
INSURANCE COMPANY 
•OSTON. NASSAC/IUSETTS 

(herein called the Inaurer) 

Certifies that under and subject to the term• and condit;ons of the Group Policy specified below issued 
to the Policyholder, the employee named btolo" i• in,ured for those coverages applicable to him in accordance 
with the Schedule of Insurance contained herein, a• of the effective date shown belnw, provided he io then 
actively at worlc, other..;se oo the date be returns to active work. 

If the Schedule of Insurance includes insurance for dependents (as defined) that insurance will be pro­
vided for the employee's dependents only if the required "rihen application and wage deduction authoriution 
(if any) for such insurance has been made h} the emplo)ee. If such insurance l• not eflecthe on the effective 
date ahown bdow, it !hall not become effecthc until the date determined in accordance with the terms and 
conditions of the Policy. 
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In San Die~ro 19534-<19 

Dorothy J Wife .... 
\re dependents insured on F.fle.-the Date: Yes 0 No fi1 

This certificate describes in general term• the insurance under the Group Policy, but does not constitute a 
waiver of any of its terms and condition!, aU of which are controlling. 

The Group Policy under which this certifitlltc i~ issued may at any time be amended or di~continued by 
agreement between the Insurer and the Policyholcler without the consent of or giving of notice to the employee 
or to any beneficiary or any other person having o beneficial interest in the Group Pol icy. 

The Group Policy io not in lieu of and does not affect any requirement for CO\'Crage by Workmen's Com· 
pensation Insurance. 

The prolfioions set forth on the following pageo hereof are hereby made a pan of this certificate. 

Thi• certificate replaces and makes void an)' and all insurance certificate., for the co'·erage(s) contained 
horein. that may have been i.!sued previously to the within·named employee under the abo,·e Group Policy. 
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POLICY SPECIFIC/\ TIONS 

SCIIEOlLE OF INSURMCE 

!.In, ACCIDENTAL OF.,o\TH Ai\0 DISMEMBER\1£1'\T 

ClcuJJ{aut•o• of £woploytu Lift l•suranct 

Accidtntal Dtclln and 
Di.smtmbenntnl ln&uronrt 

(f uU A .. ount} 

All E~loyees $2,000 $2,000 

The amounts of Life Insurance and Accidental Death and Dismemberment Insurance of an 
employee who is age 65 or over on the date his insurance becomes effective shall be 
50% of the amount indicated in the above schedule. 

The amounts of Life Insurance and Accidental Death and Dismemberment Insurance of an 
employee ~ho attains age 65 after the effective date of his insurance shall be 
reduced to 50% of the amount as indicated in the above schedule on his 65th birthday. 

If there ie more then one clauilocotion in the Schedule above, any change in the amounts of in1uranre of on 
employee resulting from a change in hie classification shall become effective on the dote of ouch chonge in 
classification; providf!d thnt an increast in the tmployee's amount of insurance shaH become ef£eclive on the 
date of change in cloeailicotion only if he ie then actively at work with his Participating Employer on a regularly 
scheduled, full-time bo1io, otherwise on the fir~! date thereafter on which be is actively at work with hie Partic i­
pating Employer. 

THE FOLLO~I'IG CO\F.RACES ARE APPLICABLE TO: 
0 Employee only 

[iJ Employee and Dependent 

HOSPITAL EXPENSE 

For Injury or Disease 

Rate of M.uimum \laximum Board and Dail) Bearfit lor Room Benefit Board lllld Room 

s 35 s 2450 

SURGIC~L OPERA liON F.XPFt'iSE 
Surgical Conversion Factor . . . $ 5 

LABORATORY AND X-RAY EXPENSE 
Maximum Benefit ... , .. 

Seriea A 
GC..JOl(PS.l) 
Ed. 1-66 

$50 

s 

For Pref11D&nty 

\la_ximum Special 
Services 

\laxim..,., Ptel'n•••y 
Beoeht 

700 s No ~nefit 

\IEDICAL EXPENSf 
Rate of Benefit 
Per Treatment ..... S 5 

\laximum Benefit .. S 350 

SUPPLEMENTAL ACCIDENT EXPENSE 
Maximum Benefit ...... $300 

Printed in U.S.A. 
PLATE C 
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< 
POUCY SP ECIFICATIONS (Continued) 

SCHEDULE OF INSURANCE (Continued) 

MAJOR MEDICAL EXPENSE 

Benefit Pete: entage 

80% of the amount by which the sum of all hospital charge5, surgical charges and medical charges incurred durinR 
the Beoelit Period, or Calendar Year if tbe Calendar Year Plan is in effect, exceeds the Deductible Amount. ex· 
e:ept that the Benefit Percentage for medical charges made by R psychietri!5t or phy&ician, for treatment of ncrvou~ 
or mental conditions while not hospital confined, shall be 50"> and the maximum benefit payable for nil •uch 
tharges incurred in any period of twelve con5ecutive months shall not exceed $500. 

Aggregate Maximum Benefit Accumulation Period Maximum Covered Expense for 
S 10,000 6 months Daily Board and Room 

Deductible Amount 

In Private Room -the charge most frequently made by 
the hospital for the best type of 
semi ·private accommoda t1ons 

In Otlur Accommodations - the full charge made by 
the hospital lor hoard 
an<l room 

The Deductible Amount applicable to each individual insured under the policy shall be the sum of(l)and(2)below: 

(I) Cash Deductible ....... . ........ S 100 

(2) The total amount of benefits (including the value of all benelits furnished on a service basis) provided under 
a Base Pian with respect to Covered Expensea of the individual. 

The tenn .. Base Plan" includes all other coverages furnishing benefits of a type included in this coverage 
and provided under the policy or under any other Croup Policy issued by the Insurer, or under any law which 
allords such benefits by reason of employment or place of residence. and under all other policies, plans or 
programs for" hich any Employer participating under the policy pays any part of the cost or makes deductions 
from employees' earnings. 

If a person is not covered under all Base Plan coverages for which he is elisible, his amount under this sub· 
division (2) lor Deductible Amount purposes shall be S300. 

Charges Subject to Cash Deductible •. . • , ..... , ..•.• All Charges 

'otwithstanding anything to the contrary set forth herein, if on the date insurance would otherwise become eHec· 
tlve a dependent is confined because of injury or disease in a hospital or other institution, or is confined at home 
or elsewhere so as to be unable to carry on any substantial part of the regular and customary acth•ities of a per .. 
o<>n in good health and of the same age and sex, or il a dependent bas been confined in a hospital within 31 days 
prior to the date insurance v.ould otherwise become effective, the insurance of such dependent shall not become 
effective earlier than (a) the date following • period of 31 days during which the dependent has not been confined 
as set forth above. either in a ho.spital. at home or elsewhere, or (b) the date evidence of the dependent's com· 
plete recQvery 1$ received by the ln&urer at its Home Office, whichever occurs first. 

The foregoin11: shall not Hpply to postpone the ellective date of the insurance of o child born while the employee's 
dependents are insured under the policy. but no Life Insurance for Dependents (if provided under the poliey for 
the dependents of the employee) shall be in effect lor such child while he is under I r, doys of age. 
If an employee is entitled to additional benefits during hospital confinement 
under the California Unemployment Insurance Act, his daily hospital room and 
board benef it shall be reduced by $12.00. 

C. (-IUI( i''>-1 ) 
J',J, 1-M 
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NOTICE TO P ERSONS BECOMING Ei''TITLEO TO rtJEDICARE BENEFITS 

UNDER THE UMTEO STATES SOCIAL SECURJTY Acr. 

11) Tho1c t:WJ>loycca and dependenu who become eligible for benefits under 1\fedietre ahall not be eligible 
or inoured under the Policy for any coverage providing bene6u for hospital or eurgieal or medical expeo&eS, 
on or after the date on which the employee or drpendent, u the case may be, becomes eligible for 
benefits under Medicare. Accordingly, any ouch employee or dependent who lo ioeurcd for any aucb 
coverage under said P olicy on the date immediately prior to the date be becomes eligible for benefits under 
Medicare ahaU cease to be iruured thereunder on aaid prior date, and no benefits ohall be payable under 
laid Policy for any such e.~ruca incurred by or on account of any ouch employee or dependent after the 
date on wbich he ceased to be imured under oaid Policy, notwithstanding anything to the contrary set forth 
in uid Policy. 

(21 U au employee or dependent ee.- to be inoured onder one or more eoveragea in uid Policy, solely 
by re11on of rnbdiviUon ( I ) abo•e, tuch ceasation ahall not aJI'eet or terminate hi< eligibility under any other 
eo'erage applicable to him onder said Polley. and, in theca-e or an employee, tuch ccc•ation or bu imur­
ance thall not affect or terminate e)jgibility or in.uraoce under said Policy of any of hio dependenta who 
are otherwioc elipble, notwithstandin& anything to the contrary set rortb io uid Policy. 

Form 2486C·6 
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GENERAL PROVISIONS 

Di.seonliuuance of Insurance of Employees 

Part A. The insurance of an employee under a particular coverage shall be discontinued on the 
earliest of the following dates : 

(1) the date his classification changes to a class of employees which is ineligible for 
insurance under that coverage; 

(2) the date as of which the policy is amended making the class of employees of which 
he is a member ineligible for insurance under that coverage; 

(3) the date of termination of that coverage for the class of employees of which he is· 
a member. 

Part B. The insurance of an employee under all coverages for which be is insured sball be dis­
continued on the earliest of the following dates: . 

(1) the date of termination of his employment (see paragraph below) ; 

(2) if his insurance is provided on a Contributory Basis, the date of expiration of tho 
period for which he last made the required premium contribution to his Participat­
ing Employer for his insurance; 

(3) the date the participation of his Participating Employer in all insurance under the 
policy is discontinued; 

(4) the date of termination of the policy. 

Employment for insurance purposes terminates on the date the employee ceases active work with 
his Participating Employer, except that, in the circumstances specified below, employment shall 
be deemed to continue for insurance purposes, for the coverages specified, until the earlier of 
(a) the expiration of· tl1e period specified below, or (b) the date the employee's Participating 
Employer, acting in accordance with rules which preclude individual selection, terminates the 
employee's emplorment for insurance purposes, by written notice to the employee, or by written 
I)otice to the l nsurer, or by any other means. 

While Employee is Absent 
from Work Due to 

(i) Sickness or Injury 

(u) Temporary layoff 

(iii) Leave of absence 

•Employment May Be Deemed to 
Conlin.u for this Period 

Indefinite 

Not beyond end of policy month 
next following policy month in 
which layoff begins 

Not beyond end of policy month 
next following policy month in 
which leave of absence begins 

For These Coverages 

All coverages 

All eoverageJ! 

Life Insurance (and 
Accidental Death 
and Dismemberment 
Insurance, if any) 

*In no event will employment be deemed to continue beyond the date on which the employee 
commences active duty in the armed forces of any country or state or international organization. 

GC-101 (GP-23) 
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GENERAL PROVISIONS 

Discontinuance of Insurance of Dependents 

Part A. The insurance of a dependent under a particular coverage shall be discontinued on the 
earliest of the following dates: 

(1) the date the employee's insurance classification is changed to one in which his 
dependents are ineligible for insurance under that coverage; 

(2) the date as of which the policy is amended making the dependents of that class of 
employees of which the employee is a member ineligible for insurance under that 
particular coverage; 

(3) the date of termination of that coverage for the dependents of that class of employees 
of which the employee is a member. 

Part B. The insurance of a dependent under all coverages for which he is insured shall be dis· 
continued on the earliest of the following dates: 

0) the· date of discontinuance of the employee's insurance under aU coverages for which 
he is insured; 

(2) the date the dependent becomes eligible as an employee for insurance under the 
policy; 

(3) the date he ceases to be included within the definition of the term "dependent"; 

(4) the date the dependent commences active duty in the armed forces of any country 
or state or international organization, or becomes a member of any civilian force 
auxiliary to any military force; 

(5) if the dependent's insurance is provided on a Contributory Basis, the date of 
expiration of the period for which tbe employee last made the required premium 
contribution for the insurance of his dependents; 

(6) the date of termination of the policy. 

GC-101 (GP-7) 
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GENERAL PROVISIONS 

Beneficiary of Em ployee 

The employee's beneficiary shall be the person or persons designated by the employee in writing and entered 
in the insurance records maint.ained as provided under Policy Speeifications. 

J( no beneficiary designation is in effect at the employee's death, or if there is no designated beneficiary then 
Jiving, as to any part or the amount or insurance, the Insurer may, at its option, pay such part to the em· 
ployce's estate or to any one or more of the following surviving relati,·cs of the employee: wife, husband, child 
or children, mother, raU1er, brothers or sisters. 

If the beneficiary is a minor or is otherwise incapable of giving a valid release for any payment due, the Insurer 
may, at its option and until claim is madu by the duly appointed guardian of such b~ueflciary, make payment 
of the amount of insurance payable to that beneficiary, at a rate not exceeding [$50] per month, to any relative 
by blood or connection by marriage of the beneficiary, or to any otJ1er person or institution appearing to it to 
have assumed custody and principal support of the beneficiary, for the sole benefit of the beneficiary. The 
liability of the Insurer shall be fully discharged to the extent that payments are made under this provision. 

Change o f Beneficiary 

Changes in the employee's designation of beneficiary may be made by the employee by notice in writing given 
to his Participating Employer, but the new designation shall become effective only when it is received for 
entry in the iosw-ance records maintained as provided under Policy Speeilications, and then shall relate hack 
to take effect as of the date the notice is signed , whetJ1er or not the employee is living when the new designa· 
tion is entered in the insurance records, but without prejudice l.o the Insurer for any payment made or other 
action taken l>y the Insurer before the new designation is received. 

Optiona l Methods of Settlem en t 

Any amount of insurance payable under this policy on account of the deatl1 of the employee shall he paid 
either in one amount or in accordance with the terms of a settlement option which has been agreed to and 
acknowledged by the Insurer. 

A settlement option may be elected by the employee while be is insured, and may be changed or revoked by 
him at any time. 

If no seulement option elected by the employee is in effect at his death, the beneficiary may elect a settlement 
option after the employee's death, subject to the Insurer's agreement to and acknowledgment or the option 
elected. 

No settlement option shall be available as to any amount or insurance payable to an executor, administrator, 
trustee, corporation, partnership or association. 

The rate of interest app)jcable to payments under an option shall be that determined by the Insurer to be 
applicable for the year in which death of the employee oeeurs but shall not be less than 2% per annum. 

Ass ignment 

Any benefits that may become payable under this policy for hospital, surgical or medical expenses may be 
assigned by the employee but the Insurer will not be on notice of any assignmen t unless it is in writing, nor 
WI til a duplicate of the original assignment has been 61ed with the Insurer. The Insurer assumes no responsi· 
bility for the validity or sufficiency of uny assignment. 

GC-101 {GP-16) 
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POLICY WORDS AND PHRASES 

Certain of tl1e words and phrases used in the policy are listed below with the definition or ex­
planation of the manner in which the term is used for the purposes of the policy. 

• "coverage" means all of the terms and provisions appearing under the caption of that 
portion of the policy providing the particular kind of coverage. 

e "written notice" means notice in writing in a form supplied by or satisfactory to the 
Insurer for that purpose. 

• "injury" shall mean only a bodily injury sustained accidentally by external means. 

e "non-occupational" means, with respect to injury, an injury which does not arise out of 
and in Uae course of any employment for wage or profit; and wiU1 respect to disease, means 
a disease in connection with which the person is entitled to no benefits under any Work­
men's Compensal.ion Jaw or similar legislation. 

• "full-time employee" means only an employee who customarily works a regularly scheduled 
work week with a Participating Employer of at least 30 hours per week, and shall include 
a li'roprietor or partner of a Participating Employer which is a proprietorship or partoer­
shtp, provided he is actively engaged in and regularly devotes at least 30 hours per week 
to the conduct of the business of that Participating Employer. 

e "actively at wgrk" - an employee shall be considered "actively at work" for the purposes 
of insurance if he reports for work on the date in question at his usual place of employment 
with his Participating Employer and such usual place of employment is outside of his home, 
and if when he so reports he is able to perform all of the usual and customary duties of his 
occupation on a regular, fuJI-[jme basis. If an employee does not so report, or if his usual 
place of employment with his Part.icipating Employer is not outside of his home, he shall 
be considered "actively at work" if at any time on the date in ·question, he is neither 
(i} hospital confined, nor (ii} d isabled to a degree tbat he could not tben have reported to 
a place of employment outside of his home and performed all of the usual and customary 
duties of his occupation on a regular, full-time basis. 

GC-101 (DEF-1} 
Ed. 1-64 
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POUCY WORDS AND PHRASES (Continued) 

• "wholly disabled" as used in the Accident and Health coverages for Employees means 
disability to the extent that the employee is able to perform none of the usual and customary 
duties of his occupation; and in Dependent coverages (if provided under the policy) 
means disability to the extent that the dependent can perform none of the usual and 
customary duties or activities of a person in good health and of the same age and sex. 

• "physician" means only a person who is duly licensed (a) to prescribe and administer any 
drugs. or (b) to perform surgical procedures. 

• "hospital" means only an institution licensed as a hospital (if licensing is required) and 
operated pursuant to law for the care and treatment of sick and injured persons, which 
institution provides 24-hour nursing care and bas facilities both for diagnosis. and, except 
in the case of a hospital primarily ccnceroed with the treatment of clironic diseases. for 
major surgery. The term "hospital" shall not be construed to include a hotel, rest horne, 
nursing home, convalescent home, place for custodial care, home for the aged, or a place 
used primarily for the ccnfinement or treatment of drug addicts or alcoholics. 

• "hospital coo.6nement" -a person shall be deemed to be ccnfined in a hospital, for the 
P.urposes of the policy, if his confinement continues for 18 consecutive hours or longer; or 
if a board and room charge is made in connection with his confinement; or if the confine­
ment results from a non-occupational injury requiring emergency care and commences prior 
to midnight of the day following the date of injury; or if the confinement is required 
because of a surgical procedure. 

• "reasonable and customary" - a charge shall be ccnsidered reasonable and customary to 
the extent that it does not exceed the general level of charges being made by others of 
similar standing in the locality where the charge is incurred, when furnishing like or com­
parable treatment, services or supplies to individuals of the same sex and of comparable 
age and income, for a similar disease or injury. The term "locality" means a county or 
such greater area as is necessary to establish a representative cross section of persons or 
other entities regularly furnishing the type of treatment, services or supplies for which the 
charge was made. 

• "surgical procedure" means only the following: 

(a) cuttinl! operation; (b) suturing of a wound; (c) treatment of a fracture; 
(d) reduct1on of a dislocation; (e) radiotherapy (excluding radioactive isotope 
therapy) if used in lieu of a culling operation for removal of a tumor; (f) electro­
cauterization; (g) diagnostic and therapeutic endoscopic procedures; (h) injection 
treatment of hemorrhoids and varicose veins. 

• "Accident and Health coverages" means ali coverages under the policy except Life Insurance. 
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POUCY WORDS AND PHRASES (Continued) 

e "dependent" shall include only the following, provided they are not eligible to be insured 
under this policy as tmplo)·ees and, if previously insured as employees, are not eligible to 
roceiv~ any benefits under this policy as a result of a disability existing when insurance as 
nn employee "as di!!C'ontinued: 

(i) the wife or hu•band of an employee, while not divorced or legall)' separated from 
tlu~ employee; 

(ii) each child or an employee, from the earlier or 

(a) the date he attains 15 daya of age, or 

(b) the first date on which he is oonfined in a hospital and his mother is not oon­
fined in the same hospital, 

and "hile the child is unmarried, is not employed on a regular and full-time basis, 
and is dependent on the employee Cor support, and is under 23 years of age. 

GC-101 (DEF-3) (lO~W) 
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Death Benefit 
LIFE INSURANCE FOR EMPLOYEES 

Tbc Insu~r will pay to an employee's beneficiary the amount or liCe insurance in force on the 
employee' a life at the time of his death, as determined in accordaooewith theScbeduleoflosurance 
ebowo for this coverage under Policy Specifications, upon receipt of due proof at it.s Home 
Ofliee that th• employee rued while insured under this coverage. 

Connnion Pri,.ileae 

Part A. An emplo)·ee wboee entire amount or liCe insurance is discootinued becawse 

(a) his employment Cor insurance pu.rpoecs is terminated, or 

(b) his clasaification chaogea to a class or employees whlch is ineligible for liCe insurance, 

will be entitled to have an inruvidual policy or liCe insurance issued to him by the 
Insurer, in an amount which aball not exceed the amount or his liCe insurance which 
discontinued Cor whichever of the rcru10ns in (a) and (b) above is applicable. 

Part B. An employee wbooe eo tire amount of liCe insurance is discootinued because 

(a) all liCe insurance under the policy is tenninated, or 

(b) the policy is amended making the class or employees of which he is a member 
ineligible for liCe insurance, or 

(c) his Participating Employer's perticipation in all ineurance under the policy is 
discontinued, 

and who bad then been continuously ineurcd for life insurance under the policy Cor at 
least 5 years will be entitled to have an inruvidual policy of liCe insurance issued to him 
by the Insurer, in lUI amount w bich aball not exceed 

(i) the amount or his life insurance which djaoootinued for whichever of the reasons 
in (a), (b) and (c) above is applicable, leas any amount tor which the employee 
is or becomes eligible under this or any other Group Policy within 31 days 
alter the date his liCe insurance was djaoootinued, or 

(ii) $2,000, 

whichever is Ieee. 
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'I'hls Coverage Provides 

LIFE INSURANCE FOR EMPLOYEES (Continued) 

Conversion Privilege (Continued) 

Part C. Issue or the individual policy wiU be subject to aU of the following conditions: 

(1) No evidence of insurability shall be required. 

(2) Written application for the individual policy and the first premium therefor must 
be delivered or mailed to the Insurer within 31 days after the date on which the 
employee's insurance under this coverage was discontinued. 

(3) The individual policy \viii be in any one of the forms then customarily issued by 
the Insurer, except a policy of term insurance, and shall be without disability or 
other supplementary benefits. 

(4) The premium for the individual policy will be determined by the Insurer from its 
then current rates, based upon the employee's attained age at his birthday nearest 
to the date of issue of the individual policy, upon the clasS of risk to which be then 
belongs, and upon t.he form and amount of the individual policy. 

(5) Insurance under the individual policy will not become effective until the end of 
the 31-day period described in (2) above. 

Benefit for Death During Conversion Period 

Upon receipt of due proof at its Home Office of the death of the employee durin~ the 31-day 
period within which he could have made &J,>plication for an individual policy of life insurance 
under tl1e provision entitled "Conversion Pr1vilege", the Insurer will pay to the beneficiary as a 
death benefit the maximum amount for which an individual policy could have been issued to 
him under that provision, whether or not the employee had made application for an individual 
policy. 

If he bad made application for an individual policy, the designation in that application of a 
beneficiary different from the beneficiary under this Policy shall, notwithstanding any other 
provision of this Policy, effect a change of beneficiary under this Policy to the beneficiary 
desigoated in that application. 
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Tb.i.a Co•uace .Pn>Yid"" 

LIFE INSURANCE FOR EMPLOYEES (Continued) 

WaiYer of Premium Benefit 

The Insurer will waive the payment of premiums for !.he life insutance of an employee and will 
continue that insutancc in force, upon reoeipt at its Home Office of due proof that tho employee, 

(1) while insured under t.hia coverage o.nd before his 601.b birl.bday, became tot.ally ru.abled 
(which as used in this provision abnll meo.n tot.ally disabled by injury or disea.ae to the 
extent that he was able to perform no work for compensation or profit o.nd was able to 
engage in no business or oocupation), and 

(2) hes been continuously 10 di!abled for at leut Q consecutive months when !.he required 
proof is furni!hed. 

The required proof may be furnished while the employee os IDSU1"ed but if not, then it muat be 
furnished not more than 1 yeN after the last date for which premium for his life insureoce was 
pe.id by the Policyholder. 

The initial period for which premium will be waived will commence wil.b !.he date !.he requi~ 
proof is reoeiYed by the losurer and will continue while the employee remains tot.ally disabled, 
for up to 12 months from receipt or tho required proof. Premiwn will be waived for succeeding 
periods of 12 months each while the employee continues to be tot.ally disabled if due proof that 
his total disability continues is received by tho Insurer at its Home Office during tho last 3 months 
of tho immediately preceding 12-month period. 

'fl1e Insurer will have the right to require proof of the continuance of total disability of the 
employee from time to time during !.he first 2 years following receipt of due proof. After 2 years 
proof will be required not oftener !.han once 11 year. As part of any proof, the employee may be 
required to be examined at the insurer's e~nse by a medical examiner designated by the 
Ioaurer. 

The amount of life insurance oo which premium will be waived under !.his provision abnll be the 
amount whieb was in force on the life of the employee on the date be became tot.ally disabled. 
or, if this provision applie$ to lee8 than &ll of his life insurance under this polic)', then the amount 
to wbieh this provision applied oo that date. In any event., his amount of life msurance on which 
premium is waived will be reduoed if and when i~ would heve been reduoed under the Schedule 
or Iosuranoe that would be applicable to him if be were insured under this coverage but not 
tot.ally disabled. 

(Coverage continued in next page) 
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This Coverage Provides 

LIFE INSURANCE FOR EMPLOYEES {Continued) 

Waiver of Premium Benefit (Continued) 

If the employee dies while insurance under this coverage is being continued in accordance with 
this provision, the amount of life insurance on which premium is being waived at the time of his 
death, as detennined in accordance with the preceding paragraph, shall be paid by the Insurer 
to the employee's beneficiary. 

If the employee dies within l year after the last date for wluch premium was paid to the Insurer 
for his insurance under this coverage, but before proof of his total disabiljty is furnished to the 
Insurer, and if due proof of his death, and that he was totally disabled from the last date for 
which such premium was paid to the date of his death, is furnished to r.be Insurer at its Home 
Office not more than l year after his dear.b, the Insurer will pay to his beneficiary the amount 
of life insurance to which this provision applied when premium therefor was last paid, or, if 
Jess, the amount of life insurance that would have been in force on his life on his date of death 
under the Schedule of Insurance r.bat would be applicable to him if he were !.hen insured under 
this coverage but not totally disabled. 

If the employee ceases to be totally disabled, or if he fails to submit proof of continuance of his 
total disability when required, or if he fails to be examined medically when required, no further 
benefit will be provided for him under this provision in connection w'itb that disability. If the 
employee does not return to active work in a class of employees eligible for life insurance under 
the policy, within 31 days after the date his benefits under this provision ceased, he may convert 
the life insurance that was subject to this provision, in accordance with !.he provision entitled 
"Conversion Privilege", as though his insurance had ceased on that date because of termination 
of employment. 

I fa benefit isfayable under !.he provision entitled "Benefit for Death Durint\~nvcrsion Period" 
on account o the employee's death, the amount, if any, payable under · provision will be 
reduced by !.he amount of that benefit. 

If an individual poUcy was issued on the employee's life in accordance with the provision entitled 
"Conversion Privilege" no payment will be made under this provision, if the individual poUcy 
is not surrendered to the Insurer without the payment of any claim on that policy except for 
refund of any premium ~d thereon. The designation of a beneficiary under such an individual 
policy or in the application therefor (if the individual policy had not become effective) different 
from the beneficiary under the Group Policy shall, notwithstanding any other provision of the 
Group Policy to the contrary, cifeet a change of beneficiary under the Group Policy to the 
beneficiary so designated. 

Termination of the poUcy will not affect the rights of any employee who is entitled to this benefit 
by reason of becoming totally disabled prior to termination of the policy. Benefits provided in 
accordance wiU1 this provision after the date of termination of the policy will Jlot affect that 
termination or continue the policy in force after that date. 
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This Coverage Provide& 

ACCIDENTAL DEATH AND DISMEMBERMENT INSU.RANCE FOR EMPLOYEES 

Aecldental Death and Di81Xlemberment Indemnity 

If an employee suffers any of the losses listed below as a result of an injury, the Insurer will pay 
the amount of insurance specified for the loss in the Sch¢ule of Indemnities below, upon receipt 
of due proof that 

(1) the injury occurred while the employee was insured under this coverage; 

(2) the loss occurred within 90 days sfter the injury; 

(3) the Joss resulted directly and solely from the injury and independently of all other causee. 

Schedule of Indemnities 

Full Amount of Insurance 
for Loss of 

One Half of the Full Amount of Insurance 
for Loss of 

Life 
Both Hands 

Both Feet 

One Hand and One Foot 

Sight of Both Eyes 

One Hand and Sight of One Eye 

One Foot and Sight of One Eye 

Sight of One Eye 

One Hand 

One Foot 

Loss of bands or feet shall mean loss by severance at or above the wrist or ankle joint, and loea 
of sight shall mean total and irrecoverable loss of sight. 

The total amount payable for all losses resulting from any one accident shall not exceed the 
employee's Full Amount of IDsurance shown for this coverage under Policy Specifications. 

Limitations 

No benefit will be payable for any loss caused wholly or partly, directly or indirectly, by 

(a) disease, or bodily or mental infirmity, or medical or surgical treatment thereof; or 

(b) ptomaines, or bacterial infections, except infection introduced through a viaible wound 
aocidentally sustained; or 

(c) suicide while sane or insane, or intentionally self-inflicted injury; or 

(d) war, or any act of war, whether declared or undeclared. 
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Thi.a CoTerage Prondea 

HOSPITAL EXPENSE INSURANCE FOR EMPLOYEES AND DEPENDENTS 

Benefits for Expenses dne to Injury or Disease 

The Insurer will pay the benefits described in (A) and (B) below for the charges described therein 
which are made to an employee or to a dependent in connection with his hospital confinement, 

(1) which results directly from a non-occupational injury or a non-occupational disease 
of the employee or dependent, as the case may be, and 

(2) which commences while he is insured under this coversge. 

(A) Benefit for Board 1!-lld Room 

A benefit equal to the reasonable and customary charlles made by the hospital for board and 
room of the employee or dependent, as the case may De, up to a maximum of 

(i) the applicable Rate of Maximum Daily Benefit for Board and Room shown for 
this coverage under Policy Specifications, multiplied by 

(ii) the number of days in the period of confinement for which the hospital charges for 
board and room of the eml!loyee or dependent, 

but the total benefit that shill be payable for the charges made for board and room during 
all hospital conlioements which arc considered as occurring during a continuous period of 
disability shall not exceed the ap,Plicable Maximum Board and Room Benefit shown for this 
coverage under Policy Specifications. 

(B) Benefit for Special Services 

A benefit equal to the reasonable and customary charges made in connection with the 
confinement, 

(i) by the hospital for services or supplies furnished to the employee or dependent, as 
the case may be, for his use during his hospital confinement, including charges for 
))lood and blood plasma to the extent the charges arc not reduced by blood donations 
(but not including charges for board and room, or for special nursing services, or 
Cor services of n physician), 

(ii) for anesthetics and the administration thereof, and 

(iii) for local use of an ambulance, 

and which arc incurred before the Maximum Board and Room Benefit provided in (A) nbove 
becomes payable, but the total benefit that shall be payable for the charges described in (i) 
through (iii) above made in connection with all hoSpital confinements which are cousidered 
as occurring during a continuous period of disability shall not exceed the applicable Maximum 
Special Services Benefit shown for this coverage under Policy Specifications. 
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This Coverage Prondes 

H OSPITAL EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS {Continued) 

Extension of Benefits 

If an employee or dependent is wholly disabled as a result of a non-occupational injury or a 
non-occupational disea.se when his insurance under this coverage is discontinued and if he becomes 
confined in a hospital as a result of a non-occupational injury or a non-occupational disease, 
within 3 months thereafter and during the continuance of that disability, the same benefits $all 
be payable for the charges made in connection with that hospital confinement that would have 
been payable if the confinement commenced while he was insured. 

Continuous Period of Disability 

Successive periods of hospital confinement shall be considered as occurring during one continuous 
period of disability unless the Insurer receives evidence satisfactOry to it that the causes of the 
later period of hospital confinement are unrelated to the causes of the previous period of hospital 
confinement, or that the later period of hospital confinement commenced after the employee or 
dependent, as the case may be, completely recovered from the causes of his previous period of 
hospital confinement, or, in the case of an emJ?loyee, commenced after he had returned to work 
and completed one full day of active service With his Participating Employer. 

Limitations 

No benefit shall be payable for a charge, 

(a) which is incurred in connection with confinement for general health examination or 
confinement for a surgical procedure or treatment performed primarily for beautification; 

(b) which is incurred in connection with confinement as a result of pregnancy (which term 
includes resulting childbirth or miscarriage); 

(c) which is incurred under any or the circumstances described in the provision entitled 
"General Exclusions" set forth in the Special Provisions section of thiS Part 3; 

(d) which is incurred in connection with confinement of a child prior to the date the child 
attains 15 days of age and while the mother is confined in the same hospital. 
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Thi.a Coverage Provides 

SURGICAL OPERATION EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS 

Benefits for Expense due to Injury or Disease 

The Insurer will pay a benefit for the charge made to an employee or to a dependeo~ by a physician 
in connection with a surgical procedure performed on the employee or dependent, as the case may 
he, while he is insured under this CO>'erage and as a result of a non-oocupational injury or a 
non-occupational disease. 

The benefit shall be equal oo the amount of the charge made by a physician, 

(1) for performing the procedure, and 

(2) for necessary pre-operative treatment during hospital confinement, and customary post-
operati>'e treatment, furnished in connection with the procedure, 

but shall not exceed the amount obtained by multiplying (i) the Unit Value determined for the 
procedure in accordance with the applicable Schedule of Surgical Procedures and V alucs, by 
(ii) the applicable Surgical Conversion Facoor shown under Policy Specifications, except that, 
unless otherwise specified in the Schedule, 

(a) the ootal benefit that shall be payable in connection with all procedures performed al 
the same operative session either through the same incision, or in the same natural 
body orifice, or in the same operative field shall not exceed the amount obtained by 
multiplying (i) the largest of the Unit Values S])CCified in said Schedule for the procedures 
performed, by (ii) the applicable Conversion Factor; 

(b) the ootal benefit that shall be payable in connection with bilateral procedures performed 
at the same operative session in separate operative fields shall not exceed the amount 
obtained by multiplying (i) one and one-half times the Unit Value specified in said 
Schedule for the procedure when not perfonned bilaterally, by (ii) the applicable Con­
version Factor; 

(c) the ootal benefit that shall be payable in connection with all other procedures performed 
at the same operative session in separate operative fields shall not exceed the amount 
obtained by multiplying (i) the largest of the Unit Values specified in said Schedule 
for the procedures performed, plus one-half the sum of the other Unit Values S])CCified 
in said Schedule for the procedures perfonned, by (ii) the applicable Conversion Factor; 

but in no event shall the ootal benefit that shall he payable in connection with all procedures 
performed al the same operative session exceed the applicable Maximum Surgical Benefit which 
is determined bv multipl)'ing a Unit Value of 225 by the applicable Conversion Facoor, and 
which is specified for this co>'erage under Policy Specifications. 

'fhe total benefit that shall be payable in connection with aU surgical procedures performed at 
separate operative sessions shall not exceed such applicable Maximum Surgical Benefit, unless 
the Insurer receives evidence satisfacoory oo it that the causes of the procedure or procedures 
performed at the later operative session are unrelated oo the causes of the procedure or pro­
cedures performed at the previous operative sessions, or that l.he later operative session occurred 
after the employee or dependent.. as the ·case may be, had completely recovered from the causes 
of the procedure or procedures performed at the previous operative session, or, in the case of an 
employee, occurred arter he had returned oo work and completed one full day of active service 
with his Participating Employer. 

(Coverage continued in next page) 
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This Coverage Provides 

SURGICAL OPERATION EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS (Continued) 

Extension of Benefits 

If an employee or dependent is wholly disabled as a result of a non-occupational injury or a non­
occupational disease when his insurance under this coverage is discontinued and if he undergoes 
a surgical procedure as a result of a non-<>ecupational injury or a non-<>ecupational disease, 
within 3 months thereafter and during the continuance of that disability, the same benefit shall 
be payable for that procedure that would have been payable if it had been performed while be 
was insured. 

Limitations 

No benefit shall he payable for any charge, 

(a) in connection with a surgjcal procedure performed as a result of or in connection with 
pregnancy (which term includes resulting childbirth or miscarriage); 

(b) in connection with a surgical procedure performed primarily for beautification; 

(c) in connection with the prevention or correction of teeth irregularities and malocclusion 
of jaws by wire appliances, braces or other mechanical aids, or any other care, repair, 
removal, replacement, or treatment of the teeth, or surrounding tissues, except, (1) when 
necessitated by damage to sound natural teetlt or surrounding tissues as a result of an 
injury which occurs while the employee or dependent, as the case may be, is insured 
nuder this coverage, or (2) for the excision of uopacted unerupted teeth or of a tumor 
or cyst, or incision and drainage of an abscess or cyst, or (3) for any other oral surgical 
procedure not involving any tooth structure, alveolar process, or gjngival tissues; 

(d) which is incurred under any of the circumstances described in the .Provision entitled 
' 'General Exclusions" set forth io the Special Provisions section of this Part 3; 

(e) in connection with a surgical procedure for circumcision of a child prior to the date the 
child attains 15 days of age. 
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SCHEDULE OF SURGICAL PROCEDURES AND VALUES 
t!Nrr 

lNTEGUMJ!J\"TARY SYSTEM VAWB 

r...w ... ood drainage ol sebeceooa eyt'-. runmcle, carbuncle 
or any <>tt.or superficial •'-- aim pie, • . .. .. • .. • . .. • 4.0 

:F..-f'.i-.ion. (ioduding sirnple closure) of benign lttioo ol skin. 
aubcuto..neoua tissue or mucous mtmbraM: ktJjua diameter. 

h ioch ... ,,.., .................................... . 4.0 
5.0 
6.0 

over (4 up to J.i ineh . . ..........•.. , ..•........... 
ovtr , 2 up to ~ inch ...•••.. , ....•..........•.•.... 
50% ror eoch oddjtionnl lesion by 1izc up to three lesions 

Excisioo or pilonidal cyst or sinus. . . • • . . .• . • •• .. .. .. . • •• • 30.0 
Suture or wouod, SiJ.nple, 

1 lnth or lou (25 mm) ............................... , 
over 1 inch up to 2 inches (2.6-S.O em) .••...........•.. 
ow·r 2 io~ht'.e vp to 3 inches (5.1·7.5 ern) ..•.•.••.•••...• 
50% ror eatb additional wound by ai<O 

Broe.t 
Partial maot«tomy oc excision ol <)'II, oc tumo<, unilatttal .. 

bilateral .. . 

3.0 
4.0 
s.o 

15.0 
l!S.O 
30.0 Comp~ta (•imple) masUet<>my ............ , ........... . 

!Udt('lll mMlettomy, including bruit, pecl.Cltal muscles o.od 
nill4ry lymph oodea... • • .. .. .. .. .. .. .. .. .. .. .. .. .. . 70.0 

MUSCULOSKELETAL SYS'I'EM 
no- (alveolar prooosses exc•pted) 

Exci.t.ioo or houe cyst, chondroma or exOttosis: humerus, 
femur, tibia or rad.iut:~ ..•••.••••.• , . , , , ..•• , .. , .. , .• . 50.0 

Cl*<i Open 
Froctum, treolmeot or, simpl6 Reduction Reduction 

Ankl~. bimo.Oeolar (Potts) . . . . . . 25.0 50.0 
Clavicle .. .. .. .. . . ............ 15.0 40.0 
~·emur. oecJ.. .. . .. .. . . .. .. . .. .. 50.0 80.0 
Humerus, ourgic:al oecJ.. . • • .. • . • 30.0 50.0 
Redi.., t.oad....... ........... 15.0 35.0 
Rodita and ulna. . .. .. .. .. .. .. . 20.0 50.0 
Tibia, proximal end. .. .. . . . .. .. 25.0 55.0 
Tibia o.od fibula sba(ts.. .. .. . . . . 30.0 60.0 
Compound fractures -(or dOled reduction add 5 unit& 

to tho value for above corretpooding timple fracture. 
Joints 

Arthrotomy or c:apsolotomy with explarutioo. drnionge or 
rernoval of loose body: ankle, lu\ee, elbow, shoulder ••.. , 

F.xci!ioo or intervertebral disc ......................... . 
ExcJtioo of semilunar cartilage., kneejoiot ....••......... 

50.0 
90.0 
50.0 

DisiOC8tiOOt, reducti.oo 
Shoulder, (humerus), sim~lo....... ... •. .. .. .. .. .. .. • 12.0 

smple or comi)OW>d. open reduction 55.0 
Elbow, aimple. .. .. • • • • . . . • . . . . .. .. .. .. .. .. .. .. .. . . . 12.0 

ClOOIJ)OW>d. .. • • • .. • • • .. .. • .. .. .. .. .. .. .. .. 25.0 

Tendooa 
aimpl6 0< oompound, open reduction.. .. .. .. • • 55.0 

Repair or 1uture, tingle 
Extensor, torea.nn or leg .........•.•.•...••....•••••• 

band or root, distal to wrilt or ankle .••••.•• 
F1ex-or, G~r, hand or forearm, .••••.•........•.••.•• 

Extnrnities 
Amputotioos, complete prooedur~: 

Digit, "ilb or "ilbout split or WoliT gro(t, skioplasty, 
tr:nod01i1 or de.tinitive ...eaeetiou volar djgital oerves 
~or thumb .............................. . 
Toe .......................................... . 

'Thi~h tbtoucb femur, includilll our>RooodJ!ar., .•. , •.• 

RESPITIATORY SYSTE.\1 
Submucouo ....Won. ouat aeptum ...................... . 
Anlrotomy, intranasal, unilateral ....................... . 

bi!Jlternl.., ..................... . 
fudieal (Caldwell-Luc), nnilotcrol. ........... . 

bilateral. ............ . 
Dronchoocopy, diagnostic . .............................. . 

with removal or rorei$'n body or tumor .. . ...• 
Thorncotomy, exrloratory, including biOpt)' .•..•....•..••• 
Lob•cLOmy, tola or subtotal. .......................... . 

..-edge .....,.tion, sin&le or multi pia ............ . 

CARDIOVASCULAR. SYS'I'E.\1 
\'alvulotom:r or coromissurotomy, mitral ••..••...••..•.... 

aortic, pulmooic, tricusp«< 
Varioooe Voioo 

Ligation and division aod comp~te otrippilll 
1001 or short. sa.pben0011 veiot. uniloLetel ..•..•••••••. 

bilateral. ............. . 
Ions aod short saphenous veina, unilnteral .••••....... 

18.0 
12.0 
30.0 

15.0 
10.0 
60.0 

30.0 
15.0 
25.0 
50.0 
65.0 
15.0 
25.0 
50.0 

100.0 
80.0 

120.0 
150.0 

30.0 
50.0 
40.0 

Teeth aod Gums 
I ncisioo :md dntina«e ol a~ or q'llt ................ . 
t::xcihon ol C)'!t iovohina aree O(le. quadrant or lea ...••.• 

peatcr than one ClU*drant. 
Excision or liJllf'mpted impactN tooth ................. • 

eoc-b additionol.. .. . . . . ••.........•.........••••... 
Tonsiltcctorny, with or without. odeooldectorny. under o.go 18. 

age 18 or over 
G•utrcetomy, aubtotfll, "ith or wilhout va~otomy ••.....•• 
Col...ctomy, partil)l resection or large intestme ill two at.Gaes. 

including fi'rst "I age col01tomy or cocost.omy .........•.•. 
Appendectomy. .. . .. .. .. .. . • .. . .. . .......... · .... · .. · 
Proctectomy. oomp1etf'c, combined abdomino--perineal. ooe or 

t11r·o stages ......•.••. • , •• • -· •••••••••...••••.•.• ·•••· 
r&Stulotomy 0< 6stul<<tomy, out.c..t.a~ ................ . 

aubmuocular ................ . 
Hemon-boidectomy. extomal. ........................... . 

intnnal or internal and exttrnaJ ••..... · · · 
with subm~t>ular fzstulotomJ or fist.ulectomy 

Cholecystectomy: removal o1 cnll bladder ................ . 
with opeo exp1Qration or common duct .•• 

Explorotory laparotomy ................................ • 
lleruiot.omy, 

J._.,emorol, inguinal, unilnteml. ......................... · 
lnguinal1 with orcliideclomy or excision or hydrocele •••••. 

URINARY SYSTEM 
Nephrectomy: excision or kidney ...................... • .. 
lleminrphrectomy: acision ol poctioo ol kidney ..••.••..• 
C)'otoeoopy, diagnostic .. ,. . , . .. .. . . . .. . .. ............ . 

witb ureteral Qltbeteri.ZIIioo ...................... • • • 
with (ulgnrotion of ...,.u bladder tumors (0.5 em to :em). 
with removal or calcuJue from uretu ••••.. - ..•••.•••••.• 

MALE GENITAL SYSTEM 
Circumcision, other thnn clamp or dorul alit .......•.. , .•• 
Orebidectomy, simple\ unilatero.l ................•.••... · • 

>iiAternl. ....•......... . · · · • · • · • · · · • 
Epididymectomy or f'X"Ci,ion or hydrocele or varicocele •.••.• 
1'taosurelhral resection or J')tMt.alc, including oootrol or 

post.-operativc bleedin;r, completa .. . ................... • 

FEMALE GENITAL SYSTEM 
Repair or C)'Stoo<le, 'lrith 0< without urelbrooele .•••..••••.• 
Repair ol r<:<:t~le. .. . . .. . . .. • . .. .. .. .. . .. .. .. • 
Repair of cystoc:d<, rKt-le o.od perineoplasty, with 0t 

•itbout repair ol' urtthrCW"t.le. • • • .. .. .. .. .. .. • • .. .. • ... 
Salpingectomy or oopltoreetOO>y. oc both, unilateral or bilateral 
Jlyat~omy, with or without dilatation and curettage ood 

aurJ;ery oo tubes and ovarie~: 
Radical (or cant<l' Including r<gionol lymph nodN ..... . 
Subtotal or supracervical. .......................... . 
Total or pa.n·hyste.rectomy (corpus and cervix) ....... . 

Trachelectomy: amputMioo or cervix •.•...•......•.•.•.•• 
Dllo.Wtioo and curett.age of ul.erUJ, non-puerperal ...•.•.•.•• 

with cotUzation .•.••.••• 

ENDOCRINE SYS'I'EM 
Eicdioo ol cyst <t< ed.nome or thyroid ................... . 
Tbyroid.ect<t<ny, oubtoiAtl .............................. . 
llemitb)TOidectomy, total lobectomy .................... . 

NERVOUS SYSTE.\1 
Craniotomy, Cor excision or brain tumor, abscess or C)'lt •••• 
Sympathectomy, lumbar, unilateral •.................••••• 

bilnterol. ...................... . 
Splonchnicectomy, unilntcml ....••.. . • . •• •• . . •..• • .•• , . .• 

bil•terol. .............. .... .......... . 
EYE 

Cataract.. ext.raetion. or ·~nJ. unilateral •.••.•••.•.••••.•••• 
RtaU.a~~ment or ~dina, ,elec~~t.ion, scleral I"Mtttioo, 

buckl•n& or portio.! tubi..,, trut>al. ..................... , 
Stn.biomus, operation ror, one Ot botb eyes d'""' in one at.ace. 

EAR 
ll1utoidectnmy, simple ................................. , 
St.~ pet mobilizatioo .................................... . 
1-'t:nestralion ol ~micircular cnnal .............•.••••••••• 
Myringotomy, pli<otomy .............................. .. 

4.0 
10.0 
20.0 
10.0 
5.0 

15.0 
20.0 
60.0 

100.0 
40.0 

100.0 
10.0 
40.0 
20.0 
so.o 
40.0 
60.0 
70.0 
40.0 

115.0 
40.0 

80.0 
)00.0 

8.0 
15.0 
25.0 
30.0 

10.0 
20.0 
25.0 
DO.O 

80.0 

35.0 
30.0 

50.0 
45.0 

)00.0 
ss.o 
60.0 
20.0 
15.0 
20.0 

40.0 
60.0 
$0.0 

125.0 
55.0 
75.0 
65.0 
80.0 

70.0 

90.0 
50.0 

50.0 
70.0 

100.0 
4.0 

The fnft:urer sbt~ll determine a '!R1ue for any sur~rical procedure not included in this Schedule ooos.i:stc11t wlth the volue ror ony lfsled procedure. 
or com(l(lroble difficulty and complex.ty, uolo• poymeot o{ a oo!"fit (or tha proc..'<lurc ie excepted by the &hcdulo or by tbe other U'l'mo .r the poUcy, 
but 1ucb voluo ohall not exoeed the largest value ab'Own m this Stbedule. 
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This Coverage Provid"" 

MEDICAL EXPENSE INSURANCE F OR EMPLOYEES AND DEPENDENTS 

On t he In-Hospital Plan 

Benefit• for Expenses due to Injury o r Disease 

The Insurer wiU pay a benefit for the charge made to an employee or to a dependent by a physician 
for each medical treatment which the employee or dependent, as the case may be, receJYes while 
insured under this coverage and 

(1) as a result of a non-occupational injury or a non-occupational disease, and 

(2) during the days of a period of hospital confinement for which benefits are payable 
under this policy. 

T he benefit shall be equal to the amount of such charge but shall not exceed the applicable Rate 
of Benefit per Treatment shown for this coverage under Policy Specifications, and t-he total 
benefit that shall be payable for aJJ such charges made for medical treatments received by the 
employee or dependent, as the case may be, during any one continuous period of disability 
shall not exceed the applicable Maximum Benefit shown for this coverage under Policy 
Specifications. 

Extension of Benefits 

If an employee or dependent is wholly disabled as a result of a non-occupational injury or a non­
occupational disease when his insurance under l.his coverage is discontmucd and if he receives 
medical treatment by a physician as a result of a non-occupational injury or a non-occupational 
disease, during the days of a period of hospital confinement for which benefits are payable under 
this policy and which commences within 3 months after the date his insurance was discontinued 
and during the continuance of U1aL disability, the same benefit shall be payable for the charge 
made for that treatment that would have been payable if it had been received while he was 
insured under this coverage. 

Continuous Period of Disability 

Treatments received during consecutive periods of hospital confinement shall be considered as 
having been received during one continuous period of disability unless the later period of hospital 
confinement is considered as occurring during a separate period of disability for purposes of 
Hospital Expense Insurance under this. policy. 

Litni tatioos 

No benefit shall be payable for a charge, 

(a) for more than one treatment on any one day; 

(b) for treatment caused by or resulting from pregnancy (which term includes resulting 
childbirth or miscarriage); 

(c) for any care, repair, removal, replacement, or treatment of the teeth, or surrounding 
tissues •. O! for eye examinations or for the fitting of glasses, or for x-rays, drugs, dressings 
or mcdicme; 

(d) for treatment received in connection with and on or after the date of a s~cal procedure 
for which a Surgical Operation E.-q~Cnsc Benefit is payable under this policy, other than 
a minor procedure performed solely for tbc incidental removal of tissue for diagnostic 
purposes; 

(e) which is incurred under any of tile circumstances described in the provision entitled 
"General Exclusions" set forth in the Special Provisions section of this Part 3. 
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This Coverage Provides 

LABORATORY A.'>O X-RAY EXA\IINATION EXPENSE IXSURA CE 

FOR E)tPLOYEES AND DEPENDE."''TS 

On tl•e Schedule Plan 

Benefits for Expenses Due to Inj ury or Disease 

Tho Jnsurcr will pay a benefit for the charge made to an employee or to a dependent for each 
laboratory examination and each x-ray examination which is received by the employee or 
dependent, as the case may be, while insured under this coverage and in connection with the 
diagnosis of a non-occupational injury or a non-occupational dise8se. 

Tbe benefit shall be equal to Ule amount of such charge, or the amount detennined for the 
examination in accordance with the applicable Schedule of Laboratory and X-Ray Examinations 
and Benefits, whichever is less, but the total benefit that shall be payable for the charges made 
for 2 or more examinations received by U1e employee or dependent, as the ease may be, 

{1) in connection with all injuries resulting from any one accident, or 

(2) in connection with any one disease (U•e phrase "any one dise.a!e" shall include a re­
currence of the disease ualess complete recovery has intervened), 

shall not exceed the applicable Maximum Benefit shown for this coverage under Policy 
Speci6catioDB. 

Extension of Benefits 

If an employee or dependent is wholly disabled as a result of a non-occupational injury or a non­
occupational disease when his insurance under this coverage is discontinued and if he receives a 
laboratory examination or x-ray examination in connection with the diagnoeis of a non­
occupational injury or a noo-occupational disease, within 3 months after the date his insurance 
was discontinued and during the continuance of that disability, the same benefit shall be payable 
for the charge made for that examination tha~ woold have been payable if it bad been received 
while he was insured. 

Limitations 

No beoefi~ shall be payable for a charge, 

(a) for any examination received by an employee or dependent while confined in a hospital 
if be is entitled to any hospital expense benefits under this policy in connection with 
that confinement; 

{b) for any examination due to or resulting from pregnancy (which term includes resulting 
childbirth or miscarriage); 

(c) for any x-ray examination of the teet!•, except when necessitated by injury to sound 
natural teeth which occurs while the employee or dependent, as the case may be, is 
insured under this coverage; 

{d) which is incurred under any of the circumstances described in the provision entitled 
"General Exclusions" set forth in tho Special Provisions section of Ulis Part 3. 
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Schedule of Laboratory and X-Ray Examinations and Benefits 

For Coverage Providing 

LABORATORY AND X-RAY EXAMINATION EXPENSE INSURANCE 

on the Scheduled Plan 
Description of Maximum 

X-ray F..x.amination Payment 

Abdomen or organs therein (unless otherwise specified in the Schedule). . . . . . . . . . . . . $10.00 

Arm or leg. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.00 

Chest (heart and lungs) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . • . • . . . 10.00 

Gall Bladder, kidney, ureter, or bladder- dye method. . . . . . . . . . . . . . • . . . • . . . . . . . 15.00 

Gastrointestinal series - barium meal. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 25.00 

Head (skull or sinusea). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 10.00 

Joints (shoulder, knee, elbow, ankle, wrist, bands, or feet). . . . . . . . . . . . • . . . . . . . . . . . 5.00 

Pelvis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.00 

Description of Maximum 
Laboratory Examination Payment 

Basal Metabolism Test. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.00 
Electrocardiogram. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.50 

Hinton, Kahn, or Kline Test (one or more types at one time to be 
considered one examination). . . . . . . . . . . . . . . . . . . . . . . 3.00 

Malaria smear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . 2.00 

Sputum Test. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.00 

Sugar determinations, blood and urine (one of each). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.00 

Sugar Tolerance (three or more blood and urine determinations). . . . . . . • . . . . . . . . . . . 10.00 

Wassermann Test. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.00 

The Insurer shall determine a consistent payment for any laboratory or x-ray examination not 
listed in this Schedule unless payment for the examination is expressly excepted by the other 
terms o! this policy; provided, however, that such payment may be less than the smallest 
maximum payment listed but such payment shall in no event exceed the largest maximum 
payment listed. 
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1'his Coverage Provide& 

SUPPLEMENTAL ACCIDENT EXPENSE INSURANCE FOR EMPLOYEES AND DEPENDENTS 

Benefits for Expenses Doe to Injury 

The Insurer will pay a benefit for the reasonable and customary charges made to an employee or to a dependent for 

(1) medical treatment or surgical procedure by a physician; 

(2) hospital confinement; 

(3) laboratory examinations or x-ray eJCaminations; 

(4) services of a registered graduate nurse who is entitled to use the suffix "R.N."' after his or her name, 
other than a nurse who customarily resides in the employee's home or is a member of the employee's 
immediate family (which for the purposes of this coverage, consists of employee's wife or husband, 
and the children, brothers, sisters, and parents of the employee and of the employee's wife or husband); 

which are furnished to the employee or dependent, as the case may be, as a result of, and within 3 months after, 
a nonoccupational injury which occurs while he is insured under this coverage. 

The benefit shall he equal to the amount by which 

(i) the total of all such charges exceeds 

(ii) the total amount of benefits payable for those charges under the Hospital Expense Insurance, Surgical 
Operation Expense Insurance and Medical Expense Insurance coverages in this policy, 

hut the· total benefit that shall be payable under this coverage for all charges incurred by the employee or 
dependent, as the case may be, in connection with all injuries resulting from any one accident shall not exceed 
the applicable Maximum Benefit specified for this coverage under Policy Specifications. 

Limitations 

No benefit shall be payable for a cl1arge, 

(a) for a surgical procedure or treatment performed primarily for beautification, or for hospital confine· 
ment for such surgical procedure or treatment; 

(b) wl•ich is incurred more than 3 months after the date of the injury; 

(c) which is incurred under any of the circumstances described in the provision entitled "General Exclu­
sions" set forth in the Special Provisions section of this Part 3. 
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Thb Coverage P rovidea 

MAJOR MEDICAL EXPENSE INSURANCE 

FOR K\IPLOYE£5 AND DEPEl\"DElVfS 

On the Calendar Year Plan 

Benefits for Expenses Due to Inj ury or Disease 

The Insurer will pay a benefit for Covered Expenses (as defined below) incurred by an employee 
or by a dependent during a Calendar Year (os described below) following satisfaction of the 
Cash Deductible, while insured undrr this ro1erage and as a result of a non-occupational injury 
or a non-occupational disease. 

The benefit payable for t11e covered e~nses 10 incurred shall be equal to tl1e amount delennined 
in accordance with the provision enblkd "Benefit Pcn:eo~ge" shown for lltis coverage under 
Policy Specifications but the total benefit that shall be parable for all co\·ered expenses incurred 
during the lifetime of the employea or dependent. as the case may be, (whether or not he is 
continuously insured) including an)' benefits payable for expenses incuned follon inp; discon­
tinuance of his insurance under U1is covcra~c, shall not exceed U1e applicable Awcnatc Maximllnl 
lknefit shown for this coverage under Pohcy Specificntions, except to the extent tYu\L it bas been 
reinstated in accordance 11 ith the provision below entitled "Reinstatement of Aggregate \ frucimllnl 
Bt•nclit". 

E•teusion of Benefits 

H' an employee or dependen t is wholly disal>led as a result of a non-occupational injury or a non­
occupational disease when his insur11nco under this coverage is discontinued and if ho incurs 
charges as a result of a non-occupational injury or a non-occupational disease, within 1 year 
oftcr that dote and during the continuance of that disability, the same benefit shall be payable 
Cor the charges so incurnid that would have been payable if they had been incurred while he 
was insured. 

Satis fying the Cash Deductible 

(Under this pro~ision, a "subject" charge is a charge which is subject to tho Cash Deductible, 
as specified under Policy Specilicntion~. and a "non-subject" charge is a charge which is not 
subject to the Cash Deductible.) 

(1) When the provision entitled "Charges Subject to Cash Deductible" under Policy 
Specifications stipulates that all charges for covered e;wcnses are "subject" chargrs, the 
employee or dep<'ltdent, ns the case may be, shall satisfy the Cash Deductible by in­
curring, while insured undrr this coverage and. "itlrio a period equal to or less tbM the 
applicnhle Accumulation Pt•riod, covt•rt .. >d expenses in an l\nlount which exceeds the 
applicable Base Plan Deductible (if any) by the amount of tho applicable Cash 
Deductible. 

(2) When the provision entitled "Charges Subject to Cash Deductible" slipulat"s that 
covered expenses defined as (a) hospital charges, or (h) hospillll charges and surgicnl 
charges, are "non-subject" charge~, the 4.'mployee or dependent, as tho cnse may be. 
shall ~><~tisfy the Cash Deductible hy incumng, while insured under this coverage and 
within a period equal to or lc.» thiUJ the applicnble Accumulation Period, "subjecC' 
charges in an amount ,,.hich cxe«'ds the applicable Base Plan Deductible (if any) by 
the runouot o( the applicable Cash Ucductible. 
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Thia Coverage Provides 

MAJOR MEDICAL EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS (Continued) 

On the Calendar Year Plan 

Satief~g the Deductible Alnount (Continued) 

(3) Only covered expenses incurred in a Calendar Year may be included in the total amount 
of covered expenses for that year, or applied to satisfy the Cash Deductible for that 
Calendar Y car, except that if the Cash Deductible for a Calendar Year is satisfied in 
whole or in part by covered expenses incurred during the last three months of that year, 
the amount of covered expenses incurred in that three-month period and applied toward 
satisfaction of the Cash Deductible for that year shall be carried forward and applied 
toward satisfaction of the Cash Deductible for the next Calendar Year, but in that 
event the date of incurral of the first covered expense carried forward shall commence 
an Accumulation Period. 

(4) A charge for a covered expe:se shall be deemed to be incurred on the date the employee 
or dependent receives or 1s furnished the item or service for wbich the charge is made. 

Common Accident 

If an employee and one or more of his dependents, or if two or more of his dependents, while 
insured under this coverage, sustain injuries in the same accident and incur covered expenses as 
a result of such injuries, the largest of the Deductible Amounts applicable to the persons sustaining 
injuries in that accident shall be applied, but only once with respect to those covered expenses 
which are received by such persons as a result of such injuries. However, if any of such persons 
had, prior to the date of the accident, satisfied the applicable Deductible Amount in that Calendar 
Year, the covered expenses incun:ed on his account as a result of the accident shall be included, 
for the purpose of determining benefits, with his covered e.'')>enses which are not incurred as a 
result of injuries sustained in that accident, but shall not be included for any purpose with the 
covered expenses incurred by the other persons sustaining injuries in that accident. 
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This Coverage Provides 

MAJOR l\1EDICAL EXPENSE INSURANCE 

FOR EMPLOYEFS AND DEPENDENTS (Contin ued) 

Definitions 

For the pu_rpose of tbis coverage, the following tenns shall have the meanings set forth below: 

(l) The term "hospital charges'' shall mean only the following covered expenses: 

(a) charges made by a hospital for board and room, and charges made by the hospital 
for other hospital sen-ices and supplies furnished to the employee or dependent, as 
the case may be, for his use while he is confined therein (but not including charges 
for special nursing services or Cor services of physicians or surgeons); 

(b) charges for anesthetics and the administration thereof when incurred dttring hospital 
contfuement; 

(c) charges Cor local use of an ambulance when incurred in connection with hospital 
contfuement. 

(2) The term "surgical charges" shall mean the covered el.-penses incurred for a surgical 
procedure and for necessary post-operative treatment in· connection with the surgical 
procedure. 

(3) The term "medical charges" shall mean the covered expenses incttrred for radioactive 
isotope therapy, and for any other radiotherapy which does not qualify as a swgical 
procedure (as defined in Page 2-DEF), and those other covered expenses which are not 
hospital charges or surgical charges as defined above. 

Covered E.>:penses 

Charges made for any of the services or supplies in the following List of Covered Items shall be 
considered "covered expenses" to the extent that the charges are reasonable and customary, 
except that 

(a) charges made by a hosvital for board and room for each day shall be considered "covered 
expenses" only l.o the extent of the applicable Maximum Covered Expense for Daily 
BOard and Room sltown for this coverage under Policy Specifications; and 

(b) charges made by a psychiatrist or physician for medical treatment of nervous or mental 
conditions of the employee or dependent, as the case may be, furnished to him while he 
is not hospital confined shall be <'Onsidered "covered expenses" only up to a maximum 
of $20 for each treatment and for a maximum of 3 treatments in any one calendar week. 

List of Covered Items 

(J) Boa.rd and room furnished by a hospital while the employee or dependent, as the case may 
be, is confined. 

(2) Hospital services and supplies furnished by a hospital t.o the employee or dependent., as the 
case may be, for his use while he is conflned (not including board and room, special nursing 
services, or services of a physician) . 

(3) Medical treatment by a physician. 

(4) Surgical procedure performed by a physician. 
(Coverage continued in next page) 
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l\L'lOR ~lEOICAL EXPENSE INSUR.A;'iCE 
FOR Em>WYEES AND OEPE iDENTS (Continued) 

Covered Expenses (Continued) 

List ol Covered Items (Continued) 

(5 l Privote duty nursing service furnished in n hospital or elsewhere by a registered graduate nurse 
who is entitled to use the suffix "TI.l'\." alter hi$ or ber name, pro•·ided in any case that euch 
nuri!C is one wbo does not ordinarii) rr•id~ in the home of the employee and is not a member of 
the employee's immediote family ( 1-loirh, for purpo!'eS ol this coverage, conoi•ta ol the em· 
ployee's "ile or husband, and the children, brothe~ sisters and parents ol the emJ>loyee and ol 
the employee's wife or hushand). 

16) Local ....,., ol an amhulance. 

I i) The lollot. ing sen;= and •uppli<'>: 

(i) Drugs and medicines obtainable only on a ph)•ician's prescription; 

Anesthetics and Ox} gen and the ad min i>tration thueof; (ii) 

(iii) Rental (or, at the Insurer's option, purcha..<e i£ the lnsurn delermin.,. that COlli ol pur· 
chase is less than anticipated totnl rtntal charges) of iron lung. Ox)g<n lent. h~pital bed. 
"bed chair and similar durablr medical equipment designed primarily lor u~ in a hoe.· 
pi tal lor therapeutic purpooea; 

(iv) Blood and blood plasma, and thr admini~tration thereof, to the extent the chargee therrlor 
arc not reduced by blood donntion•; 

(v) Braces, crutches and prosthr.e• "hrn nt...,..itatrd by an injury which occurt, or I>) a 
di,..a_-e which commences, whi le the employee or dependent, n.• the ca'<' may be, i8 in­
sured uoder this cover•~- including chargc. lor replacement when required because ol 
pathological chanl(e, but not includiop: charges for repair or maintenance; 

(vi ) X·ra) examinations and laborator) tcsu; 

(vii ) Physiotherapy. 
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Exclusions 

This Coverage Provides 

MAJOR MEDICAL EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS (Continued) 

The term "Covered Expenses" shall not include any charge, 

(a) for or in connection with genetal health examinations; 

(b) for eye examinations made for or in corulection with diagnosis or treatment of astigmatism, myqpia 
or hyperopia; 

(c) for the fitting or cost of eye glasses or heating aid, except when necessitated by damage to the natural 
eye or ear as a result of an injury which occurs while the employee or dependent, as the case may be. 
is insured under this coverage; 

(d) in connection with the prevention or correction of teeth irregularities and malocclusion of jaws by wire 
appliances, braces or other mechanical aids, or any other care, repair, removal, replacement, or treat­
ment of the teeth, or surrounding tis.~ues. except, (1) when ne<',essitated by damage to sound natural 
teeth or surroundin~ tissues as a result of an injury which occurs while the employee or dependent, 
as the case may be, lS insured under tltis coverage, or (2) for the excision of impacted unerupted teeth 
or of a tumor or cyst, or incision and drainage of an abscess or cyst, or (3} for any other oral surgical 
procedure not involving tooth structure, alveolar process, or gingival tissues; 

(e) for or in connection with a surgical procedure or treatment performed primarily for beautification, 
or for hospital confmemcnt for such surgical procedure or treatment; 

(f) for transpOrtation or travel other than local use of an ambulance: 

(g) for any item described in the provision entitled "Covered Expenses•·. 

(i) which is received in connection with an injury or disease resultin~ from war or any act of war. 
whethe'r declared or undeclared, which war or act of war occurs whlle the employee or dependent. 
as the case may be, is insured under this coverage; 

(ii) which is received in connection with an injury or disease which existed on the date the employee 
or dependent, as the case may be, became insured under this coverage, unless 

(a} in the case of an employee, it is received after the employee completed a period of at least 
90 consecutive days of employment with his Participating Employer, ending on or after the 
date on which he became msured under this coverage, or 

(b} in the case of a dependent, it is received after the dependent completed a period of at least 
90 consecutive days while the employee was continuously employed by his Participating 
Employer, ending on or after the date on which the dependent became insured under this 
coverage, 

during which period the employee or dependent; as the case may be, neither received medical 
care or treatment, nor consulted a physician, for or in connection with tbat injury or disease; 
provided, that this subdivision (ii} shall not apply to a child who became insured under this 
coverage on or prior to the date he attained 15 days of age; 
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This Coverage Provides 

MAJOR MEDICAL EXPENSE INSURANCE 

FOR EMPLOYEES AND DEPENDENTS (C,.ontinued) 

Exclusions (Continued) 

(iii) 

(iv) 

which is received as a result of pregnancy (which term includes resulting childbirth or mi&­
carriage), except when received as n result of and in connection with a surgical procedure for 
extra-uterine pregnancy or complications of pregnancy (both of which conditions shall be con­
sidered "disease" for the purposes of this coverage) for which a medically-indicated intra-abdomi­
nal surgical procedure is performed, but in that event the charges for items received as a result 
of and in connection with such surgical procedure shall Le included as "covered e.xpeose" only to 
the extent that tbe sum of the charges exceeds the amowlt of any Primary Pregnancy Expense 
Benefit that may be payable under this coverage for hospital and surgical charges incurred in 
connection with that pregnancy~ 

which is received after the applicable Aggregate Maximum Benefit becomes payable and before 
reinstatement of that benefit; 

(v) which is received under any of the circumstances described in the provision entitled "General 
Exclusions" set forth in the Special Provisions section of this Part 3. 

Reinstatement of Aggregate Maxintum Benefit 

On January l of each year, under either the Benefit Period Plan or the Calendar Year Plan, (other than such 
a plan which includes a maximum benefit per injury or disease) the benefits which have become payable in 
preceding Benefit Period$ or Calendar Years, as the case may be, shall be automatically restored, subject to 
the following: 

(1) such restoration shall apply separately to the employee and each dependent, but not more than 
$1,000 of such benefits shall be automatically restored for an employee or any dependent in any one 
year, 

(2) benefits that have Lecome payable for psychiatrist's or physician's charges for medical treatment 
of nervous or mental conditions furnished while the employee or dependent is not hospital confined, 
and benefits which became paynble by reason of any limited waiver of Exclusion (g) (ii) applicable 
to charges in connection with pre-existing conditions, shall not be subject to automatic restoration, 

(3} automatic restoration sbaU not apply to 

(i) retired employees or tbeir dependents, or 

(ii) any year beginning after termination of insurance during any period of extended benefits, and 

(4} further automatic restoration of benefits shall not be made for an employee or any dependent after 
the total amount of benefits automatically restored for such person equals the Aggregate Maximum 
Benefit applicable to such person. 

If benefits which have not been automatically restored for an employee or any dependent, in aocordaoce with 
the preceding paragraph, exceed, in the aggregate, $1,000, t11e Aggregate Maximum Benefit applicable to such 
employee or dependent may be reinstated if evidence of his insurability satisfactory to the Insurer is submitted 
to 1t. The Aggregate Maximum Benefit applicable on the date of approval of such evidence by the Insurer 
at its Home Office shall be reinstated on that date if be is eligible under this coverage on that date, provided, 
(1) in the case of an employee, that he is then actively at work with his Participating Employer, otherwise 
reinstatement shall be effective on the first date thereafter on which he is actively at work. with his Participating 
Employer in the class of employees eligible for insurance under this cover98e; and (2) in the case of a dependent, 
that be is not tben prevented by injury or disease from carrring on any substantial part of the regUlar and 
customary duties of a person of like age and sex, othenvise remstatement shall be effective on the date he re­
covers and resumes substantially all of said duties, if be is then eligible for insurance nnder this coverage. 
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SPECIAL PROVISIO:SS 

General ExclUAions 

The calculation of benefits payable under the policy shall not include or be based upon any charge made for 
or in connootion with any confinement, or any examination, or any surgical, medical or other treatment. or 
any service or supply, 

(a) which was furnished before the date on which the individual on whose account the charge was made 
beeomc insured under the JI!U"liculnr coverage, or which was furnished in oonoootion with or during 
a hospital confinement which commenced before that dale; provided, tJ,at if a dependent child be­
comes insured on or prior to atlsioing 15 days of age, and while hospitol confu~ed, that conftnement 
shall be deemed to have commenced aft~r he booome insured. and charges mcurred durmg that 
hospital confinement and on or after the date he became insured may be induded in the calculation 
of benefits, subject to the other conditions of the policy; 

{h) which is furnished without the re<"ornnlt'ndation and appro,-al of a physician acting within the srope 
or his license; 

(c) "hich is not medically necessary to the care and treatment of any injury, di:oease or pregnancy of 
the insured individual on whose account the charge is made; 

(d) "hich is furnished in connection "ith an injury whlch is not a non-occupational injury, or disease 
which is not a non-«eupational di.icu.e; provided, that an individual proprietor or partner who is 
insured under the_ policy as an employ~. and who i9 not eligible to be covered by the Workmen's 
Compensation Law or similar law in the jurisdiction or hls principal place or emplo~menl, shall have 
benefits available to hlm (hut not to his dependents, if any) in counection with both occupational 
and non-oocupational injuries and discOBCS, subject to all other applicable terms and conditions 
of the policy; 

(e) which is furnished by or through any government or any subdivision or agency thereof, or t11e charge 
for which is paid or payable or reimbursable by or through any plan or program of any government 
or any subdivision or agency-thereof, other than a plan or program csta!Jlished for the civilian em· 
ployccs of a government or of a subdivision or agency thereof; 

(f) which charge would not have been made in the absence of insurance, or which none of the individuals 
insured under the policy is legally obligated to pay; 

(g) to the extent that the Insurer is prohibited from pro,·iding benefits Cor such charge, by any law or 
rqulation. 
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SPECIAL PROVISIONS 

COORDINATION OF BENEFITS 

Benefits Suhjed to this Provision 

All of the benefits provided under this policy exoept Life Insurance (and Accidental Death and Dismembennent 
Insuranoe and Accident and Sickn<:$S Insurance, if any). 

Definition• 

(1) "Pianu means any plan providing benefits or services (or or by rea.son of. me~ic~l or dental care o~. treatm~nt, 
which benefits or services are provided by (i) wroup, blanket or lranchtse msurance co.'•erage, (n) h~>Spttal 
sen•ice prepayment plan on a group ba.siiS, me(licai service prepayment plan and group has1s, group practice, or 
other prepayment covera.,.e on a group ba~is, (iii) any coverage under labor-management trusteed plans, union 
welfare plan~. employer ;rganizalion plans! or employee benefit organization plans. and (iv) any coverage under 
governmental program . ..::, or anr coverage required or r,rovided by any stntutet which coverage is not otherwise 
excluded from the calculation of benefits onder this Pan, but the term "Plan" sholl not include any individual 
policies. 

The term "Pion" shaH he construed separately with respect to each policy, contract: or other arrangement for 
benefits or senices and separately with respect to that portion of any such policy, contract, or other arrangement 
which reserves the rigl1t to take the benefits or $ervioes of other Plans into consideration in dcl.ermiuing its 
benefits and that portion which doea not. 

(2) "This Plan" mean~ those portions of this policy which provide the benefits that are subject to this provision. 

(3) "Allowable Expense" means any necesl!ary, reasonable, and customary item of expense at least a portion of 
which is co,·ere<l under at lea't olle of the Plans covering the person for whom claim is made. 

When a Plan provides benefits in the form of services rather than cash payments, the reasonable cash value 
of each servi~ rendered shall be deemed to be both on Allowable Expense and a benefit paid. 

(4) uCiaim J?ctermination Period" means calendar year, except that il in any calendar year the person is not covered 
und~" thts .PI<m lor Lbe lull calendar year, the claim determination period for that year shall be thnt portion thereof 
dunn~ wb•ch he was covered under this Plan. 

Effeet on Benefits 

(1) This p~ovi~ion sh~ll apply in determining the benefiL• as to a person covered under this Plan lor any Claim 
DetermmatJon Pcnod if, for the AUowable Expenses incurred as to such a per.son during such Claim Determination 
Period, the sum of 

(a) the benefits that would be payable under this Plan in the absence of this provision, and 
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SPECIAL PROVISIONS 

COORDI 'iATION OF OE~EFITS (Continued) 

Effects on Benefits (Continued) 

(b) the benefits that woulcl be payable under all other Plans in the absence therein of 
provisions of similar purposes to this provision, 

would exceed such Allowable Expenses. 

(2) As to o.ny Claim Determination Period with respect to which this provision is applicable, the 
benefits that would be payable under this Plan in the absence of this provi~ion for the 
Allowable Expenses incurred as to such person during such Claim Determination Period 
shall be reduced to the extent nece•'lllry so that the sum of such reduced benefits and all the 
benefits payable for such Allowable E.~pen"·s under all other Plans, except ns provided in 
item (3) immediately below, shall not ~xcced the total or such Allowable Expenses. llenefits 
payable under another Plan include the benefits that would have been payable had claim 
been duly made therefor. 

(3) If 
(a) another Plan which is invoh·ed in item (2) immediately above and which contains a 

provision coordinating its benefits with those of this Plan would, according 1.<1 its rules, 
determine its benefits after the benefits of this Plan have been detcrmiucd. and 

(b) the rules set forth in item (4) immediately below would require this Plan to determine 
its benefits before such other Plan, 

then the benefit.q of such other Pion will be ignored for tl1e purposes of determining the 
benefits under this Plan. 

(4) For the purposes of item (3) immediately above, the rules establishing the order of benefit 
detem1ination are: 

(a) The benefits of a PIIUI which covers the person on whose expenses claim is ba'led other 
tl1an as a dependent shall be determined before the benefits or a Plan which covers 
such person as a dependent; 

(b) The benefits of a Plan which coven. the person on whose expenses claim is based as a 
dependent of a male person shall be dctennined before the benefits of a Plan which 
covers such person as a dependent of a female person; 

(c) \Vben rules (a) and (b) do not establish an order or benefit detcnoination, the benefits 
or a Pla.n which bas coYered the person on whose expeoS<'S clairn is b~sed for the longer 
period of time shall be determined before the benefits or a Piau whirh Ions covered 
such person the shorter period of time. 
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SPECIAL PROVISIONS 

COORDINATION OF BENEFITS (Continued) 

Effect on Benefit& (Continued) 

5. When this provision operates to reduce the to tel amount of benefits otherwise payable as to a person covered 
under this Plan during any Claim Determination Period, each benefit that would be payable in the absence 
of this provision shall be reduced proportionately, and such reduced amount shall be charged against any 
applicable benefit limit of this Plan. 

Right to Receive and Release Nece838ry Information 

For the purpose of determining the applicability of and implementing the terms of this provision of this Plan 
or any provision of similar purpose of any otbor Plan, the Insurer may, without the consent of or notice to 
any person, release to or obtain from any other insurance company or other organization or person any infor­
mation, with respect to any person, which the Insurer deems to be necessary for such purposes. Any person 
claiming benefits under this Plan shall furnish to the Insurer such information as may be necessary to imple­
ment this provision. 
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STANDARD PROVISIONS 
Employee's Certificate 

The Insufcr will issue to the Policyholder for delivery to each insured employee a certificate 
setting forth a summary of the essential features of the insurance and stating to whom the benefits 
are payable. 

Misstatement of Age 

If the age of any pef80n insured under the policy has been misstated there shall be an equitable 
adjustment of premiums, and if his amount of insurance depends on his age, his amount of 
insurance shall also be adjusted to that determined by his correct age. 

Incontestability 

The policy shall not he contested, except for nonpayment of premium; aftu it bas been in force 
for 2 years. 

No statement made by any pe®n insured under the policy relating to his insurability shall be 
used in contesting the validity of his insurance, or that coverage or portion of his insurance with 
respect to which the statement was made, after that insurance or coverage or portion, as the 
case may be, has been in force prior to the contest for a period of 2 years· during his lifetime, 
and in no event unless the statement is contained in a written application signed by him and a 
copy of that application is or has been furnished to him or to his beneficiacy. 

Conformity with Applicable Law 

Any provision of the policy which, on its Effective Date, is in conllict with the applicable law of 
the Jurisdiction of Issue is hereby amended to conform with the minimum requirements of 
that law. 

If the Insurer determines that pe®ns who are residents of a particuJar State or Province or 
othu political subdivision are precluded by the laws or regulations of thnt jurisdiction from 
being msured for one or more of the coverages provided in the policy, such persons shall not be 
included in the class of persons eligible for such coverage or coverages. 
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STANDARD P ROVIS IONS (Continued) 

(The following provisions apply only to Accident and Health coverages.) 

Proof o f Loss 

Written proof covering the occurrence, character and extent of loss for which claim is made must 
he furnished to the Insurer, in case of claim for loss for which the policy provides any periodic pay­
ment cont.ingent upon continuing loss, within 90 days after termination of the period for which 
the Insurer is liable, and in case of claim for any other Joss, within 90 days after the date of 
such loss. (For charges which are applied to satisfy a Deductible Amount the date of loss shall 
mean the date when the sum of such charges equals the Deductible Amount. For other charges the 
date of loss shall mean the date the charge is incurred.) 

Failure to furnish such proof within the time required shall not invalidate nor reduce any claim 
if it shall he shovm not to have been reasonably possible to furnish such proof within the required 
time and that proof was given as soon as was reasonably possible. 

Time of Payment of Claims 

Claims made for indemnities provided under the policy shall he paid as follows, immediately 
upon receipt of due written proof of loss: 

(1) If Accidental Death and Dismemberment Insurance indemnities are provided under 
the policy, indemnity for loss of life will be payable in accordance with the beneficiary 
designation and the provision of the policy entitled "Beneficiary of Employee", and the 
provisiop.s respecting such payment which may be prescribed in the policy and effective 
at the time of payment. 

All other indemnity will he payable to the employee. 

(2) If tl1e policy includes coverage providin" indemnities for hospital or surgical or medical 
expenses, those benefits shall be payabie to the employee, at his request, each week 
during any period for which the Insurer is liable. 

(3) If the policy includes coverage providing weekly or monthly payments contingent upon 
continuing loss, the indemnities for such loss shall be payable to the employee each week 
or each month, as provided in the particular coverage; provided, however, that if such 
coverage provides such payments for loss due to pregnancy, the Insurer may, at its 
option, accelerate the payment of any or all or the indemnities that would otherwise 
become payable under the coverage in connection with any one pregnancy. 

Any accrued indemnity unpaid and unassigned at the employee's death shall be paid in accordance 
with the beneficiary designation, ot at the I nsurer's option, to the employee's estate. 
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.. 
STANDARD PROVISIONS (Continued) 

(The following provisions apply only to Accident and Health coverages.) 

Time Limit on Certain Dd<'n-

With resp«t to any covPn~ge provided under this policy which contains any exclusion of coverage for J.lr&­
existing diS<·a«>S or condition• (the tenn ''prl"~xisting diseases or conditions" means any di""a"" or ronditoon, 
other than pregnane~. of any ,,..,.,.., co,·Prt'tl by this polic)' which existed on, or had its inception before, the 
effective date of that oovt·n~ge of such penon under this policy), no claim for Joss incurred or disability (u 
defined in this policy) romm.-ncing after three yeans from the ell'ectiYe date of the coverage under "hich the 
claim is made shall be redu<'l.'d or denitod on thl! !tfOund that a di;;ease or physical condition, not excluded 
from cowrage h) nome or pecifiC deocription effective on the date of loss, had e-.:.isted prior to the effective 
date of the coverall" und-. "hich the claim is made. 

PhyAical Examination and Autop8y 

The Insurer at its own expense •holl have the right and opportunity to have the person of any individual 
whose injury or sickness is the hahis of clnim exao1ined by a physician designated by it, when and os oftt•n a~ 
it ma)· reasonnhly n'<JUirt• during the pendency of a claim under this policy and to make an autopsy in enS~> 
of death, "here it is not foruidden by law. 

Legal Action 

No action ot Ia" or in equity shall he hrought to recover on this policy prior to the expirntion of sixty days 
after written proof of loss hns ht-cn furnished in accordance with the requirements of this policy. No such 
action shall be brought aftor tho expiration of three years after the time written proof of loss is required to 
bo furnished. 

If any lime limitation of this polity with respect to bringing an action at Jaw or in equity to recover on this 
policy is less than that p!'rmittud by the law of tho state in which the employee resides at the time the dis· 
ability or other loss on which eluim is based commences or is incurred, that limitation is hereby extended to 
agree with tlou minimum p!'riod p!'rmitted by that law. 

Workmen's Compensation 

Tiois policy is not in lieu of and does not affect any requirement for coverage by Workmen's Compensation 
!osuraocc. 
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