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SIGNATURE HEALTH PLAN

DEFINITIONS

The following definitions of certain words and phrases will
help you understand the benefits to which the definitions
apply. Some definitions which apply only to a specific benefit
appear in the benefit section. In this Policy, use of the
masculine gender, automatically encompass the feminine
gender, unless the context clearly indicates otherwise. The
following words and phrases are defined as follows.

ACCIDENT Means an unforeseen, unexpected, and
unintentional event due exclusively to an external cause of a
violent nature beyond the control of the Covered Person,
resulting, directly and independently of all other causes, in
bodily trauma to the Covered Person.

ACT OF TERRORISM Means an act, including but not limited
to, the use of force or violence and/or the threat thereof, of
any person or group(s) of persons, whether acting alone or on
behalf of or in connection with any organization(s) or
government(s), committed for political, religious, ideological
or similar purposes including the intention to influence any
government and/or to put the public, or any section of the
public, in fear.

EMERGENCY MEDICAL EVACUATION/ AIR AMBULANC Refers
to Emergency transportation on an Air Ambulance to the
nearest suitable medical facility, for treatment of a
Covered Condition for which treatment cannot be
provided locally and the attending Physician, in consultation
with the Company's Medical Consultant, considers the
situation to be life threatening and transportation by any
other method would result in loss of life or limb. Air Ambu-
lance transportation must be pre-approved and coordinated
by the Company and evacuation would be provided by the
Company's Air Ambulance Provider.

ANNUAL MEDICAL EXAMINATION Means a medical
examination that takes place outside of a Hospital as part of
the Insured regular wellness examination, which is not for the
purpose of the diagnosis, and treatment of an illness or injury.

AMBULATORY SURGICAL CENTER Means a facility which: has
its primary purpose to provide elective surgical care;

and admits and discharges a patient within the same working
day; and is not part of a Hospital.

Ambulatory Surgical Center Does not include: (1) any
facility whose primary purpose is the termination of
pregnancy; (2) an office maintained by a Physician for the
practice of medicine; or (3) an office maintained

by a Dentist for the practice of dentistry.

APPLICATION FORM or DECLARATION FORM Means the form
either written or via electronic transfer completed and signed
by the Insured to request insurance coverage under this
Policy. It includes any medical history, questionnaires, and
other documents requested by Us prior to the issuance of the
Policy.
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BIRTH CENTER Means a facility, which is mainly a place for
the delivery of a child or children at the end of a normal
pregnancy; and is licensed as a Birth Center under the laws of
the jurisdiction where it is located; and/or it meets all the
following requirements:
1. It is operated in accordance with the laws of the
jurisdiction where it is located;
2. It is equipped to perform all necessary routine
diagnostic and laboratory tests;
3. It has trained staff and equipment required to
properly treat potential emergencies of the mother
and of the child;
4. It is operated under the full-time supervision of a
Physician or a Registered Nurse (R.N.);
5. It has at all times a written agreement with at least
one Hospital in the area for immediate acceptance of
a patient in the event of complications;
6. It maintains medical records for each patient ; and
7. It is expected to discharge or transfer each patient
within twenty-four (24]) hours after the delivery.

CAESAREAN SECTION Means the delivery of the fetus
through an abdominal incision in conditions where the
vaginal route is contraindicated.

CERTIFICATE OF COVERAGE Means the document that is
issued to the insured, which describes and provides an
outline and evidence of eligible coverages and benefits to or
for the benefit of the insureds under this policy.

CHIROPRACTIC SERVICES Uses the recuperative powers of
the body and the relationship between the musculoskeletal
structures and functions of the body, particularly of the spinal
column and the nervous system, in the restoration and
maintenance of health. Coverage as indicated in the Schedule
of Benefits and prescribed by the attending Physician.

CLOSE RELATIVE Means You or Your Spouse, or Your or Your
Spouse’s Child, brother, sister or parent.

COMPANY or WE, US, or OUR Means the Premier Assurance
Group SPC, Ltd on behalf of Global Assurance Segregated
Portfolio (PA Group).

COMPLICATIONS OF PREGNANCY Means Cesarean section;
ectopic pregnancy; or spontaneous termination of pregnancy
which occurs during a period of gestation in which a viable
birth is not possible. Complications of Pregnancy do not
include occasional spotting; Physician prescribed rest
during the period of pregnancy, or morning sickness.
Complications of Pregnancy also include, when pregnancy is
not terminated (by delivery or otherwise), conditions which
require Hospital Confinement, whose diagnoses are distinct
from pregnancy but are adversely affected by or caused by
pregnancy, such as, but not limited to:

1. Acute nepbhritis; or

2. Nephrosis; or

3. Cardiac decompensation; or

4. Missed abortion.
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CONFINEMENT Means any admission and/or subsequent
readmission(s] to a Hospital occurring within sixty (60)
consecutive days for a related condition. A new Confinement
begins when a Covered Person has been discharged from a
Hospital for more than sixty (60] days.

COMPLICATIONS OF BIRTH Means any disorder related to the
birth of a newborn, not caused by genetic factors, manifested
during the first thirty-one (31) days of life, including, but not
limited to hyperbilirubinemia (jaundice), cerebral hypoxia,
hypoglycemia, prematurity, respiratory distress and birth
trauma.

COMPLICATONS OF MATERNITY Is defined as, medical
complications that may arise at the time of delivery, or the
perinatal period (labor, delivery and post delivery periods)
such as, heart, liver or renal failure, severe bleeding,
coagulation disorders, hepatic encephalopathy,
decompensation, shock, or other delivery related
medical/surgical condition.

CONGENITAL CONDITIONS Are any heredity condition, birth
defect, physical anomaly and/or any other disorder or defect,
inherited or acquired genetic disorders, mutation which is
existing from the time of birth or before birth, regardless of its
cause, and whether or not it has been first identified or
diagnosed at birth, after birth, or in later years condition from
normal development present at birth, which may or may not
be apparent at that time. These deviations, either physical or
mental, include but are not limited to, genetic and
non-genetic factors or inborn errors of metabolism. Benefits
for such conditions are available only to newborn infants of a
covered pregnancy having coverage effective with PA Group
and subject to the limitation specified in this contract.

COORDINATION OF BENEFITS Means when an insured has
coverage under two or more insurance contracts, and a
service received is covered by more than one of the contracts,
benefits will be reduced to avoid duplication of benefits
available under the other contract(s], including benefits that
would have been payable had the insured claimed for them.
In no event will more than 100% of the allowable charge and
or maximum benefit for the covered services be reimbursed.
It is the duty of the Insured to inform PA Group of all other
coverages.

COUNTRY OF NATIONALITY Means for the purpose of this
policy, the country to which you hold a passport.

COUNTRY OF RESIDENCE/HOST COUNTRY Means the
Country of Residence declared in the Application Form or
Host Country where an Insured Person, and if applicable, an
insured person’s eligible Dependent(s) maintain legal domicile
outside of the U.S.A, Puerto Rico, or U.S. Virgin Islands, and an
Insured Person must be present and residing for at least one
hundred eighty (180) days of any three hundred sixty five
(365) days period.

COVERED EXPENSES Means the Reasonable and Customary
Charges incurred by a Covered Person for Medically
Necessary treatments, services or supplies covered under this
Policy. Covered Expenses under this Policy also means certain
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Reasonable and Customary Charges incurred by a Covered
Person in connection with Emergency Assistance Services, as
stated in this Policy. Covered Expenses are listed in the
benefits payable section of this policy.

COVERED PERSON Means an Insured or his Dependent(s)
who has applied for and is entitled to coverage under this
Policy and for whom the required premium has been paid.

CUSTODIAL CARE Means treatment or services which could
be rendered safely and reasonably by a person not medically
skilled, regardless of who recommends them and where they
are provided, and which are designed mainly to help the
patient with daily living activities. Such activities include but
are not limited to:

« Help in walking; getting in and out of bed; bathing;

eating by spoon, tube or gastrostomy; exercising;

dressing;

» Preparing meals or special diets;

* Moving the patient;

» Acting as a companion or sitter; and

» Supervising medication which can usually be

self-administered.

Custodial Care includes: (1) the provision of room and board,
nursing care, or such other care which is provided to an
individual who is mentally or physically disabled and
who, as determined by the individual's attending
Physician, has reached the maximum level of recovery; and
(2] in the case of an institutionalized person, room and board,
nursing care or such other care which is provided to an
individual for whom it cannot reasonably be expected that
medical or surgical treatment will enable him to live outside
an institution; and (3] rest cures, respite care, and home care
provided by family members.

Upon receipt and review of a claim, the Company or an
independent medical review will determine if a service or
treatment is Custodial Care.

DENTIST Is a legally qualified dentist who is licensed to do the
dental work he or she performs by the duly constituted
authority in the area in which the service is rendered, and
when acting within the scope of such licensure.

DIAGNOSIS Means the determination by a physician or
specialist of the nature of a disease or condition made
from a study of the signs and symptoms of a disease or
condition.

DURABLE MEDICAL EQUIPMENT Means any equipment
prescribed by an M.D. designed for repeated and prolonged
use and which is Medically Necessary to improve the
functioning of a malformation of the body, treatment of an
Iliness, or to prevent further deterioration of a Covered
Person’s medical condition. Durable Medical Equipment
includes non-motorized wheelchairs, Hospital beds,
respirators and such other items as determined by the
Company.

Not included is equipment such as whirlpools, portable
whirlpool pumps, saunas ,baths, massage devices, overbed
tables, elevators, communication aids, vision aids and
telephone alert systems.
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EFFECTIVE DATE Means that date on which coverage for a
covered person begins under the Policy as indicated in the
Certificate of Coverage.

ELECTIVE Means any care, service, treatment, or surgery
performed at the choice of the patient, for which there is no
Medical Necessity, and/or which does not treat an Iliness or
Injury (such as care provided primarily as a convenience or to
improve or preserve appearance, self steem or future possible
effects on health, posture or body function).

EMERGENCY ASSISTANCE AND EVACUATION CENTER
Means a Company’s 24-hour facility whose primary
function is to provide orientation, referral services, and
coordination of emergency services as described under this
Policy to Covered Persons while this Policy is in force.

EMERGENCY CONDITION Means the sudden and, at that time,
unexpected onset of a change in a person's physical or
mental condition, which, if the procedure or treatment was
not performed right away could result in: loss of life or limb,
significant impairment to bodily function, or permanent
dysfunction of a body part, as determined by PA Group. This
defined condition could result in emergency care required at
the hospital level because the care could not safely and
adequately have been provided outside of the hospital setting
or adequate care was not available elsewhere in the area at
the time and place. This defined condition could also result in
an admission to the hospital or treatment facility as deemed
by the physician.

EMERGENCY MEDICAL SERVICES The initial treatment of a
sudden onset of a medical condition with acute symptoms of
sufficient severity that in the absence of immediate medical
attention could reasonably result in:

* Permanently placing the Covered Insured’s health

in jeopardy;

« Causing other serious medical consequences;

« Causing serious impairment to bodily functions; or

» Causing serious and permanent dysfunction of any

bodily organ or part;

» Causing loss of life or limb.

ESTIMATE Means the assumed cost for the services or
procedures to be conducted either by a doctor, surgeon or
laboratory for the services to the patient for a given diagnosis
or as part of an investigation in order to obtain a diagnosis.

EXPERIMENTAL or INVESTIGATIVE EXPERIMENTAL or
INVESTIGATIVE Means any treatment, procedure, equipment,
drug, drug usage device or supply that fails to meet one or
more of the following criteria:
1. Controlled studies published in peer review medical
literature demonstrate that such service or supply
has a net beneficial effect on health outcomes for a
specific diagnosis; or under study, investigation, trial
period or is limited to research; or
2. Such service or supply is in accordance with
generally accepted standards of medical practice in
the United States of America; or
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3. At the time such service or supply is received by a
Covered Person, it has been approved for the
particular indication or application in question by the
United States Food and Drug Administration (FDA] or
other federal or state governmental agency whose
approval is required in the United States, regardless
of where the medical expenses are incurred.

EXTENDED CARE OR SKILLED NURSING FACILITY Is a licensed
facility operating pursuant to law which is primarily engaged in
providing (for compensation from its patients) skilled nursing
care on an Impatient basis during the convalescent state or
Iliness or Injury under 24-hour a day supervision of a Physician
or registered graduate Nurse, and which maintains permanent
facilities for the care of ten or more bed patients. Such a
facility must maintain complete medical records on each
patient and have established methods and procedures for the
dispensing and administering of drugs. In no event shall the
term include a facility that is primarily:

1. A rest home, retirement home or home for the aged;

2. A school or similar institution;

3. Engaged in the care and treatment of Substance

Abuse, or of mentally ill or senile persons; or

4. Engaged in Custodial Care.

HOSPITAL Means an institution that:
1. Is operated in accordance with the laws pertaining
to Hospitals of the area in which the Hospital is
located:;
2. Which, for compensation from its patients and on
an inpatient basis, is primarily engaged in providing
surgical and medical diagnosis, treatment, and care of
injured and sick persons;
3. Is under the supervision of a staff of duly licensed
doctors of medicine;
4. Which continuously provides twenty-four (24) hours
a day nursing service by registered nurses (R.N.J; and
5. Which is not mainly a place for rest, for the aged,
for addicts, for alcoholics or a nursing or convalescent
home or institution;
6. Makes charges.

HOSPITAL INTENSIVE CARE UNIT Means a section, ward or
wing within the Hospital which is separated from other
facilities and is operated exclusively for the purpose of
providing twenty four (24) hour professional medical
treatment for critically ill patients and is equipped with
supplies and equipment for such medical treatment.

HOME HEALTH CARE AGENCY Means an agency that:
1. Mainly provides skilled nursing and other
therapeutic services; and
2. Is associated with a professional group which
makes policy. This group must have at least one
physician and one R.N.; and
3. Has full-time supervision by a physician or an
R.N.; and
4. Keeps complete medical records on each
patient; and
5. Has a full-time administrator; and
6. Meets licensing standards.
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HOSPICE CARE Is care given to a Terminally Ill person by
under arrangements with a Hospice Care Agency. The care
must be part of a Hospice Care Program.

HUMAN ORGAN Means a part of the human body which is
self contained and performs a specific vital function.

INCURRED Means the date a disease, illness or injury
occurred. Covered Person receives the service or supply for
which the charge is made.

ILLNESS Means a physical condition, disorder, or infirmity.
For the Insured or his Dependent spouse insured under
this Policy, lliness also means a pregnancy including
Complications of Pregnancy [as defined).

INFECTIOUS DISEASE Means a condition or disease caused
by or capable of being communicated by infection.

INJURY Means bodily trauma or lesion caused directly and
independently of all other causes from an Accident
occurring while coverage under this Policy is in force.

INSURED or YOU, YOUR, and YOURS Means the person
named as the Insured in the Certificate of Coverage page
of this Policy, and in the Application Form, for whom the
required premium has been paid, and to whom this Policy
of Insurance has been issued.

MAINTENANCE Means continuation of care and
management of the patient when the therapeutic goals of
a treatment plan have been achieved, no additional
functional improvement is apparent or expected to occur,
and the provision of covered services for a condition
ceases to be of therapeutic value.

MATERNITY Means care provided and billed by a Provider
for any condition during and resulting from pregnancy,
including delivery, prenatal and postnatal care, and
Complications of Pregnancy (as defined).

MEDICAL EMERGENCY Means the sudden and unexpected
onset of a medical condition accompanied by severe
symptoms and requiring medical care, which a Covered
Person secures immediately after the onset or as soon
thereafter as the care can be made available, but in no
event later than seventy-two (72) hours after the onset.

MEDICALLY NECESSARY or MEDICAL NECESSITY Means
services or supplies ordered and provided by a Hospital,
Physician or other Provider which the Company deter-
mines:
1. Are appropriate to the diagnosis or treatment of
a Covered Person’s lliness or Injury;
2. Are consistent with accepted medical or
professional standards of practice;
3. Are not primarily for the personal comfort or
convenience of a Covered Person, his family, his
Physician or other Provider;
4. Are the most appropriate levels of services or
supplies that can safely be provided to a Covered
Person; and
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5. In the case of inpatient care, cannot be provided
safely on an outpatient basis.

The Company reserves the right to determine Medical
Necessity. The fact that a Hospital, Physician, or other
Provider has prescribed, recommended or approved a service
or supply does not, in itself, make it Medically Necessary.

MENTAL HEALTH Inpatient mental health, as indicated on the
Schedule of Benefits and approved by the Company for
severe psychotic or Neurotic episodes, where treatment
cannot be given on an outpatient basis for risk of injury to self
or others. Medications prescribed to be administered on an
outpatient basis are not covered by the policy. Mental Health
does not include learning disabilities, behavioural disorders,
eating disorders, disciplinary problems or anxiety attacks.

NERVOUS OR MENTAL DISORDER Means those psychiatric
illnesses listed in the latest edition of:
1. The Standard Nomenclature of Diseases and
Operations of the American Medical Association; or,
2. The Diagnostic and Statistical manual for Mental
Disorders of the American Psychiatric Association.

Nervous or Mental Disorder does not include learning
disabilities, attitudinal disorders, or disciplinary problems
because these are not illnesses.

NURSING SERVICES Home nursing care (only payable if
prescribed by attending physician and approved by the
company). The service must immediately start after the
patient is discharged from the hospital for a maximum of

30 days per covered person up to the policy limits indicated in
your schedule of benefits.

Nursing services related to aid in the activities of daily living
such as but not limited to bathing, clothing, eating,
mobilization, etc, are not covered by the policy.

NURSE MIDWIFE Means a person:
1. Certified to practice as a Nurse Midwife; and
2. Licensed by a board of nurses as a Registered
Nurse (R.N.); and
3. Who has completed a program for the preparation
of Nurse Midwives, approved by the jurisdiction in
which the person is practicing.

ORGAN Means a part of the human body that performs a
specific function.

ORGAN TRANSPLANT PROVIDER NETWORK Means a group
of Hospitals and Physicians contracted on behalf of the
Insurer for the purpose of providing organ

transplant benefits to the Insured. The list of hospitals
and physicians in the Organ Transplant Net work of

Providers is available from Our Claims Administrator and may
change at any time without prior notice.
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OTHER HEALTH INSURANCE PLAN Means a plan that
provides insurance, reimbursement or service benefits for

Hospital, surgical or other medical expenses. This includes:

1. Individual, group, blanket or franchise health
insurance policies, or any other benefit plan for
individuals of a group;

2. Group health care service contracts and health
maintenance organization agreements, or other
group practice or pre- payment coverages;

3. Self-insured group plans;

4. Medical coverage provisions under automobile
insurance issued or renewed in accordance with
applicable law;

5. Service provided or payment received under
laws or programs of any national, state or local
government. If coverage is provided on a service
basis, the reasonable cash value of the services
rendered will be taken as the cost of the service.

OUT OF POCKET LIMIT Means the total co-insurance
amount the Insured pays for Covered Expenses after the
Deductible as indicated in the Schedule of Benefits.
Out of pocket limit does not include co-payments,
deductibles, penalties or amounts over usual customary
charges.

OUTPATIENT SERVICES Means Medically Necessary
services provided to a Covered Person, who is not a
registered In-Patient in a Hospital, to prevent and treat
injuries or illnesses. Outpatient Services shall include, but
are not limited to:
1. Comprehensive diagnostic and evaluation
services;
2. Outpatient care and treatment, pre-care,
aftercare, emergency care, rehabilitation and
habilitation, and supportive transitional services;
and
3. Professional consultation.

PHYSICIAN Means a person licensed as a Physician (M.D.,
PH.D., D.0.) by the duly constituted authority in the area in
which the service is rendered, and when acting within the
scope of such licensure. For the purpose of this Policy a
Physician is not the Covered Person’s immediate family.

POLICY YEAR Means the period that begins on the
Effective Date shown on the Certificate of Coverage of this
Policy and ends twelve (12) months after the said Effective
Date.

PRE-EXISTING CONDITION(S) PRE-EXISTING CONDITION
Means a Condition:
a. Resulting from lliness or Injury for which a
Covered Person has received a diagnosis,
consultation, medical treatment, services, supply
or drug prescription prior to the effective date of
the Policy or its reinstatement;
b. For which symptom, medical advice or
treatment was recommended by or received from
a physician prior to the effective date of the Policy
or its Reinstatement;
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c. For which symptom, medical advice or treatment
was recommended by or received from a physician
prior to the effective date of the Policy or its
Reinstatement date unless disclosed on your
medical application. Disclosed medical conditions
will be covered as described on your benefit
schedule.

PREFERRED PROVIDER NETWORK Means a group of
hospitals and physicians approved and contracted to treat
Insured Persons on behalf of the Insurer. The list of Hospitals
and Physicians in the Preferred Provider Network is available
from your online member access and may change at any
time without prior notice.

PREMATURITY or PREMATURE INFANT Means the delivery
of a fetus before thirty seven (37) completed weeks of
gestation.

PRESCRIPTION MEDICATION Means medications whose sale
and use are legally restricted to the order of a Physician and
which can only be obtained with a Physician’s written
prescription, must be dispensed by a Physician or licensed
Pharmacist and approved by the FDA in the USA or other
applicable administrative organizations and cannot be
obtained over the counter at a Pharmacy.

PROCEDURE or TREATMENT Means a practice, a series of
steps, or treatment to follow after a given diagnosis is
obtained.

PROOF OF INSURABILITY Means a health history and other
proof as We may require, which We will use to determine if a
person is acceptable to Us to qualify for coverage under the
Policy.

PROSTHESIS Means an artificial body part which will be
limited to an artificial limb or eye.

PROVIDER Means, when licensed or certified as such by the
duly constituted authority in the area in which the service is
rendered and when acting within the scope of such licensure
or certification, an Ambulatory Surgical Center or Hospital,
Physician [M.D. or D.0.}, a dentist (D.D.S. or D.M.D.}, a Nurse
Midwife or any other non- physician and non-dentist
practitioner for whose services benefits are provided under
this Policy.

PSYCHIATRIC PHYSICIAN A physician who specializes in
psychiatry or has the training or experience to do the
required evaluation and treatment of mental illness.
Services to be offered only by a licensed Psychiatrist.
Medications prescribed as a result of this treatment are not
covered by this policy.

REASONABLE and CUSTOMARY CHARGE Means the charge
or fee determined by the Company to be the general rate
charged by others who render or furnish such treatments,
services or supplies to persons who reside in the same area;
and whose Injury or lliness is comparable in nature and
severity.
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The Reasonable and Customary Charge for a treatment,
service, or supply that is unusual, or not often provided in
the area, or that is provided by only a small number of
Providers in the area, will be determined by the Company.
The Company will consider such factors as: complexity;
degree of skill needed; type of specialist required; range of
services or supplies provided by a facility; and the prevailing
charge in other areas. The term “area” means a city, a
county or any greater area, which is necessary to obtain a
representative cross section of similar institutions or similar
treatment.

REHABILITATION (Institution for Prolonged Care) Means a
registered medical center with licensed nurses and doctors
that have been approved by the Company. This center gives
specialized services to patients that have been released
from a hospital’s intensive care unit requiring rehabilitation
for their recovery and have been placed in this center as an
alternative to staying hospitalized. This does not include
Hospice care or extended stay for critical care.

REIMBURSEMENT (of medical expenses) Means the
amount of money refunded to the Insured for Usual and
Customary covered expenses, as indicated in the Schedule
of Benefits of this Policy.

RIDER Means an endorsement added to the policy that
modifies the coverage.

ROOM AND BOARD Means a Hospital semi-private room
equipped to accommodate two persons. If there are no
such rooms, PA Group will figure the rate based on the rate
most commonly charged by similar institutions in the same
geographic area. Or an Intensive care or other Specialty
care unit

SECOND SURGICAL OR MEDICAL OPINION Means the
medical opinion of a Physician approved and required by Us
or Our Claims Administrator

SOUND NATURAL TOOTH Means a healthy unrepaired
tooth, or a tooth of which a major portion remains after
restorative work. A Sound Natural Tooth is not carious,
abscessed or defective. It does not include artificial items,
such as: (1) crowns or caps; (2] braces or bands; (3] jackets;
(4] inlays; (5) bridges or dentures, which were installed
before the date of the Injury. Repair or replacement of
these items is not covered under this Policy.

SURGICAL EXPENSES/SURGERY Means the performance of
generally accepted operative and cutting procedures
including specialized instrumentations, endoscopic
examinations and other invasive procedures. Payment for
surgery includes an allowance for related pre-operative and
post-operative care. Treatment for burns, fractures and
dislocations are also considered surgery.

SYMPTOM Means a sensation or feeling that the Insured
may experience and consider not to be normal. Such feeling
or sensation may be in the form of pain or change in bodily
fluids. This Symptom will not be considered an iliness or a
medical condition until a licensed physician or specialist
gives a diagnosis.
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This Diagnosis would need to be an eligible benefit approved
and covered under the Insured Policy.

TERMINALLY ILL Is a medical prognosis of 6 months or less
to live.

TOTALLY DISABLED Means that due to injury or disease that
You are not able to engage in your customary occupation
and or daily activities and are not working for pay or profit.
Your Dependents is not able to engage in most of the
normal activities of a person of like age and sex in good
health.

TRANSPLANT Means the Medically Necessary procedure,
performed while a Covered Person’s coverage under this
Policy is in effect, during which:
1. One or more Human Organs are surgically moved
from a donor (living or deceased), to a Covered
Person as the recipient;
2. Tissue is surgically moved to a Covered Person,
as the recipient:
a. A donor (living or deceased];
b. The same Covered Person.

TRANSPLANT MEDICAL CENTER Means a Hospital (as the
term is defined in this Policy), which meets the Assistance
Center criteria to be considered a Transplant Medical Center.
Such criteria include, but are not limited to the following
requirements. The Center:
1. Provides comprehensive transplant services,
including, but not limited to having:
a. The ability to provide continuity of care;
b. Medicare certification; and
c. Satisfactory transplant experience;
2. Requires a minimum of two (2] years for
transplant surgeon certification; and
3. Is affiliated with the United Network of Organ
Sharing (UNOS).
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PRE-CERTIFICATIONS
PROCEDURES

OUTSIDE OF NORTH AMERICA (U. S. AND CANADA])
Pre-Certification is required for any of the below
mentioned treatments no restrictions are imposed
regarding the choice of physician, laboratory, hospital,
clinic, etc. except that the facilities must be licensed and
the treatment performed by legally qualified providers and
physicians practicing within the scope of their license.

U.S. PRE-CERTIFICATION AND PPO UTILIZATION
Pre-certification and use of the utilization manager service
provider PPO Network is required. Penalties to the benefits
payable under this policy may apply if the requirements are
not met. Please refer to the section labeled
Pre-Certification of Services for a more detailed
description. You must contact the utilization manager
provider’s number listed on your identification card. The
following services must be pre-certified:

« In-patient hospitalization

* Emergency Air Ambulance

» Cardiac Care

* Emergency Transportation of a Family Member

* Home Health Care

* Repatriation of Mortal Remains

* Organ Transplants

« Evacuations

« Oncology Treatment /Radiation and

Chemotherapy Inpatient and Outpatient.

* Failure to perform the pre-certification requirements
within a minimum of 72-hours in advance of a

non- emergency service or within 48-hours of an
emergency service will result in a penalty of 50% of the
allowable charge for the entire episode of care. This
out-of-pocket and co-insurance amount will not be applied
towards your defined limit shown on the Certificate of
Coverage.
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EFFECT ON BENEFITS

Subject to all provisions of this Policy, when the
requirements of the Pre-Certification Program are properly
followed and Certification is obtained for Hospital
admissions, Transplant procedures, and/or Emergency
Assistance Services provided in the U.S. and any of its
territories, benefits for Covered Expenses will be payable
as described in the schedule of benefits in this Policy and
in any rider to this Policy.

BENEFITS PAYABLE FOR COVERED EXPENSES The
benefits payable for Covered Expenses incurred for all
Treatments, services, and supplies related to the claim will
be reduced to and payable at 50% for entire episode of
care. This penalty does not count towards your
coinsurance maximum or deductible maximums (whether
or not the Out of Pocket Limit has been met).

PRE-CERTIFICATION DOES NOT GUARANTEE BENEFITS
Benefits payable under this Policy are still subject to
eligibility at the time charges are actually incurred, and to
all other terms, limitations and exclusions, and provisions
of this Policy. Certification does not guarantee or confirm
benefits under this Policy. Benefits for Covered Expenses
will be payable at the level that they are shown on the
schedule of benefits and the percentage listed for each
benefit.

REIMBURSEMENT OF MEDICAL BENEFITS The
Comprehensive Medical Expense Coverage applicable to
you and your dependents is based on the plan selection
shown on your Certificate of Coverage. Benefits for
Covered Expenses will be payable at the percentages
and maximums that are shown on the schedule of benefits
and are subject to the deductibles and co- insurance listed
for each benefit.
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COVERED MEDICAL EXPENSES

Are the expenses for certain hospital and other medical
services and supplies that must be for the medically
necessary treatment of an injury or iliness. Benefits will be
limited to the Reasonable and Customary Charges allocated
to the area of service.

Benefits will be applied in accordance with Selected Plan
Option as indicated in the schedule of benefits for the
covered medical expenses listed below.

HOSPITAL EXPENSES

1. Room and board charges as outlines in your
Certificate of Coverage. This benefit is limited to
private or semi- private accommodation(s) and
strictly subject to plan option purchased. Itis
further limited to number of consecutive days, and
policy year day maximums as well as possible
dollar limits. Plan option determines the limitations.
Master Suites are excluded from coverage and will
be at patient’s expense.

2. Intensive Care Unit (ICU] charges as outlined in
your Certificate of Coverage. This benefit may be
limited to maximum confinement days and
maximum policy year days as well as a maximum
daily dollar limit. Plan option determines the limit of
coverage.

3. Other hospital services and supplies other than
personal or comfort items.

OUTPATIENT HOSPITAL EXPENSES Covered Expenses
include reasonable and customary charges incurred for
medically necessary treatment provided in a hospital
emergency room, or outpatient facility, or for surgical
procedures performed in an Ambulatory Surgical Center.

EMERGENCY ROOM MEDICAL SERVICES The initial
treatment of a sudden onset of a medical condition with
acute symptoms of sufficient severity that in the absence of
immediate medical attention could reasonably result in:

* Permanently placing the Covered Insured’s health

in jeopardy;

» Causing other serious medical consequences;

« Causing serious impairment to bodily functions; or

» Causing serious and permanent dysfunction of

any bodily organ or part

» Causing loss of life or limb

Emergency room visits and related charges are subject to a
$250.00 co-payment per visit which does not apply towards
the deductible or co-insurance maximums. Coverage of
Emergency room visits must meet the below definition for
coverage to be provided.

EXTENDED CARE OR IN-PATIENT REHABILITATION Covered
expenses include reasonable and customary charges
incurred for medically necessary treatment provided as
described under the definitions section of this policy. Care
must begin upon discharge from a hospital confinement of
no less than 3 days. This benefit is limited to a 30 days
maximum per policy year.
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PHYSICIAN’S CARE

1. Office visits
2. Inpatient Hospital visits covered expenses are limited to
one visit per day of confinement per specialty. However, no
separate Hospital visit benefits are payable for visits related
to a surgical procedure or to physiotherapy.
3. Surgery covered expenses include charges for medically
necessary surgical procedures, including, but not limited to,
treatment of fractures and dislocated bones and operations
necessary for the treatment or diagnosis of an lliness,
involving cutting, incision, or suturing of a wound, provided
such procedures are covered under this Policy; and
performed in a Hospital, Physician’s office, or Ambulatory
Surgical Center.
When multiple surgical procedures are performed during the
same surgical session or through the same incision, benefits
are payable as follows:

* 100% allowed on the primary procedure

* 50% allowed on the secondary procedure only if it

is medically necessary
With regard to Reconstructive Surgery, as defined, benefits
are only payable when such surgery is Medically Necessary;
or due to a mastectomy performed while you or your
Dependent are insured under this Policy;
4. Assistant Surgeon- Limited to 20% of the approved
primary surgeon’s fees when approved Claims
Administrator. It must be medically necessary.
5. Anesthesiologist- Limited to the lesser of usual
reasonable and customary or 20% of the approved primary
surgeon’s fees.
6. Second Surgical Opinion
7. Chiropractic Care with a physician’s referral and treatment
plan. Plan option determines visit limits and or dollar limits.
8. Diagnostic lab work and x-rays
9. X-ray, radium and radioactive isotope therapy
10. MR, CT Scans, Pet Scans- Subject to maximum payable
per scan as determined based on plan option chosen.
11. Oxygen

THERAPEUTIC SERVICES: PHYSICAL, OCCUPATIONAL AND
SPEECH Limited to treatment resulting from surgery or
illness. Treatment plan must be provided to include length of
time and the number of treatments weekly. Speech therapy
covered for restoration of lost function only. Coverage is
provided based on plan option and may be limited by policy
year day maximums, or dollar maximum per visit.

INFUSION THERAPY Drugs and medicines which by law
need a physician’s prescription will be covered as defined
under the schedule of benefits. Therapies that would qualify
for this benefit are but are not limited to: Chemotherapy,
Pain Management, I.V. Gamma Globulin, Enteral Nutrition,
Antibiotic Therapy, Aerosol Therapies, Epogen & Neupogen,
Human Growth Hormone, Transfusions, Total Parenteral
Nutrition

ALTERNATIVE MEDICINE Depending on plan option selected
your plan offers coverage for: Accupuncture, Aromatherapy,
Herbal Therapy, Magnetic Therapy, Massage Therapy,
Vitamin Therapy. This benefits is subject to deductible and
the maximum dollar limit per policy. This benefit is subject
to any dollar limits or policy year limits provided that the
treatment is for a medical condition covered with a
physician’s referral.
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HUMAN ORGAN TRANSPLANT
BENEFITS

Are available for the medically necessary, non-experimental e Transplant must be performed in a licensed network
transplantation of a Human Organ. A two organ transplant transplant center and must be a participating facility under
performed during the same surgical session will be the network.

considered as one transplant. S