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AMERICAN HERITAGE LIFE INSURANCE COMPANY

Jacksonville, Florida
(the "Company")

Amendment No. [4] to Group Policy No. WMART
issued to

WALMART STORES, INC.

(the "Policyholder")

It is hereby agreed that, effective [January 1, 2013], the Group Policy is amended as follows:

VL.

The provision titled “When Evidence of Insurability Is Required” is deleted from the GENERAL
PROVISIONS section and replaced with the following:

WHEN EVIDENCE OF INSURABILITY IS REQUIRED

Evidence of insurability is required if:
1. the employee:
a. voluntarily canceled coverage under this policy and is reapplying; or
b. is applying for an amount of coverage over the Guaranteed Issue Limit; or
c. is applying for the coverage, or an increase in the amount of coverage, after his or her initial enroliment
period.
2. the eligible spouse:
a. did not enroll within 60 days of eligibility; or
b. is applying for an amount over the Guaranteed Issue Limit.

The provision titled “Waiver of Pre-Existing Condition Definition and Limitation” in the GENERAL
PROVISIONS section is deleted in its entirety.

The provision titled “Pre-Existing Condition Definition and Limitation” in the BENEFIT
INFORMATION section is deleted in its entirety.

All references to the pre-existing condition limitation throughout the remainder of the policy are
deleted.

The Date of Diagnosis for a Ruptured or Dissecting Aneurysm in the Initial Critical lllness Benefit
provision of the BENEFIT INFORMATION section is added as follows:

For a Ruptured or Dissecting Aneurysm: The date of the rupture or dissection as determined by ultrasound, CT
Scan, Angiogram or MRI.

The “Ruptured or Dissecting Aneurysm” provision of the BENEFIT INFORMATION section is
added as follows:

14. Ruptured or Dissecting Aneurysm. We will pay a benefit for a ruptured or dissecting aneurysm if a covered
person is diagnosed with the critical illness and undergoes surgery, provided that:

the date of diagnosis is after the effective date of coverage; and

the date of diagnosis is while insured; and

the critical illness is not excluded by name or specific description; and

we have not paid an initial critical illness benefit for the critical illness before.

oooo

Critical lliness Percentage of Basic Benefit Amount
Ruptured or Dissecting Aneurysm 25%

A ruptured or dissecting aneurysm that is diagnosed prior to the effective date of coverage is excluded and is never
covered under this policy.
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VII.

VIII.

Xl

The Waiver of Premium provision in the BENEFIT INFORMATION section is deleted in its
entirety.

All references to the Waiver of Premium provision throughout the remainder of the policy are
deleted.

The definitions of “Aneurysm”, “Dissecting Aneurysm” and “Ruptured Aneurysm” are added to
the GLOSSARY section as follows:

Aneurysm. Means a balloon-like bulge or weakening in the walls of an artery. An aneurysm does not include a
bruise or an aneurysm that resulted from an accident.

Dissecting Aneurysm. Means a condition in which a tear or split develops in a layer of an artery wall causing
bleeding into and along the layers of the artery wall. A dissecting aneurysm does not include a bruise or an
aneurysm that resulted from an accident.

Ruptured Aneurysm. Means a condition in which the aneurysm bursts and causes bleeding inside the body. A
ruptured aneurysm does not include a bruise or an aneurysm that resulted from an accident.

The definition of “Non-Tobacco” in the GLOSSARY section is deleted and replaced with the
following:

Tobacco-free. Means that the employee has never used tobacco products, or, if the employee has previously
used them, he or she has not used tobacco products 30 days before the date he or she enrolled for this coverage

AND pledges to remain tobacco-free. This Amendment will be attached to and form a part of the Group
Policy, and will not be held to alter or affect any of the terms of such Policy other than as
specifically stated, but not unless the Company has executed this amendment.

The definitions of “Any Occupation”, Disabled”, and “Own Occupation” are deleted from the
GLOSSARY section in their entirety.

[lan 517621

Secretary
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AMERICAN HERITAGE LIFE INSURANCE COMPANY
Jacksonville, Florida 32224-6687

To the Policy Review Section, Arkansas Department of Insurance.

I certify that | have carefully reviewed the form(s) listed below and to the best of my knowledge and
ability, find that the form(s) meet the minimum reading ease score on the test used.

Form Score
GCIPWMAMD1 52.4

M\b%u

Diane lerna
Assistant Vice President, Product Support Department

Date: January 2, 2013




AMERICAN HERITAGE LIFE INSURANCE COMPANY

Jacksonville, Florida
(the "Company")

Amendment No. [4] to Group Policy No. WMART
issued to

WALMART STORES, INC.

(the "Policyholder")

It is hereby agreed that, effective [January 1, 2013], the Group Policy is amended as follows:

The provision titled “When Evidence of Insurability Is Required” is deleted from the GENERAL
PROVISIONS section and replaced with the following:

WHEN EVIDENCE OF INSURABILITY IS REQUIRED

Evidence of insurability is required if:
1. the employee:
a. voluntarily canceled coverage under this policy and is reapplying; or
b. is applying for an amount of coverage over the Guaranteed Issue Limit; or
c. is applying for the coverage, or an increase in the amount of coverage, after his or her initial enroliment
period.
2. the eligible spouse:
a. did not enroll within 60 days of eligibility; or
b. is applying for an amount over the Guaranteed Issue Limit.

The provision titled “Waiver of Pre-Existing Condition Definition and Limitation” in the GENERAL
PROVISIONS section is deleted in its entirety.
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VI.

VII.

VIII.

The provision titled “Pre-Existing Condition Definition and Limitation” in the BENEFIT
INFORMATION section is deleted in its entirety.

All references to the pre-existing condition limitation throughout the remainder of the policy are
deleted.

The Date of Diagnosis for a Ruptured or Dissecting Aneurysm in the Initial Critical lliness Benefit
provision of the BENEFIT INFORMATION section is added as follows:

For a Ruptured or Dissecting Aneurysm: The date of the rupture or dissection as determined by ultrasound, CT
Scan, Angiogram or MRI.

The “Ruptured or Dissecting Aneurysm” provision of the BENEFIT INFORMATION section is
added as follows:

14. Ruptured or Dissecting Aneurysm. We will pay a benefit for a ruptured or dissecting aneurysm if a covered
person is diagnosed with the critical illness and undergoes surgery, provided that:

the date of diagnosis is after the effective date of coverage; and

the date of diagnosis is while insured; and

the critical illness is not excluded by name or specific description; and

we have not paid an initial critical illness benefit for the critical iliness before.

aoow

Critical lliness Percentage of Basic Benefit Amount
Ruptured or Dissecting Aneurysm 25%

A ruptured or dissecting aneurysm that is diagnosed prior to the effective date of coverage is excluded and is never
covered under this policy.

The Waiver of Premium provision in the BENEFIT INFORMATION section is deleted in its
entirety.

All references to the Waiver of Premium provision throughout the remainder of the policy are
deleted.

The definitions of “Aneurysm”, “Dissecting Aneurysm” and “Ruptured Aneurysm” are added to
the GLOSSARY section as follows:

Aneurysm. Means a balloon-like bulge or weakening in the walls of an artery. An aneurysm does not include a
bruise or an aneurysm that resulted from an accident.

Dissecting Aneurysm. Means a condition in which a tear or split develops in a layer of an artery wall causing
bleeding into and along the layers of the artery wall. A dissecting aneurysm does not include a bruise or an
aneurysm that resulted from an accident.

Ruptured Aneurysm. Means a condition in which the aneurysm bursts and causes bleeding inside the body. A
ruptured aneurysm does not include a bruise or an aneurysm that resulted from an accident.
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XI.  The definition of “Non-Tobacco” in the GLOSSARY section is deleted and replaced with the
following:

Tobacco-free. Means that the employee has never used tobacco products, or, if the employee has previously used
them, he or she has not used tobacco products 30 days before the date he or she enrolled for this coverage AND pledges

to remain tobacco-free. This Amendment will be attached to and form a part of the Group Policy, and will
not be held to alter or affect any of the terms of such Policy other than as specifically stated, but not
unless the Company has executed this amendment.

Xll. The definitions of “Any Occupation”, Disabled”, and “Own Occupation” are deleted from the
GLOSSARY section in their entirety.

Lo 5770

Secretary
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