Chubb Life & Consolidated Billing Service Center
17 Church Street, P.O. Box 506 O
Keene, NH 03431-0506 o

December 14, 2022

CERTIFICATEHOLDER
CcHUBB NAME AND ADDRESS

RE : ABC EMPLOYER GROUP
Certificate: VC00000001

Dear CERTIFICATEHOLDER NAME:

Congratulations on your purchase o1 ‘e insurance through Chubb Workplace
Benefits. Your coverage is b7 ugi. to y 1 b Combined Insurance, a Chubb
company, providing valuab' . benef ; to inc .iduals for over 90 years. As a
valued customer, you have . ~ b7 efits of:

o Portable coverage. This " ‘ificaw. ‘s yours to keep even if you change employers.
e Prompt and accurate clc 'm« ~rvice.

e Toll free phonu -« ‘stanc .. 1- 55-241-9891.

e Quality. Combine “is 1. > “A+” by A.M. Best, an independent rating agency.

Your Certi. 2aww " »enclc 2d and if you would like a copy of your application
and benefic 'y iron. ition, please send a request to
cs™ ... Dgotc zrvice.chubb.com or call 855-241-9891.

's_i=" _orta, © to identify specific beneficiary(ies) for your policy proceeds. If no
beneficiary/ , named, coverage will default to your estate. Please verify you have
names Y specific person(s) to receive benefits in the event of the Insured’s
death. If you would like to update your beneficiary(ies), please complete the
enclosed Beneficiary Change Form and return in the self-addressed envelope
provided.

Included with your Certificate is a Certificate illustration. This illustration
provides a brief description of your Certificate and a projection of Certificate
values. Please review your Certificate and illustration. After your review please
sign both copies of the illustration’s numeric summary page. Return one copy
to us in the pre-addressed, postage-paid envelope. Keep the other with your
Certificate and illustration.

Also enclosed is the Accelerated Death Benefit for Terminal lllness Disclosure
Form, the Accelerated Death Benefit for Long Term Care With Extension of
Benefits Disclosure or Outline of Coverage Form and Supplement to Enroliment
Form. Please complete these forms and return to our administrative office in the
envelope provided.

Selman & Company is an administrator for Combined Insurance Company of America


mailto:csmail@gotoservice.chubb.com

Thank you for your business. We look forward to serving you in the coming
years.

Sincerely,

Alex Faynberg, President
Chubb Workplace Benefits

Selman & Company is an administrator for Combined Insurance Company of America



Chubb Life & Consolidated Billing Service Center O + 855.241.9891
17 Church Street, P.O. Box 506 F +603.357.0250
Keene, NH 03431-0506

Congratulations on your purchase of life insurance through Chubb Workplace
Benefits. Your coverage is brought to you by Combined Insurance Company
of America, a Chubb company, providing valuable benefits to individuals for
over 90 years. To help you understand your LifeTime Benefit Term
Coverage, we have provided additional infor .iation below.

LifeTime Benefit Term Product Informatic.

Based on the assumption that th< current crec ‘g interest rate (2.50 %) and
mortality premium charges continu. to age 100, the policy death benefit will
remain unchanged through®age 99  ‘ith ~°L premiums due after age 100.
However, credited interes rates’/ .ould . .ry well increase above the current
rate (2.50 %), which will p. wic' . paid-up benefits of the death benefit earlier
than projected at curre . inter. -t rates.

The Death Ber® "“has g ‘ara tees to protect the coverage. If the interest rate
decreases to thc quc2n 2ed rate (2%) and never recovers to the current
credited interest ra.  (2.5v %), the death benefit will remain at 100% of the
face amou nt o *he lauw - of age 70 or 25 years from issue. Therefore, and as
a worse-ce e < cen io, the death benefit can be no less than 50% of the
or' ...l dea . benefit amount through age 121 with no premiums due after
.ge 10°






Administrative Office:

Po Box 506
BENEFICIARY CHANGE FORM Keene NH 03431-0506
|
Certificate Number: Name of Insured:
Name of Certificateholder(s) Social Security or TIN No. (include Daytime Telephone No.
dashes)
Address
City State Zip Code

B. Beneficiary Changes. Please include the address and Social Security Number of beneficiary(s), if
known

Change Beneficiary(ies).

I hereby revoke any and all prior beneficiary designations and « " .ting se’ .ement agreements, if any, and
elect to change the beneficiary(ies) under the above numbered certificate as follows

Primary Beneficiary(ies): For multiple beneficiaries, payms=* wil. e made'‘n equal share unless otherwise stated
below.

Full Name (as it should
appear on Company records) 2% Address (including Ci*y/Si. /7 .p) Relationship Date of Birth Social Security #

Contingent Beneficiary(ies): For multi le bc. Sciar.cs, payment will be made in equal share unless otherwise stated
below.

Full Name (as it should
appear on Company records) { Addr~~~(in. 'uding City/State/Zip) Relationship Date of Birth Social Security #

It is understood and agreed that, unless otherwise directed, proceeds will be paid in accordance with the certificate
provisions.
| C. Signatures. |

Certificateholder’s Signature Date Spouse Date
(req. in community property states)

BEN-01 Combined Insurance Company of America, a Chubb company CICACS 5/18






SUMMARY and DISCLOSURE STATEMENT for
ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

Benefit

According to the terms of the Accelerated Death Benefit For Terminal lliness Rider, We will pay a portion of the Death
Benefit to the Certificateholder upon receiving acceptable proof that the Insured is terminally ill. The benefits of this Rider
are available to the Certificateholder through a Rider attached to his or her Certificate. An Accelerated Death Benefit for
Terminal lliness can only be paid one time under this Rider.

Consequences of Receiving an Accelerated Death Benefit for Terminal lliness

Payment of benefits under this Rider may be taxable to the Certificateholder + ider the Internal Revenue Code. The
receipt of an Accelerated Death Benefit may also affect the Certificateholder’s” :ligibili* - to receive, or continue to receive
Medicaid benefits, or other state or federal government benefits and entitlen. ats. Lefore the Certificateholder elects to
receive any benefits under this Rider, he or she should consult with his or her ta.  dvisor.

Amount You May Elect

After the Contestability Period is completed, the Certificateholder »v ei. >t the a:* ount of the Accelerated Death Benefit
to be paid. The limits are outlined in the Rider, but are ge: zrally. mite. to.ne lesser of 50% of the Death Benefit
provided to the Insured by the Certificate after subtractic . of ar’ previous Accelerated Death Benefit paid to the
Certificateholder, to a maximum of $100,000. We hax~ a 1. Y under the Rider to charge an administrative fee for
processing an Accelerated Death Benefit. The maximun = ~oun. >f the fee we will charge the Certificateholder is $150.
It will be deducted from any payment made.

When Eligible for Payment of Benefit
The Certificateholder is entitled to receive the Accele ~ted = ath Benefit for Terminal lllness when we have determined
that the insured is terminally ill and has a li. > ¢ >2ctancy >f 12 months or less.

Notice and Proof of Qualifying Event

We will require proof that the Insi =d is termin 'ly ill. The diagnosis must be made by a Physician as defined in the Rider.
Any diagnosis must be the resu of cli' " ra ‘ological, histological, or laboratory evidence of the terminal iliness. We
may require a second medical o, _.1 by a ’hysician of our choice at Our expense. If there is a conflict of opinion, We
reserve the right to make the final determir Jon.

Effect of an Accelerated Death Benefit for Terminal lliness

When payment of an Accelerated Death Benefit for Terminal lliness is made, it will be treated as a Lien against the
Certificate Coverage. We will charge the Certificate Holder interest on the Accelerated Death Benefit paid to him or her.
The maximum interest rate we may charge the Certificate Holder is the greater of:

1. 7%; or
2. the current 90 day U.S. Treasury Bill rate in effect on the date that the Accelerated Death Benefit is paid.

Premiums, without reduction, will still be payable, including any premiums for Riders. In the event that Coverage under a
Certificate Lapses for nonpayment of premium, Coverage terminates and no repayment of the lien (including accrued
interest) is required. A written consent must be sent to Us from any Irrevocable Beneficiaries or assignees before we will
release an Accelerated Death Benefit. The written request must be in a form satisfactory to Us.

Benefit Premiums
There are no separate premiums for benefits under this Rider.

Form No. 344304 Page 1 of 2
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Below is a sample illustration of the effect of an Accelerated Death Benefit for Terminal lliness on a Certificateholder’'s
Coverage. This illustration shows the effect on the face amount of a Certificateholder's Coverage before the Accelerated
Death Benefit for Terminal lliness is elected, immediately after the election is made, and twelve months after the election
is made. This illustration also assumes:

the Face Amount is $10,000;

annual premiums are $500.00;

a 25% Accelerated Death Benefit is elected; and
We are charging 7% simple interest on the lien.

i NS

Before Election is Made

Face Amount $10,000
Death Benefit Payable $10,000
Annual Premium $500.00
Accelerated Death Benefit Election
Face Amount $10,000
25% Election $2,500
less administrative fee $150
Benefit Payable $2,350
Immediately After Election is Made
Face Amount $10,000
Lien* %$2,500
Death Benefit Payable + 500
Annual Premium $50 00

* Equal to the Accelerated . ~att’ senefit

12 Months Af. r. 'ectic is Made

Face Amout $10,000
Lien** $2,675
Death Benefit. ayau.. $7,325
Ann{ . 2remium $500.00

** Equal tu th< Acce.crated Death Benefit plus 12 months of interest

Acknowledgement
| acknowledge that | have received and read the Accelerated Death Benefit Rider Summary and Disclosure Statement
which was furnished to me prior to signing the enroliment form.

Signature of Certificateholder VC00000001 Date
Signature of Agent Date
Form No. 344304 Page 2 of 2
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Combined Insurance Company of America
Administrative Office: P.O. Box 506, Keene, NH 03431

ACCELERATED DEATH BENEFIT FOR LONG TERM CARE RIDER AND
EXTENSION OF BENEFITS RIDER
OUTLINE OF COVERAGE
FORM NO. 34553TX AND FORM NO. 34554TX

Caution: The issuance of this Accelerated Death Benefit For Long Term Care Rider is based upon
Your responses to the questions on Your enrollment form. A copy of Your enrollment form is
enclosed. If Your answers are incorrect or untrue, the Company has the right to deny benefits or
rescind Your Rider. The best time to clear up any questions is now, before a claim arises. If, for any
reason any of Your answers are incorrect, please contact the company at this address: 17 Church
St., Keene, N. H. 03431.

NOTICE TO BUYER: This Rider may not cover all the costs assos ated with long-term care incurred
by the Certificateholder during the period of coverage. The C .rtifice*eholder is advised to review
carefully all Rider limitations.

1. RIDER DESIGNATION: This Rider is a group Rider w’ ich has bec .ssued in the state of Texas.

2. PURPOSE OF OUTLINE OF COVERAGE: T*.s O ‘line ~f<_overage is designed to provide a
very brief description of some of the importai feat: es of your Rider. This is not the insurance
contract and only the actual policy provisic® will < = itrol the rights and obligations of the parties to
it. The policy itself sets forth in detail those " iy 'ts a. 1 obligations applicable to both you and your
insurance company. It is very im»artant, thd-efore, that you READ YOUR POLICY OR
CERTIFICATE CAREFULLY.

3. TERMS UNDER WHICH THE F .Y O CERTIFICATE MAY BE RETURNED AND PREMIUM

REFUNDED:

a. You have the right toe-"Curn tt , Rider within 30 days after You receive it, and we will refund
any premium that Y yu paic “ar 1 e Rider, if after examination of the Rider You are not satisfied
for any reason.

b. A pro-rata refund of any p::mium paid for this Rider beyond the death of the Insured, or
termination of the Rider wui be returned.

4. MEDICARE SUPPLEMENT INSURANCE DISCLAIMER. THIS IS NOT MEDICARE
SUPPLEMENT COVERAGE. If you are eligible for Medicare, review the Guide to Health
Insurance for People with Medicare available from the insurance company.

1. Neither Combined Insurance Company of America nor its agents represent Medicare, the
federal government, or any state government.

5. LONG-TERM CARE COVERAGE. Long-term care insurance is designed to provide coverage for
necessary or medically necessary diagnostic, preventive, therapeutic, curing, treating, mitigating,
and rehabilitative services, and maintenance or personal care services, provided in a setting other
than an acute care unit of a hospital, such as in a nursing home, in the community, or in the home.
Coverage is provided for the benefits outlined in paragraph (6) of this subsection. The benefits
described in paragraph (6) of this subsection may be limited by the limitations and exclusions in
paragraph (7) of this subsection.

Form No. 034553TX-LTCEOB R. (04/16) Page 1 of 6



6. BENEFITS PROVIDED BY THIS RIDER:

a. Elimination Period: The number of days at the beginning of a period of care for which benefits
are not payable under the Rider. The number of days in the Elimination Period for the Rider is
90. In order for a day to count as a day in the Elimination Period, the following requirements
must be met:

i. the Insured is Chronically lll; and charges have been incurred for the care and services of
the Insured.

b. FOR QUALIFIED CONFINED CARE OR QUALIFIED NON-CONFINED CARE: The benefit
amount for Confinement, Home Health Care or Adult Day Care will be 4% of the current Death
Benefit, minus any lien, of the Certificate as of the first of the month following the date the
Insured became eligible for payment of the benefit. After We receive the required proof that
the Insured has met the Conditions for Determination of Payment of Benefits that are
described in this Rider, We will pay You the benefit amoun®  We will pay the benefit amount
for each Certificate Month or fraction of a Certificate < vionth. for as long as the Insured
continues to meet the eligibility requirements. The be: ~fit < ayments will be subject to the
Remaining Accelerated Death Benefit Amount.

c. CONDITIONS FOR DETERMINATION OF PAYNM 'NT OF BE «EFITS: Payment of benefits
will be determined based on the Insured beinc_" -on. ally ' naving a level of disability similar
to the Insured’s ability to perform Activities of Da y Liv >, or being Cognitively Impaired, as
defined in the Rider. Eligibility for the paymi 2t o oenefits requires a deficiency in the ability to
perform 2 Activities of Daily Living.

A Licensed Health Care Practitioner must certify \yau 1 Insured is unable to perform Activities of Daily Living for
an expected period of at least 90 days d. - .2 lost of fu ctional capacity and the Insured is in claim status.

d. DEFINITIONS: These are ¢ .22 of the important definitions that will help the Certificateholder
understand the Conditions fc. De: »ination of Payment of Benefits. Please review the Rider
for further information.

ACTIVITIES OF D, LY« _ivi. 'G means everyday activities. For the purposes of this Rider,
each of the following six (6) & .tivities is considered an Activity of Daily Living:

I. Bathing: Washing oneself by sponge bath or in either a tub or shower, including the task
of getting into or out of the tub or shower.

[I. Continence: 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).

[ll. Dressing: Putting on and taking off all items of clothing and any necessary braces,
fasteners or artificial limbs.

IV. Eating: 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.

V. Toileting: Getting to and from the toilet, getting on and off the toilet, and performing
associated personal hygiene.

VI. Transferring: Sufficient mobility to move into or out of a bed, chair or wheelchair or to
move from place to place, either via walking, a wheelchair or other means..

Form No. 034553TX-LTCEOB R. (04/16) Page 2 of 6



CHRONICALLY ILL INDIVIDUAL means an Insured who has been certified by a Licensed
Health Care Practitioner as:

I.  being Unable to Perform, without Substantial Human Assistance, at least two Activities of
Daily Living (Bathing, Continence, Dressing, Eating, Toileting, and Transferring) for a
period of at least 90 days; or

[I. the Insured has a Cognitive Impairment that requires Substantial Supervision to protect
the Insured from threats to his or her health and safety.

e. BENEFITS UNDER EXTENSION OF BENEFITS RIDER. If the rider is inforce, after we have
paid out the entire certificate death benefit amount, as of the beginning of the period of claim,
we will increase the death benefit amount of the certificate by the death benefit amount
increase subject to our determination that all the following terms and conditions have been
satisfied:

. the rider remains in force;

II.  the insured is alive and continues to meet all condition: of the Accelerated Death Benefit
for Long Term Care Rider under the Conditions on< _ligibi'ity for Payment of Long Term
Care Benefits provision;

lll.  the death benefit amount of the Certificate as of the n. ntb’, date immediately following
the date the Insured first became eligible for, ayment of Long Term Care Benefits minus
any death benefit advance has been pai~’,

IV. the Certificate will not be eligible for iny ar litiona death benefit amount increase until
the previous death benefit amountncre ><'. has been paid;

V. the cumulative Monthly Increase n JNeaw Benefit Amounts under this Rider will not
exceed the Multiple of the £ rent . ea.  Benefit of the Certificate determined as of the
monthly Certificate date th.* w2 ‘nal monthly payment under the terms of the
Accelerated Death Be»~fit for L ng 1erm Care Rider was made. The Multiple is shown
on the Certificate Sche 'ule = Enacrsement.

The effective d="» of € *.n death benefit amount increase will be the monthly date
preceding the monthlv de e that the entire death benefit amount of the certificate was
paid.

The death benefit:-arunt increase equals the death benefit amount of the Certificate on
the monthly date immediately following the date the insured first becomes eligible for
Long Term Care Benefits, minus any lien, times the confinement percentage shown on
the Certificate Schedule or Endorsement.

If the Insured ceases to meet the Conditions on Eligibility for Payment of Benefits under
the Accelerated Death Benefit for Long Term Care Rider while death benefit amount
increases are being made under the Extension of Benefits Rider, the Certificate and all
its Riders will terminate.

If 100% of the amount payable under the Extension of Benefits Rider has been paid, the
Certificate and all its Riders will terminate.

f. BENEFITS UNDER RESTORATION RIDER: If the Rider is inforce, when the Lifetime Benefit
Term death benefit is reduced below the Restoration Face Amount by the Accelerated Death
Benefit for Long Term Care Rider, this Rider restores the Lifetime Benefit Term death benefit
up to the Restoration Face Amount while this Rider is in force.
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Restoration Face Amount is defined as the Restoration Percentage multiplied by the Lifetime
Benefit Term Face Amount. This amount will be reduced by the amount of any benefit
payment under the Accelerated Death Benefit For Terminal lliness Rider. This amount will
also be subject to the Maximum Restoration Face Amount.

The Restoration Percentage is shown on the Certificate Schedule Page.

7. LIMITATIONS AND EXCLUSIONS: This Rider may not limit coverage by type of illness,
treatment, medical condition, or accident, except as follows:

a.

o

e ™ 0o a0

k.

mental or nervous disorders; however, this shall not permit exclusion or limitation of benefits on the basis of
Alzheimer’s Disease;

alcoholism and drug addiction;

illness, treatment or medical conditions arising out of:

war or act of war (whether declared or undeclared);

participation in a felony, riot or insurrection;

service in the armed forces or units auxiliary thereto;

suicide (sane or insane), attempted suicide, or intentionally self-inflictc ‘.ir™ .ry; or

treatment provided in a government facility (unless otherwise required . - la:" ;, services for which benefits are
available under Medicare or other governmental progran. ‘except Mea:. aid), any state or federal workers’
compensation, employer’s liability or occupational dis~==e ic . or ar’» motor vehicle no-fault law, services
provided by a member of the covered person’s imm< .iate’ mily. an< services for which no charge is normally
made in the absence of insurance;

expenses for services or items available or p unc  another long term care insurance or health insurance
policy;

in the case of a qualified long term care< ~ntract,  xpc ses for services or items to the extent that the expenses
are reimbursable under Title XVIII of the « ~cic. ' Sec rity Act or would be so reimbursable but for the application of
a deductible or coinsurance amount; or

care or services received outside t =2 u. '~d Sta. s or its territories.

8. RELATIONSHIP OF CC . OF C \RE AND BENEFITS: Because the costs of long term care
services will likely incri ase o2 tir 2, You should consider whether and how the benefits of this
plan may be adjusted.

a. This Rider is level and v. " .ot increase over time.

9. TERMS UNDER WHICH THIS RIDER MAY BE CONTINUED IN FORCE OR DISCONTINUED:

a. RENEWABILITY: THIS POLICY (CERTIFICATE) IS GUARANTEED RENEWABLE. This

means you have the right, subject to the terms of your policy (certificate), to continue this
policy as long as you pay your premiums on time. Combined Insurance Company of America
cannot change any of the terms of your policy on its own, except that, in the future, IT MAY
INCREASE THE PREMIUM YOU PAY.

CONTINUATION: Regardless of the continuation or conversion options available under the
base Certificate, a continuation option is available for this Rider. Only You can request
termination of this Rider. Unless You do, it will remain in force as long as the Certificate
remains in force. If the base Certificate is converted to an individual life policy, this Rider will
then be attached to the converted individual life policy.

WAIVER OF PREMIUM: For each month You receive benefits under the Rider, Your premium
for the Certificate and all Riders will be waived.
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10.ALZHEIMER'S DISEASE, OTHER ORGANIC BRAIN DISORDERS, AND BIOLOGICALLY

BASED BRAIN DISEASES/SERIOUS MENTAL ILLNESS. This Rider provides coverage for
insureds who meet the eligibility requirements explained above in paragraph 6 of this document
because of a clinical diagnosis of Alzheimer's disease or related degenerative illnesses and
illnesses involving dementia, or due to biologically based brain diseases/serious mental illnesses,
including schizophrenia, paranoid and other psychotic disorders, bipolar disorders (mixed, manic,
and depressive); major depressive disorders (single episode or recurrent); and schizo-affective
disorders (bipolar or depressive).

11.PREMIUM:

a. The total annual premium for this Rider is: 35.30

12. TEXAS DEPARTMENT OF INSURANCE'S CONSUMER HELP LINE. An insurer shall include

notification that the prospective insured may call the Texas Department of Insurance's Consumer
Help Line at 1-800-252-3439 for agent, company, and any other .nsurance information, and 1-800-
599-SHOP to order publications related to long-term care cor :rageand the Texas Department of
Aging at (1-800-252-9240 or current number if different) > r<_eive counseling regarding the
purchase of long-term care or other health care coverage.

13.DENIAL OF APPLICATION. If the application for t+is |lo. ~ term.<are insurance rider is denied, all

premium paid for the Rider shall be returned wit*.n 3G days ~f.ie decision.

14.INFLATION PROTECTION: If elected, the< »neti. " mount for Confinement, Home Health Care, or

Adult Day Care will be increased by 5% pe. y ar ti >t the Monthly Accelerated Death Benefit For
Long Term Care is inforce, subject to“e ma> mu n remaining benefit amount.

Below is a graphic comparison ~f the be =fit icvels for the Certificate that reflects the increase in
the benefit over a period of time.

$50,000 Lifetime Benef. 1erm wi. « Accelerated Death Benefit for Long-Term Care Rider (LTC)
Issue Age 35; Non-T« »ac~
Year Total LTC Monthly Claim Total LTC Monthly Claim
Premiums- Levc' Benefit — Level Premiums with Benefit with Inflation
Benefits Benefits Inflation Protection Protection
10 $ 275.00 $2,000 $11,770.00 $ 3,102.66
20 $ 550.00 $2,000 $23,540.00 $ 5,053.90
30 $ 825.00 $2,000 $35,310.00 $ 8,232.29
40 $1,100.00 $2,000 $47,080.00 $13,409.54

15.0FFER OF NONFORFEITURE BENEFITS. After the third year, a Nonforfeiture Credit equal to

Form No. 034553TX-LTCEOB R. (04/16)

the sum of the premium paid for this rider shall be available on a paid up basis to be used for
benefits payable by the rider, if the conditions for payment of benefits are otherwise met.

CONTINGENT NONFORFEITURE BENEFIT: The contingent nonforfeiture benefit will be available on lapse should
We increase the premium rates and you did not purchase the Nonforfeiture Benefit. The Contingent Nonforfeiture
Benefit will be equal to the greater of a credit of 100 percent of the premium paid or 30 times the daily nursing home
benefit at the time the Rider lapses.

Below is a graphic sample of nonforfeiture values with Inflation Rider:
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$50,000 Lifetime Benefit Term with Accelerated Death Benefit for Long-Term Care Rider (LTC)
Issue Age 35 Non-Tobacco
Year Total LTC Monthly Premium Minimum Paid Up Monthly Nonforfeiture —
Premiums to Paying Claim LTC Face Amount Paid Up Claim Benefit with
End of Year Benefit Inflation Protection
10 $11,770.00 $3,102.66 $11,770.00 $ 470.80
20 $23,540.00 $2,000.00 $23,540.00 $ 941.60
30 $35,310.00 $2,000.00 $35,310.00 $1,412.40
40 $47,080.00 $2,000.00 $47,080.00 $1,883.20

16.DISCLOSURE REGARDING FEDERAL TAX TREATMENT OF LONG-TERM CARE
INSURANCE RIDER: This Rider is intended to be a qualified long-term care contract as defined
by the Internal Revenue Code of 1986, §7702B(b). There may be tax consequences associated
with the purchase of a qualified long-term care insurance contrz _i, such as the tax deductibility of
premiums and the exclusion from taxable income of benefits< 1he rrospective insured is urged to
consult with a qualified tax advisor.

17.ADDITIONAL FEATURES:

a. This Rider is issued or denied based on You:: . »sw. =s to < destions on the enrollment form.
Issuance of the Rider is contingent upon m>.dical  Inde: < .ung of the life insurance Certificate
to which the Rider is attached.

b. REINSTATEMENT FOR UNINTENTIONAL LAPE. If thi. rider is canceled due to nonpayment of premium, the
Certificateholder is entitled to have this ridler reins ate. if, within a period of not less than 5 months after the date
of cancellation, the Certificateholder or a. * = ~ana. ry audressee designated demonstrates that the failure to pay
the premium when due was unintention. ~anu ' = to the Certificateholder's cognitive impairment, loss of
functional capacity, or continuous' . ~finemer. ‘n a hospital, skilled nursing facility, or assisted living facility for a
period in excess of 60 days. R. 'er i« ~tatei.ent shall be subject to payment of overdue premiums. The
standard of proof of cognitive impaii 1er . or iuss of functional capacity shall not be more stringent than the benefit
eligibility criteria for cogr’.vc impair. ent or the loss of functional capacity contained in this rider. If the rider
becomes a claim durin/ the 182 day' =riod before the overdue premium is paid, the amount of the premium or
premiums may be dedu ‘o7 “any =ttiement under this rider.

c. IMPACT ON CERTIFICATFE  The death benefit that is payable at the death of the Insured will
be reduced by the total or all Long Term Care Benefit payments. The Death Benefit will further
be reduced by any Lien resulting from a Terminal lliness benefit paid. If the Insured dies while

the Certificate is in force, the remaining Death Benefit proceeds will be paid to the Beneficiary.
No further payments under this Rider will be made.

d. MONTHLY REPORT SHOWING EFFECT OF RIDER BENEFITS: While Rider benefits
payments are being paid, We will provide You with a monthly report that shows the effect each
Rider benefit payment has on Coverage values.
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FOR THE STATE OF TEXAS

LONG-TERM CARE INSURANCE POTENTIAL RATE INCREASE DISCLOSURE FORM
Combined Insurance Company of America
Administrative Office: 17 Church St., Keene, NH 03431
(855) 241-9891

1. Premium rate schedules that are applicable to you and that will be in effect until a request is made
and filed with the Texas Department of Insurance for an increase are $_35.30 shown on the
application. The premium rate schedule for this coverage will be shown on the schedule page of
your rider.

2. If your rates are changed, the new rates will become effective on the next anniversary date. The
new rates will remain in effect until another request is made and filed with the Texas Department of
Insurance. You have the right to receive a revised premium rate schedule if the premium rate
schedule is changed.

3. This long-term care coverage is Guaranteed Renewable’  Thic means that the rates for this
coverage may be increased in the future. Your rates < A'.NOT ‘e increased due to your
increasing age or declining health, but your rates may go v b2 ed on the experience of all
insureds with a rider similar to yours.

4. If you receive a premium rate increase in the “ *ure, »vou w' be notified of the new premium
amount and you will be able to exercise at leas. one fthe " _,wing options:

a. Pay the increased premium and contii. < yo’. coverage in force as is.

b. Reduce your coverage benefits to. 'eve. .ich that your premiums will not increase.

c. Exercise your long-term care nonfc te ‘ure »tion, if purchased. This option is available for
purchase for an additional promium.

d. Exercise your contingent nor. 2o *ure righits — See No. 5. This option is available if you do
not purchase a long-term care 1. nforic ure option mentioned in c. above.

5. Contingent Nonforfeiture Rigt. s
If the premium rate for your « der gco ~up in the future and you do not buy a long-term care
nonforfeiture option, v==" 1ay b eligible for contingent nonforfeiture. Here’s how to tell if you are
eligible:

a. You will keep' =7 _'long term care insurance coverage, if:

i. Your premium - (er the increase exceeds your original premium by the percentage
shown, or1..c.e, in the table provided on the next page; and

ii. You do not pay your premium within 120 days of the increase causing your rider to
lapse.

b. The amount of coverage, new lifetime maximum benefit amount, etc., you will keep will
equal the total amount of premiums you have paid since your rider was first issued. If you
have already received benefits under the rider, so that the remaining maximum benefit
amount is less than the total amount of premiums you have paid, the amount of coverage
will be that remaining amount.

c. Except for this reduced lifetime maximum benefit amount, all other rider benefits will remain
at the levels attained at the time of the lapse and will not increase thereafter.

Should you choose this Contingent Nonforfeiture option, your rider, with this reduced
maximum benefit amount, will be considered “paid-up” with no further premiums due.

Example:
e You bought the rider at age 65 and paid the $1,000 annual premium for ten years,
so you have paid a total of $10,000 in premium.
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¢ In the eleventh year, you receive a rate increase of 50%, or $500 for a new annual
premium of $1,500, and you decide to not pay any more premiums causing your
rider to lapse.

e Your “paid-up” rider benefits are $10,000, provided you have at least $10,000 of
benefits remaining under your rider.

Contingent Nonforfeiture Cumulative Premium Increase over
Initial Premium That Qualifies for Contingent Nonforfeiture Table

Percentage increase is cumulative from date of original issue. It does NOT represent a one-time
increase.

Issue Age Percent Increase Over Initial Premium
29 and Under 200%
30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110% -
55-59 90%
60 A
61 6%
62 62%
63 R
64 .54y
65 <%
66 W %;48%
67 46%
68 44%
69 ) 42%
70 40%
71 a _ N 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%
90 and over 10%
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6. Fixed or Limited Premium Payment Period
In addition to the contingent nonforfeiture benefits described above, the following reduced "paid-up"
contingent nonforfeiture benefit is an option in all policies or certificates that have a fixed or limited
premium payment period, even if you selected a nonforfeiture benefit when you bought your policy. If
both the reduced "paid-up" benefit AND the contingent nonforfeiture benefit described above are
triggered by the same rate increase, you can choose either of the two benefits.

You are eligible for the reduced "paid-up" contingent nonforfeiture benefit when all three conditions
shown below are met:
a. The premium you are required to pay after the increase exceeds your original premium by
the same percentage or more shown in the chart below;

Triggers for a Substantial Premium Increase

Percent Increase

Issue Age Over Initial Premium
Under 65 50%
65 - 80 30%
Over 80 10%

b. You stop paying your premiums within 120 days of whe: the remium increase took effect;

AND

c. The ratio of the number of months you. " »ady »aid r emiums is 40% or more than the
number of months you originally agrees o pa

If you exercise this option your cove. e w be converted to reduced "paid-up" status. That
means there will be no additional prem. Ui s req, tired. Your benefits will change in the following

ways:

Example:
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1.

The total lifetime a. 2ou.* 01 henefits your reduced paid up policy or certificate will
provide can.bhe deter. >ineu uy multiplying 90% of the lifetime benefit amount at
the time the oo, v or c. tificate becomes paid up by the ratio of the number of
months you « re7 .y ¢ id premiums to the number of months you agreed to pay
then-

2. Th' dailv.-=ne1 amounts you purchased will also be adjusted by the same ratio.

If you purchaser lifetime benefits, only the daily benefit amounts you purchased will

be adjuste.

the applicable ratio.

J

You bought the policy or certificate at age 65 with an annual premium payable for
10 years.

In the sixth year, you receive a rate increase of 35% and you decide to stop
paying premiums.

Because you have already paid 50% of your total premium payments and that is
more than the 40% ratio, your "paid-up" policy or certificate benefits are .45 (.90
times .50) times the total benefit amount that was in effect when you stopped
paying your premiums. If you purchased inflation protection, it will not continue to
apply to the benefits in the reduced "paid-up" policy or certificate.






Combined Insurance Company of America
Administrative Office: 17 Church St., Keene, NH 03431
(855) 241-9891

Things You Should Know Before You Buy Long Term Care Insurance

A long term care insurance Rider may pay most of the costs for your care in a nursing home. Many
Riders also pay for care at home or other community settings. Since Riders can vary in coverage, you
should read this Rider and make sure you understand what it covers before you buy it.

You should not buy this insurance Rider unless you can afford to pay the premiums every year.
Remember that the company can increase premiums in the future.

The personal worksheet includes questions designed to help you and the company determine
whether this Rider is suitable for your needs.

Medicare

Medicare does not pay for most long term care.

Medicaid

Medicaid will generally pay for long term care if you kave very littik ir" ome and few assets. You
probably should not buy this Rider if you are now eligible i = Medicaid.

Many people become eligible for Medicaid after<.iey he e usc '« p their own financial resources by
paying for long term care services.

When Medicaid pays your spouse's nursiri @ ame  ‘lls, you are allowed to keep your house and
furniture, a living allowance, and some of you. io.. “assc 3.

Your choice of long term care service me, “e 'imited if you are receiving Medicaid. To learn more
about Medicaid, contact your Incal or sta. Meaicdid agency.

Shopper's Guide

Make sure the insur2=2= com. <1y or agent gives you a copy of a book called the National
Association of Insur’ ice Commi. :ioners' "Shopper's Guide to Long Term Care Insurance". Read it
carefully. If you ha' 2 dec’ .. 2 a ply for long term care insurance, you have the right to return the
Rider within thirty (5¢, uays an  get back any premium you have paid if you are dissatisfied for any
reason or choose not to nurck’ se the Rider.

Counseling

Free counseling and additional information about long term care insurance are available through your
state's insurance counseling program. Contact your state insurance department or department on
aging for more information about the senior health insurance counseling program in your state.
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LIFETIME BENEFIT TERM INSURANCE CERTIFICATE OF COVERAGE

We, Combined Insurance Company of America, certify that We have issued the Group Lifetime Benefit
Term Insurance Policy (“The Policy”) numbered below to the named Policyholder. The Policy is a contract
between Us and the Policyholder. We issue this Certificate to You as evidence of Your insurance under
The Policy. This Certificate summarizes and explains the parts of The Policy that apply to You. You may
view The Policy at the Policyholder’s office during normal business hours.

We will pay the Death Benefit if the Insured dies while The Policy and the Coverage evidenced by this
Certificate are in force. To file a claim or ask a question, You may contact Our Administrative Office. The
Death Benefit will be paid to the Beneficiary when due proof of the Insured's death is received at Our
Administrative Office. We will also require completion of Our claim forms. All benefits are subject to the
terms and conditions of The Policy.

The Lifetime Benefit Term Coverage provides:

e An Initial Guaranteed Death Benefit until the later of 25 years afte * ¢ Cove’ .ge Date or age 70, but
not beyond age 100. After this initial period, a Reduced Guaranteed . ~ath _enefit of 50% of the Initial
Guaranteed Death Benefit is provided until age 121.

o Guaranteed Paid-Up Term Benefits upon terminatior-~f pre »ium pav: aents after premiums have been
paid for 10 full Coverage Years.

e Non-guaranteed Paid-Up Term Benefits that < ay inc’ ase th. Guaranteed Paid-Up Term Benefit
upon termination of premium payments after-orer, 'm nave been paid for 10 full Certificate Years

o After the Initial Guaranteed Death Benefit' « ‘od, . n-guaranteed One Year Term Insurance which
may increase the Reduced Guaranteed Deat. b ~efit« » to the Initial Guaranteed Death Benefit.

e Level Guaranteed Premiums payabls ~ Age 1 0.

o The Policy is non-participating and prc ‘ac. 20« ash surrender values or loan values.

R{ -.7 THIS C. ®TIFICATE CAREFULLY.
Right to Examine Certificate: We ' :ap’ the Ccrtificateholder to be satisfied with his/her Coverage under
The Policy. The Certificate’ o.c 2r may within 30 days after the Certificate is delivered, return the Certificate

to our Administrative O" .ce andwill \ ceive a full refund of any premiums that have been paid. Once
returned, the Coverage \ L k< ,oid i »mi its beginning.

Policyholder: ABC EMPLOY ™2~ ROUP
Policy Number: ABC-LBT Policy Effective Date: January 1, 2019

Issued and signed by Combined Insurance Company of America at its Home Office.

CRAMN L Wikl YA vl

Richard L. Williams, Jr., President Juliet Schweidel, Secretary
Home Office Administrative Office
Combined Insurance Company of America Combined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431

1-855-241-9891
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CERTIFICATE SCHEDULE
LIFETIME BENEFIT TERM INSURANCE

INSURED: INSURED NAME EXPIRY DATE: JAN 1, 2096
CERTIFICATEHOLDER: OWNER NAME FACE AMOUNT: $25,000
ISSUE AGE: 48 FEMALE GUARANTEED DEATH BENEFIT

TO AGE 73: $25,000
RATE CLASS: TOBACCO

REDUCED GUARANTEED DEATH
DATE OF ISSUE: JAN 1, 2023 BENEFIT AFTER AGE 73: $12,500
COVERAGE DATE: NOV 29, 2022 VESTING PERIOD: 10 YEARS

CERTIFICATE NUMBER: VvC00000001

BENEFICIARY: AS STATED IN THE APPLICATION OF AS SU 3SEW 'F (. TLY CHANGED

CURRENT: ANNUAL PREMIUM: $630.90 PLANNED PERIODIC PREMIUM: $52.52

PREMIUMS ARE PAYABLE TO AGE 100.
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CERTIFICATE SCHEDULE CONTINUED
CERTIFICATE NUMBER: VC00000001

RIDERS
BENEFIT AMOUNT ANNUAL
PREMIUM
ACCELERATED DEATH BENEFIT FOR
LONG TERM CARE RIDER $35.30
CONFINEMENT PERCENTAGE 4%
HOME HEALTH OR ADULT DAY CARE PERCENTAGE 4%
ELIMINATION PERIOD: 90 DAYS
EXTENSION OF BENEFITS RIDER $60.60
Multiple of Current Death Benefit: 2
RESTORATION RIDER $29.00
RESTORATION PERCENTAGE 50°
MAXIMUM RESTORATION FACE AMOUNT $50,00.

Form No. C34544TX

COVERAGE
DATE

NOV 29, 2022

NOV 29, 2022

NOV 29, 2022

EXPIRY
DATE

JAN 1, 2096

JAN 01, 2096

JAN 1, 2096
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CERTIFICATE SCHEDULE CONTINUED
SCHEDULE OF GUARANTEED VALUES
CERTIFICATE NUMBER: VC00000001

CERTIFICATE ATTAINED  ANNUAL PREMIUM DECREASING TERM PAID UP TERM GUARANTEED

YEAR AGE (INCLUDES DEATH BENEFIT** DEATH BENEFIT** DEATH
RIDERS) BENEFIT**

1 48 $630.90 $25,000 $0 $25,000
2 49 $630.90 $25,000 $0 $25,000
3 50 $630.90 $24,912 $0 $25,000
4 51 $630.90 $24,825 $0 $25,000
5 52 $630.90 $24,740 $0 $25,000
6 53 $630.90 $24,656 $0 $25,000
7 54 $630.90 $24,326 $0 $25,000
8 55 $630.90 $24,000 $0 $25,000
9 56 $630.90 $23,679 $0 $25,000
10 57 $630.90 $23,363 $0 $25,000
15 62 $630.90 $21,847 $3,153 $25,000
20 67 $630.90 $20,426 $4,574 $25,000
25 72 $630.90 $19,085 $5,915 $25,000
30 77 $630.90 $5312 $7,188 $12,500
35 82 $630.90 $4,0 =~ $8,405 $12,500
40 87 $630.90 $. 923 $9,577 $12,500
45 92 $630.90 $ 781 $10,719 $12,500
50 97 $630.90 $663 $11,837 $12,500
53-73 100-120 $0.00 $0 $12,500 $12,500

**BEGINNING OF YEAR COVERAG! "AlLUES r "E SHOWN. THE ABOVE CALCULATIONS ASSUME THAT
PREMIUMS ARE PAID ANNUALL ¢ A . ThAT DEATH BENEFITS ARE PAYABLE UNIFORMLY
THROUGHOUT THE COVERAGE YEA .

THE PORTION OF THE A INUAL-T"EN, JM USED TO PURCHASE PAID-UP INSURANCE IS $207.06. THE

PREMIUM LOADS USED "= . CALt ULATING THE PAID UP TERM DEATH BENEFIT IS 100 % FOR
COVERAGE YEAR 1, 75 % FOR C JVERAGE YEARS 2 -5 AND 0 % FOR SUBSEQUENT COVERAGE
YEARS.

THE ABOVE VALUES ARE DETERMINED ACCORDING TO THE POLICY COVERAGE VALUES SECTION.
VALUES ARE BASED ON THE 2017 CSO ULTIMATE, COMMISSIONERS STANDARD ORDINARY MORTALITY
TABLE, UNISEX 50% MALE / 50% FEMALE, SMOKER AT 2% INTEREST. WE WILL FURNISH ANY VALUES
NOT SHOWN ABOVE UPON REQUEST. THE METHOD OF COMPUTATION OF COVERAGE VALUES HAS
BEEN FILED WITH THE INSURANCE SUPERVISORY OFFICIAL IN THE STATE WHERE THE POLICY IS
DELIVERED.
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DEFINITIONS

Active Employee means an employee who is actively at work for thirty (30) hours or more per week, performing
the regular duties of their job in the usual manner and at the usual place of employment at the time of enroliment,
and has completed one (1) months of employment as of the enroliment date.

Age is equal to the Issue Age, of the Insured, on the Date of Issue. The Age increases by one year on each Date
of Issue anniversary date.

Beneficiary means the person, persons or entity designated by the Certificateholder to receive the Death Benefit
provided under The Policy.

Certificate or Certificate of Coverage means a document that describes the terms of the insurance made
available under The Policy to Eligible Classes.

Certificateholder refers to the person who is allowed to exercise the rights given by The Policy and allowed by
Us. The Certificateholder may be someone other than the Insured. The Certificateholder is shown in the
Certificate Schedule.

Certificate Year is the period from the Date of Issue to the first Date of < ,sue anniversary or from one Date of
Issue anniversary to the next. A Certificate Year does not include the I* .e of Is* ue anniversary at the end of the
Certificate Year.

Coverage means the insurance provided under The Policy.

Coverage Date is the date on which an Insured’s Cover yc nde. The " ulicy begins. The Coverage Date is
shown in the Certificate Schedule.

Date of Issue of a Certificate of Coverage is used? dete. ne the suicide and Contestability periods. The Date
of Issue is also the date from which anniversaries, | 3¢ 3, mc ths, and premium due dates are determined. The
Date of Issue is shown in the Certificate Schedule.

Death Benefit is the amount payable to the Be. ~ficic. =« non death of the Insured. The Death Benefit calculations
are explained in the Death Benefit pro:2ion.

Deferred Paid-Up Term Death Benefi s+ iia-. “term insurance purchased with Non-Guaranteed Credits that
are payable upon termination 2miun_ sayments after premium payments have been paid through the Vesting
Period.

Eligible Classes means the viass(es) / people eligible to apply for Coverage under The Policy. Eligible Classes
are shown on Page 1 of The Poli~v

Eligible Employee means a person who is an Active Employee of The Policyholder.
Eligible Dependent means a person who is:
1. The Insured’s Spouse;
2. The Insured’s newborn child;
3. The Insured’s unmarried natural child, legally adopted child, child in the waiting period prior to finalization
of adoption by the Insured, or stepchild under age 26; or

4. The Insured’s unmarried grandchild under age 26.

Evidence Of Insurability is statement of history that, when applicable, We may use to determine if the person is
approved for Coverage.

Expiry Date is the date when Coverage and benefits expire without value. This Date is shown in the Certificate
Schedule.

Face Amount is the amount of insurance on which premium calculations are made. The Face Amount is shown
in the Certificate Schedule.
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Initial Guaranteed Death Benefit means the Guaranteed Death Benefit that will be provided during the Initial
Guaranteed Death Benefit Period. It is shown in the Certificate Schedule.

Initial Guaranteed Death Benefit Period is the initial period where a level guaranteed death benefit equal to the
Face Amount is provided so long as premiums are paid when due. The Initial Guaranteed Death Benefit Period
for the Insured is shown in the Certificate Schedule.

Insured is the person whose life is insured under The Policy. The Insured is shown in the Certificate Schedule.

Irrevocable Beneficiary is a Beneficiary whose consent is needed to change that Beneficiary. Also, an
Irrevocable Beneficiary must consent to the exercise of certain rights under The Policy. See Certificateholder’s
Rights for exceptions. Any Beneficiary may be named an Irrevocable Beneficiary.

Issue Age means the Insured’s age last birthday on the Date of Issue. The Insured’s Issue Age is shown on the
Certificate Schedule.

Lapse means the Coverage has terminated, or been placed on paid-up term insurance because a premium was
not paid when due.

Non-guaranteed Credits may be credited on each Certificate Anniver ary based upon current interest and
mortality rates, declared in advance by Us that are more favorable than: e gue’ .nteed rates. Credits are used to
purchase additional Deferred Paid-Up Term Insurance.

The Policy means the group contract whose provisions govern t* = insurance > .ded to the Eligible Classes.

Policyholder is the entity through which We make this in .iai. = av ‘lable’ .0 Eligible Classes. The Policyholder
is shown on page 1.

Reduced Guaranteed Death Benefit means the C rante . Death Benefit provided after the Initial Guaranteed
Death Benefit Period. It is shown on the Certificate S h. ‘ule.

Rider means additional Coverage made avc =-. >.una r Th.. Policy. All Riders elected by The Policyholder are
attached to The Policy. No Coverage is availat .un. = Rider unless also attached as a Rider to the Certificate.

Spouse means the person to whom y u arc "~aally narried or the Eligible Employee’s Domestic Partner or Civil
Union Partner, as defined in the indi du< Ce. .icates. He/she does not qualify as a Spouse, if he/she is
individually eligible as an Elig"”  “mploy : under The Policy.

Vesting Period is the nur. ~er [ yec s tnat premiums must be paid by You, before paid-up term insurance
becomes available in the event of dis .ontinuation of premium payments. The Vesting Period is shown in the
Certificate Schedule.

We, Our, or Us refers to Combined Insurance Company of America.

You or Your refer to the Certificateholder.

CERTIFICATE PROVISIONS

The Policy

The Policy is the group contract between Us and the Policyholder whose provisions govern the insurance
provided to the Insured. This Certificate is not an insurance policy. It is evidence of the Coverage provided to the
Insured. In case of differences or errors, the provisions of The Policy control. The Policy may be changed at any
time by a written agreement between Us and the Policyholder.

Statements Are Not Warranties

All statements made by or for the Insured in the enrollment are considered to be representations and not
warranties. No statement will be used in any contest unless a copy of the enroliment data has been furnished to
You or the Insured or to the Insured’s Beneficiary.
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Contestability
Except for failure to pay premiums, We will not contest the validity of Coverage under The Policy after two years:
a. from the Date of Issue; or
b. from the effective date of the last reinstatement, based on material misrepresentation in the reinstatement
application, if any.

Termination of Coverage on an Insured

Coverage on an Insured will terminate:

1. If any premium payable by You is not paid within the grace period. The Coverage will terminate the day after
the 31 day grace period.

On the date We receive Your written request to terminate the Coverage.

On the date the Insured dies.

When the Insured reaches age 121.

On the date The Policy terminates subject to the Portability Privilege.

orobd

Portability Privilege
We will provide portability Coverage subject to these provisions.

Such Coverage will not be available for a Covered Person unless:

1) The Insured’s Lifetime Benefit Term Insurance under the PC -~y ter unated because the Policy was
cancelled or the Insured is no longer eligible for payroll deduction; ¢

2) We receive a written request and payment of the first premium for tri nr .ability Coverage no later than
60 days after such termination; and

3) The request is made on a form we furnish or appro: ..« tha. urpos .

No portability Coverage will be provided if Your Coverage ‘erm’ ated due to failure to pay premium.

Misstatement of Age or Tobacco Usage
If the Insured’s age or tobacco usage has.been m :stc >d, uie amount payable will be the amount that the
premium paid would have purchased at the ¢ . »*age andi: tobacco usage.

Suicide Exclusion
If the Insured commits suicide, while anc -.insa. 2, within two years from the Date of Issue, and while this
Coverage is in force, We will pay in one un= .0 u.. 3eneficiary, the amount of premiums paid for this Coverage.

Certificateholder’s Rights

The Policy provides that w ile #7 “ins rec is living, You may exercise all rights given to You by The Policy or
allowed by Us. These rigns inclu 2 assigning this Coverage, changing the Beneficiary, changing the
Certificateholder, enjoying all Th». P~" _y benefits and exercising all The Policy options.

The consent of any Irrevocable Beneficiary is needed to exercise any right except the right to:
a. Change the frequency of premium payments, or;
b. Reinstate this Coverage after Lapse.

Assignment

The Policy provides that You may assign Your rights to the Coverage under the Certificate. For any assignment to
be binding on Us, We must receive the original Assignment, or a signed certified copy at Our Administrative Office
and it must be recorded by Us. Once We receive the original Assignment, or a signed certified copy, Your rights
and the interest of any Beneficiary or any other person will be subject to the assignment. We will not be
responsible for the validity of any assignment. We are not liable for any payment made by Us before We record
the assignment.

Change of Certificateholder or Beneficiary

The Policy provides that the Certificateholder or any Beneficiary may be changed during the Insured’s lifetime.
We do not limit the number of changes that may be made. To make a change, a written request, satisfactory to
Us, must be received at Our Administrative Office. The change will take effect as of the date the request is signed
by all required parties, even if the Insured dies before We receive it. Each change will be subject to any payment
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We made or other action We took before receiving the request. If the Certificateholder dies prior to the Insured,
the Insured will become the Certificateholder.

Death of Beneficiary in Common Disaster
If any Beneficiary dies with the Insured in a common disaster, death benefits will be paid as if the Beneficiary
predeceased the Insured.

Legal Actions

You cannot bring a legal action to recover benefits under Your Certificate for at least 60 days after You have
given Us written Proof of Loss. You cannot start such an action after the expiration of the applicable statute of
limitations from the date Proof of Loss is required.

PREMIUMS

Payment of Premiums

Premiums are payable in advance to Us. The first premium is due on the Date of Issue. Each subsequent
premium is due when the period covered by the preceding premium ends. The amount and frequency of
premium payments are shown in the Certificate Schedule.

Grace Period

After the first premium has been paid, We allow a 31 day Grace Period tt »2* each s bsequent premium. During
this Grace Period the Coverage remains in full force. If the Insured dies dui. 1 the® Srace Period, We will deduct
the unpaid premium from the benefits of this Coverage.

Non-Payment of Premium Options

If You do not pay the premium due by the end of the< _race F riod, .. =~ Coverage will Lapse. If the Coverage
Lapses and premiums have not been paid through the = »stir’, Period, Coverage will terminate without value. If
the Coverage Lapses and premiums have been pc . throu 1 the Vesting Period it will Lapse with paid-up term
insurance Coverage equal to the sum of the Guarar e ! anu Neferred Paid-Up Term insurance as described in
the Death Benefit provision.

Reinstatement

Coverage may be reinstated, while ¥ Insured .  alive, at any time within five years after the date of Lapse
subject to Our acceptance of Your app ‘cauc far re. .statement. However, the Coverage cannot be reinstated on
or after the Expiry Date.

If You pay the premium due within 62 day. of the due date (within 29 days after the end of the Grace Period) and
during the Insured’s lifetime the< Sverc ye will be reinstated without Evidence of Insurability.

If You do not pay the premium< =~ vithin 60 days of the due date (within 29 days after the end of the Grace
Period) Reinstatement will be subject to Evidence of Insurability satisfactory to Us. All overdue premiums must be
paid with interest compounded annually at 6% from their due dates to the date of reinstatement.

THE DEATH BENEFIT

We will pay the Death Benefit upon receipt at our Administrative Office of proof of the death of the Insured. Proof
of death must be by a certified copy of the death certificate or by other written evidence satisfactory to us.
Payment under the certificate will be made not later than two months after the date of receipt of proof of the
death; and the right of the claimant to the proceeds of the certificate.

Death Benefits available to an Insured are determined in accordance with the Death Benefit provision of this
Certificate. The Guaranteed Death Benefit, Deferred Paid-Up Term Death Benefits and One Year Term Insurance
for a given Insured will vary according to Issue Age, Mortality Table, Rate Class, Premium and Non-Guaranteed
Credits described in the Certificate. Given the variability of these factors, the Guaranteed Death Benefit, Deferred
Paid--Up Term Death Benefits and One Year Term Insurance for a given Insured are only illustrated in the
Certificate Schedule and lllustration issued to You The following provisions govern the calculation of the Death
Benefit:
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Guaranteed Death Benefit

While premiums are being paid, the Policy provides for an initial level Guaranteed Death Benefit. After the Initial
Guaranteed Death Benefit Period, the Guaranteed Death Benefit is reduced. The Guaranteed Death Benefits and
Periods are shown in the Certificate Schedule.

The Guaranteed Death Benefit is equal to the sum of the Guaranteed Paid-Up Term Death Benefit and the
Decreasing Term Death Benefit. The Guaranteed Death Benefit Coverage terminates without value at the Expiry
Date shown in the Certificate Schedule.

Guaranteed Paid-Up Term Death Benefit

The Guaranteed Paid-Up Term Death Benefit is equal to the accumulated amount of paid-up term insurance
purchased by a level portion of the Coverage annual premium. This premium is shown on the Certificate
Schedule. During the Vesting Period, the premium loads shown in the Certificate Schedule reduce this level
portion of the premium. The table of Guaranteed Paid-Up Term Death Benefits is shown in the Certificate
Schedule.

If the Coverage lapses during the Vesting Period, the Coverage will terminate with no value. If the Coverage
lapses after the Vesting Period accumulated paid-up term insurance Coverage will remain in force until the Expiry
Date.

Decreasing Term Death Benefit
The Decreasing Term Death Benefit is equal to the Guaranteed Death =r it min:> the Guaranteed Paid-Up
Term Death Benefit. The Decreasing Term Death Benefit terminates when p. mium  are no longer being paid.

Deferred Paid-Up Term Death Benefit

We may purchase a non-guaranteed Deferred Paid-Up Te:.i . ath. »nefi* _n each Coverage Anniversary while
the Coverage is premium paying. A Deferred Paid-Up<.erm [ ath b =fit will not provide an increase in the
death benefit while the Coverage is premium paying  ‘cep’ as noted in the One Year Term Death Benefit
provision. It will increase the paid-up death benefit ¢ ilable  von termination of premium payments, provided that
premium payments are paid through the Vesting F r 1. Ti. .company will declare Non-guaranteed Credits in
advance of each Certificate Year that will be used to p rci. se tr.e Deferred Paid-Up Term Death Benefit.

Non-guaranteed Credits
Credits are based upon interest and r* -tality mo. favorable than that guaranteed by The Policy. The total credit
on each anniversary is equal to the su 1 oi > Morw lity, Survivor and the Excess Interest Credits. These Credits
may not be less than zero.

The Mortality Credit is equa’ .0 i times.ii tir =2s iii divided by iv:
i. The Gu~ e ! Dzath Benefit.
ii. The yuarantee mortality rate minus the current mortality rate.
iii. One plus.th="_urrent interest rate raised to the one half power.
iv. One minus the current mortality rate.

The Survivor Credit is equal to i times ii times iii divided by iv:
i. The Deferred Paid-Up Term Death Benefit on the prior anniversary.
ii. The current mortality rate.
iii. One plus the current interest rate raised to the one half power.
iv. One minus the current mortality rate.

The Excess Interest Credit is equal to i times ii times iii:
i. The sum of the Guaranteed and non-guaranteed Deferred Paid-Up Term Death Benefit
on the prior anniversary.
ii. The current interest rate minus the guaranteed interest rate.
iii. The net single premium rate for paid-up term insurance.

The Guaranteed Death Benefit, current mortality rate, net single premium rate and interest rate for calculating the
above Credits are determined as of the prior anniversary and are based upon rates declared in advance of the
Certificate Year. Current rates are based upon Our future expectations of mortality and interest and are not
calculated to recover past losses or distribute past profits. If We change current rates on in force Coverage under
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The Policy, the changes will be made uniformly for all insureds for a given age, Duration, Mortality Table and Rate
Class as shown in the Certificate Schedule.

The additional Deferred Paid-Up Term Death Benefit as of the current anniversary is equal to the amount of
Deferred Paid-Up Term Death Benefit on the prior anniversary plus the sum of the total Credits divided by the net
single premium rate for paid-up term insurance on the current anniversary. If at any anniversary the sum of the
Guaranteed Paid-Up Term Death Benefit and the Deferred Paid-Up Term Death Benefit would exceed the Initial
Guaranteed Death Benefit, then premiums will be refunded to the point that the sum is equal to the Initial
Guaranteed Death Benefit.

Once earned, the Deferred Paid-Up Term Death Benefit is guaranteed and will not decrease except in years
where it is used to purchase One Year Term insurance.

One Year Term Insurance

After the Initial Guaranteed Death Benefit Period, a portion of the value of the non-guaranteed Deferred Paid-Up
Term Death Benefit will be used on each anniversary to purchase One Year Term Insurance equal to the
reduction in the Guaranteed Death Benefit. If there is not enough value to purchase One Year Term Insurance
equal to the reduction in the Guaranteed Death Benefit then as much One Year Term Insurance as the value will
allow will be purchased.

The One Year Term Insurance premium is equal to i divided by ii:

i. Current mortality rate

ii. One plus the current interest rate raised to the one 1. 'f pow (,
Where the current mortality rate and interest rate is determined ¢ of the currer. - .niversary.

The amount of Deferred Paid-Up Term Death Benefit will F* e 'ced v the amount needed to pay the One Year
Term Insurance Premium based upon the net single prex .um raf for pc * Jp term insurance.

Early Fully Paid-Up Coverage

If the sum of the Guaranteed and Deferred Paid-U . >rm . »ath Benefit is greater than or equal to the Initial
Guaranteed Death Benefit prior to age 100, the Cove ag. will tecome paid-up for an amount equal to the Initial
Guaranteed Death Benefit. Premiums will b= «7:ndec to i = point in time that the sum of the Guaranteed and
Deferred Paid-Up Term Death Benefit was eq a3l wc ' Initial Guaranteed Death Benefit. No further premium
payments will be due.

Death Benefit Calculations

In any Certificate Year, while<" " aiums' _ntinue to be paid, the amount payable upon death of the Insured will
be:

Guaranteed Death ' ene® .1 e, 3ct, in that year; plus

After the Initial Guaraiieed De: n Benefit Period, One Year Term Insurance, if any; plus

the premium paid beyon<' th~" jate of death; plus

interest, not less than required by law, from the date proof of death is received by Us to the date the claim
is paid; minus

e. any unpaid premium due and unpaid at the date of death.

co oo

In any Certificate Year after premiums have been paid thru the Vesting Period and the Coverage has Lapsed due
to nonpayment of premiums, the amount payable upon death of the Insured will be:
a. the Guaranteed Paid Up Term Death Benefit; plus
b. the Deferred Paid Up Term Benefit, if any; plus
c. interest, not less than required by law, from the date proof of death is received by Us to the date
the claim is paid.

No Death Benefit is payable in the event that death occurs after Coverage has Lapsed, and the Lapse occurred
prior to the end of the Vesting Period.

Payment of Proceeds — Settlement of the death benefit shall be made by payment in one sum.

Subject to a written claim form as furnished by Us, We will pay the death benefit within 30 days of when We
receive due proof at Our Administrative Office that the Insured died while the Coverage was in force. If payment is
delayed for 30 days or more, We will pay interest at a rate of at least 2.5% a year on the amount We owe. The
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Proceeds are subject to any adjustments provided in the Misstatement of Age or Tobacco Usage, Contestability
and Suicide provisions.

Death of Beneficiary
If any Beneficiary dies prior to the Insured, the portion of the proceeds that would have gone to that Beneficiary
shall be paid to the Insured’s Estate.

Multiple Beneficiaries
If there is more than one Beneficiary, proceeds shall be divided equally among the Beneficiaries, unless the
Beneficiary designation specifies the amount to be paid to each Beneficiary.

Facility of Payment

We may pay all or part of the Death Benefit to any person who paid any expense in connection with the Insured’s
last illness or death. That person must give us a copy of the receipt describing the expense and the amount paid
for such expense. The amount paid will not exceed $1,000. The Death Benefit will be reduced by any payment
made under this provision.

COVERAGE VALUES

Basis of Values

All paid-up term insurance amounts, present values and net single prei. v 5 for T+ 2 Policy are based on the
Mortality Table and interest rate shown on the Certificate Schedule. “alcul< .ons take into account that
premiums are paid annually and that Death Benefits are payab’  uniformly thi nout the Certificate Year. Any
additional benefits provided by Riders shall be excluded from thesc ralculatiors.

Certificate Schedule of Guaranteed Values
The Certificate Schedule of Guaranteed Values shows . = gu<.anteed values at the beginning of the Certificate
Year on the assumption that premiums have been fi - paic = cash for the completed years stated.

If premiums for this Coverage are paid other than ar.yua . aq,ustments will be made in calculating guaranteed
Paid-Up term insurance values for that portic. . *he C tificc . Year for which premiums were actually paid.

Guaranteed paid-up term insurance vz 2s for the nd ot any Coverage Year not shown in the table will be
furnished upon written request to the £ 'mu.. =ative . ffice.
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ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

There is no additional premium charge for this Rider.

DEATH BENEFIT WILL BE REDUCED IF DEATH BENEFIT ADVANCE IS PAID.

RIDER PART OF COVERAGE:

This Rider is part of Your Coverage provided in response to Your enrollment form and payment of premiums. Those
premiums are shown on the Certificate Schedule or Endorsement. All the provisions of the Certificate apply to this
Rider unless otherwise stated herein.

IMPORTANT DISCLOSURES:

Death benefits, cash-values, and loan values, if any, will be reduced if an Accelerated Death Benefit for
Terminal lliness is paid. The Accelerated Death Benefit for Terminal lliness, related charges, interest, discounts or
liens, if applicable and the balance of the Death Benefit of the life insurance contract shall constitute full settlement on
maturity of the face amount of the contract. For term contracts, no maturity payment is available at the end of the term
period.

The Accelerated Benefit offered under this Rider may or may not qualify for favorable tax treatment under the Internal
Revenue Code of 1986. Whether such benefits qualify depends on factors such as the Insured’s life expectancy at
the time benefits are accelerated or whether You use the benefits to pay for . Insured’s necessary long-term care
expenses, such as nursing home care. If the Accelerated Benefit qualifies f< favorable tax treatment, the benefit will
be excludable from Your income and not subject to federal taxation. Te Ilaws  .ating to Accelerated Benefits are
complex. You are advised to consult with a qualified tax advisor about circu. »s” .nces v der which You could receive
Accelerated Benefits excludable from income under federal law.

Receipt of an Accelerated Death Benefit may affect You and Your  ~ouse or family’s eligibility for public assistance
programs such as medical assistance (Medicaid), Aid to Fa: ... . wiu_Deper .ent Children (AFDC), supplementary
social security income (SSI), and drug assistance prograr .. You are ac i zd to consult with a qualified tax advisor
and with social service agencies concerning how receipt ¢ such< payment will affect You, Your spouse and family’s
eligibility for public assistance.

DEFINITIONS:

e Accelerated Death Benefit: This is the @ nt of ne . rath Benefit that You can elect to receive when the
Insured is determined to be Terminally lll. W wii, ~v his Accelerated Death Benefit for Terminal lliness less the
amount of the current administrative “~a.

e Terminally Ill: This is when the Insurc 1 b'.s a .e expectancy of 12 months or less due to an illness or physical
condition. We will require< .o, that 1 2 Insured is Terminally lll. This proof will include, but is not limited to,
certification by a Physicie 1.

e Physician: A licensed, medical. prac’ .ioner performing within the scope of his or her license. A Physician may not
be You, the Insured, or related w either by blood or marriage.

ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS:
After the Contestability Period is completed, You may elect to have a portion of the Death Benefit accelerated. The
Insured must be found to be Terminally Il subject to the terms and conditions described in this Rider.

The Maximum Accelerated Death Benefit for Terminal lliness is determined as of the date proof of life expectancy is

received, and is the lessor of:

o 50% of the Death Benefit provided to the insured by the Certificate after subtraction of any previous accelerated
Death Benefits paid to You; or

e $100,000

The minimum amount You may elect as an advance under the Accelerated Death Benefit for Terminal lliness is
$2,500. The total amount you may elect from all accelerated death benefit provisions available from coverage issued
by Combined Insurance Company of America on the life of the Insured is $100,000.

We will charge an administrative fee of not more than $150.00 for processing an Accelerated Death Benefit for
Terminal lliness. This fee will be deducted from any payment made.
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ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

Continued from previous page.

Any amount later payable under the certificate as a death benefit will be reduced by the amount of the death benefit
advance minus any lien and administrative fee.

LIEN:

We will treat the Accelerated Death Benefit for Terminal lliness payment as a lien against Your Coverage. We will
charge monthly interest on the Accelerated Death Benefit for Terminal lliness that will be added to the Lien. The
maximum annual rate of interest we will charge will be the greater of:

e 7%,or
e The current 90 day US Treasury Bill rate in effect on the date that the Accelerated Death Benefit for Terminal
lliness is paid.

In the event that Coverage under a Certificate lapses for nonpayment of premium, Coverage will terminate and no
repayment of the Lien is required.

EFFECT ON THE CERTIFICATEHOLDER’S COVERAGE:

The Death Benefit payable under the Certificate will be reduced by the total amount of the Lien against Your
Coverage.

The premiums payable for the Certificate and any attached Riders will not be r suced and will continue to be payable
by You.

CONDITIONS:

Payment of an Accelerated Death Benefit for Terminal lliness under this Ride: = subje’ [ to these conditions:

1. This Rider is subject to the terms and conditions of the Certifica*<.

2. The Insured must not be Terminally lll due to an attempt of sc ~ide for as long as the suicide provision of the
Certificate is in effect. This benefit may be reinstated subje” .. the  ~me te* ns which apply to the Certificate.

3. Your written request to elect the Accelerated Death Ber .iit for| ermi. '< .ness available under this Rider must be
received at Our Administrative Office. Upon receipt ¢. Your r guest, Vve will mail a claim form for completion by
the Insured, to your address of record within 10 we™ <ing ¢ »

4. If you have named an Irrevocable Beneficiary or as ¢ ee, 1. v must also sign the written request for this benefit.

5. You must provide Us with certification by a Physici n, hat ti.2 Insured is Terminally Ill. We reserve the right to
obtain a second medical opinion at Our ex; . = _If th re 1. 2 conflict of opinions, a third diagnosis will be obtained
by a Physician acceptable to both You and L. . 1. *hi 4 diagnosis will be binding on both You and Us.

CERTIFICATEHOLDER’S RIGHTS:

The request for payment of any Accel rateu ~~ath Benefit for Terminal lliness is voluntary. This Rider is not
intended to allow third parties to cause Yc 't involuntarily reduce Your Coverage Proceeds that would be payable to
Your Beneficiary. Therefore, 27, eicction v at is forced by creditors or government agencies will be honored only to
the extent required by law.

TERMINATION:
This Rider will terminate on the earlies* _r:
1. the date We pay the Maximum Accelerated Death Benefit for Terminal lliness;

2. the date You ask Us to do so and send Us the Certificate;
3. the date Your Coverage Lapses.

COMBINED INSURANCE COMPANY OF AMERICA

(RN L Wi 2

Richard L. Williams, Jr., President Juliet Schweidel, Secretary
Home Office Administrative Office
Combined Insurance Company of America Combined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431
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ACCELERATED DEATH BENEFIT
FOR LONG TERM CARE RIDER

TAX QUALIFICATION NOTICE: The acceleration-of-life-insurance benefits offered under this rider is
intended to be a qualified long-term care rider as defined by the Internal Revenue Code of 1986, section
7702B(b). If the acceleration-of-life-insurance benefits qualify for such favorable tax treatment, the benefits
will be excluded from your income and not subject to federal taxation. Tax laws relating to acceleration-of-
life-insurance benefits are complex. You are advised to consult with a qualified tax advisor about
circumstances under which you could receive acceleration-of-life-insurance benefits excludable from
income under federal law. Receipt of accelerated death benefits may affect you, your spouse or_your
family’s eligibility for public assistance programs such as medical assistance (Medicaid), Aid to Families
with Dependent Children (AFDC), supplemental social security income (SSl), and drug assistance programs.
You are advised to consult with a qualified tax advisor and with social service agencies concerning how
receipt of such payment will affect you, your spouse and your family’s eligibility for public assistance.

TERMS UNDER WHICH THIS RIDER MAY BE RETURNED AND PREMIUM REFUNDED: You may return this
Rider within 30 days after you receive it, and we will refund any premium that v« i paid for the Rider.

NOTICE TO BUYER: This Rider may not cover all of the costs assor ited w’.i long term care incurred by the
Insured during the period of coverage. We advise that You carefully rev. v . limita*'ons of this Rider as well as
those of the Certificate to which it is attached in relation to the costs of long te:r > care

NOTICE TO PERSONS ELIGIBLE FOR MEDICARE: This is.not . “Medicare:Supplement Rider. If the Insured is
eligible for Medicare, review the Medicare Supplement Buye' 5 G. 1e a »ilab’ from the Company.

COVERAGE DATE: New coverage under this Rider is \ “ect*”.e on the Date of Issue shown on the Certificate
Schedule or Endorsement.

DEATH BENEFITS WILL BE REDUCED IF AM ACCEL =K. TED DEATH BENEFIT IS PAID. The Accelerated Death
Benefit or lien, if applicable, and the balance - >e duath Cenefit provided by the Certificate shall constitute full
settlement on death of the Insured as provided unc r the = dificate.

RIDER PART OF COVERAGE: This R 'eric ~rt of ."our Coverage provided in response to Your enrollment form
and payment of premiums for this Rider.. Th< se p.cmiums are shown on the Certificate Schedule or Endorsement.
All the provisions of the Certificc .. Cpply tc 1is Rider, unless otherwise stated herein.

LONG TERM CARE BENEL T- 7 .5 Ri =r provides that You may elect to receive a portion of the Death Benefit
provided by the Certificate ana shown ¢ 1 the Certificate Schedule. You can make this election when the Insured
becomes eligible for benefits. Tk >~ dred must be certified as Chronically Ill and be confined to a Nursing or
Assisted Living Facility or be receiving Home Health or Adult Day Care. All other conditions of this Rider must also be
met. Benefits are not payable under this Rider once the Insured has died.

CAUTION: The issuance of this long-term care insurance rider is issued to you based up on your response s to the
questions on your enroliment form. A copy of your enrollment form is attached to your Certificate. If your answers
are incorrect or untrue, the Company may have the right to deny benefits or rescind your coverage. The best time to
clear up any questions is now, before a claim arises. If, for any reason, any of your answers are incorrect, contact
the Company at this address: please contact us at 17 Church St., Keene, NH 03431 or call 1-855-241-9891.

GUARANTEED RENEWABLE: As long as You pay the premium on time and Coverage under this Rider is in force,
it is renewable, subject to the Rider’'s terms. We can amend this Rider as indicated in the Tax Qualification Notice, or
increase the premium. The current premiums are shown on the Certificate Schedule. Any change in premium will be
made on a Coverage anniversary date. New premiums will be based on the Insured’s age and Premium Class on the
Rider’s Coverage Date. We must notify You at least 45 days before a premium change. Notice will be mailed to Your
last address as shown on Our records.
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DEFINITIONS

In addition to the definitions contained in the Certificate, the following definitions apply.

ACTIVITIES OF DAILY LIVING mean everyday activities. For the purposes of this Rider, each of the following six

(6) activities is considered an Activity of Daily Living:

1. Bathing: Washing oneself by sponge bath or in either a tub or shower, including the task of getting into or out of
the tub or shower.

2. Continence: 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).

3. Dressing: Putting on and taking off all items of clothing and any necessary braces, fasteners or artificial limbs.

4. Eating: 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.

5. Toileting: Getting to and from the toilet, getting on and off the toilet, and performing associated personal hygiene.

6. Transferring: Sufficient mobility to move into or out of a bed, chair or wheelchair or to move from place to place,
either via walking, a wheelchair or other means.

ADULT DAY CARE means a social and health-related services prograi. nrov’ ed during the day in a community
group setting, for the purpose of supporting frail, impaired elderly, or other a. ~ uled ad” ..s who can benefit from care
in a group setting outside the Home.

ADULT DAY CARE FACILITY means a provider of Adult Day«“are ( »rvices, < perated pursuant to the provisions of
the Human Resources Code, Chapter 103 (concerning lice’ sing « 1d qu litv Jf care requirements in the provision of
adult day care).

ASSISTED LIVING FACILITY means a facility engag « ~rime. v in providing on-going care and related services that
meets all of the following criteria:

1. It is appropriately licensed or certified to pi. .. >.thes. ser. ces, if such licensing or certification is required by the
state in which it operates; and

2. It provides twenty-four (24) hour a‘ <., ~are an. services sufficient to support needs resulting from inability to

P

perform Activities of Daily Living or frc n Se: > Coynitive Impairment; and
3. It has an awake, trained and 'y-to-r. pond employee on duty in the facility at all times to provide care; and
4. It provides three meals a ¢ ay and am. odates special dietary needs; and

5. It has written contractual arrangemen’ , or otherwise ensures that residents receive the medical care services of a
Physician or Registered Profes=ior< ‘Nurse in case of emergency; and

6. It has appropriate methods and procedures to assist residents in the self-administration of prescribed
medications.

Examples of an Assisted Living Facility include, but are not limited to, residential care facilities, board and care
facilities, adult foster homes, and hospice care facilities.

THE FOLLOWING ENTITIES CANNOT QUALIFY AS AN ASSISTED LIVING FACILITY:
1. a Hospital; or

2. afacility that is operated mainly for the treatment and care of:

) mental, nervous, psychotic or psychoneurotic deficiencies or disorders;

or tuberculosis;

or alcoholism;

d) or drug addiction;

e) or rehabilitation;

(f) or occupational therapy.

(a
(b)
(c)
(d)
(e)

Determination of whether an Insured’s Confinement to an Assisted Living Facility causes the Insured to be eligible for
benefits is based on whether the facility meets the requirements set forth in this Rider.
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ALZHEIMER’S FACILITY: A separate and distinct unit or facility within a Long Term Care facility that segregates
and provides a special program for residents with a diagnosis of Alzheimer’s disease.

CHRONICALLY ILL INDIVIDUAL means an Insured who has been certified by a Licensed Health Care Practitioner
as:

1. being Unable to Perform, without Substantial Human Assistance, at least two Activities of Daily Living (Bathing,
Continence, Dressing, Eating, Toileting, and Transferring) for a period of 90 days; or

2. the Insured has a Severe Cognitive Impairment that requires Substantial Supervision to protect the Insured from
threats to his or her health and safety.

Certification by the Licensed Health Care Practitioner of the Chronically Il Insured must occur at least once every 12
months.

CONFINED OR CONFINEMENT means assigned to a bed and physically within a licensed Nursing, Assisted Living
Facility, or Alzheimer’s Facility as an overnight resident patient.

ELIMINATION PERIOD means the number of days during which the Insured must meet conditions 1, 2, 3, 5, and 6
under the “Conditions on Eligibility for Payment of Rider Benefits” provision ar’ during which no benefits are payable
under this Rider. The Elimination Period starts from the first day that the< isured.is certified by a Licensed Health
Care Practitioner as: (1) being Unable to Perform without substantial K. man / ssistance at least two Activities of
Daily Living (Bathing, Continence, Dressing, Eating, Toileting and Transfe  g); or (7, having a Severe Cognitive
Impairment that requires Substantial Supervision to protect the Insured from . :eate .0 his or her health and safety.
The Elimination Period for this Rider is shown in the Certificate Schedule. "I. . Elimination Period needs to be
satisfied only once during the Insured’s lifetime.

HOME means any place where the Insured resides other” 1an a N rsing v cility, Assisted Living Facility, Alzheimer’s
facility, Hospital, hospice facility, congregate care, or any o. =r < nilar residential care facility.

HOME HEALTH AGENCY means a business which a1 iides ome health service and is licensed by the Texas
Health and Human Services Commission.

HOME HEALTH CARE SERVICES means medic ! or .= nedical services provided to ill, disabled or infirm persons
in their residences. Such services may . ''de hori. maker services, assistance with activities of daily living, respite
care services, case management service ., an. ~inte.iance or personal care services.

HOSPITAL means an institutic”™ wi..ch:

1. is licensed as a Hospital ¢ 'd is< _ic ng vithin the scope of its license; and

2. is accredited as a Hospital by the ./ int Commission on Accreditation of Health Care Organizations, or by the
American Osteopathic Associa’ and

3. is primarily and continuously engaged in providing or operating medical, diagnostic and major surgical facilities
which are located either on the Hospital’s premises or in facilities controlled by such Hospital; and

4. is under the supervision of a duly licensed Physician; and

5. provides medical care and treatment of sick or injured persons on an inpatient basis for which a charge is made;
and

6. provides 24-hour nursing service by or under the supervision of a Registered Professional Nurse.

Hospital does not mean a place that is operated mainly for: rest; convalescence; care of the aged; custodial
care; treatment and care of mental disorders, tuberculosis, alcoholism, or drug addiction; rehabilitation; or
occupational therapy.

IMMEDIATE FAMILY means the Certificateholder's or the Insured’s spouse, child, brother, sister, parent,
grandparent or grandchild.

INSURED means the person who is the Insured under the Certificate to which this Rider is attached.
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LICENSED HEALTH CARE PRACTITIONER means any Physician, Registered Professional Nurse, or Licensed
Social Worker.

LICENSED SOCIAL WORKER means a health care professional who is licensed by the state in which he or she
practices and who is practicing within the scope of that license. It does not include a member of the
Certificateholder’s or the Insured’s Immediate Family, or anyone who normally resides in the Certificateholder’'s or
the Insured’s Home or residence.

MONTHLY ACCELERATED DEATH BENEFIT AMOUNT means the maximum amount that We will pay in any one
calendar month while the Insured is confined in a Nursing or Assisted Living Facility or receiving Home Health or
Adult Day Care and otherwise satisfies the terms set forth in the “Conditions on Eligibility for Payment of Rider
Benefits” provision.

MEDICARE means “The Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965
as then constituted or later amended”, or “Title I, Part | of Public Law 89-97, as Enacted by the Eighty-Ninth
Congress of the United States of America and popularly known as the Health Insurance for the Aged Act, as then
constituted and any later amendments or substitutes thereof”.

NURSING FACILITY means a health care facility or a distinct part of a Hospit®! or other institution that meets all of
the following standards:

1. It operates under a license issued by the appropriate licensing ag 2cy t7 provide nursing care and related
services; and

2. It provides, in addition to room and board, 24-hour-a-day n:rsing care a. '« :lated services on a continuing
inpatient basis, to 6 or more individuals; and

3. It provides on a formal prearranged basis, a Registered ™ ofes. onai 'ure’ on duty or on call at all times; and

4. It provides, on a formal prearranged basis, that a duly ‘~ens< . Physician will be available in case of emergency;
and

5. It has a planned program of policies and procedure. a. ‘clop. * with the advice of and periodically reviewed by, at
least one Physician; and

6. It maintains a clinical record of each patient.

Nursing Facility does not mean a { « ~ital. I loes not mean a facility that is operated mainly for the
treatment and care of mental, ne. ‘ous. ~-vcrotic or psychoneurotic deficiencies or disorders; or
tuberculosis; or drug addiction: or reh« »" .ation, or occupational therapy.

PHYSICIAN means an indiy dual li="-ea ‘o practice medicine and treat injury or illness in the state in which
treatment is received and whc "~ _ung w hin the scope of that license. A Physician must be someone other than:

1. the Insured;

the Certificateholder;

a person who lives with the Certificateholder or the Insured;

a person who is part of the Certificateholder or the Insured's Immediate Family; or
anyone who has an ownership interest in a facility in which the Insured is Confined.

A

PLAN OF CARE means a written individualized plan of services developed by a Licensed Health Care Practitioner.

QUALIFIED LONG-TERM CARE INSURANCE CONTRACT means a long-term care insurance contract meeting the
requirements as contained in Internal Revenue Code of 1986, section 7702B(b).

QUALIFIED LONG-TERM CARE SERVICES means as the term is defined in Internal Revenue Code of 1986,
section 7702B(c).

REGISTERED PROFESSIONAL NURSE means a health care professional who is licensed or registered as a
professional graduate nurse by the state in which he or she practices and who is practicing within the scope of that
license. It does not include a member of the Certificateholder’s or the Insured’s Immediate Family, or anyone who
normally resides in the Certificateholder’s or the Insured’s Home or residence.
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RIDER MONTH is the period from the Rider Coverage Date to the first monthly anniversary or from one Rider
monthly anniversary to the next. A Rider Month does not include the Rider monthly anniversary day at the end of
the Rider Month.

SEVERE COGNITIVE IMPAIRMENT means a deficiency in: the Insured’s short-term or long-term memory;
orientation as to person, place and time; deductive or abstract reasoning; or judgment as it relates to safety
awareness. Severe Cognitive Impairment is established by clinical evidence and standardized tests that reliably
measure the Insured’s loss. An example of Severe Cognitive Impairment covered under this Rider is that resulting
from Alzheimer’s disease and similar forms of senility, senile dementia and irreversible dementia.

SUBSTANTIAL HUMAN ASSISTANCE means actual hands-on assistance by another individual.

SUBSTANTIAL SUPERVISION means continuous, arms-length supervision including, but not limited to, verbal
cueing by another individual to protect the Insured from harming himself/herself or others, or from threats to the
Insured’s health and safety.

UNABLE TO PERFORM AN ACTIVITY OF DAILY LIVING means that the Insured cannot perform such activity
without Substantial Human Assistance, even if the Insured uses some equipment.

LIMITATIONS OR CONDITIONS ON ELIGIBILIT FOR." ZNEFITS

We will pay the Certificateholder the applicable Rider benefit as stated  =low, < .pject to all of the following
conditions:
1. The Insured:

a. is alive; and

b.is Confined in a Nursing, Assisted Living Facility, = = Alzh*.mer’s Facility and Confinement begins while this
Rider is in force; or

c. receives Home Health Care services provided . v Hor. . Health Care Agency, or receives Adult Day Care
provided in an Adult Day Care Center, or.a combi ati > thereof, on a minimum of 8 separate days during each
Rider Month and while this Rider is in for. .

Confinement and Home Health Care or Adult . »v Cc. services are included in the Insured’s Plan of Care; and
the Insured is Chronically Ill; and

the Insured satisfies the Elimination P <iod: aiic

the Coverage provided to th ... ured b_ ne Certificate to which this Rider is attached is in force; and

All applicable premiums fc the Inc= ~d’s “overage has been paid when due.

2B

We will not pay Rider benefits for care th'  is received or loss incurred as a result of:
1. an intentionally self-inflicted inju.,, ur attempted suicide; or

2. war or any act of war, if the cause of death occurs while the Insured is serving in the military, naval or air forces of
any country, combination of countries or international organization, provided such death occurs while in such
forces; or

3. treatment of the Insured’s alcohol, drug or other chemical dependence, except if the drug dependency was
sustained or acquired at the hands of a Physician, or except while under treatment for an injury or sickness; or

4. the Insured’s commission of, or attempt to commit, a felony; or an injury that occurs because of the Insured’'s
involvement in an illegal activity.

We will not pay Rider benefits if the Confinement, Home Health Care service, or Adult Day Care service:

1. is received outside the United States and its territories; or

2. is provided by ineligible providers; or

3. is rendered by members of the Certificateholder’s or the Insured’s Immediate Family; or

4.

is fully or partially reimbursed by Medicare or that would be reimbursable under Medicare but for the application
of a deductible or coinsurance amount, except expenses which are reimbursable under Medicare only as a
secondary payor.
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BENEFITS

MONTHLY ACCELERATED DEATH BENEFIT FOR CONFINEMENT, HOME HEALTH CARE, OR ADULT DAY
CARE: The benefit amount for Confinement, Home Health Care, or Adult Day Care, will be 4% of the current Death
Benefit , minus any lien, of the Certificate as of the first of the month following the date the Insured became eligible
for payment of the benefit, subject to the remaining accelerated death benefit amount. We will pay this benefit after
We receive the required proof that the Insured has met the Conditions on Eligibility for Long Term Care Benefits. The
benefit will be payable for each Certificate month while the Insured continues to meet the eligibility requirements.
Benefit payments will be subject to the Remaining Accelerated Death Benefit Amount.

MAXIMUM REMAINING ACCELERATED DEATH BENEFIT AMOUNT: The Monthly Accelerated Benefit may not

be larger than the Remaining Accelerated Death Benefit Amount. The Maximum Remaining Accelerated Death

Benefit Amount equals:

1. the current death benefit on the life of the Insured provided by the Certificate; less

2. any Lien resulting from a Terminal lliness benefit paid to You under a Terminal lliness Rider; less

3. the total of all previous Monthly Accelerated Death Benefit Amounts paid to You for Long Term Care benefits
under this Rider.

The current death benefit as used here does not include accidental death benefits or life insurance provided by any
other Riders.

WAIVER OF PREMIUM: While the Insured is eligible for Monthly Acce’ :rated eath Benefits, We will waive the
premiums due for the Coverage provided by the Certificate and the premiur. = Riders attached to the Certificate.

EFFECT ON THE CERTIFICATE IF LONG TE”M CARE BE: = (TS ARE PAID

ADJUSTED DEATH BENEFIT DUE TO ACCELERATION: < . dec ~ bens .. that is payable at the death of the
Insured will be reduced by the total of all previous Long T< .n Car. Benc < ayments to You. The Death Benefit will
further be reduced by any Lien resulting from a Terminc llines’ benefit paid to You. If the Insured dies while the
Certificate is in force, the remaining Death Benefit = ~ceec < .ill be paid to the Beneficiary. No further payments
under this Rider will be made to You.

ADJUSTED PREMIUMS DUE TO ACCELEP T'ON: V hile e Insured is eligible for a Monthly Accelerated Death

Benefit, We will waive the premiums due for e . ne1 s provided to You by the Certificate. If the Insured later

becomes ineligible for a Monthly Accelerated Dec " Bei..it and a Maximum Remaining Accelerated Death Benefit

Amount is still available, We will reduc . nremiu. due for the Coverage and this Rider. That reduced premium

equals (1) multiplied by (2), plus (3):

1. The premium due on the Coverage prc ic' .d by the Certificate and the benefits for this Rider;

2. The ratio of the Adjusted’ Jeath Ben' it plus any Terminal lliness lien to the current death benefit for the
certificate;

3. The current premium for ai._~ ..ier Ric :rs attached to the Coverage.

TERMINATION OF COVERAGE < "~ 1O ACCELERATION: If the Maximum Remaining Accelerated Death Benefit
Amount is reduced to zero or less, either due to payment of a Monthly Accelerated Death Benefit or due to a
reduction in the death benefit provided under the Certificate, the Coverage provided by the Certificate and any Riders
will terminate with no further benefits payable.

RESTRICTION ON CHANGES TO CERTIFICATE AND RIDERS: While the Insured is eligible for a Monthly
Accelerated Death Benefit no changes may be made to the Coverage provided by the Certificate or to any Rider
attached to the Coverage.

EFFECT ON ACCIDENTAL DEATH BENEFIT RIDER: While the Coverage is in force, any Accidental Death benefit
under the Certificate will not be affected by the acceleration of benefits under this Rider.

MONTHLY REPORT SHOWING EFFECT OF RIDER BENEFITS: While Rider benefits payments are being paid,
We will provide You with a monthly report that shows the effect each Rider benefit payment has on Coverage values.

LIMITATIONS

The following limits apply to payment of an Accelerated Death Benefit under this Rider:
1. We will not pay any Accelerated Death Benefit before the end of the Elimination Period.
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2. We will not pay any Accelerated Death Benefit such that the total lifetime Accelerated Death Benefits payable
plus any Terminal lliness benefit paid exceed the current life insurance death benefit Coverage provided by the
Certificate.

GENERAL PROVISIONS

NOTICE OF CLAIM: You must notify Us in writing within 30 days of any eligible Confinement, Home Health Care
service, or Adult Day Care service, for which You are claiming benefits. You must send written notice to Our agent or
Us and include the insured’s name and Certificate Number. If notice cannot reasonably be given within 30 days of a
loss, You must send the notice as soon as reasonably possible.

CLAIM FORMS: After We receive Notice of Claim, We will send claim forms to You or Your authorized
representative within 15 days. If the claim forms are not received within 15 days, We will accept Written Proof of
Loss describing the nature and extent of the claim. Such initial and ongoing Written Proof of Loss must be received
by Us within the time limit stated in the following paragraph.

WRITTEN PROOF OF LOSS: We will pay benefits under this Rider after We receive Written Proof of Loss
satisfactory to Us. We must receive initial Written Proof of Loss within 90 days after expiration of the Elimination
Period. If it is not reasonably possible to provide this information within such ftme, initial Written Proof of Loss must
be submitted as soon as reasonably possible, but not later than one year f _m the time specified. We will require
subsequent Written Proof of Loss satisfactory to Us to be submitted per® Jdicallv< /hile the Insured continues to be
eligible to receive benefits under this Rider. Any such periodic Written 2ros  of Loss will not be required more
frequently than once every 3 months. .

Written Proof of Loss means billing statements, invoices, or payme: receipts to piove that the Insured was Confined
or received Home Health Care or Adult Day Care services ir< .. >rda. e with' . Plan of Care. Written Proof of Loss
also means certification by a Physician that the Insured is< .nronic lly Ili. & .amples of Written Proof of Loss include
Physician certification, Plan of Care records, attending Physi< an reports, medical records; and similar written
documentation.

PHYSICAL EXAMINATION: At Our expense, We ret v the 1 jht to have a Licensed Health Care Practitioner of
Our choosing examine the Insured while a ¢!’ ‘s pen 'ing » determine the Insured’s eligibility for benefits. In the
event that the Licensed Health Care Practitione: Ve (:nC e provides a different diagnosis of the Insured's condition,
We reserve the right to rely on the certifi=ation fron. *he Piiysician of Our choosing for claim purposes.

TIME OF PAYMENT OF CLAIMS: Al hens .. ‘'»scribed in this Rider will be paid monthly provided We have
received Written Proof of Loss s~*~factory < Js.

PAYMENT OF CLAIMS: All lider' .. ‘s\ ll be paid to You, unless You designate a different payee.

DENIAL OF CLAIMS: If We denv a = .im, We shall make available all information directly relating to such denial
within 60 days of the date of a wriwen request by the Certificateholder, unless such disclosure is prohibited under
state or federal law.

ADJUSTMENT OF THE DEATH BENEFIT: If Rider benefit payments are paid after the Insured has died, but before
notification of death has been received by the Company, We will reduce the Death Benefit by the amount of these
Rider benefit payments.

LEGAL ACTIONS: No legal action may be brought to recover under this Rider within 60 days after Written Proof of
Loss has been provided to Us as required. Also, no legal action may be brought to recover under this Rider more
than 3 years from the time Written Proof of Loss is required to be furnished.

CONSENT FOR BENEFIT PAYMENT: We must obtain the consent of any irrevocable beneficiary or assignee of
record before any Rider benefit is paid.

CONTESTABILITY: Except for non-payment of premium, We will not contest this Rider after two years from the

Date of Issue of this Rider, or the effective date of reinstatement with respect to statements made in the application
for reinstatement, if applicable.
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REINSTATEMENT FOR UNINTENTIONAL LAPSE: If this rider is canceled due to nonpayment of premium, the
Certificateholder is entitled to have this rider reinstated if, within a period of not less than 5 months after the date of
cancellation, the Certificateholder or any secondary addressee designated demonstrates that the failure to pay the
premium when due was unintentional and due to the Certificateholder’'s cognitive impairment, loss of functional
capacity, or continuous confinement in a hospital, skilled nursing facility, or assisted living facility for a period in
excess of 60 days. Rider reinstatement shall be subject to payment of overdue premiums. The standard of proof of
cognitive impairment or loss of functional capacity shall not be more stringent than the benefit eligibility criteria for
cognitive impairment or the loss of functional capacity contained in this rider. If the rider becomes a claim during the
180-day period before the overdue premium is paid, the amount of the premium or premiums may be deducted in
any settlement under this rider.

CONTINUATION: Regardless of the continuation or conversion options available under the base Certificate, a
continuation option is available for this Rider. Only You can request termination of this Rider. Unless You do, it will
remain in force as long as the Certificate remains in force. If the base Certificate is converted to an individual life
policy, this Rider will then be attached to the converted individual life policy.

DISCONTINUANCE AND REPLACEMENT: If coverage under the Group Policy and this Rider is being offered as a

replacement of a previous Group Long-Term Care coverage, then all persons covered by the previous Long-Term

Care coverage will be offered coverage under this Rider. The new coverage urer this Rider:

1. Shall not result in any exclusion for preexisting conditions that would hav' oeen covered under the Group Policy
or Rider being replaced; and

2. Shall not vary or otherwise depend on the individual’s health or disabili.| stz’.s, claim experience, or use of long-
term care services.

TERMINATION OF COVERAGE PROVIDED BY THIS RIDER: Co. 'rage provided by this Rider terminates at the

earliest of:

1. When the Coverage provided by the Certificate terminz' s for ' 1y rec < .including Termination of Coverage due
to Acceleration; or

2. On the Termination Date of this Rider, as shown ¢ the C - .icate Schedule; or

3. On the date You elect to terminate this Rider; or

4. On the date of the Insured’s death; or

At the end of the 31 day grace period for an ut. " oren. um. lotification of termination will be provided by first class

United States mail, postage prepaid, to the Ce ‘ificc. ».F dlder and any other person designated by the Certificate

Holder at least 30 days prior to termination for non_ayme..c of premium. Notice shall be deemed to have been given

as of five days after the date of mailing.

CONTINGENT NONFORFEITUP™= BENE " . The contingent nonforfeiture benefit will be available on lapse should
We increase the premium rat' s and you ¢ ! not purchase the Nonforfeiture Benefit. The Contingent Nonforfeiture
Benefit will be equal to the g ater< . =d. of 100 percent of the premium paid or 30 times the daily nursing home
benefit at the time the Rider lap __s.

CANCELLATION OF THIS RIDER: T'his Rider may be cancelled by a written request from You. Cancellation will
take effect on the date We receive the written request at Our Administrative Office. We will refund a pro rata part of
any premium paid for this Rider beyond that date.

COMBINED INSURANCE COMPANY OF AMERICA

(CRAN L Wikliop- ppuade R

Richard L. Williams, Jr., President Juliet Schweidel, Secretary
Home Office Administrative Office
Combined Insurance Company of America Combined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431
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EXTENSION OF BENEFITS RIDER

RIDER PART OF COVERAGE: This Rider is part of Your Coverage provided in response to Your enrollment form
and payment of premiums for this Rider. Those premiums are shown on the Certificate Schedule or Endorsement.
All the provisions of the Certificate and the Accelerated Death Benefit for Long Term Care Rider apply to this Rider,
except as modified herein

COVERAGE DATE: New Coverage under this Rider is effective on the Date of Issue shown on the Certificate
Schedule or Endorsement.

EXTENSION OF BENEFIT: This Rider extends the benefits provided by the Certificate and the Accelerated Death
Benefit for Long Term Care Rider by increasing the Certificate’'s Death Benefit, subject to the terms and conditions
defined herein.

MONTHLY INCREASE IN DEATH BENEFIT: We will increase the Death Benefit of the Certificate by the Monthly
Accelerated Death Benefit Amount as defined in the Acceleration for Long Term Care Rider subject to our
determination that all the following terms and conditions have been satisfied:

1. Benefits under this Rider remain in force; and,

2. We have received proof that the Insured is alive and continues to meet "' f' > condi*ans on eligibility for payment
of Long Term Care Benefits under the Accelerated Death Benefit for Long “erm € .re Rider; and,

3. There is no Remaining Accelerated Death Benefit available: anc.

4. The Certificate shall not be eligible for any additio .1 Mon ily Inc < ise in Death Benefit until the previous
Monthly Increase in Death Benefit has been paid ui ‘ar th' terms of the Accelerated Death Benefit for Long
Term Care Rider; and,

5. The cumulative Monthly Increase in Death Benefit' \m. nts under this Rider will not exceed the Multiple of the
Current Death Benefit of the Certificate® -. mine. as  f the monthly Certificate date that the final monthly
payment under the terms of the Accelerateu Neaw R nefit for Long Term Care Rider was made. The Multiple is
shown on the Certificate Schedule ¢ Endorser: nt.

Subject to the terms and conditions abov . th ini.. *Monthly Increase in Death Benefit will be made on the monthly
Certificate date that the final m~ 'y Lon_ (erm Care payment is made under the terms of the Accelerated Death
Benefit for Long Term Carr Rider. Addi »nal increases will be made on each monthly anniversary that the
Remaining Accelerated Deat Ber ... ~ oLt has been exhausted due to a payment of a Long Term Accelerated
Death Benefit.

INSURED: Insured means the person who is the Insured under the Certificate.

GUARANTEED RENEWABLE: As long as You pay the premium on time and Benefits under this Rider are in force,
it is renewable, subject to the Rider’'s terms. We can’t change the terms of this Rider, but We can increase the
premium. The current premiums are shown on the Certificate Schedule. Any change in premium will be made on the
anniversary date of the Certificate. New premiums will be based on the Insured’s age and Premium Class on the
Rider's Coverage Date. We must notify You at least 45 days before a premium change. Notice will be mailed to Your
last address as shown on Our records.

REINSTATEMENT: If satisfactory evidence of insurability is furnished to us with respect to the Insured, Benefits
under this Rider may be reinstated upon reinstatement of the Certificate and the Accelerated Death Benefit for Long
Term Care Rider. The reinstated Rider will only provide benefits for care or confinement that begins after the date of
reinstatement.
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EXTENSION OF BENEFITS RIDER

Continued from previous page.

CONTESTABILITY: We will not contest this Rider after two years from the Date of Issue of this Rider. This
Contestability provision also applies to any reinstatement of the Rider as regards to statements made in the
application for reinstatement.

RIDER TERMINATION: This Rider terminates and is no longer inforce on the earliest of the following events:

1. the date the certificate terminates; or

2. the date the entire death benefit amount of the certificate minus any death benefit advance and certificate debt
has been paid under the Accelerated Death Benefit for Long Term Care Rider and the Insured no longer
continues to meet all conditions of the Accelerated Death Benefit for Long Term Care Rider under the
Limitations or Conditions on Eligibility for Benefits provision; or

3. the date the cumulative death benefit amount increases have been increased up to the total amount allowed
under this rider; or

4. We receive Your request to terminate the Rider; or

5. the date the Accelerated Death Benefit for Long Term Care Rider terminates.

COMBINED INSURANCE COMPANY G. 7 MERICA

(Rl L, WD D

Richard L. Williams, Jr., President lulie’ 5chweidel, Secretary
Home Office Administrative Office
Combined Insurance Company of America “ombined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431
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RESTORATION RIDER

RIDER PART OF COVERAGE: This Rider is part of Your Coverage provided in response to Your enroliment form
and payment of premiums for this Rider. Those premiums are shown on the Certificate Schedule or Endorsement.
All the provisions of the Certificate apply to this Rider, unless otherwise stated herein.

COVERAGE AND EXPIRY DATES: The Coverage and Expiry Dates of this Rider are shown on the Certificate
Schedule or Endorsement. This Rider will not be in effect unless the Coverage to which it is attached becomes
effective.

TERMS UNDER WHICH THIS RIDER MAY BE RETURNED AND PREMIUM REFUNDED: You may return this
Rider within 30 days after you receive it, and we will refund any premium that you paid for the Rider.

DEFINITIONS:

LIFETIME BENEFIT TERM FACE AMOUNT is the death benefit, red: .ed by any lien, on which a benefit is
first paid under the Accelerated Death Benefit for Long Term Care R cr.

MAXIMUM RESTORATION FACE AMOUNT is shown on the Certificai. Sched: z page.

RESTORATION FACE AMOUNT is the Restoration Percente._= multiplied by the Lifetime Benefit Term Face

Amount. This amount will be reduced by the amount<"." ~y L ~efit p7,ment under the Accelerated Death
Benefit for Terminal lliness Rider. This amount ) . also be s ic .t to the Maximum Restoration Face
Amount.

RESTORATION PERCENTAGE is shown on thy « ortific. 2 Schedule Page.

BENEFIT: When the Lifetime Benefit Term< . *h ben fit . ~educed below the Restoration Face Amount by the
Accelerated Death Benefit for Long Term Carc Riuc .t 's Rider restores the Lifetime Benefit Term death benefit
up to the Restoration Face Amount whila this Ria. is iniorce.

Benefits paid or payable under the Exte sior i . nefits Rider will not be restored.

GUARANTEED RENEWAP .c: As long' s You pay the premium on time and Coverage under this Rider is in
force, it is renewable, subje tto t* .\ ‘er' terms. The current premiums are shown on the Certificate Schedule
Page. Any change in premiu... .vill be i 1de on a Coverage anniversary date. New premiums will be based on the
Insured’s age and Premium Class or' .ne Rider's Coverage Date. We must notify You at least 45 days before a
premium change. Notice will be riianed to Your last address as shown on Our records.

PREMIUM: The premium for this Rider will be payable when premium for the Lifetime Benefit Term Certificate
are payable. The premium for this Rider will be waived while benefits are being paid under the Accelerated Death
Benefit for Long Term Care Rider. If the Lifetime Benefit Term Certificate becomes paid up, this Rider will also
become paid up.

REINSTATEMENT: If this Rider lapses, it may be reinstated if the Certificate and Accelerated Death Benefit for
Long Term Care Rider is reinstated, subject to our approval.

CONTESTABILITY: Except for non-payment of premium, We will not contest this Rider after two years from the
Date of Issue of this Rider, except for fraudulent misrepresentation in the application.

We will not contest this rider after two years from the effective date of reinstatement with respect to statements
made in the application for reinstatement, if applicable.
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TERMINATION OF COVERAGE PROVIDED BY THIS RIDER: Coverage provided by this Rider terminates at
the earliest of:

1. When the Coverage provided by the Certificate terminates for any reason including Termination of Coverage
due to Acceleration; or

On the Termination Date of this Rider, as shown on the Certificate Schedule; or
On the date You elect to terminate this Rider; or
On the date of the Insured’s death; or

The date that the Accelerated Death Benefit for Long Term Care Rider terminates, except that the Benefit
under this Rider continues following the termination of this Rider if it terminates due to exhaustion of benefits.

A

CANCELLATION OF THIS RIDER: This Rider may be cancelled by a written request. Cancellation will take
effect on the date We receive the written request at Our Administrative Office. We will refund a pro rata part of
any premium paid for this Rider beyond that date.

COMBINED INSURANCE COMPANY OF / 4ERICA

CRALZL W i S

Richard L. Williams, Jr., President Juliel 3¢ .weidel, Secretary
Home Office idministrative Office
Combined Insurance Company of America ~ombined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431
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TEXAS AMENDATORY RIDER

This Rider is attached to and made part of the Lifetime Benefit Term Certificate of Coverage. This Rider modifies
the Certificate of Coverage for any Insured person (Employee, Spouse or Dependent Child), who is a resident of
the State of Texas.

This Rider effectively adds the Portability Privilege and Conversion provision that reads:

If the Insured loses eligibility for the Coverage provided under The Policy for any reason other than
non-payment of premiums, You may either continue coverage under the Portability Privilege, or
convert the amount of insurance that ceased under The Policy to an individual life insurance policy.

Portability will not be available for a Covered Person unless:

1) The Group Master Policy is still active; and

2) The Insured’s Lifetime Benefit Term Insurance under the Policy terminated because the
Insured is no longer eligible for payroll deduction; and

3) We receive a written request and payment of the first premi‘ .n for the portability Coverage
no later than 60 days after such termination; and

4) The request is made on a form we furnish or approve for ti v .rpose,

In the alternative, You have the right to continue the amc¢ nt of insuranc * ust due to termination of
Coverage under The Policy to an individual life insuranc. nolicy. The individual policy will be
available without presenting evidence of insurabilitv' .1 ar amo. >t up® o and including the amount of
coverage that ceased. You may select from inc .idual Ii : polic, .nat is then available for sale by
the Company. The premiums charged will be th ~e 27 plicable to the risk class, then-current age
on an age-last basis, and gender of the Inst 1 for = selected policy. This right to convert to an
individual policy may only be exercised with.» < ' day of the termination of coverage under The
Policy. Notice of conversion will be rrovided t Ic »st 10 days prior to the end of this period. If
notice is not provided within 15 da, .~ Ce tificc..eholder will have an additional 15 days to
exercise this right. Any paid-up ada. ~ns (> ther fully-paid coverage under The Policy will
continue in force and may not! ~anvertec ‘o the individual policy.

Should the Insured die during ' e eriow. within the 31 day conversion period, and before the
individual policy wouls"__ ome ¢ <ctive, the amount of insurance which the person would have
been entitled to have oeen isstied’ nder the individual policy shall be payable as a claim under the
group policy, whethe or+" apy ‘cauon for the individual policy or payment of the first premium has
been made.

These options are mutually exclusive. You may not elect both Portability and Conversion.
Conversion option due to Policy Termination:

1) The Insured’s Lifetime Benefit Term Insurance under the Policy terminated because the
Policy was cancelled.

You have the right to continue the amount of insurance lost due to termination of Coverage
under The Policy to an individual life insurance policy. The individual policy will be
available without presenting evidence of insurability in an amount up to and including the
amount of coverage that ceased. You may select from individual life policy that is then
available for sale by the Company. The premiums charged will be those applicable to the
risk class, then-current age on an age-last basis, and gender of the Insured for the
selected policy. This right to convert to an individual policy may only be exercised within
31 days of the termination of coverage under The Policy. Notice of conversion will be
provided at least 15 days prior to the end of this period. If notice is not provided within 15
days, the Certificateholder will have an additional 15 days to exercise this right. Any paid-
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up additions or other fully-paid coverage under The Policy will continue in force and may
not be converted to the individual policy.

Should the Insured die during the period within the 31 day conversion period, and before
the individual policy would become effective, the amount of insurance which the person
would have been entitled to have been issued under the individual policy shall be payable
as a claim under the group policy, whether or not application for the individual policy or
payment of the first premium has been made.

Please be advised that in the event of a conflict between the Lifetime Benefit Term Insurance Group Policy and the
Lifetime Benefit Term Certificate of Coverage, the provisions of the Certificate and of Texas law will control.

COMBINED INSURANCE COMPANY OF AMERICA

(R L WM st

Richard L. Williams, Jr., President Juliet Schweidel, Secretary
Home Office A inistr ave Office
Combined Insurance Company of America Combined Insu 2 .e Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 I“-ene, NH 03431
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LIFETIME BENEFIT TERM CERTIFICATE OF COVERAGE

COMBINED INSURANCE COMPANY OF AMERICA

Home Office
111 East Wacker Drive, Suite 700
Chicago, IL 60601

Administrative Office
17 Church Street
Keene, NH 03431
1-855-241-9891
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COMBINED INSURANCE COMPANY OF AMERICA
111 East Wacker Drive e Suite 700 e Chicago, Illinois 60601

How you're protected if your life or health insurance company fails

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered
claims if your life or health insurance company is insolvent (can't pay its debts). This notice
summarizes your protections.

The Association will pay your claims, with some exceptions required by law, if your company is
licensed in Texas and a court has declared it insolvent. You must live in Texas when your company
fails. If you don't live in Texas, you may still have some protections.

For each insolvent company, the Association will pay a person's claims only up to these dollar
limits set by law:
e Accident, accident and health, or health insurance (including HMOs):
o Up to $500,000 for health benefit plans, with some excer .ons.
o Up to $300,000 for disability income benefits.
o Up to $300,000 for long-term care insurance benefits.
o Up to $200,000 for all other types of health insurance.
e Life insurance:
o Up to $100,000 in net cash surrender or wit' 'raw ! value
o Up to $300,000 in death benefits.
¢ Individual annuities: Up to $250,000 in the pre =nt+ ilue of benefits, including cash surrender
and net cash withdrawal values.
e Other policy types: Limits for group policies, re ‘rem nt plans and structured settlement
annuities are in Chapter 463 of the T <_=.Insuanc »Code.
 Individual aggregate limit: Up to $300, 20 ..~ »erson, regardless of the number of policies or
contracts. A limit of $500,000 1 <, 2nply 1. = people with health benefit plans.
e Parts of some policies might nc be .. '~cted: For example, there is no protection for parts of
a policy or contract tha* .2 inst_ unce company doesn't guarantee, such as some additions to
the value of variable Ii e or a==utity nolicies.

To learn more about the Associatir 1 and your For questions about insurance, contact:
protections, contact: Texas Department of Insurance

Texas Life and Health Insurance Guaranty Association P.O. Box 12030

1717 West 6th Street, Suite 230 Austin, TX 78711

Austin, TX 78703-4776 1-800-252-3439 or www.tdi.texas.gov
1-800-982-6362 or www.txlifega.org

Note: You're receiving this notice because Texas law requires your insurance company to send you a
summary of your protections under the Texas Life and Health Insurance Guaranty Association Act
(Insurance Code, Chapter 463). There may be other exceptions that aren't included in this notice.
When choosing an insurance company, you should not rely on the Association's coverage. Texas law
prohibits companies and agents from using the Association as an inducement to buy insurance or
HMO coverage.

Chapter 463 controls if there are differences between the law and this summary.

106019-TX-821
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COMBINED INSURANCE COMPANY OF AMERICA

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call Combined’s toll-free telephone
number for information or to make a complaint
at:

1-800-225-4500

You may also write to Combined at:
P.O. Box 6703, Scranton, Pennsylvania 18505-
0703

You may contact the Texas Department of Ins
urance to obtain information on companies,
coverages, rights or complaints at:

1-800-252-3439

You may write the Texas Department of Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: http://www.tdi.texas.go

E-mail: ConsumerProtection M~ _:xas jov

PREMIUM OR CLAIM DISPUTE..

Should you have a dispute concerning your
premium or about a claim you should contact
the company first. If the dispute is not resolved,
you may contact the Texas Department of
Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information only and does not
become a part or condition of the attached
document.

102050-TX-515

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamar al numero de teléfono gratis
de Combined para informacion o para someter
una queja al:

1-800-225-4500

Usted tambien puede escribir a Combined,
PO. Box €733, Scranton, Pennsylvania
18505-0702

Puede comu carse< con el Departamento de
Segiros de Texe. .« ara obtener informacion acerca
de cu apanias,. coberturas, derechos o quejas al:

1-800-252-3439

tede escribir al Departamento de Seguros de
Texds:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: http://www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima o a
un reclamo, debe comunicarse con la compafia
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento
(TDI).

UNA ESTE AVISO A SU POLIZA:
Este aviso es solo para propésito de
informacion y no se convierte en parte o
condicion del documento adjunto.


mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov




(

CONMBINED Combined Insurance Company of America

INSURANCE s U.S. Privacy Notice

WHAT DOES COMBINED INSURANCE COMPANY OF AMERICA
DO WITH YOUR PERSONAL INFORMATION?

Why?

What?

How?

Insurance companies choose how they share your personal information. Federal and state
law gives consumers the right to limit some but not all sharing. Federal and state law also
requires us to tell you how we collect, share, and protect your personal information.
Please read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product or service
you have with us. This information can include:

e Social Security number and payment history

e insurance claim history and medical inform«< ©on

e account transactions and credit scores

When you are no longer our customer, we continue tc =* .re information about you as
described in this notice.

All insurance companies need to s' ure c ston. v personal information to run their
everyday business. In the section . >low, ve list tne reasons insurance companies can
share their customers’ personal: forn. * Jn; the reasons Combined chooses to share; and
whether you can limit this sharin,

Reasons we can share your personal inforamtion Dc s L mbined Share? Can you limit this sharing?

For our everyday business purposes —

such as to process your transactions, maintair

Yes No
your account(s), respond to court orders and
legal investigations, or report to credit bureaus
For our marketing purposes — Yes No
to offer our products and services' 5 you
For joint marketing with other financial comps ies — Yes No
For our affiliates’ everyday business pu o — Yes No
information about your transactions and experiences
For our affiliates’ everyday business purposes — No We don’t share
information about your creditworthiness
For our affiliates to market to you Yes Yes
For nonaffiliates to market to you Yes Yes

To limit
our sharing

Questions?
801026-15

& Call 1-800-225-4500 — our menu will prompt you through your choices

Please note:

If you are a new customer, we can begin sharing your information 30 days from the date
we sent this notice. When you are no longer our customer, we continue to share your
information as described in this notice.

However, you can contact us at any time to limit our sharing.

Call 1-800-225-4500 or go to www.combinedinsurance.com

Rev. 6/15
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What we do

How does Combined protect my
personal information?

How does Combined collect my
personal information?

Why can’t | limit all sharing?

What happens when | limit sharing
for an account | hold jointly with
someone else?

Definitions

Affiliates

Nonaffiliates

Joint marketing

801026-15

To protect your personal information from unauthorized access and use, we
use security measures that comply with federal law. These measures include
computer safeguards and secured files and buildings.

We restrict access to personal information to our employees, affiliates’
employees, or others who need to know that information to service the
account or to conduct our normal business operations.

We collect your personal information, for example, when you:

e apply for insurance or pay insurance premiums
e file an insurance claim or provide account information
e  give us your contact information

We also collect your personal ir” rmation from others, such as credit
bureaus, affiliates or other comp ues.
Federal law gives you the right to limiv nly:

e sharing for affilia. ' everyday business purposes—information
about you« _iC “two. Yiness

o offiliats" fromu ngyou ° rormation to market to you

e sharing ~rnec’ sffiliates to market to you

State laws ¢ 1« ‘ndivi. al companies may give you additional rights to limit
sharing. See' =lc «for . sre on your rights under state law.

v« ~choice will apply to everyone on your policy.

Companies related by common ownership or control. They can be financial
and nonfinancial companies.

e  Our affiliates include the Combined Life Insurance Company of New
York, and other financial companies.

Companies not related by common ownership or control. They can be
financial and nonfinancial companies.

e Nonaffiliates we share with can include insurance companies and
direct marketing companies.

A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.

e Ourjoint marketing partners include categories of companies such
as insurance companies.

Rev. 6/15



Other important information

For Insurance Customers in AZ, CA, CT, GA, IL, ME, MA, MN, MT, NV, NJ, NC, OH, OR, and VA only: Under state law, you have
the right to see the personal information about you that we have on file. To see your information, write Combined Insurance,
Attention: Privacy Officer, PO Box 6705, Scranton, PA 18505-0705. Combined may charge a reasonable fee to cover the costs
of providing this information. If you think any of the information is wrong, you may write us. We will let you know what
actions we take. If you do not agree with our actions, you may send us a statement. If you want a full description of privacy
rights that we will protect in accordance with the law in your home state, please contact us and we will provide it. We may
disclose information to certain third parties, such as law enforcement officers, without your permission.

For California Residents Only: Your state law requires financial institutions to obtain your consent prior to sharing information
about you with non-affiliated third parties while you are resident of California.

For Nevada Residents Only: We may contact our existing customers by telephone to offer additional insurance products that
we believe may be of interest to you. Under state law, you have the right to opt out . these calls by adding your name to our
internal do-not-call list. To opt out of these calls, or for more information ab7 .c your< pt out rights, please contact our
customer service department. You can reach us by calling 1-800-225-4500, email.. ~ us‘ . combinedinsurance.com, or writing
to Combined Insurance, Attention: Privacy Officer, PO Box 6705, Scranton, PA 18505 705. Yo' are being provided this notice
under Nevada state law. In addition to contacting Combined, Nevada retidents can coi. >« che Nevada Attorney General for
more information about your opt out rights by calling 775-684-1100, emai. g bcpinfo@ag.state.nv.us, or by writing to: Office
of the Attorney General, Nevada Department of Justice, Bureau of 7 _ii. mer. otecti’ .i: 100 North Carson Street, Carson City,
NV 89701.

For Vermont Residents Only: Under state law, we wil. ~t sh. - information about your creditworthiness within our

corporate family except with your authorization or cons n. hut \ » may share information about our transactions or
experiences with you within our corporate family wi*hout you coi. =nt.

801026-15 Rev. 6/15
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COMBINED

INSURANCE®
Combined Insurance Company of America

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION
PLEASE REVIEW IT CAREFULLY
Effective Date of Notice 12/31/2018

Required by the privacy regulations issued under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

A. Your Privacy is Important

As a valued Combined customer, we are committed to
maintaining the privacy of your health information. In
conducting our business, we create and receive records
regarding you and any services we provide to you. By federal
law* we are required to maintain the confidentiality of any
health information that identifies you. This law and this notice
only apply to Medicare Supplement insurance, Long-Term
Care insurance, vision , and certain other accident and health
coverages pursuant to HIPAA. You are receiving this notice
because you have at least one of these insurance policies wit

Combined.

We are committed to retaining your trust and keepina your
personal information private.

For the types” of insurance coverages mentioned in the first
paragraph,< < are. guired by HIPAA to provide you with this
notice to ex, » our l<jal duties and privacy practices
regarding your 1. 3lth i ormation. You also have the right to
req. st a copy of ti. . iotice at any time. Should any applicable
law pi ide protections that are more favorable to protecting
you priv. 2 th< ¢ the requirements of this federal law, we will
use the mc . favorable law’s requirements to protect your
h< .ith information. We are required to abide by the terms of
Ais notice. However, we reserve the right to change our privacy
L. ctices at any time. If we do, we will send you a revised
notice with the changes. Any changes to this notice would
aturally be effective for all your health information.

*The federal law mentioned abo’ - "> the Heai. Insurance Portability and Accountability Act (HIPAA).

B. How We May Use and Disclose Your Health In. = ation
Your Authorization — Except as outlin” u beiow, we vill not use
or disclose your health information| nless+~ " *“av signed a
form authorizing such use or disclosc wany i ne, you have
the right to revoke in writing that authorization. } bwever, under
law, we may have the right to contest a ¢.c . under a policy or
even the policy itself. As such, your revocation will not be
allowed when either the issuance of the policy or a claim for
benefits is involved. In addition, if Combined has taken action
relying on your authorization, your ability to later revoke your
authorization will be limited.

1. For Your Treatment — Combined may use or disclose your
health information to others so that you may be treated or cared
for by a medical provider. Your physicians, therapists, spouse,
children and parents are examples of individuals to whom we
may disclose your health information.

2. For Payment Purposes — For example, Combined may use
or disclose your health information in order to pay you for health
or medical services and items you may receive. Or, we may
contact a doctor or hospital to certify the specifics of a treatment
that was performed. We may also use or disclose your health
information to a third party, such as a family member, who may
be responsible for making or receiving payments on your
behalf.

3. For Our Operations — Combined may use and disclose your
health information in order to operate our business, including

the underwriting of an application. Examples: Our customer
service representative may use or disclose your information in
order to respond to your service request. Or, an auditor may
review your health information as part of a routine quality
check.

4. To Assist You Or Others Responsible For Your Care — At
our option, Combined may use or disclose your health
information in order to contact and remind you about health
care appointments, doctor visits or perhaps deliveries. We may
also choose to inform you about health related products or
services that might be of interest to you. If you are available
and do not object, we may disclose information to a member of
your family, a friend, or other person who is involved in your
health care or the payment of a claim. If you are unavailable,
incapacitated, or facing an emergency medical situation, and
we determine that a limited disclosure is in your best interest,
we may share limited information with such persons. For
example, we may use our professional judgment to disclose
your health information to your spouse concerning the
processing of a claim. We may also disclose information to a
disaster relief organization in order for the organization to
communicate with a family member or other person involved in
your care.



5. Other Uses and Disclosures — Unless otherwise prohibited by
law, we may make certain other uses and disclosures of your health
information without your authorization.

We may use or disclose your health information:

o to the extent required to comply with the law. For example, we
may be required to disclose your health information to

e respond to a court order;

e to public health activities, such as reporting of disease, injury, birth,
death, and for public health investigations;

o to the proper authorities as provided by law if we suspect child
abuse or neglect or domestic violence, or if we believe you to be a
victim of abuse, neglect, or domestic violence;

o if authorized by law to a govemment oversight agency (for
example, a state insurance department) conducting audits,
investigations, civil or criminal proceedings;

e in the course of a judicial or administrative proceeding (for
example, in response to a subpoena or discovery request);

e to the proper authorities for law enforcement purposes;

o to coroners, medical examiners, or funeral directors, consistent
with applicable law;

o for purposes associated with organ, eye or tissue donation or

transplantation;

for research purposes, but only as permitted by law;

to avert a serious threat to health or safety;

if you are a member of the military as required by armed forces

services, and we may disclose your health information for other

specialized governmental functions such as national securitv.or
intelligence activities;

e to workers' compensation agencies for
compensation benefit determination;

o if required by law, disclose your health information to the  “=Gic v
of the Department of Health and Human Services

o for enforcement of federal law; and
e for any other purpose required by law.
C. Your Rights To Your Health Informati-»
You certainly have rights regarding’ e health I srmation we
maintain about you. Please read the ollowi= .. >ful,_ so that you
are fully aware of those rights.
1. You Can Request Confidential Communica* .ns From Us —
You can ask us to communicate with you in « particular manner or at
a certain location. For example, you may ask that we communicate
with you at work rather than at home. Or that we contact you only by
phone and not by mail. We are required to accommodate
reasonable requests if you inform us that the disclosure of all or part
of your health information could place you in danger. Requests for
confidential communications must be in writing, signed by you or
your representative, and sent to our offices at the address provided
at the end of this notice.
2. You Can Request Use and Disclose Restrictions — You can
request that we restrict our use and disclosure of your health
information relating to payment of benefits or our business
operations. You also have the right to request limited disclosure of
health information to individuals involved in your health care or
payment for your care such as family members, friends, and limited
uses and disclosures for disaster relief purposes.

Your written request for this restriction must describe in detail the

restriction(s) you are requesting. We are not required to agree to

your request but will attempt to accommodate when appropriate. We

retain the right to terminate any agreed restriction. In the event of a

your worke: '

termination by us, we will notify you of such termination. You also
have the right to terminate any agreed upon restriction by writing to
us at the address provided at the end of this notice.
3. You Have The Right To Inspect and Have Copies Of Your
Health Information — You can review or get copies of certain health
information that we maintain about you. Request Forms are available
by writing to the address at the end of this notice. We may charge
you a fee for the costs of copying, mailing and the labor and supplies
associated with your written request.
4. You May Request an Amendment to Your Health Information
—If you believe that the health information we have is incorrect or
incomplete, you have the right to request that we amend the
information. We are not obligated to make all requested
amendments but will give each request careful consideration. Al
amendment requests must be in writing, signed by you or your
representative, and must state the reasons for the requested
amendment.
5. You Can Request* To Have An Accounting of Any Disclosures
— If Combined me" _s your health information available to others; you
may request < list or<.un “accounting of disclosures” from us.
Examples of dic 'osi+ _s that we are required to account for include
those to state insu. 1ce der” .tments, disclosure required by a court
of law-‘such as a cou. or zr or a subpoena), or for law enforcement
purpost . We are not required to keep an accounting of disclosures
r— . to u. terwrite” . insurance application from you, for resolution
of a ¢ im fo. ' &fits, or those disclosures made as a result of a
writte” authorization from you. Requests must be in writing and must
v ude the stated period you wish disclosed. The time period
re. ested cannot be for longer than six years and may not include
date. before April 14, 2003 (date when this law takes effect). The first
1 hyou request within a twelve-month period is free of charge but we
are permitted to charge for any additional list requests during that
same period. Should you submit an additional list request, Combined
will advise you of any costs and permit you to withdraw your request
before incurring any charges.
6. You Have A Right To A Paper Copy Of This Notice — At any
time by contacting us at the address or telephone number below.
7. You Have The Right To File A Complaint — If you believe your
privacy rights have been violated, you may file a complaint with us at
the address below. You may also file a complaint with the U.S.
Secretary of Health and Human Services in Washington, DC. Al
complaints must be submitted in writing. There can be no retaliation
for filing a complaint.

To Contact Us In Writing

Send your letter to:

Combined Insurance Company of America
Attention: HIPAA Privacy Office

P.O. Box 6705

Scranton, PA 18505-0705

To Contact Us If You Want More Information

Call our Toll Free Customer Service number and select the
HIPAA option when prompted. 1-800-225-4500

HIPAA.2-12-18






Life Insurance

Buyer’s Guide

Prepared by the National Associatie~ o1 'asur-nce Commissioners
The National Association of Insuranc. Cor .missioners is an association of
state insurance regulatory officials. " ‘s as aciation helps the various insurance

departments to coordinate insurar.>e aws  >r the benefit of allconsumers.

This guide does ncenut se any company or policy
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Life Insurance suyers cuide
Before You Buy Lifelnsurance

Understand What Life Insurance Is Life
insurance pays a death benefit if you die while the
policy is in effect, in exchange for premiums you pay
before your death. You can use the death benefit to
protect against financial hardships such as loss of
your income, funeral expenses, medical or nursing
care expenses, debt repayments, and child care
costs after your death. You can get information from
the NAIC InsureU Life Insurance website --
www.insureuonline.org/insureu_type_life.htm

If YouNeed Life Insurance, Decide How
Much Coverage to Buy
How much life insurance to buy depends on the
financial needs that will continue after your death.
Examples include supporting your family, payingfor
child(ren)'s education, and paying off a mortgag.
Some questions you may want to ask abo:it your wi
needs include:

» Does anyone depend on me financially

* How much of the family incom » ac ' arovic 2?

* How will my family pay mv final »x:‘enses and

repay debts after my 7 zatn?
* Do | want to leave m' nev<"_ Ci ariy or family?
« If | have life insurance tnrough’ ny employer, is
it enough to meet my fina. .a1 obligations?

The answers to these questions can help you decide
how much coverage you need. An insurance agent,
financial advisor, or insurance company
representative can help you evaluate your insurance
needs and give you information about available
policies.

If You Already Have Life

Insurance, Assess Your Current Life
Insurance Policy

It's important to compare your current policy with
any new policy you might buy. Keep in mind that
you may be able to change your current policy to
get benefits you want. Also, know that any
changes in your health may impact your ability to
get a new p.icy or the premium you'll pay. Don't
cancel ye.r curr.nt policy until you get the new
one.

Alc > while you nay have free or low-cost life

~sure xce thisugh your employer, the death

be iefit © .ally is less than you need. And if you
'~ave the employer, you may not be able to take
*his coverage with you.

© 2018 National Association of Insurance Commissioners 1
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Life Insurance

Compare the Different Types of Insurance
Policies

There are many types of life insurance policies. You
should choose a policy with features that fit your
individual needs. Some things to consider are:

» Term Insurance vs. Cash Value Insurance.
Term insurance is intended to provide lower-cost
coverage for a specific period of time ("a term"). }* you
want coverage for a longer period of time, such s for
your lifetime, cash value insurance may be< are ¢ .
effective. Most term policies don't build up ce sr.
values that you can use in the future.

Buyer’s Guide

Renewable Term vs. Non-renewable
Term. Most term life insurance coverage can
be continued ("renewed") atthe end of the
term, even if your health has changed. If you
renew a term policy, the new premiums are
higher. Ask what the premiums will be before
you renew the policy. Also ask if you'll lose
the right to renew the policy at a certain

age. Non-renewable term policy can't be
continued. You'll have to apply for a new
polic: it you still want coverage.

Wi »le Life vo. Universal Life. Whole life
and ur ers<.life insurance are two types of
cash valu _ insurance. A key difference
betwe< 1 the two is how you pay for the

C 7 rage. You typically pay premiums for
whole life insurance according to a set
schedule. In a universal life policy, you can
choose a flexible premium payment pattern
as long as you pay enough to keep your
policy in force.

Variable Life vs. Non-variable Life. The
investments you will choose (such as stock
and bond funds) in a variable life policy
directly impact your cash value. These
policies have the greatest potential to build
cash value but also the greatest risk of losing
cash value. Non-variable life policies often
have guaranteed minimums for some
features (interest or cash value, for example)
but not all. Non-variable life policies also have
less potential to build cash value than
variable life policies.

2 © 2018 National Association of Insurance Commissioners



Llfe Insu rance Buyer’s Guide

Be Sure You Can Afford

the Premium

Before you buy a life insurance policy, be sure you
can pay the premiums. Can you afford the initial
premium? If the premium increases later, will you
still be able to afford it? The premiums for many
life insurance policies are sensitive to changes in
the company's investment earnings, claims costs,
and other expenses. If those are worse than
expected, you may have to pay a much higher
premium. Ask what might be the highest premium
you'd have to pay to keep your coverage.

Understand the Application Process
You can apply for life insurance through life
insurance agents, the mail, and online. In addition
to basic information, such as your name, address;
employer, job title, and date of birth, you'll be
asked for more personal information. Depending
on the type of policy, the insurer may re¢’ == you
to see a doctor, answer health-related que. tior;
or have a medical professional con’ .i*2 your i "\me
or office to assess your health. Usue 'y a- v
that doesn't require detailed ==nlth ini - mation will
cost more and provide les¢ coveraae ti an one that
does.

It's important to tell the truth on tne application.
The insurance company will check your answers
so review the application before you sign. If the
insurance company discovers false statements on
your application after it issues your policy, it could
reduce or cancel your coverage.

Choose a Beneficiary

A beneficiary is the person(s) or organization(s)
you name to receive your life insurance policy's
death benefit. You'll need to know the Social
Security or tax identification number for all
beneficiaries. Experts advise you not to name a
minor child as a beneficiary. Insurance companies
won't pay a minor. Instead, consider leaving the
money to your estate or trust

Evaluate t’.e Future of Your Policy
Does your 7 Jlicy b< ve a cash value? In some cash
value policies > value are low in the early years but
build later on. Iri the< policies the values build up
gradu ly over the | cars. Most term policies have no
<__hva. 2. Ask your insurance agent, financial

advi or, o insurance company representative for an

il .ration showing future values and benefits
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Buyer’s Guide

After You Buy Lifelnsurance

Read Your Policy Carefully Review Yur Life Insurance

After you carefully read your policy, you should be able to Progrz' qa E\';ry Few Years
answer the following important questions: Review yoL = iicy wi’t your insurance agent,

* Is your personal information correct? financial advis =. 0 4n insurance company
* Do premiums or policy values vary from year to reL. ~sentative e. ry few years to keep up with
year? “ang s in yo' ¢ policy and your needs.
* What part of the premium or policy value isn't * t.v' the premiums or benefits changed since
guaranteed? your policy was issued?
* How will the timing of money paid and recei d * Do the death benefits still meet your needs?
affect any interest the policy might earn? * Do you need more or less coverage after life
Your insurance agent, financial advisor, or an insurai e events, such as birth, adoption, marriage, job
company representative can help you under. =, ' change, death, or divorce?

anything that isn't clear.

o _ The insurance company can provide policy
If you're not satisfied with your new poli y, yo 2an return - gtatements and illustrations to help with this review.
it for a full refund within a certain neriod, 's.ally 10 days  Ag the policy owner, you can change beneficiaries at
after you receive it. The reviex period ust lly is stated on 5 ¢ost. Be sure to review your beneficiaries every
the first page of the policy. few years, especially after major life events that
affect your life insurance needs.
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