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This Amendment adds and enhances the benefits of the policy by: 1. Replacing an Exclusion to allow coverage of work
related injuries if no other employer’s liability coverage is in force; 2. Physician’s fees for the first 3 office visits per
insured are no longer subject to the Outpatient Benefits Calendar Year Deductible; 3. Well Care visits are no longer
subject to the Outpatient Benefits Calendar Year Deductible.
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PHILADELPHIA
AMERICAN

LIFE INSURANCE COMPANY®

AMENDMENT - Effective August 1, 2011

This Amendment is effective as of the later of August 1, 2011 or the Effective Date shown in the Policy Schedule of
Benefits.

Under Section 4 - Exclusions and Limitations, Your Policy is amended by:
Deleting the following exclusion;

Injury or Sickness arising out of and in the course of any occupation for compensation, wage or profit. Expenses
which are payable under Occupational Disease Law or similar law, whether or not application for such benefits
have been made;

Adding the following exclusion;

Injury or Sickness arising out of or as the result of any work for wage or profit when coverage is in force for the
Injury or Sickness under Workers’ Compensation, employer’s liability or similar laws or coverage;

Your Policy is amended by replacing Outpatient Office Visits and Well Care under Section 3 — Benefit Provisions
— Additional Outpatient Benefits with the following:

Outpatient Office Visits

Benefit amount shown in the Schedule of Benefits for physician visits, surgery or treatment of any kind in the office,
outpatient clinic or emergency room. The Calendar Year Deductible will be waived for the first (3) visits as defined
here for each Covered Person per Calendar Year.

Well Care
Benefit amount shown in the Schedule of Benefits for Well Care. This benefit is not subject to the Calendar Year
Deductible. This benefit is subject to a Calendar Year Maximum of $150 allowable per Calendar Year.

This Amendment is attached to and made a part of your contract.

This Amendment is subject to all provisions, exclusions and limitations of the contract not inconsistent herewith. In all
other respects, your coverage remains the same.

Philadelphia American Life Insurance Company

B4 Y.

President

AMEND.8.1.11 DOC-7741
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James B. Hobelman, FSA, MAAA
Second Vice-President & Actuary



SERFF Tracking Number: NELI-127333564 Sate: Arkansas
Filing Company: Philadelphia American Life Insurance Company Sate Tracking Number: 49372
Company Tracking Number: AMEND.8.1.11

TOI: H14l Individual Health - Hospital Indemnity Sub-TOI: H141.000 Health - Hospital Indemnity
Product Name: AMEND.8.1.11
Project Name/Number: AMEND.8.1.11/AMEND.8.1.11

Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest

version is located with the appropriate schedule on previous pages. These items are in date order with most recent first.

Creation Date: Schedule Schedule Item Name Replacement  Attached Document(s)
Creation Date

07/21/2011 Form Amendment 07/28/2011 AMEND.8.1.11.pdf
(Superceded)

PDF Pipeline for SERFF Tracking Number NELI-127333564 Generated 07/29/2011 07:59 AM



PHILADELPHIA
AMERICAN

LIFE INSURANCE COMPANY®

AMENDMENT - Effective August 1, 2011

This Amendment is effective as of the later of August 1, 2011 or the Effective Date shown in the Policy Schedule of
Benefits.

Under Section 4 - Exclusions and Limitations, Your Policy is amended by:
Deleting the following exclusion;

Injury or Sickness arising out of and in the course of any occupation for compensation, wage or profit. Expenses
which are payable under Occupational Disease Law or similar law, whether or not application for such benefits
have been made;

Adding the following exclusion;

Injury or Sickness arising out of or as the result of any work for wage or profit when coverage is in force for the
Injury or Sickness under Workers’ Compensation, employer’s liability or similar laws or coverage;

Your Policy is amended by replacing Outpatient Office Visits and Well Care under Section 3 — Benefit Provisions
— Additional Outpatient Benefits with the following:

Outpatient Office Visits

Benefit amount shown in the Schedule of Benefits for physician visits, surgery or treatment of any kind in the office,
outpatient clinic or emergency room. The Calendar Year Deductible will be waived for the first (3) visits as defined
here for each Covered Person per Calendar Year.

Well Care
Benefit amount shown in the Schedule of Benefits for Well Care. This benefit is not subject to the Calendar Year
Deductible. This benefit is subject to a Calendar Year Maximum of $150 allowable per Calendar Year.

This Amendment is attached to and made a part of your contract.

This Amendment is subject to all provisions, exclusions and limitations of the contract not inconsistent herewith. In all
other respects, your coverage remains the same.

New Era Life Insurance Company

B4 Y.

President

AMEND.8.1.11 DOC-7741
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