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IMPORTANT INFORMATION 

This is the summary plan description (SPD) for the AT&T Consolidated Long-Term Care Insurance 
Plan (Program), a component program of the AT&T Umbrella Benefit Plan No. 2 (Plan). This 
document summarizes benefits and individual situations may vary. In all cases, the official 
documents for the Plan govern and are the final authority on the terms of the Plan, and if there 
are any discrepancies between the information in this SPD and the Plan documents, the Plan 
documents will control.  

AT&T reserves the right to terminate or amend any and all of its employee benefit plans or 
programs, subject to any applicable collective bargaining obligation. Participation in this Program 
is neither a contract nor a guarantee of future employment. Please keep this SPD for future 
reference. 

 

This SPD is provided for your information and review. 
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INTRODUCTION   

KEY POINTS  

A. This summary plan description (SPD) is a guide to using the AT&T Consolidated Long-
Term Care Insurance Plan (Program). 

B. Most of the information in this Program SPD is applicable to Active Employees and 
Retired Employees of all Participating Companies. However, some Program provisions 
regarding contributions and benefit levels may differ depending on the effective date 
of Your coverage and other factors. These differences are noted throughout this 
Program SPD.  

C. Some provisions in this Program SPD differ for participants who were residents of 
Arkansas, Connecticut, Delaware, Indiana, Kansas, Louisiana, New Hampshire, New 
Mexico, North Carolina, Oklahoma, South Carolina, Utah, Vermont and Washington on 
their effective date of coverage. These differences are noted in Attachments 1 
through 14 of Appendix A. 

D. If You are an Active Employee, to understand what provisions of this Program SPD 
apply to You, You need to know: 

• Your date of hire. 

• Your management or bargained classification.  

• The Participating Company that You work for. 

• The state in which You resided on Your effective date of coverage.  

E. If You are a Retired Employee, to understand what provisions of this Program SPD 
apply to You, You need to know: 

• Your date of hire. 

• Your retirement date. 

• Your management or bargained classification at the time of Your retirement.  

• The Participating Company that You worked for at the time of Your retirement. 

• The state in which You resided on Your effective date of coverage.  

F. There are two “Definitions” sections in this Program SPD. The first “Definitions” section 
begins on Page 15. The second begins on Page 6 of Appendix A. Important terms in 
this Program SPD are capitalized and are defined in the “Definitions” sections. 

 

Who is Eligible 
The following Active Employees and Retired Employees and their Qualifying Dependents are 
eligible to participate in the Program:  

• Management Employees of Pre-Merger BellSouth Participating Companies. 

• Management Employees of Pre-Merger Cingular Participating Companies. 

• Management Employees of all other Participating Companies hired on and after Jan. 1, 2008. 
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Exception: 

Notwithstanding any provision in this Program SPD to the contrary, You are not eligible to 
participate in the Program if You are: 

• A Pre-Merger SBC Communications Inc. Retired Employee who was hired prior to 
Jan. 1, 2008, and after Your retirement, You are subsequently rehired by a Participating 
Company as a Management Employee. 

• A Pre-Merger AT&T Corp. Retired Employee who was hired prior to Jan. 1, 2008, and after 
Your retirement, You are subsequently rehired by a Participating Company as a 
Management Employee. 

• Bargained Employees of Pre-Merger BellSouth Participating Companies who are represented 
by the Pre-Merger BellSouth bargaining units listed in Appendix B. 

Exception: 

Notwithstanding any provision in this Program SPD to the contrary, You are not eligible to 
participate in the Program if You are a STG Bargained Employee hired prior to Jan. 1, 2008. 

• Bargained Employees of Pre-Merger Cingular Participating Companies who are represented by 
the Pre-Merger Cingular bargaining units listed in Appendix B. 

• SWBAG Bargained Employees hired on and after Jan. 1, 2008. 

• Management Retired Employees of Pre-Merger BellSouth Participating Companies. 

• Management Retired Employees of Pre-Merger Cingular Participating Companies. 

• Management Retired Employees of all other Participating Companies, provided they were 
hired on and after Jan. 1, 2008, and retire on and after Jan. 1, 2008. 

• Bargained Retired Employees of Pre-Merger BellSouth Participating Companies who were 
represented at the time of retirement by the Pre-Merger BellSouth bargaining units listed in 
Appendix B. 

Exception: 

Notwithstanding any provision in this Program SPD to the contrary, You are not eligible to 
participate in the Program if You are a STG bargained Retired Employee hired prior to 
Jan. 1, 2008, or retired prior to Jan. 1, 2008. 

• Bargained Retired Employees of Pre-Merger Cingular Participating Companies who were 
represented at the time of retirement by the Pre-Merger Cingular bargaining units listed in 
Appendix B. 

• SWBAG bargained Retired Employees, provided they were hired on and after Jan. 1, 2008, and 
retire on and after Jan. 1, 2008. 

See Appendix B for a complete list of Participating Companies and of bargaining units whose 
Employees and/or Retired Employees are eligible to participate in the Program. 

Notwithstanding any provision in this Program SPD to the contrary, You are not eligible to 
participate in the Program if You are: 



Introduction 

Page 7 
NIN 78-13925 

• Classified as a temporary, term, occasional, supplemental or seasonal employee. 

• On a leave of absence. 

• A Retired Employee who was classified as a temporary, term, occasional, supplemental, or 
seasonal employee at the time of retirement.  

Special Provisions for Retired Employees Who are Eligible to Participate in 
the Program and Later Rehired as Management Employees or as Bargained 
Employees of SWBAG on or After Jan. 1, 2008 
If You are a Retired Employee and You have long-term care insurance coverage under the 
Program or You are eligible to participate in the Program, but are not enrolled for coverage and 
after Your retirement, You are subsequently rehired on or after Jan. 1, 2008, by a Participating 
Company as a Management Employee or as a Bargained Employee of SWBAG, You will not be 
eligible to participate in the Program as an Employee. However, You shall continue to be eligible 
to participate in the Program as a Retired Employee under the same terms, conditions and 
provisions that would be applicable to You had You not been subsequently rehired.  

Using This Program SPD 
This summary plan description (SPD) is a guide to using the AT&T Consolidated Long-Term Care 
Insurance Plan, a component program of the AT&T Umbrella Benefit Plan No. 2. The AT&T 
Consolidated Long-Term Care Insurance Plan will be referred to as the “Program” throughout this 
Program SPD. The AT&T Umbrella Benefit Plan No. 2 will be referred to as the “Plan” throughout 
this Program SPD. 

The Plan was established Jan. 1, 2001, and incorporates certain welfare plans sponsored by AT&T 
Inc. (referred to as AT&T or the Company) and its subsidiaries.  

The Program was established April 1, 1991, by BellSouth Corporation and at the time was named 
the BellSouth Long-Term Care Insurance Plan. Effective Jan. 1, 2008, the name of the Program 
was changed to the AT&T Consolidated Long-Term Care Insurance Plan, and the Program became 
a component program of the Plan.  

This Program SPD provides information about the Program in effect as of Jan. 1, 2009, including 
eligibility and the benefits that the Program provides. Please review this Program SPD, and share 
it with family members who are also covered under the Program. 

This Program SPD, the SPD for the Plan and Summaries of Material Modifications issued for the 
Plan and Program constitute Your SPD for the Program. 

The Program provides optional participant-paid long-term care insurance benefits for Active 
Employees and Retired Employees of Participating Companies and their Qualifying Dependents. 

AT&T intends that the Program terms, including those relating to coverage and benefits, are 
legally enforceable. 

AT&T, as the Plan Sponsor of the Program, intends to continue the Program described within this 
Program SPD. However, AT&T reserves the right at any time, for any reason and without notice, to 
change, modify or terminate any of the terms, conditions or benefits of the Program subject to 
any obligation under a collective bargaining agreement.  

If You are part of an Active Employee group that is newly represented by a union and a collective 
bargaining agreement is not currently in place, then, until such time as new benefits are 
bargained and become effective, the benefit provisions that apply to You as an Active Employee 
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are generally the same as those that applied to You on the date that the union was recognized as 
Your representative or those that were announced before the date the union was recognized as 
Your representative.  

Terms Used in This Program SPD 
There are two “Definitions” sections in this Program SPD. The first “Definitions” section begins on 
Page 15. The second begins on Page 6 of Appendix A. 

The terms used in this Program SPD have specific meanings when applied to Your long-term care 
insurance coverage. Terms that use initial capitals, such as Retired Employee, are defined in one 
of the two “Definitions” section. Understanding the meanings of all of the defined terms will help 
You to better understand the information provided in this Program SPD.  

Company Labels and Acronyms Used in This Program SPD  
Most of the information in this Program SPD is applicable to Active Employees and Retired 
Employees of all Participating Companies. However, some Program provisions regarding 
contributions and benefit levels may differ depending on the effective date of Your coverage and 
other factors. These differences are noted throughout this Program SPD.  

In the interest of brevity, when similar benefit provisions apply to a large group of Active 
Employees who work for companies in a specified company group, labels such as Pre-Merger 
AT&T Corp., Pre-Merger BellSouth, Pre-Merger Cingular and Pre-Merger SBC Communications Inc. 
are used.  

A complete list of Participating Company names, bargaining units whose employees are eligible to 
participate in the Program and company groups is provided in Appendix B. 

Benefits under the Program are insured by an insured policy issued by the Insurance Company. 
Information about the insured policy, including, but not limited to, information about Your long-
term care insurance benefits, claims for benefits, the coordination of benefits, and other provisions 
is included in the Standard Certificate of Insurance in Appendix A.  

Most of the information in the Standard Certificate of Insurance in Appendix A is applicable to all 
participants in the Program. However, some provisions differ for participants who were residents 
of Arkansas, Connecticut, Delaware, Indiana, Kansas, Louisiana, New Hampshire, New Mexico, 
North Carolina, Oklahoma, South Carolina, Utah, Vermont and Washington on their effective date 
of coverage. The more significant differences are noted in Attachments 1 through 14 of 
Appendix A. To review the differences that apply to You, refer to the Attachment for the state in 
which You resided on Your effective date of coverage. However, since not all differences are 
noted in Attachments 1 through 14 of Appendix A, please contact the Insurance Company to 
request Your personalized Certificate of Insurance. Refer to the Insurance Company table on 
Page 20 for contact information. 

ENROLLMENT 

Enrollment for long-term care insurance coverage is not automatic. In order to be covered, You 
and/or each Qualifying Dependent must enroll for coverage in accordance with the terms, 
provisions and conditions of Appendix A: Standard Certificate of Insurance.  

To initially enroll for coverage, to change Your coverage option or to terminate Your coverage, 
contact the Insurance Company. Refer to the Insurance Company table on Page 20 for contact 
information.
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COVERAGE OPTIONS 

New Entrants Whose Coverage is Effective on or After Oct. 1, 2008  
If You are a new entrant who is enrolling for coverage on or after Oct. 1, 2008, there are eight 
coverage options under the Program for You to choose from, namely:  

Maximum 
Benefit 
Amount 

Current Coverage Options 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

Nursing 
Home Daily 
Maximum 
Benefit 

$115.00 $175.00 $230.00 $290.00 $115.00 $175.00 $230.00 $290.00 

Alternate 
Care Facility 
Daily 
Maximum 
Benefit 

$115.00 $175.00 $230.00 $290.00 $115.00 $175.00 $230.00 $290.00 

Community 
Based 
Professional 
Care Daily 
Maximum 
Benefit 

$86.25 $131.25 $172.50 $217.50 $86.25 $131.25 $172.50 $217.50 

Informal 
Care Daily 
Maximum 
Benefit 

$28.75 $43.75 $57.50 $72.50 $28.75 $43.75 $57.50 $72.50 

Informal 
Care 
Calendar 
Year 
Maximum 

$862.50 $1,312.50 $1,725.00 $2,175.00 $862.50 $1,312.50 $1,725.00 $2,175.00 

Lifetime 
Maximum 
Benefit 

$83,950.00 $127,750.00 $167,900.00 $211,700.00 $209,875.00 $319,375.00 $419,750.00 $529,250.00 

Stay at 
Home 
Lifetime 
Benefit 
Amount 

$3,450.00 $5,250.00 $6,900.00 $8,700.00 $3,450.00 $5,250.00 $6,900.00 $8,700.00 

 

If You are a new entrant whose coverage is effective on or after Oct. 1, 2008, and You later 
change Your coverage option or accept an inflation increase, please contact the Insurance 
Company for Your adjusted maximum benefit amounts. 
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The Program pays the daily charges You incur for covered services, up to the maximum amounts 
under the coverage option You elect, subject to all the terms and conditions of the Program. 

Note: Each of the coverage options described in the “Current Coverage Options” table above 
includes an inflation addition that was added effective Oct. 1, 2008, pursuant to the Inflation 
Adjustment Provision in Appendix A: Standard Certificate of Insurance. 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, 
but Before Oct. 1, 2008  

If You were a new entrant who enrolled for coverage on or after Oct. 1, 2005, but before 
Oct. 1, 2008, there were eight coverage options under the Program for You to choose from, 
namely:  

 

Maximum 
Benefit 
Amount 

Grandfathered September 2008 Coverage Options 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

Nursing 
Home Daily 
Maximum 
Benefit 

$100.00 $150.00 $200.00 $250.00 $100.00 $150.00 $200.00 $250.00 

Alternate 
Care Facility 
Daily 
Maximum 
Benefit 

$100.00 $150.00 $200.00 $250.00 $100.00 $150.00 $200.00 $250.00 

Community 
Based 
Professional 
Care Daily 
Maximum 
Benefit 

$75.00 $112.50 $150.00 $187.50 $75.00 $112.50 $150.00 $187.50 

Informal 
Care Daily 
Maximum 
Benefit 

$25.00 $37.50 $50.00 $62.50 $25.00 $37.50 $50.00 $62.50 

Calendar 
Year 
Maximum 
for Informal 
Care 

$750.00 $1,125.00 $1,500.00 $1,875.00 $750.00 $1,125.00 $1,500.00 $1,875.00 

Lifetime 
Maximum 
Benefit 

$73,000.00 $109,500.00 $146,000.00 $182,500.00 $182,500.00 $273,750.00 $365,000.00 $456,250.00 

Table continued on next page.
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Maximum 
Benefit 
Amount 

Grandfathered September 2008 Coverage Options 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

Stay at 
Home 
Lifetime 
Benefit 
Amount 

$3,000.00 $4,500.00 $6,000.00 $7,500.00 $3,000.00 $4,500.00 $6,000.00 $7,500.00 

 

If You were a new entrant whose coverage was effective on or after Oct. 1, 2005, but before 
Oct. 1, 2008, and You later change Your coverage option or accept an inflation increase, please 
contact the Insurance Company for Your adjusted maximum benefit amounts. 

The Program pays the daily charges You incur for covered services, up to the maximum amounts 
under the coverage option You elect, subject to all the terms and conditions of the Program. 

Participants in the Program on Sept. 30, 2005  
Before Oct. 1, 2005, long-term care insurance benefits under the Program were insured by Policy 
27176-LTC. Effective Oct. 1, 2005, long-term care insurance benefits under the Program became 
insured by Policy 28764-LTC. 

The Daily Maximum Benefit amounts under the current policy differ from the Daily Maximum 
Benefit amounts under the previous policy. However, if You participated in the Program on 
Sept. 30, 2005, You could have elected to continue Your Nursing Home Daily Maximum Benefit 
amount that was in effect under Policy 27176-LTC when you moved to Policy 28764-LTC 
(Grandfathered Nursing Home DMB). 

If You made such an election, have not changed Your Grandfathered Nursing Home DMB and have 
not terminated Your coverage under the Program, then Your Grandfathered Nursing Home DMB 
still applies under Policy 28764-LTC, subject to any minimum requirements under state law. 

Even if Your Grandfathered Nursing Home DMB still applies, each of Your other Daily Maximum 
Benefit amounts under the Program is determined by multiplying Your Grandfathered Nursing 
Home DMB by the percentage that applies under Policy 28764-LTC for purposes of determining 
the corresponding Daily Maximum Benefit amount for new entrants who enroll for coverage on or 
after Oct. 1, 2005. 

The Lifetime Maximum Benefit amount under the Program will be determined by multiplying Your 
Grandfathered Nursing Home DMB by either 730 or 1825, whichever You elected in Your 
application for insurance under Policy 28764-LTC. 

Please contact the Insurance Company for Your adjusted maximum benefit amounts or refer to 
the Master Schedule page which accompanied your Certificate of Insurance provided by the 
Insurance Company. 
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COST OF COVERAGE 

Long-term care insurance is available to You and Your Qualifying Dependents at Your and Your 
Qualifying Dependents’ expense. If You are an Active Employee, contributions for Your and Your 
Spouse’s or Domestic Partner’s coverage will be deducted from Your paycheck on an after-tax 
basis. Contributions for other Qualifying Dependents are payable directly to the Insurance 
Company.  

Certain monthly contribution amounts are listed in Appendix C: Monthly Contributions. If Your 
monthly contribution amount isn’t listed in Appendix C, please contact the Insurance Company to 
find out the amount of Your monthly contribution. Please see the Insurance Company table on 
Page 20 for the Insurance Company’s contact information. 

Contribution amounts may change annually, subject to any applicable collective bargaining 
obligation. However, any changes in contribution amounts will only apply to You if You are either: 

• A new entrant whose coverage becomes effective on or after the effective date of the 
change. 

• A participant who is enrolled in the Program on the date before the effective date of the 
change and You later change Your coverage option or accept an inflation increase. If you 
accept an inflation increase, the new contribution will apply only with respect to the 
incremental difference between the amount of Your Nursing Home Daily Maximum Benefit in 
effect on the date before the effective date of the change and the amount of Your newly 
elected Nursing Home Daily Maximum Benefit.  

Qualifying Dependent’s Death 
If a Qualifying Dependent who is covered for long-term care insurance dies, You or Your 
Qualifying Dependent’s family member or representative will need to contact the Insurance 
Company within 31 days of the date of death to cancel his or her long-term care insurance 
coverage. Refer to the Insurance Company table on Page 20 for contact information. If You do 
not, neither the Program nor the Insurance Company will reimburse any premiums paid after the 
last day of the month during which the date of death occurred including, but not limited to, 
premiums paid through payroll deductions or automatic bank withdrawals. Also, if premiums are 
paid through automatic bank withdrawals, You or Your Qualifying Dependent’s family member or 
representative should arrange to discontinue the automatic bank withdrawals.  

Divorce or Termination of a Domestic Partnership 
If You divorce or terminate a domestic partnership, You will need to contact the Insurance 
Company within 31 days of the date of divorce or termination to discontinue payroll deductions 
for Your former Spouse’s or Domestic Partner’s premiums. Refer to the Insurance Company table 
on Page 20 for contact information. If You do not, neither the Program nor the Insurance 
Company will reimburse any premiums paid after the last day of the month during which the date 
of divorce or termination occurred.  

Also, Your former Spouse or Domestic Partner should either establish automatic bank withdrawals 
for the payment of his or her premiums or contact the Insurance Company to arrange for direct 
billing.  
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WHEN COVERAGE UNDER THE PROGRAM ENDS 

Generally, coverage under the Program ends when You fail to pay the required premiums when 
due or when You use up Your Lifetime Maximum Benefit.

OTHER PROGRAM INFORMATION 

This Program, as well as the latest annual reports for the AT&T Umbrella Benefit Plan No. 2 (Plan), 
any applicable bargaining agreements and any other instruments under which the Program and 
Plan were established or are operated are available for examination by Plan participants or 
beneficiaries. If this Program or the Plan is terminated or changed, or Your Participating Company 
ends its participation or ceases to provide such benefits, You may not be eligible to receive 
benefits as described, and You may lose all benefit coverage under the Program. However, no 
Plan or Program termination or change will affect Your right to any benefit to which You already 
have become entitled. In the event of termination of any coverage under the Program, You will be 
entitled to the benefits in effect at the time of any event that requires payment of such benefits. 
Although a certain Program or Plan may be in effect during Your employment or at the time of 
Your retirement, it does not mean that You or any other Employee or Retired Employee or 
Qualifying Dependent will have: 

• A lifetime right to any benefits under the Plan or Program.  

• Eligibility for coverage under any such Plan or Program.  

• Guaranteed continuation of any such Plan or Program.  

• Coverage at Company expense or based upon a previously identified contribution schedule. 

The Plan text, inclusive of the Program documents, legally governs the operation of the Program 
and is the final authority on the terms of the Program. AT&T intends to continue the Plan but 
reserves the right to end or amend any Plan at any time and for any reason, subject to any 
limitations imposed by law or any collective bargaining agreement. 

 

Plan Information 

Plan Name 
AT&T Consolidated Long-Term Care Insurance Plan, a component program of the AT&T 
Umbrella Benefit Plan No. 2, which offers group long-term care insurance benefits. 

Plan Number 601 - AT&T Umbrella Benefit Plan No. 2 

Plan Sponsor’s Employer 
Identification Number 

43-1301883 

Plan Sponsor and Plan 
Administrator 
(as defined by ERISA) 

AT&T Inc. 
P.O. Box 29690 
San Antonio, TX 78229 

(210) 351-3333  

Name and Address of 
Employer 

Affiliates of AT&T Inc. 
P.O. Box 29690 
San Antonio, TX 78229 

(210) 351-3333  

Table continued on next page.
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Plan Information 

Type of Administration 

Program administration is retained by the Plan Administrator. However, the Plan 
Administrator has contracted with John Hancock Life Insurance Company for certain 
functions associated with this Program, including, but not limited to, the following:  

• Enrollment 

• EOIs 

• Claims for benefits 

• Appeals  

Agent for Service of 
Legal Process 

Process in legal actions concerning the provision of benefits under this Program 
should be served on the Program Administrator (the agent for service of legal 
process), at: 

AT&T Inc. 
P.O. Box 29690 
San Antonio, TX 78229 

(210) 351-3333  

Process in legal actions concerning the insurance policy that insures the benefits 
under this Program should be served on John Hancock Life Insurance Company at: 

Attn: Group Long Term Care Division 
John Hancock Life Insurance Company 
Post Office Box 111 
Boston, MA 02117 

Assignment and 
Nonalienation of Benefits 

Except as otherwise required by law or as allowed under the provisions of this 
Program, benefits provided under the Program may not be assigned or alienated. This 
means that You may not sell, assign, pledge or otherwise transfer benefits under the 
Program before the benefits are distributed to You. 

Type of Program Welfare benefit program offering group long-term care insurance benefits. 

Plan Year Jan. 1 – Dec. 31 

Plan Funding and 
Contributions 

Benefits under the Program are insured by a fully insured policy issued by John 
Hancock Life Insurance Company as the Insurance Company. Participants pay all 
premiums for the long-term care insurance issued by John Hancock Life Insurance 
Company.  

Payment of Benefits 
Benefits under the Program are paid by a fully insured policy issued by John Hancock 
Life Insurance Company as the Insurance Company. 

Plan Records 
All Program records are kept on a calendar-year basis beginning on Jan. 1 and ending 
on Dec. 31. 

Collectively Bargained 
Plan 

With respect to certain Employees, the Program is maintained pursuant to one or 
more collective bargaining agreements. A copy of these collective bargaining 
agreements may be obtained upon written request to the Plan Administrator by 
participants and dependents whose rights are governed by such collective bargaining 
agreements and also is available for examination by participants and dependents as 
required by the Department of Labor Regulation Sections 2520.104b-1 and  
2530.140-30. 
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DEFINITIONS 

There are two “Definitions” sections in this Program SPD, this “Definitions” section and another 
beginning on Page 6 of Appendix A, Standard Certificate of Insurance. Review both sections for 
definitions of common terms that are used throughout this document. For purposes of the 
Program, the definitions in both “Definitions” sections shall apply unless the context clearly 
indicates otherwise. 

AT&T. AT&T Inc. (formerly known as SBC Communications Inc.), a Delaware corporation, or its 
successors. 

Bargained Employee. An Employee: 

• Whose job title and classification are included in a collective bargaining agreement between a 
Participating Company and a union, under which the parties have agreed to the benefits 
provided under this Program. 

• Who is a confidential Employee as defined by the National Labor Relations Act. 

• Whose job title and classification are excluded from coverage under certain terms of a 
collective bargaining agreement, but for whom the Employer has elected to provide Bargained 
Employee benefits. 

• Who is a nonmanagement nonunion Employee of a Participating Company in which AT&T has 
elected to provide benefits similar to a Bargained Employee of the Participating Company. 

Company. AT&T Inc., a Delaware corporation, or its successors. 

Employee. An individual, other than a Leased Employee or Nonresident Alien Employed Outside 
the United States, who is carried on the payroll records of a Participating Company as a common 
law employee and who receives a regular and stated compensation, other than a pension or 
retainer, from that Participating Company, in exchange for services rendered to that Participating 
Company, or is receiving short-term disability or is granted a leave of absence.  

ERISA. The Employee Retirement Income Security Act of 1974, as it may be amended from time 
to time, and the final regulations issued thereunder by the Secretaries of Labor and the Treasury. 

Global Manager. An Employee who has been so designated by his or her Participating Company 
for purposes of transferring him or her from country to country in order to allow maximum use of 
his or her business skills, cultural background and language, who does not have exclusive United 
States citizenship and who has not been assigned to an employment position within the United 
States.  

Issue Age. Your actual age on the later of October 1, 2005, or the date the Insurance Company 
receives your enrollment application. 

Leased Employee. An individual who is not an Employee of a Participating Company and who 
provides services to a Participating Company where the: 

• Services are pursuant to an agreement between the Participating Company and a leasing 
organization,  

• Individual performs such services on a substantially full-time basis for a period of at least one 
year, and 

• Services are performed under the primary direction or control of the Participating Company.  
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Except as otherwise explicitly provided herein, no Leased Employee shall be eligible to participate 
in the Program.  

Management Employee. An Employee who is not a Bargained Employee. 

Nonresident Alien Employed Outside the United States. An individual who receives no earned 
income (within the meaning of §911(d)(2) of the Internal Revenue Code) from any Controlled 
Group Member that constitutes income from sources within the United States (within the meaning 
of §861(a)(3) of the Internal Revenue Code), other than a Global Manager. 

Participating Company(ies). Any member of the AT&T Controlled Group as listed in Appendix B: 
Participating Companies, Company Acronyms and General Employee Participation Information that 
has elected, in accordance with AT&T Inc.’s applicable governing procedures, to participate in the 
Program (including the successor in interest of any such member, as applicable) with the approval 
of the Chairman of the AT&T Board of Directors or his or her delegate. 

Policy Number 27176-LTC. A group long-term care insurance policy issued by John Hancock Life 
Insurance Company to BellSouth Corporation, as the policyholder, with a policy effective date of 
April 1, 1991. 

Policy Number 28764-LTC. A group long-term care insurance policy initially issued by John 
Hancock Life Insurance Company to BellSouth Corporation, as the policyholder, with a policy 
effective date of Oct. 1, 2005. Effective Jan. 1, 2008, the policyholder was changed from BellSouth 
Corporation to AT&T Inc. 

Pre-Merger AT&T Corp. AT&T affiliates generally operating as a former Controlled Group Member 
of AT&T Corp. before the Nov. 18, 2005, SBC Communications Inc. and AT&T Corp. change in 
control. 

Pre-Merger BellSouth. AT&T affiliates generally operating in Alabama, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Carolina, South Carolina and Tennessee as a former Controlled Group 
Member of BellSouth Corporation before the Dec. 31, 2006, AT&T and BellSouth change in 
control. 

Pre-Merger Cingular. AT&T affiliates generally operating as a former Controlled Group Member of 
Cingular Wireless, LLC before the Dec. 31, 2006, AT&T and BellSouth change in control. 

Pre-Merger SBC Communications Inc. AT&T affiliates generally operating as a former Controlled 
Group Member of SBC Communications Inc. before the Nov. 18, 2005, SBC Communications Inc. 
and AT&T Corp. change in control. The Pre-Merger SBC Communications Inc. company group is 
comprised of the following four regional groups: 

• East Region (includes former SNET states): AT&T affiliates generally operating in Connecticut, 
Massachusetts and Rhode Island. 

• Midwest Region (includes former Ameritech states): AT&T affiliates generally operating in 
Illinois, Indiana, Michigan, Ohio and Wisconsin. 

• Southwest Region (includes former Southwestern Bell states): AT&T affiliates generally 
operating in Arkansas, Kansas, Missouri, Oklahoma and Texas. 

• West Region (includes former Pacific Bell/ Nevada Bell states): AT&T affiliates generally 
operating in California and Nevada. 

Program. The AT&T Consolidated Long-Term Care Insurance Plan.
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HOW TO FILE A CLAIM AND AN APPEAL 

If the Insurance Company denies Your or Your Qualifying Dependent’s claim, You may call, e-mail 
or send written correspondence to the Insurance Company to resolve the issue. If the issue is not 
resolved to Your satisfaction, You may file a written claim. You may use a form provided by the 
Insurance Company for this purpose.  

You must submit Your written claim, along with any documentation that supports Your claim, to: 

Attn: Claims Department – Group Long Term Care 
John Hancock Life Insurance Company 
P.O. Box 111 
Boston, MA 02117 

Once You submit Your written claim, the Insurance Company will notify You of its decision within 
90 days of the date Your claim is received. The Insurance Company may extend this period once 
(for up to 90 additional days) if it determines that special circumstances require more time to 
determine Your claim. You will be notified within the initial 90-day period if additional time is 
needed and of what special circumstances require the extra time.  

If Your Claim Is Denied 
You may treat Your claim as denied if You receive a written notice from the Insurance Company 
that denies Your claim in whole or in part. 

If You receive a written notice from the Insurance Company that Your claim is denied, the denial 
notice will contain: 

• Specific reasons for the denial. 

• Specific references to the Program provisions upon which the denial is based. 

• If applicable, a statement that an internal rule, guideline, protocol or other similar criterion 
was relied on in making the determination, and that a copy of the rule, guideline, protocol or 
criterion will be provided free of charge upon request. 

• If applicable, a description of any additional information to make Your claim acceptable and 
the reason the information is needed. 

• A description of the claim review procedures and the time limits applicable to such 
procedures. 

• A statement concerning Your right to file a civil action under ERISA, after the required reviews 
have been completed. 

How to Appeal a Denied Claim 
If Your or Your Qualifying Dependent’s claim is denied and You disagree with the decision, You 
may appeal the decision by filing a written request for review by the Insurance Company. You or 
Your authorized representative must make the request within 180 days of receipt of the denial 
notice. 

You may inquire about claims via letter or telephone at any time. However, these inquiries are not 
considered formal appeals. It is not necessary to make an informal inquiry before filing an appeal.  
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A written request for review, must be sent directly to the Insurance Company at the following 
address: 

Attn: Claims Department – Group Long Term Care 
John Hancock Life Insurance Company 
P.O. Box 111 
Boston, MA 02117 

If You or Your authorized representative send a written request for review of a denied claim, You 
or Your representative have the right to: 

• Send a written statement of the issues and any other comments, along with any new or 
additional evidence or materials, in support of Your appeal. 

• Request and receive, free of charge, documents that bear on Your claim, such as any internal 
rule, guideline, protocol or other similar criterion relied on in denying Your claim. 

• Reasonable access to and copies of all documents, records and other information relevant to 
Your claim. 

In Your appeal You should state as clearly and specifically as possible any facts and/or reasons 
why You believe the Insurance Company’s action is incorrect. You should also include any new or 
additional evidence or materials in support of Your appeal that You wish the Insurance Company 
to consider. Such evidence or material must be submitted along with Your written statement at 
the time You file Your appeal. 

Qualified members of the Insurance Company who were not involved in the decision to deny Your 
initial claim will be appointed to decide the appeal.  

A review and decision on Your appeal will be made within 60 days after Your appeal is received 
unless the Insurance Company determines that special circumstances require an extension of 60 
additional days. In the event of an extension, written notice shall be furnished to the claimant 
before the termination of the initial 60-day period. This notice shall indicate the special 
circumstances requiring an extension of time and the date by which the Insurance Company 
expects to render the determination on review.  

The Insurance Company’s decision on Your appeal will be in writing in a manner that is reasonably 
calculated to be understood by the claimant or his or her duly authorized representative and will 
include the specific reasons and references to Program provisions on which the decision is based. 
Moreover, this notification shall inform You of Your right to receive upon request, and free of 
charge, reasonable access to, and copies of, all documents relevant to Your claim and Your right 
to bring an action under Section 502(a) of ERISA. The Insurance Company has been delegated the 
exclusive right to interpret and administer the applicable provisions of the Program, and its 
decisions are conclusive and binding. 

If Your appeal is denied, or You do not file Your appeal timely in accordance with this document, 
it is final and not subject to further review by the Insurance Company. However, You may have 
further rights under ERISA, as provided in the “ERISA Rights of Participants and Beneficiaries” 
section below. 
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ERISA RIGHTS OF PARTICIPANTS AND BENEFICIARIES 

Plans covered under ERISA offer participants certain rights and protections under the law. 

As a participant in the Program, You have certain rights and protections under ERISA. ERISA 
provides that all Plan participants will be entitled to: 

• Examine, without charge, at the plan administrator’s office or at other specified locations, 
during normal working hours, all Plan documents, including insurance contracts and copies of 
all documents filed by the Plan with the U.S. Department of Labor, such as annual reports and 
plan descriptions. 

• Obtain copies of all Plan documents and other Plan information upon written request to the 
plan administrator. The plan administrator may request a reasonable charge for the copies. 

• Receive a summary of the Plan’s financial reports, where applicable. The plan administrator is 
required by law to furnish each participant a summary of these annual reports. 

In addition to creating rights for Plan participants, ERISA imposes duties upon those who are 
responsible for the operation of these employee benefit plans. The people who supervise the 
operation of these employee benefit plans, called fiduciaries, have a duty to do so prudently and 
solely in the interest of You and other Plan participants and beneficiaries. Fiduciaries who violate 
ERISA may be removed and required to make good any losses they have caused the plans. 

No one, including Your Employer, Your union or any other person, may terminate You or otherwise 
discriminate against You in any way to prevent You from obtaining a benefit from AT&T’s benefit 
plans or exercising Your rights under ERISA. 

If Your claim for a benefit is denied in whole or in part, You must receive a written explanation of 
the reason for the denial. You have the right to have the plan administrator review and reconsider 
Your claim. 

Under ERISA, there are steps You can take to enforce the above rights. For instance, if You  
request materials from the plan administrator and do not receive them within 30 days, You may 
file suit in federal court. In such a case, the court may require the plan administrator to provide 
the materials and pay You up to $110 a day until You receive the materials, unless the materials 
were not sent because of reasons beyond the control of the plan administrator. If You have a 
claim for benefits that is denied or ignored, in whole or in part, You may file suit in a state or a 
federal court.  

If the Plan’s fiduciaries misuse the Plan’s money, or if You are discriminated against for asserting 
Your rights, You may seek assistance from the U.S. Department of Labor, or You may file suit  
in federal court. The court will decide who should pay court costs and legal fees. If You are 
successful, the court may order the person You have sued to pay these costs and fees. If You 
lose, the court may order You to pay these costs and fees, for example, if it finds Your claim 
frivolous. 

If You have any questions about this statement or about Your rights under ERISA, You should 
contact the nearest office of the Employee Benefits Security Administration (formerly known  
as the Pension and Welfare Benefits Administration), U.S. Department of Labor (listed in the 
telephone directory) or the Division of Technical Assistance and Inquiries, Employee Benefits 
Security Administration, U.S. Department of Labor, 200 Constitution Ave. N.W., Washington, DC 
20210. 
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CONTACT INFORMATION 

Review the tables in this section for contact information for the various Program administrators 
and vendors and descriptions of certain administrative practices they utilize.  

Insurance Company 

John Hancock Life Insurance Company 

Insurance 
Company 

John Hancock Life Insurance Company (John Hancock) 

To Reach a 
Customer 
Service 
Associate 

Call the John Hancock Customer Service Center at 800-732-3220 to request an enrollment kit 
or a form for filing a claim for benefits or to inquire about: 

• General eligibility requirements. 

• Cost of coverage. 

• Enrollment.  

• General benefits information.  

• Billing. 

• The status of an already filed enrollment application. 

• The status of an already filed EOI. 

• The status of an already filed claim for benefits. 

• The status of the payment of an approved claim for benefits. 

John Hancock Customer Service associates are available Monday through Friday from 7:30 a.m. 
to 5:30 p.m. Central time, except some holidays. 

Internet Access 

Access the John Hancock web site at http://attltc.jhancock.com (username: ATTLTC; 
password: mybenefit) 24 hours a day, seven days a week to: 

• Request an enrollment kit. 

• Print an enrollment application. 

• Obtain a personal rate quote.  

If You are a new hire, You may also enroll for coverage through the John Hancock web site, 
provided You enroll during the initial period in which You can enroll without Evidence of 
Insurability. See Appendix A for more information on when You can enroll without Evidence of 
Insurability.  

To Enroll for 
Coverage 

Mail Your written enrollment application, along with Your Evidence of Insurability if required, to: 

Attn: Customer Service 
John Hancock Life Insurance Company 
Group Long Term Care 
P.O. Box 111 
Boston, MA 02117-9939 
 

If You are a new hire, You may also enroll for coverage at http://attltc.jhancock.com 
(username: ATTLTC; password: mybenefit), provided You enroll during the initial period in which 
You can enroll without Evidence of Insurability. See Appendix A for more information on when 
You can enroll without Evidence of Insurability.  

Table continued on next page.
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Insurance Company 

John Hancock Life Insurance Company 

To File a Claim 
for Benefits 

Mail Your completed claim form, along with any supporting documentation, to: 

Attn: Claims Department 
John Hancock Life Insurance Company 
Group Long Term Care 
P.O. Box 111 
Boston, MA 02117-9939 

To Appeal the 
Denial of a 
Claim 

If You wish to appeal the denial of a claim, mail Your written appeal to: 

Attn: Claims Department 
John Hancock Life Insurance Company 
Group Long Term Care 
P.O. Box 111 
Boston, MA 02117-9939 

 

 

Active Employee Address and Telephone Number Changes 

It’s important to keep Your home and work addresses current because the majority of Your benefits, payroll or 
similar information is sent to these addresses. Please include any room, cubicle or suite number that will help 
make mail-routing more efficient.  

Active Employees 

For Employees with access to the Employee intranet: 

If You have access to the AT&T Employee intranet site, update Your address and 
telephone numbers on eLink. To access eLink, go to HROneStop at 
http://hronestop.att.com.  

Update Your work address information on Webphone. To access Webphone, go to 
HROneStop at http://hronestop.att.com.  

For Employees without access to the Employee intranet: 

Contact Your supervisor or eLink assistant. 

 

 

AT&T Benefits Intranet and Internet Access 

Benefits section of HROneStop (Active Employees only) 

Go to the benefits section of HROneStop at http://hronestop.att.com. This site provides access to 
administrator Web sites (which may include provider directories, summary plan descriptions and other tools) and 
selected current communications. 

Benefits section of access.att.com (Employees and Retired Employees from home)  

Go to the benefits section of http://access.att.com (AT&T’s secure internet site for Employees and Retired 
Employees) for benefits information at home, at any time: Just go to http://access.att.com and follow the 
login instructions.  
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Retired and Inactive Employee Home Address Changes 

It’s important to keep Your home address current because Your benefits information is sent to this address. 

Pre-Merger SBC 
Communications Inc. and 
Pre-Merger Cingular Retired 
Employees and Inactive 
Employees  

Contact the Fidelity Service Center to change Your address. 

800-416-2363 (domestic) 

Dial Your country’s toll-free AT&T Direct-Access number, then enter  
800-416-2363 (international)  

888-343-0860 (hearing-impaired) 

You will need Your Fidelity Service Center personal identification number (PIN) and 
Your Social Security number/Customer ID when you call to speak to a service 
associate. Fidelity service associates are available Monday through Friday from 7:30 
a.m. to 11 p.m. Central time. 

Pre-Merger AT&T Corp. 
Retired Employees and 
Inactive Employees 

Contact the AT&T Pension Service Center (PSC) and the Fidelity Service Center to 
change Your address. 

-------------------------------------------------------------------------------- 

AT&T PSC 

AT&T Pension Service Center 
P.O. Box 770 
Arlington Heights, IL 60006-0770 

800-736-7779 

888-736-5500 (hearing-impaired) 

To contact the AT&T PSC from international locations without 800-number access, 
call the AT&T PSC direct or collect at 847-806-1101, Monday through Friday,  
8 a.m. to 5 p.m. Central time. 

 Send e-mail to the AT&T PSC at: pensionquest@aoncons.com 

You will need Your AT&T HRID and password when using the Web site. 

AT&T PSC service associates are available Monday through Friday from 8 a.m. to 
5 p.m. Central time. 

-------------------------------------------------------------------------------- 

Fidelity Service Center 

800-416-2363 (domestic) 

Dial Your country’s toll-free AT&T Direct-Access number, then enter 

800-416-2363 (international)  

888-343-0860 (hearing-impaired) 

You will need Your Fidelity Service Center personal identification number (PIN) and 
Your Social Security number/Customer ID when You call to speak to a service 
associate. Fidelity service associates are available Monday through Friday from 7:30 
a.m. to 11 p.m. Central time. 

Table continued on next page.
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Retired and Inactive Employee Home Address Changes 

Pre-Merger BellSouth 
Retired Employees and 
Inactive Employees 

Contact the AT&T Benefits Center and the Fidelity Service Center to change Your 
address. 

-------------------------------------------------------------------------------- 

AT&T Benefits Center 

AT&T Benefits Center 
P.O. Box 785038 
Orlando, FL 32878-5038 

http://resources.hewitt.com/att 

877-722-0020 (domestic) 

847-883-0866 (international) 
AT&T Benefits Center service associates are available Monday through Friday from 9 
a.m. to 5 p.m. Central time. The automated voice response system is available 24 
hours a day, seven days a week. To access the AT&T Benefits Center via the phone, 
You will need to provide the last four digits of Your Social Security number, Your 
date of birth and Your AT&T Benefits Center password. To access the Web site, You 
will need Your AT&T Benefits Center User ID and password. 

-------------------------------------------------------------------------------- 

Fidelity Service Center 

800-416-2363 (domestic) 

Dial Your country’s toll-free AT&T direct-access number, then enter 

800-416-2363 (international)  

888-343-0860 (hearing-impaired) 

You will need Your Fidelity Service Center personal identification number (PIN) and 
Your Social Security number/Customer ID to speak to a service associate. Fidelity 
service associates are available Monday through Friday from 7:30 a.m. to 11 p.m. 
Central time. 

 

 



 

 

 

 

 

 

APPENDIX A: CERTIFICATE OF INSURANCE 

Appendix A is a reproduction of the Standard Certificate of Insurance to Policy Number 28764-
LTC (Standard Certificate of Insurance). The Standard Certificate of Insurance starts on the next 
page and continues through Page 39. 

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for participants who were residents of Arkansas, Connecticut, Delaware, 
Indiana, Kansas, Louisiana, New Hampshire, New Mexico, North Carolina, Oklahoma, South 
Carolina, Utah, Vermont and Washington on their effective date of coverage. The more significant 
differences are noted in Attachments 1 through 14 of Appendix A. Attachments 1 through 14 can 
be found immediately following Appendix A. To review the differences that apply to You, refer to 
the Attachment for the state in which You resided on Your effective date of coverage. However, 
since not all differences are noted in Attachments 1 through 14 of Appendix A, please contact the 
Insurance Company to request Your personalized Certificate of Insurance. Refer to the Insurance 
Company table on Page 20 for contact information. 
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GROUP LONG-TERM CARE INSURANCE 

underwritten by 
John Hancock Life Insurance Company 

Boston, Massachusetts 
(John Hancock) 

for 

AT&T Inc. 
(Policyholder) 

The Schedule of Benefits (referred to as Schedule) shows the policy number of the group policy, 
called "the Policy", under which Your insurance is provided.  If You become insured under the Policy, 
this document, with Your Schedule: 

 becomes Your Certificate of Insurance (Certificate); and 
 supersedes any prior Certificates issued to You under the Policy. 

****************************************** 
RIGHT TO RETURN THIS CERTIFICATE WITHIN 30 DAYS 

If You are not satisfied with the coverage provided, You may return this Certificate within 30 days of 
the date it was delivered to You.  Mail or deliver the Certificate to: 

John Hancock Life Insurance Company 
P. O. Box 111 
Boston, MA  02117 
Attention:  Group Long-Term Care Division  B-6 

We will then refund any premium paid.  The Certificate will be treated as if it had never been issued. 

Caution:  If You were required to answer health questions in applying for this insurance, issuance of 
this Certificate is based upon Your responses to the questions on Your application.  A copy of Your 
application is provided.  If Your answers are incorrect, incomplete or untrue, We may have the right to 
deny benefits or rescind Your insurance.  The best time to clear up any questions is now, before a 
claim arises!  If, for any reason, any answer is incorrect, contact Us at the address shown above. 

Notice to Buyer: This Certificate may not cover all the costs associated with long-term care incurred 
by the buyer during the period of coverage.  You are advised to review carefully all limitations and 
exclusions. 

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 
This insurance is intended to be qualified long-term care insurance under Section 7702B(b) of 
the Internal Revenue Code of 1986, as amended.  Note that the Georgia Insurance Department does 
not in any way warrant that this policy meets the requirements of Section 7702B(b) of the Internal 
Revenue Code of 1986, as amended. 

Subject to specified dollar amounts that vary depending on Your age, You may be able to include Your 
premium in Your itemized deductions on Your Federal income tax return, if Your total medical 
expenses, including the allowable portion of Your premium, exceed 7½% of adjusted gross income.  
The allowable dollar limits are reviewed each year by the U.S. Treasury and adjusted accordingly.  We 
have designed the Policy so that benefits You receive should be tax-free.  Please remember that tax 
laws can change and to consult Your tax advisor if You have any questions or need further details. 
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Guaranteed Renewable: This insurance is guaranteed renewable.  This means that You have 
the right to continue Your coverage in force by paying the required premium when due.  If the 
Policy terminates, You may continue Your coverage under a replacement policy or under 
continued coverage as provided in Continuation Coverage on page 38. We reserve the right to 
increase Your premiums in the future.  However, any change in premium rates will apply to all 
insureds in the same group or class.  We may not unilaterally change Your coverage.  Changes 
in coverage can only be made in accordance with the provisions of the Policy.  At least 60 days 
notice of premium increase will be provided. 

John Hancock certifies that the insurance described in this document is available to persons in the 
Eligible Class.  You will find the Eligible Class on Your Schedule of Benefits.   

The Policy is the contract of insurance between the Policyholder and John Hancock; it controls all the 
terms and conditions of Your insurance.  The terms and conditions of the Policy are not waived by 
anything contained in this document. 

If You have any complaints regarding this insurance, You may contact the Director of Administration 
at Our address shown above.   
You can visit Our web site at www.jhancock.com/gltc, or email Us at gltc@jhancock.com. 
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John Hancock Group Policy No. 28764-LTC issued to 
 

AT&T Inc. 
(Policyholder) 

 
Eligible Class: The Eligible Class consists of: 

• Active Employees 
• Retired Employees and 
• Qualifying Dependents 

Retired Employees and Qualifying Dependents (other than Spouses and 
Domestic Partners of Active Employees) must reside in the United States on 
the effective date of their insurance. 

Waiting Period: None 
The Waiting Period is a period of active employment employees must 
complete with the Employer before becoming eligible for insurance.  Once 
eligible employees complete the Waiting Period, they and their Qualifying 
Dependents may apply for insurance under the Policy. 

Policy  
Effective Date: October 1, 2005 

Premium Rate Guarantee 60 months from Policy Effective Date  
Period:   

 
 
Your applicable coverage selections and benefit amounts are shown on Your personalized 
Schedule of Benefits page(s). 

 
 



Definitions 

D-DEF(2002-2) GA   6

Here are some of the terms used in the Policy.  Other terms are defined where used.  All defined 
terms are important in describing rights under the Policy.  Please refer to these meanings as You 
read.  Defined terms are presented with capital letters to help identify them as such. 
We urge You to pay special attention to Facility definitions.  Your geographical area and the evolving 
practices in Long Term Care mean that labels alone are insufficient identifiers.  The labels used in the 
Policy are Our short way of referencing the collection of information contained in the definition. 
Active  
Employee(s) 

An individual on US payroll who is employed by the Employer and usually works
a regularly scheduled work week with the Employer on a full-time or part-time 
basis.  

 Nothwithstanding the above, Active Employee does not include any individual 
who meets the following criteria as determined by the Employer: 

 • Any Management Employee or non-management non-union employee in 
a group that is not eligible to participate in the AT&T Consolidated Long-
Term Care Insurance Plan; or 

• Any Bargained Employee who is a member of or represented by a union 
that has not agreed that its members shall be eligible for group long-term 
care insurance benefits; or 

• Any Bargained Employee in a bargaining unit that is not eligible to 
participate in the AT&T Consolidated Long-Term Care Insurance Plan; or

• Any employee on a leave of absence; or 
• Any employee classified by the Employer as a temporary, term, 

occasional, supplemental or seasonal employee. 

Actively At Work To be considered Actively At Work, employees must be: 
• present at their Employer's place of business or an alternative work site 

as designated by the Employer or at another location to which the 
Employer’s business requires them to travel; and  

• performing the material and substantial duties of their jobs on a regular 
basis. 

 
On any day that is not a regularly scheduled work day (i.e., vacation, holiday or
weekend), employees are considered Actively At Work if they:  

1. are not Hospital confined; and 
2. are not disabled to a degree that they could not then have reported for

work at the Employer’s usual place of business and performed all the
material and substantial duties of their occupations on a regular basis. 

 Employees who usually perform the regular duties of their jobs at home are
considered Actively At Work if they meet requirements 1 and 2 above. 

Activities of  
Daily Living 

Bathing means washing oneself in either a tub or shower, including the task of
getting into or out of the tub or shower. 

 Continence means the ability to maintain control of bowel and bladder function;
or, when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hygiene (including caring for catheter or colostomy 
bag). 

 Dressing means putting on and taking off all items of clothing and any
necessary braces, fasteners or artificial limbs. 

 Eating means feeding oneself by getting food into the body from a receptacle
(such as a plate, cup or table) or by a feeding tube or intravenously. 

 Toileting means getting to and from the toilet, getting on and off the toilet, and
performing associated personal hygiene. 

 Transferring means moving into or out of a bed, chair or wheelchair.
Transferring does not include the task of getting into or out of the tub or shower.
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Adult Day Care A program for six (6) or more persons, of social and health-related services 
provided during the day in an Adult Day Care Center.  The purpose of the
program is to support frail or impaired elderly, or other disabled adults who can 
benefit from care in a group setting outside the home. 

Adult Day Care 
Center 

A facility that is operated, licensed and/or certified to provide Adult Day Care
under the laws of the jurisdiction in which the services are provided.   
If the jurisdiction does not license or certify such facilities, then it must be
operated pursuant to law and meet all the following standards.  

 • It provides a planned program of Adult Day Care under appropriate 
supervision; and 

• it has enough full-time staff to maintain no more than an 8 to 1 client-staff 
ratio; and 

 
• it operates at least 5 days each week and not less than 6 hours or more 

than 18 hours each day; and 
• it keeps a written record of medical services for each person; and 

 
• it has established procedures for obtaining appropriate aid in the event of 

a medical emergency. 

Age Unless otherwise noted, as of any given date, it means Your age on that date. 

Alternate Care 
Facility 

A facility or a distinctly separate part of a facility that is engaged primarily in 
providing 24-hour Custodial Care, and: 

 • is licensed by the appropriate licensing agency, if any, to provide 
primarily Custodial Care; or,  

 • if licensing is not required in the jurisdiction where it is provided, it is
engaged primarily in providing 24-hour Custodial Care to at least 5 
unrelated inpatients; and 

 • provides 3 full meals daily, accommodating patients’ special dietary 
needs; and 

 
• has an awake employee, who is trained to provide Custodial Care, on 

duty at all times; and 
• provides care as a part of a Plan of Care; and 

 
• has appropriate methods and procedures for medication 

management; and 
• has formal arrangements for obtaining appropriate aid in the event of 

a medical emergency. 

 Alternate Care Facility does not include a Hospital, Hospice facility or Nursing 
Home. 

Benefit Trigger Either: 
• You need Substantial Assistance from another individual to perform at 

least two of the Activities of Daily Living; or  
• You need Substantial Supervision due to the presence of a Severe 

Cognitive Impairment. 

Calendar Week The 7-day consecutive period that begins on Sunday at 12:01 a.m. Eastern
Time. 

Community Based 
Professional Care 

Home Health Care, Adult Day Care and Hospice Care provided outside a
Nursing Home, Hospice facility or Alternate Care Facility. 
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Covered Services Care, services, supplies or other items specifically provided under and subject 
to the terms of the Policy. 

Custodial Care Attention with the primary function of assisting You in Activities of Daily Living 
and/or providing supervision due to Severe Cognitive Impairment. 

 This includes, but is not limited to: dressing; eating; medication management;
bathing; care to prevent bed sores, contractures or immobility; temperature
checks; providing rubs or massages; and preparing special diets. 
It is prescribed by a Licensed Health Care Practitioner, but a person without
professional skills or training can provide it. 

Domestic Partner A.  With respect to Management Active Employees and Retirees who were
Management Active Employees at the time of retirement: 

A person who: 

 
• has entered into a same gender relationship with You pursuant to and in 

accordance with state or local law, such as marriage, civil union or other 
legally recognized arrangement that provides similar legal benefits, 
protections, and responsibilities under state law to those afforded to a 
Spouse; or 

• has entered into a domestic partnership with You which has been 
registered with a governmental body pursuant to state or local law
authorizing such registration (known as Registered Domestic Partner). 

B. With respect to all other Active Employees and Retirees: 

A person who: 

 
• shares Your regular and permanent residence and has for at least twelve 

(12) months; and 
• has a close personal relationship with You in lieu of a lawful marriage;

and 

 
• has agreed to be jointly responsible with You during the domestic

partnership for the cost of food, shelter and any other expenses of the
common household; and 

• has not been married to anyone at any time during the past twelve (12)
months; and 

 
• is eighteen (18) years of age or older; and 
• is not related to You by blood closer than would bar marriage; and 
• was mentally competent to consent to a contract when the domestic

partnership began; and 
• is Your sole Domestic Partner and is responsible with You for Your

common welfare. 
 Valid written proof of the establishment of a domestic partnership must be

placed on file with the Employer.  (Valid written proof of a domestic partnership
shall include a signed and notarized Declaration of Domestic Partnership, and
proof of financial interdependence.)  The Employer must provide approval of
the Declaration to You and to Us.  The Declaration of Domestic Partnership
must be returned to Us with Your application.  

Employer The Policyholder or a subsidiary or affiliate of the Policyholder that is 
participating under the Policy.  
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Evidence of 
Insurability 

Written proof given to Us that an eligible person is insurable.  This proof is based 
on medical information and must be acceptable to Us. 

Grandparents The term includes: 
• the natural parent of the Active Employee’s parent or of the Active 

Employee’s Spouse’s or Domestic Partner’s parent ; or 
• a person who legally adopted the Active Employee’s parent or the Active 

Employee’s Spouse’s or Domestic Partner’s parent; or 
• any other person who at one time was married to the natural or adoptive 

parent of the Active Employee’s parent or of the Active Employee’s 
Spouse’s or Domestic Partner’s parent.  

Home Your place of residence.  Home does not include a Hospital, Nursing Home,
Hospice facility or Alternate Care Facility. 

Home Health  An agency or organization that: 
Agency • is engaged primarily in providing Home Health Care services; and 

 
• is licensed or certified to provide Home Health Care by the jurisdiction in

which You obtain the services, if that jurisdiction so requires. 

Home Health Aide A person who provides care to patients for the purpose of assisting or 
supervising in everyday living activities.  The person must be employed 
through a Home Health Agency, or certified to provide such care in the 
jurisdiction where the care is provided. 

Home Health Care  The following medical and non-medical services provided in Your Home: 
 • Nursing Care provided by a RN, LPN or LVN. 

 
• Home Health Aide services that consist primarily of assisting or 

supervising everyday living activities of the patient. 
• Therapy Services. 
• Nutrition counseling provided by or under the supervision of a Home 

Health Agency. 

 
• Homemaker Services provided by a person: 

a. employed through a Home Health Agency; or 
b. certified to provide such care in the jurisdiction where the care is 

provided. 

Homemaker 
Services 

One or more of the following non-medical support services necessary for You to 
remain in Your Home: meal preparation; supervising self-administration of 
medication; shopping for food, medical supplies or medication; and light
housekeeping.  

Homemaker Services must be provided under a Plan of Care developed by a
Licensed Health Care Practitioner. 

 The term does not include service provided primarily for personal convenience
or companionship. 

Hospice A facility, unit of a facility, public or private agency or unit of a public or private
agency that meets Federal certification requirements as a Hospice or is
licensed, certified or registered under the law of its jurisdiction to provide 
Hospice Care.  
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Hospice Care Services provided to a Terminally Ill person for the palliation or management of
a terminal illness.  Hospice Care must be provided by a Hospice.  Hospice Care
is limited to those services received by You and specified in Your Plan of Care 
as amended.  It may include counseling provided to You.  Charges for Hospice
Care are paid as part of the Daily Maximum Benefit appropriate to the place
where care is given.  

Hospital An institution that meets any of the following standards: 

 • it is accredited as a hospital by the Joint Commission for Accreditation of 
Healthcare Organizations; or 

 
• it is certified as a hospital under Medicare; or 
• it is licensed as a hospital by the appropriate agency in the jurisdiction in 

which it operates. 

Hospital also means an ambulatory surgical center that is operated pursuant to
law. 

 Hospital does not include: 

 • a Nursing Home; or 
• an Alternate Care Facility; or 
• a Hospice facility. 

Immediate Family Your parents; Your spouse; Your brothers; Your sisters; Your children; or 
anyone who ordinarily resides in Your home. 

Informal Care Service whose primary function is to provide Custodial Care and/or Homemaker
Services in Your Home.  It can be provided by a person who is without
professional skills or training.  The person providing the care must be: 

 
• 18 years of age or older; or  
• employed through a Home Health Agency; or  
• certified to provide such care in the jurisdiction where the care is 

provided. 
 Informal Care does not include care provided primarily for personal 

convenience or companionship. 

Insured Person The person named in the Schedule of Benefits. 

Licensed Health  
Care Practitioner 

A Physician, a registered nurse (R.N.), a licensed social worker, or any other
individual who meets the requirements as prescribed by the US Secretary of 
the Treasury.  However, Your Licensed Health Care Practitioner may not be a
member of Your Immediate Family. 

Lifetime  
Maximum Benefit 

The total amount of benefits We will pay for charges You incur for Covered
Services, not including Stay At Home benefits. 
The Lifetime Maximum Benefit is calculated by multiplying the Nursing Home
Daily Maximum Benefit times the Maximum Benefit Factor shown in Your
Schedule. 

LPN or LVN See Nurse. 

Maximum Benefit 
Factor 

The number derived from multiplying the number of years available at full 
maximum daily Benefit by the number of days in the year (365). 
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Medicare The reimbursement system under Title XVIII of the Federal Social Security Act,
as amended. 

Nurse A registered professional Nurse (RN), or Licensed Practical Nurse (LPN) or
Licensed Vocational Nurse (LVN) who is licensed in the jurisdiction where the
services are performed. 

Nursing Care Skilled or intermediate professional care that: 
• is needed to improve or maintain Your health; and 
• requires the professional skills of a Nurse; and 
• is performed by a Nurse under the orders of a Physician. 

Nursing Home A facility or a distinctly separate part of a facility that meets either of the
following standards. 

 
• It is licensed in the jurisdiction in which it operates to provide Nursing 

Care; or 
• it is approved by Medicare as a skilled nursing facility. 

 A Nursing Home does not include a Hospital, an Alternate Care Facility or
Hospice facility. 

Parent A person with respect to whom an Active or Retired Employee or the Spouse or 
Domestic Partner of an Active or Retired Employee is the biological child, step-
child, foster child or legally adopted child. 

Plan of Care A written plan prescribed by a Licensed Health Care Practitioner that identifies 
ways especially designed for meeting Your long-term care service needs.  This 
Plan of Care must specify the type of care, frequency and type of providers for
all the services You require.  It must be appropriate to Your Physician’s
diagnosis and in accordance with accepted medical and nursing standards of
practice. 

Physician Any person licensed as a Medical Doctor (M.D.) or Doctor of Osteopathy (D.O.)
practicing within the scope of his or her license issued by the jurisdiction in
which the services are rendered.  The Physician must be a person other than a 
member of Your Immediate Family. 

Policyholder AT&T Inc.  

Proof of Claim See the Claims Section beginning on page 30. 

Qualification  
Period 

The Qualification Period is shown on Your Schedule.  A Qualification Period
needs to be met only once while Your coverage is continuously in force.  See
the Qualification Period provision on page 18. 
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Qualifying 
Dependents 

• Spouses or Domestic Partners of Active or Retired Employees.  
• Parents of Active or Retired Employees and of their Spouses or Domestic 

Partners.  

 
• Grandparents of Active Employees and of their Spouses or Domestic 

Partners. 
• The natural, adoptive or step siblings and their Spouses of Active or Retired 

Employees and of their Spouses or Domestic Partners. 

 
• The natural, adoptive or step children and their Spouses of Active or Retired 

Employees and of their Spouses or Domestic Partners. 
• A surviving spouse entitled to annuity benefits under a service or disability

pension plan sponsored by the Employer. 

To be eligible for coverage, Qualifying Dependents must be Age 18 or older. 

RN A registered professional nurse. 

Respite Care Covered Services provided on a short-term basis and designed to give 
temporary relief from care-giving duties to Your primary uncompensated 
caregiver. 

Retired Employee 
or Retiree 

An individual who has retired and at the time of retirement met the Modified
Rule of 75 as determined by his or her former Employer or, if applicable, met 
his or her former Employer’s other age and service requirements for group
long-term care retiree benefits as determined by the former Employer. 
Nothwithstanding the above, Retired Employee or Retiree does not include any 
individual who meets the following criteria as determined by the former 
Employer: 

• Any management Retired Employee or non-management non-union 
Retired Employee who retired from a group that is not eligible to 
participate in the AT&T Consolidated Long-Term Care Insurance Plan; 
or 

• Any bargained Retired Employee who at the time of retirement was a
member of or represented by a union that has not agreed that its 
members shall be eligible for group long-term care insurance benefits;
or 

• Any bargained Retired Employee who retired from a bargaining unit that 
is not eligible to participate in the AT&T Consolidated Long-Term Care 
Insurance Plan; or 

• Any Retired Employee who at time of retirement was on a leave of 
absence; or 

• Any Retired Employee who at time of retirement was classified by the 
Employer as a temporary, term, occasional, supplemental or seasonal 
employee. 

Severe  
Cognitive 
Impairment 

A loss or deterioration in intellectual capacity that is comparable to and includes
Alzheimer’s disease and similar forms of irreversible dementia.  The need for
Substantial Supervision due to the presence of Severe Cognitive Impairment
must be established by clinical evidence and standardized tests that reliably 
measure impairment in the person’s short-term or long-term memory; 
orientation as to person, place, or time; deductive or abstract reasoning; or
judgment as it relates to safety awareness. 
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Spouse Your wife or husband, while not divorced from You.   

Substantial 
Assistance 

Stand-by or hands-on assistance by another person needed to perform the
Activity of Daily Living.  

 • Hands-on assistance means the physical assistance of another person
without which You would be unable to perform the Activity of Daily Living. 
You will be considered unable to perform an Activity of Daily Living if You
are not able to participate in that activity or You are able to contribute in
only a minor way. 

 • Standby assistance means the presence of another person within arm’s 
reach of You that is necessary to prevent, by physical intervention, injury
to You while You are performing the Activity of Daily Living. 

Substantial 
Supervision 

Continual supervision by another person that is necessary to protect a 
cognitively impaired individual from threats to health or safety (such as may
result from wandering).  The supervision may include cueing by verbal
prompting, gestures, or other demonstrations. 

The Policy The group policy indicated on the Schedule. 

Therapy Services Physical, respiratory, occupational or speech therapy provided by a licensed
therapist practicing within the scope of his or her license. 

Terminally Ill Terminally Ill means there is no reasonable prospect of cure, and You have a
life expectancy, as estimated by a Physician, of six (6) months or less. 

United States or 
(US) 

The 50 states and the District of Columbia 

You, Your,  
Yourself 

The Insured Person 

We, Our, Us John Hancock Life Insurance Company 
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All defined terms are important in describing rights under the Policy.  Defined terms are presented 
with capital letters to help identify them as such.  As You read about eligibility and benefits available 
to You, be sure to refer to these meanings as You read.  Capitalized terms that are not shown in the 
Definitions list are labels or titles found in Your Schedule or within the text. 

Eligibility for Group Long-Term Care Insurance 
You may apply for the insurance if: 

• You are a member of the Eligible Class (shown on Your Schedule); and, 
• if You are an Active Employee, You meet the Waiting Period shown on Your 

Schedule, and You are Actively At Work. 
If You are a Qualifying Dependent, You are eligible to apply for coverage on the date 
the Active or Retired Employee is eligible to apply. 
You may apply by completing the application We provide.  You must agree to pay the 
required premium contribution.  

No Dual Coverage 

No person may be covered more than once under the Policy at any given time. 

Evidence of Insurability Requirements 

Eligible Active Employees may enroll for insurance, without submitting Evidence of 
Insurability, only if one of the following requirements is met: 

• You enroll during the Employer’s initial enrollment period under the Policy; 
• You enroll within seventy-five (75) days of the date You first become a 

member of the Eligible Class; or 
• You enroll in a subsequent enrollment period during which John Hancock and 

the Policyholder have agreed that no Evidence of Insurability is required. 
In all other cases, Eligible Active Employees must provide Evidence of Insurability at 
the time of application for insurance. 
Eligible Retired Employees and Qualifying Dependents must always provide 
Evidence of Insurability at the time of application for insurance. 

Effective Date of Coverage 
Subject to possible delays described in the Effective Date Postponement provision, 
Your insurance becomes effective on the applicable date described below.  However, 
Your insurance will not become effective unless Your first premium contribution is 
submitted within thirty-one (31) days of the date it is due. 
• If You apply during an enrollment period that coincides with the Policy Effective 

Date or an anniversary of that date, Your insurance becomes effective on the 
later of: 

 the Policy Effective Date or the anniversary of that date, whichever date 
applies; or 

 the first day of the month after the date We approve Your application  
• If You apply during any other enrollment period, Your insurance becomes 

effective on the later of: 
 the first day of the month after the date the enrollment period ends; or  
 the first day of the month after the date We approve Your application. 

• If You apply at any other time, Your insurance becomes effective on the first day 
of the month after the date We approve Your application. 
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Effective Date Postponement 
Active Employees --  In order for Your insurance to become effective, You must be 
Actively At Work on the date Your insurance is to start.  If You are not Actively At 
Work, Your insurance will not start until You return to work on a regular basis.  Your 
coverage will become effective on the first of the month after Your return, provided 
that You are Actively At Work on that date and that You are still in an eligible class. 
All other persons --  On the date Your insurance is to start, You must not be: 

• confined in a Hospital, Nursing Home Facility, Alternate Care Facility or 
Hospice facility; or 

• receiving Community Based Professional Care; or 
• in need of Substantial Assistance from another individual to perform at least 

two of the Activities of Daily Living; or 
• in need of Substantial Supervision due to Severe Cognitive Impairment. 

If any of these conditions do apply, the effective date of Your insurance will be 
delayed until the first day of the month after none of these conditions applies, 
provided You are still eligible.  In the event Your effective date is postponed, Your 
premium will be based on Your Age on Your actual effective date.  

Increasing Benefit Amounts 

You may be eligible to request an increase to Your Daily Maximum Benefits by 
providing Us with Evidence of Insurability satisfactory to Us.  You are eligible to 
request an increase if all of the following conditions are met: 

• You have not been in a Qualification Period or Eligible for Payment of Benefits 
at any time during the six (6) months prior to the proposed effective date of 
the increase; and 

• You will be less than Age 85 on the proposed effective date of increase; and 
• Your coverage is not being continued in effect on a reduced paid-up basis 

under a Nonforfeiture provision. 
If Your Evidence of Insurability is determined to be satisfactory to Us, then the 
increased amounts will become effective on the later of: 

• the first of the month after We approve the increase; or 
• the first of the month designated by Your Employer after Your Employer’s 

enrollment period. 
The effective date determined will be subject to the same possible delays that apply to 
initial coverage.  See the provision Effective Date Postponement shown above. 
Note: 
You may increase Your Nursing Home Daily Maximum Benefit only to an amount that 
is offered by the Employer under the Policy on the effective date of the increase. 

New Lifetime 
Maximum 
Benefit 

If an increase in Your Daily Maximum Benefits becomes effective, Your Lifetime 
Maximum Benefit will increase proportionately.  Your new Schedule will show the 
amounts that apply to You on and after the increase.   

• Your adjusted Lifetime Maximum Benefit is determined by multiplying the new 
Nursing Home Daily Maximum Benefit by the Maximum Benefit Factor shown 
on Your Schedule.   

• Your adjusted Lifetime Maximum Benefit will be reduced by any benefits paid or 
payable under the Policy for charges incurred before Your adjusted Lifetime 
Maximum Benefit becomes effective. 
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Effect on 
Premium 

If You increase Your benefit amounts under this provision, Your total premium 
contributions will increase accordingly.  However, electing an increase will not affect 
the cost of Your coverage in force on the day before the increase. 
The premium charge for the increased amounts will be based on: 

• Your Age as of the effective date of the increase; and 
• the applicable table of premium rates in effect on that date. 

See Additional Long-Term Care Benefits on page 26 for Inflation Additions 
available to You without Evidence of Insurability. 

Decreasing Benefit Amounts 

 You may decrease Your Nursing Home Daily Maximum Benefit at any time.  The 
effective date of the decreased amounts will be the first day of the month after We 
receive the request for the decrease.  You must make the request in writing. 

New Lifetime 
Maximum 
Benefit 

If a decrease in Your Daily Maximum Benefits becomes effective, Your Lifetime 
Maximum Benefit will decrease proportionately.  Your new Schedule will show the 
updated amounts that apply to You. 
• Your adjusted Lifetime Maximum Benefit is determined by multiplying the new

Nursing Home Daily Maximum Benefit by the Maximum Benefit Factor shown in 
Your Schedule.   

• Your adjusted Lifetime Maximum Benefit will be reduced by any benefits paid or
payable under the Policy for charges incurred before Your adjusted Lifetime
Maximum Benefit is effective. 

Choices • You may only decrease Your Nursing Home Daily Maximum Benefit to an amount 
that is offered by the Employer under the Policy on the effective date of the
decrease; or 

• You may decrease Your Daily Maximum Benefits by dropping any Inflation
Additions elected under the Inflation Adjustment Provision or any benefit 
increases made to Your Daily Maximum Benefit.  Inflation Additions and/or benefit
increases will be dropped in reverse order of purchase. 

You may not decrease Your benefits to an amount that would result in an adjusted 
Lifetime Maximum Benefit that is less than or equal to the total of benefits paid or 
payable under the Policy for charges incurred prior to the effective date of the 
decrease.   
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The Group Long-Term Care Insurance section describes Your benefits, how You qualify for Your 
benefits, and the limitations and exclusions that affect them. 

Eligibility for Payment of Benefits 
You will be eligible for payment of benefits under the Policy subject to all the 
conditions described below.  Payment of the Return of Premium Benefit is not 
subject to these conditions.  

• You are insured under the Policy.  
• You meet the Benefit Trigger.  That means: 

a. You need Substantial Assistance to perform at least two of the 
Activities of Daily Living; or  

b. You need Substantial Supervision due to the presence of a Severe 
Cognitive Impairment. 

• You meet applicable Qualification Period requirements while continuously 
insured under the Policy. 

• Because the Policy is intended to be tax-qualified under Federal law, 
You must provide Us with certification from a Licensed Health Care 
Practitioner that: 
a. due to the loss of functional capacity, You require Substantial 

Assistance to perform at least two Activities of Daily Living for a 
period expected to last 90 days; or 

b. due to the presence of a Severe Cognitive Impairment, You require 
Substantial Supervision. 

The Licensed Health Care Practitioner certification must be renewed in 
writing and submitted to Us at least once every twelve (12) months. 

• Terms of the Limitations and Exclusions provision will apply.  See that 
provision on page 25. 

• The Policy includes a Coordination of Benefits (COB) provision.  COB 
may reduce or eliminate the benefits otherwise payable under the Policy 
with respect to benefits payable under another plan. 

Subject to all policy provisions, We will reimburse for charges You incur for 
Covered Services as long as You meet all these requirements on the date 
You incur the charges. 

Proof of Claim We only pay benefits if We are provided with Proof of Claim satisfactory to Us 
that confirms that You are receiving Covered Services and You continue to meet 
all eligibility requirements.  See the Claims section beginning on page 30 for 
details on filing a claim for expense reimbursement.  The Qualification Period
provision that follows describes when and how to get started. 
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Qualification Period 

Before benefits may be paid under the Policy, You must satisfy the Qualification 
Period requirements that apply to the benefit.  Your Schedule shows the number 
of days in the Qualification Period.  A Qualification Period needs to be met only 
once while Your coverage is continuously in force.  The days used to satisfy 
Your Qualification Period do not need to be consecutive.  We will count toward 
the total number required only those days on which We verify that You met the 
Benefit Trigger and were insured under the Policy. 
Benefits are not payable for charges You incur during the Qualification Period, 
with certain exceptions.   

 The Stay at Home Benefit requires only that We determine that You are 
in the Qualification Period.   

 If You are diagnosed as Terminally Ill while You are insured under the 
Policy and We determine that Your Qualification Period has begun, We 
will pay benefits for Hospice Care as if You had fully completed Your 
Qualification Period. 

For all other benefits, You must complete the full Qualification Period before 
benefits will be available. 
As soon as You think You meet the Benefit Trigger, You or Your authorized 
representative should contact Us at the telephone number shown in the 
Schedule.  We will then send You the necessary authorization form to be 
completed and returned to Us.  It is very important that You contact Us right 
away, so that Your Qualification Period can begin as soon as possible.  You 
may also contact Us in writing at Our Home Office in Boston, Massachusetts.  
However, We encourage You to call whenever possible, since We can then 
assist You more quickly.  
The Qualification Period starts on a date determined by Us based on Your 
medical information and claim file.  As described in Eligibility for Payment of 
Benefits on page 17, You must be certified by a Licensed Health Care 
Practitioner.  We will verify whether or not You qualify by obtaining information 
from You, Your Physicians, from individuals and institutions providing long-term 
care to You and, where appropriate, by obtaining an assessment of Your 
condition using criteria developed by Us.  For more details, see the Claim 
provision Examinations and Assessments on page 31. 
Your Qualification Period will start no earlier than thirty (30) days before We 
receive the authorization form We provided, unless You furnish written proof that 
You had met the Benefit Trigger on an earlier date. 

If You furnish written proof that You met the Benefit Trigger on a date earlier 
than thirty (30) days before We received the authorization form We provided, 
Your Qualification Period can begin no earlier than sixty (60) days before the 
date We receive that form.   We will make an exception if: 

• You furnish written proof that You had met the Benefit Trigger on a date 
earlier than sixty (60) days before the date We receive the authorization 
form provided; and 

• You show Us that the form was submitted as soon as reasonably 
possible. 

In no event will the date determined be earlier than twelve (12) months before 
the date We receive Your completed authorization form. 
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Benefits and Services Covered  

Your insurance includes the benefits described below.  Where a Daily Maximum Benefit applies, 
We will pay for the cost of Covered Services up to the maximum amount shown on Your Schedule 
for that benefit.  Any unused portion of a Daily Maximum Benefit will remain in the Lifetime 
Maximum for future use.  Except for amounts payable under the Stay at Home Benefit, the most 
We will pay for all services received on any day will not exceed the Nursing Home Daily Maximum 
Benefit.  All benefits, except the Stay at Home Benefit, are subject to the Lifetime Maximum 
Benefit.   

Stay at Home Benefit 

The Stay at Home Benefit can be used to pay for a variety of services related to 
Your long-term care needs that are not otherwise covered under the Policy.  
Except for a Care Planning Visit, You must be living in Your Home to be eligible.  
Stay at Home Services include expenses for:  

• Care Planning Visit; 
• Home Modifications to Your Home; 
• Emergency Medical Response Systems;  
• Durable Medical Equipment;   
• Caregiver Training; 
• Home Safety Check;  
• Provider Care Check. 

We will pay actual charges incurred for Stay at Home Services up to the Stay At 
Home Lifetime Benefit Amount so long as: 

• We determine that Your Qualification Period has begun; and 
• the Stay At Home Services are consistent with Your care needs and are 

provided pursuant to a Plan of Care approved by a Licensed Health Care 
Practitioner. 

We reserve the right to limit the expense reimbursement for Home Modifications 
to an amount appropriate for similar work in Your geographic area. 

The Stay at Home Lifetime Benefit Amount is shown on Your Schedule.  Any 
unused portion of this benefit amount may be used for future Stay at Home 
Services.  Benefits paid under the Stay at Home Benefit will not reduce the 
Lifetime Maximum Benefit.  You may receive benefits under the Community 
Based Professional Care Benefit and/or Informal Care Benefit while receiving 
benefits under the Stay at Home Benefit. 

The Stay at Home Benefit will not be available to You beginning on the earliest 
of the following dates:   

• the date You no longer are eligible for payment of benefits; or 
• the date You no longer reside at Home; or 
• the date You exhaust Your Stay at Home Lifetime Benefit Amount; or 
• the date You exhaust Your Lifetime Maximum Benefit; or  
• the date Your coverage under the Policy terminates; or 
• the date Your coverage goes into nonforfeiture status. 

The Stay at Home Benefit Lifetime Amount will not be restored by operation of 
the Restoration of Benefits provision.   
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Stay at Home Services Defined: 
• Care Planning Visit means a visit by a qualified provider who will:   

 assess Your needs for health care and related services;  
 assist You in developing a care plan to meet Your care needs; and  
 identify appropriate resources available in Your community. 

• Home Modifications mean modifications to Your Home that are primarily 
being made to improve Your ability to perform the Activities of Daily Living 
and allow You to live safely and independently in Your Home.  Examples of 
Home Modifications include installation of ramps for wheelchair access, 
installation of shower bars; widening doorways; and other similar 
accessibility modifications.  Home Modification does not include: hot tubs, 
swimming pools, home repair or maintenance; or other modifications that 
may, other than incidentally, increase the value of Your Home. 

• Emergency Medical Response System means a communication system that 
is installed in Your Home and used to call for assistance in the event of a 
medical emergency. It does not mean a home security system.  

• Durable Medical Equipment means equipment that You rent or purchase that 
is designed to be used in Your Home to either treat a medical condition or 
assist You in performing the Activities of Daily Living.  Examples of Durable 
Medical Equipment include walkers, hospital-style beds, crutches and 
wheelchairs.  Durable Medical Equipment does not include prescription 
drugs, athletic equipment, equipment placed in Your body or items 
commonly found in a household. 

• Caregiver Training means a training program that provides instruction to 
informal caregivers in basic caregiving techniques that will allow You to 
remain at Home.  Such training is to help Your caregiver tend to Your 
specific long-term care needs.  The informal caregiver may be a relative or 
someone chosen by You, but in no event will We pay for training provided to 
someone who will be paid to care for You under the Community-Based 
Professional Care Benefit.  The maximum amount paid for Caregiver 
Training will be 5 times Your Nursing Home Daily Maximum Benefit. 

• Home Safety Check means a written evaluation of Your Home by a Home 
Health Agency or other qualified professional agency or individual 
acceptable to Us, in order to evaluate the safety of Your Home environment.  
Examples of the Home items that may be evaluated include cabinet and 
appliance height, furniture arrangement, doorway and hallway width and the 
need for safety bars in the bathroom. 

• Provider Care Check means an independent written evaluation of Your care 
providers and the care You are receiving, in order to confirm consistent 
delivery of care being provided to You.  This evaluation must be consistent 
with Your Plan of Care and performed by a Home Health Agency or other 
qualified professional agency or individual acceptable to Us. 
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Nursing Home 
Care Benefit 

We will pay the Nursing Home Care Benefit if:  
• You are eligible for payment of benefits under the Policy; and 
• You are confined in a Nursing Home or Hospice facility; and  
• You are receiving Nursing Care, Custodial Care, Hospice Care or Respite 

Care: and 
• the services You receive are specified in Your Plan of Care. 

 Subject to the Nursing Home Daily Maximum Benefit shown on Your Schedule, 
We will pay the actual charges incurred for confinement in a Nursing Home or 
Hospice facility.   Actual charges payable include room and board, Nursing Care, 
Custodial Care and Therapy Service charges made by the Nursing Home or 
Hospice facility.  Charges for Hospice Care provided in a Nursing Home may be 
billed by the Hospice and will be paid to the extent the Nursing Home Daily 
Maximum Benefit has not been reached. 

Alternate Care 
Facility Benefit 

We will pay the Alternate Care Facility Benefit if:  
• You are eligible for payment of benefits under the Policy; and 
• You are a resident in an Alternate Care Facility; and  
• You are receiving Custodial Care, Hospice Care or Respite Care; and 
• the services You receive are specified in Your Plan of Care. 

 Subject to the Alternate Care Facility Daily Maximum Benefit shown on Your 
Schedule, We will pay the actual charges incurred for confinement in an Alternate 
Care Facility.  Actual charges payable include room and board, Custodial Care 
and Therapy Service charges made by the Alternate Care Facility.  Charges for 
Hospice Care provided in an Alternate Care Facility may be billed by a Hospice 
and will be paid to the extent the Alternate Care Facility Daily Maximum Benefit 
has not been reached. 

Payment of a 
Bed Hold 
Benefit 

If Your stay in a Nursing Home, Hospice facility or an Alternate Care Facility is 
interrupted for any reason while a benefit is payable under the Policy, the Bed 
Hold Benefit may be available to reserve Your accommodations. 

 We will continue to pay actual charges up to the applicable Daily Maximum 
Benefit to reserve Your bed for up to a total of sixty (60) days per calendar year. 

 We pay no more than the amount that would have been payable for charges 
incurred daily had You remained confined in the reserving facility.   

Community 
Based 
Professional 
Care Benefit 

We will pay the Community Based Professional Care Benefit if: 
• You are eligible for payments of benefits under the Policy; and 
• You receive Community Based Professional Care in Your Home or in an 

Adult Day Care Center; and 
 • the services You receive are specified in Your Plan of Care; and 

• the services are provided by someone other than an Immediate Family 
Member.  (See Limitations and Exclusions on page 25 for limited 
exceptions. 

 We pay actual charges incurred up to the daily maximum shown on Your 
Schedule for Community Based Professional Care.   
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Informal Care 
Benefit 

We will pay the Informal Care Benefit if: 

 
• You are eligible for payment of benefits under the Policy; and 
• You are receiving the Informal Care services in Your Home; and 
• the services You receive are specified in Your Plan of Care. 

 We pay actual daily charges incurred up to the Informal Care Daily Maximum 
Benefit shown on Your Schedule. 

 Total benefits payable under this coverage for all Informal Care charges incurred 
in any calendar year will not exceed the Calendar Year Maximum for Informal 
Care shown in the Schedule. 

 No benefit is payable under this coverage for any charge to the extent that a 
benefit is payable for that charge under the Community Based Professional Care 
Benefit. 

Respite Care 
Benefits 

We will pay for Respite Care if: 
• You are eligible for payment of benefits under the Policy; and 
• the Respite Care is provided under a Plan of Care. 

We will pay actual charges incurred for Respite Care up to the Daily Maximum 
Benefit that applies; and, if applicable, up to the Calendar Year maximum for 
Informal Care.  The Daily Maximum Benefit that applies is determined by the type 
of services You receive and the setting where the care is given.  If Respite Care is 
provided in Your Home by a person without professional skills or training, it would 
be paid under the Informal Care Benefit. 

Waiver of Premium 

Conditions You do not have to make premium contributions starting with the first day of the 
month coincident with or next following the date You have satisfied Your 
Qualification Period, provided that on that date, You continue to meet the Benefit 
Trigger. 

Premium 
Resumption 

The Waiver of Premium period ends on the first of the month following the date 
You no longer are eligible for payment of benefits under the Policy. 
In order to keep Your coverage in effect after the waiver of premium period ends, 
You must resume payment of premiums within thirty-one (31) days. 

Alternate Plan of Care Benefit 

 We may approve alternatives to Your current Plan of Care that appear to be both
appropriate for You and cost effective.  The recommendation for an Alternate Plan
of Care must be based on review of: 

 • Your medical status; and 
• current and future care plans; and 
• long-term cost projections; and 
• suitability and effectiveness of care. 

You may choose not to accept the recommendations. 

 Benefits payable for charges incurred for services and supplies provided under the 
Alternate Care Plan will not exceed the lesser of:  the actual charges; or the
appropriate charges for such services or supplies.  Benefits payable under this
program will reduce the Lifetime Maximum Benefit. 
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 A charge is deemed appropriate to the extent it does not exceed the general level 
of charges being made by others in Your area when furnishing like or similar
treatment, services or supplies.  In determining appropriateness, We will consider a
county or such greater area as is needed to establish a representative cross
section of providers who regularly furnish the type of service or supply for which the
charge is made. 

 Alternate Plan of Care is one that: 

 • is designed specifically for You; and 
• is mutually agreed upon by You, a Licensed Health Care Practitioner and 

Us; and 
• contains recommendations for alternative services or supplies for You that 

are not otherwise covered under the Policy; and 
• may be modified as appropriate. 

Restoration of Benefits 
 We will restore the Lifetime Maximum Benefit that applies to You if: 

 
• We verify that You no longer meet the Benefit Trigger; and 
• You have not exhausted Your Lifetime Maximum Benefit; and 
• You have been continuously insured in a premium paying basis for at least

24 consecutive months; and 
 • You furnish proof satisfactory to Us that You have not met the Benefit 

Trigger during the 24 consecutive month period up to and immediately 
preceding Your request. 

 
In the event the above requirements are met, the only benefit limit that will be 
restored is the Lifetime Maximum Benefit.  Restoration of Benefits is not available 
if Your coverage goes on Nonforfeiture status. 

International Coverage 
While You are permanently residing outside the United States, if You require care 
or services that would otherwise be covered under the Policy, We will pay the 
International Coverage Benefit.  To receive reimbursement for Your long-term care 
expenses, You must meet all the following requirements. 

• You must provide Us with proof satisfactory to Us that You have met all the 
conditions listed in the Eligibility for Payment of Benefits provision on 
page 17, including having completed Your Qualification Period.   

• You must provide Us with the following documentation described in that 
same provision.   
a. The required certification from a Licensed Health Care Practitioner. 
b. A current Plan of Care and any required updates to that Plan of Care. 
c. Properly completed claim forms and proof, satisfactory to Us, that You 

are receiving covered care and services. 
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All required documentation must be in English and provided at Your own expense. 
For any Covered Services payable under International Coverage, We will pay up to 
75% of the amount We would have paid had the services been received in the 
United States.  We will pay actual charges incurred for certain Covered Services up 
to the International Coverage Daily Benefit.  The International Coverage Daily 
Benefit is equal to 75% of the Nursing Home Daily Maximum Benefit that would 
apply in the United States.   
No benefits are payable under the Stay at Home Benefit or for Respite Care.  No 
benefit is payable during the Qualification Period under the International Coverage 
Benefit. 
For care provided in Your Home under the Community Based Professional Care 
Benefit, We will include an additional category of provider:  Your provider will be 
considered an eligible professional if licensed or certified in Your country of 
residence as a duly licensed registered nurse, licensed vocational nurse, licensed 
practical nurse, physical therapist, occupational therapist, speech therapist, 
respiratory therapist, licensed social worker, or registered dietitian.  If the caregiver 
is not an eligible professional, benefits may be payable under Your Informal Care 
Benefit. 
The benefit will be paid to You or Your legal representative.  Benefits paid will be in 
United States currency.  The exchange rate used will be that effective on the last 
day of the month in which the Covered Service is charged. 
The Limitations and Exclusions provision applies to International Coverage.  The 
Coordination of Benefits provision will not apply to benefits paid under this 
provision. 
No International Coverage benefit will be paid in excess of an amount equal to a 
Maximum Benefit Factor of 2,190 times the Nursing Home Daily Maximum Benefit 
shown on Your Schedule.  If any amount remains under the Policy, it must be used 
in the United States.   
No benefit is payable under the Policy for care received outside the United States, 
except as described in International Coverage. 
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Limitations and Exclusions 

Conditions resulting from the following are not eligible for coverage. 
 Your intentionally self-inflicted injury; 
 War, whether declared or not, or any act of war, or service in any 

armed forces or auxiliary units; 
 Your commission of or attempt to commit a felony;  
 Your engaging in an illegal occupation; or  
 Your participating in an insurrection or riot. 

The Policy does not cover: 
• care, services or treatment specifically provided for detoxification or 

rehabilitation for alcohol or drug addiction; or 
• charges normally not made in the absence of insurance; or 
• except under the Informal Care Benefit, care, treatment or charges 

provided by a member of Your Immediate Family, unless 
a. the family member is one of the following professionals -- a duly 

licensed registered nurse, licensed vocational nurse, licensed 
practical nurse, physical therapist, occupational therapist, speech 
therapist, respiratory therapist, licensed social worker, or 
registered dietitian; and 

b. the family member is a regular employee of a Nursing Home, 
Alternate Care Facility, Adult Day Center or Home Health Care 
Agency that is providing the services;  

c. the organization receives the payment for the services; and 
d. the family member receives no compensation other than the 

normal compensation for employees in his or her job category. 
• care, services or supplies furnished by or covered as a benefit under 

a program of any government or its subdivisions or agencies, except 
as required by law and except: 

1. a program established by the Federal government for its 
civilian employees; 

2. Medicare; and 
3. Medicaid (This means any state medical assistance program 

under Title XIX of the Social Security Act as amended from 
time to time); or 

• any service or supply to the extent that charges for it are reimbursable 
under Medicare, or would be so reimbursable but for the application of 
a deductible or coinsurance or co-payment amount under Medicare.  
This exclusion will not apply in those instances where Medicare is 
determined to be secondary payor under applicable law. 

No benefit is payable under the Policy for care received outside the United 
States, except as described in International Coverage. 
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INFLATION ADJUSTMENT PROVISION – FUTURE PURCHASE OPTION 

Option Dates To help protect against the effects of inflation, the Policy includes an Inflation 
Adjustment Provision.  Effective as of the third anniversary of the Policy Effective 
Date and every third anniversary thereafter (the “Option Dates”), We will offer You 
the option to increase Your Daily Benefit(s) by purchasing additional coverage. 

The amount offered will be no less than 5% of Your Nursing Home Daily 
Maximum Benefit compounded annually since the last Option Date, rounded to 
the nearest $5.  Each of the other Daily Maximum Benefits will be determined 
based on the same percentage of the Nursing Home Daily Maximum Benefit
amount used to determine initial coverage amounts.  The Stay At Home Benefit 
Amount and the Calendar Year Maximum for Informal Care will be recalculated 
using the applicable factor shown on Your Schedule.  Your adjusted Lifetime 
Maximum Benefit will be determined by multiplying the adjusted Nursing Home 
Daily Maximum Benefit by the Maximum Benefit Factor shown in Your Schedule. 

No additional underwriting will be required.  Each increase in Your Daily Maximum 
Benefits is referred to as an Inflation Addition.   

Effect on 
Premium 

If You elect to increase Your benefit amounts under this provision, Your total 
premium contributions will increase accordingly.  However, electing an increase 
will not raise the cost of Your Initial Coverage.  Your Initial Coverage is shown in 
Your Schedule. 

The premium for any increase will be based on Your Age and the applicable 
table of premium rates in effect on that Option Date. 

Conditions and 
Restrictions 

You must notify Us of acceptance within thirty-one (31) days of the offer 
notification. 

If You do not elect an increase within thirty-one (31) days of the offer notification, 
that increase will be no longer be available and will not be available on any future 
Option Date.  You will, however, still have the opportunity to accept future offers 
for which You are eligible. 

No Inflation Addition will be available to You if any of the following applies. 
• You were in a Qualification Period or Eligible for Payment of Benefits at 

any time during the 6-month period immediately before the Option Date.  
In this case: 
a. the increase will not apply and will not take effect even if You elected it; 

and 
b. that particular increase will not be available on any future date. 

• You would be Age 85 or older on the effective date of the increase. 
• Your coverage is being continued in effect on a reduced paid-up basis 

under a Nonforfeiture Benefit. 
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CONTINGENT NONFORFEITURE BENEFIT 

Substantial Premium Increase 

The contingent benefit is triggered whenever an insurer requires a Substantial Premium 
Increase. 

A Substantial Premium Increase is one where We increase the premium rate to a level 
that results in a cumulative increase of annual premium that equals or exceeds the 
percentage shown on the table below, using Your Issue Age on Your Effective Date of 
Coverage. 

 
Issue Age 

% Increase 
Over Initial 
Premium 

Issue 
Age 

% Increase 
Over Initial 
Premium Issue Age 

% Increase 
Over Initial 
Premium 

 29 or younger 200% 66 48% 79 22% 
 30-34 190% 67 46% 80 20% 
 35-39 170% 68 44% 81 19% 
 40-44 150% 69 42% 82 18% 
 45-49 130% 70 40% 83 17% 
 50-54 110% 71 38% 84 16% 
 55-59 90% 72 36% 85 15% 
 60 70% 73 34% 86 14% 
 61 66% 74 32% 87 13% 
 62 62% 75 30% 88 12% 
 63 58% 76 28% 89 11% 
 64 54% 77 26% 90 or older 10% 
 65 50% 78 24%   

Notification 

We will notify You in writing at least sixty (60) days prior to the due date of any premium 
reflecting a rate increase. On or before the effective date of a Substantial Premium 
Increase as defined below, We will inform You of Your right to: 

• reduce Your current benefits under the Policy without any underwriting, so that 
the required premium payments are not increased; or 

• convert Your current coverage to a paid-up status with a reduced Lifetime 
Maximum Benefit as described below. 

In addition, this notification will inform You that if You lapse Your insurance within 120 
days of the new premium due date, We will automatically convert Your current coverage 
as described in the provision entitled Nonforfeiture Conversion Coverage. 

Please note that reference to a Substantial Premium Increase does not include any 
increase attributable to new Policy provisions or Your voluntary election of additional or 
increased benefit levels.  The Contingent Nonforfeiture provision would not apply to rate 
increases that are less than the Substantial Premium Increase. 

Choice to Reduce Current Benefits 

If You elect to decrease Your benefits, Your Nursing Home Daily Maximum Benefit will 
be reduced to the whole dollar amount that will allow Your premium to remain constant.  
Of course, other daily benefit amounts will decrease in the same ratio to the Nursing 
Home Daily Maximum Benefit as the initial coverage. 
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If additional benefit reduction options are available at the time of the premium increase 
notice, We will include information regarding these options in that notice. 

A request for the decrease must be made to Us in writing.  It is not subject to Evidence 
of Insurability.  Your new premium will be based on: 

• the new premium rate,  
• the reduced amount of coverage, and  
• Your original issue age for each coverage portion. 

Nonforfeiture Conversion Coverage 

If You: 
• elect to convert to reduced paid-up nonforfeiture coverage; or 
• lapse Your coverage within 120 days of the new premium due date and do not 

elect to reduce Your benefits, 

We will reduce Your Lifetime Maximum Benefit and continue Your insurance on a 
reduced paid-up basis. 

The Daily Maximum Benefits payable for a qualifying claim will be those in effect on the 
Substantial Premium Increase effective date, but the Lifetime Maximum Benefit amount 
will be reduced.  No benefits will be paid in excess of the reduced Lifetime Maximum 
Benefit amount. 

Reduced Lifetime Maximum Benefit 

• The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
(accumulated without interest).  However, the reduced Lifetime Maximum Benefit 
will not be less than thirty (30) times Your Nursing Home Daily Maximum Benefit in 
effect on the new premium due date. 

• No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. 
In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been in effect if You had continued to pay premiums as required. 

• On and after the date Your Contingent Nonforfeiture reduced paid-up coverage 
takes effect, You will not be eligible for any benefit increases, including any Inflation 
Additions.  Once Your Contingent Nonforfeiture reduced paid-up coverage becomes 
effective, the Inflation Adjustment Provision will cease to apply.  Restoration of 
Benefits does not apply to Contingent Nonforfeiture reduced paid-up coverage. 
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RETURN OF PREMIUM BENEFIT 

In the event of Your death before Your 70th birthday, We will compute a Return of 
Premium Benefit if Your insurance under the Policy is in full force on the date of 
Your death.  Full force means Your coverage is not being continued in effect under 
a Nonforfeiture Benefit. 

Determining Benefit Amount 

Step 1: 
multiply the sum of all premium contributions paid for Your insurance under 
Your Certificate (accumulated without interest) 

by 
the applicable Benefit Percentage shown below. 

Step 2: 
subtract the sum of all benefits payable under Your Certificate for charges 
incurred prior to the date Your insurance ends from the product derived in 
Step 1. 

Age at Death Benefit Percentage 
65 or Younger 100% 
66 80% 
67 60% 
68 40% 
69 20% 
70 or Older 0% 

Claims for Return of Premium 

The completed proof of claim forms should be sent to Us within ninety (90) 
days of the date of death.  A certified copy of the death Certificate must be 
given to Us for proof of death.  Other documents may be required. 
We will pay or deny the benefit in a lump sum within fifteen (15) working 
days after the date We receive due written proof of claim. We will pay 
interest at the rate of 18% per annum for late payment.  The benefit will be 
paid to Your estate.  We may, at Our option, pay the benefit to an alternative 
payee as described in the Facility of Payment provision on page 31. 

Claim After Payment 

If We receive a claim for benefits for Covered Services after the Return of 
Premium Benefit has been paid, benefits for those services will be payable 
only to the extent the benefits exceed the amount of the Return of Premium 
Benefit that has been paid.  
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. 
Call Us for assistance with Your long-term care needs.  Early notification to Us will 
facilitate timely qualification for benefits and review of Your claim.  Please let Us know 
immediately or in advance, whenever possible.  Call the telephone number shown on 
Your Schedule. 

This section describes the requirements, time limits and appeals process in place for the filing of 
a claim for reimbursement.  For earlier steps in the process, see Eligibility for Payment of 
Benefits on page 17 and the Qualification Provision on page 18.  If Your coverage includes a 
Return of Premium provision, You should refer to that page for the applicable claim 
requirements. 

Notice of Claim 

Notice of claim must be given to Us within 30 days after the occurrence or start of 
any Covered Service.  Failure to give notice within such time will not invalidate or 
reduce any claim if it is shown: 

1. that it was not reasonably possible to give such notice within such period; and 
2. that notice was given as soon as reasonably possible. 

We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You within 
10 working days.  If You do not receive a claim form within 10 working days after We 
receive notice, send proof of the claim without the form.  This will enable You to meet 
the time fixed for filing Proof of Claim.  Submit written proof that describes and 
confirms the information identified below under Proof of Claim. 

Proof of Claim 

Proof of claim for benefits under the Policy must be furnished to Us in writing.  Proof 
of claim for any loss under the Policy must include all of the following and be 
satisfactory to Us. 

• Information that identifies the Insured Person receiving Covered Services; 
• the date(s) the Insured Person incurred expenses that are the basis for the 

claim; 
• a description of the type of Covered Services provided; and 
• information that identifies the provider of the Covered Services. 

When to File Proof of Claim 
Written proof must be furnished to Us within 90 days after the date the Insured 
Person incurred the expense that is the basis for the claim. 
Failure to furnish proof within the time limit that applies will not result in a claim denial 
or reduction if it is shown that: 

• it was not reasonably possible to provide proof within this time period; and 
• the proof was provided as soon as reasonably possible. 
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Required Extension of Time Limits 

If the time limit that We allow for giving notice of claim or submitting proof is less than 
the law permits in the state where the claimant lives, We extend Our time limit to 
agree with the minimum period specified by law.  That law must exist at the time the 
Policy is issued. 

Examinations and Assessments 
To help Us determine whether You are eligible for the payment of benefits and that 
You have incurred charges for Covered Services, We may do any or all of the 
following. 

• We may contact You, Your authorized representative, Your Physician or 
other persons familiar with Your condition. 

• We may require that You provide Us or a person We name with access to 
Your medical records to obtain information about Your condition.  (We may 
not be able to verify Your eligibility for benefits if We do not have access to 
these records.) 

• We may require that You be examined, at Our expense, by a Licensed Health 
Care Practitioner and that an on-site assessment be conducted.  (We may 
not be able to verify Your Proof of Claim if You do not consent to an on-site 
assessment, if such assessment is needed.) 

• We have the right to require You to submit to Us Your Explanation(s) of 
Benefits from Medicare or records from any other source from whom You 
may have received reimbursement for the same Covered Service. 

Benefit Payments 
After We receive due written proof of claim satisfactory to Us, as described above, 
We will pay benefits under the Policy as follows. 
We will pay or deny benefits within fifteen (15) working days after receiving written 
proof of claim satisfactory to Us. We will pay interest at the rate of 18% per annum 
for late payment. 
We will pay benefits, other than the Return of Premium Benefit, directly to the 
provider if You request in writing that We do so.  If You do not make a written 
request, We will pay these benefits directly to You or to Your legal representative.  
Our obligation under the Policy will be fully discharged to the extent of any payment 
We make in good faith under this provision. 

Facility of Payment 
If, at the time of Your death, any benefit under the Policy is payable, We may, at Our 
option, pay the amount of such benefit to an assigned provider, to Your estate, or to 
an alternative payee.  Payment to an alternative payee may not exceed $1,000. 
The alternative payee must be a person who is deemed by Us to be justly entitled to 
the benefit and must be related to You by blood or marriage.  Our obligation will be 
fully discharged to the extent of any payment We make in good faith under this 
provision. 

Right of Recovery 
We have the right to recover any overpayments made due to any error We make in 
processing Your claim. 
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Legal Actions and Limitations 
No legal action or suit against Us under the Policy may start: 

• before 60 days after Proof of Claim has been furnished to Us; or 
• more than 3 years after the time Proof of Claim was required to be furnished 

to Us. 
It is possible that the laws of the state where You reside may require a different time 
limit.  If so, the above time limit(s) shall be adjusted to agree with the shortest limit(s) 
the law of that state allows. 

Approval of Claims 

If We approve Your claim for benefits, We will send written notice of Our decision as 
soon as reasonably possible. 

Review of Claim Denial 

If Your claim for benefits under the Policy is denied, in whole or in part, You or Your 
authorized representative will receive a written notice giving the reason for the 
denial.  You will then be entitled to a review of that claim denial if: 

• You make written request for such review; and 
• You send such request to Us within 60 days after receipt of the denial. 

We will make Our decision regarding Your claim reconsideration promptly and not 
later than 60 days after We receive the request.  

Claims Appeal 

In an appeal, You should: 
• state why You disagree with Our determination; 
• state what other factors (if any) We should take into consideration; and 
• identify whom We could contact (including names, addresses, and phone 

numbers) to gather any additional pertinent information regarding Your condition 
or Your care. 

We will make a full and fair review of the claim and may require additional 
information to objectively evaluate Your appeal.  We may, at Our option, use one or 
more of the following resources, at Our expense: 
• a Physician who will assess Your condition and report it to Us; 
• an on-site geriatric assessment; or 
• medical records from Your Physician(s) and/or provider(s) of care. 

We will then review and make a final decision with respect to the claim appeal for 
benefits under the Policy.  The decision will be in writing and, if a denial, will include 
specific reasons for the denial. We will make Our decision regarding Your claim 
promptly, and usually not later than 60 days after We receive the request for review. 

 



Coordination of Benefits 

D-COB(2002-2)   33

This policy provision describes how benefits payable under the Policy are coordinated with 
benefits payable under certain other plans.  We will use COB as a short name reference for 
Coordination of Benefits.   

Under COB, only benefits under plans noted in the definition of Plan in this provision will be 
considered.  Benefits will be coordinated so that the total benefits payable to You or on Your 
behalf do not exceed the amount of the total Allowable Expenses You incur.  All benefits under 
the Policy are subject to COB except those paid under the International Coverage provision.  
You will find definitions of the terms Plan, This Plan, Allowable Expenses and Claim Period 
at the end of this provision. 

Effect on Benefits 

(a) COB applies if, for the Allowable Expenses incurred by You during any Claim Period, the 
sum of the benefits that would be payable for such expenses 
(1) under this Plan, in the absence of this provision, and 
(2) under all other Plans, in the absence of similar provisions, 
would exceed such Allowable Expenses. 

(b) If COB applies to a Claim period, this Plan will reduce the benefits it would have paid, in the 
absence of this provision, for Allowable Expenses incurred by You during that period.  The 
reduction will be made to the extent needed so that the sum of: 
(1) such reduced benefits and 
(2) the benefits payable for such Allowable Expenses under all other Plans not ignored 

under (c) below  
does not exceed such Allowable Expenses. 
Benefits payable under another Plan include those that would have been payable if a claim 
had been duly made. 

(c) To determine benefits, this Plan will ignore another Plan only if: 
• the other Plan involved in (b) above has a provision coordinating its benefits with 

those of this Plan and according to its rules, would determine its benefits after the 
benefits of this Plan have been determined; and 

• the rules contained in (d) below would require this Plan to determine its benefits 
before such other Plan. 

(d) For the purpose of (c) above, here is the order in which Plans determine benefits. 
(1) The benefits of the Plan that covers You as an employee, member or subscriber are 

determined before those of the Plan that covers You other than as an employee, 
member or subscriber. 

(2) The benefits of the Plan that covers You as an employee who is neither laid off nor 
retired (or as a Qualifying Dependent of such a person) are determined before those of a 
Plan that covers You as a laid off or retired employee (or as a Qualifying Dependent of 
such person). 
If the other Plan does not have this rule, and if, as a result, the Plans do not agree on the 
order of benefits, this rule (2) is ignored. 

(3) If neither of the above rules determines the order of benefits, the benefits of the Plan that 
covered You longer are determined before those of the Plan that covered You for the 
shorter time. 

(e) When the benefits of this Plan are reduced as described above, each benefit is reduced in 
proportion. 
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Right to Release and Obtain Necessary Information 

We may, without the consent of or notice to any person, release to or obtain from any other 
person any information that We deem needed to: 

(1) determine if this provision applies; and 
(2) implement its terms or the terms of any provision of similar purpose of any other Plan. 

Any claimant under this Plan shall furnish Us such information as may be needed to implement 
this provision. 

Facility of Payment Under COB 

If payments that should have been made under this Plan under the terms of this provision are 
made under other Plans, We may, in Our sole discretion, pay to any person making such 
payment the amount We determine satisfies the intent of this provision.  To the extent of such 
payments, We shall be discharged from liability under this Plan. 

Right to Recovery 

If We make payments with respect to Allowable Expenses in a total amount that is, at any time, 
in excess of the payment necessary at that time to satisfy the intent of this provision, We will 
have the right to recover such excess from: 

• any persons to, or for, or with respect to whom, such payments were made; and 
• any organization that should have made such payments. 

COB Definitions 

Plan means a plan, which provides benefits on an expense incurred basis or services for 
medical care through: 

• Group or blanket coverage, except blanket accident coverage under a policy issued to:  
(a)  a school, school district, board of education or school principal, covering students, 
employees or dependents; (b)  a camp, covering campers; or (c)  an organization 
sponsoring Youth programs, covering Youth groups (such as boy scouts and girl 
scouts), Youth sports groups or students participating in special events (such as tours). 

• Group or group remittance subscriber contracts. 
• Uninsured arrangements of group coverage. 
• Group coverage through health maintenance organizations and other prepayment, group 

practice and individual practice plans. 
• Group and individual mandatory automobile "no-fault" coverage. 
• Coverage required or provided by law or government programs, other than Medicare or 

Medicaid.  But, such coverage will not be deemed a Plan, if expenses for which benefits 
are payable under such other coverage are excluded from benefits under the Policy. 

That part of any Plan that coordinates its benefits or services with those of other Plans and that 
part of that does not are deemed separate Plans. 

This Plan means those portions of the Policy that provide the benefits that are subject to this 
provision. 
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Allowable Expense means any item of expense for Covered Services all or part of which is 
covered under at least one of the Plans covering the person for whom claim is made.  But with 
respect to items covered by governmental programs included within the definition of a Plan, 
Allowable Expense means those items of expenses for Covered Services that are covered by 
the governmental program. 

When a Plan provides benefits in the form of services, the reasonable cash value of each 
service rendered shall be deemed both: 

• an Allowable Expense; and 
• a benefit paid. 

Claim Period means a calendar year or that portion of the calendar year during which such 
person was covered under this Plan. 
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Payment of Premiums 

By Payroll or Pension Deduction 

Premium contributions for Active Employees and their Spouses or Domestic Partners 
will be collected by the Employer through payroll deduction.  Retirees and their Spouses 
or Domestic Partners may elect to have premium contributions collected by the 
Employer through pension deduction.  
Directly Billed 
Retirees and their Spouses or Domestic Partners and all other Insured Persons may 
elect to be billed directly or may authorize automatic deduction of the monthly required 
premium contribution from the Insured Person's checking account. 
Premium payment is due and payable on the first day of the month.  It must be paid in 
United States currency.  You may cancel Your coverage at any time.  If You die or 
cancel Your coverage, We will return the pro rata portion of unearned collected 
premium.  

Grace Period for Directly Billed Individuals 

A 30-day Grace Period applies to Your Certificate coverage if You are directly billed.  If 
premium is not paid within 30 days from the date that it is due, We will provide written 
notification of the nonpayment of the premium to You and any person or persons You 
designate to receive such notice.  After We have mailed this notice, You have an 
additional 35-day period to pay the premium.  During the extended Grace Period, Your 
coverage will stay in effect.  If We do not receive the premium payment before the end 
of the extended Grace Period, Your coverage will terminate. 

Right to Change Premium Rates 

We cannot change Your premiums because of age or health.  However, We can 
change premiums for all Insured Persons in the same group or premium class.  A 
change may be made, as provided in the following paragraph, on any premium due 
date after the end of the Premium Rate Guarantee Period.  The Premium Rate 
Guarantee Period starts on the Policy Effective Date.  The length of this period is shown 
in the Schedule. 

After the Premium Rate Guarantee Period, We may change premium rates under the 
Policy as of the first day of the calendar month.  We will not change premium rates 
within the Premium Rate Guarantee Period, unless there is a change that affects Your 
coverage.  If We set new premium rates: 

• We will notify the Policyholder at least sixty (60) days before the date the new 
rates become effective; and 

• if You are paying premiums directly to Us, We will notify You at least sixty (60) 
days before the date the new rates become effective.  Either We or the 
Policyholder will notify You directly if Your premiums are paid by payroll or 
pension deduction. 

The Premium Rate Guarantee Period does not limit Our right to terminate the Policy. 
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Policy Amendment, Renewal and Termination 

Amendment, renewal and termination of the Policy are matters to be determined by 
John Hancock and the Policyholder in accordance with the terms of the Policy.  As a 
result, no such matter requires Your consent or the consent of any other person who 
has a beneficial interest under the Policy in order for it to take effect. 
Only the following persons have power on behalf of John Hancock to terminate or 
change the Policy or waive any of its provisions:  the President, a Vice President, the 
Secretary or an Assistant Secretary.  No agent has authority to change the Policy or 
waive any of its provisions. 
Of course, You will be notified in the event the Policy terminates.  In this event, You 
may continue Your coverage, with equivalent benefits, under a replacement policy or as 
provided in the Continuation Coverage provision.  You will be notified if any 
amendment of the Policy materially affects Your coverage under the Policy.  The notice 
will be provided to You as soon as is reasonably possible. 

Extension of Benefits 
If You are confined in a Nursing Home or an Alternate Care Facility on the date Your 
insurance ends, We will consider charges You incur after that date as though they were 
incurred while You were insured, provided that: 

• You remain continuously confined in the Nursing Home or Alternate Care 
Facility from the date Your insurance ends until the date the charge is incurred; 
and 

• on the date Your insurance ends, You meet the requirements of the Eligibility 
for Payment of Benefits provision on page 17. 

Benefits payable under this Extension of Benefits provision are subject to all the 
provisions of the Policy, including but not limited to the Lifetime Maximum Benefit. 
No benefit will be payable under the Policy for any charge incurred after Your insurance 
ends, except as provided in this Extension of Benefits provision. 

Added Protection Against Lapse. 
If Your insurance ends because You fail to submit Your premium contribution on or 
before the date it is due, You will be reinstated if You meet both of the following 
requirements within 5 months after the date Your insurance ends: 

1. You submit all past due premium contributions to Us; and 
2. You furnish Us with written proof that on the date Your insurance ended, You 

had met the Benefit Trigger. 
We will reinstate Your insurance back to the date it ended so that there is no loss of 
coverage. 

Other Reinstatement of Coverage 
You may be reinstated if Your insurance ends because You fail to submit Your premium 
contributions, and within six (6) months You: 

• request reinstatement;  
• provide Evidence of Insurability satisfactory to Us at Your own expense; and  
• pay all Your back premiums.   

If the application is approved and payment received, Your coverage will be reinstated 
as of the last premium due date.  A new Incontestability period will begin on that date 
for statements and omissions on the application for reinstatement. 
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When Your Coverage Under the Policy Ends 
Your insurance under the Policy ends on the earliest of the dates shown below.   
• The end of the period covered by Your last premium contribution for Your insurance.  

This will not apply if: 
a. Your premium contributions are waived under the Waiver of Premium 

provision; or 
b. Your insurance is being continued in effect on a reduced paid-up basis under a 

nonforfeiture benefit under the Policy. 
• The end of the period for which premium contributions are waived under the Waiver 

of Premium provision, unless You resume payment of premium contributions on a 
timely basis. 

• The date You receive Covered Services that result in the payment of the Lifetime 
Maximum Benefit. 

The date the Policy terminates or You are no longer eligible, You may continue Your 
coverage under a replacement policy or as provided under the Continuation Coverage 
provision. 
No benefit will be payable under the Policy for any charge incurred after Your insurance 
ends, except as provided in the Extension of Benefits provision on page 37. 

Continuation Coverage 

If Your coverage under the Policy ends, You may continue Your same coverage by 
paying Your premium directly to Us, except as stated below.  We will automatically 
provide Continuation Coverage unless You or Your representative notify Us that You do 
not want it.  If You are already direct billed, We will automatically transfer You to 
Continuation Coverage. 

The rate schedule for continued coverage may change in the future.  Any such changes 
will be made on a class basis.  This means We cannot single You out for an increase 
because of any change in Your age or health. 

Exceptions to Continuation of Coverage 

Continuation is not available under the following circumstances. 

1. Your coverage under the Policy ends because You failed to make any required 
premium contribution when due. 

2. You have exhausted Your Lifetime Maximum Benefit under the Policy. 
3. Your coverage terminates because the Policy or coverage for a group of employees 

terminates and Your coverage is replaced within thirty-one (31) days after 
termination by other group coverage that: 

• is effective on the day following termination of coverage; and 
• provides benefits that are substantially equivalent to or greater than those 

provided under the Policy; and 
• provides immediate coverage to all persons insured under the Policy on the 

date the Policy ends; and 
• calculates premium based on the basis of Your Age on Your Effective Date 

of Coverage under the Policy.  
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Statements 

All statements by the Policyholder or individual Insured Persons shall, in the absence of fraud, 
be considered representations not warranties.  Failure to disclose material information is 
considered a misrepresentation.  No misrepresentation made by the Policyholder or any Insured 
Person, or on their behalf, shall be used in defense to a claim under the Policy unless: 

 such misrepresentation was a statement or omission in a written application signed by 
You; and  

 a copy of that application is or was provided to You or Your legal representative. 

Incontestability 
If all or a portion of Your coverage has been in effect for less than six (6) months, We may 
rescind it or deny an otherwise valid claim under the Policy upon showing of a 
misrepresentation that is material to the acceptance of Your application.  Failure to disclose 
material information is considered misrepresentation. 
If all or a portion of Your coverage has been in effect for at least six (6) months but less than two 
(2) years, We may rescind it or deny an otherwise valid claim under the Policy upon showing of 
a misrepresentation that: 

 is material to the acceptance of Your coverage; and 
 pertains to the condition for which the claim is made. 

After all or a portion of Your coverage has been in effect for two (2) years, it is not contestable 
on the grounds of misrepresentation alone.  Such coverage or portion may be contested only 
upon a showing that You knowingly and intentionally misrepresented relevant facts relating to 
Your health. 
In the event coverage is rescinded after We have paid benefits, We may not recover the 
payments already made. 

Misstatement of Age 

If the age of any Insured Person under the Policy has been misstated, the premium will be 
recalculated based on the person's correct age.  Any premium due will be billed or any premium 
overpayment will be refunded. 

Entire Contract 

The entire contract consists of: 
• the Policy and any amendments; 
• the application of the Policyholder, a copy of which is attached to and is part of the 

Policy; 
• individual applications, if any, of Insured Persons. 

Clerical Errors or Delays 
Clerical errors or omissions do not result in the denial of insurance.  If there is any delay in 
posting the date of any termination of insurance, the delay does not extend any insurance 
provided by the Policy. 
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ATTACHMENT 1: SPECIAL PROVISIONS FOR ARKANSAS RESIDENTS 

 
The provisions of this Attachment 1 shall apply only with respect to participants who were 
residents of Arkansas at the time they commenced participation in the Program (Arkansas 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Arkansas. The more significant 
differences for Arkansas Residents are noted in this Attachment 1. However, since not all 
differences are noted, please review the Certificate of Insurance for Arkansas Residents for 
additional differences. To obtain the Certificate of Insurance for Arkansas Residents, contact the 
Insurance Company. Refer to the “Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The following provision under the “Federal Income Tax Treatment 
of this Insurance” section does not apply:  

“Note that the Georgia Insurance Department does not in any way warrant that this policy 
meets the requirements of Section 7702B(b) of the Internal Revenue Code of 1986, as 
amended.” 

2. Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section 
does not apply:  

“At least 60 days notice of premium increase will be provided.” 

3. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The definition of “Spouse” is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. The following section is added to Appendix A as Page 26-A: 

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application for 
Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced 
Amount 

The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
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(accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• Thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, If lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• Ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, If lapse occurs after Your Certificate has been continuously in effect for 
ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 

No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution.” 

 

6. Page 27 of Appendix A. The following provision is added at the beginning of the 
“Contingent Nonforfeiture Benefit” section: 

“The Contingent Nonforfeiture Benefit applies to You if the Nonforfeiture Benefit does 
not.” 

7. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
section is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

8. Page 30 of Appendix A. The “We Furnish Claims Forms” subsection is replaced by the 
following: 

“After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

9. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” section is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 2: SPECIAL PROVISIONS FOR CONNECTICUT RESIDENTS 

The provisions of this Attachment 2 shall apply only with respect to participants who were 
residents of Connecticut at the time they commenced participation in the Program (Connecticut 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Connecticut. The more significant 
differences for Connecticut Residents are noted in this Attachment 2. However, since not all 
differences are noted, please review the Certificate of Insurance for Connecticut Residents for 
additional differences. To obtain the Certificate of Insurance for Connecticut Residents, contact 
the Insurance Company. Refer to the “Insurance Company” table on Page 20 for contact 
information. 

1. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

This policy does not qualify for Medicaid Asset Protection. 

 

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 5 of Appendix A. The following subsection does not apply:  

“Premium Rate Guarantee Period: 60 months from Policy Effective Date.” 

3. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The definition of “Spouse” is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. Benefits under the Program for Allowable Expenses will not be coordinated with benefits 
under other plans. Therefore, the following provisions regarding the coordination of 
benefits do not apply.  

Page 17 of Appendix A.  

“The Policy includes a Coordination of Benefits (COB) provision. COB may reduce or 
eliminate the benefits otherwise payable under the Policy with respect to benefits payable 
under another plan.” 

Page 24 of Appendix A.  

“The Coordination of Benefits provision will not apply to benefits paid under this 
provision.” 

Pages 33 through 35 of Appendix A.  
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The “Coordination of Benefits” section. 

6. Page 25 of Appendix A. The first paragraph of the “Limitations and Exclusions” subsection 
is replaced by the following: 

“Conditions resulting from the following are not eligible for coverage. 

• Your intentionally self-inflicted injury; 

• War, whether declared or not, or any act of war, or service in any armed forces or 
auxiliary units; 

• Your commission of or attempt to commit a felony; 

• Your participating in an insurrection or riot. (This means all forms of violence, disorder 
or disturbance of the public peace by three or more persons assembled together, 
whether or not acting with common intent or whether or not damage to persons or 
property or unlawful act or acts is the intent or the consequence of such disorder, 
violence or disturbance.)” 

7. Page 26 of Appendix A. The “Conditions and Restrictions” subsection is replaced by the 
following: 

Conditions 
and 
Restrictions 

You must notify Us for acceptance within thirty-one (31) days of the 
offer notification. 

If You do not elect an increase within thirty-one (31) days of the offer 
notification, that increase will no longer be available and will not be 
available on any future Option Date. You will, however, still have the 
opportunity to accept future offers for which You are eligible. 

No Inflation Addition will be available to You if Your coverage is being 
continued in effect on a reduced paid-up basis under a Nonforfeiture 
Benefit. 

 

8. The following section is added to Appendix A as Page 26-A:  

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application for 
Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
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Amount (accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• Thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• Ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 

No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution. 

The Contingent Nonforfeiture Benefit beginning on Page 28 applies to You if the 
Nonforfeiture Benefit – Reduced Lifetime Maximum does not.”  

9. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

10. Page 30 of Appendix A. The “We Furnish Claims Forms” subsection is replaced by the 
following: 

“After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

11. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 3: SPECIAL PROVISIONS FOR DELAWARE RESIDENTS 

The provisions of this Attachment 3 shall apply only with respect to participants who were 
residents of Delaware at the time they commenced participation in the Program (Delaware 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Delaware. The more significant 
differences for Delaware Residents are noted in this Attachment 3. However, since not all 
differences are noted, please review the Certificate of Insurance for Delaware Residents. To obtain 
the Certificate of Insurance for Delaware Residents, contact the Insurance Company. Refer to the 
“Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The “Notice to Buyer” section is replaced by the following:  

“Notice to Buyer: This Certificate may not cover all the costs associated with long-term 
care incurred by the buyer during the period of coverage. You are advised to review 
carefully all limitations and exclusions. This policy provides only the following price 
protection, and no more. Your premiums are guaranteed to remain the same for the 
first five (5) year rating period. Your premiums may not increase by more than 50% 
during any three year rating period. Insurers will be allowed a carry forward of the 
initially disclosed maximum premium increase, but said carry forward is lost within 
twenty-four (24) months if not utilized.” 

2. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section  
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

3. Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section 
does not apply:  

“At least 60 days notice of premium increase will be provided.” 

4. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

5. Page 13 of Appendix A. The definition of “Spouse” is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

6. Page 17 of Appendix A. The fourth bullet in the “Eligibility for Payment of Benefits” 
subsection is replaced by the following: 

• “Because the Policy is intended to be tax-qualified under Federal law, You must 
provide Us with certification from a Licensed Health Care Practitioner that You 
meet the definition of a Chronically Ill Individual. This written certification must be 
renewed in writing and submitted to Us at least once every twelve (12) months. 
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Chronically Ill Individual means any individual who has been certified by a Licensed 
Health Care Practitioner as: (i) being unable to perform (without substantial 
assistance from another individual) at least two Activities of Daily Living for a 
period of at least ninety days due to a loss of functional capacity; (ii) having a level 
of disability similar (as determined under regulations prescribed by the US 
Secretary of the Treasury in consultation with the US Secretary of Health and 
Human Services) to the level of disability described in item (i); or (iii) requiring 
substantial supervision to protect such individual from threats to health and safety 
due to Cognitive Impairment.”  

7. Page 26 of Appendix A. The “Conditions and Restrictions” subsection is replaced by the 
following: 

Conditions 
and 
Restrictions 

You must notify Us for acceptance within thirty-one (31) days of the 
offer notification. 

If You do not elect an increase within thirty-one (31) days of the offer 
notification, that increase will no longer be available and will not be 
available on any future Option Date. You will, however, still have the 
opportunity to accept future offers for which You are eligible. 

No Inflation Addition will be available to You if Your coverage is being 
continued in effect on a reduced paid-up basis under a Nonforfeiture 
Benefit. 

 

8. The following section is added to Appendix A as Page 26-A:  

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application for 
Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced 
Amount 

The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
(accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
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ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 

No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution. 

The Contingent Nonforfeiture Benefit beginning on Page 28 applies to You if the 
Nonforfeiture Benefit – Reduced Lifetime Maximum does not.”  

9. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

10. Page 30 of Appendix A. The “We Furnish Claims Forms” subsection is replaced by the 
following: 

“After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

11. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 4: SPECIAL PROVISIONS FOR INDIANA RESIDENTS 

 

The provisions of this Attachment 4 shall apply only with respect to participants who were 
residents of Indiana at the time they commenced participation in the Program (Indiana Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Indiana. The more significant 
differences for Indiana Residents are noted in this Attachment 4. However, since not all 
differences are noted, please review the Certificate of Insurance for Indiana Residents. To obtain 
the Certificate of Insurance for Indiana Residents, contact the Insurance Company. Refer to the 
“Insurance Company” table on Page 20 for contact information. 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

THIS CERTIFICATE DOES NOT QUALIFY FOR MEDICAID ASSET PROTECTION UNDER THE 
INDIANA LONG-TERM CARE PROGRAM. HOWEVER, THIS CERTIFICATE IS AN APPROVED 
LONG-TERM CARE INSURANCE CERTIFICATE UNDER STATE INSURANCE REGULATIONS. 
FOR INFORMATION ABOUT POLICIES QUALIFING UNDER THE INDIANA LONG-TERM CARE 
PROGRAM, CALL THE SENIOR HEALTH INSURANCE INFORMATION PROGRAM OF THE 
DEPARTMENT OF INSURANCE AT 1-800-452-4800. 

 

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section does 
not apply:  

“At least 60 days notice of premium increase will be provided.” 

3.  Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The definition of “Spouse” is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. Page 26 of Appendix A. The “Conditions and Restrictions” subsection is replaced by the 
following: 

Conditions 
and 
Restrictions 

You must notify Us for acceptance within thirty-one (31) days of the 
offer notification. 

If You do not elect an increase within thirty-one (31) days of the offer 
notification, that increase will no longer be available. After You decline 
the offer of an optional increase, no future offers will be available to 
You. 
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No Inflation Addition will be available to You if Your coverage is being 
continued in effect on a reduced paid-up basis under a Nonforfeiture 
Benefit. 

 

6. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

7. Page 30 of Appendix A. The “We Furnish Claims Forms” subsection is replaced by the 
following: 

“After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

8. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 

9. Page 37 of Appendix A. The following is added at the end of the “Other Reinstatement of 
Coverage” subsection: 

“If Your request to reinstate is disapproved, We will inform You within 45 days of such 
conditional receipt and any premium paid will be returned to You promptly. If We fail to 
inform You, Your insurance will be reinstated upon such 45th day. Later acceptance of the 
premium by Us, without requiring an Evidence of Insurability for reinstatement, will 
reinstate Your insurance. 

The reinstated insurance will cover only loss due to an injury sustained or physical or 
mental condition that begins after the date of reinstatement. Except for this and any new 
provisions added in connection with reinstatement, Your rights and Ours under this 
insurance will be the same as they were just before the insurance terminated. A physical 
or mental condition will be considered to have begun when advice or diagnosis is supplied 
or treatment is recommended by or received from a Physician for such condition.” 
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ATTACHMENT 5: SPECIAL PROVISIONS FOR KANSAS RESIDENTS 

 
The provisions of this Attachment 5 shall apply only with respect to participants who were 
residents of Kansas at the time they commenced participation in the Program (Kansas Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Kansas. The more significant 
differences for Kansas Residents are noted in this Attachment 5. However, since not all 
differences are noted, please review the Certificate of Insurance for Kansas Residents. To obtain 
the Certificate of Insurance for Kansas Residents, contact the Insurance Company. Refer to the 
“Insurance Company” table on Page 20 for contact information. 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 2 of Appendix A. The following provision in the  “Guaranteed Renewable” section 
does not apply:  

“At least 60 days notice of premium increase will be provided.” 

3. Page 7 of Appendix A. The “Alternate Care Facility” definition is replaced by the following: 

“Alternate Care Facility – In the state of Kansas, Alternate Care Facility means a Nursing 
Home. Alternate Care Facility does not include a Hospital or a Hospice facility.” 

4. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

5. Page 11 of Appendix A. The “Nursing Home” definition is replaced by the following: 

“Nursing Home – A facility, other than a hospital, which is primarily engaged in providing 
nursing care and related services on an inpatient basis under a license issued by the 
appropriate licensing agency. It may be a freestanding facility, including nursing facility; 
skilled nursing home; intermediate nursing care home; assisted living facility; or residential 
health care facility; or it may be a distinct part of a facility, including a ward, wing, or 
swing-bed of a hospital or other facility. 

The Nursing Home must administer programs of treatment and observation that are 
ordered by and are part of a Physician’s Plan of Care.” 

6. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

7. Page 25 of Appendix A. The following bullet in the first paragraph of the “Limitations and 
Exclusions” subsection does not apply: 
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• “Your engaging in an illegal occupation; or” 

8. Page 26 of Appendix A. The “Conditions and Restrictions” subsection is replaced by the 
following: 

Conditions 
and 
Restrictions 

You must notify Us for acceptance within thirty-one (31) days of the 
offer notification. 

If You do not elect an increase within thirty-one (31) days of the offer 
notification, that increase will no longer be available. After You decline 
the offer of an optional increase, no future offers will be available to 
You. 

No Inflation Addition will be available to You if Your coverage is being 
continued in effect on a reduced paid-up basis under a Nonforfeiture 
Benefit. 

 

9. The following section is added to Appendix A as Page 26-A:  

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application 
for Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced 
Amount 

The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
(accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 
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No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution. 

The Contingent Nonforfeiture Benefit beginning on Page 28 applies to You if the 
Nonforfeiture Benefit – Reduced Lifetime Maximum does not.”  

10. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

11. Page 30 of Appendix A. The “We Furnish Claims Forms” subsection is replaced by the 
following: 

“After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

12. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 6: SPECIAL PROVISIONS FOR LOUISIANA RESIDENTS 

The provisions of this Attachment 6 shall apply only with respect to participants who were 
residents of Louisiana at the time they commenced participation in the Program (Louisiana 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Louisiana. The more significant 
differences for Louisiana Residents are noted in this Attachment 6. However, since not all 
differences are noted, please review the Certificate of Insurance for Louisiana Residents. To obtain 
the Certificate of Insurance for Louisiana Residents, contact the Insurance Company. Refer to the 
“Insurance Company” table on Page 20 for contact information. 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2. For Louisiana Residents, domestic partners are not Qualifying Dependents and, thus, are 
not included in the Eligible Class. Therefore, the following subsections are revised as 
described below in order to delete the references to domestic partners:  

Page 5 of Appendix A. The “Eligible Class” subsection is replaced by the following: 

“Eligible 
Class: 

The Eligible Class consists of: 

• Active Employees 
• Retired Employees and 
• Qualifying Dependents 

 Retired Employees and Qualifying Dependents (other than Spouses of 
Active Employees) must reside in the United States on the effective date 
of their insurance.” 

Page 8 of Appendix A. The “Domestic Partner” definition does not apply. 

Page 12 of Appendix A. The “Qualifying Dependents” definition is replaced by the 
following: 

“Qualifying 
Dependents 

• Spouses of Active or Retired Employees. 
• Parents of Active or Retired Employees and of their Spouses. 
• Grandparents of Active Employees and of their Spouses. 
• The natural, adoptive or step siblings and their Spouses of Active or 
      Retired Employees and of their Spouses. 
• The natural, adoptive or step children and their Spouses of Active 
     or Retired Employees and of their Spouses. 
• A surviving Spouse entitled to annuity benefits under a service or  
  disability pension plan sponsored by the Employer. 
To be eligible for coverage, Qualifying Dependents must be Age 18 or 
older.” 
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ATTACHMENT 7: SPECIAL PROVISIONS FOR NEW HAMPSHIRE 
RESIDENTS 

 
The provisions of this Attachment 7 shall apply only with respect to participants who were 
residents of New Hampshire at the time they commenced participation in the Program (New 
Hampshire Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including New Hampshire. The more 
significant differences for New Hampshire Residents are noted in this Attachment 7. However, 
since not all differences are noted, please review the Certificate of Insurance for New Hampshire 
Residents. To obtain the Certificate of Insurance for New Hampshire Residents, contact the 
Insurance Company. Refer to the “Insurance Company” table on Page 20 for contact information. 

 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2. Page 2 of Appendix A. The statement that “At least 60 days notice of premium increase 
will be provided.” is replaced by the following: 

“We will give You a 30-day notice of any such change.” 

3. Page 10 of Appendix A. The “Hospital” definition is replaced by the following: 

“Hospital – It is licensed as a hospital by the appropriate agency in the jurisdiction in 
which it operates. If licensing is not required, the facility must be operated pursuant to law 
and meet all of the following standards: 

a. It must be primarily and continuously engaged in providing or operating, either on 
its premises or in facilities available to the hospital on a prearranged basis and 
under the supervision of a staff of duly licensed physicians, medical, diagnostic and 
major surgical facilities, except a legally operated institutions for the treatment of 
chronic diseases, for the medical care and treatment of sick or injured persons on 
an in-patient basis for which a charge is made. 

b. It must provide 24 hour nursing service by or under the supervision of an RN. 
c. It must maintain permanent medical records. 

Hospital does not include: 

• A Nursing Home; or 
• An Alternate Care Facility; or 
• A Hospice facility.” 

4. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

5. Page 11 of Appendix A. The “Nursing Home” definition is replaced by the following: 

“Nursing Home – A facility or a distinctly separate part of a facility that meets either of 
the following standards. 
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a. it is approved by Medicare as a skilled nursing facility; or 

b. the facility operates pursuant to law and is primarily engaged in providing, in 
addition to room and board accommodations, skilled nursing care under the 
supervision of a duly licensed physician; provide continuous 24-hours-a-day 
nursing service by or under the supervision of an RN; and maintains a daily record 
of each patient. 

A Nursing Home does not include a Hospital, an Alternate Care Facility or Hospice facility.” 

6. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

7. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

8. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

9. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 

10. Page 32 of Appendix A. The “Legal Actions and Limitations” subsection is replaced by the 
following: 

“Legal Actions and Limitations 

No legal action or suit against Us under the Policy may start: 

• before 60 days after Proof of Claim has been furnished to Us; or 

• more than 4 years for New Hampshire residents after the time Proof of Claim was 
required to be furnished to Us.” 

11. Page 32 of Appendix A. The first paragraph under the “Claims Appeal Procedure” 
subsection is replaced by the following: 

“You must put an appeal in writing and send it to the address shown on Page 1. To call 
Us, please see the toll-free telephone number on Page 5. You may also contact the New 
Hampshire Insurance Department, 56 Old Suncock Road, Concord, NH 03301 or call toll-
free 1-800-852-3416. 

In an appeal, You should: 

• state why You disagree with Our determination; 
• state what other factors (if any) We should take into consideration; and 
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• identify whom We could contact (including names, addresses, and phone numbers) to 
gather any additional pertinent information regarding Your condition or Your care. If 
You need assistance with preparing the appeal, please contact Us. We will provide You 
assistance preparing a claim appeal.” 

12. Page 33 of Appendix A. Paragraph (d) under the “Effect on Benefits” subsection is 
replaced by the following: 

“(d) For the purpose of (c) above, here is the order in which Plans determine benefits. 

(1) The benefits of the Plan that covers You as an employee, member or subscriber 
are determined before those of the Plan that covers You other than as an 
employee, member or subscriber. 
(2) If the above rule does not determine the order of benefits, the benefits of the 
Plan that covered You longer are determined before those of the Plan that 
covered You for the shorter time.”
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ATTACHMENT 8: SPECIAL PROVISIONS FOR NEW MEXICO RESIDENTS 

 
The provisions of this Attachment 8 shall apply only with respect to participants who were 
residents of New Mexico at the time they commenced participation in the Program (New Mexico 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including New Mexico. The more significant 
differences for New Mexico Residents are noted in this Attachment 8. However, since not all 
differences are noted, please review the Certificate of Insurance for New Mexico Residents. To 
obtain the Certificate of Insurance for New Mexico Residents, contact the Insurance Company. 
Refer to the “Insurance Company” table on Page 20 for contact information. 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section does 
not apply:  

“At least 60 days notice of premium increase will be provided.” 

3.  Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. The following section is added to Appendix A as Page 26-A:  

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application 
for Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
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Amount will be equal to the total premium paid for Your insurance under the Policy 
(accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 

No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution. 

The Contingent Nonforfeiture Benefit beginning on Page 28 applies to You if the 
Nonforfeiture Benefit – Reduced Lifetime Maximum does not.”  

6. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

7. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

8. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“Indemnities payable under this policy for any loss other than loss for which this policy 
provides any periodic payment will be paid immediately upon receipt of due written proof 
of such loss. Subject to due written proof of loss, all accrued indemnities for loss for which 
this policy provides periodic payment will be paid not less frequently than monthly and 
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any balance remaining unpaid upon the termination of liability will be paid immediately 
upon receipt of due written proof.” 
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ATTACHMENT 9: SPECIAL PROVISIONS FOR NORTH CAROLINA 
RESIDENTS 

 
The provisions of this Attachment 9 shall apply only with respect to participants who were 
residents of North Carolina at the time they commenced participation in the Program (North 
Carolina Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including North Carolina. The more 
significant differences for North Carolina Residents are noted in this Attachment 9. However, since 
not all differences are noted, please review the Certificate of Insurance for North Carolina 
Residents. To obtain the Certificate of Insurance for North Carolina Residents, contact the 
Insurance Company. Refer to the “Insurance Company” table on Page 20 for contact information. 

1.  Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 7 of Appendix A. The “Benefit Trigger” definition is replaced by the following:  

“A Licensed Health Care Practitioner certifies that either: 

• You need Substantial Assistance from another individual to perform at least two of the 
Activities of Daily Living for a period of at least 90 days; or 

• You need Substantial Supervision due to the presence of a Severe Cognitive 
Impairment.” 

3.  Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

6. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 
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“Proof of Claim 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

7. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits immediately after receiving written proof of claim satisfactory to Us.” 
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ATTACHMENT 10: SPECIAL PROVISIONS FOR OKLAHOMA RESIDENTS 

 
The provisions of this Attachment 10 shall apply only with respect to participants who were 
residents of Oklahoma at the time they commenced participation in the Program (Oklahoma 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Oklahoma. The more significant 
differences for Oklahoma Residents are noted in this Attachment 10. However, since not all 
differences are noted, please review the Certificate of Insurance for Oklahoma Residents. To 
obtain the Certificate of Insurance for Oklahoma Residents, contact the Insurance Company. Refer 
to the “Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The following is added at the end of the “Right to Return this 
Certificate within 30 Days” section: 

“If We do not return any premiums paid within 30 days from the date of cancellation, We 
will pay interest on the proceeds which shall be the same rate of interest as the average 
United States Treasury Bill rate of the preceding calendar year, as certified to the 
Insurance Commissioner by the State Treasurer on the first regular business day in January 
of each year, plus two (2) percentage points, which shall accrue from the date of 
cancellation until the premiums or moneys are returned.” 

2. Page 1 of Appendix A. The following subsection is added immediately below the “Caution” 
subsection: 

“WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing false, 
incomplete or misleading information is guilty of a felony.” 

3. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

4. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

5. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

6. Page 25 of Appendix A. The second bullet in the first paragraph of the “Limitations and 
Exclusions” subsection is replaced by the following: 

• “War or any act of war, whether declared or undeclared, while serving in the military 
forces or any auxiliary unit attached thereto;” 
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7. Page 25 of Appendix A. The first bullet in the second paragraph of the “Limitations and 
Exclusions” subsection is replaced by the following: 

• “care, services or treatment specifically provided for detoxification for alcohol or drug 
addiction or rehabilitation for alcohol or drug addiction (unless drug addiction was a 
result of the administration of drugs as part of treatment by a physician); or” 

8. The following section is added to Appendix A as Page 26-A:  

“Group Long-Term Care Insurance 
Additional Benefits 

NONFORFEITURE BENEFIT – REDUCED LIFETIME MAXIMUM 

You are covered for the Nonforfeiture Benefit if You selected it on Your application 
for Long-Term Care Insurance and the coverage is indicated on Your Schedule. 

 

After 3 
Years 

After Your coverage under the Policy has been continuously in effect for three (3) 
years, We cannot terminate Your coverage because You failed to pay the required 
premium within the Grace Period. Instead, the presence of the Nonforfeiture Benefit 
reduces Your Lifetime Maximum Benefit and changes Your coverage to a paid-up 
status where no further premium is due. 

Reduced 
Amount 

The reduced Lifetime Maximum Benefit on the effective date of Your paid-up status 
will be equal to the total premium paid for Your insurance under the Policy 
(accumulated without interest). However, the reduced Lifetime Maximum Benefit will 
not be less than: 

• thirty (30) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
three (3) years; 

• ninety (90) times Your Nursing Facility Daily Maximum Benefit in effect at the time 
of lapse, if lapse occurs after Your Certificate has been continuously in effect for 
ten (10) years. 

Total 
Benefits 
Paid 

No benefits will be paid in excess of the reduced Lifetime Maximum Benefit. Benefits 
will be paid subject to the Daily Maximum Benefit level in effect at the time Your 
coverage changes to paid-up status. 

In addition, no benefits will be paid in excess of any benefit limit(s) that would have 
been paid if You had continued to pay premiums as required. 

No 
Increases 

On and after the date Your paid-up coverage takes effect, You will not be eligible for 
any benefit increases, including any Inflation Additions. Restoration of Benefits does 
not apply to reduced paid up coverage. 

Effective 
Date 

Your paid-up coverage will take effect as of the end of the period covered by Your last 
premium contribution. 

The Contingent Nonforfeiture Benefit beginning on Page 28 applies to You if the 
Nonforfeiture Benefit – Reduced Lifetime Maximum does not.”  
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9. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

10. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

11. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 11: SPECIAL PROVISIONS FOR SOUTH CAROLINA 
RESIDENTS 

 
The provisions of this Attachment 11 shall apply only with respect to participants who were 
residents of South Carolina at the time they commenced participation in the Program (South 
Carolina Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including South Carolina. The more 
significant differences for South Carolina Residents are noted in this Attachment 11. However, 
since not all differences are noted, please review the Certificate of Insurance for South Carolina 
Residents. To obtain the Certificate of Insurance for South Carolina Residents, contact the 
Insurance Company. Refer to the “Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

  

2. Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section 
does not apply:  

 “At least 60 days notice of premium increase will be provided.” 

3. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

6. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
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Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

7. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 

8. Page 32 of Appendix A. The second bullet in the “Legal Actions and Limitations” 
subsection is replaced by the following: 

• “more than 6 years after the time Proof of Claim was required to be furnished to Us.” 

 

9. Page 34 of Appendix A. The second bullet under the definition of “Plan” in the “COB 
Definitions” subsection is replaced by the following: 

• “Group coverage, except blanket coverage, franchise coverage, and school insurance 
covering enrolled students through grade 12 for loss resulting from accidental bodily 
injury.” 
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ATTACHMENT 12: SPECIAL PROVISIONS FOR UTAH RESIDENTS 

 
The provisions of this Attachment 12 shall apply only with respect to participants who were 
residents of Utah at the time they commenced participation in the Program (Utah Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Utah. The more significant 
differences for Utah Residents are noted in this Attachment 12. However, since not all differences 
are noted, please review the Certificate of Insurance for Utah Residents. To obtain the Certificate 
of Insurance for Utah Residents, contact the Insurance Company. Refer to the “Insurance 
Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2.  Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section does 
not apply:  

 “At least 60 days notice of premium increase will be provided.” 

3.  Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

4. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

5. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

6. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 
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7. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 13: SPECIAL PROVISIONS FOR VERMONT RESIDENTS 

 
The provisions of this Attachment 13 shall apply only with respect to participants who were 
residents of Vermont at the time they commenced participation in the Program (Vermont 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Vermont. The more significant 
differences for Vermont Residents are noted in this Attachment 13. However, since not all 
differences are noted, please review the Certificate of Insurance for Vermont Residents. To obtain 
the Certificate of Insurance for Vermont Residents, contact the Insurance Company. Refer to the 
“Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

2. Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section 
does not apply:  

 “At least 60 days notice of premium increase will be provided.” 

3. Page 7 of Appendix A. The “Adult Day Care” definition is replaced by the following: 

“Adult Day Care – A program of social and health-related services provided during the day 
in an Adult Day Care Center. The purpose of the program is to support frail or impaired 
elderly, or other disabled adults who can benefit from care in a group setting outside the 
home.”  

4. Page 7 of Appendix A. The “Alternate Care Facility” definition is replaced by the following: 

“Alternate Care Facility – A facility or distinctly separate part of a facility that is engaged 
primarily in providing 24-hour Custodial Care, and: 

• Is licensed by the appropriate licensing agency, if any, to provide primarily 
Custodial Care; or, 

• If licensing is not required in the jurisdiction where it is provided, it is engaged 
primarily in providing 24-hour Custodial Care to inpatients; and 

• Provides 3 full meals daily, accommodating patients’ special dietary 
needs; and 

• Has an awake employee, who is trained to provide Custodial Care, on 
duty at all times; and 

• Provides care as a part of a Plan of Care; and 
• Has appropriate methods and procedures for medication management; 

and 
• Has formal arrangements for obtaining appropriate aid in the event of a 

medical emergency. 
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Alternate Care Facility does not include a Hospital, Hospice facility or Nursing Home.” 

5. Page 10 of Appendix A. The following definition does not apply: 

“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

6. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You. For 
residents of Vermont, the term includes Your partner in a civil union that has been 
established in the State of Vermont in accordance with Vermont law.” 

7. Page 25 of Appendix A. The first paragraph of the “Limitations and Exclusions” subsection 
is replaced by the following: 

“Conditions resulting from the following are not eligible for coverage. 

• Your intentionally self-inflicted injury; 
• War, whether declared or not, or any act of war, or service in any armed forces; 
• Your commission of or attempt to commit a felony; or 
• Your participating in an insurrection or riot.” 

8. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

9. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

10. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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ATTACHMENT 14: SPECIAL PROVISIONS FOR WASHINGTON 
RESIDENTS 

 
The provisions of this Attachment 14 shall apply only with respect to participants who were 
residents of Washington at the time they commenced participation in the Program (Washington 
Residents).  

Most of the information in Appendix A is applicable to all participants in the Program. However, 
some provisions differ for residents of certain states, including Washington. The more significant 
differences for Washington Residents are noted in this Attachment 14. However, since not all 
differences are noted, please review the Certificate of Insurance for Washington Residents. To 
obtain the Certificate of Insurance for Washington Residents, contact the Insurance Company. 
Refer to the “Insurance Company” table on Page 20 for contact information. 

1. Page 1 of Appendix A. The following section is added at the end of the “Right to Return 
this Certificate within 30 Days” section: 

“If We do not refund the premium within 30 days after the Certificate is returned, We will 
add a 10% penalty to the amount of the premium refunded.” 

2. Page 1 of Appendix A. The “Federal Income Tax Treatment of this Insurance” section is 
replaced by the following:  

FEDERAL INCOME TAX TREATMENT OF THIS INSURANCE 

This insurance is intended to be qualified long-term care insurance under Section 
7702B(b) of the Internal Revenue Code of 1986, as amended. 

 

3. Page 2 of Appendix A. The following provision in the “Guaranteed Renewable” section 
does not apply:  

 “At least 60 days notice of premium increase will be provided.” 

4. Page 6 of Appendix A. The “Transferring” definition under the “Activities of Daily Living” 
definition is replaced by the following: 

“Transferring means moving into or out of a bed, chair or wheelchair.”  

5. The term “Adult Day Care” is replaced by the term “Adult Day Health Care” throughout 
Appendix A.  

6. Page 7 of Appendix A. The “Adult Day Care” definition is replaced by the following: 

“Adult Day Health Care – A program of social and health-related services provided during 
the day in an Adult Day Health Care Provider. The purpose of the program is to support 
frail or impaired elderly, or other disabled adults who can benefit from care in a group 
setting outside the home.” 

7. The term “Adult Day Care Center” is replaced by the term “Adult Day Health Care 
Provider” throughout Appendix A. 

8. Page 7 of Appendix A. The “Adult Day Care Center” definition is replaced by the following: 
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“Adult Day Health Care Provider – A facility that is operated, licensed and/or regulated to 
provide Adult Day Health Care under the laws of the jurisdiction in which the services are 
provided. 

If the jurisdiction does not license or regulate such facilities, then it must be operated 
pursuant to law and meet all the following standards. 

• It provides a planned program of Adult Day Health Care under appropriate supervision;  
    and 
• It has enough full-time staff to maintain no more than an 8 to 1 client-staff ratio; and 
• It operates at least 5 days each week and not less than 6 hours or more than 18 hours  
     each day; and 
• It keeps a written record of medical services for each person; and 
• It has established procedures for obtaining appropriate aid in the event of a medical 

emergency.” 

9. Page 7 of Appendix A. The “Alternate Care Facility” definition is replaced by the following: 

 “Alternate Care Facility – A facility or a distinctly separate part of a facility that is 
 engaged primarily in providing 24-hour Custodial Care, and; 

• Is licensed by the appropriate licensing agency, if any, to provide primarily Custodial  
    Care; or, 
• If licensing is not required in the jurisdiction where it is provided, it is engaged  
    primarily in providing 24-hour Custodial Care to at least 3 unrelated inpatients if in the  
    state of Washington or 5 or more unrelated persons if outside the state of Washington, 

• Provides 3 full meals daily, accommodating patients’ special dietary needs; and 
• Has an awake employee, who is trained to provide Custodial Care, on duty at all 

times; and 
• Provides care as a part of a Plan of Care; and 
• Has appropriate methods and procedures for medication management; and 
• Has formal arrangements for obtaining appropriate aid in the event of a medical 

emergency. 

Alternate Care Facility does not include a Hospital, Hospice facility or Nursing Home. In 
the state of Washington, we will include licensed Adult Family Homes in this definition.” 

10. Page 7 of Appendix A. The following definition is added to the “Definitions” section: 

“Chronically Ill Individual – A “Chronically Ill Individual” means an individual who receives 
one of the following certifications from a Licensed Health Care Practitioner: 

i) due to the loss of functional capacity, You require Substantial Assistance to perform 
at least two Activities of Daily Living for a period expected to last 90 days; or 

ii) due to the presence of a Severe Cognitive Impairment, You require Substantial 
Supervision to protect Yourself from threats to health and safety. 

We may allow other categories of individuals to be classified as Chronically Ill Individuals 
if they have a level of disability similar (as determined under regulations prescribed by the 
US Secretary of Treasury in consultation with the US Secretary of Health and Human 
Services) to the level of disability described in clause (i) above.” 

11. Page 10 of Appendix A. The following definition does not apply: 
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“Maximum Benefit Factor – The number derived from multiplying the number of years 
available at full maximum daily Benefit by the number of days in the year (365).” 

12. Page 12 of Appendix A. The following definition is added to the “Definitions” section: 

“Qualified Long-Term Care Services – Necessary, diagnostic, preventive, therapeutic, 
curing, treating, mitigating, and rehabilitative services, and maintenance or personal care 
services, which are required by a Chronically Ill Individual, and are provided pursuant to a 
Plan of Care prescribed by a Licensed Health Care Practitioner.” 

13. Page 13 of Appendix A. The “Spouse” definition is replaced by the following:  

“Spouse – Your wife or husband, while not divorced or legally separated from You.” 

14. Page 17 of Appendix A. The fourth bullet under the “Eligibility for Payment of Benefits” 
subsection is replaced by the following: 

• “Because the policy is intended to be tax-qualified under Federal law, You must provide 
Us with certification from a Licensed Health Care Practitioner that You meet the 
definition of Chronically Ill Individual. 

 The Licensed Health Care practitioner certification must be renewed in writing and 
submitted to Us at least once every twelve (12) months.” 

15. Page 29 of Appendix A. The second paragraph under the “Claims for Return of Premium” 
subsection is replaced by the following:  

“We will pay the benefit in a lump sum within ninety (90) days after the date We receive 
due written proof of claim. The benefit will be paid to Your estate. We may, at Our option, 
pay the benefit to an alternative payee as described in the Facility of Payment provision 
on Page 31.” 

16. Page 30 of Appendix A. The “We Furnish Claim Forms” subsection is replaced by the 
following: 

“We Furnish Claim Forms 

After We receive notice of claim, We will send Our Proof of Claim forms to You. If You do 
not receive a claim form within fifteen (15) days after We receive notice, send proof of the 
claim without the form. This will enable You to meet the time fixed for filing Proof of 
Claim. Submit written proof that describes and confirms the information identified below 
under Proof of Claim.” 

17. Page 31 of Appendix A. The second paragraph under the “Benefit Payments” subsection is 
replaced by the following: 

“We will pay benefits within sixty (60) days after receiving written proof of claim 
satisfactory to Us.” 
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APPENDIX B: PARTICIPATING COMPANIES, COMPANY ACRONYMS 
AND GENERAL EMPLOYEE PARTICIPATION INFORMATION 

The tables included in this Appendix B list the companies that participate in the Program. There 
are four different company groups with multiple subsidiaries within each group. The following 
table lists the four different company groups.  

Company Group Companies 

When Management 
Employees 

Commenced 
Participation in the 

Program 

Page 
Numbers in 

This 
Appendix 

Pre-Merger SBC 
Communications 
Inc. 

AT&T affiliates generally operating as a former 
Controlled Group Member of SBC Communications 
Inc. before the Nov. 18, 2005, SBC 
Communications Inc. and AT&T Corp. change in 
control.  

The Pre-Merger SBC Communications Inc. 
company group is comprised of the following four 
regional groups: 

• East Region (includes former SNET states): 
AT&T affiliates generally operating in 
Connecticut, Massachusetts and Rhode 
Island* 

• Midwest Region (includes former Ameritech 
states): AT&T affiliates generally operating in 
Illinois, Indiana, Michigan, Ohio and 
Wisconsin* 

• Southwest Region (includes former 
Southwestern Bell states): AT&T affiliates 
generally operating in Arkansas, Kansas, 
Missouri, Oklahoma and Texas* 

• West Region (includes former Pacific Bell/ 
Nevada Bell states): AT&T affiliates generally 
operating in California and Nevada* 

Management 
Employees hired on 
and after Jan 1, 2008, 
commenced 
participation in the 
Program on 
Jan. 1, 2008 

Pages 3 – 8  

Pre-Merger AT&T 
Corp. 

AT&T affiliates generally operating as a former 
Controlled Group Member of AT&T Corp. before 
the Nov. 18, 2005, SBC Communications Inc. and 
AT&T Corp. change in control. 

Management 
Employees hired on 
and after 
Jan. 1, 2008, 
commenced 
participation in the 
Program on 
Jan. 1 2008 

Pages 9 – 17 

Table continued on next page.
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Company Group Companies 

When Management 
Employees 

Commenced 
Participation in the 

Program 

Page 
Numbers in 

This 
Appendix 

Pre-Merger 
BellSouth 

AT&T affiliates generally operating in Alabama, 
Florida, Georgia, Kentucky, Louisiana, Mississippi, 
North Carolina, South Carolina and Tennessee as a 
former Controlled Group Member of BellSouth 
Corporation before the Dec. 31, 2006, AT&T and 
BellSouth change in control.*  

April 1, 1991 Pages 17 – 20 

Pre-Merger 
Cingular 

AT&T affiliates generally operating as a former 
Controlled Group Member of Cingular Wireless, 
LLC before the Dec. 31, 2006, AT&T and BellSouth 
change in control. 

Jan. 1, 2008 Page 20 – 21 

*Although the affiliates are operating in the states noted above, some Employees may be working in other 
states. 

 

The following tables list the Participating Companies in each of the four different company 
groups. The tables also provide general information regarding Bargained Employees who are 
eligible to participate the Program, namely, certain Bargained Employees from the Pre-Merger 
Cingular and Pre-Merger BellSouth company groups. Participants also include eligible Retired 
Employees. Refer to the “Who is Eligible” section on Page 5 for specific information regarding 
who is eligible to participate. 

Note: These tables use legal company names as well as company acronyms. The company 
acronyms used in this Program document may not be the same as the acronyms that are familiar 
to You.
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Pre-Merger SBC Communications Inc. - East Region Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

SNET Diversified Group, Inc. 

SNEDG 
Active and former Employees  

SNET Information Services, Inc. 

SNEIS 
Active and former Employees  

The Southern New England 
Telephone Company 

SNET 

Active and former Employees  

Important: The companies listed below have Employees located in areas where East Region companies 
typically are located but are considered Southwest Region companies because the companies operate in 
multiple company locations. Please refer to the Pre-Merger SBC Communications Inc. - Southwest Region 
Companies table included in this appendix for information regarding these companies. 

• AT&T Operations, Inc. 

• AT&T Services, Inc. 

• SBC Advanced Solutions, Inc. 
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Pre-Merger SBC Communications Inc. – Midwest Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and LTD 
Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

Ameritech Advanced Data Services 
of Illinois, Inc. 

Ameritech Advanced Data Services 
of Indiana, Inc. 

Ameritech Advanced Data Services 
of Michigan, Inc. 

Ameritech Advanced Data Services 
of Ohio, Inc. 

Ameritech Advanced Data Services 
of Wisconsin, Inc. 

ADS-AIT 

Active and former Employees  

Ameritech Publishing, Inc.  

ADV 
Active and former Employees  

Ameritech Services, Inc. 

ASI-AIT 
Active and former Employees  

AT&T Capital Services, Inc. (formerly 
Ameritech Credit Corporation) 

CRD 

Active and Former Employees   

Illinois Bell Telephone Company 

ILB 
Active and former Employees  

Indiana Bell Telephone Company, 
Incorporated  

INB 

Active and former Employees  

Michigan Bell Telephone Company 

MIB 
Active and former Employees  

SBC Global Services, Inc. 

AIS 
Active and former Employees  

The Ohio Bell Telephone Company 

OHB 
Active and former Employees  

Table continued on next page.
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Pre-Merger SBC Communications Inc. – Midwest Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and LTD 
Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

Wisconsin Bell, Inc. 

WIB 
Active and former Employees  

Important: The companies listed below have Employees located in areas where Midwest Region companies 
typically are located but are considered Southwest Region companies because the companies operate in 
multiple company locations. Please refer to the Pre-Merger SBC Communications Inc. - Southwest Region 
Companies table included in this appendix for information regarding these companies. 

• AT&T Services, Inc. 

• SBC Long Distance, LLC 

 

 

Pre-Merger SBC Communications Inc. – Southwest Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Advertising, L.P. 

SBA 
Active and former Employees  

AT&T Consulting Solutions, Inc. 
(formerly Callisma, Inc.) 

CALI 

Active and former Employees  

AT&T Labs, Inc. (formerly SBC 
Laboratories, Inc.) 

SBCTRI 

Active and former Employees  

AT&T Management Services, L.P. 

SBC-MSI 
Active and former Employees  

AT&T Messaging, LLC (formerly 
Southwestern Bell Messaging 
Services, Inc.) 

SMSI 

Active and former Employees  

Table continued on next page.
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Pre-Merger SBC Communications Inc. – Southwest Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Mexico, Inc. (formerly SBC 
International-Management Services, 
Inc.) 

SBCI-MSI 

Active and former Employees   

AT&T Operations, Inc. (formerly SBC 
Operations, Inc.) 

SBC-OPS-SWBT 

SBC-OPS-SNET 

SBC-OPS-BLS 

Active and former Employees  

AT&T Services, Inc. (formerly SBC 
Services, Inc.) 

SBCSI-SWBT 

SBCSI-AIT 

SBCSI-PB 

SBCSI-SNET 

SBCSI-BLS 

Active and former Employees  

AT&T Video Services, Inc. (formerly 
Southwestern Bell Video Services, 
Inc.) 

SBVS-SWBT 

SBVS-PB 

Active and former Employees  

SBC Advanced Solutions, Inc. 

ASI-SWBT 

ASI-PB 

ASI-SNET 

ASI-OutRegion 

Active and former Employees  

SBC Global Management Support, 
LLC 

SBC-GMS 

Active and former Employees   

SBC International, Inc. 

SBCI 
Active and former Employees  

Table continued on next page.
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Pre-Merger SBC Communications Inc. – Southwest Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

SBC Long Distance, LLC (formerly 
Southwestern Bell Communications 
Services, Inc.) 

SBLD-AIT 

SBLD-PB 

Active and former Employees  

SBC Network Technologies, Inc. 

SBCNT 
Active and former Employees  

Southwestern Bell Advertising 
Group, Inc. 

SWBAG 

Active and former Employees Active and former Employees 

Southwestern Bell Telephone 
Company 

SWBT 

Active and former Employees  

Southwestern Bell Yellow Pages, 
Inc. 

SBYP 

Active and former Employees  

Southwestern Bell Yellow Pages 
Services, Inc. 

SYPS 

Active and former Employees  

Sterling Commence, Inc. 

SCI 
Active and former Employees  

 

 

Pre-Merger SBC Communications Inc. – Southwest Region Bargaining Units 

Bargaining Unit Acronym Participating Bargained Employees 

SWBAG  

Bargained Employees of Southwestern Bell Advertising Group, Inc. who are hired 
on and after Jan. 1, 2008 and covered under the Employer’s collective bargaining 
agreement with the Communications Workers of America, District 7.  

Bargained Retired Employees of Southwestern Bell Advertising Group, Inc. who: 

• Were hired on and after Jan. 1, 2008; and 

• Retire on and after Jan. 1, 2008, from a job title under the Employer’s 
collective bargaining agreement with the Communications Workers of 
America, District 7. 
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Pre-Merger SBC Communications Inc. – West Region Companies 

Participating Company and 
Company Acronym 

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients 

Nevada Bell Telephone Company 

NB 
Active and former Employees  

Pacific Bell Directory 

PBD 
Active and former Employees  

Pacific Bell Information Services 

PBIS 
Active and former Employees  

Pacific Bell Telephone Company 

PB 
Active and former Employees  

PBD Holdings dba Digital Graphics 
ADvantage 

DGA 

Active and former Employees  

SBC Internet Services, Inc. (formerly 
Pacific Bell Internet Services) 

SBCIS 

Active and former Employees  

Important: The companies listed below have Employees located in areas where West Region companies 
typically are located but are considered Southwest Region or Midwest Region companies because the 
companies operate in multiple company locations.  

Please refer to the Pre-Merger SBC Communications Inc. - Southwest Region Companies table included in this 
appendix for information regarding these companies. 

• AT&T Services, Inc. 

• AT&T Video Services, Inc. 

• Callisma, Inc. 

• SBC Advanced Solutions, Inc. 

• SBC Long Distance, LLC 

Please refer to the Pre-Merger SBC Communications Inc. - Midwest Region Companies table included in this 
appendix for information regarding this company. 

• SBC Global Services, Inc. 
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

Alascom, Inc. 

AKI 
Active and former Employees  

AT&T Argentina S.R.L. 

TARG 
Active and former Employees  

AT&T Asia/Pacific Group, Ltd. 

TAPGL 
Active and former Employees  

AT&T Chile S.A. 

TCHILE 
Active and former Employees  

AT&T (China) Co. Ltd. (WFOE) 

TCCL 
Active and former Employees  

AT&T China, Inc. 

TCHINA 
Active and former Employees  

AT&T CIS, Ltd. 

TCISL 
Active and former Employees  

AT&T Communications Services de 
Panama S.A. 

TCS-DP 

Active and former Employees  

AT&T Communications Services 
Deutchland GMBH 

TCS-DEU 

Active and former Employees  

AT&T Communications Services Gulf 
States, Inc. 

TCSGS 

Active and former Employees  

AT&T Communications Services India 
PVT, Ltd. 

TCSIND 

Active and former Employees  

AT&T Communications Services 
(Malays IA) SDN 

TCS-MAL 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Communications Services of 
Jamaica, LLC 

TCSJ 

Active and former Employees  

AT&T Communications Services 
Nederland B.V. 

TCS-NL 

Active and former Employees  

AT&T Communications Services 
Philippines, Inc. 

TCS-PHI 

Active and former Employees  

AT&T Communications Services 
Taiwan, Inc. 

TCS-TAI 

Active and former Employees  

AT&T Communications Services 
Thailand, Ltd. 

TCS-THAI 

Active and former Employees  

AT&T Corp. 

TCORP 
Active and former Employees  

AT&T de el Salvador, SA DE CV 

TDESAL 
Active and former Employees  

AT&T de Guatemala, S.A. 

TDGUA 
Active and former Employees  

AT&T de Mexico, S.A. DE C.V. 

TDM 
Active and former Employees  

AT&T de Venezuela, S.A. 

TDVEN 
Active and former Employees  

AT&T Egypt, Ltd. 

TELTD 
Active and former Employees  

AT&T Enterprises Canada Co 

TECC 
Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Enterprise Services, Inc. 

TESI 

Active Employees: N/A 

Former Employees only 
 

AT&T Global Communication 
Services, Inc. 

TGCS 

Active and former Employees  

AT&T Global Network Services 
Australia 

GNS-AUST 

Active and former Employees  

AT&T Global Network Services 
Austria GMBH 

GNS-AUS 

Active and former Employees  

AT&T Global Network Services 
Belgium SPRL 

GNS-BEL 

Active and former Employees  

AT&T Global Network Services Brasil 

GNS-BZL 
Active and former Employees  

AT&T Global Network Services 
Bulgaria, Ltd. 

GNS-BUL 

Active and former Employees  

AT&T Global Network Services 
Canada Co 

GNS-CAN 

Active and former Employees  

AT&T Global Network Services 
Colombia SRL 

GNS-COL 

Active and former Employees  

AT&T Global Network Services Czech 
SRO 

GNS-CZK 

Active and former Employees  

AT&T Global Network Services Del 
Peru SRL 

GNS-PER 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Global Network Services 
Denmark APS 

GNS-DAN 

Active and former Employees  

AT&T Global Network Services 
Deutschland 

GNS-DEU 

Active and former Employees  

AT&T Global Network Services 
Ecuador CIA 

GNS-ECU 

Active and former Employees  

AT&T Global Network Services 
Espana S.L. 

GNS-ESP 

Active and former Employees  

AT&T Global Network Services 
Finland OY 

GNS-FIN 

Active and former Employees  

AT&T Global Network Services 
France, SAS 

GNS-FRA 

Active and former Employees  

AT&T Global Network Services 
Hellas E.P.E. 

GNS-HELLAS 

Active and former Employees  

AT&T Global Network Services Hong 
Kong LTD 

GNS-HKL 

Active and former Employees  

AT&T Global Network Services 
Hungary KFT 

GNS-HUN 

Active and former Employees  

AT&T Global Network Services India 
PVT. Ltd. 

GNS-IND 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Global Network Services 
Indonesia 

GNS-INDO 

Active and former Employees  

AT&T Global Network Services 
International, Inc. 

GNS-INT 

Active and former Employees  

AT&T Global Network Services 
Ireland, Ltd. 

GNS-IRLD 

Active and former Employees  

AT&T Global Network Services Italia 
SRL 

GNS-ITLY 

Active and former Employees  

AT&T Global Network Services 
Japan, LLC 

GNS-JPN 

Active and former Employees  

AT&T Global Network Services Korea 
LTD 

GNS-KOR 

Active and former Employees  

AT&T Global Network Services, LLC 

GNS-LLC 
Active and former Employees  

AT&T Global Network Services 
Mexico 

GNS-MEX 

Active and former Employees  

AT&T Global Network Services 
Nederland BV 

GNS-NL-BV 

Active and former Employees  

AT&T Global Network Services 
Netherlands 

GNS-NL 

Active and former Employees  

AT&T Global Network Services 
Norge LLC 

GNS-NOR 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Global Network Services OOO 

GNS-OOO 
Active and former Employees  

AT&T Global Network Services 
Polska SP 

GNS-POL 

Active and former Employees  

AT&T Global Network Services 
Romania SRL 

GNS-ROM 

Active and former Employees  

AT&T Global Network Services 
Slovakia 

GNS-SLO 

Active and former Employees  

AT&T Global Network Services South 
Africa. 

GNS-AFR 

Active and former Employees  

AT&T Global Network Services 
Sweden AB 

GNS-SWE 

Active and former Employees  

AT&T Global Network Services 
Switzerland 

GNS-SWI 

Active and former Employees  

AT&T Global Network Services 
Taiwan, Ltd. 

GNS-TAI 

Active and former Employees  

AT&T Global Network Services 
Thailand 

GNS-THAI 

Active and former Employees  

AT&T Global Network Services 
Turkey 

GNS-TKY 

Active and former Employees  

AT&T Global Network Services (UK) 
B.V. 

GNS-UK 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Global Network Services 
Venezuela LLC 

GNS-VEN 

Active and former Employees  

AT&T Government Solutions, Inc. 

TGSI 

Active Employees only 

Former Employees: N/A 
 

AT&T International S.A. 

TISA 
Active and former Employees  

AT&T Investment Management 
Corporation 

TIMC 

Active and former Employees  

AT&T ISTEL 

TIST 
Active and former Employees  

AT&T Japan, Ltd. 

TJPNL 
Active and former Employees  

AT&T Mediterran Ltd 

TMED 
Active and former Employees  

AT&T Network Procurement 
Management, LLC 

TNPM 

Active and former Employees  

AT&T of Puerto Rico, Inc. 

TPR 
Active and former Employees  

AT&T of the Virgin Islands, Inc. 

TVI 
Active and former Employees  

AT&T Red Global Telecomunicacione 

TRGT 
Active and former Employees  

AT&T Serviços de Telecomunicações, 
Sociedade Unipessoal, Lda. 

CSDT-SA 

Active and former Employees  

AT&T Srv de Comunicacao Brasil 

TSDCB 
Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Srv de Comunicacion Chile 

TSDCC 
Active and former Employees  

AT&T Svcs de Com de Costa Rica 

TSDCR 
Active and former Employees  

AT&T Singapore Pte, Ltd. 

TSPL 
Active and former Employees  

AT&T Solutions, Inc. 

TSI 
Active and former Employees  

AT&T Support Services Company, 
Inc. 

TSC 

Active and former Employees  

AT&T Technical Services Company, 
Inc. 

TTSC 

Active Employees only 

Former Employees: N/A 
 

AT&T Tel Services Singapore PVT 
Ltd. 

TTSSPL 

Active and former Employees  

AT&T United Kingdom Limited 

TUKL 
Active and former Employees  

AT&T World Personnel Services, Inc.  

TWPS 
Active and former Employees  

AT&T World Telephone Services 
Singapore 

TWTSS 

Active and former Employees  

GCI, Incorporated 

GCII 
Active and former Employees  

PT AT&T Global Network Services 
Indonesia 

GNS-INDO 

Active and former Employees  

Table continued on next page.
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Pre-Merger AT&T Corp. Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

TC Systems, Inc. 

TSYS 
Active and former Employees  

TCG Delaware Valley, Inc. 

TDV 
Active and former Employees  

TCG New Jersey 

TNJ 
Active and former Employees  

TCG New Jersey, Inc. 

TNJI 
Active and former Employees  

TCG of the Carolinas, Inc. 

TCAR 
Active and former Employees  

TCG Rhode Island 

TRI 
Active and former Employees  

TCG Services, Inc. 

TSRVC 
Active and former Employees  

Teleport Communications Boston, 
Inc. 

TCB 

Active and former Employees  

Teleport Communications New York 

TNY 
Active and former Employees  

 

 

Pre-Merger BellSouth Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Billing Southeast, LLC 
(formerly BellSouth Billing, Inc.) 

BBI 

Active and former Employees Active and former Employees 

Table continued on next page.
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Pre-Merger BellSouth Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Delaware Intellectual Property, 
Inc. (formerly BellSouth Intellectual 
Property Corporation) 

IPR 

Active and former Employees  

AT&T D.C. Services, Inc. (formerly 
BellSouth D.C. Inc.) 

BDC 

Former Employees only   

AT&T Intellectual Property 
Management, Inc. (formerly 
BellSouth Intellectual Property 
Management Corporation) 

BIPMAN 

Active and former Employees   

AT&T Intellectual Property 
Marketing, Inc. (formerly BellSouth 
Intellectual Property Marketing 
Corporation) 

BIPMARK 

Active and former Employees  

AT&T Intelleprop, Inc.  
(formerly Intelleprop, Inc.) 

IPL 

Active and former Employees   

AT&T Resources, Inc. (formerly 
BellSouth Resources, Inc.) 

BRI 

Former Employees only   

BellSouth Advertising & Publishing 
Corporation 

BAPCO 

Active and former Employees Active and former Employees 

BellSouth Communication Systems, 
LLC  

BCS 

Active and former Employees Active and former Employees 

BellSouth Corporation 

BSC 
Active and former Employees Active and former Employees 

Table continued on next page.
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Pre-Merger BellSouth Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

BellSouth Credit and Collections 
Management, Inc. 

BSCCM 

Former Employees only  

BellSouth Enterprises, Inc. 

BSE 
Active and former Employees  

BellSouth Entertainment, LLC 

BSN 
Active and former Employees  

BellSouth Long Distance, Inc. 

BLD 
Active and former Employees Active and former Employees 

BellSouth Mobile Data, Inc.  

BMD 
Former Employees only  

BellSouth Telecommunications Inc. 

BST 
Active and former Employees Active and former Employees 

Berry Network, Inc.  

BNI 
Active and former Employees  

Intelligent Media Ventures, LLC  

IMV 
Active and former Employees  

L. M. Berry and Company 

BCO 
Active and former Employees  

Stevens Graphics, Inc. 

STG 
Active and former Employees Active and former Employees 

Sunlink Corporation 

BSL 
Former Employees only  

Important: The companies listed below have Employees located in areas where Pre-Merger BellSouth 
Companies typically are located but are considered Southwest Region companies because the companies 
operate in multiple company locations.  

Please refer to the Pre-Merger SBC Communications Inc. - Southwest Region Companies table included in this 
appendix for information regarding these companies. 

• AT&T Services, Inc. 

• AT&T Operations, Inc. 
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Pre-Merger BellSouth Bargaining Units 

Bargaining Unit Acronym Participating Bargained Employees 

BLS (Core CWA)  

Bargained Employees of BellSouth Telecommunications, Inc., BellSouth 
Communications Systems, LLC, AT&T Operations, Inc. and AT&T Services, Inc. who 
are covered under the Employer’s collective bargaining agreement with the 
Communications Workers of America, District 3, and BLS (Core CWA) bargained 
Retired Employees.  

BLS Affiliate Services 
Corporation (CWA) 

Bargained Employees of AT&T Operations, Inc. and AT&T Services, Inc. who are 
covered under the collective bargaining agreement between BellSouth Affiliate 
Services Corporation and the Communications Workers of America, District 3, and 
BLS Affiliate Services Corporation (CWA) bargained Retired Employees. 

BLS-AT&T Billing (CWA) 

Bargained Employees of AT&T Billing Southeast, LLC (formerly BellSouth Billing, 
Inc.) who are covered under the Employer’s collective bargaining agreement with 
the Communications Workers of America, District 3, and BLS-AT&T Billing (CWA) 
bargained Retired Employees. 

BLS Corp (CWA) 
Bargained Employees of BellSouth Corporation who are covered under the 
Employer’s collective bargaining agreement with the Communications Workers of 
America, District 3, and BLS Corp (CWA) bargained Retired Employees. 

BLS Telecommunications 
(Internet Services) (CWA) 

Bargained Employees of BellSouth Telecommunications, Inc. (Internet Services) 
who are covered under the Employer’s collective bargaining agreement with the 
Communications Workers of America, District 3, and BLS Telecommunications 
(Internet Services) (CWA) bargained Retired Employees. 

BLS Long Distance (CWA) 
Bargained Employees of BellSouth Long Distance, Inc. who are covered under the 
Employer’s collective bargaining agreement with the Communications Workers of 
America, District 3, and BLS Long Distance (CWA) bargained Retired Employees. 

BLS Advertising & Publishing 
(CWA) 

Bargained Employees of BellSouth Advertising and Publishing Corporation who are 
covered under the Employer’s collective bargaining agreement with the 
Communications Workers of America, District 3, and BLS Advertising & Publishing 
(CWA) bargained Retired Employees. 

STG 

Bargained Employees of Stevens Graphics, Inc. who are hired on and after 
Jan. 1, 2008, and covered under the Employer’s collective bargaining agreement 
with the Birmingham Graphic Communications Union, Local 121C and Local 540M.  

Bargained Retired Employees of Stevens Graphics, Inc. who: 

• Are hired on and after Jan. 1, 2008; and 

• Retire on and after Jan. 1, 2008, from a job title under the Employer’s 
collective bargaining agreement with the Birmingham Graphic 
Communications Union, Local 121C and Local 540M. 
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Pre-Merger Cingular Companies 

Participating Company and 
Company Acronym  

Participation by Active 
(Management Employees, STD 

and LOA Participants) and 
Former Employees (Retired 

Management Employees and  
LTD Recipients) 

Participation by Active 
(Bargained Employees, STD and 

LOA Participants) and Former 
Employees (Retired Bargained 
Employees and LTD Recipients) 

AT&T Mobility, LLC 

CINW 
Active and former Employees Active and former Employees 

CCPR Services, Inc. 

CINSRV 
Active and former Employees Active and former Employees 

Cingular Wireless Employee 
Services, LLC 

CINSRV 

Active and former Employees Active and former Employees 

 

 

Pre-Merger Cingular Bargaining Units 

Bargaining Unit Acronym Participating Bargained Employees 

AT&T Mobility (CWA)  

Bargained Employees of AT&T Mobility, LLC, CCPR Services, Inc. and Cingular 
Wireless Employee Services, LLC who are covered under the Employer’s 
agreement, the National Bargained Benefit Plan for Employees of Cingular 
Wireless, with the Communications Workers of America.  

AT&T Mobility (CWA) Bargained Employees commenced participation in the 
Program on Jan. 1, 2008, and AT&T Mobility (CWA) bargained Retired Employees. 
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APPENDIX C: MONTHLY CONTRIBUTIONS 

Long-term care insurance under the Program is available to You and Your Qualifying Dependents 
at Your and Your Qualifying Dependents’ expense. If You are an Active Employee, contributions for 
Your and Your Spouse’s or Domestic Partner’s coverage will be deducted from Your paycheck on 
an after-tax basis. Contributions for other Qualifying Dependents are payable directly to the 
Insurance Company.  

Certain monthly contribution amounts are listed in this appendix. If Your monthly contribution 
amount isn’t listed, please contact the Insurance Company to find out the amount of Your 
monthly contribution. Please see the Insurance Company table on Page 20 for the Insurance 
Company’s contact information. 

Contribution amounts may change annually, subject to any applicable collective bargaining 
obligation. However, any changes in contribution amounts will only apply to You if You are either: 

• A new entrant whose coverage becomes effective on or after the effective date of the 
change. 

• A participant who is enrolled in the Program on the date before the effective date of the 
change and You later change Your coverage option or accept an inflation increase. If you 
accept an inflation increase, the new contribution will apply only with respect to the 
incremental difference between the amount of Your Nursing Home Daily Maximum Benefit in 
effect on the date before the effective date of the change and the amount of Your newly 
elected Nursing Home Daily Maximum Benefit.  

New Entrants Whose Coverage is Effective on or After Oct. 1, 2008  
The monthly contribution amounts for new entrants whose coverage is effective on or after 
Oct. 1, 2008, are listed in Tables 1 through 5 of this Appendix C. The contribution amounts are the 
full monthly cost of coverage for the applicable coverage option. Monthly contributions for long-
term care insurance are based on Your elected coverage option and Your Issue Age.  

The following is an index of Tables 1 through 5:  

New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 

Table 
Number 

Table Name 
Page Numbers 

in This 
Appendix 

Table 1 

- Current Coverage Options - 

Monthly Contributions for Participants 
(Other than Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas) 

Pages 3 – 5 

Table 2 

- Current Coverage Options - 

Monthly Contributions for Residents of Arkansas, New Mexico and Oklahoma 
who Elect the Reduced Paid-Up Benefit 

Pages 6 – 7 

Table continued on next page.
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New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 

Table 
Number 

Table Name 
Page Numbers 

in This 
Appendix 

Table 3 

- Current Coverage Options - 

Monthly Contributions for Residents of Arkansas, New Mexico and Oklahoma 
who do not Elect the Reduced Paid-Up Benefit 

Pages 8 – 9 

Table 4 

- Current Coverage Options - 

Monthly Contributions for Residents of Connecticut, Delaware and Kansas who 
Elect the Reduced Paid-Up Benefit 

Pages 10 – 11 

Table 5 

- Current Coverage Options - 

Monthly Contributions for Residents of Connecticut, Delaware and Kansas who 
do not Elect the Reduced Paid-Up Benefit 

Pages 12 – 13 

 

However, if You are a new entrant whose coverage is effective on or after Oct. 1, 2008, and You 
later change Your coverage option or accept an inflation increase, please contact the Insurance 
Company for the amount of Your adjusted monthly contribution amount. Your adjusted monthly 
contribution amount cannot be determined from the tables in this Appendix C as any increase or 
decrease in Your monthly contribution amount is based on several factors including, but not 
limited to, the incremental difference between Your prior coverage and Your newly elected 
coverage and Your Issue Age at the time of Your coverage change.  

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, 
but Before Oct. 1, 2008  

The monthly contribution amounts for new entrants whose coverage was effective on or after 
Oct. 1, 2005, but before Oct. 1, 2008, are listed in Tables 6 through 10 of this Appendix C. The 
contribution amounts are the full monthly cost of coverage for the applicable coverage option. 
Your monthly contribution was based on Your elected coverage option and Your Issue Age. 

The following is an index of Tables 6 through 10:  

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Table 
Number 

Table Name 
Page Numbers 

in This 
Appendix 

Table 6 

- Grandfathered September 2008 Coverage Options - 

Monthly Contributions for Participants 
(Other than Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas) 

Pages 14 – 16 

Table 7 

- Grandfathered September 2008 Coverage Options - 

Monthly Contributions for Residents of Arkansas, New Mexico and Oklahoma 
who Elect the Reduced Paid-Up Benefit 

Pages 16 – 18 

Table continued on next page.
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New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Table 
Number 

Table Name 
Page Numbers 

in This 
Appendix 

Table 8 

- Grandfathered September 2008 Coverage Options - 

Monthly Contributions for Residents of Arkansas, New Mexico and Oklahoma 
who do not Elect the Reduced Paid-Up Benefit 

Pages 18 – 20 

Table 9 

- Grandfathered September 2008 Coverage Options - 

Monthly Contributions for Residents of Connecticut, Delaware and Kansas who 
Elect the Reduced Paid-Up Benefit 

Pages 21 – 22 

Table 10 

- Grandfathered September 2008 Coverage Options - 

Monthly Contributions for Residents of Connecticut, Delaware and Kansas who 
do not Elect the Reduced Paid-Up Benefit 

Pages 23 – 24 

 

However, if You were a new entrant whose coverage was effective on or after Oct. 1, 2005, but 
before Oct. 1, 2008, and You later change Your coverage option or accept an inflation increase, 
please contact the Insurance Company for the amount of Your adjusted monthly contribution 
amount. Your adjusted monthly contribution amount cannot be determined from the tables in this 
Appendix C as any increase or decrease in Your monthly contribution amount is based on several 
factors including, but not limited to, the incremental difference between Your prior coverage and 
Your newly elected coverage and Your Issue Age at the time of Your coverage change.  

Participants in the Program on September 30, 2005  
If You are a new entrant whose coverage was effective before Oct. 1, 2005, please contact the 
Insurance Company for the amount of Your adjusted monthly contribution amount. 

 

Table 1 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $8.97 $13.65 $17.94 $22.62 $10.81 $16.45 $21.62 $27.26 

31 $9.20 $14.00 $18.40 $23.20 $11.27 $17.15 $22.54 $28.42 

32 $9.43 $14.35 $18.86 $23.78 $11.73 $17.85 $23.46 $29.58 

33 $9.89 $15.05 $19.78 $24.94 $12.19 $18.55 $24.38 $30.74 

34 $10.12 $15.40 $20.24 $25.52 $12.65 $19.25 $25.30 $31.90 

35 $10.58 $16.10 $21.16 $26.68 $13.11 $19.95 $26.22 $33.06 

Table continued on next page.
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Table 1 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

36 $10.81 $16.45 $21.62 $27.26 $13.80 $21.00 $27.60 $34.80 

37 $11.27 $17.15 $22.54 $28.42 $14.26 $21.70 $28.52 $35.96 

38 $11.50 $17.50 $23.00 $29.00 $14.72 $22.40 $29.44 $37.12 

39 $11.96 $18.20 $23.92 $30.16 $15.41 $23.45 $30.82 $38.86 

40 $12.19 $18.55 $24.38 $30.74 $15.87 $24.15 $31.74 $40.02 

41 $12.88 $19.60 $25.76 $32.48 $16.79 $25.55 $33.58 $42.34 

42 $13.34 $20.30 $26.68 $33.64 $17.94 $27.30 $35.88 $45.24 

43 $14.03 $21.35 $28.06 $35.38 $18.86 $28.70 $37.72 $47.56 

44 $14.49 $22.05 $28.98 $36.54 $20.01 $30.45 $40.02 $50.46 

45 $15.18 $23.10 $30.36 $38.28 $21.16 $32.20 $42.32 $53.36 

46 $16.10 $24.50 $32.20 $40.60 $22.54 $34.30 $45.08 $56.84 

47 $17.25 $26.25 $34.50 $43.50 $23.92 $36.40 $47.84 $60.32 

48 $18.40 $28.00 $36.80 $46.40 $25.53 $38.85 $51.06 $64.38 

49 $19.55 $29.75 $39.10 $49.30 $27.14 $41.30 $54.28 $68.44 

50 $20.70 $31.50 $41.40 $52.20 $28.75 $43.75 $57.50 $72.50 

51 $22.08 $33.60 $44.16 $55.68 $30.82 $46.90 $61.64 $77.72 

52 $23.46 $35.70 $46.92 $59.16 $32.89 $50.05 $65.78 $82.94 

53 $25.07 $38.15 $50.14 $63.22 $35.19 $53.55 $70.38 $88.74 

54 $26.45 $40.25 $52.90 $66.70 $37.72 $57.40 $75.44 $95.12 

55 $28.29 $43.05 $56.58 $71.34 $40.25 $61.25 $80.50 $101.50 

56 $30.59 $46.55 $61.18 $77.14 $43.93 $66.85 $87.86 $110.78 

57 $33.12 $50.40 $66.24 $83.52 $47.61 $72.45 $95.22 $120.06 

58 $35.88 $54.60 $71.76 $90.48 $51.75 $78.75 $103.50 $130.50 

59 $38.87 $59.15 $77.74 $98.02 $56.12 $85.40 $112.24 $141.52 

60 $42.09 $64.05 $84.18 $106.14 $61.18 $93.10 $122.36 $154.28 

61 $46.23 $70.35 $92.46 $116.58 $67.39 $102.55 $134.78 $169.94 

62 $50.60 $77.00 $101.20 $127.60 $74.06 $112.70 $148.12 $186.76 

63 $55.43 $84.35 $110.86 $139.78 $81.65 $124.25 $163.30 $205.90 

Table continued on next page.
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Table 1 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

64 $60.72 $92.40 $121.44 $153.12 $89.93 $136.85 $179.86 $226.78 

65 $66.47 $101.15 $132.94 $167.62 $99.13 $150.85 $198.26 $249.98 

66 $72.68 $110.60 $145.36 $183.28 $109.71 $166.95 $219.42 $276.66 

67 $79.81 $121.45 $159.62 $201.26 $121.44 $184.80 $242.88 $306.24 

68 $87.63 $133.35 $175.26 $220.98 $134.32 $204.40 $268.64 $338.72 

69 $96.14 $146.30 $192.28 $242.44 $148.58 $226.10 $297.16 $374.68 

70 $105.34 $160.30 $210.68 $265.64 $164.68 $250.60 $329.36 $415.28 

71 $115.92 $176.40 $231.84 $292.32 $182.39 $277.55 $364.78 $459.94 

72 $127.65 $194.25 $255.30 $321.90 $202.17 $307.65 $404.34 $509.82 

73 $140.53 $213.85 $281.06 $354.38 $224.02 $340.90 $448.04 $564.92 

74 $154.79 $235.55 $309.58 $390.34 $248.17 $377.65 $496.34 $625.82 

75 $170.43 $259.35 $340.86 $429.78 $275.08 $418.60 $550.16 $693.68 

76 $187.68 $285.60 $375.36 $473.28 $304.75 $463.75 $609.50 $768.50 

77 $206.54 $314.30 $413.08 $520.84 $337.64 $513.80 $675.28 $851.44 

78 $227.47 $346.15 $454.94 $573.62 $374.21 $569.45 $748.42 $943.66 

79 $250.47 $381.15 $500.94 $631.62 $414.69 $631.05 $829.38 $1,045.74 

80 $275.77 $419.65 $551.54 $695.42 $459.54 $699.30 $919.08 $1,158.84 

81 $303.37 $461.65 $606.74 $765.02 $505.54 $769.30 $1,011.08 $1,274.84 

82 $330.74 $503.30 $661.48 $834.04 $551.31 $838.95 $1,102.62 $1,390.26 

83 $366.62 $557.90 $733.24 $924.52 $611.11 $929.95 $1,222.22 $1,541.06 

84 $402.50 $612.50 $805.00 $1,015.00 $670.91 $1,020.95 $1,341.82 $1,691.86 

>85 $488.06 $742.70 $976.12 $1,230.76 $813.28 $1,237.60 $1,626.56 $2,050.88 

Please refer to the “New Entrants Whose Coverage is Effective on or After Oct. 1, 2008” section on Page 9 of 
the Program document for the maximum benefit amounts provided under each of the above coverage options.  
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Table 2 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $9.66 $14.70 $19.32 $24.36 $11.73 $17.85 $23.46 $29.58 

31 $9.89 $15.05 $19.78 $24.94 $12.19 $18.55 $24.38 $30.74 

32 $10.35 $15.75 $20.70 $26.10 $12.65 $19.25 $25.30 $31.90 

33 $10.58 $16.10 $21.16 $26.68 $13.11 $19.95 $26.22 $33.06 

34 $11.04 $16.80 $22.08 $27.84 $13.80 $21.00 $27.60 $34.80 

35 $11.27 $17.15 $22.54 $28.42 $14.26 $21.70 $28.52 $35.96 

36 $11.73 $17.85 $23.46 $29.58 $14.72 $22.40 $29.44 $37.12 

37 $11.96 $18.20 $23.92 $30.16 $15.41 $23.45 $30.82 $38.86 

38 $12.42 $18.90 $24.84 $31.32 $15.87 $24.15 $31.74 $40.02 

39 $12.88 $19.60 $25.76 $32.48 $16.56 $25.20 $33.12 $41.76 

40 $13.34 $20.30 $26.68 $33.64 $17.25 $26.25 $34.50 $43.50 

41 $13.80 $21.00 $27.60 $34.80 $18.17 $27.65 $36.34 $45.82 

42 $14.49 $22.05 $28.98 $36.54 $19.32 $29.40 $38.64 $48.72 

43 $15.18 $23.10 $30.36 $38.28 $20.47 $31.15 $40.94 $51.62 

44 $15.64 $23.80 $31.28 $39.44 $21.62 $32.90 $43.24 $54.52 

45 $16.33 $24.85 $32.66 $41.18 $22.77 $34.65 $45.54 $57.42 

46 $17.48 $26.60 $34.96 $44.08 $24.38 $37.10 $48.76 $61.48 

47 $18.63 $28.35 $37.26 $46.98 $25.76 $39.20 $51.52 $64.96 

48 $19.78 $30.10 $39.56 $49.88 $27.60 $42.00 $55.20 $69.60 

49 $21.16 $32.20 $42.32 $53.36 $29.21 $44.45 $58.42 $73.66 

50 $22.31 $33.95 $44.62 $56.26 $31.05 $47.25 $62.10 $78.30 

51 $23.92 $36.40 $47.84 $60.32 $33.35 $50.75 $66.70 $84.10 

52 $25.30 $38.50 $50.60 $63.80 $35.65 $54.25 $71.30 $89.90 

53 $26.91 $40.95 $53.82 $67.86 $38.18 $58.10 $76.36 $96.28 

54 $28.75 $43.75 $57.50 $72.50 $40.71 $61.95 $81.42 $102.66 

55 $30.59 $46.55 $61.18 $77.14 $43.47 $66.15 $86.94 $109.62 

56 $33.12 $50.40 $66.24 $83.52 $47.38 $72.10 $94.76 $119.48 

57 $35.88 $54.60 $71.76 $90.48 $51.52 $78.40 $103.04 $129.92 

58 $38.87 $59.15 $77.74 $98.02 $55.89 $85.05 $111.78 $140.94 

Table continued on next page.
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Table 2 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

59 $42.09 $64.05 $84.18 $106.14 $60.72 $92.40 $121.44 $153.12 

60 $45.54 $69.30 $91.08 $114.84 $66.01 $100.45 $132.02 $166.46 

61 $49.91 $75.95 $99.82 $125.86 $72.68 $110.60 $145.36 $183.28 

62 $54.51 $82.95 $109.02 $137.46 $80.04 $121.80 $160.08 $201.84 

63 $59.80 $91.00 $119.60 $150.80 $88.09 $134.05 $176.18 $222.14 

64 $65.55 $99.75 $131.10 $165.30 $97.06 $147.70 $194.12 $244.76 

65 $71.76 $109.20 $143.52 $180.96 $106.95 $162.75 $213.90 $269.70 

66 $78.66 $119.70 $157.32 $198.36 $118.45 $180.25 $236.90 $298.70 

67 $86.25 $131.25 $172.50 $217.50 $131.10 $199.50 $262.20 $330.60 

68 $94.53 $143.85 $189.06 $238.38 $145.13 $220.85 $290.26 $365.98 

69 $103.73 $157.85 $207.46 $261.58 $160.54 $244.30 $321.08 $404.84 

70 $113.85 $173.25 $227.70 $287.10 $177.79 $270.55 $355.58 $448.34 

71 $125.35 $190.75 $250.70 $316.10 $196.88 $299.60 $393.76 $496.48 

72 $138.00 $210.00 $276.00 $348.00 $218.27 $332.15 $436.54 $550.42 

73 $151.80 $231.00 $303.60 $382.80 $241.96 $368.20 $483.92 $610.16 

74 $167.21 $254.45 $334.42 $421.66 $267.95 $407.75 $535.90 $675.70 

75 $184.00 $280.00 $368.00 $464.00 $296.93 $451.85 $593.86 $748.78 

76 $202.63 $308.35 $405.26 $510.98 $329.13 $500.85 $658.26 $829.98 

77 $223.10 $339.50 $446.20 $562.60 $364.78 $555.10 $729.56 $919.88 

78 $245.64 $373.80 $491.28 $619.44 $404.11 $614.95 $808.22 $1,019.06 

79 $270.48 $411.60 $540.96 $682.08 $447.81 $681.45 $895.62 $1,129.26 

80 $297.85 $453.25 $595.70 $751.10 $496.34 $755.30 $992.68 $1,251.64 

81 $327.52 $498.40 $655.04 $825.92 $545.79 $830.55 $1,091.58 $1,376.34 

82 $357.42 $543.90 $714.84 $901.32 $595.47 $906.15 $1,190.94 $1,501.62 

83 $396.06 $602.70 $792.12 $998.76 $660.10 $1,004.50 $1,320.20 $1,664.60 

84 $434.70 $661.50 $869.40 $1,096.20 $724.50 $1,102.50 $1,449.00 $1,827.00 

>85 $526.93 $801.85 $1,053.86 $1,328.78 $878.37 $1,336.65 $1,756.74 $2,215.02 

Please refer to the “New Entrants Whose Coverage is Effective on or After Oct. 1, 2008” section on Page 9 of 
the Program document for the maximum benefit amounts provided under each of the above coverage options.  
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Table 3 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $8.97 $13.65 $17.94 $22.62 $10.81 $16.45 $21.62 $27.26 

31 $9.20 $14.00 $18.40 $23.20 $11.27 $17.15 $22.54 $28.42 

32 $9.43 $14.35 $18.86 $23.78 $11.73 $17.85 $23.46 $29.58 

33 $9.89 $15.05 $19.78 $24.94 $12.19 $18.55 $24.38 $30.74 

34 $10.12 $15.40 $20.24 $25.52 $12.65 $19.25 $25.30 $31.90 

35 $10.58 $16.10 $21.16 $26.68 $13.11 $19.95 $26.22 $33.06 

36 $10.81 $16.45 $21.62 $27.26 $13.80 $21.00 $27.60 $34.80 

37 $11.27 $17.15 $22.54 $28.42 $14.26 $21.70 $28.52 $35.96 

38 $11.50 $17.50 $23.00 $29.00 $14.72 $22.40 $29.44 $37.12 

39 $11.96 $18.20 $23.92 $30.16 $15.41 $23.45 $30.82 $38.86 

40 $12.19 $18.55 $24.38 $30.74 $15.87 $24.15 $31.74 $40.02 

41 $12.88 $19.60 $25.76 $32.48 $16.79 $25.55 $33.58 $42.34 

42 $13.34 $20.30 $26.68 $33.64 $17.94 $27.30 $35.88 $45.24 

43 $14.03 $21.35 $28.06 $35.38 $18.86 $28.70 $37.72 $47.56 

44 $14.49 $22.05 $28.98 $36.54 $20.01 $30.45 $40.02 $50.46 

45 $15.18 $23.10 $30.36 $38.28 $21.16 $32.20 $42.32 $53.36 

46 $16.10 $24.50 $32.20 $40.60 $22.54 $34.30 $45.08 $56.84 

47 $17.25 $26.25 $34.50 $43.50 $23.92 $36.40 $47.84 $60.32 

48 $18.40 $28.00 $36.80 $46.40 $25.53 $38.85 $51.06 $64.38 

49 $19.55 $29.75 $39.10 $49.30 $27.14 $41.30 $54.28 $68.44 

50 $20.70 $31.50 $41.40 $52.20 $28.75 $43.75 $57.50 $72.50 

51 $22.08 $33.60 $44.16 $55.68 $30.82 $46.90 $61.64 $77.72 

52 $23.46 $35.70 $46.92 $59.16 $32.89 $50.05 $65.78 $82.94 

53 $25.07 $38.15 $50.14 $63.22 $35.19 $53.55 $70.38 $88.74 

54 $26.45 $40.25 $52.90 $66.70 $37.72 $57.40 $75.44 $95.12 

55 $28.29 $43.05 $56.58 $71.34 $40.25 $61.25 $80.50 $101.50 

56 $30.59 $46.55 $61.18 $77.14 $43.93 $66.85 $87.86 $110.78 

57 $33.12 $50.40 $66.24 $83.52 $47.61 $72.45 $95.22 $120.06 

Table continued on next page.
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Table 3 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

58 $35.88 $54.60 $71.76 $90.48 $51.75 $78.75 $103.50 $130.50 

59 $38.87 $59.15 $77.74 $98.02 $56.12 $85.40 $112.24 $141.52 

60 $42.09 $64.05 $84.18 $106.14 $61.18 $93.10 $122.36 $154.28 

61 $46.23 $70.35 $92.46 $116.58 $67.39 $102.55 $134.78 $169.94 

62 $50.60 $77.00 $101.20 $127.60 $74.06 $112.70 $148.12 $186.76 

63 $55.43 $84.35 $110.86 $139.78 $81.65 $124.25 $163.30 $205.90 

64 $60.72 $92.40 $121.44 $153.12 $89.93 $136.85 $179.86 $226.78 

65 $66.47 $101.15 $132.94 $167.62 $99.13 $150.85 $198.26 $249.98 

66 $72.68 $110.60 $145.36 $183.28 $109.71 $166.95 $219.42 $276.66 

67 $79.81 $121.45 $159.62 $201.26 $121.44 $184.80 $242.88 $306.24 

68 $87.63 $133.35 $175.26 $220.98 $134.32 $204.40 $268.64 $338.72 

69 $96.14 $146.30 $192.28 $242.44 $148.58 $226.10 $297.16 $374.68 

70 $105.34 $160.30 $210.68 $265.64 $164.68 $250.60 $329.36 $415.28 

71 $115.92 $176.40 $231.84 $292.32 $182.39 $277.55 $364.78 $459.94 

72 $127.65 $194.25 $255.30 $321.90 $202.17 $307.65 $404.34 $509.82 

73 $140.53 $213.85 $281.06 $354.38 $224.02 $340.90 $448.04 $564.92 

74 $154.79 $235.55 $309.58 $390.34 $248.17 $377.65 $496.34 $625.82 

75 $170.43 $259.35 $340.86 $429.78 $275.08 $418.60 $550.16 $693.68 

76 $187.68 $285.60 $375.36 $473.28 $304.75 $463.75 $609.50 $768.50 

77 $206.54 $314.30 $413.08 $520.84 $337.64 $513.80 $675.28 $851.44 

78 $227.47 $346.15 $454.94 $573.62 $374.21 $569.45 $748.42 $943.66 

79 $250.47 $381.15 $500.94 $631.62 $414.69 $631.05 $829.38 $1,045.74 

80 $275.77 $419.65 $551.54 $695.42 $459.54 $699.30 $919.08 $1,158.84 

81 $303.37 $461.65 $606.74 $765.02 $505.54 $769.30 $1,011.08 $1,274.84 

82 $330.74 $503.30 $661.48 $834.04 $551.31 $838.95 $1,102.62 $1,390.26 

83 $366.62 $557.90 $733.24 $924.52 $611.11 $929.95 $1,222.22 $1,541.06 

84 $402.50 $612.50 $805.00 $1,015.00 $670.91 $1,020.95 $1,341.82 $1,691.86 

>85 $488.06 $742.70 $976.12 $1,230.76 $813.28 $1,237.60 $1,626.56 $2,050.88 

Please refer to the “New Entrants Whose Coverage is Effective on or After Oct. 1, 2008” section on Page 9 of 
the Program document for the maximum benefit amounts provided under each of the above coverage options.  
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Table 4 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $10.35 $15.75 $20.70 $26.10 $12.65 $19.25 $25.30 $31.90 

31 $10.81 $16.45 $21.62 $27.26 $13.34 $20.30 $26.68 $33.64 

32 $11.04 $16.80 $22.08 $27.84 $13.80 $21.00 $27.60 $34.80 

33 $11.50 $17.50 $23.00 $29.00 $14.26 $21.70 $28.52 $35.96 

34 $11.96 $18.20 $23.92 $30.16 $14.72 $22.40 $29.44 $37.12 

35 $12.19 $18.55 $24.38 $30.74 $15.41 $23.45 $30.82 $38.86 

36 $12.65 $19.25 $25.30 $31.90 $16.10 $24.50 $32.20 $40.60 

37 $13.11 $19.95 $26.22 $33.06 $16.56 $25.20 $33.12 $41.76 

38 $13.34 $20.30 $26.68 $33.64 $17.25 $26.25 $34.50 $43.50 

39 $13.80 $21.00 $27.60 $34.80 $17.94 $27.30 $35.88 $45.24 

40 $14.26 $21.70 $28.52 $35.96 $18.63 $28.35 $37.26 $46.98 

41 $14.95 $22.75 $29.90 $37.70 $19.78 $30.10 $39.56 $49.88 

42 $15.64 $23.80 $31.28 $39.44 $20.93 $31.85 $41.86 $52.78 

43 $16.33 $24.85 $32.66 $41.18 $22.08 $33.60 $44.16 $55.68 

44 $17.02 $25.90 $34.04 $42.92 $23.23 $35.35 $46.46 $58.58 

45 $17.71 $26.95 $35.42 $44.66 $24.61 $37.45 $49.22 $62.06 

46 $18.86 $28.70 $37.72 $47.56 $26.22 $39.90 $52.44 $66.12 

47 $20.01 $30.45 $40.02 $50.46 $27.83 $42.35 $55.66 $70.18 

48 $21.39 $32.55 $42.78 $53.94 $29.67 $45.15 $59.34 $74.82 

49 $22.77 $34.65 $45.54 $57.42 $31.51 $47.95 $63.02 $79.46 

50 $24.15 $36.75 $48.30 $60.90 $33.58 $51.10 $67.16 $84.68 

51 $25.76 $39.20 $51.52 $64.96 $35.88 $54.60 $71.76 $90.48 

52 $27.37 $41.65 $54.74 $69.02 $38.41 $58.45 $76.82 $96.86 

53 $29.21 $44.45 $58.42 $73.66 $41.17 $62.65 $82.34 $103.82 

54 $31.05 $47.25 $62.10 $78.30 $43.93 $66.85 $87.86 $110.78 

55 $32.89 $50.05 $65.78 $82.94 $47.15 $71.75 $94.30 $118.90 

56 $35.65 $54.25 $71.30 $89.90 $51.06 $77.70 $102.12 $128.76 

57 $38.64 $58.80 $77.28 $97.44 $55.66 $84.70 $111.32 $140.36 

Table continued on next page.
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Table 4 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

58 $41.86 $63.70 $83.72 $105.56 $60.26 $91.70 $120.52 $151.96 

59 $45.31 $68.95 $90.62 $114.26 $65.55 $99.75 $131.10 $165.30 

60 $49.22 $74.90 $98.44 $124.12 $71.30 $108.50 $142.60 $179.80 

61 $53.82 $81.90 $107.64 $135.72 $78.43 $119.35 $156.86 $197.78 

62 $58.88 $89.60 $117.76 $148.48 $86.48 $131.60 $172.96 $218.08 

63 $64.63 $98.35 $129.26 $162.98 $95.22 $144.90 $190.44 $240.12 

64 $70.61 $107.45 $141.22 $178.06 $104.88 $159.60 $209.76 $264.48 

65 $77.51 $117.95 $155.02 $195.46 $115.46 $175.70 $230.92 $291.16 

66 $84.87 $129.15 $169.74 $214.02 $127.88 $194.60 $255.76 $322.48 

67 $93.15 $141.75 $186.30 $234.90 $141.45 $215.25 $282.90 $356.70 

68 $102.12 $155.40 $204.24 $257.52 $156.63 $238.35 $313.26 $394.98 

69 $112.01 $170.45 $224.02 $282.46 $173.42 $263.90 $346.84 $437.32 

70 $122.82 $186.90 $245.64 $309.72 $192.05 $292.25 $384.10 $484.30 

71 $135.24 $205.80 $270.48 $341.04 $212.75 $323.75 $425.50 $536.50 

72 $148.81 $226.45 $297.62 $375.26 $235.75 $358.75 $471.50 $594.50 

73 $163.99 $249.55 $327.98 $413.54 $261.28 $397.60 $522.56 $658.88 

74 $180.55 $274.75 $361.10 $455.30 $289.34 $440.30 $578.68 $729.64 

75 $198.72 $302.40 $397.44 $501.12 $320.85 $488.25 $641.70 $809.10 

76 $218.73 $332.85 $437.46 $551.58 $355.35 $540.75 $710.70 $896.10 

77 $241.04 $366.80 $482.08 $607.84 $393.76 $599.20 $787.52 $992.96 

78 $265.19 $403.55 $530.38 $668.74 $436.54 $664.30 $873.08 $1,100.84 

79 $292.10 $444.50 $584.20 $736.60 $483.69 $736.05 $967.38 $1,219.74 

80 $321.54 $489.30 $643.08 $810.84 $535.90 $815.50 $1,071.80 $1,351.40 

81 $353.74 $538.30 $707.48 $892.04 $589.49 $897.05 $1,178.98 $1,486.54 

82 $385.94 $587.30 $771.88 $973.24 $643.08 $978.60 $1,286.16 $1,621.68 

83 $427.80 $651.00 $855.60 $1,078.80 $712.77 $1,084.65 $1,425.54 $1,797.42 

84 $469.43 $714.35 $938.86 $1,183.78 $782.46 $1,190.70 $1,564.92 $1,973.16 

>85 $569.25 $866.25 $1,138.50 $1,435.50 $948.75 $1,443.75 $1,897.50 $2,392.50 

Please refer to the “New Entrants Whose Coverage is Effective on or After Oct. 1, 2008” section on Page 9 of 
the Program document for the maximum benefit amounts provided under each of the above coverage options.  
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Table 5 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $9.66 $14.70 $19.32 $24.36 $11.73 $17.85 $23.46 $29.58 

31 $9.89 $15.05 $19.78 $24.94 $12.19 $18.55 $24.38 $30.74 

32 $10.35 $15.75 $20.70 $26.10 $12.65 $19.25 $25.30 $31.90 

33 $10.58 $16.10 $21.16 $26.68 $13.11 $19.95 $26.22 $33.06 

34 $11.04 $16.80 $22.08 $27.84 $13.80 $21.00 $27.60 $34.80 

35 $11.27 $17.15 $22.54 $28.42 $14.26 $21.70 $28.52 $35.96 

36 $11.73 $17.85 $23.46 $29.58 $14.72 $22.40 $29.44 $37.12 

37 $11.96 $18.20 $23.92 $30.16 $15.41 $23.45 $30.82 $38.86 

38 $12.42 $18.90 $24.84 $31.32 $15.87 $24.15 $31.74 $40.02 

39 $12.88 $19.60 $25.76 $32.48 $16.56 $25.20 $33.12 $41.76 

40 $13.34 $20.30 $26.68 $33.64 $17.25 $26.25 $34.50 $43.50 

41 $13.80 $21.00 $27.60 $34.80 $18.17 $27.65 $36.34 $45.82 

42 $14.49 $22.05 $28.98 $36.54 $19.32 $29.40 $38.64 $48.72 

43 $15.18 $23.10 $30.36 $38.28 $20.47 $31.15 $40.94 $51.62 

44 $15.64 $23.80 $31.28 $39.44 $21.62 $32.90 $43.24 $54.52 

45 $16.33 $24.85 $32.66 $41.18 $22.77 $34.65 $45.54 $57.42 

46 $17.48 $26.60 $34.96 $44.08 $24.38 $37.10 $48.76 $61.48 

47 $18.63 $28.35 $37.26 $46.98 $25.76 $39.20 $51.52 $64.96 

48 $19.78 $30.10 $39.56 $49.88 $27.60 $42.00 $55.20 $69.60 

49 $21.16 $32.20 $42.32 $53.36 $29.21 $44.45 $58.42 $73.66 

50 $22.31 $33.95 $44.62 $56.26 $31.05 $47.25 $62.10 $78.30 

51 $23.92 $36.40 $47.84 $60.32 $33.35 $50.75 $66.70 $84.10 

52 $25.30 $38.50 $50.60 $63.80 $35.65 $54.25 $71.30 $89.90 

53 $26.91 $40.95 $53.82 $67.86 $38.18 $58.10 $76.36 $96.28 

54 $28.75 $43.75 $57.50 $72.50 $40.71 $61.95 $81.42 $102.66 

55 $30.59 $46.55 $61.18 $77.14 $43.47 $66.15 $86.94 $109.62 

56 $33.12 $50.40 $66.24 $83.52 $47.38 $72.10 $94.76 $119.48 

57 $35.88 $54.60 $71.76 $90.48 $51.52 $78.40 $103.04 $129.92 

Table continued on next page.
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Table 5 

- New Entrants Whose Coverage is Effective on or After Oct. 1, 2008 - 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

58 $38.87 $59.15 $77.74 $98.02 $55.89 $85.05 $111.78 $140.94 

59 $42.09 $64.05 $84.18 $106.14 $60.72 $92.40 $121.44 $153.12 

60 $45.54 $69.30 $91.08 $114.84 $66.01 $100.45 $132.02 $166.46 

61 $49.91 $75.95 $99.82 $125.86 $72.68 $110.60 $145.36 $183.28 

62 $54.51 $82.95 $109.02 $137.46 $80.04 $121.80 $160.08 $201.84 

63 $59.80 $91.00 $119.60 $150.80 $88.09 $134.05 $176.18 $222.14 

64 $65.55 $99.75 $131.10 $165.30 $97.06 $147.70 $194.12 $244.76 

65 $71.76 $109.20 $143.52 $180.96 $106.95 $162.75 $213.90 $269.70 

66 $78.66 $119.70 $157.32 $198.36 $118.45 $180.25 $236.90 $298.70 

67 $86.25 $131.25 $172.50 $217.50 $131.10 $199.50 $262.20 $330.60 

68 $94.53 $143.85 $189.06 $238.38 $145.13 $220.85 $290.26 $365.98 

69 $103.73 $157.85 $207.46 $261.58 $160.54 $244.30 $321.08 $404.84 

70 $113.85 $173.25 $227.70 $287.10 $177.79 $270.55 $355.58 $448.34 

71 $125.35 $190.75 $250.70 $316.10 $196.88 $299.60 $393.76 $496.48 

72 $138.00 $210.00 $276.00 $348.00 $218.27 $332.15 $436.54 $550.42 

73 $151.80 $231.00 $303.60 $382.80 $241.96 $368.20 $483.92 $610.16 

74 $167.21 $254.45 $334.42 $421.66 $267.95 $407.75 $535.90 $675.70 

75 $184.00 $280.00 $368.00 $464.00 $296.93 $451.85 $593.86 $748.78 

76 $202.63 $308.35 $405.26 $510.98 $329.13 $500.85 $658.26 $829.98 

77 $223.10 $339.50 $446.20 $562.60 $364.78 $555.10 $729.56 $919.88 

78 $245.64 $373.80 $491.28 $619.44 $404.11 $614.95 $808.22 $1,019.06 

79 $270.48 $411.60 $540.96 $682.08 $447.81 $681.45 $895.62 $1,129.26 

80 $297.85 $453.25 $595.70 $751.10 $496.34 $755.30 $992.68 $1,251.64 

81 $327.52 $498.40 $655.04 $825.92 $545.79 $830.55 $1,091.58 $1,376.34 

82 $357.42 $543.90 $714.84 $901.32 $595.47 $906.15 $1,190.94 $1,501.62 

83 $396.06 $602.70 $792.12 $998.76 $660.10 $1,004.50 $1,320.20 $1,664.60 

84 $434.70 $661.50 $869.40 $1,096.20 $724.50 $1,102.50 $1,449.00 $1,827.00 

>85 $526.93 $801.85 $1,053.86 $1,328.78 $878.37 $1,336.65 $1,756.74 $2,215.02 

Please refer to the “New Entrants Whose Coverage is Effective on or After Oct. 1, 2008” section on Page 9 of 
the Program document for the maximum benefit amounts provided under each of the above coverage options.  
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Table 6 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 Monthly 
Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $7.80 $11.70 $15.60 $19.50 $9.40 $14.10 $18.80 $23.50 

31 $8.00 $12.00 $16.00 $20.00 $9.80 $14.70 $19.60 $24.50 

32 $8.20 $12.30 $16.40 $20.50 $10.20 $15.30 $20.40 $25.50 

33 $8.60 $12.90 $17.20 $21.50 $10.60 $15.90 $21.20 $26.50 

34 $8.80 $13.20 $17.60 $22.00 $11.00 $16.50 $22.00 $27.50 

35 $9.20 $13.80 $18.40 $23.00 $11.40 $17.10 $22.80 $28.50 

36 $9.40 $14.10 $18.80 $23.50 $12.00 $18.00 $24.00 $30.00 

37 $9.80 $14.70 $19.60 $24.50 $12.40 $18.60 $24.80 $31.00 

38 $10.00 $15.00 $20.00 $25.00 $12.80 $19.20 $25.60 $32.00 

39 $10.40 $15.60 $20.80 $26.00 $13.40 $20.10 $26.80 $33.50 

40 $10.60 $15.90 $21.20 $26.50 $13.80 $20.70 $27.60 $34.50 

41 $11.20 $16.80 $22.40 $28.00 $14.60 $21.90 $29.20 $36.50 

42 $11.60 $17.40 $23.20 $29.00 $15.60 $23.40 $31.20 $39.00 

43 $12.20 $18.30 $24.40 $30.50 $16.40 $24.60 $32.80 $41.00 

44 $12.60 $18.90 $25.20 $31.50 $17.40 $26.10 $34.80 $43.50 

45 $13.20 $19.80 $26.40 $33.00 $18.40 $27.60 $36.80 $46.00 

46 $14.00 $21.00 $28.00 $35.00 $19.60 $29.40 $39.20 $49.00 

47 $15.00 $22.50 $30.00 $37.50 $20.80 $31.20 $41.60 $52.00 

48 $16.00 $24.00 $32.00 $40.00 $22.20 $33.30 $44.40 $55.50 

49 $17.00 $25.50 $34.00 $42.50 $23.60 $35.40 $47.20 $59.00 

50 $18.00 $27.00 $36.00 $45.00 $25.00 $37.50 $50.00 $62.50 

51 $19.20 $28.80 $38.40 $48.00 $26.80 $40.20 $53.60 $67.00 

52 $20.40 $30.60 $40.80 $51.00 $28.60 $42.90 $57.20 $71.50 

53 $21.80 $32.70 $43.60 $54.50 $30.60 $45.90 $61.20 $76.50 

54 $23.00 $34.50 $46.00 $57.50 $32.80 $49.20 $65.60 $82.00 

55 $24.60 $36.90 $49.20 $61.50 $35.00 $52.50 $70.00 $87.50 

Table continued on next page.
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Table 6 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 Monthly 
Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

56 $26.60 $39.90 $53.20 $66.50 $38.20 $57.30 $76.40 $95.50 

57 $28.80 $43.20 $57.60 $72.00 $41.40 $62.10 $82.80 $103.50 

58 $31.20 $46.80 $62.40 $78.00 $45.00 $67.50 $90.00 $112.50 

59 $33.80 $50.70 $67.60 $84.50 $48.80 $73.20 $97.60 $122.00 

60 $36.60 $54.90 $73.20 $91.50 $53.20 $79.80 $106.40 $133.00 

61 $40.20 $60.30 $80.40 $100.50 $58.60 $87.90 $117.20 $146.50 

62 $44.00 $66.00 $88.00 $110.00 $64.40 $96.60 $128.80 $161.00 

63 $48.20 $72.30 $96.40 $120.50 $71.00 $106.50 $142.00 $177.50 

64 $52.80 $79.20 $105.60 $132.00 $78.20 $117.30 $156.40 $195.50 

65 $57.80 $86.70 $115.60 $144.50 $86.20 $129.30 $172.40 $215.50 

66 $63.20 $94.80 $126.40 $158.00 $95.40 $143.10 $190.80 $238.50 

67 $69.40 $104.10 $138.80 $173.50 $105.60 $158.40 $211.20 $264.00 

68 $76.20 $114.30 $152.40 $190.50 $116.80 $175.20 $233.60 $292.00 

69 $83.60 $125.40 $167.20 $209.00 $129.20 $193.80 $258.40 $323.00 

70 $91.60 $137.40 $183.20 $229.00 $143.20 $214.80 $286.40 $358.00 

71 $100.80 $151.20 $201.60 $252.00 $158.60 $237.90 $317.20 $396.50 

72 $111.00 $166.50 $222.00 $277.50 $175.80 $263.70 $351.60 $439.50 

73 $122.20 $183.30 $244.40 $305.50 $194.80 $292.20 $389.60 $487.00 

74 $134.60 $201.90 $269.20 $336.50 $215.80 $323.70 $431.60 $539.50 

75 $148.20 $222.30 $296.40 $370.50 $239.20 $358.80 $478.40 $598.00 

76 $163.20 $244.80 $326.40 $408.00 $265.00 $397.50 $530.00 $662.50 

77 $179.60 $269.40 $359.20 $449.00 $293.60 $440.40 $587.20 $734.00 

78 $197.80 $296.70 $395.60 $494.50 $325.40 $488.10 $650.80 $813.50 

79 $217.80 $326.70 $435.60 $544.50 $360.60 $540.90 $721.20 $901.50 

80 $239.80 $359.70 $479.60 $599.50 $399.60 $599.40 $799.20 $999.00 

81 $263.80 $395.70 $527.60 $659.50 $439.60 $659.40 $879.20 $1,099.00 

82 $287.60 $431.40 $575.20 $719.00 $479.40 $719.10 $958.80 $1,198.50 

83 $318.80 $478.20 $637.60 $797.00 $531.40 $797.10 $1,062.80 $1,328.50 

Table continued on next page.
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Table 6 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 Monthly 
Contributions for Participants 

(Other than Participants who were Residents of Arkansas, New Mexico, Oklahoma, Connecticut, 
Delaware and Kansas Upon Commencement of Participation in the Program) 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

84 $350.00 $525.00 $700.00 $875.00 $583.40 $875.10 $1,166.80 $1,458.50 

>85 $424.40 $636.60 $848.80 $1,061.00 $707.20 $1,060.80 $1,414.40 $1,768.00 

Please refer to the “New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before 
Oct. 1, 2008” section on Page 10 of the Program document for the maximum benefit amounts provided under 
each of the above coverage options.  

 

 

Table 7 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $8.40 $12.60 $16.80 $21.00 $10.20 $15.30 $20.40 $25.50 

31 $8.60 $12.90 $17.20 $21.50 $10.60 $15.90 $21.20 $26.50 

32 $9.00 $13.50 $18.00 $22.50 $11.00 $16.50 $22.00 $27.50 

33 $9.20 $13.80 $18.40 $23.00 $11.40 $17.10 $22.80 $28.50 

34 $9.60 $14.40 $19.20 $24.00 $12.00 $18.00 $24.00 $30.00 

35 $9.80 $14.70 $19.60 $24.50 $12.40 $18.60 $24.80 $31.00 

36 $10.20 $15.30 $20.40 $25.50 $12.80 $19.20 $25.60 $32.00 

37 $10.40 $15.60 $20.80 $26.00 $13.40 $20.10 $26.80 $33.50 

38 $10.80 $16.20 $21.60 $27.00 $13.80 $20.70 $27.60 $34.50 

39 $11.20 $16.80 $22.40 $28.00 $14.40 $21.60 $28.80 $36.00 

40 $11.60 $17.40 $23.20 $29.00 $15.00 $22.50 $30.00 $37.50 

41 $12.00 $18.00 $24.00 $30.00 $15.80 $23.70 $31.60 $39.50 

42 $12.60 $18.90 $25.20 $31.50 $16.80 $25.20 $33.60 $42.00 

43 $13.20 $19.80 $26.40 $33.00 $17.80 $26.70 $35.60 $44.50 

44 $13.60 $20.40 $27.20 $34.00 $18.80 $28.20 $37.60 $47.00 

45 $14.20 $21.30 $28.40 $35.50 $19.80 $29.70 $39.60 $49.50 

Table continued on next page.
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Table 7 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

46 $15.20 $22.80 $30.40 $38.00 $21.20 $31.80 $42.40 $53.00 

47 $16.20 $24.30 $32.40 $40.50 $22.40 $33.60 $44.80 $56.00 

48 $17.20 $25.80 $34.40 $43.00 $24.00 $36.00 $48.00 $60.00 

49 $18.40 $27.60 $36.80 $46.00 $25.40 $38.10 $50.80 $63.50 

50 $19.40 $29.10 $38.80 $48.50 $27.00 $40.50 $54.00 $67.50 

51 $20.80 $31.20 $41.60 $52.00 $29.00 $43.50 $58.00 $72.50 

52 $22.00 $33.00 $44.00 $55.00 $31.00 $46.50 $62.00 $77.50 

53 $23.40 $35.10 $46.80 $58.50 $33.20 $49.80 $66.40 $83.00 

54 $25.00 $37.50 $50.00 $62.50 $35.40 $53.10 $70.80 $88.50 

55 $26.60 $39.90 $53.20 $66.50 $37.80 $56.70 $75.60 $94.50 

56 $28.80 $43.20 $57.60 $72.00 $41.20 $61.80 $82.40 $103.00 

57 $31.20 $46.80 $62.40 $78.00 $44.80 $67.20 $89.60 $112.00 

58 $33.80 $50.70 $67.60 $84.50 $48.60 $72.90 $97.20 $121.50 

59 $36.60 $54.90 $73.20 $91.50 $52.80 $79.20 $105.60 $132.00 

60 $39.60 $59.40 $79.20 $99.00 $57.40 $86.10 $114.80 $143.50 

61 $43.40 $65.10 $86.80 $108.50 $63.20 $94.80 $126.40 $158.00 

62 $47.40 $71.10 $94.80 $118.50 $69.60 $104.40 $139.20 $174.00 

63 $52.00 $78.00 $104.00 $130.00 $76.60 $114.90 $153.20 $191.50 

64 $57.00 $85.50 $114.00 $142.50 $84.40 $126.60 $168.80 $211.00 

65 $62.40 $93.60 $124.80 $156.00 $93.00 $139.50 $186.00 $232.50 

66 $68.40 $102.60 $136.80 $171.00 $103.00 $154.50 $206.00 $257.50 

67 $75.00 $112.50 $150.00 $187.50 $114.00 $171.00 $228.00 $285.00 

68 $82.20 $123.30 $164.40 $205.50 $126.20 $189.30 $252.40 $315.50 

69 $90.20 $135.30 $180.40 $225.50 $139.60 $209.40 $279.20 $349.00 

70 $99.00 $148.50 $198.00 $247.50 $154.60 $231.90 $309.20 $386.50 

71 $109.00 $163.50 $218.00 $272.50 $171.20 $256.80 $342.40 $428.00 

72 $120.00 $180.00 $240.00 $300.00 $189.80 $284.70 $379.60 $474.50 

73 $132.00 $198.00 $264.00 $330.00 $210.40 $315.60 $420.80 $526.00 

74 $145.40 $218.10 $290.80 $363.50 $233.00 $349.50 $466.00 $582.50 

Table continued on next page.
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Table 7 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

75 $160.00 $240.00 $320.00 $400.00 $258.20 $387.30 $516.40 $645.50 

76 $176.20 $264.30 $352.40 $440.50 $286.20 $429.30 $572.40 $715.50 

77 $194.00 $291.00 $388.00 $485.00 $317.20 $475.80 $634.40 $793.00 

78 $213.60 $320.40 $427.20 $534.00 $351.40 $527.10 $702.80 $878.50 

79 $235.20 $352.80 $470.40 $588.00 $389.40 $584.10 $778.80 $973.50 

80 $259.00 $388.50 $518.00 $647.50 $431.60 $647.40 $863.20 $1,079.00 

81 $284.80 $427.20 $569.60 $712.00 $474.60 $711.90 $949.20 $1,186.50 

82 $310.80 $466.20 $621.60 $777.00 $517.80 $776.70 $1,035.60 $1,294.50 

83 $344.40 $516.60 $688.80 $861.00 $574.00 $861.00 $1,148.00 $1,435.00 

84 $378.00 $567.00 $756.00 $945.00 $630.00 $945.00 $1,260.00 $1,575.00 

>85 $458.20 $687.30 $916.40 $1,145.50 $763.80 $1,145.70 $1,527.60 $1,909.50 

Please refer to the “New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before 
Oct. 1, 2008” section on Page 10 of the Program document for the maximum benefit amounts provided under 
each of the above coverage options.  

 

 

Table 8 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $7.80 $11.70 $15.60 $19.50 $9.40 $14.10 $18.80 $23.50 

31 $8.00 $12.00 $16.00 $20.00 $9.80 $14.70 $19.60 $24.50 

32 $8.20 $12.30 $16.40 $20.50 $10.20 $15.30 $20.40 $25.50 

33 $8.60 $12.90 $17.20 $21.50 $10.60 $15.90 $21.20 $26.50 

34 $8.80 $13.20 $17.60 $22.00 $11.00 $16.50 $22.00 $27.50 

35 $9.20 $13.80 $18.40 $23.00 $11.40 $17.10 $22.80 $28.50 

36 $9.40 $14.10 $18.80 $23.50 $12.00 $18.00 $24.00 $30.00 

37 $9.80 $14.70 $19.60 $24.50 $12.40 $18.60 $24.80 $31.00 

Table continued on next page.
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Table 8 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

38 $10.00 $15.00 $20.00 $25.00 $12.80 $19.20 $25.60 $32.00 

39 $10.40 $15.60 $20.80 $26.00 $13.40 $20.10 $26.80 $33.50 

40 $10.60 $15.90 $21.20 $26.50 $13.80 $20.70 $27.60 $34.50 

41 $11.20 $16.80 $22.40 $28.00 $14.60 $21.90 $29.20 $36.50 

42 $11.60 $17.40 $23.20 $29.00 $15.60 $23.40 $31.20 $39.00 

43 $12.20 $18.30 $24.40 $30.50 $16.40 $24.60 $32.80 $41.00 

44 $12.60 $18.90 $25.20 $31.50 $17.40 $26.10 $34.80 $43.50 

45 $13.20 $19.80 $26.40 $33.00 $18.40 $27.60 $36.80 $46.00 

46 $14.00 $21.00 $28.00 $35.00 $19.60 $29.40 $39.20 $49.00 

47 $15.00 $22.50 $30.00 $37.50 $20.80 $31.20 $41.60 $52.00 

48 $16.00 $24.00 $32.00 $40.00 $22.20 $33.30 $44.40 $55.50 

49 $17.00 $25.50 $34.00 $42.50 $23.60 $35.40 $47.20 $59.00 

50 $18.00 $27.00 $36.00 $45.00 $25.00 $37.50 $50.00 $62.50 

51 $19.20 $28.80 $38.40 $48.00 $26.80 $40.20 $53.60 $67.00 

52 $20.40 $30.60 $40.80 $51.00 $28.60 $42.90 $57.20 $71.50 

53 $21.80 $32.70 $43.60 $54.50 $30.60 $45.90 $61.20 $76.50 

54 $23.00 $34.50 $46.00 $57.50 $32.80 $49.20 $65.60 $82.00 

55 $24.60 $36.90 $49.20 $61.50 $35.00 $52.50 $70.00 $87.50 

56 $26.60 $39.90 $53.20 $66.50 $38.20 $57.30 $76.40 $95.50 

57 $28.80 $43.20 $57.60 $72.00 $41.40 $62.10 $82.80 $103.50 

58 $31.20 $46.80 $62.40 $78.00 $45.00 $67.50 $90.00 $112.50 

59 $33.80 $50.70 $67.60 $84.50 $48.80 $73.20 $97.60 $122.00 

60 $36.60 $54.90 $73.20 $91.50 $53.20 $79.80 $106.40 $133.00 

61 $40.20 $60.30 $80.40 $100.50 $58.60 $87.90 $117.20 $146.50 

62 $44.00 $66.00 $88.00 $110.00 $64.40 $96.60 $128.80 $161.00 

63 $48.20 $72.30 $96.40 $120.50 $71.00 $106.50 $142.00 $177.50 

64 $52.80 $79.20 $105.60 $132.00 $78.20 $117.30 $156.40 $195.50 

65 $57.80 $86.70 $115.60 $144.50 $86.20 $129.30 $172.40 $215.50 

66 $63.20 $94.80 $126.40 $158.00 $95.40 $143.10 $190.80 $238.50 

Table continued on next page.
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Table 8 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Arkansas, New Mexico and Oklahoma 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

67 $69.40 $104.10 $138.80 $173.50 $105.60 $158.40 $211.20 $264.00 

68 $76.20 $114.30 $152.40 $190.50 $116.80 $175.20 $233.60 $292.00 

69 $83.60 $125.40 $167.20 $209.00 $129.20 $193.80 $258.40 $323.00 

70 $91.60 $137.40 $183.20 $229.00 $143.20 $214.80 $286.40 $358.00 

71 $100.80 $151.20 $201.60 $252.00 $158.60 $237.90 $317.20 $396.50 

72 $111.00 $166.50 $222.00 $277.50 $175.80 $263.70 $351.60 $439.50 

73 $122.20 $183.30 $244.40 $305.50 $194.80 $292.20 $389.60 $487.00 

74 $134.60 $201.90 $269.20 $336.50 $215.80 $323.70 $431.60 $539.50 

75 $148.20 $222.30 $296.40 $370.50 $239.20 $358.80 $478.40 $598.00 

76 $163.20 $244.80 $326.40 $408.00 $265.00 $397.50 $530.00 $662.50 

77 $179.60 $269.40 $359.20 $449.00 $293.60 $440.40 $587.20 $734.00 

78 $197.80 $296.70 $395.60 $494.50 $325.40 $488.10 $650.80 $813.50 

79 $217.80 $326.70 $435.60 $544.50 $360.60 $540.90 $721.20 $901.50 

80 $239.80 $359.70 $479.60 $599.50 $399.60 $599.40 $799.20 $999.00 

81 $263.80 $395.70 $527.60 $659.50 $439.60 $659.40 $879.20 $1,099.00 

82 $287.60 $431.40 $575.20 $719.00 $479.40 $719.10 $958.80 $1,198.50 

83 $318.80 $478.20 $637.60 $797.00 $531.40 $797.10 $1,062.80 $1,328.50 

84 $350.00 $525.00 $700.00 $875.00 $583.40 $875.10 $1,166.80 $1,458.50 

>85 $424.40 $636.60 $848.80 $1,061.00 $707.20 $1,060.80 $1,414.40 $1,768.00 

Please refer to the “New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before 
Oct. 1, 2008” section on Page 10 of the Program document for the maximum benefit amounts provided under 
each of the above coverage options.  
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Table 9 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas Upon 
Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $9.00 $13.50 $18.00 $22.50 $11.00 $16.50 $22.00 $27.50 

31 $9.40 $14.10 $18.80 $23.50 $11.60 $17.40 $23.20 $29.00 

32 $9.60 $14.40 $19.20 $24.00 $12.00 $18.00 $24.00 $30.00 

33 $10.00 $15.00 $20.00 $25.00 $12.40 $18.60 $24.80 $31.00 

34 $10.40 $15.60 $20.80 $26.00 $12.80 $19.20 $25.60 $32.00 

35 $10.60 $15.90 $21.20 $26.50 $13.40 $20.10 $26.80 $33.50 

36 $11.00 $16.50 $22.00 $27.50 $14.00 $21.00 $28.00 $35.00 

37 $11.40 $17.10 $22.80 $28.50 $14.40 $21.60 $28.80 $36.00 

38 $11.60 $17.40 $23.20 $29.00 $15.00 $22.50 $30.00 $37.50 

39 $12.00 $18.00 $24.00 $30.00 $15.60 $23.40 $31.20 $39.00 

40 $12.40 $18.60 $24.80 $31.00 $16.20 $24.30 $32.40 $40.50 

41 $13.00 $19.50 $26.00 $32.50 $17.20 $25.80 $34.40 $43.00 

42 $13.60 $20.40 $27.20 $34.00 $18.20 $27.30 $36.40 $45.50 

43 $14.20 $21.30 $28.40 $35.50 $19.20 $28.80 $38.40 $48.00 

44 $14.80 $22.20 $29.60 $37.00 $20.20 $30.30 $40.40 $50.50 

45 $15.40 $23.10 $30.80 $38.50 $21.40 $32.10 $42.80 $53.50 

46 $16.40 $24.60 $32.80 $41.00 $22.80 $34.20 $45.60 $57.00 

47 $17.40 $26.10 $34.80 $43.50 $24.20 $36.30 $48.40 $60.50 

48 $18.60 $27.90 $37.20 $46.50 $25.80 $38.70 $51.60 $64.50 

49 $19.80 $29.70 $39.60 $49.50 $27.40 $41.10 $54.80 $68.50 

50 $21.00 $31.50 $42.00 $52.50 $29.20 $43.80 $58.40 $73.00 

51 $22.40 $33.60 $44.80 $56.00 $31.20 $46.80 $62.40 $78.00 

52 $23.80 $35.70 $47.60 $59.50 $33.40 $50.10 $66.80 $83.50 

53 $25.40 $38.10 $50.80 $63.50 $35.80 $53.70 $71.60 $89.50 

54 $27.00 $40.50 $54.00 $67.50 $38.20 $57.30 $76.40 $95.50 

55 $28.60 $42.90 $57.20 $71.50 $41.00 $61.50 $82.00 $102.50 

56 $31.00 $46.50 $62.00 $77.50 $44.40 $66.60 $88.80 $111.00 

57 $33.60 $50.40 $67.20 $84.00 $48.40 $72.60 $96.80 $121.00 

Table continued on next page.
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Table 9 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas Upon 
Commencement of Participation in the Program and who Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

58 $36.40 $54.60 $72.80 $91.00 $52.40 $78.60 $104.80 $131.00 

59 $39.40 $59.10 $78.80 $98.50 $57.00 $85.50 $114.00 $142.50 

60 $42.80 $64.20 $85.60 $107.00 $62.00 $93.00 $124.00 $155.00 

61 $46.80 $70.20 $93.60 $117.00 $68.20 $102.30 $136.40 $170.50 

62 $51.20 $76.80 $102.40 $128.00 $75.20 $112.80 $150.40 $188.00 

63 $56.20 $84.30 $112.40 $140.50 $82.80 $124.20 $165.60 $207.00 

64 $61.40 $92.10 $122.80 $153.50 $91.20 $136.80 $182.40 $228.00 

65 $67.40 $101.10 $134.80 $168.50 $100.40 $150.60 $200.80 $251.00 

66 $73.80 $110.70 $147.60 $184.50 $111.20 $166.80 $222.40 $278.00 

67 $81.00 $121.50 $162.00 $202.50 $123.00 $184.50 $246.00 $307.50 

68 $88.80 $133.20 $177.60 $222.00 $136.20 $204.30 $272.40 $340.50 

69 $97.40 $146.10 $194.80 $243.50 $150.80 $226.20 $301.60 $377.00 

70 $106.80 $160.20 $213.60 $267.00 $167.00 $250.50 $334.00 $417.50 

71 $117.60 $176.40 $235.20 $294.00 $185.00 $277.50 $370.00 $462.50 

72 $129.40 $194.10 $258.80 $323.50 $205.00 $307.50 $410.00 $512.50 

73 $142.60 $213.90 $285.20 $356.50 $227.20 $340.80 $454.40 $568.00 

74 $157.00 $235.50 $314.00 $392.50 $251.60 $377.40 $503.20 $629.00 

75 $172.80 $259.20 $345.60 $432.00 $279.00 $418.50 $558.00 $697.50 

76 $190.20 $285.30 $380.40 $475.50 $309.00 $463.50 $618.00 $772.50 

77 $209.60 $314.40 $419.20 $524.00 $342.40 $513.60 $684.80 $856.00 

78 $230.60 $345.90 $461.20 $576.50 $379.60 $569.40 $759.20 $949.00 

79 $254.00 $381.00 $508.00 $635.00 $420.60 $630.90 $841.20 $1,051.50 

80 $279.60 $419.40 $559.20 $699.00 $466.00 $699.00 $932.00 $1,165.00 

81 $307.60 $461.40 $615.20 $769.00 $512.60 $768.90 $1,025.20 $1,281.50 

82 $335.60 $503.40 $671.20 $839.00 $559.20 $838.80 $1,118.40 $1,398.00 

83 $372.00 $558.00 $744.00 $930.00 $619.80 $929.70 $1,239.60 $1,549.50 

84 $408.20 $612.30 $816.40 $1,020.50 $680.40 $1,020.60 $1,360.80 $1,701.00 

>85 $495.00 $742.50 $990.00 $1,237.50 $825.00 $1,237.50 $1,650.00 $2,062.50 

Please refer to the “New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before 
Oct. 1, 2008” section on Page 10 of the Program document for the maximum benefit amounts provided under 
each of the above coverage options.  
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Table 10 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

<30 $8.40 $12.60 $16.80 $21.00 $10.20 $15.30 $20.40 $25.50 

31 $8.60 $12.90 $17.20 $21.50 $10.60 $15.90 $21.20 $26.50 

32 $9.00 $13.50 $18.00 $22.50 $11.00 $16.50 $22.00 $27.50 

33 $9.20 $13.80 $18.40 $23.00 $11.40 $17.10 $22.80 $28.50 

34 $9.60 $14.40 $19.20 $24.00 $12.00 $18.00 $24.00 $30.00 

35 $9.80 $14.70 $19.60 $24.50 $12.40 $18.60 $24.80 $31.00 

36 $10.20 $15.30 $20.40 $25.50 $12.80 $19.20 $25.60 $32.00 

37 $10.40 $15.60 $20.80 $26.00 $13.40 $20.10 $26.80 $33.50 

38 $10.80 $16.20 $21.60 $27.00 $13.80 $20.70 $27.60 $34.50 

39 $11.20 $16.80 $22.40 $28.00 $14.40 $21.60 $28.80 $36.00 

40 $11.60 $17.40 $23.20 $29.00 $15.00 $22.50 $30.00 $37.50 

41 $12.00 $18.00 $24.00 $30.00 $15.80 $23.70 $31.60 $39.50 

42 $12.60 $18.90 $25.20 $31.50 $16.80 $25.20 $33.60 $42.00 

43 $13.20 $19.80 $26.40 $33.00 $17.80 $26.70 $35.60 $44.50 

44 $13.60 $20.40 $27.20 $34.00 $18.80 $28.20 $37.60 $47.00 

45 $14.20 $21.30 $28.40 $35.50 $19.80 $29.70 $39.60 $49.50 

46 $15.20 $22.80 $30.40 $38.00 $21.20 $31.80 $42.40 $53.00 

47 $16.20 $24.30 $32.40 $40.50 $22.40 $33.60 $44.80 $56.00 

48 $17.20 $25.80 $34.40 $43.00 $24.00 $36.00 $48.00 $60.00 

49 $18.40 $27.60 $36.80 $46.00 $25.40 $38.10 $50.80 $63.50 

50 $19.40 $29.10 $38.80 $48.50 $27.00 $40.50 $54.00 $67.50 

51 $20.80 $31.20 $41.60 $52.00 $29.00 $43.50 $58.00 $72.50 

52 $22.00 $33.00 $44.00 $55.00 $31.00 $46.50 $62.00 $77.50 

53 $23.40 $35.10 $46.80 $58.50 $33.20 $49.80 $66.40 $83.00 

54 $25.00 $37.50 $50.00 $62.50 $35.40 $53.10 $70.80 $88.50 

55 $26.60 $39.90 $53.20 $66.50 $37.80 $56.70 $75.60 $94.50 

56 $28.80 $43.20 $57.60 $72.00 $41.20 $61.80 $82.40 $103.00 

57 $31.20 $46.80 $62.40 $78.00 $44.80 $67.20 $89.60 $112.00 

Table continued on next page.
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Table 10 

New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before Oct. 1, 2008 

Monthly Contributions for Participants who were Residents of Connecticut, Delaware and Kansas 
Upon Commencement of Participation in the Program and who do not Elect the Reduced Paid-Up Benefit 

Issue 
Age 

2-Year Plan 5-Year Plan 

Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8 

58 $33.80 $50.70 $67.60 $84.50 $48.60 $72.90 $97.20 $121.50 

59 $36.60 $54.90 $73.20 $91.50 $52.80 $79.20 $105.60 $132.00 

60 $39.60 $59.40 $79.20 $99.00 $57.40 $86.10 $114.80 $143.50 

61 $43.40 $65.10 $86.80 $108.50 $63.20 $94.80 $126.40 $158.00 

62 $47.40 $71.10 $94.80 $118.50 $69.60 $104.40 $139.20 $174.00 

63 $52.00 $78.00 $104.00 $130.00 $76.60 $114.90 $153.20 $191.50 

64 $57.00 $85.50 $114.00 $142.50 $84.40 $126.60 $168.80 $211.00 

65 $62.40 $93.60 $124.80 $156.00 $93.00 $139.50 $186.00 $232.50 

66 $68.40 $102.60 $136.80 $171.00 $103.00 $154.50 $206.00 $257.50 

67 $75.00 $112.50 $150.00 $187.50 $114.00 $171.00 $228.00 $285.00 

68 $82.20 $123.30 $164.40 $205.50 $126.20 $189.30 $252.40 $315.50 

69 $90.20 $135.30 $180.40 $225.50 $139.60 $209.40 $279.20 $349.00 

70 $99.00 $148.50 $198.00 $247.50 $154.60 $231.90 $309.20 $386.50 

71 $109.00 $163.50 $218.00 $272.50 $171.20 $256.80 $342.40 $428.00 

72 $120.00 $180.00 $240.00 $300.00 $189.80 $284.70 $379.60 $474.50 

73 $132.00 $198.00 $264.00 $330.00 $210.40 $315.60 $420.80 $526.00 

74 $145.40 $218.10 $290.80 $363.50 $233.00 $349.50 $466.00 $582.50 

75 $160.00 $240.00 $320.00 $400.00 $258.20 $387.30 $516.40 $645.50 

76 $176.20 $264.30 $352.40 $440.50 $286.20 $429.30 $572.40 $715.50 

77 $194.00 $291.00 $388.00 $485.00 $317.20 $475.80 $634.40 $793.00 

78 $213.60 $320.40 $427.20 $534.00 $351.40 $527.10 $702.80 $878.50 

79 $235.20 $352.80 $470.40 $588.00 $389.40 $584.10 $778.80 $973.50 

80 $259.00 $388.50 $518.00 $647.50 $431.60 $647.40 $863.20 $1,079.00 

81 $284.80 $427.20 $569.60 $712.00 $474.60 $711.90 $949.20 $1,186.50 

82 $310.80 $466.20 $621.60 $777.00 $517.80 $776.70 $1,035.60 $1,294.50 

83 $344.40 $516.60 $688.80 $861.00 $574.00 $861.00 $1,148.00 $1,435.00 

84 $378.00 $567.00 $756.00 $945.00 $630.00 $945.00 $1,260.00 $1,575.00 

>85 $458.20 $687.30 $916.40 $1,145.50 $763.80 $1,145.70 $1,527.60 $1,909.50 

Please refer to the “New Entrants Whose Coverage was Effective on or After Oct. 1, 2005, but Before 
Oct. 1, 2008” section on Page 10 of the Program document for the maximum benefit amounts provided under 
each of the above coverage options.  
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