e ;:.'Prudentlal @ Fmancml

The Prudentral tnsuranoe Company of Amerioa
751 Broad Street - .

. Newark, New Jersey 07102- 3777
(973 802-6000 ’

.-Group lnsurance Contract
.Contract Holder: ABC COMPANY INC
'__‘Group Contract No: LT'XXXXX-PA | .

| Prudential will provrde or pay the benetrts descnbed in the Group Insurance Certlfrcate(s)

listed in the Sohedule of Plans of the Group ' Contract, subject to the Group Contract's terms, '.

~“This. promrse is based on the Contract Holder s applrcatron and payment of the requrred
) premrums ' co :

Al of the provisions of the Group |nsurance Certlflcate(s) attached io and made a. part of

. .the Group Contract app[y to the Group Contract as 1f fu[ly set forth in the Group Contract, .

- The Group Contraot takes efteot on the Contraot Date, if it fs duly attested under the Group

Contract Scheduyle. [t continues as’long as the requrred premiums are pard unless itends; . 5

. as. descrrbed inits General Rules

| ) The Group Contrac:t rs delrvered in and is governed by the laws of the Governrng
- 'Jurrsdrctron - oot

__RichardRoe . - - . __._ . JohnDoe

| The: group Long Term Care Coverage descrrbed in the Certificate is mtended fo -

be ‘Qualified Long Term Care Insurance as. defrned by the Internal Revenue Code

- Sectron 77‘025(b)

The Group Contract is non-patrcrpatmg Thrs mans that it will not share in

’prudentral’s profrts or surplus earnrngs, and Prudentral wrll pay no drvrdends on

it..
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Group Contract Schedule
Contract Date: April 1, 20XX : o S e
Contract Anniversaries: April 1 of each year, ' beginning in 20XX

Premium Due Dates: The Coniract Date the first day of the month in which employees are
covered, and the first day of every subsequent month.

Governing Jurisdiction: State of Pennsylvania
Associated Companies: None
INCLUDED EMPLOYERS

lncluded Employers under the Group Contract are the Contract Holder and its Associated
Companies, if any.

Associated Companies are employers whe are the Coniract Holder’s subsidiaries or
affiliates and are listed in the Group Contract Schedule

An Employee of more than one Included Employerwzll be considered-an Employee of only -
one of those employers for the purpose of the Group Contract. That Employee’s service
with all other included Employers wili be treated as service with that one. e

On any date when an employer ceases to be an Included Employer, the Group Contract will
be considered to end for Employees of that employer. This applies to all of those
Empioyees except those who, on the next day, are still eligible for coverage under the
Group Contract as Employees of another Inciuded Employer.

The Contract Holder must let Prudential know, in writing, when an employer listed as an
Associated Company Is no longer one of its subsidiaries or affiliates.

| Minimum Participation Requirements: None

Table of Contents (as of the Contract Date): 83500 COV 5004, 83500 GCS 1034, 83500
SPR 1007, 83500 GR 5027, 83500 SCH 1007, and 83500 APP 1027; and Certificate forms
83500 BCOV 5005, 83500 BFW 5015, 83500 BTC 5027, 83500 BSB 5029, 83500 BEL
5004, 83500 PRM 5007, 83500 LTC R 5024, 83500 LTC T 5060, 83500 LTC T 5061, 83500
GBT T 5014, 83500 BGX 5019, 83500 BCL 5043, 83500 BAS 5028, and 83500 BTE 5048,

Attest __Mary Doe ;,

83500 |
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General Rules [ a
A. PAYMENT OF PREMIUMS. ) . - S

Premiums are to be paid by the Contract Holder to Prudential, or fo an entity designated by
Prudential to act as its agent for this purpose. At its option, the Contract Holder may
designate that the premium charges for the insurance be submitted directly by the
insured(s). -

B. GRACE PERIOD.

A premium is due on each Premium Due Date stated in the Group Contract Schedule, or on
such alternate dates as are requested by the Contract Holder and agreed to by Prudential.
Any premiums paid by the Coniract Holder for the insurance must be paid within 31 days
after the date on which it is due. Those days are known as the grace petiod. The Coniract
Holder is uitimatsly liable to pay such premiums for the time that the Group Contract is in
force. :

C. PREMIUM AMOUNTS.

The premium due on any due date with respect to the insurance of an insured is determined
from the premium rates then in effect, ' '

D. PREMIUM RATE CHANGES. Q

The premium rates in effect on the Contract Date are shown in the Group Contraci's
Scheduie of Premium Rates. Prudential has the right to change premium rates:
1) As of any Premium Due Date after the third Contract Anniversary; and
2) As of any date that an employer becomes, or ceases to be, an Included Employer; and
3) As of any date that the extent or nature of the risk under the insurance is changed:

a) by amendment of the Group Contract; or _

b) by reason of any provision of law or any governmental program or regulation.

Prudential will notify the Contract Holder within 31 days when a changs in the premium rates
is made. : o

E. END OF THE GROUP CONTRACT.

During or at the End of a Grace Period - Failure to Pay Premiums: If any premium
payable by the Contract Hoider is not paid by the end of its grace period, the Group
Contract will end when that period ends. The Contract Holder may write to Prudential, in
advance, to ask that the Group Contract be ended at the end of the period for which
premiums have been paid or at any time during the grace period. Then the Group Coniract
will end on the date requested. . L

oy -
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N -End of Sponsorshlp 'l'he Contract Holder may end its sponsorshlp of th|s Group Contract
. by giving Prudential wrltten notlce 60 days before the date its sponsorshrp ends. The

Contract: Holder must glve wrltten notice of the end of its sponsorship to msured persons as

i least 60 days before the date rts sponsorship ends.

-‘ The Contract Holder must furnlsh all necessary data to Prudentlal lncludlng the current
addresses for all insureds as of the date of the written notlce of the end, of |ts sponsorshlp

' =If sponsorsh[p ends and coverage under thls Group Contract is not replaced wuthrn 31 days -
“of termrnatlon, an msured is entltled to a Conversmn Prlwlege

'On a Contract Anmversary Prudentlal may end the Group Contract on any Contract

Anniversary. But ndtice of its Intent to do 80 must be grven to the Contract Holder at Ieast .

.31 days in advance

F. AGE ADJUSTMENT

If age is used to determine a premlum charge due from the Contract Holder for an msured . L
. and the age is found to be i ‘error, the premium charge will then be adjusted to. reflect the ...

correct age. If this adjustment results in a change in the amount of such premium;any - .
difference between the premium pald and the premlum requrred on the basrs of the*'correct

age will be paid as follows:

- - 1). If the adjustment resuiis in an rncreased prermum Prudent;al W|ll notn‘y the rnsured and ._ .

- the Contract Holder, if necessary, and request payment of the additional prémiur.

_ 2) if the adjustment results in a decreased premium, the differsnoe wilt be retunded by -

Prudentlal

|2 Coverage would have been denled if the age had not been rnlsstated of |f the msured o
" would have been subject io ‘additional medical evidence requirements,’ Prudential’s lrablltty. o

will be limited to a refund of all premlums paid for this Coverage.. If the change in'age’

" affects the amount of the. insured’s coverage, such amount will be changed on the basrs of..
the correct age Any premtum adjustment wnl take th|s into account : o

_ G. CEHTI FICATES

Prudent:al WI|| give an mdwrduat cerhftcate io each rnsured It will descrlbe the coverage
under the Group Contract, It will include:. A

.1} towhom Prudential pays benefits;

2} anyprotection and tights when thé i 1nsurance ends and .,
3). claim rights and requrrements : :

l' H RECORDS INFOHMAT]ON TO BE FURN[SHED

Either the Contract Holder or Prudent:al as they agree, W|II keep a. record of the |nsured

. persons underthe Group Contract lt will contain the key facts about therr [nsurance _

| OQC!’\!’\

Q.J.JUU

GR 5027 @ modlﬁed by GRP 99461-5) S L I@PA




to perform its duties under the Group Contract, and to determine the premium rates. All
records of the Contract Holder which bear on the i insurance must be open to Prudentlal for
its lnspectlon at any reasonable time.

At the times set by Prudential, the Contract Holder will send the data requ1red by Prudential ‘\

Prudential will not have to perform any-duty that depends oh such data before it is rec:erved
in a form that saﬂsfles Prudential. .

An insured's coverage will not be mads invalid by failure of the Contract Holder, due to
clerical error, to record or report the person for insurance.. '

I. THE CONTRACT - INCONTESTABILITY OF THE CONTRACT.

The entire Group Contract consists of:
1) the Group Insurance Certificate(s) listed in the Schedule of P!ans, a copy of which is
attached to-the Group Contract;
2) all modifications and endorsements to such Group Insurance Certificates which are -
~ attached to.and made a part of the Group Contract by amendment to the Group
Coniract;
3) the forms shown in the Table of Contents as of the Contract Date; '
4) the Contract Holder's application, a copy of which is attached to the Group Contract;..
5} any.endorsements or amendments to the Group Contract; and
&) the individual applications, if any, of the persons insured.

No statement of the Contract Holder shall be used in any contest of the insurance underthe
Group Contract. ,

There will be no contest of the validity of the Group Contract, except for not paying
premiums, after it has been in force for one year..

The Group Contract may be amended, at any time, without the consent of the insured
persons or of anyone else with a beneficial interest in it. This can be done through written
request made by the Contract Holder and agreed to by Prudential. But an amendment will
not affect a claim incurred before the date of change.

Only an officer of Prudential has authority:
1) to waive any conditions or restrictions of the Group Contract; or
2) to extend the time in which a premium may be paid; or-
3) to make or change a contract; or
4) to bind Prudential by a promlse or representation or by information glven or received.

A Prudential agent is not an officer.

No change in the Group Contract is valid unless shown in:
1) an endorsement on it signed by an officer of Prudential; or : '
2) -an amendment {o it signed by the Contract Holder and by an officer of Prudential. .

e
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i But a change in the Group Contract may be made in an amendment to it that is srgned only
. by an.officer of Prudential if the amendmént reflects a change in the Group Contract that -

has been automatically made to satisfy the réquirements of any state or federal law.or

‘ _.' regulation that applies to the Group Contract subject to approval by the Pennsylvanra

Department of Insurance

J TAXSTATUS

'The Long Term Care Coverage to be 1ssued underthis Group Contract is. lntended to be |

Qualified Long Term Care Insurance as'defined by the Internal Revenué Code Section

E 7702B(b). As such, benefits paid-under this Group Contract may be excluded froman =’

insured’s taxable incomeé. In.addition, some or all of the premiums paid for this Coverage

may be tax deductible as a medical expense subject to certain limitations. A tax adwsor
o should be consulted tor more lnfcrmatlon concermng th|s deductlon - :

: .PUbIIC guidance lSSUGd by the Internal Ftevenue Serwce or Treasury’ Department may

provide that a provision of the Long Term Care Coverage under this Group Contract does

_not comply with the requrrements of Code Section 7702B. In this event, that provrsmn wrll o

be nulirﬂed wsthout any further actron by Prudentrat orthe Contract Hotder .

K couFonmmr WITH LAW.

' Any provxsmn of this Group Contract whlch on rts effectrve date, is'in conflict wrth the R
statutes of the state in which it was lssued is hereby amended to conform w1th the mlnlmum R

" raquirements. of such statute.

83500—
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‘Schedule of Plans

Effective Date' Apri]‘1 20XX , ‘ o : a

Group Contract No.:- LT- XXXXX—PA SRS I | Do 24

This Schedule of Plans séts forth the Plan of Beneﬁts that applles 1o each Covered Ciass
under the Group Contract listed below as of the Effective Date. The Plan of Benefitsfor a
Covered Class is determined by (1) the Group Insurance Certificates that apply to the
Covered Class; and (2) any modification to those Ceirtificates, provided the modification Is
listed below or included in an amendment to the Group Contract. A copy of each Certificate
and any modification to it are attached to the Group Contract and made a part of it.

Covered Class:l E

All Employees and retirees of ABC Company, Inc., ora spouse, parent, parent-in-law,
grandparent, or grandpareni-in-law of an Employee, or a spouse of a tetiree.

Plan of Benefits that Applies to this Covered Class:
The Long Term Care Covérage(s) described in' the. Groﬁlp Insurance Certificate:
(a) Prepared for Group Contract No. LT-XXXXX-PA

(b} With the Program Date of April 1, 20XX; : '
(c) Bearing the codes "LT-XXXXX-PA - ED 04/XX° : : ’

83500 |
SCH 1007 5 [(A)]



Appllcatlon to
) | The Prudentlal Insurance Company of Amerlca (Prudentral).': .-
 For Group Contract No LT-XXXXX- PA -
Appllcant R ABG Company, Inc
'_Address I - 123 Main Street
s BT Anytown Anystate 12345

' The Group Contract is approved and |ts terms are accepted

Thls Appllcatlon is made in dupllcate One is attached to the Group Contract The other i

e to-be returned to Prudential. It is agreed that this Applicatlon replaces any przor Apphcatlcn'
o for the Group Contract : _ _

: We have reviewed the outline of coverage and the graphs that compare the beneﬂts
' and premlums of thls pchcy W|th and wrthout !nﬂatlon protection o

We choose the followmg lnﬂatlon protectlon option(s) '
' @ We elect alitomatic inflation protection, in which benefrts are lncreaeed by bemg

o compounded annually at a rate.of 5%. -
. @ We slect periodic inflation protection. Future | 1ncreases offered to employees atm::
- least every three years will be equat to a mmlmum of a flve percent beneflt increase

" compounded annually.

= I\ inflation Option.

. Furthermore, we understand Prudentlal has offered ABC Company, Inc. the opt|on of
ificluding a Non-Forfeiture Benefit in this Long Term Care Plan in the form of Shortened
 Benefit Period. This offer has been made pursuant to Intsrnal Revenue ‘Code Section -
~* 7702B, which contains the requirements for Qualified Long Term Care Contracts '

O We elect the offer of & non-forfeiture benefit. : . :

- We do hereby reject the offer of a non-forfelture benef[t

ABC Com _@nv. Inc..

S ".(FuII orCorporate Name of Apptlcant)

Datect at Anvtown. Anystate By James Doe. Presrdent
(S]gnature and Tltle)

- On _April 15, 20XX | Wltness Jane Doe ’
L (To be- srgned by Resident Agent where requwed by taw)

“— 88500 — T —[APA)
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'4-_<Aec COMPANY INC>

. ,'.Group Contract
LT-<12345>-PA -

" Prudential Long Term -
- Caresh Coverage .

'-Th]S Long-Term Care Insurance Certlﬁcate prov:des beneﬂte for Ehglble Charges _ |

incurred by you for Nursing Home Care, Home and Community-Based Care, -

- “Hospice Care, Bed Heservatlon F{espite Care lnformatlon Ser\nces and Alternate

P]an of Care

V.The group Long-Term Care Coverage descnbed in the Certlﬁcate is. mtended
- to be Qualified Long-Term Care Insurance as defmed by the lnternal Revenue
" .- Code Sectlon 7702B(b) ,

“The Group Contract is non-partlc:patmg Thls means that it wnll not share'in ~

B Prudentlal’s proflts or surplus earmngs, and Prudentlal will pay ho dl\ndends X h

‘U

on 1t

Prudentxal
Vo 2] Flnanmal

- 83500
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Foreword

IMPORTANT: Within 30 days of receipt, if you decide you do not want this Long Term
Care Coverage, you may return this Certificate, along with a written request to cancel
the Coverage, to: The Prudential Insurance Company of America, Long Term Care
Customer Service Center, P. O. Box 8526, Philadelphia, PA 19101, Your Coverage
will be canceled as of the Effective Date and any premium paid will be returned to you
within 10 days of receiving your cancellation request. If premiums are not returned
within 30 days, Prudential will pay you interest on any premiums paid from the date
Prudential receives notice of your cancellation.

RENEWABILITY. The Long Term Care Coverage described in this Certificate is
guaranteed renewable. This means you have the right to continue this Coverage as
long as you pay your premiums on time and have not exhausted your Lifatime
Maximum. Please read the Keeping Your Coverage provision for more
information. Prudential cannot change the terms of your Coverage on its own, -
except as described in this paragraph. It may increase the premiums you pay. I
may change the provisions of the Coverage to conform with changes in any state or
Federal law or regulation that applies to this Coverage. This change can be made
upon agreement by the Group Contract Holder and may be subject to regulatory’
approval.

NOTICE TO BUYER: This plan may not cover all of the costs associated with
Long Term Care incurred by you during the period of Coverage. You are
advised to carefully review all Coverage limitations.

CAUTION. The issuance of this Long Term Care Coverage is based upon your
responses to the questions on your Enrollment Form. i you provided
evidence of insurability, a copy of your Enroliment Form is attached. If your-
answers are misstated or untrue, or you fail to include all material medical
information requestied, Prudential may have the right to deny benefits or -
rescind your Coverage, subject to the Incontestability provision. 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 Prudential at this address: The
Prudential Insurance Company of America, Long Term Care Customer Service
Center, P. O. Box 8526, Philadelphia, PA 19101, or call 1-800-732-04186.

THIS CERTIFICATE IS NOT MEDICARE SUPPLEMENT COVERAGE. if you are
eligible for Medicare, review the Guide fo Health Insurance for People with Medicare
avaitable from Prudential by calling the Long Term Care Customer Service Center at
1-800-732-0416.

83500
BFW 5015 o (S-3)

The Prudential Insurance Company of America .
751 Broad Street, Newark, New Jersey 07102-3777
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a For resrdents of AH States

L The Group Contractunder whlch this Certlfrcate is |ssued is non—partlclpatlng Thls

means that it will not shate i in Prudentra! proﬁts or surplus earnrngs and Prudent:al

'wr]l pay no dlwdends on lt
_Tax Status of Premlums and Benefits

) “The Long Term Care Coverage describied in this Certlflcate is mtended to be
Qualified Long Term Care Insurance as defined by the Internal’ Revenue Code -

Section 7702B(b), as amended. As such, the benefits you may receive underthis -

' " Certificate should not be considered taxable income. In addition, some or all of the

premiums you pay towards this Coverage may be tax deductible asa medical

- expense subject to certain limitations. Consult a tax advisor for more. information”

concerning this deduction. Public guidance issued by the Internal Révenue Service .
or Treasury Department may prowde that a provision of this Coverage does not

-+ comply with the requirements of Code Section 7702B: 'If the Group-Contract Holder _
wishes the Long Term Care Coveragé to maintain tax qualified status, a change n
" the Group Coniract will be. made in-an amendment toit that is S|gned by an officer of

Prudent:al and the Group Contract Holder: "~

State Dlsclosures

' Calrfcmla law requrres ‘that: heaith insufers treat Cahfcrma Heglstered Domestic

Partners as spouses under any insurance contract issued in that.state. In-that -

+instance, they will be afforded the same. nghts and responSibtlmes as spouses, and
‘all references to-"spouse” in this coverage W|II mclude Cahfcrnla Heglstered

'Dcmestic Partners

. -For resrdents cf the State of Arkansas o

You may reach the Arkansas lnsurance Department at the fc[lowmg address

' Arkansas Insurance Departmeént, Consumer Services Division, 1200 West Thlrd |
: Street Little Rock, AR 72201- 1904 or caII ‘1 501-371 2640 or1 800 852 5494

| . For resrdents cf the State of Calrforma

THIS iNSURANCE IS APPROVED LONG TERM CARE INSURANCE UNDER

'CALIFORNIA LAW AND REGULATIONS. HOWEVER, THE BENEFITS

PAYABLE BY THIS INSURANCE WILL-NOT QUALIFY FOR MEDI-CAL AssEf |

.| PROTECTION UNDER THE CALIFORNIA PARTNERSHIP FOR LONG TERM . . -
‘CARE. FORINFORMATION ABOUT POLICIES AND CERTIFICATES UNDER - |

THE CALIFOBNIA PARTNERSHIP FOR LONG TERM CARE, CALL THE -
HEALTH INSURANCE COUNSELING AND ADVOCACY PROGRAM AT THE

_TDLL—FREE NUMBER 1-800-434 0222

83500
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This contract for long-term care insurance is intended to be a federally qualified
long-term care insurance contract and may qualn‘y you for federal and state tax '
benefits.

For residents of the State of Georgia

* The Georgia Insurance Department does not in anyway warrant that this Coverage
meets the requirements of Internal Revenue Code Section 7702 B(b). The laws of
the State of Georgia prohibit insurers from unfairly discriminating agamst any person
based upon his or hér status as a wctlm of family violence.

For residents of the State of lilinois.

THIS CEHT!FICATE IS NOT APPROVED FOR MEDICAID ASSET PROTECTION
UNDER THE ILLINOIS LONG TERM CARE PARTNERSHIP PROGRA.
HOWEVER, THIS CERTIFICATE IS AN APPROVED LONG TERM CARE
CERTIFICATE UNDER STATE INSURANCE REGULATIONS. FOR MORE
INFORMATION ABOUT POLICIES AND CERTIFICATES APPROVED UNDER
THE ILLINOIS LONG TERM CARE PARTNERSHIP PROGRAM, CALL THE
SENIOR HELP LINE AT THE DEPARTMENT ON AGING AT 1-800-252-8966

For res;dent_s of the State of lowa.

THIS CERTIFICATE DOES NOT QUALIFY FOR MEDICAID ASSET PROTECTION
UNDER THE 10WA LONG TERM CARE ASSET PRESERVATION PROGRAM.
HOWEVER, THIS CERTIFICATE IS AN APPROVED LONG TERM CARE
INSURANCE CERTIFICATE UNDER STATE INSURANCE REGULATIONS. FOR
INFORMATION ABOUT POLICIES AND CERTIFICATES QUALIFYING UNDER
THE IOWA LONG TERM CARE ASSET PRESERVATION PROGRAM, CALL THE
SENIOR HEALTH INSURANCE INFORMATION PROGRAM OF THE DIVISION
OF INSURANCE AT1 -800-281-5705.

For residerits of the State of Kansas.

THIS IS A LIMITED CERTIFICATE - READ IT
CAREFULLY.

For residenis of the State of Maine '

If you have a Medlcare Supplement Pohcy or Major Medlcal Policy, this Coverage
may be more than you need. For information call the Maine Bureau of Insurance at
1-800-300-5000. :

For residents of the State of Maryland.

83500
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o -Th|s Certlflcate has not been approved under the Maryland Partnershlp for. .
@- . | Long Term Care Program under T:tle 15, Subtltle 4 of the Health General .

. ) L .Arttcle
U For res:dents of the State of North Carolma |

. .PRE- EXISTING CONDITIONS EXCLUSION Please read your . |
. Certificate carefully This Coverage contains a Pre-existing =

~ Conditions Exclusion. The Coverage Exclusmns sectlon descrrbes o

L how this exclusion works
IR _For re3|dents of the State of Oklahoma Do

o R WARNING Any person who knowingly, and wnth mtent to injure defraud or decelve .
.7 - .any insurer, makes any claim for the proceeds of an insurance policy contatnlng any’
2o false, mcompiete or mlsleadmg mforma’uon is guﬂty ofafeiony B : :

o For resrdents of. the State of Vermont

. Under Vermont Iaw parties to a civil union have the same beneflts protecttons and -
responSIbllitles as parhes to a lawful civil marriage pursuant to the laws of the Staté;-

Lo Vermont. This Coverage is intended to conform with the provisians of Vermonts ' R

i ‘-____CIVI| Unlon Act and shall be admlmstered in aoc:ordance therew1th

N : For res;dente of. Ihe SIate of Wlsoonsm

\> . THE WISCONSIN INSURANCE COMMISSIONER HAS

e *"ESTABLISHED MINIMUM STANDARDS FOR LONG

- TERM CARE INSURANCE: THIS CERTIFICATE
e 'MEETS THOSE STANDARDS - .

R qTHIS CERTIFICATE COVERS CERTAIN TYPES OF
" NURSING HOME AND HOME HEALTH CARE = .
~SERVICES. THERE MAY BE LIMITATIONS ON THE

- SERVICES COVER_ED._:-READ _YOU;R. CERTIFICATE:..-'
CAREFULLY -

"~ FOR MORE INFORMATION ON LONG TERM CARE_ '

SEE THE GUIDE TO LONG TERM CARE GIVENTO - -

You WHEN YOU APPLIED FOR THIS COVERAGE. e

,-83500_.-" S
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THIS CERTIFICATE’S BENEFITS ARE NOT :
RELATED TO MEDICARE.

This Certificate includes a Pre-ex:stmg Condition Limitation.
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS -

PROBLEM WITH YOUR INSURANCE? - If you are having problems with your
insurance company or agent, do not hesitate to contact the i Insurance company or
~ agent to resolve your problem.

The Prudential Insurance Company of America, Long Term Care Customer Service
Center, P.O. Box 8526, Philadelphia, PA 19101, (800) 732-04186

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a‘
state agency which enforces Wisconsin's insurance laws, and file a complaint. You
can contact the Office of the Commissioner of insurance by contacting:

OFFICE OF THE COMMISSIONER OF INSURANCE
Complaints Department, P.O. Box 7873, Madison, W[ 53707-7873
1-800-236-8517 or 608-266-0103. |

83500 - - -
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Thank you for choosmg thls Prudentral Long Term Care Coverage

This Coverage is intended to prowde coverage for many of the servrces you w:ll

S Ifyou are |nsured this document is your Group Insurance Certlflcate The
.+ . Prudential Insurance Company of America certifies that insurance is provided
“according to'the Group Contract foryou.” All benefits are subject in every way to the.

" 'need if you require Long Term Care subject to the terms, condiltions, exclusions and e
" limitations set forth in the Group Contract., This may be necessary ii-you have a
. condition that affects your ability to pérform everyday activities such as Bathing or
Dressing. If. you have a Severe Cogmtfve Impairment that affects your abllity to take .-
_care of yourself safely, you may require Long Term Care. Services included in this -
. Coverage are those which may be provided in your home or communlty orina-
" sefting such as a Nursing Home. This Coverage is not intended to cover services
“provided in an Acute Care Facility. See the following pages for details about the -
: beneflts avallable under thrs Coverage and how you will be EIIgIb|B to receive them

entire Group Contractwhich includes the' Group Insurance Certificate: All.the terms,

.conditions, extlusions and limitations shall be read together as a whole t6 determine
eligibility for Coverage and whether and to what extent any benefits are payable.
- The Group Contract alone forms the agreemeént under which payment of the *

insurance is.made. This Cettificate replaces.any older Certlficates prevrously |ssued. '

| ,to you for the Long Term Care Coverage

E .'Cenam terms used |nth|s Certiflcate 1nd1cated in ltallcs have been defined to make .
‘it easier for you to understand your Coverage Please refer to the Defmltlons '

: sectlon

“If you- have questlons or would ilke more mformatlon about your Long Term Care

Coverage, please call Prudential’s Long Term Care Customer Service Center toll

o free at 1- 800-732-0416, between 8: 00 AM'and 8:00 PM Eastern Trme Monday
N :through Frlday A representatlve will be happy to assist you.

83500 | _ .
CBFWSOTS. . - - o (e

-Prudentlai reserves the rlght to determine whether beneflts belng sought meet-.' -
-the definitions and intent of thls Coverage. L




Table of Contente

Foreword eemreeiaiasatapsee s e senitsbaten e rnrarerE et smeanmerone TSR~ SR
Schedule of BeNES.uurreveresrseeesiseneserssens irrvetrenennas vt enarans wertersenreneessene 10
WHO 18 ElgIDIE ettt eeniesseeseen eosvmens soneeserssessssesssstseseeeessessens eeeteeenieeeeeeeaee e 12
When You Become !nsured..,....' .................... merinerraarannssicuiserensnins erererhrenererene wreernne 12
Keeplng Your Coverage B b st br s nas s eaet s st sen b nsnennenseseresteennararees 1D
Premlums ................................................................................................................. 14
A. Paying PromilMS .. s ceeseiiisnaessssesessesssssssssssasssesesinsastssenseiensessmesseses 14
B. AMOUNL OF PreMILIMS...ccviiicerirmrisssiseasiessess s ne e reersseresssnssnrsnessmesssesssesssssenns 14
C. INCreases N PrEMILMS .o iiiisieesecsesesereceerree s esesessesseeesessmssssmssess s e s 14
D. Correcting PromMIUMS .. rereaeeeansnssess st sessessestesssesionsssescbesseessmeessen 14
E. Grace Petod. i rereesesererens PR 15
F. WaiVer Of PrEmMIiUM.......ccciiiccrineinsisircscsiceeeeseessereseassesssssesssnestoressoresessssssses 15
G. Premium Refund Upon Cancellation of Insurance.......................-...............,, ...... 15
H. Premium Refund Upon Your Death cevirirmsenenerrarerners reremenssrnnnan reviessanesnerreearaenne 15 -
Long Term Care Coverage ............. T 16
A. Covered ServiCes ... imieerencreens haerenees aern it et e nera e re st e earnsas e nan et re b b nin 16
B. Obtaining BENEMS . ..uuivereeseeeecssesssssessaesesmseeeesssemsesssssessssssessesssss e sesesseeeeses oo 18
C. Benefit Wa[tmg/EIlmmatlon Peried Before Payment Begins ..oveeeireresrereenenn.. 20
Cash ARSMNATIVE BENETE L....e ettt st e snse e smsaese s et e e eas s 21
International COVErage Benefil ... o ereeseesecsmsesesssssserseseeesesessseseseseseseesess oo 22
Non Forfezture Beneﬁt (116 [=1 S Fer Rt ernaasenna st rarneae e e s nne s aaeaie e rnas 24
Automatic Compound Inflation Increase R[der ................................ ibeeneeaseonns s 25
Additional Coverage Features............ovnn. [N rrerresananes reresivsnanneens 27
<A>, Guarantee PUrchase OPHON oo ersveevoressseserssesssessmsses rresesrrasineennnes 27
<B>. Restoration of Benefits.........coeerrunenn eteeseesbetn it n st re e rn e e b nr e msonerenaenas e 27
<C> Changing PIans ..........ceceineoreeenemsmessisessseess eeeereeennsrsssees s seenesrenserseions 28
<D>. Contingent Non-Forfeiture ProviSIoNS ... e samssssssessseessssmsessesossssssenss 28
COVEIAgE EXCIUSIONS it crnrri e s tsasss e ceseas e reme e sesn e e s seseneseseen 30
A, Limitations and EXCIUSIONS .. ...cccccice ittt ree s s e s e e se s e sms e s st s 30
B. Pre-existing Conditions EXCIUSION ... vviiuceeecreee et n s sssesssrssessseee s 30
Claim RUIBS cueerrtic vttt sesee s s e e s ss s rme e e e s e esma s sos s e e e seesese e 31
A, NOHIGE Of ClaIM ittt st e s ere s rsesseesesessemeesses et smensesnens 31
B. Claim FOMMS i iiiicisticnre s et entss e seset e srstonssssesessesneeosesonsersnsmressesesss 31
O o (oo e e AR SN 32
D. Time of Payment of ClaimS i et vorsesmssssseee s s s e sesoessesene 32
E. Payment of Claims ... icoeserrinicennnss e essmsmssemsesssassasseeesseseceeessaionseessens 32
83500 | ' |

BTC 5027 - (<cert_footer>)



--F.'PhyéicalExa'm'i'nation:...;..,;_...._.'...-.'._....._...'......-.'....' ..... S ...... iivuees 32

')' G Legal Action......iiweiunees OO OE SENUR S A 331 .
] \ ‘ . . H_ Appea..ls..,f-..;,...; ......... .‘-.;g..__'.:..,,.:....—-.-.‘__.;.,.;...'..._..--..-. ...... rrevaes tenmese ‘-_-.-l-‘:;.?---_.'..‘..'.-..-..T.._...,l..:,___'3_3_ . L ,
- . R A . . . | L o 28- “.

- DefinitionNS.smesesissivene e rcieessissensennae T Y O P P

When Your INSUrance ENdS.....cimmsiserseararsesssesssass erioemaenssin i s asmens gt rone
A Reinstating COVEIAgE. e imrmmerserismenesrnssiiamsenressssssrssasieniresesnes emiveererieernreneeien 35
B, "EXIENSION Of BENEMS oovvvuueeeersssgussssssssiveseasmescsssssmmsasismsssisssssssssssisis ivsssiniasnaris 36

C. Rescinding YOUr COVETAGE wuvwusmmersiviomer msamsissiissssmnmssssissgermsssesssinsnssisnin 36

N 8BB00 . e e T
.+ BTCB027 S . ¢ (<cert_footers) ..




Schedule of Benefits

Your Confirmation Statement will indicate your Plan selection. |

Benefit Elimination/Waiting Period <90> Days
7 Plan 1 Plan 2 Plan 3
INSTITUTIONAL CARE BENEFITS ' |
NURSING HOME CARE
Up to the Daily Maximum for Nursing Home Care <DOL_AM <DOL_AM <DOL_AM
T(at)> T(a2)> T(a3)>
ASSISTED LIVING FACILITY CARE
Up to the Daily Maximum for Assisted Living <DOL_AM <DOL_AM <DOL_AM
Facility Care T(d1)> T(d2)> T(d3)>
BED RESERVATION
Up to the Daily Maximum for Bed Ressrvation <DOL_AM <DOL_AM <DOL_AM
. T(al)> T{a2)> T(a3)>
21 Day Benefit Limit per Calendar Year
‘ <DOL_AM <DOL_AM <DOL_AM
T(c1)> T(c2)> T(c3)>
HOME & COMMUNITY-BASED CARE BENEFITS* &
HOME HEALTH CARE
Up to the Daily Maximum for Home Health Care <DOL_AM <DOL_AM <DOL_AM
T{b1)> T(b2)> T(b3)>
ADULT DAY CARE
Up to the Daily Maximum for Adult Day Care <DOL_AM <DOL_AM <DOL_AM
' T (b1)> T(b2)> T (b3)>
ADDITIONAL BENEFITS .
HOSPICE CARE
Up to the Daily Maximum for Hospice Care <DOL_AM <DOL_AM <DOL_AM
T(a1)> T(a2)> T(@3)>
RESPITE CARE
Up to the Daily Maximum for Respite Care <DOL_AM <DOL_AM <DOL_AM
21 Day Calendar Year Benefit Limit T(al)> T(a2)> T(a3)>
100 Day Lifetime Benefit Limit <DOL_AM <DOL_AM <DOL_AM
‘ - Tlel)> T(c2)> T(c3)>
<DOL_AM <DOL_AM <DOL_AM
. T(100a1)> T(100a2)> T(100a3)>
INDEPENDENCE SUPPORT ‘
_ <DOL_AM <DOL _AM <DOL_AM Q
83500 o
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CAREGIVER TRAINING . .. e
Caregrver Tra:nmg Lifetime Beneﬂt lel’{ ... $500. - §500 . $500
INFORMATION AND REFERRAL SERVICES 7 Nolimit . Nolimit . No limit

Informatlon and Referral by Prudential -

PRIVATECARE MANAGEMENT | R L B
~ Private Care Management Calendar YearBeneﬂt ' <DOL_AM <DOL_AM <DOL_AM

o Limit . S 'T(12a1) T(12a2)> T(1233)
o ALTERNATE PLAN OF CARE RETE Pald at the dlscre’uon of Prudentlai
Bt LIFETIME MAXIMUM® ' SR | | SRR
_ For all Long Term Care Dunng Your Llfetime _ <DOL AM <DOL AM <DOL AM |

(Ilfe‘I) T(life2)>- - llfeS)> l

Independence Support Llfetime Beneﬂt lelt o 'T(5Qa1)> ' T(50a2)> ,T(50a3)>_ |

L The beneflts pa:d for.all covered Home & Community-Based Care setvices recelved_.
~ - onany given day w1|[ not exceed the Daily Maximurm benefst for Home Health Care.

T The Ln’etrme Max;rnum is equat to the Dafly Maxrmum for Nursmg Home Care your - .' .
s .. choose times 365 days times 5 ygars. For example, electing'the $100 Daily
AT -‘-'Maxrmum for Nursing Home Care prowdes for a Lifetrme Maxrmum of $1 82 500 '
@‘ L '$100X365X5) o : o S :
- U ' 'Optlonal or, Addltlonal Beneflts availab]e to Ehglble Persons

o This Long Term Care Coverage mciudes the followmg addltlona[ and/or optionai
. -benefits. " .. T

R 3_5.' When. you enrolled you had the op’non of choosmg a non-forfelture beneflt Thls' L y
benefit is destribed in the sectlon entitied Non-Forfeiture Benefit Rlder Your S
L Conflrmatlcn Statement, will indicate if you have elscted thlS Rider. - L

e _When you enrolfed you had the op’uon of choosmg automatlc annual mﬂat:on
" increases. This benefit is described in'the section entitied Automatic Compound' .
. Inflation Increase Rider. Your Conﬂrmatlon Statement WI|| mdlcate if you have
. elected th[s Rider.-

" This Cerhflcate descnbes <ABC COMPANY INC’ S> S Long Term Care Coverage as of o
.- . <January 1, 2006)>. Your Effective Date of Coverage and the P!an you have chosen
- are shown in the Conflrmatlon Statement -

) 00 . o T T
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-Who is Eligible
You are eligible for thié group vaeragé while you are

1) An Employee or Retiree of <ABC COMPANY INC.>; or

2) Relatedto an Employee in one of the following ways:
a) You are the spouse or Domestic Partner of the Employee. ,
b} You are the parent or grandparent of the Employee or the Employee's”
spouse. : o : :
c) . You are the spouse of the parent or grandparent.
d) You are the adult child of an Employee or the adult child’s spouse.
e) You are the surviving spouse of a deceased Employee.

3) Relatedio a Retiree in one of the following ways:

a) You are the spouse or Domestic Partner of a Retiree.

'b) You are the survivirig spause of a deceased Refiree.” ‘
You must be at least 18 but less than age 84 when your Enroliment Form is
completed. ' o

When You Become Insured

Prudential will determine if you are accepted for Coverage based upon your.
respenses to the questions on your Enroliment Form and any other evidence of
insurabiiity that Prudential may require. If you are accepted, the Effective Date of
your Coverage and the Plan you have chosen will be shown in the Confirmation
Statement included with this Certificate.

Delay of Effective Date

If you are an Employes, your Coverage will be delayed if you are not actively at
work on the day your insurance would otherwise begin. Instead, it will beginon
the first day of the month following the date you return to work as an active
Employee. a I

If you are eligible for this Coverage other than as an Employee, your Coverage

will be delayed if, on the day your insurance would otherwise begin, youare =
confined in a health care institution or aré receiving Home and Community-Based
Care or Hospice Care. Instead it will begin on the first day of the month following
the date you are discharged from such confinement and are not receiving such
care. : '

83500
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Keepmg Your Coverage

o

o
>
5)

i any of the followmg suuatlons occur you may keep your Coverage in effect

The person through whom you have your Coverage Ieaves The Group .

: Com‘ract Holder.

You become dlvorced from your spouse :

'Your relatlonshrp W|th your Domestro Pan‘ner s termmated
1Your spouse or Domestro Parfner dres
The Group Contract Ho!der wrthdraws sponsorshlp

Cf the person through whom you have your Coverage leaves the Group e
- Conrract Holdet, ) g _ R

- You must notlfy Prudentral in wrmng w1th|n 60 days of thls change in status

f you become dlvorced or your Domestic Partner relahonshlp |s termmated S

coor your spouse dles

g 'You must notify F’rudent:al in wrmng wrthln 60 days of the flnai Judgment of

.divorce, of the-date of termination bf the relationship, or the death that. you

want to continue your Coverage. Prudenfral wﬂl then adjust the blllmg, |f

) necessary, to reﬂect your change m sta’tus

- If the Group Contract Holder withdraws sponsorshlp of the Group Contracz‘ .
“and does. not rep[ace it wrthm 3‘1 days of the da’te Coverage would otherW|se _'

end,

'. 'Prudentral W|I] offer you the opponunlty to convert coverage to an md:wdual
~ policy, without providing evidence of msurabrlrty You will be eligible to - .
- convert if you have been con’unuously insured under the Group-Contractfor .

" at least six months immediately prior to termination. The converted policy

63500 o B LT
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* will provide benefits identical to or sitbstantially equivaient to orin excess of

those provrded under the Group Conz‘racrfrom Wthh conversion is made

: [f your premmms are bemg walved when any of the above events occur

. You must still notify Prucéntial in wrstlng as descnbed above, You will not
" have to-send premlums as Iong as your premlum payments were ourrent

before the waiver penod

Notlce shouid be sent to: The Prudenhal Insurance Company of Amertca, Long '
Term Care Customer Service Center, P O Box 8526 Phlladelph[a PA 191 01
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Premiums - e

A. Paying Premiums

- You are-re_sponsib_le for the entire cost of this Coverage and your premium |
payments. <ABC COMPANY INC> does not contribute o the cost of this Coverage.
Your premiurn contribution is shown on your Confirmation Statement. .

B. Amount of Premiums

Premiums for this Coverage are based on'your age as of the date you enroll for
Coverage and the Coverage option(s) you have chosen, .

e Premiums will not automatically increase as you become oldet.
»  Premiums will not automatically increase because you use benefits.

As long as you continue to pay the required premium f_br this Coverage, have not
reached your Lifetime Maximum, and have answered the questions on the
Enrollment Form truthfully, you can keep this Cove_rage in effect.

C. Increases In Premiums

You will be charged an additional separate premium if you choose 1o increase your
benefits. The premium for your original Coverage will remain the same. Your age 9
as of the date you enroll for the additional Coverage will be used to determine the A
additional separate premium. ' ' ' '

Prudential also reserves the right to change premium rates. Any change will apply
on a class basis to all insureds, Class, for purposes of this section, means a
grouping of insured risks that exhibit a trait. requiring a separate premium rate due to
risk characteristics.

You will be given 60 days advance written notice of any such change.

D. Correcting Premiums .

It the age used to determine your premium is found to be in stror, the premium
charge will be adjusted fo reflect your correct age. If this adjustment resuits in a
change in the amount of such premium, any difference between the premium paid
and the premium required on the basis of the correct age will be satisfied as follows.

1) [f the adjustment results in an increased premium,-Prudential will notify you and
the Group Contract Holder, if necessary, and request payment of the additional
- premium required for your Coverage, with the next premium due after the date
on which the error was identified.. : ‘

83500 | | |
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. 2) If the adjustment results ina decreased premlum the, d]fference Wlll be refunded

. by Prudential. You may ask Prudential to send you a refund or apply the

o overpayment towards future premrums

' ]f your Coverage would have been denied had your age not been mlsstated or lf

you would have been subject to additional medical evidence requirements, .

Prudential’s liability wil be limited to a refund of all premiums you| have pald for thts g
_Coverage : : ‘

' E. Grace Pertod . . .
If you are being billed dlreotly hy Pruo’entiaf the due date will be lndlcated on your

bill. if premium is not received within 31, days of the date due, you and your & -
designee (if applicable) wilt be mailed a notice requesting paymentwithin 31 days

. The notice will. be deemed to have been given as of five days after the-date of

mailing. Your 31 day grace perlod starts as of this fifth day following the date of
mailing. The Certificate remains in force during the grace period. If F'rudentta! does

- not receive payment within this ttme your Coverege will be termmated

If your prefmiums are belng pald through payroll or pen51on deductlon and the
premiums are not remitted to' Prudential within the period agreed io by <ABC

~ "COMPANY INC> and Prudentialin the Group-Contract, you will be automattoally‘ '
- billed by Prudential. Inthat case, you W|]I be subject io the grace penod prewously
— desonbed : Lo S e

R, Walver of Premlum

After you meet the Benefit Elrglb:llty Cnterta and satrsfy the requn'ed Benettt
Wartmg/Ellmmatlon Period; the premiums for your Coverage will be waived. -

.. "Premiums will be waived beginning the first day of the month following the date you .
satisfy the Benefit Waiting/Elimination Period. Premiums wiil again become due  .°
as of the first day of the month following the month in which you no Ionger meet the o

Benefit Ehglblhty Criteria.

) G Premium Refund Upon Cancellatlon of Insurance

Upon proper notlflcatlon of the oanceliatlon of this Coverage at a time ocourrlng after- |

the free look period described in the Foreword section, Prudential will refund on'a .

- pro-rata basis any part of the periodic premlum contrlbutton for you wh|oh apphes to-- L
. the penod after canoe!tatlon : S

H. Premtum Refund Upon Your Death

- 83500
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.Upon proper notlfloatlon of the death of the msured F’rudentrai w1|l refund ona pro- . L o
rata basis any part of the, periedic premium contribution for that lnsured whlch T
- apptles to the penod of time after death : -




Long Term Care Coverage

A. Covered Services

Cenrtain terms used in this sectioh have beeri defined to make it easier to understand
and use your Coverage. See the Definitions section. '

This Coverage pays benefits for Eligible Charges incurred by you for Institutional
Care which includes care in a Nursing Home, Assisted Living Facility care and Bed
Reservation; Home and Communify-Based Care, which includes Home Health Care
and Adult Day Care; and Additional Benefits which include Hospice Cars, Respite
Care, Independence Support, Caregiver Traihing, Information and Referral Services,
Private Care Management and Alternate Plan of Care. Benefits paid for Eligible
Charges count towards fulfillment of your Lifetime Maximum. :

Benefits for Eligible Charges for the following setvices are provided once the
Benefit Waiting/Elimination Period has been satisfied. Not all charges are
covered (see Coverage Exclusions section). The actual amount paid depends on
the Plan you have chosen. The.benefits paid for all.covered.Qualified Long Term -
Care Services (with the exception of Independence Support, Caregiver Training and
Information and Referral Services) recsived on any given day will not exceed the
Daily Maximum benefit for Nursing Home Care. The bensfits paid under this
Coverage will not exceed the Lifetime Maximum. All applicable maximums and
limits are described in this Certificate and are ouilined on the Schedule of Benefits

page. _ :
INSTITUTIONAL CARE BENEFITS o

Nursing Home Care - This Certificate provides Coverage for care provided by a
Nursing Home wihile you are a resident. Benefits for Eligible Charges will be paid up
to. your Daily Maximum for Nursing Home Care as shown in the Schedule of
Benefits. : ‘ :

Assisted Living Facility Care- This Certificate provides Coverage for care provided

by an Assisted Living Facility while you are a resident. Benefits for Eligible Charges
will be paid up to your Daily Maximum for Assisted Living Facility Care.as shown in
the Schedule of Benefits. . . - o

Bed Reservation — While you are receiving Qualified Long Term Care Services in a
Nursing Home or an Assisted Living Facility, you may incur charges for Bed
Reservation by that institution to retain your bed while you are confined in an acute
care facility for 24 hours of more, This Certificate provides Coverage for such
charges if ' '

83500
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| 1) The Bed Heservaz‘ron oceurs whlle you are receiving beneflts under thrs

Certrfroate for care in & Nurerng Home or an Assrsted Lrvmg Facmty And '

- "'2)' 'The charge for Bed Reservation isa customary tacr[rty charge that would be

. made rn the absence of i rnsurance

Beneflts for Elrgrble Charges will be. pald up- fo your Darfy Maxrmum for Bed
' Reservation as shown In the Schedule of Benefits. See'the Schedule of Beneflts :
_ for specific Irmrts on the Bed Fr’eservatron benefit. » .

HOME & COMMUNITY BASED CARE BENEF!TS

o Home Health Care - This Certrfrcate provrdes Coverage for each day you feceive
" . Home Health Care or Personal Care from a Home Health Care Agency, Referral
o Agency, Nurse Registry or provided by an Iridependent Health Care Professional.

. Eligible Charges will be paid up to your Dazly Maximum for Home Health Care.

Benefits under this. provision will not be paid in addition to benefits pald tor Oualrﬁed )

=~ Long Term Care Services received-in an Assrsted Lrvrng Facmty

" Adult Day Care - This Certificate provides Coverage fof each day you recelve Adult- . -
. Day Care from"an Adult Day Care Facliity... Benefits for Eligible Charges will be pard R

- up to your Daily. Maxrmum tor Adult. Day Care as shown in the Schedu[e of oo

-Benefits.. ‘ . : :

'- The beneﬂts paid for aIE covered Home & Communrty Based Care services recerved o
on any grven day will not exceed the Dally Maxrmum benefrt for Home Health Care

i ADDIT!ONAL BENEF!TS

. Hosploe Care - . This Certlfrcate provrdes Coverage for Hosprce Care. Benefrts for
: " ‘Eligible Charges will be paid.up fo your Daily Maximum for Hospice Care as shown -

in the Schedule of Benefits. The ! Beneflt Wa:tmg/EIlmmatlon Perlod does not

- - apply to Hospice Care benéfits.

Respite Care - This Certrtrcate provxdes Coverage for short—term care prowded for

limited periods of time in an Institutional Care setting or for-Home and Community- '

', Based Care to relieve your Informal Caregiver. Benefits for. Eligible Charges.will be
paid up to the Daily Maximum for Respite Care, as shown in the Schedule of
' Benefits. See the Schedule of Benefits for specrfrc [|m|ts on the Respite Care . '

beneflt

lndependence Support Thrs Certrﬂcate prowdee Coverage fora personal _
emergency response system or for home modifications related to your'Long Term .

Care needs aimed at allowing you to stay at home. Benefits for Eligible Charges W|!I .
e paid up to.the Independence Support Lifetime Benefit limit as shown in the,
- Gchedule of Benefits. No Benefit WaltlnglElrmmatron Period applres o
‘ -’Independence Support beneflts : R

-83500 ‘ _ S T -
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Caregiver Training - This Certificate provides Coverage for Caregiver Training for
an Informal Caregiver. Benefits for Eligible Charges will be paid up to the Caregiver
Training Lifetime Benefit Limit-as shown in the Schedule of Benefits. No Benefit
Waiting/Elimination Period applies to Caregiver Training benefits.

Information and Referral Services ~ If you would like information regarding
community resources or-your benefits, Prudential’s Long Term Care Customer
Service Center is available to help. You do not have fo be eligible for benefits. ‘No
Benefit Waiting/Elimination Period applies to nformation and Referral Services -
benefits. Call 1-800-732-0416 for assistance, '

Private Care Management - This Cerlificate provides Coverage for a Private Care
Managerio provide information, resources or to coordinate your Long Term Care.
You must first meet the Benedfit Eligibility Criteria in order to use this benefit.
Benefits for Efigible Charges will be paid up to the Private Care Management
Calendar Year Beneiit Limit as shown in the Schedule of Benefits. No Benefit
Waiting/Elimination Period applies to Private Care Management benefits. .

Alternate Plan of Care - Prudenfial recognizes there are emerging trends in the
delivery of Long Term Care. We have alttempted to desctibe the types of cars,
services and settings that are covered under this Certificate. However, we will
consider a claim for benefits for care recelved in an altemate setting or for non-

~ institutional services designed to help eligible individuals remain independent in their
homes. Determination of your eligibllity for this benefit and the benefit amount will
be made on an individual basis at the sole discretion of Prudential, Benefits paid
under Alternate Plan of Care reduce your Lifetime Maximum.

To be considered an Eligible Charges under the Alternate Plan of Care provision,
charges must be for a service that meets the following requirements.

1) It must be considered a Qualified Long Term Care Service within the meaning of
internal Revenue Code Section 77028B. ,

2) It must be clearly specified in your Plan of Care.

3) It must be agreed to by you, your Licensed Health Care Practitioner and
Prudential as an appropriate alternative to services covered by your Certificate,
However, you may choose to stop the covered alternative services at any time
and use other services covered by your Certificate. ' o

4) To qualify, such care must be a cost-effective alternative to the b'enefits provided
in this Ceitificate.

B. Obtaining Benefits
Limitations or Conditions on Eligibility for Benefits

Eligibility for the Payment of Benefits - Benefit Eligibility Criteria - Submitting a:
claim form and a bill is not enough to assure that benefits will be paid. In order to

83500 : :
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= receive benefits, you must FIRST be assessed by a Lfoenseo’ Hea!th Care
* Practitioner and be confirmed as-having a Chronic lliness or Drsabmty A Chromo
Iﬂness or Dfsabn’rty is one in whlch there is:, _

1) 'A loss of the ablhty to perform wrthout Substannal Ass:stance at Ieast two

Activities of Daily L:vmg This loss must be expected to continue.for 90 days '
This 90 day period is not an additional waiting period. Activities of Daily- Lfvmg

-jare Bathmg, Continence, Dressmg, Earmg, Toileting and Transferrmg Or ™

T2) A Severe Cognitive Impafrmentwhlch requires Substantial Superwsron to

protect you from th reats to hea]th or safety

Usmg Your COVerage '

It is mrportant that you start the prooess of using your Coverage by oalimg the Long

. Term Care Customer Semce Center at 1-800-732-0416. You are encouraged to’

call Prudential before you bagin using Long Term Care services so that you know in’
advance whether your bensfits will be avallable Either you or your authorized or
legal representatrve may call SUERE _ : :

Prudential wil arrarige for a tralned chensed Hea!th Care Pracﬂhoner to assess you ;"
-or you may select your own Licensed Health Care- Practitioner. As part ofthe '
 assessment process, you and your caregiver may be interviewed. if Prudentral '. e
" arranges thé assessmént, the interview may be by telephone or in-person < .

‘depending on your condltron The assessment will be based on objeotrve standards_

' of measurement

f you wish 10 sélect your own Lfoensed Hea!th Care Praotrtroner you must notlfy i}
Prudential when you call our Long Term Care Customer Service Center. Prudentlal Co
will send you an assessment form that your. Lroensed Healfh Care Praotrt;oner must o

o complete and return to Prudential.

' Based on the |nformat|on obtained dunng the assessment your ellg:bmty wrll be

éonfirmed or denied based on Prudential’s use of objective standards of

" measurement; Thesa may include the “Katz Index of ADL’s,” “Folstein’s Mini- Mental ~
'Examination,” or any other equivalent objective standard of measurement currently -

- In use at the time of assessment and acceptable fo Prudential, subject to the terms a
‘and conditions of the Certificate. ‘You will be sent a written notice to-confirm your . .-

eligibility. 1f you are not eligible, you will. be sent a ertten notice exp!amlng the

' Teasons you were not ehglble

: lf you are ehglble you will need a Pfan of Care -Your P!an of Care will be used to
. determine benefits based on the Plan: you have ohosen A S

, You will be reassessed perlodlcally, but not more than once every 90 days to -
determine if you are still ehglble for benefits, To comply with federal income tax -
requrrements "you must be assessed at Ieast once-each year.. S
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Appealing Decisions about Eligibility ' S o ‘

If the assessmént process did not confirm yéur_cohditibn’ agé a Chronic lllness or roY
Disability, you may then arrange, at your own-cost, for a second assessment from

another Licensed Health Care Practitioner.

You have the right to appeal decisions made about your eligibility for benefits.
When you are dstermined to be insligible for benefits, you will be sent a notice that
explains why you are not eligible. This notice will also explain the procedure you
should follow if you choose to appeal the decision. = -

Prudential will send you a written acknowledgment of your appeal. If no additional
information is required and the appeal is denied, the acknowledgment will include a
detailed explanation of the reason(s) for the denial. if additional information is
required, Prudential will explain what information is needed. Upon receipt and

review of the additional information, Prudential will notify you in writing of the results -
of the review. ‘ : - ' ' '

If you still disagree with the appeal decision, you can request in writing within 60
days of the decision that the maiter be submitted io the Benefit Appeal Committee.
This Committee includes, but is not limited to, clinical consultants, legal consultants,
and product management staff. After'a thorough review, the Committee will send
you written notification of its decision.

C. Benefit Waiting/Elimination Period Before Payment @
Begins D

A Benefit Waiting/Elimination Period must be met once during your lifetime before

benefits are payable. This Certificate has one combined Benefit )

Waiting/Elimination Period for all covered services to which it applies. Thisis a

period,.counted in calendar days, which begins on the date you are assessed, if that

assessment resulis in eligibility for benefits, and continues as long as you have a

Chronic lliness or Disabilify. You do not need to incur charges o satisfy the Benefit

‘Waiting/Elimination Period, The Benefit Waiting/Elimination Peiiod can be-

satisfied over mulfiple periods of Chronic lliness or Disability.”

No benefits are payable during the Benefit Waiting]Elimihéﬁon Period for charges

for which the Benefit Waiting/Elimination Period applies.

Your Benefit WaiﬁnglEIimination Period is shown on your Confirmation
Statement. '

N
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Cash Al-t{e,irh'ative .B{_en_e"ﬁt"‘ :

. AUnder this prowston at your optlon your. Coverage wrll pay a monthly flxed beneﬂt to
-“you in lieu of reimbursement for E!rgtble Charges for Home and Commumty—Baeed Care” '

‘as stated- above

The Cash Alternatlve Daily Beneﬂt is payable for eaoh day in the month in wh;ch you
have a Chronic lliness or Disability, ater you satisfy the Benefit. Wartlng/ Elimination °
Period. - The.Cash Alternatrve Daily Benefit is equal to 50% of your Da!ly Maxrmum for

a Home Health Care.

L The Cash Altematlve Dally Beneftt is subject to the to[lowrng
. 1) You must meet the Benefrt Elrgrbrlrty Crlterra

o 2) You can only elect th|s benefrt ona month]y baS|s Thls etectlon is made on the

~ glaim form.:

| 3) Itis in fieu of any other !nstrtutrona! Care or Home and Communrty—Based Care C

L benef:ts payable for that month

These benefits are subject to the Benefrt Wartmg!Elrmmatron Perrod and reduce your - - By o

Lifetime Maximum. - - S L A ey

-~ NOTICE: Since the Cash A!ternatlve Beneﬂt s made W|thout regard to oosts incutred
" by you, part-of the benefits could be-considered taxable- income._ [f the benefits paid
.. under this provision are in excess of the per diern limit as prescrrbed by law, theycould - -
- . be considered taxable income. This perdism limit is indexed for inflation. You should

L oonsult wrth a tax advssorfor more mformatlon concernrng the tax 1mptrcat|ons

83500 ()
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International Coverage

Your Coverage provides benefits for Long Term Care services you 'fe'céivé
outside the United States as: . . .

1) A resident in an Out-of-Couniry Nursing Home;
2) Home Health Care sewvices or Personal Care setvices.

Benefits for these Eligible Charges for care you receive outside the United States
will be paid up to 75% of your Dally Maximum for Nursing Home Care or Daily
Maximum for Home Health Cars, as shown in the Schedule of Benefits,
according to the services you use. ' :

- Payment of International Coverage benefits is limited to 365 days during which
Eligible Charges are incurred over the lifetime of the Coverage. When the _
International Coverage benefits are exhausted, any Eligible Charges incurred for
Long Term Care services recelved inside the United States will be considered
under your Coverage. -

These benefits are subject to the Benefit WéitinglEliminatibn Period and .
reduce your Lifefime Maximum. =

There is no International Coverage benefit for Bed Reservation, Hospice
Care, Respite Care, Independence Support, Caregiver Training, Private -
Care Management or Alternaie Plan of Care when provided or charges are
incurred outside of the United States,

The following terms are added to the Definitions section. .

Out-of-Couniry Nursing Home - An institution, not excluded below, that meets
the following criteria. : ,

1) ltis located outside the United States, its territories and possessions.

2) ltis alegally operated facility that is engaged primarily in providing skilled,
intermediate or custodial nursing care for at least 10 people.

3) It provides such care in accordance with the authority granted by a license or
similar accreditation, acceptable to Prudential, that has been issued by the
national or requisite political subdivision of the country in which it is located to
provide the levels of care for which benefits would be payable under the
Certificate’s Institutional Care Benefits.

| 4) It provides continuous room and board accommodations for alf of its
residents. :
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- The followmgfacnlrtles are excluded.”
' 1) A facmty whose pnmary functron is not to prov1de Long Term Care services.

2 2) A hospital or clmlc sub-aclite care. or rehabllltatlon hosprtal or unit.

- 4) 'Your home or place of readence in an area used pnnmpa]ly for mdependent

_ .Graduate Nurse - A person who has completed a post secondary nursmg care trarnmg '
* program and has & current license fo provide skilled nursing care 1o smk or infirm .
mdnvnduals under the dlreotron of a licénsed’ Physrcran o . : o

The followmg paragraph is added to the Proof of Loss subsecnon of the. Clalm Rules
T sec’non : S

a At your, own expense you mus’r obtaln and submlt aII requrred documenta‘non to us 1n
- English. If you are submitting Proof of Loss for the International Coverage Benefit, you- -
 must also submit a copy of your passporﬁ airline ticket or other proof accep’rab[e to .

' Prudenfla! that you are outside the United States. L.

T The foliowing paragraph is added to the Coverage Exclusions section.

" The Exclusion for “Sewvices and Supplles Outside the United States does not apply to
the Intemat]onal Coverage Beneﬂt : '

Sj Il ‘employs at lgast one full~t|me G_‘raduate Nurse wrth a Graduaz‘e Nurse on duly or.

“on call in the facility at all times.

- 6) It has an awake employee on duty in the facrllty who is tramed and ready to provnde :

_residents with scheduled and unscheduled care and services sufficient to suppott * = -~ -
" needs resuliing from inability to perform Activities of. Daily Living-or Severe Cognrtrve c
Imparrmentand who is-aware of the whereabouts of the’ residents. - . ’

7)1t provrdes thfee meals a day and accommodates special dietary needs.

‘ _' 8) It has arrangements wrth a duly llcensed Physrclan or Graduate Nurse to furmsh
. medical care and servzces in case of an emergency: e :

: 9) 1t has methods and procedures to provrde necessary asmstance to resrden’ts in

.. managing prescnbed medications. .-

3) A'place that operates pnmanly for the treatmenl of alcohollsm, drug addrct:on or '
= mental illness. - : :

residential living, including hotels, motels spas retlrement homes boardlng homes f
and adult foster care facilities. . L S

) A substantlally S|m|lar adult resldence establlshment or enwronment

83500 - S o : ey
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Non-Forfeiture Beneflt Rider - Shortened
BeneﬂtPened

If you elected the Non Forfelture Benefit Rlder and pay the additional prem|um these
provisions change your Long Term Care Coverage. This rider provides for addltlonal
benefits i your insurance ends due to non-payment of premium.

Changes Made in the Coverage .

The following benefit replaces the Contingent Non- Forfelture Prows:ons in your Long
Term Care Coverage. S

Non-Forfeiture Benefit

This rider provides a non-forfeiture benefit in the form of a shortened benefit period,

This rider will pay benefits according to the conditions in effect at the time i insurance
ended, up to the benefit limits you have chosen. However, you will have a reduced

Ln'ez‘:me Maximum. .

If your insurance ended due to non- payment of premium on or after the third
anniversary of your Effective Date, youy may be entitled to recewe benefits under thls
provision.

No benefits will be paid if:
1) Your insurance ended prior to your third anniversary;

2) You have already received benefits equal to the Lifetime Maximum benefit avallable
under your Coverage.

if you are entitled to a benefit, this benefit will be equal to the greater of the following.

1) 80 times the Dally Maximum for Nursing Home Care at the time of Iapse up to your

remaining Lifstime Maximum.
2) The total amount of prem[ums paid for your Coverage.

This benefit can be used at any time during your lifetime. To use it, you must request
benefits and Prudential must determine your eligibility. Your benefits will be based on
the benefit limits in effect when your insurance ended. The inflation protection
provisions end when premiums are no longer paid. No mﬂatlon mcreases will oceur for
benefit amounts under the Non-Forfelture Benefit provisions.

The Prudential Insurance Company of Ametica

%Mt%x%ém/

Secretary

. Your Confirmation Sta temant will indicate if you have selected this Rider.
83500 : ()
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.'. _Automatlc Compound lnflatron
-.lncrease Rlder P

If you elected the Automa’uc Compound Inflation Increase Rider and pay. the _ |

additional premium, these provisions change your Long Term Care Coverage to '7._

prowde for automatfc compound | lnﬂatlon moreases

' Changes Made in the Coverage ' _ B
) 'The followrng benefit is added to your Long Term Care Coverage

lnf[atlon Protection .

. Your benefits will automa’ucal]y increase on, the anniversary of the Effeotlve Date of |
" your Coverage. These increases will eccur even If you are receiving benefits.. Each
. year, all benefits increase by 5% compounded annually, rounded to the’ nearest L

dollat. Your.Lifetime Maximum will also increase accordingly. Yout remaining

 Lifetime Maximum is equal’fo vour increased Lifefime Maximum less the sum of all

benefits paid on your beha]f durmg the: period your Coverage was in effeot

K your. Coverage ends and is later réinstated as described in the Certlflcate beneflts
- will be 1ncreased as if Coverage had remamed in sffect. . : . :

.. An example of the mcreasmg benefit; based upon an initial $1OO Dan’y Maxrmum for ’

Nursmg Home Care and a Lifetime Maximum of $1 09 500 is shown be!ow S

Long Term Care Multlphcatwe _ Darly Maxxmum for Llfetlme o
Coverage Ann:versary . - Factor. - Nursmg Home Care _Maxnmum_ N
Year 1 10800 - . ... - $les :-,_"-$1.14,975
“Year2 . 0 . 1025 7. 0. $110 - 0 $120450
Year3 . .- . . 11576 .. $116° .. ;. $127,02000
* Year4 . . 121880 - .0 -§122 0 . $133,590 |
Year5 = q2763 . .. $128 . . .. $140,160 .
. Year 10, - 16289 - .. . $163°° - - - §178485 . .-
"Year15 - © . 20789 . - $208 - S 8227,760

Year20 - .2.8533 285 ¢ §200175 .

Shown for rllustratron purposes on!y

Your Confrrmanon Statement will :ndroate rf you have se!ecfed th;s Fn’rder o |

CTCTEO1 e T (81)
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Canceling this Rider

If you want to cancel this rider, you must send a written request to the Long Term
Care Customer Service Center. The address is shéwn in your Ceriificate. - If you
cancel this Rider, your benefits will revert to the Benefit Option you choose when
you enrolled. Also, the premium charged will be based on your age when you

enrolled for Coverage.

The Prudential Insurance Corﬁpany of Ametica

B DY o,

Secretary

Your Confirmation Statement will indicate if you have selected this Bider.

83500
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’:Addttlonal Coverage Features

B <A>. Guarantee Purchase Optlon |

) Every three years you will be offered the opportunity to increase your beneflts o, -

keep up with-inflation. If you accept the offer, the amount of the additional benefit
shall be the difference between your existing benefits and those benefits

© compounded annually at a rate of five percent for the petiod beglnnmg with the

purchase of your existing bensfits and extending until the year in whloh the offer |s

' ~‘made. Benef:ts wr!! be rounded to tha nearest do[lar

L Your Ln‘efrme Mexrmum will a!so increase aooordmgly Your remaln[ng erefrme .

- Maxirnum is equal to your increased Lifetime Maximum less the sum of all benefits

' -,pard on your, behalf during the period your Coverage was in-effect.

" -Your age on the Effective Date of the rncrease will be ueed to determine the
-additional separate premlum for the moreased Coverage. Therefore, your premlum

will mcrease each tlme you aooept anh 1nflat|on protectxon offer.

" You do not have to prov:de evndenoe of msurebrhfy to take inflation lncreases

However, if you decline the previous two- offerings made to you, and then want to=

. - increase Coverage, you will be required to submit satlsfactory evndence of
- .rnsurablllty the next time you dccept an offer - '

“ " You w:tl be offered the increase in Coverage even if you meet the Beneflt El!glblll‘ty..
- Crlteria : . !

| 'An example of the moreaelng beneflt based upon an lnitlal $100 Daily Maxrmum for .

Nursing-Home Care, a Lifetime Maximum of $109,500 and a 5% annually -

_.compounded increase is shown below The amounts ehown assume each offer has '
_been aocepted : .

Long Term Care. '~Multiplicative Dally Mammum for o Llfetlme

Coverage Anniversary © - Factor = '_ _ Nursmg Home Care 7 Maximum -
Yeard . ;. -, 1876 .0 . %116 - 7 $127,020 '
Year6 =~ . . . 13401 - o . -$134 _ - $146,730

" Year9 . . 15813 . - $i55 . - $169,725
. Yeari2 - . 17ek9 o - $180° , .. $197,100-
- Yearis - : $2.0789 : - $208 : - $227,760
Year18 - . ©- 24086 . - - $241 T $263,895

. Year21 o ' 12,7860 . ' $279 . $305,505 -
: Shown for :!lustraz‘ron purpoeee only : :

<B>. Ftestoratlon of Benefrts

) All benefrts pald under this Coverage are deducted from your Ln‘etrme Maxrmum

' (unlese otherwnse mdrcated) However, your erez‘rme Maxrmum beneflt may be

83500 | o S
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restored. If as a result of a reassessment, you have no limitations performing an
Activity of Daily Living or-a Severe Cognitive Impairment, ‘and you do not attempt o
access benefits, submit a claim, or incur Eligible Charges for a period of six months
from the date of reassessment, your Lifetime Maximum benefit will be restorad.

Your Lifetime Maximum benefit will be restored to the. level then in effect as if you

had never made a claim or received bensfits under this Coverage,

<C>. Changi'ng Plans

You may make a written request to change your Plan while it is in force. If you -
choose a higher Plan, you must cormplete another Enroliment Form. This form can
be obtained by calling the Long Term Care Customer Service Center at 1-800-732-
0418. Prudentialwill review your request.and determine whether you are accepted
for the higher Plan. If your request is denied, you will be sent a written nofice that
explains why you were not accepted. You.are not required to provide evidence of
insurability if you are decreasing your Plan. | -

If you change your Plan, your premiumn will be adjusted. You will be sent a nétice
confirming the Effective Date of the new Plan. .

<D>. Contingent Non-Forfeiture Provisions
The tollowing Contingent Non-Forfeiture provisions apply to you if:
1) The Non-Forfeiture Benefit Rider is not part of your Policy, or

2) - You have purchased the Non-Forfeiture-Benefit Rider, but your Coverage ends
before its third year anniversary and the Non-Forfeiture Benefit Rider is not yet
In effect or unless you have experienced a Substantial Premium Increase prior
to the third year anniversary. o : '

These provisions change your Long Term Care Coverage to provide options fo you

in the event your Coverage ends following a Substantial Premium Increase.

A Substantial Premium Increase is one that results in a cumulative increase to-your
initiat annual premium that is equal to or exceeds a certain percentage of that
premium. It does not include premium increases which result from a voluntary
purchase of additional Coverage. The percentage is based on your Age as of the
Effective Date stated in your Confirmation Statement and is shown in the table
below. - ‘ -

SUBSTANTIAL PREMIUM INCREASE TABLE

AGE AS OF . AGE AS OF PERCENT
EFFECTIVE PERCENT OF " EFFECTIVE OF INCREASE
DATE INCREASE DATE . ‘ :
Less than 30 : 200% ' 72 : 36%
30-34 . 120% - - 73 , C 34%
- 83500 - | ‘
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735 -39 0% 74 | &% -

- 40-44 - | 150%: - - 75 4 e 30%
- 45-49 - o 180% - 76 .- ' 28%
"50-54 | . 110% - 77 L 26%. .-
55 - 59 ‘ - "90% - . | - 78 . 24%
60 - - .| 70% - | 79. .~ ST 29%
T T 66% .. | 80 * T T 20%
.62 62% . - -. | 81 s 19%
. 63 B " 58%.. Soo82 . | o 18%. T
64 . o B4% - | .o 83 - 7%
65  50% - | . 84 | 16%
86 | . A48% R 85 .| . - 18% -
67 .. 0 46%. ‘ .. .. 86 L 14%
.. 68 .. . 44% - .. | - 87 . 13%
69 - - |- .. 42% . -] = 88 1T 12%.
70 . . C40% - 89 . T 11%:
71 ; 38%-- S a0 and over | - . 10%-

*

|

Contmgency Optlons - You wrl! be notified of any Subsrantral Premlum Increase at CoT S
__-Ieast 60 days pfior to such change. The notice will include the amount of the " ’
premium and lts due date and the followmg contlngency opt1ons in the event of

. lapse. ' _ _ _
- 1): Reduced beneflt optlons at the same prem:um wrthout undergomg medlcal

L underwntlng Or.

'2) A leseer Ln‘e’ume Maxrmum W|th no further premrum payment requnred You WI||.'.‘-‘ -‘
- have 120 days following the premium due date to elect this.option.. ‘Under this -

optior, the same Daily Maximum bensfits in effect at the time of Iapse w1!] be
payable but the Llfet|me Maxnmum will be equal to the greater of

(a) The total amount of premiums paid foryour Coverage Or L

| (b). 30 fimes the Darly Maxrmum for Nursmg Home Care atthe tlme of Iapse

The total of all benefits pald whtle your Coverage is |n prem:um paylng status and in -'u
the paid up status will not exceed the Lifetime. Maxrmum which would. have been )

B payable if your Coverage did not lapse -

' _Optlon 2 will automatlcally take etfeot 1f

1)- Your Coverage Iapses within 120 days of the due date of the Substantraﬂy
!noreased Premfum and : . e

'2) You have not made ‘an eleotlon . '_ :

83500 -
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Coverage Exclusions

A. Limitaﬁbns'a’nd Exclusions

- 1) Treatment provided in a government facility, unless a charge is made and the -
insured is-legally obligated t6 pay; services for which henefits are available
under Medicare or other governmental program, except Medicaid: anhy staie or
Federal workers' compensation, employer's liabllity or occupational disease law:
or ‘a motor vehicle no-fault law. '

2) lliness, treatment, or medical condition érising out of War or Acts of War or your
participation in a Felony, Riot or Insurrection. .

3) Sélf-inﬂicted Injury or Suicide. Chargés arising from intentionally seif-inflicied
- injury or attempted suicide, while sane or insane. '

4) Services.and Supplies Outside the United States. Charges for services or
supplies outside of the United States and Its possessions.

5) Treatment for Alcoholism or Drug Addiction. _Charges‘ in connection with the
treatment of alcohollsm or drug addiction. i :

6) First Party Benefits under Pennsylvania’s Motor Vehicle Liability insurance Law.
- Charges for services and supplies for which benefits are payable as first party
benefits under Pennsylvania’s Motor Vehicle Liabiiity Insurance Law.

B. Pre-existing Conditions Exclusion

Benefits will not be paid for charges made in connection with your Pre-existing
Conditions for six months after your Effective Date. This is a condition for which a
health care provider gave you medical advice, treated you or recommended
treatment within six months before the Effective Date.

1f you purchase this Long Term Care Coverage fo replace another Long Term Care
policy or certificate, except with respect to a voluntary increase in benefits elected by
you or the Group Contract Holder Prudential will waive this limitation.

If you were reqdired to answer questions about your health when you applied for this
Long Term Care Coverage, the Pre-existing Condition exclusion does not apply to
you. ' '

83500
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@) Ctalm Rutes

We encourage you and your provrder to send tlmely proof of loss to Prudent;al Thls
. is important o you because the benefits Prudential pays under the Group.Contract
* are charged against your Lifetime Maximum. This means. that if claim submission is
delayed, you may not know how much Coverage remaing in your Long Term Care.
plan. Your recsipt of benefits also affects your premium waiver. Premiums may.
" . become due and payable if Prudential is unaware of your claim status. If we do hot -
" receive fimely proof of loss, premiums may-be due even if you would have been <, .
. eligible for the Wawer of Premium benefit. - : . S

Benefits are pald when Prudentfal receives satlsfactory proof of loss. An

- explanation of benefits notice, which explains the determination of your claim, will be

*sent to you within 15 days from the date Priidential receives proof of your. loss: You*
can choose whether you want to recsive the Cov:erage payments ot have them pald
directly to the service provider. Prudentialwill need coples of your Plan of Care and
the provider's bill indicating that you have'recelved the services, as'well as the Claim
Form stated below. The bill must show the date, the name of the person who -
received the service, edch type of service received and the charge for that serwce
The address to which you submit the bills is on the Claim Form. I you have any-.
guestions about the address or would fike additional Claim Forms, you’ can-call’ 1~ :

" 800-732-0416. Details of the SpeCIfIC c]atm processes are stated fully in the I

| 0 _ .' provisions | below.” .
U, . A.Notice of Clalm

: ertten notlce of clalm must be glven to Prudentral wrthm 20 days after the _
. ‘occurrence or commencement of any loss. covered by the Group Contract or. ras’ o
_soon thereafter as is reasonably, possﬂale N o

- Notice- glven by « or on behalf of the insured to The Prudentlal lnsurance Company of
America, at P. O. Box 8526, Philadelphia, PA 19101, or to its authorized agent, with .
.‘mformat:on sutﬂcnent to ldentlfy t_he insured, shall be deemed notice to_F’ruden_tlaI

B Claim. Forms

Upon recelpt of a notice of cfasm Prudential wr!] furntsh io the olalmant such fcrms

as are usually furnished by it for fiting procf of loss. If such forms are not furnished -
within 15 days after the giving of such notice, the claimant shall be deemed to have
complied-with the requirements of the Group Contract as to proof of loss upon ™
submtttlng, within the time fixed in the Certificate for filing proof of idss; written proof :
- covering the occurrence, the character and the extent of the Ioss for which ctalm is - .

made

() 83500 o e
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C. Proof of Loss | | IR a

Wiritten proof of loss must be furnished to Prudential at its office iri case of claim for .
toss for which the Group Contract provides any periodic payment contingent upon

contlnumg loss within 90 days after the termination of the pefiod for which Prudential

s liable and, in case of claim for any other loss, within 90 days after the date of such

loss. ‘ :

Failure to- furmsh such proof within the time requnred shall not invalidate nor reduce
any claim if it was not reasonably possible to give proof within such time, provided
such proof is furished as soon as reasonably possible and in no event, except in
the absence of legal capacity, later than one year from the tlme proof is otherwise
required.

D. Tlme of Payment of Claims -

Benefits payable under the Group Contract for any loss other than loss for which the
Group Contract provides any periodic payment will be paid immediately upon receipt
of due written proof of such loss. Subject to dusg written proof of loss, all accrued
indemnities for loss for which the Group Contract provides periodic payment will be
paid monthly. Any balance remaining unpaid upon the termination of lrabxhty will be
paid immediaiely upon receipt of due written proof

E. Payment of Claims

Any accrued indemnities unpaid at the Insured's death may, at Prudential’s option, ! N
be paid 1o the Insured’s estate. All other indemnities will be payable to the Insured.

If any indemnity of the Group Contract shall be payable to the estate of the Insured,
or to an Insured who is a minor or otherwise not competent to give a valid release,
Prudential may pay such indemnity, up to an amount not exceeding $1,000, to any
refative by blood or connection by marriage of the Insured who is deemed by the
Prudential to be eqwtably entitled thereto. Any payment made by Prudential in good
faith pursuant to this provision sha[l fully dlscharge Prudential to the extent of such
_payment.

Subject to any written direction of the Insured in the Enroliment Form or otherwise,
aliora portlon of any indemnities provided by the Group Contract on account of
nursing services may, at Prudential’s option and, unless the Insured requests
otherwise in writing not later than the time of filing proof of such loss, be pald directly
to the entity or person rendering such services; but it is not requ:red that the service
be rendered by a particular eniity or person,

F. Phys:cal Exammatlon

Prudential, at its own expense, has the right 1o examine you. Prudential may do this
~when and as often as is reasonable while your claim is pendmg However, a

physical examination will not be required more than once in any 90 day period. .
83500
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G. Legal Action .

~* No action at law.or in equity shall be brought to'recover on the Group Cohtréqmr_jﬁl D
* 60 days after the proof described above is furnished.” No.such action shali be

brought more than three years (five.years in Kansas; six years in South Carolina)
after the charges are incurred. - For Florida, residents, no such action shall be

brought after the end of the applicable Florida statute of limitations from the time
* within which proof of loss is required. For Missouri residents, no such action shall
- be brought more than three years after the expiration of the period within which

proof of loss must be fumished.

-~ H. Appeals
- You,}-ﬁ"av'e' thé right to 'appeal" decisions ma.d'e' about YGur-cléims.- The exb%anatioh of .
" . benefits hotice will explain the procedure you should follow if you choose to appeal a

claim’denial. You will have 60 calendar days from the date you receive the denial to

~ submit & written appeal to Prudential at the address specified on'the notice.

" Prudential will send you a written acknowledgment of your letter within 10 days of its
- . receipt. If.no additional information is. required and the appeal is denied, the . S
‘acknowledgment will includs a detailed explanation of the reasons for the denial,s -
including reference to the Group Contract provision on which the denial is based:™ -
" Jf additiohal information is required, the acknowledgment will request the specific -
- information needed. - R P L

Within 15 days of the receipt of the éd’di"cio_na’l _infofméiieh,_ '.Rrudeni‘ial W.ii'lrnotify you
rning your claim. If the decision cannot be made- .

in writing. of the decision conce

" within 15 working days from the date it receives all requested data, Prudeniial will-

notify you; giving the reasons more time is required.” if the decision is fiot made.

y - within an additional 30 days, Prudential will notify you, at that time, and every 45 . .. S
. "days thereafter, the reasons why additional time is needed for investigation of your -
claim. This notice will also state when a decision on the claim may be expected.. .

K yb'u'di'sagree with-the appeal decision, you can request in wﬂtingWi’ihih 80 days ho_f- ' L
.- . the decision that the matier be submiitted to the Claim Appeal Committee. This o
- Committee includes, but is not limited to;-clinical consultants, legal consultants and

product management staff. Aftera ’gh’or’oug_h' review, but not later than 15 days from
the date all necessary information is received, the Committee will send you written -

" ~.notice of its decision.
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Definitions | - &
Acti\-rities of Daily Living o - :

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. -

Continence - The ability o maintain control of bowe! and bladder function, br,
when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hyglene (including caring for catheter or colostomy
bag). ‘

Dressing - Putting on and taking off all items of clothing and any necessary
braces, fasteners or ariificial limbs.

Eating - Feeding oneseif by getting food into the body from a receptacle (such
as a plate, cup or table) or by feeding tube or infravenously. '

Toileting - Getting to and from the toilet, getting on and off the toilet, and:
performing associated personal hygiens. - S : '
Transferring - Sufficient mobility to move into or out of a bed, chair or

wheelchair or to move from place to place, either by walking, using a wheeichair
or by other means. ' :

Acute Care Facility - An institution that mests either of these two tests:

1) liis accredited as a hospital under the Hospital Accreditation Prdgram of the
Joint Commission on Accreditation of Healthcare Organizations.

2) ltis legally operated, has 24-hour-a-day supervision by a staff of Physicians, has
24 hour a day nursing service by Registered Nurses, and complies with (a) or

(b):
a) It mainly provides general inpatient medical care and treatment of sick and

injured persons by the use of medical, diagnostic and major surgical
facilities. All such facilities are in it or under its control,

b) It mainly provides specialized inpatient medical care and treatment of sick or
injured persons by the use of medical and diagnostic facilities (including X~
ray and laboratory). All such faciiities are in it, under its control, or available
io it under a written agreement with a hospital or with a specialized provider
of those facilities.

But, Acuts Care Facility does not inciude a Nursing Home. Neither does it include
an institution, or part of one, which: (i) is used mainly as a place for convalescencs,
rest, nursing care or for the aged: or (ii) furnishes mainly homelike or custodial care,

r

or training in the routines of daily living; or (iii) is mainly a school. -
Adult Day Care - A day program for three or more individuals in a community group

setting which | .

kd ¥
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L -.1) 1s prov:ded in an Adult Day Care Facmty

.2y Provrdes social and healths related sefvices. S
3) Supports frarl !mpalred elderly or other dlsabied adults who can benefit trom

care in a group setting eutside the home.,

' 'Adult Day Care Facility — An orgamzation that prowdee a program of Aa’ult Day

Care and that meets all of the following requrrements

e 4) it ‘maintains & wntten record of medlcat serwoes glven to each chent

. _'1) Itis estabhshed and operated as an Adult Day Care Facrlrty in accordance wrth

any applicable state or Iocat taws I[’lC|UdII’Ig the taws requrrlng Adult Day Care’
Facilities fo be licensed. . T :

2) lts. staff 1ncludes
" a) 'Afull tlme d[rector and

. bj one o more Regrstered Nurses in attendanoe for at. least four hours during
' operatmg hours and 8 : . . c

B c) .Not less than two full-tlme staff members

3) It operates at least five days a week tor a m|n|murn ot srx hours per day, but is. 7
not an overfight faolllty e : -

5) ithas estabhshed procedures for obtammg approprlate ard in. the event ot a

. 'medrcal emergency.

- .Ass:sted lemg Facility = A facility that is prlmanly engaged in prowdlng ongomg
care and related services to at least five lnpat|ents m one Iooatlon and meets all ot

'_ the following criteria.

1) ltis ]rcensed by the appropnate 1|censmg agency, if the sta’re in WhICh |t operates
licerises such facilities. . : _ :

‘2) It provides 24—hour—a-day care and services sufflo:ent to support the needs of

persons who have a Chronic lliness or Drsabmty

'3)' it has tralned and ready to respond emptoyees on duty at all trmes to prowde

' care

. '4.) It provides three meats a day and accommodates speoral dretary needs

.5} It has formal arrangements with-a Physrcran or. Hegrstered Nurse to furmsh

- .medical care in care of an emergenoy

| _( é)- It has approprlate ‘methods and prccedures tor handllng and admmrsterlng drugs .

and biologicals.

‘Bed Reservation - The retentlon ot your bed by a Nursmg Home or an Assrsted

Living Facility that accurs if you are a resident in suoh a facmty and you are absent :

.from the faclhty for 24 hours or more.

Cosas00 . ot -
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Calendar Year- A year starting January 1.

Caregiver Training - Training provided by a Home Health Care Agency, Nursing
Home, hospital or other similar facility acceptable to Prudential and recsived by your
Informal Caregiverto care for you in your residence, - . S

- Chronic lliness or Disability - An illness or disability certified by a L:‘censed Health

Care Practitionérin which there is -

1) Aloss of the ability to perform, without Substantial Assistance, at least two
Activities of Dally Living. This loss must be expected to continue for 90 days.
This 90 day period is not an additional waiting period. Activities of Daily Living

- are Bathing, Continence, Dressing, Eating, Toileting, and Transferring; or

2) A Severe Cognitive Impairment which requires Substantial Supervision to protect
you from threats to health or safety.

Coverage - The Long Term Care Insurance on any person described in the Who Is
Eligible section. .

Daily Maximum - The maximum daily benefit payable for Eligible Charges
according to the Plan you have choser as shown in the Schedile of Benefits and
your Confirmation Statement. : :

Domestic Partner - A person of the same or opposite sex of an Employse or
Retiree, who '

1) is someone other than your spouse.

2) has lived with you for at least six months and intends to remain a member of your
household for the period of Coverage. : ' '

8) has a serious and committed relationship with you.
4) is financially interdependent with you,

5) is not related to you in a way that would prohibit legal marriage or legally married
or a Domestic Pattnerto anyone else, :

Eligible Charges - The charges for your Long Term Care that may be used as the
basis for a claim. These charges must be incurred

1) for services and supplies described in the Cm_kéred Se_fvices’ section.
2) while you are insured for ihe Long Term Care Coverage. |
3) after the Benefit Waiting/Elimination Period, if any, is satisfied.

A charge is considered incurred on the date you receive the service or supply. A
charge is not an Eligible Charge if it is described in the Coverage Exclusions
section. -

Employee - A person who is actively at work and works for the Group Coniract
-Holder on a fuli-time basis at least 40 hours per week. :

83500 | - ()
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- -Group Contract Group Contract No LT- <‘12345> PA between F’rudentral and |
<ABC COMPANY INC. > Wthh moludes this Group [neurance Certiﬂcate

Group. Contract Holder - The entlty to whom this’ Group Contractwas Ieeued

Home and Commumty-Based Care - Home Hsalth' Care oF Personal Care

| received from a Homs Health Care Agency, a licensed Referral Agency, a licensed
Nurse Registry or.Informal Caregiver or provided by an Independent Health Care

Professionaf and’ Adur't Day Care received from an Adult Day Care Faczlrty

Home Health Aide - A pereon whose function is to provrde Persona! Care servroee
If state and local licensing or ceriification is requrred the person must be Ilceneed or

- certified as a Home Health Aide where the service is performed it hcensmg or

" .. gertification is not required, any person who meets the minimum training

M .

' ' qualifications recognized by the Foundation for Hospice & Home Care, the Natlonai
. League of Nursing or the Health Care F:nancmg Administration will be considered a
“Home Health Aide, provrded they are empioyed through an eilglble Home Hea!th

- Care Agency. .
Home Health Care Agency An agency or organlzatlon WhtCh .
a _1) Specrahzee in glvmg nursing care or therapeutlc services In the home; and
| 2) Is hcensed to provide such care by the appropnate state hcenslng agency or gt w

. authority where the services are pertormed oris Meo’fcare certlfled as a Home
“Health Care Agency, and.- Lo . .

3) Maintains: a complete’ medroa! reoord and F’!an of Care for each patlent and |
'4) Is operat:ng w1th|n the scope ot its ]rcense or certmcatron ' S

| "Home Health Care - Services provided fo ill,-disabled or 1nnrm pereons in their .
residences. Such services may include assistance with Actrwtres of Daily Lrvmg,

-homemaker services, and Respite Care services.

o ’Hosplce A Iloeneed or oerntled faelhty or communlty-baeed program desrgned to
: '.prowde services to Termmaﬂy lllindividuals. - ' : _ .

| ~Hospice Care - Servrces and supplles prowded through a Hosprce to Termmaﬂy ..
mdwrdua!s ' . I
Independent Health Care Professnonal A fuli time, profesetonal llceneed or-

certified Home Health Aide, Regrstered Nurse, Licensed Practical Nurse or

- Therapfst independenily provrdlng Home Health Care services within the ecope of .

his or her license. .

Informal Careglver - An unpald person typlcally a tamlly member orfnend who
regularly provides Home Hsalth Care or Personal Care to you in your home ThlS

“would include asmstance with Activities of Dally Living.

lnstltutlonal Care - Care provided by a Nursmg Horne or Assrsted Lrvmg Facr!rty h

” whtle you are a resident.
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. Licensed Health Care Pfactitioner - A Physician, a profeésional Registered Nurse, '
a licensed social worker, or another professional individual who maeis the ‘\
requirements prescribed by the United States Secretary of the Treasury. : b

Licensed Practical Nurse - A professional nurse legally designated “LPN" who,
where licensing Is required, holds a valid license from the state in whichi the nursing
services is petformed. The term Licensed Practical Nurse (LPN)-shall include a
licensed vocational nurse (LVN) and any other similarly designated nurse in those
jurisdictions ini which a professional nurse is designated as other than an LPN and:

- for whom licensing is required. - '

Lifetime Maximum - The maximum lifstime benefit payabie for Eligible Charges for
the Plan you have chosen as shown in the Schedule of Benefits and your:
Confirmation Statement. K

Long Term Care - Medical, social and/or Personal-Care services required over a
long period of time by a person with a-Chronic Iliness or Disability. Long Term Care
can include care in an Assisted Living Facility or Nursing Home, Adult Day Care,
Home and Community-Based Care, Hospice Care, or Respite Care. )

. Medicaid - Title XIX, Grants to States for Medica! Assistance Prbgrai‘ns, of the
United States Social Security Act, as amended from fime fo time.

Medicare - The program under The Health Insurance for the Aged Act, Title XVIII of
the Social Security Amendments of 1965 or Health Insurance for the Aged Act (42
U.8.C.A, s s 1495- 1495¢cca). :

Nurse Registry - An organization that meets the following requirements, ' ' Q |

1) lts main function is to provide a referral service for Registered Nurses of
Licensed Practical Nurses specialized in providing Home Health Care services.

2) Itis appropriately licensed by the state in which the services are provided, if the
state in which the Nurse Regisiry is located requires licensure. .

Nursing Home - A-facility that provides skilled, intérmediate, or custodial care and
meets at least one of the following criteria.

1} Itis Medicare-approved as a provider of skilled nursing care services,

2) lis licensed by the state in which it Is located as a skilled nursing 'faci!ity, an
intermediate care faclility, or a custodial care facility. ' '

3) ltmeets all the following criteria, | |
a) Its main function is to pr'ovide skilled, intermediate or cusfodial'riUrsing care.

b) ltis engagedin providing continuous room and board accommodations for
three or more persons. : ' o '

c} lthas a Physician on staff or available 1o it under contract.

%

I
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d) it is underthe supervrs;on of a E’egrstered Nurse or chensed Practrca!
: Nurse : .

' ) It malntams medlca] records for each patlent

o )y It malntarns contro! of and records of all medlcatlons d:spensed

Personal Care — The provision of supervrsory or hands-on serwces to help a person .
. perform Activities of Daily Lrvrng, (also known as custodial care) '

o Physmran A Ilcensed praotltloner of the heahng arts actmg wrthln the. scope of the -
license. : _

} Plan of Care A wrltten plan that
'-:t) hais been developed for you. o . .
) descnbes the type, the frequency, and the dura‘uon of the Long Term Care

3) describes the types of provrcters that are needed. .

4)' is srgned by the chensed Health Care F’ractrtrorrer responsrble for your care

. Pre-existing Condltion A condttlon for which a health care provrder gave you -

. medical advrce treated you, or. recommended treatment wnthln six months before
'~ the date you became insured. o

" Private Care Manager -A pr;vate Lroensed Heah‘h Care F’ractrtroner not assocrated' '_
-with Prudential; who is qualified fo coordinate your necessary Long Term Care; . '

medical care, Personal Care and social services, Qualifications are basedon -

. 'training and, expenence and can lnc]ude health care rndustry, state or. natlona]
- . -standards. . . .

Prudentlal - The Prudentlal lnsurance Company of Amenoa 751 Broad Street

o ‘Newark, New Jersey 07102-3777.

; ,'Quallfled Long Term Care Services - Necessary dragnostlc preventrve
- . therapeutic, curing, treating, mitigating and rehabilitative services and mamtenance _—
.or Personal Care services which are required by an Individual with a Chronro lliness

or Drsabrlrty and are provaded pursuant to a Plan of Care.

~ 'Fleferral Agenoy An agenoy that meets the followmg reqwrements

1_) ‘iis main function is to' provide & referral service for Registered Nurses, Licensed
Practical Nurses, Therapists or hcensed Home Hea!th Ardes provrdlng Home
Health Care. .

) It is licensed by the state in whrch the Home Health Care is delivered, to provide
such.services.. If licensing is not required, the agency must be accredited by the.
. Joint Commission on Accreditation of Health Care Organizations, the National
. Care Organizations, the Community Health Accreditation Program, the
Foundatlon for Hosplce and Home Care or the Natronal League of Nurses
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~ Registered Nurse - A professional nurse legally designatéd “BN”.who, where
licensing ls required, holds a valid license from the state in which the nursing service
is performed. T " o
Respite Care - Short-term care provided for limited periods of time in certain
settings to relieve your Inforrhal Caregiver. - ' S
Severe Cognitive Impairment ~ A severe loss or dete‘rio_ra'tion in intéllectual - .
capacity that is ' _ ' T
1) comparable to and includes Aizheimer's disease and similar forms of irreversible
dementia. D ‘ : '
2) measured by clinical evidence and standardized tests that reliably measure
impairment in the individual’s ' '
a) short-term or long-term memory,
b} otientation as to people, places, or time, and

c) deductive or abstract reasoning.
Substantial Assistance - : ‘

1) Hands-on assistance - The physical assistance of another person without which
you would not be able to perform an Activity of Daily Living, or :

2) Standby assistance - The constant presence of another person within arm's _
reach which is necessary to prevent, by physical intervention, injury to you while
you are periorming an Activity of Daily Living. | ‘

Substantial Supervision - Continual oversight that may include cueing by verbal
prompting, gestures, or other demonsirations by another person, and which is
necessary to protect you from threats to your health or safsty. '

Terminally Il — When a Physician certifies that an individual has no reasonable

prospect of cure and has a life expsctancy of less than 6 months. o
Therapist - A physical therapist; occupational therapist, respiratory therapist, - -
speech pathologist or audiologist who is licensed as such where the services are
performed. ' :
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~When Your‘ ln'su'r‘ance"'Ends_ .
" Your ]nsuranoe wrll end When the fll‘St ot these occurs

- 1 )- You fail to pay, when due, orwrthln the Grace Perrod any premlum requ1red for
" .+ the Coverage. This wilt not apply ii the premrum is. belng waIVed in accordance

" 'with the Waiver of Premium prowsmn

' 2) You have exhausted your ereﬂme Max;mum |

A, Relnstatmg Coverage

If your premium is not pald within the time allowed, your Coverage will lapse If

. Prudential later accepts the past due and unpald prémium, without an enrollment
~ formor remstatement your Coverage will be rernstated a

i Prudenfral requires an enrollment torm for re:nstatement you W|Il be grven a. .-

conditional receipt for the premium. If such enrollment form is approved your. .

. Coverage will be reinstated as of the.approval date. Lacking such approval; the . =

.Coverage will be-reinstated on the 45th day after the date of the conditional recelpt -

-~ * unless Prudential has previously written you of its dlsapproval The relnstated
" Coverage w1]l oover only loss that results from R

1) an ll‘lell'y sustarned after the date of relnstaternent or .

2) a suokness that starts more than. 10 days after the date of rernstatement

in all other respects your rlghts and Prudential’s nghts under your Coverage erI

- remain the same, sub}eot to any prowsrons noted on or attached to the rernstated

Certlf[cate

In addition, |f due 10 your Chromc lllness or D:sabrhty, you fall to pay your premrum o
“and your Coverage ends for this reason, you may be eligible to reinstate your - |
" Coverage. You or your representatrve may make a request for reinstatement within™ ’
five months of the date premiums were due, Your Chronic lliness or Disabilify must - . -
be confinmed by Prudential. See the Benefit Elrgrblllty Criteria under Section C of -
-the Long Term Care Coverage provrsmns for detalls. : o o

_ -Call the Long Term Care Customer. Serwce Center at 1-800-732- 0416 to determme" .
- _|f your Coverage can be remstated . L '

I your Coverage can'be remstated you must pay the past due premiums.- Upon
reinstatement, you will have the same fevel ot Coverage you had betore your,_

L Coverage ended
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B. Extension of Benefits

If your Coverage ends while you are confined in a Nursing Home or an Assisted
Living Facility, using your Bed Reservation benefits, or confined in a Hospice,
benefits will continue for the duration of that uninterrupted stay. Your confinement
must have started while this Long Term Care Coverage was in effect. Benefits will
be extended until the earlier of; - ‘ ' '

1) The date on which you no longer incur Eligible Charges for Nursing Home care
or care in an Assisted Living Facillty, Bed Reservation, or inpatient Hospice
Care.

2) The date you reach the Lifetime Maximum.

Durin'g this extension of benefits period, you will be considered covered under this
Certificate for purposes of the Waiver of Premium provision.

C. Rescinding Your Coverage - incontestability

Your acceptance for this Long Term Care Coverage Is based on information
fumnished on your Enroliment Form. All statements made by you shall be deemed
representations and not warranties. These statements will not be used in a contest
to avoid this Coverage or reduce benefits unless

1) [liis in a written statement signed by you.
2) A copy of that statement is or has been furnished to you,

If this information misrepresented you or your health status, and as a resut,
Prudential offered you Coverage which you otherwise would not have been offered,
Prudential can rescind your Coverage, or deny an otherwise valid claim. Your
Coverage can be rescinded in this situation within six months of your Effective Date.

i your Coverage has been in effect at least six months, but less than two years,
Prudential can also rescind your Coverage or deny an ctherwise valid claim. This
can be done if all the following apply.

1) Information on your Enrollment Form misrepresented you.

2) As aresult, Prudential offered you Coverage which you otherwise would not
have been offered. '

3) The misrepresentation pertains to the condition for which benefits are claimed.

After two years, your Coverage can be rescinded if Prudential can show that
relevant facts relating to your health were knowingly and intentionally
misrepresented.
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‘ _ These provisions also apply whenever you purchase additional Coverage and’
@) _ provide additional evidence of insurability. For example, if you choose a higher .
\ Plan, that portion of your Coverage could be rescinded. f your additional Coverage - -

" is rescinded, benefits will be paid according to the Daily Maximums in effect before
the increase. ' AU e ' S
" If-you realize thers is an inaccuracy in your Enroliment Form, you should . ~
hotify Prudential before the end of the two-year period. This will help to
. assure.you have the Coverage when you need it.” - - o
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Long Term Care Coverage is underwritten by The Prudential Insurance Company of
America. ‘

Coverage under Prudential's Long Term Care Coverége is subject to all applicable
laws and regulations. '

Prudential Long Term Care®™ is a service mark of The Prudential Insurance
Company of America. :
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