
PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

 

Filing at a Glance

Company: American Medical and Life Insurance Company

Product Name: AMLI FL-LM2 CHCA-AIM 2011 SERFF Tr Num: CMPL-127616437 State: Arkansas

TOI: H14G Group Health - Hospital Indemnity SERFF Status: Closed-Approved-

Closed

State Tr Num: 49728

Sub-TOI: H14G.000 Health - Hospital IndemnityCo Tr Num: AMLI FL-LM2 CHCA-

AIM 2011

State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Author: Nancy French Disposition Date: 10/14/2011

Date Submitted: 09/07/2011 Disposition Status: Approved-

Closed

Implementation Date Requested: Implementation Date: 

State Filing Description:

General Information

Project Name: AMLI FL-LM2 CHCA-AIM 2011 Status of Filing in Domicile: 

Project Number: AMLI FL-LM2 CHCA-AIM 2011 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Large

Group Market Type: Association Overall Rate Impact: 

Filing Status Changed: 10/14/2011

State Status Changed: 10/14/2011 Deemer Date: 

Created By: Nancy French Submitted By: Nancy French

Corresponding Filing Tracking Number: 

Filing Description:

Dear Commissioner:

 

Compliance Research Services is pleased to submit the enclosed forms on behalf of American Medical and Life

Insurance Company (AMLI).  A letter of filing authorization is enclosed.

 

The purpose of this submission is to allow AMLI to provide group accident and sickness coverage to residents of your

state who are members of the Consumer Health Choice Association and the Association for Independent Managers.

Both associations are based in Florida.  Coverage will be provided to individual association members and their
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dependents. 

 

The policy provides coverage for accidents, hospital confinement, hospital intensive care unit confinement, surgery,

hospital admission, doctor office visit, preventive care, urgent care/emergency room, diagnostic tests, mental health,

chemical dependency, critical illness, accidental death and dismemberment and dental. 

 

Variable areas of the certificate are set off in brackets.  These include “John Doe” information, the ranges of benefits

that will be offered, and benefit options.  We have included a Statement of Variables.  The enclosed certificate includes

the mandated benefits required under the laws of your state. 

 

The enclosed forms are new and do not replace any forms currently on file with your Department.  We have included the

association bylaws and any transmittals and certifications required by your Department. 

 

The forms are in final format.  Initially, the forms will be issued in paper format.  AMLI reserves the right to change the

type style and paper size.  We also request the right to issue the forms electronically, with enrollment available via by

paper copy of the enrollment form or by telephone. AMLI hereby certifies that information requested in connection with

telephone enrollment will include only items included on the enclosed enrollment form. 

 

Regardless of the enrollment process used, AMLI will adopt measures to secure both the integrity of the document once

signed, and the confidentiality of any information transmitted, including transmission of information via secured socket

layer/secured line.  Information contained in the enrollment form may be transmitted to AMLI’s administrative office

electronically as well as the electronic signature of the enrollee.  Current technology will be used to ensure that the

confidential information is not compromised.  All processes used will comply with the Uniform Electronic Transactions

Act, and to the extent applicable, the Federal ESIGN Act. 

 

The enrollment information will be collected and linked to the individual in such a manner that the electronic signature is

invalidated if any of the data on the application is changed.   Electronic signatures intended for use with this enrollment

form will not be affixed to or duplicated on any other document.  

 

If you have questions, please contact me at 513-984-6050 or at dsimon@crssolutionsgroup.com.

 

Sincerely,

 

J. David Simon

President

 

 



PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

Company and Contact

Filing Contact Information

Nancy French, Product Manager nfrench@crssolutionsgroup.com

10921 Reed Hartman Highway 513-984-6050 [Phone] 

Suite 334 513-984-7212 [FAX]

Cincinnati, OH 45242

Filing Company Information

(This filing was made by a third party - complianceresearchservicesllc)

American Medical and Life Insurance Company CoCode: 81418 State of Domicile: New York

8 West 38th Street - Suite 1002 Group Code: Company Type: 

New York, NY  10018 Group Name: State ID Number: 

(513) 984-6050 ext. [Phone] FEIN Number: 13-2562243

---------

Filing Fees

Fee Required? Yes

Fee Amount: $150.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Medical and Life Insurance Company $150.00 09/07/2011 51300100



PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 10/14/2011 10/14/2011

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 09/30/2011 09/30/2011 Nancy French 10/06/2011 10/06/2011



PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

Disposition

Disposition Date: 10/14/2011

Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.



PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document AUTHORIZATION Approved-Closed Yes

Supporting Document Statement of Variables Approved-Closed Yes

Supporting Document By Laws AIM Approved-Closed Yes

Supporting Document By Laws CHCA Approved-Closed Yes

Form (revised) Certificate of Coverage Approved-Closed Yes

Form Certificate of Coverage Replaced Yes

Form (revised) Certificate Schedule Approved-Closed Yes

Form Certificate Schedule Replaced Yes

Form (revised) withdrawn Withdrawn No

Form Amendatory Endorsement Withdrawn No



PDF Pipeline for SERFF Tracking Number CMPL-127616437 Generated 10/14/2011 12:50 PM

SERFF Tracking Number: CMPL-127616437 State: Arkansas

Filing Company: American Medical and Life Insurance Company State Tracking Number: 49728

Company Tracking Number: AMLI FL-LM2 CHCA-AIM 2011

TOI: H14G Group Health - Hospital Indemnity Sub-TOI: H14G.000 Health - Hospital Indemnity

Product Name: AMLI FL-LM2 CHCA-AIM 2011

Project Name/Number: AMLI FL-LM2 CHCA-AIM 2011/AMLI FL-LM2 CHCA-AIM 2011

Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 09/30/2011

Submitted Date 09/30/2011

Respond By Date

Dear Nancy French,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Certificate of Coverage, AMLI GRP LM 2.0 CERT FL (08/11)            (Form)

- Certificate Schedule, AMLI GRP LM 2.0 SCHED (08/11)               (Form)

- Amendatory Endorsement, AMLI GRP LM 2.0 AE FL (AR) (Form)

Comment:

Our Department believes that it would be to the advantage of the consumer/certificate holder to have certain language

which is outlined under the Arkansas Endorsent to be part of the certificate and/or schedule and not part of the

amendment.

 

It is requested that Items 1, 2 and 4 of the endorsement be incorporated on the face page of the certificate and/or

schedule and deleted from the Arkansas Amendatory Endorsement. 

 

Thank you for your understanding and cooperation in this matter.  
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

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 10/06/2011

Submitted Date 10/06/2011
 

Dear Rosalind Minor,
 

Comments: 

Thank you for your review of the above referenced filing.  This letter is intended to address the comments you have

raised in connection with the American Medical filing.  
 

Response 1
Comments: Pursuant to your request to place certain items from Amendatory Endorsement form AMLI GRP LM 2.0 AE

FL (AR) into the Certificate and Schedule, we have created an Arkansas specific Certificate and Schedule, forms AMLI

GRP LM 2.0 CERT FL (08/11) AR and AMLI GRP LM 2.0 SCHED FL (08/11) AR.  These forms now include all of the

Arkansas amendments.  Therefore, we wish to withdraw Amendatory Endorsement form AMLI GRP LM 2.0 AE FL (AR)

from further consideration for approval.

Related Objection 1

Applies To: 

Certificate of Coverage, AMLI GRP LM 2.0 CERT FL (08/11)            (Form)

Certificate Schedule, AMLI GRP LM 2.0 SCHED (08/11)               (Form)

Amendatory Endorsement, AMLI GRP LM 2.0 AE FL (AR) (Form)

Comment: 

 

Our Department believes that it would be to the advantage of the consumer/certificate holder to have certain

language which is outlined under the Arkansas Endorsent to be part of the certificate and/or schedule and not part

of the amendment.

 

It is requested that Items 1, 2 and 4 of the endorsement be incorporated on the face page of the certificate and/or

schedule and deleted from the Arkansas Amendatory Endorsement. 

 

Thank you for your understanding and cooperation in this matter.  
 

 

Changed Items: 
 

No Supporting Documents changed.
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Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Certificate of Coverage AMLI GRP

LM 2.0

CERT FL

(08/11)

     

Certificate Initial 46.000 AR AMLI

LM 2 0 FL

Cert 10-5-

11-.pdf

Previous Version

Certificate of Coverage AMLI GRP

LM 2.0

CERT FL

(08/11)

     

Certificate Initial 46.000 FL AMLI

LM 2 0

Cert 8-10-

11-.pdf

Certificate Schedule AMLI GRP

LM 2.0

SCHED

(08/11)

        

Schedule Pages Initial 46.000 AR AMLI

GRP LM 2

0 FL

Schedule

10-5-11-

.pdf

Previous Version

Certificate Schedule AMLI GRP

LM 2.0

SCHED

(08/11)

        

Schedule Pages Initial 46.000 FL AMLI

GRP LM 2

0

Schedule

of Benefits

8-10-11-

.pdf

withdrawn withdrawn Other Other withdrawn

Previous Version

Amendatory

Endorsement

AMLI GRP

LM 2.0 AE

FL (AR)

Certificate Amendment,

Insert Page, Endorsement

or Rider

Initial 50.000 AR LM2

FL AE 8-

29-11.pdf
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No Rate/Rule Schedule items changed.
 

Thank you for your continued review of this filing.
 

Sincerely, 

Nancy French
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Form Schedule

Lead Form Number: AMLI GRP LM 2.0 CERT FL (08/11)

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

10/14/2011

AMLI GRP

LM 2.0

CERT FL

(08/11)

   

Certificate Certificate of

Coverage

Initial 46.000 AR AMLI LM

2 0 FL Cert

10-5-11-.pdf

Approved-

Closed

10/14/2011

AMLI GRP

LM 2.0

SCHED

(08/11)

      

Schedule

Pages

Certificate Schedule Initial 46.000 AR AMLI

GRP LM 2 0

FL Schedule

10-5-11-.pdf

Withdrawn

10/14/2011

withdrawn Other withdrawn Other Other Explanation:

withdrawn
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American Medical and Life Insurance Company 
8 West 38th Street, Suite 1002, New York, New York  10018 

 
LIMITED GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE 

 
 

THIS COVERAGE PROVIDES BENEFITS DUE TO ACCIDENT AND SICKNESS. THIS CERTIFICATE EXPLAINS THE 
BENEFITS PROVIDED UNDER THE LIMITED GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY 
INSURANCE POLICY.  BENEFITS PROVIDED ARE LIMITED AND ARE NOT INTENDED TO COVER ALL MEDICAL 
EXPENSES.   

 
CERTIFICATE OF COVERAGE 

Issued under the terms of 

Group Insurance Policy Number: [12345] 

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

Policy Date: [January 1, 2011] 

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 Certificate 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 Limited Group Accident and 
Sickness Hospital Indemnity 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 use of the pronoun “he” refers to both male and female members whenever used. 

Coverage under 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. 
 
You may call American Medical and Life Insurance Company at [ (800) xxx-xxxx] for information, inquires or 
complaints. 
 
For American Medical and Life Insurance Company: 
 

 
 

 

               

 
 
 

John Ollis 
Chairman and Chief Executive Officer 

Kay Phillips 
Vice President and Chief Compliance Officer 

 
Please read this Certificate carefully. 

 
THIS IS NOT COMPREHENSIVE MAJOR MEDICAL COVERAGE. 

 
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 2.0 SCHED FL (08/11) AR  Certificate Schedule 
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GENERAL DEFINITIONS 
Additional definitions may be contained in other Certificate benefit provisions or any endorsement or rider. 
 
[Ambulatory Surgical Center 
An Ambulatory Surgical Center (ASC) is a distinct entity that operates exclusively for the purpose of furnishing outpatient 
surgical services.  The Ambulatory Surgical Center must be certified with the Center for Medicare and Medicaid Services 
(CMS.)  An ASC is either an independent facility or is operated by a Hospital.  A hospital-operated facility must be a 
separately identifiable entity physically and administratively, and be financially independent and distinct from other 
operations of the Hospital.] 
 
[Cancer In Situ.  
A Diagnosis of cancer wherein the tumor cells still lie within the tissue of origin without having invaded neighboring tissue.  
 
Cancer in Situ includes: 

 Early prostate cancer diagnosed as T1N0M0 or equivalent staging; and 
 Melanoma not invading the dermis. 

 
Cancer in Situ does not include: 

 Other skin malignancies;  
 Pre-malignant lesions (such as intraepithelial neoplasia); or 
 Benign tumors or polyps. 

 
Cancer in Situ must be diagnosed pursuant to a Pathological or Clinical Diagnosis as defined in this Certificate.] 
 
Certificate Year 
Certificate Year means a consecutive 12-month period, beginning on the Certificate Effective Date and ending on the 
Certificate Anniversary Date, as specified on the Certificate Schedule. 
  
[Clinical Diagnosis 
A Diagnosis of Invasive Cancer or Cancer in Situ based on the study of symptoms and diagnostic test results. We will 
accept a Clinical Diagnosis of Cancer only if the following conditions are met: 

 A Pathological Diagnosis cannot be made because it is medically inappropriate or life threatening; 
 There is medical evidence to support the Diagnosis; and 
 A Physician is treating the Insured for Invasive Cancer and/or Cancer in Situ.] 

 
[Complications of Pregnancy 
Complications of Pregnancy are health conditions requiring medical treatment before or after termination of pregnancy. 
The health condition must be diagnosed as distinct from pregnancy or as caused by it.  Examples are: acute nephritis; 
cardiac decompensation; miscarriage; disease of the vascular, hemopoietic, nervous or endocrine systems; and similar 
conditions that cannot be classified as a distinct complication of pregnancy but are connected with the management of a 
difficult pregnancy.   Also included are: medically necessary cesarean sections; terminated ectopic pregnancy; 
spontaneous termination that occurs during pregnancy in which a viable birth is impossible; hyperemesis gravidarum; and 
preeclampsia.   
 
Complications of Pregnancy do NOT include: false labor; occasional spotting; rest prescribed during the period of 
pregnancy; or elective cesarean section.] 
 
[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 24 continuous hours on the advice of a Physician.] 
 
Covered Accident 
A Covered Accident is an unintended or unforeseeable bodily injury sustained by a Covered Person, wholly independent 
of disease, bodily infirmity, illness, infection, or any other abnormal physical condition, from an accident the Covered 
Person sustains while covered under this Certificate.  In addition the accident must not be excluded by name or specific 
description in this Certificate. 
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Covered Person(s) 
You and Your Dependents who are insured under the Group Policy. 
 
Covered Sickness 
A Covered Sickness means a Sickness which is not excluded by name or specific description in this Certificate. 
 
[Critical Illness 
The First Ever Occurrence, while coverage under the Policy is in force, of one of the following covered conditions or 
procedure[s], as defined in this Certificate: 

 Heart Attack 
 Invasive Cancer 
 Cancer In Situ 

 Stroke 
 Major Organ Transplant 
 End-Stage Renal Failure] 

 
[Diagnosis 
Diagnosis is the definitive establishment of the Critical Illness Condition through the use of clinical and/or laboratory 
findings. The Diagnosis must be made by a Physician who is a board-certified specialist where required under this 
coverage.] 
 
Doctor or Physician 
A person, other than the Named Insured, a member of the Named Insured’s immediate family, or a business associate of 
the Named Insured, who is duly licensed and practicing medicine in the United States, and who is legally qualified to 
diagnose and treat sickness and injuries.  The Physician must be providing services within the scope of his or her license, 
and must be a board-certified specialist where required under the Policy. 
 
[Emergency Services 
Emergency Services are: 

 Health care services furnished in the emergency department of a Hospital for the treatment of a medical 
emergency; 

 Ancillary services routinely available to the emergency department of a Hospital for the treatment of a medical 
emergency; and 

 Emergency medical services transportation.] 
 
[End-Stage Renal Failure.   
The chronic and irreversible failure of both of Your kidneys which requires You to undergo periodic and ongoing dialysis. 
The Diagnosis must be made by a Physician board-certified in Nephrology.]   
 
Experimental/Investigative 
A drug, device or medical care or treatment will be considered Experimental/Investigative 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 given 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 investigative phase, or 
if such a consent document is required by law; 

 Either 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 investigative 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. 
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We will not limit or deny coverage, or impose additional conditions on the payment for the coverage, of routine patient 
care costs of items, drugs, and services furnished to a Covered Person in connection with participation in an approved 
clinical trial.  We will not pay for costs of items, services, or drugs that are customarily provided by the sponsors of an 
approved clinical trial. 
 
Approved clinical trial means: 
 A clinical research study or clinical investigation approved or funded in full or in part by one or more of the following: 

(i) The National Institutes of Health; 
(ii) The Centers for Disease Control and Prevention; 
(iii) The Agency for Health Care Research and Quality; 
(iv) The Centers for Medicare and Medicaid Services; 
(v) A bona fide clinical trial cooperative group, including the National Cancer Institute Clinical Trials Cooperative 

Group, the National Cancer Institute Community Clinical Oncology Program, the AIDS Clinical Trials Group, and 
the Community Programs for Clinical Research in AIDS; or 

(vi) The Department of Defense, the Department of Veterans Affairs, or the Department of Energy, or a qualified 
nongovernmental research entity to which the National Cancer Institute has awarded a support grant; 

 A study or investigation approved by the Food and Drug Administration (FDA), including those conducted under an 
investigative new drug or device application reviewed by the FDA; or 

 An investigation or study approved by an Institutional Review Board registered with the Department of Health and 
Human Services that is associated with an institution that has a federal-wide assurance approved by the 
Department of Health and Human Services specifying compliance with 45 C.F.R. Part 46. 

 
[First Ever Diagnosis or Procedure 
This diagnosis or procedure is the first time ever in his/her lifetime that the Covered Person has undergone that specific 
Procedure included in the Critical Illness definition, or been diagnosed with that specific condition included in the definition 
of Critical Illness.] 
 
[First Ever Occurrence 
The date a Covered Person is positively diagnosed by a Physician as having a Critical Illness for the first time.] 
 
Health Insurance Coverage 
Health Insurance Coverage is medical care (provided directly, through insurance or reimbursement, or otherwise and 
including items and services paid for as medical care) under any hospital or medical service policy or certificate, hospital 
or medical service plan contract, or health maintenance organization contract offered by a health insurance issuer.   
 
[Heart Attack.  
An acute myocardial infarction resulting in the death of a portion of the heart muscle (myocardium) due to a blockage of 
one or more coronary arteries and resulting in the loss of the normal function of the heart. The Diagnosis must be made 
by a Physician board-certified as a Cardiologist and based on both: 

 New clinical presentation and electrocardiographic changes consistent with an evolving heart attack; and 
 Serial measurement of cardiac biomarkers showing a pattern and to a level consistent with a Diagnosis of Heart 

Attack. 
 
Established (old) myocardial infarction is excluded.] 
 
Hospital 
A Hospital means a short-term, acute general hospital that: 
 Is primarily engaged in providing to inpatients, by or under continuous supervision of physicians, 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 registered nurses (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 the treatment of drug addicts or alcoholics, or a place for convalescent, custodial, educational or 
rehabilitory care.  
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[Hospital Intensive Care Unit 
A Hospital Intensive Care Unit is a place that: 

 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: 

 Progressive care unit 
 Intermediate care unit 
 Private monitored room 
 Sub-acute Intensive Care Unit 
 Observation Unit; or 
 Any facility not meeting the definition of a Hospital Intensive Care Unit as defined in this Certificate.] 

 
[Invasive Cancer.  
A malignant neoplasm, which is characterized by the uncontrolled growth and spread of malignant cells and the invasion 
of tissue, and which is not specifically hereafter excluded. Leukemias and lymphomas are included. The following are not 
considered Invasive Cancer: 

 Pre-malignant lesions (such as intraepithelial neoplasia) 
 Benign tumors or polyps 
 Early prostate cancer diagnosed as T1N0M0 or equivalent staging 
 Cancer in Situ; or 
 Any skin cancer (other than invasive malignant melanoma in the dermis or deeper, or skin malignancies that have 

become metastatic). 
 
Invasive Cancer must be diagnosed pursuant to a Pathological or Clinical Diagnosis as explained in the Other Definition 
section.] 
 
[Major Organ Transplant.   
The clinical evidence of major organ(s) failure which requires the malfunctioning organ(s) or tissue of the Named Insured 
to be replaced with an organ(s) or tissue from a suitable human donor (excluding the Named Insured) under generally 
accepted medical procedures. The organs and tissues covered by this definition are limited to: liver, kidney, lung, entire 
heart, small intestine, pancreas, pancreas-kidney or bone marrow. In order for the Major Organ Transplant to be covered 
under this Policy, the Named Insured must be registered by the United Network of Organ Sharing (UNOS) or the National 
Marrow Donor Program (NMDP).] 
 
Medical Emergency 
Medical Emergency means the sudden onset or sudden worsening of a medical condition that manifests itself by 
symptoms of sufficient severity, including severe pain, that the absence of immediate medical attention could reasonably 
be expected by a prudent lay person, who possesses an average knowledge of health and medicine, to result in: 

 Placing the patient's health in serious jeopardy; 
 Serious impairment to bodily functions; or 
 Serious dysfunction of any bodily organ or part. 
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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/investigative treatment. 

The fact that a Physician may prescribe, authorize, or direct a service does not, of itself, make it Medically Necessary or 
covered by the Policy. 
 
Mental Disability 
Mental Disability means any mental condition including but not limited to affective disorders, neuroses, anxiety, stress, 
adjustment reactions, Alzheimer’s disease and other organic senile dementias. 
 
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;  
 Is staffed by nurses assigned specifically to that unit; and 
 Provides care seven days per week, 24 hours per day. 

 
[Pathological Diagnosis 
A Diagnosis of Invasive Cancer or Cancer in Situ based on a microscopic study of fixed tissue or preparations from the 
hemic (blood) system.  This type of Diagnosis must be done by a Physician who is a board-certified pathologist and 
whose Diagnosis of malignancy conforms to the standards set by the American College of Pathology.] 
 
[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 Certificate Effective Date of coverage of the Covered Person, or such treatment which would have been 
recommended had a reasonable and prudent effort to seek appropriate medical advice been made. 
 
Routine follow-up care to determine whether a Covered Person has a reoccurrence of a breast cancer, if the Covered 
Person has been previously determined to be free of breast cancer, is not a pre-existing condition unless evidence of 
breast cancer is found during or as a result of the follow-up care. ] 
 
[Preventive Care Office Visit 
An office visit not caused by an Accident or Sickness, to a licensed Physician during which the Covered Person’s health 
status is assessed, and preventive screenings and tests are performed.] 
 
[Resource Based Relative Value System, Referred to as RBRVS.  
The methodology used by the federal government to determine benefits payable under Medicare.  Medicare assigns a 
Relative Value Unit or RVU to thousands of procedure codes used to bill physician and other services.  The total RVU is 
the sum of three component RVUs, including the Work RVU, the Practice Expense RVU and the Malpractice RVU.  The 
Work RVU takes into account factors such as the amount of time required to perform the service and the degree of skill 
required to perform it.  The Practice Expense RVU takes into account the location of the service, e.g., office setting, 
outpatient setting, etc.   The Malpractice RVU takes into account the malpractice cost associated with a particular 
practice.  We will base benefits payable on RBRVS.] 
 
Sickness 
Sickness means an illness, [pregnancy,] infection, disease or any other abnormal physical condition not caused by an 
Accident. 
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[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.] 
 
[Stroke.   
Any acute cerebrovascular accident producing neurological impairment and resulting in paralysis or other measurable 
objective neurological deficit persisting for at least 96 hours and expected to be permanent. Transient ischemic attack 
(mini-stroke), head injury, chronic cerebrovascular insufficiency and reversible ischemic neurological deficits are excluded. 
The Diagnosis must be made by a Physician who is board-certified as a Neurologist.] 
 
[Surgical Fee Schedule 
A fixed schedule based on the initial 2010 RBRVS schedule.  The surgery benefit will be based on the region where the 
surgery is performed and Current Procedural Terminology (CPT) code assigned to the surgery involved, as well as any 
percentage indicated on the Schedule of Benefits.] 
 
[Urgent Care Facility 
An Urgent Care Facility is a treatment center physically separated from a Hospital, which is staffed by Physicians and 
registered nurses, and which is dedicated to providing immediate care for non life-threatening illness or injury.] 
 
[Waiting Period  
Waiting Period means the period of time a person must be a member in good standing of the Policy Holder before 
becoming eligible for coverage.  The Waiting Period is shown on the Certificate Schedule.] 
 
 
ELIGIBILITY AND CERTIFICATE EFFECTIVE DATE 
 
Certificate Effective Dates of Coverage 
Your coverage under the Policy will start at 12:01 a.m. Standard Time on the Certificate 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;  
 Satisfy the Waiting Period shown on the Certificate Schedule, if applicable; 
 [Be between [18] and 64 years of age at the time of enrollment]; 
 [Be a legal resident of the United States]; 
 [Not be in full-time service of the Armed Forces]; 
 [Not be eligible for Medicare]; 
 [Not receive disability or worker’s compensation benefits.] 

 
Coverage under the Policy will terminate on the last day of the month in which the individual attains the age limitation of 
65 years or becomes eligible for Medicare. 
 
No member will be eligible for more than one Hospital Indemnity plan of benefits underwritten under policy form number 
AMLI GRP LM 2.0 POL. 
 
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, following the later of: 

 The date the individual first becomes a member of an eligible class; 
 The date the individual completes the Waiting Period shown on the Certificate Schedule, if applicable. 

 
An individual who fails to enroll during the eligibility period may enroll only during the annual Open Enrollment Period 
shown on the Certificate Schedule. 
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Delayed Certificate Effective Date of Coverage 
The Certificate 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 Certificate 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 or Domestic Partner coverage or family coverage, coverage on the Spouse or Domestic Partner 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 or Domestic Partner coverage as shown on the Certificate Schedule, We insure You 
and Your Spouse or Domestic Partner. 
 
If this is family coverage, as shown on the Certificate Schedule, We insure You, Your Spouse or Domestic Partner (if 
applicable), and Your Dependent children. 
 
Spouse means the person married to You on the day We issue Your Certificate. 
 
Domestic Partner means a person with whom You maintain a financial or testimonial relationship.  Each partner must: 

 Be at least 18 years old and competent to contract; 
 Be the sole domestic partner of the other person; and 
 Not be married. 
 
[Dependent Children are any natural children, step-children, foster children, legally adopted children or children placed 
into Your custody for adoption who are under the age of 26 years of age.] 
 
[Dependent Children means any natural children, step-children, foster children, legally adopted children or children placed 
into Your custody for adoption who are under the age of 25 years of age and meet all of the following:  

 the child is dependent upon the you for support.  
 the child is living in Your household, or the child is a full-time or part-time student. ] 

 
Adopted children, foster children and step children will be eligible for coverage on the same basis as natural children. 
 
Coverage for the Named Insured’s Newborn, Foster and Adopted Children 
A child born to You or Your insured Spouse or Domestic Partner will automatically become insured as a Dependent.  The 
child must be born to the Named Insured or Spouse or Domestic Partner while this coverage 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. 
 

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 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. 
 
A child adopted by You or Your insured Spouse or Domestic Partner and Your foster children will automatically become 
insured as a dependent. The Certificate 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 and foster children will be to the same extent as provided for other covered Dependent 
Children.  
 
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. 
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For each newborn, step child, foster child and/or adopted child, You must: 
 Notify Us of his birth or placement in Your residence; 
 Complete the required application for 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 should be made to the Holder within 90 days of notification of birth. 
 
If an adopted child is not enrolled within 90 days of adoption, coverage will be provided from the date that notice is given.  
Any additional premium required should be made to the Holder within 90 days of notification of placement for the 
purposes of adoption. 
 
If a step child is not enrolled within 90 days of placement in Your residence, coverage will be provided from the date that 
notice is given.  Any additional premium required should be made to the Holder within 90 days of notification of 
placement. 
 
If a foster child is not enrolled within 90 days of placement in Your residence, coverage will be provided from the date that 
notice is given.  Any additional premium required should be made to the Holder within 90 days of notification of 
placement. 
 
Court Ordered Custody of Children 
Coverage is provided to a Child in the court ordered custody of the Named Insured on the same basis as a newborn 
Dependent Child.  For each Child under court ordered custody, You must notify Us within 31 days of the date on which 
the court order establishing custody of the Child was issued and any additional premiums that are due for the coverage of 
the Child must be paid.  In order to establish court ordered custody, You must send Us a copy of the court order that 
establishes that You have full legal custody of such Child. 
 
Continuation of Coverage for Dependents 
Upon  (1)  The death of the Named Insured;  (2) The Named Insured becoming age 65 or eligible for Medicare; (3) The 
Named Insured’s enrollment in the health care system of the United States Department of Veterans Affairs;   (4) The 
Named Insured obtaining employee-only major medical insurance through his or her employer or obtaining self-only major 
medical insurance on the individual market; (5) Entry of a valid decree of divorce between the Named Insured and former 
Spouse {or termination of the Domestic Partnership between the Named Insured and former Domestic Partner]; or (6) A 
Dependent reaching the limiting age:  A Dependent Spouse, [Dependent Domestic Partner] or Dependent Child may 
continue coverage without providing evidence of insurability by making the required premium payments for issuance of his 
or her own Certificate.  In addition, under this Continuation of Coverage provision, a covered Dependent spouse [or a 
covered Domestic Partner] may become the Named Insured under his or her own Certificate with the covered Dependent 
Children included as Dependents.   The eligible Dependent must submit a written request for this continuation of coverage 
within thirty-one (31) days of the date on which coverage would otherwise terminate.   
 
Changes to this Certificate 
No Covered Person can terminate and return to coverage except on the anniversary date [and will be subject to the Pre-
Existing Condition limitation as defined in this coverage].  No Named Insured can increase benefits except on the 
Certificate Anniversary Date.  This provision is waived in the event of a Dependent becoming covered under the 
Continuation of Coverage for Dependents provision.   
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DESCRIPTION OF BENEFITS 
 
Only those services listed in the following paragraphs are covered under the Policy.  Any service not explicitly listed in this 
Description of Benefits will not be covered. 
 
[ACCIDENT MEDICAL BENEFIT 
We will pay the Accident Medical Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges due to 
injuries received in a Covered Accident. Covered charges are subject to the: 

 Accident Medical Benefit Deductible; 
 Accident Medical Benefit percent; 
 Accident Medical Maximum Benefit amount; and 
 Provisions of this coverage. 

 
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 fees; 
 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 anesthesia; 
 A private duty nurse; 
 Prescription drugs; 
 Rental fees for 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 his/her license. 

 
If a Covered Person is injured in a Covered Accident, this Accident Medical Benefit will be applied to 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 policy have been exhausted.] 

 
[CRITICAL ILLNESS BENEFIT 
We will pay the Critical Illness Benefit for any Covered Person upon the First Ever Diagnosis by a Physician of one of the 
following covered conditions or procedure[s] as defined in this Certificate: 
 

 Cancer In Situ 
 End-Stage Renal Failure 
 Heart Attack 

 Invasive Cancer 
 Major Organ Transplant 
 Stroke 

 
The First Ever Occurrence and Diagnosis must occur while the Policy is in force.  Any diagnosis or procedure not 
specifically listed is excluded. In no event will benefits be payable for more than one occurrence of the same Critical 
Illness.  The Maximum Benefit Amount payable for any covered condition or procedure will be reduced by 50% when the 
Covered Person reaches age 65.  Written proof of loss should include a statement from the Physician verifying the 
patient’s name, the date of treatment, and the Diagnosis. 
 
If a Diagnosis of Cancer In Situ occurs within 30 days of the effective date of this Certificate, 10% of the maximum benefit 
listed on the Certificate Schedule will be paid, and the Cancer In Situ benefit will be terminated. 
 
If a Diagnosis of Invasive Cancer occurs within 30 days of the effective date of this Certificate, 10% of the maximum 
benefit listed on the Certificate Schedule will be paid, and the Invasive Cancer benefit will be terminated.] 
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[DENTAL BENEFITS 
We will pay the Maximum Benefit 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 Benefit will be the amount 
allowable for the lesser charge.] 
 
[DURABLE MEDICAL EQUIPMENT BENEFIT 
We will pay the Durable Medical Equipment Benefit as shown on the Certificate Schedule if, due to treatment for a 
Covered Accident or Covered Sickness, a Covered Person incurs charges for a device which: 

 Is primarily and customarily used for medical purposes and is specially equipped with features and functions that 
are generally not required in the absence of injury; 

 Is used exclusively by a Covered Person; 
 Is routinely used in a Hospital but can be used effectively in a non-medical facility; 
 Can be expected to make a meaningful contribution to the Covered Person’s rehabilitation from the injury; 
 Is prescribed by a Physician; and 
 Is Medically Necessary for a Covered Person’s rehabilitation. 

 
Durable Medical Equipment does NOT include: 

 Comfort and convenience items; 
 Equipment that can be used by family members other than a Covered Person; 
 Health exercise equipment; and 
 Equipment that may increase the value of a Covered Person’s residence. 

 
Such items that do not qualify as Durable Medical Equipment include but are not limited to: modifications to a Covered 
Person’s residence, property or automobiles, such as ramps, elevators, spas, air conditioners, or vehicle hand controls; or 
corrective shoes, exercise and sports equipment. 
 
Written proof of loss should include a bill verifying the patient’s name and date of purchase, the Physician’s Diagnosis and 
the charges incurred.] 
 
HOSPITAL CONFINEMENT BENEFIT 
 
[A)]Hospital Confinement Benefit 
 
We will pay the Hospital Confinement Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for 
and is Confined in a Hospital for more than 24 hours, 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; 
 Charges billed for outpatient facility use or services; 
 Confinement of less than 24 hours in a Hospital;  
 Treatment for Mental Disability or Chemical Abuse; or 
 Routine, post-natal care of a newborn child. 
 

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. 
 
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. 
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[B)] [Hospital Intensive Care Unit Confinement Benefit 
 
We will pay the Hospital Intensive Care Unit Confinement Benefit, shown on the Certificate Schedule, if a 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 a Covered 
Person is Confined, up to the Hospital Intensive Care Unit Maximum Benefit shown on the Certificate Schedule. 
 
If a Covered Person is Confined to a Hospital care unit that does not meet the definition 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.] 
 
[C)] [Hospital Admission Benefit 
 
We will pay the Hospital Admission Benefit, shown on the Certificate Schedule, if a 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; 
 Charges billed for outpatient facility use or services; 
 Confinement of less than 24 hours in a Hospital;  
 Treatment for Mental Disability or Chemical Abuse; or 
 Routine, post-natal care of a newborn child. 

 
This benefit is subject to the Hospital Admission Benefit Maximum Benefit, shown on the Certificate Schedule.] 
 
[D)] [Emergency Room Visit Benefit 
 
We will pay the Emergency Room Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for and 
requires medical care from a hospital 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. 
 
An Emergency Room Benefit is a service that will be covered under your policy providing the following conditions are met: 
 The treatment is rendered in a facility on a hospital campus and which is fully owned by a licensed, acute care 

hospital;  
 The treatment is medically necessary; 
 Services must be rendered by a Physician; and 
 Without treatment within 24 hours, the condition could worsen, causing further disability or death. 

 
The Emergency Room Benefit would not cover services rendered by a free-standing urgent care center or a hospital-
owned urgent care center. 
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We will pay the Emergency Room benefit amount shown on the Certificate Schedule, up to the 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.] 
 
[NEWBORN CHILD HOSPITAL CARE BENEFIT 
 
We will pay the Newborn Child Hospital Care Benefit shown on the Certificate Schedule, if the Named Insured or the 
Named Insured’s covered Spouse or Domestic Partner incurs charges for his or her newborn child’s routine, post-natal 
care in a Hospital. 
 
The newborn child’s routine, post-natal care must occur while coverage for the Named Insured and the covered Spouse 
or Domestic Partner of the Named Insured is in force. 
 
Pregnancy must be included as a Sickness in this Certificate and the newborn child must be born as a result of a 
pregnancy that began while pregnancy coverage is in force. 
 
We will pay the amount shown on the Certificate Schedule for each day the newborn child is confined, up to the Newborn 
Child Hospital Care Benefit maximum amount shown on the Certificate Schedule. 
 
We will not pay this benefit if the pregnancy of the Named Insured or the covered Spouse or Domestic Partner of the 
Named Insured is a Pre-Existing Condition. 
 
We will NOT pay the Newborn Child Hospital Care Benefit for: 

 Doctor’s office visit charges 
 Outpatient treatment 
 Charges billed for outpatient facility use or services 
 Treatment for any Injury or Sickness or 
 A stay of less than one day in a Hospital. 

 
We will not pay the Newborn Child Hospital Care Benefit and the Hospital Confinement Benefit [or the Hospital Admission 
Benefit] for a newborn child concurrently.  The Hospital Confinement Benefit [and Hospital Admission Benefit] will be 
payable in lieu of the Newborn Child Hospital Care Benefit due to Covered Sickness resulting in Hospital Confinement.] 
 
[SURGERY BENEFIT 
 
We will pay the Surgery Benefit in accordance with the Surgical Fee Schedule shown on the Certificate Schedule, if any 
Covered Person undergoes a surgical procedure in a Hospital or Ambulatory Surgical Center, as defined in this 
Certificate, due to a Covered Accident or Covered Sickness.  Procedures that are performed or can otherwise be 
performed in another setting are not covered expenses under this benefit.  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. 
 
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 itemized statement 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, which indicates the maximum 
amount that will be paid in any certificate year for multiple surgeries. 
 
This benefit specifically excludes payment for the services of an assistant or co-surgeon. 
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[ANESTHESIA BENEFIT 
The Anesthesia Benefit is calculated as a percentage of the surgery benefit, as listed in the Certificate Schedule.  Written 
proof of loss should include 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.]] 
 
[AMBULATORY SURGICAL CENTER 
We will pay the Ambulatory Surgical Center Benefit, shown on the Certificate Schedule, if a Covered Person incurs 
charges for and requires medical care from an Ambulatory Surgical Center due to an outpatient surgery as a result of 
injuries received in a Covered Accident or due to a Covered Sickness. The surgery must occur while the coverage is in 
force. 
 
An Ambulatory Surgical Center Benefit is payment for a facility charge that will be covered under Your policy provided the 
following conditions are met: 
 The surgery is rendered in a licensed surgical center;  
 The surgery is Medically Necessary; 
 Surgical services must be rendered by a properly licensed surgeon; and 
 There is no Hospital Admission as a direct result of the surgery.] 

 
[PRE-ADMISSION TEST BENEFIT 
We will pay the Pre-Admission Test Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for 
preadmission tests performed in hospital facilities prior to scheduled surgery.  Benefits will be provided for tests ordered 
by a Physician and which are performed in the outpatient facilities of a Hospital as a planned preliminary to admission of 
the patient as an in-patient for surgery in the same Hospital provided that: 
 Tests are necessary for and consistent with the Diagnosis and treatment of the condition for which surgery is to be 

performed; 
 Reservations for a hospital bed and for an operating room were made prior to the performance of these tests; 
 The surgery actually takes place within seven days of such presurgical tests; and 
 The patient is physically present at the hospital for the tests.] 

 
[DOCTOR’S OFFICE VISIT BENEFIT 
We will pay the Doctor’s Office Visit Benefit, shown on the Certificate Schedule, if a 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 and 
 In either the medical office of the Physician or in an Urgent Care Facility.  

 
Services must be rendered by a licensed Physician acting within the scope of his or her 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. 
 
We will not pay the Doctor’s Office Visit Benefit for visits within a Hospital during inpatient stays for a Covered Accident or 
due to a Covered Illness. 
 
Written proof of loss should include bills verifying the patient name, the date of treatment, the Diagnosis and the charges 
incurred.] 
 
[PREVENTIVE CARE OFFICE VISIT BENEFIT 
We will pay the Preventive Care Office Visit Benefit, shown on the Certificate Schedule, if a Covered Person incurs a 
physician’s office visit charge for an annual preventive care and wellness assessment.  This benefit will be payable once 
per Covered Person, per Certificate Year and must occur while the coverage is in force.  
 
We will pay the Preventive Care Office Visit benefit amount per visit shown on the Certificate Schedule, up to the 
Preventive Care Office Visit Benefit Maximum Benefit, shown on the Certificate Schedule.  We will not pay the Preventive 
Care Office Visit Benefit for any office visit that is prompted by an Accident or Sickness.  We will not pay the Preventive 
Care Office Visit Benefit concurrently with the Doctor’s Office Visit Benefit. 
 
Written proof of loss should include bills verifying the patient name, the date of treatment, the Diagnosis and the charges 
incurred.] 
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[DIAGNOSTIC, X-RAY AND LABORATORY TESTS BENEFIT 
We will pay the Diagnostic X-Ray and Laboratory Tests Benefit shown on the Certificate Schedule when a Covered 
Person incurs charges for diagnostic, X-Ray and/or laboratory testing caused by a Covered Accident or Covered 
Sickness, or incurred during a Preventive Care Office Visit as defined in this Certificate.  The amount payable will be in 
accordance with the benefit listed on the Certificate Schedule for each of the following categories of procedures: 

 Tier One - MRI, CAT and PET scans; colonoscopy; bone marrow test; stress test 
 Tier Two – Mammography; EEG; X-Ray; breast ultrasound; sigmoidoscopy 

o Includes a baseline mammogram for women 
o Includes an annual screening mammogram for women 
o Includes, upon recommendation of a Physician, a mammogram at any age for Covered Persons with a 

history of breast cancer or who have a first-degree relative with a history of breast cancer 
 Tier Three – Other diagnostic, X-Ray and laboratory tests meeting the criteria above and listed below: 

o Blood test for triglycerides 
o CA 15-3 blood test for breast cancer 
o CA 125 blood test for ovarian cancer 
o CEA blood test for colon cancer 
o Eye exam performed by a licensed optometrist or opthamolgist 
o Fasting blood glucose test 
o Hemoccult stool analysis 
o PSA blood test for prostate cancer 
o Serum protein electrophoresis blood test for myeloma 
o Thermography 
o Annual cervical cytological screening for women 
o Cervical cytological screening for women upon certification by an attending Physician that the test is 

Medically Necessary. 
o A colorectal screening that is in compliance with American Cancer Society colorectal cancer screening 

guidelines 
o A prostate cancer screening in accordance with the latest screening guidelines issued by the American 

Cancer Society for the ages, family histories and frequencies referenced in such guidelines 
o Child health screening services for a Covered Person from birth to age 26, where such services are 

consistent with the standards and schedules of the American Academy of Pediatrics. 
 
Benefits are subject to: 

 The Diagnostic Test Benefit maximum amount per Certificate Year, per Covered Person; and 
 The definitions, limitations, exclusions and other provisions of the 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, or during the 
Preventive Care Office Visit as defined in this Certificate. 
 
This benefit is subject to the Diagnostic Tests, X-ray and Laboratory Benefit Maximum Benefit shown on the Certificate 
Schedule.  Charges for the interpretation of a diagnostic X-ray or laboratory test are not payable. 
 
Benefits for a Colonoscopy Test are limited to one test per Certificate Year per Covered Person. 
 
If a Covered Person has a procedure for which a benefit would be payable under the Surgery Benefit, We will pay only the 
Surgery Benefit and not the Diagnostic, X-Ray and Laboratory Tests 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.] 
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[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 a Covered Person is confined to a Hospital or licensed institution to provide treatment for Mental Disability. 
 
Benefits are subject to the Mental Health Inpatient Benefit Maximum Benefit shown on the Certificate Schedule. 
 
Outpatient Benefits 
 
For Outpatient Benefits, We will pay the Mental Health Outpatient Benefit, shown on the Certificate Schedule, for Covered 
Persons receiving treatment as a result of Mental Disability. 
 
Benefits are subject to the Mental Health Outpatient Benefit Maximum shown on the Certificate Schedule. 
 
We will not pay any benefit for stays in a half-way house or other place offering treatment for Mental Disability if it is not a 
licensed facility.] 
 
[CHEMICAL ABUSE AND DEPENDENCE DIAGNOSIS AND TREATMENT BENEFIT 
We will pay the Chemical Abuse and Dependence 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 Dependence.  Treatment must occur while the coverage is in force. 
 
Benefits for detoxification services as a consequence of chemical dependence are subject to the Detoxification Maximum 
Benefit, shown on the Certificate Schedule, of 12 days of active treatment per Certificate Year per Covered Person. 
 
Benefits for rehabilitation services are subject to the Rehabilitation Maximum Benefit, shown on the Certificate Schedule, 
of 60 days of inpatient care per Certificate Year per Covered Person. 
 
For Outpatient Benefits, We will pay the Chemical Abuse and Dependence Outpatient Benefit, up to the maximum benefit 
shown on the Certificate Schedule, for Covered Persons receiving outpatient services for Chemical Abuse and 
Dependence. 
 
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 a Covered Person is injured as the result of 
a Covered Accident, and the injury causes the Covered Person to die within 90 days of the Covered Accident. 

Dismemberment Benefit 
We will pay the Dismemberment Benefit amount shown on the Certificate Schedule if a 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.  In no event will a claim be accepted 
or considered for payment if submitted to the Company more than one year following the date the service was rendered, 
except in the absence of legal capacity.  If loss is due to the death of a Covered Person, a certified copy of the death 
certificate is required.   

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:  
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The Named Insured’s Spouse or Domestic Partner; 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 Domestic Partner 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 Domestic Partner or 
Dependent child.   

If benefits are payable to a Covered Person’s estate, We can pay benefits up to $3,000 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 additional 
responsibility for this payment because We made it in good faith.   

Change of Beneficiary  
The Named Insured can ask Us to change his beneficiary at any time.  The Named 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.] 

[UTILIZATION REVIEW  

We review proposed and rendered health services to determine whether the services are or were Medically Necessary or 
Experimental or Investigative. This process is called Utilization Review (UR). Utilization Review includes all review 
activities, whether they take place prior to the service being rendered (prospective); when the service is being rendered 
(concurrent); or after the service is rendered (retrospective).  

We have developed Utilization Review policies to assist Us in administering the Utilization Review program. These 
policies describe the process and procedures of Utilization Review activities. Reviews are conducted by registered nurses 
and our Medical Directors. All determinations that services are not medically necessary will be made by licensed 
physicians. Our failure to make a utilization review determination within the applicable time frames set forth below shall be 
deemed an adverse determination subject to an internal appeal.  

Prospective Reviews  

All requests for prior authorization of care are reviewed for medical necessity (including the appropriateness for the 
proposed level of care and/or provider). The initial review is performed by a nurse. If a nurse determines that the proposed 
care is medically necessary, the nurse will authorize the care. If the nurse determines that the proposed care is not 
medically necessary or that further evaluation is needed, the nurse will refer the case to a licensed physician.  

If we have all the information necessary to make a determination regarding a prospective review, we will make a 
determination and provide notice to the Covered Person (or their designee) and the Covered Person’s provider, by 
telephone and in writing, within three business days of receipt of the request. If we need additional information, we will 
request it within three business days. The covered person or their provider will then have 45 calendar days to submit the 
information. We will make a determination and provide notice to the Covered Person (or their designee) and the Covered 
Person’s provider, by telephone and in writing, within three business days of the earlier of our receipt of the information or 
the end of the 45-day time period.  

With respect to urgent prospective claims, if we have all the information necessary to make a determination, we will make 
a determination and provide notice to the Covered Person (or their designee) and the Covered Person’s provider, by 
telephone and in writing, within 72 hours of receipt of the request. If we need additional information, we will request it 
within 24 hours. The Covered Person or their provider will then have 48 hours to submit the information. We will make a 
determination and provide notice to the Covered Person and their provider by telephone and in writing within 48 hours of 
the earlier of our receipt of the information or the end of the 48-hour time period.  

Concurrent Reviews  

When the Covered Person is receiving services that are subject to concurrent review, a nurse will periodically assess the 
medical necessity and appropriateness of care received throughout the course of treatment. Once a case is assigned for 
concurrent review, a nurse will determine whether the services are medically necessary. If so, the nurse will authorize the 
care. If the nurse determines that medical necessity is lacking or that further evaluation is needed, the nurse will refer the 
case to a licensed physician.  

Utilization review decisions for services during the course of care (concurrent reviews) will be made and notice provided to 
the Covered Person’s provider, by telephone and in writing, within one business day of receipt of all information necessary 
to make a decision but no later than 15 calendar days of receipt of the request.  
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For concurrent reviews that invoke urgent matters, we will make a determination and provide notice to the Covered 
Person and their provider within 24 hours of receipt of the request.  

If care is authorized, the notice will identify the number of approved services, the new total of approved services, the date 
of onset of services and the date of the next scheduled concurrent review of the case.  

Retrospective Reviews  

At our option, a nurse will review retrospectively the medical necessity of claims that are subject to utilization review. If the 
nurse determines that care received was medically necessary, the nurse will authorize the benefits. If the nurse 
determines that medical necessity was lacking, the nurse will refer the case to a licensed physician.  

If we have all information necessary to make a determination regarding a retrospective claim, we will make a 
determination and provide notice to the Covered Person and their provider within 30 calendar days of receipt of the claim. 
If we need additional information, we will request it within 30 calendar days. The Covered Person or their provider will then 
have 45 calendar days to provide the information. We will make a determination and provide notice to the Covered Person 
and their provider within 15 calendar days of the earlier of our receipt of the information or the end of the 45-day time 
period.  

Notice of Adverse Determination  

A notice of adverse determination (notice that a service is not medically necessary) will include the reasons, including 
clinical rationale, for our determination. The notice will also advise the Covered Person of their right to appeal our 
determination, give instructions for requesting an external appeal and for initiating an external appeal and specify that the 
Covered Person may request a copy of the clinical review criteria used to make the determination. The notice will specify 
additional information, if any, needed for use to review an appeal. We will send notices of determination to the Covered 
Person or their designee and the Covered Person’s health care provider.  

If, prior to making an adverse determination, no attempt was made to consult with the provider who recommended the 
service at issue, the provider may request reconsideration by the same clinical peer reviewer who made the adverse 
determination. For prospective and concurrent reviews, the reconsideration will take place within one business day of the 
request for reconsideration. If the adverse determination is upheld, a notice of adverse determination will we given to the 
provider, by telephone and in writing.  

Internal Appeals of Adverse Determinations  

The Covered Person, their designee and, in retrospective review cases, the Covered Person’s health care provider, may 
request an internal appeal of an adverse determination, either by phone, in person or in writing. The Covered Person has 
up to 180 calendar days after he or she receives notice of the adverse determination to file an appeal. We will 
acknowledge the Covered Person’s request for an internal appeal within fifteen calendar days of receipt. This 
acknowledgment will include the name, address and telephone number of the person handling the Covered Person’s 
appeal and, if necessary, inform the Covered Person of any additional information needed before a decision can be made. 
A clinical peer reviewer who is in the same or similar specialty as the provider who typically manages the disease or 
condition at issue and who is not subordinate to the clinical peer reviewer who made the initial adverse determination will 
perform the appeal.  

We will decide internal appeals related to prospective reviews within 30 calendar days of receipt of the appeal request. 
Written notice of determination will be provided to the Covered Person or their designee (and the Covered Person’s health 
care provider if he or she requested the review) within two business days after the determination is made, but no later 
than 30 calendar days after receipt of the appeal request.  

We will decide internal appeals related to retrospective reviews within 60 calendar days of the receipt of the appeal 
request. Written notice of the determination will be provided to the Covered Person or their designee (and the Covered 
Person’s health care provider if he or she requested the review) within two business days after the determination is made, 
but no later than 60 calendar days after receipt of the appeal request.  

Reviews of continued or extended health care services, additional services rendered in the course of continued treatment, 
services in which a provider requests an immediate review or any other urgent matter will be handled on an expedited 
basis. Expedited appeals are not available for retrospective reviews.  

For expedited appeals, the Covered Person’s provider will have reasonable access to the clinical peer reviewer assigned 
to the appeal within one business day of receipt of the request for an appeal. The Covered Person’s provider and clinical 
peer reviewer may exchange information by telephone or fax. Expedited appeals will be determined within the lesser of 72 
hours or two business days of receipt of the appeal request. Written notice will follow within 24 hours of the determination 
but no later than 72 hours of the appeal request.  
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If the Covered Person is not satisfied with resolution of his or her expedited appeal, he or she may file a standard internal 
appeal or an external appeal. Our failure to render a determination of the Covered Person’s appeal within 60 calendar 
days shall be deemed a reversal of the initial adverse determination.  

Notice of Determination of Internal Appeal  

The notice of determination of the Covered Person’s internal appeal will indicate that it is a “final adverse determination” 
and will include the clinical rationale for our decision. It will also explain the Covered Person’s rights to an external appeal, 
together with a description of the external appeal process and the time frames for initiating an external appeal. We will 
send notices of determination to the Covered Person or their designee and to the Covered Person’s health care provider.] 
 
 
LIMITATIONS AND EXCLUSIONS 
Any services not specified in the Certificate of Coverage are not covered services under this Hospital Indemnity Plan. 
 
We will not pay benefits for treatment, services or supplies which: 

 Are not Medically Necessary; 
 Are not prescribed by a Physician as necessary to treat Sickness or injury, except for the Preventive Care Benefit; 
 Are Experimental/Investigative in nature, except as required by law; 
 Are received without charge or legal obligation to pay; or 
 Are provided by an immediate family member. 

 
Additional Limitations and Exclusions 

Except as specifically provided for in this coverage or any attached Riders, We will not pay benefits for Sickness or 
injuries that are caused by: 
 
Dental Procedures –Except for the Dental Benefit, We will not pay benefits for Dental care or treatment except for such 
care or treatment necessitated by 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 – We will not pay benefits for cosmetic surgery, except for 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.  In the case of a Covered Person who is receiving benefits in connection with a 
mastectomy and who elects breast reconstruction in connection with such mastectomy, We will pay the Surgery Benefit, 
shown on the Certificate Schedule for: 

 All stages of reconstruction of the breast on which the mastectomy has been performed; 
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 
 Prostheses and the treatment of physical complications at all stages of mastectomy, including lymphedemas. 

 
The maximum benefit paid for breast reconstruction surgery will be defined in the Certificate Schedule. 
 
Felony or Illegal Occupation We will not pay benefits for Sickness or injuries incurred during the commission or 
attempted commission of a felony, or to which a contributing cause was the Named Insured’s being engaged in an illegal 
occupation. 
 
[Pregnancy 
We will not pay for charges related to Pregnancy and childbirth except for those services required to treat Complications 
of Pregnancy, as defined in the Definitions section of this Certificate.]  
 
Suicide or Injuries Which Any Covered Person Intentionally Does to Himself- We will not pay benefits for Sickness 
or injuries resulting from suicide, attempted suicide or intentionally self-inflicted injury. 
 
Surgical Fees/Facility Expenses Related to Surgery 
The facility expenses incurred in relation to surgery will be paid through either the Hospital Confinement Benefit or the 
Ambulatory Surgical Center Benefit.  No charges other than the surgeon’s service fees will be part of the Surgery Benefit. 
 
The Certificate specifically excludes payment for the services of a co-surgeon or assistant surgeon. 
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War or Act of War. We will not pay benefits for Sickness or injuries resulting from war or any act of war (whether 
declared or undeclared); participation in a riot or insurrection; or 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 –We will not pay benefits where such benefits would be provided 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] [12] months following the Certificate 
Effective Date of coverage under this coverage.   

[This limitation applies to the following benefits:] 

 [Hospital Confinement Benefit] 

 [Hospital Admission Benefit] 

 [Hospital Intensive Care Unit Confinement Benefit] 

 [Pre-Admission Test Benefit] 

 [Surgery Benefit] 

 [Ambulatory Care Surgical Center] 

 [Anesthesia] 

 [Doctor’s Office Visit Benefit] 

 [Diagnostic X-Ray and Laboratory Tests Benefit] 

 [Durable Medical Equipment Benefit] 

 [Mental Health Benefit] 

 [Chemical Abuse and Dependency Diagnosis and Treatment Benefit] 

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 26 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] 
 [The first ($250-$2,500) of paid benefits during a Certificate Year]]. 

 
[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 terminated less than 63-days prior to 
the effective date of the Covered Person’s coverage under the Policy.  

Creditable coverage includes (a) a group health plan; (b) Health Insurance Coverage, as defined in this Certificate; (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.] 
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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 
 The last day of the month in which the Named Insured reaches the age of 65 or becomes eligible for Medicare 
 Midnight on the last day, for which premium was paid, if premium is not paid by the end of the grace period 
 90 days after the date written notice was provided that the Named Insured is no longer in an eligible class 
 The date the Named Insured’s class is no longer included for insurance 
 The date the Named Insured asks Us to end their coverage, or 
 The date the Named Insured dies. 

 
If We discontinue this coverage to a particular class, we will provide that class the option to purchase other coverage 
currently offered in such market without regard to the claims experience of the class or the health-related status of any 
Covered Person or new Named 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 Totally Disabled as a result of Sickness, Injury or pregnancy, and received treatment for such 
condition on the date his or her coverage under the Group Policy terminates, Eligible Expenses shall include charges 
incurred for that Sickness, Injury or pregnancy, subject to the applicable Maximum Amounts of the Group Policy.  The 
extension of benefits terminates until the earliest of the following:  (1) the end of the Sickness or Injury that caused the 
Total Disability; (2) the date the pregnancy ends; or (3) the end of the 90 day following the date coverage terminated. 
 
If a Covered Person is unable to renew coverage under the current Policy Year due to a loss of eligibility, Eligible 
Expenses incurred after termination of insurance will be payable provided they resulted from an Injury or Sickness which 
commenced while insured. No payment will be made under this provision beyond 90 days from the date of the Accident or 
the date of the first treatment of Sickness.  
 
The Extension of Benefits will apply only to the extent the Covered Person will not be covered under the Group Policy or 
any other health insurance policy in the ensuing term of coverage. 
 
In the case of pregnancy, benefits will continue for a pregnancy which commenced while the policy was in effect. The 
extension shall be for the period of that pregnancy and may not be based upon total disability.  
 
When Coverage Ends on the Named Insured’s Spouse or Domestic Partner and/or Dependents 
If this is Named Insured and Spouse or Domestic Partner coverage or two-parent family coverage, coverage on the 
Named Insured’s Spouse or Domestic Partner will end: 

 The last day of the month in which the Named Insured’s Spouse or Domestic Partner reaches the age of 65 or 
becomes eligible for Medicare 

 If the premiums are not paid for the Named Insured’s Spouse or Domestic Partner when they are due 
 On the date the Named Insured asks Us to end their Spouse’s or Domestic Partner’s coverage 
 On the date the Named Insured’s coverage terminates 
 On the date the Named Insured’s Spouse or Domestic Partner dies or; 
 On the date the next premium is due after the Named Insured divorces their Spouse or terminates the domestic 

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

 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’s coverage terminates. 

 
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 incapable of self-sustaining employment by reason of mental 
illness, developmental disability, mental retardation as defined in the mental hygiene law or physical handicap and who 
became so incapable prior to the attainment of the age at which dependent coverage would otherwise terminate and who 
is dependent upon such Named Insured for support and maintenance.  Upon Our request and at Our expense, the 
Named Insured must submit proof of incapacity or dependency to Us for a Dependent whose coverage would otherwise 
terminate if not incapacitated or dependent. 
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PREMIUMS 
 
The premiums for the coverage must be paid when they are due and the Covered Person must remain in good standing 
with the Policy Holder. 
 
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 45 
days before We make it. 
 
 
GENERAL PROVISIONS 
 
Entire Contract; Changes 
The Policy is a legal contract between the Policy Holder and Us.  The Policy is issued in consideration for the application 
and payments, called premiums.   
 
Whenever We use the word Policy, We mean the entire contract.  The entire contract consists of: 

 The Policy;  
 The Certificate, including the Certificate Schedule; 
 The application(s), if any; and 
 Attached riders or endorsements. 

 
Riders and endorsements add provisions to or change the terms of the Policy. 
 
Any changes made to the 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 the coverage provided by the Policy or waive any of its provisions. 
 
Incontestability 
Any statement made by the Policy Holder or a Named Insured, except for fraudulent misstatements, is considered a 
representation and not a warranty.  A copy of the statement will be provided to the Policy Holder or the Named Insured, 
whoever made the statement.  No statement will be used to contest the Policy, the validity of coverage or reduce benefits 
unless it is in writing, signed by the Policy Holder or Named Insured. 
 
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. 
 
Conformity with State Statutes 
If any provision of the Policy is contrary to any law to which it is subject, such provision is hereby amended to conform to 
the minimum requirements of such law. 
 
 
HOW TO FILE A CLAIM/CLAIM PROVISIONS 
 
Notice of Claim 
Written notice of claim must be given within 20 days after a covered loss starts or as soon as reasonably possible.  The 
notice may be given to Us at Our home office or to Our agent.  Notice should include the name of Covered Person and 
the Certificate Schedule Number as shown in the Certificate Schedule. 
 
Claim Forms 
When We receive the notice of claim, We will send the Named Insured forms for filing proof of loss.  If these forms are not 
given to the Named Insured within 15 days, the Named Insured may meet the proof of loss requirements by giving Us a 
written statement of the nature and extent of the loss within the time limit stated in the 'Proof of Loss' provision. 
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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 proof is given to Us as soon as it is 
reasonably possible.  In any event, the proof required must be given no later than one year from the time specified except 
in the absence of legal capacity.   
 
Refer to the applicable benefit section(s) for written proof of loss requirement. 
 
Payment of Claim 
Benefits 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.  In lieu of paying benefits to the estate We 
may, at Our option, pay benefits to any one or more of the following surviving relatives: 

 spouse or Domestic Partner; 
 parent; 
 child or children; and  
 brothers or sisters. 

If there are no survivors in any of these classes, 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 not more than 30 days after We receive written proof of loss electronically or 45 days if the 
claim is submitted by other means. 
 
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 
No legal action may be brought to recover on this policy within 60 days after written proof of loss has been given as 
required by this policy. No such action may be brought after the expiration of the applicable statute of limitations from the 
time written proof of loss is required to be given. 
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American Medical and Life Insurance Company 
8 West 38th Street, Suite 1002 

New York, New York 
 

LIMITED GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE  
CERTIFICATE SCHEDULE  

 

Named Insured: [John Member] 

Certificate Schedule Number:  [123]  

Group Policy Number:  [12345]  

Policy Holder: [XYZ Association] 

Certificate Effective Date:  [January 1, 2010]  

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

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

1. Description of Eligible Classes  
I. – All active members of [Association] in the member class as determined by bylaws or charter of 
theassociation. 

II. - Dependents of Named Insured as defined in the Policy. 

2. [Eligibility Period:     365 days] 

3. [Waiting Period     [0] days] 

4. Plan Type:      [Association] 

          [Member Contribution 100%] 

          [Voluntary]   

5. Coverage:      [Named Insured] [Named Insured and Spouse] [Family]  
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6. Benefits:  

[Accident Medical Expense Benefit 
Accident Medical Benefit Deductible [[50 - $500] per Certificate Year per [Covered 

Person][Family] 
Accident Medical Benefit [80%- 100%] 
Accident Medical Maximum Benefit [$500 - $10,000]per Certificate Year per Covered 

Person][Family]] 
  

[Critical Illness Benefit 
Heart Attack 100% of Benefit 
Invasive Cancer – diagnosis more than 30 days 
after effective date 

100% of Benefit 

Invasive Cancer – diagnosis within the first 30 
days after effective date 

10% of Benefit 

End-Stage Renal Failure 100% of Benefit 
Stroke 100% of Benefit 
Major Organ Transplant 100% of Benefit 
Cancer In Situ – diagnosis more than 30 days 
after effective date 

  25% of Benefit 

Cancer In Situ – diagnosis within the first 30 days 
after effective date 

2.5% of Benefit 

Maximum Benefit [$5,000][$10,000][$15,000] per Original Diagnosis per 
[Covered Person][Family]] 

  
[Dental Benefit  

Prophylaxis (Cleaning) 
CDT Codes D1110 and D1120 
Maximum Benefit 

 
[$10][$15][$20][$25] per Cleaning 
[One][Two] cleanings per Covered Person per Certificate 
Year 

  
Fluoride Treatment 
CDT Codes D1203;1204;1206 
Maximum Benefit 

 
[$10][$15][$20][$25] 
One treatment per Covered Person per Certificate Year 

  
Radiographs (X-Rays) 
CDT Codes D0210-D0363 
Maximum Benefit 

 
[$10][$15][$20][$25] 
Once per Covered Person per Certificate Year 

  
Amalgam Fillings 
CDT Codes D2140;2150;2160;2161 
Maximum Benefit 

 
[$10][$15][$20][$25] per amalgam filling 
[One][Two] per Covered Person per Certificate Year 
 

  
Resin-Based Composite Fillings 
CDT Codes D2330-D2332; D2335; D2390-D2394
Maximum Benefit 

 
[$10][$15][$20][$25] per composite filling 
[One][Two] per Covered Person per Certificate Year] 

  
  
[Durable Medical Equipment Benefit  
   
 Maximum Benefit 

[$75 - $250] per device 
[One -  Five] devices per Certificate Year per [Covered 
Person][Family]] 
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Hospital Confinement/Medical Facility Benefit 

Hospital Confinement Benefit [$50 – $3,000] per day of confinement 
Maximum Benefit [5 -100] days per Certificate Year per [Covered 

Person][Family] 
  

[Hospital Intensive Care Unit Confinement 
Benefit 

[$50 – $3,000] per day of confinement 

Maximum Benefit Period Up to [5 -100] days per Certificate Year per [Covered 
Person][Family]] 

  
[Hospital Admission Benefit [$50- $3,000] per admission 
Maximum Benefit [One- Five] admissions per Certificate Year per [Covered 

Person][Family]] 
  
[Emergency Room Benefit [$50 - $1,000] per visit 
Maximum Benefit [1- 5] Visits per Certificate Year per [Covered 

Person][Family]] 
  

[Newborn Child Hospital Care Benefit  
 Newborn Child Hospital Care Benefit [$100 - $2,500] per day of hospital care 
 Maximum Benefit [1 – 4] days of hospital care per Certificate Year, per 

newborn child 
  
[Surgery  Benefit  

Maximum Benefit per Surgery [50% - 150%][2010] RBRVS 
Maximum Benefit [$100-[Unlimited] per Certificate Year per [Covered 

Person][Family]] 
  

[Anesthesia Benefit [25 %] of surgical benefit] 
  
[Ambulatory Surgical Center Benefit  

Ambulatory Surgical Center Benefit [$250] per admission 
Maximum Benefit [Two] admissions per Certificate Year per [Covered 

Person][Family]] 
  
[Pre-Admission Test Benefit [$50 - $500] per Surgical Admission 

Maximum Benefit [1 – 5] Surgical Admissions per Certificate Year per 
[Covered Person][Family]] 

  
[Doctor’s Office Visit Benefit 

Doctor’s Office Benefit [$5 to $200 in increments of $5] per visit 
Maximum Benefit [1 – 7] visits per Certificate Year per [Covered 

Person][Family]] 
  
[Preventive Care Office Visit  

Preventive Care Office Benefit [$25 - $250] per Visit 
Maximum Benefit [1 – 3] Visits per Certificate Year per [Covered 

Person][Family]] 
  
[Diagnostic Tests, X-Ray and Laboratory Benefit 

[Tier One Diagnostic Test Benefit: 
MRI; CAT; PET; Colonoscopy; Bone Marrow 
Test; Stress Test] 

 [$25 - $1,500] per test 

[Maximum Benefit] [1-2] tests per Certificate Year per [Covered 
Person][Family] 
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[Tier Two Diagnostic Test Benefit: 
Mammography; EEG; X-Ray; Breast Ultrasound; 
Sigmoidoscopy] 

[$25 - $500] per test 

[Maximum Benefit] [1-3] tests per Certificate Year per [Covered 
Person][Family] 

[Tier Three Diagnostic Test Benefit: 
Blood test for triglycerides; CA 15-3; CA 125; 
CEA; eye exam; fasting blood glucose test; 
hemoccult stool analysis; PSA; serum protein 
electrophoresis; thermography; cervical 
cytological screening; colorectal cancer 
screening; prostate cancer screening; child 
health screening] 

[$5 - $100] per test 

[Maximum Benefit] [1-20] tests per Certificate Year per [Covered 
Person][Family]] 

  
[Mental Health Benefit  

Mental Health Inpatient Benefit [$50 – $3,000]per day 
Mental Health Inpatient Maximum Benefit [5 -100] days per Certificate Year per [Covered 

Person][Family]  
Mental Health Outpatient Benefit [$5 - $200 in increments of $5] per visit 
Mental Health Outpatient Maximum Benefit [1 – 20] visits per Certificate Year per [Covered 

Person][Family]] 
  

[Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

 

Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

[$50 – $3,000] per day 

Detoxification Maximum Benefit [5 -100] days per Certificate Year per [Covered 
Person][Family]  

Inpatient Rehabilitation Maximum Benefit [5 -100] days per Certificate Year per [Covered 
Person][Family]  

Chemical Abuse and Dependence Outpatient Benefit  [$5 to $200 in increments of $5] per visit  
Chemical Abuse and Dependence Outpatient Benefit
Maximum Benefit 

[1 – 7] visits per Certificate Year per [Covered 
Person][Family]] 

  
  

[Accidental Death and Dismemberment Benefit  
Accidental Death Benefit [$1,000 – $50,000] Primary Insured; 50% Spouse; 25% 

Dependent 
Dismemberment Benefit [$1,000 – $50,000] Primary Insured; 50% Spouse; 25% 

Dependent 
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%] 
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READABILITY CERTIFICATION 

 
 
 
RE:  American Medical and Life Insurance Company 

 
 NAIC #  81418   FEIN #  13-2562243 
 
 
 
This is to certify that form(s) listed below have achieved at least the minimum required 
score on the Flesch Reading Ease Test. 
 
 
 Form No.      ` Score 
 
 
 
AMLI GRP LM 2.0 CERT FL (08/11)              46  
Group Accident and Sickness Hospital Indemnity  
Insurance Certificate of Coverage 
 
AMLI GRP LM 2.0 SCHED (08/11)                 46 
 Group Accident and Sickness Hospital Indemnity  
Insurance Certificate Schedule 
 
AMLI GRP LM 2.0 AE FL (AR)     50 
Amendatory Endorsement 

 
 

 
       Kay Phillips 
       V.P & Chief Compliance Officer 

 
September 7, 2011 

 
 
 





 

Statement of Variables 
AMLI GRP LM 2.0 POL FL (08/11), et al 

Group Accident and Sickness Hospital Indemnity Insurance Policy 
 
 
Coverage levels are chosen by the policyholder. Benefit amounts will change according to the level 
selected by the policyholder and/or the named insured. All numerical variable range levels will comply 
with the minimum statutory requirements and are provided herein. 
 
 
AMLI GRP LM 2.0 POL FL (08/11) 
 
1. On the Policy face page, the Policyholder, Policy Number, Policy Date, & Anniversary Date will be 

unique to each Policyholder. 
 

2. The Phone number is variable to accommodate any new call center number. 
 

3. When and Where to Pay Premiums – The terms “Policy” and “Certificate Schedule” will either be 
included or omitted form the policy, but one or the other will always appear. 

 
AMLI GRP LM 2.0 CERT FL (08/11) and AMLI GRP LM 2.0 SCHED (08/11) 
 
1. On the Certificate face page, the Group Insurance Policy Number, the Holder and the Policy Date will 

be unique to each Policyholder. 
 

2. The Phone number is variable to accommodate any new call center number. 
 

3. The Table of Contents page numbers will vary dependent upon the number of benefits included in 
policy. 
 

4. The bracketed definitions will either be included or omitted from the certificate at the option of the 
policyholder. 
 

5. The word “pregnancy” in the definition of Sickness will be included if pregnancy is not excluded 
from coverage. 
 

6. The bracketed bullet items in the Eligibility will either be included or omitted from the certificate at 
the option of the policyholder.  The range for the lower eligibility age is 18 – 21. 
 

7. Only one of the definitions of “Dependent Children” in the Who Is Covered By This Certificate 
provision will be included in the Certificate at the option of the policyholder. 
 

8. The bracketed phrases that refer to Domestic Partner in the Continuation of Coverage for Dependents 
provision will be included in the Certificate at the option of the policyholder. 
 

9. The bracketed phrase referring to Pre-Existing Condition in the Changes to this Certificate provision 
will be included if a Pre-Existing Condition Limitation is included at the option of the policyholder. 
 



 

 
10. The Accident Medical Benefit may be included or omitted at the option of the policyholder. The 

benefit amounts will also be at the option of the policyholder within the following ranges:   
 Deductible - $50 - $500  
 Accident medical benefit payable – 80% - 100% 
 Maximum benefit - $500 - $10,000. 

 
11. The Critical Illness Benefit may be included or omitted at the option of the policyholder.  The 

maximum benefit amount will also be at the option of the policyholder, at $5,000, $10,000 or 
$15,000. 
 

12. Dental Benefits may be included or omitted at the option of the policyholder. The benefit amounts 
will also be at the option of the policyholder within the following ranges: 

 Prophylaxis (Cleaning) range of $10 - $25 per cleaning, 1 or 2 per year 
 Fluoride Treatment range of $10 - $25 per year 
 Radiographs (X-Rays) range of $10 - $25 per year 
 Amalgam Fillings range of $10 - $25 per year, 1 or 2 per year 
 Resin-Based Composite Fillings range of $10 - $25 per year, 1 or 2 per year 
 

13. The Durable Medical Equipment Benefit may be included or omitted at the option of the 
policyholder.  The benefit amounts will also be at the option of the policyholder within the following 
ranges: 

 Range of payment is $75-$250 per device 
 Maximum benefit from one to five devices per year. 

 
14. The Hospital Confinement Benefit will available within the following ranges:  

 Range for dollar amount per day - $50 - $3,000  
 Maximum benefit per Certificate Year – 5 -100 days 

 
15. The Hospital Intensive Care Unit Confinement Benefit may be included or omitted at the option of 

the policyholder. The benefit amounts will also be at the option of the policyholder within the 
following ranges: 

 Range for dollar amount per day - $50 - $3,000  
 Maximum benefit per Certificate Year – 5 -100 days 

 
16. The Hospital Admission Benefit may be included or omitted at the option of the policyholder. For a 

Covered Accident, admission must be made within 6 – 12 months after the accident.  The benefit 
amounts will also be at the option of the policyholder within the following range:  

 $50 – $3,000 per admission 
 Maximum benefit of one to five admissions per year. 

 
17. The Emergency Room Visit Benefit may be included or omitted at the option of the policyholder. The 

benefit amounts will also be at the option of the policyholder within the following range:  
 $50 - $1,000 per visit 
 Maximum benefit of 1-5 visits per year. 

 



 

 
18. The Newborn Child Hospital Care Benefit will be included or omitted at the option of the 

policyholder.  References to the Hospital Admission benefit in the last paragraph will be included if 
the Hospital Admission benefit is elected by the policyholder. The benefit amounts will also be at the 
option of the policyholder within the following range: 

 $100 - $2,500 per day 
 Maximum benefit of 1-4 days per year 

 
19. The Surgery Benefit may be included or omitted at the option of the policyholder.  The benefit 

amounts will be at the option of the policyholder within the following ranges: 
 Maximum Benefit amount per surgery - 50% - 150% of RBRVS  year will vary 
 Maximum Benefit –  $100 – No Annual Limit 
 

20. The Anesthesia Benefit may be included or omitted at the option of the policyholder.  The benefit 
amounts will be at the option of the policyholder, within the range of 10%-25% of the surgery benefit. 
 

21. The Ambulatory Surgical Center Benefit may be included or omitted at the option of the 
policyholder.  The benefit amount will also be at the option of the policyholder within the following 
range: 

 $250- $1,000 per admission 
 Maximum benefit of 1-2 admissions  

 
22. The Pre-Admission Test Benefit may be included or omitted at the option of the policyholder.  The 

benefit amount will also be at the option of the policyholder within the following range: 
 $50-$500 per surgical admission 
 Maximum benefit of one to five surgical admissions per year. 

 
23. Doctor’s Office Visit Benefits may be included or omitted at the option of the policyholder. The 

benefit amounts will also be at the option of the policyholder within the following ranges:  
 $5 - $200 per visit 
 Maximum benefit 1-7 visits per year. 

 
24. The Annual Preventive Care Office Visit may be included or omitted at the option of the 

policyholder. The benefit amounts will also be at the option of the policyholder within the following 
range:  

 $25 - $250 per visit 
 Maximum benefit of one to three visits per year. 

 
25. Diagnostic Tests, X-ray and Laboratory Benefit be included or omitted at the option of the 

policyholder. The benefit amounts will also be at the option of the policyholder within the following 
range:  

 Tier 1: $25 - $1,500 per test, with a maximum benefit range of 1-3 tests per Certificate 
year. 

 Tier 2: $25 - $500 per test, with a maximum benefit range of 1-3 tests per Certificate 
year. 

 Tier 3: $5 - $100 per test, with a maximum benefit range of 1-20 tests per Certificate 
year. 
 



 

 
26. Mental Health Benefit be included or omitted at the option of the policyholder. The benefit amounts 

will also be at the option of the policyholder within the following range:  
 Inpatient Benefit - $50 - $3,000 per day, maximum benefit range of 5 – 100 days/year. 
 Outpatient Benefit - $5 - $200 per visit, maximum benefit range of 1 – 20 visits/year. 

 
27. Chemical Abuse and Dependence Diagnosis and Treatment Benefit. The benefit amounts will also be 

at the option of the policyholder within following range:   
 Inpatient Benefit range of $50 - $3,000 per day 
 Detoxification Maximum Benefit range 5-100 days per year 
 Inpatient Rehabilitation Maximum Benefit range 5-100 days per year 
 Outpatient Benefit Range of $5 - $200 per visit 
 Outpatient Maximum Benefit Range 1 – 7 visits per year. 

 
28. Accidental Death with or without the Dismemberment Benefit be included or omitted at the option of 

the policyholder. The benefit amounts will also be at the option of the policyholder within the 
following range:  

 Accidental Death benefit range $1,000 - $50,000 with 100% coverage for primary 
insured, 50% coverage for spouse, 25% coverage for dependents. 

 Dismemberment benefit range of $1,000 - $50,000, same conditions as above. 
 

29. The Utilization Review provision will either be omitted or included, at the option of the policyholder.   
 

30. Bracketed Limitations and Exclusions will either be omitted or included, at the option of the 
policyholder.   
 

31. The Pre-existing Condition Limitation will either be omitted or included, at the option of the 
policyholder.  The benefits listed in the second paragraph will either be omitted or included, at the 
option of the policyholder.  The bullet items in the third paragraph will either be omitted or included, 
at the option of the policyholder.  The fourth and fifth paragraphs will either be omitted or included, 
at the option of the policyholder. 

 
 
Bracketed options indicated on the application and the enrollment form will be determined by the options 
the group chooses as stated above. 
 
 
 
 



 
 
 
 
 
 
 
 
 

BYLAWS 

 
OF THE 

 
 
 

ASSOCIATION FOR 
 

INDEPENDENT MANAGERS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
a Division of KNOWLEDGE INCORPORATED 

 
 
 
 
 
 

BYLAWS 
 
 
I.  INTERPRETATION, OBJECTS, EFFECT OF BYLAWS, BRANCHES, 

PUBLICATIONS. 
 
II.  BOARD OF DIRECTORS, POWERS, SESSIONS, REPRESENTATIVES, 

COMMITTEES, OFFICERS, ELECTIONS. 
 
III.  DUTIES OF OFFICERS, DIRECTORS, EXECUTIVE COUNCIL, FUNDS, FIELD 

DEPARTMENT. 
 
IV.  REGIONAL DELEGATIONS: SESSIONS, DELEGATES, COMMITTEES, 

OFFICERS, ELECTIONS. 
 
V.  DUTIES OF REGIONAL OFFICERS, BONDED OFFICERS, POWERS, 

MISCELLANEOUS PROVISIONS, SIGNING OFFICER. 
 
VI.  COMPOSITION OF DISTRICT CONGRESSES: SESSIONS, REPRESENTATIVES, 

COMMITTEES, OFFICERS, ELECTIONS. 
 
VII.  DUTIES OF DISTRICT OFFICERS, BONDED OFFICERS, POWERS, 

MISCELLANEOUS PROVISIONS, SIGNING OFFICERS. 
 
VIII.  SERVICE CENTERS: BYLAWS, MEETINGS, OFFICERS, ELECTIONS, 

INSTALLATION, VACANCIES, SUSPENSION & REVOCATION OF 
CHARTERS, REINSTATEMENT, INSTITUTION OF SERVICE CENTERS. 

 
IX.  DUTIES OF SERVICE CENTER OFFICERS, COMMITTEES, FUNDS, 

ARBITRATION, REMOVAL OF OFFICERS. 
 
X.  MEMBERS, CLASSIFICATION, ADMISSION, PAYMENTS, SUSPENSION, 

REINSTATEMENT. 
 
XI.  PRECEDENCE OF OFFICERS, HONORS, CHARTERS. 
 
XII.  OFFENSES, CHARGES, TRIALS, PENALTIES, APPEALS. 
 
XIII.  RULES OF ORDER. 



 
XIV.  AMENDMENTS TO BYLAWS. 



 
 

CHAPTER I 
 

INTERPRETATION, OBJECTS, EFFECT OF BYLAWS, BRANCHES, PUBLICATIONS 
 
 
1.     INTERPRETATION. Unless the context requires otherwise: 
 

(1) "Instrument of Incorporation" means the Articles of Incorporation chartered in the 
State of Florida, on the twenty-fourth day of January 1979, establishing the 
ASSOCIATION FOR INDEPENDENT MANAGERS as a corporation not for profit. 

 
(2) "Bylaws" means the governing laws of the Association from time to time enacted by 
the Directors of the ASSOCIATION FOR INDEPENDENT MANAGERS, INC. and as the 
same may be amended from time to time in accordance with the provisions of the 
Bylaws. 

 
(3) "The Association" means the ASSOCIATION FOR INDEPENDENT 
MANAGERS, INC. 

 
(4) "Service Center" means the local organized body of Associates.  

 
 
 

(5) "Associates" means the members of a local organized body, comprised of persons 
from the general membership who have qualified and been chartered to have a Service 
Center. 

 
(6) "General Membership" means those individuals who have qualified for and been 
accepted into membership in the Association and whose dues are in a current status. 

 
(7) "Dues" means payments required by the Bylaws or the Directors to be paid to the 
Home Office by the Associates, General Membership and delegations. 

 
(8) "Home Office" means the home office of the association at St. Petersburg, Florida. 

 
(9)  "Voting Members" means Associates in good standing in a Service Center or 
Members at large. 

 
(10) "Delegation" means the regional body comprised of Members in Good Standing 
who have been elected by members at the District Congress and approved by Home 
Office to meet periodically to conduct business for the Association. 

 
(11) "Electors" means the body comprised of Members in Good Standing who have been 
elected by Delegates at the Regional Delegation and approved by Home Office to meet 
periodically to conduct business for the Association. 



 
(12) "Session" means the meeting of the Representatives at District Congress, or the 
meeting of Delegates at the Regional Delegation that is held pursuant to the provisions 
of the Bylaws; and the meeting of Electors that is held to conduct elections and ratify 
actions taken by the Directors and other bodies as required by the Bylaws. 

 
2. OBJECTS. The Objects of the Association are: 
 

(1)   To provide educational services for independent business owners and managers; to 
promote better efficiency and production in the respective organizations. 

 
(2)  To provide a means for business managers to unite for mutual benefits such as 
increased buying power and a pooling of talent that may not be available to the 
resources of any single member. 

 
(3)  To provide services especially designed for the independent manager. 

 
(4)  To provide a voice on the national, state and local governments for the benefit of the 
independent business. 

 
(5)  To provide a means of social interaction among members, their families, and their 
employees and families. 

 
3.   EFFECT OF BYLAWS 
 

(1)  Every member of the Association and every person deriving benefits or other legal 
rights from such member shall be subject to and shall be bound by the Charter and 
Bylaws in force at the time such member was admitted to membership and as amended 
from time to time by all resolutions adopted by the Directors and ratified by the Electors 
at any regular or special session thereof. 

 
(2)  No branch of the Association nor any officer or member of the Association shall have 
any power to waive any of the provisions of the Charter and Bylaws, and no act of any 
branch of the Association nor of an officer or member of the Association shall be 
construed as a waiver of any provision of the Charter and Bylaws of the Association nor 
of any condition of any contract made or undertaken by the Association. 

 
(3)  When the masculine or singular form is used, it shall include female or plural form if 
the context so requires. 

 
4. BRANCHES - Liability. 
 

In no case shall the Association be liable for debts incurred by any Regional Delegation, 
District Congress, Service Center or other satellite office, branch, or body. 

 
5. BRANCHES - Miscellaneous. 
 



No branch of the Association shall incorporate or acquire any real property without the 
consent in writing of the Executive Council. 

6. DIRECTIONS FOR BETTER BUSINESS. 
 

The official publications, newsletter, journal, magazine or other periodicals shall be 
published under the authority of the Executive Council and shall be the media for 
promulgating official notices required by the Charter and Bylaws of the Association. 

 
7. OTHER PUBLICATIONS. 
 

(1) No promotional literature, advertisement or other marketing material relating to the 
Association shall be made, printed or circulated by any branch or member unless it is 
approved in such a manner as the Executive Council shall from time to time determine. 

 
(2) No branch or member, unless authorized by the Association shall issue, print or 
circulate any statement, letter, circular or other publication relating to the Association. 



CHAPTER II 
 

BOARD OF DIRECTORS  
POWERS, SESSIONS, REPRESENTATIVES, COMMITTEES, OFFICERS, ELECTIONS  

 
 
8. BOARD OF DIRECTORS. 
 

The governing body of the Association shall be the Board of Directors (Board), which is 
comprised of the Executive Council and Representatives chosen, from time to time, by 
the Electors. The Executive Council Emeritus shall be comprised of the Executive council 
having served during the initial term in that capacity. 

 
9. POWERS. 
 

(1)  The Board has the power to establish branches to be known as Regions, Districts, 
and Service Centers. 

 
(2)  The Board may grant charters to its branches and revoke the same; and it possesses 
and has exclusive jurisdiction over all branches, and without its sanction or charter no 
such branches may be formed or continue to exist. 

 
(3)  The Board is the supreme authority of the Association and has power to receive and 
decide all appeals and to redress any grievance that may arise in the Association. 

 
(4)  Subject to the Articles of Incorporation of the Association and to any other applicable 
law, the Board has the sole right and power to amend the Bylaws, to originate and 
regulate the means of its own support and the support of the business and to do all other 
acts necessary to govern, regulate and promote the welfare and interests of the 
Association and its branches. 

 
10. REGULAR SESSIONS 
 

(1)  Regular sessions of the Board of Directors shall be held quadrennially at such time 
and place as may be fixed by resolution of the Board of Directors. In the absence of such 
a resolution, the time and place of the next regular session shall be fixed by resolution of 
the Executive Council. 

 
(2)  Notices of every regular session of the Board of Directors shall be published in an 
issue of DIRECTIONS at least six months before the date fixed for the opening of such 
session. 



11. SPECIAL SESSION 
 

(1)  A special session may be called by the Executive Council upon the written request of 
two-fifths of the members in good standing upon the roll of the Board of Directors at its 
last regular session, or upon the written request of a majority of the Executive council, or 
upon the written request of two-thirds of the Electors. 

 
(2)  At least sixty days' notice of a special session must be given to the members of the 
Board of Directors, except that if the Executive Council determines that it is a case of 
emergency, thirty days' notice will suffice. 

 
(3)  Notice of a special session shall be give to each member of the Board of Directors by 
telegram or by letter or by an official circular; the time of such notice shall be computed 
from the date of sending of such last telegram, letter or circular. 

 
(4)  Except with unanimous consent, no business shall be transacted at any special 
session except that which shall be set out in the notice therefore; all special sessions shall 
be held at the Home Office or in the vicinity thereof. 

 
12. QUORUM. 
 

Two-fifths of the members in good standing on the roll of the Board of Directors must be 
present before special or regular sessions shall proceed to business. 

 
13. OPENING THE SESSION 
 

The sessions for the Board and of the Electors shall be opened at the time and place 
selected for its sessions and, if a quorum be present, shall proceed to business. If there be 
no quorum present, the presiding officer may adjourn the meeting from time to time 
until a quorum shall be present. 

 
14. PRESIDING OFFICER 
 

(1)  In the absence of the Executive Director at the opening of a session, the Elective 
Officer who is next highest in rank shall preside. 

 
(2)  In the event that no elective officer is present, the members shall elect a presiding 
officer to act during such sessions. 

 
(3)  When the Executive Director or other presiding officer vacates the chair, he may call 
any member present to fill the chair temporarily. 



15. REPRESENTATIVES 
 

(1)  Representatives shall be chosen from the membership of members in good standing 
as of August 31 immediately preceding the session. 

 
(2)  At every session of the General Assembly, each Regional Convention shall be 
entitled to select one Elector for each fifteen thousand members in good standing in the 
Region, except that each Region shall be entitled to a minimum of three Electors and a 
maximum of twelve electors irrespective of the number of members within any one 
Region. Electors shall be elected to serve until the next Regional Convention 
immediately preceding another regular session of the General Assembly or until their 
successors are chosen. 

 
(3)  Each District, at its regular session immediately preceding the Regional Convention 
shall elect its Representatives to serve as Delegates to the Regional Convention, District 
Delegates shall be elected to serve until the next District Congress immediately 
preceding another Regional Convention or until their successors are chosen. Each 
District Congress shall be entitled to elect one Delegate for each five thousand members 
in good standing in the District, except that each District shall be entitled to a minimum 
of three Delegates and a maximum of twelve Delegates irrespective of the number of 
members within any one District. 

 
(4)  Each Service Center shall elect its Representatives to the District Congress at any 
regular or specially called meeting immediately preceding another District Congress, 
providing notice shall have been given at least thirty days in advance of each election 
and that such notice is announced during at least two properly called meetings of the 
general membership within the Service Center, or that thirty days' notice is given to each 
member within the Service Center by telegram, letter or notice in the Service Center's 
official newsletter or journal. Service Center Representatives shall serve until the next 
duly called meeting that is held immediately prior to the next District Session or until 
their successors are chosen. Each Service Center shall be entitled to elect one 
Representative for each three hundred members in good standing within the Service 
Center, except that each Service Center shall be entitled to a minimum of six 
Representatives and a maximum of twelve Representatives irrespective  of the number 
of members within any one Service Center. In addition to the Representatives elected 
according to the preceding rules, each Service Center shall be entitled to elect one 
Representative for every twenty members that shall have been directly recruited by the 
membership during the calendar year immediately preceding the election and up to a 
maximum of ten such additional representatives. 

 
(5)  Any vacancy in the Office of Representatives shall be filled by the Executive 
Councils of the respective branches of the Association from which such Representatives 
shall have been first elected. If no regular session intervenes between the time when the 
vacancy occurs and the session at which each Representative shall be serving, the 
vacancy shall be filled by the Executive Council of the session being held. A 
Representative so selected or appointed shall hold office for the balance of the term or 
until such successor is chosen. 



16. QUALIFICATIONS OF REPRESENTATIVES.  
 

An Elector to the General Assembly from a Regional Convention must: 
 

(1)  Be a member of such Regional body elected or appointed as provided in Section 15 
(2); 

 
(2)  Be a member in good standing in the Association and in the Service Center within 
the jurisdiction of such Region; 

 
(3)  Be resident within the jurisdiction of such Region; 

 
(4)  Not later than thirty days before the opening of the General Assembly file at the 
Home Office a credential of election, or of his or her appointment, signed by the 
Regional President and Regional Secretary and attested with the seal of the Region of his 
or her origin. 

 
17. REPRESENTATIVES - Miscellaneous Provisions. 
 

(1)  In the event that a regional President or Regional Secretary fails to sign a credential 
of a duly elected or appointed Elector, the General Assembly has the option to admit the 
Elector as a member of the General Assembly. 

 
(2)  Any Elector who shall vacate or resign the office of Elector shall be deemed by so 
doing to have vacated or resigned any office held by him or her in the General 
Assembly, but the expiration for such term as elector during the interim of the sessions 
of the General Assembly shall not vacate any office held by him or her in the General 
Assembly. 

 
(3)  Any Elector who is absent at the time of the opening of the General Assembly, on 
attention being called thereto, shall unless excused by the Executive Council 
automatically forfeit his or her seat and the fact of such forfeiture shall be entered upon 
the records of the General Assembly. 

 
 
 
 
18. REPRESENTATIVES - Traveling Expenses 
 

(1)  Except as hereinafter provided, Representatives who are present on the first day of 
the General Assembly shall be paid the reasonable cost of their transportation to and 
from the session and such per diem allowance while so traveling and attending the said 
session as the Board of Directors or General Assembly may decide. 

 
(2)  Representatives who are not present on the first day of the session, unless an excuse 
be furnished for such absence satisfactory to the General Assembly, or Representatives 
who leave before the close of the session without the written permission of the presiding 



officer, shall forfeit all claim to the travel and per diem allowance. 



19. ABSENCE FROM SESSION. 
 

If any Officer of the General Assembly is absent from any session thereof without cause 
satisfactory to the General Assembly, such office shall be declared vacant. Such office 
shall be filled as provided in the Bylaws. 

 
 
20. STANDING COMMITTEES. 
 

Except such Standing Committees as may have been appointed and called to meet prior 
to the opening of the General Assembly, the presiding officer shall at or before the 
opening of each session appoint the following committees (and such others as the 
Executive Director may deem advisable) each to consist of three or more members and 
whose duties shall be as follows: 

 
(1)  The Committee on Credentials shall examine and report to the General Assembly the 
names and number of those entitled to seats in the General Assembly. 

 
(2)  The Committee on Distribution shall distribute the various reports, memorials, 
petitions, appeals and other documents or papers to the appropriate committees. 

 
(3)  The Committee on Finance shall examine the financial statements presented during 
each session and report thereon to the General Assembly and perform such other duties 
as may be assigned to it by the presiding officer, the Executive Council or the General 
Assembly. 

 
(4)  The Committee on Petitions shall consider all petitions taken to the General 
Assembly and report to the General Assembly with its recommendations. 

 
(5)  The Committee on Constitution and Bylaws shall report to the General Assembly 
with its recommendations on all proposed amendments referred to it must be filed with 
the Executive Secretary not later than sixty days prior to the first day of the General 
Assembly session. 

 
(6)  The Committee on the State of the Association shall present to the General Assembly 
an exhibit of the condition, progress, and prospects of the Association and propose such 
measures to be taken in connection therewith as may be deemed in the interest of the 
Association. 

 
(7)  The Committee on New Business shall have referred to it what cannot properly be 
referred to the other standing committees; it shall report to the General Assembly at each 
session thereof and it shall also present any new business which may be deemed in the 
interest of the Association. 

 
(8)  The Committee on Mileage and Per diem shall prepare a statement of the mileage 
and per diem allowance to which each voting member of the General Assembly is 
entitled. 



 
(9)  The Committee on Benevolent and Social Activity shall examine and report to the 
General Assembly on the benevolent and social activities of the Association and perform 
such other duties as the presiding officer or General Assembly may require. 

 
21. OFFICERS 
 

The officers of the General Assembly shall be: 
 

(1)  Elective Officers: Executive Director, Executive Secretary, three Executive Vice 
Presidents, which together shall comprise the Executive Council; and six Portfolio 
Officers. 

 
(2)  Sessional Officers appointed by the Executive Director: Journal Secretary, General 
Marshall, Orator and not more than twelve Organizers. 

 
(3)  Sessional Officer appointed by the Executive Council: Judicial Chair. The Executive 
Council may in the same manner fill any vacancy in such office by the appointment 
thereto of a member in good standing in the Association. 

 
(4)  Board of Directors: The Board of Directors shall consist of the elective and the 
Sessional Officers of the General Assembly. 

 
(5)  Officers Emeritus:  All officers having served as the initial organizing officers of the 
Association and such other officers as may be so elected at regular quadrennial sessions, 
shall have bestowed on them the status of Officers Emeritus. Such officers shall enjoy the 
benefits bestowed at the time of assuming such office and shall remain as officers 
emeritus for life or until they shall voluntarily vacate such office. However, no more 
than twelve officers emeritus shall maintain such status at any one time. 

 
(6)  Failure to fill all vacant offices shall not constitute an illegal session if such failure is 
due to the lack of qualified candidates to fill such offices. 

 
 
22. ELIGIBILITY 
 

All members of the General Assembly shall be equally eligible for any office provided 
that: 

 
(1)  Only a member who has served as an Elective Officer of the Board of Directors shall 
be eligible for election or appointment to the office of Executive Director. A member 
elected or appointed to the office of Executive Director shall remain qualified to hold 
office only while a resident of the United States. 

 
(2)  No member who has attained the age of 75 shall be eligible for an elective office in 
the Board of Directors and every Elective Officer shall automatically become retired 
from that office on the last day of the month during which attained age 75. This 



provision, however, shall in no way apply to the Officers Emeritus stipulated in 21 (5). 
 

(3) To avoid conflicts with the laws of majority in various states, members must have 
attained the age of 21 to be eligible to hold an elective office in the Board of Directors. 

 
23.  TIME OF ELECTIONS 
 

The election of the elective Officers of the Board of Directors shall be by ballot (except in 
the case of election by acclamation) and shall take place during the last sitting of each 
quadrennial session of the General Assembly of Electors. 

 
24. NOMINATIONS 
 

(1)  Nominations may be made by any member. An absent member may not be 
nominated or elected unless absent with the consent of the presiding officer. 

 
(2)  Nominations for the next succeeding office shall not be made until the election for 
the preceding office shall have taken place. 

 
(3)  Notwithstanding the provisions of subsections (1) and (2), a nominating committee 
appointed by the Executive Director may have its report adopted by unanimous vote. 

 
25. TELLERS. 
 

For the election of officers, the presiding officer shall appoint two Tellers and the 
Executive Secretary shall appoint one. If a Teller be nominated for any office, another 
Teller shall be temporarily appointed by the officer who had appointed the vacating 
Teller. 

 
26. BALLOTS 
 

(1)  The Teller shall count and report the number of legal votes for each candidate and 
the number of spoiled ballots to the presiding officer who shall then declare the result. 
The Tellers shall then seal up the ballots and deliver them to the presiding officer. 

 
(2)  In the election of the Executive Vice Presidents or Portfolio Officers, any ballot that 
does not contain as many names as there are Executive Vice Presidents or Portfolio 
Officers to be elected shall be deemed to be a spoiled ballot. 

 
(3)  The candidates elected shall be those for whom the largest number of legal ballots 
are cast. 

 
27. RECOUNT 
 

Destruction of Ballots. 
 

(1)  At any time before the final adjournment, any two-fifths of the members of the 



General Assembly may demand a recount of the ballots which shall forthwith be made 
by the Tellers in the presence of one representative of the members demanding the 
recount; the result thereof shall be final as to such ballot.  

  (2)  Ballots shall be preserved until the first day of the next following session of the 
Board of Directors. 

 
28. VOTING GENERALLY 
 

(1)  Voting, except otherwise provided in the Bylaws, shall be by yeas and nays as the 
usual voting sign; but upon demand therefor supported by one-fifth of the members 
present, voting shall be by a show of hands, rising, or secret ballot. 

 
(2)  The demand for the show of hands, rising, or ballot vote must be made before the 
yeas and nays votes have been called by the presiding officer. After the yeas and nays 
votes have been called, alternative voting methods cannot be ordered except by 
unanimous consent. 

 
 

(3)  The Presiding Officer shall not vote except when it is by ballot. 
 

(4)  In case of a tie in the election of officers, the presiding officer shall not be entitled to 
give the casting vote, but a new ballot shall be taken until a majority of the legal ballots 
cast be obtained for a candidate. 

 
(5)  In all other cases, if there be a tie, the presiding officers shall give the casting vote. 

 
(6)  Insofar as they may be applicable, provisions of the Bylaws governing ballot voting 
shall apply to all voting. 

 
29. VOTING 
 

Each officer of the General Assembly and each Elector who is not an officer in the 
General Assembly shall be entitled to cast one vote. 

 
30. SESSIONAL OFFICERS 
 

(1)  On the first day of a session of the General Assembly, the presiding officer shall 
appoint from the members present, officers in the place of any sessional officer who may 
be absent. 

 
(2)  Before the installation of officers, the Executive Director-elect shall appoint from the 
members present the sessional officers whose terms of office shall continue until their 
successors are appointed. The Executive Director may fill any vacancy that thereafter 
occurs by the appointment of a member of the Association. 

 
(3)  A Sessional Officer of the General Assembly, who at the time of his appointment was 
in the employ of the Association, shall at the discretion of the Executive Council be 



deemed to have vacated his office in the General Assembly at the termination of his 
employment with the Association and the vacancy shall be filled as provided in this 
section. 

 
31. INSTALLATION OF OFFICERS 
 

(1)  The installation of all officers of the General Assembly shall take place at the last 
sitting of each regular session. 

 
(2)  If any officer to be installed is absent at the time of installation, the office held by 
such absentee may, by a majority vote of the General Assembly, be declared vacant and 
the vacancy forthwith filled by a new election or a new appointment or the installation 
for the absentee may be postponed or the installation may take place by proxy. 

 
(3)  Officers who have already been installed and who have been re-elected to the same 
office may continue to hold office without being reinstalled. 

 
(4)  If the Executive Council elects a successor to an elective Office of the General 
Assembly, such successor may be installed by the Executive Director or by a Special 
Deputy appointed for that purpose. 

 
(5)  Every Elective Officer after being duly installed shall hold office until the election, 
installation and qualification of successor in office unless the office be vacated by 
resignation or removal in accordance with the Bylaws. 



CHAPTER III 
 

DUTIES OF OFFICERS  
DIRECTORS, EXECUTIVE COUNCIL, FUNDS, FIELD DEPARTMENT 

 
 
32.EXECUTIVE DIRECTOR 
 
(1)  The Executive Director shall be and may be known as the president and chief executive 
officer of the Association and shall at all times during incumbency be a resident within fifty 
miles of the Home Office of the Association. 
 
(2)  The Executive Director shall preside at all sessions of the General Assembly and at multiple 
meetings of the Executive Council. As Chief Executive Officer of the Association the Executive 
Director shall have general superintendence and management of the affairs of the Association 
and the promotion of its growth. The Executive Director may appoint assistants who shall have 
the title "Deputy Executive Officer" and who shall have such duties and authority as may be 
assigned to them in writing by the Executive Director. 
 
(3)  The Executive Director may grant dispensations respecting matters that are not within the 
exclusive jurisdiction of the General Assembly or the Executive Council and decide all matters 
not specifically provided for in the Constitution and Bylaws; provided that any such 
dispensation or decision may be appealed to the Executive Council. 
 

(4)  The Executive Director shall call meetings of the Executive Council at will or at the 
direction of a majority of the members thereof. 

 
(5)  The Executive Director shall appoint all committees required by the Bylaws and such 
other committees as personally deemed advisable and best, to meet not earlier than ten 
days prior to the opening of the session of the General Assembly. 

 
(6)  With the approval of two other members of the Executive Council, the Executive 
Director may call special sessions of any Regional Body, District Body, Service Center or 
other branch of the Association; suspend the charter of any Regional or District Body, 
Service Center or other branch of the Association; suspend for cause any officer from 
office who has failed to perform the duties required by the Bylaws. 

 
(7)  The Executive Director may appoint one or more Inspectors to examine the Books of 
Account of any branch and to make an audit of the receipts, disbursements and financial 
condition of the branch and the Treasurer and/or other responsible officers of such 
branch shall produce upon request of the Inspector the books, accounts and vouchers of 
the branch for the purpose of such audit. The Inspector(s) shall make a full report of 
such investigation and audit to the Executive Director or the Executive Council. The 
Executive Director may suspend from office any officer of such branch who neglects or 
refuses to make such production or to undergo such audit or is shown by such audit to 
be indebted to the branch, and the Executive Council may remove such officer from 
office. 



 
(8)  The Executive Director may delegate, under written commission, any member to 
execute any specific act that is within the Executive Director's authority under the 
Bylaws. 

 
(9)  In case of the disability by illness or other cause of the Executive Director, the 
Executive Council may authorize another Elective Officer to perform the duties of the 
office until such disability be removed and such appointed officer shall receive such 
remuneration for services as the Executive Council may determine. 

 
33. EXECUTIVE SECRETARY 
 

The Executive Secretary shall be responsible for the records of the Association and shall 
have, among others, the following duties: 

 
(1)  To keep such books and records as the Executive Council may require from time to 
time, such books and records shall at all times be available for inspection by any 
member of the Executive Council. 

 
(2)  To nominate the Journal Secretary and see that correct reports of each session of the 
General Assembly are kept. 
 
(3)  To be the custodian of the official records, papers, Articles, and other such 
documents of the Association and to certify that all documents are kept updated, current 
and filed with proper governmental or other supervisory bodies. 

 
(4) To perform such other and further duties as may from time to time be required by 
the General Assembly, Executive Council or Executive Director. 

 
34. DEPUTY EXECUTIVE DIRECTOR 
 

The Executive Council may appoint one of its members (other than the Executive 
Director) as Deputy Executive Director who shall, in the absence of the Executive 
Director preside at meetings of the Executive Council and who shall perform such other 
duties as may be so assigned by the Executive Council. 

 
 
35. EXECUTIVE VICE PRESIDENTS 
 

The Executive Vice-Presidents shall, in addition to the duties of any specific function 
they may have assigned to them, perform such duties as may be assigned to them by the 
Executive Council or the Executive Director. 

 
36. PORTFOLIO OFFICERS 
 

The Portfolio Officers shall each be assigned a specific portfolio of duties to perform for 
the Association. They shall serve as directors together with the Executive Council 



members and shall perform such duties as may be assigned to them from time to time 
by the Executive Director or the Executive Council. 



37. SESSIONAL OFFICERS 
 

Sessional Officers shall perform such duties as may be required of them by the Executive 
Director or the Executive Council with respect to any sessions of the General Assembly 
or the branches of the Association. 

 
38. DELIVERY OF BOOKS 
 

All officers and members of the Association shall deliver to their successors in office or 
on the demand of the Executive Director or the Executive Council deliver to any person 
designated, all books, documents, papers, moneys or other property belonging to the 
branch or the Association which may be in their custody or under their control. 

 
39. SALARIES and EXPENSES 
 

(1) The General Assembly may fix the monthly salary to be paid to the Executive 
Director and the compensation payable to the other members of the Executive Council; 
but if such salary and compensation is not so fixed, it shall be determined by the 
Executive Council. 

 
(2)  The Executive Director and other members of the Executive Council shall be paid all 
necessary expenses incurred by them in the performance of their respective duties. 

 
(3)  All other expenses in connection with the General Assembly or the sessions thereof 
and in connection with the meetings of the Executive Council shall be fixed either by the 
General Assembly or the Executive Council. 

 
40. EXECUTIVE COUNCIL and BOARD Of DIRECTORS COMPOSITION 
 

(1)  The Executive Council shall consist of the Executive Director, Executive Secretary, 
the three Executive Vice-Presidents, and such other officers as the Executive Council 
may deem necessary from time to time. The Executive Council shall meet not less 
frequently than that required by law or, in any event, not less frequently than twice in 
each calendar year. 

 
(2) The Board of Directors shall consist of the members of the Executive Council, the 
Portfolio Officers and each other persons as the Board of Directors may deem necessary 
from time to time. It shall not meet less frequently required by law but, in any event, not 
less frequently than once a year. 

 
41. BOARD OF DIRECTORS - POWERS 
 

(1) The Board of Directors shall, during recess of the General Assembly, devise all rights, 
powers and privileges of the General Assembly of the Association as fully and 
effectually as the same might be done by the General Assembly in session. Provided, 
however, that the Board of Directors may not amend the Articles of Incorporation 
and/or Bylaws of the Association where it is therein not specifically empowered to do 



so. 



42. EXECUTIVE COUNCIL - POWERS 
 

(1)  The Executive Council shall have all rights specifically granted to it under official 
action by the General Assembly or Board of Directors. Provided, however, that the 
Executive Council may not amend the Articles of Incorporation and/or the Bylaws of 
the Association. 

 
(2)  Without limiting the generality of the authority provided in subsection (1), the 
Executive Council shall have the power: 

 
 (a) to borrow money from time to time upon such terms as it may deem proper: 

 
 (b) to determine the form and inscription of the corporate seal of the Association 
and of each of its branches. 

 
 (c) to hear and determine each charge against any officer or member of the 
General Assembly or of any branch of the Association; to suspend from the Association 
for cause any officer or member thereof; to review, re-hear or re-try any case or 
proceeding of any branch of the Association or of any tribunal thereof or to vary, 
modify, augment, reverse or set aside any finding or decision of any such branch or 
tribunal; to suspend or revoke the charter of any branch of the Association for neglect or 
refusal to perform any function of such branch of the Association of the Bylaws or for 
contempt of the authority or mandates of the Executive Council or of the Executive 
Director. 

 
(3)  The Executive Council may prescribe from time to time the books of account to be 
kept by the branches of the association and the system of accounting in order to show 
correctly the receipts and disbursements and financial condition of the branch. If any 
branch neglects or refuses to keep correct books of account as so prescribed, the 
Executive Council may suspend such branch or revoke its charter. 

 
(4)  The Executive Council may, from time to time by resolution, appoint committees for 
managerial, social or other functions. 

 
43. EXECUTIVE COUNCIL - Miscellaneous Provisions 
 

(1)  All members of the Executive Council shall be ex-officio members of each branch of 
the Association and shall have all the rights of members of each branch, except the right 
to vote or hold office in such branch, other than in the Region, District or local branch of 
which such officer shall be a member; provided, however, that the Executive Director 
has discretionary power to grant a dispensation for any such member of the Executive 
Council to hold office in any branch. 

  
(2)  Six members of the Executive Council shall form a quorum for the transaction of 
business at a meeting for which formal notice has been given and each matter before a 
meeting shall be decided by a majority of the votes of the members present. Meetings 
may be held at any place either within the United States or elsewhere and no formal 



notice shall be necessary if all members are present or if those not present have signified 
their approval in writing to the proceedings taken at such a meeting. Meetings of the 
Executive Director, or by one of the Executive Vice-Presidents on the direction of a 
quorum of the Executive Council. Notice of such meetings shall be delivered, mailed or 
telegraphed to each member not less than seven days before the meeting is to take place. 

 
(3)  The Executive Director or Executive Secretary may submit any matter in writing or 
in person or by telegram to each member of the Executive Council for his action or 
decision thereon and the decision or action of the necessary majority thereof given in 
writing or by telegram shall be deemed to be a decision or action of the Executive 
Council precisely as if a meeting of the Executive Council had been held, but a record 
and action or decision shall be preserved and entered in the minutes of the next meeting 
of the Executive Council. 

 
(4)  In the case of the disqualification, refusal or neglect of any member of the Executive 
Council to discharge the duties of the office of which disqualification, refusal or neglect 
the other members of the Executive Council shall be the judges, the other members of 
the Executive Council shall have power by unanimous vote to declare such office vacant 
and shall forthwith elect a successor to the office thereby rendered vacant. In the event 
of the death or resignation of any elective officer, the Executive Council may appoint a 
member in good standing to fill such vacancy until the next regular session of the 
General Assembly. 

 
44. FEES of BOARDS 
 

The members of all boards, committees and commissions appointed by the Executive 
Director or the Executive Council shall be paid such fees and allowances as the 
Executive Council may by resolution decide. 

 
45.  FUNDS of the ASSOCIATION 
 

(1) The general funds of the Association shall be accumulated from the membership fees, 
affiliate assessments and contributions from various sources that are paid to the 
Association. 

 
(2) The Benevolent fund shall consist of the gifts from time to time made to each fund by 
branches and members and such moneys as the General Assembly in session may 
appropriate to such fund. Such fund and the income therefrom shall be disbursed in 
grants for relief of aged or distressed members and their dependents under the 
regulations from time to time adopted by the General Assembly or by the Executive 
Council. 

 
(3) The Pension Funds are the funds from which all benefits under the Association for 
Independent Managers, Inc.'s Retirement Plans shall be paid. They shall be accumulated 
from the earnings and/or interest received on the assets of the funds and from the 
contributions of the Association and its employees. 



46. CUSTODIANS 
 

The Executive Director and such other persons as the Executive Council shall from time 
to time designate who shall be the custodians of the securities of the Association which 
shall be kept in safe deposit vaults designated by the Executive Council which shall 
make regulations respecting access thereto. 

 
47. SIGNING OFFICERS 
 

All deeds, discharges, leases, contracts and other documents shall be binding on the 
Association if sealed with the corporate seal of the Association and signed by the 
Executive Director and the Executive Secretary or such other officers or employees as the 
Executive Council may by resolution from time to time determine. All certificates, 
checks, drafts, bills of exchange and other instruments whether negotiable or not shall be 
binding on the Association if signed by such officers or employees of the Association 
and in such manner (including facsimile or lithographed signatures) as the Executive 
Council may by resolution from time to time determine. 

 
48. EXECUTIVE TREASURER. 
 

The Executive Council shall employ an Executive Treasurer who shall have care and 
custody of all funds of the Association and shall perform such other duties as may be 
assigned by the Executive Council and the Executive Director. 

 
49. GENERAL COUNSEL 
 

The Executive Council shall employ a General Counsel who shall, subject to the 
direction of the Executive Council and the Executive Director, be responsible for all legal 
matters pertaining to the affairs of the Association. The General Counsel may, but it is 
not mandatory to be, the same person as appointed to be the Judicial Chair [23 (3)]. 

 
50. EXECUTIVE OFFICERS 
 

On the recommendation of the Executive Director, the Executive Council may appoint 
such other executive officers as may be deemed necessary who shall perform such duties 
as may be assigned to them by the Executive Council or the Executive Director. An 
Executive Officer appointed by the Executive Council may be designated a "Vice-
Presidency". 

 
51. INDEMNIFICATION 
 

(1) Except in respect to an action by or on behalf of the Association to procure a 
judgement in its favor, the Association may indemnify a director or officer of the 
Association, a former director or officer of the Association, or a director or officer of a 
subsidiary corporation or organization of the Association and such person's heirs and 
legal representatives against all costs, charges and expenses, including any amount paid 
to settle an action or satisfy a judgement, reasonably incurred by such person regarding 



a civil, criminal or administrative action or proceeding to which such person is made a 
party by reason of being or having been such a director or officer, if: 

 
(a) such person acted honestly and in good faith with a view to the best interests 
of the Association: and 

 
(b) in the case of a criminal or administrative action or proceeding that is 
enforced by a monetary penalty such person had reasonable grounds for 
believing that such person's conduct was lawful. 

 
(2) Notwithstanding anything in this section, the Association shall indemnify any person 
referred to in subsection (1) who has been substantially successful in the defense of any 
civil, criminal or administrative action or proceeding to which he has been made a party 
by reason of being or having been such a director or officer against all costs, charges and 
expenses reasonably incurred by such person in respect of such action or proceeding. 

 
(3) The foregoing right of indemnification shall be in addition to any other rights such 
director or officer may be entitled as a matter of law. 

 
52. SUPERINTENDENT OF FIELD WORK 
 

The Executive Director may appoint a Superintendent of Field Work who shall 
superintend the work of the Association's field force and, subject to the direction of the 
Executive Director, be responsible for the extension and conservation work of the 
Association. 

  
53. EMPLOYMENT CONTRACTS 
 

The employment by the Association of any person other than a weekly, bi-weekly, or 
monthly hiring shall be in writing, and if for a period extending beyond the next regular 
session of the General Assembly, shall not be binding unless ratified at such session. 

 
54. FIELD DEPARTMENT 
 

All personnel of the Field department shall be under the direction of the Field 
Superintendent. Although elections are open to all members within the branches of the 
Association, field personnel are discouraged from accepting nominations to office; 
however, this restriction in no way applies to election or appointment of such field 
personnel to serve as Representatives (including delegates and Electors) at any level 
within the Association. Officers elected to positions in the General Assembly, General 
Council or on the Board of Directors may be chosen from all members in good standing 
regardless of whether they are in the Field Department. 

 
55. SUPPLIES and FORMS 
 

Only supplies and forms prescribed by the Executive Council and supplied by the Home 
Office shall be used by any and all branches of the Association. 



CHAPTER IV 
 

REGIONAL DELEGATIONS 
SESSIONS, DELEGATES, COMMITTEES, OFFICERS, ELECTIONS 

 
56. COMPOSITION OF REGIONAL DELEGATIONS 
 

The members of a Regional Delegation shall be its officers and delegates from Districts 
under its jurisdiction, all of whom must be members in good standing in the 
Association. 

 
57. REGIONAL DELEGATIONS - PURPOSE 
 

Generally, the purposes of a Regional Delegation shall be to foster and build up existing 
Districts and Service Centers within its jurisdiction, receive appeals and redress 
grievances, and to have and exercise general supervision of the branches of the 
Association in its jurisdiction. 

 
58. BYLAWS 
 

A Regional Delegation may by a two-thirds vote of the Delegates present at a regular or 
special session called for the purpose enact and amend Bylaws for the regulation of the 
Regional Delegation. No such Bylaw or any amendment thereof shall conflict with any 
provision of the Bylaws of the Association and shall not take effect unless and until filed 
and approved in writing by the Executive Director. 

 
59. REGULAR SESSIONS 
 

Each Regional Delegation shall meet in regular session quadrennially at such time and 
place it may select, not earlier than twelve months nor later than two months 
immediately prior to every regular session of the General Assembly. The Executive 
Director may, however, postpone the holding of any regular meeting of the Regional 
Delegation so as to have said meeting take place within twelve months prior to the 
regular meeting of the General Assembly. 

 
60. SPECIAL SESSIONS 
 

A special session may be called by the Executive Director, and shall be called upon the 
petition of one-third of the Districts representing at least one-third of the membership 
under the jurisdiction or upon the written request of one-fifth of the members of the 
region or upon the request of a majority of the Executive Standing Committee. The 
Regional Secretary shall notify each member of the Region of such special session 
immediately upon being requested to do so as aforesaid, and in such notice shall state 
the object for which such special session is called. At least thirty days' notice must be 
given of all special sessions; provided that if the authority which calls the special session 
determines that it is an emergency, ten days' notice shall be sufficient; such notice shall 
be given to each member of the Region by letter, official circular or telegram directed to 



the member's last known address; notice shall be computed from the date of sending the 
last of such letters, circular or telegrams. No business shall be transacted at any special 
session except that mentioned in the notice unless by unanimous consent. 

 
61. PLACE and TIME of SESSIONS 
 

(1) The place and time for holding sessions for a Regional Convention may be fixed by 
Bylaw. 

 
(2) If the place and time is not fixed by Bylaw, the selection for the place or time for 
holding the next regular session shall be determined by majority vote taken immediately 
after election of officers and of the representatives to the General Assembly. 

 
(3) If the place and time is not selected as hereinabove provided, the Executive Standing 
Committee shall determine the place and time and so notify, by circular or letter, all 
members of the Regional Delegation and all branches within the jurisdiction of the 
Region at least thirty days prior to the opening of such session. 

 
62. OPENING THE SESSION 
 

The Regional Delegation shall be opened at the place and time specified for its session 
and, if a quorum be present, shall proceed to business. If there be no quorum present 
within one-half hour, the presiding officer shall have the power to appoint the 
Committee of Credentials and to confer the Delegate Degree upon those present who are 
entitled to receive the same and the members present may act upon the credentials of 
Delegates and the presiding officer may adjourn the meeting from time to time until a 
quorum is present. 

 
63. PRESIDING OFFICER 
 

(1) In the absence of the Regional President and Regional Past President, the Elective 
Officer of the General Assembly present who is the highest in rank shall preside; in the 
absence of any such General Assembly Officer, the Regional Officer present who is 
highest in rank shall preside and if none such be present, a presiding officer shall be 
chosen from the members present. 

 
(2) Whenever the Regional President or other presiding officer temporarily vacates the 
chair, such presiding officer may call any of the offices named in subsection (1) of this 
section to fill the chair in such absence. 

 
64. QUORUM 
 

The quorum of a Regional Delegation shall consist of members equal in number to the 
delegates from one-fifth of the branches in good standing on the roll of the Regional 
Delegation and whose credentials have been filed with the Regional Secretary. 



65. DELEGATES 
 

At every session of the Regional Delegation each District Congress shall be entitled to 
one Delegate for each five thousand members in good standing in the District, except 
that each District shall be entitled to a minimum of three Delegates and a maximum of 
twelve delegates irrespective of the number of members within any one District; 
however, each district shall be entitled to elect additional Delegates equal to one-half of 
the number (fractions to be ignored) of Representatives who were elected because of the 
direct recruitment efforts of the members of the Service Centers within the district. 
Delegates shall all be of equal rank regardless of their standing in the Service Center 
from which they have been elected or appointed and without respect to whether they 
are from the field department. All Delegates so elected or appointed shall be members in 
good standing on the roll of each Service Center the first day of the sixth month 
immediately preceding the regular session of the Regional Delegation. 

 
66. QUALIFICATION OF DELEGATES 
 

A Delegate to the Regional Delegation must: 
 

1) be a Member in good standing in the District and in a Service Center within the 
jurisdiction of the Region; 

 
2) not later than thirty days before the opening of the session, file with the Regional 
Secretary a credential furnished by such Delegate's District; 

 
3) be a Member in good standing during regular and special sessions at which such 
Delegate is in official attendance. 

 
67. DISQUALIFICATION OF DELEGATES 
 

A Delegate who is not qualified according to the rules stated in Section 66 shall be 
disqualified from serving in any official capacity at the Regional Delegation and all votes 
tabulated at any session wherein such Delegate was officially counted on the rolls shall 
discount the vote that shall thus have been attributed to such disqualified Delegate; 
provided however, that any official action or election thus decided shall be ruled 
acceptable by decree ofthe Executive Director or the Executive Council. 

 
68. ALLOWANCES and EXPENSES 
 

(1) A Regional Delegation shall not pay a per diem allowance, traveling expenses or 
other moneys to any Delegate unless such Regional Delegation has in its treasury 
sufficient funds to pay all its indebtedness and such moneys to delegates as may be 
provided in its Bylaws. 

 
(2) All other expenses in connection with the Regional Delegation or the sessions thereof 
shall be determined either by the Regional Delegation or by the Executive Standing 
Committee of such Region. 



 
(3) A Regional Delegation may by its Bylaws provide that no traveling expenses or other 
outlay to any Delegates attending a session of the Regional Delegation be paid, except to 
the officers of such Regional Delegation. 

 
69. ABSENCE FROM SESSION 
 

If any elective officer of a Regional Delegation should absent himself from any session of 
such Regional Delegation without the approval of the Regional Delegation, the Regional 
President or the Executive Standing Committee, such office may be declared vacant and 
the vacancy forthwith filled by the Regional Delegation; in the case of a sessional office 
being declared vacant, the same shall be filled by the Regional President, provided that 
the Journal Secretary shall be the nominee of the Regional Secretary. 

 
70. STANDING COMMITTEES 
 

At the opening of each regular session of a Regional Delegation, the presiding officer 
shall appoint the following Committees (and each others as the Regional President shall 
deem advisable) each to consist of three or more members whose duties shall be as 
follows: 

 
(1) The Committee on Credentials shall examine the credentials and report to the 
Regional Delegation the names of those entitled to seats in the Regional Delegation. 

 
(2) The Committee on Distribution shall apportion the various reports, memorials, 
petitions and other documents and papers to the appropriate committees. 

 
(3) The Committee on Finance shall examine all accounts presented during each regular 
session and estimate the probable amount required for the expenses of the Regional 
Delegation for the ensuing term. It shall report the same in writing to the Regional 
Delegation and recommend such sums for Regional Delegation dues as it deems the 
Regional Delegation shall require, and perform such other duties as may be assigned to 
it by the Regional President or the Executive Standing Committee or the Regional 
Delegation. 

 
(4) The Committee on Appeals and Petitions shall examine and report on all appeals 
taken to the Regional Delegation, also consider and report upon all petitions with its 
recommendations. 

 
(5) The Committee on Bylaws shall have referred to it for examination all proposed 
alterations and amendments of the Bylaws of the Association and of the Bylaws of the 
Regional Delegation and shall report thereon to the Regional Delegation with its 
recommendations. 

 
(6) The Committee on the State of the Association shall present to the Regional 
Delegation an exhibit of the condition, progress and prospects of the Association in its 
jurisdiction and suggest any measures to be taken in conjunction therewith. 



 
(7) The Committee on New Business shall have referred to it what cannot properly be 
referred to other standing committees and shall report thereon to the Regional 
Delegation; it shall also present any new business which it may deem to be in the 
interest of the Association. 

 
(8) The Committee on Mileage and Per Diem shall prepare a statement of the traveling 
and per diem allowance to which each voting member of the Regional Delegation is 
entitled. 

 
(9) The Committee on Public Relations shall prepare for publication in the newspapers, 
trade journals, periodicals or other publications a report of the proceedings, elections 
and/or other events of the Regional Delegation, such reports to be subject to the 
direction of the Regional Delegation and the Regional President. 

 
71. OFFICERS 
 

The officers of a Regional Delegation shall be the Regional Past President and; 
 

(1) Elective Officers - Regional President, Regional Vice-President, Regional Secretary, 
Regional Treasurer and five Councilors. 

 
(2) Sessional Officers appointed by the Regional President: Journal Secretary, Marshall, 
Orator, Messenger, two Auditors, two Trustees and two Bailiffs. 

 
(3) In the event of a new Regional Delegation having no predecessor Regional President 
to serve as Past Regional President, each District Congress shall nominate one such 
person from which nominees the Regional President or Executive Standing Committee 
shall appoint a Past Regional President to serve until the Regional President shall vacate 
the office. 

 
72. ELIGIBILITY 
 

Subject to the provisions of Section 16, all members of a Regional Delegation shall be 
equally eligible for any office provided that;  

 
(1) The Past Regional President and the Elective Officers of a Regional Delegation shall 
be resident within the jurisdiction of their respective Regions. 

 
(2) Only a member who has served as an Elective Officer of the General Assembly or the 
Regional Delegation shall be eligible for election to the office of Regional President or 
Regional Secretary; provided that the Executive Director may grant dispensation to elect 
another member of the Regional Delegation to such office. 

 
73. TIME OF ELECTIONS 
 

The election of the Elective Officers of the Regional Delegation and the Electors to the 



General Assembly shall be by ballot (except in the case of an election by acclamation) 
and shall take place during the last sitting of each regular session of the Regional 
Delegation. 

74. NOMINATIONS 
 

(1) Nominations may be made by any member. An absentee may not be nominated or 
elected unless absent with the consent of the presiding officer, and the absent member 
has given consent in writing for his or her name to be presented for the office for which 
nominated. 

 
(2) Nominations for the next succeeding office shall not be in order until the election for 
the preceding officer shall have taken place. 

 
(3) Notwithstanding the provisions of subsection (1) & (2), if a nominating committee 
has been appointed by the Regional President, its report may be adopted by unanimous 
vote. 

 
75. TELLERS 
 

At every election the Regional President shall appoint two Tellers and the Regional Vice-
President shall appoint one; provided that the Regional President and the Regional Vice-
President shall each appoint one additional Teller for every seventy-five voting 
members present in excess of seventy-five. A member nominated for any office shall not 
be eligible to act as a teller for the election of a member to such office. 

 
76. BALLOTS 
 

(1) The Tellers shall count and report the number of votes cast for each candidate and 
the number of spoiled ballots to the presiding officer who shall then declare the result. 
The Tellers shall then seal up the ballots and deliver them to the presiding officer. 

 
(2) In the election of Councilors or Electors, any ballot that does not contain as many 
names as there are Councilors or Electors to be elected, shall be considered to be a 
spoiled ballot. 

 
(3) The candidates elected shall be those for whom the largest number of legal ballots are 
cast. 

 
77. RECOUNT - DESTRUCTION of BALLOTS 
 

(1) At any time before final adjournment any one-fifth of the voting members of the 
Regional Delegation may demand a recount on the ballots which shall forthwith be 
made by the Regional President, the Regional Vice-President, the Regional Secretary and 
two of the members demanding the recount. The result of such recount shall be final as 
to such ballot. 

 
(2) Ballots shall be preserved until the first day of the next following session of the 



Regional Delegation. 



78. VOTING GENERALLY 
 

(1) Voting, except as otherwise provided in the Bylaws, shall be by the usual voting sign, 
but upon demand therefor supported by one-fifth of the members present, the show of 
hands, rising, or a ballot vote shall be ordered. 

 
(2) The demand for show of hands, rising, or a ballot vote must be made before the yeas 
and nays votes have been called for by the Regional President. After the sign votes have 
been called, the alternative vote cannot be ordered except by unanimous consent. 

 
(3) The presiding officer shall not vote except when the vote is by show of hands, rising, 
or by ballot. 

 
(4) In cases of a tie in the election of officers or of Electors to the General Assembly or in 
the selection of a place of meeting, the Regional President or other presiding officer shall 
not be entitled to give the casting vote, but a new ballot shall be taken. 

 
(5) In all other cases, should there be a tie, the Regional President or other presiding 
officer shall cast the deciding vote. 

 
(6) Insofar as they may be applicable, the provisions of the Bylaws governing ballot 
voting shall apply to all voting. 

 
79. VOTING 
 

Each officer of the Regional Delegation and each Delegate which is not an officer of the 
Regional Delegation shall be entitled to cast one vote. 

 
80. SESSIONAL OFFICERS 
 

(1) On the first day of a session of the Regional Convention, the presiding officer shall 
appoint from the members present, officers in the place of any Sessional Officers who 
may be absent. 

 
(2) Before the installation of officers, the Regional President-elect shall appoint from the 
members present the Sessional Officers whose terms of office shall continue until their 
successors are appointed. The Regional President may fill any vacancy that thereafter 
occurs by the appointment of a member of the Regional Delegation, except that the 
Regional Journal Secretary shall be the nominee of the Regional Secretary. 

 
(3) A Sessional Officer of the Regional Delegation who at the time of appointment was in 
the employ of the Association, shall at the direction of the Executive Standing 
Committee be deemed to have vacated office in the Regional Delegation on the 
termination of employment by the Association, and the vacancy shall be filled as 
provided in this section. 



81. INSTALLATION OF OFFICERS 
 

(1) The installation of all officers of the Regional Delegation shall take place during the 
last sitting of each regular session. 

 
(2) If any officer to be installed is absent at the time of installation, the office held by 
such absentee may by a majority vote of the Regional Delegation be declared vacant and 
the vacancy shall be forthwith filled by a new election or a new appointment as the case 
may be, or the installation of the absentee may be postponed, or the installation may 
take place by proxy except in the case of a bonded officer. 

 
(3) Officers who have already been installed and who have been re-elected to the same 
office may continue to hold office on their former obligations instead of being  re-
installed. 

 
(4) Every officer after being duly installed, unless such officer formally resigns or is 
removed for cause or the office is vacated under the provisions of the Bylaws, shall hold 
office until the installation and qualification successor in office. 

 
82. INSTITUTION OF REGIONAL DELEGATIONS 
 

(1) One or more Regional Delegations may, in the discretion of the General Assembly or 
of the Board of Directors, be instituted at any time in any state, province or territory or 
group thereof. 

 
(2) Application for a charter must be signed by the District President and District 
Secretary of each petitioning District Congress and shall have the seals of the District 
Congress affixed to such applications and the petitioning District Congress must be a 
majority of all the District Congresses in the proposed Regional Delegation jurisdiction; 
the decision of the General Assembly or the Board of Directors respecting such 
application shall be final, and if approved, the Executive Director or the Deputy whom 
he may have duly commissioned for the purpose shall institute the Regional Delegation, 
appoint and install the first staff of charter officers and present the Regional President 
the credentials of such office. 

 
83. ACTION BY THE BOARD OF DIRECTORS 
 

The Board of directors may from time to time upon such terms as it may prescribe: 
 

(a) change the territorial limits of a Regional Delegation 
 

(b) consolidate two or more Regional Delegations 
 

(c) suspend or revoke the charter of a Regional Delegation 
 
84. SURRENDER OF CHARTER 
 



A Regional Delegation may, by a majority vote of the members present at a regular or 
special session called for the purpose, surrender its charter. 

 
85. ATTACHMENT of BRANCHES 
 

The Executive Director may, with the approval of two other members of the Board of 
Directors, attach any District or Service Center, irrespective of the Regional Delegation 
jurisdiction in which it may be located, to any other Regional Delegation. 

 
 
86. REGIONAL DELEGATION FUNDS and PROPERTY 
 

Upon the revocation of the charter of a Regional Delegation, title to all funds and other 
property of the Regional Delegation shall automatically vest in the Executive Director in 
trust for the Association. It shall be the duty of all officers of the Regional Delegation to 
deliver up possession of all such funds and other property to any person appointed by 
the Executive Director for the purpose. Upon any officer of the Regional Delegation 
failing or refusing to deliver up possession as aforesaid, the person so appointed by the 
Executive Director may take such action as may be necessary to acquire possession of 
such funds and other property. 



CHAPTER V 
 

DUTIES OF REGIONAL OFFICERS, BONDED OFFICERS, 
POWERS, MISCELLANEOUS PROVISIONS, SIGNING OFFICERS 

 
87. REGIONAL PRESIDENT 
 

(1) The Regional President shall preside at all sessions of the Regional Convention and at 
all meetings of the Executive Standing Committee. 

 
(2) The Regional President shall superintend the beneficial, social and functional affairs 
of the Association within the Regional jurisdiction and may grant such dispensations as 
are authorized by Bylaws. 

 
(3) The Regional President shall report in writing all official acts to the Regional 
Delegation. 

 
(4) The Regional President shall conform to and be in accord with and receive the 
sanctions of the Executive Standing Committee in all executive actions. 

 
(5) The Regional President shall appoint all committees except when the members of a 
committee shall be named in the motion for the appointment of such committees. 

 
(6) The Regional President shall instruct all banks wherein any of the funds of the 
Regional Delegation shall from time to time be deposited that such funds may be 
withdrawn only upon the joint check of the Regional President, the Regional Secretary 
and the Regional Treasurer. 

 
(7) Within ten days of the election or appointment of Electors to the General Assembly, 
the Regional President shall forward to Home Office the credentials of such electors. 

 
(8) The Regional President may call meetings of the Executive Standing Committee at 
will and shall do so at the request of a majority of the members thereof. 

 
88. PAST REGIONAL PRESIDENT 
 

(1) The Past Regional President shall be the first appointed Past Regional President of a 
Regional Delegation until a Regional President shall have passed the chair; thereafter it 
shall be the Past Regional President in good standing who is a residant within the 
jurisdiction and who was most recently the Regional President with a minimum 
requirement of two years or more as Regional President. 

 
 
 

(2) If the Past Regional President be elected to and installed into another office in the 
Regional Delegation, this automatically causes vacation of office of Regional President 
within the meaning of subsection (1) of this section and the Past Regional President in 



good standing in the Regional Delegation who is a resident within the jurisdiction and 
who stands next as having most recently occupied the Regional President's chair, shall 
automatically become the Past Regional President if qualified within the meaning of 
subsection (1) of this section. 

 
(3) If there be no Past Regional President in good standing in the Region who is resident 
within the jurisdiction, one shall be elected who has the necessary qualifications of a 
candidate for the office of Regional President; provided that if no one in the Regional 
Delegation be thus qualified, then any member of the Region in good standing shall be 
eligible for election to the said office. 

 
(4) In the absence of the Regional President from a session of the Regional Delegation, 
the Past Regional President present who is a resident within the jurisdiction shall 
preside; also in the absence of the Regional President from a meeting of the Executive 
Standing Committee, the Past Regional President shall preside at such meeting and the 
Past Regional President shall perform also such duties as are required by the Bylaws, 
rules and usages of the Association. 

 
89. REGIONAL VICE-PRESIDENT 
 

The Regional Vice-President shall, in the absence of the Regional President and of the 
Past Regional President, preside at the sessions of the Regional Convention and at the 
meetings of the Executive Standing Committee and shall also perform other such duties 
as are required by the Bylaws, rules and usages of the Association. 

 
90. REGIONAL SECRETARY 
 

The Regional Secretary shall be the recording and corresponding officer of the Regional 
Delegation and shall have, among others, the following duties: 

 
(1) To keep each such books and records as the Executive Standing Committee may from 
time to time require; such books and records at all times be available for inspection by 
any member of the Executive Council or Executive Standing Committee. 

 
(2) To nominate the Journal Secretary and see that a correct report of each session of the 
Regional Delegation is kept. 

 
 

(3) To keep a true and correct amount between the Region and the branches under the 
jurisdiction of the Regional Delegation and all other parties with whom it has dealings; 
to deliver to the Regional Delegation on the first day of each regular session, a complete 
report of all his official acts during the last term and since the last report and of the 
condition of the Association within the Regional Delegation's jurisdiction. 

 
(4) To perform such other and further duties as may from time to time be required by 
the Regional Delegation, the Executive Standing Committee or the Regional President. 



91. REGIONAL TREASURER 
 

(1) The Regional Treasurer shall keep the checkbook of the Regional Delegation and 
shall pay out moneys only by checks signed by any two of the following: Regional 
President, Past Regional President, Regional Secretary or Regional Treasurer. 

 
(2) To keep a correct account of all moneys deposited to the credit of the Regional 
Delegation and to permit any member of the Executive Standing Committee at any time 
to examine the bank and other books, accounts and vouchers. 

 
(3) To have all accounts correctly posted and ready for examination by the Auditors 
immediately after the close of each calendar year or whenever the Executive Standing 
Committee may require it and to make to the Regional Delegation, on the first day of its 
regular session, a full and correct report of the state of the Regional Delegation Treasury. 

 
92. REMOVAL OF OFFICERS. 
 

The Executive Director may remove any Regional Secretary or Regional Treasurer from 
office for cause and any Regional Secretary or Regional Treasurer so removed shall not 
be eligible to hold each office during the then current term. 

 
93. BONDED OFFICERS 
 

(1) The Regional President, the Regional Secretary and the Regional Treasurer shall be 
bonded no less than $2,000.00 each or for such larger sum as the Regional Delegation or 
Executive Standing Committee may require. 

 
(2) Unless otherwise ordered by the Regional Delegation concerned, each of said bonds 
shall be the bond of some guarantee company duly approved by the Executive Standing 
Committee and the expenses of preparing and executing said bonds shall be paid by the 
Regional Delegation. 

 
(3) All bonds shall be executed in favor of the Trustees of the Regional Delegation and 
after approval by the Trustees shall be filed with and kept by the Regional Secretary. 

 
(4) A bonded officer may be installed but cannot enter upon the discharge of the duties 
of such office until such bond has been duly executed, approved and delivered to the 
Regional Secretary. 

 
(5) If at any time, in the opinion of the Regional Delegation or of the Executive Standing 
Committee in the interim of sessions it may be deemed advisable to require any bonded 
officer to give a new and better bond or bond in a larger amount, the Regional President 
shall give such officer notice in writing to file such bond for approval within thirty days. 
Failure on the part of such officer so directed to comply with such notice within the said 
thirty days shall automatically create a vacancy in such office and such vacancy shall be 
filled by the Executive Standing Committee. 

 



(6) If a bonded officer-elect shall be unable to furnish an acceptable bond before 
adjournment, the Regional Delegation may grant not more than fifteen days in which to 
offer such bond as shall be approved by the Executive Standing Committee. If a 
satisfactory bond is not furnished by such officer, the vacancy thus created shall be duly 
filled by the Executive Standing Committee. 

 
94. COUNCILORS 
 

The Councilors shall be members of the Executive Standing Committee and shall assist 
in the beneficial, social and functional work of the Association and perform such duties 
as may be assigned to them from time to time by the Executive Standing Committee. 

 
95. OFFICERS RETIRING 
 

(1) Unless otherwise ordered by the Executive Standing Committee, an officer retiring at 
the end of the term of office shall not deliver up any moneys, books, papers or other 
property of the Regional Delegation, but shall continue to discharge the duties of the 
office and receive the remuneration attached thereto until a successor has duly qualified 
as required by the Bylaws. 

 
(2) In case of a vacancy having been filled as provided in the Bylaws, the successor shall 
be installed by the Regional President or by a special Deputy appointed by the Regional 
President. 

 
 
 
96. SESSIONAL OFFICERS 
 

The Sessional Officers shall perform such duties as may be required of them by the 
Regional President. 

 
97. SALARIES AND ALLOWANCES 
 

Subject to the provisions of Section 39, the officers of a Region may be paid such 
remuneration as the Regional Delegation may by Bylaw determine and shall be 
reimbursed for all necessary expenses incurred by virtue of their respective offices. 

 
98. EXECUTIVE STANDING COMMITTEE - COMPOSITION 
 

The Executive Standing Committee shall consist of the Past Regional President and the 
Elective Officers of the Regional Delegation. 

 
99. POWERS 
 

(1) The Executive Standing Committee shall have all powers vested in it by the Bylaws 
and shall act in the recess of the Regional Convention and perform all duties assigned to 
it by the Regional Delegation or by the Bylaws; it may call special sessions of the 



Regional Delegation, grant dispensations for the consolidation of existing branches and 
fill vacancies in the offices of the Regional Delegation except as otherwise provided in 
the Bylaws. 

 
(2) It shall hear and determine any charges against officer or member of the Regional 
Delegation or of the branches under its jurisdiction and it may suspend the charter of 
any District Congress or Service Center under the jurisdiction of the Regional Delegation 
for neglect or refusal to perform any lawful duty or for violation of the Bylaws or for 
contempt of the authority or mandates of the Executive Standing Committee or of the 
Regional President. 

 
(3) It shall during the interim of the sessions have all the powers of the Regional 
Delegation except to make, change or amend the Bylaws of the Regional Delegation and 
it shall exercise all executive and judicial powers of the Regional Delegation subject to 
appeal and approval at the next session thereof. 

 
(4) Members of the Executive Standing Committee shall be ex-officio members of all 
branches under the jurisdiction of the Regional Delegation. Such a member shall not be 
eligible to hold another office as an elective or commissioned officer unless dispensation 
therefor is granted by the Executive Director which may be withdrawn by the Executive 
Director at any time. 

 
100. MISCELLANEOUS PROVISIONS 
 

(1) Should any member of the Executive Standing Committee be absent from three 
consecutive meetings of the Executive Standing Committee without giving an excuse for 
such absence which shall be satisfactory to the other members of the Executive Standing 
Committee, such office may be declared vacant by a two-thirds vote of the Executive 
Standing Committee and the vacancy forthwith filled by the remaining members 
thereof. 

 
(2) Whenever action or a decision by the Executive Standing Committee is required on 
any matter, the Regional President may submit such matter in writing or in print or 
otherwise to each member of the Executive Standing Committee for his action or 
decision thereon and the decision or action of the necessary majority thereof, given in 
writing, shall be deemed to be a decision or action of the Executive Standing Committee 
precisely as if a meeting of such Executive Standing Committee had been held. 

 
(3) In case of the disqualification or taking up residence outside the jurisdiction or 
refusal or neglect of any member of the Executive Standing Committee to discharge the 
duties of office of which the other members of the Executive Standing Committee shall 
be the sole judges, such other members may by a two-third vote declare such office 
vacant and shall forthwith elect a successor to the office thereby rendered vacant and 
such Elected Officer, upon complying with the provisions of the Bylaws and on being 
duly installed, shall assume and perform the duties of said office. 

 
(4) In case of death, resignation or removal from office of any of the Elective Officers, the 



remaining members of the Executive Standing Committee may elect a successor to fill 
the vacancy until the next meeting of the Regional Convention. 

101. DISABILITY of OFFICERS 
 

In case of the temporary absence from the jurisdiction or sickness or other disability of 
the Regional President, Regional Secretary or Regional Treasurer in the interim of 
sessions, the Executive Standing Committee may appoint another member of such 
Committees to take temporary charge of and perform the duties of said office until such 
absence or disability is removed. 

 
102. TRUSTEES 
 

(1) The Regional President, Past Regional President, and Regional Vice-President shall 
be the Trustees of their Regional Delegation and shall have the legal custody and control 
of all the funds and property and effects of the Regional Delegation and shall be legally 
liable for the same. 

 
(2) The Trustees of a Regional Delegation shall, where occasion requires, enforce the 
covenants contained in the bonds of the Regional Officers. 

 
103. AUDITORS 
 

(1) The Auditors shall make an annual audit of the books of the Regional Secretary and 
Regional Treasurer and at any other time when so requested by the Regional President 
or by the Executive Standing Committee and the financial statement of the Regional 
Delegation so verified by the Auditors shall, within thirty days after the close of each 
year, be sent by the Executive Standing Committee to each District Congress within the 
jurisdiction of such Regional Delegation and to the Home Office. 

 
(2) They shall have ready for presentation at the opening of each session of the Regional 
Delegation a full and complete report in detail of their audit. 

 
104. SIGNING OFFICERS 
 

All documents shall be binding upon the Regional Delegation and shall be received as 
the act of the Regional Delegation if sealed with the seal of the Regional Delegation and 
signed by the Regional President and the Regional Secretary. 



CHAPTER VI 
 

DISTRICT CONGRESSES 
SESSIONS, REPRESENTATIVES, COMMITTEES, OFFICERS, ELECTIONS 

 
 
105. COMPOSITION OF DISTRICT CONGRESSES 
 

The members of a District Congress shall be its officers and representatives from Service 
Centers under its jurisdiction, all of whom must be members in good standing in the 
Association. 

 
106. DISTRICT CONGRESSES - PURPOSES 
 

Generally, the purpose of a District Congress shall be to foster and build up existing 
Service Centers within its jurisdiction, receive appeals and redress grievances and to 
have and exercise general supervision of the Service Centers in its jurisdiction. 

 
107. BYLAWS 
 

A District Congress may, by a two-thirds vote of the Representatives present at a regular 
or special session called for the purpose, enact and amend bylaws for the regulation of 
the District Congress. No such Bylaw or any amendment thereof shall conflict with any 
provision of the Bylaws of the Association and shall not take effect unless and until filed 
with the Executive Director and approved in writing by the Executive Director. 

 
108. REGULAR SESSIONS 
 

Each District Congress shall meet in regular session biennially at such time and place it 
may select, not earlier than twelve months nor later than two months immediately prior 
to the regular session of the Regional Convention. The Executive Director may, however, 
postpone the holding of any regular meeting of the District Congress so as to have said 
meeting take place within twelve months prior to the regular meeting of the Regional 
Convention. 

 
109. SPECIAL SESSIONS 
 

A special session may be called by the Executive Director and shall be called upon the 
petition of one-third of the Service Centers representing at least one-third of the 
membership under the jurisdiction or upon the written request of one-fifth of the 
members of the District or upon the request of a majority of the Executive Steering 
Committee. The District Secretary shall notify each member of the District of such 
special session immediately on being requested to do so aforesaid and in such notice 
shall state the object for which such special session is called. At least thirty days' notice 
must be given of all special sessions; provided that if the authority which calls the 
special session determines that it is an emergency, ten days' notice shall be sufficient; 
such notice shall be given to each member of the District by letter, official circular or 



telegram directed to the member's last known address; notice shall be computed from 
the date of sending the last of such letters, circulars or telegrams. No business shall be 
transacted at any special session except that mentioned in the notice unless by 
unanimous consent. 

 
110. PLACE and TIME of SESSIONS 
 

(1) The place and time for holding sessions of a District Congress may be fixed by Bylaw. 
 

(2) If the place or time is not fixed by Bylaw, the selection for the place or time for 
holding the next regular session shall be determined by majority vote taken immediately 
after election of officers and of the representatives to the Regional Convention. 

 
(3) If the place and time is not selected as hereinabove provided, the Executive Steering 
Committee shall determine the place and time and so notify, by circular or letter, all 
members of the District Congress and all branches within the jurisdiction of the District 
at least thirty days prior to the opening of such session. 

 
111. OPENING THE SESSION 
 

The District Congress shall be opened at the place and time specified for its session and, 
if a quorum be present, shall proceed to business. If there is no quorum present within 
one-half hour, the presiding officer shall have the power to appoint the Committee of 
Credentials and to confer the Representative Degree upon those present who are entitled 
to receive the same and the members present may act upon the credentials of 
Representatives and the presiding officer may adjourn the meeting from time to time 
until a quorum is present. 

 
112. PRESIDING OFFICER 
 

(1) In the absence of the District President and District Past President, the elective officer 
of the General Assembly present who is highest in rank shall preside; in the absence of 
any such Regional Officer, the district Officer who is highest in rank shall preside; and if 
none such be present, a presiding officer shall be chosen from the members present. 

 
(2) When the District President or other presiding officer temporarily vacates the chair, 
the District President may call any of the officers named in subsection (1) of this section 
to fill the chair during such absence. 

 
113. QUORUM 
 

The quorum of District Congress shall consist of members equal in number to the 
representatives from one-fifth of the branches in good standing on the roll of the District 
Congress and whose credentials have been filed with the District Secretary. 



114. REPRESENTATIVES 
 

At every session of the District Congress, each Service Center shall be entitled to one 
Representative for each three hundred members in good standing in the Service Center, 
except that each Service Center shall be entitled to a minimum of six Representatives 
and a maximum of twelve Representatives irrespective of the number of members 
within any one Service Center. In addition to the Representatives elected according to 
the preceding rules, each Service Center shall be entitled to elect one Representative for 
every twenty members that shall have been directly recruited by the membership during 
the calendar year immediately preceding the election and up to a maximum of ten 
additional such representatives. Representatives shall all be of equal rank regardless of 
their standing in the Service Center from which they have been elected or appointed and 
without respect to whether they are from the field department. All Representatives so 
elected or appointed shall be members in good standing on the roll of each Service 
Center the first day of the sixth month immediately preceding the regular session of the 
District Congress. 

 
115. QUALIFICATION OF REPRESENTATIVES 
 

A Representative to the District Congress must: 
 

(1) be a member in good standing in the Service Center within the jurisdiction of the 
District; 

 
(2) not later than thirty days before the opening of the session, file with the District 
Secretary a credential furnished by such Service Center; 

 
(3) be a member in good standing during the regular and special sessions at which such 
Representative is in official attendance. 

 
 
 
 
116. DISQUALIFICATION OF REPRESENTATIVES 
 

A Representative who is not qualified according to the rules stated in Section 114 shall 
be disqualified from serving in any official capacity at the District Congress and all votes 
tabulated at any session wherein such Representative was officially counted on the rolls 
shall discount the vote that shall thus have been attributed to such disqualified 
Representative; provided, however, that any official action or election thus decided shall 
be ruled acceptable by decree of the Executive Director or the Executive Council. 

 
117. ALLOWANCES and EXPENSES 
 

(1) A District Congress shall not pay a per diem allowance, traveling expenses or other 
moneys to any Representative unless such District Congress has in its treasury sufficient 
funds to pay all its indebtedness and such moneys to representatives as may be 



provided in its Bylaws. 
(2) All other expenses in connection with District Congress or the sessions thereof shall 
be determined either by the District Congress or by the Executive Steering Committee of 
such District. 

 
(3) A District Congress may by its bylaws provide that no traveling expenses or other 
outlay to any Representatives attending a session of the District Congress is paid, except 
to the Officers of such District Congress. 

 
118. ABSENCE FROM SESSION 
 

If any elective officer of a District Congress should be absent from any session of such 
District Congress without the approval of the District Congress, the District President or 
the Executive Steering Committee, such office may be declared vacant and the vacancy 
forthwith filled by the District Congress; in the case of a sessional office being declared 
vacant, the same shall be filled by the District President, provided that the Journal 
Secretary shall be the nominee of the District Secretary. 

 
119. STANDING COMMITTEES 
 

At the opening of each regular session of a District Congress, the presiding officer shall 
appoint the following Standing Committees (and each other as the District President 
shall deem advisable), each to consist of three or more members whose duties shall be as 
follows: 

 
(1) The Committee on Credentials shall examine the credentials and report to the District 
Congress the names of those entitled to seats in the District Congress. 

 
(2) The Committee on Distributions shall apportion the various reports, memorials, 
petitions and other documents and papers to the appropriate committees. 

 
(3) The Committee on Finance shall examine all accounts presented during each regular 
session and estimate the probable amount required for the expenses of the District 
Congress for the ensuing term. It shall report the same in writing to the District 
Congress and recommend such sums for District Congress dues as it deems the District 
Congress shall require and perform such other duties as may be assigned to it by the 
District President or the Executive Steering Committee or the District Delegation. 

 
(4) The Committee on Appeals and Petitions shall examine and report on all appeals 
taken to the District Congress, also consider and report upon all petitions with its 
recommendations. 

 
(5) The Committee on Bylaws shall have referred to it for examination all proposed 
alterations and amendments of the Bylaws of the Association and of the bylaws of the 
Regional Delegation and of the bylaws of the District Congress, and shall report thereon 
to the District Congress with its recommendations. 

 



(6) The Committee on the State of the Association shall present to the District Congress 
an exhibit of the condition, progress and prospects of the Association in its jurisdiction 
and suggest any measures to be taken in conjunction therewith. 

 
(7) The Committee on New Business shall have referred to it what cannot properly be 
referred to other standing committees and shall report thereon to the District Congress. 
It shall also present any new business which it may deem to be in the best interest of the 
Association. 

 
(8) The Committee on Mileage and Per diem shall prepare a statement of the traveling 
and per diem allowance to which each voting member of the District Congress is 
entitled. 

 
(9) The Committee on Public Relations shall prepare for publication in the newspapers, 
trade journals, periodicals or other publications a report of the proceedings, elections 
and/or other events of the sessions of the District Congress, such reports to be subject to 
the direction of the District Congress and the District President. 

 
120. OFFICERS 
 

The officers of a District Congress shall be the District Past President and: 
 

(1) Elective Officers - District President, District Vice-President, District Secretary, 
District Treasurer and five Councilors. 

 
(2) Sessional Officers appointed by the District President - Journal Secretary, Marshall, 
Orator, two Auditors, two Trustees. 

 
(3) In the event of a new District congress having no predecessor District President to 
serve as Past District President, each Service Center shall nominate one each person 
from which nominees the District President and Executive Steering Committee shall 
appoint a Past District President to serve until the District President shall vacate his 
office. 

 
121. ELIGIBILITY 
 

Subject to the provisions of Section 16, all members of a District Congress shall be 
equally eligible for any office provided that: 

 
(1) The Past District President and the Elective Officers of a District Congress shall be 
resident within the jurisdiction of their respective Districts. 

 
(2) Only a member who has served as an Elective Officer of the General Assembly, the 
Regional Delegation or the District Congress shall be eligible for election to the office of 
District President or District Secretary; provided that the Executive Director may grant 
dispensation to elect another member of the District Congress to such office. 



122. TIME OF ELECTIONS 
 

The election of the Elective Officers of the District Congress and the Delegates to the 
Regional Convention shall be by ballot (except in the case of an election by acclamation) 
and shall take place during the last sitting of each regular session of the District 
Congress. 

 
123. NOMINATIONS 
 

(1) Nominations may be made by any member. An absentee may not be nominated or 
elected unless absent with the consent of the presiding officer, and the absent member 
has given consent in writing for his or her name to be presented for the office for which 
nominated. 

 
(2) Nominations for the next succeeding office shall not be in order until the election for 
the preceding officer shall have taken place. 

 
(3) Notwithstanding the provisions of subsections (1), (2), if a nominating committee has 
been appointed by the District President, its report may be adopted by unanimous vote. 

 
124. TELLERS 
 

At every election the District President shall appoint two Tellers and the District Vice-
President shall appoint one; provided that the District President and the District Vice-
President shall each appoint one additional Teller for every seventy-five voting 
members present in excess of seventy-five. A member nominated for any office shall not 
be eligible to act as a teller for the election of a member to such office. 

 
125. BALLOTS 
 

(1) The Tellers shall count and report the number of votes cast for each candidate and 
the number of spoiled ballots to the presiding officer who shall then declare the result. 
The Tellers shall then seal up the ballots and deliver them to the presiding officer. 

 
(2) In the election of Councilors or Delegates, any ballot that does not contain as many 
names as there are Councilors or Delegates to be elected, shall be considered to be a 
spoiled ballot. 

 
(3) The candidates elected shall be those for whom the largest number of legal ballots are 
cast. 

 
126. RECOUNT - DESTRUCTION OF BALLOTS 
 

(1) At any time before final adjournment, any one-fifth of the voting members of the 
District Congress may demand a recount on the ballots which shall forthwith be made 
by the District President, the District Vice-President, the District Secretary and two of the 
members demanding the recount. The result of such recount shall be final as to such 



ballot. 
(2) Ballots shall be preserved until the first day of the next following session of the 
District Congress. 

 
127. VOTING GENERALLY 
 

(1) Voting: except as otherwise provided in the Bylaws, shall be by the usual voting sign, 
but upon a demand therefor supported by one-fifth of the members present, the show of 
hands, rising, or a ballot vote shall be ordered. 

 
(2) The demand for show of hands, rising, or a ballot vote must be made before the sign 
votes have been called by the District President. After the sign votes have been called, 
the alternative vote cannot be ordered except by unanimous consent. 

 
(3) The presiding officer shall not vote except when the vote is by or by ballot. 

 
(4) In cases of a tie in the election of officers or of Delegates to the Regional Convention 
or in the selection of a place of meeting, the District President or other presiding officer 
shall not be entitled to cast the deciding vote, but a new ballot shall be taken. 

 
(5) In all other cases, if there be a tie, the District President or other presiding officer 
shall cast the deciding vote. 

 
(6) Insofar as they may be applicable, the provisions of the Bylaws governing ballot 
voting shall apply to all voting. 

 
128. VOTING 
 

Each officer of the District Congress and each Representative who is not an officer of the 
District Congress shall be entitled to cast one vote. 

 
129. SESSIONAL OFFICERS 
 

(1) On the first day of a session of the District Congress, the presiding officer shall 
appoint from the members present officers in the place of any Sessional Officers who 
may be absent. 

 
(2) Before the installation of officers, the District President-elect shall appoint from the 
members present, the Sessional Officers whose terms of office shall continue until their 
successors are appointed. The district President may fill any vacancy that thereafter 
occurs by the appointment of a member of the District Congress, except that the District 
Journal Secretary shall be the nominee of the District Secretary. 

 
(3) A Sessional Officer of the District Congress who at the time of appointment was in 
the employ of the Association, shall at the discretion of the Executive Steering 
Committee be deemed to have vacated such office in the District Congress on the 
termination of such employment by the Association, and the vacancy shall be filled as 



provided in this section. 
 
180. INSTALLATION OF OFFICERS 
 

(1) The installation of all officers of the District Congress shall take place during the last 
sitting of each regular session. 

 
(2) If any officer to be installed is absent at the time of installation, the office held by 
such absentee may, by a majority vote of the District Congress, be declared vacant and 
the vacancy shall be forthwith filled by a new election, or a new appointment as the case 
may be, or the installation of the absentee may be postponed, or the installation may 
take place by proxy, except in the case of a bonded officer. 

 
(3) Officers who have already been installed and who have been re-elected to the same 
office may continue to hold office on their former obligations instead of being re-
installed. 

 
(4) Every officer after being duly installed, unless such officer formally resigns, or is 
removed for cause or the office is vacated under the provisions of the Bylaws, shall hold 
office until the installation and qualification of the successor in office. 

 
131. INSTITUTION OF DISTRICT CONGRESSES 
 
  (1) One or more District Congresses may, in the discretion of the General Assembly or 

the Board of Directors, be instituted at any time in any state, province or territory or 
group thereof. 

 
(2) Applications for a charter must be signed by the President and Secretary of each 
petitioning Service Center and shall have the seals of the Service Center affixed to such 
applications and the petitioning Service Centers must be a majority of all the Service 
Centers in the proposed District Congress jurisdiction; the decision of the General 
Assembly or the Board of Directors respecting such application shall be final, and if 
approved, the Regional President in which such new District shall be placed, or the 
Deputy who may be duly commissioned for the purpose, shall institute the District 
Congress, appoint and install the first staff of charter officers and reseat the District 
President with credentials of office. 

 
132. ACTION BY THE BOARD OF DIRECTORS 
 

The Board of Directors may from time to time upon such terms as it may prescribe: 
 

(a) change the territorial limits of a District Congress; 
 

(b) consolidate two or more District Congresses; 
 

(c) suspend or revoke the charter of a District Congress. 



133. SURRENDER OF A CHARTER 
 

A District Congress may, by a majority vote of the members present at a regular or 
special session called for the purpose, surrender its charter. 

 
134. ATTACHMENT OF BRANCHES 
 

The Executive Director may, with the approval of two other members of the Board of 
Directors, attach any Service Center, irrespective of the District Congress jurisdiction in 
which it may be located, to any other District Congress. 

 
135. DISTRICT CONGRESS FUNDS and PROPERTY 
 

Upon the revocation of the charter of a District Congress, title to all funds and other 
property of the District Congress shall automatically vest in the Executive Director in 
trust for the Association, it shall be the duty of all officers of the District Congress to 
deliver up possession of all such funds and other property to any person appointed by 
the Executive Director for the purpose. Upon any officer of the District Congress failing 
or refusing to deliver up possession as aforesaid, the person so appointed by the 
Executive Director may take such action as may be necessary to acquire possession of 
such funds and other property. 



CHAPTER VII 
 

DUTIES OF DISTRICT OFFICERS, BONDED OFFICERS, 
POWERS, MISCELLANEOUS PROVISIONS, SIGNING OFFICERS 

 
 
136. DISTRICT PRESIDENT 
 

(1) The District President shall preside all sessions of the District Congress and at all 
meetings of the Executive Steering Committee. 

 
(2) The district President shall superintend the beneficial, social and functional affairs of 
the Association within the district jurisdiction and may grant such dispensations as are 
authorized by the Bylaws. 

 
 

(3) The District President shall report in writing all official acts to the District Congress. 
 

(4) The District President shall conform to and be in accord with and receive the 
sanctions of the Executive Steering Committee in all executive actions. 

 
(5) The District President shall appoint all committees except when the members of a 
committee be named in the motion for the appointment of such committee. 

 
(6) The District President shall instruct all banks wherein any of the funds of the District 
Congress shall from time to time be deposited that such funds may be withdrawn only 
upon the joint check of the District President, the District Secretary and the District 
Treasurer. 

 
(7) Within ten days of the election or appointment of Delegates to the Regional 
Convention, the District President shall forward to Home Office the credentials of such 
Delegates. 

 
(8) The District President may call meetings of the Executive Steering Committee on his 
own volition and shall do so at the request of a majority of the members thereof. 

 
137. PAST DISTRICT PRESIDENT 
 

(1) The Past District President shall be the first appointed Past District President of a 
District Congress until a District President shall have passed the chair; thereafter it shall 
be the Past District President in good standing who is a resident within the jurisdiction 
and who was most recently the District President provided such person had served for 
two years or more as District President. 

 
(2) If the Past District President be elected to and installed into another office in the 
District Congress, or to an elective office in the Regional Delegation, such person shall 
automatically cease to be the Past District President within the meaning of subsection (1) 



of this section and the Past District President in good standing in the District Congress 
who is a resident within the jurisdiction and who stands next as having most recently 
occupied the District President's chair, shall automatically become the Past District 
President if qualified within the meaning of subsection (1) of this section. 

 
(3) If there be no Past District President in good standing in the District who is resident 
within the jurisdiction, one shall be elected who has the necessary qualifications of a 
candidate for the office of District President; provided that if no one in the District 
Congress be thus qualified, then any member of the District in good standing shall be 
eligible for election to the said office. 

 
(4) In the absence of the District President from a session of the District Congress, the 
Past District President present who is a resident within the jurisdiction shall preside; 
also in the absence of the District President from a meeting of the Executive Steering 
Committee, the Past District President shall preside at each meeting and the Past District 
President shall perform also such duties as are required by the Bylaws, rules and usages 
of the Association. 

 
138. DISTRICT VICE-PRESIDENT 
 

The District Vice-President shall, in the absence of the District President and of the Past 
District President, preside at the sessions of the District Congress and at the meetings of 
the Executive Steering Committee and shall also perform other such duties as are 
required by the Bylaws, rules and usages of the Association. 

 
139. DISTRICT SECRETARY 
 

The District Secretary shall be the recording and corresponding officer of the District 
Congress and shall have, among others, the following duties: 

 
(1) To keep such books and records as the Executive Steering Committee may from time 
to time require; such books and records shall at all times be available for inspection by 
any member of the Executive Council, or Executive Standing Committee or the 
Executive Steering Committee. 

 
(2) To nominate the Journal Secretary and see that a correct report of each session of the 
District Congress is kept. 

 
(3) To keep a true and correct account between the District and the branches under the 
jurisdiction of the District Congress and all other parties with whom it has dealings; to 
deliver to the District Congress, on the first day of each regular session, a complete 
report of all official acts during the last term and since the last report, and of the 
condition of the Association within the District Congress' jurisdiction. 

 
(4) To perform such other and further duties as may from time to time be required by 
the District Congress, the Executive Steering Committee or the District President. 



140. DISTRICT TREASURER 
 

(1) The District Treasurer shall keep the checkbook of the District Congress and shall 
pay out moneys only by checks signed by any two of the following: District President, 
Past District President, District Secretary or District Treasurer. 

 
(2) To keep a correct account of all moneys deposited to the credit of the District 
Congress and to permit any member of the Executive Steering Committee at any time to 
examine the bank and other books, accounts and vouchers. 

 
(3) To have all accounts correctly posted and ready for examination by the Auditors 
immediately after the close of each calendar year or whenever the Executive Steering 
Committee may require it and to make to the District Congress, on the first day of its 
regular session, a full and correct report of the state of the District Congress Treasury. 

 
141. REMOVAL OF OFFICERS 
 

The Executive Director may remove any District Secretary or District Treasurer from 
office for cause and any District Secretary or District Treasurer so removed shall not be 
eligible to hold such office during the then current term. 

 
142. BONDED OFFICERS 
 

(1) The District President, the District Secretary and the District Treasurer shall be 
bonded for not less than $2,000.00 each or for such larger sum as the District Congress or 
Executive Steering Committee may require. 

 
(2) Unless otherwise ordered by the District Congress concerned, each of said bonds 
shall be the bond of some guarantee company duly approved by the Executive Steering 
Committee and the expenses of preparing and executing said bonds shall be paid by the 
District Congress. 

 
(3) All bonds shall be executed in favor of the Trustees of the District Congress, and after 
approval by the Trustees, shall be filed with and kept by the District Secretary. 

 
(4) A bonded officer may be installed but cannot enter upon the discharge of the duties 
of such office until such bond has been duly executed, approved and delivered to the 
District Secretary. 

 
(5) If at any time, in the opinion of the District Congress or of the Executive Steering 
Committee in the interim of sessions it may be deemed advisable to require any bonded 
officer to give a new and better bond or bond in a larger amount, the District President 
shall give such officer notice in writing to file such bond for approval within thirty days. 
Failure on the part of such officer so directed to comply with such notice within the said 
thirty days shall automatically create a vacancy in such office and such vacancy shall be 
filled by the Executive Steering Committee. 

 



(6) If a bonded officer-elect shall be unable to furnish an acceptable bond before 
adjournment, the District Congress may grant not more than fifteen days in which to 
offer such bond as shall be approved by the Executive Steering Committee. If a 
satisfactory bond is not furnished by such officer, the vacancy thus created shall be duly 
filled by the Executive Steering Committee. 

 
143. COUNCILORS 
 

The Councilors shall be members of the Executive Steering Committee and shall assist in 
the beneficial, social and functional work of the Association and perform such duties as 
may be assigned to them from time to time by the Executive Steering Committee. 

 
144. OFFICERS RETIRING 
 

(1) Unless otherwise ordered by the Executive Steering Committee, an officer retiring at 
the end of the term of office shall not deliver up any moneys, books, papers or other 
property of the District Congress, but shall continue to discharge the duties of the office 
and receive the remuneration attached thereto until a successor has been duly qualified 
as required by the Bylaws. 

 
(2) In case of a vacancy having been filled as provided in the Bylaws, the successor shall 
be installed by the District President or by a special Deputy appointed by the District 
President. 

 
145. SESSIONAL OFFICERS 
 

The Sessional Officers shall perform such duties as may be required of them by the 
District President. 

 
146. SALARIES AND ALLOWANCES 
 

Subject to the provisions of Section 39, the officers of a District may be paid such 
remuneration as the District Congress may by Bylaw determine and shall be reimbursed 
for all necessary expenses incurred by virtue of their respective offices. 

 
147. EXECUTIVE STEERING COMMITTEE - COMPOSITION 
 

The Executive Steering Committee shall consist of the Past District President and the 
Elective Officers of the District Congress. 

 
148. POWERS 
 

(1) The Executive Steering Committee shall have all powers vested in it by the Bylaws 
and shall act in the recess of the District Congress and perform all duties assigned to it 
by the District Congress or by the Bylaws; it may call special sessions of the District 
Congress, grant dispensations for the consolidation of existing branches and fill 
vacancies in the offices of the District Congress as otherwise provided in the Bylaws. 



 
(2) It shall hear and determine any charges against any officer or member of the District 
Congress or of the branches under its jurisdiction and it may suspend the charter of any 
Service Center under the jurisdiction of the District Congress for neglect or refusal to 
perform any lawful duty or for violation of the Bylaws or for contempt of the authority 
or mandates of the Executive Steering Committee or of the District President. 

 
(3) It shall during the interim of the sessions have all the powers of the District Congress 
except to make, change or amend the Bylaws of the District Congress and it shall 
exercise all executive and judicial powers of the District Congress subject to appeal and 
approval by the next session thereof. 

 
(4) Members of the Executive Steering Committee shall be ex-officio members of all 
branches under the jurisdiction of the District Congress. Such a member shall not be 
eligible to hold another office as an elective or commissioned officer unless dispensation 
therefor is granted by the Executive Director who may withdraw such dispensation. 

 
149. MISCELLANEOUS PROVISIONS 
 

(1) Should any member of the Executive Steering Committee absent himself from three 
consecutive meetings of the Executive Steering Committee without giving an excuse for 
such absence which shall be satisfactory to the other members of the Executive Steering 
Committee, such may be declared vacant by a two-third vote of the Executive Steering 
Committee and the vacancy forthwith filled by the remaining members thereof. 

 
(2) Whenever action or a decision by the Executive Steering Committee is required on 
any matter, the District President may submit such matter in writing or in print or 
otherwise to each member of the Executive Steering Committee for his action or decision 
thereon and the decision or action for the for the necessary majority thereof, given in 
writing or otherwise, shall be doomed to be a decision or action of the Executive 
Steering Committee precisely as if a meeting of such Executive Steering Committee had 
been held. 

 
(3) In case of the disqualification or taking up residence outside the jurisdiction or 
refusal or neglect of any member of the Executive Steering Committee to discharge the 
duties of his office, or which the other members of the Executive Steering Committee 
shall be the sole judges, such other members may by a two-thirds vote declare such 
office vacant and shall forthwith elect a successor to the office thereby rendered vacant 
and such Elected Officer, upon complying with the provisions of the Bylaws and on 
being duly installed, shall assume and perform the duties of said office. 

 
(4) In case of the death, resignation from office of any of the Elected Officers, the 
remaining members of the Executive Steering Committee may elect a successor to fill the 
vacancy until the next meeting of the District Congress. 

 
150. DISABILITY OF OFFICERS 
 



In case of the temporary absence from the jurisdiction or sickness of other disability of 
the District President, District Secretary or District Treasurer in the interim of sessions, 
the Executive Steering Committee may appoint another member of such Committee to 
take temporary charge of and perform the duties of said office until such absences or 
disability is removed. 

 
151. TRUSTEES 
 

(1) The District President, Past District President and District Vice-President shall be the 
Trustees of their District Congress and shall have the legal custody and control of all he 
funds and property and effects of the District Congress and shall be legally liable for the 
same. 

 
(2) The Trustees of a District Congress shall, when occasion requires, enforce the 
covenants contained in the bonds of the District Officers. 

 
152. AUDITORS 
 

(1) The Auditors shall make an annual audit of the books of the District Secretary and 
District Treasurer and at any other time when so requested by the District President or 
by the Executive Steering Committee and the financial statement of the District Congress 
so verified by the Auditors shall within thirty days after the close of each year, be sent 
by the Executive Steering Committee to each District Congress within the jurisdiction of 
such District Congress and to the Home Office. 

 
(2) They shall have ready for presentation at the opening of each session of the District 
Congress a full and complete report in detail of their audit. 

 
153. SIGNING OFFICERS 
 

All documents shall be binding upon the District Congress and shall be received as the 
act of the District Congress if sealed with the seal of the District Congress and signed by 
the District President and the District Secretary. 



CHAPTER VIII 
 

SERVICE CENTERS 
BYLAWS, MEETINGS, OFFICERS, ELECTIONS, INSTALLATIONS, 
 VACANCIES, SUSPENSION AND REVOCATION OF CHARTERS, 

  REINSTATEMENT, INSTITUTION OF NEW SERVICE CENTERS 
 
 
154. BYLAWS 
 

A Service Center may, by a two-thirds vote of the voting members present at a regular 
or special session called for the purpose, enact and amend bylaws for the regulation of 
the Service Center. No such bylaw or amendment thereto shall conflict with any 
provision of the Bylaws of the Association, and it shall not take effect unless and until 
filed with the Executive Director, who has given approval in writing, provided that the 
Executive Director may at any time and from time to time revoke such approval 
whereupon such bylaw or amendment shall automatically become repealed and cease to 
have any effect whatsoever. 

 
135. MEETINGS 
 

(1) The regular meetings of a Service Center shall be held at least once a month at such 
date and time as may be fixed by the Service Center; with the approval of the Service 
Center, invited guests may be present during this meeting. 

 
(2) The Executive Director, the Regional President or District President of the 
jurisdiction, the Service Center President, or in the absence of the Service Center 
President, the Vice-President and Secretary jointly, may call special meetings at any time 
by giving every member twenty-four hours' notice, in which notices shall be specified 
the purpose for which the special meeting is called; provided that a special meeting shall 
be called by the President on the written request of one-fifth of the members of the 
Service Center. 

 
136. QUORUM 
 

The quorum of a Service Center shall be seven members in good standing in such 
Service Center. 

 
137. ORDER OF BUSINESS 
 

The Order of Business of Service Centers shall be so laid down in the Program 
prescribed from time to time by the Executive Council. 

 
138. PRESIDING OFFICER 
 

(1) The local President shall be the Presiding Officer of the Service Center. 
 



(2) In the absence of the President, the Past President shall preside, and if the Past 
President is not present, the Vice-President or the officer who is next highest in rank 
shall preside. 

 
(3) If no officer of the Service Center is present, the meeting shall be called to order by 
any member or a President pro tem shall be chosen from those present who shall preside 
until an officer of the Service Center arrives. The acts of the pro tem officer shall be as 
binding as the acts of the regular officer. 

 
139. CHANGES IN MEETINGS 
 

To change the meeting place of a Service Center or the date or time of its regular 
meetings, a motion must be made in writing at a regular meeting, and if at the next 
regular meeting two-thirds of the voting members present approve of the same, it shall 
be declared carried and after which notice of any such change shall be given to each 
member thereof not later than ten days prior to the next regular meeting of the Service 
Center. 

 
160. OFFICERS 
 

The Officers of a Service Center shall be the Past President and: 
 

(1) Elective Officers: President, Vice-President, Secretary, Treasurer, Orator, two 
Trustees, two Finance Committee Members and six Functional Officers. The Functional 
Officers shall each be assigned by the Steering Committee, one of the following 
portfolios of office: Public Relations, Social Activities, Program, Education, Benevolence 
or Delegate Preparation. 

 
(2) Commissioned Officer: Liaison Officer. 

 
161. ELIGIBILITY 
 

(1) All voting members of a Service Center shall be equally eligible for any of the offices 
in a Service Center, provided that: 

 
(a) The Liaison Officer shall not at the same time hold the office of President or 
Treasurer. 

 
(b) The offices of President, Secretary and Treasurer shall be held by three 
separate persons. 

 
(c) The Secretary and the Treasurer shall not be eligible for election as members 
of the Finance Committee. 

 
(2) The Executive Director may grant a dispensation in writing in respect to any 
prohibition contained in paragraphs (a), (b) and (c) of subsection (1). 



162. TIME OF ELECTION 
 

(1) The officers shall be elected annually at a meeting of the Service Center to be held 
between the first day of October and the twenty-first day of March and shall hold office 
commencing on installation or forty-five days after such election, whichever shall first 
occur, until their successors have been elected or appointed. The Liaison Officer shall 
also be nominated and recommended for commission annually at such regular meeting. 

 
(2) Representatives to the District Congress shall be elected at a regular meeting of the 
Service Center within six months before each regular session of the District Congress; 
the date of such election shall be fixed by resolution of the Service Center passed at any 
preceding regularly convened meeting of the Service Center. 

 
(3) Except in the case of an election by acclamation, the election of the Elective Officers of 
the Service Centers and the Representatives to District Congress shall be by ballot. 

 
(4) In the event of any election of officers or Representatives or the nomination of a 
Liaison Officer not having been held at a time prescribed, such election or nomination 
may be held at the next regular meeting of the Service Center. 

 
163. NOMINATIONS 
 

(1) Nominations may be made by any voting member in good standing. An absent 
member may not be nominated or elected unless absent with the consent of the 
presiding officer, and the absent member has given consent in writing for his or her 
name to be presented for the office for which nominated. 

 
(2) Nominations for the next succeeding office shall not be taken until the election for the 
preceding officer shall have taken place. 

 
(3) Notwithstanding the provisions of subsections (1) and (2); if a nominating committee 
has been appointed by the President, its report may be adopted by unanimous vote. 

 
 
 
164. TELLERS 
 

At every election the President shall appoint two Tellers and the Vice-President shall 
appoint one. If a Teller be nominated for an office, another Teller shall be temporarily 
appointed by the officer who appointed the Teller. 

 
165. BALLOTS 
 

(1) The Tellers shall count and report the number of legal votes cast for each candidate, 
and the number of spoiled ballots to the presiding officer, who shall then declare the 
result. The Tellers shall seal up the ballots and deliver them to the presiding officer. 

 



(2) In the election of Representatives, Trustees, members of the Finance Committee and 
Functional Officers, any ballot that does not contain as many names as thee are 
Representatives, Trustees, Finance committee Members or Functional Officers to be 
elected, shall be deemed to be a spoiled ballot. 

 
(3) The candidates elected shall be those for whom the largest number of legal ballots are 
cast. 

 
166. RECOUNT - DESTRUCTION OF BALLOTS 
 

(1) At any time before the final adjournment, any two members of the Service Center 
may demand a recount of the ballots, which shall forthwith be done by the presiding 
officer, the Vice-President, the Secretary and the two members demanding the recount. 
The result of such recount shall be final as to each ballot. 

 
(2) Immediately after the final adjournment of the Service Center meeting, the presiding 
officer may destroy the said ballots. 

 
167. VOTING - GENERALLY 
 

(1) Insofar as they may be applicable, the provisions for the Bylaws governing ballot 
voting shall apply to all voting. 

 
(2) Except in cases already provided for, all voting shall be by yeas and nays, but upon a 
motion duly made and seconded and supported by one-fifth of the voting members 
present, the show of hands, rising, or a ballot vote shall be orderly provided always that 
the motion for the show of hands, rising, or ballot vote shall be made before the yeas and 
nays vote is taken. 

 
(3) Whenever a vote is taken by show of hands, rising, by written ballot, every voting 
member present shall be entitled to cast one ballot. 

 
(4) Whenever a vote is by yeas and nays, the presiding officer shall not be entitled to 
vote except as a member of the Service Center to cast the deciding vote in the event of a 
tie. 

 
168. INSTALLATION OF OFFICERS 
 

(1) The officers who are entitled to install are: The Executive Director, Elective Officers of 
the General Assembly, Past Elective Officers of the General Assembly, officers of the 
Executive Standing Committee or of the Executive Steering Committee within their own 
Regional or District jurisdiction, Liaison Officers and Deputies commissioned by the 
Executive Director. 

 
(2) The installation of officers shall take place at the first regular meeting immediately 
following their election when a public installation has been arranged; in which event the 
installation shall take place at such time as the Service Center concerned may by 



resolution determine. 
 

(3) A bonded officer may be installed but cannot enter upon the discharge of duties of 
office until a bond has been duly executed for such officer, approved and delivered to 
the Secretary. 

 
(4) If any officer to be installed is absent at the time of installation, the office held by 
such absentee may, by a majority vote of the Service Center, be declared vacant and the 
vacancy shall be forthwith filled by a new election or the installation of the absentee may 
be postponed or the installation may take place by proxy except in the case of a bonded 
officer. 

 
(5) Officers who have been installed and have been re-elected to the same office may 
continue to hold their office on their former obligations instead of being re-installed. 

 
(6) In the event of any installation of officers not having been held at the time prescribed 
by the Bylaws, such installation may be held at the next regular meeting of the Service 
Center or at such other time as may be determined by the Service Center. 

 
169. VACANCIES TO BE FILLED 
 

All vacancies in the offices of a Service Center shall be filled by the Service Center as 
soon as a vacancy is declared by a majority vote of the voting members present at the 
meeting when the action is taken or is created by death, resignation, suspension or 
expulsion. Any office in a Service Center, except that of Representative to the District 
Congress may be declared vacant on the officer being absent for three successive regular 
meetings of the Service Center unless a satisfactory reason, in writing, is given to the 
Service Center. 

 
170. ACTION BY BOARD OF DIRECTORS 
 

(1) The Board of Directors may consolidate any two or more Service Centers or may 
revoke or suspend the charter of any Service Center. 

 
(2) The members of any suspended Service Center who are in good standing on the date 
of such suspension shall remain in good standing so long as they remain as dues-paying 
members. 

 
(3) Any member of a Service Center, the Charter of which has been surrendered or 
revoked, shall forthwith be transferred to another Service Center. 

 
171. CONSOLIDATION OF SERVICE CENTERS 
 

(1) Any two or more Service Centers desiring to consolidate shall appoint three 
members who, with a representative of the Executive Steering Committee in their 
jurisdiction shall form a joint committee which shall consider and recommend terms for 
the consolidation. 



 
(2) If the Service Centers desiring to consolidate agree to the terms proposed and adopt 
the recommendations of the joint committee, the same shall be reported to the Executive 
Steering Committee of the jurisdiction in which the Service Centers are situated, which 
shall appoint a time and place for consolidation. 

 
(3) The Service Centers shall meet in convention at the place and time appointed and the 
Service Center giving up its number shall surrender to the Executive Director, or 
authorized instituting officer, its charter, seals, all funds, books and property. 

 
(4) The instituting officer shall then declare such Service Centers consolidated under the 
number of the Service Center continuing its charter. The instituting officer shall retain 
for transmission to the Home Office the charter and seal of the Service Center 
surrendering the same and shall deliver the funds, books and other property of such 
Service Center so surrendered to the consolidated Service Center. 

 
(5) The consolidated Service Center shall be liable for all the debts of the Service Centers 
so consolidated. 

 
172. GOOD STANDING OF SERVICE CENTERS 
 

A Service Center shall be in good standing so long as its charter is not revoked, and it 
pays any required amounts to the Association and supervisory District and Regional 
offices, and makes the required reports to the Home Office and the District Congress. 

 
173. SUSPENSION 
 

Any Service Center failing to forward to the Home Office of the Association the proper 
report and remittance within the time prescribed by the Executive Secretary, may be 
suspended by the Executive Director or Executive Council. 

 
174. REINSTATEMENT OF SERVICE CENTERS 
 

(1) A Service Center suspended for failure to transmit to the Home Office the required 
report or remittance, may be reinstated at any time within ninety days from the date of 
suspension by sending the proper reports and by paying any amount for which the 
Service Center became suspended to the Home Office. 

 
(2) Five or more members of a suspended Service Center may petition for the 
reinstatement of such suspended Service Center and the Executive Director may 
reinstate the Service Center and restore such applicants to membership therein. The 
reinstated Service Center will restore such applicants to membership therein. The 
reinstated Service Center may again receive the charter, or in the case of its loan, a new 
charter, together with any effects or funds of the Service Center that may not yet be in 
the control of the Association. 

 
(3) No Service Center shall be reinstated until any and all of the required payments of 



the Association have been paid. 
 

(4) A Service Center whose charter has been suspended for other causes than non-report 
or non-remittance may be reinstated upon the removal of the cause of suspension, or the 
Executive Council or the Executive Director may rescind the order of suspension. 

 
175. INSUBORDINATION OF SERVICE CENTERS 
 

When a Service Center violates any provision of the Bylaws or fails to obey any order of 
the Executive Director, or Executive Council, its charter may be suspended by the 
Executive Director. 

 
176. NO DISPOSITION OF PROPERTY WHILE CHARGES PENDING 
 

When a Service Center has notice that charges are pending against it, such Service 
Center shall not, until such charges are disposed of, grant any withdrawal cards, except 
to members who have moved or who intend in good faith to move out of the locality in 
which such Service Center is located. Until such charges are disposed of, such Service 
Center shall make no disposition of any of its property, books, furniture, effects and 
funds, except to pay its debts and current expenses and any benefits according to 
members and to transmit any required payments to the Home Office. 

 
177. FUNDS AND PROPERTY UNDER SUSPENSION 
 

(1) Upon the suspension of the charter of a Service Center, the District President, District 
Past President, District Secretary and District Treasurer shall become the Trustees of the 
Service Center and shall have the legal custody and control of all the funds and property 
of such Service Center. All officers and members of the Service Center shall forthwith 
deliver up possession of all such funds and other property to any person appointed by 
such Trustees for the purpose. Upon any officer or member of the Service Center failing 
or refusing to deliver up possession as aforesaid, the person so appointed may take such 
action as may be necessary to acquire possession of such funds and other property. 

 
(2) Such Trustees may, upon the continuance of the suspension, organize and schedule 
beneficial, social and functional activities for the benefit of the members of the Service 
Center. 

 
178. FUNDS AND PROPERTY 
 

Upon the revocation of the Charter of a Service Center, title to all funds and other 
property of the Service Center shall automatically vest in the Executive Director in trust 
for the Association. All officers and members of the Service Center shall forthwith 
deliver up possession of all such funds and other property to any person appointed by 
the Executive Director for the purpose. Upon any officer of the Service Center failing or 
refusing to deliver up possession as aforesaid, the person so appointed by the Executive 
Director may take such action as may be necessary to acquire possession of such funds 
and other property. 



 
179. INSTITUTION OF SERVICE CENTERS 
 

(1) The Executive Director may authorize the institution of any new Service Center, such 
Service Center shall be instituted by the Executive Director or such other member of the 
Association specifically designated by such officer. 

 
(2) Except on the written authority of the Executive Director a Service Center shall not be 
instituted with less than three hundred members. 

 
180. DUTIES OF INSTITUTING OFFICER 
 

The instituting officer shall appoint and install the first staff of officers, instruct them 
fully in the duties of their respective offices and forthwith transmit to the Home Office 
of the Association the names and addresses of the officers of the Service Center. 

 
181. AGENCY OF THE SERVICE CENTER 
 

As soon as a Service Center is instituted, it shall forthwith become and be the agent of 
the members thereof and of the applicants for membership therein. No act of such 
Service Center or of any officer or member thereof shall be construed as having been 
done for the Association, but shall be construed as having been done for such Service 
Center, the members thereof and applicants for membership therein. 



CHAPTER IX 
 

DUTIES OF SERVICE CENTER OFFICERS, 
COMMITTEES, FUNDS, ARBITRATION, REMOVAL OF OFFICERS 

 
 
182. PRESIDENT 
 

(1) The duties of the President shall be to preside at all meetings preserve order and 
decorum in the Service Center; inflict all fines for infractions of the rules; sign all orders 
for payment of moneys; make all pro tem appointments and appoint all committees 
except when otherwise ordered by the Service Center. 

 
(2) The President shall see that justice is done to all parties and that the Bylaws are 
strictly and impartially enforced; and shall also be ex officio one of the Trustees and a 
member of all committees. 

 
(3) The President shall allow appeals to be taken from his or her decisions and shall put 
the same to the Service Center in the usual parliamentary manner. The President shall 
perform such other duties as may be required by the Bylaws of the Association and the 
bylaws of the Service Center. 

 
(4) The President, in the event of the absence from the locality, resignation, removal, or 
death of an officer of the Service Center shall have the power to appoint an officer to 
perform the duties of the office until a successor is regularly elected; in the event of the 
absence of an officer from a meeting the presiding officer shall appoint an officer pro 
tem to perform the duties of the office. 

 
181. LIAISON OFFICER 
 

(1) The Liaison Officer shall be commissioned by the District President of the District in 
which the Service Center is situated upon the nomination of such Service Center; in the 
case of a Service Center under the jurisdiction of the General Assembly, the Executive 
Director shall commission the Liaison Officer of such Service Center. The Liaison Officer 
shall hold office for one year or the balance of a year until any successor shall be 
commissioned provided that the District President or Regional President or Executive 
Director as the case may be, may refuse to commission any nominee of the Service 
Center. 

 
(2) If a Service Center fails to make a satisfactory nomination of a Liaison Officer, the 
District President or Regional President or Executive Director may appoint and 
commission as Liaison Officer for the Service Center any member of the Service Center 
who is eligible for that office. 

 
(3) The duties of the Liaison Officer shall be to install the officers of the Service Center in 
the absence of District, Regional or General Assembly Officers, to hear appeals from the 
Service Center, give decisions on points of law and to enforce the Service Center's 



obedience to the Bylaws, rules and usages of the Association and the instructions and 
orders of all session bodies and officers of the Association. 

 
(4) Any Liaison Officer who is irregular in attendance at meetings of the Service Center 
or who fails to perform his or her duties, may have the commission revoked by the 
District President. 

 
(5) The Liaison Officer shall be eligible as is any member of the Service Center, to be 
elected or appointed to serve as Representative of the Service Center at meetings of the 
District Congress. 

 
184. PAST PRESIDENT 
 

(1) The Past President shall be the President who last held that office and shall assist in 
the initiation and other ceremonies of the Service Center. 

 
(2) A Past President shall be: 

 
(a) one who has held the office of President during a regular term or the balance 
of an unexpired term. 

 
(b) One who was appointed to the office of Past President at the institution of a 
Service Center and who has held and performed the duties of that office to the 
end of the term; also one who was elected to the office of Past President during 
the term in which the Service Center was instituted, on that office having become 
vacant by death, resignation or removal from office or withdrawal from the 
Service Center. 

 
185. VICE-PRESIDENT 
 

The Vice-President shall assist in the initiation and other ceremonies of the Association 
as required by the rules and usages of the Association shall assist the President in 
preserving order and decorum in the Service Center and shall perform such other duties 
as may be required by the Service Center or by the Bylaws. 

 
 
 
 
186. SECRETARY 
 

(1) The Secretary shall be the recording and corresponding officer of the Service Center 
and shall have, among other, the following duties. 

 
(a) to keep such books and records as the Executive Standing Committee or the 
Executive Steering Committee may require; 

 
(b) to keep a correct record of the proceedings of the Service Center and perform 



such further and other duties as the Service Center or President may require. 
 

(2) If the Executive Director becomes satisfied that a Secretary has failed or neglected to 
perform the duties of his or her office, the Executive Director may summarily remove 
such Secretary from office and once so removed, the Secretary shall not again be eligible 
to hold office during their current year. The Vice-President shall temporarily perform 
the duties pertaining to such office until the next meeting of the Service Center when the 
vacancy shall be filled by the Service Center. 

 
187. TREASURER 
 

The Treasurer of the Service Center shall have, among others, the following duties: 
 

(1) To keep such books and records pertaining to the funds of the Service Center as the 
Executive Council may, from time to time, require; 

 
(2) To disburse the funds in the custody of the Service Center (excepting the required 
payments to the Association) only on the resolution of the Service Center and on the 
order of the President and Secretary. All checks shall be signed by any two of the 
following: President, Past-President, Treasurer, and one other member appointed by the 
Steering Committee. 

 
(3) To perform such further and other duties as the Service Center or President may 
require. 

 
188. ORATOR 
 

The Orator shall assist in the ceremonies and services of the Service Center as indicated 
in the Official Program, and strive to spread the principles of the Association in the 
service of the Service Center. 

 
189. TRUSTEES 
 

The President, Vice-President and Secretary together with two other members duly 
elected by the Service Center, shall be Trustees for the property of the Service Center. 

 
190. FINANCE COMMITTEE 
 

(1) A Finance Committee consisting of two members, selected at the same time as the 
other officers, shall examine all bills or accounts presented and report to it upon their 
regularity and correctness. 

 
(2) At the close of each quarter and of each calendar year, or at any other time when 
required by the Service Center, they shall audit the books of the financial officers of the 
Service Center and report the result, in writing, to the Service Center; such report shall 
include a duly prepared balance sheet of the finances for the last year, and they shall 
perform such other duties as may be ordered by the Service Center. 



 
(3) The report of the Finance Committee shall be entered in the minutes of the Service 
Center. 
(4) Copies of the Finance Committee's quarterly report shall be submitted for review and 
acceptance to the District Executive Steering Committee, and copies of the Finance 
Committee's annual report shall be submitted for review and acceptance to the 
Executive Steering Committee and the Executive Council of the Association. 

 
191. FUNCTIONAL OFFICERS 
 

Each Functional Officer shall perform the duty of the portfolio assigned to him or her by 
the Steering Committee which shall be one of the following: 

 
(1) Public Relations Director, who shall notify the local media by press releases, or 
otherwise as may be necessary, of the activities, accomplishments and other newsworthy 
occurrences in the Service Center and shall report on his or her performance in the 
Executive Steering Committee; the Public Relations Director shall also notify the Home 
Office of noteworthy accomplishments of the Service Center or publication in the 
Association's periodicals and/or newsletter. 

 
(2) Social Activities Promoter, who shall promote, coordinate and develop the fraternal 
and social activities of the Service Center. 

 
(3) Program Coordinator, who shall in consultation with the President and Steering 
Committee, coordinate the programs for meetings of the Service Center and assure that 
an agenda is prepared for each meeting. 

 
(4) Education Coordinator, who shall promote and coordinate the educational endeavors 
of the Service Center for its members and for the business community; the Education 
Coordinator shall assist in preparations for and conduct of seminars, workshops and 
Certified Business Manager Institutions which may be conducted in the locality of the 
Service Center. 

 
(5) Benevolence Coordinator, who shall chair the Benevolence Committee for attending 
to the needs of members who have been afflicted by sickness, tragedy or disaster, and 
for concerns that the Service Center may have in the tragedies and disasters occurring in 
their locality, the Benevolence Coordinator shall also promote, coordinate and develop 
participation in and functions concerning the Blood Bank for the Service Center, either 
directly as chairperson or through a Blood Bank for the Service Center, either directly as 
chairperson or through a Blood Bank Chairperson appointed by the Benevolence 
Coordinator and the President. 

 
(6) Delegate Preparation Officer, who shall coordinate the activities of preparing 
Representatives to the District Congress to be conversant with the rules, activities and 
agenda of the session for which they have been elected to represent the Service Center. It 
shall be the responsibility of the Delegate Preparation Officer to obtain and disseminate 
information and materials from the District Executive Steering Committee and Home 



Office. 



192. STEERING COMMITTEE 
 

There shall be a Steering Committee consisting of the Past President, the Elective 
Officers and the Liaison Officer of the Service Center to transact the ordinary and 
routine business of the Service Center. All members of the Service Center shall be 
entitled to attend any meeting of the Steering Committee without invitation. The 
Committee shall keep minutes of their proceedings which shall be open for inspection 
by any member of the Service Center at any regular or special meeting of the Service 
Center and shall report their transactions to the Service Center at such times and in such 
manner as the Service Center may order. 

 
193. QUORUM 
 

For all regularly scheduled or properly convened special meetings of the Service Center, 
a quorum shall consist of a minimum of six members of the Service Center in good 
standing. The quorum of committees shall be a majority thereof. 

 
194. SERVICE CENTER FUNDS 
 

(1) The General Fund of the Service Center shall be composed of all moneys received on 
account of dues received, forfeitures, donations and interest. 

 
(2) Subject to the provisions of Section 132, a Service Center may by law: 

 
(a) establish local dues to provide funds for the management and beneficial, 
social and functional work of the Service Center; 

 
(b) provide for grants out of its General Fund, or a fund created for such 
purpose, to indigent or distressed members in good standing; 

 
(c) engage in fundraising activities in the support of community and charitable 
projects. 

 
195. ARBITRATION COURT 
 

(1) The Arbitration Court shall consist of the Past President, Liaison Officer and Orator, 
to whom all charges in a Service Center shall be referred. 

 
(2) In case any member of such committee shall be challenged as being personally 
interested in the case, such challenge shall be tried by the Service Center and if 
sustained, any disinterested member of the Service Center may be appointed instead. 

 
(3) In case any member of the Arbitration Court refuses or willfully neglects to perform 
any duties, such member shall automatically forfeit such office as is held in the Service 
Center and the Service Center shall thereupon fill the vacancy by a new election. 



196. REMOVAL OF OFFICERS 
 

(1) The Executive Director may void the election of any Treasurer and, upon notice 
thereof, the Service Center shall proceed to fill the vacancy by election of another 
member of the Service Center. 

 
(2) The Executive Director may summarily remove any Treasurer from office, and an 
officer so removed shall not be again eligible to hold office during the then current year. 

 
197. MISUSE OF FUNDS 
 

Payments made by members (other than for donations, social events and for dedicated 
funds such as the disaster fund) shall be forwarded to the Home Office for disposition 
and shall be used for no other purpose; any Officer contravening the provisions of this 
section shall be suspended and shall not again be eligible for any office in any Service 
Center. 

 
198. SALARIES 
 

Subject to the provisions of Section 39, the officers of a Service Center may be paid such 
salaries as the Service Center may determine in their bylaws and shall be reimbursed for 
all necessary expenses incurred by virtue of their respective offices. 

 
199. BONDED OFFICERS 
 

The Service Center may require the President, Past President and Treasurer to each 
provide a bond in such amount and form that is satisfactory to the Service Center for the 
protection of its funds; such bond shall be given in favor of the trustees and kept in the 
custody of the President or, at his or her discretion, with other Service Center records. 
The cost thereof shall be born by the Service Center. 

 
200. AGENCY OF OFFICERS 
 

The bonded officers of a Service Center shall be deemed to be the agents of the 
Association contracting with the members of the Association only for transmission to the 
Home Office of moneys received by them, and in all other respects they shall be deemed 
to be the agents of the members. 

 
201. COLLECTION OF DUES 
 

The Executive Council may establish a system for the payment of dues, and upon notice 
to any Service Center, the members thereof shall thereafter pay all dues in accordance 
with the provision of such system. The amount payable out of the dues of each member 
for the maintenance of the supervisory system shall be fixed by the Executive Council. 



CHAPTER X 
 

MEMBERS, CLASSIFICATIONS, ADMISSIONS, 
PAYMENTS, SUSPENSION, REINSTATEMENT 

 
 
202. ELIGIBILITY FOR MEMBERSHIP 
 

Subject to the rules and regulations of the Association any person who is morally and 
mentally fit shall be eligible for membership in the Association. 

 
203. CLASSES OF MEMBERS 
 

The membership of the Association shall consist of Regular, At-Large, Honorary, Social 
and Junior members. (Definition of Classes of Members appear in Sections 204, 209, 210, 
211, and 214.) 

 
204. REGULAR MEMBERS 
 

Applicants for Regular Membership in the Association shall complete the form or forms 
prescribed and submit the same to any officer or member of a Service Center or to the 
Home Office or to a Sales Representative or Account Executive. 

 
205. APPLICATION FOR MEMBERSHIP 
 

(1) An application for membership in the Association shall be by invitation or 
nomination. 

 
(2) Upon receipt of advice from the Home Office of the Association that application for 
Regular or Social Membership, as the case may be, has been approved, the applicant 
may be initiated by the Service center; provided that, if at the regular meeting of the 
Service center next following the receipt of such advice, a demand is made by not less 
than one-fifth of the members present, the applicant shall be balloted upon and shall be 
rejected for membership in that Service Center, if a majority of the votes cast is for 
rejection. 

 
(3) When an applicant is rejected by a ballot, a written report shall forthwith be made to 
the Executive Director who may set aside the rejection if satisfied, after investigation, 
that valid reasons for the rejection did not exist. 

 
206. INITIATION OF MEMBERS 
 

(1) Applicants eligible for initiation who cannot be present at the next meeting of the 
Service Center for initiation, may be initiated by the President or another member of the 
Service Center delegated by the President for the purpose of administering the 
obligation of membership to such applicant and the balance of the initiation ceremony 
shall be given to such member at the next regular meeting of the Service Center at which 



the applicant is present. 
(2) A candidate who is unable to be present for initiation in the Service Center in which 
the candidate has been elected may be initiated by another Service Center by the request 
of the Service Center in which the candidate was elected. 

 
(3) Every member at the time of initiation and upon request shall be furnished by the 
Service Center with a copy of the Bylaws and with the certificate or certificates of the 
benefits to which he/she is entitled. The date of the member's admission into the 
Association shall be entered on the roll of the Service Center. 

 
207. REJECTION OF APPLICATION 
 

If a member is not accepted for membership, such dues which have been paid to the 
Association and the Service Center shall be refunded to such applicant. 

 
208. TRANSFER OF MEMBERSHIP 
 

(1) A member may at any time apply to transfer to another Service Center by making 
application to the Home Office of the Association; provided that, if at the regular 
meeting of the Service Center to which the member wishes to transfer next following 
receipt of the application for transfer, a demand is made by not less than one-fifth of the 
members present, he shall be balloted upon and the application shall be rejected if a 
majority of votes cast is for rejection. 

 
(2) When an application for transfer is rejected by ballot, a written report shall forthwith 
be made to the Executive Director who may set aside the rejection if satisfied, after 
investigation, that valid reasons for the rejection did not exist. 

 
209. MEMBERS AT LARGE 
 

(1) Any member who shall be rejected by a Service Center upon making application for 
affiliation, or who is not presently affiliated with any Service Center, shall automatically 
become a member-at-large of the country in which such member is located. 

 
(2) The officers of the Members-at-Large shall be the elective officers of the General 
Assembly who shall have the legal custody and control of all the funds and property of 
such quasi-Service Center of the Members-at-Large. The Executive Council may, from 
time to time by resolution, establish the dues payable by such Members-at-Large and the 
regulations relating to all operations. 

 
(3) All Members-at-Large shall have the right to visit Service Centers and shall be 
entitled to such rights and privileges of the Association as are conferred upon its 
members by the Bylaws of the Association; provided however, that such Members-at-
Large shall not be entitled to visit any Service Center where such member has properly 
been rejected for membership in said Service Center, if such be the case. 

 
(4) The Executive Vice-President of Member Affairs shall be the representative of 



Members-at-Large at each Regular and Special Session of the General Assembly. 
 

(5) Members-at-Large shall be encouraged as long as they otherwise qualify as members 
in good standing, to be initiated into a Service Center at which they may enjoy the 
benefits, fellowship and service opportunities available therein. 

 
210. HONORARY MEMBERS 
 

Honorary members may be appointed by the Executive Director and, when specifically 
authorized, by any member of the Executive Council or of an Executive Standing 
Committee. 

 
211. SOCIAL MEMBERS 
 

The Executive Council shall, by resolution, prescribe regulations for admission into 
membership of social members and the rights, duties and obligations of such members. 

 
212. SERVICE CENTER DUES 
 

Subject to the provisions of Section 194, all regular Members shall pay to the Treasurer 
of the Service Center in which such membership is carried, the dues imposed by Bylaw, 
by such Service Center, or the dues may be sent directly to Home Office. 

 
213. DISTRICT and REGIONAL DUES 
 

Subject to the provisions of Section 194, each Service Center shall remit such dues as it 
may collect, to facilitate the allocation and distribution of Association funds to ensure 
the maintenance of the system, except for those funds sent directly to the Home Office 
which shall be allocated by the Home Office. 

 
214. JUNIOR MEMBERS 
 

Application may be made, on a prescribed form, for Junior Membership in Service 
Center. The Service Center shall designate a Functional Officer to oversee and promote 
such activities as may encourage such Junior Members to prepare for business and 
socially acceptable pursuits. 

 
215. CONTRIBUTIONS 
 

Contributions shall not be solicited by any member, Service Center or other organized 
body of the Association, except in exchange for benefits of membership, educational 
services or in conjunction with an approved community project. 

 
216. GOOD STANDING 
 

Payment of Association dues, as established and set by the Executive Council and 
payment of other contributions, dues or levies under the provisions of the Bylaws of the 



Association, shall maintain a member in good standing. Notwithstanding the other 
provisions of this section, the Executive Council may, from time to time by regulations, 
deem any other member to be in good standing for the purpose of determining any 
entitlement to any of the Association's benefits. 

 
217. REINSTATEMENT 
 

The Association may from time to time make regulations under which a member 
suspended for failure to pay the required payments to the Association may be 
reinstated. Upon reinstatement of any member under such regulations, the Home Office 
shall notify the reinstated member's Service Center, and upon receipt of an objection to 
the reinstatement by the Service Center or any member thereof, the Executive Director 
may effect transfer to any other Service Center in the Association. 

 
218. SUSPENSION FOR OTHER CAUSES 
 

(1) A member of a Service Center regularly suspended or expelled for other causes than 
nonpayment of the required payments to the Association may (with the written 
approval of the Executive Director be reinstated by a two-thirds vote of the voting 
members present. 

 
(2) Except by dispensation of the Executive Director, a suspended or expelled member of 
a Service Center, if the suspension was for other cause than nonpayment of the required 
payments to the Association, shall not be received into membership in another Service 
Center without the consent of the Service Center from which the member was 
suspended or expelled. 

 
219. CESSATION OF INTEREST 
 

When a member's rights have been terminated, such member's title and interest in and 
to the property or funds or any part thereof of the Association or of any Service Center 
or branch of the Association shall thereby cease and become null and void and such 
member's liabilities in regard to any of the required payments to the Association which 
may thereafter accrue shall then and thereby terminate. 



  CHAPTER XI 
 

PRECEDENCE OF OFFICERS, HONORS, PROGRAMS, CHARTERS 
 
 
220. PRECEDENCE OF OFFICERS 
 

For purposes of protocol in introduction and seating of officers, the rank of the officers 
shall be as follows: 

 
1) Executive Director 
2) Executive Secretary 
3) Executive Vice-Presidents (according to seniority first, and then 

alphabetically) 
4) Executive Director Emeritus 
5) Judicial Chair 
6) Portfolio Officers (according to seniority first, and then alphabetically) 
7) Other Officers Emeritus 
8) Assistants to the Executive Director 
9) Regional Presidents (according to seniority) 
10) General Assembly Sessional Officers (alphabetically) 
11) Regional Field Manager 
12) Past General Assembly Elective Officers 
13) Past Regional Presidents (according to seniority) 
14) Regional Secretaries 
15) Regional Vice-Presidents 
16) Regional Treasurers 
17) Regional Councilors (according to seniority) 
18) Electors (alphabetically after ranking according to seniority) 
19) Regional Marshall 
20) Regional Journal Secretaries 
21) Regional Bailiffs 
22) Regional Orators 
23) Regional Messengers 
24) Regional Auditors 
25) Regional Trustees 
26) District Presidents 
27) Past Regional Officers 
28) District Field Managers 
29) Past District Presidents 
30) District Secretaries 
31) District Vice-Presidents 
32) District Treasurers 
33) District Councilors (according to seniority) 
34) Delegates (alphabetically after ranking according to seniority) 
35) Service Center Liaison Officers 
36) District Marshals 



37) District Journal Secretaries 
38) District Bailiffs 
39) District Orators 
40) District Messengers 
41) District Auditors 
42) District Trustees 
43) Service Center Presidents 
44) Field Managers (other than District and Regional Field Managers) 
45) Service Center Past Presidents 
46) Past District Officers 
47) Service Center Secretaries 
48) Service Center Vice-Presidents 
49) Service Center Treasurers 
50) Service Center Orators 
51) Service Center Trustees 
52) Service Center Finance Committee Members 
53) Service Center Functional Officers (according to seniority first, and then 

alphabetically) 
54) Past Service Center Officers 

 
221. AWARDS 
 

The Executive Director may propose and establish certain awards consisting of badges, 
pins, jewels or decorations which shall be granted to members subject to such rules as 
may be prescribed by the Executive Council. 

 
222. OFFICIAL PROGRAMS 
 

All branches of the Association shall at all times be governed by and use only the 
Programs adopted, from time to time, by the Board of Directors or by the General 
Assembly for use in ceremonies and functions established by the Association. Included 
within this category shall be the agenda and curricula to be used in regularly convened 
Service Center meetings. 

 
223. CHARTERS 
 

(1) Charters for all branches of the Association shall be issued only by the Executive 
Council. 

 
(2) The Charter, Programs, seal and supplies shall be held in trust by all branches for the 
Association and shall be used only for the purpose of such branch and the Association. 

 
(3) Whenever a charter of the branch of an Association is surrendered or revoked, the 
charter, programs, seal, supplies, funds, and other property of such branch shall be 
delivered to the Home Office or to such person as the Executive Director may designate 
and shall be disposed of as the Executive Council may decide. 

 



 
 

CHAPTER XII 
 

OFFENSES, CHARGES, TRIALS, PENALTIES, APPEALS 
 
 
224. MISAPPROPRIATION 
 

(1) An officer of a Region, District or a Service Center or a Liaison Officer, or any 
member who has received any money whatsoever, paid by any person on account of the 
required payments to the Association, and who shall fail or neglect to pay the same or 
any part thereof to the Association as required by the Bylaws, or who shall improperly 
detain or otherwise delay the transmission of any money which is required to be 
remitted to the Home Office or to any higher branch, or who shall retain or 
misappropriate such money or any part thereof, shall automatically stand suspended 
from the Association and may further be dealt with summarily or otherwise, by and at 
the discretion of the next superior District or Regional President or the Executive 
Council; and shall not be reinstated except by the Executive Council. 

 
(2) Any Service Center, District Congress or Regional Delegation sanctioning or allowing 
the detention, retention or misappropriation of any such money by any of its officers or 
members, shall automatically stand suspended and may be further dealt with by and at 
the discretion of the Executive Director or the Executive Council. 

 
(3) Any member of a branch which becomes suspended as provided in subsection (2) of 
this section, who has been a party to, or aided in any way whatsoever, directly or 
indirectly, the detention, retention or misappropriation of any such money shall 
automatically stand suspended from the Association and shall not be reinstated except 
by the Executive Council. 

 
225. ATTEMPT TO DEFRAUD 
 

(1) Any member guilty of an attempt to defraud the Association or any branch of the 
Association by dishonestly or improperly claiming benefits or by aiding or knowingly 
permitting any other person to do likewise shall, on conviction, stand expelled from the 
Association. 

 
(2) Any branch aiding in any way any person or member in attempting to obtain 
improperly a benefit or money from the Association shall be subject to have its charter 
suspended by the Executive Director and, upon conviction by the Executive Council, its 
charter may be revoked. 

 
 
 
 
226. OTHER OFFENSES 



 
(1) a) Any violation of the Bylaws, rules and usages of the Association. 

b) Violation of any bylaw of a branch; 
c) Any public crime or misdemeanor; 
d) Any improper use of any circular letter, literature or other documents; 
e) Obtaining membership through fraud or misrepresentation; 
f) Aiding or abetting or in any way assisting anyone to commit a violation of the 
Bylaws, rules and usages of the Association. 
g) Permitting the consumption or sale of beer, wine or other intoxicating liquors 
during any meeting of a branch; 
h) Introducing intoxicating liquors or attempting to obtain admission to a session 
while in the state of intoxication; 

 
 For violation of any of the above clauses, the branch may have its charter revoked and a 
member may be barred from further attendance at any branch session or may be reprimanded 
or suspended. 
 

(2) Any member who shall through discredit upon the Association by improper or 
disreputable conduct shall be deemed to be an unworthy member and may be 
reprimanded, suspended or expelled from the Association. 

 
(3) Any member who shall maliciously make a false charge against a member shall, on 
conviction, stand expelled from the Association. 

 
(4) A member who shall reveal any of the private affairs of the Association shall, on 
conviction, stand expelled. 

 
(5) any officer guilty of an offense under the provisions of this section shall 
automatically vacate any office held and shall further be dealt with as the Executive 
Steering Committee, Executive Standing Committee or Executive Director shall 
determine. 

 
228. CONTEMPT 
 

(1) Any member who shall be guilty of contempt of the Bylaws or of the constituted 
authorities of the Association or of insubordination or of rebellion against the 
constituted authorities of the Association may be summarily suspended by the 
Executive Director or by the Executive Council. 

 
(2) If a member against whom charges have been duly preferred, refuses or neglects to 
stand trial when duly summoned, such refusal or neglect shall be taken as equivalent to 
a plea of guilty and the Arbitration Committee shall so report; provided that if a 
member be summoned to appear before the Executive Steering Committee, the 
Executive Standing Committee or other higher tribunal of the Association for trial and 
shall refuse or neglect to attend, each refusal or neglect shall be taken as equivalent to a 
plea of guilty and such tribunal shall determine and enforce the penalty. 

 



(3) If a satisfactory excuse for failure to stand trial be given within ten days, a new date 
may be fixed for the trial and the parties in the case duly notified thereof. 

 
(4) In case of nonresidence of a member against whom charges have been duly 
preferred, such member may be represented by counsel of his or her choosing and tried 
as though personally present. 

 
228. CHARGES 
 

(1) Except as otherwise provided in the Bylaws, every member shall be entitled to a trial 
for any offense. 

 
(2) Charges against a member shall be preferred in the branch of which that member is a 
member or in the Executive Steering Committee or Executive Standing Committee of the 
jurisdiction. 

 
(3) Charges against an officer of a Service Center shall be tried by the Executive Steering 
Committee of the jurisdiction or other higher tribunal. 

 
(4) Charges against an officer of a District Congress shall be tried by the Executive 
Steering Committee of the jurisdiction or other higher tribunal. 

 
(5) Charges against anyone commissioned by the Executive Director for acts connected 
with the discharge of official duties shall be tried by the Executive Director. 

 
(6) Charges against an officer of a Regional Delegation shall be tried by the Executive 
Standing Committee of the jurisdiction or other higher tribunal. 

 
(7) Charges against an officer of the General Assembly (except the Executive Director) 
shall be tried by the Executive Director. 

 
(8) Charges against the Executive Director shall be tried by the Executive Council. 

 
(9) An officer shall not officiate during the trial of a charge duly preferred against such 
officer. For example, should the Regional President be under charges, the Past Regional 
President shall preside while any question arising therefrom shall be under 
consideration, but should the Past Regional President not be present (or be disqualified 
for any reason) then any officer who is next highest in rank shall preside. 

 
229. TRIALS AND PENALTIES 
 

(1) Except as otherwise provided in the Bylaws, an officer or a member shall not be put 
upon trial unless charges duly signed by a member of the Association specifying the 
date and nature of such offenses, to enable the preparation of an adequate defense, are 
submitted in writing by the branch having jurisdiction. 

 
(2) If charges are preferred in a branch, they shall forthwith be referred to the 



Arbitration Committee. 
 

(3) Such Committee shall, before the next regular meeting of the branch, summon in 
writing the parties to the case, with a copy of the charges and specifications attached to 
or enclosed with the summons, directing them to appear before the said Committee for a 
trial at the stated time and place, giving the said parties at least ten days' notice of the 
time and place of such trial. The summons shall be signed by a member of the 
Arbitration Committee. 

 
(4) The person serving the summons shall make a copy of such summons and endorse 
thereon the time, place and manner of service of such summons and of the fact that a 
copy of the charges and specifications were severed therewith. The said endorsed copy 
shall be filed with the charges and shall, in the event of an appeal, be forwarded with the 
record to the next appellate authority. 

 
(5) The Committee shall keep minutes of the proceedings at the trial, shall cause the 
evidence to be taken down in writing and shall report the evidence to the branch at its 
next regular meeting, together with its decision as to whether or not the charges have 
been sustained. 

 
(6) Any member of the Committee making known the individual action or vote of any 
member thereof in any trial shall be reprimanded or suspended, as the branch may 
determine. 

 
(7) If the decision of the Arbitration Committee is that the charges are sustained, and if a 
specified penalty is provided in the Bylaws for the offenses, the President shall forthwith 
enforce the penalty. If no penalty is so provided, the branch shall decide by written 
ballot at its next regular session whether the penalty shall be expulsion, suspension or 
reprimand. If two-thirds of the votes shall be expulsion, then the penalty shall be 
expulsion; but if there are not two-thirds for expulsion and it shall appear that the 
number of ballots, if any which are cast for expulsion together with those that are cast 
for suspension amount to two-thirds of the ballots cast, then suspension shall be the 
penalty. If neither expulsion nor suspension is determined upon as the penalty, then the 
member shall be subject to the penalty of reprimand. No ballot held under this section 
shall be reconsidered. 

 
(8) Upon the penalty being determined, or upon the decision of the Arbitration 
Committee that the charges are not sustained, as the case may be, notice thereof shall, 
within ten days, be given in writing by the Secretary to the parties in the cause and, if 
neither party takes an appeal therefrom, the decision of the Arbitration Committee shall 
be final. 

 
(9) If the penalty determined shall be expulsion or suspension, it shall forthwith go into 
effect. 

 
(10) When a member is subject to the penalty of reprimand, the member shall be 
summoned to attend at the next regular session to be reprimanded from the presiding 



officer's chair, and should the member fail to attend at such meeting, the member shall 
stand suspended from the Association. 

 
230. EVIDENCES 
 

(1) The Executive Council, the Executive Director, the Executive Standing Committee, or 
the Executive Steering Committee, having conduct of a trial or hearing, may appoint one 
or more members of the Association to act as Commissioner or Commissioners to take 
testimony, and before whom the parties shall be summoned. At such hearing, all books, 
papers, letters and documents required by such Commissioner shall be produced before 
the Commissioner by the parties having possession or charge of such books, papers, 
letters or documents. The evidence so taken shall be reduced to writing and certified by 
such Commissioner and returned to the Executive Council, Executive Director, 
Executive Standing Committee or Executive Steering Committee. 

 
(2) Upon receipt thereof, notice shall be given to the parties in the case when written 
testimony will be considered by the Executive Council, Executive Director, Executive 
Standing Committee or Executive Steering Committee and the respective parties may be 
heard by counsel (who shall be a Regular Member of the Association in good standing) 
if they desire, after which the case shall be determined. 

 
231. WITNESSES 
 

(1) In the trial of any charge, or in the reviewing or rehearing of any charge or 
proceeding, The Executive Council or the Executive Director, or the Executive Standing 
Committee, or the Executive Steering Committee or other tribunal as the case may be, 
shall have the power to summon the attendance of such persons as witnesses as deemed 
proper, as well as any and all of the parties to the case, at such place and time as the 
tribunal deems fit, and it may order the production of any books, papers, letters, 
documents or records at any trial, appeal, hearing or review. 

 
(2) Any member duly summoned to attend and give evidence as a witness before the 
Arbitration Committee of such member's branch, failing to do so without proper excuse, 
or failing to give proper and truthful answers to all relevant questions on such trial, shall 
be reported forthwith by such branch to the Executive Director or the Executive Council 
and may be reprimanded, suspended or expelled as the Executive Director or the 
Executive Council shall direct. 

 
(3) Except as provided in subsection (2), any member duly summoned to attend and 
give evidence as a witness on trial or hearing, failing to do so without a proper excuse, 
or failing to give proper and truthful answers to all relevant questions on such trial, may 
be reprimanded, suspended or expelled as the Executive Steering Committee or the 
Executive Standing Committee or the Executive Director or the Executive Council as the 
case may be, shall direct. 

 
232. VACATION OF OFFICE BY SUSPENSION 
 



(1) The suspension or expulsion from the Association of a member, shall automatically 
vacate any office held by such member. Any office in the Association thus rendered 
vacant, may be filled as provided in the Bylaws provided that if an appeal be taken and 
the same be sustained, the member shall automatically be restored to office; provided 
further that if suspension was caused by nonpayment of any of the required payments 
to the Association and the vacancy in office has been regularly filled before 
reinstatement, such member shall not be restored to such office upon reinstatement. 
(2) A suspended member shall not be entitled to sit in a branch while the branch is in 
session. Any suspended member forcing admittance into a Service Center or other 
branch when in session shall automatically stand expelled. However, a suspended 
member may be permitted to observe in a non-member status, the conduct of a session 
by a majority vote of the members of such session, but shall not be entitled to contribute 
in any discussion, and shall not be permitted to vote under any circumstances, in such 
session; such permission to observe a session shall be limited to the session voted upon 
and shall not be considered nor precedent to similar permission being permitted in any 
other session. 

 
233. NOTICE OF SUSPENSION OR EXPULSION 
 

Notice of the suspension or expulsion of a member shall, after the expiration of twenty 
days from the date thereof, be given to the Executive Director and to the branches of the 
jurisdiction provided that if a member suspended or expelled has filed according to the 
Bylaws an appeal against the decision, such notice shall not be given until the appeal has 
been decided. 

 
234. NOTICES 
 

(1) Any notice to the Association or to the Executive Council may be given by the 
Executive Director or the Executive Secretary. 

 
(2) Any notice to the Association or to the Executive Council shall be deemed to be duly 
given by being served upon the Executive Director or the Executive Secretary. 

 
(3) Any notice from a Regional Delegation or an Executive Standing Committee shall 
bear the signature of the Regional President or the Regional Secretary. 

 
(4) Any notice to a Regional Delegation or to an Executive Standing Committee shall be 
deemed to be duly given by being served upon the Regional President or the Regional 
Secretary. 

 
(5) Any notice from a District Congress or an Executive Steering Committee shall bear 
the signature of the District President or the District Secretary. 

 
(6) Any notice to a District Congress or to an Executive Steering Committee, shall be 
deemed to be duly given by being served upon the District President or the District 
Secretary. 

 



(7) Any notice to any officer or member of a Regional Delegation or of a District 
Congress, as the case may be, shall be deemed to be duly given by being served upon 
the officer or member immediately concerned. 

 
(8) Any notice from a Service Center shall bear the signature of the President or the 
Secretary thereof. 

 
(9) Any notice to a Service Center shall be deemed to be duly given by being served 
upon the President or the Secretary or the Liaison Officer. 

 
(10) Any notice to an officer or member shall be deemed to be duly given by being 
served upon the officer or member immediately concerned. 

 
(11) Any notice as aforesaid shall be deemed to be duly served by being mailed in a 
registered letter; provided always that if any notice has been sent in a nonregistered 
letter, and if it is established that such letter was received by the proper party, or if it is 
established that such notice was otherwise sent to or received by or served upon the 
proper party, such notice shall be deemed to have been duly given. The time of such 
notice shall be computed from the date of mailing or otherwise delivering such notice. 

 
235. ATTORNEYS 
 

In any hearing or upon any appeal, the parties may appear in person or by attorney or 
both and may submit evidence on their behalf. 

 
236. APPEALS 
 

(1) The right of appeal shall be vested in every member of the Association. In the event 
of death or disability of a Regular Member, the right of appeal shall be vested in the 
legal personal representative or other person deriving legal rights from the member. 

 
(2) The right of appeal shall also be vested in every Service Center, District Congress and 
Regional Delegation and an appeal shall lie against the action or decision of any officer 
or any Service Center or District Congress or Regional Delegation. 

 
(3) Any aggrieved party failing to take an appeal from any action or decision in the 
manner and within the time laid down in the Bylaws, shall be bound by such action or 
decision and shall have no further resource whether in law or equity, in respect of the 
subject matter of such action or decision. 

 
(4) A decision of the Executive Director shall go into effect at once; shall not be stayed by 
an appeal, but shall be final and binding until reversed by the Executive Council. 

 
(5) A decision of the Executive Council shall go into effect at once and shall not be 
stayed by an appeal, but shall be final and binding until reversed by the General 
Assembly, the action or decision of which shall be final and conclusive. 

 



 
(6) All appeals shall be decided or referred to the next higher authority within twenty 
days, except an appeal to an Executive Steering Committee, or to an Executive Standing 
Committee or to the Executive Council, which shall be decided at the next ensuing 
meeting thereof, unless the case is continued to a subsequent meeting and except to the 
General Assembly which shall be decided at the next succeeding session thereof. 

 
(7) The parties interested shall be given due notice whenever a decision or reference is 
made and such notice shall be given in accordance with the provisions of the Bylaws. 

237. TRIBUNALS OF APPEAL 
 

(1) All appeals shall be from the action or decision of: 
 

(a) Any of the officers of, or of the Arbitration Committee of, any Service Center, 
to the Service Center. 

 
(b) The Service Center to the Liaison Officer. 

 
(c) the Liaison Officer to the District President. 

 
(d) The District President to the Executive Steering Committee; provided that the 
hearing and consideration by the Executive Steering Committee of all such 
appeals, the District President shall not sit with the Executive Steering 
Committee nor take part in the deliberations or be a party to its decisions. 

 
(e) The Executive Steering Committee to the Regional President. 

 
(f) The Regional President to the Executive Standing Committee; provided that in 
the hearing and consideration by the Executive Standing Committee of all such 
appeals, the Regional President shall not sit with the Executive Standing 
Committee nor take part in the deliberations nor be a party to its decisions. 

 
(g) The Executive Standing Committee to the Executive Director. 

 
(h) The Executive Director to the Executive Council; provided that in the hearing 
and consideration by the Executive Council of all such appeals, the Executive 
Director shall not sit with the Executive Council nor take part in its deliberations 
nor be a party to its decision. 

 
(i) The Executive Council to the General Assembly of the Association in which 
even the appeal shall be reviewed by a Judicial Committee which shall thereafter 
report its recommendations to the General Assembly. 

 
(2) The Judicial Committee shall consist of the Judicial Chair and at least four 
members appointed by said Chair, all of whom shall be Regular Members of the 
Association in good standing, who have not served on any tribunal in respect to 
the subject matter of the appeal. 



 
(3) All appeals arising in any Service Center not under the jurisdiction of a District 
Congress, shall be from the Liaison Officer direct to use Executive Director. 

 
238. TIME FOR APPEAL 
 

(1) An appeal must be taken within twenty days from the time of the decision is given to 
or served upon the party or parties. An appellant failing to comply with the mode of 
appeal within the time prescribed in the Bylaws shall be deemed to have abandoned the 
appeal. 



(2) An appeal from the decision of a Regional Delegation or a District Congress or a 
Service Center, in session, must be taken forthwith, unless the parties affected be not 
present, in which case an appeal may be taken within twenty days from the time written 
notice of the decision is given to or served upon the interested party or parties. 

 
(3) All appeals arising in the General Assembly in session, must be taken forthwith from 
the Executive Director or other presiding officer to the General Assembly, the action or 
decision or which shall be final and conclusive. 

 
239. MODE OF APPEAL 
 

(1) Notice of appeal shall be forwarded by registered mail by the appellant to the 
respondent, stating the grounds on which he relies and one copy of such notice shall 
similarly be forwarded by the appellant to the tribunal to which the appeal is taken 
(herein called the higher tribunal). 

 
(2) The appellant shall, within twenty days of the service of his notice of appeal, forward 
to the higher tribunal three copies, and to the respondent one copy of the transcript of 
the evidence taken in the hearing and appeal book containing true copies of and in the 
order following: 

 
i) An index 

  ii) The notice of appeal 
iii) The charge(s) 

         iv) The pleading 
v) The exhibits 

              vi) The judgement or order appealed 
              vii) The reasons for judgement; 
 

provided that in an application of the appellant, the higher tribunal may allow 
additional time for delivery of the transcript of evidence. 

 
(3) The parties shall lodge with the tribunal the copies of a statement of the points of fact 
and law intended to be argued and such references to the evidence, by page and line, as 
may facilitate the argument. Such statements shall be lodged with the higher tribunal 
and served upon the other parties not more than twenty days after delivery of the 
appeal book and the transcript of evidence as provided in this section. 

 
240. RULES AND PROCEDURES 
 

(1) The rules for charges, trials and appeals as provided in the Bylaws shall, so far as 
they are applicable, be observed. The procedures described for trials by the Arbitration 
Committee shall, mutatis mutandis, apply to proceedings before other tribunals of the 
Association. 

 
(2) The Executive Council shall, from time to time, prescribe the forms to be used and, 
subject to the Bylaws, may prescribe additional procedures to be observed in all trials, 



appeals, hearings or reviews. 



CHAPTER XIII 
 

RULES OF ORDER 
 
241. RULES OF ORDER 
 

Robert's Rules of Order Newly Revised shall be the parliamentary authority for all 
matters of procedure for the Association not specifically covered by its Bylaws and 
standing rules. 

 
242. STANDING RULES 
 

Rule 1. Order of precedence of motions. Each motion has its own order of priority; when 
any motion is immediately pending, the motions above it are in order and 
those below it are out of order. 

 
Rule 2. Unless otherwise stated in these rules, the following are applicable to all 

main motions: 
 

(a) original main motions are debatable 
(b) debate must be confined to the immediately 

pending question 
(c) they can be amended 
(d) subsidiary motions can be applied to them 
(e) they can be reconsidered 
(f) they must be seconded 
(g) they are not in order when another has the floor 

 
Rule 3. The following motions are undebatable: 

 
(a) adjourn 
(b) appeal relating to indecorum 
(c) to close, limit or extend debate 
(d) division of the assembly 
(e) division of the question 
(f) lay on the table 
(g) leave to continue speaking after indecorum 
(h) to close nominations 
(i) to reopen nominations 
(j) objection to consideration of a question 
(k) questions of order 
(l) to call for the order of the day 
(m) parliamentary inquiry 
(n) previous question 
(o) to raise questions of privilege 
(p) reading papers 
(q) suspend the rules 



(r) take from the table 
(s) take up a question out of its proper order 
(t) motions relating to voting, and 
(u) leave to withdraw a motion 

 
Rule 4. The following motions cannot be amended: 

 
(a) amend an amendment 
(b) appeal relating to indecorum 
(c) appeal, all other cases 
(d) filling blanks 
(e) division of the assembly 
(f) informal consideration of a question 
(g) lay on the table 
(h) leave to continue speaking after indecorum 
(i) to make nominations 
(j) objection to consideration of a question 
(k) questions of order 
(l) to call for orders of the day 
(m) parliamentary inquiry 
(n) postpone indefinitely 
(o) previous question 
(p) to raise questions of privilege 
(q) reading papers 
(r) reconsider 
(s) suspend the rules 
(t) take from the table 
(u) take up a question out of its proper order 
(v) leave to withdraw a motion 

 
Rule 5. Motions to adjourn to a fixed day or recess are amendable as to the time 

and place only. Motions to adjourn or postpone discussions are 
amendable as to date, time and place only. 

 
Rule 6. No subsidiary motions can be applied to the following: 

 
(a) adjourn 
(b) division of the assembly 
(c) lay on the table 
(d) leave to continue speaking after indecorum 
(e) objection to consideration of a question 
(f) questions of order 
(g) to call for order of the day 
(h) parliamentary inquiry 
(i) previous question 
(j) to raise questions of privilege 
(k) reading papers 



(l) suspend the rules 
(m) take from the table 
(n) take up a question out of its proper order 
(o) leave to withdraw a motion 

 
Rule 7. The following motions cannot be reconsidered: 

 
(a) adjourn 
(b) division of the assembly 
(c) division of the question 
(d) lay on the table 
(e) to make nominations 
(f) to close nominations 
(g) questions of order 
(h) to call for orders of the day 
(i) parliamentary inquiry 
(j) to raise questions of privilege 
(k) to take a recess 
(l) reconsider 
(m) suspend the rules 
(n) take from the table 
(o) take up a question out of its proper order 

 
Rule 8. The following motions need not be seconded: 

 
(a) filling blanks 
(b) division of the assembly 
(c) objection to consideration of a question 
(d) questions of order 
(e) to call for orders of the day 
(f) parliamentary inquiry 
(g) to raise questions of privilege 
(h) leave to withdraw a motion 

 
Rule 9. The following motions are in order when another has the floor: 

 
(a) appeal relating to indecorum 
(b) appeal, all other cases 
(c) division of the assembly 
(d) objection to consideration of a question 
(e) questions of order 
(f) to call for orders of the day 
(g) parliamentary inquiry 
(h) to raise questions of privilege 
(i) reconsider 

 
 



Rule 10. Before putting a question, the presiding officer shall ask: 
 

Is the session ready for the Question? If no member claims the 
floor, the presiding officer shall rise and put the question and after 
the presiding officer rises, no member shall be permitted to speak 
upon it. 

 
Rule 11. When the presiding officer is addressing the session, or putting a 

question, there shall be no interruption. 
 

Rule 12. If a member, while speaking, be called to order, such member 
shall be seated until the question of order is determined when, if 
in order, the member may proceed. 

 
Rule 13. Each member, when speaking, shall stand and respectfully 

address the chair, shall be confined to the question under debate, 
and shall avoid all personalities and indecorous language. 

 
Rule 14. If two or more members rise to speak at the same time, the 

presiding officer shall decide who is entitled to the floor. 
 

Rule 15. A member shall not speak longer than five minutes nor more than 
once on the same question, until all who wish to speak have had 
an opportunity to do so, nor more than twice without the 
permission of the presiding officer of the assembly. 

 
Rule 16. Any member may call for a division of the question when the 

sense will so admit, and upon such request, division shall be 
made. 

 
Rule 17. A motion which is debatable, having been decided in the 

affirmative or negative, shall not be subject to reconsideration 
unless such action shall take place at the same or next regular 
meeting and unless the motion is made and seconded by members 
who voted in the majority. A motion to reconsider, once decided 
in the negative, cannot again be renewed. 

 
Rule 18. When a question is indefinitely postponed, it shall not again be 

acted on during the meeting of session. 
 
 

Rule 19. Every member shall have the right to call for the reading of any 
motion, resolution, paper or document which may be pertinent to 
the question pending at the time. 

 
Rule 20. In fixing a time, the earliest date given shall be voted for first and 

if not carried by the requisite majority, the next date in point of 



time shall be voted for, and so on until an agreement is reached. 
 

Rule 21. In voting upon any appropriations, the largest sum shall be voted 
for the first, and if not carried by the requisite majority, the next 
lowest amount shall be voted for, and so on until an agreement is 
reached. 

 
Rule 22. Any member who shall misbehave himself or herself in the 

meeting, or shall disturb the order and harmony thereof by 
abusive, disorderly or profane language, or shall refuse obedience 
to the presiding officer, may be excluded from the meeting room 
for the remainder of the meeting and afterwards may be dealt 
with at the pleasure of the assembly. 

 
Rule 23. The presiding officer shall decide questions of order without 

debate, subject to an immediate appeal to the assembly by any 
member, when the question before the assembly shall be: Shall the 
decision of the chair be sustained? In a Service Center session, the 
presiding officer may consult the Liaison Officer for points of 
order when deciding the question. 



CHAPTER XIV 
 

AMENDMENTS TO BYLAWS 
 
 
243. AMENDMENTS TO BYLAWS 
 

(1) Subject to the provisions of the Articles of Incorporation, the foregoing Bylaws shall 
not be altered nor amended, nor shall any part of them be repealed except at a regularly 
convened session of the General Assembly of the Association, upon a proposition 
therefor duly submitted in writing or in print on the first day of the session. By 
unanimous consent, it may be immediately considered, and if it is supported by two-
thirds of the vote cast, it shall be declared carried and shall immediately go into effect 
unless otherwise provided in the proposition to amend. If unanimous consent is not 
given, the proposition to amend shall be referred to the Committee on Bylaws and shall 
be reported upon by said Committee with its recommendation to the same session of the 
General Assembly and if the proposition to amend is adopted by two-thirds of all the 
votes cast, it shall be declared carried and shall immediately go into effect unless 
otherwise provided in the proposition to alter, amend or repeal, submitted at the 
opening of a session of the General Assembly by the Executive Director or by the 
Executive Council shall be considered before the close of the session. Following 
amendment of the Bylaws by the General Assembly or otherwise, the sections thereof 
shall be remembered as may be required. 

 
(2) The status of Officers emeritus, as provided in Section 21, subsection (5) shall not be 
subject to change. 

 
(3) the Executive Council or Executive Director shall have the power to readjust, from 
time to time, the arrangement of the sections of the Bylaws, to alter the phraseology 
thereof, and to harmonize them with any amendments adopted by the General 
Assembly: provided always that the true intent and meaning of the sections shall in no 
wise be altered 

 
(4) In any country, state or province in which the Association is doing business in case 
any of the Bylaws of the Association now conflict with or shall hereafter conflict with 
any law at any time in force therein, then the Executive Council may, from time to time, 
by resolution amend the Bylaws of the Association relating to the rights and obligations 
of the members of the Association so as to comply with each law or laws as aforesaid. 
Provided that when the Executive Council shall, pursuant to the provisions of this 
subsection, amend the Bylaws, notice of such amendments shall be given by publication 
in DIRECTIONS FOR BETTER BUSINESS the Official Organ of the Association, and 
from and after the date of each publication, the said amendment or amendments shall be 
in full force and effect, shall be binding upon every member of the Association and upon 
all those deriving legal rights from every such member until altered, amended or 
repealed by the General Assembly at a regular session or at a special session, as the case 
may be. 
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American Medical and Life Insurance Company 
8 West 38th Street, Suite 1002, New York, New York  10018 

 
GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE 

 
 

THIS COVERAGE PROVIDES BENEFITS DUE TO ACCIDENT AND SICKNESS. THIS CERTIFICATE EXPLAINS THE 
BENEFITS PROVIDED UNDER THE GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE 
POLICY.  BENEFITS PROVIDED ARE LIMITED AND ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES.   

 
CERTIFICATE OF COVERAGE 

Issued under the terms of 

Group Insurance Policy Number: [12345] 

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

Policy Date: [January 1, 2011] 

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 Certificate 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 Accident and Sickness 
Hospital Indemnity 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 use of the pronoun “he” refers to both male and female members whenever used. 

Coverage under 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. 
 
You may call American Medical and Life Insurance Company at [ (800) xxx-xxxx] for information, inquires or 
complaints. 
 
For American Medical and Life Insurance Company: 
 

 
 

 

               

 
 
 

John Ollis 
Chairman and Chief Executive Officer 

Kay Phillips 
Vice President and Chief Compliance Officer 

 
Please read this Certificate carefully. 

 
THIS IS NOT COMPREHENSIVE MAJOR MEDICAL COVERAGE. 

 
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 2.0 SCHED FL (08/11)  Certificate Schedule 
 
 



 

AMLI GRP LM 2.0 CERT FL (08/11) 4 

GENERAL DEFINITIONS 
Additional definitions may be contained in other Certificate benefit provisions or any endorsement or rider. 
 
[Ambulatory Surgical Center 
An Ambulatory Surgical Center (ASC) is a distinct entity that operates exclusively for the purpose of furnishing outpatient 
surgical services.  The Ambulatory Surgical Center must be certified with the Center for Medicare and Medicaid Services 
(CMS.)  An ASC is either an independent facility or is operated by a Hospital.  A hospital-operated facility must be a 
separately identifiable entity physically and administratively, and be financially independent and distinct from other 
operations of the Hospital.] 
 
[Cancer In Situ.  
A Diagnosis of cancer wherein the tumor cells still lie within the tissue of origin without having invaded neighboring tissue.  
 
Cancer in Situ includes: 

 Early prostate cancer diagnosed as T1N0M0 or equivalent staging; and 
 Melanoma not invading the dermis. 

 
Cancer in Situ does not include: 

 Other skin malignancies;  
 Pre-malignant lesions (such as intraepithelial neoplasia); or 
 Benign tumors or polyps. 

 
Cancer in Situ must be diagnosed pursuant to a Pathological or Clinical Diagnosis as defined in this Certificate.] 
 
Certificate Year 
Certificate Year means a consecutive 12-month period, beginning on the Certificate Effective Date and ending on the 
Certificate Anniversary Date, as specified on the Certificate Schedule. 
  
[Clinical Diagnosis 
A Diagnosis of Invasive Cancer or Cancer in Situ based on the study of symptoms and diagnostic test results. We will 
accept a Clinical Diagnosis of Cancer only if the following conditions are met: 

 A Pathological Diagnosis cannot be made because it is medically inappropriate or life threatening; 
 There is medical evidence to support the Diagnosis; and 
 A Physician is treating the Insured for Invasive Cancer and/or Cancer in Situ.] 

 
[Complications of Pregnancy 
Complications of Pregnancy are health conditions requiring medical treatment before or after termination of pregnancy. 
The health condition must be diagnosed as distinct from pregnancy or as caused by it.  Examples are: acute nephritis; 
cardiac decompensation; miscarriage; disease of the vascular, hemopoietic, nervous or endocrine systems; and similar 
conditions that cannot be classified as a distinct complication of pregnancy but are connected with the management of a 
difficult pregnancy.   Also included are: medically necessary cesarean sections; terminated ectopic pregnancy; 
spontaneous termination that occurs during pregnancy in which a viable birth is impossible; hyperemesis gravidarum; and 
preeclampsia.   
 
Complications of Pregnancy do NOT include: false labor; occasional spotting; rest prescribed during the period of 
pregnancy; or elective cesarean section.] 
 
[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 24 continuous hours on the advice of a Physician.] 
 
Covered Accident 
A Covered Accident is an unintended or unforeseeable bodily injury sustained by a Covered Person, wholly independent 
of disease, bodily infirmity, illness, infection, or any other abnormal physical condition, from an accident the Covered 
Person sustains while covered under this Certificate.  In addition the accident must not be excluded by name or specific 
description in this Certificate. 
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Covered Person(s) 
You and Your Dependents who are insured under the Group Policy. 
 
Covered Sickness 
A Covered Sickness means a Sickness which is not excluded by name or specific description in this Certificate. 
 
[Critical Illness 
The First Ever Occurrence, while coverage under the Policy is in force, of one of the following covered conditions or 
procedure[s], as defined in this Certificate: 

 Heart Attack 
 Invasive Cancer 
 Cancer In Situ 

 Stroke 
 Major Organ Transplant 
 End-Stage Renal Failure] 

 
[Diagnosis 
Diagnosis is the definitive establishment of the Critical Illness Condition through the use of clinical and/or laboratory 
findings. The Diagnosis must be made by a Physician who is a board-certified specialist where required under this 
coverage.] 
 
Doctor or Physician 
A person, other than the Named Insured, a member of the Named Insured’s immediate family, or a business associate of 
the Named Insured, who is duly licensed and practicing medicine in the United States, and who is legally qualified to 
diagnose and treat sickness and injuries.  The Physician must be providing services within the scope of his or her license, 
and must be a board-certified specialist where required under the Policy. 
 
[Emergency Services 
Emergency Services are: 

 Health care services furnished in the emergency department of a Hospital for the treatment of a medical 
emergency; 

 Ancillary services routinely available to the emergency department of a Hospital for the treatment of a medical 
emergency; and 

 Emergency medical services transportation.] 
 
[End-Stage Renal Failure.   
The chronic and irreversible failure of both of Your kidneys which requires You to undergo periodic and ongoing dialysis. 
The Diagnosis must be made by a Physician board-certified in Nephrology.]   
 
Experimental/Investigative 
A drug, device or medical care or treatment will be considered Experimental/Investigative 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 given 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 investigative phase, or 
if such a consent document is required by law; 

 Either 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 investigative 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. 
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We will not limit or deny coverage, or impose additional conditions on the payment for the coverage, of routine patient 
care costs of items, drugs, and services furnished to a Covered Person in connection with participation in an approved 
clinical trial.  We will not pay for costs of items, services, or drugs that are customarily provided by the sponsors of an 
approved clinical trial. 
 
Approved clinical trial means: 
 A clinical research study or clinical investigation approved or funded in full or in part by one or more of the following: 

(i) The National Institutes of Health; 
(ii) The Centers for Disease Control and Prevention; 
(iii) The Agency for Health Care Research and Quality; 
(iv) The Centers for Medicare and Medicaid Services; 
(v) A bona fide clinical trial cooperative group, including the National Cancer Institute Clinical Trials Cooperative 

Group, the National Cancer Institute Community Clinical Oncology Program, the AIDS Clinical Trials Group, and 
the Community Programs for Clinical Research in AIDS; or 

(vi) The Department of Defense, the Department of Veterans Affairs, or the Department of Energy, or a qualified 
nongovernmental research entity to which the National Cancer Institute has awarded a support grant; 

 A study or investigation approved by the Food and Drug Administration (FDA), including those conducted under an 
investigative new drug or device application reviewed by the FDA; or 

 An investigation or study approved by an Institutional Review Board registered with the Department of Health and 
Human Services that is associated with an institution that has a federal-wide assurance approved by the 
Department of Health and Human Services specifying compliance with 45 C.F.R. Part 46. 

 
[First Ever Diagnosis or Procedure 
This diagnosis or procedure is the first time ever in his/her lifetime that the Covered Person has undergone that specific 
Procedure included in the Critical Illness definition, or been diagnosed with that specific condition included in the definition 
of Critical Illness.] 
 
[First Ever Occurrence 
The date a Covered Person is positively diagnosed by a Physician as having a Critical Illness for the first time.] 
 
Health Insurance Coverage 
Health Insurance Coverage is medical care (provided directly, through insurance or reimbursement, or otherwise and 
including items and services paid for as medical care) under any hospital or medical service policy or certificate, hospital 
or medical service plan contract, or health maintenance organization contract offered by a health insurance issuer.   
 
[Heart Attack.  
An acute myocardial infarction resulting in the death of a portion of the heart muscle (myocardium) due to a blockage of 
one or more coronary arteries and resulting in the loss of the normal function of the heart. The Diagnosis must be made 
by a Physician board-certified as a Cardiologist and based on both: 

 New clinical presentation and electrocardiographic changes consistent with an evolving heart attack; and 
 Serial measurement of cardiac biomarkers showing a pattern and to a level consistent with a Diagnosis of Heart 

Attack. 
 
Established (old) myocardial infarction is excluded.] 
 
Hospital 
A Hospital means a short-term, acute general hospital that: 
 Is primarily engaged in providing to inpatients, by or under continuous supervision of physicians, 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 registered nurses (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 the treatment of drug addicts or alcoholics, or a place for convalescent, custodial, educational or 
rehabilitory care.  



 

AMLI GRP LM 2.0 CERT FL (08/11) 7 

 
[Hospital Intensive Care Unit 
A Hospital Intensive Care Unit is a place that: 

 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: 

 Progressive care unit 
 Intermediate care unit 
 Private monitored room 
 Sub-acute Intensive Care Unit 
 Observation Unit; or 
 Any facility not meeting the definition of a Hospital Intensive Care Unit as defined in this Certificate.] 

 
[Invasive Cancer.  
A malignant neoplasm, which is characterized by the uncontrolled growth and spread of malignant cells and the invasion 
of tissue, and which is not specifically hereafter excluded. Leukemias and lymphomas are included. The following are not 
considered Invasive Cancer: 

 Pre-malignant lesions (such as intraepithelial neoplasia) 
 Benign tumors or polyps 
 Early prostate cancer diagnosed as T1N0M0 or equivalent staging 
 Cancer in Situ; or 
 Any skin cancer (other than invasive malignant melanoma in the dermis or deeper, or skin malignancies that have 

become metastatic). 
 
Invasive Cancer must be diagnosed pursuant to a Pathological or Clinical Diagnosis as explained in the Other Definition 
section.] 
 
[Major Organ Transplant.   
The clinical evidence of major organ(s) failure which requires the malfunctioning organ(s) or tissue of the Named Insured 
to be replaced with an organ(s) or tissue from a suitable human donor (excluding the Named Insured) under generally 
accepted medical procedures. The organs and tissues covered by this definition are limited to: liver, kidney, lung, entire 
heart, small intestine, pancreas, pancreas-kidney or bone marrow. In order for the Major Organ Transplant to be covered 
under this Policy, the Named Insured must be registered by the United Network of Organ Sharing (UNOS) or the National 
Marrow Donor Program (NMDP).] 
 
Medical Emergency 
Medical Emergency means the sudden onset or sudden worsening of a medical condition that manifests itself by 
symptoms of sufficient severity, including severe pain, that the absence of immediate medical attention could reasonably 
be expected by a prudent lay person, who possesses an average knowledge of health and medicine, to result in: 

 Placing the patient's health in serious jeopardy; 
 Serious impairment to bodily functions; or 
 Serious dysfunction of any bodily organ or part. 
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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/investigative treatment. 

The fact that a Physician may prescribe, authorize, or direct a service does not, of itself, make it Medically Necessary or 
covered by the Policy. 
 
Mental Disability 
Mental Disability means any mental condition including but not limited to affective disorders, neuroses, anxiety, stress, 
adjustment reactions, Alzheimer’s disease and other organic senile dementias. 
 
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;  
 Is staffed by nurses assigned specifically to that unit; and 
 Provides care seven days per week, 24 hours per day. 

 
[Pathological Diagnosis 
A Diagnosis of Invasive Cancer or Cancer in Situ based on a microscopic study of fixed tissue or preparations from the 
hemic (blood) system.  This type of Diagnosis must be done by a Physician who is a board-certified pathologist and 
whose Diagnosis of malignancy conforms to the standards set by the American College of Pathology.] 
 
[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 Certificate Effective Date of coverage of the Covered Person, or such treatment which would have been 
recommended had a reasonable and prudent effort to seek appropriate medical advice been made. 
 
Routine follow-up care to determine whether a Covered Person has a reoccurrence of a breast cancer, if the Covered 
Person has been previously determined to be free of breast cancer, is not a pre-existing condition unless evidence of 
breast cancer is found during or as a result of the follow-up care. ] 
 
[Preventive Care Office Visit 
An office visit not caused by an Accident or Sickness, to a licensed Physician during which the Covered Person’s health 
status is assessed, and preventive screenings and tests are performed.] 
 
[Resource Based Relative Value System, Referred to as RBRVS.  
The methodology used by the federal government to determine benefits payable under Medicare.  Medicare assigns a 
Relative Value Unit or RVU to thousands of procedure codes used to bill physician and other services.  The total RVU is 
the sum of three component RVUs, including the Work RVU, the Practice Expense RVU and the Malpractice RVU.  The 
Work RVU takes into account factors such as the amount of time required to perform the service and the degree of skill 
required to perform it.  The Practice Expense RVU takes into account the location of the service, e.g., office setting, 
outpatient setting, etc.   The Malpractice RVU takes into account the malpractice cost associated with a particular 
practice.  We will base benefits payable on RBRVS.] 
 
Sickness 
Sickness means an illness, [pregnancy,] infection, disease or any other abnormal physical condition not caused by an 
Accident. 
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[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.] 
 
[Stroke.   
Any acute cerebrovascular accident producing neurological impairment and resulting in paralysis or other measurable 
objective neurological deficit persisting for at least 96 hours and expected to be permanent. Transient ischemic attack 
(mini-stroke), head injury, chronic cerebrovascular insufficiency and reversible ischemic neurological deficits are excluded. 
The Diagnosis must be made by a Physician who is board-certified as a Neurologist.] 
 
[Surgical Fee Schedule 
A fixed schedule based on the initial 2010 RBRVS schedule.  The surgery benefit will be based on the region where the 
surgery is performed and Current Procedural Terminology (CPT) code assigned to the surgery involved, as well as any 
percentage indicated on the Schedule of Benefits.] 
 
[Urgent Care Facility 
An Urgent Care Facility is a treatment center physically separated from a Hospital, which is staffed by Physicians and 
registered nurses, and which is dedicated to providing immediate care for non life-threatening illness or injury.] 
 
[Waiting Period  
Waiting Period means the period of time a person must be a member in good standing of the Policy Holder before 
becoming eligible for coverage.  The Waiting Period is shown on the Certificate Schedule.] 
 
 
ELIGIBILITY AND CERTIFICATE EFFECTIVE DATE 
 
Certificate Effective Dates of Coverage 
Your coverage under the Policy will start at 12:01 a.m. Standard Time on the Certificate 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;  
 Satisfy the Waiting Period shown on the Certificate Schedule, if applicable; 
 [Be between [18] and 64 years of age at the time of enrollment]; 
 [Be a legal resident of the United States]; 
 [Not be in full-time service of the Armed Forces]; 
 [Not be eligible for Medicare]; 
 [Not receive disability or worker’s compensation benefits.] 

 
Coverage under the Policy will terminate on the last day of the month in which the individual attains the age limitation of 
65 years or becomes eligible for Medicare. 
 
No member will be eligible for more than one Hospital Indemnity plan of benefits underwritten under policy form number 
AMLI GRP LM 2.0 POL. 
 
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, following the later of: 

 The date the individual first becomes a member of an eligible class; 
 The date the individual completes the Waiting Period shown on the Certificate Schedule, if applicable. 

 
An individual who fails to enroll during the eligibility period may enroll only during the annual Open Enrollment Period 
shown on the Certificate Schedule. 
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Delayed Certificate Effective Date of Coverage 
The Certificate 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 Certificate 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 or Domestic Partner coverage or family coverage, coverage on the Spouse or Domestic Partner 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 or Domestic Partner coverage as shown on the Certificate Schedule, We insure You 
and Your Spouse or Domestic Partner. 
 
If this is family coverage, as shown on the Certificate Schedule, We insure You, Your Spouse or Domestic Partner (if 
applicable), and Your Dependent children. 
 
Spouse means the person married to You on the day We issue Your Certificate. 
 
Domestic Partner means a person with whom You maintain a financial or testimonial relationship.  Each partner must: 

 Be at least 18 years old and competent to contract; 
 Be the sole domestic partner of the other person; and 
 Not be married. 
 
[Dependent Children are any natural children, step-children, foster children, legally adopted children or children placed 
into Your custody for adoption who are under the age of 26 years of age.] 
 
[Dependent Children means any natural children, step-children, foster children, legally adopted children or children placed 
into Your custody for adoption who are under the age of 25 years of age and meet all of the following:  

 the child is dependent upon the you for support.  
 the child is living in Your household, or the child is a full-time or part-time student. ] 

 
Adopted children, foster children and step children will be eligible for coverage on the same basis as natural children. 
 
Coverage for the Named Insured’s Newborn, Foster and Adopted Children 
A child born to You or Your insured Spouse or Domestic Partner will automatically become insured as a Dependent.  The 
child must be born to the Named Insured or Spouse or Domestic Partner while this coverage 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. 
 

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 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. 
 
A child adopted by You or Your insured Spouse or Domestic Partner and Your foster children will automatically become 
insured as a dependent. The Certificate 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 and foster children will be to the same extent as provided for other covered Dependent 
Children.  
 
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. 
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For each newborn, step child, foster child and/or adopted child, You must: 

 Notify Us of the birth or placement in Your residence within 31 days of this occurrence; 
 Complete the required application for the child; and 
 Pay the required premium for the child, 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 within 31 days of notification of birth or placement for the purposes of a step 
child and/or adoption. 
 
Court Ordered Custody of Children 
Coverage is provided to a Child in the court ordered custody of the Named Insured on the same basis as a newborn 
Dependent Child.  For each Child under court ordered custody, You must notify Us within 31 days of the date on which 
the court order establishing custody of the Child was issued and any additional premiums that are due for the coverage of 
the Child must be paid.  In order to establish court ordered custody, You must send Us a copy of the court order that 
establishes that You have full legal custody of such Child. 
 
Continuation of Coverage for Dependents 
Upon  (1)  The death of the Named Insured;  (2) The Named Insured becoming age 65 or eligible for Medicare; (3) The 
Named Insured’s enrollment in the health care system of the United States Department of Veterans Affairs;   (4) The 
Named Insured obtaining employee-only major medical insurance through his or her employer or obtaining self-only major 
medical insurance on the individual market; (5) Entry of a valid decree of divorce between the Named Insured and former 
Spouse {or termination of the Domestic Partnership between the Named Insured and former Domestic Partner]; or (6) A 
Dependent reaching the limiting age:  A Dependent Spouse, [Dependent Domestic Partner] or Dependent Child may 
continue coverage without providing evidence of insurability by making the required premium payments for issuance of his 
or her own Certificate.  In addition, under this Continuation of Coverage provision, a covered Dependent spouse [or a 
covered Domestic Partner] may become the Named Insured under his or her own Certificate with the covered Dependent 
Children included as Dependents.   The eligible Dependent must submit a written request for this continuation of coverage 
within thirty-one (31) days of the date on which coverage would otherwise terminate.   
 
Changes to this Certificate 
No Covered Person can terminate and return to coverage except on the anniversary date [and will be subject to the Pre-
Existing Condition limitation as defined in this coverage].  No Named Insured can increase benefits except on the 
Certificate Anniversary Date.  This provision is waived in the event of a Dependent becoming covered under the 
Continuation of Coverage for Dependents provision.   
 
 
DESCRIPTION OF BENEFITS 
 
Only those services listed in the following paragraphs are covered under the Policy.  Any service not explicitly listed in this 
Description of Benefits will not be covered. 
 
[ACCIDENT MEDICAL BENEFIT 
We will pay the Accident Medical Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges due to 
injuries received in a Covered Accident. Covered charges are subject to the: 

 Accident Medical Benefit Deductible; 
 Accident Medical Benefit percent; 
 Accident Medical Maximum Benefit amount; and 
 Provisions of this coverage. 

 
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 fees; 
 Physician charges for medical treatment, including performing a surgical procedure; 
 Diagnostic tests performed by a Physician, including laboratory fees and X-rays; 
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 The cost of giving anesthesia; 
 A private duty nurse; 
 Prescription drugs; 
 Rental fees for 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 his/her license. 

 
If a Covered Person is injured in a Covered Accident, this Accident Medical Benefit will be applied to 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 policy have been exhausted.] 

 
[CRITICAL ILLNESS BENEFIT 
We will pay the Critical Illness Benefit for any Covered Person upon the First Ever Diagnosis by a Physician of one of the 
following covered conditions or procedure[s] as defined in this Certificate: 
 

 Cancer In Situ 
 End-Stage Renal Failure 
 Heart Attack 

 Invasive Cancer 
 Major Organ Transplant 
 Stroke 

 
The First Ever Occurrence and Diagnosis must occur while the Policy is in force.  Any diagnosis or procedure not 
specifically listed is excluded. In no event will benefits be payable for more than one occurrence of the same Critical 
Illness.  The Maximum Benefit Amount payable for any covered condition or procedure will be reduced by 50% when the 
Covered Person reaches age 65.  Written proof of loss should include a statement from the Physician verifying the 
patient’s name, the date of treatment, and the Diagnosis. 
 
If a Diagnosis of Cancer In Situ occurs within 30 days of the effective date of this Certificate, 10% of the maximum benefit 
listed on the Certificate Schedule will be paid, and the Cancer In Situ benefit will be terminated. 
 
If a Diagnosis of Invasive Cancer occurs within 30 days of the effective date of this Certificate, 10% of the maximum 
benefit listed on the Certificate Schedule will be paid, and the Invasive Cancer benefit will be terminated.] 
 
[DENTAL BENEFITS 
We will pay the Maximum Benefit 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 Benefit will be the amount 
allowable for the lesser charge.] 
 
[DURABLE MEDICAL EQUIPMENT BENEFIT 
We will pay the Durable Medical Equipment Benefit as shown on the Certificate Schedule if, due to treatment for a 
Covered Accident or Covered Sickness, a Covered Person incurs charges for a device which: 

 Is primarily and customarily used for medical purposes and is specially equipped with features and functions that 
are generally not required in the absence of injury; 

 Is used exclusively by a Covered Person; 
 Is routinely used in a Hospital but can be used effectively in a non-medical facility; 
 Can be expected to make a meaningful contribution to the Covered Person’s rehabilitation from the injury; 
 Is prescribed by a Physician; and 
 Is Medically Necessary for a Covered Person’s rehabilitation. 

 
Durable Medical Equipment does NOT include: 

 Comfort and convenience items; 
 Equipment that can be used by family members other than a Covered Person; 
 Health exercise equipment; and 
 Equipment that may increase the value of a Covered Person’s residence. 
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Such items that do not qualify as Durable Medical Equipment include but are not limited to: modifications to a Covered 
Person’s residence, property or automobiles, such as ramps, elevators, spas, air conditioners, or vehicle hand controls; or 
corrective shoes, exercise and sports equipment. 
 
Written proof of loss should include a bill verifying the patient’s name and date of purchase, the Physician’s Diagnosis and 
the charges incurred.] 
 
HOSPITAL CONFINEMENT BENEFIT 
 
[A)]Hospital Confinement Benefit 
 
We will pay the Hospital Confinement Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for 
and is Confined in a Hospital for more than 24 hours, 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; 
 Charges billed for outpatient facility use or services; 
 Confinement of less than 24 hours in a Hospital;  
 Treatment for Mental Disability or Chemical Abuse; or 
 Routine, post-natal care of a newborn child. 
 

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. 
 
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. 
 
[B)] [Hospital Intensive Care Unit Confinement Benefit 
 
We will pay the Hospital Intensive Care Unit Confinement Benefit, shown on the Certificate Schedule, if a 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 a Covered 
Person is Confined, up to the Hospital Intensive Care Unit Maximum Benefit shown on the Certificate Schedule. 
 
If a Covered Person is Confined to a Hospital care unit that does not meet the definition 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.] 
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[C)] [Hospital Admission Benefit 
 
We will pay the Hospital Admission Benefit, shown on the Certificate Schedule, if a 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; 
 Charges billed for outpatient facility use or services; 
 Confinement of less than 24 hours in a Hospital;  
 Treatment for Mental Disability or Chemical Abuse; or 
 Routine, post-natal care of a newborn child. 

 
This benefit is subject to the Hospital Admission Benefit Maximum Benefit, shown on the Certificate Schedule.] 
 
[D)] [Emergency Room Visit Benefit 
 
We will pay the Emergency Room Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for and 
requires medical care from a hospital 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. 
 
An Emergency Room Benefit is a service that will be covered under your policy providing the following conditions are met: 
 The treatment is rendered in a facility on a hospital campus and which is fully owned by a licensed, acute care 

hospital;  
 The treatment is medically necessary; 
 Services must be rendered by a Physician; and 
 Without treatment within 24 hours, the condition could worsen, causing further disability or death. 

 
The Emergency Room Benefit would not cover services rendered by a free-standing urgent care center or a hospital-
owned urgent care center. 
 
We will pay the Emergency Room benefit amount shown on the Certificate Schedule, up to the 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.] 
 
[NEWBORN CHILD HOSPITAL CARE BENEFIT 
 
We will pay the Newborn Child Hospital Care Benefit shown on the Certificate Schedule, if the Named Insured or the 
Named Insured’s covered Spouse or Domestic Partner incurs charges for his or her newborn child’s routine, post-natal 
care in a Hospital. 
 
The newborn child’s routine, post-natal care must occur while coverage for the Named Insured and the covered Spouse 
or Domestic Partner of the Named Insured is in force. 
 
Pregnancy must be included as a Sickness in this Certificate and the newborn child must be born as a result of a 
pregnancy that began while pregnancy coverage is in force. 
 
We will pay the amount shown on the Certificate Schedule for each day the newborn child is confined, up to the Newborn 
Child Hospital Care Benefit maximum amount shown on the Certificate Schedule. 
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We will not pay this benefit if the pregnancy of the Named Insured or the covered Spouse or Domestic Partner of the 
Named Insured is a Pre-Existing Condition. 
 
We will NOT pay the Newborn Child Hospital Care Benefit for: 

 Doctor’s office visit charges 
 Outpatient treatment 
 Charges billed for outpatient facility use or services 
 Treatment for any Injury or Sickness or 
 A stay of less than one day in a Hospital. 

 
We will not pay the Newborn Child Hospital Care Benefit and the Hospital Confinement Benefit [or the Hospital Admission 
Benefit] for a newborn child concurrently.  The Hospital Confinement Benefit [and Hospital Admission Benefit] will be 
payable in lieu of the Newborn Child Hospital Care Benefit due to Covered Sickness resulting in Hospital Confinement.] 
 
[SURGERY BENEFIT 
 
We will pay the Surgery Benefit in accordance with the Surgical Fee Schedule shown on the Certificate Schedule, if any 
Covered Person undergoes a surgical procedure in a Hospital or Ambulatory Surgical Center, as defined in this 
Certificate, due to a Covered Accident or Covered Sickness.  Procedures that are performed or can otherwise be 
performed in another setting are not covered expenses under this benefit.  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. 
 
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 itemized statement 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, which indicates the maximum 
amount that will be paid in any certificate year for multiple surgeries. 
 
This benefit specifically excludes payment for the services of an assistant or co-surgeon. 
 
[ANESTHESIA BENEFIT 
The Anesthesia Benefit is calculated as a percentage of the surgery benefit, as listed in the Certificate Schedule.  Written 
proof of loss should include 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.]] 
 
[AMBULATORY SURGICAL CENTER 
We will pay the Ambulatory Surgical Center Benefit, shown on the Certificate Schedule, if a Covered Person incurs 
charges for and requires medical care from an Ambulatory Surgical Center due to an outpatient surgery as a result of 
injuries received in a Covered Accident or due to a Covered Sickness. The surgery must occur while the coverage is in 
force. 
 
An Ambulatory Surgical Center Benefit is payment for a facility charge that will be covered under Your policy provided the 
following conditions are met: 
 The surgery is rendered in a licensed surgical center;  
 The surgery is Medically Necessary; 
 Surgical services must be rendered by a properly licensed surgeon; and 
 There is no Hospital Admission as a direct result of the surgery.] 
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[PRE-ADMISSION TEST BENEFIT 
We will pay the Pre-Admission Test Benefit, shown on the Certificate Schedule, if a Covered Person incurs charges for 
preadmission tests performed in hospital facilities prior to scheduled surgery.  Benefits will be provided for tests ordered 
by a Physician and which are performed in the outpatient facilities of a Hospital as a planned preliminary to admission of 
the patient as an in-patient for surgery in the same Hospital provided that: 
 Tests are necessary for and consistent with the Diagnosis and treatment of the condition for which surgery is to be 

performed; 
 Reservations for a hospital bed and for an operating room were made prior to the performance of these tests; 
 The surgery actually takes place within seven days of such presurgical tests; and 
 The patient is physically present at the hospital for the tests.] 

[DOCTOR’S OFFICE VISIT BENEFIT 
We will pay the Doctor’s Office Visit Benefit, shown on the Certificate Schedule, if a 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 and 
 In either the medical office of the Physician or in an Urgent Care Facility.  

 
Services must be rendered by a licensed Physician acting within the scope of his or her 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. 
 
We will not pay the Doctor’s Office Visit Benefit for visits within a Hospital during inpatient stays for a Covered Accident or 
due to a Covered Illness. 
 
Written proof of loss should include bills verifying the patient name, the date of treatment, the Diagnosis and the charges 
incurred.] 
 
[PREVENTIVE CARE OFFICE VISIT BENEFIT 
We will pay the Preventive Care Office Visit Benefit, shown on the Certificate Schedule, if a Covered Person incurs a 
physician’s office visit charge for an annual preventive care and wellness assessment.  This benefit will be payable once 
per Covered Person, per Certificate Year and must occur while the coverage is in force.  
 
We will pay the Preventive Care Office Visit benefit amount per visit shown on the Certificate Schedule, up to the 
Preventive Care Office Visit Benefit Maximum Benefit, shown on the Certificate Schedule.  We will not pay the Preventive 
Care Office Visit Benefit for any office visit that is prompted by an Accident or Sickness.  We will not pay the Preventive 
Care Office Visit Benefit concurrently with the Doctor’s Office Visit Benefit. 
 
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 X-Ray and Laboratory Tests Benefit shown on the Certificate Schedule when a Covered 
Person incurs charges for diagnostic, X-Ray and/or laboratory testing caused by a Covered Accident or Covered 
Sickness, or incurred during a Preventive Care Office Visit as defined in this Certificate.  The amount payable will be in 
accordance with the benefit listed on the Certificate Schedule for each of the following categories of procedures: 

 Tier One - MRI, CAT and PET scans; colonoscopy; bone marrow test; stress test 
 Tier Two – Mammography; EEG; X-Ray; breast ultrasound; sigmoidoscopy 

o Includes a baseline mammogram for women 
o Includes an annual screening mammogram for women 
o Includes, upon recommendation of a Physician, a mammogram at any age for Covered Persons with a 

history of breast cancer or who have a first-degree relative with a history of breast cancer 
 Tier Three – Other diagnostic, X-Ray and laboratory tests meeting the criteria above and listed below: 

o Blood test for triglycerides 
o CA 15-3 blood test for breast cancer 
o CA 125 blood test for ovarian cancer 
o CEA blood test for colon cancer 
o Eye exam performed by a licensed optometrist or opthamolgist 
o Fasting blood glucose test 
o Hemoccult stool analysis 
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o PSA blood test for prostate cancer 
o Serum protein electrophoresis blood test for myeloma 
o Thermography 
o Annual cervical cytological screening for women 
o Cervical cytological screening for women upon certification by an attending Physician that the test is 

Medically Necessary. 
o A colorectal screening that is in compliance with American Cancer Society colorectal cancer screening 

guidelines 
o A prostate cancer screening in accordance with the latest screening guidelines issued by the American 

Cancer Society for the ages, family histories and frequencies referenced in such guidelines 
o Child health screening services for a Covered Person from birth to age 26, where such services are 

consistent with the standards and schedules of the American Academy of Pediatrics. 
 
Benefits are subject to: 

 The Diagnostic Test Benefit maximum amount per Certificate Year, per Covered Person; and 
 The definitions, limitations, exclusions and other provisions of the 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, or during the 
Preventive Care Office Visit as defined in this Certificate. 
 
This benefit is subject to the Diagnostic Tests, X-ray and Laboratory Benefit Maximum Benefit shown on the Certificate 
Schedule.  Charges for the interpretation of a diagnostic X-ray or laboratory test are not payable. 
 
Benefits for a Colonoscopy Test are limited to one test per Certificate Year per Covered Person. 
 
If a 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 and not the Diagnostic, X-Ray and Laboratory Tests 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.] 
 
[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 a Covered Person is confined to a Hospital or licensed institution to provide treatment for Mental Disability. 
 
Benefits are subject to the Mental Health Inpatient Benefit Maximum Benefit shown on the Certificate Schedule. 
 
Outpatient Benefits 
 
For Outpatient Benefits, We will pay the Mental Health Outpatient Benefit, shown on the Certificate Schedule, for Covered 
Persons receiving treatment as a result of Mental Disability. 
 
Benefits are subject to the Mental Health Outpatient Benefit Maximum shown on the Certificate Schedule. 
 
We will not pay any benefit for stays in a half-way house or other place offering treatment for Mental Disability if it is not a 
licensed facility.] 
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[CHEMICAL ABUSE AND DEPENDENCE DIAGNOSIS AND TREATMENT BENEFIT 
We will pay the Chemical Abuse and Dependence 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 Dependence.  Treatment must occur while the coverage is in force. 
 
Benefits for detoxification services as a consequence of chemical dependence are subject to the Detoxification Maximum 
Benefit, shown on the Certificate Schedule, of 12 days of active treatment per Certificate Year per Covered Person. 
 
Benefits for rehabilitation services are subject to the Rehabilitation Maximum Benefit, shown on the Certificate Schedule, 
of 60 days of inpatient care per Certificate Year per Covered Person. 
 
For Outpatient Benefits, We will pay the Chemical Abuse and Dependence Outpatient Benefit, up to the maximum benefit 
shown on the Certificate Schedule, for Covered Persons receiving outpatient services for Chemical Abuse and 
Dependence. 
 
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 a Covered Person is injured as the result of 
a Covered Accident, and the injury causes the Covered Person to die within 90 days of the Covered Accident. 

Dismemberment Benefit 
We will pay the Dismemberment Benefit amount shown on the Certificate Schedule if a 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.  In no event will a claim be accepted 
or considered for payment if submitted to the Company more than one year following the date the service was rendered, 
except in the absence of legal capacity.  If loss is due to the death of a Covered Person, a certified copy of the death 
certificate is required.   

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 Named Insured’s Spouse or Domestic Partner; 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 Domestic Partner 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 Domestic Partner or 
Dependent child.   

If benefits are payable to a Covered Person’s estate, We can pay benefits up to $3,000 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 additional 
responsibility for this payment because We made it in good faith.   

Change of Beneficiary  
The Named Insured can ask Us to change his beneficiary at any time.  The Named 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.] 
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[UTILIZATION REVIEW  

We review proposed and rendered health services to determine whether the services are or were Medically Necessary or 
Experimental or Investigative. This process is called Utilization Review (UR). Utilization Review includes all review 
activities, whether they take place prior to the service being rendered (prospective); when the service is being rendered 
(concurrent); or after the service is rendered (retrospective).  

We have developed Utilization Review policies to assist Us in administering the Utilization Review program. These 
policies describe the process and procedures of Utilization Review activities. Reviews are conducted by registered nurses 
and our Medical Directors. All determinations that services are not medically necessary will be made by licensed 
physicians. Our failure to make a utilization review determination within the applicable time frames set forth below shall be 
deemed an adverse determination subject to an internal appeal.  

Prospective Reviews  

All requests for prior authorization of care are reviewed for medical necessity (including the appropriateness for the 
proposed level of care and/or provider). The initial review is performed by a nurse. If a nurse determines that the proposed 
care is medically necessary, the nurse will authorize the care. If the nurse determines that the proposed care is not 
medically necessary or that further evaluation is needed, the nurse will refer the case to a licensed physician.  

If we have all the information necessary to make a determination regarding a prospective review, we will make a 
determination and provide notice to the Covered Person (or their designee) and the Covered Person’s provider, by 
telephone and in writing, within three business days of receipt of the request. If we need additional information, we will 
request it within three business days. The covered person or their provider will then have 45 calendar days to submit the 
information. We will make a determination and provide notice to the Covered Person (or their designee) and the Covered 
Person’s provider, by telephone and in writing, within three business days of the earlier of our receipt of the information or 
the end of the 45-day time period.  

With respect to urgent prospective claims, if we have all the information necessary to make a determination, we will make 
a determination and provide notice to the Covered Person (or their designee) and the Covered Person’s provider, by 
telephone and in writing, within 72 hours of receipt of the request. If we need additional information, we will request it 
within 24 hours. The Covered Person or their provider will then have 48 hours to submit the information. We will make a 
determination and provide notice to the Covered Person and their provider by telephone and in writing within 48 hours of 
the earlier of our receipt of the information or the end of the 48-hour time period.  

Concurrent Reviews  

When the Covered Person is receiving services that are subject to concurrent review, a nurse will periodically assess the 
medical necessity and appropriateness of care received throughout the course of treatment. Once a case is assigned for 
concurrent review, a nurse will determine whether the services are medically necessary. If so, the nurse will authorize the 
care. If the nurse determines that medical necessity is lacking or that further evaluation is needed, the nurse will refer the 
case to a licensed physician.  

Utilization review decisions for services during the course of care (concurrent reviews) will be made and notice provided to 
the Covered Person’s provider, by telephone and in writing, within one business day of receipt of all information necessary 
to make a decision but no later than 15 calendar days of receipt of the request.  

For concurrent reviews that invoke urgent matters, we will make a determination and provide notice to the Covered 
Person and their provider within 24 hours of receipt of the request.  

If care is authorized, the notice will identify the number of approved services, the new total of approved services, the date 
of onset of services and the date of the next scheduled concurrent review of the case.  

Retrospective Reviews  

At our option, a nurse will review retrospectively the medical necessity of claims that are subject to utilization review. If the 
nurse determines that care received was medically necessary, the nurse will authorize the benefits. If the nurse 
determines that medical necessity was lacking, the nurse will refer the case to a licensed physician.  

If we have all information necessary to make a determination regarding a retrospective claim, we will make a 
determination and provide notice to the Covered Person and their provider within 30 calendar days of receipt of the claim. 
If we need additional information, we will request it within 30 calendar days. The Covered Person or their provider will then 
have 45 calendar days to provide the information. We will make a determination and provide notice to the Covered Person 
and their provider within 15 calendar days of the earlier of our receipt of the information or the end of the 45-day time 
period.  
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Notice of Adverse Determination  

A notice of adverse determination (notice that a service is not medically necessary) will include the reasons, including 
clinical rationale, for our determination. The notice will also advise the Covered Person of their right to appeal our 
determination, give instructions for requesting an external appeal and for initiating an external appeal and specify that the 
Covered Person may request a copy of the clinical review criteria used to make the determination. The notice will specify 
additional information, if any, needed for use to review an appeal. We will send notices of determination to the Covered 
Person or their designee and the Covered Person’s health care provider.  

If, prior to making an adverse determination, no attempt was made to consult with the provider who recommended the 
service at issue, the provider may request reconsideration by the same clinical peer reviewer who made the adverse 
determination. For prospective and concurrent reviews, the reconsideration will take place within one business day of the 
request for reconsideration. If the adverse determination is upheld, a notice of adverse determination will we given to the 
provider, by telephone and in writing.  

Internal Appeals of Adverse Determinations  

The Covered Person, their designee and, in retrospective review cases, the Covered Person’s health care provider, may 
request an internal appeal of an adverse determination, either by phone, in person or in writing. The Covered Person has 
up to 180 calendar days after he or she receives notice of the adverse determination to file an appeal. We will 
acknowledge the Covered Person’s request for an internal appeal within fifteen calendar days of receipt. This 
acknowledgment will include the name, address and telephone number of the person handling the Covered Person’s 
appeal and, if necessary, inform the Covered Person of any additional information needed before a decision can be made. 
A clinical peer reviewer who is in the same or similar specialty as the provider who typically manages the disease or 
condition at issue and who is not subordinate to the clinical peer reviewer who made the initial adverse determination will 
perform the appeal.  

We will decide internal appeals related to prospective reviews within 30 calendar days of receipt of the appeal request. 
Written notice of determination will be provided to the Covered Person or their designee (and the Covered Person’s health 
care provider if he or she requested the review) within two business days after the determination is made, but no later 
than 30 calendar days after receipt of the appeal request.  

We will decide internal appeals related to retrospective reviews within 60 calendar days of the receipt of the appeal 
request. Written notice of the determination will be provided to the Covered Person or their designee (and the Covered 
Person’s health care provider if he or she requested the review) within two business days after the determination is made, 
but no later than 60 calendar days after receipt of the appeal request.  

Reviews of continued or extended health care services, additional services rendered in the course of continued treatment, 
services in which a provider requests an immediate review or any other urgent matter will be handled on an expedited 
basis. Expedited appeals are not available for retrospective reviews.  

For expedited appeals, the Covered Person’s provider will have reasonable access to the clinical peer reviewer assigned 
to the appeal within one business day of receipt of the request for an appeal. The Covered Person’s provider and clinical 
peer reviewer may exchange information by telephone or fax. Expedited appeals will be determined within the lesser of 72 
hours or two business days of receipt of the appeal request. Written notice will follow within 24 hours of the determination 
but no later than 72 hours of the appeal request.  

If the Covered Person is not satisfied with resolution of his or her expedited appeal, he or she may file a standard internal 
appeal or an external appeal. Our failure to render a determination of the Covered Person’s appeal within 60 calendar 
days shall be deemed a reversal of the initial adverse determination.  

Notice of Determination of Internal Appeal  

The notice of determination of the Covered Person’s internal appeal will indicate that it is a “final adverse determination” 
and will include the clinical rationale for our decision. It will also explain the Covered Person’s rights to an external appeal, 
together with a description of the external appeal process and the time frames for initiating an external appeal. We will 
send notices of determination to the Covered Person or their designee and to the Covered Person’s health care provider.] 
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LIMITATIONS AND EXCLUSIONS 
Any services not specified in the Certificate of Coverage are not covered services under this Hospital Indemnity Plan. 
 
We will not pay benefits for treatment, services or supplies which: 

 Are not Medically Necessary; 
 Are not prescribed by a Physician as necessary to treat Sickness or injury, except for the Preventive Care Benefit; 
 Are Experimental/Investigative in nature, except as required by law; 
 Are received without charge or legal obligation to pay; or 
 Are provided by an immediate family member. 

 
Additional Limitations and Exclusions 

Except as specifically provided for in this coverage or any attached Riders, We will not pay benefits for Sickness or 
injuries that are caused by: 
Dental Procedures –Except for the Dental Benefit, We will not pay benefits for Dental care or treatment except for such 
care or treatment necessitated by 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 – We will not pay benefits for cosmetic surgery, except for 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.  In the case of a Covered Person who is receiving benefits in connection with a 
mastectomy and who elects breast reconstruction in connection with such mastectomy, We will pay the Surgery Benefit, 
shown on the Certificate Schedule for: 

 All stages of reconstruction of the breast on which the mastectomy has been performed; 
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 
 Prostheses and the treatment of physical complications at all stages of mastectomy, including lymphedemas. 

 
The maximum benefit paid for breast reconstruction surgery will be defined in the Certificate Schedule. 
 
Felony or Illegal Occupation We will not pay benefits for Sickness or injuries incurred during the commission or 
attempted commission of a felony, or to which a contributing cause was the Named Insured’s being engaged in an illegal 
occupation. 
 
[Pregnancy 
We will not pay for charges related to Pregnancy and childbirth except for those services required to treat Complications 
of Pregnancy, as defined in the Definitions section of this Certificate.]  
 
Suicide or Injuries Which Any Covered Person Intentionally Does to Himself- We will not pay benefits for Sickness 
or injuries resulting from suicide, attempted suicide or intentionally self-inflicted injury. 
 
Surgical Fees/Facility Expenses Related to Surgery 
The facility expenses incurred in relation to surgery will be paid through either the Hospital Confinement Benefit or the 
Ambulatory Surgical Center Benefit.  No charges other than the surgeon’s service fees will be part of the Surgery with 
Anesthesia Benefit. 
 
The Certificate specifically excludes payment for the services of a co-surgeon or assistant surgeon. 
 
War or Act of War. We will not pay benefits for Sickness or injuries resulting from war or any act of war (whether 
declared or undeclared); participation in a riot or insurrection; or 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 –We will not pay benefits where such benefits would be provided under any State or Federal 
workers’ compensation, employers’ liability or occupational disease law. 
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[Pre-Existing Condition Limitation 
There is no coverage for a pre-existing condition for a continuous period of [6] [12] months following the Certificate 
Effective Date of coverage under this coverage.   

[This limitation applies to the following benefits:] 

 [Hospital Confinement Benefit] 

 [Hospital Admission Benefit] 

 [Hospital Intensive Care Unit Confinement Benefit] 

 [Pre-Admission Test Benefit] 

 [Surgery Benefit] 

 [Ambulatory Care Surgical Center] 

 [Anesthesia] 

 [Doctor’s Office Visit Benefit] 

 [Diagnostic X-Ray and Laboratory Tests Benefit] 

 [Durable Medical Equipment Benefit] 

 [Mental Health Benefit] 

 [Chemical Abuse and Dependency Diagnosis and Treatment Benefit] 

 

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 26 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] 
 [The first ($250-$2,500) of paid benefits during a Certificate Year]]. 

 
[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 terminated less than 63-days prior to 
the effective date of the Covered Person’s coverage under the Policy.  

Creditable coverage includes (a) a group health plan; (b) Health Insurance Coverage, as defined in this Certificate; (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 
 The last day of the month in which the Named Insured reaches the age of 65 or becomes eligible for Medicare 
 Midnight on the last day, for which premium was paid, if premium is not paid by the end of the grace period 
 90 days after the date written notice was provided that the Named Insured is no longer in an eligible class 
 The date the Named Insured’s class is no longer included for insurance 
 The date the Named Insured asks Us to end their coverage, or 
 The date the Named Insured dies. 
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If We discontinue this coverage to a particular class, we will provide that class the option to purchase other coverage 
currently offered in such market without regard to the claims experience of the class or the health-related status of any 
Covered Person or new Named 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 Totally Disabled as a result of Sickness, Injury or pregnancy, and received treatment for such 
condition on the date his or her coverage under the Group Policy terminates, Eligible Expenses shall include charges 
incurred for that Sickness, Injury or pregnancy, subject to the applicable Maximum Amounts of the Group Policy.  The 
extension of benefits terminates until the earliest of the following:  (1) the end of the Sickness or Injury that caused the 
Total Disability; (2) the date the pregnancy ends; or (3) the end of the 90 day following the date coverage terminated. 
 
If a Covered Person is unable to renew coverage under the current Policy Year due to a loss of eligibility, Eligible 
Expenses incurred after termination of insurance will be payable provided they resulted from an Injury or Sickness which 
commenced while insured. No payment will be made under this provision beyond 90 days from the date of the Accident or 
the date of the first treatment of Sickness.  
 
The Extension of Benefits will apply only to the extent the Covered Person will not be covered under the Group Policy or 
any other health insurance policy in the ensuing term of coverage. 
 
In the case of pregnancy, benefits will continue for a pregnancy which commenced while the policy was in effect. The 
extension shall be for the period of that pregnancy and may not be based upon total disability.  
 
When Coverage Ends on the Named Insured’s Spouse or Domestic Partner and/or Dependents 
If this is Named Insured and Spouse or Domestic Partner coverage or two-parent family coverage, coverage on the 
Named Insured’s Spouse or Domestic Partner will end: 

 The last day of the month in which the Named Insured’s Spouse or Domestic Partner reaches the age of 65 or 
becomes eligible for Medicare 

 If the premiums are not paid for the Named Insured’s Spouse or Domestic Partner when they are due 
 On the date the Named Insured asks Us to end their Spouse’s or Domestic Partner’s coverage 
 On the date the Named Insured’s coverage terminates 
 On the date the Named Insured’s Spouse or Domestic Partner dies or; 
 On the date the next premium is due after the Named Insured divorces their Spouse or terminates the domestic 

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

 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’s coverage terminates. 

 
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 incapable of self-sustaining employment by reason of , 
developmental disability or mental disability as defined in the mental hygiene law or physical handicap and who became 
so incapable prior to the attainment of the age at which dependent coverage would otherwise terminate and who is 
dependent upon such Named Insured for support and maintenance.   
 
 
PREMIUMS 
 
The premiums for the coverage must be paid when they are due and the Covered Person must remain in good standing 
with the Policy Holder. 
 
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 45 
days before We make it. 
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GENERAL PROVISIONS 
 
Entire Contract; Changes 
The Policy is a legal contract between the Policy Holder and Us.  The Policy is issued in consideration for the application 
and payments, called premiums.   
 
Whenever We use the word Policy, We mean the entire contract.  The entire contract consists of: 

 The Policy;  
 The Certificate, including the Certificate Schedule; 
 The application(s), if any; and 
 Attached riders or endorsements. 

 
Riders and endorsements add provisions to or change the terms of the Policy. 
 
Any changes made to the 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 the coverage provided by the Policy or waive any of its provisions. 
 
Incontestability 
Any statement made by the Policy Holder or a Named Insured, except for fraudulent misstatements, is considered a 
representation and not a warranty.  A copy of the statement will be provided to the Policy Holder or the Named Insured, 
whoever made the statement.  No statement will be used to contest the Policy, the validity of coverage or reduce benefits 
unless it is in writing, signed by the Policy Holder or Named Insured. 
 
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. 
 
Conformity with State Statutes 
If any provision of the Policy is contrary to any law to which it is subject, such provision is hereby amended to conform to 
the minimum requirements of such law. 
 
 
HOW TO FILE A CLAIM/CLAIM PROVISIONS 
 
Notice of Claim 
Written notice of claim must be given within 20 days after a covered loss starts or as soon as reasonably possible.  The 
notice may be given to Us at Our home office or to Our agent.  Notice should include the name of Covered Person and 
the Certificate Schedule Number as shown in the Certificate Schedule. 
 
Claim Forms 
When We receive the notice of claim, We will send the Named Insured forms for filing proof of loss.  If these forms are not 
given to the Named Insured within 15 days, the Named Insured may meet the proof of loss requirements by giving Us a 
written statement of the nature and extent of the loss within the time limit stated 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 proof is given to Us as soon as it is 
reasonably possible.  In any event, the proof required must be given no later than one year from the time specified except 
in the absence of legal capacity.   
 
Refer to the applicable benefit section(s) for written proof of loss requirement. 
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Payment of Claim 
Benefits 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.  In lieu of paying benefits to the estate We 
may, at Our option, pay benefits to any one or more of the following surviving relatives: 

 spouse or Domestic Partner; 
 parent; 
 child or children; and  
 brothers or sisters. 

If there are no survivors in any of these classes, 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 not more than 45 days after We receive written proof of loss. 
 
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 
No legal action may be brought to recover on this policy within 60 days after written proof of loss has been given as 
required by this policy. No such action may be brought after the expiration of the applicable statute of limitations from the 
time written proof of loss is required to be given. 
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American Medical and Life Insurance Company 
8 West 38th Street, Suite 1002 

New York, New York 
 

GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE CERTIFICATE SCHEDULE  

 

Named Insured: [John Member] 

Certificate Schedule Number:  [123]  

Group Policy Number:  [12345]  

Policy Holder: [XYZ Association] 

Certificate Effective Date:  [January 1, 2010]  

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

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

1. Description of Eligible Classes  
I. – All active members of [Association] in the member class as determined by bylaws or charter of 
theassociation. 

II. - Dependents of Named Insured as defined in the Policy. 

2. [Eligibility Period:     365 days] 

3. [Waiting Period     [0] days] 

4. Plan Type:      [Association] 

          [Member Contribution 100%] 

          [Voluntary]   

5. Coverage:      [Named Insured] [Named Insured and Spouse] [Family]  
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6. Benefits:  

[Accident Medical Expense Benefit 
Accident Medical Benefit Deductible [[50 - $500] per Certificate Year per [Covered 

Person][Family] 
Accident Medical Benefit [80%- 100%] 
Accident Medical Maximum Benefit [$500 - $10,000]per Certificate Year per Covered 

Person][Family]] 
  

[Critical Illness Benefit 
Heart Attack 100% of Benefit 
Invasive Cancer – diagnosis more than 30 days 
after effective date 

100% of Benefit 

Invasive Cancer – diagnosis within the first 30 
days after effective date 

10% of Benefit 

End-Stage Renal Failure 100% of Benefit 
Stroke 100% of Benefit 
Major Organ Transplant 100% of Benefit 
Cancer In Situ – diagnosis more than 30 days 
after effective date 

  25% of Benefit 

Cancer In Situ – diagnosis within the first 30 days 
after effective date 

2.5% of Benefit 

Maximum Benefit [$5,000][$10,000][$15,000] per Original Diagnosis per 
[Covered Person][Family]] 

  
[Dental Benefit  

Prophylaxis (Cleaning) 
CDT Codes D1110 and D1120 
Maximum Benefit 

 
[$10][$15][$20][$25] per Cleaning 
[One][Two] cleanings per Covered Person per Certificate 
Year 

  
Fluoride Treatment 
CDT Codes D1203;1204;1206 
Maximum Benefit 

 
[$10][$15][$20][$25] 
One treatment per Covered Person per Certificate Year 

  
Radiographs (X-Rays) 
CDT Codes D0210-D0363 
Maximum Benefit 

 
[$10][$15][$20][$25] 
Once per Covered Person per Certificate Year 

  
Amalgam Fillings 
CDT Codes D2140;2150;2160;2161 
Maximum Benefit 

 
[$10][$15][$20][$25] per amalgam filling 
[One][Two] per Covered Person per Certificate Year 
 

  
Resin-Based Composite Fillings 
CDT Codes D2330-D2332; D2335; D2390-D2394
Maximum Benefit 

 
[$10][$15][$20][$25] per composite filling 
[One][Two] per Covered Person per Certificate Year] 

  
  
[Durable Medical Equipment Benefit  
   
 Maximum Benefit 

[$75 - $250] per device 
[One -  Five] devices per Certificate Year per [Covered 
Person][Family]] 
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Hospital Confinement/Medical Facility Benefit 

Hospital Confinement Benefit [$50 – $3,000] per day of confinement 
Maximum Benefit [5 -100] days per Certificate Year per [Covered 

Person][Family] 
  

[Hospital Intensive Care Unit Confinement 
Benefit 

[$50 – $3,000] per day of confinement 

Maximum Benefit Period Up to [5 -100] days per Certificate Year per [Covered 
Person][Family]] 

  
[Hospital Admission Benefit [$50- $3,000] per admission 
Maximum Benefit [One- Five] admissions per Certificate Year per [Covered 

Person][Family]] 
  
[Emergency Room Benefit [$50 - $1,000] per visit 
Maximum Benefit [1- 5] Visits per Certificate Year per [Covered 

Person][Family]] 
  

[Newborn Child Hospital Care Benefit  
 Newborn Child Hospital Care Benefit [$100 - $2,500] per day of hospital care 
 Maximum Benefit [1 – 4] days of hospital care per Certificate Year, per 

newborn child 
  
[Surgery  Benefit  

Maximum Benefit per Surgery [50% - 150%][2010] RBRVS 
Maximum Benefit [$100-[Unlimited] per Certificate Year per [Covered 

Person][Family]] 
  

[Anesthesia Benefit [25 %] of surgical benefit] 
  
[Ambulatory Surgical Center Benefit  

Ambulatory Surgical Center Benefit [$250] per admission 
Maximum Benefit [Two] admissions per Certificate Year per [Covered 

Person][Family]] 
  
[Pre-Admission Test Benefit [$50 - $500] per Surgical Admission 

Maximum Benefit [1 – 5] Surgical Admissions per Certificate Year per 
[Covered Person][Family]] 

  
[Doctor’s Office Visit Benefit 

Doctor’s Office Benefit [$5 to $200 in increments of $5] per visit 
Maximum Benefit [1 – 7] visits per Certificate Year per [Covered 

Person][Family]] 
  
[Preventive Care Office Visit  

Preventive Care Office Benefit [$25 - $250] per Visit 
Maximum Benefit [1 – 3] Visits per Certificate Year per [Covered 

Person][Family]] 
  
[Diagnostic Tests, X-Ray and Laboratory Benefit 

[Tier One Diagnostic Test Benefit: 
MRI; CAT; PET; Colonoscopy; Bone Marrow 
Test; Stress Test] 

 [$25 - $1,500] per test 

[Maximum Benefit] [1-2] tests per Certificate Year per [Covered 
Person][Family] 
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[Tier Two Diagnostic Test Benefit: 
Mammography; EEG; X-Ray; Breast Ultrasound; 
Sigmoidoscopy] 

[$25 - $500] per test 

[Maximum Benefit] [1-3] tests per Certificate Year per [Covered 
Person][Family] 

[Tier Three Diagnostic Test Benefit: 
Blood test for triglycerides; CA 15-3; CA 125; 
CEA; eye exam; fasting blood glucose test; 
hemoccult stool analysis; PSA; serum protein 
electrophoresis; thermography; cervical 
cytological screening; colorectal cancer 
screening; prostate cancer screening; child 
health screening] 

[$5 - $100] per test 

[Maximum Benefit] [1-20] tests per Certificate Year per [Covered 
Person][Family]] 

  
[Mental Health Benefit  

Mental Health Inpatient Benefit [$50 – $3,000]per day 
Mental Health Inpatient Maximum Benefit [5 -100] days per Certificate Year per [Covered 

Person][Family]  
Mental Health Outpatient Benefit [$5 - $200 in increments of $5] per visit 
Mental Health Outpatient Maximum Benefit [1 – 20] visits per Certificate Year per [Covered 

Person][Family]] 
  

[Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

 

Chemical Abuse and Dependence Diagnosis and 
Treatment Benefit 

[$50 – $3,000] per day 

Detoxification Maximum Benefit [5 -100] days per Certificate Year per [Covered 
Person][Family]  

Inpatient Rehabilitation Maximum Benefit [5 -100] days per Certificate Year per [Covered 
Person][Family]  

Chemical Abuse and Dependence Outpatient Benefit  [$5 to $200 in increments of $5] per visit  
Chemical Abuse and Dependence Outpatient Benefit
Maximum Benefit 

[1 – 7] visits per Certificate Year per [Covered 
Person][Family]] 

  
  

[Accidental Death and Dismemberment Benefit  
Accidental Death Benefit [$1,000 – $50,000] Primary Insured; 50% Spouse; 25% 

Dependent 
Dismemberment Benefit [$1,000 – $50,000] Primary Insured; 50% Spouse; 25% 

Dependent 
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%] 
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