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COMPREHENSIVE LONG TERM CARE INSURANCE POLICY

NOTICE TO BUYER. This Policy may not cover all of the costs associated with long term care incurred by You
during the period of coverage. We advise You to carefully review all Policy limitations.

THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY. It is not intended to replace Your present health
insurance. If You are eligible for Medicare, review the Guide to Health Insurance for People with Medicare
available from Us.

THIS IS A TAX-QUALIFIED CONTRACT. This Policy for long term care insurance is intended to be a federally
qualified long term care insurance contract and may qualify You for federal and state tax benefits.

GUARANTEED RENEW. If%:OR LIFE. Your Policy renews on Your Policy Anniversary. You have the right,
subject to the termsl{gf s P , to continue this coverage as long as You pay the required premiums on
time. We cannot ¢ e e terms of Your coverage or benefits without Your consent, except that

We may change the @em@m r6les, subject to approval by the California Department of Insurance.
Changes in premiums w@ fo d]rbmembers of Your rate class, which constitutes a single risk pool for
the purposes of determlnlng % emlum changes. Rate Class means a population segment classified
by our actuaries as havin gxlo

gha feristics, such as issue age, issue year, form number, rate

classification, geographic area o ;&s selected benefit options.

PREMIUM CHANGES. You cannot be s |e@éut%o rate increase due to a change in Your age or health
status. We can, however, change pre% if We change the premiums for all similar policies
issued in the same state and on the same fo os@(our icy. Any premium changes will be effective on the
next Premium Due Date following Our nohce}f? Jmust give You at least 45 days written notice
before the effective date of a premium change se Your premium, You will have the option
to reduce coverage in order to preserve the premlu Y§6‘ ad previously been paying.

30-DAY FREE LOOK. If for any reason You decide not% isBeljcy, simply return it to Us within 30
days after You receive it. If You return it within the ) rloﬁg this Policy will be void from the

beginning. We will refund any premium paid within 30 days Q&r @rec@ge the returned Policy.
O

CAUTION: If Your answers on Your Application are misstated or Puntrd ?\(\/Q}FTG have the right to deny
benefits or rescind the Policy. A copy of Your Application is attached to t If, for any reason, any
of Your answers are incorrect, the best time to correct them is now, before a clg?gp é@sesl Please contact Us
at the address shown above. 6\

THIS POLICY IS AN APPROVED LONG TERM CARE INSURANCE POLICY UNDER CALIFORNIA
LAW AND REGULATIONS. HOWEVER, THE BENEFITS PAYABLE BY THIS POLICY WILL NOT
QUALIFY FOR MEDI-CAL ASSET PROTECTION UNDER THE CALIFORNIA PARTNERSHIP FOR

LONG TERM CARE.

FOR INFORMATION ABOUT POLICIES QUALIFTING UNDER THE CALIFORNIA PARTNERSHIP
FOR LONG TERM CARE, CALL THE HEALTH INSURANCE COUNSELING AND ADVOCACY
PROGRAM AT THE TOLL-FREE NUMBER: 1 (800) 434-0222.

Secretary President

E—
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Refer to the Schedule of Benefits to determine Your benefits, options and applicable coverage details.

Note: This Policy contains terms that have a special meaning when applied to Your coverage. To help You
recognize these terms, the first letter of each word is capitalized wherever it appears throughout the Policy.
These terms either: 1) appear in the Glossary (Section 7) with a corresponding definition; and/or 2) appear
in a heading or sub-heading within the Policy with accompanying text providing further explanation.
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SECTION 1: LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR BENEFITS

The following services and expenses are considered to be covered services and are payable under Your
Lifetime Benefit Amount subject to Your Maximum Monthly Benefit. Important words are capitalized in this

section for You.

Lifetime Benefit
Amount

Maximum Monthly
Benefit

Eligibility

Requirements

LS-0002 CA 07/07

Your Schedule of Benefits shows the Lifetime Benefit Amount that You have
elected. Your Lifetime Benefit Amount represents the lifetime dollar benefit amount
available to You under this Policy. Your Lifetime Benefit Amount balance is
reduced by all benefit amounts paid to You based on reimbursement for Covered
Expenses for Qualified Long Term Care Services

Your Schedule of Benefits shows the Maximum Monthly Benefit You have elected.
Your Maximum Monthly Benefit represents the monthly dollar benefit amount
cygilqble to You under Your Policy. The original dollar amount, as shown on Your

ule of Benefits, is calculated as a percentage of Your Llifetime Benefit

@m&%@

//(jf $§J§I’@I ible for benefits for fewer than 31 days in any one calendar month

efio il calculate the Maximum Monthly Benefit based on a pro rata
%re@fctm e actual number of days You were eligible.

We will poy%n?%f@g‘mbed in this Policy when We verify that You meet all of
the following c@hdﬁ}x

*  Youare Ch'rg /6

*  You receive on r@z ég red under the Policy, and it is provided
pursuant fo a writt @chn@ T

e Coverage under this Péjz y i %3}

*  You have satisfied the “é
Schedule of Benefits;

®*  You have not exhausted Your hrﬁ%@el‘(éﬁt Amount or Your applicable

on the date(s) the care is received;
léuncmon Period, as shown in Your

Maximum Monthly Benefit; and o)
*  You meet the additional Policy requwemen(sgo %speuflc Policy benefits
You claim. 029

Chronically Il means when You have been certified by a Licensed Health Care
Practitioner as:
® being unable to perform, without Substantial Assistance from another
person, at least two Activities of Daily Living for a period that is expected
to last at least 90 consecutive days due to a loss of functional capacity; or
*  requiring Substantial Supervision to protect Yourself from threats to health
and safety due to a Severe Cognitive Impairment.

You will not meet the definition of Chronically Ill unless within the preceding 12-

month period a Licensed Health Care Practitioner has certified that You meet such
requirements.

3 Long Term Care Insurance Policy
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Substantial Assistance means either Hands-on Assistance or Standby Assistance.
Hands-on Assistance means the physical assistance of another person without
which You would be unable to perform the Activities of Daily Living. Standby
Assistance means the presence of another person, within Your arm’s reach, that is
necessary to prevent by physical intervention, Your injury while You are
performing the Activities of Daily Living.

Substantial Supervision means continual supervision (which may include cueing by
verbal prompting, gestures or other demonstrations) by another person that is
necessary to protect You from threats to Your health or safety (including, but not
limited to, such threats as may result from wandering).

Severe Cognitive Impairment is a loss or deterioration in intellectual capacity that
is comparable to (and includes) Alzheimer’s disease and similar forms of
iykversible dementia and is measured by clinical evidence and standardized tests

,()th liably measure impairment in the person’s:

(9 6) hortterm or long-term memory;

% S Q»e tation as to people, places or time; and
@ Odie{@

/[lve or abstract reasoning.

Eochvéf )he'ﬁ’@lo% functions are Activities of Daily Living (ADL)
’ V\'@ﬁing oneself by sponge bath, or in either a tub or shower,

|nck§}d' F getting into or out of the tub or shower.
J Dre55| P nd taking off all items of clothing and any necessary
braces n%or el CIO| limbs.

* Toileting: GQt é‘from the toilet, getting on and off the toilet, and
performing ossggwte ;r(d"lal hygiene.

e Transferring: Movfig.into f a bed, chair or wheelchair.

e Continence: The ability/ rﬁ' ontrol of bowel and bladder function;
or, when unable to mﬁ)a r@ﬁtmﬂ%bof bowel or bladder function, the
ability to perform associ g@sorﬁl hyglene (including caring for
catheter or colostomy bag). "%

*  Eating: Feeding oneself by gethr/ré CQ tcgh‘e body from a receptacle
(such as a plate, cup, or table) or by a fee@g %}gor infravenously.

A Plan of Care is a written individualized plan o s%évlces prescribed by a
Licensed Health Care Practitioner. The Plan of Care specifies Your long term care
needs and the type, frequency, and providers of the services appropriate to meet
those needs and the costs, if any, of those services. The Plan of Care will be
modified as required to reflect changes in: Your functional or cognitive abilities,
Your social situation, and Your care service needs.

Licensed Health Care Practitioner includes any of the following who is not an
Immediate Family Member: a Physician (as defined in section 1861(r)(1) of the
Social Security Act); registered professional nurse; a licensed social worker; or
any other individual who meets such requirements as may be prescribed by the
Secretary of the Treasury of the United States. A Licensed Health Care Practitioner
is responsible for assessing long term care service needs; developing a Plan of
Care; coordination of Long Term Care services; implementing the Plan of Care;
monitoring and reassessing the Plan of Care as needed.
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Physician means a doctor of medicine or osteopathy legally authorized to practice
medicine and surgery by the state in which he or she performs such function or
action.

Elimination Period means the total number of days that You remain Chronically Il
before benefits are payable. The Elimination Period begins on the first day that
We verify You are Chronically Ill. Days more than 12 months prior to the date You
submit Your initial claim request will not count towards meeting the Elimination
Period, even if it can be established that You were Chronically Il at that time. The
Elimination Period need only be met once during Your lifetime.

You do not have to be receiving Qualified Long Term Care Services in order to
satisfy the Elimination Period. Any day on which We verify that You are
Chronicqlly Il will count toward the Elimination Period.

,()Th’é@creglver Training Benefit is available during the Elimination Period.

O/‘ ﬁ%ﬁe’b Long Term Care Services are necessary diagnostic, preventive,
ra

How Benefits are
Payable

LS-0002 CA 07/07

(/curlng, treating, mitigating, and rehabilitative services and
Gpoe “@ Personal Care Services which are:
'J/}eﬁléed'%o Chronically Il individual; and
% @ pursuant to a Plan of Care prescribed by a Licensed

Hedllyh C@@g%}moner

Maintenance or @é soﬂ@ C?r ervices includes assistance with the Activities of
Daily Living, |nc|u%\; Hﬁ@ ental Activities of Daily Living, provided by a
skilled or unskilled pe ) “a{flan of Care developed by a Physician or a
multidisciplinary team un%(m |81| @echon

Instrumental Activities of Dally I%e e activities often performed by a
person who is living mdependent émlty setting during the course of a
normal day, such as using the telep%\ /9 medications, moving about
outside, shopping for essentials, por@] r@}gls laundry, and light
housekeeping. 7 Q.

9 e

When You are eligible for benefits, as described obd\%) We will reimburse You
for Covered Expenses for Qualified Long Term Coréj\Serwces up to Your
Maximum Monthly Benefit each calendar month.

All benefits, payable to You under this Policy must be pursuant to a written Plan of
Care.

5 Long Term Care Insurance Policy



COVERED EXPENSES

Facility Care
Covered Expenses

Covered Expenses are expenses You incur for Qualified Long Term Care Services
during Your stay in a Nursing Facility, Residential Care Facility, or Hospice Care
Facility for:
e room and board (including charges to reserve Your bed when You are
absent for any reason except discharge);
e ancillary services;
* patient supplies provided by the Nursing Facility, Residential Care
Facility, or Hospice Care Facility for care of its residents; and
Hospice Care services.

Confinement or Confined is a period of time You are a resident in a Nursing
Focility or a Residential Care Facility during which a room and board charge is

2%

0

LS-0002 CA 07/07

Q

/‘/I-fgsg'c{@are Facility means a facility, unit in a facility, public or private agency

it ofbg pWblic or private industry that meets federal certification requirements as
a %sp@b 8®is comparably licensed under the laws where it is located, to
prov@e;afé Fn“@ogement of the terminally ill.
Outside the&)atelaévc nia, a Hospice Care Facility provides a formal Hospice
Services prog te a Physician on an inpatient basis. A Hospice Care
Facility must be q}'(ans@ of cgsfified by the state in which it is located, if such
license is required. #O;Lo's @é’fe Facility may be licensed as a Nursing Facility,
Residential Care Facillg,%f #pe of health care facility, except that Hospice
Care Facility does not méas A pHgh or clinic, a community living center or a

place that provides residential g re/‘caly./))
651/6 S %

Nursing Facility means a chilitf@r 'nc?@ separate part of a hospital or

institution that is duly licensed or plt the state’s facility licensing
requirements to engage primarily in pro@ding@u s/i(r(g}ccre fo inpatients under a
Plan of Care prescribed by a Licensed Health Coé( o%oner. A Nursing Facility
provides 24 hour-a-day nursing care by a Nurs& pnd@the supervision of a
Registered Nurse (RN). Nursing Facility also means o% {fy that is licensed as a

specialized Alzheimer’s Unit in all states where licensure exists.

A Nursing Facility is not: a hospital or clinic; a place which operates primarily for
the treatment or rehabilitation for alcoholism or drug addiction, or facility for the
treatment of mental illness; a Residential Care Facility; an adult residential care
home; a domiciliary care facility; or Your primary place of residence in an area
used principally for independent residential living; or a similar establishment. If a
facility has multiple licenses, a portion, wing, ward, or unit will qualify as a
Nursing Home facility only if it meets all of the above criteria; is authorized to
provide nursing care to inpatients; and is engaged principally in providing such
nursing care in accordance with that license.
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Home and
Community Care
Covered Expenses

LS-0002 CA 07/07

A Nurse is someone who is licensed as a Registered Nurse (RN), Licensed
Practical Nurse (LPN), or Licensed Vocational Nurse (LVN) and is operating within
the scope of that license.

Residential Care Facility means a facility licensed as a Residential Care Facility for
the elderly or a Residential Care Facility as defined in the Health and Safety
Code.

Outside of California, eligible providers are facilities that meet applicable
licensure standards, if any, and are engaged in primarily providing care and
related services sufficient to support needs resulting from impairment in Activities
of Daily Living or impairment in cognitive ability; and meet all of the following:

®  provides services and care on a 24-hour basis sufficient to support the

needs resulting from the inability to perform Activities of Daily Living or

P from a Severe Cogpnitive Impairment;
/30 has trained and ready-to-respond personnel actively on duty in the facility
(9 t all times to provide services and care;

//3 |des three meals a day and accommodates special dietary needs;
@ &)

a éormol arrangements with a Physician or Nurse to furnish medical
;n@:ose of an emergency; and
a ; |ote procedures to provide onsite assistance with prescription

Residential C%F &@? means a facility that is licensed as a specialized
Alzheimer’s unit q&s @Ilcensure exists.

If a facility has mulhp@ % c{&orhon wing, ward, or unit will qualify as a
Residential Care FGC|||ty e%oged primarily in providing care and
services that meet all of the a

/ %

O
Expenses payable for Qualified L%% é&e Services provided by a Home
Health Care Agency or an Indepentight P de(meluclmg Informal Caregiver
services),athome Hospice Care, or an A&t D &or@/@enter for:

® Home Health Care Services; 9 Oé

o ©
Personal Care Services; tP ’

® Hospice Care Services; L%\

e Care in an Adult Day Care Center;

¢ Homemaker Services; and

[ )

Respite Care Services.

Covered Expenses for any type of provider do not include the cost of drugs.

Adult Day Care means medical or nonmedical care on a less than 24-hour basis,
provided in a licensed Adult Day Care Center outside the residence, for persons in
need of personal services, supervision, protection, or assistance in sustaining daily
needs, including eating, bathing, dressing, ambulating, transferring, toileting, and
taking medications.
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Adult Day Care Center is a facility that is licensed, registered or certified to
provide a planned program of Adult Day Care services by the state in which it
operates. If the state does not license such facilities, then it must be operated
pursuant to law and meet all of the following standards:

e it provides Adult Day Care services in a protective sefting and related
supportive services that are designed to meet the needs of functionally or
cognitively impaired adults through an individualized service plan;

® it keeps written record of services for each person; and

e it has established procedures for obtaining appropriate aid in the event of
a medical emergency.

A Home is any residence in which You are living or staying. Home does not
include any hospital, Nursing Home Facility, Residential Care Facility or Hospice
Core Facility.

Heqlth Care Agency refers to an entity that: if licensing or certification is
% UiF |s licensed or certified as a Home Health Care Agency under the laws
- %S? lpcated, or under a public health law or similar law to provide Home
alte Serwces or is recognized as a Home Health Care Agency by
r&ets all of the following:
" pe saoe’%d by a qualified professional such as a Registered Nurse
d social worker, or a Physician;
keé&tlln@ rQ@fds or care plans on all patients;

®  provi é%ervmon and training to its employees appropriate to

the servngyo prO\Qded

Home Health Care S(QV ?) {k\illed nursing or other professional services

provided in Your Home, | (#.'QGT limited to:
® parttime or mtermltterypjk g services;
e physical therapy, ‘9// 6
® occupational therapy, /)) (/
* speech therapy and audiolog¥r, 197 (//
* medical social services by a SOCI d wofkeg;, 0Ox
e assistance with or performance of persor@) hQiene, Activities of Daily

Living, medication management or other relcﬁe??s(@orhve services.

Homemaker Services means assistance with Instrumentol‘ichvmes of Daily Living
that is provided by a skilled or unskilled person under a Plan of Care, developed
by a Physician or a multidisciplinary team under medical direction.

Homemaker means a skilled or unskilled person who provides Homemaker
Services and whose services are:
e arranged and supervised through a Home Health Care Agency; or
e if not provided through a Home Health Care Agency, are provided
pursuant to a written Plan of Care.

LS-0002 CA 07/07 8 Long Term Care Insurance Policy
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Hospice Care Services means outpatient services not paid by Medicare, that are
designed to provide palliative care, alleviate the physical, emotional, social, and
spiritual discomforts of an individual who is experiencing the last phases of life
due to the existence of a Terminal lllness, and to provide supportive care to the
primary caregiver and the family. Care may be provided by a skilled or unskilled
person under a Plan of Care developed by a physician or a multidisciplinary team
under medical direction.
¢ Terminal lllness means a medical condition resulting from a prognosis of a
life expectancy of one year or less, if the disease follows its normal
course.

Independent Provider Services include services provided by a home health aide,
certified nursing assistant, Nurse, or physical, occupational, respiratory or speech
therapist who is working independently and is not affiliated with a Home Health
Cave Agency. An Independent Provider may also be an Informal Caregiver who is

@@r@quired to be licensed in the state of California.

Qs &
Of}/ﬁ’é@nu regiver refers to a person who provides Maintenance or Personal Care
rvi

which the provider is not licensed. Members of Your Immediate

Fc‘@): exddded as Informal Caregivers.
2, %
Personu’éﬁm%e’c?@/qssistance with the Activities of Daily Living including the
InstrumentalSActiva) s/% aily Living, provided by a skilled or unskilled person
under a Plan 6o de ed by a Physician or a multidisciplinary team under
medical directida’ Ir(s@;m n&Acﬁviﬁes of Daily Living include using the
?ge'd tidfrs,

telephone, monogi% moving about outside, shopping for essentials,

preparing meals, |ounc9yo,§@/iﬂh{§ousekeeping.
S) o

. (4 ”
Respite Care means short—te@ycoQé‘ roﬂ;aled in a facility, in the Home, or in a
community-based program, tho??é}i‘é@e <g'elieve a primary caregiver.

Y O
This policy also provides for the following Supplemental Coveré}%i)éﬁgp;eo(//

Caregiver Training
Benefit

LS-0002 CA 07/07

Reimbursed up to 1X Your Maximum Monfhly Bé%%g,the life of Your Policy.
S

Caregiver Training means training for an Informal éﬂ iver or an Immediate
Family Member to perform Maintenance or Personal Coréﬁqervices for You in Your
Home. This training can take place while You are Home, or in a hospital, Nursing
Facility, Hospice Care Facility or Residential Care Facility, to make it possible for
You to return Home and be cared for by the person who received the training.

This Caregiver Training Benefit can be accessed during the Elimination Period.

Immediate Family Member refers to Your spouse/registered domestic partner
(RDP), child, parent, or sibling

9 Long Term Care Insurance Policy



Home Modification Reimbursed up to 1 X Your Maximum Monthly Benefit over the life of Your Policy.

& Supplemental

Products Benefit Services or Products required pursuant to a Plan of Care that include: Home
Modifications, emergency response systems, or Durable Medical Equipment
required by a Chronically Il person in order to live at Home.

Durable Medical Equipment means medical equipment that You buy or rent that is
designed to assist You in living at Home. Examples include, but are not limited to,
walkers, hospital-style beds, crutches and wheelchairs.

Home Modifications include but are not limited to: building or installing an access
ramp to Your Home, widening doorways, installing grab bars in the bathroom or
otherwise equipping Your Home for greater safety or access related to Your long
term care impairment.
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SECTION 2: CONTINGENT NON-FORFEITURE BENEFIT

Note: This benefit is automatically included in Your coverage as a standard benefit unless You have elected
the optional Shortened Benefit Non-Forfeiture Option Rider.

Contingent Benefit
Upon Lapse

Eligibility for
Contingent Benefit
Upon Lapse

Termination of
Contingent Non-
Forfeiture Benefit

LS-0002 CA 07/07

This Contingent Non-Forfeiture Benefit will apply to You if, and only if, there is a
substantial increase in the premium rates for Your coverage, as described here.

If there is an increase in premium rates so that the cumulative amount of all
premium rate increases is considered to be a substantial increase in premium
rates, as determined by the schedule below, We will do the following:

‘9@
s
é@

We will offer to reduce Your current level of coverage without evidence of
insurability so that the required premium for Your coverage is not
increased.

/j We will offer to convert Your coverage to a paid-up status with a lesser

/6)0

ifetime Benefit Amount. Under this conversion option, the amount of Your
@vnsed Lifetime Benefit Amount will be equal to the greater of: (a) one
d percent (100%) of the sum of all premiums paid, excluding any
e%premlums or (b) one times (1x) Your Maximum Monthly Benefit in
t dt4e time of conversion. The revised Lifetime Benefit Amount is
?Xd he. sum of all benefits previously paid to You. Your Maximum
@gt ly %ne’@ ill remain at the dollar amount in effect at the time of
conve& n, @str%d only by the amount of Your revised Lifetime Benefit
Amount/Chis Qv sigq option may be elected at any time during the
120-day p %the effective date of the premium increase.
We will noti dou d ggemium lapse at any time during the 120-day
period followmg% e/hve Gyte of the premium increase will be deemed
to be the election c@)}ae%ece offer to convert Your coverage to a
paid-up status. A pre § Your failure to pay the required
premiums within the 31 dc(%%ra(g Pé @Jl
<9/ %,

If You convert Your coverage to the /bald7@ s@ in accordance with the
provisions above, We will continue to provide c ﬁg@ubpct to all of the terms
and conditions of the Policy in effect at the time of ¢

Your coverage under this Contingent Non-Forfeiture %eﬁt ends when Your
Lifetime Benefit Amount has been exhausted.

11 Long Term Care Insurance Policy



The following table determines what constitutes a substantial premium increase.

Substantial Premium Increase Schedule
Cumulative premium increase over original premium that will allow the Contingent
Non-Forfeiture Benefit to be triggered. (Percentage increase is cumulative from the
Policy Effective Date. It does NOT represent a onetime increase.)

Percentage of Percentage
Increase of Increase
Issue Age Over Initial Issue Age Over Initial
Annual Annual
Premium Premium
%9 and under 200% 72 36%
7/
<Y, 230 - 34 190% 73 34%
5. To35%39 9 9
) [ 3525 170% 74 32%
/:> -~ = O, O,
8140’434?(,/; 150% 75 30%
%,,-é C(/% 130% 76 28%
50-%( »é%g% 77 26%
5559 9f “6R0%,. 78 24%
QS
60 Q7% < 79 22%
61 g@(/ﬁ,o)@// 4 80 20%
|\
62 62% 0 | D 7B 19%
g B SSPR
63 58% (G, 2Ly | 18%
o, OQ VA o )
64 54% 7t O(,(, 17%
65 50% N
0 ‘9 K
66 48% 85 ! 35%
4.3
67 46% 86 140
68 44% 87 13%
69 42% 88 12%
70 40% 89 11%
71 38% 90 and older 10%
LS-0002 CA 07/07 12 Long Term Care Insurance Policy



SECTION 3: CLAIM PAYMENTS AND PROCESSING

Note: This Section describes: when We must be notified of a claim; what to send Us; how We evaluate and
pay claims; and other rights and responsibilities under the contract.

Notice of Claim

How Claims are
Evaluated

Claim Form

LS-0002 CA 07/07

Written notice of claim must be given to Us within twenty days, or as soon as
reasonably possible, when You first become disabled or when You think You are
eligible for benefits under this Policy. We urge You to notify Us even if You are
unsure, and We can help You determine whether or not You are eligible for
benefits.

To submit a claim request, You or Your Representative must notify Us or any
authorized agent of Us. You can notify Us by using the mailing address, phone
number or e-mail address as follows:

ATTN: LTC Claims Department

We will collect tg fc@oho e need to determine Your eligibility for benefits.

We may need to c@t ct % %YSICIGH or other care provider(s). We may also

need fo review Your me @;or@ or arrange for an Assessment which will be

performed at no cost to \A@“rewew all such information to determine

Your eligibility for benefits as dgfinédn BaEligibility Requirements in Section].
ds‘ & %

We will notify You if We determm(/ﬁ%’ ol@ ellglble for benefits. We will also

arrange for a Plan of Care t eve@pe )py a Llicensed Health Care

Practitioner. &5\ Ox
(04

Note: Future Assessments may also be required & f@sonable intervals to

determine Your continued eligibility for benefits. Such A%éssments will be at no

cost to You.

Upon receipt of a Notice of Claim, We will furnish You with claim form(s). If forms
are not furnished within 15 days affer giving Notice of Claim, You shall be
deemed to have complied with the requirements of this Policy. In some cases, We
may also arrange for an in-home Assessment.

13 Long Term Care Insurance Policy
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Proof of Loss For claim requests related to Covered Expenses for Qualified Long Term Care
Services, written or electronic proof of loss must be given to Us, or to any
authorized agent of Us, within 90 days affer which such Covered Expense is
incurred. Failure to submit proof of claim within this time limit will result in a claim
denial unless it is shown that: it was not possible for You to furnish proof within
this time and the proof was furnished as soon as reasonably possible, except in
the absence of legal capacity, in no event will an expense be considered if proof
for that expense is furnished more than 12 months after the date of service.

Written Notification We will notify You in writing within ten business days of receiving all the required
information if Your claim request is denied. We will provide a written explanation
of the reasons and make available all information directly related to the denial
unless such disclosure is prohibited under state or federal law.

Time Payment of ce You have met the Elimination Period, benefit payments will be made on a
Claims Anédhly basis following receipt of Your claim requests, or receipt of invoices
% & migdd by You or submitted from providers to whom You have assigned

/‘/% its(‘%u benefits payable by this Policy are pursuant to the written Plan of Care
Efc(% @‘ou.

8, S0, S
Cove/,p‘éd/g’é se¥flor Qualified Long Term Care Services are always applied
against e Q&nm@%onthly Benefit for the month when such expenses are
i d -8 th im is actually paid by Us.
incurre )twh@& Ql(gc;m is actually paid by Us

%, 55,
Benefit amounts ;%’z/cb’%or/% provided by an Informal Caregiver will be
determined based 0109,56 nd%ustomary charges for the geographic region

where Your care is rec&ed Bgch dgnounts payable will also be based on the skill
level for the care or servic@g&eqﬁ&sd & You.
- O
De Q

Usual and Customary means crnéb}lts%%ﬁ ily charged in a given geographic
region for similar forms of care, sefdzes o®products which are recognized to
effectively support the long term care Aegds o?; @@nicolly Il individual, as
recommended by a Licensed Health Ccre@rocl@glerof

70 %
Un-used Maximum Monthly Benefit amounts do not rol &&r accumulate month
to month; however, all un-used benefit amounts will remo.i%(ﬁ Your overall Lifetime
Benefit Amount balance.

All claims are payable in United State dollars only.

To Whom Benefits All benefits will be payable to You unless otherwise assigned by You or Your

Are Payable Representative, to a Beneficiary named by You. Any other benefits unpaid at Your
death will be payable to Your estate. However, We reserve the right to pay up to
$2,000 of such benefits otherwise payable to Your estate directly to someone
related to You by blood or marriage who is deemed by Us to be justly entitled to
the benefits. We will be discharged to the extent of any such payment in good
faith.
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Appeal Process

Legal Actions
Change of

Beneficiary

Assignment of
Benefits

Notice
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If You disagree with Our decision regarding Your claim, You can appeal. You
may request in writing or electronically within 60 days of the decision that We
reconsider Your claim. You should submit any additional information that You feel
We need to review Our decision. You should include the names, addresses, and
phone numbers of any care providers You think We should contact to learn more
about Your loss. You are responsible for the expense of securing additional
information, if applicable, for each instance of reconsideration. We will
reconsider Our decision and send You written notification of the results. If We
deny Your appeal request, the information related to such denial, will be sent to
You within 30 days of receipt of Your appeal request.

No action may be brought to recover under this Policy until 60 days after proof of
loss has been given to Us. No action can be brought more than three years from
the date written or electronic proof of loss was required to be given.

Yﬁ'\ﬁ (smay change your Beneficiary at any time by giving written or electronic
G%hce@) Us. The effective date of the Beneficiary change will be the date the
e @éecelved and recorded by Us.

Yoé'd'ngs si(‘@ct Us to pay benefits due to You under this Policy directly to a
Nurstig Feréili ty, Rsidential Care Facility, Hospice Care Facility, Adult Day Care
Center @9 Homde., /Agency providing the care for which We are reimbursing

expenses. n Us in writing or electronically. The care provider must
also agree to @ of benefits. No assignment shall be binding upon Us
unless a copy is Qﬁ e// flce We do not assume any responsibility for the

validity or effect of e@?sélgm}g

You may contact Our Pol cfér Sel@x;es Department with any questions or
concerns regarding Your P Qy o e pl'@e number and address listed below:

B / ininistrative Office O/)))Q//(/ 6
‘ ‘9 7 %
Phone 1-88- | ’). 5, %%,
S
If You have questions regarding Your claim You may 03@0{:9
Administrative Office 6\
ATTN: LTC Claims Department

P.0. Box
Pensacola, [N

1.888,

E-mail: claimsc [

If You are unsatisfied with Our claim decision or any aspect of Our service and
We have failed to resolve any problems You have, You may contact:

California Department of Insurance
Consumer Services Division

300 South Spring Street, South Tower
Los Angeles, CA 90013
1-800-927-4357
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SECTION 4: LIMITATIONS AND EXLUSIONS

Exclusions No benefits will be payable under this Policy for:
® aloss that occurs while this Policy is not in force; or
e an illness, treatment or medical condition that is due to war or act of war,
whether declared or not; or
* an illness, treatment or medical condition that results from an attempt at
suicide (while sane or insane) or an intentionally self-inflicted injury; or
* treatment related to alcoholism or drug addictions; or
* expenses for services or items to the extent that such expenses are
reimbursable under Title XVIII of the Social Security Act (Medicare), or
would be so reimbursable but for the application of a deductible or
coinsurance amount; or
)\ ® care or services, unless otherwise required by law, for which benefits are
’5/0 duplicated or provided under a governmental program (except Medicaid),
% /@(9 @‘any state or federal workers’ compensation, employer's liability or
/‘/ S Oégupationdl disease law, or any motor vehicle no-fault law; or
/5@ 006:0 r services provided by an Immediate Family Member unless:
L@ S8 Féor she is a regular employee of an organization which is providing
/J/ e)t ment, service or care; and

/Q/Gt él/org?zotion receives the payment for the treatment, service or

&;ure,% OQ .

- h§/}>r e “@ceives no compensation other than the normal
com &sa((ém Forgn loyees in his or her job category; or

care or seer? fo@&«)hlgno charge is made in the absence of insurance;

or OO’ S, 4

care or services %rov‘/ﬂ Guiside the United States of America, its

territories or possess %ffgc%
0., Y
% o
. & 570
%, 57,
7 0.0
. ‘S
70 &
O "
758
8y
S
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SECTION 5: PAYMENT AND RENEWAL PROVISION

Premium Payments

Grace Period

Protection Against

Unintentional Lapse

Notification of
Termination Due to
Non-Payment

Waiver of Premium

Unpaid Premium

LS-0002 CA 07/07

You will pay premiums to Us or to one of Our authorized agents. Your first
premium is due on the Policy Effective Date as shown on Your Schedule of
Benefits.

There is a 31 day Grace Period. This means that if a premium is not paid on or
before the date it is due, it may be paid during the following 31 days. Your
insurance under the Policy will remain in force during the Grace Period, unless
We have been advised in writing by You or Your Representative that You want to
cancel Your coverage prior to the end of the Grace Period.

You have the right, at the time of Application, to designate at least one person
&o is to receive notice of termination for non-payment of premium in addition to

%oﬁrself You may change this designation at any time. To do so, You must notify

riting or electronically. We will remind You in writing or electronically

%é%geors of this opportunity.
p@ur’é@ is due and unpaid at the end of the Grace Period, We will give
fefiminay

notiSe n to You and to the person(s) You have designated to receive
notice. @ Q?e;mmohon will be sent at the end of the Grace Period and at
least 35 @n’(?; iQ ce of termination. This notice will state the amount of
unpaid pre by which premium must be paid, and the date the
coverage is to?@m Qbr notice will be sent prepaid by United States first
class mail. We wﬂ?@ons« r and Your designated person notified as of five
calendar days after thédafé¥he nofice is mailed by Us. If Your premium remains
unpaid on the terminatioRfgat&tatedhin the notice, Your coverage will terminate
as of the end of the Grmé i€d~ Angpbenefits payable after the last date for
which Your premium was poi%@g}e d by the premium due from the date
the last premium was paid to the ajxj Yo@{s‘a%cge under the Policy terminated.

We will waive the payment of preml@a) be@nﬁ%{ on the first day You begin
receiving benefits. As long as You continue (R rée ive benefits, additional
premiums will not be required. Premium payments ¥§l be required after 30
days of not receiving benefits. We will credit or refund? n-a pro rata basis, any
premiums paid for periods in which Waiver of Premiutd'is in effect. Any such
credit will be applied to reduce future premiums that may become due. Any such
refund will be made as described in the Refund of Premiums in Certain Cases
paragraph below.

When a claim is paid, any premium due and unpaid will be deducted from the
claim payment.
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Refund of
Premiums in
Certain Cases

Reinstatement

/‘

Added Protection
Against Lapse
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If You die while covered under the Policy or choose to cancel Your Policy, We will
refund the pro rata part of any premiums paid for periods beyond Your death or
cancellation. In addition, if You become eligible for Waiver of Premium, We will
refund any outstanding credit with respect to the Waiver of Premium as described
above. In the event of death, any refund will be made within 30 days of Our
receipt of Your certified death certificate and will be paid to Your Beneficiary. If
there is no named or living Beneficiary on the date of Your death, any refund will
be paid to Your estate. In the event of Your cancellation of the Policy, any refund
will be paid to You. In the event of an outstanding credit applicable to Waiver of
Premium, any such refund will be paid upon the earlier of Your death or Your
cancellation of the Policy and will be paid to Your Beneficiary, Your estate or to
You in the manner described above. The aggregate amount of all refunds paid
upon Your death or cancellation of the Policy cannot exceed the total premiums
You paid for Your Policy.

Al %renewol premium is not paid before the Grace Period ends, the Policy will

se& We or Our authorized agent accepts the premium without requiring an

ip%ccl% for reinstatement, We will reinstate this Policy. If We or Our agent

uir€¥an /pllccmon You will be given a conditional receipt for the premium. If
th é}?% jois approved, the Policy will be reinstated as of the approval date.
Lackl ;uc @pP al the Policy will be reinstated on the 45th day after the date
of the @ dl&ﬂdl elpt unless We had previously written to You of its
dlsapprOVGFS}The% %bd Policy will cover only loss that results from an injury
sustained afte oése Jejnstatement or sickness that starts more than 10 days
after such date. IQ%JJ ofﬁér résgcts the rights of You and Us will remain the same,
subject to any prowsgy;s n&% é‘or attached to the reinstated Policy.
e
Q/ Ay
Any premiums We qccept mstakément will be applied to a period for which
premiums have not been pald/ol\l{‘@re will be applied to any period more
than 60 days before the remstotd@ent% 6

If Your coverage is terminated due to?fa@ d)%er?@}premiums because You were
Chronically Il before the Grace Period e>£|red \Q)l-provide a reinstatement

of coverage based on the conditions specified be eligible for this
reinstatement, You must provide Us proof that You werﬁ’§ ®nically lll before the
Grace Period expired. 6\

The proof must be in the form of a certification and Assessment from a Licensed
Health Care Practitioner which demonstrates that You were Chronically Ill. The
proof must be provided to Us within five months of the termination date. You must
pay all past due premiums for the coverage that was in force immediately prior to
the date of termination. In that event, Your insurance will be reinstated as of the
date of that termination without interruption of insurance for that period.
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SECTION 6: GENERAL PROVISIONS

Coverage Effective You will become covered under the Policy on the Policy Effective Date shown on
Date Your Schedule of Benefits, subject to payment of the required premium.
Coverage Your coverage terminates on the first to occur of:

the date of Your death; or

the date coverage is cancelled pursuant to Your request; or

the date Your Lifetime Benefit Amount is exhausted; or

the last day of the Grace Period; or

if You are covered under the Shortened Benefit Period Non-Forfeiture
Option or the Contingent Non-Forfeiture Benefit, the date Your revised
Lifetime Benefit Amount has been exhausted.

Termination Date

Right to Increase Yé\ﬁ/hove the right to request to increase Your coverage by requesting a greater
Coverage /.%feﬂ\% Benefit Amount. Such increase requests will be subject to underwriting.
Q Y@@w iche required to submit a new Application for any increased coverage
‘s q PP Y 9
Ipégproved for the increased Lifetime Benefit Amount, You will have a
re\d.se The additional premium associated with the increased Lifetime
Ben rgfun wyl be based on Your current issue age, the rate class at which
you wi for the increased coverage amount, and our premium rate
schedule CQS? o(@ e coverage increase change is made. Your total revised
premium wi ch% Q;oddmonal premium amount added to your original

remium amounfQ’ /‘
premiu un (/ 6\

Right to Reduce If You wish to lower Y@ pr@ the future, You have the right to reduce Your
Coverage coverage by requesting 9% /[lfe Igg, Benefit Amount. To request a reduction in
coverage, You simply noti @J} |rQ~rmr»9)or electronically. Your revised premium
will be based on Your origi Qp o@, Your original rate class and Our

premium rate schedule as of the ﬁg)thggave%e change is made.

Extension of If Your Policy terminates due to Fculure pa{@re(ﬁ( m, We will recognize Your

Benefits basis for a claim for Your Confinement in d Nurst I-b or an Residential Care
Facility before the date Your Policy ended in the somg dﬂﬁr as if Your insurance
was in force. Extension of Benefits stops on the earli e date when You no
longer meet the Eligibility Requirements for benefits, the@cte You are no longer
Confined in a Nursing Facility or an Residential Care Facility, or the date Your
Lifetime Benefit Amount is exhausted.

Entire Contract The entire contract consists of: the Policy, the Schedule of Benefits, any riders or
endorsements to the Policy that are issued by Us, and Your Application.
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Contract Changes

Misstatements /
Incontestability

/A
O/‘
s O

Misstatement of
Age

Conformity With
State Statutes

Conformity With
Internal Revenue
Code

Time Periods

Clerical Error

LS-0002 CA 07/07

@1

@&o i@"on that is both material to the acceptance for coverage and which

Any contract change made by Us must be signed by one of Our executive officers.
No agent may modify or waive any of the terms of the contract. No change in the
contract is effective until You accept the change in writing or electronically, with
the following exceptions: a change in the premiums; a change which is required
by law or regulation; or a change which does not reduce or eliminate benefits or
coverage. These exceptions do not include an increase in benefits or coverage
with a like increase in premium. Any change will be without prejudice to any
claim incurred for benefits prior to the date of the change.

In issuing this Policy, We have relied upon information presented by You in Your
Application. If Your Policy has been in force for less than six months, We may
rescind Your Policy or deny a claim due to a misrepresentation in Your Application
that is material to the acceptance for coverage.

If Xour Policy has been in force for at least six months, but less than two years, We
gescind Your Policy or deny a claim due to a misrepresentation in Your

exdgins @-jbe condition for which benefits are sought.
¢

AFI%/Y?@CE;{@' has been in force for two years, We cannot rescind Your Policy
or defy/@ Clghn %to misrepresentation alone, except in cases where We can
show th&¥ou ly and intentionally misrepresented relevant facts relating to

Your healt ‘?g‘go@'@g) ‘ /Otion.

S
If Your age was o f sto@ in?ng application, We will adjust Your premium to the
correct amount For)Q)}r'il%orfée at Your correct age as of the Policy effective
O - .

date. SRR
%7, O

Any provision of Your Polic(y(@\%ic%‘ n e _Policy effective date, is contrary to the
applicable laws of the state w @‘t @,}o@y js delivered is amended to conform
to the minimum requirements of suc@tate’)@w (Y
2 0‘)7 %,

If on the Policy effective date, the Po|ic>p es’ (3t Z y with the requirements of
Section 7702B (b) of the Internal Revenue’Code’g\Zé 89, it will be treated as if it
had been changed to comply with those requir yt?@ecouse the Policy is
guaranteed renewable, We will inform You in writi r" electronically of any
required change in the provisions of this Policy; and You'will be given the choice

of accepting the change, or retaining the Policy without that change
All time periods start and end at 12:01 a.m. in the time zone in which You reside.

Clerical error or delays in making entries on the records by Us or Our designees
will not void Your coverage if Your coverage would otherwise have been in effect.
Such clerical error will not cause You to become insured if You are otherwise not
eligible. Such clerical error will also not extend Your coverage if Your coverage
would otherwise have ended or been reduced as provided by the Policy. If a
clerical error is found, premiums and benefits will be adjusted based on the true
facts and the provisions of the Policy.
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SECTION 7: GLOSSARY

This Section provides some definitions of words and terms used in the Policy that have a special meaning
when applied to Your coverage. To help You recognize these special words and terms, the first letter of
each word is capitalized wherever it appears throughout the Policy.

Application

Assessment

Beneficiary

Medicare

Mental Disorder

Policy

Policy Anniversary

Premium Due Date

Representative
We, Us, Our

You, Your or
Yourself

LS-0002 CA 07/07

z<>:|

g?é‘ yH&Qhh Insurance for the Aged Act," Tifle XVIII of the Social Security
en

The written or electronic application form provided by Us and completed by You
when You apply for coverage.

An evaluation done by a Licensed Health Care Practitioner to determine or verify
that You are Chronically Ill. The Assessment uses generally accepted tests and
instruments that use objective measures and produce verifiable results.

The person designated by You to receive benefits, if any are payable, under this
P% after your death, or to receive a Refund of Premiums in Certain Cases, if
pflcable.

G?en f 1965 as then constituted or later amended, or Title I, Part | of
#97, as enacted by the 89th Congress of the United States of
Amemég/o@d) '%rly known as the Health Insurance for the Aged Act, as then

constitut n&an Ctgr amendments or substitutes thereof, or words of similar
import. @/ @6 (9/,

%,
Any neurosis, ps nJ@osw chopothology, psychosis, or mental or emotional

disease or dlsorde10 in the Diagnostic and Statistical Manual of
Mental Disorders (DSW d'ﬁy the American Psychiatric Association. If the

DSM is discontinued or réﬂﬂjcﬁidorhtgdlognoshc manual in use by the American

Psychiatric Association as of ddfécpf %r illness will be used.

/6/‘ 7 .}6

The contract between You and Us. /))(9 (/ @
(5

The same month and day as the |ssue%ate {@Sgcb)ucceedmg year this Policy
remains In-Force. 9 (04
75

Each date a premium is due, after the initial premnuh{%@ accordance with the
terms of this Policy.

A person or entity legally empowered to represent You.
LifeSecure Insurance Company or the administrator it designates.

The Policyholder named on Your Schedule of Benefits.
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LifeSecure Insurance Company
10559 Citation Drive, Suite 300
Brighton, Michigan 48116
1.888.575.8246

Shared Care Rider

This Rider is attached to and made part of Your Policy as of the Effective Date shown on Your Schedule of
Benefits. A copy of Your Application is attached. If the provisions of this Rider and those of the Policy do
not agree, the provisions of this Rider will apply.

Definitions Covered Partner means the person named as Your Spouse or
egistered Domestic Partner in the ication for Your Policy.
Py Reg dD P he Appl for Your Policy
%
o) @(9 6}. Coverage means the long term care insurance in effect under this
/‘/3 So OC}j Policy or under Your Covered Partner’s Policy. For purposes of this
(S ¢, Rider, Coverage includes the Policy form, Lifetime Benefit Amount,

. O'f ®E||m|nomon Period, all applicable Covered Services, Supplemental
J’/Q eroges and any Rider(s) purchased.
(7 (//~

() /
Eligibility ‘9/ éie% be eligible for the benefits provided by this Rider:
/)

. (/ Qover@?; for both You and Your Covered Partner must be
/ de@z G a|| respects, as defined above, for the entire
b%Poﬂ s are in effect up to the time benefits
be? e Pa) c:é" nder this Rider; and
. Both Yép,an @ vered Partner must have a Shared
Care R|cf§/‘

This Rider allows Ygf ovg)¢ Feginer to receive benefits under
Your Policy after the tot Llfetm@\BQé‘ﬁt Amount under Your
Covered Partner’s Policy has bee{@x d. This Rider is part
of the Policy to which it is attached |F7{p chuded on Your
Schedule of Benefits. This Rider prowdééﬁoverclge as described
below.

Benefit If Your Covered Partner exhausts the Lifetime Benefit Amount
under his or her Policy, then he or she may draw from the
Lifetime Benefit Amount under Your Policy. We will notify You in
writing when Your Covered Partner begins to receive benefits
under Your Policy, in accordance with the provisions of this
Shared Care Rider. Both You and Your Covered Partner may
receive payment for benefits under Your Policy at the same time.

We will pay benefits to Your Covered Partner in accordance with
the applicable benefit amounts, terms and conditions in effect
under his or her Policy immediately prior to its termination. In no
event will the benefits received by Your Covered Partner under
Your Policy exceed the Lifetime Benefit Amount under Your
Covered Partner’s Policy immediately prior fo its termination.
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In addition, benefits payable to Your Covered Partner under Your
Policy will not reduce Your Lifetime Benefit Amount below an
amount equal to 12X Your Maximum Monthly Benefit.

Alternatively, if you exhaust the Lifetime Benefit Amount under
Your Policy, then You may draw from the Lifetime Benefit Amount
under Your Covered Partner’s Policy according to the same
guidelines and limits outlined above.

Effect on Your Lifetime Benefit If Your Covered Partner exhausts his or her Lifetime Benefit
Amount and then receives benefits under Your Policy, the amount
of benefits available to You will be less than You would have had
under Your own Policy if You had not purchased this Rider.

Death of Your Cover/etr%l‘ /é?é) In the event of Your Covered Partner’s death, the remaining total
C. Lifetime Benefit Amount under his or her Policy will be added to
//3 @ O’ﬁ Your Lifetime Benefit Amount. If You are receiving benefits from
L@ é@ @Your Covered Partner’s Policy at the time of Your Covered
7L 4 qutner s death, You will continue to receive benefits under the

/6 o(//j /of this Rider until the maximum benefit amount is paid.

Waiver of Premium V\/‘&%\ﬂ?@ ve the premium for Your Policy, including the premium
thl é ou are eligible for Waiver of Premium under the
ter ’Y e@:y However, We will not waive premium for

Your ic |u the premium for this Rider, if only Your
Covered‘% né is re@wmg benefits under Your Policy.

Cancellation Either Covere ertn &se at any time to cancel the

Shared Care Rlde their Policy or discontinue both

of their Policies and ? rs. U') O

1. If Your Covered rtne’@ { heir Shared Care Rider,
the Shared Care Rider fo% %cy is automatically
cancelled. In this instance, € c}r c(@ered Partner can
retain their Policy.

2. If Your Covered Partner cancels bQE their Policy and
Shared Care Rider, the Shared Care Rider for Your Policy
is automatically cancelled. You may still retain Your Policy.

LS-0128F CA 10/09 2



Limitations Increases in benefit amounts under the Guaranteed Future
Purchase Offer Rider, if applicable, for Your Coverage while Your
Covered Partner is eligible for benefits will not be taken into
account in determining whether the Coverage remains identical
under both Policies. Any other change in benefits under Your
Covered Partner’s Coverage that is not made to Your Coverage
will cause this Shared Care Rider to terminate. This Rider will
terminate if Your Coverage and Your Covered Partner’s Coverage
are no longer identical, with the exception explained above
related to the Guaranteed Future Purchase Offer Rider. In order
for Your Covered Partner to receive benefits under Your Policy,
You must complete the required request form. You may call or
email Our Policyholder Services Office to request the required

form.
723

/4
/G ¢ This Rider takes effect on the Rider Effective Date shown below. If

Effective Date P S
O R /‘O this Rider is in effect, it will be set forth on Your Schedule of
é@

/ﬁ(//é Benefits.
Termination 7L O’F Il?s Rider will end on the earlier of:
0, The date We receive Your written request to terminate this
/~ % 9
er; or
/)2 @Iate on which Your or Your Covered Partner’s Policy

S; .O&
3.(,/0/tj1é dete @which Your Covered Partner dies; or
4. tBe d i vihich the Shared Care Rider on Your Covered
s‘FfollcyO;‘termlnoted for any reason except
exhat@ nGfthe etime Benefit Amount; or
5.  the date d& E@z ng' r Your Covered Partner change
benefits in 5/62}1 t Your Policy and Your Covered

Partner’s Pohc?ébe n@}n%}denhcal

Premium The premium for this R|der is sho‘é/} Schedule of Benefits.
The premium for this Rider will termmg? f the date this Rider
ends. The same conditions that apply Q‘%{premium for the Policy
will apply to the premium for this Rider.

In all other respects, the provisions and conditions of the Policy
remain the same. This Rider is subject o the terms and provisions
of the Policy. It is to be attached to and made a part of Your
Policy.

Signed for LifeSecure Insurance Company

N ———

Secretary President

LS-0128F CA 10/09 3
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GUARANTEED FUTURE PURCHASE OFFER RIDER

This Rider is attached to and made part of Your Policy if You did not elect the optional 3% Automatic Compound
Benefit Increase Option Rider gr 5% Automatic Compound Inflation Protection Benefit Rider. The Effective Date is
shown on Your Schedule Bé;refits. If the provisions of this Rider and those of the Policy do not agree, the
provisions of this Rider wall créply‘.?@
%, %8 O
%% %oy
. & < . : .
Benefit gr‘%r ﬁ@GUQ‘ganteed Future Purchase Offer Rider, You will be offered the opportunity
to inégeassfY our«@maining Lifetime Benefit Amount and Maximum Monthly Benefit on
Your Po‘éy@ iy W subject to the conditions listed below.
(@)
Each offer g‘ réeb% v?l&cbe for 15% of the dollar amount of Your remaining Lifetime
Benefit Amour%d , cu?re Maximum Monthly Benefit. This offer will be made on
every three yeors(,/gw Q. & y Anniversary. You may elect to increase Your
coverage by the améant ed goder this feature without submitting evidence of
insurability. All increoseooé}}o&rfs wilbbe rounded to the nearest whole dollar.
S, O
We will notify You in writing 8rale ic8ly of the offer at least 60 days prior to the
anniversary of the Policy EffectiveDmte ¥ou Qy accept or decline the offer within 60
days after We send the notification. e tgpnolBeceive Your acceptance of Our offer
within 60 days, We will deem this to bQ/y deétma i‘é@of the offer. You may accept or

decline ongoing offers to increase coverage eachime’qpyoffer is made.

No further offers will be made if Your Policy is terminoté)g) or if coverage is continuing
in effect under:

e the Extension of Benefits;

e the Shortened Benefit Period Non-Forfeiture Option Rider, if any; or

ethe Contingent Non-Forfeiture Benefit, if any.

No further offers will be made:

® once You have attained age 84;

® during the Elimination Period; or

* if You meet the Eligibility Requirements for benefits, as described in the Policy.

If You recover so that You no longer meet the Eligibility Requirements for benefits, You
will again be eligible for Guaranteed Future Purchase Offers when they occur, subject
to the above restrictions.
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Premium There is an additional premium for this Rider shown on your Schedule of Benefits. The

additional premium for the increased amount of coverage provided by this Rider will
be based on Your aftained age, Your original rate class and Our premium rate
schedule as of the date the benefit increase offer is made to You and accepted by You.

Termination This Rider will terminate and coverage for this Rider will end on the earliest of:
e the date We receive Your written request to terminate this Rider;
e the date of Your death;
e the date Your Policy terminates.

Signed for I 'nsurance Company

R ————

President

LS-0128E CA 09/09
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I |nsurance Company
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SHORTENED BENEFIT NON-FORFEITURE OPTION RIDER

This Rider is attached to and made part of Your Policy as of the Effective Date shown on Your Schedule of Benefits.
A copy of Your Application is attached. If the provisions of this Rider and those of the Policy do not agree, the
provisions of this Rider will apply.

Benefit If Your coverage terminates due to non-payment of premium on or after the third
snniversary of this option and before Your Llifetime Benefit Amount has been

,()/ austed, the Shortened Benefit Non-Forfeiture Option will provide a paid-up
Q

% ong§uation of Your coverage with a lesser Lifetime Benefit Amount. The amount of

/‘/ % ised Lifetime Benefit Amount will be equal to the greater of: (a) one hundred

/j@per (%O%) of the sum of all premiums paid, excluding any waived premiums; or

on efY1x) Your Maximum Monthly Benefit in effect at the time of lapse. Your

Maxkt o Benefit will remain at the dollar amount in effect at the time of
|apse,$g{§tri<§9d d@;'by the amount of Your revised Lifetime Benefit Amount.

Sy Q//o
We will co%ue% e coverage, subject to all of the terms and conditions of
the Policy in offe ol@)e Hn@of lapse. Your coverage under this option ends when
the Lifetime Bene%o@);)h een exhausted.

Premium There is an addlhono% %f‘ this Rider shown on your Schedule of
Benefits. If this Rider termin rler td'fae Policy termination, Your Premium will
be adjusted to reflect that chan@, (9// 6
%
Termination This Rider will terminate at the eorllegé% (//
e the date We receive Your written reque&?\yfgter%ate this Rider;
® the date of Your death; U') Q
et N
e the date Your Policy terminates.

Note: This Shorfened Benefit Non-Forfeiture Option cannoft be triggered until Your Policy has
been in effect for three full years.

Signed for (I Insurance Company

—— e ——

Secretary President

LS-0128D CA 09/09
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Insurance Company

1.888.-

5% AUTOMATIC COMPOUND INFLATION PROTECTION BENEFIT RIDER

This Rider is attached to and made part of Your Policy as of the Effective Date shown on Your Schedule of Benefits.
If the provisions of this Rider and those of the Policy do not agree, the provisions of this Rider will apply.

Benefit

Benefit Increases
Effective Date

Premium

Termination

We will increase the dollar amount of Your Lifetime Benefit Amount, un-reduced by any benefits
paid, and Your current Maximum Monthly Benefit by 5% each year.

Al i}gl’e%e/g{ﬂ ounts will be rounded to the nearest whole dollar.

Thes g Rfes ORenefits will not be determined by the actual amount of future inflation. The
actual |é¢os@4'n’%nefits under Your Policy may be greater or less than the amount of
inflation. L@/‘ NS %

Q
If this Rider is ‘é/d% G&FZ%)Policy Effective Date, all increases will be added on the annual
anniversary dates @}vrﬁ‘% Jégdiﬁon of the benefit to Your Policy.
Q/) Gécu . //(O
o, % 2
% © <
NN
The increase will become efFecti%@r&pf){ @niversary of the Policy Effective Date even if You
are receiving benefits. S Q.
o . O/- @

V
There is an additional premium for tﬁ@g%%é on your Schedule of Benefits. Your
premium rate will not change as a result thg(gunn% benefit increases. However, Your
Premium may change subject fo the terms of {4- ole €exPremium Changes section of the
Policy. If this Rider terminates prior fo the term?atiorp.cgsth@/?olicy, Your Premium will be
adjusted to reflect the removal of this Rider. {9 Oé/

74 ‘Q
U'D \
5

This Rider will terminate at the earliest of:

e the date Your coverage is continuing in effect under the Extension of Benefits Provision;
the Shortened Benefit Non-Forfeiture Option Rider (if any); or the Contingent Non-
Forfeiture Benefit; or

e the date We receive Your written request to terminate this Rider;
e the date of Your death;

e the date Your Policy terminates.

Signed for |JJ Insurance Company

I

Secretary President
LS-0128B CA 09/09
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= Insurance Company
1 .888=

3% AUTOMATIC COMPOUND BENEFIT INCREASE OPTION RIDER

This Rider is attached to and made part of Your Policy as of the Effective Date shown on Your Schedule of Benefits.
If the provisions of this Rider and those of the Policy do not agree, the provisions of this Rider will apply.

Benefit

Benefit Increase
Effective Date

Premium

Termination

We will increase the dollar amount of Your Lifetime Benefit Amount, un-reduced by any benefits
paid, ond)%ur current Maximum Monthly Benefit by 3% each year.

All |98re<@x(39d c@)unts will be rounded to the nearest whole dollar.

These igrea®s |$1> nefits will not be determined by the actual amount of future inflation.
The actudPipcrédies Ygbenefits under Your Policy may be greater or less than the amount of
inflation. G/‘ O’F

If this Rider is od/ %% f%}ollcy Effective Date, all increases will be added on the annual
anniversary dates fol®win 6@ tion of the benefit to Your Policy.
S %

2 «9/, %
The increase will become ef?Q)(e i) ec%‘ anniversary of the Policy Effective Date even if You
are receiving benefits. /))(9/ 4%
@/ 7 O
There is an additional premium for I(‘Qe wn on Your Schedule of Benefits. Your
premium rate will not change as a resu'ﬁpf uol benefit increases. However, Your

Premium may change subiject to the terms ﬁé?/ e Premium Changes section of the
Policy. If this Rider terminates prior to the te P@]a Pollcy, Your premium will be

adjusted to reflect that change.

s
This Rider will terminate at the earliest of: : 7;)-) /®

e the date Your coverage is continuing in effect under the Exfénsion of Benefits Provision;
the Shortened Benefit Non-Forfeiture Option Rider (if any); or the Contingent Non-
Forfeiture Benefit; or

* the date We receive Your written request to terminate this Rider;
e the date of Your death;

e the date Your Policy terminates.

Signed for-lnsurance Company

e —————

Secretary President

LS-0128A CA 09/09
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