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Comment:

 

As of this date, I have not received the information which I requested in my Objection Letter of 12/14/11 and my follow-

up Note to Filer on 1/17/12.

 

We are disapproving the submission since a response has not been received.  

Rate data does NOT apply to filing.
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 12/14/2011

Submitted Date 12/14/2011

Respond By Date

Dear Brenda Dawson,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Certificate of Insurance, AMLI GRP LM 2.0 CERT TX (Form)

Comment:

 

With respect to the LIFE Association and the National Business Association, please provide the additional information

outlined in the attached document.
 

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



 
 
We have received your filing regarding the above named association/ 
discretionary group.  To determine if this organization is a qualified group under 
our statutes, please provide the answers to the following questions: 
 

1. Name and address of the group. 
2. Is this group incorporated?  If so, give state of incorporation. 
3. Is there a current office in Arkansas? 
4. Does the Arkansas part of the organization have any officers, 

committees, or chapters?  If so, give details. 
5. Are annual dues charged?  If so, specify amount. 
6. What are the specific activities of the organization? 
7. What benefits are provided to the members in addition to insurance?  

PLEASE ATTACH BROCHURES ON THE BENEFITS. 
8. What qualifies an individual for membership? 
9. How are members recruited?  If by mailing list, advise the source of this 

list. 
10. Attach a copy of the organization by-laws. 
11. Also, enclose a list of dues paying members residing in Arkansas with 

full addresses.  If the organization considers this privileged information, 
we will treat it as such and once it has served our purpose, it will be 
destroyed. 

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

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

 
Approval of the organization as a qualified group for insurance purposes will be 
determined upon receipt of your reply. 
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Note To Filer

Created By:

Rosalind Minor on 01/17/2012 03:14 PM

Last Edited By:

Rosalind Minor

Submitted On:

01/30/2012 01:03 PM

Subject:

Objection letter of 12/14/11

Comments:

 

In my objection letter of 12/14/11, I requested that you provide additional information as outlined in an attached

questionnaire.  As of this date, we have not received the additional information.

 

If the information is not received by January 30th, the submission will be disapproved.  
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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 
 

 
THIS IS A GROUP FIXED INDEMNITY POLICY PROVIDING BENEFITS DUE TO ACCIDENT AND SICKNESS. 

BENEFITS PROVIDED ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES.  
THIS IS NOT A SUBSTITUTE FOR COMPREHENSIVE HEALTH INSURANCE. 

 

Policy Holder: [XYZ Company] 
Policy Number: [12345] 
Policy Date: [JANUARY 1, 2011] 
Anniversary Date: [JANUARY 1, of each year] 
 

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

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

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

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

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

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

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

For American Medical and Life Insurance Company: 
 

 

               
 
 
  

John Ollis 
Chairman, President and CEO 

Executive Vice President, Compliance 

 
  
 

This is a limited policy. Please read it carefully. 
 

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

 
Schedule of Benefits 

Definitions 
Effective Date of Coverage 

Conversion 
General Provision 

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

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

 
ELIGIBILITY AND EFFECTIVE DATE 
Policy Effective Date 
Coverage under this Policy begins at 12:01 a.m. 
Standard Time on the effective date shown in the Policy. 
 
Delayed Effective Date of Coverage 
The effective date of any Named Insured’s coverage will 
be delayed for any Named Insured if they are not a 
member of an eligible class on the effective date shown 
on the Certificate Schedule. The coverage will be 
effective on the date that the Named Insured returns to 
status as a member of an eligible class. If this is Named 
Insured and Spouse coverage or family coverage, 
coverage on the Spouse and/or Dependent children will 
be effective on the date that the Named Insured returns 
to status as a member of an eligible class. 
 
TERMINATION OF INSURANCE 
Termination of This Contract 
This Policy can be cancelled by you. 
 
If the premium is not paid when it is due or during the 
grace period, this Policy will terminate at midnight on the 
last day of the grace period. You must pay all premium 
due for the full period each Certificate is in force.   
 
You may cancel this Policy by written notice delivered to 
Us at least 31 days prior to the cancellation date. This 
Policy can be cancelled on an earlier date if We both 
agree. Coverage will end at 12:00 midnight Standard 
Time on the cancellation date. 
 
PREMIUMS 
When and Where to Pay Premiums 
The premiums for the coverage must be paid to Us at 
Our home office when they are due. 
The premium due dates are based on: 

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

• the premium frequency. 
 
The premium frequency is how often the premiums are 
paid. 
 
Grace Period (If Premiums Are Not Paid When Due) 
After the first premium, if the premium is not paid when it 
is due, it can be paid during the next 31 days. These 31 
days are called the grace period. If the premium is not 

paid before the grace period ends, the coverage 
provided by this Policy will terminate at midnight on the 
last day of the grace period. 
 
Our Right to Change Premiums 
We have the right to change the premium We charge. If 
We plan to make a change, We will send You a notice at 
least 60 days before We make it. 
 
A change in premium rate will not take effect for twelve 
months after the policy effective date. Provided, 
however, We may change premium rates at any time for 
reasons which affect the risk assumed, including the 
reasons shown below: 

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

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

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

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

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

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

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

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

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

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

TO OBTAIN INFORMATION YOU MAY CALL OUR TOLL FREE NUMBER: [1-888-264-1512] 
 
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   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 means the following: 
(A) conditions, requiring hospital confinement (when the pregnancy is not terminated), whose diagnoses are distinct from 
pregnancy but are adversely affected by pregnancy or are caused by pregnancy, such as acute nephritis, nephrosis, 
cardiac decompensation, missed abortion, hyperemesis gravidarum, pre-eclampsis and similar medical and surgical 
conditions of comparable severity, but shall not include false labor, occasional spotting, physician prescribed rest during 
the period of pregnancy, morning sickness, and similar conditions associated with the management of a difficult 
pregnancy not constituting a nosologically distinct complication of pregnancy; and 
 
(B) non-elective cesarean section, termination of ectopic pregnancy, and spontaneous termination of pregnancy, 
occurring during a period of gestation in which a viable birth is not possible. 
] 
 
[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 

• occurs before the effective date and no medical advice or treatment was received, and if no symptoms 
occurred and treatment was rendered after the effective date; 

• occurs while this Certificate is in force; and 
• is not 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, except for dental 
treatment, 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.] 
 
[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. 
 
[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.   
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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.] 
 
 
 
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;  
•  [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 TX. 
 
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 date the individual first becomes a member of an eligible class; 
An individual who fails to enroll during the eligibility period may enroll only during the annual Open Enrollment Period 
shown on the Certificate Schedule. 
 
Delayed 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. 
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Spouse means the person married to You on the day We issue Your Certificate. 
 
Domestic Partner means a person with whom You maintain a committed relationship and who has registered. 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 unmarried natural children, step-children, legally adopted children, children placed into Your custody for adoption 

including children for whom you are a party in a suit in which the adoption of the child is being sought, or 
grandchildren if your grandchildren are dependents of Yours for federal income tax purposes at the time of application 
for coverage of the grandchildren are made; who are under 26 years of age.] 

• [any unmarried natural children, step-children, legally adopted children, children placed into Your custody for adoption 
including children for whom you are a party in a suit in which the adoption of the child is being sought, or 
grandchildren if your grandchildren are dependents of Yours for federal income tax purposes at the time of application 
for coverage of the grandchildren are made; who are under the age of 25 years of age.] 

 
Adopted children and step children will be eligible for coverage on the same basis as natural children. 
 
 
Coverage for the Named Insured’s Newborn 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 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 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. 

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

• notify Us within 31 days of his birth or when you are named a party in a suit in which you are adopting the child; 
• 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. 
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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.   
 
Coverage Continuation for Handicapped Children: 
A child's attainment of age 26 does not terminate coverage while the child is: 
(1) incapable of self-sustaining employment because of mental retardation or physical disability; and 
(2) chiefly dependent on the insured or group member for support and maintenance. 
 
To continue coverage for a handicapped child you must provide proof of the child's incapacity and dependency: 
(1) not later than the 31st day after the date the child attains the limiting age; and 
(2) no more frequently than annually after the second anniversary of the date the child reaching age 26. 
 
 
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. 
 
 [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 
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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. 
 
[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 
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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. 
 
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. 
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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. 
 
[ANESTHESIA BENEFIT 
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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 Pphysician 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. 
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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 
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 
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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 270 days following the date the service was rendered, 
except in the absence of legal capacity.  Written proof of loss must include a claim form and, 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 $1,000 to someone related to the 
Covered Person by blood or marriage who We feel is fairly entitled to them.  If We do this, We will have no 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.  

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.  
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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.  

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.  
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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 with 
Anesthesia Benefit. 
 
The Certificate specifically excludes payment for the services of a co-surgeon or assistant surgeon. 
 
 



 

AMLI GRP LM 2.0 CERT TX 21 

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.] 
 
 
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 of the grace period 
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• 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 Confined in a Hospital on the date coverage terminates We will continue to pay any applicable 
benefits until the earlier of: 

• The date the Covered Person is discharged from the Hospital; or 
• 90 days after the date the coverage terminates. 

 
When Coverage Ends on the Named Insured’s Spouse 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.  Proof of the disability and/or dependency must be 
furnished to Us within 31 days of the child’s attainment of the limiting age and subsequently, as may be required by Us.  
However, proof may not be required more often than annually after the first 2 years following the Dependent Child’s 
attainment of the limiting age. 
 
 
 
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 60 
days before We make it. 
 
Grace Period (If Premiums Are Not Paid When Due) 
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After the first premium, if the premium is not paid when it is due, it can be paid during the next 31 days. These 31 days are 
called the grace period. If the premium is not paid before the grace period ends, the coverage provided by the coverage 
will terminate at midnight on the last day of the grace period. 
 
 
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 
The validity of the policy may not be contested after the policy has been in force for two years after its date of issue; and 
(2) in the absence of fraud, a statement made by any individual covered by the policy relating to the individual's 
insurability may not be used in contesting the validity of the insurance with respect to which the statement was made: 
(A) after the insurance has been in force before the contest for two years during the individual's lifetime; and 
(B) unless the statement is contained in a written instrument signed by the individual making the statement. 
 
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. 
 
Misstatement of Age and Sex 
If the age or sex of a person covered under this Certificate has been misstated, We will make an equitable adjustment of 
the premium. Such premium will be the difference between the premiums paid and the premiums which would have been 
paid at Your true age or sex, whichever applies. If coverage would not have been issued, We will refund the premiums 
paid for such insurance. 
 
 
HOW TO FILE A CLAIM/CLAIM PROVISIONS 
 
How to File a Claim 
A claim form must be completed within 90 days after the covered loss begins or as soon as it is reasonably possible. The 
claim form, along with proof of loss, should be sent to Us at Our home office.  
 
If the Named Insured does not have a claim form, he must give Us a written statement describing the loss within 90 days 
after the covered loss begins or as soon as it is reasonably possible.  The statement should include his name and 
Certificate Schedule Number as shown in the Certificate Schedule.  It must also include proof of loss and how the loss 
occurred.  The Named Insured should send the statement to Us at Our home office.  When We receive the statement 
describing the loss, We will send him claim forms within 15 days.  If he does not receive claim forms, his written statement 
along with the proof of loss will be used to process his claim. 
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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, 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 60 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 
We cannot be sued for benefits under the Policy until 60 days after written proof of loss has been given as required by the 
Policy or the expiration of 3 years from the time We receive written proof of loss.  
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American Medical and Life Insurance Company 
8 West 38th Street, Suite 1002, New York, New York 

 
 

POLICYHOLDER APPLICATION 
FOR GROUP ACCIDENT AND SICKNESS HOSPITAL INDEMNITY INSURANCE 

 
1. Name of Association   Group #:  
  
2. Address (Street)   
 
  City:   State:   Zip Code:   
 
3. Phone Number:   4. Plan Administrator:   
 
5. Nature of Association:   6. Effective Date of Coverage:   
 
7. Initial Enrollment:  Start Date   Stop Date:   
 
8.  Subsequent Annual Enrollment Period, Subject to the Agreement of the Policyholder and American Medical and 

Life Insurance Company 

  Start Date   Stop Date:   

9. Eligibility Period:   

10. Eligible Class 

Association Group 

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

 Number of eligible members:    

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

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

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

 Family:  100%   75%   50%    (other) 

 Plan Applied For: 

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

  
 [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]] 
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[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  

Annual 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] 
[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]] 
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[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%] 

[Riders  
[Ambulance Services Rider  
Ambulance Services Benefit [$100-$1,000] per Covered Sickness/Accident per Covered 

Person 
Maximum Number of Conveyances [3-6] per Certificate Year per Covered Person] 
  
[Skilled Nursing Facility Benefit Rider  
Skilled Nursing Facility Benefit  [$100-$1,000] per day of confinement 
Maximum Benefit Up to [60-90] days per Calendar Year per Covered Person] 
  
[Term Life Insurance Rider  
Term Life Benefit [$5,000-$10,000] 
[Covered Spouse [Domestic Partner] Life Insurance 
Amount] 

 
[$2,000 - $4,000] 

[Covered Dependent Children] [Age 14 days, but less than 6 months [$100] 
Age 6 months, but less than 26 years of age [$1,000 - 
$2,000]] ] 

 
12. Is this a replacement of similar coverage:  Yes     No 

13. Previous Company:    
 
 Termination Date of Prior Plan:   
 
It is understood and agreed that this application shall be attached as a part of the Policy applied for, and 
that no Insurance shall be effective until approved by American Medical and Insurance Company at its 
home office. 
I understand that Accident and Sickness Medical Plan covered persons are covered by group insurance 
benefits. The group insurance benefits vary depending on plan selected. These benefits are provided under a 
group insurance policy underwritten by American Medical and Life Insurance Company and subject to the 
exclusions, limitations, terms and conditions of coverage as set forth in the insurance certificate which includes, but 
is not limited to, limitations for pre-existing conditions. This is not basic health insurance or major medical coverage 
and is not designated as a substitute for basic health insurance or major medical coverage. This is an accident and 
sickness medical plan that provides for limitations to the coverage for each benefit. The limitations are disclosed in 
the policy and certificate which are made available at the time of enrollment. 

 WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application/enrollment form containing any false, incomplete, or misleading 
information may be guilty of a crime and may be subject to fines and confinement in prison. 

Dated at:  By:    
 (City, State) (Authorized Signature/Title) 
 
On:   By:   
 Date (mm/dd/yyyy) (Printed Agent/Broker Name)  
  
   
 (Signature of Agent/Broker) 
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To be Completed by Home Office 
 
On   By   Plan Effective Date   
 Date (mm/dd/yyyy) Home Office 
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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: [Association][Employer] 

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 employees of [Company] who are actively at work for a minimum of [15-20] hours per week.] 

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

• At the usual place of business; 

• An alternative worksite; or 

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

[I. – All active members of [Association] in the member class as determined by bylaws or charter of the 
association.] 

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

2. [Eligibility Period:     365 days] 

3. Plan Type:      [Association] 

          [Member Contribution 100%] 

          [Voluntary]   

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

[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]] 

  
[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]] 
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[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] 

[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 

[$5 - $100] per test 
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screening; prostate cancer screening; child 
health screening] 
[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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American Medical and Life Insurance Company 
New York, New York 

 
ARKANSAS AMENDATORY ENDORSEMENT 

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

A. Under GENERAL DEFINITIONS, the definition of Doctor or Physician is deleted in its entirety.  The following is 
substituted in its place: 
 
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 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. 
 

B. Under ELIGIBILITY AND CERTIFICATE EFFECTIVE DATE, Who is Covered By This Certificate, the following 
changes are hereby made:  
 
1. Coverage for the Named Insured’s Newborn and Adopted Children, is deleted and replaced with the following:  

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

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

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

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

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

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

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

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

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

 
C. Under DESCRIPTION OF BENEFITS, the following is hereby added:  
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Under [HOSPITAL CONFINEMENT BENEFITS, Hospital Confinement Benefit, Hospital Intensive Care Unit 
Confinement Benefit, Hospital Admission Benefit, [SURGERY BENEFIT] [and] [ANESTHESIA BENEFIT] the 
following is added: 
 
Coverage for Anesthesia and Hospitalization for Dental Procedures 
This benefit includes anesthesia and hospital services performed in connection with dental procedures in a 
hospital if: (1) the physician treating the Covered Person certifies that because of the Covered Person’s age or 
condition or problem, hospitalization or general anesthesia is required in order to safely and effectively perform 
the procedures; and (2) the Covered Person is: (a) a child under 7 years of age who is determined by two dentists 
to have a significantly complex dental condition; (b) a Covered Person diagnosed with a serious mental or 
physical condition; or (c) a Covered Person with a significant behavioral problem as determined by his or her 
Physician. This benefit does not apply to TMJ.]  
 

D. [Under LIMITATIONS AND EXCLUSIONS, Additional Limitations and Exclusions, the following changes are 
hereby made:  

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

Endorsement. 
 

[2. [Under Pre-Existing Condition Limitation, the 2nd bullet in the 2nd paragraph pertaining to a newborn child and 
an adopted child is deleted and replaced with the following:  

 
• a newborn child who is enrolled in the plan within 90 days after birth; nor to a child who is adopted or 

placed for adoption before attaining 18 years of age; and as of the last day of a 90-day period beginning 
on the date of birth, or 60-day period beginning on the date of adoption or placement for adoption, is 
covered under creditable coverage;]  

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

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

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

following:  
 

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

If the resolution of a claim requires additional information, We will, within 30 calendar days after receipt of the claim, 
give You a full explanation of what additional information is needed. If You and the Provider have provided all such 
additional information necessary to resolve the claim, the claim shall be paid, denied, or settled within 30 calendar 
days after receipt. 
 
If We fail to pay, settle or deny a clean claim or take other required actions within 30 or 45 calendar days (excluding 
the time waiting for additional information), We will pay interest at the rate of 12% annually on the amount ultimately 
allowed on the claim, accruing from the date payment was due. 
 
For the purpose of this provision, the following definition has been added:  
"Clean Claim" means a claim that is submitted on a HCFA 1500 or on a UB92, in a format required by the Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA"), or on the Plan's standard claim form with all 
required fields completed in accordance with the Plan's published claim filing requirements. A Clean Claim does 
not include a claim (1) for payment of expenses incurred during a period of time for which premiums are 
delinquent, or (2) for which the Plan needs additional information in order to resolve one or more outstanding 
issues. 
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This endorsement takes effect and expires concurrently with the policy or certificate to which it is attached, and is subject 
to all of the terms and conditions of the policy not inconsistent therewith. 
 
In Witness Whereof, We have caused this Endorsement to be signed by  

 

               
Chairman, President and CEO Executive Vice President & Chief Compliance Officer 
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Signature of Company Officer 
 
 
John Ollis                                                               
Name 
 
 
CEO and President                                                        
Title 
 
December 13, 2011                                                            
Date 
 
 
 
 
 
 
      

  



 
 

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

 
 

MICHAEL F. MURPHY 
EXECUTIVE VICE PRESIDENT & CHIEF MARKETING OFFICER 

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

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















































AMEI{DED AND RESTATED BYLAWS

OF

hIATIONAL BUSINESS ASSOCIATION

ARTICLE I

OFFIGES

1'01 Registered-office and Aqea!. The.registered office of Nationat BusinessAssociation(..the'' 'oci'ffi."Houi",zgze,,tHighStreet,Jefferson,
Missouri' The name of the rdgi;t.r;i agent at that addiess is Nichotas Monaco,

1'02 Principal Place of Business. The principal prace of business of theassociation shall be in tne state oilexas, unless and until decided otnu*ir" by the Board 
-

of Directors' and shall be located at sr sr'gelt6; Ril, sui," 1 1 s0, Dallas, Texas 7s240.
1 '03 other offices' The National Br.rsiness Association may also have offices atother places in or out of tte state of incorporation, ,, the Boaid oi oirectors maydetermine' from time to time, ot ti tnu business oitn. association may require.

ARTICLE II

MEMBERS

2'01 Crasses" gf Members 
ru,Tb:o 3ay be divided into one or more crassesas shall be determined from-tinre to time by the Boaro of Directorr. All'M";bers shall be,dirdctly or indirectly, associated or-affiliaied *itn ,rni business enterprises, or havebusiness rerationships with smail business *nt"rprir..l

2'02 Place of Meeting' Meetings of the members may be held at such time and
3lii"; Hli; :::fT!;Ti[""*:1if nm,;;;,' ;' o',.0 i n in. noti." oi th e meeti ns,

2'03 Annual Meetin$ AnSr,ral.Meetings of members of the association,commencing with the year of 1993, shall be nerd ;a;h ylar in the month lti"nrrry, on adate to be determil:! 
,",?"h year by tne goa; ;b;ii"" of the association in its sorediscretion' provided that the aisocialion shalr giu" rl;ulit.n (1 0) days prior written noticeof the meeting to the members in accordance"with arii.[ z.os of these Byraws. At eachAnnual Meeting of the members otG association, the members shallelett, by a pluralityvote, a Board of Directors and transact such othei ir.in.rr.". 

ruy properry be broughtbefore the meeting. Any memner who, *i.r.'*-io prop"rrv.bring'u'rli.' before anymeeting shall' by written notice received by the 
"si,.rTrtitn 

at least sixty (60) days prior to
AMENDED AND RESTATED BYLAWS OF
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the date for the 
11111', *"eting, request that the matter be brought before the AnnualMeeting' Any action 

-tafen "i 
t-ny innuat \aeelin! oir"ru.rs with respect to a matter:::::i:lf,'t",'rTffiST[:j]"?rfuerwnoialiEol. provide s,,n wiitien notice to the

In the Notice of Annual Meeting, the Board of Directors shall recommend a slate ofDirectors to fillthe-tim".gr tn/ ill;J;* whose t"ims naue expired. Any member, at reastsixty (60) days prior to the noii.u JriL tor tni nnnuriN,iluing may, by written notice to theassociation' request that any tn"tolr of tne associaiio-n u. nominat;d as a director. TheNotice of Annual Me-e1ing s'h"ri-inirc. ,nv norinrii". r., the membership and suchnominees shat be erigibri d"r".iion at thl annurJ ni"eting.
2.04 Special Meetingg. Sp_ecial meetings of the members, forany purpose orpurposes' unless othen'viselFscrio'Lo uv statuieir [u *" nrticies oiiiiiporation, maybe called bv the chairman;iil"eo;e ;';,il; F..JJiount, 

"nJ 
,n.ii iJ careo by the_-President or secretarv rt in"i"il; 

:lrll,i;;. ..n"ilri,v of the Board of Directors, or,attherequest inwri t ingor ' " . i [J isconst i tuI ingat |e ist1o%ottnei&a|membership.
Such request shail stat"e l1e il6;;1"r purposLs of the proposed meeting. Businesstransacted at the Annuar M""iir;;;jr:.dililil or m"moers shail be rimited to thepurposes stated in the notice of ihe meeting.

2'05 Notice' Notices of meetings shall be in writing ang signed by the president,a Vice president' m,r g::*"rv,';; .nlsistantG;;i;rv, or by such other person orpersons as the Board of Directois shafl gesig;ate.;;; notice snrrt statuihe prace, dayand hour of the meeting ano' in ."t" ot r s"p..i"i rvr.iing, th.e purpose or purposes forwhich the meetino is cailed. n t"pv 
"t 

rr.h ;;ti;; ri.,rriu" 
"itn.i 

o,liiu.iel personary orshall be mailed' -posta.ge 
p'"p"ii,'to eacn member oi record entifled to vote at suchmeetins not less'1ll:l (toi *ir;"r more than sixty roo) oavs oerore-sucn meeting.Personal delivery of any su ch notice to rnv ori.;;;i #;poration or rrro.irtion, or to any

;:,iH:J#.a 
partnership shall 

"onrt'ltrt" o"ii""wt?iicn notice to such association or

2.06

2'07 Majority vote' when a.quorum is present or represented at any meeting,the vote of a majority oitne r"ro"n h;il;';;;g power present in person orrepresented by proxy shall decide any-question uiougni.n"tor. such meeting, unress thequestion is one upon whicn oy expiess provision. 6r th.e statutes or of the Articres ofI.Tg,i.?:lfi :X'x:ff il:T:l:',"ff i:,1J-'ffi ;il;nexpressp.*i,.sha,govern

proxv at an Annurr or speffiJiffi"r'il'#il:
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2'08 Voting List. The 
?Ii:.r.or. agent having charge of the associatmembership rist.shirr rnak", 

"i 
tr*t:en (10);:;;'oetore each meeting of memberscomplete list of the members 

"tiiir"o 
t" uoiu ,t ,u'.i mgutlns or any adjoirrnment therearranged in alphabetical order, *itn tnu Jdr*.;i.j.n. s*n riri,i", #riod of ten (

lffi S::Ltfi::ilT::1ns' 'h'ribl n:*:l nG 
't tn" piincipar orrice orthe association e$;Fiffi :r:i:??:tit: jJ:tIH?ffi:iXuilm4*ll,.i.x*6yil::;;;ffi 

ithe whole time of tne meltN-g-, r.'o rn;rr u.irijuiirJiio',r.,. inspection or any member uil:l,bn!t'esent' 
Howevei'iairui.'to .orprv uiihili, provision wi1 not invaridate e

2'09 Numbqr of Votes a?t.rymfer, regardre-ss of crass, shal be entiledone vote on each matteriubmltteo to g vote at , *"iiing of members, except to tne ext]f.il[,.Jr"'H:#no?:ili* 'ii'iJ*'ot'nv .rrlr'o-,"-.irrr". are rimited or oenied by I
2,0 pro5lgs At any meeting of-the members, any member may be represenrand vote uy a nroxv appointed ov an instrument in *iiting. such proxy *n"tt u" filed vrthe secretary of tn6 rtia'tionti stlir".3. nrro!i9ii".'iri",. to or at the time of the meetirIn the event that any such written instrument snatiob-signate two or more persons to ias proxies' a majority.of such puitont present at irre meeting (or, if onry one sharlpresent, then that one) shail nru. ,no,,,i;t;;;;.j;"'ir ot n" p"ir"* .-onr.rr.o by suwritten instrument' No'such pi"*v rnru o" uJiJrrio ti! expiration of ereven (1 1) montfrom the date of its execution, ,nr"., o*,er*i*L prl'"i,ig^q , the proxy. Each proxy shbe revocabre before it has u""*.t".::f:: ili;;;;;j"r," conspicuousry states that tproxy is irrevocable and tne proxy iJ coupleo with an inierest. A revocabre proxy sharldeemed to have been revokeo irine se;;;il;ln"'riio.iation shail have received atl?l?ff il,i#]iXff; 

inst'uclio;;";; proxv snlrr nauu -o.un 
dury executed and dated

ARTICLE tII

DIREGTORS

3'01 Managemgni' tn?llt]I"*, and affairs of the association shail tmanaged by the Board of Directors, *no t"y 
"*"r.i." ,r.n po*ers of the association ardo all such laMu' 

i* l1o ilti.il ;- ;re..noi oirecteo Jirequired to be exercised or dor(by statute, Articres of rncorpo;d, tr these Byraws) by the association.
3'02 *ut%. 

The number of Directors shall not be lesthan three (s);;;o'e tnanGve-nfiasEterminli'uv'it" 
Directors. Each Director shehold office for a staggttto t-"ttn'oi'ilo1zy t;;,.,-i;n,it ni, successor be erected an,iTllX',lf 3i3,',.'J8[!",::ilffihi;3. ;iffi-:Jl'*x[1t "o*'nted by a majority vote i
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the Directors appoin{ed pursuant to these,Byraws, the Directors may appoint non-votirAdvisory Directors *no *i:'rir not iil ;"" tnan nve iiinouirorv Directois at any one tinand each of whom. shat serve i"i r'1911, ot onulij'y.., .ftu.. appointment, unress rappointed for additionar terms at tnJ 
"no 

of such tirr"nc who sha, have no vote.
3'03 change- in Number. 

Jhu number of Directors may be increaseddecreased trom time to*e ovffixT:i:1il;:.;yirws, but no decrease sha, hathe effect of shortening theleir;il;y incumbent oirlrtor. Any Directorrhip to be firrrby reason of an increas_e in tne numbe, ;id;;t#'liarr be fiiled by an erection at ]Annual Meeting or at a spttiti rt'r."iing ot tne associaiion carted for that purpose.
3'04 Remova[' Any Director may be removed, either with orwithout cause, at aspeciar r'reetino oiAnnu'i rid;il;;:r. 

::$,&;;I the arrirmative vote or a malolof the memberi present, in persoi or ty pfoxy, having'voting powe*t ,rrn ,n"uting,notice of intention to.act upoh such m"tt.r'rn"iiir;;;#.n given in the noii.. caring surmeeting or in the waiver oi tutn noti.l. rt tne notte".rrrirg such meeting or the waivernotice of such meeting snattso pffi,^,f: y"q".gu.*r"o by such o.irlr may be firtat such meeting by gi affirmative vote:f arnajority of.h-.,ru.bers present, in personDy proxy' havinq voting power to uru.t a oirectoi tl'nii'tn" vacancy. Fairure to erect9j:",'Jil:,tll,H:f[n*:";,1";'ti! oi'u.to,.',o i!*ou.d sha, u. o,",uo to create
3'05 vacancies' Any vacancy occurring in the Board sf Directors (by deatresignation' removal o' otntn"it"t;; be fi,iled ov tn. amrmative uot" oi 

" 
inajority of tfi:trXllt-?'i3ii?f;$iJffit:J;il;a tonrra vll,".v,n,, be erecteJr*ir," unexpire

3.06 Place of Meetings. See Bylaws 5.03.

:;? i, ffiffi;fi# :H, y:"jx, :jll_" B osrg of D i recto rs s h a | | be h e I
holiday, then the meeting .h"ll L;hj 

rt rs tru'r(I or ulrectors., lf the day selected ithe Diiector, ,r,rii..ruct Director_ "#:I" i:T ?lsiness oayioiro,i,i,.,g.,iitn.,i*:,?i[T:ff ffi 1,.J:f ,:*:*;,#;,ffi ffi,:iiiffJ,l"j,,"#ifl ;"al,Ki:Hiil::iJffi jits.1,'Jl j,:';;".,ffi ff_"1.iil[:"T[1iffi.Ji,?.?iJlli;:if ff :i,.x,J:;gi:lTm:i?',f ln:"'ii,:ff ::;il,"u0"il"1#i:l,i'T"'.'.i[nn.i,ffi 'ff:Ht1il:1,,?tcalled pursuant to these Bylaws.

3'08 RequlalMeetinE' Reoy]lr.meetings of the Bgard of Directors may be herrat such time and prace as sha[]ro*t*. to time 6;ili;rn'ined by the Board.

AMENDED AND RESTATED BYLAWS OF
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3'09 special Meetins' sogcial Meetings of the Bg.ard of Directors may be caredat anv time bv the Presidenli?uv qy Po tz) o]i".t"i. Notice ot in"'i,..ting sha, begiven to each Director at reast *;llj orvro![r."r'JJ 
.r":ting. The prrpor. of suchlffilltlr,'ffJil.t".'ff:f::' uir'i" ;n"^"i.. '"quired uv ,t.,rllih" A,.ti.r., or

3'10 Notics. written or printed.otice. stating ,1: o"r, hour, prace and purposesof the meeting shalibe delivered ioi'1.r. than ten tr oi no,. mgre than fifty (50) days beforethe date of the meetins, 9_itner persogtv:liv ;;il;;;;, at tne iil..iri fi,n. president,
$;rit%1i"r;3trllilrricer in ptiton calling tne'nieltins, to each oirector. see arso

' 3' 1 1 fllaiority Vote' The vote of the holders of a majority of the Directors, present,In person or by proxy, shail decide anv_question uroulni u"tl* lrd;;;lirg. rf a statute,*?*il:iilJ,lJff'ooration o.. *i".'evir*.""ffi1iil,"qri,* a hisher vote, the higher_
3'12 auo,llF' A majority of.the number of elected Directors fixed, by theseByraws shat constit* a qroirr't* the transactioi'oi business. A Directproxv mav not be counted toward a quorum. qxcepi alotnerwise **jffiil;fliirt$ llstatute' the Articles.of lncorpooti*irtnese eytJ;;l; actof a majorityof the Directorspresent at a meeting .at which a quorum i, pres.ni'rr,"tt O" tn._#fi *nu Board ofDirectors' lf a quorum is not pteteniate meeting oii'n""go"rd..of Directors, the Directors: 1".'"".|n..#..T.,?ilL :5 # ",",111 t 

;ffr l i:":, jXi ", witho ut n otice, oth e r th a n
3' 1 3 compens?tion' Upon resolution by the Board.of Directors, the Directors mavbe paid their expenses'lGny, of tttunoun." 

"iu.ifireeting of the Board of Directors.lffilx';,8",fl?,',iff ii:*il1'ikt- .1",i',.J.?JiJ#';:"',ffi , or as stated
3.14 procedure. The Board of .Directors shall keeg reOular minutes of itsproceedings' The minutes shall be ptaceo in the *inri"'uook of the association.
3,1S 

. See Bylaw S.04.
3.16

(A) Varidity Unaffecteer.lf paragraph , 
1-g^L?.) is satisfied, no contract, actor transaction between this-aGGtion anb 

"ni 
oiitr-i1e9tb.,..s.no.iiJ.rr, or any firm,trust or association in which 

"ny 
oi tn"r *"i;r"Jrior inoirectry interested, sha, beaffected or invalidated solely necluse ottnis ierajilnriiip 

",. 
becaus'e otttre presence of aDirectororofficeratthe me"iingauilrorizing tdffi;";t'Irtr"nrr.tion, oihr:s participation.

AMENDED AND RESTATED BYLAWS OF
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or both in the meeting or authorization, N9 duty to pay damages to the association sharlbe imposed upon any Directo.;;;in;;r of the assffiti.. sorery by reason of such fact,regardless of the vote, action or pr...nce of any such Director.

Paragraph 3.16(A) shalt onty apply if:

is known or disclose 
(1) the material facts of the relationship or interest of each Director

ra t iri e s th e co n tra e',..t " f {ilr, :ilii &: :!e?: ?i'i,.:"Ii; i i.t, T,.. n" ili.:,TliTffi [(each interested Director shall be cornt".i in aetetminin"g wnetnera quorumis present, butnot counted in determining the majoritv ned;;ry'i;:Xrrv'in" 
""iili:':,

it is authorized or 
",ffiJJH ff:[X'j,5:1[J3i,'"?ction is rair to the association at the time

(c) Non-exclusive Tlig provision shall not be construed to invalidate acontract, act or transaction whiifri,ould be 
";riJi; 

inJ'"or.n"e of this provision.

ARTICLE IV

EXECUTIVE CON{MITTEE

4'01 Desiqnation' By resolut,^"1-"f-3. majority of the entire Board, the Board of
R[T$::ffiJjesisnate 

an 
"*..rtiu" committeel*nJr. members must be members or

4'42 Number' Qualificatiol 
?nd Term. The executive committee shail consistofone(1)ormoreoi'*.ffi"',,i.,J*u"'oftheexecutivecommittee.

The executive committee shall .*tu at the pl"r*rr.'oithe Board of Directors.
4'03 Authority' To the extent provided in a resolution adopted by a majority of theentire Board of Directois, the executive committee snarihSy., and may exercise, a, of theauthority of the Board of Directors in the 6A;;;i; the busined, .no affairs of theassociation. The executive committee snart not"na;; il; authoritv to:

(A) amend the Articles of lncorporation;
(B) approve a plan of merger or consolidation:

(B)

(C) recommend to the association the sale,
substantially all of the assets of the association.

lease or exchange of all or

AMENDED AND RESTATED BYI.AWS OF
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(D) recommend to the association the voluntary dissolution, or revocationof a voluntary dissolution, of the association;
(E) amend, arter or repear these Byraws, or adopt new Byraws;
(F) fill vacancies in, or remove members of, the Board of Directors;

the Board 
"t 

Jfljlr:icancies 
in' or remove any members of a commitree appointed by

(H) elect or remove officers;

(l) elect or remove members of any committee; .
(J) fix the compensation of the members of any committee; and

that it .r,rrr nol?. .f:Hl|[ff?Liily,ffi,oJ:''on orthe Board orDirectors which provides

4'04 changc-rn xrun&cr' By resolution adopted by a majority of the entire Board
;:lH::T:, 

tfirnumG. ormfr'beis or tne ex""utivJ committee may be increased or

4'05 Remova!' A member o{ t[e-executive committee may be removed by thevote of the majority of the entire Board of oir.riJrs,"*hln"u"r, in their judgment, the bestinterests of the asiociation *orro u. served by such removar.
4'06 vacancies' A vacancy occurring due to death,.resignation, removal or anyother reason may be Rtteo in tre manner provided for original designation in Bylaw 4.01.
4'07 Meetins' Time' place 

]]lloj':" (if any) of executive committee meetinosshall be determineo uy tne .*"iriiu. committee. se"'irso Byraws s.01, 5.02 and s.03r
4'08 Quorum: Mgjoritv vote' A majority of the number of members designatedbv the Board or oirectoilEerrTffitg , q6;;;;;fi. transactio; ;i;;;;rrss. Exceptas specifically provided by statute, the. nrticre;;iir';;;ration, or these Byraws, the actof a majoritv of the members p*t"ni 

1r.u rJ"ti.ilifii-',rh a quorum is prisent sha, bethe act of the executive to*tititt"". trl quorrm is riot present at a meeting, the memberspresent may adjourn the meeting, fifi-i*;'il'j#, without n_otice,-other than anannouncement at the meeting, untir a quorum is preseni. see arso Byraw 3.12.
4.09 Compensation. See Bylaw 3.13.

AMENDED AND RESTATED BYLAWS OF
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4-:10 Procedurg. The executive committee shail keep regurar minutes of irceedtngs and repoft the same to in"'gi""rd or oirectorJ *i 
"n 

required. The minutes ,
,JJ,:i,ffi:'rgs 

oithe executive committee snJi o"'prr..o in the minute book of ti

4.11 
. See Bytaws S.04.

4'12 Responsibility' The designation of an executive committee, and ,.]gatlon of authorit"^1"^F:F1 no1 Gr.ate to reriev" i;; Board of Directors, or arnber of the Board, of any responsibirity i*po."d on it, or him, by raw.

ARTICLE V

IT,IEETINGS

5'01 Notices' whenever notice i1 
leouired to. be given (by statute, the Articres rtrporation' these Bv'-11t or ottrerwi!.) tg 

" 
Director, iommittee member or securil

il::1ff.ffiffi]:fdries how;;t[" i' to u. siu"nlrr.n notice srrarifJ*,itt"n I
(A) in person;

. (B) by 
^jllll.posta.g.e 

prepaid, addressed to the Director, committel'er' or security holder at the toit"Jt tppe.aring on th" books of the associaiion (an'e required or permitteo to te givei;y mail *n}io* c.Imea given at the time wher;ame is thus deposited in il..r" [lnii.j dtates mail); or
(C) in any other method permitted by law.

5'02 waiver. wienever noticeis 
lgcrlirgq to be given (by statue, the Articres oporation' or these Byraws) t. j r.iriity horder, .o,i*itt"". member or Director, itrthereof in writing,:jg,""g.outri""o"#on, or.persons, entiled to such notice, whethee or after the time stated in-such noti.", rfirri b";q"uivarrnt to the giving of suct;' Attendance at a meetins .h;r;;;;iilc ; ffir.i 

"i,illire 
of such meetin-s, 

"*..01
) a person attends.for the .*pru.r pyrqgr" of objecting i. ihr;;;il.*,il;r. of an1ess on the ground ,l*l"l;!ilo {1ot rawrury aril';r ronvened. The waiverorr shall state the date, time and prale of su:l ril!,t"il,"i'rd. if required by statute, the
il ;lJ$:foration' 

or tnese avffi:; iishar arso siat'e ti'e business to be transacteo

5'03 Place of Meetins. Meetings.of-the Board of Directors or committees shallo at the date, time a1ffiFe;i;;;Jrt or tneiiate-oj'incorporation, as tne eoaro olors may determine' committe"t *"v.ut the daie, ti*.lno prace of their meetings.

iD AND RESTATED BYLAWS OF
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ln the absence of sugfr agtion by a committee. The Board of .Directors may set the time andB L"i:,:"?,ilJ$fi: ruffi j, it ill :::::li]F:r1h, h ; ffi t il: in:; "*t i n g s h a,,
" 5'04 TelephonF and similar Meetings. Directors and committee members maypan|cipateinandholdamff i l i " .o1t" ,encetelephone,orsimi lar

communications equipment oy*".'i. of*ni.["ilp"rslis participating in the meeting canheareach other. pirticipatio;ilil;, 
meeting rn.riron'.r*ute preseice in person atthemeeting, except *19r..3 per-son participates i. th;'ilil.jtg 

tqitn. .xprrs,, purpose of:1,,,'.$':lJ:,1*,[T'act6[ or anv"u,irfitr* 
"; th;ilffd that the meetrin! is not ra*ury

ARTICLE VI

OFFICERS AND AGENTS
6.01 Number

(A) The association shall have:

(1) a president, Vice president, secretary and rreasurer; and

;::Xi',:?ryi"p"'ii3]"'r'"11?-':'1fl t"'g:::'[:'J:?''i:%3,3JilH,TJfitX-?:S[1#:

\v the associa,,of 'no,.,:ff:l:,':f,f,:"J:i"":lf.X?:.,:1["1do notheed to be Directors or
(C) Any two (2) offices may be held by the same person.

6'02 Election' officersnaTgd irl Bylaw 6.01(AX1) shall be etected by the Boardof Directors on the expiratd; of an officer', t!il9, orwnen6u.i, u"rrncy exists. officersnamed in Bylaw 6'01 (AX2) may oe ;|"li"d il the Board at any meeting.
' 6'03 Term' Unless o^!heyis9. specified at the time of erection appointment or inan employment contract approved uvihJg";ii, eacrr omcer;, Jn-jrg.nt,s term sha, endat the Annual Meetins ot ine p."riJl,irii;;d; Er;h ;ri;;;;; agent sha, serve untilthe end of his or her ierm, oi ni, oir,";;;il,';signation or removar.
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6'04 Removar. Any officer or agent erected or appointed by the Board ofDirectors ma{,te1oved by a voteot*rr"riiv;ih; entire Board wheneverthe Boarddetermines that the best ini6rert.'.t th" ;;i-oj'rion'iorrd.be served by such removar.The contract riohts of t t"moJ"] i"rron shail not be prejudiced by slcn a removar,Election or app6intment ot an;ffi;Jr or agent shal noi, di itl;;, ;.-,1 .in,o.t rights.
6.05 Vacancjes. Any vacancy o_ccurring in 

1l{.omce (by death, resignation,removal' increase in the numu"' oitm.ers of the-association or oih'enr,,ise; sha, be firedll.i:r::lf :[?[::to,.r. 
ir," omle'" or asent nilinsG vacancy shafi hotd office untir his

6'06 Authority' officers tnllqgnls shalt have the authority and perform duties$Iil:T3:?3m;;';';;'io"ji.ii#,b;a;S,orasdetermineduy,",oiution

6'07 President' The President shall be the. c-hief executive officer of the --association' He shall preside at all rneeting" oiihJJrro.i"tion and the Bolrd of Directors.He shall have general ano active management of the businer, ,nJ'affairs of theassociation' He shall see that trioio"..t ano iesotuiloris ottre Board arecarriec into effect.He shall perform such otherorii". r.o r'ru. .r.il oii,'ri"unority and power as the Board;1""'iffi..o:11#t!,::::0" upon JJrano oi".io-,.iiv'ottn. oiioi.t.o,T,ffiay ca, special
6'08 Vice-ftesjdent' Unless the Board of Directors determines othenrvise, theVice presiduntr, in tne;ffi;? il'"ii r"nioritv, .n"irb.#"rm the duti.S, and sha, have theauthority and exercise the po*"t* oi tnu prllio;iffi"."ver the president is absent ordisabled' Thev shall perfort .r.n ojner outies il;;;; such other rrino-ritv and powersas the Board of Directorr r"y-pi"r.riu", .i,rir," i;r.rioent may deregate.
6.09 Secretary.

(A) The secretarv shall attend all meetin_gs.of the association and of theBoard of Directort' l" snatt atso'i"tp, or cause to be ke_pt,,in a book provided for thatpurpose, a true and comprete recoic 
"r 

y," p..!&jng. at s_uch meetings, and sharlperform a like duty for att cfmmitt*.I'tppoint..iuv-trru eioard of Directors, when required.

association 
"il[. ffi,'*lSll?fJr.ause to be siven, notice of a' meetings of the

(c) He shall keep the association's seal 
in 3afe custody, when authorizedby the Board of Direclors ot-tn!'"i"9utiy9 ;rrni[;;, he shall affix the seat to anvI,'lli[il:Tf:JJHI jlH:ilTf*,":"#i;"""i#ffi tutnesu;atu;;ril.secretary

AMENDEO AND RESTATED BYLAWS OF
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(D) He shall be under the supervision of the president. He shall perform
; i.'l'?''ff ' ili: : tr B lX]5iil'ffiti: ,x;,3gffi ffiile rs a s t h e B o a rd oi o i rectb rs m " y

6'10 Assistant sgcretarry' Unless the Board of.Directors determines othenruise,the Assistant Secretarieq ;nl6ffi"r-91t1,!ii,."F;ity;halt perform the duties, and shatlhave the authority and exerdtl tn.-po*ers of tne secietary wneneu"-.. iri. secretary isabsent or disabled' rnev srrarl Je'#Jrm such othlfu;i;i and have such other powers asthe Board of Directors prescriubs, oitn"Fi";id;;til; deregate.
6.1 1 Treasurer.

(A) The Treasurer shall have custody of the corporate funds andsecurities. He shall keep, or cause to Ue iepi lrU ,n"O?curate ,..orii. of receipts anddisbursements of the association. He. shalt'c'"po.it Jrrlrno, ,ril#;ituaues in the
[Xffi:: 

to the credit of the associatio. ir-i"p"iifri". designated by the Board rtr

(B) He shalldisburse.funds of the association.as ordered bythe Board ofDirectors, and he shat prepar. ti*n.i.t statemenGXin"v direct. 
l

(c) lf the Board of Directors requires, heshall give the association a bond(in such form, sum and with such ,rr"ty or.,r;-tid;*'"rn"rr d.;td;;t"ry to the board)for the faithful performance of tre oJties 
"r 

nir-tm.i ano for the restrcration to theassociation in case of his death, resignation, retiremeni"o-, ,."*ou.r trom omce, of a, books,f,fl'i,iii,.l,1i,jji!1ffllr:X:g.;iJ::"'ti,;;il;i#'" rino, in niJpo-,,",,ion orunder
(D) He shall perform such other duties and have such other authority andpowers as the Board of Directors may prescribe, or r. tn" president may deregate.

6'12 AssisJan[ Treasurer' Unless othennrise determined by the Board ofDirectors' the AssistanirreGin tne oroeioiln.ii!"riority, shal p6rror* the duties
ilti*il?*?[:TffiY 

and exercise itre powers of the Treasurerwheneverthe Treasurer

ARTIGLE VII

GENERAL PROVISIONS

7 '01 Books and Records' The association shall keep conectand comprete booksand records of accounts' lt shaiiFe"o y1,rig. ;lffiileed.ings of its Boaro of Directorsand committees' The Board of Directbrs shallmaint.ifrr-rrr.nt, true, and accuratefinancialrecords with full and correct entries maoewitn;;il;i; ap financiartransactions of the
AMENDED AND RESTATED BYI.AWS OF
|!+rt:glll BuqtNEss Ass toN
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association, incruding aI income and expenditures, in a:3gldangg*Ih generaily acceptecaccounting principles' All recoros, uooki, rnJ"nnrriilports of the fina-nciaractivity of theassociation shall be kept at tne ieblter.d om.u-oi piin.iprr office of the association in thisstate for at reast three (3) y..i. 
""ti"r 

crosing ot rrir,'h-rcar year.
7 '02 Annua[ statement' Th9 Board of Directors shail prepare, or cause to beprepared' a fulland deaiGiileniof the nrr..irr'".iivity of tn" r.io.iJtion, incruding estatement of suoport, t"uanu* rnc'L*p"nres and changes in fund balances, a statemenrof financial expenses, and balance sh'eets, foiriitir.?, t r the last fiscal year and for theiff lHff :IiilJil.x:'sit$iil":f FHliliHff ,'.'.Hti.s;iilil,x'p,o'ursatedbl
2.03 chegks and Notes. ch-ecks, demands for money, and notes of theassociation shail.be signed Eran officer,'oiom..rr.,,or oth.er perion o'. our.onr,designated from time.to t-gne uy ine aoarJ oioii..toirl unress il i, oin.*re required bystatue or directed by the Boaro of Directors, ;;hl;;i;11ent1 

lay be signed by any one(1) of the officers otine utto.i.tiotlfl'-0.:qllffiA;s, and otherwritten contracts andagreements to which the association shall becolmE 
3 ̂ p."nr, may ue signeo oy tnJPresident' unless othenrvise oit"rtlo by the gorii 

"r 
Directors, or unress otherwiserequired by law' The Board of Directors may, at.any time, designate otnceis, or emproyees::ff ,fiil::lem ,"i? :l Jlll,,[n:,., ;;';;";[o'u'", *n o -'"v, - il -th I' n,,n. or the

oir".tolrla 
Fiscal Year' The fiscat year of the association shall be fixed by the Board of

7'05 sea!' The association seal (of which there may be one or more exemprars)shall contain the ngme of the association and tnr'nm. oj tle state of incorporation. Theseal may be used by impressing it, or reproducing a facsimile of it, orothenryise.
7.06 Indemnification.

(A) persons covered. The association 
:1u]r indemnify, to the extentprovided in parasrapn z.Gtst706(ci, z.oo6filb?1;1, z.oo1c) or i.06(H);

emptoyee of the ,rriln,,d?.5"*"n 
who is, or was, a Director, officer, agent, or

asaDirecto,,om..,lSLT::irffi:::ffi,?:?;ffig*llffi 3::::f:,,:l;::.;.1;i:partnership, joint venture, trust, or othur enterprise.
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(B)^ 
- -Extent of coveragg. The association shalr indemnify a person namedlJrffi8fi??.t 

outo' wrrolasJi * ir tnr"rt.n]Jii u. made , n.,i,.o derendant oremp,ovee';;J,lT:ti?9,1":e[hi!;,Bif"'il;?;;6ro:H$ff 
#."#:fi7'0G (A)' if the person r"tirR6, tn..t"riorror.,o-r*jrror 7.06 (c), forjudgment, penartiesI[:i [x'J ff fi 5;:[l il ili * lil.i] X ffi ii ilS, ;ffi ::?,i[1,".,o n a b, e ex pe n s e s a ctu a, ry

(c) Requirements fpr-ln{ernnification.'ll??:" of a proceeding invorving;fi..:TJ.:ilHil1H:iiflm),suchpersonInit|beindemnin.iJunj"r7.06(B)on|y

(1) conducted himself in good faith;
(2) reasonably believed:

or the association, that his Jllo,"', *llfffiJ::::lt1$t'r"*ifrt?S3f,yf,, " Director

opposed to the association'tlt".,'ll,3lj.:13::ffses, that his conduct was at reast not

cause to betieve n,, !?rorJiJ::;iil.#j,:.y criminat proceedings, had no reasonable

(D) 
^,gar 

tg,,rnoqmninc . A person sha.il not be indemnified under:.'?I:);::iJ?'x1;:m1$;Ji,iiiceedingin;hich;;isfoundliab|e
f;;i:,,Tff i::ir:,*:l:;H,d*iffi s:l?ffi r,JJft:?i[:iJ.,ll]],H[ilm,,.;,iilfr 5
undero,,"nf f i ,o.Adeterminat ionof indemnif icat ion

the time of the uo," ,(JJ,",:u,fl$1'Jy,'HliJ::,.::;'#:J,'"-::flil:;I"?ffi;: who at

voteoracomm*te:$,lFff#Tii,!!,i",,,?:.,1ffiili,l,3'ii:,,,l,l1ff 
* jl"il:i?lllyJ-:#::JiJ' ni, ;HH.Hiili T tr;ffif urut, i, .i: H H::[ i n th e p roceed i n g,

AMENDED AND RESTATED BYLAWS OF
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5ffiHJn'.",n::.,yhi:f E*i:?:iL?,tJ,.,1i:F:,:1 j[i*sT,ly.,B:xtJll:

i:?:9l3bre"*Fi.,,,ffi*? ii::;:?I11 T:y eay, in advance, anyto indemnificaiion ,noLi p"o;.tt" 7.06 (4)-7.06 (E) 
y.fees)which may become subject

r^"'ylg-tnsp?T.ilrk'l';"p'3'',';-gifiiffi :;{lli[3liiT:Hl.:tH.H"Til
;:"ffi:?.:o#llo'J,ilX:ation',-and'it i' J"Gffi$ it" the ract then known wourd not

lT,lU;,[,[ ru',,1T'qiil,,,'.,i,'il*::'il::"lJ'i.'l3,ollil],:] lll1;fflilJl.ill,'lhl?
parasraph t7 0o (FI HI., 

':",|1H,X","il"'fl:ff::',"J:Tl[lX',11,fi?:li,$i88?ii",*,,
' (G) witness Exoenses' The association may pay or reimburse expenses
i'i'l#3t"? 3;;43ffiffi t:lr r, z oo iii'ii' Jo nn ""tio n with h is a p pea ra nce a sdefendantorr"rponb"ril;l;;'ilJ.5,frt:edins at a time wnen ne']s"not a named

(H) 
. Determination -ol - Reasonableness. Determination as to thereasonableness of expenGimut-G.mro" in t'rGm-imanneras the determination thatindemnification is permissibr" rnJ *jn. ,rflrorir-rti". 

"r 
irofirifi;;til;;"0", paragraph7.06(F), except that if ft," o"t"iri."1191trr"iffiffiilation 

is p.rri.rif,i" is made byspecial legal counsel' then rrin"riirtion oi i;;;;ilration and determination as toreasonabfeness of expenses il;i; made in the same manner.
(r) 

-,Ngn-exQrusive. The indemnification provided by paragraphs7.06(4) _ 2.06 iH) ,nrlr nofue t.iulive-9fln;;i;;shgl" which , JJ,"ron may beentitled by law' bylaw' tg""t.ni, uot. of ilre cisini.rlrt.o Directors, or otherwise.
(J) . continuation. The indemnification a1!-adva,nce payment provided by

paragraphs 7'06(4) - 7'06mait'continu" ;;-t"'; plr.on who has ceased to hord affillfr:ilm:o 
in parasrapn z'oo int, ,no-.nlriillr. to his heirs, executors and

ly_EI?!? ANo RESTATED BYLAws oF
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(K) lnsurance' The a_ssociation may purchase and maintain insurance onbehalf of anv petton*-h6-n6iG, 
";;; has herd, anv iloriti* 11rgo in paiagraph 7.06(A)against any liability incurred ov nit in any sucn position,.or.arising out of his status asiliiii,-,l,i,i:il:L!?iln nXa;l"l.t* il:;#;i: r to i n d e m. itv n i, as a i n st su c n

(L) -Limitation of Indemni-figatior, A person may be indemnified under7.06(c)of th isart ic |e.o1{oj1iexciseandsimi|ai taxes), f ines,
settlements and 

'easonabli expenTrs incurred o1,-tnE person in connection with theproceeding; but if the proceeoing ;* uroughi ni oi'i,,, beharf of the association, the*'nT:i['fl,|?,l fiJ il[::"h;;'J"n'oru "xpln# 
-aciua'v i..u'.uJ-uii" p",.son in

(M) 
. ThL rrro.iation shalltndemnify a Director, omiet, agenGr erptoy". p-iner person describeo in 7,06 (A))against readonabre expenses incurred uy nim'in il;;;;i;. y1n, proceeding in which heis a named defendant or responJ"rig*"ilffi;;ociation 

with the association as::r:T'l."iiH|,.gJllEF. t".-n'*noirv,,.;;;,,T,;. tne meriis oi'Jttu*ise, in the
7 '07 Resiqnation' A Director' committee membe^r, officeroragent may resign bygiving written notice to tnFPt*tio"ni-"r tre selieirrv. ir,u ,"signation sha, tat<e effect atY L.lffififf '[X* :'-::J Tl;"S? f:'il [ :*ilt; Til. iil"o u .T" * it, p "i t e s ot h e nn i s e,
7.08 Amendment of Bylaws.

(A) These Bylaws may be altered, amended of repeared at any meetingof the Board of Directors at wrricn Jquorum i, presenl, uv tn" 
"ffiiltil;;; of a majorityof the Directors present at such t*Jii1s, iinLIi.". J,ii'propored arteration, amendmentor repeal is contained in the notice 

"i 'i* 
,.,.'""iin;", 

.',o

(B) These Byraws may arso be artered,_lTrd.g or.repeared at anymeeting of the association at which a'quorum is present or represented, by ihe affirmativevote of a majority of the members piesent o, ,.pr...ni.o 
"t 

the meeting ano entired toX:n$ffl' [::lffi."t 
the proposiJafteratio',;;;il;ent or repear isiontained in the

7'09 Gonstruction' wheneverthe context so requireg, the mascurine shal incrudethe feminine and neuteiJilc *'. .ingrr.r rnrrrin.ri,i. ii," pr,i*i;ilffi.rsefy. rf any
!:fl?;,r" 

these Bvlaws shall be inu"iiooii;il;,rr in.n .o far as is reasonabre and

AMENDED AND RESTATED BYLAWS OF
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operative; .nd(A) 
the remainder of these Bylaws shall be considered valid and

or inoperat,u"lt) 
effect shall be given to the intent manifested by the portion herd varid

7 '10 Headings. The headings are.for organi=.a,?::::nvenience, and crarig. Inil:]$fltn 
these Bvliws' tnev strili'be subordin;i;Jin importance to the other writren

nourrni;tJu, ,h . These Bytaws are subject to, and

l' the undersigned' being the President of Nationar Business Auso.i.tion, do herebycertifv that the foregoing ttt ii" nrl.no.o ;J ii;;ffid Byraws ot raiJ.orporatlon as -_adopted at a meeting of-the oir*t"r, herd on il;;idy of Jury, 2000.

ATTEST:

Secretary

AMENDED AND RESTATED BYLAWS OF
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NATIONAL BUSI NESS ASSOCIATION

Archifald, pres,dent
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CERTIFICATE OF CORPORATE RECORDS

NATIONAL BUSINESS ASSOCIATION. INC.

I, ROBIN CARNAHA\ secretary of the state of ttre state of Missouri
and Keeper of the Great Seal thereof, do hereby certifo fiat
the annexed pages contain a full, tue and complete copy of
the original documents on file and of record in this offrce
for which certification has been requested.

IN TESTIMONY WHEREOF, I have setmy
hand and imprinted the GREAT SEAL of
the State of Missouri, on this,
the 14th day of October, 2010

,hfu
Secretary of State

Certification Nrrnber: 1 3253863-l Reference:
Verifr this certificate online at https://www.so6.mo.gov/businessentity/soskb/verify.asp
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#f.A:\\ State of Missouri . . , Offiee of Secretary of State
{\l@d} 

JAMES c. KIRKPA?RIcK, secretary of state

W/ 
coRPoRArIoN DlvIsIoN

ARTICLES OF INCORPORATION
OFA

GENERAI Nor FoR pRoFrr cqffiSB&ffitrelft or(To be eubmified in duplicate by an attorn"y oi ffi6rtggpff[SISSUED
HONORABLE JAMES C. KIRKPATRICK rrrNc FEE n0.00
SECRETARY OF STATE
P.o. Box ??8 

' rs AIJG 2 ? 1982
JEFFERSON CITY, MISSOURI 65102

\{rc, drc undcnigncd, fr+
otv

Dale D. Turvev 1454 Cha @
F. c' schugtacherrJr . 3 sunn$nac , st, Louls Hlssquijt--_53114

bei4 nrturrl pcnonr ofthe rtc of.itht Gn ycur or morc rnd citiru ofthr unitrrlStrtcr, for tbc purpor ofiomin! r orponum undcrihc "Gencrrl Not For Profit corpontion hr" of tlo Stetr of Mirroui, do hartby rdopt thc tlno"inr riti"tirir rnirpor.ti*---

l. Thc nrmc of th€ corporrtion i.'

2. Thc period of durrtion of i.lre orporetion ir: FenFct4$l
1fi* 

-u3. Thc rddreu of its initial Rtgirtercd Ollicc in tlle Strte ol Mirmuri ir: _

4236 Llndell Blvd. St. Louls il lss0urt 63108
(Cityl tZ,pf

tlra nrmc of ib inirirl Rcgirercd Atcnt rt lrid Addrerr.ir:

t, The first Borrd of Directorr rhall bc in nunbcr, tlrah mnor rnd rddrcsr bciq m followr:(At h.t thn r.qrir.d)

Typ. or PriDt
Nana

F-#cbunacher,ilr, 3 SunnJmad St. Louls iflss.rurr 63lra
s

5. Thc purpor or purpo*s for which thc orporrtion ir orguiud uc;

To create anawareness of the fundamentals of health and physlcal f ltness throuqh
support group!,and seminarsi to cesearch and evaluate nei ind existing freii i tr-"programs and dlets; to pub'l ish a monthly tabloid on contemporary healih issues aswe]l as any actlvity pennitted under thl i l lssouri l loi For Froiti corporation-nci,

coRP. #52 rovDn) \



(NOTE: Any rpecial provilion eutlrcrized or pcrmittcd by Strtute to bc ontaincd in tll€ Atticle! of lncorporltion nry bc irurt d rbove.)

Incorporaton

STATE OF Mlssourl
VERIFICATION

I
> tr.
I

5t.  Louls
County of

Rosetta E. tlelntraub r Not$y Public, do hereby ertify thtt' on the

per8onally rppercd before me and bein6 frrrt duly trorn by mc rcverally rcknowledgod that thoy rijncd ru their free act rnd deed the

iorcgoirg-dcuoent in thr rcspective apaciticr thGnin |.i forth ud declsrcd thrt thc rtrtamcnt! thesin ontrired are truo, to thcir bert

knowlcdgc rnd belicf.

IN WtTf\iESS WHEREOr', I havr hsrcunto *t tny h.nd end eal the diy end yeu tbovc witt n.

&,ba.b"h^*
(Notrry Publicl

fllsjll1r, wErNrRAUE\;
i";l^:: #'^:: J'l t' ;; [f,'$ u,," ""i'l':'l::-ff'[Tfil:sr. Louta 

"or*"
c

lfr[?ffi?ff,ffi',,$'u13'
{tuG 2 7 pg?

NOTARIAL SEAL

My commislion GrPir!!:

(INCORPORAMRS MUST SIGN BELOW)
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STATE of MISS0UHI
JAIIJIES C. KIRKPAIBICK, Seoretory of Stote

CORPORATION DIVISION

63108

IN lSSTlMOIifY WHEREOF, I heve hereunto set my hend and
affrxed the GREAT SEAL of the State of Missouri, at the City
of Jefferson, this -f-l[day of --.-.lgggg-L----..- tlg3.

ITEALTII TBNOUGH EIGREISE ASSOCIATIONRECEIVED OF:

Certificate of Incorporation
A General Not For Profit Corporation

WHEREAS, dupllcate originals of Articles of lncorporaflon of

..__-.._.._*__ltBtf,TH THROUGH EXERCISE ASSOCTATTON
__'-*_

have been recelved and filed tn ttre office of the Secretary of State, whtch Articles, in ell re-

spects' comply with the requirements of The General Not For Profit Corporailon Law of

Mlssouri:

NOW, THEREFORE, I, JAMES C. KIRKPATRICK, Secretary of State of ihe State of Missourt,

by virtue of the euthority veeted ln me, do hereby certify and declare
BEAIJTH TTTROUGIT EIGRCISE ASSOCTATTON

a body corporete, duly organized this day; thattt ig entltled to all rlghte and privileges grant-

ed corporations organized under The Qeneral Not For Proftt Cor,poraUon Law of Mleeouri;

tlrnt the ntldress of its initial Registered Offlce in Miseourl lg
4236 Llndlel l  Blvd., St. Iroul,s

and that tta period of orlstence le
perpetual

1 10.00
t-_-q._

For Credit of Generol Rcvenue Ftud, on Account of Incorporetlon Tax end Fcc.

a

coi2 Fl

<*'
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