reasons other than Your 
failure to remit premium, a written notice will be delivered 
to You at least 60 days prior to the cancellation date. 
 
You may cancel this Policy by written notice delivered to 
Us at least 31 days prior to the cancellation date. This 
Policy can be cancelled on an earlier date if We both 
agree. Coverage will end at 12:00 midnight Standard 
Time on the cancellation date. 
 

PREMIUMS 
When and Where to Pay Premiums 
The premiums for the coverage must be paid to Us at 
Our home office when they are due. 
The premium due dates are based on: 

• the effective date of the coverage shown on the 
[Policy] [Certificate Schedule]; and 

• the premium frequency. 
 
The premium frequency is how often the premiums are 
paid. 
 
Grace Period (If Premiums Are Not Paid When Due) 
After the first premium, if the premium is not paid when it 
is due, it can be paid during the next 31 days. These 31 
days are called the grace period. If the premium is not 
paid before the grace period ends, the coverage 
provided by this Policy will terminate at midnight on the 
last day for which premium was paid. 
 
Our Right to Change Premiums 
We have the right to change the premium We charge. If 
We plan to make a change, We will send You a notice at 
least 60 days before We make it. 
 
A change in premium rate will not take effect before the 
end of the rate guarantee period shown on the 
Certificate Schedule. Provided, however, We may 
change premium rates at any time for reasons which 
affect the risk assumed, including the reasons shown 
below: 

• a change occurs in the plan design; 
• a division, subsidiary, or affiliated company is 

added or deleted; 
• a substantial change occurs in the participation 

level of those eligible employees; 
• the number of insureds changes by 25% or 

more; or 
• a new law or a change in any existing law is 

enacted which applies to this plan. 
 
GENERAL PROVISIONS 
Coverage Provided by This Policy 
We insure a Covered Person for a loss according to the 
provisions of this Policy. 
 
When making a benefit determination under this Policy, 
We have discretionary authority to determine the 
Covered Person’s eligibility for the benefits and to 
interpret the terms and provisions of the Policy. 
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Entire Contract: Changes 
This Policy is a legal contract between You and Us. The 
Policy is issued in consideration for the application(s) 
and payments, called premiums. The initial rates for this 
Policy are shown on the Certificate Schedule. 
 
Whenever We use the word Policy, We mean the entire 
contract. The entire contract consists of: 

• the Policy, including the Certificate Schedule; 
• the attached copy of the application(s); and 
• any attached riders or endorsements. 

 
Riders and endorsements add provisions to or change 
the terms of the Policy. 
 
Any changes made to this Policy must be attached in 
writing and signed by one of Our executive officers at 
Our home office. No agent or anyone else can change 
this Policy or waive any of its provisions. 
 
Furnishing Certificates 
The Company will provide certificates to the Holder for 
delivery to each Named Insured. The Certificate will 
describe the insurance coverage and to whom payable. 
If the terms of a Certificate and this Policy differ, the 
Policy governs. 
 
Benefit Amounts 
Benefit amounts will be the amount of coverage selected 
at the time of application and reflected on the Named 
Insured’s Certificate Schedule. 
 
State Laws 
Any provision of this Policy that, on the effective date, 
does not agree with state laws where the Named 
Insured lives will be amended to conform to the 
minimum requirements of those laws. 
 

Information to Be Furnished By You 
As the policyholder, You must keep a record of the 
Named Insureds and the particulars of the insurance on 
each. You should provide Us at regular intervals, on 
forms acceptable to Us, information relative to persons: 

• who are eligible to enroll; 
• who are insured by the coverage; and/or 
• whose coverage terminates pursuant to the 

“Termination of a Named Insured’s Coverage” 
provision. 

 
You should also provide Us with any other information 
about the coverage that may be reasonably required, 
such as Named Insureds on leave of absence, including 
Named Insureds who are on leave under the Family and 
Medical Leave Act. 
 
We have the right to inspect Your records which may 
have a bearing on the insurance provided by this Policy. 
We may inspect these at any time while this Policy is in 
force and within one year after the termination of this 
Policy. 
 
In the absence of fraud or intentional misrepresentation 
of material fact, all statements made in any application 
are considered representations and not warranties. No 
representation of the policyholder in applying for 
insurance under this Policy will make it void unless the 
representation is contained in the application, a copy of 
which has been furnished to the policyholder. 
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American Medical and Life Insurance Company 
New York, New York 

 
 

GROUP ACCIDENT AND SICKNESS FIXED INDEMNITY HEALTH INSURANCE 
 
THIS IS GROUP FIXED INDEMNITY COVERAGE PROVIDING BENEFITS DUE TO ACCIDENT AND 
SICKNESS. THIS CERTIFICATE EXPLAINS THE BENEFITS PROVIDED UNDER THE GROUP 
SUPPLEMENTAL HEALTH INSURANCE POLICY.  BENEFITS PROVIDED ARE SUPPLEMENTAL AND NOT 
INTENDED TO COVER ALL MEDICAL EXPENSES.  THIS IS NOT A SUBSTITUTE FOR COMPREHENSIVE 
HEALTH INSURANCE. 

CERTIFICATE OF COVERAGE 
Issued under the terms of 

Group Insurance Policy Number: [12345] 

Issued to: [XYZ Company] 
(herein called the Holder) 

Policy Date: [January 1, 2006] 

American Medical and Life Insurance Company hereby certifies that members of the class(es) eligible for insurance 
are insured under the above Policy as determined by the Eligibility and Effective Date provisions. Class is defined 
in the Certificate Schedule.  

This Certificate is evidence of insurance provided under the Policy. All benefits are paid according to the terms of 
the Policy. This Certificate describes the essential features of the insurance coverage. 

In this Certificate, the words “Named Insured” or “You” means a member of an eligible class as described on the 
Certificate Schedule, who is insured under the Policy and for whom premiums are remitted.  The words Covered 
Person refer to any person covered under the Policy as described on the Certificate Schedule.  The words We, Us, 
Our or Company refer to American Medical and Life Insurance Company.  Policy means the Group Supplemental 
Health Insurance contract owned by the Policy Holder and available for review by You.  If the terms of Your 
Certificate of coverage and the Policy differ, the Policy will govern. 

The Policy and this Certificate may be changed in whole or in part or cancelled as stated in the Policy.  Such action 
may be taken without the consent of or notice to any Covered Person. Only an authorized officer at Our home office 
can approve a change.  The approval must be in writing and endorsed on or attached to the Policy.  No other 
person, including an agent, may change the Policy or Certificate or waive any of its provisions.  Premiums are 
subject to periodic changes. 

The male pronoun includes the female whenever used. 

This Policy is delivered in and governed by the laws of the governing jurisdiction and to the extent applicable by the 
Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. 
 

TO OBTAIN INFORMATION YOU MAY CALL OUR TOLL FREE NUMBER: [1-800-XXX-XXXX] 
For American Medical and Life Insurance Company: 
 

                     
Chairman, President and CEO Executive Vice President & Chief Compliance Officer 

 
 

Please read this Certificate carefully.  
THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. 
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CERTIFICATE SCHEDULE 
 
 
The benefit specifications are shown on the following attachment(s) which are hereby made a part of this Certificate: 
 
AMLI GRP LM 2007-SCHED Certificate Schedule 
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GENERAL DEFINITIONS 
Additional definitions may be contained in other 
Certificate benefit provision or any endorsement or rider. 
 
Accident 
Accident means an unintended or unforeseen bodily 
injury sustained by a Covered Person, wholly 
independent of disease, bodily infirmity, illness, infection, 
or any other abnormal physical condition. 
 
Confined or Confinement 
Confined or Confinement means the assignment to a 
bed as a resident inpatient in a Hospital or a licensed 
Skilled Nursing Facility on the advice of a Physician or 
Confinement in an Observation Unit within a Hospital for 
a period of no less than 20 continuous hours on the 
advice of a Physician. 
 
Covered Accident 
A Covered Accident is an Accident which: 

• occurs after the effective date shown on the 
Certificate Schedule; 

• occurs while this Certificate is in force; and 
• is not excluded by name or specific description 

in this Certificate. 
 
Covered Person(s). You and Your Dependents who are 
insured under the Group Policy. 
 
Covered Sickness 
A Covered Sickness means a Sickness which: 

• occurs after the effective date shown on the 
Certificate Schedule; 

• occurs while this Certificate is in force; and 
• is not excluded by name or specific description 

in this Certificate. 
 
Doctor or Physician 
A Doctor or Physician means a legally qualified 
practitioner of the healing arts acting within the scope of 
his or her license and is not an Immediate Family 
Member.  
For purposes of this definition, Immediate Family 
Member means a Covered Person’s Spouse, son, 
daughter, mother, father, sister, or brother. 
 
Experimental/Investigational 
A drug, device or medical care or treatment will be 
considered experimental/investigational if:  

• The drug or device cannot be lawfully marketed 
without approval of the U.S. Food and Drug 
Administration and approval for marketing has 
not been give at the time the drug or device is 
furnished; 

• The informed consent document utilized with the 
drug, device, medical care or treatment states or 
indicates that the drug, device, medical care or 
treatment is part of a clinical trial, experimental 
phase or investigational phase or if such a 
consent document is required by law; 

• The drug, device, medical care or treatment or 
the patient informed consent document utilized 
with the drug, device or medical care or 
treatment was reviewed and approved by the 
treating facility’s Institutional Review Board or 
other body serving a similar function, or if federal 
or state law requires such review and approval; 

•  Reliable evidence shows that the drug, device 
or medical care or treatment is the subject of 
ongoing Phase I or Phase II clinical trials, is the 
research, experimental study or investigational 
arm of ongoing Phase III clinical trials, or is 
otherwise under study to determine the 
maximum tolerated dose, its toxicity, its safety, 
its efficacy or its efficacy as compared with a 
standard means of treatment or diagnosis. 

 
Reliable evidence means only: published reports and 
articles in authoritative medical and scientific literature; 
written protocol or protocols by the treating facility 
studying substantially the same drug, device or medical 
care or treatment; or the written informed consent used 
by the treating facility or other facility studying 
substantially the same drug, device, medical care or 
treatment.  Benefits will be considered in accordance 
with the drug or device at the time it is given or when 
medical care is received. 
 
Hospital 
A Hospital means a short-term, acute general hospital 
that is: 
• primarily engaged in providing, by or under 

continuous supervision of physicians, to inpatients 
diagnostic and therapeutic services for diagnosis, 
treatment and care of injured or sick persons; 

• has organized departments of medicine and major 
surgery;  

• has a requirement that every patient must be 
under the care of a physician or dentist;  

• provides 24 hour nursing care by or under the 
supervision of RNs;  

• has in effect a hospital review plan applicable to all 
patients which meets at least the standards set 
forth in Section 1861(k) of the United States Public 
Law 89-97 (42 USCA 1395x[k]); 

• is duly licensed by the agency responsible for 
licensing such hospitals; and  

• is not, other than incidentally, a place of rest, a 
place primarily for the treatment of tuberculosis, a 
place for the aged, a place for drug addicts, 
alcoholics, or a place for convalescent, custodial, 
educational or rehabilitory care.  
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Hospital Intensive Care Unit 
A Hospital Intensive Care Unit means a place which: 

• is a specifically designated area of the Hospital 
called an Intensive Care Unit that 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 24- 
hour basis; and 

• has a Physician assigned to the Intensive Care 
Unit on a full-time basis. 

 
A Hospital Intensive Care Unit that meets the definition 
above may include Hospital units with the following 
names: 

• Intensive Care Unit; 
• Coronary Care Unit; 
• Neonatal Intensive Care Unit; 
• Pulmonary Care Unit; 
• Burn Unit; 
• Transplant Unit. 

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

• a progressive care unit; 
• an intermediate care unit; 
• a private monitored room; 
• a sub-acute Intensive Care Unit; 
• an Observation Unit; or 
• any facility not meeting the definition of a 

Hospital Intensive Care Unit as defined in this 
Certificate. 

 
Medically Necessary 
Medically Necessary means a service or supply that is 
necessary and appropriate for the diagnosis or treatment 
of an Injury or Sickness based on generally accepted 
current medical practice.  A service or supply will not be 
considered Medically Necessary if: 

• it is provided only as a convenience to the 
Covered Person or provider; 

• it is not appropriate treatment for the Covered 
Person’s diagnosis or symptoms; 

• it exceeds in scope, duration or intensity that 
level of care which is needed to provide safe, 
adequate and appropriate diagnosis or 
treatment; or 

• it is experimental/investigational treatment. 

The fact that a Physician may prescribe, order, 
recommend or approve a service or supply does not, of 
itself, make the service or supply Medically Necessary. 
 

Named Insured  
A Named Insured is a person who is a member of an 
eligible class and holds a certificate of coverage. 
 
Observation Unit 
An Observation Unit is a specified area within a Hospital, 
apart from the emergency room, where a patient can be 
monitored following outpatient surgery or treatment in 
the emergency room by a Physician; and which  

• is under the direct supervision of a Physician or 
registered nurse; and 

• is staffed by nurses assigned specifically to that 
unit; and 

• provides care seven days per week, 24 hours 
per day. 

 
Policy Year 
Policy Year means a consecutive 12-month period or 
any part of such period, beginning on the Certificate 
Effective Date and ending on the Certificate Anniversary 
Date as shown on the Certificate Schedule. 
 
[Pre-existing Condition 
Pre-existing condition means a condition (whether 
physical or mental), regardless of the cause of the 
condition, for which medical advice, diagnosis, care or 
treatment was recommended or received from a 
physician within a [6] month period preceding the 
effective date of coverage of the Covered Person. ] 
 
Sickness 
Sickness means an illness, infection, disease or any 
other abnormal physical condition not caused by an 
Accident. 
 
Skilled Nursing Facility 
Skilled Nursing Facility means a facility that is operated 
pursuant to law and is primarily engaged in providing 
room and board accommodations and skilled nursing 
care under the supervision of a duly licensed Physician. 
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ELIGIBILITY AND EFFECTIVE DATE 
Effective Dates of Coverage 
Your coverage under the Policy will start at 12:01 a.m. 
Standard Time on the effective date of coverage shown 
on Your Certificate Schedule. 
 
Eligibility 
To be eligible to enroll in the coverage, an individual 
must be a member of an eligible class as defined on the 
Certificate Schedule.  
 
Enrollment 
An individual who is a member of an eligible class may 
enroll for coverage during the eligibility period, as shown 
on the Certificate Schedule that follows the later of: 

• the Certificate Effective Date; or 
• the date the individual first becomes a member 

of an eligible class. 
 
An individual who fails to enroll during the eligibility 
period may enroll only during the annual Open 
Enrollment Period shown on the Certificate Schedule. 
 
Delayed Effective Date of Coverage 
The effective date of any Named Insured’s coverage will 
be delayed for any Named Insured if they are not a 
member of an eligible class on the effective date shown 
on the Certificate Schedule.  The coverage will be 
effective on the date that the Named Insured returns to 
status as a member of an eligible class.  If this is Named 
Insured and Spouse coverage or family coverage, 
coverage on the Spouse and/or Dependent children will 
be effective on the date that the Named Insured returns 
to status as a member of an eligible class. 
 
Who is Covered By This Certificate 
If this is Named Insured coverage as shown on the 
Certificate Schedule, We insure You, the Named 
Insured. 
 
If this is Named Insured and Spouse coverage as shown 
on the Certificate Schedule, We insure You and Your 
Spouse. 
 
If this family coverage, as shown on the Certificate 
Schedule, We insure You, Your Spouse (if applicable), 
and Your Dependent children. 
 
Spouse means the person married to You on the day 
We issue Your Certificate. 
 
Dependent children means: 
• any unmarried natural children, step-children, legally 

adopted children or children placed into Your 
custody for adoption who is under the age of 19 
years of age; and 

• any unmarried children who are 19 years of age to 
age 26 years of age if the child: 

 a. has been enrolled for five calendar months or 
more as a full-time student at a postsecondary 
institution of higher learning in each calendar 

year since reaching age 19, or, if not so 
enrolled, would have been eligible to be so 
enrolled and was prevented from being so 
enrolled due to illness or injury; and 

 b. is chiefly dependent upon you for support and 
maintenance. 

 
Adopted children and step children will be eligible for 
coverage on the same basis as natural children. 
 
Coverage on a Dependent child will continue for a 
covered student who takes a leave of absence from 
school due to illness for a period of 12 months from the 
last day of attendance in school. However, coverage will 
not continue beyond the age at which coverage would 
otherwise terminate. In order to qualify for this 
continuation, the medical necessity of a leave of 
absence from school must be certified to by the 
student’s attending Physician. Written documentation of 
the illness must be submitted to Us. 
 
Coverage for the Named Insured’s newborn children: 
A child born to You or Your insured Spouse will 
automatically become insured as a Dependent.  The 
child must be born to the Named Insured or to his 
Spouse while this Policy is in force.  We will cover each 
newborn child from the moment of live birth. Such 
coverage includes: 

• the necessary care and treatment of medically 
diagnosed congenital defects; 

• birth abnormalities; 
• prematurity’ 

 
Coverage for the Named Insured’s adopted 
child(ren): 
 
We will cover the Named Insured’s adopted child(ren) 
from the moment of birth if You take physical custody of 
the infant upon the infant’s release from the hospital and 
file a petition pursuant to Section 115-c of the Domestic 
Relations Law within thirty days of birth provided that no 
notice of revocation to the adoption has been filed 
pursuant to Section 115-b of the Domestic Relations 
Law and consent to the adoption has not been revoked. 
However, coverage of the initial hospital stay shall not be 
required where a natural parent has insurance coverage 
available for the infant’s care. 
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A child adopted by You or Your insured Spouse will 
automatically become insured as a dependent. The 
effective date of the coverage will be the earlier of: 

• the date of placement for the purpose of 
adoption; or 

• the date on which You assume a legal obligation 
for total or partial support of the child. 

 
Coverage for adopted children will be to the same extent 
as is provided for other covered dependent children and 
will include the necessary care and treatment of pre-
existing medical conditions.  
 
Coverage will continue for the adopted child unless the 
placement is disrupted prior to the final adoption; and 

• the child is permanently removed from 
placement; 

• the legal obligation terminates; or 
• You rescind, in writing, the agreement of 

adoption or agreement assuming financial 
responsibility. 

 
For each newborn, step child and/or adopted child, You 
must: 

• notify Us of his birth or placement in Your 
residence within 31 days of this occurrence; 

• complete the required application for him; and 
• pay the required premium for him, if any. 
 

If a newborn is not enrolled within 31 days of birth 
coverage will be provided from the date that notice is 
given.  Any Additional premium required should be made 
to the Holder within 31 days of notification of birth or 
placement for the purposes of a step child and/ or 
adoption. 
 
DESCRIPTION OF BENEFITS 
 
[ACCIDENT MEDICAL BENEFIT 
We will pay the Accidental Medical Benefit, shown on 
the Certificate Schedule, if any Covered Person incurs 
charges due to injuries received in a Covered Accident. 
Covered charges are subject to: 

• Accident Medical Benefit Deductible; 
• The Accident Medical Benefit percent; 
• Accident Medical Maximum Benefit amount; and 
• the provisions of this Policy. 

 
The Deductible, Accident Medical Benefit percent and 
Maximum Benefit for the Accident Medical Benefit are 
shown in the Certificate Schedule. 
 
Covered charges for this benefit are: 

• Hospital room and board and general nursing 
services; 

• Hospital miscellaneous expense for medical 
services and supplies including emergency 
services; 

• operating and recovery room; 

• Physician charges for medical treatment 
including performing a surgical procedure; 

• diagnostic tests performed by a Physician 
including laboratory fees and x-rays; 

• the cost of giving an anesthetic; 
• a private duty nurse; 
• prescription drugs; 
• rental of durable medical equipment (if the 

purchase price is less than the rental, the 
maximum amount payable will be the purchase 
price); 

• artificial limbs, eyes and other prosthetic 
devices, except replacement; 

• casts, splints, trusses, crutches and braces, 
except dental braces; 

• oxygen and rental of equipment for the 
administration of oxygen; 

• physiotherapy given by a licensed physical 
therapist acting within the scope of their license. 

 
If a Covered Person is injured in a Covered Accident, 
this Accident Medical Benefit will cover any remaining 
expenses, not covered by the group policy according to 
the Schedule of Benefits and Policy Provisions. 
 
The Accident Medical Benefit will be paid after other 
Benefits available under the Group Fixed Indemnity 
Accident and Sickness Health Insurance has been 
exhausted.] 
 
[HOSPITAL CONFINEMENT BENEFITS 
Hospital Confinement Benefit 
We will pay the Hospital Confinement Benefit, shown on 
the Certificate Schedule, if any Covered Person incurs 
charges for and is Confined in a Hospital due to injuries 
received in a Covered Accident or due to a Covered 
Sickness. The Confinement to a Hospital must begin 
while the coverage is in force. 
 
We will pay the amount shown on the Certificate 
Schedule for each day the Covered Person is confined, 
up to the Hospital Confinement Maximum Benefit shown 
on the Certificate Schedule. 
 
We will not pay this benefit for: 

• emergency room treatment; 
• outpatient treatment; or  
• Confinement of less than 20 hours to an 

Observation Unit. 
 

We will not pay the Hospital Confinement benefit and the 
Hospital Intensive Care Unit Confinement benefit 
concurrently. 
 
We will not pay for any Hospital Confinement of a 
newborn child of a covered person following birth unless 
the child is injured or sick. 
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Written proof of loss should include a Hospital bill 
verifying the patient’s name, the dates of Hospital 
Confinement, the diagnosis and the charges incurred.] 
 
[Hospital Intensive Care Unit Confinement Benefit 
We will pay the Hospital Intensive Care Unit 
Confinement Benefit, shown on the Certificate Schedule, 
if any Covered Person incurs charges for and is 
Confined to a Hospital Intensive Care Unit as the result 
of injuries received in a Covered Accident or due to a 
Covered Sickness.  The Confinement to a Hospital 
Intensive Care Unit must begin while the coverage is in 
force. 
 
We will pay the Hospital Intensive Care Unit benefit 
amount shown on the Certificate Schedule for each day 
the Covered Person is Confined, up to the Hospital 
Intensive Care Unit Maximum Benefit shown on the 
Certificate Schedule. 
 
If any Covered Person is Confined to a Hospital care unit 
that does not meet the definition in this Policy of a 
Hospital Intensive Care Unit, We will pay the Hospital 
Confinement benefit up to the maximum benefit period 
shown on the Certificate Schedule.  We will not pay the 
Hospital Intensive Care Unit Confinement benefit and 
the Hospital Confinement benefit concurrently. 
 
We will not pay for any Hospital Confinement of a 
newborn child of a covered person following birth unless 
the child is injured or sick. 
 
Written proof of loss should include a Hospital bill 
verifying the patient’s name, the dates of Hospital 
Confinement, the diagnosis and the charges incurred.] 
 
[Surgery With Anesthesia Benefit 
We will pay the Surgery Benefit, shown on the Certificate 
Schedule, if any Covered Person undergoes a surgical 
procedure due to a Covered Accident or Covered 
Sickness. The procedure must be performed by a 
Physician using anesthesia administered by a licensed 
anesthesiologist or certified registered nurse anesthetist 
(CRNA). We will pay this benefit once per covered 
surgical procedure. If a Covered Person has more than 
one surgical procedure performed at the same time, We 
will pay only one surgical procedure benefit, even if 
caused by more than one Accident or Sickness. We will 
pay the benefit that has the highest dollar value. The 
surgical procedure must occur while the coverage is in 
force. 
 
The Anesthesia Benefit is the surgery benefit times the 
percentage shown in the Certificate Schedule. 
 
If a Covered Person has more than one surgery for the 
same Covered Accident or Covered Sickness in a 90-
day time period, We will pay the benefit that has the 
highest dollar value. If We have already paid a lower 
benefit amount for the same Covered Accident or 

Covered Sickness, We will deduct the amount paid from 
the higher benefit amount and pay the difference. 
 
Written proof of loss should include the surgeon’s and 
the anesthesiologist’s or certified registered nurse 
anesthetist’s (CRNA’s) itemized statement(s) verifying 
the patient’s name, the surgical procedure code(s), the 
date of treatment, the diagnosis and the charges 
incurred. 
 
This benefit is subject to the Surgery Maximum Benefit 
shown on the Certificate Schedule. 
 
This benefit will not be paid for surgeries performed 
without anesthesia, unless the surgery is for maternity 
care.] 
 
[SKILLED NURSING FACILITY BENEFIT 
We will pay the Skilled Nursing Facility Benefit, shown 
on the Certificate Schedule, if any Covered Person 
incurs charges for and is Confined in a Skilled Nursing 
Facility due to injuries received in a Covered Accident or 
due to a Covered Sickness. Payment of this benefit will 
be in lieu of any Hospital Confinement benefit. 
 
We will pay the Skilled Nursing Facility Benefit, shown 
on the Certificate Schedule, for each day the Covered 
Person is Confined, up to the Skilled Nursing Maximum 
Benefit shown on the Certificate Schedule. 
 
We will not pay this benefit for: 

• emergency room treatment; 
• outpatient treatment; or  
• Confinement of less than 20 hours to an 

Observation Unit. 
 
We will not pay the Skilled Nursing Facility benefit, if the 
Covered Person is Hospital Confined.] 
 
[HOSPITAL ADMISSION BENEFIT 
We will pay the Hospital Admission Benefit, shown on 
the Certificate Schedule, if any Covered Person incurs 
charges and is admitted to a Hospital as the result of 
injuries received in a Covered Accident or Covered 
Sickness while this coverage is in force. If admission is 
due to a Covered Accident the Covered Person must be 
admitted within [six] [months] after the Covered 
Accident. 
 
If a Covered Person is admitted to a Hospital and is 
discharged and admitted again for the same or related 
condition within 90 days, We will treat this later Hospital 
admission as a continuation of the previous 
Confinement. If more than 90 days have passed 
between the periods of Hospital Confinement, We will 
treat this later admission as a new and separate 
admission. 
We will not pay this benefit for: 
• emergency room treatment; 
• outpatient treatment; or 
• A stay of less than 20 hours in an Observation 

Unit. ] 
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This benefit is subject to the Hospital Admission Benefit 
Maximum Benefit, shown on the Certificate Schedule. 
 
[DOCTOR’S OFFICE VISIT BENEFITS 
Doctor’s Office Visit 
We will pay the Doctor’s Office Visit Benefit, shown on 
the Certificate Schedule, if any Covered Person incurs 
charges for and requires a Doctor’s office visit due to 
injuries received in a Covered Accident or due to a 
Covered Sickness. The visit must occur while the 
coverage is in force.   
 
For a visit due to injuries received in a Covered 
Accident, the visit must occur within 72 hours after the 
date of the Covered Accident. 
 
Services must be rendered by a licensed Physician 
acting within the scope of their license. 
 
We will pay the Doctor’s Office Visit benefit amount per 
visit shown on the Certificate Schedule, up to the 
Doctor’s Office Visit Benefit Maximum Benefit, shown on 
the Certificate Schedule. 
 
Written proof of loss should include bills verifying the 
patient name, the date of treatment, the diagnosis and 
the charges incurred.] 
 
[PREVENTIVE CARE TEST BENEFIT 
We will pay the Preventive Care Test Benefit, shown on 
the Certificate Schedule, if any Covered Person incurs 
charges for and has one of the preventive care tests 
listed below performed while the coverage is in force. 
 
This benefit is not subject to the limitations and 
exclusions listed in the Limitations and Exclusions 
section of this Policy. 
 
We will pay the Preventive Care Test Benefit listed on 
the Certificate Schedule for one of only the following 
Preventive Care Tests (also referred to as “Tests” or 
“Test”) 
• Blood test for triglycerides 
• Bone marrow testing 
• Breast ultrasound 
• CA 15-3 (blood test for breast cancer) 
• CA 125 (blood test for ovarian cancer) 
• CEA (blood test for colon cancer) 
• Chest X-ray 
• Colonoscopy or virtual colonoscopy 
• Eye exam performed by a licensed optometrist 

or ophthalmologist 
• Fasting blood glucose test 
• Flexible sigmoidoscopy 
• Hemoccult stool analysis 
• Mammography 
• PSA (blood test for prostate cancer) 
• Pap smear or Thin Prep Pap Test 

• Serum Protein Electrophoresis (blood test for 
myeloma) 

• Stress test on a bicycle or treadmill 
• Thermography 
 
This benefit is subject to the Preventive Care Test 
Benefit Maximum Benefit shown on the Certificate 
Schedule. 
 
Written proof of loss should include a billing statement 
from the medical provider conducting the test, verifying 
the patient’s name, the type of Preventive Test 
performed and the date of treatment.] 
 
[URGENT CARE/EMERGENCY ROOM VISIT BENEFIT 
We will pay the Urgent Care/Emergency Room Benefit, 
shown on the Certificate Schedule, if any Covered 
Person incurs charges for and requires medical care 
from an urgent care facility or emergency room due to 
injuries received in a Covered Accident or due to a 
Covered Sickness. The visit must occur while the 
coverage is in force. 
 
For a visit due to injuries received in a Covered 
Accident, the visit must occur within 72 hours after the 
date of the Covered Accident. 
 
Services must be rendered by a Physician including. 
 
We will pay the Urgent Care/Emergency Room benefit 
amount shown on the Certificate Schedule, up to the 
Urgent Care/Emergency Room Benefit Maximum 
Benefit, shown on the Certificate Schedule. 
 
Written proof of loss should include bills verifying the 
patient name, the date of treatment, the diagnosis and 
the charges incurred ] 
 
[DIAGNOSTIC, X-RAY AND LABORATORY TESTS 
BENEFIT 
We will pay the Diagnostic Test Benefit shown on the 
Certificate Schedule when any Covered Person incurs 
charges for diagnostic, x-ray and/or laboratory testing 
caused by a Covered Accident or Covered Sickness. 
 
Benefits are payable on a per day basis and are subject 
to: 

• the Diagnostic Test Benefit amount per day; 
• the maximum number of testing days per Policy 

Year, per Covered Person; and 
• the definitions, limitations, exclusions and other 

provisions of this policy. 
 
The Diagnostic Test must be performed: 

• while the coverage is in force; and 
• in a Hospital, ambulatory surgical center or 

Doctor’s office. 
 
The Diagnostic Test must be ordered by a Physician 
because of a Covered Accident or Covered Sickness. 
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Benefits are payable subject to the Maximum Number of 
Testing days per Policy Year for each Covered Person 
shown in the Certificate Schedule. 
 
This benefit is subject to the Diagnostic Tests, X-ray and 
Laboratory Benefit Maximum Benefit shown on the 
Certificate Schedule. 
 
We will not pay the Preventive Care Test Benefit and the 
Diagnostic Test Benefit concurrently. 
 
Benefits for Colonoscopy Test are limited to one test per 
Policy Year per Covered Person. 
 
If any Covered Person has a procedure for which a 
benefit would be payable under the Surgery With 
Anesthesia benefit, We will pay only the Surgery With 
Anesthesia benefit. 
 
Written proof of loss should include a billing statement 
from the medical provider conducting the Diagnostic 
Test, verifying the patient’s name, the type of Diagnostic 
Test performed, the diagnosis and the charges incurred 
and the date of treatment.] 
 
[PRESCRIPTION BENEFIT 
We will pay the Prescription Benefit, shown on the 
Certificate Schedule, for a Covered Accident or Sickness 
if any Covered Person incurs charges for and has a 
prescription dispensed for medication prescribed for the 
Covered Person while the coverage is in force. 
 
The prescription must be ordered by a Physician and 
dispensed by a licensed pharmacist. 
 
This benefit will be paid for any prescribed drug or 
device approved by the United States Food and Drug 
Administration for use as a contraceptive provided on an 
outpatient basis.   
 
We will not deny or limit coverage for prescription 
inhalants required to enable Covered Persons to breathe 
when suffering from asthma or other life-threatening 
bronchial ailments based upon any restriction on the 
number of days before an inhaler refill may be obtained 
if, contrary to such restrictions, such inhalants have been 
ordered or prescribed by the treating Physician.  
 
We will deny coverage for a drug on the basis that the 
drug is prescribed for a use that is different from the 
use for which that drug has been approved for 
marketing by the federal Food and Drug Administration, 
provided that all of the following conditions have been 
met and subject Our restrictions: 

(1) The drug has been approved by the federal Food 
and Drug Administration; 

(2) The drug is prescribed by a contracting licensed 
health care professional: 

•  for the treatment of a life-threatening disease or 
condition;  

• for the treatment of a chronic and seriously 
debilitating disease or condition, the drug is 
medically necessary to treat that disease or 
condition, and the drug is on the insurer's 
formulary or preferred drug list, if any; or 

• to treat a disease or condition in a child where 
the drug has been approved by the federal Food 
and Drug Administration for similar conditions or 
diseases in adults and the drug is medically 
necessary to treat that disease or condition; and 

(3) The drug has been recognized for treatment of that 
disease or condition or pediatric application by one 
of the following: 
• The American Medical Association Drug 

Evaluations; 
• The American Hospital Formulary Service Drug 

Information; or 
• The United States Pharmacopoeia Dispensing 

Information, Volume 1, "Drug Information for the 
Health Care Professional"; or 

• Two articles from major peer reviewed medical 
journals that present data supporting the 
proposed off-label use or uses as generally safe 
and effective unless there is clear and 
convincing contradictory evidence presented in 
a major peer reviewed medical journal. 

 
As used in this provision: 
(1) "Chronic and seriously debilitating" means diseases 
or conditions that cause significant long-term morbidity 
and that require ongoing treatment to maintain 
remission or prevent deterioration. 
(2) "Life-threatening" means: 

• Diseases or conditions where the likelihood of 
death is high unless the course of the disease is 
interrupted; 

• Diseases or conditions with potentially fatal 
outcomes, where the end point of clinical 
intervention is survival; or 

• The natural process of aging shall not be 
construed as a disease or condition for the 
purposes of this definition or this Code section. 

 
 
We will not pay this benefit for medication not requiring a 
prescription. Medication recommended by a Physician 
but which is available without a prescription (over the 
counter) will not be covered, even if the Physician writes 
a prescription for the over-the-counter medication. 
 
This benefit is subject to the Prescription Benefit 
Maximum Benefit, shown on the Certificate Schedule. 
 
Proof of Loss for the Prescription Benefit 
Written proof of loss should include a pharmacy detailed 
receipt or mail order pharmaceutical statement showing 
the patient’s name, the name of the prescription drug(s), 
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the date the prescription(s) was filled and the charge(s) 
incurred.] 
 
[AMBULANCE BENEFIT 
We will pay the Ambulance Benefit shown on the 
Certificate Schedule, if a licensed professional 
ambulance company transports any Covered Person by 
ground or air transportation to or from a Hospital or 
between medical facilities, where treatment is received 
as the result of a Covered Sickness or Accident. The 
Covered Person must incur charges while the coverage 
is in force for professional ambulance service to receive 
this benefit. The ambulance transportation must be 
within 90 days after a Covered Sickness or Accident. We 
will pay this amount once per Covered Sickness or 
Accident. 
 
This benefit is subject to the Ambulance Benefit 
Maximum Benefit, shown on the Certificate Schedule.] 
 
[MENTAL HEALTH BENEFITS 
Inpatient Benefits 
 
For Inpatient Benefits, we will pay the Mental Health 
Inpatient Benefit, shown on the Certificate Schedule, for 
each day of confinement if any Covered Person is 
confined to a Hospital or licensed institution to provide 
treatment for Mental Illness. 
 
Benefits are subject to the Mental Health Inpatient 
Benefit Maximum Benefit shown on the Certificate 
Schedule. 
 
Outpatient Benefits 
 
For Outpatient Benefit, we will pay the Mental Health 
Outpatient Benefit, shown on the Certificate Schedule, 
for Covered Persons receiving treatment as a result of 
Mental Illness. 
 
Benefits are subject to the Mental Health Outpatient 
Benefit Maximum shown on the Certificate Schedule. 
 
Mental Illness means any mental condition including but 
not limited to affective disorders, neuroses, anxiety, 
stress, adjustment reactions, Alzheimer’s disease and 
other organic senile dementias. 
 
We will not pay any benefit for stays in a Half-Way 
house or other place that is not a licensed facility offering 
treatment for Mental Illness.] 
 
[CHEMICAL ABUSE AND DEPENDENCY DIAGNOSIS 
AND TREATMENT BENEFIT 
 
We will pay the Chemical Abuse and Dependency 
Diagnosis and Treatment Benefit, shown on the 
Certificate Schedule for Covered Persons receiving 
services provided in facilities which are accredited by the 
joint commission on accreditation of hospitals as 
alcoholism, substance abuse or chemical dependence 

treatment programs, for the treatment of Chemical 
Abuse and Chemical Dependency. 
 
Benefits for detoxification services as a consequence of 
chemical dependence are subject to the Detoxification 
Maximum Benefit, shown on the Certificate Schedule, of 
7 days of active treatment per Policy Year per Family. 
 
Benefits for rehabilitation services are subject to the 
Rehabilitation Maximum Benefit, shown on the 
Certificate Schedule, of 30 days of inpatient care per 
Policy Year per Family. 
 
Chemical Abuse and Dependence Diagnosis and 
Treatment 
 
The term “chemical abuse” means alcohol and 
substance abuse. 
 
[[ACCIDENTAL DEATH [AND DISMEMBERMENT] 
BENEFIT 
 
[Accidental Death Benefit 
We will pay the Accidental Death Benefit, shown on the 
Certificate Schedule if any Covered Person is injured as 
the result of a Covered Accident, and the injury causes 
the Covered Person to die within 90 days after the 
Covered Accident.] 

[Dismemberment Benefit 
We will pay the Dismemberment Benefit amount shown 
on the Certificate Schedule if any Covered Person is 
injured as the result of a Covered Accident. Loss must 
occur within 90 days after the Covered Accident. 

Only one amount will be paid for all losses resulting from 
one Accident. We will pay the largest benefit amount to 
which the Covered Person is entitled. Payment will be 
made to the Covered Person, or in the event of his 
death, to the named beneficiary. ] 

Proof of Loss 
We must be given written proof of loss within 90 days 
after the covered loss occurs.  If an authorized 
representative is not able to give Us written proof of loss 
within 90 days, it will not have a bearing on the claim if 
proof is given to Us as soon as it is reasonably possible 
except in the absence of legal capacity.  Written proof of 
loss must include a claim form and if loss is due to death 
of a covered person, a certified copy of the death 
certificate.  Where the Named Insured and the Named 
Insured’s beneficiary have died and there is not sufficient 
evidence that they have died otherwise than 
simultaneously, the Accidental Death Benefit will be 
distributed as if the Named Insured had survived the 
beneficiary.  Payment made will fully discharge Us from 
all claims under the Policy unless, before payment is 
made, We have received at Our home office written 
notice by or on behalf of some other person that the 
person claims to be entitled to the payment or some 
interest in the Policy. 
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Beneficiary 
In the event of a benefit payable due to the Named 
Insured’s death, the Accidental Death benefit will be paid 
to the Named Insured’s beneficiary.  The beneficiary is 
the person the Named Insured designated in the 
enrollment form as the beneficiary, unless it was 
changed at a later date.  If a beneficiary was not named 
or if the person named is not living at the Named 
Insured’s death, any Accidental Death benefit due will be 
paid in this order to:  
 
The Insured’s Spouse; or children; or parents; or 
brothers and sisters; or estate.  In the event of a benefit 
payable due to the death of a Spouse or Dependent 
child, the Accidental Death benefit will be paid to the 
Named Insured, if living, otherwise to the estate of the 
insured Spouse or Dependent child.   

If benefits are payable to a Covered Person’s estate, We 
can pay benefits up to $1,000 to someone related to the 
Covered Person by blood or marriage who We feel is 
fairly entitled to them.  If We do this, We will have no 
responsibility for this payment because We made it in 
good faith.   

Change of Beneficiary  
The Named Insured can ask Us to change their 
beneficiary at any time.  The Insured should notify Us, 
and We will send him the form to complete.  The request 
must be witnessed by someone other than his present 
beneficiary or his proposed beneficiary and returned to 
Us at Our home office.  The change must be approved 
by Us.  If approved, it will go into effect the day he 
signed the request.  The change will not have a bearing 
on any payment We make before We receive it.] 
 
[DENTAL BENEFIT 
We will pay the Maximum Covered Charge for the 
corresponding Dental Procedure listed on the Certificate 
Schedule for any Covered Person receiving the dental 
procedure. Any procedure not listed is excluded. If one 
or more of the listed procedures would be appropriate 
according to customary dental practice, the Maximum 
Covered Charge will be the amount allowable for the 
lesser charge.] 
 
[TERM LIFE BENEFIT 
We will pay the Term Life Benefit, shown on the 
Certificate for any Covered Person, who dies.] 
 
MANDATED BENEFITS 
 
Mandated benefits that specify a specific dollar benefit 
and/or deductible and coinsurance are applicable, 
regardless of amounts indicated on the Schedule. 
 
 
 
 
CHLAMYDIA SCREENING TESTS 

We will pay for one annual chlamydia screening test for 
those female Covered Persons who are not more than 
29 years old. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
BONE DENSITY TESTS 
We will pay for scientifically proven bone mass 
measurement (bone density testing) for the prevention, 
diagnosis, and treatment of osteoporosis for qualified 
individuals. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
For the purposes of this provision: 
(1) "Bone mass measurement" means a radiologic or 

radioisotopic procedure or other technologies 
approved by the United States Food and Drug 
Administration and performed on an individual for 
the purpose of identifying bone mass or detecting 
bone loss. 

(2) "Qualified individual" means an: 
• Estrogen-deficient woman or individual at clinical 

risk of osteoporosis as determined directly or 
indirectly by a physician and who is considering 
treatment; 

• Individual with osteoporotic vertebral 
abnormalities; 

• Individual receiving long-term glucocorticoid 
(steroid) therapy; 

• Individual with primary hyperparathyroidism; or 
• Individual being monitored directly or indirectly 

by a physician to assess the response to or 
efficacy of approved osteoporosis drug 
therapies. 

 
COVERAGE FOR DENTAL SERVICES 
We will pay for general anesthesia, and associated 
hospital or ambulatory surgical facility charges in 
conjunction with dental care provided to a Covered 
Person who is 
(1) seven years of age or younger or is developmentally 

disabled;  
(2) an individual for which a successful result cannot be 

expected from dental care provided under local 
anesthesia because of a neurological or other 
medically compromising condition of the insured; or 

(3) an individual who has sustained extensive facial or 
dental trauma, unless otherwise covered by workers' 
compensation insurance. 

 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
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COVERAGE FOR SURVEILLANCE TESTS FOR 
OVARIAN CANCER 
We will pay for surveillance tests for women age 35 and 
over at risk for ovarian cancer. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
For the purposes of this provision: 
(1) "At risk for ovarian cancer" means having a family 

history: 
• with one or more first or second-degree relatives 

with ovarian cancer; 
• of clusters of women relatives with breast 

cancer; 
• of nonpolyposis colorectal cancer; or 
• testing positive for BRCA1 or BRCA2 mutations. 

(2) "Surveillance tests" means annual screening using: 
• CA-125 serum tumor marker testing; 
• transvaginal ultrasound; and 
• pelvic examination. 

 
COVERAGE FOR COLORECTAL CANCER 
SCREENING 
We will pay for colorectal cancer screening, 
examinations, and laboratory tests in accordance with 
the most recently published guidelines and 
recommendations established by the American Cancer 
Society, in consultation with the American College of 
Gastroenterology and the American College of 
Radiology, for the ages, family histories, and frequencies 
referenced in such guidelines and recommendations and 
deemed appropriate by the Physician after conferring 
with the patient. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR DIABETES OUTPATIENT 
MANAGEMENT TRAINING AND EQUIPMENT 
We will pay for Medically Necessary equipment, 
supplies, pharmacologic agents, and outpatient self-
management training and education, including medical 
nutrition therapy, for Covered Persons with insulin-
dependent diabetes, insulin-using diabetes, gestational 
diabetes, and noninsulin-using diabetes who adhere to 
the prognosis and treatment regimen prescribed by a 
Physician. 
 
Diabetes outpatient self-management training and 
education will be provided by a certified, registered, or 
licensed health care professional with expertise in 
diabetes. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR AUTISM 
We will pay benefits for Autism to the same extent that 
benefits are provided for any other diagnosed 
neurological disorder.  

 
"Autism" means a developmental neurological disorder, 
usually appearing in the first three years of life, which 
affects normal brain functions and is manifested by 
compulsive, ritualistic behavior and severely impaired 
social interaction and communication skills. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR MASTECTOMY OR LYMPH NODE 
DISSECTION 
If surgical benefits are provided, We will pay for 
coverage in a Hospital for inpatient care following a 
mastectomy or lymph node dissection until the 
completion of the appropriate period of stay for such 
inpatient care as determined by the attending Physician 
in consultation with the patient. Coverage will be 
provided also for such number of follow-up visits as 
determined to be appropriate by the attending Physician 
after consultation with the patient. Such follow-up visits 
shall be conducted by a Physician, a physician's 
assistant, or a registered professional nurse with 
experience and training in postsurgical care. In 
consultation with the patient, such attending Physician, 
physician's assistant, or registered professional nurse 
will determine whether any follow-up visit or visits will be 
conducted at home or at the office. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR POST DELIVERY STAY AND 
FOLLOW UP VISITS 
We will pay for for a minimum of 48 hours of inpatient 
care following a normal vaginal delivery and a minimum 
of 96 hours of inpatient care following a cesarean 
section for a mother and her newly born child in a 
licensed health care facility.  
 
Any decision to shorten the length of stay will be made 
by the attending Physician, the obstetrician, pediatrician, 
or certified nurse midwife after conferring with the 
mother. 
 
If a mother and newborn are discharged prior to the 
postpartum inpatient length of stay, coverage will be 
provided for up to two follow-up visits, provided that the 
first such visit shall occur within 48 hours of discharge. 
Such visits shall be conducted by a Physician, a 
physician's assistant, or a registered professional nurse 
with experience and training in maternal and child health 
nursing.  After conferring with the mother, the health 
care provider will determine whether the initial visit will 
be conducted at home or at the office. Thereafter, he or 
she will confer with the mother and determine whether a 
second visit is appropriate and where it shall be 
conducted.  Services provided will include, but not be 
limited to, physical assessment of the newborn, parent 
education, assistance and training in breast or bottle 
feeding, assessment of the home support system, and 



AMLI GRP LM 2007 CERT GA 14 

the performance of any medically necessary and 
appropriate clinical tests. Such services will be 
consistent with protocols and guidelines developed by 
national pediatric, obstetric, and nursing professional 
organizations for these services. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR TEMPOROMANDIBULAR JOINT 
DYSFUNCTION AND FUNCTIONAL DEFORMITIES 
OF THE MAXILLA AND MANDIBLE 
We will pay for Medically Necessary surgical or 
nonsurgical treatment for the correction of 
temporomandibular joint dysfunction by Physicians or 
dentists professionally qualified by training and 
experience and for the correction of functional 
deformities of the maxilla and mandible.  We will not 
pay for cosmetic or elective orthodontic or periodontic 
care or general dental care. 
 
Coverage for the nonsurgical treatment of 
temporomandibular joint dysfunction is limited to: 
(1) history and examination; 
(2) radiographs which must be diagnostic for 

temporomandibular joint dysfunction;  
(3) splint therapy with necessary adjustments, provided 

that removable appliances designed for orthodontic 
purposes would not be reimbursable; and  

(4) diagnostic or therapeutic masticatory muscle and 
temporomandibular joint injections. 

 
For the purposes of this provision: 
(1) "Functional deformity" means a deformity of the 

bone or joint structure of the maxilla or mandible 
such that the normal character and essential 
function of such bone structure is impeded. 

(2) "Temporomandibular joint" means the connection 
of the mandible and the temporal bone through the 
articular disc surrounded by the joint capsule and 
associated ligaments and tendons. 

(3) "Temporomandibular joint dysfunction" means 
congenital or developed anomalies of the 
temporomandibular joint. 

 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR MAMMOGRAPHY 
We will pay benefits for mammograms made with the 
following frequency: 
(1) Once as a base-line mammogram for any female 

who is at least 35 but less than 40 years of age; 
(2) Once every two years for any female who is at least 

40 but less than 50 years of age; 
(3) Once every year for any female who is at least 50 

years of age; and 
(4) When ordered by a Physician for a female at risk. 
 
For the purposes of this provision: 

(1) "Female at risk" means a woman: 
• Who has a personal history of breast cancer; 
• Who has a personal history of biopsy proven 

benign breast disease; 
• Whose grandmother, mother, sister, or daughter 

has had breast cancer; or 
• Who has not given birth prior to age 30. 

(2) "Mammogram" means any low-dose radiologic 
screening procedure for the early detection of 
breast cancer provided to a woman and which 
utilizes equipment approved by the Department of 
Human Resources dedicated specifically for 
mammography and includes a Physician's 
interpretation of the results of the procedure or 
interpretation by a radiologist experienced in 
mammograms in accordance with guidelines 
established by the American College of Radiology. 
Reimbursement for a mammogram will be made 
only if the facility in which the mammogram was 
performed meets accreditation standards 
established by the American College of Radiology 
or equivalent standards established by this state. 

 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR PAP SMEARS 
We will pay benefits for pap smear examinations when 
performed upon the order of a Physician.  Such 
examination may be made once a year or more often if 
ordered by a Physician.  The examination must be made 
in accordance with standards established by the 
American College of Pathologists.    
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
COVERAGE FOR PROSTATE SPECIFIC ANTIGEN 
TESTS 
We will pay benefits for annual prostate specific antigen 
tests for the covered males who are 45 years of age or 
older or for covered males who are 40 years of age or 
older, if ordered by a Physician. 
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
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COVERAGE FOR CHILD WELLNESS SERVICES 
We will pay benefits for child wellness services for a 
Covered Person from birth to age 5.  Services will be 
consistent with the prevailing Recommendations for 
Preventive Pediatric Health Care. The following services 
are included in basic coverage for child wellness 
services: 
(1) Medical history; 
(2) Measurement of height, weight and head 

circumference;  
(3) Testing of blood pressure;  
(4) Sensory screening including vision and hearing;  
(5) Hereditary and metabolic screening in accordance 

with state law;  
(6) Developmental/behavioral assessment;  
(7) Immunizations consistent with prevailing American 

Academy of Pediatric Committee statements;  
(8) Tuberculin test;  
(9) Hematocrit or hemoglobin;  
(10) Urinalysis; and 
(11) Anticipatory guidance.  
 
Benefits shall be subject to all limitations or any other 
provisions of the Policy. 
 
LIMITATIONS AND EXCLUSIONS 
We will not pay benefits for: 
Treatment, services or supplies which: 

• Are not Medically Necessary; 
• Are not prescribed by a Doctor as necessary to 

treat Sickness or injury; 
• Are experimental/investigational in nature, 

except as required by law; 
• Are received without charge or legal obligation 

to pay.  This does not apply if the Covered 
Person is eligible for or receiving medical 
assistance; or 

• Is provided by an immediate family member. 
Additional Limitations and Exclusions 

Except as specifically provided for in this Policy or any 
attached Riders, We will not pay benefits for Sickness or 
injuries that are caused by: 

 
[Alcoholism or Drug Addiction] 
 
[Dental Procedures –Dental care or treatment except 
for such care or treatment due to accidental injury to 
sound natural teeth within 12 months of the accident and 
except for dental care or treatment necessary due to 
congenital disease or anomaly.] 
 
Elective Procedures and Cosmetic Surgery – 
Cosmetic surgery, except that cosmetic surgery shall not 
include reconstructive surgery when such service is 
incidental to or follows surgery resulting from trauma, 
infection or other disease of the involved part and 
reconstructive surgery because of congenital disease or 
anomaly of a covered dependent child which has 
resulted in a functional defect. 

 
Felony or Illegal Occupation Commission of or attempt 
to commit a felony or to which a contributing cause was 
the insured’s being engaged in an illegal occupation. 
 
[Manipulations of the Musculoskeletal System –care 
in connection with the detection and correction by 
manual or mechanical means of structural imbalance, 
distortion or subluxation in the human body for purposes 
of removing nerve interference and the effects thereof, 
where such interference is the result of or related to 
distortion, misalignment or subluxation or of or in the 
vertebral column.] 
 
[Mental Illness – is a psychiatric or psychological 
condition including but not limited to affective disorders, 
neuroses, anxiety, stress and adjustment reactions. 
Mental Illness is not covered under this Policy. However, 
Alzheimer’s disease and other organic senile dementias 
are covered under this Policy.] 
 
Suicide or Injuries Which Any Covered Person 
Intentionally Does to Himself- suicide, attempted 
suicide or intentionally self-inflicted injury. 
 
War or Act of War. War or act of war (whether declared 
or undeclared; participation in a felony, riot or 
insurrection; service in the Armed Forces or units 
auxiliary thereto.  Losses as a result of acts of terrorism 
committed by individuals or groups will not be excluded 
from coverage unless the Covered Person who suffered 
the loss committed the act of terrorism. 
 
Worker’s Compensation –benefits provide under any 
State or Federal workers’ compensation, employers’ 
liability or occupational disease law. 
 
[Pre-existing Condition Limitation 
There is no coverage for a pre-existing condition for a 
continuous period of [6] months following the effective 
date of coverage under this Policy. 

This limitation does not apply to: 

• genetic information in the absence of a 
diagnosis of the condition related to such 
information; 

• a newborn child who is enrolled in the plan 
within 31 days after birth; nor to a child who is 
adopted or placed for adoption before attaining 
18 years of age; and as of the last day of the 31-
day period beginning on the date of birth, 
adoption or placement for adoption, is covered 
under creditable coverage;  

• pregnancy; and 
• an individual, and any dependent of such 

individual, who is eligible for a federal tax credit 
under the federal Trade Adjustment Assistance 
Reform Act of 2002 and who has three months 
or more of creditable coverage. 
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In determining whether a pre-existing condition limitation 
applies, we will credit the time the covered person was 
previously covered under creditable coverage, if the 
previous creditable coverage was   

Creditable coverage includes (a) a group health plan; (b) 
health coverage; (c) Part A or Part B of title XVIII of the 
Social Security Act; (d) Title XIX of the Social Security 
Act, other than coverage consisting solely of benefits 
under section 1928; (e) Chapter 55 of title 10, United 
States Code; (f) a medical care program of the Indian 
Health Service or of a tribal organization; (g) a state 
health benefits risk pool; (h) a health plan offered under 
chapter 89 of title 5, United States Code; (i) a public 
health plan,  including health coverage provided under a 
plan established or maintained by a foreign country or 
political subdivision (as defined in regulations); (j) a 
health plan under section 5(e) of the Peace Corps Act 
(22 U.S.C. 2504(e)) and coverage under S-CHIP.] 
 
TERMINATION OF INSURANCE 
Termination of a Named Insured’s Coverage 
The coverage on a Named Insured will terminate on the 
earliest of the following dates: 

• the date the Policy terminates; or 
• midnight on the last day, for which premium was 

paid, if premium is not paid by the end of the 
grace period, or 

• 90 days after the date written notice was 
provided that the Named Insured is no longer in 
an eligible class; or 

• the date the Named Insured’s class is no longer 
included for insurance; or 

• on the date the Named Insured asks Us to end 
their coverage. 

 
If we discontinue to offer this coverage to a particular 
class we will provide the class the option to purchase 
other coverage currently offered in such market without 
regard to the claims experience of the class or any 
health related status to any insureds covered or new 
insureds who may become eligible for such coverage. 
 
Extension of Benefits  
Termination of coverage will not affect any claim that 
began while the coverage was in force. 
  
If a Covered Person is Confined in a Hospital on the 
date coverage terminates We will continue to pay any 
applicable benefits until the earlier of 

• the date the Covered Person is discharged from 
the Hospital; or 

• 90 days after the date the coverage terminates. 
 
When Coverage Ends on the Named Insured’s 
Spouse and/or Dependents 
If this is Named Insured and Spouse coverage or two-
parent family coverage, coverage on the Named 
Insured’s Spouse will end: 

• if the Policy terminates; 

• if the premiums are not paid for the Named 
Insured’s Spouse when they are due; 

• on the date the Named Insured asks Us to end 
their Spouse’s coverage; 

• on the date the Named Insured dies; or 
• on the date the next premium is due after the 

Named Insured divorces their Spouse. 
 
If this is family coverage, coverage on the Named 
Insured’s dependents will end: 

• if this Policy terminates; 
• if the premium is not paid for the Named 

Insured’s dependents when it is due; 
• on the date the Named Insured asks Us to end 

their Dependent coverage; or 
• on the date the Named Insured dies. 

 
Coverage will end on each Dependent child when they 
no longer qualify as a Dependent as defined in the 
Certificate. It is the Named Insured’s responsibility to 
notify Us if any Dependent no longer qualifies as an 
eligible Dependent. If this is family coverage and all of 
the dependents no longer qualify as eligible dependents 
and We are not notified, the extent of Our liability will be 
to refund premium for the time period for which they did 
not qualify. Coverage will not end on a Dependent child 
who reaches the limiting age if that child is and 
continues to be both incapable of self-sustaining 
employment by reason of mental retardation or physical 
disability as determined by the Department of Human 
Resources and chiefly dependent upon the Named 
Insured for support and maintenance.  Proof of 
incapacity and dependency must be furnished to the Us 
by the Named Insured within 31 days of the child's 
attainment of the limiting age and subsequently as We 
may require but not more frequently than annually after 
the two-year period following the child's attainment of the 
limiting age. 
 
GENERAL PROVISIONS 
Coverage Provided by the Policy 
We insure a Covered Person for loss according to the 
provisions of the Policy. 
 
When making a benefit determination under the Policy, 
We have discretionary authority to determine the 
Covered Person’s eligibility for the benefits and interpret 
the terms and provisions of the Policy. 
 
State Laws 
Any provision of the Policy that, on the effective date, 
does not agree with state laws where the Named 
Insured lives will be amended to conform to the 
minimum requirements of those laws. 
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HOW TO FILE A CLAIM/CLAIM PROVISIONS 
How To File A Claim 
 
Notice of Claim 
Written notice of claim must be given to Us within 20 
days after the occurrence or commencement of a 
covered loss begins or as soon thereafter as is 
reasonably possible. The notice should include the 
Named Insured’s name and Certificate Schedule 
Number as shown in the Certificate Schedule.  The 
Named Insured should send the notice to Us at Our 
home office.   
 
Claim Forms 
When We receive the notice describing the loss, We will 
send the Named Insured claim forms.  If the forms are 
not furnished within 10 working days after the giving of 
the notice, the Named Insured can send us written proof 
describing the occurrence, the character, and the extent 
of the loss. You must send such proof within the time 
limit stated in the Proof of Loss provision.  
 
Proof of Loss 
The Named Insured must give Us a written proof of loss 
within 90 days after the covered loss begins.  If he is not 
able to give Us written proof of loss within 90 days, it will 
not have a bearing on this claim if it was not reasonably 
possible to give proof within such time.  Proof must be 
given to Us as soon as it is reasonably possible, except 
in the absence of legal capacity.   
 
Refer to the applicable benefit section(s) for written proof 
of loss requirement. 
 
Payment of Claim 
Any benefits fpr loss of life will be paid to the Named 
Insured or to the designated beneficiary on record.  If no 
named beneficiary is on record with us all or any part of 
the benefits owed will be paid to the estate.   
 
If benefits are payable to the Named Insured’s estate, 
we can pay benefits up to $1,000 to someone related to 
the Named Insured by blood or marriage who we feel is 
fairly entitled to them. If we do this, we will have no 
responsibility for this payment because we made it in 
good faith. 

All other benefits will be paid to the Named Insured.  
Subject to any written direction of the Named Insured in 
the application or otherwise,, we may pay benefits for 
expenses on account to a Hospital or Doctor’s office or 
other person actually supporting him or her and who is 
deemed by us to be entitled to payment. Any payments 
made in good faith will end our liability to the extent of 
the payment. 
 

Time of Payment of Claim 
We will pay any benefits due after We receive written 
proof of loss. 
 
Within 15 working days of receipt of such proof of loss, 
we will mail the Named Insured or any other person 
claiming payments the benefits due or a letter or notice 
which states the reasons we may have for failing to pay 
the claim either in whole or in part.  This notice will 
include a written itemization of any documents or other 
information needed to process the claim or any portions 
of that claim that are not being paid. 
 
If only part of the claim is denied, we will pay the portion 
not denied. 
 
When all of the listed documents or other information 
needed to process the claim has been received by us, 
we will then have 15 working days within which to 
process and either mail payment for the claim or a letter 
or notice denying it, in whole or in part, giving you or any 
other person claiming payments our reasons for such 
denial  If a claim is not denied for valid and proper 
reasons by the end of this 15-day period, we will pay you 
or any other person claiming payments interest on the 
benefits due at the rate of 18% per annum on the 
amount not paid on time. 
 
Questions Concerning the Named Insured’s Claim 
If the Named Insured has questions concerning his 
claim, he can call Us at Our home office.   
 
Physical Examinations 
We can require that any Covered Person be examined 
by a Physician of Our choice at Our expense as often as 
it is reasonably necessary while his claim is pending. 
 
Legal Action 
We cannot be sued for benefits under the Policy until 60 
days after written proof of loss has been given as 
required by the Policy or the expiration of 3 years from 
the time We receive written proof of loss.  
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American Medical and Life Insurance Company 
New York, New York 

GROUP ACCIDENT AND SICKNESS FIXED INDEMNITY HEALTH INSURANCE CERTIFICATE SCHEDULE  

[Named Insured: [John Employee]] 

Certificate Schedule Number:  [123]  

Group Policy Number:  [12345]  

Policy Holder: [XYZ Company]  

Certificate Effective Date:  [January 1, 2006]  

Certificate Anniversary Date:  [January 1, of each year]  

Open Enrollment Period: [January 1] through [December 31] during each Policy Year  

1. Description of Eligible Classes  

[[ I. - All employees of [XYZ Company] who are working a minimum of [15 – 20 ] hours per week.]  

[Active Employment means the named insured is working at the worksite for earnings that are paid regularly, and 
he is performing the material and substantial duties of his regular occupation. Normal vacation is considered active 
employment. The worksite must be:  

. • At the usual place of business;  

. • An alternative worksite; or  

. • A location to which the named insured’s job requires him to travel. ]  

[I. - All active members of [ABC Association] as determined by bylaws or charter of the Association] 

 

[II. Dependents of Named Insured as defined in the Policy.]]  

 
2. Eligibility Period:  [31 days]  

3. Plan Type:  [Employer/Association-Paid – Employer/Association Contributions 1 - 100 %] [Voluntary]  

4. Coverage: [Named Insured] [Named Insured and Spouse] [Family]  

5. Benefits:  

[ Accident Medical Benefit
Accident Medical Benefit Deductible $[250] per Policy Year per Covered Person 
Accident Medical Benefit 100% 
Accident Medical Maximum Benefit $[500] per Policy Year per Covered Person] 

  
[ Hospital Confinement Benefits 

Hospital Confinement Benefit $[300] per day of confinement 
Maximum Benefit [60] days per Policy Year per Covered Person] 

  
[Hospital Intensive Care Unit Confinement 
Benefit 

$[600] per day of confinement 

Maximum Benefit Period Up to [15] days per Policy Year per Covered Person] 
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 [Surgery with Anesthesia Benefit  

Maximum Benefit per Surgery [100%] of Surgical Fee Schedule  
See Surgical Fee Schedule 

Maximum Benefit $[3,500]] per Policy Year per Covered Person] 
  

Anesthesia Benefit [25] % of surgical benefit.] 
  
[ Skilled Nursing Facility Benefit 

Skilled Nursing Facility Benefit $[200] per day of confinement 
Maximum Benefit  Up to [60] days per Policy Year per Covered Person] 

  
[ Hospital Admission Benefit 

Hospital Admission Benefit $[250 - $2,000] per admission 
Maximum Benefit $[2,000 – 10,000 in $1,000 increments] per Policy Year 

per Covered Person] 
  
[ Doctor’s Office Visit Benefits 

Doctor’s Office Benefit $[50] per visit 
Maximum Benefit [3] visits per Policy Year per Covered Person] 

  
[ Preventive Care Test Benefit  

Preventive Care Test Benefit $[50] per Test 
Maximum Benefit [1] Tests per Policy Year per Covered Person] 

  
[ Urgent Care/Emergency Room Benefit 

Urgent Care/Emergency Room Benefit $[50] per Visit 
Maximum Benefit [3] Visits per Policy Year per Covered Person] 

  
[ Diagnostic Tests, X-ray and Laboratory Benefit 

Diagnostic Test Benefit $[100] per day 
Maximum Benefit [3] Tests per Policy Year per Covered Person] 
  

[ Prescription Benefit 
Prescription Benefit $[20] per prescription 
Maximum Benefit [2] prescriptions per month per Covered Person] 
  

[ Ambulance Benefit 
Ambulance Benefit $[100] per covered sickness/accident per Covered 

Person 
Maximum Number of Benefits [3] per Policy Year per Covered Person.] 
  

[ Mental Health Benefit  
Mental Health Inpatient Benefit $[50] per day 
Mental Health Inpatient Maximum Benefit [30] days per Covered Person per Policy Year  
Mental Health Outpatient Benefit $[50] per treatment 
Mental Health Outpatient Maximum Benefit [15] days per Covered Person per Policy Year ] 
  

[ Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

 

Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

$[100] per day 

Detoxification Maximum Benefit 7 Days of Active Treatment per Policy Year per Covered 
Person 

Inpatient Rehabilitation Maximum Benefit 30 Days per Policy Year per Covered Person] 
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[ Accidental Death [and Dismemberment Benefit]  
Accidental Death Benefit $[5,000] 
[Dismemberment Benefit $[5,000 

Loss of both hands or both feet - 100% 
Loss of sight of both eyes - 100% 
Loss of one hand and one foot - 75% 
Loss of one hand and sight of one eye - 50% 
Loss of one foot and sight of one eye - 50% 
Loss of one hand - 25% 
Loss of sight of one eye - 25%]]] 

  
[ Dental Benefit 

Dental Benefit Deductible $[50.00] per Policy Year per Covered Person 
Procedure Number Description of Services Maximum Covered Charge

 
PREVENTIVE PROCEDURES 

ORAL EXAMINATIONS 
D0120 Periodic oral examination (limited to one examination every 6 months) 
 provided no other procedure is performed during the same visit $[17.00] 
D0140 Limited oral evaluation/problem focused $[27.00] 
D0150 Comprehensive oral evaluation (limited to one examination per coverage year) $[27.00] 
D9110 Palliative (Emergency) treatment, per visit $[38.00] 
X-RAY AND PATHOLOGY 
(Except for injuries, covered charge includes examination and diagnosis.) 
D0210 Intraoral (including bitewings) (limited to once every 3 years) $[40.00] 
D0220 Intraoral - Single film/initial $[7.00] 
D0230 Intraoral - Each additional $[7.00] 
D0240 Intraoral occlusal view, maxillary or mandibular, each (limited to once every 36 consecutive 

months) $[10.00] 
D0250 Extraoral – Single film/initial $[11.00] 
D0260 Extraoral - Each additional $[9.00] 
D0270 Bitewing – Single film (limited to once every 6 months) $[8.00] 
D0272 Bitewing films, 2 films (limited to once every 6 months) $[12.00] 
D0274 Bitewing films, 4 (limited to once every 6 months) $[17.00] 
PROPHYLAXIS AND FLUORIDE APPLICATIONS 
D1110 Prophylaxis for individuals age 14 or over, treatments to include scaling and polishing (limited to 

one treatment every 6 months) $[30.00] 
D1120 Prophylaxis for children under age 14 (limited to one treatment every 6 months) $[20.00] 
D1203 Topical application of fluoride/child (limited to one treatment per 6 consecutive months) $[12.00] 
D1204 Topical application of fluoride/adult (limited to one treatment per 6 consecutive months)$[12.00] 
D1351 Sealant, per tooth $[16.00] 
 

BASIC PROCEDURES 
AMALGAM RESTORATIONS — PRIMARY/PERMANENT TEETH 
D2140 Amalgam - 1 surface $[35.00] 
D2150 Amalgam - 2 surfaces $[45.00] 
D2160 Amalgam - 3 surfaces $[56.00] 
D2161 Amalgam - 4 or more surfaces $[64.00] 
SYNTHETIC RESTORATIONS 
D2330 Resin-based composite - 1 surface, anterior $[42.00] 
D2331 Resin-based composite - 2 surfaces, anterior $[55.00] 
D2332 Resin-based composite - 3 surfaces, anterior $[67.00] 
D2335 Resin-based composite - 4 or more surfaces, or involving incisal angle, anterior $[71.00] 
D2390 Resin-based composite crown - anterior primary $[77.00] 
D2391 Resin-based composite - 1 surface, posterior  $[50.00] 
D2392 Resin-based composite - 2 surfaces, posterior $[68.00] 
D2393 Resin-based composite - 3 or more surfaces, posterior $[85.00] 



AMLI GRP LM 2007 SCHED GA 4 

 
ORAL SURGERY 

(Includes local anesthesia and routine post-operative care). 
EXTRACTIONS 
D7140 Extraction - Erupted tooth of exposed root $[39.00] 
D7220 Removal of impacted tooth – Soft tissue $[45.00] 
D7230 Removal of impacted tooth – Partially bony $[70.00] 
D7240 Removal of impacted tooth – Completely bony $[85.00] 
D7241 Removal of impacted tooth – Completely bony with unusual surgical 

complications $[85.00] 
D7250 Surgical removal of residual tooth roots $[30.00] 
D7510 Incision and drainage of abscess $[45.00] 
D9220 General anesthesia $[52.00] 

PERIODONTICS 
D4341 Periodontal scaling and root planing, per quadrant $[72.00] 
D4355 Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis$[50.00] 
D4910 Periodontal maintenance procedures following active therapy, periodontal 

prophylactic $[3.00] 

ENDODONTICS (excluding final restoration) 
D3220 Therapeutic pulpotomy $[125.00] 
D3310 Complete root canal therapy - Anterior $[125.00] 
D3320 Complete root canal therapy – Bicuspid $[135.00] 
D3330 Complete root canal therapy - Molar $[140.00] 

 
  

[ Term Life Benefit $[5,000] 
  
  

[Riders]  
  
  
  
  
  
  
  
  
  
  

 
 
6 Pre-existing Condition Limitation Period [12] months following the effective date of coverage under   
 this Policy  
7. Rates: See Attached Rate Sheet  
8. Rate Guarantee Period A change in premium rate will not take effect before [12] months after the policy effective 

date  
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American Medical and Life Insurance Company 
New York, New York 

 
POLICYHOLDER APPLICATION 

FOR GROUP ACCIDENT AND SICKNESS FIXED INDEMNITY HEALTH INSURANCE 
 
1. Name of Employer/Association   Group #:  
  
2. Address (Street)   
 
  City:   State:   Zip Code:   
 
3. Phone Number:   4. Plan Administrator:   
 
5. Nature of Business/Association:   6. Effective Date of Coverage:   
 
7. Initial Enrollment:  Start Date   Stop Date:   
 
8.  Subsequent Annual Enrollment Period, Subject to the Agreement of the Policyholder and American Medical Life 

and Health Insurance Company 

  Start Date   Stop Date:   

9. Eligibility Period:   

10. Eligible Class 

[Employer Group 

  All active employees working a minimum of   regularly scheduled hours per week, per year. 

 (A minimum of [15 hours] per week is required.) 

  Are there any special eligibility or employee class requirements or restrictions? If so, please describe. 

   

 The participation requirement is the greater of [50] enrolled lives or [50%] If premium is non-contributory must 
have 100% eligible employee participation.  If contributory not less than 50% of eligible employees or less than 
50 eligible employees. 

 Number of eligible employees:   (Must be greater than 50). Number Enrolled:   

 Is there any employer contribution?  Yes  No If yes, what percentage?   % 

 Named Insured Only:  100%   75%   50%    (other) 

 Named Insured and Spouse:  100%   75%   50%    (other) 

 Family:  100%   75%   50%    (other) 

 Plan Applied For: 

 Employee Class: ] 

[Association Group 

 All active members of [ABC Association] as determined by bylaws or charter of the Association] 

 Number of eligible members:    

 Is there any association contribution?  Yes  No If yes, what percentage?   % 

 Named Insured Only:  100%   75%   50%    (other) 

 Named Insured and Spouse:  100%   75%   50%    (other) 

 Family:  100%   75%   50%    (other) 
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 Plan Applied For: 

 Member Class:  ] 
 
11. Policy Benefits Selected: (See Rate Manual for Options) 
 
[ Accident Medical Benefit 

Deductible $[250] per Policy Year per Covered Person 
Accident Medical Benefit 100% 
Maximum Benefit $[500] per Policy Year per Covered Person] 

  
[ Hospital Confinement Benefits 

Hospital Confinement Benefit $[300] per day of confinement 
Maximum Benefit [60] days per Policy Year per Family] 

  
[Hospital Intensive Care Unit Confinement 
Benefit 

$[600] per day of confinement 

Maximum Benefit Period Up to [15] days per Policy Year per Family] 
  

[Surgery with Anesthesia Benefit  
Maximum Benefit per Surgery See Surgical Fee Schedule  
Maximum Benefit $[3,500]] per Policy Year per Family] 

  
Anesthesia Benefit [25] % of surgical benefit.] 

  
[ Skilled Nursing Facility Benefit 

Skilled Nursing Facility Benefit $[200] per day of confinement 
Maximum Benefit  Up to [60] days per Policy Year per Family] 

  
[ Hospital Admission Benefit 

Hospital Admission Benefit $[250 - $2,000] per admission 
Maximum Benefit $[2,000 – 10,000 in $1,000 increments] per Policy Year 

per Family] 
  
[ Doctor’s Office Visit Benefits 

Doctor’s Office Benefit $[50] per visit 
Maximum Benefit [3] visits per Policy Year per Covered Person] 

  
[ Preventive Care Test Benefit  

Preventive Care Test Benefit $[50] per Test 
Maximum Benefit [1] Tests per Policy Year per Covered Person] 

  
[ Urgent Care/Emergency Room Benefit 

Urgent Care/Emergency Room Benefit $[50] per Visit 
Maximum Benefit [3] Visits per Policy Year per Covered Person] 

  
[ Diagnostic Tests, X-ray and Laboratory Benefit 

Diagnostic Test Benefit $[100] per day 
Maximum Benefit [3] Tests per Policy Year per Covered Person] 
  

[ Prescription Benefit 
Prescription Benefit $[20] per prescription 
Maximum Benefit [2] prescriptions per month per Covered Person] 
  

[ Ambulance Benefit 
Ambulance Benefit $[100] per covered sickness/accident per Covered 

Person 
Maximum Number of Benefits [3] per Policy Year per Family.] 
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[ Mental Health Benefit  
Mental Health Inpatient Benefit $[50] per day 
Mental Health Inpatient Maximum Benefit [30] days per Covered Person per Policy Yeaqr 
Mental Health Outpatient Benefit $[50] per treatment 
Mental Health Outpatient Maximum Benefit [15] days per Covered Person per Policy Year] 
  

[ Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

 

Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

$[100] per day 

Detoxification Maximum Benefit 7 Days of Active Treatment per Policy Year per Family 
Inpatient Rehabilitation Maximum Benefit 30 Days per Policy Year per Family 
  

[ Accidental Death [and Dismemberment Benefit]  
Accidental Death Benefit $[5,000] 
[Dismemberment Benefit $[5,000]]] 
  

[ Dental Benefit 
Dental Benefit Deductible $[50.00] per Policy Year per Covered Person 

Procedure Number Description of Services Maximum Covered Charge
 
PREVENTIVE PROCEDURES 

ORAL EXAMINATIONS 
D0120 Periodic oral examination (limited to one examination every 6 months) 
 provided no other procedure is performed during the same visit $[17.00] 
D0140 Limited oral evaluation/problem focused $[27.00] 
D0150 Comprehensive oral evaluation (limited to one examination per coverage year) $[27.00] 
D9110 Palliative (Emergency) treatment, per visit $[38.00] 
X-RAY AND PATHOLOGY 
(Except for injuries, covered charge includes examination and diagnosis.) 
D0210 Intraoral (including bitewings) (limited to once every 3 years) $[40.00] 
D0220 Intraoral - Single film/initial $[7.00] 
D0230 Intraoral - Each additional $[7.00] 
D0240 Intraoral occlusal view, maxillary or mandibular, each (limited to once every 36 consecutive 

months) $[10.00] 
D0250 Extraoral – Single film/initial $[11.00] 
D0260 Extraoral - Each additional $[9.00] 
D0270 Bitewing – Single film (limited to once every 6 months) $[8.00] 
D0272 Bitewing films, 2 films (limited to once every 6 months) $[12.00] 
D0274 Bitewing films, 4 (limited to once every 6 months) $[17.00] 
PROPHYLAXIS AND FLUORIDE APPLICATIONS 
D1110 Prophylaxis for individuals age 14 or over, treatments to include scaling and polishing (limited to 

one treatment every 6 months) $[30.00] 
D1120 Prophylaxis for children under age 14 (limited to one treatment every 6 months) $[20.00] 
D1203 Topical application of fluoride/child (limited to one treatment per 6 consecutive months) $[12.00] 
D1204 Topical application of fluoride/adult (limited to one treatment per 6 consecutive months)$[12.00] 
D1351 Sealant, per tooth $[16.00] 
 

BASIC PROCEDURES 
AMALGAM RESTORATIONS — PRIMARY/PERMANENT TEETH 
D2140 Amalgam - 1 surface $[35.00] 
D2150 Amalgam - 2 surfaces $[45.00] 
D2160 Amalgam - 3 surfaces $[56.00] 
D2161 Amalgam - 4 or more surfaces $[64.00] 
SYNTHETIC RESTORATIONS 
D2330 Resin-based composite - 1 surface, anterior $[42.00] 
D2331 Resin-based composite - 2 surfaces, anterior $[55.00] 
D2332 Resin-based composite - 3 surfaces, anterior $[67.00] 
D2335 Resin-based composite - 4 or more surfaces, or involving incisal angle, anterior $[71.00] 
D2390 Resin-based composite crown - anterior primary $[77.00] 
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D2391 Resin-based composite - 1 surface, posterior  $[50.00] 
D2392 Resin-based composite - 2 surfaces, posterior $[68.00] 
D2393 Resin-based composite - 3 or more surfaces, posterior $[85.00] 
 

ORAL SURGERY 
(Includes local anesthesia and routine post-operative care). 
EXTRACTIONS 
D7140 Extraction - Erupted tooth of exposed root $[39.00] 
D7220 Removal of impacted tooth – Soft tissue $[45.00] 
D7230 Removal of impacted tooth – Partially bony $[70.00] 
D7240 Removal of impacted tooth – Completely bony $[85.00] 
D7241 Removal of impacted tooth – Completely bony with unusual surgical 

complications $[85.00] 
D7250 Surgical removal of residual tooth roots $[30.00] 
D7510 Incision and drainage of abscess $[45.00] 
D9220 General anesthesia $[52.00] 

PERIODONTICS 
D4341 Periodontal scaling and root planing, per quadrant $[72.00] 
D4355 Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis$[50.00] 
D4910 Periodontal maintenance procedures following active therapy, periodontal 

prophylactic $[3.00] 

ENDODONTICS (excluding final restoration) 
D3220 Therapeutic pulpotomy $[125.00] 
D3310 Complete root canal therapy - Anterior $[125.00] 
D3320 Complete root canal therapy – Bicuspid $[135.00] 
D3330 Complete root canal therapy - Molar $[140.00] 

 
  

[ Term Life Benefit $[5,000] 
 
12. Is this a replacement of similar coverage:  Yes     No 

13. Previous Company:    
 
 Termination Date of Prior Plan:   
 
 
It is understood and agreed that this application shall be attached as a part of the Policy applied for, and 
that no Insurance shall be effective until approved by American Medical and Life Insurance Company at its 
home office. All statements contained in the application shall, in the absence of fraud, be deemed 
representations and not warranties. 
 
I understand that Fixed Indemnity Plan covered persons are covered by group insurance benefits. The 
group insurance benefits vary depending on plan selected. These benefits are provided under a group insurance 
policy underwritten by American Medical and Life Insurance Company and subject to the exclusions, limitations, 
terms and conditions of coverage as set forth in the insurance certificate which includes, but is not limited to, 
limitations for pre-existing conditions. This is not basic health insurance or major medical coverage and is not 
designated as a substitute for basic health insurance or major medical coverage. This is a fixed indemnity plan that 
provides for limitations to the coverage for each benefit. The limitations are disclosed in the policy and certificate 
which are made available at the time of enrollment. 
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Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application is guilty of a crime and may be subject to fines and confinement in 
prison.  

 
Dated at:  By:   
 (City, State) (Authorized Signature/Title) 
 
On:   By:   
 Date (mm/dd/yyyy) (Printed Agent/Broker Name)  
  
   
 (Signature of Agent/Broker) 
 
 
 
 
 

To be Completed by Home Office 
 
On   By   Plan Effective Date   
 Date (mm/dd/yyyy) Home Office 
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Policyholder Application (Continued) 
American Medical and Life Insurance Company 

 
Georgia Mandatory Offers of Coverage 

 
 
I hereby ______ elect ______ decline the offer that coverage be provided for reimbursement for any covered 
surgical procedures performed on an outpatient basis when such procedures are performed by a licensed medical 
practitioner operating with the use of local anesthetic at a licensed outpatient surgical facility affiliated with a 
licensed hospital, at a licensed freestanding surgical facility, at a surgical facility operated by a health maintenance 
organization, or at the office of a licensed medical practitioner; and coverage which provides reimbursement for 
medical or surgical procedures performed on an outpatient basis in the case of a medical emergency. 

 
 

 
Dated at:  By:   
 (City, State) (Authorized Signature/Title) 
 
On:   By:   
 Date (mm/dd/yyyy) (Printed Agent/Broker Name)  
  
   
 (Signature of Agent/Broker) 
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American Medical and Life Insurance Company 
New York, New York 

 
 

ARKANSAS AMENDATORY ENDORSEMENT 
 
This amendatory endorsement is made a part of the Policy or Certificate 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 
Covered Persons who are residents of Arkansas on the Certificate Date. 
 

A. Under ELIGIBILITY AND EFFECTIVE DATE, Who is Covered By This Certificate, the following changes are 
hereby made:  
 
1. Coverage for the Named Insured’s newborn children, is deleted and replaced with the following:  

 
Coverage for the Named Insured’s newborn children: 
A child born to a Named Insured or a Named Insured’s Spouse will automatically become insured as a 
Dependent.  The child must be born to the Named Insured or to his or her Spouse while the Policy is in force.  
We will cover each newborn child from the moment of live birth, for up to 90 days. Such coverage includes: 
• the necessary care and treatment of medically diagnosed congenital defects; 
• birth abnormalities; 
• prematurity’ 

 
For each newborn child, the Named Insured must: 
• notify Us within 90 days of birth or when the Named Insured is named a party in a suit in which he or she 

is adopting the child; and 
• pay the required premium for the newborn child, if any. 

 
For each step child and/or adopted child, the Named Insured must: 
• notify Us within 60 days of birth or when the Named Insured is named a party in a suit in which he or she 

is adopting the child; and 
• pay the required premium for the child, if any. 

 
If a newborn is not enrolled within 90 days of birth, coverage will be provided from the date that notice is 
given.  Any additional premium required must be made to Us within 31 days of notification of birth or 
placement for the purposes of a step child and/ or adoption. 

 
If a step child or adopted child is not enrolled within 60 days of birth, coverage will be provided from the date 
that notice is given.  Any additional premium required must be made to Us within 31 days of notification of 
birth or placement for the purposes of a step child and/ or adoption. 

 
Coverage Continuation for Handicapped Children 
A child's attainment of age 25 does not terminate coverage while the child is: 
(1) incapable of self-sustaining employment because of mental retardation or physical disability; and 
(2) chiefly dependent on the Named Insured for support and maintenance. 

 
To continue coverage for a handicapped child the Named Insured must provide proof of the child's incapacity 
and dependency: 
(1) after the date the child attains the limiting age; and 
(2) no more frequently than annually after the second anniversary of the date the child reaching age 25. 

 
B. Under DESCRIPTION OF BENEFITS, the following is hereby added:  
 

[1. Under [HOSPITAL CONFINEMENT BENEFITS, Hospital Confinement Benefit, Hospital Intensive Care 
Unit Confinement Benefit, Surgery With Anesthesia Benefit, and HOSPITAL ADMISSION BENEFIT,] the 
following is added: 

 
 Coverage for Anesthesia and Hospitalization for Dental Procedures 

This benefit includes anesthesia and hospital services performed in connection with dental procedures in a 
hospital if: (1) the physician treating the Covered Person certifies that because of the Covered Person’s age 
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or condition or problem, hospitalization or general anesthesia is required in order to safely and effectively 
perform the procedures; and (2) the Covered Person is: (a) a child under 7 years of age who is determined by 
two dentists to have a significantly complex dental condition; (b) a Covered Person diagnosed with a serious 
mental or physical condition; or (c) a Covered Person with a significant behavioral problem as determined by 
his or her Physician. This benefit does not apply to TMJ.]  

 
C. [Under LIMITATIONS AND EXCLUSIONS, Additional Limitations and Exclusions, the following changes are 

hereby made:  
 

1. [Under Dental Procedures, the following is added: except as provided in the Policy or this Amendatory 
Endorsement.] 

 
2. [Under Pre-Existing Condition Limitation, the 2nd bullet in the 2nd paragraph pertaining to a newborn child and 

an adopted child is deleted and replaced with the following:  
 

• a newborn child who is enrolled in the plan within 90 days after birth; nor to a child who is adopted or 
placed for adoption before attaining 18 years of age; and as of the last day of a 90-day period beginning 
on the date of birth, or 60-day period beginning on the date of adoption or placement for adoption, is 
covered under creditable coverage;]  

 
D. Under TERMINATION OF INSURANCE, Extension of Benefits is deleted and replaced with the following:  
 

Extension of Benefits  
Termination of coverage will not affect any claim that began while the coverage was in force. 
  
If a Covered Person is Confined in a Hospital on the date coverage terminates We will continue to pay any 
applicable benefits until the earlier of 
• the date the Covered Person is discharged from the Hospital; or 
• Hospital benefits under the Policy are exhausted. 

 
E.  [Under HOW TO FILE A CLAIM/CLAIM PROVISIONS, Time of Payment of Claim is deleted and replaced with the 

following:  
 

Time of Payment of Claim  
We will pay, deny or settle all benefits due for clean claims within 30 calendar days after receipt of proof of loss 
submitted electronically or within 45 days by any other method. 

If the resolution of a claim requires additional information, We will, within 30 calendar days after receipt of the claim, 
give You a full explanation of what additional information is needed. If You and the Provider have provided all such 
additional information necessary to resolve the claim, the claim shall be paid, denied, or settled within 30 calendar 
days after receipt. 
 

If We fail to pay, settle or deny a clean claim or take other required actions within 30 or 45 calendar days (excluding 
the time waiting for additional information), We will pay interest at the rate of 12% annually on the amount ultimately 
allowed on the claim, accruing from the date payment was due. 
 
For the purpose of this provision, the following definition has been added:  
"Clean Claim" means a claim that is submitted on a HCFA 1500 or on a UB92, in a format required by the Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA"), or on the Plan's standard claim form with all 
required fields completed in accordance with the Plan's published claim filing requirements. A Clean Claim does 
not include a claim (1) for payment of expenses incurred during a period of time for which premiums are 
delinquent, or (2) for which the Plan needs additional information in order to resolve one or more outstanding 
issues. 

 
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. 
 
 
In Witness Whereof, We have caused this Endorsement to be signed by  
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Chairman, President and CEO Executive Vice President & Chief Compliance Officer 
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Certificate of Compliance with 
Arkansas Rule and Regulation 19 

 
 
Insurer:  American Medical and Life Insurance Company 
 
Form Number(s):  

Group Limited Benefit Accident and Sickness Insurance Policy – AMLI GRP LM 2007 POL GA 
Certificate of Insurance – AMLI GRP LM 2007 CERT GA 
Group Application – AMLI GRP LM 2007 APP GA AR 
Schedule – AMLI GRP LM 2007 SCHED  
Amendatory Endorsement – GRP LM 2007 AE AR 

 
 
I hereby certify that the filing above meets all applicable Arkansas requirements including the requirement 
of Rule and Regulation 19. 
 

                                                 
                           
Signature of Company Officer 
 
 
John Ollis                                                               
Name 
 
 
CEO and President                                                        
Title 
 
January 13, 2011                                                            
Date 
 
 
 
 
 
 
      

  



 
 

 
 
 
 
January 1, 2011 
 
 
Mr. Brian Camling 
President  
Insurance Compliance Consultants, Inc. 
3925 East State Street, Suite 200 
Rockford, IL 61108 
  
Dear Mr. Camling: 
 
Please accept this letter as written confirmation that Insurance Compliance Consultants, Inc., has 
authority to file the attached form(s) or a state specific variation of it, and to act on behalf of American 
Medical and Life Insurance Company regarding such filings, in all jurisdictions where this form(s) or a 
state specific variation of it is being filed.  American Medical may withdraw this authorization at any time, 
by giving notice to Insurance Compliance Consultants. 
 
 
Sincerely, 
 

 
 

MICHAEL F. MURPHY 
EXECUTIVE VICE PRESIDENT & CHIEF MARKETING OFFICER 

301.299.7802 
CELL 301.943.2222 
FAX  301.299.3410 
mmurphy@usamli.com 
www.usamli.com 

8 WEST 38TH STREET – SUITE 1002 
NEW YORK, NY 10018 































































































EXHIBIT E:  ASSOCIATION INFORMATION, BYLAWS,  
ARTICLES OF INCORPORATION 

 
 

ASSOCIATION INFORMATION 
 
 
 

Legal Name:   The National Better Living Association, Inc. 
 

      Principal Office Address: 6470 East Johns Crossing, Suite 170, Duluth, Georgia, 30097  
(Gwinnett County) 

 
Website Address:  www.acinbla.com 

 
Year Established:    1995 
 
Purpose/Mission:   To offer and serve association members' specific needs as relates 

to quality of life, wellness and healthcare. 
 
Membership Classes: 2 Classes 
  a) Regular Member: any person so designated by the Board 

 b) Associate Member: any person who is a member of a 
group classified by the Board as eligible for membership 
may be an Associate Member.   Each person or entity 
having a fully paid membership in the association shall be an 
Associate Member for as long as such person or entity 
continues to hold a valid and effective member ship in the 
association. 

 
Current Membership:     3,734 of which 3,666 are NBLA Limited Medical Benefit members.  
 

 
Membership Benefits:  Several Lifestyle and Wellness programs including enhanced 

wellness opportunities, personal advice and savings in non-medical 
services.  
(Exhibit A: NBLA Benefits Matrix by Membership) 

 
 

Satisfaction Guarantee: Full refund of membership fees is guaranteed if a member 
becomes dissatisfied for any reason. Refund typically processed 
within 10 days. 
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AMENDED AND RESTATED BYLAWS
OF

THE NATIONAL BETTER LIVING ASSOCIATION, INC.
A Georgia Nonprofit Corporation

ARTICLE I
Name

The name of the corporation is The National Better Living Association, Inc. (the 
“Corporation”).

ARTICLE II
Offices

The principal office of the Corporation in the State of Georgia shall be located at 6470 
East Johns Crossing, Suite 170, Duluth, Gwinnett County, Georgia, 30097, or at such other place 
as shall be lawfully designated by the board of directors (the “Board”).  The Corporation may 
have such other offices, either within or without the State of Georgia, as the Board may designate 
or as the affairs of the Corporation may require from time to time.

ARTICLE III
Purposes

The purposes of the Corporation shall be as provided in the Articles of Incorporation.  
The purposes of the Corporation may be carried out through any and all lawful activities, 
including others not specifically stated in the Articles of Incorporation but incidental to the stated 
purposes.  

ARTICLE IV
Members

4.1. Classes of Members.  The Corporation shall have two (2) classes of members 
(“Members”), as follows:

(a) Regular Member: any person so designated by the Board may be a 
Regular Member.  Without limiting the generality of the foregoing, each of the following persons 
shall be a Regular Member: Timothy Patrick Siewert, Michael Christopher Siewert, George 
Spalding, David John Siewert, and Susan Spalding.

(b) Associate Member: any person who is a member of a group classified by 
the Board as eligible for membership may be an Associate Member.

Members shall be entitled to such rights, privileges, and benefits as may be determined by the 
Board from time to time.  Except as otherwise required by applicable law, Members shall have 
the right to elect directors but shall not have the right to vote on any other matter affecting the 
Corporation.
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4.2. Terms and Conditions of Membership.  Except as otherwise provided in these 
Bylaws, the Board shall have authority to set the terms and conditions of membership in the 
Corporation, including without limitation eligibility for membership, length of membership, 
enrollment fees, periodic dues, termination of membership, and any other matters with respect to 
Members.

4.3. Dues.  All Members shall pay dues in the amounts determined by the Board from 
time to time.

ARTICLE V
Meetings of Members

5.1. Annual Meeting.  The annual meeting of the Members shall be held on or before the 
fifteenth (15) day of the sixth month of each fiscal year of the Corporation, or at such other time 
as may be determined by the Board, for the purpose of electing directors.  If the day fixed for the 
annual meeting is a legal holiday in the State in which the meeting is to be held, the meeting shall be 
held on the next succeeding business day.  

5.2. Special Meetings.  Special meetings of Members for any purpose, unless otherwise 
proscribed by statute, may be called by the President or the Board.

5.3. Place of Meeting.  The Board may designate any place, either within or without 
the State of Georgia, as the place for any annual or special meeting.  In the absence of any 
designation, all meetings shall be held at the principal office of the Corporation in the State of 
Georgia.

5.4. Notice of Meeting.  Written or printed notice stating the place, day and hour of the 
meeting and, in the case of a special meeting or a meeting that is required by statute to be held for 
any special purpose or any annual meeting at which special action is to be taken, the purpose for 
which the meeting is called or the special action that is proposed to be taken, shall be delivered not 
less than ten (10) nor more than sixty (60) days before the date of the meeting, either personally or 
by mail, by or at the direction of the President, the Secretary, or the persons calling the meeting, to 
each Member of record entitled to vote at the meeting.  If mailed, the notice shall be deemed to be 
delivered when deposited in the United States mail addressed to the Member at his or her address as 
it appears in the records of the Corporation, with postage prepaid.  If given personally, the notice 
shall be deemed to have been delivered when handed to the Member or left at his or her place of 
business or residence.  

5.5. Quorum.  Except as otherwise provided by law, the holders of ten percent (10%) 
of the votes entitled to be cast shall constitute a quorum at a meeting of Members.  If the holders 
of less than ten percent (10%) of the votes entitled to be cast are present at a meeting, persons 
holding a majority of the votes present may adjourn the meeting from time to time without 
further notice.  At an adjourned meeting at which a quorum is present, any business may be 
transacted that might have been transacted at the meeting as originally noticed.  The Members 
present at a duly organized meeting may continue to transact business until adjournment, 
notwithstanding the withdrawal of enough Members to leave less than a quorum.
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5.6. Voting.  Each Regular Member shall be entitled to one thousand (1,000) votes on 
each matter submitted to a vote at a meeting of Members.  Each Associate Member shall be entitled 
to one (1) vote on each matter submitted to a vote at a meeting of Members.  Unless otherwise 
required by the Articles of Incorporation, these Bylaws or applicable law, all questions submitted 
to the Members shall be decided the affirmative vote of holders of a majority of the votes entitled 
to be cast at a meeting at which a quorum is present.

5.7. No Proxies or Action Without Meeting.  At all meetings of Members, a Member 
must be present in person in order to vote.  No voting by proxy will be permitted, and no Member 
action may be taken by written consent or ballot without a meeting.

ARTICLE VI
Board of Directors

6.1. General Powers.  The business and affairs of the Corporation shall be managed by 
the Board.

6.2. Number, Election and Tenure of Directors.  The Corporation shall have five (5) 
directors.  Each principal officer (President, Secretary and Treasurer) shall be a director; the 
Associate Members, voting as a class, shall be entitled to elect one (1) director; and the Regular 
Members, voting as a class, shall be entitled to elect one (1) director.  Each director of the 
Corporation shall serve for a one (1)-year term, or until his or her successor has been elected and 
qualified.  Except as otherwise provided in Section 6.9, a successor director shall be elected by a 
majority of the Members entitled to vote for such director at the annual meeting of the Members.

6.3. Annual and Regular Meetings.  An annual meeting of the Board shall be held, 
without notice other than these Bylaws, immediately after and at the same place as the annual 
meeting of Members; provided, however, that any annual meeting may be held at any other time 
or place specified in a notice given as provided below for special meetings, or in a consent and 
waiver of notice thereof signed by all directors.  The Board may provide, by resolution, the time 
and place, either within or without the State of Georgia, for the holding of regular meetings 
without other notice than such resolution.

6.4. Special Meetings.  Special meetings of the Board may be called by or at the 
request of the President or any two (2) directors.  The person or persons authorized to call special 
meetings of the Board may fix any place, either within or without the State of Georgia, as the 
place for holding any special meeting of the Board.

6.5. Notice.  Notice of any special meeting shall be given either by (a) written notice 
at least forty-eight (48) hours in advance of such meeting, delivered in person, by facsimile or by 
leaving such notice at the place of business or residence of each director, or by depositing such 
notice in the United States mail, postage prepaid, addressed to the director at his or her address 
as it appears on the records of the Corporation; or (b) verbally in person or by telephone at least 
twenty-four (24) hours in advance of such meeting. Neither the business to be transacted at nor 
the purpose of any regular or special meeting of the Board need be specified in the notice or 
waiver of notice of such meeting.
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6.6. Quorum.  A majority of the directors shall constitute a quorum for the transaction 
of business at any meeting of the Board, but if less than a majority is present at a meeting, a 
majority of the directors present may adjourn the meeting from time to time without further 
notice.  If a quorum is present when the meeting is convened, the directors present may continue 
to do business, taking action by a vote of a majority of a quorum as fixed above, until 
adjournment, notwithstanding the withdrawal of enough directors to leave less than a quorum or 
the refusal of any director present to vote.

6.7. Manner of Acting.  The act of a majority of the directors present at a meeting at 
which a quorum is present shall be the act of the Board, unless the act of a greater number is 
required by statute, the Articles of Incorporation or these Bylaws.

6.8. Action Without a Meeting.  Any action required or permitted to be taken by the 
Board at a meeting may be taken without a meeting if a consent in writing, setting forth the 
action so taken, is signed by that number of directors that would be necessary to take such action 
at a meeting and included in the minutes filed with the corporate records.  Such action shall be 
effective when the last director signs the consent, unless the consent specifies a different 
effective date.

6.9. Vacancies.  Any vacancy occurring in the Board shall be filled by the affirmative 
vote of a majority of the remaining directors, though less than a quorum.  Any director elected to 
fill a vacancy shall serve until the next annual meeting of the Members.  Any directorship to be 
filled by reason of an increase in the number of directors shall be filled by election at the next 
annual meeting of the Members or, if there are no Members, at a meeting of directors called for 
that purpose.

6.10. Compensation.  Directors shall not receive any stated compensation for their 
services as such, but by resolution of the Board a fixed sum and expenses of attendance, if any, 
may be allowed for attendance at any annual, regular or special meeting.  Nothing in this Section 
shall be construed to preclude a director from serving the Corporation in any other capacity and 
receiving compensation therefor.

6.11. Presumption of Assent.  A director of the Corporation who is present at a meeting 
of the Board at which action on any corporate matter is taken shall be presumed to have assented 
to the action taken unless his or her dissent is entered in the minutes of the meeting or unless he 
or she files a written dissent to such action with the person acting as the secretary of the meeting 
before the adjournment thereof or forwards such dissent by registered or certified mail or 
personal delivery to the Secretary of the Corporation immediately after the adjournment of the 
meeting.  This right to dissent shall not apply to a director who voted in favor of such action.

6.12. Resignation.  Any director of the Corporation may resign at any time either by 
oral tender of resignation at any meeting of the Board or by giving written notice to the Secretary 
of the Corporation.  Any such resignation shall take effect upon receipt of such notice or at any 
later time specified therein.  Unless otherwise specified in the notice, the acceptance of such 
resignation shall not be necessary to make it effective.
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6.13. Removal of Directors.  Any director may be removed from office for any reason 
whatsoever upon the affirmative vote of a majority of the members of the Board.

6.14. Participation in Meetings by Conference Telephone.  Members of the Board or 
any committee designated thereby may participate in a meeting of the Board or committee by 
means of a conference telephone or similar communications equipment if all persons 
participating in the meeting can hear each other at the same time, and participation by such 
means shall constitute presence in person at such meeting.

6.15. Committees.  The Board, by resolution adopted by a majority of the entire Board, 
may designate one or more committees, each consisting of two (2) or more persons, who may or 
may not be directors, and may delegate to any such committee all authority of the Board that the 
directors may legally delegate.  Each committee, and each member of any committee, shall serve 
at the pleasure of the Board.  The designation of any such committee and the delegation thereto 
of authority shall not relieve any director of any responsibility imposed by law or these Bylaws.  
To the extent applicable, the provisions of these Bylaws relating to the conduct of meetings of 
the Board also shall govern meetings of committees.

ARTICLE VII
Officers

7.1. Principal and Other Officers.  The principal officers of the Corporation shall be 
elected by the Board and shall include a President, a Secretary and a Treasurer.  The Board, in its 
discretion, also may elect such other officers as it deems necessary.  Any number of offices may 
be held by the same person. 

7.2. Election of Officers; Term of Office.  The officers of the Corporation shall be 
elected by the Board at each annual meeting of the Board.  If the election of officers is not held 
at such meeting, such election shall be held as soon thereafter as may be convenient.  Each 
officer shall hold office until his or her successor has been duly elected and qualified or until his 
or her death, resignation or removal in the manner provided below.  If the Board fails to fill any 
office at the annual meeting, any vacancy in any office occurs or any office is newly created, 
such office may be filled at any regular or special meeting of the Board.

7.3. Delegation of Duties of Officers.  The Board may delegate the duties and powers 
of any officer of the Corporation to any other officer or to any director for a specified period of 
time for any reason that the Board may deem sufficient.

7.4. Removal of Officers or Agents.  Any officer or agent of the Corporation may be 
removed by the Board whenever in its judgment the best interests of the Corporation will be 
served thereby, but such removal shall be without prejudice to the contract rights, if any, of the 
person so removed.  Election or appointment of any officer or agent shall not of itself create 
contract rights.

7.5. Resignation.  Any officer may resign at any time by giving written notice of 
resignation to the Board, the President or the Secretary of the Corporation.  Any such resignation 
shall take effect upon receipt of such notice or at any later time specified therein.  Unless 
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otherwise specified in the notice, the acceptance of a resignation shall not be necessary to make 
the resignation effective.

7.6. Vacancies.  A vacancy in any office, whether due to death, resignation, removal, 
disqualification or otherwise, may be filled by the Board or any committee or officer to whom 
authority has been delegated by these Bylaws or by resolution of the Board.

7.7. President.  The President shall preside at all meetings of the Board at which he or 
she is present.  The President shall be the chief executive officer of the Corporation and, subject 
to the control of the Board, shall have general supervision over the business and affairs of the 
Corporation.  The President shall have all powers and duties usually incident to the office of 
president, except as specifically limited by resolution of the Board.  The President shall have 
such other powers and perform such other duties as may be assigned from time to time by the 
Board.

7.8. Secretary.  The Secretary shall act as secretary of all meetings of the Board at 
which he or she is present, shall record all the proceedings of all such meetings in a book to be 
kept for that purpose and shall have supervision over the care and custody of the records and seal 
of the Corporation.  The Secretary shall be empowered to affix the corporate seal to documents, 
the execution of which on behalf of the Corporation under its seal is duly authorized, and when 
so affixed may attest the same.  The Secretary shall have all powers and duties usually incident 
to the office of secretary, except as specifically limited by a resolution of the Board.  The 
Secretary shall have such other powers and perform such other duties as may be assigned from 
time to time by the Board or the President.

7.9. Treasurer.  The Treasurer shall have general supervision over the care and 
custody of the funds and the receipts and disbursements of the Corporation and shall cause the 
funds of the Corporation to be deposited in the name of the Corporation in such banks or other 
depositories as the Board may designate.  The Treasurer shall have supervision over the care and 
safekeeping of the securities of the Corporation.  The Treasurer shall have all powers and duties 
usually incident to the office of treasurer, except as specifically limited by a resolution of the 
Board.  The Treasurer shall have such other powers and perform such other duties as may be 
assigned from time to time by the Board or the President.

ARTICLE VIII
Contracts, Checks, Deposits and Funds

8.1. Authorization.  The Board may authorize any officer or agent, in addition to the 
specific authorization given to the President and Secretary above, to enter into any contract or 
execute and deliver any instrument in the name of and on behalf of the Corporation, and such 
authority may be general or confined to specific instances.  All checks, drafts, or other orders for 
the payment of money, notes, or other evidences of indebtedness issued in the name of the 
Corporation shall be signed by such officer or agent of the Corporation and in such manner as 
determined from time to time by resolution of the Board.

8.2. Funds.  All funds of the Corporation not otherwise employed shall be deposited to 
the credit of the Corporation in such banks, trust companies, or other depositories as the Board 
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may select, or as may be designated by any officer or agent of the Corporation to whom such 
power may be delegated by the Board.

8.3. Acceptance of Gifts.  The Board, or any officer or agent of the Corporation to 
whom such authority may be delegated by the Board, may accept on behalf of the Corporation 
any contribution, gift, bequest or devise for the general purposes or for any special purpose of the 
Corporation.

8.4. Bond.  At the direction of the directors, any officer or employee of the 
Corporation shall be bonded.  The expense of furnishing any such bond shall be paid by the 
Corporation.

ARTICLE IX
Liability and Indemnification of Directors and Officers

9.1. Limited Liability of Directors.  The liability of the directors of the Corporation 
shall be limited in accordance with the provisions of Section 14-3-830 of the Georgia Nonprofit 
Corporation Code and the Articles of Incorporation.

9.2. Indemnification.  To the full extent permitted by applicable law and the Articles of 
Incorporation, the Corporation shall indemnify any person (and the heirs, executors and 
administrators of such person) who, by reason of the fact that he or she is or was a director, officer, 
employee or agent of the Corporation, or is or was serving at the request of the Corporation as a 
director, officer, partner, employee or agent of another corporation, partnership, joint venture, trust 
or other enterprise, was or is a party or is threatened to be made a party to:

(a) any threatened, pending or completed claim, action, suit or proceeding, 
whether civil, criminal, administrative or investigative, including appeals (other than an action 
by or in the right of the Corporation), against expenses (including attorneys’ fees), judgments, 
fines and amounts paid in settlement actually and reasonably incurred by such person in 
connection with any such claim, action, suit or proceeding; or

(b) any threatened, pending or completed claim, action or suit by or in the 
right of the Corporation to procure a judgment in its favor, against expenses (including attorneys’ 
fees) actually and reasonably incurred by such person in connection with the defense or 
settlement of such action or suit.

Any such indemnification by the Corporation shall be made in the manner and to the extent 
authorized by applicable law and the Articles of Incorporation.

9.3. Success on Merits or Otherwise.  To the extent that a person who is or was a 
director, officer, employee or agent of the Corporation, or of any other corporation, partnership, 
joint venture, trust or other enterprise with which he or she is or was serving in such capacity at 
the request of the Corporation, has been successful on the merits or otherwise in defense of any 
action, suit or proceeding referred to in this Article or in defense of any claim, issue or matter 
therein, such person shall be indemnified against expenses (including attorneys’ fees) actually 
and reasonably incurred by such person in connection therewith.
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9.4. Applicable Standard.  Any indemnification under this Article (unless ordered by a 
court) shall be made by the Corporation only as authorized in the specific case upon a 
determination that indemnification of the director or officer is proper in the circumstances 
because he or she has met the applicable standard of conduct.  Such determination shall be made: 
(a) by the Board by a majority vote of a quorum consisting of directors who were not parties to 
such action, suit or proceeding; or (b) if such a quorum is not obtainable, or even if obtainable 
but a quorum of disinterested directors so directs, by independent legal counsel in a written 
opinion.

9.5. Non-Exclusivity of Article.  The indemnification provided by this Article shall 
not be deemed exclusive of any other rights to which a director or officer seeking 
indemnification may be entitled under the Articles of Incorporation, these Bylaws, any statute, 
agreement, vote of members or disinterested directors or otherwise, both as to action in such 
person’s official capacity and as to action in another capacity while holding such office, and shall 
continue as to a person who has ceased to be a director or officer and shall inure to the benefit of 
the heirs, executors and administrators of such person. 

9.6. Insurance.  The Corporation shall have the power to purchase and maintain 
insurance on behalf of any person who is or was a director, officer, employee or agent of the 
Corporation, or is or was serving at the request of the Corporation as a director, officer, partner, 
employee or agent of another corporation, partnership, joint venture, trust or other enterprise against 
any liability asserted against such person and incurred by him or her in any such capacity or arising 
out of his or her status as such, whether or not the Corporation would have the power to indemnify 
such person against such liability under applicable.

9.7. Definition.  For purposes of this Article, references to “the Corporation” shall 
include, in addition to the resulting corporation, any constituent corporation (including any 
constituent of a constituent) absorbed in a consolidation or merger which, if its separate 
existence had continued, would have had power and authority to indemnify its directors, officers, 
employees or agents, so that any person who is or was a director, officer, employee or agent of 
such constituent corporation, or is or was serving at the request of such constituent corporation as 
a director, officer, employee or agent of another corporation, partnership, joint venture, trust or 
other enterprise, shall stand in the same position under the provisions of this Article with respect 
to the resulting or surviving corporation as he would have with respect to such constituent 
corporation if its separate existence had continued.

9.8. Intent.  The intent of this Article is to permit indemnification of directors and 
officers of the Corporation to the fullest extent permitted by the Georgia Nonprofit Corporation 
Code.   If the Georgia Nonprofit Corporation Code or, to the extent applicable, the Georgia 
Business Corporation Code is amended to authorize the further elimination or limitation of the 
liability of directors or officers, then the liability of a director or officer of the Corporation, in 
addition to the limitation on personal liability provided herein, shall be limited to the fullest 
extent permitted by the amended Georgia Nonprofit Corporation Code or Georgia Business 
Corporation Code, as appropriate.

9.9. Severability.  The invalidity or unenforceability of any provision in this Article 
shall not affect the validity or enforceability of the remaining provisions of this Article.
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ARTICLE X
Dissolution

Upon dissolution of the Corporation, the Board shall, after paying or making provision 
for payment of all of the liabilities and obligations of the Corporation, dispose of all of the 
remaining assets of the Corporation by distributing those assets pro rata to the Members in 
accordance with their relative voting percentages.

ARTICLE XI
Amendment

These Bylaws may be amended or repealed, and new Bylaws may be adopted, by the 
affirmative vote of a majority of the members of the Board, in person or by proxy, at any regular 
or special meeting.

ARTICLE XII
Books and Records

The Corporation shall keep correct and complete books and records of account and shall 
also keep minutes of the proceedings of its Board and any committees.

ARTICLE XIII
Fiscal Year

The fiscal year shall end on the last day of December in each year, or such other date as the 
Board may designate.
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American Medical and Life Insurance Company 
New York, New York 

GROUP ACCIDENT AND SICKNESS FIXED INDEMNITY HEALTH INSURANCE CERTIFICATE SCHEDULE  

[Named Insured: [John Employee]] 

Certificate Schedule Number:  [123]  

Group Policy Number:  [12345]  

Policy Holder: [XYZ Company]  

Certificate Effective Date:  [January 1, 2006]  

Certificate Anniversary Date:  [January 1, of each year]  

Open Enrollment Period: [January 1] through [December 31] during each Policy Year  

1. Description of Eligible Classes  

[[ I. - All employees of [XYZ Company] who are working a minimum of [15 – 20 ] hours per week.]  

[Active Employment means the named insured is working at the worksite for earnings that are paid regularly, and 
he is performing the material and substantial duties of his regular occupation. Normal vacation is considered active 
employment. The worksite must be:  

. • At the usual place of business;  

. • An alternative worksite; or  

. • A location to which the named insured’s job requires him to travel. ]  

[I. - All active members of [ABC Association] as determined by bylaws or charter of the Association] 

 

[II. Dependents of Named Insured as defined in the Policy.]]  

 
2. Eligibility Period:  [31 days]  

3. Plan Type:  [Employer/Association-Paid – Employer/Association Contributions 1 - 100 %] [Voluntary]  

4. Coverage: [Named Insured] [Named Insured and Spouse] [Family]  

5. Benefits:  

[ Accident Medical Benefit 
Accident Medical Benefit Deductible $[250] per Policy Year per Covered Person 
Accident Medical Benefit 100% 
Accident Medical Maximum Benefit $[500] per Policy Year per Covered Person] 

  
[ Hospital Confinement Benefits 

Hospital Confinement Benefit $[300] per day of confinement 
Maximum Benefit [60] days per Policy Year per Family] 

  
[Hospital Intensive Care Unit Confinement 
Benefit 

$[600] per day of confinement 

Maximum Benefit Period Up to [15] days per Policy Year per Family] 
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 [Surgery with Anesthesia Benefit  

Maximum Benefit per Surgery See Surgical Fee Schedule  
Maximum Benefit $[3,500]] per Policy Year per Family] 

  
Anesthesia Benefit [25] % of surgical benefit.] 

  
[ Skilled Nursing Facility Benefit 

Skilled Nursing Facility Benefit $[200] per day of confinement 
Maximum Benefit  Up to [60] days per Policy Year per Family] 

  
[ Hospital Admission Benefit 

Hospital Admission Benefit $[250 - $2,000] per admission 
Maximum Benefit $[2,000 – 10,000 in $1,000 increments] per Policy Year 

per Family] 
  
[ Doctor’s Office Visit Benefits 

Doctor’s Office Benefit $[50] per visit 
Maximum Benefit [3] visits per Policy Year per Covered Person] 

  
[ Preventive Care Test Benefit  

Preventive Care Test Benefit $[50] per Test 
Maximum Benefit [1] Tests per Policy Year per Covered Person] 

  
[ Urgent Care/Emergency Room Benefit 

Urgent Care/Emergency Room Benefit $[50] per Visit 
Maximum Benefit [3] Visits per Policy Year per Covered Person] 

  
[ Diagnostic Tests, X-ray and Laboratory Benefit 

Diagnostic Test Benefit $[100] per day 
Maximum Benefit [3] Tests per Policy Year per Covered Person] 
  

[ Prescription Benefit 
Prescription Benefit $[20] per prescription 
Maximum Benefit [2] prescriptions per month per Covered Person] 
  

[ Ambulance Benefit 
Ambulance Benefit $[100] per covered sickness/accident per Covered 

Person 
Maximum Number of Benefits [3] per Policy Year per Family.] 
  

[ Mental Health Benefit  
Mental Health Inpatient Benefit $[50] per day 
Mental Health Inpatient Maximum Benefit [30] days per Covered Person per Policy Year  
Mental Health Outpatient Benefit $[50] per treatment 
Mental Health Outpatient Maximum Benefit [15] days per Covered Person per Policy Year ] 
  

[ Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

 

Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

$[100] per day 

Detoxification Maximum Benefit 7 Days of Active Treatment per Policy Year per Family 
Inpatient Rehabilitation Maximum Benefit 30 Days per Policy Year per Family] 
  

[ Accidental Death [and Dismemberment Benefit]  
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Accidental Death Benefit $[5,000] 
[Dismemberment Benefit $[5,000 

Loss of both hands or both feet - 100% 
Loss of sight of both eyes - 100% 
Loss of one hand and one foot - 75% 
Loss of one hand and sight of one eye - 50% 
Loss of one foot and sight of one eye - 50% 
Loss of one hand - 25% 
Loss of sight of one eye - 25%]]] 

  
[ Dental Benefit 

Dental Benefit Deductible $[50.00] per Policy Year per Covered Person 
Procedure Number Description of Services Maximum Covered Charge

 
PREVENTIVE PROCEDURES 

ORAL EXAMINATIONS 
D0120 Periodic oral examination (limited to one examination every 6 months) 
 provided no other procedure is performed during the same visit $[17.00] 
D0140 Limited oral evaluation/problem focused $[27.00] 
D0150 Comprehensive oral evaluation (limited to one examination per coverage year) $[27.00] 
D9110 Palliative (Emergency) treatment, per visit $[38.00] 
X-RAY AND PATHOLOGY 
(Except for injuries, covered charge includes examination and diagnosis.) 
D0210 Intraoral (including bitewings) (limited to once every 3 years) $[40.00] 
D0220 Intraoral - Single film/initial $[7.00] 
D0230 Intraoral - Each additional $[7.00] 
D0240 Intraoral occlusal view, maxillary or mandibular, each (limited to once every 36 consecutive 

months) $[10.00] 
D0250 Extraoral – Single film/initial $[11.00] 
D0260 Extraoral - Each additional $[9.00] 
D0270 Bitewing – Single film (limited to once every 6 months) $[8.00] 
D0272 Bitewing films, 2 films (limited to once every 6 months) $[12.00] 
D0274 Bitewing films, 4 (limited to once every 6 months) $[17.00] 
PROPHYLAXIS AND FLUORIDE APPLICATIONS 
D1110 Prophylaxis for individuals age 14 or over, treatments to include scaling and polishing (limited to 

one treatment every 6 months) $[30.00] 
D1120 Prophylaxis for children under age 14 (limited to one treatment every 6 months) $[20.00] 
D1203 Topical application of fluoride/child (limited to one treatment per 6 consecutive months) $[12.00] 
D1204 Topical application of fluoride/adult (limited to one treatment per 6 consecutive months)$[12.00] 
D1351 Sealant, per tooth $[16.00] 
 

BASIC PROCEDURES 
AMALGAM RESTORATIONS — PRIMARY/PERMANENT TEETH 
D2140 Amalgam - 1 surface $[35.00] 
D2150 Amalgam - 2 surfaces $[45.00] 
D2160 Amalgam - 3 surfaces $[56.00] 
D2161 Amalgam - 4 or more surfaces $[64.00] 
SYNTHETIC RESTORATIONS 
D2330 Resin-based composite - 1 surface, anterior $[42.00] 
D2331 Resin-based composite - 2 surfaces, anterior $[55.00] 
D2332 Resin-based composite - 3 surfaces, anterior $[67.00] 
D2335 Resin-based composite - 4 or more surfaces, or involving incisal angle, anterior $[71.00] 
D2390 Resin-based composite crown - anterior primary $[77.00] 
D2391 Resin-based composite - 1 surface, posterior  $[50.00] 
D2392 Resin-based composite - 2 surfaces, posterior $[68.00] 
D2393 Resin-based composite - 3 or more surfaces, posterior $[85.00] 
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ORAL SURGERY 
(Includes local anesthesia and routine post-operative care). 
EXTRACTIONS 
D7140 Extraction - Erupted tooth of exposed root $[39.00] 
D7220 Removal of impacted tooth – Soft tissue $[45.00] 
D7230 Removal of impacted tooth – Partially bony $[70.00] 
D7240 Removal of impacted tooth – Completely bony $[85.00] 
D7241 Removal of impacted tooth – Completely bony with unusual surgical 

complications $[85.00] 
D7250 Surgical removal of residual tooth roots $[30.00] 
D7510 Incision and drainage of abscess $[45.00] 
D9220 General anesthesia $[52.00] 

PERIODONTICS 
D4341 Periodontal scaling and root planing, per quadrant $[72.00] 
D4355 Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis$[50.00] 
D4910 Periodontal maintenance procedures following active therapy, periodontal 

prophylactic $[3.00] 

ENDODONTICS (excluding final restoration) 
D3220 Therapeutic pulpotomy $[125.00] 
D3310 Complete root canal therapy - Anterior $[125.00] 
D3320 Complete root canal therapy – Bicuspid $[135.00] 
D3330 Complete root canal therapy - Molar $[140.00] 

 
  

[ Term Life Benefit $[5,000] 
  
  

[Riders]  
  
  
  
  
  
  
  
  
  
  

 
 
6 Pre-existing Condition Limitation Period [12] months following the effective date of coverage under   
 this Policy  
7. Rates: See Attached Rate Sheet  
8. Rate Guarantee Period A change in premium rate will not take effect before [12] months after the policy effective 

date  
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American Medical and Life Insurance Company 
New York, New York 

 
 

ARKANSAS AMENDATORY ENDORSEMENT 
 
This amendatory endorsement is made a part of the Policy or Certificate 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 
Covered Persons who are residents of Arkansas on the Certificate Date. 
 

A. Under ELIGIBILITY AND EFFECTIVE DATE, Who is Covered By This Certificate, the following changes are 
hereby made:  
 
1. Coverage for the Named Insured’s newborn children, is deleted and replaced with the following:  

 
Coverage for the Named Insured’s newborn children: 
A child born to a Named Insured or a Named Insured’s Spouse will automatically become insured as a 
Dependent.  The child must be born to the Named Insured or to his or her Spouse while the Policy is in force.  
We will cover each newborn child from the moment of live birth, for up to 90 days. Such coverage includes: 
• the necessary care and treatment of medically diagnosed congenital defects; 
• birth abnormalities; 
• prematurity’ 

 
For each newborn child, the Named Insured must: 
• notify Us within 90 days of birth or when the Named Insured is named a party in a suit in which he or she 

is adopting the child; and 
• pay the required premium for the newborn child, if any. 

 
For each step child and/or adopted child, the Named Insured must: 
• notify Us within 60 days of birth or when the Named Insured is named a party in a suit in which he or she 

is adopting the child; and 
• pay the required premium for the child, if any. 

 
If a newborn is not enrolled within 90 days of birth, coverage will be provided from the date that notice is 
given.  Any additional premium required must be made to Us within 31 days of notification of birth or 
placement for the purposes of a step child and/ or adoption. 

 
If a step child or adopted child is not enrolled within 60 days of birth, coverage will be provided from the date 
that notice is given.  Any additional premium required must be made to Us within 31 days of notification of 
birth or placement for the purposes of a step child and/ or adoption. 

 
Coverage Continuation for Handicapped Children 
A child's attainment of age 25 does not terminate coverage while the child is: 
(1) incapable of self-sustaining employment because of mental retardation or physical disability; and 
(2) chiefly dependent on the Named Insured for support and maintenance. 

 
To continue coverage for a handicapped child the Named Insured must provide proof of the child's incapacity 
and dependency: 
(1) after the date the child attains the limiting age; and 
(2) no more frequently than annually after the second anniversary of the date the child reaching age 25. 

 
B. Under DESCRIPTION OF BENEFITS, the following is hereby added:  
 

[1. Under [HOSPITAL CONFINEMENT BENEFITS, Hospital Confinement Benefit, Hospital Intensive Care 
Unit Confinement Benefit, Surgery With Anesthesia Benefit, and HOSPITAL ADMISSION BENEFIT,] the 
following is added: 

 
 Coverage for Anesthesia and Hospitalization for Dental Procedures 

This benefit includes anesthesia and hospital services performed in connection with dental procedures in a 
hospital if: (1) the physician treating the Covered Person certifies that because of the Covered Person’s age 
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or condition or problem, hospitalization or general anesthesia is required in order to safely and effectively 
perform the procedures; and (2) the Covered Person is: (a) a child under 7 years of age who is determined by 
two dentists to have a significantly complex dental condition; (b) a Covered Person diagnosed with a serious 
mental or physical condition; or (c) a Covered Person with a significant behavioral problem as determined by 
his or her Physician. This benefit does not apply to TMJ.]  

 
C. [Under LIMITATIONS AND EXCLUSIONS, Additional Limitations and Exclusions, the following changes are 

hereby made:  
 

1. [Under Dental Procedures, the following is added: except as provided in the Policy or this Amendatory 
Endorsement.] 

 
2. [Under Pre-Existing Condition Limitation, the 2nd bullet in the 2nd paragraph pertaining to a newborn child and 

an adopted child is deleted and replaced with the following:  
 

• a newborn child who is enrolled in the plan within 90 days after birth; nor to a child who is adopted or 
placed for adoption before attaining 18 years of age; and as of the last day of a 90-day period beginning 
on the date of birth, or 60-day period beginning on the date of adoption or placement for adoption, is 
covered under creditable coverage;]  

 
D. [Under HOW TO FILE A CLAIM/CLAIM PROVISIONS, Time of Payment of Claim is deleted and replaced with the 

following:  
 

Time of Payment of Claim  
We will pay, deny or settle all benefits due for clean claims within 30 calendar days after receipt of proof of loss 
submitted electronically or within 45 days by any other method. 

If the resolution of a claim requires additional information, We will, within 30 calendar days after receipt of the claim, 
give You a full explanation of what additional information is needed. If You and the Provider have provided all such 
additional information necessary to resolve the claim, the claim shall be paid, denied, or settled within 30 calendar 
days after receipt. 
 

If We fail to pay, settle or deny a clean claim or take other required actions within 30 or 45 calendar days (excluding 
the time waiting for additional information), We will pay interest at the rate of 12% annually on the amount ultimately 
allowed on the claim, accruing from the date payment was due. 
 
For the purpose of this provision, the following definition has been added:  
"Clean Claim" means a claim that is submitted on a HCFA 1500 or on a UB92, in a format required by the Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA"), or on the Plan's standard claim form with all 
required fields completed in accordance with the Plan's published claim filing requirements. A Clean Claim does 
not include a claim (1) for payment of expenses incurred during a period of time for which premiums are 
delinquent, or (2) for which the Plan needs additional information in order to resolve one or more outstanding 
issues. 

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

 

               
Chairman, President and CEO Executive Vice President & Chief Compliance Officer 
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