MINUTES OF THE MEETING
PUBLIC HEALTH, WELFARE & SAFETY COMMITTEE

February 6, 1981

The meeting of the Public Health, Welfare, and Safety
Committee was called to order by Chairman Tom Hager on
Friday, February 6, 1981 at 1:00 p. m. in Room 410 of the
State Capitol Building.

ROLL CALL: All members were present with the exception of
Senator Johnson. Kathleen Harrington, Staff Researcher,
was also present.

Many visitors were also in attendance. (See Attachment.)

CONSIDERATION OF SENATE BILL 129: Senator Jean Turnage,

of Senate District 13, Chief Sponsor of SB 129, gave a brief
resume. This bill is an act regulating conversions of group
life insurance and group disability insurance and providing

for continuation of group coverage under certain circumstances;
amending sections 33-20-1209, and 33-20-1210, MCA, and provid-
ing for an effective date.

If an individual's life insurance would be terminated because
of termination of employment or group membership, this bill
would allow for the right of ccnversion of the policy. The
insurer must give written notice of the right of conversion

and pending termination of coverage. This bill also includes
term insurance in the conversion options and requires that
benefits be equal to those under the group coverage. The

bill eliminates consideration of other life insurance held

by the insured when a conversion policy is determined. The
premium must be the customary rate charged other members of

the group. If the employer consents, the insured has the
option of staying under the group policy unless he is covered
under another group policy at his new place of employment.

If the group life insurance is terminated then the insured

if covered for one year rather than five, is entitled to be
covered by a new policy that is the same amount as the previous
policy. If the group is disbanded, then the insured is entitled
to have issued an individual policy of disability insurance,
and group hospital or medical service plan without evidence of
insurability if application is made within 31 days after written
notice. The benefits and premium rates must remain th= same.
The individual will also enjoy these rights if for con:tinuation
of group hospital or medical services contract if he terminates
or reduces his work schedule.

Frank Stock from First Security Bank in Polson, stood _.n support
of SB 129 because he feels that it is fair as it extends coverage
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to people who must terminate employment due to health reasons.
The insurance company accepted the premiums to cover a disaster
and should, therefore, pay for the disaster when it occurs.

Mike Anderson, himself a Senator and also a life underwriter,
stated that if SB 129 does pass it will cause group insurance
to increase in cost.

With no further proponents, Senator Hager called on the opponents.

Jo Driscoll from the Insurance Commissioner's Office, stated
that SB 129 would do away with the reason for group insurance.
Group insurance is for the benefit of the employees, 75% of the
employees must participate. Group rates vary with each company.
Group insurance was intended to cover members during employment
at a low- cost. Mrs. Driscoll stated that in the past 15 years
her office has received no complaints regarding this problem.
Mrs. Driscoll stated that it is the responsibility of the
employee to read the fine print on the insurance contract. She
stated that this bill is not in the best interest of the
consumer. There is no definition of "eligible employee".

Les Loble II, representing the American Council of Life Insurance,
stood in opposition to the bill. He stated that group insurance
was meant to be for the employee while they were working only.
Someone moving from job to job can buy lots of insurance under
this bill. Montana must have laws that the insurance company
can live with or else they will not come into Montana. At the
present time an employee must have been covered for at least
five years with the group coverage to be eligible for an
individual policy subject to the same conditions and limitations.
Life insurance shall not exceed $2,000 if all the requirements
are met.

Alan Cain, representing Blue Shield and also Montana Physicians'
Service, stood in opposition to the bill. Mr. Cain addressed
only the health aspects. Mr. Cain stated that M.P.S. has

1,800 individual groups covered at the present time. To be
eligible for health insurance the individual must work a minimum
of 20 hours per week. This would bring about individual coverage
at group rates.

Elmer Hausken, representing the Montana Association of Life
Underwriters stated that he supports the testimony of Mr. Cain
ané Mr. Loble. SB 129 would bring about a big problem in
marketing group insurance. Mr. Hausken stated SB 129 "smacks
of Kennedy approach”". He then urged the committee to use
cavtion in considering this bill.
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With no further opponents Senator Turnage closed. He stated
that it is time the people got a break. Senator Turnage stated
that all he wants is fairness to the people. Industry has been
invading the profits rightfully belonging to the people. He
then stated that he is willing to work with others to improve
the bill and make it workable for all concerned.

The meeting was then opened to a question and answer period
from the committee.

Senator Himsl asked if insurance premiums were tax deductible
to the employee. Senator Anderson stated "yes, this is the case".

CONSIDERATION OF SENATE BILL 332: Senator Mike Anderson of
Senate District 40, Chief Sponsor of SB 332, gave a brief resume.
This bill is an act to require the opportunity in certain
circumstances for an individual to continue his participation
in a group disability insurance plan if he leaves the group,
to require the opportunity in certain circumstances for an
individual to convert his group insurance to an individual
policy if his group insurance coverage is terminated; and
establishing standards and conditions for continuation of
coverage and conversion; and providing for a delayed effective
date.

This bill provides that an employee may continue hospital,
surgical, and major medical coverage when he terminates his
employment if he has been covered by the policy continuously

for three months and he is not covered by medicare or another
insurance coverage. The employer must request this coverage
within 10 days of either his termination of employment or a
notice of the right to request continuation of coverage. In
order to obtain continuation of the policy the terminated
employee must pay the required contribution in advance, and
submit it with a letter requesting continuation within 31 days
of the expiration date of the policy. The continuation privilege
will terminate 6 months after the original expiration date of
the policy, or earlier if the group policy is terminated or if
payment is not made. At the end of six months the insured will
be under a converted policy. The converted insurance premium
will be based on the age and class of risk for each person
covered. The insurer may be denied coverage of a converted
policy if the insured is 1) covered by other policy and thus
would be owyer insured; 2) has misrepresented the facts when
applying;. 3) is covered by medicare or 4) other reasons approved
by the commissioner of insurance. Benefits for the converted .
will be no greater than the group policy. Pre existing conditions
will be covered but benefits may be reduced by the amount of
benefits payable under the group policy.



Meeting of Public Health, Welfare & Safety Committee Page 4
February 6, 1981

The employee may choose from two basic hospital or surgical
plans. It specifies the major medical and catastrophic
coverage that may be provided. ‘

The benefits deductible means that the benefits from any other
insurance policy will be deducted from the benefits of the
converted policy. 1If the benefits required by this act exceed
the benefits of the group policy the converted policy may offer
the benefits of the group policy. The insurer may offer a
combined benefits policy which must conform to the major medical
coverage. There will be a low deductible option. The insurer
may offer alternative plans for group disability conversion.

A retiree may opt for a conversion rather than a continuation

of group insurance. The converted policy may have a reduction-
of benefits if the insured is covered by medicare. The conversion
benefit is also available for the family on the death of a spouse,
upon divorce, or to the child if he is no longer a family member.
There is a bill drafting error on page 9, line 2. "(5) (a)

(ii) "and" should be struck. In order to obtain continuation of
the policy the terminated employer must pay the required
contribution in advance and submit it with a letter requesting
continuation within 31 days of the expiration date of the policy.
The continuation privilege will terminate 6 months after the
original expiration date of the policy; or earlier if the group
policy is terminated or if payment is not made. At the end of
six months the insured will be under a converted policy. The
converted insurance premium will be based on the age and class
risk for each person covered. The insurer may be denied coverage
of a coverted policy if the insured is 1) covered by other policy
and thus would be over-insured; 2) has misrepresented the facts
when applying; 3) is covered by medicare or 4) other reasons
approved by the Commissioner of Insurance. Benefits for the
converted will be no greater than the group policy. Pre-existing
conditions will be covered but benefits may be reduced by the
amount of benefits payable under the group policy. The employee
may choose from two basic hospital or surgical plans. It
specifies the major medical and catastrophic coverage that may

be provided. The benefits deductible means that the benefits
from any other insurance policy will be deducted from the
benefits of the coverted policy.

Jo Driscoll from the Insurance Commissioner, stated there is a
definite need for this bill and that it is a good piece of
legislation. I would take at least six months, and more
realistically 18 months to implement this bill.

Elmer Hausken of the Montasza Life Underwriters, stood in support
of the bill.
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Allan Cain representing Blue Shield and also Montana Physicians'
Service, felt that SB 332 provides more workable ideas, and
stated his support of the bill.

With no further proponents, Chairman Hager called on the
opponents.

Senator Jean Turnage stated that SB 332 gives some advantages
in one section and takes away the advantages in another section.
He then cited a few examples and stated his opposition to the
bill.

Bill Erickson of Transystems, Inc., stated that he was very
concerned with this bill and, therefore, opposes this bill.

wWith no further opponents, Senator Anderson closed. Senator
Anderson stated that state's rights on insurance cannot be
under federal law. He asked for a favorable recommendation
from the Committee.

There were no questions from the Committee.

CONSIDERATION OF SENATE BILL 314: Senator Mike Anderson of
Senate District 40, Chief Sponsor of SB 314, gave a brief
resume of this bill. This bill is an act to allow family
members the right to continue individual family disability
insurance coverade upon the death of the named insured or
the divorce, separation, or annulment of marriage of the
spouse from the named insured.

When there is a death, divorce, separation or annulment, the
spouse and/or children have the right for continued and/or
converted by medicare or other federal or state disability
insurance program. They must be offered a conversion policy
similar to the one held by the spouse. The coverage may not
require additional evidence of insurability except as to over-
insurance for which benefits must be reduced, and may not impose
pre existing conditions limitations or other contractual time
limitations other than those on the original policy. The family
must notify the carrier of the desire for continuation or
conversion and payment must be made. Benefits may not be in
excess of the original policy.

Jo Driscoll of the Insurance Commissioner's Office, stated
her support of the bill and stated that she feels that this
bill is in the best interest of the consumer.

With no further proponents, Chairman Hager opened the hearing
to the opponents.
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Senator Jean Turnage rose in opposition to the bill.

With no further opponents, Senator Anderson closed by saying
that SB 314 is a simple little bill and asked for a DO PASS
recommendation.

APPOINTMENTS: Senator Hager appointed Senators Norman and
Olson, himself, and the sponsors of SB 129, 314, and 332 to work
as a subcommittee reviewing these bills and to come up with

a workable solution and report back to the Committee.

ANNOUNCEMENTS: The next meeting of the Public Health, Welfare,
and Safety Committee will meet on Monday, February 9, 1981 to
consider Senate Bills 348, 351, and House Joint Resolution 6.

ADJOURNMENT: With no further business the meeting was adjourned.

.

CHATRMAN, TOM HAGEY

€g



ROLL CALL

PUBLIC HEALTH, WELFARE & SAFETY COMMITTEE

47th LEGISLATIVE SESSION - - 1981

_— e = e e e mm e e e e me em e e e am em mm e e e s em em we W e e e

NAME

PRESENT

ABSENT

EXCUSED

Tom Hager

v/

Matt Himsl

/

S. A. Olson

Jan Johnson

Dr. Bill Norman

Harry K. Berg

Michael Halligan

Each day attach to minutes.

N



COMMITIEE ON

DATE

VISITORS' REGISTER

REPRESENTING

Check

One

BILL #

Support]Oppose
Aw.ﬁw«.ﬁ;j»rﬂ{/ Drvone,_ 12a —
/ ’ /7~7/33:.
332/mq o
o F32/9 e
Vd | Blubno  \zmefun _
Blux Croua 33.2//29 —
’ 12 ﬁ é . Z ?7 ly
| L for » v
Rer_illyat.. 727 +—
“ ’- 332HO/ —
2l /19 L
— 2 | =
! /21 —
ok e FLLIN 5] 129 -
AHRT YR STES e | Z Y
ey (rerr 129 | (e
752@ Y /29 ",
e (170, /)25 /"
Yhrona U |29 | —
Al (fdp— 17 9/732 B —
:/\Qx Lot o 129 A
olot lapeed | 199 [Umecdl
S G ik S 7 v
W% 732 v



':‘ ,/// . y 7 Y
NAME: LTE e SIS DATE: .-~ "=~/

. et -
ADDRESS: o =+  Aieees

PHONE: Sl - LT
.- R P — 7 _ ,
REPRESENTING WHOM? v r 427 b Sor o S iloer nn /@-{q,(f,

M

— = ~
APPEARING ON WHICH PROPOSAL: —& &5

R . e
DO YO..  SUPPORT? AMEND? OPPOSE?

COMMENTS :

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY



- - ot - e ) ( —
cA N N N G
g oys v oy Lol a s S

(/‘\ ) / 5 1-
L= A .- - .
ADDRESS: /// Pl /{;// T ‘ :’—/Cf“«‘-
> : - \\
PHONE: el 2 & <

//‘ — R =7 / >
REPRESENT ING WHCY? )é//f A e ‘,2/_,, . /zﬁ?%/a/é
S 27— R L. 2D

— ——

APPEARING ON WHICH PROPOSAL:

s =
DO YOU: SUPPOFT? — -~ & AMEND? Z______ OPPOSE? ___/__?_?___{_/_
COMMENTS :

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY



T s - ML ~ y— - R
NAME: /' /ot /L) b} (7 ﬁ‘w/ /) DATE: / /’) o 7//0/
7

. . ’
ADDRESS : i/ /” oY SOl /S /Hﬁ,, S S rs i

./ J/
(,/L ’ P “' c T2 \{~

PHONE: = 5 2 —. 45 3, 3 R -2 L7

REPRESENTING WHOM? /;L7\/ < = /ﬁ
"/

APPEARING ON WHICH PROPOSAL: __<S /= /7 %

DO YOU: SUPPORT? >< AMEND? OPPOSE?

>

COMMENTS : ,7_ g 22&'271_ SRK IR %f'f’fi e
/S / B
- //(7L4 /’f?J/ // Yol f//f/

( ‘AL 4 o LA T ;/—- LDy ('_.' L/ -j//“" B DB ’

P 4 J/
A “ T 74,
A e 2’ , R » s ’/f’ //1 N o f /
NPy 4 B O A 7w R ‘/ L (C L Je Tl n o O

«(/‘1["7.’://'?(‘(‘»_/, (€A /v7‘:7 /—; /’XL"z': . ,;/\.

/ e

(z(ﬂ/l O //(‘(_ /}/{ Mé’///?“ég— LZr oy / A {/ '0[! L
. 7
/,\, lic. // f/ //L . fﬁ bﬁ/’{///“ ¥

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY



NAME: 4,4,,_) ,:/644,\/ DATE: 2/&//5/
ADDRESS : ¢4 /i/éf }‘aéé/,/?

PHONE: Ag2 - SHS O
REPRESENTING WHOM: [t Skl
APPEARING ON WHICH PROPOSAL: SE 34 332, /29
ey —7 7
5
DO YOU:  SUPPORT /4 AMEND? 332 OPPOSE? 2 /2 G
COMMENTS :

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY



NAME/éM/ /@W - SV ¢

,ADDRESS: s /iff :ﬁé;% ka;%xcz 4é;¢£é4£, /(Z/LQ{L4&F

N 4> e

REPRESENTING WHOM? “onr74./ /5 4§Sﬂ/ aF Z//Z LD K s TEALS

APPEARING ON WHICH PROPOSAL: /X< -

DO YOU:  SUPPORT? amEND? OPPOSE? .~

COMMENTS :

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY



-

NAME : Z\e\S ,/\L’ é% o DATE: QZC/ £ /
c 25

ADDRESS: Q T/ L
4/4/; 0070

REPRESENTING WHO 1? /4/)// . //7 ey / QZ/ Z Jﬂj U YV hn

APPEARING ON WHIZH PROPOSAL: QF 1D &

7 .
3 V

DO YOU: SUPPORT? J ¥V AMEND? OPPOSE?

i

COMMENTS :

T W W Y — PSP W VR TR R FTIE T ITR A B o e T o e P



-G

,C/

@ : : /J @Approved G&tee
May 24, 1978 ,

H.AA MODEL GROUP HEALTH INSURANCE CONTINUATION
AND CONVERSION LAW

A. Definitions* - As used in this Act:

1

2.

3.

4.

5.

6.

nGroup policy'' means a group health insurance policy issued by an
insurance company and a group contract issued by a health service
corporztion or health maintenance organization or similar corporation
or organization.
“"Individual policy" or '"'convertecd policy'" means an individual health
insurance policy issued by an insurance company or an indivicdual
health services contract issued by a health service corporation or
health maintenance organization or similar corporation or organization.
"insurex“ means the entity issuing a group policy or an individual or
converted polircy.
"Insurance”, "Insures'' and '"Insured' refer to coverage under a group
policy, individual policy or converted policy on a2 premium-paying
basis, and do not include coverage provided solely as an accrued
liability or by reason of a disability extension.
"Premium' includes any premium or other consideration payable for
coverage under 2 group or individual policy.
"Medicare'" means Title XVIII of the United States Social Security Act as

amended or superseded.

*Each jurisdiction should determine the advisability of inserting language to include

uninsured plans.
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. Contimuation ol Group HOEE@‘-' Sureical and Maijor Med :agoveraﬂe After

Termination of Employment or Membership. - A group :olicy delivered or issued

for delivery in this state which insures employees or me mbers for hospital,
surgical or major medical insurance on an expense incu: red or service basis,
other than for specific diseases or for accidental injuries only, shall provide
that employees or members whose insurance under the g roup policy would

otherwise terminate because of termination of employment or memberghip shall

be entitled to continue their hospital, surgical and major medical insurance

under that group policy, for themselves and their eligibl: dependents, subject

to all of the group policy's terms and concitions applicatle to those forms of

insurance and to the following conditions:

1. Continvation shall only be available to an employee or member who has been
continuously insured under the group policy (2nd for similar benefite under

any group policy which it renlaced) during the entire three months' period

ending with such termination.
2. Continuvation shall not be available for any person who is or could be
covered by Medicare. Neither shall continuation be available for any person

who is or could be covered by any other insured or uninsured arrangement

which provides hospital, surgical or medical coverage for individuals in a

group and under which the person was not covered immediately prior to such

N\ WWWW@oB]M

termination.

3. Continuation need not include dental, vision care or prescription drug benefits,
or any other benefits provided under the group policy in ad-dition to its
hospital, surgical or major medical benefits.

4. An employee or member who wishes continuation of coverage must request

such cortinuation in writing within the ten day period following the later of (i)




- & Ydm g

the date of such termination, or (ii) the date the employee is given notice

: of the right of continuation by either his employer or the group policy-
holder. In no event, however, may the employee or member elect continua-
- /
tion more than 31 days after the date of such termination.
- . . .
5. An employ=e or member electing continuation must pay to the group
- 2 policyholder or his employer, on a monthly basis in advance, the amount
W, & of contribution required by the policyholder or employer, but not more than
=K R : :
4’141’ ‘ﬁ the group rate for the insurance being continued uncer the group policy on the due
- cdate of each payment. The employee's or member's written election of
continuztion, together with the first contribution required to establish
[
contributions on a monthly basis in advance, must be given to the policy-
- holder or employer within thirty-one days of the date the employee's or
- member's insurance would otherwise terminate.
aad . -
6. Continuation of insurance under the group policy for any person shall
- terminate when he fails to satisiy condition 2 above or, if earlier, at the
first to occur of the following:
-
(a) The date six months after the date the employee's or member's
- - - .
insurance under the policy would otherwise have terminated because
. . of termination of employment or membership.
(b) If the employee or member_fails to make timely payment of a2 required
_
contribution, the end of the period for which contributions were made.
. (c) The date on which the group policy is terminated or, in the case of
an employee, the date his employer terminates participation under
- the group policy. However, if this (c) applies and the coverage
. ceasing by reason of such termination is replaced by similar coverage

under another group policy, the following shall apply:



(1) The emp@ee or member shall have the &ht to become covered

under that other group policy, for the bzlance of the period that

he would have remained covered under tie prior group policy
in accordance with condition 6 had a termination described in
this (c) not occurred.

(ii) The minimum level of benefits to be prorsided by the other group

policy shall be the applicable level of benefits of the prior group
policy ;educed by any benefits payable uader that prior group
policy.

(iii) The prior group policy shall continue to provide benefits to the
extent of its zccrued liabilities and exter.sions of benefits as if
the replacement had not occurred.

7. A notification of the continuation privilege shall be iicluded in each certificate

——

of coverage. -

Rioght to Obtain Individual Policy Upon Termination of Group Hospital, Surgical

or Major Medical Coverage. - A group policy delivered or issued for delivery

in this state which insures employees or members for hospital, surgical or
major medical insurance on an expense incurred or service basis, other than
for specific diseases or for accidental injuries only, shall provide that an

employee or member whose insurance under the group policy has been termin-

ated shall be entitled to have a converted policy issued to him by the insurer

under whose group policy he was insured, without evidence of insurabilit&

subject to the following terms and conditions:

1. A converted policy shall not be available to an employee or member if
termination of his insurancc‘under the group policy occurreaz

(a) Dbecause of termination of employment or membership and either he

was not entitled to continuation of group coverage under Section B



or failede elect such continuation, or 6

(®) because he failec to make timely payment of any required contribution,
or
(c) for any other reason and he had not been continuously covered under

the group policy (and for similar benefits under any group policy which
it replaced) during the entire th“ree months' period ending with such
termination, or
(d) because the group policy terminated or an employer's participation
terminated, and the insurance is replaced by similar coverage under
another group policy within thirty-one days of the date of termination.
Written application and the first premium payment for the converted policy
shall be made to the insurer not later than thirty-cone days after such ter.-
mination. lts efiective date shall be the day following the termination of
insurance under the.group policy.
The premiuvm for the converted policy shall be determinred in accordance
with the insurer's table of premium rates applicable to the age and class
of risk of each person to be covered under that policy and to the type and
amount of insurancé provided.
The converted policy shall cover the employee or member and his dependents
who were covered by the group policy on the date of termination of insurance.
At the option of the insurer, a separate converted policy may be issued to
cover any dependent,
The insurer shall not be required to issue a converted policy covering any
person if such person is or could be covered by Medicare. Furthermore,
the insurer shall not be required to issue a2 converted policy covering any

person if:



e 4

(2) (i) such person is covered for similar Yenefits by another individual -

/' policy, or
e
0(/

such person is or could be covered fir similar benefits under any

——
[N
o

~—

arrangement of coverage for indivicuals in a group, whether insur:
or uninsured, or

(iii) similar benefits are provided for or available to such person, by

'
~

reason of any state or federal law, and
(b) the benefits uncer sources of the kind referrzd to in (i) above for
such person, or benefits provided or availab.e under sources of the
kind referrecd to in (ii) and (iii) zbove for such person, together with
the converted policy's benefits would result i1 overinsurance according
to the insurer's standards for overinsurance.
6. A converted policy may provide that the insurer may &zt any time request
4 -
information of any person covered thereunder as to whether he is covered
for the similar benefits described in 5 (2) (i) above or is or could be covered

..

for similar benefits described in 5 (a) (ii) and (iii) above. The converted
policy may provide that as of any premium cue date the insurer may refuse

to renew the policy or the coverage of any insured person for the following

reasons only:

(2) either those similar benefits for which such person is or could be
covered, together with the converted policy's benefits, would result
in overinsurance according to the insurer's standards for overinsur-
ance, or the policyholder of the converted policy fails to provide the
requested information;

(b) fraud or material misrepresentaﬁon in applying for any benefits

under the converted policy;



(c) eligibility of the insured person for coverage under Medicare or
under any other state or federal iaw providing for benefits similar
to those provided by the converted policy;

(d) other reasons which may be approved by the Commissioner of

Insurance:;

An insurer shall rnot be recquired to issue a converted policy providing bene-
fits in excess of the hospital, surgical or major medical insurance under
the group policy from which conversion is made.

The converted policy shall not exclude, as a preexisting condition, any
condition covered by the group policy. However, the converted policy ma
provide for a recduction of its hospital, surgical or medical benefits Sy the
amount of any such benefits payable under the group policy after the individ-
ual's insurance terminates thereunder. The converted policy may also
provide that during the first policy year, the benefits payable under tho
convertec policy, together with the benefits payable under the group policy,
shall not exceed those that would have been payable had the individual's
insurance under the group policy remained in force and effect.

Subject to the provisions and conditions of this Act, if the group insurance

policy from whick conversion is made insures the employee or member fo-

basic hospital or surgical expense insurance, the employee or member shall

be entitled to obtain a converted policy providing, at his option, coverage
on an expense incurred basis under any of the following plans:

Plan A

(2) Hospital room and board caily expense benefits in a maximum dollar

amount approximating the average semi-private rate charged in the

-7-
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(b)

(c)

Plan B

Plan C

® O

major metropolitan area of this state, for a maximum duration of

seventy days,

miscellaneous hospital expense benefits up t) 2 maximum amount

\

of ten times the hospital room and board dai Yy expense benefits,

and o S
surgical expense benefits according to a sur jical procedures

schecdule consistent with those customarily cffered by the insurer
uncer group or individual health insurance policies and providing

a maximum benefit of eight hundred dollars.

Same as Plan A, except that (2) the maximumn hospital room and board
daily expense benefit is 75% of the corresponding Plan A maximum

and (b) the surgical schedule maximum is six hundred dollars.

Same as Plan A, except that (a) the maximum hospital room and board
daily expense benefit is 50% of the corresponding Plan A maximum

and (b) the surgical schedule maximum is four hundred dollars.

The maximum dollar amount for Plan A's hospital room and board daily expense

benefits shall be determined by the Commissioner of Insurance and may be re-

/ —t

determined by him from time to time 2s to converted policies issued subsequent to

such redetermination. Such redetermination shall not be made more often than

once in threc years. Such Plan A maximum, and the corresponding maximums in

Plans B and C, shall be rounded to the nearest multiple of $10., provided that



rounding may be to the next higher or lower multiple of $10. if otherwise exactly

midway between.

Subject to the provisions and conditions of this Act, if the group policy from

which conversion is made insures the employee or member for major medical

expense insurance, the employee or member shall be entitled to obtain a

converted policy providing catastrophic or major medical coverage under a

plan meeting the following requirements:

(a) A maximurm benefit at least equal to either, at the option of
the insurer, (i) or (ii) below:

(1) A maximum payment per covered person for all
covered medical expenses incurred during that
person's lifetime, equal to the smaller of:
(1) The maximum benefit provided under the group palicy; or
(2) $£50, OOO.i
(ii) A maximum payment for each unrelated injury or sickness,
equal to the smaller of:
(1) The maximum benefit provided under the group policy; or
(2) $250,000.

(b) Payment of benefits at the rate of 80% of covered medical expenses
which are in excess of the decductible, until 20% of such expenses in a
benefit period reaches $1,000., after which benefits will be paid at the
rate of 100% during the remainder of such benefit period. Payment
of benefits for outpatient treatment of mental illness, if pro.vided in
the converted policy, may be at a lesser rate but not less than 507,

(c) A deductible for each benefit period which, at the option of the insurer,

-9-



(d)

(e)

o @

shall be (i) the sum of the benefits deducti>le and $100., or (ii) the
corresponding deductible in the group poli:y. The term "benef;xts
deductible", as used herein, means the value of any benefits pro-
vided on an expense incurred basis which ..re provided with respect

to covered medical expenses by any other group or individual hospital,
surgical, or medical insurance pi\olicy or raedical practice or other
prepayment plan, or any other plan or prozram whether insured or
uninsured, or by reason of any state or feceral law and if, pursuvant

to condition 11, the converted policy prov des both basic hospital or
surgical coverage arnd major medical coverage, the value of such basic
benefits.

If the maximum benefit is determined by (2) (ii) above, the insurer may
require :hat the ;eductible be satisfied during a2 period of not less than
three months if the decductible is $100. or less, and not less than six
months if the deductible exceeds $100.

The benefit period shall be each calendar year when the maximum benefi:
is determined by (a) (i) above or twenty-four months when the maximum
benefit is determined by (a) (ii) above.

The term '"covered medical expenses' as used above, shall include at
least, in the case of hospital room and board charges, the dollar amount
in Plan A of condition 10, and at least twice such amount for charges in

\\
an intensive care unit. Any surgical procedures schedule shall be

consistent with those customarily offered by the insurer under group or

individual health insurance policies and must provide at least 2 .$1200,

maximum benefit,



12.

13.

14.

At the option of the insurer, such plans of benefits set forth in conditions 9 and
10 may be provided under one policy, or, in lieu thereof, the insurer may pro-
vide a policy of Comprehensive Medical Expense Ben'c.ﬁts without first dollar
coverage. Said policy shall conform to the requirements of condition 10,
provided, however, that an insurer electing to provide such a policy shall
make available a low deductible option, not to exceed $100., a high deductible

)
option between $500. and $1000., and a third deductible option midway between
the high and low deductible options. Alternatively, such a policy may provide
for deductible options equal to the greater of the benefits deductible and the
amount specified in the preceding sentence.
The insurer may, at its option, offer alternative plans for group health
conversion in addition to those required by this Act. Furthermore, if any
insurer customarily offers individual policies on a service basis, that insurer
may, in lieu of converted policies on an expense incurred basis, make available
converted policies on a service basis which, in the opinion of the Commissioner
of Insurance, satisfy the intent of this Act.
In the event coverage would be continued under the group policy on an employee
or member following his retirement prior to the time he is or could be covered
by Medicare, the employee or member may elect, in lieu of such continuation of
group insurance, to have the same conversion rights as would apply had that
insurance terminated at retirement.
The converted policy may provide for reduction or termination of coverage of

any person upon his eligibility for coverage under Medicare or under any

other state or federal law providing for benefits similar to those provided by

the converted policy.

-11-



15.

16.

17.

18.

e « ,

Subject to the conditions set forth above, the conve: sion privilege shall also
be available (i) to the surviving spouse, if any, at t':e death of the employee
or member, with respect to the spouse and such ch:ldren whose coverage
under the group policy terminates by reason of suct death, otherwise to each
surviving child whose coverage under the group policy terminates by reason
of such death, or if the group policy provides for ccntinuation of dependents
coverage following the employee's or member's deczth, at the end of such
continuation, (ii) to the spouse of the employee or niember upon termination
of coverage of the spouse, by reason of ceasing to te a qualified family
member uncer the group policy, while the employee or member remains
insured under the group policy, including such chilcren whose coverage
under the group policy texminates at the same time, or (iii) to a child solely
with respect to himself upon termination of his coverage by reason of ceasing
to be a gualified family member under the group policy, if a conversion
privilege is not otherwise provided above with respect to such termination.

If the benefit ievels required in conditions 9 and 10 above exceed the benefit
levels provided under the group policy, the converted policy may offer
benefits which are substantially similar to those provided under the group
policy in lieu of those required in conditions 9 and 10,

‘

The insurer may elect to provide group insurance coverage in lieu of the
issuance of 2 converted individual policy.

A notification of the conversion privilege shall be included in each certificate

of coverage.

-12-



9. A converted policy which is delivered outside this state may be on a form
which could be delivered in such other jurisdiction as a converted policy

had the group policy been issued in that jurisdiction.

~“'he provisior;s of this Act shall take effect (insert a date not less than 12 months after
tie date of enactment) and shall apply to group policies delivered, issued for delivery

or amended on or after said date.

-13-
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Viestern /fafe /nsurance Com})cmy
200 W/ FINGTON ST;:E?TOCR CZ:p:;‘):JL, MINNESOTA 55102

(HEREINAFTER CALLED THE COMPANY)

CERT:FIES that the !nsured Person named below is insured for the coverage listed in the Schedule for which an amount
is shown under Limit of Benefits, subject to the terms, conditions and limitations of the Group Policy (certain provisions
¢’ which ore summearizecd "= *his Certificate). Any reference to ''the Policy’’ or 'the Group Policy’' means the Group
Policy under which thic Trrificare of 'nsyrance is issued. The Group Policy is on file at the office of the Policyholder
and may be examinss o request,

This Certificate nf '~;urcnce is issuad in occordance with the terms of the Group Policy. As a Certificate, it explains but
does rnt consiityre *nn contract of ¢ erage.

Sy

Yy Py

President
GP0OUP TERM LIFE INSURANCE CERTIFICATE
oLI43 51376
Bt oo A aac et o el o e e Ok T :
LT L T S NPV PRI T L AR WL c.... e 3 mn.u:...‘m’.n.. 2
e . - L .
SCHEDULE
. =~ Croup Policy Number i lssued to: (heraing#e: colled the Policyholder) _ Effective Date®
s i Trustees of the 3% “au] Employers
21780 ‘ Crour insurence Trust
Participating Employer:
. *if actively at work for the
Participating Employer full
. Centificate Number . insue< fo: (hereinafter called the Insured Person) time performing ali the
$oo ‘ ‘ duties of his regular oc-
- | cupation at his customary
Nom . aronshin of Reneficiary: place of employment at
Unte. . - v 27 orov.dec In this certificate, the benaficiary shall be as deslgnatod in the least 20 hours per week.
Ao ,».”~ Cae *hig incurance.
T OF PoareT L . . . ... DESCRIPTION OF BENEFITS

Life insurance (This omount of Life Insurance is subject to chonge in accordance
! ‘with the Group Policy.)

 " e » S Tota! and Permanent Disability Benefits (The amount of Life Insurance for which
’ ' o premiums wil!l be waived.}

RIS



DEFINITIONS

a(l

(2)

3

The term ““erson’” as used in the Pn'icy means any employee who is employed and ¢ ympensated by a Participating
Emplover 2~c who is actiun'y at were Uil vime nerforming all of the duties of his regular oc -upation at his customary place
of employment 22 ‘ens 20 hours ner week, The term shall include, if the Participating Er .ployer is a sole proprietorship
or partnership, only *ne sn'e aroprietor or partners who devote full time to the business of tF » prop*ietorship or partnership.
The “erm shal' inciude, if the Participating Empioyer is a corporation, any member of the .oard of directors whose annual
ocompensation for services from the Particioating Employer exceeds $2,000, proviced sut » individua!l is actively at work
full time for remunergrior or profit by performing all the duties of his reqular occupe jion at his customary place of
employmen- at least 20 houre per weelk, The term sha!l nevertheiess exclude, with respect to each Participating Employer,
that class of ir<ividua:s Cesignated o be excluded, if any, on his "Application for Group Cov rrage and Trust Participation®.:
The term ““insured Person” as used in the Policy means a Person who has become insured and only while he remains
insure? under the Policy.

The wo-m “Tehedued Amount of Life Insurance’ as used tn the Policy means the amount of life insurance for which a
Perse 5 oig.oie in accordance with the Benefit Schedule eiected by and appearing on his Participating Employer’s
o ieation for Group Coverage and Trust Participation’’,

" scHEDULE

b

~ Partic’ne*’ng Empioyer:

.Group Policy Numbar  'ssued to: (hereinafter called the Policvholder) - - Effective Dot

. Truszees of the St Paul Employers
3-17C ! Aroup Insurance 7 rust

*If actively at work for the
Porticipating Employer full

Cerificate - —nar I* Issued to: (hereinafter cailed the Insured Person} time performing all the

_ {J‘,ﬁ,,} duties of his regular oc-

- L cupation at his customary

Nome and Relationsh. s of Reneficiary: ) | place of empiloyment ot
Uniess changed as provide. in this certiticate, the beneficlary shall be as designated in the east 20 hours per week.

onnication ‘or this insurance.

CLIMIT OF BENEFITS DESCRIPTION OF BENEFITS

Life tnsurance {This amount of Life Insurance is subiec* to change in accordance
Ith the Group Policy.)

Tota! and Permanent Disability Benefits (The amount of Life Insurance for which
' premiums will be waived.)

|
}
ll
!

i

>
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CERTIFICATE AMENDMENT

Definitions: Whereve- used in this Amendment:

“*Groun Denosit Accumy'aticn Policy’ means Group Deposit Accumulation Policy No. 3-1900, issued to the Policyholder
ny ke Ccrnany,

et -1 Tenngie’ meang the units of any cecosit accumu'ation plan avai'able under the Group Deposit Accumulation
Peo,coy ~ o c 2oz By a Person 10 provice benefits on his behalf when his life insurance u~cer+he Group Policy terminates.

The provicions of the Cer $cate 1o which this Amendment is attached are hereby amenced as “oilows:

Fay

2!

12}

Regard’ess of »nvening v0 2=n ronirgry in the Amount of Insurance provision, the amount of & Person’s life insurance
under the Crao= Poticy shirll in no event be reduced to less than $1,000 for ecch of his Units of Deposit in force under
she Groun T0- 03t Accumsation Pelicy.

rem 16} of the Termiration of Insurance provision is amended to read as follows:

14y <o end 0f the policy monta preceding the month in which he attains age 70 unless he is then covered under
+he Groud Deposit Accumuiation Policy, in which case his insurance shall terminate when his coverage under
g
the Grour Denos.t Accumu'ation Po'icy terminates.”

The Corversic~ Privileae orovision ‘s am~~ded *0 add the following paragraph:

(D) !f an !nsured Person is covered under the Group Deposit Accumu'ation Policy and his life insurance under the
Group Poiicy terminates because of termination of the Group Policy, terminazion of the Troun Policy with
resooct o c- e Pa~icinating Emnloyer, - amendment of the Group Policy so as 10 termirz-2 a!! life insurance
for the ¢ - =~ which *he Insured Person belongs, the insured Person shai! be entitled to co~vert his terminated
tife insur -2 in the same manner and to the same type of individual poliicy as described in oaragraph {A) above,
subject to the following conditions and {imitations:

{iY the amount of the individual conversion policy shall be limited to S° 007 ‘o~ each of the Insured Person’s
Units of Deposit in force under the Group Deposit Accumulation 7o .c. ¢~ <~e date his tife insurance
verminated, and

111} 4 any of the Insured Person’s Urits of Deposit have been in force for less than three years as of the date his
v4e incurance terminated, *he Insured Person must furnish evidence of his insurability satistactory to the
Comnary, otherwise the amount of the individual conversion policy shall be limited to the greater of the
follow:ng:

{1} the amount of the conversion policy which would be issued under paragraph (B) above, or
(2} an amount equal to $1,000 for each of the Insured Person’s Units of Deposit which had been in force
‘or at least three years on whe cate his life insurance terminatec.

Dprardlace 0l cmythinn t0 the coatrary in the Conversion Privilege provision, if an insured Person is covered under the
Core o T a7 pocumiciztion Policy and, upon the termination of his life insurance under the Group Policy, he converts

" eucn mnurance *o an individua! life insurance policy on the plan which forms the basis for his Units of Deposit under
the Group Depos:t Accumulation Po'icy, a separate individual conversion policy will be issued for each election of the
insurec Person’s Units 0¢ Depos't ‘n force when his life insurance terminated. The amount of each individual
conversion no'icy so issued sha!l be ecuz! to $1,000 mu!ltiplied by the number of Units of Deposit corresponding to
+hat elaction. The premium for each individual conversion policy shall be based on the Insured Person’s class of risk
and 2ge nearest Hirthcday on the date he elected the Units of Deposit and on the Company’s rates applicable to the
amount and ‘orm o the incdividua’ conversion policy on such date.

(over}



1% +ho amount of life insurance that the Insured Person converts exceeds the sum o the amounts of the individual

smmyarsan no'ic ae wni~ cre issued in 2ccordance with the preceding paragraoh, an ac ditiona! conversion policy shall
He iscued for ~ae v c- The premium ‘or this individual conversion poricy shal! be ba  :c on the Insured Person’s class
of risk ang aae =~~~ - - —~7av on the d==e his life insurance under the Group Policy te-minated and on the Company’s
rates appiicas = 1z - c—ou~+a~d form of the individual conversion policy cn such dat .

This Amendment is hereby mace z ~~— of *he Certificate to which it is attached and is ffective as of the effective date

of said Certificate.

oD |
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T DEATH BENEFIT

Upon receipt of due proof of the Insured Person’s death, the Company will pay the amount of insurance in force on his

e ot the cate of Cecth.

ANQUNT OF "NSURANCE

The ~mnunt of ‘nsyrance in force on the life of the insured Person sha!! be in accordance with the Benefit Schedule
elected by and oppearing on s Participoting Employer’s **Apbplication for Group Coverage and Trust Participation®'.

Tnitia! anc subsequent amounts of life insurance of any Person who has attained age 66 prior to becoming insured under
the Group Policy <hall be equa! te his Scheduled Amount of Life Insurance reduced by 20% of such Scheduled Amount
of Life Insurcnce tor each year that his coe exceeds age 65.

The omount of life insurance of any Person who attains age 66 while insured under the Group Policy shall, on the first
doy of the policy month in which he a%ains age 66 and on the same day of each succeeding year, be reduced by 209,
of nis Schecu’ec Amount o Life lnsurance.

Any increcse in *he amount of insurance on the life of the Insured Person for any reason, including any subsequent
chonge 'n p'on election by R's Participating Employer, sholl become effective subject to the Effective Date of Insurance
provision of the Group Po'iey.

Any cecrecse in the amourt ¢ insurance on the life of the Insured Person for any reason shall become effective on the
dote na becomes subiect tn such Cecrease. In no event shall the lnsured Person be entitled to any benefits provided
urc~r ae conversion oriviiege of tre Group Policy with respect to any decrease in the amount of his insurance.

SVITIne

1¥ the !nsured Person, whether sane or insane, shall commit suicide within two years from the effective date of his insur-
ance, the lichility of the Company with respect to such insurance sholl be limited to the omount of premiums poaid
therefor.

If the Insurec ersan, whether sane or insane, shall commit suicide within two years from *he e ective date of any in-

crease ‘» tmen e ont of Blg insyrance, the liability of the Company with respect to such increose in amount of insurance
she!' or e s e roue o nremiums paid therefor.

TERMINATION OF INSURANCE

The insurance of any Persor sha!l avtomatically terminate on the earliest of the following dates:

lg) the do'e of termination of the Policy;
( ) L'ne cate he ceoses *o be e''aible as o Person as defined in the Policy;

[c) the date of cessotion of the Person's Participating Employer's participation under the Trust Agreement or the
Policy;

(d) if the Person “ai's Yo moke the required premium contribution, the end of the policy month for which he made
his ‘ast premium contribution;

le) the date he enters the armed forces of any country or the service of any governmenta! agency which involves
employment outside the United States;

1) the end of the policy month preceding the month in which he attains age 70.

1¥ o Person cecses *n ~e o '2b'e s o Person by reason of termination of employment, termination shall be deemed ‘o
have occurrac when r=e Tereon cecses active work with his Porticipating Employer. 1f a Person ceases octive work
because of ciscalty, on oo roved leave of absence or o temporary lay-0f, he will nevertheless be considered as em-
r'eyec for ¢ period of 31 cuvs following the dote he cecses active work unless the Policyholder, acting in accordonce
with ryles preciuding individuval seiection, discontinues such Person's insurance by giving written notification to the Com-
pany to that efect, or by € ~~ontinuing premium payments for such insurance. However, upon notice to and approval by
the Comneny such Persan’s ~curance may be extended for an additiona! 12 months in case of disability or on approved
leave of chsence, .o,ct io poyment of the required premium,

GL-243.7 6-1.70 5137¢



PN FEREGTS

CONVERSION PRIVILEGE

[A) A* any time within thirty-one (31} days ctter termination of his insurance or any pction of it, because of termina-
tion of employmant ‘or oy recson whotroever, ‘the Person-shall be entitled to conve ! all or part of his insurance so
termingred, wthout navicence of Tnsureniy, to an individua! policy of life insurance only on one of the forms then
custamar’y issuad by the Compony [excen* term insurance and any poiicy contair ng disability or other supple-
menrc-v nanafsl In an emount not in excess of the amount of life insurance which ¢ :ases because of such termina-
tion, orovicas ganlicetinn “or such policy shall be made and the first premium paid within thirty-one (31) days ofter
such tarmirgiinn ~7 insurgnze. Such premium shall be based on the c'ass of risk to which he belongs and on the
form and gmeu= of the oolley et his then aHained age on the effective date of the i idividuo! policy.

(B} !¢ the Groun Po'icy *erminates, o~ ¥ +he Group Po'icy terminates with respect to the articipating Employer, or if the
Group Po'icy is amencecd so cs ~ ‘~-~ingte the insurance of any ciass of Insured Persons, each such Person insured
c- *he date of such termingtion woroe acurance *erminates and who has been so insured under the Group Policy for
ot ‘anst fiye [5) yeare nrior to such fer~nction date shall be entitled to have issued *o him by the Company an indi-
vidug' policy of 'iie ‘niuronce, sublect ‘0 *he some conditions and limitations of paragroph A above excep! that the
amount of such rcividue’ no'icy shall not exceed the smoller of (o) the omount of he Person's life insurance ceas-
ing beccuse of tarmingtion or amendment of ‘ne Group Policy, less the amount of avy life insurance for which he is
or hacomes e'ic’dle uncder any croun no'cy issued or reinstated by the Compory or ony other insurer within
thirty-one (3') doys ofter such *erminction, and !b! Two Thousand Dollars ($2,00C 00).

(C) 1f o Person insurac uncer *he Group Policy dies during the period within which he would have been entitled to apoly
t0 the Comneny 'o ~ove an iadivicua: policy issved to him in accordance with operc ion of either parcgroph A or 3
chove r~rd oninra such an individua! policy sha!l have become effective, the omo nt of li‘e insurcnce which he
wou'Ct 17ve nacn entitar g have 'ssuvd to him under such individuve! policy sho!! b2 payable as a c'aim under the

Troun Tolzy, woethar or not coniicotion for the indivicua! policy or the payment cf the first premium therefor has

OPTIONAL MITHODS OF SETTLEMENT

1

'n ey of payment [n one sum, the ‘rsurec Person may elect by filing written recuest ot -he Home Office of the Western
Li*e Insurance Co~2ony, o7 if no such ~oct’en hng heen filed by the Insured Person pricr te der*> *he beneficiory may
elect thet poymen* =7 “he omount of oav dasi~ ~anefit be macde in accordance with the ‘ol'ow -~ *able, the first in-
stc'iment to Se poid irmerdicte’y unon rece 2t o “ue proof of decth, If the election of the optiorg’ ~e*hod of settle-
mont nog neen moce by the '~cured Person, *he ceneficiary shall not have the right to change *he metnod of settlement
ur'ess such right is c'ven to the beneficiory by *he lnsured Person in writing and is endorsed on *his Certificate of

‘msurance,

TALE OF INSTALLMENT PAYMENTS PER $1,000 OF DEATH BENEFIT

Number of Yeors During Which Amount of Each Instollment Paymen®
Installments Will Be 20'd Annua! Monthly
Ve e e ......$1,000.00 $84.28
2 e e e . 506.17 42.66
2o e e e e 341.60 28.79
L e e e e e e e e 259.33 21.86
S e e e e 210.00 17.70
S e e e s 117,47 9.39
3 78.80C 6.64
T e 62.5% 5.27

14 the beneficicry n- bene” ‘arles che’ e befare receiving all of the installments to which such “~dividua! or individuals
moy be entitlec uncer this provicic~. *~~ urpeic instc!'ments will be commuted ot the rate of two anc one-ha!f per cent
(2 %) per araum compouncd ‘rierect - o2 naid in one sum to the executors or administrators of tne beneficiary.

INSURED 2t950ON MAY CHANGE 3:INITICIARY

The 'ns-ad 2ercon may from *ime to time chcrge ~is beneficiary without notice to or consent of such beneficiary by fling
writen notice of such chorae with f-a Compeny. No such charge shall take efect unti! received ond recorded by the
Compory @t its Hom~ DT ce, Unan 2e'ng recorded, any such change wili be eflective as of the dote it was executec,
wh sther or mo* the lrsured Person is Uvinc when such change s recorded; except thet *re Company shc’ not be prei-
o' -nd by cry noymant maoce or ccton token irconsistent with such change be’z e recording.



8! NEFICIARY DESIGNATION

Aty sum becoming due on cccount of the death of the Insured Person shall be payahle to the beneficiary or beneficiories
di tignated by him ard e o the Home O ce of the Western Life Insurance Company or ot the Principal Office of the
P icynolder, provicer ¥ ' any desiana'ec peneficiory predececses the insured Person, the share which such bene-
fic ary wou'ld hove receivec ¥ iiving, shall, excep! os may be otherwise specificolly proviced, be poyob'e equally to the
re noining cesicnated benefciary or beneficiaries, ¥ any, who survive the Insured Person and tho* if no designated
b neficiary survives, or i no beneficiary hos been designoted, such sum shall be payaoble to the widow or widower sur-
vi ing the !~surec Person; i¥ no* surviving, in equal shares to the Insured Person’s children who survive him; it none
st vive him, ro Wi noreots egually, if beth survive him, or to the survivor if or!v one survives; if neither survive, in equa!
st ares to the insured Persca’s brothers ond sisters who survive him; or if none survive, to the Insured Person's estate;
p ovided further thot the Compeny may ceduct from the sum poyable on amount not to exceed Two Hundred Fifty
Dollars {$252.00), and pov *o ony person cppearing to the Company to be equitab'y entitied thereto by reason of
having incurrec funerc’ or otner expenses incident to the last illness or the death of the !nsured Person.

¥ 0 benef~igry is o mirar or is otherwise inconab’e of giving a vaolid relecse for any payment due, the Company moy,
¢ its opticm, o~c Lt cicim is mace oy the duly oppointed guordicn or committee of such beneficinry, moke poyment
tC such mer-pf: ooy or t0 ony relative v Dlood er Dy marriage of such beneficiary or 10 any other person or institution
copearis ‘o ncve cstumed ¥ae custosy and principal support of such beneficiary.

P ;jyment to any one of the chove ~emed she!', to the extent thereof, release Western Life Insurance Company from ol
4 rther liability.

" GHTS OF ASSTGNNMENTS

Cwnershin of ¢' rich's a7orded under the Policy to the Insured Person vests in such Person in the absence of an ossign-
rent mace oussusrt *o *his provision. The insured Person, or the assignee to whom such Person may hove assigned
pursuant to this provison, may cssign the Insurec Person’s personal group life insurance under the Policy, subiect to the
following terms ond cond’*ons:

{a} No cssignment she’ afact the Company's rights or obligations under the Policy unless it is in writing on @
form gccentcn e fo tmn Zom -~y and until o duplicate thereof is received and recorded by the Company ot
its Fome TFco. _non be'ng recorcded, any such assignment will be eflective as of the date it was executed,
whetaer 0 no! the assignor s liv -, when the assignment is recorced; except that the Company shall not be
preiudiced by any payment made or action taken inconsistent with such assignment before recording. The

Comzony cssumes no responsibility for the efect, sufficiency or validity of any assignment.

b} An ~--c-~~~* mus! transfer absolute'y o the assignee all the rights, privileges, options ond incidents of

owneosn e cozoying to the Insured Person under the Policy and this Certificate of Insuronce, including but not
~ter tn thp richig to chonge beneficiaries and exercise the conversion privilege. All previous designations
corien o~d o' orevious directions for the poyment of proceeds are cancelled ond revoked by the

{c) An assignment may =~ —ade only with the written consent of an irrevocoble beneficiary, if any.

{d) An cszigrment moy be made only if the 'nsured Person’s amount of personal group life insurance is ot least
$15,000 ¢* *he date of assignment. Personal group life insurance as used herein means group life insurance
provided uncer the Policy on the life of the Insured Person.

INCONTESTARILITY

Nn stotement moce by +-n ‘noured Person reicting to his insurability sholl be used in contesting the volidity of the insur-
Aree with rpsmact o whie s sUch gtotement was mode ofter such insuronce has been in force prior to the contest for a
Cweneg durine such Person's lifetime nor unless it is contained in o written instrument signed by him.

[

ne-'nc 0f *wo

MISSTATENENT D% AT

14 the coe'c” ¥he 'nsurer Pascon hos been miscicted, the amount poyable sho!! be the full amount of insurance to which
he is e~'ec o R's rye o, A premium codiustment shall be mace so that the Policyholder shall pay the Company the
octuo! pre-- v cao'led ‘or of such cge.



MONTANA PZYSICIANS’ SERVICE

403 Fuller Avenue » P.O. Box 4309 » Helena, Montana 59601  (406) 442-5450

THIS AGREEMENT, which provides for payments to the ex'eﬂ' set forth herein, and in any Endorsement hereto, for specified medical, surgi-
cal and hospita! services as herein defined, is issued this __—~Z%  dayof October 19_80

By MONTANA PHYSICIANS' SERVICE, a non-profit health service corporation organized and existing und: r the laws of the State of
Montana (hereinafter called MPS) to

Security State Bank

Box 1291 - Polson, lMontana
(hereinafter called the Group).

IN CONSIDERATION CF ‘a) staternents in any app.ications, and (b} payment in advance by the Group of the ¢nrollment fee and monthly
dues as set forth in the “Groun App'zatinn ‘or Membershin,” which is by this reference made a part of this Agreement, and upon actual receipt of
such consideration, MPS + -ees -2 = 2 cavment - such services subject at all times to the terms, conditions and provisions of this
Agreement, and in anv Z-Zo cements by MPS ner L

4

ARTICLE ONE — DEFINITIONS
“AGREEMTNT means this Agreement, togethe- w "~ any Endorsements made by MPS hereto, and the same constitutes the
cn.y agreerren: netween MPS and the Group.
“BENEFICIARY MEVBER" means a person in said Group who has applied for beneficiary membership, has been accepted
as a Beneficiary Member of MPS, anc who maintains such membership in MPS through said Group in accordance with this
Agreement.

“BENEFICIARY MEMBERSHIP CERTIFICATE" means and is the same as the Identification Card.
*“BENEFITS " means the payments, to the extent herein set forth, for specified Professional Services and Hospital Services
rendered, ‘umished or supplied to a Beneficiary Member, under the provisions and cori- ons of and recognized by this Agreement.

“BENEX"™ 210D’ means the pen'od of time specified in Article Six, Section i
as set fortn ir: /.- c o Four and Hospita! Services as set forth in Article Five wil be paid.

tnereof, during which Professional Services

“EFFFECT '\ © 2ATE"'" means the date on which an Applicant w’:c has met the requirements of the Acreement is, as shown on
the records of MPS, accen-od by MPS as a Beneficiary Member and becomes eligible for benefits uncer tnis Agreement. The
effective cate for any E- “¢r<ement shall be the same unless otherwise stated on such Endorsement.

“FAMILY MEMBE ' ~eans a person who has been enrolled as such by a Beneficiary Member and who is either his spouse, his
unmarriec chi.d under :7 2 age of 22 years, or an unmarried child under the age of 23 years for whose support the Beneficiary
Member is ‘ega’’y responsihie.

“OROUY T meanc the orcanization, employing unit or trust which has accepted this Agreement and to which it has been issued,
100 .ner with he Beneficiary Members anc their Family Members.

“RINCDITAL SERVICES' means the services itemized under Article Five hereof when rendered in a Hospital as herein
defined and wher prescribed by a physician ¢ v licensed to practice medicine. Hos, ital Services not specifically itemized under
Articie Five are herehy specifically excluded from the operation of this Agreement, and a e not a subject of benefits hereunder.
C“MEMBIRSH 2 ¥Y: %7 " in the calendar year in which a Member’s coverage und~: this Agreement becomes effective, means
the period between the eifective date of a Member’s coverage under thxs Agreement and January 1st of the ensuing year, and there-
after sha!l mean calendar year. Al benefits paid by MPS (under this Agreement and under other MPS Agreement!s} under which the

v Member was previously covered),in the calendar year in which the Member's coverage under this Agreement becomes effective,shall
be included in computation of maximum benefits payable per membership year hereunder. Amounts credited toward satisfaction of
deductibies under other MPS Agree:ients,uncer which the Member was previously covered in the caiendar year during which the

Member's coverage hereunder becomes effective, shall be credited toward satisfaction of decuctibles imposed in this Agreement.

“INPATIENT means 2 Membe- '.'c'*r 'm‘s heen admitted to a Hospital and registered by it as a registered bed patient and who'is
receiving services uncem the o o - & nnysician duly licensed to practice medicine.




ARTICLE

ARTICLE

“H )SPITAL' means any Hospital hcensed as such by the state of s sitLs vt Ui p?rr}.mly engaged N Providn & o3N0stic
anc therapeutic faciihes for surgical and medical diagnosis and treatment. anc.” "~ care Oi vobsietnical €a5es DY Or LA 1 3L
el n o a stalf of physicians who are duly licensed to practice medicine, ane - 3 continuously prowdes Zl‘lﬁhour»“-a; L Tursiid
ser .ce under thé suncruision or direction of registered graduate nurses. &nc s =.C5 1> TIOL other than :ncmgntahy. a nir.ng nome. a
res home. a convaiescent home. & rehabilitation facility. a place for the care ano treatmeni ¢ o .dicts and/or wcoholics. a

pla e for the care and treatment of pulmonary tuberculosis or a place for the car or trearmen: oF menia. O emotionai cisorders.
M =MBER" means bc+ Beneficiary Member and Family Members. ‘ o ‘ ‘

“M INTH'™' means a per.od of thirty (30) days. Monthly periods shall be compuiced as having inirty (30) days in each such penod.
e ae~we of caiendar overaoe or shortage. . o . . -
SWOINTHLY DUES™T meams the amanmts of momey 10 he aand raenthil B Fhe Grongn T wees that Agmparangest vt e B
—— i e et e A s e MAUTTVT N ST I TR OPORr R R SERE ORI A RS B W any

T e st e thies Y meomen)?
MOED wonvel apprealing B IN Agieenivnt. means ‘Montana Prvsicans’ Service. . nor-nreh neaitt senvice corporanon
orc amized and existing under the laws of the State of Montana.
“NECESSARY"™ as used in Articie Eight. Subparagraph (L) or eisewhere in this Agreement anc iis Zndorsements w nen ref-
erence 1s made to professional or hospital services. means that the services are based on valid mecica: need accorsir g to ac-
cepted stindards of medical practice and are reasonabiy required for ine :rearment of active liness or mjury. The fac: rai pro-
fessional or hospitai services were recommended or performed by a licensed physician does no: au cmaticaily qualifv such ser-
vic 15 as being necessary. it 1s understood by the partes to this Agreement that the determ~ancrn ¢ whether or not hospita: or
pre fessional services were necessary invoives guesiions of medical judgment which can o-.. v Tage by physicians. The par-
tie- aiso understand that a determination as 1o wnether or not services were medically nv:iestary can nommally be made oniy
aft 7 the services have been rendered to the Member and a claim for benefits is submitted :0 MPS. in determining whetner ser
vic 's were necessary, and therefore the subject of benefits under this Agreement, MPS has the ngnt to consult with 2 phys:-
cia . groups of physicians or nanhonal medical specialty organizations for advice on such matters.
“OJTPATIENT"™ means a Member who receives services from a physician duly licensed to practice medicine outside a hosp:ic!
or \/ho recewves services in a hospital but for whom no room charge is made.
“P {YSICIAN DULY LICENSEDTO PRACTICE MEDICINE" means any physician duly licensed to practice mecic .-
ar- mo.LGes alicensed podiatrist.
P30 FESSIONAL CALL™ means a personal interview betw. Se Mer - v and a Professional Member of MPS in the .. -
of 1 Member or the office of the Professional Member, in which thc Profes-: . .. Moember examines the Member in his imm. 2
nre~ence. and renders or prescribes medical treatment for active iiiness or i ury. “Professiona Caiis™ shaii not include tele:
ca.is or any other communications in which the Member's person is not examined by the Professional Member.
“PIOFESSIONAL MEMBER’ means any physician duly licensed to practice medicine who nhas applied and been acc.
as a Professional Member of MPS by its Board of Trustees acting in compliance with the Articies of incorporation and the B+,
of MPS
“PIOFESSIONAL SERVICES' means the services itemized under Article Four when rerzerec by 2 phvsician culy ..
to practice medicine. Services not specificaiy set forth under Article Four are hereby specifically exciucea from the operatc- o: -
Agreement. and are not a subject of benef::s hereunder.
TWO—PREREQUISITES FOR BENETFITS
Section I: Payment of Enroliment ~ee and Monthly Dues. The first month's dues must be £3:a t, and accepted by.
MPS before this Agreement is in effect.
Section 1I: Monthly Dues. Dues are pavable to MPS by each Beneficiary Member :=r. - ‘he Grour in advance at the times
anc i the amounts computed in accordance with the singie or family status of each peri...or Deneliciery Member as set forth in
the "Group Appiication for Membership.”
Section IIl: Disqualification for Benefits. Failure to comply with the {7, rn) prereaanos for mene®ss shall constitute
complete disqualification for any and all benefits to which the Member would ot~ :s2 peenttied wmce- this Agreement:

{A) An MPS Member must truthfully identify himself to the Professional Mer ,.r w5 a Member i MPS in good standing upon
first applving for F:ofessional Services.

{B) Claims for Benefits payable under this Agreement must be submitted 16 M”> at its office herein des:grated ro iater than
December 31 of the calendar year following the year in which the covered care or service was provided. Suck cia:m must identfy
the services for wnich payment 1s sought in sufficient detail as wiii permit MPS 10 determine whether or nctsuch : rv :us are covered
under the Agreement.

{Ci An MPS Memoer must make any and ali claims for benefits under this Agreement to MPS at its office I 2 ¢ 1 Cesignated upon
such -onTs and in such manner as MPS may from time to time prescribe.

THREE—CONDITIONS OF MEMBERSHIP

Section I: Enroliment of Beneficiary Member. A Period of Eligibility is the perac set forrnin tne “Group Appiication for
Membership.” during which MPS wili enroll Applicants for beneficiary membership. MPS iy, it ciscretion, accept or reject appir
cations for membership submitted after the Period of Eligibility subject to such regulations as 1t 2y Tom time to time estabhsh.
Section II: Enrollment of Family Members. Application may be made for enroliment oi *om: v Members when an Applicant
applies for their membership before the end of this period of eligibility OR application may be mace by a Beneficiary Member for
enrciiment of Family Members when the Beneficiary Member applies for their membership within siity (60) days after such
Beneficiary Member has acquired them whether by birth. marriage. adoption or otherwise. The Bene:is of this Agreement will,
however, be availabie to the newborn child of @ Member who is entitled to Benefits hereunder from the date of birth of such child
subject to payment of appropriate dues, if any. on behalf of such child.

Section III: Commencement of Benefits. An Applicant who is a member of the organiza:ion or em;oying unit or
beneficiary of the trust to which this Agreement is issued. upon acceptance by MPS of his Application ior Membership. is enttied to
the benefits of this Agreement as a Beneficiary Member. provided the requirec dues have been paid in advance. upon his Effective
Date. except that if he, or any enroiled Family Member. is confined to a hospital on his Effective Date, benefiis will not be available
to such Member until the first day following such Memiber's cischarge from the ~ospital.

Section 1V: Eligibility for Membership. An Applicant for beneficiary memtership in MPS and for benefits under ths Agree-
ment must be in a class of employees specified as eligible for coverage under this Agreement in a Group Application for Membership
which is attached hereto and made a part of this Agreement.




ARTEC;LE FOUR —PROFESSIONAL SERVICES, SERVICE BENEFITS AND REIMBURSEMENT

Section I: Service Benetits. Professional Members of MPS rendering Professional Services herei 1after specified in Sec-
tion Il of this Article Four shall render the services for the fees allowed by MPS, and no additiona! c} wrge shall be made for |
such services by such Professional Members.

Section II: Professional Services RendereZ by Professional Members of MPS. MPS wi pay for the following
Professiona! Services when rendered to Members ny Professional Members of MPS for diagnosis anc treatment of active ill-
ness or injury, subject at all imes to the maximum benefit period set forth in Article Six of this Agree nent EXCEPT THAT

ERVICES rendered in connection with diagnosis and treatrent of alcoholism, insanity, neuropsyc! iatric or mental condi-
tions will be paid by MPS only while the Member is a hospital inpatient and shall be paid only for sen ces rendered during a
maximum period of thirty (30} days in each membership year. Payment by MPS shall at all times t 2 subject to the terms,
provisions, limitations and conditions contained in this Agreement, viz.:

(A) Medical Services: Such non-surgical Professional Services (i.e., hospital visits and consu :ations) as may be re-
quired by a2 Member w e confined to a hospital as an Inpatient, incuing scoping procedures {i.¢ , entry by endoscope
into the hollow organs or body cavities). For Members covered uncer Pari B of Medicare, Medica Services shall also in- |
clude Professional Ca''s as defined in Article One of this Agreement irrespective of the fact that Prcfessional Calls for out-
patient services may not be included as benefits for Members not covered under Part B of Medicare.

{B) Surgical Services: Such surgicai procedures as involve cutting or incision, care of fractures and dislocations,
suturing of wounds, treatment of burns, removal of foreign bodies. aspirations for drainage, scoping 1 rocedures for excision
and Gestruction of tissue by electrical, mechanical or chemical methods, and postoperative care dii 2ctly and immediately
related to the foregoing surgica! procecures. but no others.

{C) Qutpatient Emergency Service: Professional Services required in and for the treatment ¢ { accidenta! injuries as
an Outpatient within seventy-two (72} hours of the time such injuries are sustained. Professional Se vices will include pro-

fessiona: cal's for medical or surgica: services and x-ray and laboratory examinations relating to the injury.
{D) Radiation Therapy: Inciuding isotope, x-ray and radium therapy.
(E) Anesthesia: Including general anesthesia administered for care of a condition for which Prfessional Services are

payable. Anesthesia services are not pavable by MPS when rendered by the doctor in charge of t e case.

Section 1II: Professional Services Rendered by a Physician Duly Licensed to Practice !1edicine or Surgery
who is not a Frofessional Member of MPS. For Professional Services specified in Section 1 of this Article Four.
rendered to a member by a physician duly licensed to practice medicine or surgery (includes a licensed podiatrist) who is not
a Professionai Member of PS, the Beneficiary Member shal be reimbursed by MPS in the amcunt of the physicians’
- charge OR the average charce for the service that is payable to Professional Mem>2+s of MPS; which ever amount is lesser.




A§TXCLE FI\ E-HOSPITAL SERVICES

{3) Hospital Room, Services and Supplies MPS hereby agrees to reimburse :he Beneficiary Member, up to the
lim s hereinafter stated, toward the expense of the foliowing Hospitai Services when the same are reguiariy furnished by a

e pital, as herein defined, when the Member requires hospital care as an Inpatient, for such period as does not exceed the
Ma imum Benefit Period set forth in Article Six of this Agreement, viz.:

(1) Up to the sum of Eighty Dollars ($ 80.00 ) per day for hospital
roc 1 charges which includes hospitai room, *rea’s, dietitian services and general nursing care. The foregoing amount can
be »pplied to charges for intensive care uniss or coronary care units.

{2: The customary and reasonable cost of the following services: Laboratoru Proceduies, Operating Room, Cysto-
sccic Room, Anesthesia Administered by a Hospital Empioyee. Oxygen, Splints, Casts, Dressmgs Surgical Supphes
An sthetic Supples. X Rays and Electrocardiograms, Drugs and Medications which are listed in the U. S. Pharmocopoeia,
U.! . Formuiary or New and Non-official Remedies, Intravenous Feedings, Physical Therapy.

L IMITATION:
> The foregoing Hospital Services. when rendered in connection with diagnos - > Teatment of insanity, neuropsychia-
tric or mental conditions, will be paid by MPS as provided in this Articie Five ON_\ vhie *ne Ve“xber is hospitalized as a
hospital inpatient.

2. The foregoing Hospital Services, when rendered in connecson with diagnosis or treat. 72 of z.coholism will be paid
by MPS as provided in this Article Five ONLY while the Member is hospitalized for detox."cason as ¢ rospital inpatien:.

%. The maximum period during which benefits will be payable in {1} and (2) of this paragrapn w:li oe iimitec to thirty {30
days in the aggregate in each membership year.

(.3} Emergency Room Service: For services required in and for the vcatment of accicental inwries as an Qutpatien:
with in seventy-two {72) hours of the time such injuries are sustainec and for surgice: services as defined in Article Four of
this Agreement, MPS will pay the cost of the following: use of operating room, surgicai and anesthetic supplies, anesthesia
sen ces. splints, casts, dressings and approved drugs and medications regularly furnishea by the Hospital.

(¢} Ambulance Service: MPS will provide payment of reasonable charges for professional ambulance service to the
nea est appropriate facility providing Inpatient hospital accommodations up to a maximum of one hundred (100) miles of
amt ulance travel for any one acciden: or sudden acute iliness.

(D) Nursery Care: MPS wil 5= - . zustomary and reasonable charges of a licensed Hospital for nursery care of new.-
bom infants during the necessary co:.sinement of the mother as a Hospital Inpatient as the result of childbirth.

(E) Dental Services: MPS will provide zayment of reasonable charges
for the following services:

Excision of tumors and cysts of the -aws, cheeks, 1ips, tongue, roof
and floor of the mouth, when such cond:tions regquire a pathological
examination.

Surgical procedures required to correct accidental injuries of the
jaws, cheexs, 1ips, tongue, roof ané floor of the mouth, when such
injuries have occurred while the Member is covered under this plan.

Excision of exostoses of the jaws and hard paiace.

Treatment of fractures of facial bones.

Incision of accessory sinuses, salivary glands or ducts.

Reduction of dislocations of, and excisions of, the temporcmandibular
joints.




————

ARTI "LE SIX—BENEFIT PERIOD, MAXIMUM BENEFIT PERIOD, PERIOD OF DISABILITY, WAITING PERIOD

Section I: Maximum Benefit Period Applicable to both Professional Services and Hospital Services. Pay-
ment and/or reim~ursement by MPS for Professiona! Services and/or Hospital Services as specified and defined in this
Agreement sha. be limited to services renderecd during a maximum period of one hundred twenty (120} days in each
period of ¢ > 'ry. hereby designated the Maximum Benefit Period, except where other limits of shorter duration and/or
maximum a’owances are specifically set forth limiting services.

Section !: Period of Dise bxhtv A “period of disability” as used in this Agreement means: (a) an unbroken succession of
one ﬂmcved twenty {120} ca.= during which services covered under this Agreement are continuously rendered: OR (b) a
seres of shorter terms of successive days (i.e., 1, 5, 10, 20 or 30 days) which in the aggregate do not exceed one hundred
wenty (120! cays. Unon the expiration of an unbroken succession of one hundred twenty (120) days OR upon the expira-
ton of shorter terms aggregating one hundred twenty (120) days, the Member shall not be entitled to any further benefits
unti! discharged from the hospital and until a full period of seven {7) days shall have elapsed in which readmission to the
hospitai has not occurred. In no case will a Member be entitled to another period of disability until the Member has been out
of :ne hospita! for a full period of seven (7) days. Any day upon which service is rendered shall be counted as one (1) day of
service in compu‘ation of maximum benefits available for each Period of Disability.

ARTICLE S’:VEN—COQ‘Q'}ZVATION OF BENEFITS

a Vef"“’" e~=*ed to benefits hereunder is covered by any other plan® providing benefits similar to the benetits pro-
> rigreerment, then in any such case MPS shall be liable for the benefits enumerated herein only after the Member
first ¢ulv ennausts al benefits available to him under such other plan.

*Pln menns any program of group, blanket or franchise insurance coverage, Blue Cross. Blue Shield or other prepay-
ment coverage, coverage uncer a labor-management rrusteed plan, union welfare plan, employer organization plan or
empioyee benefit organization plan, including any federal or state or other government plan or faw.




ARTICLE EIGHT — EXCLUSIONS FROM ANY BENEFITS UNDER THi> AGKEEN .7

The following conditions, services, treatmen-s and procedures are whoily EXCLUL L rom any conditions. services,
treatr.onts and procedures which are the supject of payment or reimbursemer! un. or t7.s Asreement. and MPS wil
not make any payment or reimbursement for or on account of any there~! Lnaer & y sreirsenies whatsoever, viz:

{A) Services anc supplies for any injuries or any disease which arose or shali & s¢ cu: of ana/cr in the course of
the Member's employment by any employer, public or private, who, prior to the oc urrence of such injury or disease,
has been reguired by law, or has elected, to,come under .7 ve bound by the Work rs’ Compensation Act or the Oc-
cupational Disease Act of the State of Montana, or the Workers’ Compensation La vs (however entitied) or Occupa-
tional Disease Laws {however entitled) of any state or any country. or Employer's L ability Laws of the United S:ates.
the State of Montana, or of any state or any country. wheiher ¢ not the employee has received or shall receive any
compensation by reason of such injury or such disease.

(B) Services and supplies which the Member 1s entitied to rec. ve or whicn are ¢ -oviced by the government of the
Unitec States or are furnished to a Member in conjunction with anvy facility or progr. ~ '+ © zh exists under or by virtue
of the laws of the United States. the State of Montana. or any politicai subdivision. ¢ ‘7. -.ent, agency. or instrumen-
tality of the United States. the State of Montana, or any state or country. and in no :ven: for services or supplies pro-
vided by the Veterans' Administration. The fact that any Member has ot avaiec Mimselr of the benefits of any such
laws. or has been wholly or only partially reimbursed thereunder, shaii not opera.c o entitle such Member to any
Benefits under this Agreement. :

(C) Services and supplies received by a Member for which payment and/or ¢ mbarsement is provided to or on
behalf of such Member under the so-called “no fault” or “first party benefit” provis ors ol any automobile insurar.ce
policy - or for which such payment or reimbursement would have been provided but for the existence of this Agree-
ment.

(D) Services and supplies for any injuries sustained or diseases contracted as a result of war, declared or
undeclared. or any act of war, occurring on or after the Effective Date of enrolimcnt.

(E} Dental care and treatments. dental surgery. dental appliances and any othe: services performed by dentists or
oral surgeons except as such services are specificaily included in prticle Fi're, Section (E).

(F) Eyegiasses. contact lenses, and hearing aids and examinations tor the pre: cription or fitting thereot

{G) Services related to cosmetic surgery. a term meaning surgica: procedures g 2rformed to improve appearance
or to correct a deformity without restoring a bodily function: in the nsiance of he following and otner procedures
which might be considered “cosmetic”, e.g.. rhinoplasty {nose;. rmyucectomy, sargical planning (dermatrasion).
blepharoplasty (eyelid). mammopiasty (suspension, augmentation ¢r reduction) ar d superficiai chemosurger {acid
peel of the face) etc.. benefits may only be provided if advance approva. ci coverige was obtained from Mros.

(H) Travel. whether or not recommended by a Physician.

(Il Convalescent or custodial care, and rest cures.

(J) Rehabilitation or rehabilitation therapy. whether as an Inpatient or Outpatizrn:. and services anc suppies in
connection therewith ) o

(K) Surgery. mecical treatment and services of any nature not recessary for treatment of active iliness or injury
(except sterilization operations) and surgery. medicai treatment anz .. vices of any nature which are experimental in
nature or which do not constitute accepted medical practice.

(L) Reversal of sterilization operations.

(M) Services or supplies for routine foot care :~cluding but not limitec to surgica: services involving the treatment
or removal of corns. callosities. hypertrophy hyperpiasia of the skin or any subcutaneocus tissues. the cuming. rimming
of the nails. treatment of flat feet. falien arches. chronic foot strain, or syr* matic compiaints of the fec:.

{N] Alcoholism. drug aadiction. insanity. neuropsychiatric or mentai concitions except as specificany ac.uded
under Article Five as respects Hospital and other services and Article Four as respects Physicians' services.

(O} Services and supplies for which the Member has no legal duty to pay.

(P) Such benefits as are afforded by this Agreement shall be reduced to the extent that Beneiits otherwise covered
hereunder: (a) are provided or for which reimbursement is paid or payable, or (b} would have been provided or for
which reimbursement would have been paid or payabie had the Member who is or was entitled or eligible to enroll.
been so covered under any state or federal program or programs of health care including but not limited to Title X VI
of the Social Security Act. 79 Stat. 291, et seq. (commonly referred to as “Medicare”}, Parts A and B. and any
amendments thereto.

(Q) Any charges for services commencing prior to the Member's coverage hereur.2cr or after the termination of
coverage.

(R} Services or charges incurred for acupuncture, transsexuality or reiated proceuurcs. or any surgical or medical
procedures determined by the medical staff of MPS, with appropr.ate consuitation. i be experimental or not accepted
medical practice.

(S) Services. supplies or charges for premarital, preemploymen:. or routine physical examinations, weil-baby
care, circumcision and immunizations.

{T) Admissions or portions thereof for (1} sanitarium care. rest cures and convalescent care, (2) physical or occu-
pational therapy. or {3) custodial care. that being defined as care designiated essentially to assist an individual to meet
his activities of daily living such as, but not limited to services which constitute personai care including: help in walking
and getting in and out of bed. assistance in bathing. dressing. feeding. using the toilet, preparation of special diets, and
supervision of medication which can usually be self-administered and wh.ch does not en:ail or require the continuous
attention of trained medical personnel.

(U) Any medical social services or occupational, visual, speech, recreational, educationa. or miiieu therapy.

(V) Any service or supply rendered to a Member for treatment of oves:tv or weight reduction by intestina; bypass
or other surgery except when advance approval of coverage was ottained from MPS.

(W) Any service or supply rendered by a member of the patient’s immediate family (parent, child, spouse, grand-
parent or in-law.)

{Xi Any charges for services or supplies which are not listed as a benefit of this Agreement.




AR%“ICLE NINE — TRA 'SFER OF MPS MEMBERSHIP — REQUISITES — TERMINATION FOR CHILDREN

Section I: Tr nsfer from Group. In the event any Beneficiary Member entitled to benefits under this Agreement loses af-
filiation with the Group, his MPS membershin is thereby terminated. and such Member as of the date of loss of such affiliation is not
entitiec to any t mefits hereunder. Such Member may, however, apply to MPS to transfer {with his Family Members if desired) to the
MPS Direct Par nents Program and if transfer is approved such person may be issued an appropriate MPS membership under the

Agreerent for “nen curren: and applicable to Members who do not have group affiliation

i~ the ~ent PS declines to renew this Agreement because the Group fails to meet minimum participation percentages or
min mumr rour size, as prescrived in the MPS Underwriting Requlations, Merabers holding membership in such Group will not be
permittecd to tra sfer to the MPS Direct Payments Program.

Section II: Tc rmination of Benefits for Children. When a child who is enrolled as a Family Member reaches the age of
twenty-three (0 3}, or is married before reaching that age. benefits for such Family Member under this Agreement shall
AUTOMATIC/ LLY TERMINATE, without notice to the Beneficiary Member. Family Member or the Group.

Section [1I: T -ansfer or Continuation of Membership of Family Members. (A) The following persons are entitled to
transier membe ship to the Direct Payments Program, provided an application for such transfer is made in writing to MPS within
thirty (30} days of the cate of termination of their membership under this Agreement:

(1} Chicron of a Beneficiar, Member, previously enrolled as Family Members whose eligibility as Family Members has termin-

ated by reasor - =uch child having reached the age of twenty-three (23) years or having married before reaching that age: and
(20 The s .- of a Beneliciary Member whose marriage to said Beneficiary Member has terminated by divorce or annul-
ment; and

(31 Famil, Members of a Beneficiarv Member who has died

Section IV: F >nefits to Member Hospitalized on Date of Transfer. Subject to the provisions of Sections Il and I} of

this Articie Nin -, if on the effective = - ! transfer ¢f his membership to the Montana Physicians’ Service Direct Payments
Program, a Mer ber is confinec ro 2 - ~5 an noatient, MPS will continue to provide payment and/ or reimbursement under
the terms of thic Agreement until su . :n2or's discharge from the hospital or until the Maximum Benefit Period as herein defined

in Article Six ma elansed from the Z.te o the Member's admission to the hospital, whichever event occurs sooner.

3




ARTICLE TEN — GENERAL PROVISIONS

Section I: Articles of Incorporatior and By-Laws of MPS Part of this Ayrc meat. The partes hereto agree that the
Articies ¢ Incorporation of MPS and the By-laws o MPS. and any 2i'. . .ons and addit - to such Articies and/ or By-laws. are by
this relerence made 2 part of this Agreement, as fully and efiectiveiy as if set forth at ic. ... herein, and that the same are binding
upon the parnes hereto.

Section II: Identification Cards. Identi.ﬁcation Cards will be issued by MPS to . eneficiary » :ntwrs {or presentation to
Professional Members and hospitals in order that Professional Members and/or hosp..als may ceicrmine the iwentity of sucn
Beneficiary Members.

Section III: Acts of Third Parties. If the Member is injured through the act or omis. ion of another person, MPS snail provide
the benefits of this Agreement (excluding at all times the conditions, treatments an« procedures beyond the scope of this
Agreement), only on condit'on that the Members shall agree in writing to:

{A) Reimburse MPS to the extent of benefits provided, immediately upon coilection of ¢ .mages by him, whether by action of law,
settlement or otherwise;

{B) Provide MPS with a lien, to the extent of benefits provided by MPS. The lien may b: filed with the person whose act caused
the injuries, his agent or the court

Section IV: Persons Providing Services, Relation of .2S Thereto. Under the laws of Montana MPS carnot be
licensed to practice medicine or surgery in any form, and MPS does not in 2ny respect assume to do so. The relation betweern
physician and patient is personal, private, and confidential MPS 1 not liabie {2 ine negl ence. wrongiul acts. or omissions of any

person. Professional Member, firm or corporation, physician duly iicenisec to przcm nec nine, physiciar, surgeon, podiatrist, Bene-
ficiary Member, hospital or hospital employee. receiving or providing services, w¢ - r.ace shali MPS be liabie for services or
facilities which for any reason are unavailable to a Member.

Section V: Modification of Agreement. No agent or reoresentaive - vt 1o chen e or modify any part or
provision of this Agreement or any Endorsement hereto, o7 ¢ waive anv . ., . L orrequirermenis of MPS. No waiver
of any provision hereof may be accomplished or shall be vaiid uniess the seme ociaw . *_ .7 signed by the President of MPS.

Section VI: Agreement Not Transferable. No person other :ran the Benelicu ry . .ember or a Family Member listed on an
application for Membership accepted by MPS shall be entitled to any benefits under .~.5 4_reement This Agreement is not ans-
ferable. Services provided to any Memoer through a prior MPS Agreement shall be inciuc. :n computing maximum ber chits zvan
able to such Member under this Agreement.

Section VII: Payment of Professional Services and Hospital Services, Assi jnment Prohibited.

(A) Payment for Professionai Services rendered by Professional Members of MPS will te made by MPS directly to Proiessional
Members.

{B) Benefits payable to or for a Member under this Agreement are NOT assignable by the Member 10 any third party. MPS re-
serves the nght. however, in its sole discretion, 10 make any payment or reimbursement due. hereunder to the Member, or directly to
the person or organization rendering service to the Member, or to them jointiy or to any person, firm or corporation who has paid for
such services on behalf of the Member.

Section VIII: Gender and Number. Wherever appearing herein, the masculine gender incluces the feminine; the singular in-
cludes the plural



ARTICL' ELEVEN — DURATION, RENEWAL AND TERMINATION OF AGREEMENT

Secticn I: Term. The term of this Agreement shallbe __one (1 _month from its date of issue appearing on the face

hereof. This Agreement may be renewed from _month to__month  for a further term of __one (1) _month .
subject to the consent of MPS at such monthly dues rates as may be determined by MPS.

Section II: Modification of Agreement. This Agreement may be modified, altered, or amended by MPS by giving written
notice o the Group, as provided ir Articie T welve hereof, of the proposed modification, alteration, or amendment, at least fifteen
115" cays prior to the expiration of any term as hereinabove in Section ] of this Article Eleven provided, and payment of dues for the
ensuing term pursuant to this Agreement, as so modified, altered or amended, shall constitute acceptance of such modification,
alteration, or amencment, effective as of the first day of said ensuing term. Failure to pay dues to MPS as provided for in this
Agreement, as so procosed to be modified, altered or amended, shall constitute a rejection of the proposed modification, alteration,
or amendment, and this Agreement shall automatically terminate without notice, effective at the expiration of the term hereof during
which said notice is given.

Section l11: Termination of Agreement. This Agreement shall be AUTOMATICALLY TERMINATED without notice if
e any ‘ailure 1o pay dues to MPS when tne same become due as scheduled in the “Group Application for Membership”

Sectinn IV: Termination of Benefits on Termination of Agreement. Upon termination of this Agreement. for any
reason wha socver. all henefits for services provided in this Agreement to Beneficiary Members and their Family Members entitied
to paymen: e~ - reimbursement under this Agreement shall also terminate and MPS will not make any such paymen: and/or
reimburserre * “or or on account of services rendered after the date of termination, irrespective of the fact that a Member may be
hospitelizes o o7 receiving Professional Services on the date of termination.
Cection V: Ter~ination of Mer:bership and Termination of Benefits.

- mert e movicions of Article Nine, the membership of a Beneficiary Member and his Family Members shall TER-
ST UUTONATICALLY wisnout notice:

© . recuired dues as scheduled in the “Group Application for Membership” for such Beneficiary Member and/or his

ami . - ~ers are not paid when the same become due;
“eneliciary Member's employment by, membership in, or association with, the Group terminates;

(B Sunovome orovisions of Article Nine, Family Membership shall TERMINATE AUTOMATICALLY without notice in the
case ¢’ a chid envoed by a Beneficiary Member. at 12:00 o'clock midnight. Mountain Standard Time. on the day prececing the
237¢ birthday of such chiid. or on the day preceding the marriage of such child. whichever date occurs earler

1

{C) Subject 1o the provisions of Article Nine. upon termination of the membership of a Beneliciary Member and 7 or his Family
Members. for any reason whatsoever, ail benefits provided 1n this Agreement for services rendered to such Beneficiary Member
anc - or s Farmily Members shall terminate and MPS wi!l not make any payment and / or reimbursement for or on accoun: of such
services rencderec aiter the date of termmaton, irrespective of the fact that such Member may be hospitalized and/ or receving
Professicna’ Services on the date of termination




‘ARTiCLE TWELVE — NOTICES UNDER AGREZMENT

Any notice for which provision is herein made may be given by United States mail, pos: ge prepac w£p0sit of such
notice in any United States Post Office. Any notice may be addressed to the Group, and such .otceshe. *  ‘iccuve as of the date
on which it is mailed. Notice to the Group may be maiied to the address of the Group appear: 3 on the recoras of MPS. Any notice
to MPS shall be addressed to Montana Physicians’ Service, at the principai offices of the ¢ wpcration wrich are located at 404
Fuller Avenue, Helena, Montana.

»
ARTICLE THIRTEEN — ENDORSEMENTS TO AGREEMENT

Nothing contained in any Endorsement hereafter made applicable ic this Agreement sheli & fect eny of the conditions, provisions
or limitations of this Agreement. except as expressly provided in the Endorsemens; aii conditi ns, provisions and limitations of this
Agreement shall apply to any Endorsements if they are not in conflict with it.

ARTICLE FOURTEEN — CLAIMS SOLE PROPERTY OF BENEFICIARY MEMBER

All claims for nenefits hereunder arising out of medical, surgical, hospital or other services re Adered or furnished to or for a Family
Member shall vest in and be the sole property of the Beneficiary Member.

ARTICLE FIFTEEN — ACCEPTANCE OF THIS AGREEMENT

ATTEST:

Section I: Acceptance of Agreement. Acceptance of the appiication. ‘cr membership ¢ nd paymen: of the frst monih's Gues
shall constitute acceptance of the Agreement, and all of its provisions, terms. anc conditions b s MPS and the Grous.

Section II: Previous Agreements Superseded. This Agreement supersedes and renc 2rs nuli and void ary anc ali previous
agreements between MPS and the Group to which this Agreement is issued, and MPS and the Beneficiary Member.

IN WITNESS WHEREOQF, this Agreement is executed be MPS through its duly authorized >fiicers. undersignec, to take effect at
1201 o'clock am. Mountain Standard Time, on the date of issue set forth on the face of this A: reement.

MONTANA PHYSICIANS' SERVICE

7S S

A. R. Little, M.D. Michael E. Donovan
Secretary Its President

-
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Aracned o and formeng a ner of *hat certan MONTANA PHYSICIANS' SERVICE GROUP MEDICAL-SURGICAL-HOSP:TAL BENEFITS AGREEMENT

tssued this ISt davo! ___ OC_tOber —— —— 19,_,80___
Hy MONT ANA FHYSICIANS SERVICE (MPS) o

S»e_curity State Bank

Box 1291 - Polson, Montana

(Heranafier called the Grow: .

‘1 conside ation of the reeular payment of monthly dues as specified under the Basic Agreement. this Endorsement providing payment for specified services and
SUMDaes i 1y ued 10 become ¢ ective on the effective dete shown hereon.

SECTION A — DEFIN!T'ONS:
1. “Covered medical ¢xmenze’ wanc <2’ customary and reasonable charges incurred by a Member for necessary services performed or prescribed by
Cenvecan ¢ divlicensed ro s e ™ 00w v e s ness o acocental vy, subrect to the exclusions and limitations set forth in Section C and to the hmitations
A ata e XYY
ra T occrans Smaces The - e ce- o a physician iy licensed to practice medicine for home. office or hospital visits; consultations and surgery. Charges shall

ne (onsCeres Tcoveres M -« < " 1o the extent that such charges are reasonab.e and do not exceed the maximum amount payable under the Basic Agree-
' V.embers of MPS for the same or similar services.

men: to ouCtors who are

‘miHosoeal services” ¢ Lo 2 10 the Basic Aereernent. Allowance payable for room and board (including special diets. general nursing care). however. will be
mace oriy znto Ten Do’ 21 70 n exces - Lt allowance payabdie under the Basic Agreement.

¢ ANesT s and et sret on thereo!,

CrDienr cexamnanc moieding but not imited to, Xeray, radioisotope. laboratory. basal metabolism, electrocardiogram. and electroencephalogram;

{e) Racia: ™ therapy.

{f) Oxygen anc use of ecoment for its administration;

{g) Blood transfu~ -+ wize. mood bank service charge and administration charges. {Cost of blood not included).

th) Drugs and r z'~es, excluding those used ‘or birth control. of the kind which require a written prescription of a Physician. bsted m the U. S. Pharmoco-
poea, 1S Forr -y, and New and Non-Officiai Remedies purchased for use outside a Hospital.

n! Services nf a sovsed Physiea' Theranist

S oc Nurse (RN while Member is confined 10 hospital as an inpatient, when directea by attending physician. Nursing services
s farnily are not covered medical expenses;

frane rrec oz wouoment regured for therapeutic use for conditions arising out of accidental injury occurring or illness commencing after the

s 0F @ Drotessiona’ Hee

.'e""'r-w O s Watate T o e e

Mer' . ve cate of woverace nereunder,

[ A Camhulance service o tne neares: approprate facility providing inpatient hospital accommodations;

e T A an ces necessary for the aleviation or correction of conditions ansing out of accidental imury occurring or illness commencing after the
Memwr's L ective Cate of coverace hereunder;

< lencve and coronarny care units for inpatient hospital care.

2. "Brnefit period’ means a period of twelve [12) months commencing on {and including) January 1 and ending on (but excluding) January 1 of the following
year in -+ awndar year in which the Member's coverage hereunder becomes effective the “benefit period™ shall be the penod between the effective date of the

Member's coverage hereunder and January 1st of the ensuing year. All expenses shall be deemed to have been incurred on the date the service or supply for which
the charoe :s mace is rendered o recerved.

3. “Decuctible Amount’ means One Hundred Do .- > ($100.00) of covered medical expenses which the Member has paid or for which he has assumed pay
ment. Excen: as orovided i~ ‘a) and Ib) hereaiter the deductible amount shall be applied 1o the covered medical expense incurred by each Member in each benefit
penod {a) e e eve w0 or more Members who are under the same family membership incur charges for covered medical expenses as the result of injunes

rocewed m v <o *~.em only one decuctible amount for a benefit period shal®e applied to the aggregate of all charges fur covered medical expenses
which an mrom S a0 <ot Members as a result of injunes received in the same accident. (b} In the event 1wo Members who are under the same family
W mermhe s n et ST ares o covered medical expenses of One Hundred Dollars ($100.00) each in the same benefit period. payment of the benefits herein provided
shl e el Tl themeater to other N Ders covered under the same family membership without appheation of the decuctible amount in said beneiit period. The
de @ - waron e wnens o - oo or @ Memnber shall be reduced by the amount of covered med cal expenses incurred by such Member in the las: three
menehe nreceding horeft neoc St only 1o the extent that such covered medical expenses have been appiied to such Member's deductible amount in “he

precedine St nenod Inn e - has such reduchion esceed the amount of the deductib'e.




$ECTION B — BENZFITS PROVIDED:

1. If a Member shaii :mcur in a calendar year covered medicai expenses not payable under the Bas.. Tenti eacoss of the cecuchoie amount, subjec: o
the exclusions and :imitetons contained in the Basic Agreement and herein. the * omber shali be reimcursea:

{a in an amount egual to eighty percentum (BO%) of such excess expenses up 1o the cum 07 fLve . o r o Gonars 1535.000.00;
270

{o: In an amount equai to one hundred percentum (100%) of such excu.. expenses over the su. . G ve 1noudsanc aonars
{$5.00G.00)

Notwithstanding the exclusion contained in Article Eight, sub-paraggaph (m). benefits for outpatiert treatment of alc hoiism. crug asu.cion, insanity, neuropsy-
chiatric or mental conditions the Members shall be reimbursed to the extent of fifty percentum (50%) of the amount such excess expenses up to a maximum of
five hundred doiiars ;$500.00) in each benefit period.

2. The aggregate amount payable to or for a Member for covered medical expenses incurred by each Member durir | his lifetime shall not exceed the amount of
five hundred thousand doilars {$500,000.00).

SECTION C — EXCLUSIONS AND LIMITATIONS:

No benefit shall be proviax 2 unde stus Endorsement for:

1 Services and supphes woich are exciudec under Article Eight of the Basic Agreement. except as such exciusions nay be speciticals;, Modified in this Endorse-
ment.

2. Services and supplies for conditions and procedures upon which a waiting period is s:posec i Aridle Six of the Basic Agreement pnor to the expration of
said waiting period.

3. Services and supplies listed as covered medicai expenses to the extent that such services or suppies are rovi.ied or rembursement therefore s provided,
under the Basic Agreement of any other medical, surgical or hospital service pian or insurance poncies. v var 7 1 "¢ Mem o7 is entitied to benefits under any
other medical. surgical or hospital service pian or insurance policy, MPS shall reduce equitably the benehts 1o =L ser thi Zrncorsement, but such recuction of
benefits shall in no event cause the Member to receive less benefits from all sources than would otherwise tx _« .. sie under this endorsement wiwse no other
coverage is involved.

SECTION D — NOTICE OF CLAIM , ASSIGNMENT PROHIBITED

The Member clamning benefits under this Endorserneni must notify MPS by presentation of a written claim to MP> 1 its Heiena, Montana ofhces ¢4 forms sup-
piied by MPS, and each ciam must be presented to MPS with receipts or bilis supporting such ciaim not iater than sixty (60 days after the aate on which the
deductible is satisfied However, n no event wiil payment or reimbursernent be made where claims for covered medicai xpense a2 <t submitted within ninety (90)
days of the end of each .- -<*: penoc. Benefits payable to or for a Member under this Endorsement are NOT assign bie o, 1~ .+.ember to any third party. MPS
reserves the right, however, in 1ts soie discretion to make any payment or rembursement due hereunder to the Memur or cirect.y 10 the person or organization
rendering service to the Mempber, or 10 them yointly.

SECTION E — BENEFITS FOLLOWING TERMINATION OF MEMBERSHIP OF TOTALLY DISABLED XEMBER UNDER C&. TAIN
CIRCUMSTANCES:

Notwithstanding the provisions of the Basic Agreement for termination of aii benehits upon tamination of Membersaip for any reas-= whsisoever. i o Membwer,
having satisfied the deductibie amount prior to the date of termination of his membership in MPS, was recewing benefits under this Lrcorsemens anc was 101
disabled on the date of termination of said membership, and if said termination of membership did not resuit from the termination o this Endorsemen: an
Basic Agreement by action of the group. then and in such: event, MPS will continue its rambursemen: of the Memher = ;- -or attn the prowvision:

Dinis
Endorsement for services and suppiies required by said totally disabled Member on accoun: of ine iiiness causing tota. Gisioiiy éns such TemoJrsemen: shall
continue until the occurrence of the eariiest of the foliowing events:

1. Recovery from the iliness causing total disatnlity. or

2. The expiration of the benefit penod in which the Member was receiving benefits upon the cate of termination of nis membersnip, or

3. Payment by MPS of the sum of twenty-five thousand doliars ($25.000.00) in the benefit period in which the Member was recenving benefits on the cate of ter-
mination of his membership.

SECTION F — FORCE OF BASIC AGREEMENT:
Al prowisions of the Agreement to which this Endorsement 1s attached and of which said Endorsement is a part. not in confiict herew:ih. continue in fuli force
and effect and apply 1o this Endorsement.

™N WITNESS WHEREOF. MONTANA PHYSICIANS' SERVICE, a non-profit corporaton. by its undersigned offcers. herelc cuy authonzed. has executec this
Endorsement to take effect at 12-01 a.m_. on the effectve date shown hereon.

ATTEST:
MONTANA PHYSICIANS' SERVICE

,_//;rj-/, ///;' « . Lo A zans

A. R Litle/M.D. Michael E Dc-ovan
Secretary Its President
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Attaced to and forming a part of tha' cerain MONTANA PHYSICIANS' SERVICE MEDICAL-SURGICAL-HOSPITAL
BENZFITS AGREEMENT issued this Zst day of October 19_80
by MONTANA PHYSICIANS SERVICE (MPS) to

Security State Bank

Box 1291 - Polson, Montana
{(Hereinafter calied the Group)

~ orsideration of the regular payment of the monthly dues to MPS as set forth in the Group Application for Membership.
-~ 5 =ndorsement issuec to the Group icentified by name hereon, and by this reference to said Agreement and attachment
1~2retn, this Endorsement is made a part of said Agreement and is depencent thereon.

This Endorsement, issuance of which is evidenced by attachment to said Agreement, entitles the Beneficiary Member to reim-
burseme~: ©2 0 the max?"\"m heroinater set forth for medical-surgical-hospital and other services hereinafter listed which are

rencerec - oy on oehallof the Member in the treatment of a bodily injury effected through accidental means, in addition to any
Come e omic : ~Zev ne Acreement for treatment of such accidental injuries, subject at a:l times to the conditions
= I miations specifiec 7T - Sndorsement and in the Agreement of which it is a part. All provisions of saic¢ Agreement not in
confiot nerewith continue f:ii iores and apniy with equal force to this Endorsement.

ECTION A—DEFINITIONS:
The term ““Reasonable Charges™ as it apphes to the charges of physicians for services payable hereunder is defined as

that charge which the physician normally maxes to all his patients for such services and which does not exceed the maximum
amount payable uncer the Basic Agreement 10 docteors who are Professional Members of MPS for the same or similar services.

SECTION B—BENEFITS: MPS hereby agrees to reimburse the Beneficiary Member up to the maximum hereinafter
specifiec ‘o~ usua., custemary and reasonable charges incurred for the services herein specified when the same are necessary
a'\.c' re-zeved in connecticn with tfrearment of a member for bodily injuries effected through accidental means after the effective

‘e o7 Tnis Endorsement anc such treatment is rendered by or at the direction of a physician licensed to practice medicine. The
maximum amount nayable by VPS5 as reimbursement to the Beneficiary Member for the services specified under this Endorse-
men* shai! be the sum of T"‘Yeo Hundred Dollars ($3300:00) in connection with a single accident sustained by a Member. The
services which are 2 suhiect of reimbursement under this Endorsement are, viz:

{A} Services of 2 prysician culy licensed Yo practice medicine and/ or licensed hospitals rendered in connection with actual
treazmen of infuries an< ‘or which nayment is not provided under Article Four or Article Five of the Agreement or for which pay-
AATI At ex"austec.

2 Senvices »f grecuate rogisiorec nurses "N who are not members of the family of the Member and who do not ordinarily
rere in the home of the Viember. T nese nureinC services are payable while the Member is an inpatient in a licensed hospital and
are 'mited to services of @ maximum of three ' registered nurses per day.

(C) X-Ray examinations not otherwise payable under the Agreement.

D) Oral surgerv and denta’ examinations performed by doctors of dental surgery and ordered by a licensed doctor of
medicine inclucing the initial repair or reziacement of sound natural ‘eeth.
'E) Physical Therapy rendered by a licensec physice! < erapist.

et mpe- S

L]

=} Casts, splints, trusses, braces, artificia’ ims = =3 and prosthetic devices. Reimbursement for such items sha’! be limited
02 nurchase of the least expensive equipment of its __me. )

(G Rental of critches. manually operated wheel chair and hospital type bed. Reimbursement for such items shall be limited to
the rer 2’ of the v 28+ expensive equipment of its type.

"= irer 2 2-mlance service.

e

CCrumsong ma s mes, ©f the king which require a written prescription, purchased for use outside a hospital.

S—
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SECTION C—EXCLUSIONS:
1 Services, procecures and treatments exciudec from benefits under the Agreement, and not sper ficaly - . - Seciion A here-
of as a benefit of this Endorsement.

2. Any professional hospital or other services rendered to tne Member .mic are rot rendered 1. connecuan wiin treatment of
. accidental bodily injury.
SECTION D—DURATION, TERMINATION ARD MODIFICATION OF ENDC RS MENT:

1. This Endorsement is subject to the terms and conditions set forth in the Agreement with res sect to Duration, Renewal and
Termination and may be terminated and modified as provided therein.

2. This Endorsement shall terminate automatically, without notice, upon termination for any re son whatsoever, of the Agree-
ment.

IN WITNESS WHEREQOF. MONTANA PHYSICIANS' SERVICE, by its undersigned officers, | ereto duly authorized, has exe-

cuted this Endorsement to take effect at 12:01 am, on the effective ceiv :now i hereon.

ATTEST:
MONTANA PHYSICIANS' SERVICE

W’(b \ f)&/%~,/' . ,//'n IV Lana

James J. McCabe, MD. Michael E Donovan
Secretary Its President

READ THE BASIC MEDICAL-SURGICAL-HOSPITAL BENEFITS AGREEMENT
OF WHICH THIS ENDORSEMENT IS A PART
AND UPON WHICH THE ENDORSEMENT IS DEPENDENT




MOTTANAT _TITHANS SERVICE
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LUE SHIELD

Medical ¢ Surgical « Hospital

404 Fuile Avenue * P.O. Jox 1677 » Heicna, Montana 59601 « (406)442-5450

Attached to and forming a part of that certain MONTANA PHYSICIANS' SERVICE
GROUP MEDICAT~SURGICAL~HOSPITAL BENESITS AGREEMENT issuec +his 1st day of

Octcrer , 19 80 By MONTANA PHYSICIANS' SERVICE (MPS) to
'h_t.
o Security State Bank
L Box 1291 - Polson, Montana
2 (Hereinafter called the Group)
o E T- ~omsideovation of the recular payment of monthly dues as specified under
E ° the B .z Mrecwent, this Endorsement providing payment for specified services and
vk _:pp, -7 is isswed 0 become effective on the effcctive date shown hereon.
c
”—éE MPS acrees to pay the usual, custamary and reascnable cost of the services
5= listed below for Necessary trearment of alcoholis ané érug addiction in addition
s to any Benefit which may otherwizz he available under this Agreement for treatment
= of such ccnditions vp to a maximm of One Thousand Dellars ($1,00C.00) of Benefits
w £ in each ¥embership rear.
53’ 1. Outpatient Professional calls by a Physician for Necessary treatment
g of a Mexber,
»T
2 2 2. XNecessary services rendered by an Alcoholism Treatment Center.
S~ A coholism Treatment Center is defined as a facility which »rovides
<z a program for the <reatment of alcoholism pursuant to a written
= ¢ “reatment plan azproved and monitored by a Physician dulv licensed
EZ o orac ~» medicine and which facility is also; (a) affiliated
£ Z with e . ‘-;,,_ under a contractual agreement with an established
S 2 syster ©ox mezient referral, or; (b) licensed, certified or approved
B as e TL.ooholism Traziment Center by the state.
=
z

(OVER)

RIAD THE BAS'T |~ "'CAL-SURGICAL-HOSPITAL BENEFITS AGREEVENT
e O THIS ENDOSSEMENT IS A PART

c msrewwmw? YT TATTMIATDCYTYRAIT AT ¥ ™Y I T RY TS TR YV



3. Lifetime Maxirum. The serv1ces payable under this Sec zion for
treatment of alcoholism and drug addiction shall be pe sable by
MPS up to the maximum of Ten Thousand Dolliars ($10,00(.C0) durirg
the lifetime of each Member.

IN WITNESS WHERECF, MONTANA PHYSICIANS' S:iRVICE, a non-orc¢ Zit corporation, by
its undersigned officers, hereto duly authorized, has executed this Endorsement
to take effect at 12:01 a.m., on the effective date shown herecn.

MINT3 L PEYGICIANS

NS

ATTEST:
“_4”_,,.._, Michael E. Lonovan
/i Its Pres:dent
A. R, Little,
Secretary

MPS END GP76
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craent and na nofice ol rejedtion oy
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Croatien for issuance of a‘

MPS reserves the right 1o aceept «

tivd for
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(il Le evidenced by desi
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LT vy
’\??.,:., wt:;{ . - ,.n is hereby made to

" [P [ .
Montana Physicians’ Service
(!f Applicant is an Association, “empioyee” as used herein means member)
for 2 Group Medica'-Surgic -Hospita' Benefits Agreement (herein called the Agreement), covering the eligible employees of

Jermraret Stote Rank
(Herein called the Applicant)

Address of Applicant T x 121 Polson, Mt

Name of person designat :d Group Leader A.T. Robinson

Totr’ nuvmbereligihle err sloyees 41 Dues payable: [XMonthly Other

Benc = - < monthly dues ¢nall be in accord with the type of plan shown hereon. Benefits for which application is herein made shall not be
A ~njoyees unt! the effective date shown on the Group Medical-Surgical-Hospital Benefits Agreement.

TUUTLUT AT emnloyees, uniess in 2 class excluded from coverage, who are actually employed twenty (20) hours per week shall be
clicihle 1o 7- = ‘or henelus ander the Agreement and they shall be eligibie to receive benefits under the Agreement on its effective date
‘except e s ~ospirall ed on the eHective date) provided individual applications of such employees for membership in Montana

Physicians’ S¢ .ice have ne n accepted and ‘he recuired dues have been paid to Montana Physicians’ Service by trhe empioyer of such
apohcant.

PERIOD OF ELIGIBILITY: uture new employees sha!’ be eligible to submit applications for membership within thirty (30) days following
the compietion of 2 prodatic nary period of . . \). . days from the date of employment. Applications submitted to the Helena Office of
Montana Physicians’ Service during the eligibility period will be made effective on the 1st or 15th of the month (depending on group's
eHective cate) io.~winc recc 3t provided they are received in the Helena Office of Montana Physicians’ Service ten (10} days in advance of
ne assigned effective cate

Employees who ‘ail to make >~ catom ‘n- coverace dur\ng the period in which they are initially eligible, as set forth above, who at a later

date apply for membershp = Lo ce - ereunder will be required to submi to MPS, together with the app!.cation for member-
ship, a Statemen: of Hearn« - .m2eur2nce - aond health satisfactory to MPS as a condition precedent to acceptance of such application
by MPS.
PARTICIPATION STANDARDS
No. cf Ellai™ - Participation Minimum
_Emoloyer Requirement Number
3-5 All
6-8 1 less 1
9.7 All ‘ess 2
13- 15 Al less 3
16- 1% Al less &
20 - 2¢ Al less 5
25 - 27 il less 6
*28 - 5T 75% 21
*5I & Qver 65% 38

"7 e percentage requirement or minimum number will apply, whichever is greater

Type of Plan
¥ Preferved Room Allowance $____ 30 _00
Wating Peniods: Y o Endorsements: (list)
TV aived . Not Waived A__Maoj. Med C
_ Veazved for Initial Sarcliment 3 Suvp. Acc. D
. Monthly Dues ‘5
{Dploye Only | 37.64
™ Pasty | 77
Femily l ﬁ‘\:f )
| Brployee-2ge 65 and Over 1603
| Brployee and Spouse-Age 65 and Over 22 46

It is requested that the coverage herein applied for shall be efective as of the X 1stday O 15thdayof __Qatolar 1930

v
ted/a' /“i‘/—/tbe . Montana this 19tn day of September 1920
m;?"/,{rﬂ/ y
WXTN_SS - Signature of Applicant

MPC Anp FPrrm N/~ 100 14



.LETTER OF AGREEMENT NO. 1
TO
MASTER AGREEMENT i
FOR ‘

STATE OF MONTANA, DEPARTMENT OF ADMINISTRATION

It is mutually agreed that the responsibilities of The Department of Administration
and Blue Cross of Montana shall be as follows:

Department Responsibilities

1.

The department shail collect the premium through payroll deduction on or
before the tenth {10th) of the month in which the premium is due and transmit
the premium payment promptly to The Plan,

The department shall keep records of self-pay employees, reimbursements and
premium adjustments. The adjustments may be added to or deducted from the
monthly premium payment to The Plan,

The department shall provide The Plan with the list of employees with payroll
deductions, employees who self-paid, employees who had premium adjustments
and employees requiring reimbursements. In addition, a tape of payroll
deductions will be provided.

The department shall provide and make available to The Plan such records and

reports as may be reasonably necessary for the purpose of enrolling employees,
. processing terminations, effecting enrollment changes or for other purposes

reasonably related to the administration of the Agreement.

The department agrees to establish necessary policies and procedures and make
reasonable efforts to inform employees of their eligibility for coverage under this
Agreement. The department shall make available to employees and submit the
enroliment forms and materials for employees to The Plan,

No clerical error on the part of the department or employing agency shall operate
to defeat any of the rights, privileges or benefits of any member covered under
this Agreement. -

This Agreement may be terminated by the department by giving The Plan
thirty-one (31) days written notice. Premium paid by the department on behalf of
Members for a period of time beyond the date of termination shall be refunded to
the department by The Plan,



Blue Cross of Mantana Responsiblities

1.

The Plan shall provide the servic:s listed in the Agreement and attached
amendments for the following mont! vy rates:

Employee Only . .ot i e e e $39.69
Additional for SPOUSE . . .ot i it i ittt e e e $26.30
Additional for spouse and child{ren). ....................... $33.76
Additional forchild{ren). . ... vt i e e, $11.68
Medicare eligible . .. .o oe i e e ...$21.60
Family rate — both parents employec by .

the State —rateforeachparen: .. ........... ..., $44.69

The quoted rates are guaranteed fcr the first policy year {September 1, 1979
through July 31, 1980). The total rate for employee and/or dependents for
the second policy year (August 1, 1€80 through July 31, 1981} shall be increased
by no more than twenty-two perceat (22%) for the period of August 1, 1980
through July 31, 1981.

The department shall be notified of 3 proposal to change rates ninety (90) days
before they are effective.

The Plan shall provide the departm¢nt and its consultant with relevant reports
including:

a. A monthly report listinj premium income, number of subscribers,
paid claims and numbers of claims paid. This report will be organized
into catagories of active employees and retirees with data separated
between employees and dependents in each catagory.

b. . A monthly report listing the amount of claims paid by the month
in which they were incurred. After August, 1980, this report should
include a 1otal of claims paid in each month that were incurred in a
prior contract year.

c. An annual Health Insurance Utilization Review Report detailing
claim activity by type of service provided and highlighting problem
areas.

The retention charge shall be six point fifteen percent {6.15%) of the premium
for the period of September 1, 1979 through July 31, 1981.

Upon the discretion of the department, the surplus premium shall be returned to
the department within one hundred twenty (120) days of the end of each
contract year. Surplus premium shall be calculated as foliows:

Surplus Premium = Paid Premium — Paid Claims — Retention Charge (+) —
changes in the Incurred but Unreported Claim Reserve. :

Deficits occurring in the contract year will be carried forward and charged against
future surpluses. . . ’
In the event of termination of the Master Contract, The Plan will be accountable
for any expericnce surpluses and the residual balance of the Incurred but
Unreported Claim Reserve, with interest at six percent {6%) from date of
termination, one year after the contract termination date, a final accounting will
be rendered to the Department. :



10.

1.

Qo /L e,

The Plan agrees to maintain adequate financial records and reports, records of
claim payments, and records concerning the proaress of this Agreement and make
them available for audit by the department or its agents and also by the
Legislative Auditor of the State of Montana.

No agent or representative of The Plan other than the Board of Trustees or the
President is authorized to change this Agreement or waive any of its provisions;
provided the department agrees with such waiver of provisions.

The Plan shall not accept assignments for payments of benefits under this
Agreement except those made by a Member to a physician or hospital and no
assignment made by a Member will bind The Plan without its written consent.

The Plan agrees 10 accept a written grievance procedure established by the
department as a fair and systematic method of resolving employee claim disputes.

The Plan agrees that it will not discriminate against any person under this
Agreement with administering this Agreement because of race, color, religion, sex
or national origin,

FOR FOR
BLUE CF@S OF MONTANA STATE OF MONTANA

Virgit E. Miiler, President - David Lewis, Director

Department of Administration

2-l2-80

Date

Date



_ETTER OF AGREEMENT NUMBER 2
T0
MASTER AGREEMENT
FOR
STATE OF N ONTANA, DEPARTMENT OF ADMIN'ISTRATION
It is mutually agreed ti.at new employees and/or dependents shall be granted credit
ltoward any waiting per-ods for previous Blue Cross or Blue Shield membership. Any

claims paid as a result of granting such credit shall not be charged to the experience of
the State,

FOR FOR
BLUE CRQSS OF N ONTANA STATE OF MONTANA
Virgil €. Miller, President - David Lewis, Director

Department of Administration

2-/2-5¢

Date Date



LETTER OF AGREEMENT NUMBER 3
TO
MASTER AGREEMENT
FOR
STATE OF MONTANA, DEPARTMENT OF ADMINISTRATION
It is mutually agreed that newborn children and newly married spouses will be covered
from the dates of birth and marriage respectively provided an application form has

been signed and premiums are paid within thirty-one (31) days commencing on the
first of the month following birth or marriage.

. FOR FOR
BLUE CROSS OF MONTANA STATE OF MONTANA
Virgil E. #ier, President : Davirl Lewis, Director

Department of Administration

-/ =8O

Date Date




COMPREHENSIVE MAJOR MEDICAL AGREEMENT

BLUE CROSS OF “~"ONTANA
{A Non-Profit Hospital Servic 2 Ptan Corporation
Herein Called " T! 2 Plan")

AGREESTO PR)VIDE

The benefits herein described for a period of e even {11) months beginning at 12:01
A.M. Standard Time at Great Falls, Montana, 01 September 1, 1979 (9-1-79), {herein
call the Effective Date) through July 31, 1950 (7-31-80), and from year to year
thereafter, unless this Agreement is modified ¢r terminated as provided hercin. The
subscription charges shall be due and payable in advance of the Effective Date and
thereafter as provided herein,

THE STATE OF MONTANA, DEPARTMENT OF ADMINISTRATION
{Herein Called ““Thz State”)

AGREESTD

The methods and practices outlined in the /.greement, relative to submission of
monthly dues and information as may be r:quired for The Plan to adequately
administer its obligations and to receive on beh if of the covered Members all notices
delivered by The Plan and to forward such notices to such Members.

This Agreement is issued and delivered in the State of Montana and is governed by
the Laws thereof and is subject to the terms and conditions recited on the subsequent
pages hereof which are part of this Agreement &s fully as if recited over the signature
hereto affixed.

BLUE CROSS OF MONTANA STATE OF MONTANA
Virgil E. :gﬁ léz, President . Name Title
Name Title
2-/9-8¢

Date Date
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ARTICLE |

A,

SECTION |
GENERAL
DEFINITIONS

“’Subscriber” means the enrolled individual who is an employee of *“The
State” and satisfies the conditions of eligibility hereinafter set forth,

“Member’’ means the Subscriber and his Dependents as defined above.
"Effective Date” means the date of this Agreement or the date on which
the Member's coverage commences.

“"Member Hospital’”” means any hospital with which The Plan has, at the
time a Member is admitted to a hospital, a contract in effect to provide
payment for hospital services rendered under the terms of this Agreement.

“Non-Member Hospital’” means a Licensed General Hospital other than a
Member Hospital, which, for compensation frem or on behalf of its
patients, provides therapeutic facilities for surgical-medical diagnosis,
treatment and care of injured and sick persons by or under the supervision
of a staff of duly licensed physicians and surgeons and which continually
provides twenty-four {24) hour a day nursing service by or under the
supervision of registered graduate nurses, and which is not primarily a
nursing home, a place for rest, the aged, treatment of drug addiction or
alcoholism or for the treatment of pulmonary tuberculosis or mental and
nervous disorders.

“Agreement’”’ means this Agreement between The State and The Plan and
shall include the attached Endorsements or Riders, if any, and the notices
of election ({application cards}) of the Members, indicating their
participation in the coverage provided hereunder. The Agreement
constitutes the entire Agreement between the parties.

“Contract Year means the eleven (11) month period commending on
September 1, 1979 (9-1-79), through July 31, 1980 (7-31-80), and the
twelve (12) month period commencing on August 1 through July 31 each
year thereafter,

“Licensed Physicians and Practioners” means an individual duly licensed in
the area in which services are rendered, and said physician or practioner
must be practicing within the scope of his license. The following are
considered covered physicians and practioners: Medical doctor, osteopath,
psychologist listed on the National Register of Health Care Providers,
chiropractor, podiatrist, dentist or Christian Science Practitioners.

“Custodial Care’ means the provision of Room and Board, with or without
routine nursing care, training and personal hygiene and other forms of self
care or supervisory care by a physician for a person who is mentally or
physically disabled as a result of retarded development or body infirmity,
and who is not under specific medical, surgical or psychiatric treatment to
reduce the disability to the extent necessary to enable such person to live
outside an institution providing medical care.

2.



“Skilled Nursing Facility’ means a acility which, at the time of admission
to such facility, keeps patients regularly overnight, provides twenty-four
(24) hour nursing service by ticunse ] nursing personnel who are under the
direction of a {full-time reqisierec professional nurse and under the
supervision of a licensed physician. . .n approved skilled nursing facility will
not include any institution principa ly used as a place for rest, educational
care, the aged, drug addicts or alccholics and must be approved by Blue
Cross of Montana.

“Physical Rehabilitation Services' s1all mean services which are necessary
to restore or improve Jost functiois following acute injury or disease.
Services must be rendered in, furnised and billed by a hospital that has a
specialized department for rehabil tation care, as determined by Blue
Cross of Montana, which is supervised full time by a physician specializing
in physical medicine.

“Alcoholism Treatment Center’” anc "‘Drug Addiction Treatment Center'’

means a treatment facility which .rovides a program for the treatment

of alcoholism or drug addiction pirsuant to a written treatment plan

approved and under the direct superv sion of a physician, and which facility

is also:

a. Affiliated with a hospital un ler a contractual agreement with an
established system for patient r2ferral; or

b. Licensed, certified or approved as an alcoholism or drug addiction
treatment center by the State,

“"Usual, Reasonable and Customary'’ -hall mean Blue Cross of Montana will
take into consideration the following criteria in the determination of the
actual amount payable for any given s2rvice or supply:

The USUAL charge or fee which the provider of service most frequently
charges to the majority of his/her patients for a similar service or medical
procedure;

The REASOMABLENESS of charges for unusual or complicated servicns
requiring zdditional time, skill and experience in connection with the
particular service or procedure;

The CUSTOMARY range of charges or fees in a locality for the
performance of a similar service or medical procedure. Determination of
the actual amount payable for any given service or supply is within the
discretion of Blue Cross of Montana. Charges or fees in excess of the usual,
reasonable and customary charge or fee as determined by The Plan shall be
the responsibility of the Member.

—2a-
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" ARTICLE Il

CONDITIONS OF ELIGIBILITY

Every “Eligible Employee™ as defined herein, employed by an agency of
the State of Montana which h.s clected to participate in the Blue Cross
of Montana Health Plan, is eligible to apply for coverage in the health
plan under-the provisions described below:

8.

Seasonal employees who are scheduled to work six {6) months or
more a year. ’

Elected officials.

Officers and employees of the legislative branch.

Judges and fzmployees of the judicial branch.

Temporary employees who are scheduled to work more than six (6)
months a year or who work for a continuous period of more than six

{6) months.

Members of the legislature,

Dependent Eligibility:

1.

Eligible employees may cover their spouse and unmarried dependent
children under twenty-five (25) years of age.

Dependent children under the eligible age including an employee’s
natural or adopted children, or any other child who depends on the
employee for support in a regular parent-child relationship and is
dependent within the current meaning of the Internal Revenue Code.

The coverage for dependents will be cffective on the same date as
for an employee provided he requests dependent coverage upon
initial enroliment. New dependents may be enrolled within
thirty-one (31) days after being gained by the employee. A health
statement will be required for dependents who are enrolled after
thirty~one {31) days of their eligibility date.



4, The medical plar. may be continued for a fully handicapped child
after he reaches t 1e maximum age for dependent coverage, provided
coverage for the e nployee does not terminate for any reason,

a. A child w | be considered handicapped if he is unable to
earn his ¢wn living because he is mentally retarded or
physically 1andicapped, and must depend primarily on the
employee fr support and maintenance,

b. The Plan m ay require proof that the child is fully handicapped
to be subm tted periodically.

5. An employee of The State eligible for the group plan cannot be
covered as a dependent of his spouse who is also eligible for the
group plan.

6. The surviving spcuse of a state emiployee or retiree may remain with
the medical plan through retirement withholding or self-payment of
the premium prc sided he has elected to receive retirerment benefits
accrued by the dczeased employee. A spouse may not elect to remain
with the medica plan if he is employed, and by virtue of that
employment, elicible to participate in another group pian with
equivalent benefi s and cost or if he remarries,

7. The surviving dependent children of a state employee may remain
with the state eriployee medical plan provided they are eligible to
elect retirement Senefits accrued by the deceased employee. The
surviving dependent children may not remain with the medical plan
if they are emplocyed, and by virtue of that employment, eligible for

. another group plin, are over the age of twenty-five, or are eligible for
an equivalent plan from the other surviving parent.

Retired State Employees under the age of sixty-five {65) who receive State
Retirement benefits are eligible to remain with the group plan. They may
also purchase optional dependent coverage,

Retired employces over the age of sixty-five (65) or who are Medicare
eligible may remain with the medical plan. They may purchase optional
dependent coverage.

Employees who are on an approved leave without pay status may remain
on the group benefit plan through self-payment of the premium. The
self-payment of premium for employees on approved leave without pay
shall be limited to one (1) year. Employees who terminate with the State,
or accept employment with another employer while on leave without
payment forfeit their right to stay with the plan,

Evidence of insurability is required under the following circumstances:

Employees who do not enroll within thirty-one (31) days of eligibility; or drop

insurance and then request reinstatement; or request the addition of
a dependent after thirty-one (31) days of the dependent’s eligibility to
join the plan, may be required to complete a BLUE CRQSS HEALTH
STATEMENT FORM.

—30--



The effective date for dependent coverage, when evidence of insurability
is not required, is the first of the manth following the date the employee
enrolls in the insurance plan provid-d premium is paid. When evidence of
insurability is required, the coverage will be effective on the first of the
month following approval, provided premium is paid.

The effective date of new employee coverage, when evidence of insurability
is not required, is the first of the month following enrollment, provided
premium is paid.

The effective date for new dependents, when evidence of insurability is not
required, is the first of the month following the date the application is
signed and premium paid. Newborn children shall be covered from birth
and newly married spouses shall be covered from the date of marriage,
provided an application form has been signed and premiums paid within
thirty-one {31) days after the date of birth or marriage.

Coverage will end on the last day of the month for which full premium
has been paid,

Any special considerations granted a Member as a result of being an eligible
employee and/or dependent of this group on a specific date {such as a
waiver of waiting period on initial enrollment of the group, etc.) shall
become void as of the date of termination of eligibility as an employee
and/or dependent under this group Agreement.

“h
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/ "~ ARTICLE I W AITING PERIODS

A.

i

New employees shall | ave a s:x (G) month waiting period for preexisting
conditions. The waitir g period for preexisting conditions will not apply
to employees enrolliyg during the initial enrollment period for a
September 1, 1979, eff :ctive date,

Plan benefits for preex sting conditions is available only after the Member
has been continuously 2nrolled for a period of at least six {6} consecutive
months. “‘Preexisting ¢ ndition” means any condition for which a Member
received medical treat nent, diagnosis, consultations, or prescribed drugs
during the ninety (90) day period preceding the effective date of coverage,
or for which any prident individual would have sought medical care.

ARTICLE IV EXCLUSIONS AND LIMITATIONS

A

The Plan will not be required to furnish any items of hospital care or
services other than those set forth in this Agreement or to furnish services
for:

1. Hospitalization farnished in any hospital owned or operated by any
State Governmer tal Agency or any U. S. Governmental Agency for
which the Memb: r is not required to make payment.

2. Hospitalization primarily for diagnostic tests, observation, or
examinations when treatment of illness of injury does not require
bed patient care.

3. Any period of inpatient hospitalization which is not required for the
therapeutic treatment of any injury or disease, or is custodial.

4, - The charges occJrring to a Member for medical services provided
" during a hospital stay for which the Member was admitted prior
to become a Member of The Plan. Provided charges occurring to

a Member after the effective date of membership in The Plan shall be
eligible to be paid as benefits, except as provided in Article 11l B.

Treatment of bodily injury, sickness, or disease if the benefits
therefor are cither payable or required to be provided under any
Worker’'s Compensation Law or any other Governmental Law or
agency.

«

6. Rest cures.

7. Inpatient hospitalization including board and room primarily for
physical therapy or inhalation therapy when such hospitalization
is deemed not medically necessary.

8. Conditions caused by or arising out of an act of war, declared or
undeclared, armed invasion or agression.

9. Any condition, disease, ailment, injury or diagnostic service to

the extent that benefits are provided or would have been provided

. had the Member enrolled, applied or maintained eligibility for such

benefits under Title XVIIL of the Social Security Act of 1965,
including amendments thereto, applies to retirees only.

10. Any services furnished by an institution which is primarily a place
for rest, a place for the aged, a nursing home, a convalescent home,
or any institution of like character.



1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

ARTICLE V

A.

Mental, psychoneurotic and personality disorders, drug addiction,
alcoholism, wunless hospitalizaed and then only those services
rendered during such ho -utal period, except as specified under
covered services for outpatient psychiatric visits.

Charges for eye examinations and refractions for glasses or
examinations for hearing aids.

Charges for hospitalization, services and supplies to the extent that
they are not reasonably necessary for treatment of an injury or
disease, or charges to the extent they exceed reasonable and
customary levels.

Routine physical examinations and immunization, including routine
postnatal exams of any infant and premarital examinations,

Treatment for obesity, including surgery and complications.

Marriage, family, sexual counseling services or supplies for sex
changes, dysfunction or inadequacies.

Charges for services or procedures which are not generall accepted by
the medical profession and services or procedures which are

experimental or for research,

Expenses for dental care or cosmetic surgery except those which
result from injuries sustained in an accident.

Speech therapy except as provided in Article IV, Covered Services.

- Charges that are made only because the Member has benefits under

the plan,

CONDITIONS OF HOSPITALIZATION

The Member agrees that any and all medical and hospital records relating
to the diagnosis, treatment or services provided to the Member shall be
made available to The Plan.

Hospital service benefits shall be provided only when deemed medically
necessary by a physician, and only during the time the Member is under
the care and treatment of a physician. The Member shall be responsible
to the hospital for payment of its regular charges if he remains in the
hospital when bed patient care is not medically indicated.

The Plan will be required to furnish hospital service or benefits provided
hereunder only if admission to the hospital occurred on or after the
Member’s effective date of coverage hereunder,




ARTICLE VI CHANGES IN MEMBERSH!” DUES OR

A.

PROVISIONS AND TERM NATION

Provisions of this Agreement or membe ship dues may be changed by the
Board of Trustees or the President of Tl 2 Plan by ninety (30) days written
notice prior to the anniversary date, - r at any other time by written
agreement between the State of Mont.na and Bfue Cross of Montana.

Benefits of this Agreement are terminatc3 immediately upon nonpayment
of dues. In such event, reinstatement o benefits of, this Agreement shalil
be at the sole discretion of and under st :h conditions as may be specified
by The Plan.

This Agrcement may be terminated by The State by giving The Plan at
least thirty-one (31) days prior written notice. Dues, if any, paid by the
Members beyond the date of termination will be refunded by The Plan.

Upon termination of Membership, all benefits provided under this
Agreement shall automatically cease without notice as of midnight of the
date of termination except as specified b:low in Article VI, Paragraph F,

Should a Member be totally and continuo ssly disabled and employment is
terminated as a result of such disability resiuiting in termination of coverage
hereunder, the Viember will be entitled to &ll beneiits of this Agreernent for

a period not to exceed twetve {12) consecutive months after termination of .

coverage or until the maximum amourt of benefits has been paid,
whichever occurs first. Such benefits shall b furnished solely in connection
with the condition causing such total disability. Proof of such disability and
the continuation thercof shall be furnished within ninety {90) days after
the date of termination of coverage hereunder. In the event the Master
Agreement shall terminate, benefits shall continue hereunder until the
maximum amount of benefits has been paid or the twelve {12} month
period has elapsed, whichever occurs first.

ARTICLE Vil SUBROGATION

A

The Plan will not be required to furnish any services or benefits under
this Agreement or any Endorsement thereto for any injury yrowing out of
a wrongful act or omission of another party for which injury that party
or some other party makes settlement or is legally responsible, provided
that if the Member is unable to recover from the responsible third party
after exercising all reasonable legal rights so to do the Member shall be
entitied to the benefits of this Agreement and any Endorsement thereto
as if no third party liability were involved.

It is further agreed that in the evert of any payment under this Agreement
or any Endorsement theretn, Blue Cross of Montana will be subrogated to
all rights of recovery therefor which the Member or any person receiving
such payment may have against any person or organization and such
person shall execute and deliver instruments and papers and do nothing
after loss to prejudice such rights.

\ue Lot
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ARTICLE VI RIGHT OF RECOVERY

Whenever payments have been made by Blue Cross of Montana with respect
to allowable expenses in a total amount, at any time, in excess of the
maximum amount of payment ne. es3ary at that time to satisfy the intent
of this provision, Blue Cross of Montana shall have the right to recover
such payments, to the extent of such excess, from among one or more of
the following as Blue Cross of Montana shall determine any person to
or for or with respect to whom such payments were made, any other
insurers, service plans or any other organizations.

ARTICLE IX FACILITY OF PAYMENT

Whenever payments which should have been made under this Agreement in
accordance with this provision have been made under any other insurance
plan, Blue Cross of Montana shall have the right, exercisable alone and
in its sole discretion, to pay over to any organizations making such other
payments any amounts determined to be warranted in order to satisfy
the intent of this provision, and amounts so paid shall be deemed to be
benefits paid under this Agreement and, to the extent of such payments,
Blue Cross of Montana shall be fully discharged from liability under this
Agreement,

ARTICLE X GENERAL PROVISIONS

A.

The Plan is not obligated to furnish care if hospital facilities are not
available or in case of epidemic, public disaster or other causes beyond
its control.

No agent or representative oi The Plan other than the Board of Trustees
or the President is authorized to change this Agreement or waive any of its
provisions. '

" This Agreement replaces any and all Agreements which may have been

issued previousiy by The Plan.

The Plan will not be liable for any act of commission or omission of any
hospital.

This Agreement shall constitute the entire Agreement between the parties
and all statements made by The State or any Member shall, in the absence
of fraud, be deemed representations and not warranties and no such
statements shall be used in defense of a claim under this Agreement unless
it is contained in a written application.

If this Agreement shall be terminated by The State, rights of all Members
covered hereunder shall be terminated and no Member shall be entitled to
continue hereunder or transfer to a group conversion contract of The Plan,
except as specified in Article VI, Paragraph F, contained herein,

None of the terms or provisions of the charter, constitution or bylaws
of The Plan_shall form a part of this Agreement or be used in the defense
of any suit hereunder unless the same is set forth in full herein.

No person other than the Member is entitled to receive hospital care
and benefits or professional medical or surgical benefits furnished by The
Pian under this Agreement. Such rights to services and benefits are not

transferable.

The member hospitals furnishing hospital care to the Member do so as
independent contractors with The Plan, and The Plan will not be liable
for any claim or demand on account of damages arising out of or in any
manner connected with any injuries suffered by the Member while receiving
care in such hospital. /)
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J. No clerical error on the purt of the State <:all operate to deleat any of the
rights, priviteges or benefits of any Member zovered hereunder

K. Benefits hercunder shall be allowrd only if notice of claim is made within
one vyear from the date on which covere | expenses were first incurred,
unless it shall be shown not to have been r asonably possible to give notice
within such time limit and that such notice was furnished as soon as was
reasonably possible, but in no event sha' benefits be allowed if notice
of claim is made beyond December 31 (f the calendar year following
the calendar year in which the expenses are ncurred, *

ARTICLE XI VENUE

The venue of any suit brought by any of the parties hereto to enforce
any obligation hereunder shall be laid in the County of Cascade, State
of Montana, and each party waives in favor of any other party any
provisions of law establishing or permittin¢ venue in any other location.

ARTICLE X ASSIGNMENTS

Payments due under this Agreement shall not be assignable except to
hospitals or licensed physicians.,

ARTICLE Xill COORDINATION OF BENEFITS

The Lenefits payable under the Benefit Provisions of the Agreement shall
be reduced if the benefits payable under al! other Plans in the absence of
this and similar provisions exceed the total allowable charges.

. ‘If the Coordination of Benefits provision applies, the benefits
payable under this Agreement shall be reduced so that the total
payments to the Member under all Plans, as defined below, do not
exceed one hundred percent {100%) of all allowable charges.

2. The term ““Allowable Charges” includes any necessary, reasonable
and customary charges for services and supplies covered in full or
in part by any Plan.

3. The term “'Plan’’ as used in this provision includes the benefits
payable under this Agreement and any other group or franchise
policy, any group service or prepayment plan, or any benefits
received by reason of eligibility for Medicare.

4, Failure to invoke this provision on any claim shall not waive The
Plan’s right to invoke it on subsequent claims.

ARTICLE XIV BENEFITS WHEN ELIGIBLE FOR MEDICARE-

If a retiree or dependent is eligible for Medicare, but does not enroli for
Medicare coverage, the benefits provided under this Agreement will be
reduced by the benefits that would have been received under Medicare
had the retiree or dependent been enrolled. Active employees who are
eligible for Medicare but who elect not to enroll shall receive the same
benefits as all other employees until age 70 or termination of employment,
whichever occurs first,
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COMPREHENSIVE MAJOR MEDICAL BENEFITS

ARTICLE ! COINSURANCE DEDUCTIBLE

A. The Plan will pay ninety percen: {90%)} of eligible covered services incurred
in each contract year by each Member.

B. If the expense incurred for eligible covered services Tor a Mernhor excecds
two thousand five hundred dollars {$2,500) and payment has been made in
accordance with Paragraph A above, The Plan will make payment of one
hundred percent {100%) of any additional eligible covered services incurred
during that same contract year up to the lifetime maximum specified
herein, When the family reaches five thousand dollars ($5,000) in incurred
covered services during the same contract year, one hundred percent
(1007%) payment will begin for all family members incurring covered

‘ services during the rest of the contract year.

C. Any expense for covered services incurred in connection with an illness,
disease or injury originating in the last contract quarter of the year and
applied against the first two thousand five hundred dollars ($2,500) as
outlined by Paragraph B above, shall be carried forward to apply against the
coinsurance deductible for the ensuing year.

ARTICLE 1 LIFETIME MAXIMUM
A. The Plan will provide benefits in accordance with Article | above up to
a maximum lifetime payment of one million dollars ($1,000,000) per
Member.
B. Up to two thousand dollars (S2,000) of benefits shall automatically be

restored for each Member per contract year until the maximum lifetime
benefit available has been restored,

ARTICLE 1l PAYMENT OF BENEFITS

A. The Plan will provide payment for services rendered in any accredited
general hospital which is registered with the American Medical Association
or listed by the American Hospital Association. Qutside the continental
U.S., hospitals licensed in the country in which expenses are incurred
will be considered as covered expenses as approved by Blue Cross of
Montana.

B. Expenses must be incurred on or after the Member’'s effective date of
coverage hereunder, or in the event such person is hospitalized on such
effective date, such expense must be incurred subsequent to the date of
discharge from the hospital. An expense will be considered to have been
incurred on the date that the individual receives the services for which
the charge is made.

C. Payment for covered services shall be based upon charges not exceeding
the usual, reasonable and customary charges for such services in the area in
which such services were incurred as determined by The Plan.

D. Benefits hereunder shall be allowed only if notice of claim is made within
one (1) year from date on which covered expenses were first incurred,
unless it shall be shown to have not been reasonably possible, but in no
event shall benefits be allowed if notice of claim is made beyond December
31 of the calendar year following the calendar year in which the expenses
are incurred.

E. in the event that covered services are furnished by a member hospital,
The Plan reserves the right to make payment direct to the hospital for
that portion of the charges, if any, for which The Plan is responsible
under this Agreement. , 6)‘ '



ARTICLE IV COVERED SERVICE!

“Covered Services” as used in this Agreement means only those services
and supplies listed below or those deterr ined to be medically necessary
for the treatment of illness or accidental in_ary:

A. Inpatient haspital services as follows whe 1 a Member is confined to the
hospital for necessary treatment of an itlne s or injury requiring bed patient
care, and not primarily for diagnostic :2sts or examination purposes:

1. Bed, board and general nursing ser ‘ice in semiprivate (two (2) or
more beds) accommodations. The Plan will allow the hospital’s
average semiprivate room charge as the allowance toward the private
room.

2. Bed, board and general nursing service in Intensive Care and Cardiac
Care Units {two (2) or more bed accommodatnons) if deemed
medically necessary by the attending 1*hysician.

3. The charges of an approved surgizal center, a State approved
alcoholism treatment center which t as also been approved by the
Department of Administration, and .- Christian Science sanitorium
which is operated or listed and cer ified by the First Church of
Christ Scientists, Boston, Massachusetts,

4, All hospital services as described belo'v are available to the Member:
a. Use of operating room, recovery room and delivery room.
b. Surgical and anesthetic supplies.
“ c. Anesthesia services when rendered by a hospital employee.
d. Splints, plaster casts and dressings.
e. Al écceptcd drugs, including all medicines, sera and biologicals

listed in the U.S. Pharmacopoeia, National Formulary and the
New and Non-Official Remedies.

f. Oxygen and use of equipment for its administration.

q. Intravenous injections; set-ups for intravenous solutions
including the solution if included in (e) above.

h. Physical therapy if administered by or under the su;)efvision of
a registered physical therapist in the employ of the hospital,
excluding occupational therapy.

i. Heat therapy, including infra-red and diathermy.

j. Inhalation therapy if administered by or under the supervision
of a registered inhalation therapist in the employ of the
hospital.

[V



k. Administration of blood; excluded is blood donor's fee,
l Laboratory services.
m. X-ray examinations.
n, Electrocardiograms.

QOutpatient hospital services if a Member is treated at,the hospital, but not
admitted for bed patient care, and when such services are incurred as the
result of an injury or illness.

Surgical services {cutting procedures for the treatment of diseases and
injuries) and services for the treatment of fractures and dislocations
rendered by a licensed surgeon-physician to the Member.

In-hospital medical services when such Member is confined to a licensed
hospital as a registered bed patient under the care of a licensed physician or
surgeon and entitled to hospital care under this Agreement. This benefit
shall not apply to routine care of newborn infant during the hospital
confinement of the mother.

Physician-anesthesiologist services rendered and hilled by a physician-
anesthesioloyist. Payment of physician-anesthesiologist services shall
be made only if the Member is eligible for surgical benefits for the same
procedure.

X-ray and laboratory examinations made for diagnostic purposes due to
accident or illness for which hospital confinement is not required or for
which benefits are not provided elsewhere in this Agreement.

Exclusions: No benefits shall be provided for the {oliowing:

1. Dental examinations or treatments, except for dental x-rays resulting
from injuries sustained in an accident.

2. Eye examinations.

3. Premarital examinations and routine physical check-ups, including
examinations made as a requirement of employment or governmental
authority.

4. Nervous and mental disorders and alcoholism.

Miscellaneous professional services rendered by a physician and surgeon
for treatment of an accidental injury or illness.

Professional services rendered by a physician and surgeon or doctor or
dental surgery for treatment of a fractured jaw or other accidental injury to
natural teeth provided that the injury occurs while thé patient is covered
hereunder. Such services shall be covered only during the twelve (12)
month period immediately following date of injury.

\\



Professional nursi: g service of a registered - graduate nurse, other than
one who ordinarily resides in the Member’s home or who is related to the
Member by blood ¢r marriage.

X-ray, radium and i adioactive isotope therapy.

Services of a licer sed physician and surgeon, or a registered physical
therapist, in conn:ction with physical therapy treatment, other than
one who ordinarily resides in the Member's home or who is related to
the Member by blocd or marriage. .

Local-licensed amb ilance service, including air ambulance. Payment shalil
be made for local i.censed air ambulance when certified by an M.D. that
necessary treatment for an illness or injury requiring bed patient care
cannot be provided in the current facility and further that it is medically
necessary to transfer the patient to another facility. Payment shall be made
only to the nearest facility equipped to provide the required treatment, but
in no event shall pavment exceed services in excess of five hundred (500)
miles.

Drugs and medicine: directly related to the treatment of an illness or
injury and requiring a written prescription and dispensed by a ficensed
pharmacist or licensed physician and surgeon.

Artificial limbs or eyes, casts, splints, trusses, braces, crutches, and other
similar appliances, ard also the rental of a wheelchair, hospital-type bed,
iron lung or other siimilar mechanical equipment required for treatment.
These supplies shall be limited to those reasonably required by standard
treatment practices as a result of iliness, diseast or injury occurring while
the Member is covered hereunder. Replacement of such supplies shall be
made only if the existing appliance cannot be made satisfactory by
standard repair practices.

Blood transfusions, including cost of biood and blood plasma.

Mental or nervous conditions, drug addiction or alcoholism shall be covered
only while hospitalized up to a maximum of ten thousand dollars
{$10,000) per contract year for each member.

Covered charges while-not confined in a hospita!l shall include professional
fees for psychiatric treatment with payment based on fifty/fifty {50/50)
coinsurance but not to exceed a fifteen hundred doliar {$1,500) maximum
per contract year. Covered charges shall only include such professional
fees if they are those of a physician fegally licensed to practice medicine
and surgery; a psychologist listed in the National Register of Health Service
Providers in Psychology or an approved alcoholism treatment center.

Payment of hospital and doctor services for maternity services shall be
made on the same basis as any other condition for the Member. The
newborn child of the employee or spouse shall be covered at instant of
birth. Routine nursery charges for the newborn of the Member are covered
if the mother is eligible for maternity benefits.

1. If change of rate category is necessary, newborn must be added
within thirty-one {31) days of birth.

2. I newborn is child of other than employee or spouse, such child
will not have instant of birth coverage,

|-
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Bone and eye bank charges for covered conditions and the initial covered
medical expense of a human organ donor chargeable to a Member of the

"plan for an organ transplant to the extent such charges are not covered by

donors’ health plan,

Charges for one way transportation by a regularly scheduled passenger
aircraft or railroad inside the United States and Canada from the place
where a Member requires treatment to the nearest medical facility equipped
to provide the special necessary treatment not available in a local facility
are considered covered expense subject to the following:

1. A life endangering situation must exist that requires immediate
transfer to a hospital that has special facilities for treatment of the
condition,

2. Surgery is needed that cannot be performed locally.

3. iIf a condition exists which cannot be treated locally, transpartation

benefits in any one contract year shall be limited to:

a. One visit and one follow-up visit which is preauthorized as
a disabling condition which cannot be treated locally, or;

b. One pre- or post-surgical visit and one visit for the actual
surgical procedure which cannot be treated locally, or;

C. One visit for each allergic condition wihich cannot be treated
locally.

If the patient is a child under 12 years of age, the transportation charges
of a parent or legal guardian may be allowed if the attending physician
certifies the need for such attendance. Transportation charges for a
physician or a registered nurse may be covered to accompany the Member
only when determined necessary by Blue Cross of Montana.

Necessity for air transportion must be certified in advance of travel by Biue
Cross of Montana (except for emergency accident or life endangering
situation) by completing an Air Travel Preauthorization Application Form.

The following services and supplies furnished in subscriber’'s home in
accordance with a home health care plan will be considered covered
expenses:

1. Part time or intermittent nursing care by an R.N.

2. Part time or intermittent home health aid services which consist
primarily for treatment of the individual.

3. Physical, occupational and speech therapy.
4, Medical supplies, drugs and medicines and laboratory services

provided by a hospital but only to the extent they would have been
covered under the plan if the Member were in a hospital.



The number of hom  health care visits covered during anv one {1) contract
year is seventy {(70). Al visits recnived by an individual in any one (1) day
shall be considered a one {1} visit, except that horne health aide services in
excess of four (4) lours in any one {1) day shall be considered as an
additional visit.

1. Services or suoplies not included in the home health care plan,

2. Services of a pt rson ordinarily residing in the patient’s home or is a
member of pati :nt’s family by blood or marriagg.

3. Services of a social worker.
4, Transportation : ervices,

Care must be approved in writing by your attending physician, commence
within seven {7) days following termination of confinement as an inpatient
in a hospital or skilicd nursing facility and be for the same or related
condition causing confinement.

Services of an approve: ' Skilled Nursing Facility are covered up to seventy
{70) days during a con alescent period during any one contract year. To be
a covered medical exp 'nse, the convalescent confinement must be within
fourteen {14) days o° a hospital confinement of at least three (3)
consccutive days and caused by the same condition requiring Skilled
Nursing Facility care. (ustodial care is not covered, nor are confinements
for mental and nenous disorders, alcoholism or drug addiction.
Confinements must be recommended by the attending physician.

Care that is considered primarily rehabilitation shall be considered a
covered exponse. The Plan shall pay sixty (60) days of inpatient care
and forty-five {45} days {at twenty dollars ($20.00) per day) of care
outside of the hospital per contract year. Qut-of-hospital care must be
prescribed by a physician and must begin within twelve {12) months of the
onset of the condition for which you are being treated. {npatient care
must be rendcred in a rehabilitation care facility approved by Blue Cross
of Montana and such care must not be custodial in nature.

Services of a licensed doctor of chiropractic practicing within the scope of
his license shall be considered a covered expense such to the following:

1. Therapeutic Care — any treatment considered necessary to return
the member to a pre-clinical status or establish a stationary status
shall be considered a covered expense.

2. Pallatative Care — any treatment affording relief but no cure will
be considered a covered expense as determined by Blue Cross of
Montana.

3. Rehabilitative Care —~ procedure for reeducation or functional

restoration of a disabled body system or part will be considered
a covered expense as determined by Blue Cross of Montana.

Exclusions: No benefits shall be provided for the foliowing:

1. Maintenance — a regime designed to provide the optimum status of
health while minimizing recurrence of the clinical status.

2. Preventative Treatment — procedures necessary to prevent the
development of clinical status.

Services ol a qualified spcech therapist or physiotherapist when ordered
by the licensed attending physician.
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Services provided hereunder are separate and distinct from coverage under

the

Comprehensive Major Medical Benefits Plan, but subject to all

provisions of Articles 11, 1V, V, VI, VII, VIII, IX, X, Xi, Xl and X!l of
the General Section,

ARTICLE |

BENEFIT PROVISIONS

tA_ When a Member sustains a bodily injury effected through accidental means,
which does not arise out of or in the coursc of employment, as a direct
result of which expenses are incurred for professional medical services, as
herein defined, rendered within ninety (90) days after the date of
sustaining such injury, then, subject to the limitations and exclusions
hereinafter set forth, The Plan will make payment to the Member for
comsurance deductibles as outlined by Article | of the Comprehensive
Major Medical Benefits Plan, but not to exceed a maximum additional
payment of five hundred dollars (S500) for all expenses incurred as the
result of any ene {1) accident.

B. “Professional medical services”, for the purposcs hereon, shall mean only:

1. Medical or surgical treatment by a legally qualified physician or
surgeon.

2. Confinement and necessary care in a leqally constituted and operated
hospital, excluding, haowr -+ <uch conflinement and care obtained in
Marine or Veteran Haospitals or in other hospitals where such care is
available without cost to the Member,

3. Services of a registered nurse, provided such nurse is not related
to the Member by blood or marriage.

4. Laboratory and x-ray examinations.

5. Professional ambulance services to and/or from the nearest hospital
facility. :

C. Exclustons: No benefits shall be provided for the following:

1. Any professional medical services provided as a benefit under any
other terms or conditions of this Agreement.

2. Ptomaine poisoning, disease or infection {except pyogenic infection
occurring through an accidental cut or wound).

3. Dentistry (except if services are performed as ‘a result of an
accidental injury to sound natural teeth), eye refractions or the
fitting of eye glasses.

4, An intentionally self-inflicted injury.

5. Any professional medical service for which the Member is not

legally required to pay.



D.

6. Any professic nal medical service incurred as a result of an accidental
injury sustain xd prior to the effective date of coverage.

Payment for such ¢2rvices shall not exceed the reasonable and customary
charges for such sen ices as determined by The Plan,



Loy Tonryot 0oy o

- [ - o ——
- P T e T L L e il e et D ek aae AT T

t “GROUP LIFE AND ACCIDENT AND ) -
i HEALTH INSURANCE POLICY j‘ s

Bames .. e e e [ ISR e Gl

— A et -

=

a contract between

FEtna Life Insurance Company

Poiilie. -y ity

(A Stock Company herein
Fi called &Etna)

and
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N
I STATE OF MONTANA
E" (Policyholder)
Policy Number: GP-390000 Signed at /tna's Home Office in Hartford,
Connecticut on tie date of issue.
Dat: of issue: September 21, 1979 , R

To take effect: September 1, 1979

Policy 'delivered in: Montana

This policy will be construed in accordance <

with the law of the jurisdiction in which it Y
is delivered. ' President

In consideration of premiuin payments by

the Policyholder in the amounts and at the - . 7 Y *
times provided, (Ltna agrees with the O<</th<>/ '() //me:y
Jolicyholder, to pay bencfits in accord-
ance with the policy terms. Sceretary
The obligations and the rig” s of all per-

sons will be determined solely in accord- , ﬂ m
ance with the policy terms. This policy g/(wn)

is non-participating.

Registrar

SO
GR-29 LIFE & CASUALTY .
0010 Ftna Life Insurance Company

Ed.7-73 . Hartford, Connecticut 200000
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PLAN SUMMARY 1

Efiec tive Date of Coverage: September 1, 1979

En ployees of the State of Montana, other than employees of the Montana
Un versity System, as follows: '

*schedule

(3) Seasonal employees who are scheduled to work six months or more a year.
(4) Elected officials. |

(5) Officers and employees of the legislative branch.

(6) judges and employees of the judicial branch.

(7) Temporary employees:

(a) non-prefessicnal employees in the Maintenance and Construction Divisions
of the Department of Highways represented by any labor union;

.b) employees who are scheduled to work more than six months a year or who
work for a continuous period of more than six months,

(8) Members of the legislature.

Eligibility Date: ' . With respect to non-professional employees
in the Maintenance and Construction
-~ Division of the Department of Highwavs
' represented by any labor union, September i,
1979 ox, if later, on the date the employee
completes six months of continuous service.

With respect to all cther emplovees,
September 1, 1979 or, if later, on the
first of the month provided that premiums
have been paid.

Basis of Coverage: Contributory as to Dependent Coverage,
Special Accidental Death and Dismember-
ment Coverage and Supplemental Life
Insurance.

Non-contributory as to all other coverage,

GR -29-PS
0050-0110
ED. 7-73 Page 1010



PLAN SUMMARY 1 (Continued)

Eligible Retired Employces: An employvee under age 55 who retires
under his Participant E.aplover's IRS
Qualified Retirement Pl in and will receive
pension consideration ( :xcept a deferred
vested pension) under ti at plan.

SCHEDULE OF LIFE INSURANCE
For Employees Only

Classification Amount of Insurance
Plan A

Basic Insurarce

All Employees $10,00C
Classification Amount of Insurance
Supplemental Insu ance
Plan C Plan D
All employees An amount equal to 1005 $100, 500, or any lesser

of the employee's Annual amourt elected by the
Rate of Basic Earnings, employee which is a
the resulting amount, if whole muitiple of

not a whole multiple of $5, 000.

$1, 000 to be taken to the

next higher whole multi-

ple of $1, 000,

An employee may elect to be insured under Plan Dif he is insured under Plan C.

In no event will the total amount of Basic and Supplemental Life Insurance exceed
$110, 000 plus an amount equal to 100% of the employee’s Annual Rate of Basic Earnings.

If an employee’s Life Insurance is being continued under the Extended Life Insurance
Benefit, such insurance will cease on the date he attains age 65.

Any Basic Life Insurance ir force for an Eligible Retired Employee fetiring while
insured under this policy may be continued during his retirement, such coverage
will cease on the date he attains age 65.

For Dependents Only

Plan B
Classification ' Amount of Insurance
Wife or husband . $2,000
Unmarried child, age
14 days but less than 23 years 1,000
GR-29-PS
0050-0110

ED. 7-73 Page 1011



PLAN SUMMARY 1 (Coniimicd)

SCHEDULE OF ACCIDENT ¢

For Lwnlovees and Dopendents

Special Accidental Death and Dismemberment Benefit

Schedule of Insurance
(Initial Amounts)

Classifization

Employ:c Coverage

Dependcnt Coverage:
Wife cr husband

Without dependent child

With dependent child or children
Each dependent child

i

Each dependent child if no wife
or hushand covered

Medical Expense Bencfits--Regular Plan

For Employees and Dependents

Comprehensive Dental Expense Benefits
Coinsurance Percentage

- Type A Expenses

Type B Expenses

GR-29-PS
0050-0110

ED. 7-73 Page 1012
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S:

Amount of Insurance
(Principal Sum)

$200, 000, or any lesser amount
clected by the employee which is an
whole multiple of $25, 000, but in no
event shall the amount of insurance
(U’rincipal Sum) (1) exceed ten times
the employee's Annual Rate of Basic
Earnings, calculated to the next
higher whole multiple of $25, 030, or
(2) be less than $23, 000.

50% of amount of employee's insurance

40% of amount of employce's insurance
5% of amount of employee's insurance

10% of the employce's Principal Sum



PART 1
EMPLOYEE PARTICIPATION--CHANGELES
EMPLOYEE PARTICIPATION
- ELIGIBLE CLASSES

All classes of employeces of a Participant Employer are eligible except (a) temporary
employees, (b) substitute employees, (c) employees in any class for which a Plan Sum-
mary is not included in this policy.

An employee is eligible only for the coverages shown on the Plan Summary applicable
to his class,

If a Participant Emplover is a partnership or proprietorship, each of its natural-person
partners, or the proprietor, will be considered an ecmployvee, for policy purposes. but
only if the person is actively engaged in and devoting his time on a substantially full -time
hasis to the conduct of the Employer’s business.

EMPLOYEE COVERAGE

An employee becomes eligible for Employee Coverage on his Eligibility Date, or on the
date he enters an Eligible Class, or on the effective date of the policy. whichever is
latest.

Effcctive Date--Any Employee Coverage which is non-contributory (i. e., the emplovee
is not required to request the coverage nor contribhute for it) becomes effective on the
date the employee becomes eligible.

Any Emplovee Coverage which is contributory hecomes effective on rthe catc the employee
becomes eligible if by then he has madc written request for the coverage and agreed to
make the required contributions to his Participant Emplover, otherwise. on such later
date that he makes the request. If the request is made after 31 davs following the date
the employee becomes eligible, the coverage will become effective only if and when +Ftna
gives its written consent. Consent will be granted for Special Accidental Death and Dis -
memberment Coverage on the October 1 following the date request is made but only if
such request is made during the 31 day period immediately preceding such date.

MULTIPLE COVERAGE

If an individual is connected with more than one Participant Employver, he will not be
eligible for multiple coverage. He will be treated as though he were connected with a
single Participant Employer. However, for policy purposes, his remuncration from

all Participant Employers will be considered as being paid by the single Participant Em-
ployer.

GR-29
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PART I (Continued)
DEPENDENT COVERAGE

An employee’s "deper dent” is any person in the eligible dependent classes, but, with
respect to dental coverage, a person who is insured (or eligible for benefits because of
prior insurance) as a1 employee is not a dependent.

The eligible dependen classes are
The employee's wife -or husband

The employee's unmarried child under 23 years of age (14 days to 23 years with
respect to Life nsurance)

A ''child" is, in addition to the employee's own or lawfully adopted child, any other child
who depends upon the employee for support and lives with the employee in a regular parent-
child relationship.

Eligibility--An emplo: ‘ee in an eligible class becomes eligible for Dependent Coverage on
the date the employee becomes eligible for Employee Coverage, if he then has a dependent
otherwise on the date 1e acquires a dependent.

Effective Date--Any L ependent Coverage which is non-contributory becomes effective on

the date the employee becomes eligible for Dependent Coverage.

As to any Dependent Coverage which is contributory, the requirements for making contribu-
tory Employee Coverage effective also apply to Dependent Coverage,

In no cvent ~ill Dependont Covercge become eflzctive at a time the employ oo o act insurcd
for the corresponding Employee Coverage.

GR-29
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PART T (Continucd)
NON-CONFINEMENT RULE
If an individual has recently been confined on the date any applicable medical expense
benefits coverage would otherwise beconmie effective, that coverage will be deferred
until he has cither been free of all confinement (at home, in a hospital or elsewhere) for

31 days, or the Altna has reccived evidence satisfactory to it that the individeal no longer
has any discase or injury.

A "recent confinement” for the purposes of this section means cither that

The individual is confined anywhere on the date coverage would otherwise become
cffective, or

The individual has been confined in a hospital_during the 31 days prior to that date.

Application of Non-Confinciment Rule--The Non-confinement Rule applies to the following:

Any Comprchensive Dental Expense Pencfit coverages included in the Regular
Plan for a dependent, except a child who becomes covered within 31 days after
he becomes eligible. ' -

GR-29 :
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PART I (Continucd)

SPECIAL PROVISIONS T'OR RETIRED EMPLOYEES

If the spplicable Plan Summary indicates a class of Eligible Retired Employees, cach such
cmployce . nd his eligible dependents, if any, will be cligible for coverage under this policy
only as spccifically provided below.

Life Insuri nce--Any Basic Life Insurancein force foran Eligible Retired Employee retiving while
insurcd un icer this policy will be continued during his retivement until terminared under the
Termination of Coverage section.

Any reduction in the amount of Life Insurance that may b2 continued for any reiired employee
is shown in the Plan Summary. If any retived employce is required to make contributions
for his Employee Life Insurance Coverage, the rate per $1,000 of such contribution may not
be increas=d above the level such employee was required to pay before his retirement,

GR-29
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PART 1 (Continued)
CHANGE IN AMOUNTS
EMPLOYEE COVERAGE
Classification or Schedule Change --If, for any reason and at any time, the level of any
benefit (other than Comprehensive Dental Expense Benefits if included in th - regular

plan) is changed to an amount different from that for which the employee is then covered,
the amount of his coverage will be changed as follows:

Any reduction will become effective on the first day of the calendar month
next following the date the employee requests the Participant Employer to
make the reduction.

Any increase will become effective automatically, subject to the Active
Service Requirement. However, the employee may, within 31 days of the
date the increase would become effective, refuse the increase. If ail
employee refuses an increase, then no increase will become effective in
the employee's coverage until ALtna gives its written consent,

A retroactive change in an employee's rate of earnings will be considered to become
effective on the date the change is determined.

This section will not apply to any reductions due to attainment of a specified age or due

to retirement. Any rules for reduction of insurance under these circumstar.ces are shown
in the appliceble Plan Summary. However, once the first reduction is made because of
either age or retirement, no further changes in the amount of the employee’s insurance
because of a change in the classification or Schedule will be made under this section. When
any Employee Life Insurance Coverage is reduced due to age, the rate of contribution per
$1,000 for these coverages will not thereafter be increased. The same rule will apply

to any reduction of Employee Life Insurance Coverage due to retirement,

DEPENDENT COVERAGE

Classification or Schedule Change--If, for any reason and at any time, the level of any
benefit (other than Comprehensive Dental Expense Benefits if included in the regular
plan) is changed to an amount of coverage for a dependent different from that then in
force, the amount of such coverage will be adjusted accordingly.
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PART 1 (Co‘ntinued)
LIMITATIONS ON CERTAIN AMOUNTS
EMPLOY iE COVERAGE

No emplc yee whose classification provides an amount of Employee Life Insurance Coverage
in excess of the Maximum Benefit may become insured unless he furnishes evidence of
insurabil ty satisfactory to Atna. If the evidence is not entirely satisfactory to Atna,

Ztna may limit the amount of Life Insurance to the Maximum Benefit.

No emplo /ee’'s Employee Life Insurance Coverage may be increased to an amount in
excess of the Maximum Benefit or his existing amount of insurance, if greater, unless
he furnishes evidence of insurability satisfactory to Atna.

If satisfactory evidence is submitted and accepted by Atna, the amount of insurance for
which evilence was submitted will be effective on the first of the month following the
date that the State is notified that the evidence has been accepted.
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OTIEK CHANGES
EMPLOYEE COVERAGE

Change in Eligibilitv Dote--An jncrease in any required period of service will aply only
to an employec entering scrvice on or after the cffective date of the increase. Ay de-
crease in any required period of service will permit an employee to become elig ble on
the cffective date of the decreasce if he has then ccmpleted the new required pericd of
service, otherwise on the date he conwpletes it.

EMPLOYEE AND DEPENDENT COVERAGE

Addition or Delcetion of a Bencfit--If-any benefit becomes applicable to an empleyce or a
dependent already coverad under the policy, that individual will be covered for that
benefit immediately. Employee Coverage or Depenaent Coverage, whichever applies,
for that benefit will becomne effective in accordance with the Effective Date provisions
including the Active Work Kequirement and any applicable Non-confinement Rule. How-
cver, if the effective date of any employee Medical Expense Berelit if being postponed,
the corresponding dependent’s coverage will be postponed until the employee becomes
covered for the benefit.

If any benefit ceases to apply to an employee or a dependent, coverage for that beaefit
will cease immediately for that individual but without prejudice to any rights under the
bene’it established by the individual while the coverage vas in force.
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PART Il

DESCRIPTION 17 COVERAGE
I IFE INSURANCE DESCRIPTION

LIFE INSURANCE BENLFIT

Emnloyce Coverape~--1 a1 employee dies while Employee Life Insurance Coverage is in
Torce for himunder this art 11, Ana will pay, on receipt of due proof of the death at its
Home Office, inIlartforc, Connecticut, the amount of Life Insurance in force for him at
date of dcath. The henet twill be payable to the employece's beneficiary in accordance

with the Beneficiary scection under General Provisions,

Dependent Coverage--1f an emplovee's dependent dics while Lifc Insurance is in force
under this Part I {ur the dependent,” Aitna will pay, upon receipt of due proof of the death
at its Home Office, in tartford, Connccticut, the amount of Life Insurance in force for the
dependent at date of deats The benefit will be pavable to the employee, if living at the
ume of payment, otherw.se o the employee's exccutors or administrators or, atsLtna's
option, to the employce’s surviving wife or hushand,

The following dependents are not eligible for coverage:

Dependents in full-time active military scrvice,
1 Children 14 days of age or younger.

s
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PART II (Continued)
LIFE INSURANCE DESCRIPTION

EXTENDED LIFE INSURANCE BENEFIT

Extended Insurance Bencfit--/Ztna will extend the Employee Life Insurance and Dependent
Life Insurance Coverage ol a totally and permanently disabled employee, without payment
of further premiums, if all the following conditions are met: ‘

The employce became totally and permanently disabled while Employee Life Insur-
ance Coverage is in force for him, before age 60, and before termination of employ-
ment with his Participant Employer. An employce is considered to be "totally and
permanently disabled” only if illness or injury prevents him from engaging in his own
or any other gainful occupation and will continue to prevent him from engaging in any
reasonable occupation, A "reasonablc occupation” is any gainful occupation for which
the employee is, or may reasonably become, fitted by education, training, or
experience,

The total and permanent disability has lasted for at least 9 months.

Atna has received at its Home Office in Hartdord, Connecticut written notice of claim
within 12 months from the date the employce ceased active work, and proof of the
total and permancnt disability no later than 12 months after discontinuance of premium
payments for thc employee's life insurance, -
Ztna has had the opportunity to examine, at its own expense, the person of the em-
ployee as often as reasonably required before approving the proof.
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PART 11 (Conicint i)
PIFE 13(5[”’@!\i\‘ SE DFSCRIPTION

EXTENDED LIFS INSURANCE LBENETIT (Coosinied)

The amount of Employec Life I surance Coverage which may he exrended will be the amount
of the cmployee s hfc insurance to which this section appiies asnd for which he was ivsured
uider this policy on the date from which he has Leen continuously and torally disabled,

The extoension period for Lmpleyee Life Insurance Coverage will terminate on the eavliest
of the fellewing dotes:

‘The date Fma sends a reqgiest for examination of the persen of the employee or for
due proof of cestinusnce of torat and penmanent disability to the employece at his last
Jmown sadress as shoen or Jma's records, if the emplayvee aozs not submit to the
examination or furnish the proof within 31 days of that dutes

The date the employee recevers sufficiently so as to e able to engage inany redsea-
able occupation.

The date the employce sta:ts to work in any gainful occupation.

The date the employece attains age 65. \
Afier the life insurance of the cimployce has been extended under this section continuously
for 2 ycars, Atna will not rguest examination or proof morce often than once in a 12
month p:riod. :

section for-LK
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PART 11 (Continned)
LIIFE  INSURANCE DESCRIMTION

EXTERNDED LIFE INSURANCE BENEFIT (Continucd)

xtended Death Benefit--On receipt by Aitna at its Home Office in Hartford, Connecticut
o due prool that allof the following apply w an cmpioyee, Zitna will pay the employee's
beneficiary, as a total and pzyrmaneat disability benefit, the amount of Emplovee Life
Insurance Coverage which may be extended under this section:

Premiunt payments for the employee's Life Insurance are discontinucd while he is
towlly disabled by illness or injury which prevents bim from cngaging in any recason-

able occupaltion,

The emplovee dies during the uninterrupted continuance of the total disability and
no later than 12 months after dixcontinuance of premium payments for his Life

Insurancec.

The employee would have qualificd for extended insurance under this scction except
for the fact that (a) the disability had not continued for at lesst 9 months, or (b)
the required proof has not yet been reccived or approved by /hina,

Written notice of the death of the employee must be given /Ltna at its Home Office in
Hartford, Connccticut within 12 months of death. Otherwise, /Etna will not be liable

for payment of the Extended Death Benefit.

General--When Atna approves a claim for any henefit under this scction, the benefit will
Bein Tull seulement and satisfaction of AEtna's obligations.

Il an individual policy has been issued to an employce under the Life Insurance Conversion
Privilege, the employee's rights under this scction may be subject to restoration.  How-
ever, inorder to restore those rights, the employee's individual Life Insurance policy--
or all the employee's individual Life Insurance policies, if more than one was issucd--
must be surrendered without claim, except {for return of the individual policy premiuvms,

~—
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PAKT 1T (Continuedy
ACCIDENT AND NEALTH COVERAGE DESCRIPTION

INTRODUCTIC N

Unless otherw sc specificd, the accident and health coverage provided under this policy js
non-occupatio:al and any reference to "discase” cr "injury” in the following hencefit sec-
tions means o Iy a non-occupational discase or non-occupationai injury.

Non-occupaticnal Discase-- A disease is considered non-occupational only if it does not
arisc out of (¢ r in the course of) any work for pay or profit nor, in any way, resulte from

a diseasce whic h does. However, if proof is furnished to the Ztn. that an individual covered
under a Workimen's Compensation Law (or other law of similar purpose), is not covercd for
a particular discase under such law, that discase shall be considered "non-occupational” re-

gardless of its cause.

Non-occupaticnal Injury--An injury is. considered non-occupational only if it is an accidental
bodily injury nd does not arise out of (or in the course of) any work for pay or profit nor,
in any way, r:sults from an injury which does.
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PART It (Continucd)
DESCRIPTION OF COVERAGE--SPECIAL PEOVISIONS {Condrnal)
ACCIRENT AND HEALTI COVERAGE DESCRIPTION
SPECIAL ACCIDENTAL DEATI! AND DISMEMBERMINT BENEFIT

If an eraploycc o1 an employee's dependent has a covered loss, Ama will pay a henefit
as determined below.

Covered Loss--The less of 1ife, a hand, a joot, or an cye which meets all the following

testa:

It results divecly (und independently of all other causes) from a bodily injury
@ncluding a hodily injury arising out of or in th2 course of eniployment) of the
employce or the dependent caused by an accident, occurring while insurance
isin force for the individual under this ccction, ond evidenced by a visibie
wound or contusion on the outside of the pody (except in cace of drowning or in-
ternal injury).

It occurs no later than 365 days after the date of the accideat.

As to a hand or foot, there is actual severance at or above the wrist or ankle
joint. As to ancye, thercis entire and irrecoverable loss of sight in the eye.

' It is not excluded under the Limitations secton.

The benefit for covered loss of life is the Principal Sum, and for any other covered loss
is onc-half the Principal Sum, ‘tut not mcre than the Principal Sum is payable for all
covered losses of an individual through one accident.

Benefits for covered losses will be payable in accordance with the Payment of Claims
section of General Provisions, cxcept that any benefic for a dependent's loss of life will
be payable to the employee, if living at the time of payment, otherwise to the employee's
exccutors or administrators.
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PART I (Continved)
DESCIIPTION G COVERAGE --SPECIAL PROVISIONS (Continued)
ACCIDENT AND HEALTH COVERAGE DESCRIPTION
SPECIAL ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT (Continucd)
Limitations --..ny loss resuling from an injury caused, to any cxtent, by any of the following
1s not a cover.d loss even though the proximate or precipitating cause of loss is accidental
bodily injury:
Bodily or mental infirmity.

Discase, ptomeaines or bacterial inlections, except a pus-forming infection
resulting dircctly from an injury not excluded under this section.

Medical or surgicel treatment, except a loss resulting directly from a surgical
procedurc required for treatment of an injury not excluded under this section and
performec. within nincty days after the date of the injury.

Suicide or a suicide attempt, sane or insane, or intentionally self-inflicted injury.
War or any act of war, declared or undeclared.
Traveling in or by, including descending from, any air or space navigation vehicle

or device 2xcept as a passcnger, with no duties whatever, on an aircraft being used
only for t1ansportation of passengers or of passengers and cargo.
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PART 1i (Coniinucd)
ACCIDENT AND THEALTH COVERAGEE DESCRIITION

MEDICAL EXPENSE BENEFITS

FOREWORD

Certain words and phrascs, uscd in the following benefit sections, are defined below.

Family NMcmler--An employcee or his dependent. Under any benefit section, a “covered
family member”, as of any given time, is a family member for whom insurance is then
in force under the section.

Incurred Charge--The charge for a scrvice or supply is considered to he incurred on
the date it is turnished. In the absence of duc proof to the contrary when a single charge
is made for a scries of services, cach service will be considered to bear a pro rata
sharc of the charge.

Reasonable Charge--The reasonahle charge for a scrvice or supply is the smaller of:

The charge usually made for it by the provider who furnishes it.

The prevailing charge made for it, in the geographic arca, by those of similar
profcssional standing.

If the usual and prevailing charges for a service or supply cannot be easily determined,
because of the unusual nature of the service or supply, sLtna will determine to what
extent the charge is reasonable, taking into account

The complexity involved.
The degree of professional skill required.
Other pertinent factors.

Necessary Service or Supply--A service or supply is considered necessary only il it is
broadly accepted professionally as essential to the treatiment of the discase or injury.

Dentist--A legally qualified dentist or a legally qualificd physician authorized by his
license to pexform, at the time and place involved, the particular dental procedure
rendered by him.
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PART 1t (Continued)
ACCIDENT /xf'b HEALTH COVERAGE DISCRIFTION
MEDICAL EXPENS E BENEIITS--REGULAR PLAN (Continucd)
COMPREIENSIVYE DENTAL EXPENSE BENEFITS

Dental Claim Requircinents--As part of proof of any claim:

/Etna hes the vight to have an oral examination madce of avy family member at its owa
expensc,

The employee is yesponsible for furnishing to sktna all inaterial which Ztna may
require to cstablish its liability, such as X-rays, modcls, charts and written reperts.
If he does not, tle benefits payable may be less than would otherwise be the case,

to the exXtent #tna cannet verify Covered Dental Expenses,
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PART I (Continucd)
ACCIDENT ARD HEALTH COVERAGE DIESCRIPTION
MEDICAL EXPENSE DENEVITS--REGULAR PLAN (Continucd)
COMPREINENSIVE DENTAL EXPENSLE BENETITS (Continucd)

Dental Expense Benefits

If Covered Dental Expenses are incurred during a calendar year as to a covered family
member, for treatment of a discase or injury, /rtna will pay a beneflit equal to the
applicable Coinsurance Percentage of Type A Dental Expenses and Type B Dental Expenses.

Covered Dental Fanenses --Dentists' charges for services and supplies listed below, bur
only to the extent that the services and supplies meet all of the following tests:

They are necessary and customarily employed nationwide for the trcatment of
the dental condition.

They are appropriate and meet professional standards of quality.
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PART II (Continucd)
ACCIDENT AND HEALTH COVERAGE DESCRITTION
MEDICAL LEXPEISE BENEFITS--REGULAR PLAN (Continued)
COMPREIIENSIVE DiENTAL EXPENSE BENETITS (Continucd)

Covered Denial Expenses (Ccntinued)
Type A Expenses

Oral examination (includ ng prophylaxis --scaling and cleaning of tecth), but not
more than onc in any pei.od of 6 consccutive months.

Topical application of sodium fluoride or stannous fluoride, but only for covered
family members under 19 years of age, but not more thon one application in any
period of 6 consecutive rionths.

Emergency palliative treatment.

Dental x-rays rcquired in connection with the diagnosis of a specific condition re-
quiring trcatinent.  Also other dental x-rays, but not more than one {ull mouth x-ray

or serics in any period of 36 consccutive months;. '

Type D Expenses

Space maintainers.
Extractions.

Oral surgery, including {racture and dislocation trcatment, diagnosis and treatment of
cysts and absesses and apicoectomy. '

Fillings consisting of silver, amalgam, silicate and plastic restorations. For other
types of fillings including crowns, inlays and onlays required to restore discased or

accidentally broken teeth, the allowance is limited to what would be otherwise allowed
for amalgam restoration.

Treatment of periodontal and other diseases of the gums and tissues of the mouth.
Endodontic treatment, including pulpotomy, pulp capping and root canal therapy.

Mucogingivoplastic surgery, management of an acute infcction and oral lesions.
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PART 1t (Continucd)
ACCIDESTT AN HEALTH COVERAGY, DMESCRIPTION
MEDICAL ENPENSE l)fiNEJ-‘I15---~R}§GUL,-\.R Fi.AN (Centinued)
COMPREHENSIVE DENTAL EXPEN 5 OBEMETFITS (Comiinued)

Limitations

No bencfits are payaiie {or:

Charges for anv dz2ntal services or supplies included as covered expenscs under any
other benelit section included in this policy, or any otiier plan of group henelits carvied
or sponsored by the Participant Employer, whether or not peuefits are payable under
such scctinon or plan as w such charges.

Charges made by otiier than a dentisi, or charges for ircatment by cther than a desiist,
cxcept that cleaning or scaling of teeth and topical application of fluorice w2y be per-
formed by 2 licensed dental hygienist, if the treatment is rendered undev the super-
vision or the direction of the dentist.

Charges for scrvices or supplies for congenital mzlformation, primarily of cosiiede «
or asthetic purposes or for dental implants.

Charges for any services or supplics which are for orthodontic treatinent, except
v for extractions incidental thereto.

Charges for dentures, crowns, inlays, onlavs, bridgework ot other applianice oy
scrvice to increase vertical dimension or to restore occlusion inciuding periodotai
splinting.

Charges for precision or other elaborate attachments for any appliance.
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ACCIDENT AN HEALTT COVERAGHE DJéSCR]I’TIQN
NEDICAT EXNPENCE - BENEFITS--REGULAR PLAN (Continucd)
COMI’REHIL\'SIV.E DIENTAL “XPENSE BENEFITS (Continued)
Benefits After Termination of Coverage--This section applics only if an individual's coverage

terminates while the individuai 7s not "otally disabled”, as defined in the Extension of Bene-
fits scction.

Fxpenses incurred as to an inc¢:vidual, after termination of the individual's coverage under
this henefit section, for any of the following items:

Dentures;
Fixed bridgework;
Crowns;

will be considered to be expens2s incurred when ordered, but only if item is finally installed
or delivercd no later than 30 di ys after termination of coverage.

"Ordered” means , R
As to a denture, that impressions have been taken for its preparation.
As to any other item listed above, that the teeth which will serve as rctainers or

support, or which are beiny restored, hiave been fully prepared to receive the item,
and impressions have been waken for its preparation.
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PART 11 {Continued)
\ ACCIDENT  AND TIEALT COVERAGE DESCRITTION

SPLECIAL PROVISIONS APPLICABLYE TO INDIVIUALS
FLIGIBLYE FOR MEDICARE

Medicare--The "Health Insurance For The Aged and Dizsable d” part of the U, S, Social Securivy
Act, as now constittited or later amended,

s B e e+ e e = —

docs not h.:w, .smh coveras .\()]L] ! I,vmuna he )m 1c_l'nxcd, discont nucd, or fdl](:(l to make any

necessary application for, ?\‘;cdic:u‘c Coverage.

I ffect of Lligibility for Medicare--"Medical Expense Benefits--Regular Plan™ dozs not cover

any scrvice or supply Turnished a covered family member while he is cligible for Medicare,

Thercafter, in determining any medical expense benefits prcmium° as to any ceverage for him,
the Family member will not be considered to be coxcr(d under "Med cal Expense Bencfits--
Regular Plan™,

However, any extension of benefits provided by this policy at termination of insurance will
apply but only as to any catcegory of expense for which Medicare provides no coverage,

Any insurance as to a dependent of the employec will not, unless the policy otherwise specifics,
N contimue after the employcee's deati, nor after the date it would otherwise have terminated
y under the policy terms,

Il a family member’s niedical expense coverage ceases because of the above provisions,any
conversion privilege provided under this policy will be available immediately, il the family )
membezr is not eligible for coverage under the "Medical Expense Bencfits For Individuals
Eligible For Medicare™.
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ACCIDENT AND DBE/LTH COVERAGE DESCRIPTION

MEDICAL EXTINGE BERNLEFITS IFOR ALL INDIVIDUALS

\
IGENERAL EXCLUSIONS
»

This policy does not provide inrurance for any of the foliowing:
Charges that are made only becausc tl e insurance exists.
J Charges incurred as o a person while be is not a covered family memlbxr,
Charges that no person, to whom the iasurance rclates, is legally obliged to pay.
Charges for scrvices or supplies furnished, paid for, or as to which benefits are provided

or required, under any law {rational or otherwisc) because of scrvice in the armed forces
of any government,

&

Charges for services or supplics furn’shed, paid for, or as to which benefits are provided
or required under any law (national or otherwisce), other than because of armed forces
scrvice and other than through a plan :or civilian cmployeces of a government,

Charges for carc, trecatment, scrvice: or supplies not recommended and approved by the
family member's attending physician,

Charges for care, trcatment, scrvices or supplies not necessary for treatment of the
diseasc or injury involved,

-\ Charges for custodial care.
Charges for scrvices and supplics 1o tae extent that they are not reasonable.

Charges for the services of an intern or resident physician, but not as to any Accident Expense
Benelits, Comprehensive Medical Expense Benefits and Major Medical Expense Bencefits.

Before determining bencfits under any benefit section, the amount of the above charges will be
deducted from the family member's expenses which are covered under the benefit section and, if
thts policy contains a Coordination of Benefits With Other Plans, the amount ¢ the above charges.
will not be included as Allowable Expenses (definition follows).

59
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PART Ii (Continued)
ACCIDENT /\f\'D.lHi/\L'H.' COVERAGLE DLESCRIPTION
MEDICAL ENPUNSE BENEFITS FOR ALL INDIVIDUALS (Continued)
GENERAL EXCLUSIONS (Continucd) |

If the law of the jurisdiction in which this policy is issued prohibits or restricts the
application of the fourth or fifth excluded items on the preceding page as to a f[acility
owned or operated by the jurisdiction or one of its political subdivisions, those items
will be applicable only to the extent permitted by law.

No benefits are payable under this policy to the extent that the provision of bencfits is
prohibited by any law of the jurisdiction in which the individual resides at the time
claim is incurred.
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YeuT I (Continund)
ACCIDENT AND HEALTH COVERAGE DESCRIPTION

s

MEDICAL LENIENSE BENETITS IFOR ALL INDIVIDUALS (Conrtinucd)

COORDINATION OF BENEFITS WITH OTHER PLANS

Benefits Subject to This Provision--Al benefits provided under this policy (except those provided
under any Lijc Imsurance, Temporary Disability or Accidental Death and Dismemberment Benefit

Section) arc subjcct to this provision.

Plan--Any plan providing benefits or €2rvices for or by reason of medical or dental care or
trcauncnt, which benclits or services are provided by one of the following:

Group insurance ov any other arrangement of coverage for individuals in a group
whether on an insurcd or uninsurcd basis.

Automobile reparations (no-fault) insurance required under any law of a government
and provided on other than a grous basis, but only to the extent of the benefits required

under such no-fault law,

The term "Plan” will be construed separately with respect to each policy, contract, or other
arrangement for ienelits or services i:nd separately with respect to that portion of any such-
policy, contract, or othcer arrangemert which resceives the right to take the benefits or services
of other Plans into consideration in determining its benefits and that portion which does not.

This Plan--The parts of this policy which provide benefits subject to this provision,

Allowable Expensc--Anyv necessary and reasonable item of medical or dental expense at least
party covered undcer at least one of th2 Plans cevering the person for whom claim is made,

When a plan provides Ixnefits in the form of scrvices rather than cash payments, the reasonakile
cash valuc of cach service rendered will be considered to be both an Allowable Expense and a
benefit paid. :

Claim Determination Period-~A calcndar year. However, if a person is not eligible for benefits
under. this Plan during ¢l of a calendar year, then the Claim Determination Period for the persoan
. as to that ycar will be the total period thereof during which he was eligible for benefits,

\
\
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PART 11 (Continucd)
ACCIDENT AND HEALTH COVERAGE DESCRIPTION
MEDICAL EXPENSE BENEFITS FOR ALL INDIVIDUALS (Continucd)
COORDINATION OF BENEFITS WITH OTHER PLANS (Continued)
Effect on Benefits--This provision will apply in determining the henefits as to a person
coveredunacer this Plan for any Claim Determination Period U, for the Allowable Expenses

incurred as to the persen during such Claim Determination Period, the sum of the following
would exceed the Allowable Expenses:

Benefits that would be payable under this Plan in the abscence of this provision.

Benefits that would be payable under all other Plans in the absence therein of provisions
of similar purposec to this provision. .

As to any Claim Determination I'eriod with respect to which this provision is applicable, the
benefits that would be payable under this Plan in the abscnce of this provision for the Allowahle
Expenses incurred as to such person during such Claim Determination Period will be reduced
to the extent necessary <o that the sum of the reduced benefits and all the benefits payable for
the Allowable Expenses under all other lans, cxcent as provided in the next following para- o
graph of this scction, wiil not exceed the total of the Allowable Expenses.  DBenefits payable
under another Plan include the benefits that would have been payable had claim been duly made
for them.

[N

I{ both of the following apply to another Plan involved in the next preceding pavagraph, then
the benefits of such ether Plan will be ignored for the purposes of determining the benefits

under this Plan:

The other Plan contains a provision coordinating its benefits with those of this Plan
which would, according to its rules, determine its benefits after the benefits of this Plan
have been determinced. ‘

The rules set forth in the next following paragraph would require this Plan to determine
its benefits before such other Plan.
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PART 11 (Continucu)
ACCIDENT AND HEALTH COVERAGE DESCRIPTION
MEDICAL EXPEisey BENEFITS FOR ALL INDIVIDUALS (Continued)
COORDINATION OF BENEVITS WITH OTHLE © PLANS (Contiiwuced)

Order of Penefit Determination--
The rules esblisimng the order of benefit ¢ ctermination referred to above are:

The benefits of a Plan whick covers the person on whose cxp2nses claim is based other
than as a dependent will Le determined before the benefits of a Plan which covers the person
as a dependent, )

The benefits of a Plan which covers the person on whose expenses claim is based as a
dependent of & male persen will be determined Lefore the benefits of a Plan which covers
the person as a dependent of a female j erson.

When the rules above do not eswblish n order of benefit determinaton, the benefits of a
Plan which kas covered the person on vhose expenses claim is based for the jonger period
of tme will i,z derermined before the Lz2ncfits of 2 Pian which has covercd the person the
shorter period oi dme,

When this provisien operates to reduce the .otel amount of benefits otherwise payable as toa  ~(
person covered under this Plan during ary Claim D2termination Period, each bencfit that would
be payable in the 2bsence of this provision 'vill be reduced proportionately, and the reduced
amount will be charged against any applicable benefit limir of this Plan,

Right to Receive and Releasc Necessary formaton--For the nurposcs of dct(‘rmmmg the
applicability of and impiementing the terms of this provision of this Plan or any provision of
similar purposc of any othecr Plan, .tna may, without the consent of or rotice to any pcrsen,
rclease to or obtain from any otiwer insurance company or othzr oxgamzauon or person aiy
information, with respect to any person, which “tna deems to ke necessary for such purposes,
Any person claiming bencfits under this Plan must furnish /Ltna such information as may be
necessary to 1mpluncm this provision.

Facility of Payment--Whencver payments which should have been made under this Plan in accor-
<Fance with this provision have beer made under any other Plans, Aitna will have the right,
exercisable alonz and in its sole discretion, to pay over to any organaizations making such other
payvments any amounts it determincs to be warranted in order to satisfy the intent of this
provision, and amounts so paid will be decmed to be benciits paid under this Flan and, to th-
extent of the payments, Aitna will be fully discharged from liability under this Plan,

Right of Recovery--Whenever payments have been made by /Atna with respect to Allowable
Expenses in a otal amount which is, at any time, in excess of the maximum amount of payment
necessary at that time to satisfy the intent of this provision, sEtna will have the right to recover
such payments, to the cxtent of such excess, from among onc or more of the following, as /Zitna
dctermines: any persons to or for or with respect to whom such payments were made, any
other insurance companics, any other organizations. .

GR-29
(930-0985 -



PART 11 (Continucd)
SPECIAL PROVISIONS
EFFECT O PRIOR COVERAGE

If the coverape of any family member under one or more benefir sections of this policy re-
places any prior coverage in effect for the member, the rules below will apply to the benefit
sc¢ctions,

"Prior Coverage" is any plan of group life insurance carricd or sponsorced by a Participant
Employer (or its predecessor) which has been replaced entirely or in part, with respect to
U class of empleycees of which the employee is a member, by coverage under onc or more
benefit sections of this policy, Any such plan shall be considered "prior coverage” wlhether
provided undexr another group policy ox any benefit scction of this policy,

An employee's insurance under this policy replaces and supersedes any prior coverage and
will be in exchange for all privileges and benefits under the priot coveraze. FHowever, if an
employce or his bencficiary becomes entitled to claim under the prior coverage, his insurance
under this policy will be cancelled, as of its effective date, and any premiums paid {or his
insurance under this policy wili be refunded to the Policynolder,

If the prior coverage was underwritten by na, the ecmployee's latest optional method of set-
tlement clection and latest designaticn of beneficiary under any prior life insurance covervape
will be cifective under this policy until a change is made in accordance with tle terms of this

poliuy,
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PART 1lI

TERMINATIDON OF COVERAGE--
EXTENSICN Or BENEFITS--
CONVE] SION PRIVILEGE

TERMINATION OF COVERAGE

TERMINATION OF COVERAGE—-Cove;age‘ of an employee will terminate on the last day of
the month for which the employee has m:.de a full month's contribution when any of the follow-
ing occurs

Discontinuance of this policy as to such coverage.

The date the employee’'s employment terminates,
The date of the employee's deat?, unless otherwise provided,

ExXxcept as provided below :

If absent from work because of diseate, injury or an approved leave of absence, his
employment may be considered to continue, until terminated by his Participant Employer,
but for no longer than 12 months fron. the start of the absence.

If absent from work because of tempcrary layoff, his employment may be considered
to continue, until terminated by his Participant Employer, but for no longer than the
end of the policy month after the policy month in which the absence started.

If absent from work because of retirement in a class of Eligible Retired Employees shown
on the Plan Summary, his employment may be considered to continue for any coverage
specifically continued under Part I, until terminated by his Participant Employer, If the
applicable Plan Summary does not designate a class of Eligible Retired Employees, no
coverage is avallable for retired employees,

As to an exception, a Participant Emplover may signify an employee's termination of employ-
ment either by notifying Arna or ceasing premium payments for his coverage., Any maximum

™ period of continuation may be extended by written mutual agreement between the Participant
Employer and Ama,

No contributory coverage may be continued beyond the end of the period for which the employes
has made the required contributions to his Participant Employer, ..

GR-29
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PART III (Continucd)

TERMINATION CF COVERAGE--
EXTENSION OF BENEFITS--
CONVERSION PRIVILEGE (Continucd)

TERMINATION OF COVERAGE (Continucd)

Termination of Dependent Coverage-- Any Dependent Coverage of an employee will
terminate, regardless of continuation of his Employee Coverage, upon discontinuance
of such Dependent Coverage under this policy or, if carlier, when the employee ceases
to be in a class of cmploycees cligible for such Dependent Coverage.

Termination of Coverage For Individual Dependents -- Dependent Coverage of an employce
as to an individual dependent will cease, regardless of continuation of other Dependent
Coverage, when the individual ccases to be a dependent or, if ecarlier, when the individual
becomes insured for Employece Coverage.

GR-29
1010 4
ED. 7-72 Page 6010 288005



PAR'T I (Continued)

TERMINATION CF COVERAGE--
EXTENSION OF PENEEFITS--
CONVERSION I _Q1VILEGE (Coutinued)

TERMINATION OF COVIEERAGE (Contirucd)

Coverage Tor Certain Incanacitated Childen--Any Dependent Dental Coverage and any

Special Accidental Death and Dismembern ent Coverage under this policy as to an unmarried
dependent child may be continued, beyond che date the chisd attains the limitdng age for
dependent children, if all the following tes:s are met:

The child. on the date he attains the lin iting age, is incapable of self -sustaining employ-
ment because of mental retardation or physical handicap and bzcame so incapacitated
prior to such date.

The child, cn that date, is chiefly deperdent on the em ployce for supnort.

The child has not been issved an individial medical expence insurance policy under the
Conversion Privilege section.,

/Ama is furnished duc proof of the incap:city at its Home Office in Hartford, Connecticut
not later than 31 days alter the date the child attains the limiting age.

However, Dependent Coverage as to the child may not be continued heyond the earliest of
the following occurrences:

~

Cessation of the incapacity.

Failure to furnish any required proof of continuing incapacity or to submit to any required
examination.

Termination of Dependent Coverage as to the child for any reason other than attaining
the limiting age.

Aitna will have the right to require duc proof of the continuvation of the incapacity and the
right and opportunity, at its own expense, to examine the person of the child whenever it
may reasonably require during the continuation of the incapacity. However, an examination
will not be required more often than o.ce each year after 2 years have elapsed from the
date the child attained the limiting age.

GR-29
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PARY I (Continuec)
TERNMINATION OF COVERACLE--
EXTENSION OGF BENEFIPS--
CORNVERSION ¢ KIVILEGE (Continucd)

EXTERSION OF BENEFITS

LIFE INSURANCE

X fmdwuld 1)
aroms i
ol )

A:eqmyabic as a deaih

o
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PART H1 (Continucd)
TERMINATION OF COVERAGE --
EXTENSION OFF BENETFITS--
CONVERSION PRIVILECE (Contdnucd)
EXTENSION OIF BENE SITS (Continued)

ACCIDENT AND HEALTH BENETITS

This scction applics to « U accident and health benefit sections except any section providing:
Special Accidental Death and Dismemberment, Temporary Disahility, Poliomyelitis or
Accident Expense Denef ts.

As usedin this section, "totally disabled” means:
That the family me nber, if an emplovee, is prevented, because of non -occupational
injury or non-occuyational disease, from perforining his occupational duties and is
not engaged in emp oyment or any other gainful activity.
That the family me nber, if a dependent, is prevented, hecause of non-occupational

injury or non-occuj 1donal discase, from engaging in substantially all of the normal
activitics of a person of like age and sex in good health.

Benefit Extension

As to any Comprehansive Dental Expense Benefit section

If coverage for a family member under a benefit secton terminates while he is
totally disabled, any benefit provided by the section for that family member only
will continue to be available for expenses incurred while he continucs to be totally
disabled, but not beyond 12 months from the termination date.

However, these benefits will cease immediately on the date a family member be -
comes covered for similar benefits under any other group policy, regardless of
the insurer, cxcept when coverage has terminated because of discontinuance of
the bencfit scction as to the Eligible Class of which the employce is a member.

GR-29
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PART 1T {Continued)
TERMINATION OF COVERAGH - -
EXTENSION Of RENEFITS--
CONVERSION PRIVILEGE (Continucd)
EXTENSION OF BENEFITS (Continued)

ACCIDENT AND HEALTH BENEIITS (Continued)

Lirnitation Applicable to any Dental IExpense Benefits

Dental Expense Benefits and Comprehensive Dental Expense Benefits will be
avaiiable as describad in this scction oniy for exnenses incurred for covered
services and supplies rendored and received, including delivered and installed,
il applicable, before the end of the applicable benefit extension period.

GR-29
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PART 11 {Continucd)
'J'i" R\H[\’/\'I“('l T OF COVERAGE--

NTENGIGH o BENEFTTS--
COI\\’IH\SION TUVILEGE (Continued)

CONVERSION PRIVILEGE

Life Insurance

Emplovee Coverage--If any of an emplove »'s life insurance under this policy ceases because of
termination of unpl(wm( nt, termination o maemnbership in the class of cimploycees cligibile, agpc,
pension or ret m.um,m. the amount of life snsurance which ceases (or a lesser amount, if
de cucd)—may lx: converied to'an mdwndml life imsurance policy.

e We&..... ke
If any of an employce’s life insurance cea ses because this policy discontinues vith respect to
such coverage as to the employee’'s class, and if his life insurance under this policy has then
been in force for at least five continuous years, the mmount that ceases, less the amount of any
oroup life insurance for which the employee becomes eligible within 31 d tys of ch sbnntnunncc,
may be convedted foundabyidualdideinst lanu,-g}ﬁlu. e P 1 rnotmrthat

,-«-mﬁjr he cox*vcrx:cd .in the eventof discontin PCe SR 5GP : RIS K.

’I‘hc individual policy may bhe any kind of individual life insurance policy without dimbi}ity 0T,
other supplementary bLencfits then customarily being issued by A'tma at the age and amount b uw-
converted, other than term insurance. The premiums for the individual polxcy will be ar sfma s
customary rate for its form and amount, and the employec's class of risk and attained age
(ncarest birthday) on the policy effective date.

mDa20



Pocior b onlme ey

TERMNATION OFF COVIIRAGE--
EXTLERSION OF BERNEFITS--
CONVIEERSION "2IVILEGE  (Continued)
CONVERSION PRIVILEGE (Continued)

JUFE INSURANCE (Continted)

Dependent Coverase==1f any of an employee's life insurance as to a dependent under this pnli -
ceases becouse of termioation of employment or termination of membership in the class of
employees cligible, the amount of life insurance for the dependent which ceases (or 2 lesser
amount, if desired) may be converted to an individual life insurance policy.

If any of an employcee's life insurance as to a dependent ceases because Dependent Life Insuranper
Coverage discontintes as to the emiployee’s class, and if his life insurance as to the dependent
under this policy hos then been in force for at least 5 vears, the amount that ceases, less
the amount of any group life insurance for which the empleyze becomes eligible as to the
dependent within 31 dovs of discontinuance, may be converted to an individual life insurance
v, 2 SVE Ty IR 17 t can be converiad as to a dependent in the event 3f

The individual policy may be one of the level premium whole life or endowment policy forms,
providing a level amount of insurance, then customarily being issued by /Etna at the age and
amount being converted.  The premiums for the individual policy will be at /Etna's customary
rate for the policy’s form and amount, the dependent’s class of risk, and the dependent's
attained age (ncarest birthday) on the policy effective date.
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TERMINATION OF COVERAGE--
SXTENSION OF BEMEFITS--
CO MVERSICH PRIVILEGE (Continued)
" CONVERSION PRIVILEGE (C ntinucd)

"LIFE DNSURANCE (Continue: )

.npphcatmn may bc madc.

~ No evidence of insurability is required for conversion.

]
When insurance becomes effective for a person under an individual policy issued under this
scction, it will be in exchange for all privileges and benefits under this policy as to the insur-
ance which was converted.

s ol
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PART IV
GENERAL PROVISIONS
ASSIGNMENT

By Folicyholder or Participant Jimployer --No assignment of any present or future right or

suterest under this policy by Ui Tolicyholder or any Participant Employer will bind sna
withiout its written conscent,

Life Insurance--The employees and their benceficiarics may not assign the insurance or
other benefits provided under any Life Insurance benefit section of this policy,

Accident and Healur Coverace~-No assignmentof any accident and Iealth beaefics by an
employce or Ius pencliciary will bind /lana without its written conscnt,

CLAIMS OF CRLIDITORS

Insofar as possible under any applicable law, the Life Insurance and any Accidental
Dcath and Dismcemberment Coverage and henefits under this policy are exempt {rom .
any legal or cquitable process for the debts of employces or beneficiaries.
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PART TV (Continued)
GENERAL PROVISIONS (Continned)
BENEFICIARY

An cmployee, whether o not employment has terminated, may designate a beneficiary,
and at any time change s desigmation, by written request filed at the headquarters of

the Policyholder or at <Eina’s Home Office in llartford, Connecticut. The designation or
change will wake cffect a: of the date the employce exccutes the request, whether or not

he is living at the time o~ filing, but without prejudice to /tna on account of any pay -
ments made by it before receipt of the request at its Home Office in Havtford, Conncecticut,

Any amount payable ro a beneficiary will be paid to the beneficiary or beneficiaries desig-
nated by the employee, subject to the conditions in the following paragraphs.

If more than one beneficiary is designated, the designated heneficiaries will share equally,
unless otherwise specifically provided by the employce.

If any designated bencefic.ary predeceases the employcee, the share which such beneficiary
would have received if svrviving the employcee will, untess otherwise specifically provided
by tiie employee, be payeble equally to the remaining designated bencficiary or beneficiaries,
if any, who survive the employec.

' -
[N

If no designated beneficiary survives the employee or if no beneficiary has been designated,
payment will be madc to: '

The employee’s surviving spouse, if any.
If there is no surviving spouse, in equal shares to the employee’s surviving children.

If there is no ‘surviving spouse or child, to the employce’s parents, equally, or to the
survivor.

If there is no surviving spouse, child or parent, in equal shares to tlie employec's
brothers and sisters who survive the employee.

If there is none of the above surviving, to the employce’s executors or administrators.

GR-29
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PART [V (Continued)
CENERAL PROVISIONS (Continued)
LIFE INSURANCE ONLY

Mode Of Settlement--All or part of any amourt cf Life lnsurance payable will be paid
in onc sum unless another method of scttlement has been elected by the einpiovee and
agreed to by Aitna. An employee may revoke any election hefore paymcm?i cominience
by written notice filed at /Etna’s Home Office in Hartford, Connecticut. An employce:
may change any clection made but only with Atna's consent.

If any amount of Life Insurance death henefit is pavable in one sum, the beneficiary
may, after the employee’s death but before payment is made, clect that ali or part of
it be payable in accordance with another method of scttlement clected by the bencficiary
and agrecd to by Atna. A bencficiary may change or revoke any election but oriy wiin
/Etna’s consent.

The methods of settlement available will be those being offered by Aitna, on the date
of the election, under individual life insurance policies stitra is then issuing.

Facility Of Payment--If any payee for any Life Insurance hencfit payment under this
policy is a minor or is, in /Itna's opinion. legally incapable of giving a valid receiprt
and discharge for payment, /Etra may clect to pay as follows, unless claim has been
made by the payce’s legal guardian or committce:

}

Payment of the bencefit in monthly installments of not over S100 the first month and
$50 a month thereafter to the person or persons who, in /tna’s opinion, are caring
for and supporting the payee.

Any such payment will fully discharge /Etna's obligation to that extent. /Etna will have
no responsibility as to how the payment is applied.

GR-29
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PART iV (Conianutd)
GENERAL PROVISIONS (Continued)
ACCIDENT AND HEALTI} BENETTES DNLY

Time Limit on Certain Defenses --Claim under any given coverage of an individual, for

a loss incurred or commencing more tha two years after the coverage becomes cffective
for the individual, will not be reduced ox denied hecause there ciisted, prior to the cifec-
tive date, a discase or physical conditior not expressly excluded ivom the coverage on the
date of the loss.

Proof of Loss--Written proof of luoss must be given to /[Ltma within 90 days after the loss.

Proof of loss must cover the occurrence, character, and extent of the loss.

Late proof may be accepted only if, urnder the particular circumstances, it wzs furnished
as soon as was rcasonably possible, and, in any event except in the absence of tlic einployec's
legal capacity, within onc vear afier the ime it was otherwise required.

No action at law or in equity may be brot ght lo recover on this policy after three years from
the time written proof is required to be {irnished.

Payment of Claims--Penefits payable for any loss will be paid immediately upon receipt of
duc written prool of loss.  Any benefit payment for loss of life will be payable in accordance’
with the beneficiary designation and the provisions as to such payment. All other bencfits
will be payable to the employce. However, unless the cmployee requests otherwise in
writing not later than the tirae proof of Icss is filed, /Ema may pay any part or all of any
benecfits provided on account of hospital, convalescent facility, nursing, mecdical, surgical
or dental service direcdly to the insdfution or person providing the services.

If any bencfit is payable to the employee, and the employec is a minor or othcrwise not
competent to give a valid rclease, or if any benefit is payable to the cmpleyce’s estate,
Atna may deduct up to §l, 000 from the benefit payable and pay it to any of the employee's
rclatives (by blood or marriage) whom it believes is fairly endtled to it.

- /Etma will have the right and opportunity to examine, atits own expense, the person of any
individual whose injury or discase is the basis of a claim when and as often as it may rea-
sonably require while a claim is pending and, if a benefit for loss of life is provided, to
make an autopsy in case of death where it is not forbidden by law.
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PART V

POLICYHOLDER AND INSURANCE COMPANY MATTERS

DECLARATIONS

The first "policy month" begins on September 1, 1979
and thereafter a policy month
begins on the

of a calendar month

first day

The first "policy year" begins on September 1, 1979
and ends on July 31, 1980

and, thereafter, a policy year begins on a Auvgust 1

, the policy anniversary, and ends on a July 31

PARTICIPANT EMPLOYERS

The Participant Employers shall, as of any given time, consist of those employers which
have becn included under this policy, by written mutual agreement between the Policyholder
and Atna, and which have not been removed in accordance with any of the policy terms.

An Employer may be included as a Participant Employer if not contrary to the law of the
jurisdiction in which this policy is delivered.

The Policyholder may act for all Participant Employers in all policy matters, and every
such act, or agrecment made between Atna and the Policyholder, or notice given /Ftna or
the Policyholder by the other, will be binding on all the Employers.

DATA REQUIRED

The Policyholder and each Participant Employer must furnish Atna all information Atna
rcasonably requires as to matters pertaining to this policy. All material which may have
a bearing on insurance or premiums will be open for inspection by Atna at all reasonable
times during the continuance of this policy and until the final determination of all rights
and obligations under this policy.

CLERICAL ERROR

Any clerical error (by the Policyholder, a Participant Employer, or Atna) in keeping
pertinent records, or a delay in making any entry, will not invalidate insurance other-
wisc validly in force or continue insurance otherwise validly terminated. An equitable
adjustment of premiums will be made when the error or delay is discovered.

MISSTATEMENTS

If any velevant fact as to an individual to whom the insurance relates is found to nave been
misstated, an cquitable adjustment of premiums will be made. If the misstatemenrt affects
the existence or amount of insurance, the true facts will be used in determining whether
insurance is in force under this policy and its amount.
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PART V  Continucd)
POLICYTIOLDIR AND INSURANC I CONPANY MATTERS (Continued)

NON-DISCRIMINATION--In the administr tion of this policy, the Policyholder and the
Participant Employcrs will act so as not i discriminate unfaicly between individuals

in similar situations at the time of the action. Aitna will be entided to rely on any such
action, withnut being obliged to inquire in o the circumstances.

CERTIFICATES --/tma will issue to the Plicyhelder, for delivery to cach insured
employce, arnindividual cextificate. The certificate will summarize the featurces of his
insurance coverage, and contain statemerts as to whom beneiits are payable, -and of the
Conversion Privilege.

POLICY CIHANGES--This policy may be charged at any time by written agreement between
Ama and the Policyholder ond. in the case of any Special Accidental Death and Dismember -
ment Benefits, on the policy anniversary "vhich first occurs after the end of a 90 day perind
following written notiiication to the Policyholder by /itna, without the consent of any em -
ployee or other person. All agreements inade by /Etna are signed by onc of its executive
officers. No other person can change or waive any of the policy terms or make any agree -
ment binding Atna.
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PART V (Continucd)
POLICYNIOLDER AND INSURANCE COMPANY MATTERS (Continued)
CONTRACT

This policy and application of the Folicyholder, a copy of which is attached to this policy,
constitute the entire contract. All statements made by the Policyholder or insured cin-
ployces shall be deemed representations and not warranties. Mo written statement made
by un insured employee shall be used by tna in a contest unless a copy of the instrument
containing the statement is or has been furnished to the employee or his beneficiary, or
the person making the claim.

LIFE INSURANCE--INCONTESTABILTTY
With respect to Life Insurance

The validity of this policy shall not be contested, except for non-payment of premiums,
after it has been in force for 2 years from its effective date. No statement made by any
insured employee retating to his insurability shall be used by /ftna in contesting the
validity of the insurance with respect to which such staternent was made after the in-
surance has been in force prior to the contest for 2 years during the ecmployee's
lifetime nor unless such statement is contained in a written instrument signed by him.

-
~

ACCIDENT AND HEALTH COVERAGE--STATEMENTS
With respect to Accident and lHealth Coverage
Except as to a fraudulent misstatement:

No statement made by the Policyholder or any ecmiplovee shall avoid anv coverage or
reduce any benefits or be used in defense of a ciaim unless it is in writing.

No statement madc by the Policyholder shall be used to void this policy after it has
been in force for 2 ycars {from its effective date.

No statement made by any employee eligible for coverage under this policy shall he
used in defense to a claim for loss incurred or commencing after coverage with
respect to which claim is made has been in effect for 2 years.
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Policy Year Insurence Peliey Yenr Insuriice )ch(,) Vear Jncuvrmance Policy Year ]n_’:!!;}:;-\;.,
15 $.16 35 S 3L 55 $1.065 75 S 8.0
16 .20 30 L3¢ 56 1. 60 76 0,0
17 2] 37 Y S7 1.97 77 JG. 00
16 .22 t CH o8 2.14 78 10, 54
19 23 39 A 59 2.32 79 11.8]
20 .23 40 4! 60 2.51 S0 12,85
21 A 4 WA 61 2.72 61 13,93
22 24 42 N 62 2.96 62 15.07
23 .25 43 2 5f ‘03 3.21] £3 16,260
24 e 25 44 Gl 04 3.48 84 17,5
25 25 45 .Gl 65 3.78 &5 16,80
20 25 46 .7 66 4.11 86 20. 14
27 .20 47 .6 67 4.48 87 2).62
23 .26 48 .80 63 4.69 83 23,14
29 20 49 O 69 5.34 &9 24.79
30 27 50 1. (¢ 70 .81 g0 20.¢2

3] o 27 Sl 1.10 71 .32 91 28000
32 <28 52 1.26 72 R 92 31.03

6
6
7
7

33 .29 53 1.38 73 .38 ¢3 33.75
34 .30 54 1.51 74 .95 04 36.95
. ' : 95 40,95

The above monthly premiuvins are applimb ¢ to male employees only. For female employec
premiwius, multiply the thove menthiy preswiuns by . 00.
For amnual, semi-annual, or qu:ncx]y premivwns mukiiply the monthly premiwns determined

{rom the above table by 11.83, 5.96 ox 2. 99 respectively.

Policy Charge

The premium caleulated as ahove shall be increased by a policy charge of §.20 for cach
$1,000 of insurance in force hercunder at the begirning of the then current policy year fer
cach policy nionth which occurs during the premiivm paving period, provided that the
policy charge shall not exceed 90.00 in respect of any month.
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PART V (Continucd)
POLICYTIOLDER AND INSURANCE COMPANY MATTERS (Continucd)
PREMIUM RATES (Continucd)

Employce Life Insurunce Coverage (Continued)

Advance LExpense Adjustment

For the first policy year the toial premium for Employcce Life Insurance Coverage, includ-
ing the policy charge, shall be reduced by the applicable advance expense adjustment in-
dicated below (for annual, semi-annual or quarterly premiums, divide the total premium
for Employce Life Insurance Coverage, including the policy charge, by 12. 6, or 3,
respectively, before entering this teble):

Total Monthly Total Monthly
Premium for Employce Premium for Employee
Life Insurance Coverage Advance Life Insurance Coverage Advance
Before Advance Expense Before Advancce Ixpense
Expensc Adjustment Adjustment Expense Adjustment Adjustment
Under $125 0% $ 700 - 8§99 269,
$125 - 149 10 GO0 - 1,399 27
150 - 174 11 1,400 - 2,499 28
175 - 199 13 2,500 - 3,999 29
200 - 224 14 4,000 - 7,499 30
225 - 249 16 7,500 - 11,999 31
250 - 299 .17 12,000 - 26,999 32
300 - 349 - 19 27,000 - 59,999 a3
350 - 399 20 60,000 - 79,999 34
400 - 449 21 $§0,000 and over 35
450 - 499 22
S00 - 549 23
550 - 599 . 24
600 - 699 25
|
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PART V (Continucd)
POLICYHOLDER AND INSURANC:. COMPANY MATTERS (Contianucd)

CONTRACT--This policy and application of the Policyholder, a copy of which is attached to
this policy, and the individual applicatior s of the employcees, if any, constituie the entire
contract, All staterments made by the Policyholder or insured employees shall be deemed
representations and not warrantics, No staternent made by the Policyholder or by an in-
surcd cmployce shall be used in defense o a claim under this policy unless contained in a

written application,
STATEMENTS--Except as to a fraudulen: misstatement -

No statement made by the Policyholder or any employee shall avoid any coverage or
reduce any bencfits or be usced in defense of a claim unless it is contained in a written

application,

No statement made by the Policyholde - shall be used to void this policy after it has
been in force for two years from its ¢’fective date,

No statement made by any employee ¢ .igible for coverage under this policy shall be
used in defense Lo a claim for loss incurred or commencing after coverage with respect
to which claim is made has bcen in efect for two years,
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PARYT OV (Cosanuerd;
POLICYHOLDER AND INSURANCE COMPANY MATTERS (Continucd)
Pl AWHUN RATES (Conrinned)

Finployee Life Insurance Coverage (Continucd)

At the bcummng of cach policy year, /Etna will compute an aggregote annual, semi-annual,
quarterly, or monihly premiwm hased upon the frequency of premiuvm payments then agreed
upon bztween the Policvholder and /xima. The a;,grw'uc premium will b2 the sum of the
individuel premiums for the empioyces then insured, calculated according to the table of
premium rates then in effcct and on Uw hasis of the apes (nearest birthday) then attained

by employces insured for Fomployce Coverage and their amounts of insurance. IFrom such
computation an average premium rate will be determined by dividing the aggregate plcmmm
by the aggregate amount of insurance then in force A

The average premmjum rate may be redetermined as of any prcmium-due date in either of ,/

the following circuinsiances: ;

When requested by tna, by reason of a change in factors bearing on the risk o
assumed. ;
!

Once during any contivuous 12 month period, when rcquested by the Policyholder, N
subject to 60 days advance nniice to /Etna, ) )
Such redetermination will be made on the basis of the attained ages (nearest hirthday)
of the employces insured, the individual premiums for the employces insured, the
table ol premiums in effect, and the amounts of Employee Coverage for the emplovecs
insured, all taken as of the date of the redetermination.

The average premium rate will remain in effect and be uszad in calculating premivims
under this policy unti) a new one is determincd. Each premium due during the policy
year will be calculated by multiplying the amount of insurance in force at the beginning
of the premium-paying period by the average premijum rate then in cffect,

Dependent Life Insurarce Coverape=-It is Ata's intent to compute premium charges for
Dependent Coverage on the basis of the table of premium rates effective under thlS

~policy. However, bccause of practical difficulties in securing ages of dependents, AEma
will use premium rates, based on the premium rate per $1,000 of Employee Coverage,
which, in its opinion, and zccording to appropriate actuarial assumptions, would produce
approximately the same premiumn amount that would be obtained by using the dependents’
actual ages.
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PAKT V (Coatiniedd)
POLICYHOLDER ARND INSURARNCE COLMPANY MATTERS (Continuzd)
PREMIUM RATES (Continued)
Accident and lealth Genefits --The premiura rates for the accident zmd health coverage

provided under this policy are as follows, but are subject to change as provided below.,
The premium rates are for a period of one month.

Special Accidental Death and Dismemberm :nt Dencfits--
premium per $1, 000 of Principal Sum: §. 045

Premium Per Emplovee

Employce Dependent
Coveraga Coverage
- - - One ~ “— More Than
Dcpendent One Dependent
Spouse and Child
Child or or
‘ Spouse - Childxren Children
Medical Expense Benefits--
Regular Plan
Comprchensive Dental Expense
Benefits $3.11 $2. 68 $9. 16 $6. 48
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PART V (Continued)
POLICYHOLDER ~AND INSURANCE COMPANY MATTERS (Continucd)

PREMIUMS DUE--EXPERIENCE RATING (Continued)

At the end of a policy yeor, ZAtna may declare an expericnce credit in the amount it deter -
mines. The amount of e: ch eredit Ama declares will be refunded to the Policyholder, or
upon request by the Policyholder, part or all of it will be applied against the payment of

premiums,

“If at any time the sum of employce contributions which -have been made for group insurance
exceeds the sum of premiums which have been paid for group insurance (after giving cffect
to any cxpericnce credits allowed the Policyholder), the excess will be applied by the
Policyholder for the sole benefit of employees. /Etna will not be obliged to sce to the appli-

cation of any such exces s, .

Instead of the method of zalculation of premiums described above, premiums may be cal-
culated by any method ay proved by Atna that produces approximately the same amount of

premiums.

Atna will not he required to refund any premium, whether paid in error or otherwise,

for any period prior to the first day of the policy year in which /ftna receives the evidence
that the refund should be made, or prior to the date 3 months before (Ftna’s receipt of the
evidznce if it produces a larger refund.

H

Payment of Premiums--"he Policyholder will pay premiums in advance at Ztna’s lHome
Office in Hartford, Conneacticut or to its authorized agent.

A premium under this pclicy will be due and payable on the first day of each policy month.

With ZAtna’s written consent, the Policyholder may change the frequency of premium pay-
ments as of any prcmium-due date.

Grace Period--A grace period of 31 days following the due-date will be allowed the Policy -
holder for the payment of each premium.
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PART V (Continued)
POLICYHOLDER AND INSURARCE COMPANY MATTERS (Continued)

DISCONTINUANCE OF POLICY

The Policyholder may discontinue this policy with respect to any or all coverage of all
cmployces of any one or more Participant Employers, and any Participant Employer may
discontirue this policy with respect to any or all ceverage of all employees of such Em-
ployer by giving to the Insurance Company written notice stating when, after the date of
such notice, such discontinuance shall become effective; but no such discontinuance shall
bhecome effeczive with respect to any coverage of the employees of any Participant Emplover
during any period for which a premium has been paid to Aitna with respect to such coverage.

/Ftna rescrves the right to discontinue this policy as to all employees of a Participant Em-
ployer, at any time after the end of the grace period allowed for payment of a premiurm as
to the employees which has not been paid, by giving the Policyholder written notice of the

discontinuance date. This right is subject to the terms of any applicable law or regulation.

Aitna may also discontinue this policy in its entirety or as to any or all coverage of all
cmiployees of a Participant Employer, at any time, ny giving the Policyholder advance
written notice of the discontinuance date, hut the date shall not be carlier than 31 days
after the date of the notice unless mutually satisfactory to the Pclicyholder and Aitna.

-
N

If this -policy discontinucs as to any coverage of the employces of a Participant Employer,
the Policyholder and the Employer will be jointly and severally liable to Zitna for all un-
paid premiums for the period such coverage under this policy was in force as to any of

the cmployecs of the Employer.
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PART V (Continued)
POLICYHOLDER AND INSURANCF. COMPANY MATTERS (Continued)
PREMIUMS DUE--EXPERIENCE RATING

The premium due under this policy on any premium-due date will be the sum of the
premium charges for the coverages then provided under this poiicy. On any premium-
due date for a period in which Special Accidental Death and Dismemberment coverage

is provided under this policy, the premium due will include a premium charge of not less
than $100. 00 per month for such coverage.

If premiums are payable monthly, any insurance becoming effective will be charged for
from the first day of the policy month coinciding with or next following the date the
insurance takes effect, and premium charges for any insurance terminated will cease

as of the first day of the policy month coinciding with or next following the date the insurance
terminates, If premiums are payable less frequently than monthly, premium charges or
credits for a fraction of a premium-paying period required by the foregoing terms will
be made on a pro rata basis for the number of policy months between the date premium
charges commence or cease and the end of the premium-paying period. If this policy

is amended to provide additional or increased coverage to be effective on a date other
than the first day of a premium-paying period, a pro rata premium for the coverage will
become due and payable on that date to cover the period then beginning and ending
immediately prior to the commencement of the next premium-paying period.

The premium charges for any coverage provided under this policv will be calculated at
the premium rates specified above, subject to any reductions or increases that Atna
determines are warranted by experience or because of any change in factors bearing
on the risk assumed. Each reduction or increase in a premium rate shall be made by
written notification to the Policyholder by Atna.

No experience reduction or increase in premium rates shall become effective less than
23 months after the effective date of this policy.

The Employce Life Insurance Coverage section of this Part V describes the manner in
which the premium rate for such coverage will be determined and redetermined. The
premium charges for any other coverage under this policy may be recalculated, as of
any premium due date, under either of the following circumstances:

When requested by /Etné, by reason of a change in factors
bearing on the risk assumed.

Once during any continuous 12 month period, when requested by
the Policyholder, subject to 60 days advance notice to Ztna.

Any such recalculation will be made upon the basis of the attained ages of the employees
insured, the amounts of insurance in force, the applicable premium rates, and any other
pertinent factors, all taken as of the date of the recalculation,

GR-29
1195
ED. 7-73 Page 8300 292021





