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HApplication Process 
General Comments 

General Comments
1 All applications must be submitted electronically. Paper applications are no longer accepted. 
2 The application is a part of the contract. It is important, therefore, that all statements be complete and accurate. 
3 Select good risks – those who are in good health. 
4 Remember, the precise terms of the policy will always govern the benefits available. You should avoid personal interpretations or explanations of policy 

provisions so as to avoid any misunderstandings at a later date.  
5 Coverage and eligibility – one or more members of the immediate family group may be eligible for coverage under the same policy. The family group is 

considered as proposed insured, spouse or domestic partner, and their unmarried dependent children. Legally adopted children and step children of either the 
proposed insured, spouse/domestic partner will also be considered part of the family group. Children must be dependent on the proposed insured and 
spouse/domestic partner. 

6 For coverage and eligibility, the underwriter also looks at any other insurance coverage any applicant may have with the company, to protect against adverse 
selection and to prevent over-insurance or fraud. 

7 Policy will not be back-dated prior to the date of application for any reason. 
8 It is imperative the email address entered is owned and controlled by the Applicant. This email address will provide the Consumer access to all future 

communications, Marketing Materials, image of the submitted Application, and policy print if e-delivery is selected and coverage is issued. Failure to enter a 
valid Applicant owned email address can be considered fraud and may result in the loss of appointment. 

9 Medicaid Recipients: The Medicaid program may seek to recover benefits paid under supplemental insurance plans, and where benefits are not recovered by 
Medicaid, they may be countable as income for purposes of determining Medicaid eligibility. Supplemental products are typically not suitable for Medicaid 
recipients 

For a copy of the application and required forms, click the blue boxes in the upper-right corner of this screen. 

These products are intended as a supplement to and not a substitute for comprehensive health insurance.  This document is not inclusive of all 
policy provisions.  Please see policy forms for complete details and any additional state variations regarding Termination of Coverage, 
Renewability, Premium Changes, Eligible Dependents, and Policy Definitions. For reference purposes only.  Not for public distribution. 
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H2018 Application 
Product Applicability 

Questions 

CancerW
ise Plus 

HeartW
ise 

O
r Rider Version 

HospitalW
ise 

Critical Condition 
Rider 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Accident Dis D
irect 

Incom
e Prot Direct  

Eligibility/Rating Questions 

Applicant Sex SI/GI SI/GI SI SI/GI SI SI GI GI GI GI GI GI GI GI 
Applicant DOB SI/GI SI/GI SI SI/GI SI SI GI GI GI GI GI GI GI GI 
Height/Weight (Click here to see chart) SI SI SI SI SI SI 
Tobacco or Nicotine substitute use in last 12 months? SI SI 
Is the Primary Applicant a U.S. Citizen? 
Is the Spouse/Domestic Partner Applicant a U.S. Citizen? 

SI/GI SI/GI SI SI/GI SI SI GI GI GI GI GI GI GI GI 

Is any Applicant currently incarcerated? SI/GI SI/GI SI SI/GI SI SI GI GI GI GI GI GI GI GI 
Is any Applicant Eligible for Medicare? SI/GI SI/GI SI SI/GI SI SI 
Please indicate applicants, if any, who are not currently covered 
under other health coverage that is Minimum Essential Coverage 

SI SI SI 

1 a) Occupation / Duties of Primary Applicant
Primary Applicant's gross income 
b) Occupation / Duties of Spouse/Domestic Partner
Spouse/Domestic Partner Applicant's gross income 

SI/GI SI/GI 

Underwriting Questions 

2 Does any Applicant have two or more immediate family members 
(biological parents or siblings), living or deceased, who have had 
any form of cancer (other than skin cancer) prior to age 65? 

SI SI 

3 Does any Applicant have two or more immediate family members 
(biological parents or siblings), living or deceased, who prior to age 
65 have had Heart Disease, Stroke, Diabetes (type I), Kidney 
Disease, Liver Disease, Alzheimer's or Senile Dementia? 

SI 

4 Within the past 10 years, has any Applicant been diagnosed, 
received medical care or advice, or experienced symptoms related 
to any of the following: melanoma, cancer, Hodgkin’s Disease, non-
Hodgkin’s Lymphoma, leukemia or other malignant growths or 
malignant tumors? 

SI SI SI SI SI SI 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 

Copy of Required 
Forms 

At this time there are three applications:  The 2015 application with the Critical Illness, CancerWise and Hospital Confinement Direct products; the 2018 application with 
the CancerWise Plus, HeartWise Plus and HospitalWise products; and the 2017 application which contains a mixture of products from the two.  This guide includes the 
2015 and 2018 application charts to show each set of products.  A copy of the 2017 application is included for reference, but it is not charted.  

Copy of 2018 Application  

Copy of 2017 Application  
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Questions 

CancerW
ise Plus 

HeartW
ise 

O
r Rider Version 

HospitalW
ise 

Critical Condition 
Rider 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Accident Dis D
irect 

Incom
e Prot Direct   

 Underwriting Questions               

5 Has any Applicant ever been diagnosed or treated for Acquired 
Immune Deficiency Syndrome (AIDS) or AIDS-related complex, or 
tested positive for Human Immunodeficiency Virus (HIV) or an 
AIDS-related test? 

SI SI SI SI SI SI        SI 

6 Within the past 2 years has any Applicant: 
a. had any abnormal diagnostic test results that were not later 

confirmed as normal through follow-up? 
b. been advised by a Physician to have any testing or treatment, 

including surgery, which has not yet occurred, for which 
results are still pending, and/or that requires follow-up that 
has not been completed?  

SI SI SI SI SI SI        SI 

7 Within in the past 3 years has any Applicant been prescribed to 
take any medication for more than one consecutive month other 
than the following:  medication to treat diabetes, blood pressure, 
cholesterol, menopause, ulcers, asthma, allergies, 
depression/anxiety, migraines, ADD/ADHD, thyroid, erectile 
dysfunction, benign prostate enlargement, or heart burn/acid 
reflux or sleep aids, contraceptives, antibiotics, anti-viral, anti-
inflammatory/analgesics, or dermatological creams? 

SI SI SI SI SI SI        SI 

8 Is any Applicant currently confined to a hospital, nursing home or 
wheelchair, or bedridden? 

SI SI SI SI SI SI        SI 

9 Has any Applicant been admitted to a hospital for an overnight 
stay, 3 or more times in the past 12 months? 

SI SI SI SI SI SI        SI 

                

 

2018 Application 
Product Applicability 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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Questions 

CancerW
ise Plus 

HeartW
ise 

O
r Rider Version 

HospitalW
ise 

Critical Condition 
Rider 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Accident Dis D
irect 

Incom
e Prot Direct   

 Underwriting Questions               

10 Has any Applicant been diagnosed with any of the following, or 
received medical care or advice, or experienced symptoms related 
to any of the following: 
a. Uncontrolled cholesterol or uncontrolled blood pressure, 

within the last 12 months, that is not currently being 
controlled with medication? 

b. Heart disorder or disease, including heart attack, congestive 
heart failure (CHF), cardiomyopathy, aneurysm or carotid 
artery disease, within the last 5 years? 

c. Brain disorder or disease, stroke or mini-stroke (including 
transient ischemic attack (TIA)), Alzheimer’s disease, or senile 
dementia, within the last 5 years? 

d. Diabetes requiring the use of 50 or more units of insulin per 
day, or diabetes with A1C levels above 7%, within the last 2 
years? 

 SI SI SI SI SI        SI 

11 Is any Applicant currently using supplemental oxygen (oxygen tank) 
or have a pacemaker? 

 SI SI SI SI SI        SI 

12 Within the past 3 years, has any Applicant been diagnosed, 
received medical care or advice, or experienced symptoms related 
to any of the following: substance abuse, alcoholism, or bipolar, 
major depressive or psychotic disorder? 

  SI  SI SI        SI 

13 Within the past 5 years, has any Applicant been diagnosed, 
received medical care or advice, or experienced symptoms related 
to any of the following: Lupus Erythematosus, Rheumatoid 
Arthritis, Muscular Dystrophy, Multiple Sclerosis or Osteoporosis 
with bone fractures? 

  SI  SI SI        SI 

 

2018 Application 
Product Applicability 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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Questions 

CancerW
ise Plus 

HeartW
ise 

O
r Rider Version 

HospitalW
ise 

Critical Condition 
Rider 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Accident Dis D
irect 

Incom
e Prot Direct   

 Underwriting Questions               

14 Has any Applicant been diagnosed with any of the following, or 
received medical care or advice, or experienced symptoms related 
to any of the following: 
a. Parkinson’s Disease or Lou Gehrig’s Disease (ALS), within the 

last 5 years? 
b. Kidney failure or abnormal kidney functions (excludes kidney 

stones), within the last 5 years? 
c. Organ transplant, or any condition for which an organ 

transplant has been recommended? 
d. Respiratory disorder, including COPD, Emphysema, Cystic / 

Pulmonary Fibrosis or lung disease, within the past 2 years? 
e. Hepatitis C, Cirrhosis, or liver disease (excluding Hepatitis A or 

B), within the past 5 years? 
f. Crohn’s disease (Ileitis) or Ulcerative Colitis? 
 

  SI SI SI SI        SI 

15 Does any Applicant (excluding infants / toddlers) require human 
assistance of any kind to perform activities of daily living (bathing, 
dressing, continence, eating, using the toilet, or transfer and 
mobility)? 

  SI SI SI SI        SI 

16 Is any Applicant now pregnant, or an expectant father, or being 
tested for or receiving treatment for fertility/infertility? 

  SI  SI SI         

17 Within the past 5 years has any Applicant received any other 
medical or surgical advice, hospitalizations, treatment, operations 
or testing? 

              

18 Has any Applicant ever been convicted of any felony activity?             SI SI 

19 a. Within the past 12 months, has the Primary Applicant been 
unemployed for more than one month or consistently worked 
less than 25 hours per week? 

b. Within the past 12 months, has the Spouse/Domestic Partner 
been unemployed for more than one month or consistently 
worked less than 25 hours per week? 

            SI SI 

 

2018 Application 
Product Applicability 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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H 2018 Application 
Product Applicability 

 
Questions 

CancerW
ise Plus 

HeartW
ise 

O
r Rider Version 

HospitalW
ise 

Critical Condition 
Rider 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Accident Dis D
irect 

Incom
e Prot Direct   

 Underwriting Questions               

20 In the last 5 years has any Applicant been hospitalized or had 
surgery for spine, neck or back, or surgical joint repair or 
replacement? 

            SI SI 

21 Has any Applicant currently or within the last 5 years filed a claim 
or received benefits from any disability insurance or salary 
continuation plan for disability (other than pregnancy)? 

            SI SI 

22 Has any Applicant had symptoms, been diagnosed, received 
medical advice or been treated for sleep apnea, narcolepsy, 
fibromyalgia, Parkinson's, chronic fatigue syndrome, unresolved 
carpal tunnel syndrome, rheumatoid arthritis, or Epstein Barr, 
within the last 12 months? 

            SI SI 

 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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H 2015 Application 
Product Applicability 

 
Questions 

CancerW
ise 

Critical Illness Direct 

Hosp Conf Direct 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Vision 

Dental 

Accident Dis D
irect 

Incom
e Prot Direct   

 Eligibility/Rating Questions                

 Applicant Sex SI SI/GI SI/GI SI SI GI GI GI GI GI GI GI GI SI/GI SI/GI 
 Applicant DOB SI SI/GI SI/GI SI SI GI GI GI GI GI GI GI GI SI/GI SI/GI 
 Height/Weight (Click here to see chart) SI SI SI SI SI         SI SI 
 Tobacco or Nicotine substitute use in last 12 months? SI SI/GI  SI SI           

 Is the Primary Applicant a U.S. Citizen? 
Is the Spouse/Domestic Partner Applicant a U.S. Citizen? 

SI SI/GI SI/GI SI SI GI GI GI GI GI GI GI GI SI/GI SI/GI 

 Is any Applicant Eligible for Medicare? SI   SI1 SI         SI/GI SI/GI 

 Please indicate applicants, if any, who are not currently covered 
under other health coverage that is Minimum Essential Coverage 

  SI SI SI           

1 a) Occupation / Duties of Primary Applicant 
Primary Applicant's gross income 
b) Occupation / Duties of Spouse/Domestic Partner 
Spouse/Domestic Partner Applicant's gross income 

             SI/GI SI/GI 

 Underwriting Questions                

2 Within the past 2 years has any Applicant: 
a. had any abnormal diagnostic test results that were not later 

confirmed as normal through follow-up, or unexplained weight 
loss? 

b. been advised by a Physician to have any testing or treatment 
which has not yet occurred, for which results are still pending, 
and/or that requires follow-up that has not been completed? 

SI SI SI SI SI          SI 

3 Does Applicant have two or more immediate family members 
(biological parents or siblings), living or deceased, who have had any 
form of cancer (other than skin cancer) prior to age 65? 

SI SI              

4 Does Applicant have two or more immediate family members 
(biological parents or siblings), living or deceased, who prior to age 
65 have had Heart Disease, Stroke, Diabetes (Type I), Kidney Disease, 
Liver Disease, Alzheimer's or Senile Dementia? 

 SI              

 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
1 Does not apply to Senior Fixed Indemnity Direct 
 

Copy of 2015 Application Copy of Required 
Forms 

At this time there are three applications:  The 2015 application with the Critical Illness, CancerWise and Hospital Confinement Direct products; the 2018 application with 
the CancerWise Plus, HeartWise Plus and HospitalWise products; and the 2017 application which contains a mixture of products from the two.  This guide includes the 
2015 and 2018 application charts to show each set of products.  A copy of the 2017 application is included for reference, but it is not charted.  
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H 2015 Application 
Product Applicability 

 
Questions 

CancerW
ise 

Critical Illness Direct 

Hosp Conf Direct 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Vision 

Dental 

Accident Dis D
irect 

Incom
e Prot Direct 

 Underwriting Questions                
5 Has any Applicant ever been diagnosed, received medical care or advice, or experienced 

symptoms related to any of the following: melanoma, cancer Hodgkin's Disease, non-
Hodgkin's Lymphoma, leukemia or other malignant growths or tumors? 

SI SI SI SI SI          SI 

6 Has any Applicant been diagnosed or treated for Acquired Immune Deficiency Syndrome 
(AIDS) or AIDS-related complex, or tested positive for Human Immunodeficiency Virus (HIV) 
or an AIDS-related test? 

SI SI SI SI SI          SI 

7 Within the past 3 years has any Applicant been prescribed to take any medication for more 
than one consecutive month other than the following:  
medication to treat blood pressure, cholesterol, menopause, ulcers, asthma, allergies, 
depression/anxiety, migraines, ADD/ADHD, thyroid, or heartburn/acid reflux or sleep aids, 
contraceptives, antibiotics, anti-viral, anti-inflammatory/analgesics or dermatological 
creams? 

 SI SI SI SI          SI 

8 Does any Applicant (excluding infants/toddlers) require human assistance of any kind to 
perform activities of daily living (bathing, dressing, continence, eating, or using the toilet)? 

 SI SI SI SI          SI 

9 Has any Applicant been diagnosed, received medical care or advice, or experienced 
symptoms related to any of the following: 
a. Uncontrolled cholesterol or uncontrolled blood pressure, within the last 12 months, 

that is not currently being controlled with medication? 
b. Substance abuse, alcoholism, or bipolar, major depressive or psychotic disorder, within 

the past 3 years? 
c. Brain or heart disorder or disease, heart attack, stroke or mini-stroke (including 

transient ischemic attack (TIA)), within the last 10 years? 
d. Alzheimer's disease or senile dementia, within the last 5 years? 
e. Lou Gehrig's disease (ALS), within the last 5 years? 
f. Kidney failure or abnormal kidney functions (excludes kidney stones), within the last ten 

years? 
g. Diabetes (type I or II), within the last 10 years? 
h. Organ transplant? 

 SI SI SI SI          SI 

10 Is any Applicant now pregnant, or being tested for or receiving treatment for 
fertility/infertility? 

   SI SI           

 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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H 2015 Application 
Product Applicability 

 
Questions 

CancerW
ise 

Critical Illness Direct 

Hosp Conf Direct 

Fixed Ind Direct 

M
etal G

ap 

Accident Com
p 

Accident Direct 

Crit Accident Direct 

ProtectFit Plus 

Prem
iere Vision 

PPO
 Dental 

Vision 

Dental 

Accident Dis D
irect 

Incom
e Prot Direct 

 Underwriting Questions                

11 Within the past 5 years has any Applicant been diagnosed, received medical care or advice, 
or experienced symptoms related to any of the following: 
a. Respiratory disorder, including COPD, Emphysema, lung disease? 
b. b)Hepatitis C, Cirrhosis, or liver disease? 
c. Lupus Erythematosus, Fibromyalgia, Rheumatoid Arthritis, Cystic Fibrosis, Muscular 

Dystrophy or Multiple Sclerosis?    
d. d) Crohn’s disease (ileitis) or Ulcerative Colitis? 

   SI SI           

12 Within the past 5 years has any Applicant received any other medical or surgical advice, 
hospitalizations, treatment, operations or testing? 

               

13 Has Applicant ever been convicted of any felony activity?              SI SI 

14 a. Within the past 12 months, has the Primary Applicant been unemployed for more than 
one month or consistently worked less than 25 hours per week? 

b. Within the past 12 months, has the Spouse/Domestic Partner been unemployed for 
more than one month or consistently worked less than 25 hours per week? 

             SI SI 

15 In the last five years has any Applicant been hospitalized or had surgery for spine, neck or 
back, or surgical joint repair or replacement? 

             SI SI 

16 Has any Applicant currently or within the past 5 years filed a claim or received benefits from 
any disability insurance or salary continuation plan for disability (other than pregnancy)? 

             SI SI 

17 Has any Applicant has symptoms, been diagnosed, received medical advice or been treated 
for sleep apnea, fibromyalgia, Parkinson's, chronic fatigue syndrome, unresolved carpal 
tunnel syndrome, rheumatoid arthritis, or Epstein Barr, within the last 12 months? 

             SI SI 

 

LEGEND 
SI – Applies to Simplified Issue (SI) plans only 
GI – Applies to Guaranteed Issue (GI) plans only 
SI/GI – Applies to SI and Guaranteed issue (GI) plans 
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H General Business Rules 
Apply to All Products 

Advertising 
Approvals All advertising must be pre-approved by the Chesapeake Compliance Department.  Note: Sales agents cannot create their own advertising.   
Military Sales Follow state laws for marketing to military personnel and/or on military bases. 

Application Fees: Standards Application Fees: State – Specific 
Direct to 
Consumer 

Direct to Consumer means there is no agent involvement in the actual selling of the product.  
There are no application fees in most states.  MetLife is considered direct to consumer. 

 

Agent Assisted 
There is a $20 application fee in most states. The application fee is charged per application and 
not per product.  If one or more products with an application fee are selected, then only one 
application fee is charged.   

MS – $6 application fee 

   

Free Look Period – General  
A 30 day free look period is standard for all states.  Customer will receive a full refund including application fee. 

Coverage Effective Date 
Future Effective 
dates Applicants must propose an effective date from the application signature date forward, but not more than 90 days from the signature date.   

Date Restrictions The effective date cannot be the 29th, 30th or 31st of the month. 
Coverage 
Effective Date In no event can coverage be effective prior to the application signature date. 

Receipt of 
Application The application must be received within 30 days of the signature date. 

Effective Date 
Changes 

Effective date changes must be limited to one within 90 days from the application date, if requested no later than 30 days past the effective date, as long 
as there are no claims submitted for that time period. 

Note:  Coverage effective date drives billing/collection date. 

Minimum Essential Coverage and Title XIX 
Minimum Essential Coverage (MEC) and Title XIX requirements vary by state and product.  Click here to view a chart of all requirements.   
Note: This chart lists the requirements, regardless of product availability in the state. 
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H General Business Rules 
Apply to All Products 

Premium Payment: Standards State – Specific 
Chesapeake accepts payments by Electronic Fund Transfer (ACH) or Credit/Debit Cards 

Authorization 
Forms 

An authorization form must be signed by the payor for each payment method used in an application. If a different 
method is used for initial and ongoing payment, an authorization form is required for each. 

 

Payment 
Frequency 

Individual Applications: Monthly, Quarterly, Semi-Annually, Annually. Direct Quarterly, Direct Semi-Annual, Direct 
Annual. 
List Bill Applications: A single monthly paper billing notice sent to the employer for all new and recurring applicants. 

MA – Cannot accept recurring electronic 
fund transfer payments on a quarterly, 
semi-annual, or annual frequency. 

Payment Date If an effective date or application date is the 29th, 30th or 31st of the month, the application must be issued effective as 
of the 1st of the following month. 

 

Payment Type 
Individual Applications: The initial payment should be through ACH (bank draft), debit card or credit card. New Business 
does not accept paper checks or money orders with an application due to privacy concerns. 
List Bill Applications: Paper checks are accepted.  

 

ACH Transfer 
Rules Electronic Fund Transfer (ACH) is allowed as payment for the initial premium and reoccurring payments.  

ACH Financial 
Institution Rule 

The initial ACH and reoccurring payments must be from the same financial institution account.  

Time of 
Payment 
Withdrawal 

Withdrawal from the financial institution for Electronic Applications: Initial payment for Chesapeake supplemental 
products, will be processed upon coverage being issued, regardless of the effective date requested.  The withdrawal 
from the financial institution will be submitted by the carrier to the customer’s account listed on the application upon 
your coverage being issued. 
Credit/Debit Card Payments – Are allowed for the initial and recurring premiums. 
Cards Accepted: The Company will accept credit or debit cards from Visa, MasterCard, American Express and Discover. 
Recurring Payments:  All recurring premiums can be paid via electronic fund transfer or credit card.  Direct billing is 
available for quarterly, semi-annual, annual payments only. 

 

Business 
Accounts  

Payments from business accounts are acceptable in all states, however businesses cannot contribute toward the 
premium for employees.  The primary applicant or spouse must be the owner of the account and sign the check or the 
payment authorization form.   

 

List Bill 

Employer List Bill is available on the 2015/2017/2018 applications as an Initial and Ongoing method payment method. 
An Employee must select a policy effective date from one of the two adjacent months. Month Options: 

• 1st through the 15th: month immediate following and the month after. Example: Date is March 12th, Employee 
may select a policy effective date in April or May. 

• 16th through the 31st: the two months after the next month. Example: Date is March 18th, Employee may 
select a policy effective date in May or June. 
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General Business Rules 
Apply to All Products 

 Refunds 

Partial Refunds 

Partial refunds are refunds given in less than one-month increments.  We give partial refunds in the following situations: 
• When the supplemental policy is cancelled with a health insurance plan which is under our direct control (i.e., a MEGA, MidWest, or 

Chesapeake health policy) 
• If a supplemental policy has reached its maximum benefit or a lump sum has been paid.  

Refunds when coverage 
not issued 

For situations such as declines, incomplete, cancelled before issued, application rejects, we issue a full refund. 

Marriage / Domestic Partnerships – Standards 

Same Sex / Common Law 
Same sex marriages and same sex partners are allowed on our Supplemental products in all states even when the state does not recognize the 
partnership.  CLICO will also allow common law marriages, committed partnerships, and civil unions between heterosexual couples even in 
states where this is not recognized.   

Occupations 
Click here to see the Occupation table.  
We will accept all occupations for all products, except disability products. For disability products, non-income earning, part time, temporary & seasonal workers will be 
declined. Also, disability product premiums are calculated using occupational class (blue v. white). A list of disability products or products with disability components are 
shown below. 
• Accident Disability Direct  
• Income Protection Direct  

Adding a Newborn or Adopted Child Post Issue 
The newborn and adopted children provision can vary between products in the same state. For a complete chart, click here.  
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General Business Rules 
Apply to All Products  

Visa Guidelines – All products (including Dental and Vision) 
Only Immigrant Visas/Resident Alien/Green Card will be accepted.  Temporary Visas are not accepted. 
Immigrant Visas allow travelers to enter the U.S. in order to live and work permanently in the U.S. A Resident Alien Visa sometimes known as a “green card” is 
a type of Immigrant Visa. This is a pathway to US citizenship. In many cases the spouse or family of a Resident Alien Visa holder will have a V type Visa. This 
Visa would qualify as an Immigrant Visa as well.  Temporary or non-immigrant Visas allow travelers to enter the U.S. temporarily for a specific reason (i.e. 
tourism, temporary work, school, medical treatment or business.)  

In most cases to acquire an Immigrant Visa, a person must be sponsored by a U.S. Citizen relative, a U.S. lawful permanent resident, or by a prospective 
employer.  They must also be the beneficiary of an approved petition filed with U.S. Citizenship and Immigration Services (USCIS).   Diversity Visas from 
countries with low rates of immigration to the U.S. which are provided by way of a lottery are also called Immigrant Visas.  However, this Immigrant visa does 
not require a U.S. sponsor.    

Immigrant Visas require documentation by USCIS such as: 

• Affidavit of Support  
• Required Application Documents (i.e. birth certificates, police reports, marriage/divorce certificates, etc.) 
• Medical Exam 
• Interviews 

Temporary Visas - Partial List 
B-1 Business visitors 

B-2 Visitors for pleasure or medical treatment 

E-1 Treaty traders working for a U.S. trading company that does 50% or more of its business with the trader’s home country and their spouses and children 

H-2B Temporary workers of various kinds coming to the U.S. to perform temporary jobs for which there is a shortage of available, qualified U.S. workers 

J-1 Exchange visitors coming to the U.S to study, work, or train as part of an exchange program officially recognized by the U.S. Department of State 

K-1 Fiancés or fiancées of U.S. citizens coming to the U.S for the purpose of getting married 

P-1 Internationally recognized athletes and entertainers, and their essential support staff 

S-5 People coming to the U.S. to supply information to the U.S. authorities about a criminal organization. 
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General Business Rules 
Apply to All Products 

Servicing Agent Change Requests 
Agents can become the Member’s “servicing broker/agent” if the agent is supporting a member on their current policy but is not the original writing broker/agent.  
Any request for to become a servicing broker/agent must be made by the member. Requests by the member may be verbal (by calling the SureBridge / 
HealthMarkets Operations team) or in writing via email, fax or mail. 
Note: If a Member wishes to increase their benefits on their existing plan or purchase additional coverage with SureBridge / HealthMarkets, a new application will be 
required. 

Customer Resident State Change 

When an insured customer moves to another state their policy remains in effect with the rules from the state where issued. 

 Maximum Dependent Age – Standard 
The maximum age for dependents is up to 26.  See each product for state-by-state differences. 
Child Primary and Child Dependent Minimum Age- Standard 

Child Primary Minimum Age 
A Child Primary age begins at age -0-. Refer to the individual product sections for plans that may not accept child primaries or 
minimum age may differ. 
Note: Child Primaries should be on their own application with their own quote.  

Child Dependent Minimum Age A Child Dependent age begins at age -0-.  Refer to the individual product sections for plans that the minimum age may differ.    
Application Signatures If a child age 18 or younger is on the quote/application without an adult, the parent/guardian must sign the application. 
Guaranteed Issue Products 

Underwriting 

• Guaranteed issue (GI) products are lower benefit levels which can be selected at the point of sale for some products. 
• A customer can also check a box on the app to get a GI version of these products, should they not qualify for their 

original selection.   
• Eligible plans do not have height, weight or any medical Underwriting questions. 
• Eligibility questions still apply, such as citizenship, income or blue or white collar. 
• For more information, consult the Product Applicability chart in the 2015/2017/2018 Applications Section of this 

document. 

Claims Adjudication 
There is no impact to claims processing if a plan is guaranteed issue (GI).  If a plan was subject to pre-ex or waiting periods as a 
non-GI plan, it is still subject to pre-ex and waiting periods as GI plan. All exclusions and limitations and other plan provisions 
from the non-GI plan also apply to the GI plan. 

State Applicability GI products are available in all states where CLICO products are sold except VA. 
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H Copy of Policy Print  CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 
Plan Description 

• Pays the Member a lump sum cash benefit upon a first diagnosis of a Qualifying Event within the Cancer Category. 
 
General Benefit Options 

• Benefit Level available based on Age rules 
• See State Specific Benefits Section for available options 
Non-Senior 
• GI Non-Senior only $5000 & $10,000 
• SI $15000-$100,000 ($5000 increments) 
Senior 
• SI Only $5000-$50,000 ($5000 increments) 

 
General Age Guidelines 

Non-Senior 
• Child Primaries: Not Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (19-63) – Spouse/Domestic partner (16-63) 

Senior 
• Child Primaries: Not Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (64-90) – Spouse/Domestic partner (16-90) 

 
General Sales Guidelines 

• Primary and Spouse can select different benefit levels. All Dependent Children must have the same benefit level, and cannot exceed the 
Primary Insured Benefit Level 

• Cannot have more than $100K of coverage per condition between the existing Critical Illness and/or Cancer plan and the CancerWise 
Plus, Critical Condition Rider, the HeartWise or Heart Attack and Stroke Riders. 

• All applicants’ covered on the base plan are also covered on the attached Riders, if selected and approved through underwriting.  
• If GI benefit levels are selected, the base plan and riders should only allow GI amounts to be selected and the same for SI benefit levels. 

HMIA, AMO 
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H CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Premium Rating Factors 
 Issue Age 

 Sex 

 Benefit Level 

Underwriting 
 Simplified or guaranteed issue available (GI not 

available on senior products) 

Coordination of Benefits 
  No 

Subrogation 
 No 

 
 

 

 

 

State – Specific Marketing Rules  
The age limits for dependents is 0-25 except in the states shown below: 

State Min Age Max Age 
IL  0 29 

NE 0 29 
OH 0 27 
WI 0 26 

 

Prior Coverage Credit 

Description Existing SureBridge Plan New Plan or Rider Credit 

When CancerWise Plus, HeartWise or 
HospitalWise is replacing an existing 
compatible Chesapeake or MidWest plan, 
the customer will be given credit towards 
any previously satisfied waiting period and 
pre-existing condition limitation under 
existing plan. 
Newly issued plans are subject to 
underwriting and new issue age. 

CLICO: Hospital Confinement Direct Plan, Fixed 
Indemnity Direct (Senior, non-Senior), Metal Gap 
MidWest: Direct Benefit, Essential Core Care, 
Hospital Confinement 

HospitalWise Pre-Existing Condition 

CLICO: CancerWise® 
MidWest: CancerWise® 

CancerWise® Plus Waiting Period and Pre-
Existing Condition 

CLICO: Critical Illness Direct 
MidWest: Critical Care / Critical Care Plus 

HeartWise™, CancerWise® 
Plus, and/or Critical 
Condition Rider 

Waiting Period and Pre-
Existing Condition 
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H CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Standard Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior 

Benefit Options 
Senior 

Benefit 
Percentage  

Invasive Cancer Benefit 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

100%  

Cancer in Situ or Benign Brain 
Tumor Benefit* 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

25%  

Skin Cancer Benefit* 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $250 $250 -  

Termination Age Standard 

None      
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H 
The CancerWise Plus plan can contain optional benefit riders, as shown below.  These riders contain their own Exclusions, Limitations, Definitions 
and sales compatibility rules.  To view the generic E&L, definition and print examples, see the example policy print supplied with the CancerWise 
Plus. 

 

CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Optional Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior and 
Senior  Benefit Details 

Benefit 
Percentage  

Critical Condition Rider 
Provides a lump-sum benefit upon 
proof of a first-ever diagnosis of a 
Qualifying Event within the Critical 
Conditions Category. (See benefit 
Details) 

 Same as policy 
benefit 

ALS 
Alzheimer’s 
Coma 
Loss of Independent Living 
Major Organ Transplant – Registered1 
Major Organ Transplant - Procedure 
End Stage Renal Failure 

100% 
100% 
100% 
25% 
25% 
75% 
100% 

PA – Rider Not Available 
NH – Major Organ Failure 100% 

Rider – Specific General Age Guidelines State-Specific Variations 

Issue Age: 0-75 
Note: The maximum issue age for this rider is different from the base 
plans 

 

1 25% of the Major Organ Transplant benefit is advanced upon registry as a transplant candidate with the United Network of Organ Sharing (UNOS) with remaining 75% paid 
upon completed transplant procedure.  
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H CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Optional Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior and 
Senior  Benefit Details 

Benefit 
Percentage  

Invasive Cancer Recurrence Rider1 
Provides a lump-sum benefit for 
subsequent (recurrent) diagnosis of 
Invasive Cancer for which benefits 
were previously paid. For benefits 
to be payable, the insured must 
have been “Symptom and 
Treatment Free” or experienced a 
“Period of Remission” for at least 
365 consecutive days prior to the 
subsequent (recurrent) diagnosis. 

 Same as policy 
benefit 

Invasive Cancer  
 

50%  

Lump-Sum Heart Attack and Stroke 
Rider 
Provides a lump-sum benefit upon 
proof of a first-ever diagnosis of a 
Qualifying Event within the Heart 
and Stroke Category. 

 Same as policy 
benefit 

Heart Attack 
Stroke 
Coronary Artery Bypass Graft 
Angioplasty 

100% 
100% 
25% 
10% 
 

PA – Rider Not Available 
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H CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Optional Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior and 
Senior  Benefit Details 

Benefit 
Percentage  

Heart Attack and Stroke 
Recurrence Rider2 
Provides a lump-sum benefit for 
subsequent (recurrent) diagnosis of 
a Heart Attack or Stroke for which 
benefits were previously paid. For 
benefits to be payable, the insured 
must have been “Symptom and 
Treatment Free” for at least 365 
consecutive days prior to the 
subsequent (recurrent) diagnosis. 

 Same as policy 
benefit 

Heart Attack 
Stroke 

50% 
50% 

PA – Rider Not Available 

Wellness Rider 
Provides a benefit when an 
insured person receives one of 
the following covered wellness 
exams after the Rider Waiting 
Period 

 $50  - NH, PA – Rider Not Available 

 

• chest X-ray 
• immunizations/ 

vaccinations  
• colonoscopy 
• vision/hearing exams 
• flexible sigmoidoscopy 
• Serum protein 

electrophoresis (blood 
test for Myeloma) 

• serum cholesterol test to 
determine level of HDL 
and LDL 

• stress test  
• mammography 
• Low-Dose computed 

tomography (lung cancer 
• screening) 

• annual physical  
• biopsy for skin cancer 
• blood test for 

triglycerides  
• bone marrow biopsy and 

aspiration 
• CA 19-9 (blood test for 

cancer)  
• breast ultrasound 
• fast blood glucose test  
• CA 15-3 (blood test for 

cancer) 
• hemocult stool analysis  
• CA 125 (blood test for 

cancer) 
• PSA (blood test for 

prostate cancer)  
• CEA (blood test for 

cancer) 
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H CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 
Standard Exclusions and Limitations Major State – Specific E&L Variations 

Pre Ex 
Non-Senior 
and  Senior 

Benefits will not be payable for a Cancer 
Benefit Qualifying Event resulting from a Pre-
Existing Condition unless the First Diagnosis 
of such Cancer Benefit Qualifying Event 
occurs more than 12 months after the 
Insured Person’s Effective Date of Coverage. 

GA, NH, UT – Changes to 6 months after 
IL – N/A 
ME, NM – Changes to 6 months before, 6 months after 
MS – Removes “first” 
MT – Changes to 2 years (medical advice, diagnosis, care or treatment recommended or received) before / 12 
months after 
NC (Non-Senior) – Changes to 1 year before / 12 months after 
NC – (Senior) Pre-Existing Condition(s) do not apply to Insured Persons that are sixty-five (65) or older on the 
Policy Effective Date, unless specifically excluded by rider 

1 Any care or benefits which are not specifically 
provided for in this Policy;  

2 
Any Diagnosis, as defined, which is 
determined to be caused by war or act of 
war, declared or undeclared; 

NC – Adds “Except for Terrorism” 
OK – Adds “while serving in the military or an auxiliary unit thereto;” 

3 
Any Diagnosis, as defined, which is made by 
You or a member of Your Immediate Family 
or household; 

GA – Adds “Domestic Partner”   

4 
Any Diagnosis, as defined, which occurs prior 
to an Insured Person’s Effective Date of 
Coverage; 

 

5 Any Diagnosis, as defined, which is made 
outside the U.S.; or 

AK – Adds “or Canada” 
TX – Removed 

6 
Any Diagnosis, as defined, which occurs after 
the date on which coverage under this Policy 
has been terminated. 
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CancerWise Plus 
Form CH-26143-IP (02/18) (or its state variation) 

 

Standard Definitions Major State – Specific Definition Variations 
Pre-Existing 
Condition 

A condition, disease, infection, or disorder not excluded by name or specific 
description for which: 
1. Medical advice, consultation or treatment was recommended by or 

received from a Legally Qualified Physician within the two-year period 
before the Effective Date of Coverage; or 

2.  Symptoms existed within the one-year period before the Effective Date 
of Coverage, which would cause an ordinarily prudent person to seek 
Diagnosis, examination, care or treatment. 

GA – Removed “consultation” 
IL – Removed entirely 
ME, NM – Changes timeframe for 1 and 2 to six months. 
MS – Changes timeframes to #1: Five years, #2: two years. 
MT, NE – Removed #2. 
NC – A medical condition for which medical advice, diagnosis, care or 
treatment was recommended by or received from a Legally Qualified 
Physician within the one-year period before the Effective of Coverage. 
NH – Revised to “A condition for which medical advice, diagnosis, care or 
treatment was recommended or received from a Legally Qualified Physician 
within the six-month period before the Effective Date of Coverage.” 
PA – #1 Removed “consultation” Removed #2 
TX – Removed “disease, infection, or disorder not excluded by name or 
specific description,” Removed #2 
UT – Revises entirely to “A condition which first manifested itself within 6 
months prior to the Effective Date of Coverage or which was diagnosed by 
a Legally Qualified Physician at any time prior to the Effective Date of 
Coverage” 
WY – Removed #2, changes timeframe for #1 to six months. 

 

Standard Benefits Will not be Payable For Major State – Specific Variations 

1 The First Diagnosis of a Cancer Benefit Qualifying Event, which occurs within the Waiting Period as 
specified in the POLICY SCHEDULE – SCHEDULE OF BENEFITS; MS – Removes “First” 

2 Any Cancer Benefit Qualifying Event caused directly or indirectly by Acquired Immune Deficiency 
Syndrome (AIDS) or AIDS related complex; 

IA, NC, NH, PA, TX – Removed 
IL – Removed “Indirectly” 

3 Any condition that is not Diagnosed as a Cancer Benefit Qualifying Event, as defined herein; or  

4 

Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Cancer 
Benefit Qualifying Event, as defined herein. This includes any other disease or incapacity which may 
have been complicated or directly or indirectly affected or caused by a Cancer Benefit Qualifying 
Event or as a result of treatment of a Cancer Benefit Qualifying Event. 

IL – Removed “Indirectly” 
NH – Removed second sentence, “This includes any…” 
UT – Removed entirely 
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H Copy of Policy Print  HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 
Plan Description 

• Pays the Member a lump-sum benefit upon proof of a first diagnosis of a Qualifying Event within the Heart and Stroke Category. 
 
General Benefit Options 

• Benefit Level available based on Age rules 
• See State Specific Benefits Section for available options 
Non-Senior 
• GI Non-Senior only $5000 & $10,000 
• SI $5000-$100,000 ($5000 increments) 
Senior 
• SI Only $5000-$50,000 ($5000 increments) 

 
General Age Guidelines 

Non-Senior 
• Child Primaries: Not Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (19-63) – Spouse/Domestic partner (16-63) 

Senior 
• Child Primaries: Not Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (64-90) – Spouse/Domestic partner (16-90) 

 
General Sales Guidelines 

• Benefit Amounts: Primary and Spouse can select different benefit levels. All Dependent Children must have the same benefit 
level, and cannot exceed the Primary Insured Benefit Level  

• Cannot have more than $100K of coverage per condition between the existing Critical Illness and/or Cancer plan and the 
CancerWise Plus, Critical Condition Rider, the HeartWise or Heart Attack and Stroke Riders. 

• All applicants’ covered on the base plan are also covered on the attached Riders, if selected and approved through underwriting.  
• If GI benefit levels are selected, the base plan and riders should only allow GI amounts to be selected and the same for SI benefit 

levels. 

HMIA, AMO 
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Premium Rating Factors 
 Issue Age 

 Sex 

 Benefit Level 

Underwriting 
 Simplified or guaranteed issue available (GI not 

available on senior products) 

Coordination of Benefits 
  No 

Subrogation 
 No 

 
 

 

 

 

HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 

State – Specific Marketing Rules   
 The age limits for dependents is 0- 25 except in the states shown below: 

State Min Age Max Age 
CT 0 26 
FL 0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD 0 29 
WI 0 26 

 

Prior Coverage Credit 

Description Existing SureBridge Plan New Plan or Rider Credit 

When CancerWise Plus, HeartWise or 
HospitalWise is replacing an existing 
compatible Chesapeake or MidWest plan, 
the customer will be given credit towards 
any previously satisfied waiting period and 
pre-existing condition limitation under 
existing plan. 
Newly issued plans are subject to 
underwriting and new issue age. 

CLICO: Hospital Confinement Direct Plan, Fixed 
Indemnity Direct (Senior, non-Senior), Metal Gap 
MidWest: Direct Benefit, Essential Core Care, 
Hospital Confinement 

HospitalWise Pre-Existing Condition 

CLICO: CancerWise® 
MidWest: CancerWise® 

CancerWise® Plus Waiting Period and Pre-
Existing Condition 

CLICO: Critical Illness Direct 
MidWest: Critical Care / Critical Care Plus 

HeartWise™, CancerWise® 
Plus, and/or Critical 
Condition Rider 

Waiting Period and Pre-
Existing Condition 
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H HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 

Standard Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior 

Benefit Options 
Senior 

Benefit 
Percentage  

Heart Attack Benefit 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

100%  

Stroke Benefit 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

100%  

Coronary Artery Bypass Graft 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

25%  

Angioplasty 
Provides a lump sum cash 
benefit upon first ever diagnosis 
of a Qualifying Event. Payable 
once per insured per lifetime. 

30 Days $5K - $100K 
($5K increments) 

$5K - $50K 
($5K increments) 

10%  

Termination Age Standard 

None      

 



26  
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Optional Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior and 
Senior  Benefit Details 

Benefit 
Percentage  

Critical Condition Rider 
Provides a lump-sum benefit upon 
proof of a first-ever diagnosis of a 
Qualifying Event within the Critical 
Conditions Category. (See benefit 
Details) 

 Same as policy 
benefit 

ALS 
Alzheimer’s 
Coma 
Loss of Independent Living 
Major Organ Transplant – Registered1 
Major Organ Transplant - Procedure 
End Stage Renal Failure 

100% 
100% 
100% 
25% 
25% 
75% 
100% 

PA – Rider Not Available 
NH – Major Organ Failure 100% 

Rider – Specific General Age Guidelines State-Specific Variations 

Issue Age: 0-75 
Note: The maximum issue age for this rider is different from the base 
plans 

 

1 25% of the Major Organ Transplant benefit is advanced upon registry as a transplant candidate with the United Network of Organ Sharing (UNOS) with remaining 75% paid 
upon completed transplant procedure.  
 

               

HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 
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H HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 

Optional Benefits     State-Specific Benefits 

Benefit 
Waiting 
Period 

Benefit Options 
Non Senior and 
Senior  Benefit Details 

Benefit 
Percentage  

Heart Attack and Stroke 
Recurrence Rider2 
Provides a lump-sum benefit for 
subsequent (recurrent) diagnosis of 
a Heart Attack or Stroke for which 
benefits were previously paid. For 
benefits to be payable, the insured 
must have been “Symptom and 
Treatment Free” for at least 365 
consecutive days prior to the 
subsequent (recurrent) diagnosis. 

 Same as policy 
benefit 

Heart Attack 
Stroke 

50% 
50% 

 

Wellness Rider 
Provides a benefit when an 
insured person receives one of 
the following covered wellness 
exams after the Rider Waiting 
Period 

 $50  - NH, PA – Rider Not Available 

 

• chest X-ray 
• immunizations/ 

vaccinations  
• colonoscopy 
• vision/hearing exams 
• flexible sigmoidoscopy 
• Serum protein 

electrophoresis (blood 
test for Myeloma) 

• serum cholesterol test to 
determine level of HDL 
and LDL 

• stress test  
• mammography 
• Low-Dose computed 

tomography (lung cancer 
• screening) 

• annual physical  
• biopsy for skin cancer 
• blood test for 

triglycerides  
• bone marrow biopsy and 

aspiration 
• CA 19-9 (blood test for 

cancer)  
• breast ultrasound 
• fast blood glucose test  
• CA 15-3 (blood test for 

cancer) 
• hemocult stool analysis  
• CA 125 (blood test for 

cancer) 
• PSA (blood test for 

prostate cancer)  
• CEA (blood test for 

cancer) 
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H HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 

Standard Exclusions and Limitations Major State – Specific E&L Variations 

Pre Ex 
Non-Senior and  

Senior 

Benefits will not be payable for 
a Heart Attack and Stroke 
Qualifying Event resulting from 
a Pre-Existing Condition unless 
the First Diagnosis of such 
Heart Attack and Stroke 
Qualifying Event occurs more 
than 12 months after the 
Insured Person’s Effective Date 
of Coverage. 

GA, NH, UT – Changes to 6 months after 
IL – N/A 
ME, NM – Changes to 6 months before, 6 months after 
MS – Removes “first”, revises to “24 months” 
MT – Changes to 2 years (medical advice, diagnosis, care or treatment recommended or received) before / 12 months 
after 
NC (Non-Senior) – Changes to 1 year before / 12 months after 
NC – (Senior) Pre-Existing Condition(s) do not apply to Insured Persons that are sixty-five (65) or older on the Policy 
Effective Date, unless specifically excluded by rider 

1 An Injury or accident  

2 
Any care or benefits which are 
not specifically provided for in 
this Policy 

 

3 Any act of war, declared or 
undeclared 

NC – Adds “Except for Terrorism” 
OK – Adds “while serving in the military or an auxiliary unit thereto;” 

4 Active military duty in the 
service of any country 

AR, TX – Adds “Upon receipt of written request, premiums will be refunded on a pro-rata basis for the period of such 
military services;” 
PA – Adds “Subject to the Military Service Reinstatement provision” 

5 Participation in a riot, civil 
commotion or insurrection 

OR, UT – Revises “Participation” to “Voluntary participation” 
PA – Removed “civil commotion” 
TX – Removed entirely 

 



29  HHeartWise 
Form CH-26150-IP (02/18) (or its state variation)

Standard Exclusions and Limitations Major State – Specific E&L Variations 

6 Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or 
insane 

7 

Payment for care for military service connected disabilities for which the Insured 
Person is legally entitled to services and for which facilities are reasonably available 
to the Insured Person and payment for care for conditions that state or local law 
requires be treated in a public facility; 

AR – Adds at the end “for which, in the absence of insurance, the Insured 
Person would not be required to pay;” 
ME – Removed entirely 

8 Experimental or investigational medicine AK – Removed entirely 

9 Cosmetic surgery 

10 Any Diagnosis, as defined, which is made by You or a member of Your Immediate 
Family or household GA – Adds “Domestic Partner”  

11 Any Diagnosis, as defined, which occurs prior to an Insured Person’s Effective Date of 
Coverage 

12 Any Diagnosis, as defined, which is made outside the U.S. AK – Adds “or Canada” 
TX – Removed Entirely 

13 Any Diagnosis, as defined, which occurs after the date on which coverage under this 
Policy has been terminated 

14 Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or 
hallucinogens, directly or indirectly 

AL, KS, NC, NE – Adds “unless administered on the 
advice of a … physician, …directly or indirectly” 
IL– Adds “…unless taken as prescribed by a …Physician”, removed directly or 
indirectly” 
GA, NV, TX – Removed entirely 
NC– Adds “…unless administered on the advice of a …Physician” 
NH, WY – Adds “…unless taken as prescribed by a…Physician” 
PA – Completely revised to “Any loss sustained or contracted in consequence 
of the Insured Person being intoxicated, or under the influence of any narcotic, 
unless administered on the advice of a Legally Qualified Physician;” 



30  HHeartWise 
Form CH-26150-IP (02/18) (or its state variation)

Standard Exclusions and Limitations Major State – Specific E&L Variations 

15 An overdose of drugs, being intoxicated or under the influence of intoxicants, 
hallucinogens, narcotics or other drugs, directly or indirectly 

AK, AL, LA – Adds “unless administered on the 
advice of a … physician, …directly or indirectly” 
GA– Revises to ‘Being intoxicated or under the influence of intoxicants or any 
narcotics, unless administered upon the advice of a Legally Qualified Physician’ 
IL– Revises to “Being intoxicated or under the influence of intoxicants that which is 
defined and determined by the laws of the state where the loss or cause of the loss 
was incurred, hallucinogens, narcotics or other drugs, unless taken as prescribed by a 
Legally Qualified Physician” 
KA, WY – Adds “…unless taken as prescribed by a ….Physician” 
MT – Adds “…directly or indirectly” 
NC – Adds “unless administered on the advice of a … physician” 
NE – Revises to “An intentional overdose of drugs, being intoxicated or under the 
influence of any narcotic, unless administered on the advice of a physician, or other illegal 
drugs, directly or indirectly” 
NH – Revises to “Illness or injury arising from an overdose of drugs, under the influence of 
hallucinogens, narcotics or other drugs, unless taken as prescribed by a Legally Qualified 
Physician, directly or indirectly” 
OK – Revises to “Being under the influence of any narcotics, unless taken as prescribed by 
a Legally Qualified Physician” 
NV, PA, TX – Removed Entirely 
UT – Removed “being intoxicated or under the influence of intoxicants” 

16 Directly or indirectly engaging in an illegal occupation or illegal activity or Your 
being incarcerated 

GA – Revises entirely to “Commission of or attempt to commit a felony or being 
engaged in an illegal occupation” 
IA – Removed “Your being incarcerated” 
IL, NE – Removed “illegal activity” 
NH, PA – Removed entirely 
UT – Adds “…as a voluntary participant…” 

17 Committing or trying to commit a felony GA – Combined with #16 
MT – Removed “Trying” 

State Specific Exclusions and Limitations 

SS Any loss to which a contributing cause was the Insured Person's commission of or attempt to commit a felony, or to which a contributing cause was the 
Insured Person's being engaged in an illegal occupation PA Only 

SS Your being incarcerated PA Only 

SS The use of alcohol that substantially contributes to, causes the loss, or is over the legal limit UT Only 
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HeartWise 
Form CH-26150-IP (02/18) (or its state variation) 

 

Standard Definitions Major State – Specific Definition Variations 
Pre-Existing 
Condition 

A condition, disease, infection, or disorder not excluded by name or specific 
description for which: 
1. medical advice, consultation or treatment was recommended by or 

received from a Legally Qualified Physician within the two-year period 
before the Effective Date of Coverage; or 

2. symptoms existed within the one-year period before the Effective Date of 
Coverage, which would cause an ordinarily prudent person to seek 
Diagnosis, examination, care or treatment. 

GA, TX – Removed “consultation” 
IL – Removed entirely 
ME, NM – Changes timeframe for 1 and 2 to six months. 
MS – Changes timeframes to #1: Five years, #2: two years. 
MT, NE – Removed #2. 
NC – A medical condition for which medical advice, diagnosis, care or treatment 
was recommended by or received from a Legally Qualified Physician within the 
one-year period before the Effective of Coverage. 
NH – Revised to “A condition for which medical advice, diagnosis, care or 
treatment was recommended or received from a Legally Qualified Physician 
within the six-month period before the Effective Date of Coverage.” 
PA – Removed “consultation” and removed #2. 
UT – Revised entirely to “A condition which first manifested itself within 6 
months prior to the Effective Date of Coverage or which was diagnosed by a 
Legally Qualified Physician at any time prior to the Effective Date of Coverage.”. 
WY – Removed #2, changes timeframe for #1 to six months. 

 

Standard Benefits Will not be Payable For Major State – Specific Variations 

1 The First Diagnosis of a Heart Attack and Stroke Qualifying Event, which occurs within the Waiting 
Period as specified in the POLICY SCHEDULE – SCHEDULE OF BENEFITS MS – Removed “First” 

2 Any Heart Attack and Stroke Qualifying Event caused directly or indirectly by Acquired Immune 
Deficiency Syndrome (AIDS) or AIDS related complex IA, NC, NH, PA, TX – Removed entirely 

3 Any condition that is not Diagnosed as a Heart Attack and Stroke Qualifying Event, as defined herein  

4 

Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Heart 
Attack and Stroke Qualifying Event, as defined herein. This includes any other disease or incapacity 
which may have been complicated or directly or indirectly affected or caused by a Heart Attack and 
Stroke Qualifying Event or as a result of treatment of a Heart Attack and Stroke Qualifying Event 

IL – Removed “or indirectly” 
NH – Removed second sentence, “This includes any other…” 
UT – Removed entirely 
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Cancer Benefit Policy 

Plan Description 
• CancerWise pays the Member a lump sum cash benefit upon a first diagnosis of cancer. 

 
General Benefit Options 

• SI Only -  $20,000, $30,000, $40,000, $50,000 
• Combined benefits of any CancerWise and Critical Illness plan cannot exceed $100,000 
• See State Specific Benefits Section for available options 

 
General Age Guidelines 

• Child Primaries:  Not Allowed 
• Child Dependents: Are allowed (1-25) – Subject to state specific child dependent maximum 

age limitations. 
• Issue Age:  Primary (19-60) – Spouse/Domestic Partner (19-60) 

 
General Sales Guidelines 

• Benefit Amounts: All participants must have the same benefit amount 
• Sales Rules: Cannot be sold with another cancer plan offered by Midwest or CLICO. If sold 

with Critical Illness Direct, combined benefits cannot exceed $100,000 at the person level. 

HMIA, AMO 
 

Copy of Policy Print  CancerWise 
Form CH-26055 –IP (03/14) (or its state variation) 

 



33  H CancerWise 
Form CH-26055 –IP (03/14) (or its state variation)

Premium Rating Factors 
 Issue Age (Attained Age in KY)

 Sex

 Tobacco Use

 Benefit level

Underwriting 
 Simplified issue only

Coordination of Benefits 
 No

Subrogation 
 No

State – Specific Marketing Rules 
 NH - CancerWise cannot be sold with a Critical Illness Direct.

 CA – Primary (19-60) – Spouse/Domestic partner (19-60)

 DE – Primary (19-55) - Spouse/Domestic partner (19-55)

 NH – Cannot be sold with another Cancer Plan or Critical
Illness Direct

 The age limits for dependents is 1-25 except in the states
shown below:

State Min Age Max Age 
CT 1 26 
FL 0 30 
SD 0 29 
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Standard Benefits State – Specific Benefits 
Benefit Description Option 1 Option 2 Option 3 Option 4 

CancerWise Benefit 

Pays one benefit per insured, per lifetime for 
First Diagnosis of internal Cancer or 
malignant melanoma Leukemia, Hodgkin’s 
Disease, or cancer in situ: 
• Upon written pathological diagnosis
• Provided the diagnosis is after the

waiting period and while the policy is in
force

Benefit available for each covered person in 
family 
Provides benefit upon diagnosis, regardless 
of hospitalization or treatment 

$20,000 $30,000 $40,000 $50,000 
VA – $1,000 benefit payable per lifetime for non–
melanoma skin cancer. 
WA – $20,000 option replaced by $25,000 option 

CancerWise Waiting 
Period 

30–Day Waiting Period 
• If a covered person is First Diagnosed

with Cancer during the waiting period,
the maximum payment is $500

$500 $500 $500 $500 

VA –The waiting period does not apply.  
KS – If this policy replaces or is in addition to an 
existing cancer specified disease policy, we will give 
credit for the expired portion of any waiting period, 
elimination period, probationary period or any 
similar provision. This credit will not exceed that 
earned by the insured person under the replaced or 
previously existing policy. 
WA – No benefit if diagnosed within the 30-day 
waiting period 

Mammography 
Screening Benefit Actual Charges, up to $70 MT only 

Termination Age Standard Major State–Specific Variations 
Primary/Spouses 
Termination Age 65, or Medicare Eligibility whichever occurs first CT, MT, VA – No Termination Age. 

CancerWise 
Form CH-26055 –IP (03/14) (or its state variation)
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Standard Exclusions and Limitations Major State – Specific Exclusions and Limitations Variations 

 
Pre-Existing Condition Limitation: Benefits will not be payable for Cancer 
resulting from a Pre-Existing Condition unless the First Diagnosis of such Cancer 
occurs more than 12 months after the Insured Person’s Effective Date of 
Coverage, including the Waiting Period.   

FL, IL, NH, PA, SD, VA – N/A 
MD – deletes “…including the Waiting Period” 
ME, NM, UT – revises “12 months” to “6 months” 

1 Any services, supplies, care or treatment of cancer, or any other disease, 
sickness or incapacity 

CA  – adds ‘invasive’ before cancer 
GA  – adds ‘other than cancer as defined’ 
VA  – replaces "Cancer" with "Malignant Cancer/Cancer in Situ and Non-Melanoma 
Skin Cancer" 

2 Any disease, sickness, or incapacity which is not included within the definition 
of cancer as defined under the policy 

CA  – Replaces ‘included within the definition of’ with ‘considered invasive’ 
VA  – replaces "Cancer" with "Malignant Cancer/Cancer in Situ and Non-Melanoma 
Skin Cancer" 

3 All skin cancer which is not diagnosed, by definition, specifically as malignant 
melanoma CA  – Deleted entirely 

4 Any diagnosis, as defined, which is determined to be caused by war or an act of 
war 

OK – Added “…(whether declared or undeclared) while serving in the military or any 
auxiliary unit attached to the military or working in an area of war whether 
voluntary or as required by an employer.” 

5 Any diagnosis, as defined, which is made by the insured or a member of the 
insured’s immediate family or household GA – Added “domestic partner” 

6 Any diagnosis, as defined, which is made outside the U.S. WA – Adds “any diagnosis, as defined, which is made during the waiting period” 
WY – N/A 

7 Any diagnosis, as defined, which is made after the date on which coverage 
under the policy has been terminated. 

FL – Added  ”…except for a first diagnosis of Cancer which is made post–mortem 
provided that the policy is not terminated due to a condition stated in the provision 
under the termination of coverage section.” 
VA – Adds "unless care or confinement for the Malignant Cancer / Cancer In Situ and 
Non-Melanoma Skin Cancer began while coverage was in force within 90 days prior 
to the Diagnosis." 

SS Any Cancer that is not First Diagnosed while coverage is in effect under this 
Policy FL, IL, NH, PA, SD, UT, VA – N/A 

SS Any Diagnosis, as defined, which occurs prior to an Insured Person’s Effective 
Date of Coverage FL, IL, NH, PA, SD, UT, VA – N/A 

 

CancerWise 
Form CH-26055 –IP (03/14) (or its state variation) 
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Standard Definitions Major State – Specific Definition Variations 

Cancer 

Means a disease manifested by the presence of a malignant internal tumor 
characterized by the uncontrolled growth and spreading of malignant cells 
and/or the invasion of tissue, a Malignant Melanoma, Leukemia, Hodgkin’s 
disease, or cancer in situ that is in the natural or normal place, which is 
confined to the site of origin and has not invaded neighboring tissue. Cancer 
does not include pre–malignant conditions, conditions with malignant potential 
or all other skin cancer which is not specifically Malignant Melanoma. 

CA – Replaced definition with Cancer in Tissue of Origin (Cancer In Situ) and 
added definition of Invasive Cancer. 
 
 

Diagnosis 

Means Cancer, as defined, that is positively identified by a legally licensed 
doctor of medicine certified by the American Board of Pathology to practice 
Pathologic Anatomy, or a certified Osteopathic Pathologist. Diagnosis must be 
based on a microscopic examination of fixed tissue, or preparation from the 
hemic system (either during life or post mortem). The pathologist establishing 
the diagnosis shall base their judgment solely on the criteria of malignancy as 
accepted by the American Board of Pathology or the Osteopathic Board of 
Pathology after a study of the histocytologic architecture or pattern of the 
suspect tumor, tissue, or specimen. 

CA – Added “…Invasive Cancer” (Summarized) 
UT – Removed “…certified by the ……Pathologist” And also deletes the 
second sentence. 
WY – Replaces “…certified by the American Board of Pathology to practice 
Pathologic Anatomy, or a certified Osteopathic Pathologist.” with “…and is in 
good standing in the medical community.” 

First 
Diagnosis, Or 

First 
Diagnosis of 

Cancer 

Means an insured who has received a diagnosis, as defined, for the first time 
while their coverage is in effect under the policy. 

CA – Adds ‘invasive’ before Cancer, adds ‘in their life’ after first time, and 
changes ‘effect’ to ‘force’. 

   

Issue Age The age of an individual at the time of application. This locks in premiums that 
may not be changed unless a payment is missed.  

 

Attained Age Means the Insured Person’s age on the most recent annual anniversary of the 
Policy. 

 

 

CancerWise 
Form CH-26055 –IP (03/14) (or its state variation) 
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CancerWise 
Form CH-26055 –IP (03/14) (or its state variation) 

 
Standard Definitions Major State – Specific Definition Variations 

Pre-Existing 
Condition 

Means a condition, disease, infection, or disorder not excluded by 
name or specific description for which: 

1. Medical advice, consultation or treatment was 
recommended by or received from a Legally Qualified 
Physician with the two year period before the Effective Date 
of Coverage; or 

2. Symptoms existed within the one year period before the 
Effective Date of Coverage, which would cause an ordinarily 
prudent person to seek Diagnosis, examination, care or 
treatment.   

CA – Removed #2. 
FL, IL, NH, PA, SD, VA – N/A 
CT – deletes “two year period” from part 1 and deletes part 2 of the definition entirely. 
DC – deletes “…an ordinarily prudent…” from #2 part of the definition. 
ID – revises to “means a condition for which medical advice, diagnosis, care, or treatment 
was recommended or received within the six month period immediately before the 
Effective Date of Coverage.” 
MD – revises the first statement to “means a condition, disease, infection or disorder that 
was not revealed in the application for this Policy unless the condition is excluded by 
means of a signed waiver…” 
ME – revises “two year period and one year period ” to “6 months” 
MT –revises to add “…which medical advices, diagnosis, care or treatment was 
recommended by or received from a legally Qualified Physician within the three year 
period before the Effective Date” and deletes #1 and #2 from definition.   
NC – revises to “means a medical condition for which medical advice, diagnosis, care or 
treatment was recommended by or received from a medical practitioner acting with the 
scope of his or her license within the twelve month period before the Effective Date of 
Coverage.  
ND, NE – deletes #2 of the definition 
NM, NV – revises “two year and one year period” to “6 month period” 
TN – deletes “consultation” 
UT – revises to “means a condition which first manifested itself within 6 months prior to 
the Effective Date of Coverage or which was diagnosed by a Legally Qualified Physician at 
any time prior to the Effective Date of Coverage.  
WY – revises “two year” to “six months” in part 1 and deleted part #2 of the definition 
entirely. 

 



38  

 

 

H 
 

 

 

 

 

 

 

  

HMIA, AMO 
 

Plan Description 
• Provides a one-time lump sum benefit upon a first occurrence diagnosis of a qualifying event.  The 

benefit is paid directly to the insured.  There is a 30 day waiting period. 
 
General Benefit Options 

• GI: $10,000,  
• SI: $15,000, $20,000, $30,000, $40,000, $50,000, $60,000, $80,000, and $100,000  
• Combined benefits of any CancerWise and Critical Illness plan cannot exceed $100,000 
• See State Specific Benefits Section for available options 

 
General Age Guidelines 

• Child Primaries:   Not Allowed  
• Child Dependents: Are allowed (1-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age:   Primary (19-63) – Spouse/Domestic partner (19-63) 

 
General Sales Guidelines 

• Benefit Amounts:  Primary, Spouse/Domestic Partner and Dependent Children can each select their 
own benefit option.  However, all Dependent children must have the same benefit option.  

• Sales Rules: Cannot be sold with another critical illness plan offered by Midwest or CLICO. If sold 
with CancerWise, combined benefits cannot exceed $100,000 at the person level. 

Copy of Policy Print  Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 

 

Specified Disease/Condition and Major Organ Transplant Benefit Policy 
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Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 

 State – Specific Marketing Rules 
  CA – Primary (19-60) – Spouse/Domestic partner (19-60) 

 CT – All applicants must have the same benefit option amount  

 DE – Primary (19-55) - Spouse/Domestic partner (19-55)  

 NH – Cannot be sold with another Cancer Plan or Critical Illness 
Direct 

 The age limits for dependents is 1-  25 except in the states shown 
below: 

State Min Age Max 
Age 

CT 1 26 
FL  1 30 
OH 1 27 
SD  1 29 

 

Premium Rating Factors 
 Issue Age (Attained Age in KY) 

 Sex  

 Tobacco Use 

 Benefit level 

Underwriting 
 Simplified or guaranteed issue available 

Coordination of Benefits 
  No 

Subrogation 
 No 
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   Standard Benefits State Specific 

Condition Benefit Amount 
Option 1 
(GI 
Option) 

Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Benefits 

Advanced Alzheimer’s 
Disease  
Illness induced coma  
Heart attack  
Life-threatening cancer  
Major organ transplant  
Stroke 
Amyotrophic lateral 
sclerosis (Lou Gehrig’s 
disease)  
End stage renal failure 

100% of Benefit Amount Chosen 
Percentage reduced by ½ on date 
insured reaches age 70 

$10,000 $20,000 $30,000 $40,000 $60,000 $80,000 $100,000 

CT, MA – Benefits do not reduce at 
age 70. 
GA – deletes "Advanced" on 
Alzheimer's Disease and deletes 
"Illness induced coma" 
NH – Cancer does not have to be 
‘Life Threatening,’ ‘Major Organ 
Transplant’ replaced with ‘Major 
Organ Failure,’ Adds “’severe’ to 
Stroke 
VA –  No GI option.  Benefits are 
10,000, 15,000, 20,000, 30,000, 
40,000, 50,000, 60,000 
WA – No GI option. Benefit 
Amounts are:  $25,000, $30,000, 
$40,000, and $60,000, $80,000 and 
$100,000.   

Coronary artery by-pass  
Cancer in situ  
Benign brain tumor 

25% of Benefit Amount Chosen 
Percentage reduced by ½ on date 
insured reaches age 70 
In the event that a customer suffers 
an event paying a 25% benefit, they 
will retain the remaining 75% of the 
amount for future diagnoses 

$2,500 $5,000 $7,500 $10,000 $15,000 $20,000 $25,000 

CT, MA –  Benefits do not reduce at 
age 70.. 
GA – deletes "Benign brain tumor"  
WA – Adjust to 25% of benefit 
amounts shown above. 

Waiting Period Waiting period is 30 days from 
effective date 

       

MD – Does not apply 
MO, MT – Up to $250 for qualified 
events within the first 30 days 
 

 

Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 
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Termination Age Standard Major State–Specific Termination Age Variations 
Termination  
Age 75 CA – Terminates at age 65.  

CT, MT – No Termination Age. 

Standard Exclusions and Limitations   Major State – Specific E&L Variations 

 

Pre-Existing Condition Limitation: Benefits will not be payable for a Qualifying Event 
resulting from a  Pre-Existing Condition unless the First Diagnosis of such Qualifying 
Event occurs more than 12 months after the Insured Person’s Effective Date of 
Coverage, including the Waiting Period.   

DC, FL, GA, IL, MA, PA, SD, UT –  N/A 
MD – deletes “…including the Waiting Period.” 
ME, NM– revises “12 months” to “6 months” 

1 An injury or accident CA – N/A 

2 Any care or benefits which are not specifically provided for in the policy SD – N/A 

3 Any act of war, declared or undeclared NC – Adds “…except for terrorism” 
CA, OK – Adds "when serving in the military or an auxiliary unit thereto" 

4 Active military duty in the service of any country PA – Adds “subject to the Military Service Reinstatement provision” 

5 Participation in a riot, civil commotion or insurrection 

ID – Adds "felony"; removed "civil commotion" 
MD – N/A 
OR – Revises “Participation” to “Voluntary participation” 
PA – Removed "civil commotion" 

6 Suicide, attempted suicide, or intentionally self-inflicted injury, while sane or insane 

MO, MT – Removed "insane" 
MA – Removed "suicide" 
MD – Removed “while insane” 
PA – Removed "attempted suicide" and "while sane or insane" 
WA – Adds “…unless such act is the direct result of an underlying medical 
condition.” 

7 

Payment for care for military service connected disabilities for which the insured 
person is legally entitled to services and for which facilities are reasonably available 
to the insured person and payment for care for conditions that state or local law 
requires be treated in a public facility 

CA, ME – deleted entirely 

8 Experimental or investigational medicine  

9 Intentionally medically induced qualifying event, except in the case of a major organ 
transplant ID – N/A 

 

Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 
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Standard Exclusions and Limitations   Major State – Specific Exclusions and Limitations 

Variations 

10 Cosmetic surgery 

CA – deleted entirely 
DC – Adds “…except as mandated by D.C.” 
NC – Adds “…except for cleft palate” 
PA – Adds “…except when necessitated by covered sickness or injury" 

11 Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or 
hallucinogens, directly or indirectly 

AL, IL, KY, NC, WY –Adds “…unless taken as prescribed by a legally qualified physician” 
DC – Removed “…narcotics” 
CA, CT, MD, MI, OR – N/A 

12 An overdose of drugs, being intoxicated or under the influence of intoxicants, 
hallucinogens, narcotics or other drugs, directly or indirectly 

AL –  Removed “…or under the influence of intoxicants” 
AL, FL, ID, IL, KY, NC, PA, WY – adds statements concerning “…unless taken as 
prescribed by a legally qualified physician.” 
CA – Revises to “Being intoxicated or under the influence of narcotics, unless 
administered on the advice of a Legally Qualified Physician” 
CT, IN, MD, MI, OR – N/A 
MT – adds “A voluntary overdose…” and “voluntary intoxicated” 
OK – revises to “Drug addiction or alcoholism” 
WA – revises to “An overdose of drugs, directly or indirectly, except for the treatment 
of an injury solely because the injury was sustained as a consequence of the Insured 
Person’s being intoxicated or under the influence of a narcotic is not excluded.” 

13 Directly or indirectly engaging in an illegal occupation or illegal activity or your being 
incarcerated 

CT, MD – N/A 
OK – revises to “Being under the influence of any narcotics, unless taken as prescribed 
by a Legally Qualified Physician.” 

14 Committing or trying to commit a felony CT, MD – N/A 

SS 

Services or supplies for the treatment of an occupational injury or sickness which are paid under 
the NC Workers' Compensation Act only to the extent such services or supplies are the liability 
of the employee, employer or workers' compensation insurance carrier according to a final 
adjudications under the NC Workers' Compensation Act or an order of the NC Industrial 
Commission approving a settlement agreement under the NC Workers' Compensation Act. 

NC only 

SS The use of alcohol that substantially contributes to, causes the loss, or is over the legal limit UT only 

SS Any Diagnosis, as defined, which is  made by You or a member of Your Immediate Family or 
household CA, DC, FL, GA, IL, MA, NH, PA, SD, UT –  N/A 

SS 
No indemnity will be paid for loss caused by the voluntary use of any controlled substance as 
defined in Title II of the Comprehensive Drug Abuse Prevention and Control Act of 1970, as now 
or hereafter amended, unless as prescribed by a Legally Qualified Physician for the insured; 

CT only 

 

Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 
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Qualifying Event  Exclusions and Limitations 
Major State – Specific Exclusions and 
Limitations Variations 

1 A Qualifying Event, which First Occurs prior to an insured person's effective date of coverage or within the 
waiting period as specified in the policy schedule. 

MA, MT –  N/A 
MO – Deletes …”or within the waiting period” 
OK – Adds “…In the event of a cancer diagnosis within the first 30 days, 
we will pay no more than $1,000 of the lifetime maximum benefit 
amount selected” 

2 Any Qualifying Event caused directly or indirectly by Acquired Immune Deficiency Syndrome (AIDS) or AIDS 
related complex. 

AZ, CT, DC, IA, KY, MA, MD, NM, NC, PA – N/A 
IL – Removed “indirectly” 

3 Any condition that is not diagnosed as a Qualifying Event as defined in the policy. 

4 
Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Qualifying Event, 
as defined in the policy. This includes any other disease or incapacity which may have been complicated or 
directly or indirectly affected or caused by a Qualifying Event or as a result of treatment of a Qualifying Event. 

5 Any amounts in excess of the lifetime benefit amount. 

SS 

When this policy replaces another specified disease policy, we will give credit for the expired portion of any 
waiting period, elimination period, probationary period, or any similar provision. This credit will not exceed 
that time earned by the insured person under the replaced or previously existing policy. This credit will not be 
used to place the insured person in a more favorable position than would have been the case had a 
replacement or additional policy not been issued. 

KS only 

Standard Definitions Major State – Specific Definition Variations 
First Occurs, First 
Occurred or First 
Occurrence 

Means any diagnosis, treatment, surgery or advice by a legally qualified physician having 
initially occurred for the first time in the insured’s lifetime and while the policy is in force for 
the insured. 

FL – Added “Diagnosis may also include a postmortem diagnosis.” 
GA, MA, SD – N/A 

Cancer in Situ 

Includes a diagnosis of cancer wherein the tumor cells still lie within the tissue of origin 
without having invaded neighboring tissue.  State 0 transitional carcinoma of urinary bladder 
and early prostate cancer requiring medical treatment is considered Cancer in Situ 
Cancer in Situ does not include premalignant lesions, tumor or polyps; benign tumors or 
polyps; or skin cancer 

CA – Revises definition to “Cancer in Tissue of Origin (Cancer in Situ)” 
NC – Deletes " Cancer in Situ does not include premalignant lesions, 
tumor or polyps; benign tumors or polyps; or skin cancer"  

Standard Exclusions and Limitations Major State – Specific Variations 
SS Being intoxicated; defined as having a blood alcohol content which results in the Insured person being deemed legally 

intoxicated under the laws of the jurisdiction in which the loss is sustained or contracted; or CT only 

SS Loss caused by the commission of a felony for which you have been convicted under state or federal law. CT only 

Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation)
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Standard Definitions Major State – Specific Definition Variations 

Life Threatening 
Cancer 

Means only those types of cancer manifested by the presence of a 
malignant neoplasm characterized by the uncontrolled growth and spread 
of malignant cells and the invasion of tissue.  Leukemia and Hodgkin’s 
Disease are considered Life Threatening Cancer. 
Life Threatening Cancer does not include:  premalignant lesions, tumors or 
polyps; cancer in situ; stage 0 transitional carcinoma of urinary bladder; 
early prostate cancer; benign tumors or polyps; any skin cancer other than 
invasive malignant melanoma in the dermis or deeper; or skin malignancies 
that have become Life Threatening Cancer. 

CA – Revises definition to “Invasive Cancer” 
NH – N/A 

Illness Induced 
Coma 

Means loss of consciousness due to illness for a continuous 96 hour period 
in which external stimulation produces only primitive avoidance refluxes. 
Illness Induced Coma does not include:  deliberately induced Comas for 
medical reasons or comas resulting from injury. 

GA – N/A 
PA – Deletes "for a continuous 96 hour period" 

Major Organ 
(for a Major 
Organ 
Transplant) 

Includes only the following organs:  heart; lung or lungs; liver; kidney; 
pancreas; heart/lung combined; or bone marrow. 

 

Pre-Existing 
Condition 

Means a condition, disease, infection, or disorder not excluded by name or 
specific description for which: 

1. Medical advice, consultation or treatment was recommended by 
or received from a Legally Qualified Physician within the two year 
period before the Effective Date of Coverage or; 

2. Symptoms existed within the one year period before the 
Effective Date of Coverage, which would cause an ordinarily 
prudent person to seek Diagnosis, examination, care or 
treatment.   

CA – Removed #2 
CT – Revises  “two year period” to “twelve month period” in part 1 and deletes part 2 from the 
definition entirely. 
DC, FL, GA, IL, MA, NH, PA, SD, UT – N/A 
ID – revises to “means a condition for which medical advice, diagnosis, care or treatment was 
recommended or received within the six month period immediately before the Effective Date of 
Coverage.” 
ID, NC ND, NE – deletes #2 of the definition 
MD – adds “…disorder that was not revealed in the application for this Policy unless the 
condition is excluded by means of a signed waiver…” 
ME, NM, NV – revises “two year and one year period” to “6 month period” 
MT – revises to “…for which medical advice, diagnosis, care or treatment was recommended by 
or received from a Legally Qualified Physician within the three year period before the Effective 
Date”. Deletes #1 and #2 of definition. 
NC – revises to “…a medical condition for which medical advice, diagnosis, care or treatment 
was recommended by or received from a medical practitioner acting with the scope of his or her 
license, within the twelve month period before the Effective Date of Coverage.” 
NH – Removed part 1 and two, revises remainder to ‘a condition for which medical advice, 
diagnosis, care or treatment was recommended or received from a Legally qualified Physician 
within the 6 month period before the Effective Date of Coverage.’ 
SD – revises “two year period” to “twelve months” 
TX – deletes “consultation” 
WY – revises “two year” to “six months” in part 1 and deletes part 2 of the definition entirely. 

 

Critical Illness Direct 
Form CH-26113-IP (03/14) (or its state variation) 
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Form CH-26131-IP (09/17) (or its state variation) 

 

Plan Description 
• Paid directly to the insured due to Sickness or Injury. Benefits are payable, based on Benefit Period elected, for each day of 

Medically Necessary Hospital Confinement of an Insured Person due to a covered Sickness or Injury. Includes limited benefits for 
Mental Health Confinement and Hospital Observation. 

 
General Benefit Options 

• GI: Not Available  
• SI: 3 day $50-$1000, 6 day $50-$1000, 10 day $50-$1000, 21 day $50-$750, 180 day $50-$250, 365 day $50-$250 
• Benefit Level available based on Age rules** 
• See State Specific Benefits Section for available options 

 
General Age Guidelines 

Non-Senior 
• Child Primaries: Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (0-63) – Spouse/Domestic partner (16-63) 

Senior 
• Child Primaries: Not Allowed  
• Child Dependents: Are allowed (0-25) - See State-Specific Marketing Rules for maximum ages. 
• Issue Age: Primary (64-90) – Spouse/Domestic partner (16-90) 

 
General Sales Guidelines 

• All applicants must select the same benefit level. 
• Sales Rules: Cannot be sold with Fixed Indemnity or Metal Gap or Hospital Confinement Direct or another HospitalWise, at an 

applicant level. 
• All applicants’ covered on the base plan are also covered on the attached Riders, if selected and approved through underwriting.  

HMIA, AMO 
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State – Specific Marketing Rules 
   The age limits for dependents is 0 - 25 except in the states shown below: 

State Min Age Max Age 
CT 0 26 
FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
WI 0 26 

 
 

Premium Rating Factors 
 Issue Age  

 Benefit level 

Underwriting 
 Simplified issue 

Coordination of Benefits 
  No 

Subrogation 
 No 

 
 

 

 

 
Prior Coverage Credit 

Description Existing SureBridge Plan New Plan or Rider Credit 

When CancerWise Plus, HeartWise or 
HospitalWise is replacing an existing 
compatible Chesapeake or MidWest plan, 
the customer will be given credit towards 
any previously satisfied waiting period and 
pre-existing condition limitation under 
existing plan. 
Newly issued plans are subject to 
underwriting and new issue age. 

CLICO: Hospital Confinement Direct Plan, Fixed 
Indemnity Direct (Senior, non-Senior), Metal Gap 
MidWest: Direct Benefit, Essential Core Care, 
Hospital Confinement 

HospitalWise Pre-Existing Condition 

CLICO: CancerWise® 
MidWest: CancerWise® 

CancerWise® Plus Waiting Period and Pre-
Existing Condition 

CLICO: Critical Illness Direct 
MidWest: Critical Care / Critical Care Plus 

HeartWise™, CancerWise® 
Plus, and/or Critical 
Condition Rider 

Waiting Period and Pre-
Existing Condition 
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1Standard Benefits State Specific Benefits

Benefits Description Benefit Detail Benefit Amount 

Daily Hospital Confinement Benefit for Sickness or Accident 

Provides the Daily Benefit Amount for each day the insured 
person is confined to the hospital subject to the Benefit 
Period. Confinement must be the result of an injury or a 
sickness. 

3, 6 or 10 days 

21 days 

180 or 365 days 

$50-$1,000 

$50 - $750 

$50 - $250 

($50/Unit) 

If a Benefit Period of 3 days -21 days 
are chosen, pays beyond elected 
Benefit Period Option up through 31 
days at an amount of: 
AR – $80 per day 
CT, FL, IA, IL, KS, NH, OK, PA, TX, UT 
– $50 per day

Daily Hospital Confinement Benefit for Mental or Nervous 
Disorders 

Provides a daily benefit for each day the insured person is 
confined to the hospital. Payable for a maximum of 7 days per 
calendar year per insured person. Benefits are paid in lieu of 
and not in addition to the Hospital Confinement Benefit for 
Sickness or Injury. 

7 days $250 

NH – Pays the Daily Benefit selected 
from above ($50-$1,000) per insured 
person, limited to the Benefit Period 
selected from above (3 days -365 
days) per insured person, per period 
of confinement. If a Benefit Period of 
3 days -21 days are chosen, pays 
beyond elected Benefit Period 
Option up through 31 days at an 
amount of $50 

Hospital Observation Benefit for Sickness or Accident 

Provides a benefit amount equal to the Daily Benefit Amount 
when the insured is admitted to a hospital for observation for 
a period of 12 – 24 hours. Payable 4 times per calendar year 
per insured person. Observation must be the result of an 
injury or a sickness. 

4 times per insured person per 
calendar year 

$50-$1,000 

($50/unit) 

SD – N/A 

Termination Age Standard Major State–Specific Termination Age Variations 
None 

HospitalWise 
Form CH-26131-IP (09/17) (or its state variation)
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Optional Benefits Description Benefit Detail Benefit Amount State Specific Variations 

Lump Sum Hospital Confinement Rider 

Provides a lump-sum benefit upon an insured person’s first 
annual confinement in a hospital during the calendar year. 
Confinement must be the result of an injury or a sickness. 
Not payable when an Insured Person is Hospital Confined 
due to Mental or Nervous Disorders or for Hospital 
Observation. 

1 time per insured person per 
calendar year 

$250 - $3,000 
($250/unit) 

AL – Removed restriction on Hospital 
Observation 

Outpatient Surgery Rider 

Provides a daily benefit when an insured person receives a 
surgical procedure performed by a doctor in an 
ambulatory surgical center or outpatient facility of a 
hospital. 

2 times per insured person per 
calendar year 

$250 - $2,000 
($250/unit) 

CT, ID  – N/A 

Skilled Nursing Facility Rider 

Provides a daily benefit when an insured person is confined 
to a Skilled Nursing Facility. Daily benefits are payable 
subject to the riders benefit period and elimination period. 
Skilled nursing confinement must follow a covered hospital 
Confinement by a period no greater than 30 days. 
Treatment must be the result of an injury or sickness. 

1 – 20 Days,  
0 Day Elimination Period  

21 – 100 Days,  
20 Day Elimination Period  

1 - 100 Days 
0 Day Elimination Period  

$100 - $500  

($100/unit) 

ID  – N/A 

NH – No 21-100 Day option 

 



49  

 

 

H HospitalWise 
Form CH-26131-IP (09/17) (or its state variation) 

 

Optional Benefits Description Benefit Detail Benefit Amount State Specific Variations 

Ambulance Transport Rider 

Provides a benefit when an insured person is transported by an 
ambulance immediately preceding a hospital confinement. 
Treatment must be the result of an injury or a sickness. 

4 times per insured 
person per calendar 
year 

$100 - $500  

($100/unit) 

 

Emergency Care Rider 

Provides a benefit when an insured person receives care in a 
hospital emergency room. Treatment must be the result of an 
injury or a sickness. 

4 times per insured 
person per calendar 
year 

$100 - $500 

($100/unit) 

CT, ID,  – N/A 

Outpatient Major Diagnostic Exam Rider 

Provides a benefit when an insured person receives a covered 
major diagnostic exam on an outpatient basis. Treatment must 
be the result of an injury or sickness. 

Covered Exams: 

• Computerized Tomography (CT)  
• Magnetic Resonance Imaging (MRI) 
• Positron Emission Tomography (PET) scan 
• Angiogram 
• Computerized Tomography Angiogram Scan (CTA)  
• Electroencephalogram (EEG) or  
• Electrocardiogram (EKG) 

2 times per insured 
person per calendar 
year 

$100 - $500 ($100/unit) 

CT, ID,  – N/A 
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Optional Benefits Description Benefit Detail Benefit Amount State Specific Variations 

Wellness Rider 

After a 90 day waiting period, benefit payable of $50 per insured 
person, per exam: 

1 time per insured 
person per calendar 
year 

$50 

CT, MI, NH – N/A 

ID, MD, ND, NE – Removed rider 
waiting period  

 

• annual physical  
• biopsy for skin cancer 
• blood test for triglycerides  
• bone marrow biopsy and 

aspiration 
• CA 19-9 (blood test for 

cancer)  
• breast ultrasound 
• fast blood glucose test  
• CA 15-3 (blood test for 

cancer) 
• hemocult stool analysis  
• CA 125 (blood test for 

cancer) 
• PSA (blood test for prostate 

cancer)  
• CEA (blood test for cancer) 
• pap smear  

• chest X-ray 
• immunizations/vaccinations  
• colonoscopy 
• vision/hearing exams 
• flexible sigmoidoscopy 
• Serum protein 

electrophoresis (blood test 
for Myeloma) 

• serum cholesterol test to 
determine level of HDL and 
LDL 

• stress test  
• mammography 
• Low-Dose computed 

tomography (lung cancer 
• screening) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 
Pre Ex 
Clause  
Non-Senior 
and Senior 

We will not provide benefits for any loss 
resulting from a Pre-Existing Condition, as 
defined, unless the loss is incurred at least six 
months after the Effective Date of Coverage 
for an Insured Person. 

NC - Insured Persons under age 65 on the Policy Effective Date pre-existing is 6 months before/6 months 
after; Insured Persons age 65 and older on the Policy Effective Date the Pre-Existing Condition clause does 
not apply. 
NH – N/A 

1 Any care or benefits which are not specifically 
provided for in this Policy SD – Removed entirely 

2 Any act of war, declared or undeclared FL, NC – Adds “Except for Terrorism” 
OK – Adds “while serving in the military or an auxiliary unit thereto;” 

3 Active military duty in the service of any 
country 

AR, FL, TX – Adds “Upon receipt of written request, premiums will be refunded on a pro-rata basis for the 
period of such military services;” 
ID, NH – Revises entirely to “Service in the armed forces or units auxiliary to it” 
PA – Adds “Subject to the Military Service Reinstatement provision” 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

4 Participation in a riot, civil commotion or insurrection 

ID, NH – Revises entirely to “Participation in a felony, riot, or 
insurrections” 
MD – Removed entirely  
MI – Revises entirely to “Participation in a civil infraction or 
other activity that rises to the level of a misdemeanor or felony” 
NC– Revises “Participation” to “Active participation” 
PA– Removed “civil commotion” 

5 Mental or Nervous Disorders, unless otherwise stated herein 
ID – Adds “alcoholism and drug addiction” 
NH – Removed entirely 
TX – Adds “without demonstrable organic disease” 

6 Mandibular or maxillofacial surgery to correct growth defects after one year from the date of birth, 
jaw disproportions or malocclusions, or to increase vertical dimension or reconstruct occlusion 

AZ – Removed entirely 
FL – Unless deemed to be medically necessary by a Physician. 
ID, MD, NC, NH – Removed entirely 

7 
Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, 
or for surgical treatment of obesity, including wiring of the teeth and all forms of surgery performed 
for the purpose of weight loss or modification 

ID, NH – Removed entirely 
IL – Adds “…except for morbid obesity” 

8 Breast reduction or augmentation unless necessary in connection with breast reconstructive 
surgery following a mastectomy performed while insured under this Policy 

ID – Removed entirely 
IN – Removed while insured under this Policy 
NH – Replaces entirely with “Cosmetic surgery, except 
reconstructive surgery incidental to or following surgery 
resulting from trauma, infection or other diseases of the 
involved part, and reconstructive surgery due to a congenital 
disease or anomaly of a Covered Dependent child that has 
resulted in a functional defect;” 

9 Modification of the physical body in order to improve the psychological mental or emotional well-
being of the Insured Person, such as sex-change surgery FL, ID, MD, NH – Removed entirely 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

10 

Payment for care for military service connected 
disabilities for which the Insured Person is legally entitled 
to services and for which facilities are reasonably 
available to the Insured Person and payment for care for 
conditions that state or local law requires be treated in a 
public facility 

ME, NH, TX – Removed entirely 
TN – Removed “…and payment for care for conditions that state or local law requires be treated in a public 
facility” 

11 Experimental or investigational medicine AK, NH – Removed entirely 

12 

Any treatment or procedure that either promotes or 
prevents conception or prevents childbirth, including but 
not limited to: (a) artificial insemination; (b) in-vitro 
fertilization or other treatment for infertility; (c) 
treatment for impotency; (d) sterilization or reversal of 
sterilization; or (e) abortion (unless the life of the mother 
would be endangered if the fetus were carried to term), 
unless otherwise stated herein 

FL – Removed “…Including but not limited to” 
ID – Revises entirely to “Abortion (unless the life of the mother would be endangered if the fetus were 
carried to term)” 
NH – Removed entirely 
TN – Adds “or the fetus in non-viable” 

13 Cosmetic surgery 

ID – Adds “except that “cosmetic surgery’ shall not include reconstructive surgery when the service is 
incidental to or follows surgery resulting from trauma, infection or other diseases of the involved part, and 
reconstructive surgery because of congenital disease or anomaly of a Covered Dependent child” 
MD – Adds “…or other modification of the physical body in order to improve the psychological mental or 
emotional well-being of the Insured Person, and/or when the treating Physician determines that the 
treatment is cosmetic” 
NC – Adds “except for congenital defects or anomalies associated with cleft lip or cleft palate” 
NH – removed entirely 
PA – Adds “except when necessitated by a covered Sickness or Injury” 

14 
Radial keratotomy or any eye surgery when the primary 
purpose is to correct nearsightedness, farsightedness, 
astigmatism, or any other refractive error 

NH – removed entirely 
 

15 Operating any motorized passenger vehicle for wage, 
compensation or profit 

IL, NH, OK, TX – removed entirely 
 

 



54  

 

 

H 
 

 

HospitalWise 
Form CH-26131-IP (09/17) (or its state variation) 

 
Standard E&Ls Major State – Specific E&L Variations 

16 

Drug abuse or 
addiction including 
alcoholism, or 
overdose of drugs, 
narcotics, or 
hallucinogens, 
directly or 
indirectly   
 

AL, AZ, FL, KS, WY – Adds “…unless taken as prescribed by a Physician” 
CT – Revises entirely to “No indemnity will be paid for loss caused by the voluntary use of any controlled substance as defined in Title II of the 
Comprehensive Drug Abuse Prevention and Control Act of 1970, as now or hereafter amended, unless as prescribed by his physician for the 
insured” 
IL– Adds “…unless taken as prescribed by a … Physician;”, removed “directly or indirectly.” 
IN, KY, NE – Adds “unless administered on the advice of a … physician” 
GA, ID, MD, MI, NV, OR, SC, SD, TX – Removed entirely 
MN - Adds “unless administered on the advice of a … physician”, removed “including alcoholism” 
NH – Removed “or overdose of drugs, narcotics, or hallucinogens, directly or indirectly” 
OK – Revises entirely to “Drug addiction or alcoholism” 
PA – Completely revised to “Any loss sustained or contracted in consequence of the Insured Person being intoxicated, or under the influence of 
any narcotic, unless administered on the advice of a Legally Qualified Physician;” 
TN – Adds “…intentional overdose” 

17 

An overdose of 
drugs, being 
intoxicated or 
under the 
influence of 
intoxicants, 
hallucinogens, 
narcotics or other 
drugs, directly or 
indirectly 
 

AL– Adds “…unless taken as prescribed by a Physician”, Removed “or under the influence of intoxicants “ 
AZ, FL, KS, WY – Adds “…unless taken as prescribed by a Physician” 
FL, IN, KY, LA, NC, WY – Adds “unless administered on the advice of a … physician,  
CT – Revises entirely to “Being intoxicated or under the influence of intoxicant; defined as having a blood alcohol content which results in the 
Insured person being deemed legally intoxicated under the laws of the jurisdiction in which the loss is sustained or contracted” 
ID – Adds “…unless taken as prescribed by a … Physician;” removed “directly or indirectly.” 
IL– Revises to “Being intoxicated or under the influence of intoxicants that which is defined and determined by the laws of the state where the 
loss or cause of the loss was incurred, hallucinogens, narcotics or other drugs, unless taken as prescribed by a Physician” 
MN – Revises Intoxication to include “limited to an Insured Person driving or operating a motor vehicle and who has been determined to have a 
blood alcohol level exceeding the legal limit as defined by state law” and adds “unless administered on the advice of a Physician.” 
MT – Adds “…voluntary” 
NE – Revises to “An intentional overdose of drugs, being intoxicated or under the influence of any narcotic, unless administered on the advice of 
a physician, or other illegal drugs, directly or indirectly” 
MD, MI, NH, NV, OR, PA, SC, SD – Removed Entirely 
OK – Revises to “Being under the influence of any narcotics, unless taken as prescribed by a Physician” 
TN – Revises to “Being intoxicated or under the influence of any narcotic unless administered on the advice of a Physician” 
UT – Removed “Being intoxicated or under the influence of intoxicants.” 

18 

Directly or 
indirectly engaging 
in an illegal 
occupation or 
illegal activity or 
Your being 
incarcerated 

GA – Revises to “Commission of or attempt to commit a felony or being engaged in an illegal occupation” 
ID – Revises to “Any loss to which a contributing cause was the Insured Person being engaged in an illegal occupation” 
IL – Revises to “Directly engaging in an illegal occupation or Your being incarcerated” 
NE – Removes to  “Engaging in an illegal occupation or Your being incarcerated” 
MD, NH – Removed entirely 
MO – Removed “Your being incarcerated” 
PA – Revises to “Any loss to which a contributing cause was the Insured Person's commission of or attempt to commit a felony, or to which a 
contributing cause was the Insured Person's being engaged in an illegal occupation” 
UT – Adds “as a voluntary participant” 
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State Specific Exclusions and Limitations  
SS Your being incarcerated MD, PA Only 

SS 

Services or supplies for the treatment of an Occupational Injury or Sickness which are paid under the North Carolina Workers' Compensation Act 
only to the extent such services or supplies are the liability of the employee, employer or workers' compensation insurance carrier according to 
a final adjudication under the North Carolina Workers' Compensation Act or an order of the North Carolina Industrial Commission approving a 
settlement agreement under the North Carolina Workers' Compensation Act. 

NC Only 

SS Physician services provided by You or a member of Your Immediate Family or household TX Only 

SS The use of alcohol that substantially contributes to, causes the loss, or is over the legal limit UT Only 

 

Standard Exclusions and Limitations Major State – Specific E&L Variations 

19 Committing or trying to commit a felony 
GA, ID, MD, NH, TX – Removed entirely 
MT – Removed “Trying” 
UT – Adds “as a voluntary participant” 

20 Normal pregnancy, except for Complications of Pregnancy while 
Hospital Confined 

MT, NH – Removed Entirely 
ND, PA ,TN – Removed “while Hospital Confined” 

21 Hospital Confinement for routine or normal newborn child care MT, NH – Removed Entirely 
OR – Revises to “Routine or normal newborn child care while Hospital Confined” 

22 

Mountaineering using ropes and/or other equipment, parachuting, hang 
gliding, racing any type of vehicle in an organized or unorganized event, 
sky diving, scuba diving below 130 feet, motorized racing, para-sailing, 
experimental aviation, ultra-light flying, base jumping, bungee jumping, 
heli-skiing or heli-snowboarding 

CT, FL, IL, NH, OK, TX – Removed entirely 
IA – Revises to “Aviation, including experimental aviation or ultra-light flying” 
ID – Adds “Participation as a professional in hazardous activities, such as” 
NE – Removed “unorganized”, adds “organized motorized racing” 

23 

Travel in or descent from any vehicle or device for aerial navigation, 
except as a fare paying passenger in an aircraft operated by a 
commercial airline certified by the U.S. Federal Aviation Administration 
(FAA), on a regularly scheduled passenger trip 

CT, IL – Aviation, except as a fare paying passenger in an aircraft operated by a commercial 
airline certified by the U.S. Federal Aviation Administration (FAA), on a regularly scheduled 
passenger trip 
TX – Removed entirely 

24 Care received outside of the United States 
AK – Adds “Or Canada” 
FL, TX – Removed Entirely 
GA – Adds “Non-emergency…” 
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Standard Definitions Major State – Specific Definition 
Variations 

Hospital An institution operated pursuant to its license for the care and treatment of sick and 
injured persons or persons with Mental or Nervous Disorders for which a charge is 
made that the Insured Person is legally obligated to pay. The institution must: 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical 

care for sick and injured persons or persons with Mental or Nervous Disorders on 
an inpatient basis; 

2. Maintain a staff of one or more duly licensed Physicians; 
3. Provide 24 hour nursing care by or under the supervision of a registered graduate 

professional nurse (R.N.); and 
4. Be accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
The term "Hospital" does not include: 
1. A hospice unit, including any bed designated as a hospice or a swing bed; a 

convalescent home; a rest or nursing facility; an extended care facility; a skilled 
nursing facility or a facility primarily affording rehabilitation care, custodial or 
educational care, or care for the aged; or a substance abuse treatment center or a 
facility primarily affording care or treatment for persons addicted to drugs or 
alcohol; and 

2. Any military or veteran's hospital, soldier's home or any hospital contracted for or 
operated by the Federal Government or any agencies thereof for the treatment of 
members or former members of the Armed Forces, unless the Insured Person is 
legally required to pay for services in the absence of this insurance coverage. 

AK – Removed #4. 
IA – Removed #4, removed #2 of “does not include”.  
IL – Adds #1: “…or in facilities having an agreement to 
provide” 
LA – Adds #5: “Is owned and operated by the State of 
Louisiana or any of its political subdivisions.” 
MO, NH, OK, WV – Removed “does not include” #2. 
OR – Removed “does not include” #2. Adds “The term 
includes a hospital owned or operated  by the State of 
Oregon or any state-approved program.” 
PA – Adds #1, “…medical and diagnostic… “ Removed #2 
“…Maintain a staff…”  Adds to #4, “…or the American 
Osteopathic Association.”  Revises #1 in Does not include 
entirely to “A convalescent, nursing, rest or rehabilitative 
facility; a home for the aged; or a special ward, floor or 
other accommodation for convalescent, nursing, 
rehabilitation, ambulatory or extended care purposes; or 
hotel units, residential annexes or nurse administered 
units in or associated with a Hospital; or” 
TX – Adds #1: “(either on its premises, or in facilities 
available to the Hospital on a contractual prearranged 
basis and under the supervision of a staff of one or more 
duly licensed Physicians)”. Revises #4 to “Is licensed as a 
Hospital and operated pursuant to law.” 
UT – Revises to “A facility that is licensed and operating 
within the scope of such license.” 
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Standard Definitions Major State – Specific Definition Variations 
Period of Confinement A period which begins on the date an Insured Person is 

Hospital Confined and ends when the Insured Person 
completes 60 consecutive days without being Confined. 

FL – Revises entirely to “One or more separate or combined periods of Confinement in a 
Hospital, for the same or related causes, unless separated by an interval of not more 
than six consecutive months between the end of one such period and the beginning of 
the succeeding period. When succeeding Confinements for the same or related causes 
are separated by a six-month interval, the following Confinement will be considered a 
new period of confinement, and any applicable benefit provisions will be restored.” 
PA –revises to “One or more separate or combined periods of confinement in a Hospital, 
for the same or related causes for a period which begins on the date an Insured Person is 
Hospital Confined and ends when the Insured Person completes 60 consecutive days 
without being Confined, not separated by an interval of at least 6 consecutive months 
between the end of one such period and the beginning of the succeeding period. When 
succeeding Confinements for the same or related causes are separated by such a 6 
month interval, the second Confinement will be considered a new period of confinement 
and any applicable benefit limits will be restored.”  

Pre-Existing Condition A medical condition, Sickness or Injury not excluded by 
name or specific description for which: 
1. Medical advice, consultation, or treatment was 

recommended by or received from a medical 
practitioner acting within the scope of his or her 
license, within the six month period before the 
Effective Date of Coverage; or 

2. Symptoms existed which would cause an ordinarily 
prudent person to seek diagnosis, care or treatment 
within the six month period before the Effective 
Date of Coverage. 

FL – Removed #2, adds “credit will be given for the time such Insured Person was 
covered under previous coverage if the previous coverage was a Hospital Indemnity plan 
similar to or exceeded the coverage provided under this Policy and if the previous 
coverage was continuous to a date not more than 62 days before such Insured Person’s 
Effective Date of Coverage under this Policy.” 
GA, PA, TX – Removed “Consultation” 
MD–  Revises entirely to “means a medical condition that was not revealed in the 
application for this Policy unless the condition is excluded by means of a signed waiver, 
for which medical advice, consultation, or treatment was recommended by or received 
from a Physician within the six month period before the Effective Date of Coverage; or 
Symptoms existed which would cause an ordinarily prudent person to seek diagnosis, 
care or treatment within the six month period before the Effective Date of Coverage. 
MT, ND, NE, PA, WY – Removed #2. 
NC- Removed ‘…not excluded by description’, Removed ‘consultation’, adds ‘diagnosis 
care…”, Removed #2. 
NH – Removed entirely 

 

HospitalWise 
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58  

 

 

H 

HMIA, AMO 
 

Hospital Confinement Direct 
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Copy of Policy Print  

Plan Description 
• Paid directly to the insured due to Sickness or Injury. Benefits are payable for each day of Medically 

Necessary Hospital Confinement of an Insured Person due to a covered Sickness after satisfaction 
of the 30-day waiting period, no waiting period for Injury. 

 
General Benefit Options 

• Benefit Options: GI - $250, SI - $500, $750 and $1,000.   
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Are allowed (1-18) 
• Child Dependents:  Are allowed (1-25) – See State-Specific Marketing Rules for maximum ages.  
• Max Issue Age:  Primary (1-63) - Spouse/Domestic Partner (16-63) 

 
General Sales Guidelines 

• Benefit Amounts: All participants must have the same benefit amount  
• Sales Rules: Cannot be sold with another Hospital Confinement Direct, Metal Gap or Fixed 

Indemnity Direct offered by Midwest or CLICO 

Hospital Confinement Indemnity Policy 
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Premium Rating Factors 
 Issue Age  

 Sex  

 Benefit level 

Underwriting 
 Simplified or guaranteed issue available 

Coordination of Benefits 

  No 

Subrogation 
 No 

 

 

State – Specific Marketing Rules   

 DE, VA – 1-55 primary and spouse/domestic 
partner 16-55. 

 The age limits for dependents is 1- 25 except in 
the states shown below: 

State Min Age Max Age 
CT 1 26 
SD  1 29 

 

 

 

Hospital Confinement Direct 
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 Standard Benefits State – Specific Benefits 
Benefit Description GI 

Option Option 1 Option 2 Option 3  

Lifetime Maximum 365 days (per insured)      

Waiting Period Sickness – 30 days 
Injury – 0 days 

    ID, MO, MT, NH, WV – N/A 

Daily Benefit Amount  $250 $500 $750 $1000 
VA – No GI option.   
MA – Only daily benefit options 
available are $250 and $500 

Hospital Confinement 
Benefit 

Days 1 – 5: 100% of Daily Benefit Amount 
Days 6-10: 50% of the Daily Benefit Amount 
Days 11 +: Fixed amount per day  
 
Note: Confinement means an Insured Person’s admission 
to and subsequent continued stay in a Hospital for which a 
daily charge for room and board is made for each day of 
Confinement with no discharge or interruption in such 
Hospital Stay.   

$250 
$125 
$100 

$500 
$250 
$100 

$750 
$375 
$100 

$1000 
$500 
$100 

 

Intensive Care/Cardiac 
Care Unit Confinement 
Benefit 

Days 1-2: 200% of Daily Benefit Amount 
Days 3-10: 100% of Daily Benefit Amount 
Days 11-30: 50% of the Daily Benefit Amount 
Days 31 +: Fixed amount per day  
Note:  Paid in lieu of Hospital Confinement Benefit 

$1000 
$500 
$250 
$100 

 

$1000 
$500 
$250 
$100 

 

$1500 
$750 
$375 
$100 

 

$2000 
$1000 
$500 
$100 

 

 

Waiver of Premium 
Monthly premiums due for the policy will be waived after 
the primary insured has been hospital confined for at least 
30 consecutive days. 

 
    

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 65 MT – No Termination Age. 

 

Hospital Confinement Direct 
Form CH-26116-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

 
Pre-Existing Condition Limitation: We will not provide benefits for any loss resulting from a Pre-
Existing Condition, as defined, unless the loss is incurred at least one-year after the effective date of 
coverage for an insured person 

NH – N/A 

1 Any care or benefits which are not specifically provided for in the policy  

2 Any act of war, declared or undeclared  

3 Active military duty in the service of any country  

4 Participation in a riot, civil commotion or insurrection MD – N/A  

5 Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane  

6 Mental or nervous disorders 
DC – Except as mandated by DC 
ID – Adds alcoholism or drug addiction 
TX – Adds “…without demonstrable organic disease” 

7 Mandibular or maxillofacial surgery to correct growth defects after one year from the date of birth, 
jaw disproportions or malocclusions, or to increase vertical dimension or reconstruct occlusion NH, PA – N/A 

8 
Weight loss or modification, or complications arising there from, or procedures resulting there 
from, or for surgical treatment of obesity, including wiring of the teeth and all forms of surgery 
performed for the purpose of weight loss or modification 

NH, PA – N/A 

9 Breast reduction or augmentation unless necessary in connection with breast reconstructive 
surgery following a mastectomy performed while insured under the policy NH, PA – N/A 

10 Modification of the physical body in order to improve the psychological, mental or emotional 
well-being of the insured person, such as sex-change surgery NH, PA – N/A 

 

Hospital Confinement Direct 
Form CH-26116-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

11 
Payment for care for military service connected disabilities for which the insured person is legally 
entitled to for services and for which facilities are reasonably available to the insured person and 
payment for care for conditions that state or local law requires be treated in a public facility 

ME, NH – N/A 

12 Experimental or investigational medicine DC – Adds “…except as mandated by DC 
NH – N/A 

13 

Any treatment or procedure that either promotes or prevents conception or prevents childbirth, 
including but not limited to: 1) artificial insemination 2) in-vitro fertilization or other treatment for 
infertility 3) treatment for impotency 4) sterilization or reversal of sterilization or 5) abortion 
(unless the life of the mother would be endangered if the fetus were carried to term),   unless 
otherwise stated in the policy 

DC – Adds “…except as mandated by DC.” 
NH, PA – N/A 

14 Cosmetic surgery 

DC – Adds “…except as mandated by DC.” 
ID, NH – Adds “…except for reconstructive surgery due to 
congenital anomalies for a covered dependent child 
NH – Adds “…except reconstructive surgery incidental to or 
following surgery resulting from trauma, infection or other 
diseases of the involved part. 
PA - except when necessitated by covered sickness or injury 

15 Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, 
farsightedness, astigmatism, or any refractive error NH – N/A 

16 Operating any motorized passenger vehicle for wage, compensation or profit IL, NH, OK – N/A 

17 Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, 
directly or indirectly 

AL, GA, ID, IL, NV, PA –Adds “…unless taken as prescribed 
by a legally qualified physician” 
KS, MD, MI, OR – N/A 
NH – Deletes “…or overdose of drugs, narcotics, or 
hallucinogens, directly or indirectly.” 

18 An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, 
narcotics or other drugs, directly or indirectly 

AL, GA, ID, OK, PA – Adds “…unless taken as prescribed by a 
legally qualified physician.” 
DC, IN, MD, NH, NV, OR, PA, VA – N/A 

 

Hospital Confinement Direct 
Form CH-26116-IP (01/10) (or its state variation) 
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 Standard Exclusions and Limitations Major State – Specific E&L Variations 

19 
Directly or indirectly engaging in an illegal occupation or illegal activity or your being 
incarcerated NH – N/A 

20 Committing or trying to commit a felony MD – N/A 

21 Normal pregnancy, except for complications of pregnancy while hospital confined MO –  N/A 

22 Hospital confinement for routine or normal newborn child care NH – N/A 

23 

Mountaineering using ropes and/or other equipment, parachuting, hang gliding, racing 
any type of vehicle in an organized or unorganized event, sky diving, scuba diving 
below 130 feet, motorized racing, para-sailing, experimental aviation, ultra-light flying, 
base jumping, bungee jumping, heli-skiing, or heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light 
flying.” Includes “…, officiating or coaching,” specifies “…diving below 50 
feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 
feet” 
IL, OK, VA, WA – Deleted entirely 

24 

Travel in or descent from any vehicle or device for aerial navigation, except as a fare 
paying passenger in an aircraft operated by a commercial airline (other than a charter 
airline) certified by U.S. Federal Aviation Administration (FAA), on a regularly 
scheduled passenger trip 

  

SS  
The voluntary use of illegal drugs; the intentional taking of over the counter 
medication not in accordance with recommended dosage and warning instructions; 
and the intentional misuse of prescription drugs, except as mandated by D.C.  

DC only  

SS  
Any loss sustained or contracted in consequence of the Insured Person being 
intoxicated or under the influence or any narcotic, unless administered on the advice 
of a legally qualified physician.  

ID, PA only  

 

Hospital Confinement Direct 
Form CH-26116-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

SS  

Services or supplies for the treatment of an Occupational Injury or Sickness which are 
paid under the North Carolina Workers' Compensation Act only to the extent such 
services or supplies are the liability of the employee, employer or workers' 
compensation insurance carrier according to a final adjudication under the North 
Carolina Workers' Compensation Act or an order of the North Carolina Industrial 
Commission approving a settlement agreement under the North Carolina Workers' 
Compensation Act.  

NC only  

SS  
The use of alcohol that substantially contributes to, causes the loss, or is over the 
legal limit.  

UT only  

SS  Alcoholism and drug addiction.  VA only  

Standard Definitions Major State – Specific Definition Variations 

Pre-Existing 
Condition 

Means a medical condition, sickness or injury not excluded by name or 
specific description for which medical advice, consultation, or treatment was 
recommended by or received from a medical practitioner acting within the 
scope of his or her license, within the two years before the effective date of 
coverage; or symptoms existed which would cause an ordinarily prudent 
person to seek diagnosis, care or treatment within the two year period 
before the effective date of coverage. 

AL – Pre-existing condition is revised from “two years” to “five months”  
CT – Removed "…which would cause an ordinarily prudent person to seek 
diagnosis, care or treatment…" 
DC, KS, MD, MS – Revised to one year 
IL - Revised by changing the second reference of "two years" to "one year." 
MA – Removed "medical condition, sickness or injury not excluded by name or 
specific description for which" and "consultation" 
NH – N/A 
NM - Revises to "six months" 

 

Hospital Confinement Direct 
Form CH-26116-IP (01/10) (or its state variation) 
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Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 

HMIA, AMO 
 

Copy of Policy Print  

Plan Description 
• Provides customers a daily cash benefit after receiving health services for inpatient and outpatient 

hospital care. 
 
General Benefit Options 

• Non-Senior Benefit Options (SI Only):  Plan 1-6 
• Senior Benefit Options (SI Only):  Plan 1-3  
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Non-Senior 
o Child Primaries:   Are allowed (1-18) 
o Child Dependents: Are allowed (1-25) – See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:   Primary (1-63) – Spouse/ Domestic Partner (16-63) 

• Senior 
o Child Primaries:   Not allowed 
o Child Dependents: Are allowed (1-25) – See State-Specific Marketing Rules for maximum ages. 
o Senior Max Issue Age:  Primary (64-83) – Spouse/ Domestic Partner (16-83) 

 
General Sales Guidelines 

• Benefit Amounts:  All applicants must select the same benefit option 
• Sales Rules: Cannot be sold with the Hospital Confinement Direct, Metal Gap or Fixed Indemnity Direct 

offered by Midwest or CLICO 

Fixed Indemnity Policy 
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H Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 
Premium Rating Factors 
 Benefit Option 
 Age (Attained age in all states) 
  Sex  
  Tobacco Use 

Underwriting 
 Simplified issue only 

Coordination of Benefits 
   No 

Subrogation 
  No 

 

State – Specific Marketing Rules 

 All states - This plan is NOT considered "minimum essential 
coverage" under the ACA and therefore you may be subject 
to a tax penalty. 

 CA, NC – Non Senior Primary (1-63) / Spouse/Domestic 
Partner (16-63) 

 CA, NC - This product is not available to the Senior Market.   

 TX, UT –  Primary/Child Primary minimum issue age is 0 

 The age limits for dependents is 1- 25 except in the states 
shown below: 

State Min Age Max Age 
CT 1 26 
FL  1 30 
IL  1 29 

NE 1 29 
OH 1 27 
SD  1 29 
WI 1 26 
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H Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 

Simplified Underwriting Criteria 

 Prescription drug check age 18 and over and at discretion of underwriter. 
  Personal history interview at discretion of underwriter. 
 Underwriting and eligibility questions apply - see the Product Applicability section of the 

2015 Application section. 
 Uninsurable Conditions (2015 application only): The following conditions are not insurable. 

This list is not all inclusive, however it does include the most common uninsurable 
conditions.  
Acquired Immune Deficiency Syndrome (AIDS) Internal Cancer 
AIDS Related Complex (ARC) Kidney Disease   
Alcohol or Drug Abuse Liver Disease  
Alzheimer’s Disease Lou Gehrig’s Disease (ALS) 
Arterial Disease Lupus Erythematosus 
Bipolar Disorder/Manic Depression Major Depression 
Bone Disease Melanoma Cancer 
Cerebrovascular Accident (CVA) Multiple Sclerosis 
Chronic Obstructive Lung Disease (COLD) Muscular Dystrophy 
Chronic Obstructive Pulmonary Disease (COPD) Myositis/Fibromyositis    
Cirrhosis Organ Failure 
Crohn’s Disease (Ileitis) Organ Transplant 
Emphysema Organic Brain Syndrome/Dementia 
Fibromyalgia Osteoporosis with History of Bone Fracture 
Grand Mal Epilepsy Paralysis (any type or degree)   
Heart Attack Peripheral Vascular Disease 
Heart Disease Rheumatoid,  Psoriatic, or Disabling Arthritis 
Heart Surgery Severe Degenerative Joint Disease 
Hepatitis B or C Stroke 
Human Immunodeficiency Virus (HIV) Substance Abuse 
Insulin Dependent Diabetes  Transient Ischemic Attack (TIA) 
 Ulcerative Colitis 
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Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 
Benefit Description Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6 State-Specific Variations 

 Available to Ages 1-83 Available to Ages 1-64 TX, UT –   Dependent Minimum Age is -0- 
CA, NC –   Issue Age Maximum is 63 

Hospital Confinement Benefit 
Daily Benefit without Surgery 

Daily Benefit with Surgery  
Maximum Days per Confinement 

 
$100 
$200 
365 

 
$250 
$750 
365 

 
$500 
$750 
365 

 
$1,000 
$1,500 

365 

 
$2,000 
$2,500 

365 

 
$3,000 
$3,500 

365 

 
 

Intensive Care/Cardiac Care Unit 
Confinement Benefit 

Daily Benefit  
Max Number of Days per Year 

 
 

$200 
30 

 
 

$500 
30 

 
 

$1,000 
30 

 
 

$2,000 
30 

 
 

$4,000 
30 

 
 

$6,000 
30 

 

Continuous Care Benefit 
Daily Benefit  

Max Number of Days per Year 

 
$50 
30 

 
$125 

30 

 
$250 

30 

 
$250 

30 

 
$250 

30 

 
$250 

30 

TX –  Care must begin within 14 days of a 
hospital confinement 

Physician Office Visit Benefit 
Daily Benefit  

Max Number of Days per Year 

 
$0 
  0 

 
$0 
  0 

 
$0 
  0 

 
$75 

4 

 
$75 

4 

 
$75 

4 

CA, TX –  Also offered on plans 1-3. Payable if 
within 30 days of a Hospital Confinement (30 
days Before/After). The Physician office visit 
must be for the same Sickness or Injury for 
which the Insured Person was Hospital 
Confined. 

Outpatient Surgery Benefit 
Daily Benefit  

Max Number of Days per Year 

 
$350 

3 

 
$500 

3 

 
$750 

3 

 
$1,500 

3 

 
$2,500 

3 

 
$3,500 

3 

 

Emergency Room Benefit 
Daily Benefit  

Max Number of Days per Year 

 
$50 

2 

 
$50 

2 

 
$50 

2 

 
$75 

2 

 
$100 

2 

 
$150 

2 
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H Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 
Benefit Description Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6 Notes 

 Ages 1-83 Ages 1-64  

Outpatient Diagnostic, X-Ray, and 
Laboratory Procedures Benefit 

X-Ray and Laboratory Daily Benefit 
Max Number of Days per Year  

 
Diagnostic Daily Benefit 

Max # of Diagnostic Days per Year 

 
 

$50 
5 
 

$100 
2 

 
 

$50 
5 
 

$250 
2 

 
 

$50 
5 
 

$250 
2 

 
 

$100 
5 
 

$500 
2 

 
 

$100 
5 
 

$500 
2 

 
 

$100 
5 
 

$500 
2 

CA, TX –  Payable if within 30 days of an 
Outpatient Surgery or Hospital Confinement 
(30 days Before/After). 

Ambulance 
Daily Benefit  

Max Amount Per Lifetime 

 
$100 

$2,400 

 
$200 

$2,400 

 
$200 

$2,400 

 
$200 

$2,400 

 
$200 

$2,400 

 
$200 

$2,400 

CA –  No benefit available 
TX –  Payable only if Hospital Confined 

Waiting Period 
Sickness (In Days) 

Injury (In Days) 

 
30 
0 

 
30 
0 

 
30 
0 

 
30 
0 

 
30 
0 

 
30 
0 

MO, ND –  No Waiting Period  

Termination Age Standard Renewability Definition Major State–Specific Termination 
Age Variations 

Primary /Spouse 
Termination Age 85 

The policy is guaranteed renewable to age 85, subject to the 
Company’s right to discontinue or terminate the coverage as 
provided in the TERMINATION OF COVERAGE section of the policy. 

TN –  Replaces ‘guaranteed’ with 
‘conditionally’ 
CA, NC –  plan terminates at age 65 
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H Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 

 

Standard Exclusions and Limitations Major State – Specific E&L Variations 
1 Any care or benefits which are not specifically provided for in the Policy;  

2 Any act of war, declared or undeclared; OK –  Adds ‘when serving in the military or an auxiliary unit 
thereto’ 

3 Active military duty in the service of any country; 

TX –  Adds ‘Upon receipt of written request, premiums will be 
refunded on a pro-rata basis for the period of such military 
services.’ 
 

4 Participation in a riot, civil commotion or insurrection;  

5 Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane; MO –  Removed ‘or insane’ 

6 Mental or Nervous Disorders; TX –  Adds ‘without demonstrable organic disease’ 

7 
Mandibular or maxillofacial surgery to correct growth defects after one year from the date 
of birth, jaw disproportions or malocclusions, or to increase vertical dimension or 
reconstruct occlusion; 

 

8 
Weight loss or modification, or complications arising therefrom, or procedures resulting 
therefrom, or for surgical treatment of obesity, including wiring of the teeth and all forms 
of surgery performed for the purpose of weight loss or modification; 

 

9 Breast reduction or augmentation unless necessary in connection with breast 
reconstructive surgery following a mastectomy performed while insured under the Policy; 

 
IN –  Removed ‘performed while insured under the policy’ 

10 Modification of the physical body in order to improve the psychological mental or 
emotional well-being of the Insured Person, such as sex-change surgery;  

11 

Payment for care for military service connected disabilities for which the Insured Person is 
legally entitled to services and for which facilities are reasonably available to the Insured 
Person and payment for care for conditions that state or local law requires be treated in a 
public facility; 

TX –   Removed entirely 
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Policy Form CH-26126-IP (10/13) (or its state variation) 

  

Standard Exclusions and Limitations Major State – Specific E&L Variations 
12 Experimental or investigational medicine;  

13 

Any treatment or procedure that either promotes or prevents 
conception or prevents childbirth, including but not limited to –  (a) 
artificial insemination; (b) in-vitro fertilization or other treatment for 
infertility; (c) treatment for impotency; (d) sterilization or reversal of 
sterilization; or (e) abortion (unless the life of the mother would be 
endangered if the fetus were carried to term), unless otherwise stated 
in the policy; 

TN –   Adds ‘or the fetus is non-viable’ to (e) 

14 Cosmetic surgery;   

15 
Radial keratotomy or any eye surgery when the primary purpose is to 
correct nearsightedness, farsightedness, astigmatism, or any other 
refractive error; 

 

16 Operating any motorized passenger vehicle for wage, compensation or 
profit; 

IL, OK, TX –  Removed entirely 
 

17 Drug abuse or addiction including alcoholism, or overdose of drugs, 
narcotics, or hallucinogens, directly or indirectly; 

AL, IL, IN, NE –  Adds statements regarding ‘unless taken as prescribed by a legally 
qualified physician’ 
MI –   N/A 
NV –  Removed entirely 
OK –  Revises to ‘Drug addiction or alcoholism’ 

18 
An overdose of drugs, being intoxicated or under the influence of 
intoxicants, hallucinogens, narcotics or other drugs, directly or 
indirectly; 

AL –  adds ‘unless taken as prescribed by a legally qualified physician’  
NV –  removed entirely 
IL –  revised to read ‘being intoxicated or under the influence of intoxicants that 
which is defined and determined by the laws of the state where the loss or cause of 
the loss was incurred, hallucinogens, narcotics or other drugs, unless taken as 
prescribed by a physician’  
IN, LA, NE–  adds ‘unless administered on the advice of a Physician’ 
MI –  N/A 
OK –  adds ‘unless taken as prescribed by a legally qualified physician’ 
TN –  adds ‘,for alcohol intoxication this means over the legal limit of .08’ 
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 Standard Exclusions and Limitations Major State – Specific E&L Variations 

19 Directly or indirectly engaging in an illegal occupation or illegal activity 
or Your being incarcerated; 

IL, NE –  removed ‘or indirectly’ and ‘or illegal activity’  
MO, NE –  removed ‘or your being incarcerated’ 

20 Committing or trying to commit a felony;  

21 Normal pregnancy, except for Complications of Pregnancy while 
Hospital Confined; ND – Removed “while Hospital Confined” 

22 Hospital Confinement for routine or normal newborn child care;  

23 

Mountaineering using ropes and/or other equipment, parachuting, 
hang gliding, racing any type of vehicle in an organized or unorganized 
event, sky diving, scuba diving below 130 feet, motorized racing, para-
sailing, experimental aviation, ultra-light flying, base jumping, bungee 
jumping, heli-skiing, or heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and 
harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light 
flying.” Includes “…, officiating or coaching,” specifies “…diving below 
50 feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 
feet” 
IL, OK, VA, WA – Deleted entirely 

24 

Travel in or descent from any vehicle or device for aerial navigation, 
except as a fare paying passenger in an aircraft operated by a 
commercial airline certified by the U.S. Federal Aviation Administration 
(FAA), on a regularly scheduled passenger trip;  

TX –   removed entirely 
 

25 Care received outside of the United States. TX –   removed entirely 

Pre-Existing 
We will not provide benefits for any loss resulting from a Pre-Existing 
Condition, as defined, unless the loss is incurred at least one year after 
the Effective Date of Coverage for an Insured Person. 

TX –  adds ‘…issued covered under the age of 65 or unless the loss is 
incurred at least 6 months after the effective date of coverage for an 
Insured Person who is issued coverage at age 65 or older.’ 
 
 
 

Standard Definitions Major State – Specific Definition Variations 

Confined/Confinement 

Means an insured person’s admission to and subsequent continued 
stay in a hospital, a hospital intensive care/cardiac care unit, skilled 
nursing facility, rehabilitation facility, rehabilitation unit, or hospice 
unit, for which a daily charge for room and board is made for each day 
of confinement. 

 

 

Fixed Indemnity Direct 
Policy Form CH-26126-IP (10/13) (or its state variation) 
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Policy Form CH-26126-IP (10/13) (or its state variation) 

 

Standard Definitions Major State – Specific Definition 
Variations 

Hospital 

Means an institution operated pursuant to its license for the care and treatment of sick and 
injured persons for which a charge is made that the insured person is legally obligated to pay. 
The institution must –  (1) Maintain on its premises organized facilities for medical, diagnostic 
and surgical care for sick and injured persons on an inpatient basis; (2) Maintain a staff of one 
or more duly licensed legally qualified physicians; (3) Provide 24 hour nursing care by or under 
the supervision of a registered graduate professional nurse (R.N.); and (4) Is accredited as a 
hospital by the Joint Commission on Accreditation of Hospitals. Hospital does not include –  a 
rehabilitation unit or facility; hospice; convalescent home; rest or nursing facility; extended 
care facility; skilled nursing facility; mental health facility; substance abuse treatment facility; 
military or veteran’s hospital (unless insured is required to pay charges). 

IL –  Adds ‘or in facilities having an agreement to 
provide.’ after ‘organized facilities for’  
LA –  Adds ‘is owned and operated by the state of 
Louisiana or any of its political subdivisions’ 
OK –  Deletes part 2 of the definition. 
 

Illness Means a sickness or disease.  

Injury 
Means bodily harm caused by an accident resulting in unforeseen trauma requiring 
immediate medical attention and is not contributed to, directly or indirectly, by a sickness. 

IL –  Revises ‘contributed to, direct or indirectly’ to 
read ‘directly related to.’ 
IN –  Removed ‘unforeseen trauma’ 
OK –  Injury means accidental bodily Injury sustained 
by the Insured Person which are the direct cause, 
independent of disease or bodily infirmity or any 
other cause.  The Injury must first occur after the 
Insured Person’s coverage has become effective and 
while the coverage is in force.   

Pre-Existing Condition 

Means a medical condition, sickness or injury not excluded by name or specific description for 
which –  (1) Medical advice, consultation, or treatment was recommended by or received 
from a medical practitioner acting within the scope of his or her license, within the one year 
period before the effective date of coverage; or (2) Symptoms existed which would cause an 
ordinarily prudent person to seek diagnosis, care or treatment within the one year period 
before the effective date of coverage. 

TX –  Removed ‘consultation’ 
ND, NE – Removed (2) 

Waiting Period 
Means the consecutive period of time beginning from the Effective Date of Coverage in which 
an Insured Person must be insured under the Policy before benefits are payable. 

TN –  Adds ‘Such period will not exceed 30 days for 
Sickness. There is no waiting period for Injury.’ 
ND – Removed entirely 
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Metal Gap Plan 
Policy Form CH-26127–IP (03/15) (or its state variation) 

Lump Sum Fixed Indemnity Insurance Policy 

 

HMIA, AMO 
 

Plan Description 
• Provides customers a lump sum cash benefit after receiving health services for inpatient and 

outpatient hospital care.   
 
General Benefit Options 

• Benefit Options:  SI Only - Plan 1:  Package A - $2,000, Package B - $4,000, Package C - $6,000 
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Are allowed (1-18) 
• Child Dependents:  Are allowed (1-25) – See State-Specific Marketing Rules for maximum ages.  
• Max Issue Age:  Primary (1-63) - Spouse/Domestic Partner (16-63) 

 
General Sales Guidelines 

• Benefit Amounts: All applicants must select the same benefit option. 
• Sales Rules: Cannot be sold with another Metal Gap, Hospital Confinement Direct or Fixed 

Indemnity Direct offered by Midwest or CLICO 
 

Copy of Policy Print  
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H Metal Gap Plan 
Form CH-26127-IP (3/15) (or its state variation) 

 
Premium Rating Factors 
 Benefit Option 
 Age (Attained age in all states) 
  Sex  
  Tobacco Use 
Underwriting 
 Simplified issue only 

Coordination of Benefits 
 No 

Subrogation 
 No 

State – Specific Marketing Rules 
 FL – Child primaries not allowed, spouse begins at age 18. 

 TX, UT –  Primary/Child Primary minimum issue age is 0 

 The age limits for dependents is 1- 25 except in the states 
shown below: 

State Min Age Max Age 

CT 1 26 

FL  1 30 
IL  1 29 

NE 1 29 
OH 1 27 
SD  1 29 
WI 1 26 
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Simplified Underwriting Criteria 

 All applicants age 18 and above will be reviewed manually through underwriting, including a 
prescription drug check age 18 and over, and if additional information is needed in order to 
make a decision according to the rules stated in this Guide. 

 Underwriting and eligibility questions apply - see the Product Applicability section of the 
2015 Application section. 

 Uninsurable Conditions (2015 application only): The following conditions are not insurable. 
This list is not all inclusive, however it does include the most common uninsurable 
conditions.  
Acquired Immune Deficiency Syndrome (AIDS) Internal Cancer 
AIDS Related Complex (ARC) Kidney Disease   
Alcohol or Drug Abuse Liver Disease  
Alzheimer’s Disease Lou Gehrig’s Disease (ALS) 
Arterial Disease Lupus Erythematosus 
Bipolar Disorder/Manic Depression Major Depression 
Bone Disease Melanoma Cancer 
Cerebrovascular Accident (CVA) Multiple Sclerosis 
Chronic Obstructive Lung Disease (COLD) Muscular Dystrophy 
Chronic Obstructive Pulmonary Disease (COPD) Myositis/Fibromyositis    
Cirrhosis Organ Failure 
Crohn’s Disease (Ileitis) Organ Transplant 
Emphysema Organic Brain Syndrome/Dementia 
Fibromyalgia Osteoporosis with History of Bone Fracture 
Grand Mal Epilepsy Paralysis (any type or degree)   
Heart Attack Peripheral Vascular Disease 
Heart Disease Rheumatoid,  Psoriatic, or Disabling Arthritis 
Heart Surgery Severe Degenerative Joint Disease 
Hepatitis B or C Stroke 
Human Immunodeficiency Virus (HIV) Substance Abuse 
Insulin Dependent Diabetes  Transient Ischemic Attack (TIA) 
 Ulcerative Colitis 
 

 

Metal Gap Plan 
Form CH-26127-IP (3/15) (or its state variation) 
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Standard Benefits Plan 1 State – Specific Benefits 
Benefit Description Package A Package B Package C  

Waiting Period Sickness – 30 days 
Injury – 0 days 

Applies to all options 

GA , ID, MD, MO, ND – No waiting 
period 
WV – ‘Removed sickness and injury’ 
and adds ‘for any loss caused by or 
resulting from: Benign brain tumor: 30 
days, Cancer: 30 days, Heart Attack: 30 
days, Stroke: 30 days for plans 1,2,3 & 
4 

Pre-Existing 
Condition 
Limitation 

 One year- Applies to all options See definitions and Exclusions and 
Limitations for more details. 

Calendar Year 
Maximum  
Per Insured Person 
Per Insured Family 

 
 

$2000 
$4000 

 
$4000 
$8000 

 
$6000 

$12,000 

TX – A: $2,500/$4,500, B: 
$4,500/$8,500, C: $6,500/$12,500 

Lump Sum Hospital 
Confinement 
Benefit 
Per Insured Person, 
per Calendar Year 

Note: Confinement means an Insured Person’s admission 
to and subsequent continued stay in a Hospital for which 
a daily charge for room and board is made for each day 
of Confinement with no discharge or interruption in such 
Hospital Stay.   

$2000 $4000 $6000 
TX – A: Day 1 $2,000 / Days 2-21 $15, 
B: Day 1 $4,000 / Days 2-21 $15, C: 
Day 1 $6,000 / Days 2-21 $15 

Outpatient Surgery 
Benefit 
Per Insured Person, 
per Calendar Year 

 $1000 $2000 $3000 CT, KS – Benefit Not Available 

Injury-Only 
Emergency Room 
Benefit 
Per Insured Person, 
per Calendar Year 

 $250 $350 $500 CT, KS – Benefit Not Available 
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Termination Age Standard Major State–Specific Termination Age Variations 
Termination Age 65  
Standard Exclusions and Limitations Major State – Specific E&L Variations 
1 Any care or benefits which are not specifically provided for in the policy SD – Removed entirely 

2 Routine and/or preventative Physician office visits CT, KS, ID, MD, OH –   Deleted entirely 

3 Any act of war, declared or undeclared FL, NC –   Adds ‘except for terrorism’ 
OK –   while serving in the military or an auxiliary unit thereto; 

4 Active military duty in the service of any country 

ID –   replaces ‘active military duty’ with ‘service of any country’ with 
‘armed forces or units auxiliary to it’ 
PA –   Added “…subject to the Military Service Reinstatement provision  
TX – Added “…Upon receipt of written request, premiums will be 
refunded on a pro-rata basis for the period of such military services.” 

5 Participation in a riot, civil commotion or insurrection 

ID –   Adds ‘felony’ removed ‘civil commotion’ 
MD – Removed entirely 
NC –   Adds ‘Active.’ 
PA –   Deleted “civil commotion” 
OR, UT –    Adds ‘ Voluntary’  

6 Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane 

CA – Removed “while sane or insane.” 
CO, MO –   removed ‘or insane’ 
WA –Adds …’ unless such act is the direct result of an underlying medical 
condition;’. 

7 Mental or nervous disorders 
ID –   replaces ‘nervous disorders’ with ‘emotional disorders, alcoholism 
and drug addiction’ 
TX – Adds “…without demonstrable organic disease” 

8 
Mandibular or maxillofacial surgery to correct growth defects after one year from the date of 
birth, jaw disproportions or malocclusions, or to increase vertical dimension or reconstruct 
occlusion 

ID, MD, NC –   Removed entirely 

9 
Weight loss or modification, or complications arising there from, or procedures resulting 
there from, or for surgical treatment of obesity, including wiring of the teeth and all forms of 
surgery performed for the purpose of weight loss or modification 

ID, IN –   Removed “performed while insured under the policy” 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

10 Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery 
following a mastectomy performed while insured under the policy ID –   Removed entirely 

11 Modification of the physical body in order to improve the psychological, mental or emotional well-
being of the insured person, such as sex-change surgery 

CA, ID, MD –   Removed entirely 
OR – Removed “…such as sex change surgery” 

12 
Payment for care for military service connected disabilities for which the Insured Person is legally 
entitled to for services and for which facilities are reasonably available to the insured person and 
payment for care for conditions that state or local law requires be treated in a public facility 

CA, ME, TX –   Removed entirely 
TN – Removed “…and payment for care….in a public facility.” 

13 Experimental or investigational medicine AK – Removed entirely 

14 

Any treatment or procedure that either promotes or prevents conception or prevents childbirth, 
including but not limited to –   1) artificial insemination 2) in-vitro fertilization or other treatment for 
infertility 3) treatment for impotency 4) sterilization or reversal of sterilization or 5) abortion (unless 
the life of the mother would be endangered if the fetus were carried to term),   unless otherwise stated 
in the policy 

ID –  Removed entirely 
TN – Adds “…carried to term, or the fetus is non-viable…” 

15 Cosmetic surgery 

CA – Adds “unless necessary in connection with breast 
reconstructive surgery following a mastectomy performed 
while insured under this Policy.” 
ID –   adds ‘except that “cosmetic surgery’ shall not include 
reconstructive surgery when the service is incidental to or 
follows surgery resulting from trauma, infection or other 
diseases of the involved part, and reconstructive surgery 
because of congenital disease or anomaly of a Covered 
Dependent child’ 
NC –    adds ‘except for those associated with cleft lip or cleft 
palate 
PA –   Added “…except when necessitated by covered sickness 
or injury”  

16 Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, 
farsightedness, astigmatism, or any other refractive error;  

17 Operating any motorized passenger vehicle for wage, compensation or profit; IL, OK, TX –   Removed entirely 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

18 
Drug abuse or addiction including alcoholism, or 
overdose of drugs, narcotics, or hallucinogens, 
directly or indirectly; 

AL, FL, IL, IN, KS, KY, WY –   adds ‘unless taken as prescribed by a …physician’  
CA, CT, DC, GA, ID, MD, MI, NV, OR, PA, SD –   Deleted entirely 
NE –   adds ‘unless administered on the advice of a Physician’ 
OK –    revised to ‘Drug addiction or alcoholism’ 
TN – Adds “…intentional” 

19 
An overdose of drugs, being intoxicated or under 
the influence of intoxicants, hallucinogens, 
narcotics or other drugs, directly or indirectly; 

AK, AL, FL, IN, LA, KS, KY, WY –   adds unless taken as prescribed (or administered) by a … physician’ summarized 
CA – Revises entirely to “Being intoxicated or under the influence of any controlled substance, unless administered 
on the advice of a Physician.” 
CT – Adds “…defined as having a blood alcohol content which results in the Insured person being deemed legally 
intoxicated under the laws of the jurisdiction in which the loss is sustained or contracted.” 
GA –   revised entirely to ‘Being intoxicated or under the influence of intoxicants or any narcotics unless 
administered upon the advice of a Physician.’ 
DC, ID, MD, MI, NV, OR, SD –   Deleted entirely 
IL –   revised to read ‘being intoxicated or under the influence of intoxicants that which is defined and determined 
by the laws of the state where the loss or cause of the loss was incurred, hallucinogens, narcotics or other drugs, 
unless taken as prescribed by a physician.’  
NE –   adds ‘Intentional overdose’ ,  ‘unless administered on the advice of a Physician’, …’other illegal drugs…’ 
OK –   revised to read ‘being under the influence of intoxicants any narcotics unless taken as prescribed by a Legally 
Qualified Physician;’ 
PA –   revises into ‘The Insured Person being intoxicated, or under the influence of any narcotic, unless 
administered on the advice of a Legally Qualified Physician;’ 
UT –   removed ‘intoxicated or under influence…’ 
TN – Revises to” …Under the influence of any narcotic unless administered on the advice of a physician.” 
WA – Adds ‘…except that treatment of an injury solely because the injury was sustained as a consequence of the 
Insured Person's being intoxicated..’. 

20 
Directly or indirectly engaging in an illegal 
occupation or illegal activity or Your being 
incarcerated; 

CA – Revises entirely to “Any loss to which a contributing cause was the Insured Person’s commission of or attempt 
to commit a felony or to which a contributing cause was the insured’s being engaged in an illegal occupation.” 
GA –   revised entirely to “Commission of or attempt to commit a felony or being engaged in an illegal occupation.” 
ID, MD, PA –   Deleted entirely 
IL –   removed ‘or indirectly’ and ‘or illegal activity 
MO, NE –   removed ‘or your being incarcerated’ 
NE –   removed ‘Directly’ or ‘Indirectly’ and ‘or illegal activity’  
UT –   adds ‘as a voluntary participant’ 
TN – Removed  ‘or illegal activity.’ 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

21 Committing or trying to commit a felony; CA, ID, GA, MD –   Deleted entirely 
UT –   adds ‘as a voluntary participant’  

22 Normal pregnancy, except for Complications of Pregnancy while Hospital Confined; ND, PA, TN –   Removed ‘while Hospital Confined;’ 

23 Hospital Confinement for routine or normal newborn child care; TX – Combines with Exclusion #22. 

24 

Mountaineering using ropes and/or other equipment, parachuting, hang gliding, racing any type of 
vehicle in an organized or unorganized event, sky diving, scuba diving below 130 feet, motorized 
racing, parasailing, experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-
skiing or helisnowboarding; 

GA –   Adds “Participation in an organized contest as a professional 
in hazardous activities, such as Mountaineering…” 
IA –   Revises to “Aviation, including experimental aviation or ultra-
light flying;” 
ID –   Added ‘Participation as a professional in hazardous activities’  
CT, IL, OK, TX, WA –   Deleted entirely 
NE –   Removed ‘or unorganized’, adds ‘organized motor racing’  

25 
Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying 
passenger in an aircraft operated by a commercial airline certified by the U.S. Federal Aviation 
Administration (FAA), on a regularly scheduled passenger trip; and 

ID –   Added ‘except on a non-professional basis’ 
CT, TX – Deleted entirely 

26 Care received outside of the United States. GA –   Revises “Care” to “Non-emergency care.”  
AK, TX – Deleted entirely 

SS 

Services or supplies for the treatment of an Occupational Injury or Sickness which are paid under 
the North Carolina Workers' Compensation Act only to the extent such services or supplies are the 
liability of the employee, employer or workers' compensation  insurance carrier according to a final 
adjudication under the North Carolina Workers' Compensation Act or an order of the North 
Carolina 
Industrial Commission approving a settlement agreement under the North Carolina Workers’ 
Compensation Act. 

NC Only 

SS Any loss sustained or contracted in consequence of the Insured Person being intoxicated or under 
the influence of any narcotic, unless taken as prescribed by a Physician; 

ID Only 

SS 
No indemnity will be paid for loss caused by the voluntary use of any controlled substance as 
defined bin Title II of the comprehensive Drug Abuse Prevention and control Act of 1970, as now or 
hereafter amended, unless as prescribed by his physician for the insured. 

CT Only 

SS 
The voluntary use of illegal drugs; the intentional taking of over the counter medication not in 
accordance with recommended dosage and warning instructions; and the intentional misuse of 
prescription drugs; 

DC Only 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

SS 
Any loss to which a contributing cause was the Insured Person's commission of or attempt to 
commit a felony, or to which a contributing cause was the Insured Person's being engaged in 
an illegal occupation; 

PA Only 

SS Your being incarcerated MD, PA Only 

SS The use of alcohol that substantially contributes to, causes the loss, or is over the legal limit; UT Only 

Pre 
Ex 

We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, 
unless the loss is incurred at least one year after the Effective Date of Coverage for an 
Insured Person. 

GA –   Revises “one year” 
ID –   revised ‘one year’ to ‘more than 12 months’ 
NM – Revises to six months. 

Standard Definitions Major State – Specific Definition Variations 

Confined/ 
Confinement 

Confined/Confinement means an Insured Person’s admission to and subsequent 
continued stay in a Hospital for which a daily charge for room and board is made for 
each day of Confinement with no discharge or interruption in such Hospital stay. 

TN –   Removed …”daily charge for room and board… each day of 
confinement…” 
LA –   adds “inpatient” and removed “for which a daily charge for room 
and board is made for each day of Confinement.” 
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Standard Definitions Major State – Specific Definition Variations 

Hospital 

Hospital means an institution operated pursuant to its license for the care and 
treatment of sick and injured persons for which a charge is made that the Insured 
Person is legally obligated to pay. The institution must: 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical care 
for sick and injured persons on an inpatient basis; 
2. Maintain a staff of one or more duly licensed Physicians; 
3. Provide 24 hour nursing care by or under the supervision of a registered graduate 
professional nurse (R.N.); and 
4. Be accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
The term "Hospital" does not include: 
1. A hospice unit, including any bed designated as a hospice or a swing bed; a 
convalescent home; a rest or nursing facility; an extended care facility; a skilled nursing 
facility or a facility primarily affording rehabilitation care, custodial or educational care, 
or care for the aged; a mental health facility or a facility primarily affording care or 
treatment for persons suffering from Mental or Nervous Disorders; or a substance 
abuse treatment center or a facility primarily affording care or treatment for persons 
addicted to drugs or alcohol; and 
2. Any military or veteran's hospital, soldier's home or any hospital contracted for or 
operated by the Federal Government or any agencies thereof for the treatment of 
members or former members of the Armed Forces, unless the Insured Person is legally 
required to pay for services in the absence of this insurance coverage. 

AK – Removed ”..institution must..” #4. 
TN – Removed “…for which  charge is made that the Insured Person is 
legally obligated to pay..” 
ID –  adds ‘..or in facility available to the Hospital on a contractual or 
pre-arranged basis’  
IA –  (summarized) adds ‘Must be operated pursuant to Iowa law’, 
Deletes ‘military or veteran’s hospital (unless insured is required to 
pay charges).’ 
IL –  adds ‘or in facilities having an agreement to provide.’ after 
‘organized facilities for’  
LA –   adds ‘is owned and operated by the state of Louisiana or any of 
its political subdivisions’, removed “for which a charge is made that 
the Insured Person is legally obligated to pay.” 
OK –  Deletes ‘#2…military or veteran’s hospital.’ in it’s entirety. 
PA –  Removed #2.  Removed Hospice definition #1.  
TX – Adds to #1 “Maintains either on its premises, or in facilities 
available to the Hospital on a contractual prearranged basis and under 
the supervision of a staff of one or more duly licensed Physicians…”. 
Revises #4 to “…Licensed as a Hospital…” 
UT –  Revises entirely into ‘Hospital means a facility that is licensed 
and operating within the scope of such license.’ 
OR – Adds “The term includes a Hospital owned or operated by the 
State of Oregon or any state-approved program” 
SD – adds ‘#2 Maintain a staff of one or more duly licensed Physicians 
and 
Removed #4 ‘Be accredited as a Hospital by the Joint Commission on 
Accreditation of Hospitals’ 
 
WV -  Removed military or veteran’s hospital (unless insured is 
required to pay charges.   
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Standard Definitions Major State – Specific Definition Variations 

Injury 
Means bodily harm caused by an accident resulting in unforeseen trauma 
requiring immediate medical attention and is not contributed to, directly 
or indirectly, by a sickness. 

CA – Removed “…caused by an accident,” …directly or indirectly.”  
GA –  Adds “…requiring immediate medical 
attention or within 72 hours …” 
IL –  revises ‘contributed to, direct or indirectly’ to read ‘directly related to.’ 
IN –  Removed “resulting in unforeseen trauma”  
OK –  Entirely replaces definition with “Injury means accidental bodily Injury 
sustained by the Insured Person which are the direct cause, independent of 
disease or bodily infirmity or any other cause. The Injury must first occur after 
the Insured Person’s  coverage has become effective and while the coverage is in 
force.” 
PA –  Removed ‘…by a Sickness.’ 

Pre-Existing 
Condition 

Means a medical condition, sickness or injury not excluded by name or 
specific description for which –   (1) Medical advice, consultation, or 
treatment was recommended by or received from a medical practitioner 
acting within the scope of his or her license, within the one year period 
before the effective date of coverage; or (2) Symptoms existed which 
would cause an ordinarily prudent person to seek diagnosis, care or 
treatment within the one year period before the effective date of 
coverage. 

CA – Revised #1 to “…diagnosis or treatment was received…” removed #2.  
CT – Removed “which would cause an ordinarily prudent person to seek 
diagnosis, care or treatment” 
DC – Removed “ordinarily prudent” 
GA –  Removed “consultation”, changes “1 year “to “12 months”. 
ID – (summarized) revises to ‘…within the six month period’ 
MD – Revised to ‘means a medical condition that was not revealed in the 
application for this Policy unless the condition is excluded by means of a signed 
waiver attached to this contract, for which…” 
NC – removed ‘…not excluded by description’, adds ‘diagnosis, care…’,  Removed 
part 2, revised to ‘twelve month.’ 
ND, NE – Removed part 2. 
NM – changed from one year to six months. 
PA – Removed consultation from #1. Removed #2 entirely. 
WY – changed from one year to six months.  Removed section 2. 

Sickness Means a illness or disease. 
NC – adds ‘including Complications of Pregnancy.’ 
PA – Adds ’which is diagnosed or treated after the Insured Person's coverage 
becomes effective and while the coverage is in force.’ 

Waiting 
Period 

Means the consecutive period of time beginning from the Effective Date 
of Coverage in which an Insured Person must be insured under the Policy 
before benefits are payable. 

GA, ID, ND, MD, MO –   N/A 
WV - Adds "for any loss caused by or resulting from Benign Brain Tumor, Cancer, 
Heart Attack or Stroke, as defined herein. 
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Accident Companion 
Policy Form CH-26122-IP (01/11) (or its state variation) 

 

Accidental Injury Only Insurance Policy  HMIA, AMO 
 

Plan Description 
• The Accident Companion plan pays a lump-sum cash benefit directly to the Member to help them 

pay deductible and co-insurance expenses resulting from a covered accident, or the lump-sum may 
be used for other expenses. Does not provide benefits for loss due to sickness.  No waiting period 
or elimination period. 

 
General Benefit Options 

• GI Only - $2,500, $5,000, $7,500, $10,000 
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Are allowed (0-18) 
• Child Dependents: Are allowed (0-25) – See State-Specific Marketing Rules for maximum ages. 
• Max Issue Age:  Primary (0-63) – Spouse/Domestic Partner (16-63) 

 
General Sales Rules 

• Cannot be sold with another Accident Companion Direct offered by Midwest or CLICO 

Copy of Policy Print  
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Premium Rating Factors 

 Benefit Level 

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

 No 

Subrogation 

 No 

 

Accident Companion 
Form CH-26122-IP (01/11) (or its state variation) 

State – Specific Marketing Rules 

 The age limits for dependents is 0 - 25 
except in the states shown below: 

State Min Age Max Age 

FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD  0 29 
WI 0 26 
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Standard Benefits State – Specific Benefits 

Benefit Description Option 1 Option 2 Option 3 Option 4  

Hospital 
Confinement 

• One-Time Lump Sum Hospital Confinement Benefit. 
• Must begin within 30 days of Accidental Injury. 

• Limited to one benefit, per Insured Person, per Policy Year. 
$2,500 $5,000 $7,500 $10,000 

WA – allows up to 365 days 
NH – $40 per day, per Insured Person, 
not to exceed 31 days per 
Confinement, Maximum Benefit 
Amount: $1,240 per Insured Person, 
per Policy Year. 

Emergency 
Treatment 

• Accidental Injury Emergency Treatment Benefit. 
• Treatment must be received at a Hospital Emergency Room or 

Urgent Care Center within 72 hours of Accidental Injury. 
• Limited to one benefit, per Insured Person, per Accidental Injury. 

$250 $500 $750 $1,000 WA – allows up to 365 days 

Major Diagnostic 
Exam   

• Diagnostic CT scan, MRI or EEG in a Hospital or Urgent Care 
Center when due to an Accidental Injury. 

• Treatment must be received at a Hospital Emergency Room or 
Urgent Care Center within 72 hours of Accidental Injury. 

• Limited to one diagnostic exam per Insured Person, per Policy 
Year. 

$250 $500 $750 $1,000 GA – This benefit is not available 

Follow-Up* 
Treatment 

• Limited to one Benefit Amount per visit, per Insured Person, not 
to exceed 5 visits per Policy Year (for all Accidental Injuries 
combined). 

• Accidental Injury Follow-Up Treatment Benefit. 
• Treatment must follow ER or Urgent Care Center treatment and 

must begin within 30 days of initial onset of Accidental Injury. 
• Does not include chiropractic or alternative medicine services. 

$50 $100 $100 $100 WA – allows up to 365 days 

Follow-Up* 
Physical Therapy 

• Limited to one Benefit Amount per visit, per Insured Person, not 
to exceed 5 visits per Policy Year (for all Accidental Injuries 
combined. 

• Accidental Injury Follow-Up Physical Therapy Benefit. 
• Treatment must follow ER or Urgent Care Center treatment and 

must begin within 30 days of initial onset of Accidental Injury. 

$50 $100 $100 $100 WA – allows up to 365 days 
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Termination Age Standard Major State–Specific Termination Age Variations 

Termination 
Age 

65 

FL – Revised to “The policy is conditionally renewable to age 65, subject to the 
Company’s right to discontinue or terminate the coverage as provided in the 
TERMINATION OF COVERAGE section of the policy.”  
KS – Revised to “The policy is conditionally renewable, subject to the Company’s right to 
discontinue or terminate the coverage as provided in the TERMINATION OF COVERAGE 
section of the policy.” 
MT – No Termination Age. 

Standard Exclusions and Limitations Major State – Specific E&L Variations 

1 Sickness, including but not limited to pregnancy and childbirth. 
NC – Under Exclusions and Limitations, exclusion 1 is revised to read, “Sickness” 
OK – Added “…except for complications of pregnancy.” 
TN – Added “…except for complications of pregnancy, and childbirth.” 

2 Any care not Medically Necessary (except as specifically provided in the 
policy) or benefits which are not specifically provided for in the policy. WY – Removed Medically Necessary  

3 
Hospital Confinement for childbirth, including routine or normal 
newborn child care. NH – N/A or deleted entirely 

4 
Accidental Injuries that do not First Occur while the policy is in force for 
the Insured Person. 

GA, SD  –  Removed First Occur 
VA –  N/A 

5 Any act of war, declared or undeclared. OK – Adds “…when serving in the military or an auxiliary unit thereto.”  
NC – Adds “…except for terrorism.” 

6 Active military duty in the service of any country. VA –  N/A 
NH – Revises to “Service in the armed forces or units auxiliary to it” 

7 Participation in a riot, civil commotion or insurrection. 
NC – Adds “Active participation…” 
OR – Adds “Voluntary participation…” 
VA – Removed civil commotion 

8 
Suicide, attempted suicide, or any intentionally self–inflicted injury, while 
sane or insane. 

CO – Revised to “…while sane.” 
MO – Revised to “…while sane.” 

9 Mental or Nervous disorders.  
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

10 
Having Cosmetic Surgery or other elective procedures that are not 
Medically Necessary. 

WY – Removed Not Medically Necessary 
NH – Revises to “Cosmetic Surgery, except reconstructive surgery incidental to or following surgery 
resulting from trauma, infection or other diseases of the involved part, and reconstructive surgery 
due to a congenital disease or anomaly of a Covered Dependent child that has resulted in a 
functional defect” 

11 
Operating any motorized passenger vehicle for wage, 
compensation or profit.   

NC –    Adds, “…such as a taxi or for racing…” 
NH – Revises to “Operating any motorized vehicle while intoxicated or under the influence of any 
narcotics, unless administered on the advice of a Physician” 
OK, IL, VA – N/A. 

12 
Drug abuse or addiction including alcoholism, or overdose of 
drugs, narcotics, or hallucinogens, directly or indirectly. 

AL, AK, FL, KY, NC, NH, WY – Adds statements concerning “unless taken as prescribed by a 
legally qualified physician.” 
KS, MD, SD, VA –   N/A 

13 
An overdose of drugs, being intoxicated or under the influence of 
intoxicants, hallucinogens, narcotics, or other drugs, directly or 
indirectly. 

AL, AK, FL, GA, ID, IL, IN, KS, KY, NC, OK OR, and WY – Adds statements concerning 
“unless taken as prescribed by a legally qualified physician. 
KS, MD, NV, SD, VA –   N/A  
LA – Removed  ”An overdose of drugs” and “or other drugs” 
NC – Adds “Services or supplies for the treatment of an occupational injury or sickness 
which are paid under the NC Workers' Compensation Act only to the extent such services 
or supplies are the liability of the employee, employer or workers' compensation 
insurance carrier according to a final adjudications under the NC Workers' Compensation 
Act or an order of the NC Industrial Commission approving a settlement agreement under 
the NC Workers' Compensation Act." 
NH – Revises to “Sickness or Accidental Injury arising from an overdose of drugs, under the 
influence of hallucinogens, narcotics or other drugs, directly or indirectly, unless taken as 
prescribed by a Physician” 
TN – Adds “… for alcohol intoxication this means over the legal limit of .08”  
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Standard Definitions State – Specific Definitions 

Accidental 
Injury 

Means sudden, non–recurrent, traumatic, accidental and 
unanticipated damage to the body, not of gradual onset 
requiring immediate medical attention, and not 
contributed to, directly or indirectly, by a sickness.  The 
Accidental Injury must First Occur after the Insured 
Person’s coverage has become effective and while the 
coverage is in force under the Policy. 

VA – Added to the definition “includes pregnancy following an act of rape of an 
Insured Person which was reported to the police within 7 days following its 
occurrence. In the case of an act of rape or incest to a female Insured Person under 
the age of 13, the 7 day requirement is extended to 180 days.” 

First Occur, 
First Occurred 
or First 
Occurrence 

Means an Accidental Injury for which diagnosis, treatment, 
surgery or advice by a physician, or manifested symptoms, 
initially occurred while the Policy is in force for the Insured 
Person and for the first time in the Insured Person’s 
lifetime. 

GA, SD – Definition deleted. 
VA – “First Occur, First Occurred or First Occurrence” has been replaced with “Occur, 
Occurred or Occurrence.” 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

14 Directly or indirectly engaging in an illegal occupation or illegal 
activity or your being incarcerated. 

GA, NE and UT – Add or modify language to the effect of being engaged in an illegal 
occupation. 
NH – N/A or Deleted entirely 

15 Committing or trying to commit a felony.  
UT – Revised to “Committing or trying to commit a felony as a voluntary participant.”  

16 

Mountaineering using ropes and/or other equipment, 
parachuting, hang gliding, racing any type of vehicle in an 
organized or unorganized event, sky diving, scuba diving below 
130 feet, motorized racing, para-sailing, experimental aviation, 
ultra-light flying, base jumping, bungee jumping, heli-skiing, or 
heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light flying.” Includes 
“…, officiating or coaching,” specifies “…diving below 50 feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 feet” 
IL, OK, VA, WA – Deleted entirely 

17 

Travel in or descent from any vehicle or device for aerial 
navigation, except as a fare paying passenger in an aircraft 
operated by a commercial airline (other than a charter airline) 
certified by the U.S. Federal Aviation Administration (FAA), on a 
regularly scheduled passenger trip 

VA – Revised to “Aviation, except as a fare paying passenger ….”  
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Accident Direct 
Policy Form CH-26118-IP (01/10) (or its state variation) 

 

Accidental Injury Only Insurance Policy HMIA, AMO 
 

Plan Description 
• The Accident Direct pays a lump-sum cash benefit directly to the Member for Accidental Injuries that First 

Occur and result in a hospital confinement within 45 days of the Accidental Injury.  Does not provide benefits 
for loss due to sickness. No waiting period or elimination period. 

 
General Benefit Options 

• GI Only - $5,000, $15,000, $20,000, $25,000 
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Are allowed (0-18) 
• Child Dependents: Are allowed (0-25) – See State-Specific Marketing Rules for maximums ages. 
• Max Issue Age:  Primary (0-63) – Spouse/Domestic Partner (16-63) 

 
General Sales Rules 

• Benefit Amounts: All participants must have the same benefit amount 
• Sales Rules: Cannot be sold with another Accident Direct Plan offered by Midwest or CLICO 

Copy of Policy Print  
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Premium Rating Factors 

 Issue Age 

 Sex 

 Adult/Child 

 Benefit Amount 

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

  No 

Subrogation 

 Yes, varies by state 

 

 

State – Specific Marketing Rules 

 The age limits for dependents is 0 - 25 except in the states shown 
below: 

State Min Age Max Age 

FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD  0 29 
WI 0 26 

 

 

 

 

Accident Direct 
Form CH-26118-IP (01/10) (or its state variation) 
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Standard Benefits State – Specific Benefits 

Benefit Description Option 1 Option 2 Option 3 Option 4  

Accidental Injury 
Benefit 

Benefits refresh each plan year (plan year is each 
consecutive 12 month period beginning with the effective 
date of coverage). 
Accidental Injury Benefit Payable for Hospital 
Confinement with or without Surgery: 

• 14 days or more: 100% of Accidental Injury Benefit 
Amount 

• 7 to 13 days: 60% of Accidental Injury Benefit 
Amount 

• 3 to 6 days: 30% of Accidental Injury Benefit Amount 
• 1 to 2 days with surgery: 15% of Accidental Injury 

Benefit Amount 
• 1 to 2 days without surgery: No benefit payable 

$5,000 $15,000 $20,000 $25,000 

ME –  Additional benefit available 
for medically necessary 
outpatient treatment of 
accidental injuries of $500; 
Hospital Confinement 1 – 2 days 
with or without surgery pays 15% 
of the selected benefit.   
 

Common Accidental 
Injury Benefit 

• Provides benefits in addition to the Accidental Injury 
Benefit 

• Limited to one Common Accidental Injury Benefit 
Amount under the policy per year  

• Pays 50% of the Accidental injury Benefit Amount 
when 2 or more insured persons are injured in the 
same Accidental Injury and at least 2 of whom meet 
any of the criteria below: 
Criteria One: Hospital Confined for 3 or more days 
Criteria Two: Hospital Confined for 2 or more days 
with surgery 

$2,500 $7,500 $10,000 $12,500  

Outpatient Accidental 
Injury Benefit  

• Medically Necessary outpatient treatment of 
Accidental Injuries $500 $500 $500 $500 GA Specific Benefit Only 

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 65 MT – No Termination Age. 

 

Accident Direct 
Form CH-26118-IP (01/10) (or its state variation) 
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 Standard Exclusions and Limitations Major State – Specific E&L Variations 

1 Sickness  

2 Pregnancy and childbirth, including routine or normal newborn child care. TN – Adds”…except for complications of pregnancy.”    

3 Any sickness, disease, or other medical condition not the direct result of an 
accidental injury occurring while the insured person's coverage is in force.  

4 Accidental injuries that do not first occur while the policy is in force for the 
insured person.  

5 Accidental injuries that do not result in a hospital confinement. GA – Replaced with “any outpatient care that is not Medically Necessary.” 

6 Any act of war, declared or undeclared. 
FL – Adds “…except for terrorism.” 
OK – adds “…when serving in the military or an auxiliary unit thereto.”  
 

7 Active military duty in the service of any country. ID – Revised to “Service in the armed forces or units auxiliary to it.” 

8 Participation in a riot, civil commotion or insurrection. 

ID – Revised to “…felony, riot, or insurrections.” 
MD – N/A 
NC – Adds “Active participation…” 
OR – Adds “Voluntary participation…” 

9 
Suicide, attempted suicide, or any intentionally self–inflicted injury, while 
sane or insane. 

CA – Revised to remove “sane or insane.” 
CO, MO – Revised to “…while sane.” 
MD – Revised to “…while insane.” 
WA –  adds “unless such act is the direct result of an underlying medical 
condition 

10 Mental or nervous disorders. CA – Adds “…as defined;” 
ID – Adds “… alcoholism or drug addiction.” 

11 Cosmetic surgery 
DC – Adds “…except as mandated by D.C.” 
MD – Adds “…when the treating physician determines that the treatment is 
cosmetic.” 

12 Operating any motorized passenger vehicle for wage, compensation or profit. IL, OK – N/A. 

 

Accident Direct 
Form CH-26118-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

13 
Drug abuse or addiction including alcoholism, or 
overdose of drugs, narcotics, or hallucinogens, directly 
or indirectly. 

AL, FL, GA, IL, KY, NC, OK OR, WY – Adds statements concerning “unless taken as prescribed by a legally 
qualified physician.”  
CA, DC, ID, MD, MI, NV, VA – N/A 

14 
An overdose of drugs, being intoxicated or under the 
influence of intoxicants, hallucinogens, narcotics, or 
other drugs, directly or indirectly. 

AL, CA, GA, ID, KY, OK, WY – Adds statements concerning “unless taken as prescribed by a legally qualified 
physician.”  
DC – Expands and adds “…except as mandated by D.C." 
FL – Adds statement concerning “unless taken as prescribed by a legally qualified physician.” And”… 
intoxicated (defined as having a blood alcohol content which results in the insured person being deemed 
legally intoxicated under the laws of the jurisdiction in which the loss is sustained or contracted” 
IN , MD,  MI, OR – N/A 
MT –  “Added “Voluntary” 
TN – Adds “… for alcohol intoxication this means over the legal limit of .08”  
UT – Removed “…being Intoxicated” 
WA – reads  “an overdose of drugs, directly or indirectly, except that treatment of an injury solely because the 
injury was sustained as a consequence of the insured person’s being intoxicated or under the influence of a 
narcotic is not excluded. 

15 Directly or indirectly engaging in an illegal occupation 
or illegal activity or your being incarcerated. 

IA, IL, UT –  add or modify language to the effect of being engaged in an illegal occupation.  
MD – N/A 

16 Committing or trying to commit a felony. MD – N/A  
UT – Revised to “Committing or trying to commit a felony as a voluntary participant.”  

17 

Mountaineering using ropes and/or other equipment, 
parachuting, hang gliding, racing any type of vehicle in 
an organized or unorganized event, sky diving, scuba 
diving below 130 feet, motorized racing, para-sailing, 
experimental aviation, ultra-light flying, base jumping, 
bungee jumping, heli-skiing, or heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light flying.” Includes “…, officiating or 
coaching,” specifies “…diving below 50 feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 feet” 
IL, OK, VA, WA – Deleted entirely 

18 

Travel in or descent from any vehicle or device for 
aerial navigation, except as a fare paying passenger in 
an aircraft operated by a commercial airline (other 
than a charter airline) certified by the U.S. Federal 
Aviation Administration (FAA), on a regularly 
scheduled passenger trip 

ID – Adds “Travel in or descent from any vehicle or device for aerial navigation, except on a non–professional 
basis...” 
OK – Deleted “descent”.  

 

Accident Direct 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

SS 

Treatment, services or supplies received outside the U.S. or Canada. However, 
treatment, services or supplies received as a result of an acute accidental injury 
sustained during the first 30 days of travel outside of the U.S. or Canada will be 
considered a covered expense. In no event will treatment, services or supplies 
received beyond the first 30 days of travel outside the U.S. or Canada be considered a 
covered expense. 

KS and WA only  
 

SS 
Sickness arising from drug abuse or addiction including alcoholism, or overdose of 
drugs, narcotics, or hallucinogens, directly or indirectly, unless taken as prescribed by a 
legally qualified physician. 

OR only 

Standard Definitions State – Specific Definitions 

Accidental Injury 

Means sudden, non–recurrent, traumatic, accidental and 
unanticipated damage to the body, not of gradual onset requiring 
immediate medical attention, and not contributed to, directly or 
indirectly, by a sickness.  The Accidental Injury must First Occur after 
the insured person’s coverage has become effective and while the 
coverage is in force under the policy. 

CA – Added “This does not include Injuries that result in exacerbation 
or recurrence of a previous injury.”   
  

First Occur, First 
Occurred or First 
Occurrence 

Means an Accidental Injury that initially occurred for the first time 
while the policy is in force for the insured person.  This does not 
include Accidental Injuries that result in exacerbation or recurrence 
of a previous injury. 

 

 

Accident Direct 
Form CH-26118-IP (01/10) (or its state variation) 
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H Critical Accident Direct 
Policy Form CH-26123-IP (04/11) (or its state variation) 

Critical Accidental Injury Policy 

 

HMIA, AMO 
 

Plan Description 
• Provides a one time, lump-sum benefit for a Qualifying Injury when certain losses are a direct result of an 

Accidental Injury. Qualifying Injury must occur within 60 days of the accident. Does not provide benefits for 
loss due to sickness. Does not provide benefits for injuries that occur prior to the effective date of coverage. 

  
General Benefit Options 

• GI Only - $10,000, $15,000, $20,000, $30,000, $40,000, $50,000 and $60,000 
• (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Are allowed (1-18) 
• Child Dependents: Are allowed (1-25) – See State-Specific Marketing Rules for maximum ages. 
• Max Issue Age:  Primary (1-63) – Spouse/Domestic Partner (16-63) 

 
General Sales Rules 

• Benefit Amounts: Primary, Spouse/Domestic Partner and Dependent Children can each select their own 
benefit option. However, all Dependent Children must have the same amount. 

• Sales Rules: Cannot be sold with another Critical Accident Direct offered by Midwest or CLICO 

Copy of Policy Print  
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Critical Accident Direct 
Form CH-26123-IP (04/11) (or its state variation) 

 

Premium Rating Factors 

 Issue Age 

 Sex 

 Adult / Child 

 Benefit Amount 

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

  No 

Subrogation 

 No 

 

State – Specific Marketing Rules 

 TX, UT –  Primary/Child Primary minimum issue age is 0 

 The age limits for dependents is 1-  25 except in the states shown below: 

State Min Age Max Age 

FL  1 30 
IL  1 29 

NE 1 29 
OH 1 27 
SD  1 29 
TX  0 25 
UT  0 25 
WI 1 26 
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Critical Accident Direct 
Form CH-26123-IP (04/11) (or its state variation) 

 

 Qualifying Injury 
State – Specific 
Benefits 

Condition Benefit Amount Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 
 

Quadriplegia – Total Paralysis 
of Both Upper and Lower Limbs 
Paraplegia – Total Paralysis of 
Lower Limbs 
Hemiplegia – Total Paralysis of 
Upper and Lower Limbs on One 
Side of the Body 

• Only one benefit amount will be 
paid per insured, per lifetime 

• Coverage ends on the date the 
Qualifying Injury occurs and 
benefit is paid 

• Must result in defined loss of 
not less than 30 continuous 
days 

$10,000 $15,000 $20,000 $30,000 $40,000 $50,000 $60,000  

Second-Degree Burn to at least 
20% of the Body 
Third-Degree Burn to at least 
10% of the Body 
Coma (lasting 7 or more 
continuous days) 
Loss of Sight in Both Eyes 
Loss of Hearing in Both Ears 

• Only one benefit amount will be 
paid per insured, per lifetime 

• Coverage ends on the date the 
Qualifying Injury occurs and 
benefit is paid 

$10,000 $15,000 $20,000 $30,000 $40,000 $50,000 $60,000  

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 75 MT – No Termination Age. 
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Standard Exclusions and Limitations Major State – Specific Exclusions and Limitations 
Variations 

1 A Sickness  

2 Any care or benefits which are not specifically provided for in the Policy  

3 Any act of war, declared or undeclared OK – “any act of war” is revised by adding “when serving in the military 
or an auxiliary unit thereto” 

4 Active military duty in the service of any country  
 

5 Participation in a riot, civil commotion or insurrection OR – revised by adding “voluntary” before “participation” 

6 
Suicide, attempted suicide, or any intentionally self-inflicted injury, while 
sane or insane 

  

7 

Payment for care for military service connected disabilities for which the 
Insured Person is legally entitled to services and for which facilities are 
reasonably available to the Insured Person and payment for care for 
conditions that state or local law requires be treated in a public facility 

 

8 Experimental or investigational medicine  

9 Intentionally medically induced Qualifying Injury  

 

Critical Accident Direct 
Form CH-26123-IP (04/11) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 
10 Cosmetic surgery  

11 
Drug abuse or addiction including alcoholism, or overdose of drugs, 
narcotics, or hallucinogens, directly or indirectly 

AL, WY – added statements concerning “…unless taken as prescribed by a 
physician.”  
LA – revised to read “Addiction of alcohol, narcotics, or hallucinogens, 
directly or indirectly.” 
OK – revised to read “drug addiction and alcoholism” 
MI, OR – N/A. 

12 
An overdose of drugs, being intoxicated or under the influence of 
intoxicants, hallucinogens, narcotics or other drugs, directly or indirectly 

AL – the words “an overdose” and “or under the influence of intoxicants” 
are removed.  
MI, OR– N/A. 
LA – “an overdose” is revised to read “being intoxicated or under the 
influence of intoxicants, hallucinogens or narcotics, directly or indirectly.” 
OK, WY – revised to “being under the influence of any narcotics, unless 
taken as prescribed by a legally qualified physician.”    

13 
Directly or indirectly engaging in an illegal occupation or illegal activity or 
Your being incarcerated 

IA –  “illegal occupation” is revised by deleting “or your being incarcerated.” 
NE –  Removed ‘Directly or indirectly’ and ‘or illegal activity’ and ‘or your 
being incarcerated;’   

14 Committing or trying to commit a felony  

15 Sunburn OR – N/A 

Definition Major State–Specific Termination Age Variations 
Qualifying 
Injury 

A Qualifying Injury means one of the conditions listed above 
that occurs while the Policy is in force and within 60 days of the 
accident and is the direct result of an Accidental Injury.  

WA – 365 days 

 

Critical Accident Direct 
Form CH-26123-IP (04/11) (or its state variation) 
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H ProtectFit Plus 
Policy Form CH-26110-IP (06/09) (or its state variation) 

 

Accidental Injury Only Insurance Policy 

   

HMIA, AMO 
 

Copy of Policy Print - High  

Plan Description 
• The ProtectFit Plus supplemental insurance plan provides a blend of lump sum and daily benefits paid directly 

to the Member when the Member receives accident-related care such as emergency medical care, 
hospitalization, in-hospital rehabilitation, restorative services, disability and other expenses. The ProtectFit 
Plus provides benefits for accidental injuries that First Occur after the insured’s coverage becomes effective 
and while in force.  Does not provide benefits for losses resulting from a sickness. 

  
General Benefit Options 

• GI Only - High, Low 
 
General Age Guidelines 

• Child Primaries:  Not allowed 
• Child Dependents:  Allowed (0-25) 
• Max Issue Age:  Primary (19-64) – Spouse/Domestic Partner (19-64) 

 
General Sales Rules 

• Benefit Amounts: All participants must have the same benefit amount 
• Sales Rules:   Cannot be sold to dependent children unless the primary and/or spouse/domestic partner have 

also selected the plan.   
• ProtectFit Plus (Low) and ProtectFit Plus (High) cannot be sold together. 

Copy of Policy Print - Low  
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Premium Rating Factors 

 Issue Age 

 Low / High Option 

 Single, Couple, Single + Children, Family 

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

 No 

Subrogation 

 No 

 

 

ProtectFit Plus 
Form CH-26110-IP (06/09) (or its state variation) 

State – Specific Marketing Rules 

 DE, IN – ProtectFit Plus cannot be sold 
standalone, must be sold with another 
product. 

 MD – Maximum Issue Age: Primary (19-63) – 
Spouse/Domestic partner (19-63) 

 The age limits for dependents is 0 - 25 except 
in the states shown below: 

State Min Age Max Age 

CT 0 26 

FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD  0 29 
WI 0 26 
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Standard Benefits State – Specific Benefits 
Benefit Description High Option Low Option  

Inpatient Hospital Confinement: 
One– Time Lump Sum Hospital 

Per insured, per policy year 
Confinement must begin within 30 days of Accidental Injury $1,000 $500 UT – The confinement must begin 

within 31 days instead of 30 days. 

Inpatient Hospital Confinement: 
Daily Hospital Confinement 
Benefit 

Per insured per day, Up to 365 days for each covered accidental 
injury 
Confinement must begin within 30 days of Accidental Injury 

$300  $150  UT – The confinement must begin 
within 31 days instead of 30 days. 

Inpatient Hospital Confinement: 
One–Time Lump Sum Intensive 
Care Hospital Confinement 
Benefit 

 
Per insured, per policy year 
Confinement must begin within 30 days of Accidental Injury 

$2,000  $1,000  UT – The confinement must begin 
within 31 days instead of 30 days. 

Inpatient Hospital Confinement: 
Daily Intensive Care Hospital 
Confinement Benefit 

Per insured, per day up to 15 days, for each  covered accidental 
injury 
Confinement must begin within 30 days of Accidental Injury 

$500 $250 UT – The confinement must begin 
within 31 days instead of 30 days. 

Outpatient, Emergency and 
Diagnostic: Accidental Injury 
Emergency Treatment 

One benefit per insured, per covered accident 
Treatment must be received within 72 hours of injury 

$150 
$100 

$100 
$50 

UT – “Treatment must be received 
within 72 hours” is changed by 
adding “or as soon as reasonably 
possible.” 

Outpatient, Emergency and 
Diagnostic: Major Diagnostic 
Examinations 

CT Scan, MRI, EEG 
One exam per person, per policy year $200 $100  

 

ProtectFit Plus 
Form CH-26110-IP (06/09) (or its state variation) 
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Standard Benefits State – Specific Benefits 

Benefit Description High Option Low Option  

Lump Sum Accidental 
Injury 

Dislocation, burn, skin grafts, eye injury, laceration, fracture, brain concussion, 
emergency dental repairs, coma, paralysis 
Examples of Covered Injuries and range of benefit amounts shown below. See policy 
for complete list of covered injuries and benefit amounts. 

$35-$12,500 $25-$6,250  

 Dislocation (based on type of injury; up to 2 benefits per injury) $100 - $1,500 $50 - $750  

 Burns, 2nd Degree (based on percent of body surface burned; 1 benefit per injury) $75-$1,250  $35-$625  

 Burns, 3rd Degree (based on percent of body surface burned; 1 benefit per injury) $175-$12,500 $75-$6,250  

 Skin Grafts (within 12 months of burn injury) 50% of Burn 
Benefit 

50% of Burn 
Benefit  

 Laceration, with no sutures  (1 benefit per injury)     $35 $25  

 Laceration, with sutures  (1 benefit per injury)     $65 - $500 $35 - $250  

 Fracture (1 benefit per fracture type, based on fracture) $175 - $1,750 $100 - $875  

 Coma (duration 7 or more days) $12,500 $6,250  

 Paralysis, Quadriplegia  (subject to 30 day elimination period) $12,500 $6,250  

 Paralysis, Paraplegia  (subject to 30 day elimination period) $6,250 $3,125  

Follow – Up / Restorative: 
Accidental Injury Follow-
Up Treatment  

Must follow ER or Urgent Care treatment and must begin within 30 days of the 
covered injury 
Per visit, per Policy Year 

$35 
10 visits 

$25 
5 visits 

 

Follow – Up / Restorative: 
Accidental Injury Follow-
Up Physical Therapy 

Must follow ER or Urgent Care treatment and must begin within 30 days of the 
covered injury 
Per visit, per Policy Year 

$35 
10 visits 

$25 
5 visits 

MD –  “must begin within 30 days” is 
deleted 
 

Follow – Up / Restorative: 
Hospital Rehabilitation 
Unit 

Per day of rehabilitation 
Maximum for each insured person per hospital confinement 
Maximum per policy year 
Paid in lieu of daily hospital confinement benefit 

$150 
30 days 
60 days 

$75 
30 days 
60 days 

 

Follow – Up / Restorative 

Appliances  
Prosthesis 
Blood Plasma and Platelets 
Per insured, per covered injury 

$150 
$750 
$200 

$100 
$375 
$100 

 

 

ProtectFit Plus 
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Standard Benefits State – Specific Benefits 
Benefit Description High Option Low Option  

Accidental Death and 
Dismemberment: 
Death 

• Benefits are payable if death or loss occurs within 90 days of a covered 
accident. 

• Primary and  covered spouse 
• Covered dependent child(ren) 
 

$50,000 
$15,000 

$25,000 
$7,500 OR, UT – Benefits are payable if death 

or loss occurs within 180 days of a 
covered accident. 

Accidental Death and 
Dismemberment: 
Common Carrier Death 

Primary and  covered spouse 
Covered dependent child(ren) 

$150,000 
$25,000 

$75,000 
$12,500 

OR, UT – Benefits are payable if death 
or loss occurs within 180 days of a 
covered accident. 

Accidental Death and 
Dismemberment : 
Dismemberment 

Primary and  covered spouse 
Covered dependent child(ren) 

$3,000-$50,000 
$1,000-$15,000 

$1,500-$25,000 
$500-$7,500 

OR, UT – Benefits are payable if death 
or loss occurs within 180 days of a 
covered accident. 

Transportation 
Emergency Ground or Water Ambulance 
Emergency Air Ambulance 
One trip per insured person per accident 

$250 
$2,500 

$125 
$1,250 

 

Supplemental Disability 
Income Protection 

• Total Disability must occur within 60 days of the accident 
• Subject to a 21-day elimination period 
• Per month, payable up to 12 continuous months 
• Must be employed at time of purchase for high plan only 
• Primary and covered spouse only. 

$500 - 

CT – Additional benefit for Accidental 
Injury Emergency Treatment for 
Accidental Ingestion/Consumption of a 
Controlled Drug, $500 per person, per 
year. 
MA – $500 Low Option is available.  
OK, WV – There are no Elimination 
periods. 

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age: 65 MA, MT – No Termination age 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

1 Sickness, including but not limited to pregnancy and 
childbirth. 

MT – Removed “…pregnancy and childbirth” 
OK – Adds "...except for complications of pregnancy.” 
TN – Adds "...except for complications of pregnancy and childbirth.” 
KY – Removed “…but not limited to” 

2 
Any care not Medically Necessary (except as specifically 
provided herein) or benefits which are not specifically 
provided for in the policy. 

 

3 Hospital Confinement for childbirth, including routine or 
normal newborn child care.  

4 Accidental Injuries that do not First Occur while the policy is 
in force for the insured person. 

PA – Adds “…subject to the Time Limit on Certain Defenses provision.” 
VA – N/A 

5 Any act of war, declared or undeclared. OK – Adds “…when serving in the military or an auxiliary unit thereto.” 
FL, NC, VA – Adds “…except for terrorism.” 

6 Active military duty in the service of any country. ID – N/A. 
PA – Adds “…subject to the Military Service Reinstatement provision.” 

7 Participation in a riot, civil commotion or insurrection. 

MD – N/A 
NC – Adds “Active participation…” 
OR – Adds “Voluntary participation…” 
PA – Removed “civil commotion” 

8 Suicide, attempted suicide, or any intentionally self–inflicted 
injury, while sane or insane. 

CO, MO – Revised to “…while sane.” 
MD – Revised to “…while insane.” 
PA – Revised to remove “attempted suicide.” and “while sane or insane.” 
CT – Adds “except when related to mental or nervous disorders” 

9 Mental or nervous disorders. VA – Includes emotional disorders 

10 Having cosmetic surgery or other elective procedures that are 
not medically necessary. 

DC – Adds “…except as mandated by D.C.” 
MD – Adds “…when the treating physician determines that the treatment is cosmetic.” 
PA – Adds “…other elective procedures (not to exceed 6 months) that are not 
medically necessary.” 
WY – deleted “medically necessary” 

 

ProtectFit Plus 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

11 Operating any motorized passenger vehicle for wage, 
compensation or profit. IL, OK, VA – N/A. 

12 Drug abuse or addiction including alcoholism, or overdose 
of drugs, narcotics, or hallucinogens, directly or indirectly. 

AL, FL, IL, KY, WY – Adds statements concerning “unless taken as prescribed by a legally 
qualified physician. 
KS, MD, MI, NV, OR, VA –   N/A 

13 
An overdose of drugs, being intoxicated or under the 
influence of intoxicants, hallucinogens, narcotics or other 
drugs, directly or indirectly. 

AL, CA, ID, IL, KS, KY, NC, WY – Adds statements concerning “unless taken as prescribed 
by a legally qualified physician.”  
FL – Adds statement concerning “unless taken as prescribed by a legally qualified 
physician.” And”… intoxicated (defined as having a blood alcohol content which results in 
the insured person being deemed legally intoxicated under the laws of the jurisdiction in 
which the loss is sustained or contracted” 
 IN , MD, MI, NV, OR – N/A 
LA – Removed  –  ”…Overdose” 
MT –  “Added “Voluntary” 
TN – Adds “… for alcohol intoxication this means over the legal limit of .08”  
UT – Removed “…being Intoxicated” 

14 Directly or indirectly engaging in an illegal occupation or 
illegal activity or insured being incarcerated. 

IA, IL, VA – deleted “…or insured being incarcerated. 
  

15 Committing or trying to commit a felony. UT – Added “…as a voluntary participant.”  

16 

Mountaineering using ropes and/or other equipment, 
parachuting, hang gliding, racing any type of vehicle in an 
organized or unorganized event, sky diving, scuba diving 
below 130 feet, motorized racing, para-sailing, 
experimental aviation, ultra-light flying, base jumping, 
bungee jumping, heli-skiing, or heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light flying.” Includes 
“…, officiating or coaching,” specifies “…diving below 50 feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 feet” 
IL, OK, VA, WA – Deleted entirely 

17 

Travel in or descent from any vehicle or device for aerial 
navigation, except as a fare paying passenger in an aircraft 
operated by a commercial airline (other than a charter 
airline) certified by the U.S. Federal Aviation 
Administration (FAA), on a regularly scheduled passenger 
trip. 

 

 

ProtectFit Plus 
Form CH-26110-IP (06/09) (or its state variation) 
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Standard Definitions State Specific Definitions 

Accidental Injury 

Means sudden, non–recurrent, traumatic, accidental and 
unanticipated damage to the body, not of gradual onset 
requiring immediate medical attention, and not contributed 
to, directly or indirectly, by a sickness.  The Accidental Injury 
must First Occur after the insured person’s coverage has 
become effective and while the coverage is in force under the 
policy. 

CT – added “Accidental injury also includes accidental ingestion or consumption 
of a controlled drug” 
  

First Occur, First 
Occurred or First 
Occurrence 

Means an Accidental Injury that initially occurred for the first 
time while the policy is in force for the insured person.  This 
does not include Accidental Injuries that result in exacerbation 
or recurrence of a previous injury. 

 

Actively At Work 

Means you are: 
Working on a permanent basis at least 25 hours a week 
Performing the material and substantial duties of your regular 
job for which You are qualified by reason of education, training 
or experience. 

 

 

ProtectFit Plus 
Form CH-26110-IP (06/09) (or its state variation) 
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Accident Disability Direct 
Policy Form CH-26114-IP (01/10) (or its state variation) 

 

Accident-Only Disability Income Insurance Policy HMIA, AMO 
 

Plan Description 
• The Accident Disability Direct plan provides a Monthly Total Disability benefit if the insured becomes Totally 

Disabled within 30 days of an Injury while covered under the policy and is Actively at Work.  Does NOT provide 
benefits for loss due to sickness.  

 
General Benefit Options 

• GI - $500 
• SI - $1,000, $1,500, $2,000 and $2,500 

 
General Age Guidelines 

• Child Primaries:  Not Allowed 
• Child Dependents:  Not Allowed 
• Max Issue Age:  Primary (19-60) – Spouse/Domestic Partner (19-60) 

 
General Sales Rules 

• Benefit Amounts: Adult Primary and Adult Spouse/Domestic Partner can select different benefit option and/or 
disability plans.  

• Sales Rules: Cannot be sold with another Accident Disability Direct or an Income Protection Direct offered by CLICO 
or an Income Protection Plus or Income Protection offered by Midwest 
 

Copy of Policy Print  
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Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 

 

Premium Rating Factors 

 Issue Age (Attained Age in KY and TN) 

 Sex 

 Benefit Amount 

 Benefit Period 

 Elimination Period 

 Occupation 

Underwriting 
 Simplified or guaranteed issue available 

Coordination of Benefits 

  If the insured has other benefits paid for their disability, 
the monthly benefit under this plan will be reduced. 

 This includes other disability paid under another plan, 
employer sick pay, retirement or pension plan, benefits 
from workers’ compensation or any other retirement 
program including retirement benefits under Social 
Security. 

Subrogation 

 No 

 

Underwriting Rules Based on Benefit Options vs. AGI 
Annual Gross Income Maximum Monthly Indemnity Benefit that 

can be selected 
Under $10,000 Decline Coverage 
$10,000 - $19,999 $500 
$20,000 - $29,999 $500, $1000 
$30,000 - $39,999 $500, $1000, $1500 
$40,000 - $49,999 $500, $1000, $1500, $2000 
$50,000 and over $500, $1000, $1500, $2000, $2500 

 

New Business 
  Spouses applying for coverage with the Primary will receive a separate policy. 

State – Specific Marketing Rules 

 DE – Max Issue Age Primary (19-55) – Spouse/Domestic partner (19-55)  
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 Standard Benefits State – Specific Benefits 
Benefit Description GI Option Option 1 Option 2 Option 3 Option 4  

Benefit Options 

• Due to Injury that occurs after the effective date 
of coverage 

• Must be Actively at Work 
• Total Disability must begin within 30 days after 

the Accidental Injury 
• Total Disability for a full month provides for the 

lesser of The Monthly Indemnity Benefit; or 60% 
of the insured’s gross prior monthly income 

• Total Disability for a partial month is 1/30 per 
day of the Monthly Indemnity Benefit 

$500 $1,000 $1,500 $2,000 $2,500 

VA – No GI option. 
MD – The Monthly Total Disability 
Benefit pays the chosen benefit 
amount and deletes the reference to 
pay “or 60% of gross monthly 
earnings”. 

Maximum Period 
Payable Options 

• Selected independent of Benefit Amount 
• Benefit continues through end of Maximum 

Period Payable selected as long as Total 
Disability continues 

12 
Months 

12 or 24 
Months 

12 or 24 
Months 

12 or 24 
Months 

12 or 24 
Months VA – No GI option 

Elimination Period Selected independent of Benefit Amount 90 Days 
14, 30, 

60  or 90 
Days 

14, 30, 
60  or 

90 Days 

14, 30, 
60  or 90 

Days 

14, 30, 
60  or 90 

Days 

VA – No GI option, only 14 or 30 day 
elimination period available. 
DE –GI option only offers 30 day 
elimination period. Only 14 and 30 day 
elimination periods available for other 
options. 

Waiver of Premium 

• When an insured has been continuously 
disabled as defined for 90 days and receiving 
benefits, future premiums will be waived for the 
remainder of the disability period. 

• Insured must resume premium payments within 
31 days when no longer eligible for waiver of 
premium to keep coverage in force. 

 

     

 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 
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 Standard Benefits State – Specific 

Benefits 
Benefit Description GI Option Option 1 Option 2 Option 3 Option 4  

Recurrent Disability 

Following the end of the preceding disability, after a Period of 
Total Disability, if the insured is disabled and has not been 
actively at work for at least 6 months:  
• A new elimination period not required 
• Subject to the Maximum Period Payable that started with 

the preceding Period of Total Disability 
• If the Maximum Period Payable has ended, no benefits 

will be payable for a recurrence 

 

     

Concurrent  
Disability 

If a Total Disability is caused by more than one injury, benefits 
are paid as only one injury 

      

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 65 MA – No Termination Age.  

 
 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 
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Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 

 

Standard Exclusions and Limitations Major State – Specific E&L Variations 
1 Sickness, including but not limited to pregnancy and childbirth NC –   added “except for complication of pregnancy” 

2 
Injuries that do not first occur while the policy is in force for the insured 
person 

MD – N/A.  
NC – deleted “first” 

3 Any act of war, declared or undeclared  NC – added “except for terrorism” 
OK – revised to read “when serving in the military or an auxiliary unit thereto” 

4 Active military duty in the service of any country  ID – revised to read “service in the armed forces or units auxiliary to it” 

5 Participation in a riot, civil commotion or insurrection 

ID – revised to read “participation in a felony, riot, or insurrection” 
MD – N/A.   
NC – added “Active” 
OR – revised to add “voluntary” before “participation” 

6 Suicide, attempted suicide, or any intentionally self-inflicted injury, while 
sane or insane  

CO,  MO – deleted “or insane”   
MD – deleted “sane or” 
PA – deleted “attempted suicide” and  “while sane or insane” 
WA – added “unless such act is the direct result of an underlying medical condition” 

7 Mental or nervous disorders  ID – revised by adding “alcoholism or drug addiction” 

8 Having cosmetic surgery  

DC – revised by adding “except as mandated by D.C.” 
ID – revised by adding “except that ‘cosmetic surgery’ shall not include reconstructive 
surgery when the service is incidental to or follows surgery resulting from trauma, 
infections or other diseases of the involved part, and reconstructive surgery because 
of the congenital disease or anomaly of a covered dependent child” 
MD – revised to read “any cosmetic surgery or surgical procedure except for 
disabilities arising directly from unplanned and unanticipated adverse consequences 
of such surgery” 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

9 Operating any motorized passenger vehicle for wage, 
compensation or profit  

IL – N/A.  
NC – revised by adding “such as a taxi or for racing” 

10 Drug abuse or addiction including alcoholism, or overdose of 
drugs, narcotics, or hallucinogens, directly or indirectly  

AL – added “unless taken as prescribed by a legally qualified physician” 
CT – deleted and replaced with “no indemnity will be paid for loss caused by the voluntary 
use of any controlled substance as defined in Title II of the Comprehensive Drug Abuse 
Prevention and Control Act of 1970, as now or hereafter amended, unless as prescribed 
by a legally qualified physician for the Insured”  
DC – deleted and replaced with “the voluntary use of illegal drugs, the intentional taking 
of over the counter medication not in accordance with recommended dosage and 
warning instructions; and the intentional misuse of prescriptions drugs, except as 
mandated by D.C.” 
GA – revised by adding “unless administered upon the advice of a physician” 
ID – deleted and replaced with “any loss sustained or contracted in consequence of the 
insured person being intoxicated or under the influence of any narcotic, unless 
administered on the advice of a legally qualified physician” 
IL – deleted “directly or indirectly” and added “unless taken by a legally qualified 
physician” 
LA – revised to read “addiction of alcohol, narcotics, or hallucinogens, directly or 
indirectly” 
MD, MI, OR – N/A. 
NC – revised by adding “unless administered on the advice of a legally qualified physician” 
OK – revised to read “drug addiction or alcoholism” 
PA – deleted and replaced with “any loss sustained or contracted in consequence of the 
insured person being intoxicated or under the influence or any narcotic, unless 
administered on the advice of a legally qualified physician.” 
WY – revised by adding “unless used as prescribed by a legally qualified physician.” 

 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

11 
An overdose of drugs, being intoxicated or under 
the influence of intoxicants, hallucinogens, 
narcotics or other drugs, directly or indirectly 

AL – added “unless taken as prescribed by a legally qualified physician” and deleted “an overdose” and 
“or under the influence of intoxicants” 
CT – deleted and replaced with “no indemnity will be paid for loss caused by the voluntary use of any 
controlled substance as defined in Title II of the Comprehensive Drug Abuse Prevention and Control Act of 
1970, as now or hereafter amended, unless as prescribed by a legally qualified physician for the Insured”  
DC – deleted and replaced with “the voluntary use of illegal drugs, the intentional taking of over the 
counter medication not in accordance with recommended dosage and warning instructions; and the 
intentional misuse of prescriptions drugs, except as mandated by D.C.” 
ID – deleted and replaced with “any loss sustained or contracted in consequence of the insured person 
being intoxicated or under the influence of any narcotic, unless administered on the advice of a legally 
qualified physician” 
IL – revised to read “being intoxicated or under the influence of intoxicants that which is defined and 
determined by the laws of the state where the loss or cause of the loss was incurred, hallucinogens, 
narcotics or other drugs, unless taken as prescribed by a legally qualified physician” 
IN, MD, MI, OR – N/A.  
LA – revised to read “being intoxicated or under the influence of intoxicants, hallucinogens or narcotics, 
directly or indirectly” 
MT – added “voluntary” before “overdose” and “intoxicated” 
NC – revised by adding “unless administered on the advice of a legally qualified physician” 
OK – revised to read “being under the influence of narcotics, unless taken as prescribed by a legally 
qualified physician” 
PA – deleted and replaced with “any loss sustained or contracted in consequence of the insured person 
being intoxicated or under the influence or any narcotic, unless administered on the advice of a legally 
qualified physician.” 
UT – deleted “being intoxicated or under the influence of intoxicants” 
WA – revised to read “an overdose of drugs, directly or indirectly, except that treatment of an injury 
solely because the injury was sustained as a consequence of the Insured Person’s being intoxicated or 
under the influence of a narcotic is not excluded” 
WY – revised by adding “unless used as prescribed by a legally qualified physician.” 

 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 

 

 



117  

 

 

H 

Standard Exclusions and Limitations Major State – Specific E&L Variations 

12 Directly or indirectly engaging in an illegal occupation or illegal 
activity or your being incarcerated  

CT – deleted “illegal activity” and replaced with “loss to which a contributing cause was the 
insured person’s being engaged in a felonious act”.  
GA – deleted and replaced with “directly or indirectly engaging in an illegal occupation or a 
felony or an attempted felony” 
IA – deleted “or your being incarcerated” 
MD – N/A. 
IL – deleted “or indirectly” and “illegal activity or” 
MO – deleted “your being incarcerated” 
NE – revised to read “engaging in an illegal occupation” 
UT – revised by adding “as a voluntary participant” after “activity” 

13 Committing or trying to commit a felony  

CT – deleted “felony” and replaced with “loss to which a contributing cause was the 
insured person’s being engaged in a felonious act” 
MD – N/A. 
UT – revised by adding “as a voluntary participant” 

14 

Mountaineering using ropes and/or other equipment, 
parachuting, hang gliding, racing any type of vehicle in an 
organized or unorganized event, sky diving, scuba diving below 
130 feet, motorized racing, para-sailing, experimental aviation, 
ultra-light flying, base jumping, bungee jumping, heli-skiing, or 
heli-snowboarding  

WY – Includes “…, officiating or coaching,” specifies “…diving below 50 feet” 
IL, IA, OK, VA, WA – deleted entirely. 
FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’ 

15 

Travel in or descent from any vehicle or device for aerial 
navigation, except as a fare paying passenger in an aircraft 
operated by a commercial airline (other than a charter airline) 
certified by the U.S. Federal Aviation Administration (FAA) on a 
regularly scheduled passenger trip 

ID – revised by adding “on a non-professional basis or” immediately after “except” 
OK – deleted “descent” 
VA – deleted “Travel in or descent from any vehicle or device for aerial navigation…” and 
replaced with “Aviation…”  

 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

SS 

Being intoxicated or under the influence of intoxicants; defined as having a blood 
alcohol content which results in the insured person being deemed legally 
intoxicated under the laws of the jurisdiction in which the loss is sustained or 
contracted. 

CT only 

SS 

Services or supplies for the treatment of an occupational injury or sickness which 
are paid under the NC Workers' Compensation Act only to the extent such 
services or supplies are the liability of the employee, employer or workers' 
compensation insurance carrier according to a final adjudications under the NC 
Workers' Compensation Act or an order of the NC Industrial Commission 
approving a settlement agreement under the NC Workers' Compensation Act. 

NC only 

SS The use of alcohol that substantially contributes to, causes the loss, or is over the 
legal limit. UT only 

Standard Definitions Major State – Specific Definition Variations 

Actively at 
Work 

Means working on a permanent basis at least 25 hours per week for 
wage or salary; and performing the material and substantial duties of 
a regular job or any other job for which the insured is qualified by 
reason of education, training or experience. 

 
MD – References to “actively at work” are removed, except where used 
under Recurrent Disability. 
 

Totally 
Disabled 

Means that due to Injury, the insured is under a legally qualified 
physician’s care; and not in fact Actively at Work, as certified by a 
legally qualified physician upon our request. 

 

 
 
 
 
 

Accident Disability Direct 
Form CH-26114-IP (01/10) (or its state variation) 
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H Income Protection Direct 
Policy Form CH-26115-IP (01/10) (or its state variation) 

 

Disability Income Insurance Policy HMIA, AMO 
 

Plan Description 
• The Income Protection Direct plan provides a Monthly Total Disability benefit if the insured becomes 

Totally Disabled within 30 days of sickness onset or occurrence of an injury while covered under the policy 
and is Actively at Work.  

 
General Benefit Options 

• GI - $500,  
• SI - $1,000, $1,500, $2,000 and $2,500. (See State Specific Benefits Section for available options.) 

 
General Age Guidelines 

• Child Primaries:  Not Allowed 
• Child Dependents:  Not Allowed 
• Max Issue Age:  Primary (19-60) – Spouse/Domestic Partner (19-60) 

 
General Sales Rules 

• Benefit Amounts: Adult Primary and Adult Spouse/Domestic Partner can select different benefit option 
and/or disability plans 

• Sales Rules: Cannot be sold with another Income Protection Direct or Accident Disability Direct offered by 
CLICO or an Income Protection Plus or Income Protection  offered by Midwest 

Copy of Policy Print  
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Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 

 

Premium Rating Factors 

 Issue Age (Attained Age in KY and TN) 
 Sex 
 Benefit Amount 
 Benefit Period 
 Elimination Period 
 Occupation 

Underwriting 
 Simplified or guaranteed issue available 

Coordination of Benefits 

  If the insured has other benefits paid for their disability, 
the monthly benefit under this plan will be reduced. 

 This includes other disability paid under another plan, 
employer sick pay, retirement or pension plan, benefits 
from workers’ compensation or any other retirement 
program including retirement benefits under Social 
Security. 

Subrogation 

 No 

 

Underwriting Rules Based on Benefit Options vs. AGI 

Annual Gross Income 
Maximum Monthly Indemnity Benefit 
that can be selected 

Under $10,000 Decline Coverage 
$10,000 - $19,999 $500 
$20,000 - $29,999 $500, $1000 
$30,000 - $39,999 $500, $1000, $1500 
$40,000 - $49,999 $500, $1000, $1500, $2000 
$50,000 and over $500, $1000, $1500, $2000, $2500 

New Business 

  Spouses applying for coverage with the Primary will receive a separate 
policy. 

State – Specific Marketing Rules 

 DE, MA – Max Issue Age Primary (19-55) / Spouse (19-55) 

 

 



121  

 

 

H 
 

Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 

 

  Standard Benefits State – Specific Benefits 
Benefit Description GI Option Option 1 Option 2 Option 3 Option 4  

Benefit Options 

• Due to Injury or Sickness that occurs after 
the effective date of coverage 

• Must be Actively at Work 
• Total Disability must begin within 30 days 

after the Accidental Injury or onset of 
Sickness 

• Total Disability for a full month provides for 
the lesser of The Monthly Indemnity Benefit; 
or 60% of the insured’s gross prior monthly 
income 

• Total Disability for a partial month is 1/30 
per day of the Monthly Indemnity Benefit 

$500 $1,000 $1,500 $2,000 $2,500 MA, VA – No GI option. 

Maximum Period 
Payable Options 

• Selected independent of Benefit Amount 
• Benefit continues through end of Maximum 

Period Payable selected as long as Total 
Disability continues 

12 
Months 

12 or 24 
Months 

12 or 24 
Months 

12 or 24 
Months 

12 or 24 
Months 

MA, VA – No GI option. 

Elimination Period Selected independent of Benefit Amount 90 Days 
14, 30, 

60  or 90 
Days 

14, 30, 
60  or 90 

Days 

14, 30, 60  
or 90 
Days 

14, 30, 60  
or 90 
Days 

MA, VA – No GI option, only 14 or 
30 day elimination period 
available. 
DE – GI option only offers 30 day 
elimination period. Only 14 and 30 
day elimination periods available 
for other options. 

Waiver of Premium 

• When an insured has been continuously 
disabled as defined for 90 days and receiving 
benefits, future premiums will be waived for 
the remainder of the disability period. 

• Insured must resume premium payments 
within 31 days when no longer eligible for 
waiver of premium to keep coverage in 
force. 
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 Standard Benefits State – Specific 

Benefits 
Benefit Description GI Option Option 1 Option 2 Option 3 Option 4  

Recurrent 
Disability 

Following the end of the preceding disability, after a 
Period of Total Disability, if the insured is disabled and 
has not been actively at work for at least 6 months:  
• A new elimination period not required 
• Subject to the Maximum Period Payable that 

started with the preceding Period of Total 
Disability 

• If the Maximum Period Payable has ended, no 
benefits will be payable for a recurrence 

 

 

    

Concurrent  
Disability 

If a Total Disability is caused by more than one injury or 
sickness, benefits are paid as only one injury or sickness 

      

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 65  

 
 

Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific Exclusions and Limitations Variations 

 

Pre-Existing Condition Limitation: We will not provide benefits for any 
loss resulting from a Pre-Existing Condition, as defined, unless the loss 
is incurred at least one year after the insured’s effective date of 
coverage 

NM –  revised by changing “one year” to “six months” 

1 Injuries that do not first occur while the policy is in force for the 
insured person   

MD – N/A.  
VA – Deletes “First” 

2 Any act of war, declared or undeclared  NC – added “except by terrorism” 
OK – revised to add “when serving in the military or an auxiliary unit thereto..” 

3 Active military duty in the service of any country  ID – revised to read “service in the armed forces or units auxiliary to it” 
VA – Deleted entirely 

4 Participation in a riot, civil commotion or insurrection  

ID – revised to read “participation in a felony, riot, or insurrection” 
MD – N/A.  
NC – changed to “active participation” 
OR – revised to add “voluntary” before “participation” 

5 Suicide, attempted suicide, or any intentionally self-inflicted injury, 
while sane or insane  

CO, MO – deleted “or insane”   
MD – deleted “sane or”    
PA – deleted “attempted suicide” and “while sane or insane” 
WA – added “unless such act is the direct result of an underlying medical condition” 

6 Mental or nervous disorders  ID, VA – added “alcoholism or drug addiction” 
VA – revised by changing “Nervous” to “Emotional” 

 

Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific Exclusions and Limitations Variations 

7 Having cosmetic surgery  

DC – revised to add “except as mandated by D.C.” 
ID – added “except that ‘cosmetic surgery’ shall not include reconstructive surgery 
when the service is incidental to or follows surgery resulting from trauma, infection or 
other diseases of the involved part, and reconstructive surgery because of congenital 
disease or anomaly of a covered dependent child.” 
MD – revised to read “any cosmetic surgery or surgical procedure except for 
disabilities arising directly from unplanned and unanticipated adverse consequences 
of such surgery.”  

8 Experimental or investigational medicine   

9 Operating any motorized passenger vehicle for wage, compensation or 
profit. 

IL, OK, VA – N/A.  
NC – revised to add “such as taxi or for racing” after “vehicle” 

10 Drug abuse or addiction including alcoholism, or overdose of drugs, 
narcotics, or hallucinogens, directly or indirectly. 

AL  – revised to add “unless taken as prescribed by a legally qualified physician” 
DC – deleted and replaced with “the voluntary use of illegal drugs, the intentional 
taking of over the counter medication not in accordance with recommended dosage 
and warning instructions; and the intentional misuse of prescription drugs, except as 
mandated by D.C.”  
GA – added “unless administered upon the advice of a physician.”  
ID – deleted and replaced with “any loss sustained or contracted in consequence of 
the insured person being intoxicated or under the influence of any narcotic, unless 
administered on the advice of a legally qualified physician.” 
KS, MD, MI, OR, VA – N/A.  
LA – revised to “addiction of alcohol, narcotics, or hallucinogens, directly or 
indirectly.” 
NC – added “unless administered upon the advice of a legally qualified physician.”  
OK – revised to read “drug addiction or alcoholism” 
PA -  deleted and replaced with “any loss sustained or contracted in consequence of 
the insured person being intoxicated or under the influence of any narcotic, unless 
administered on the advice of a legally qualified physician” 
WY– revised to add “unless used as prescribed by a legally qualified physician” 

 

Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 
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Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 

 

 Standard Exclusions and Limitations Major State – Specific E&L Variations 

11 
An overdose of drugs, being intoxicated or under 
the influence of intoxicants, hallucinogens, 
narcotics or other drugs, directly or indirectly. 

AL – revised to add “unless taken as prescribed by a legally qualified physician” and the language “or 
under the influence of intoxicants” was deleted.  
DC – deleted and replaced with “the voluntary use of illegal drugs, the intentional taking of over the 
counter medication not in accordance with recommended dosage and warning instructions; and the 
intentional misuse of prescription drugs, except as mandated by D.C.” 
GA – added “unless administered upon the advice of a physician.”      
ID – deleted and replaced with “any loss sustained or contracted in consequence of the insured person 
being intoxicated or under the influence of any narcotic, unless administered on the advice of a legally 
qualified physician.” 
IL – revised to read “being intoxicated or under the influence of intoxicants that which is defined and 
determined by the laws of the state where the  loss or cause of the loss was incurred, hallucinogens, 
narcotics or other drugs, unless taken as prescribed by a legally qualified physician.” 
IN, MD, MI, VA – N/A.  
LA – revised to “being intoxicated or under the influence of intoxicants, hallucinogens, or narcotics, 
directly or indirectly.” 
MT – revised by adding “voluntary” before “overdose” and “intoxicated”  
NC – added “unless administered upon the advice of a legally qualified physician” 
OK –   revised to read “being under the influence of narcotics, unless taken as prescribed by a legally 
qualified physician” 
PA –   deleted and replaced with “any loss sustained or contracted in consequence of the insured person 
being intoxicated or under the influence of any narcotic, unless administered on the advice of a legally 
qualified physician” 
UT – revised by deleting “being intoxicated or under the influence of intoxicants” 
WA – revised to read “an overdoes of drugs, directly or indirectly, except that treatment of an injury solely 
because the injury was sustained as a consequence of the Insured Person’s being intoxicated or under the 
influence of a narcotic is not excluded.” 
WY – revised to add “unless used as prescribed by a legally qualified physician” 
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Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 

 

 Standard Exclusions and Limitations Major State – Specific Ex&L Variations 

12 Directly or indirectly engaging in an illegal occupation or illegal 
activity or your being incarcerated  

MD – N/A.  
GA – deleted and replaced with “directly or indirectly engaging in an illegal occupation”.   
ID – deleted and replaced with “any loss to which a contributing cause was the insured 
person’s commission of or attempt to commit a felony or to which a contributing cause was 
the insured person being engaged in an illegal occupation or illegal activity.” 
IL – deleted “indirectly” and “illegal activity” 
MO, VA  – deleted “or your being incarcerated 
NE  – “illegal occupation” is revised to read –   “engaging in an illegal occupation” 
PA  – deleted “…or illegal activity or your being incarcerated” 
UT  – revised to add “as a voluntary participant” after “activity” 

13 Committing or trying to commit a felony  
MD – N/A. 
GA – deleted and replace with “directly or indirectly engaging in an attempted felony.”  
UT – added “as a voluntary participant”  

14 Pregnancy and childbirth  
IA – added “…except for complications of pregnancy as defined.” 
KS – revised to “except for complications of pregnancy (as defined).” 
NC  – added “except for complications of pregnancy” 

15 

Mountaineering using ropes and/or other equipment, 
parachuting, hang gliding, racing any type of vehicle in an 
organized or unorganized event, sky diving, scuba diving below 
130 feet, motorized racing, para-sailing, experimental aviation, 
ultra-light flying, base jumping, bungee jumping, heli-skiing, or 
heli-snowboarding. 

FL – Adds ‘…using ropes, ice axes, screws, belays, anchors and harnesses’  
IA – Revised to “aviation, including experimental aviation, or ultra-light flying.” Includes “…, 
officiating or coaching,” specifies “…diving below 50 feet” 
WY – Includes “…, officiating or coaching,” specifies “…diving below 50 feet” 
IL, OK, VA, WA – Deleted entirely 

16 

Travel in or descent from any vehicle or device for aerial 
navigation, except as a fare paying passenger in an aircraft 
operated by a commercial airline (other than a charter airline) 
certified by the U.S. Federal Aviation Administration (FAA) on a 
regularly scheduled passenger trip 

ID – added “on a non-professional basis” 
OK – deleted “or descent” 
VA – deleted “Travel in or descent from any vehicle or device for aerial navigation…” and 
replaced with “Aviation…” 
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Standard Exclusions and Limitations Major State – Specific Exclusions and Limitations Variations 

SS 

Services or supplies for the treatment of an occupational injury or 
sickness which are paid under the NC Workers’ Compensation Act only to 
the extent such services or supplies are the liability of the employee, 
employer or workers’ compensation insurance carrier according to the 
final adjudications under the NC Workers’ Compensation Act or an order 
of the NC Industrial Commission approving a settlement agreement under 
the NC Workers’ Compensation Act.” 

NC only 

SS The use of alcohol that substantially contributes to, causes the loss, or is 
over the legal limit. UT only 

Standard Definitions Major State – Specific Definition Variations 

Actively at 
Work 

Means working on a permanent basis at least 25 hours per 
week for wage or salary; and performing the material and 
substantial duties of a regular job or any other job for 
which the insured is qualified by reason of education, 
training or experience. 

 

Totally 
Disabled 

Means that due to Injury, the insured is under a legally 
qualified physician’s care; and not in fact Actively at Work, 
as certified by a legally qualified physician upon our 
request. 

 

Pre-Existing 
Condition 

Means a sickness not excluded by name or specific 
description for which medical advice, consultation or 
treatment was recommended by or received from a 
medical practitioner acting within the scope of her or her 
license, within the two year period before the effective 
date of coverage; or symptoms existed which would cause 
an ordinarily prudent person to seek diagnosis, care or 
treatment within the two year period before the effective 
date of coverage. 

AL – revised from “two years” to “five months” 
DC – revised from “two years” to “one year” and the “ordinarily prudent” language 
has been deleted. 
IL,  KS, MS  – revised from “two years” to “one year” 
MD – revised from “two years” to “12 months” 
MT – deleted “symptoms existed which would cause an ordinarily prudent person….”  
NC – revised to read “Pre-existing Condition means a Sickness for which medical 
advice, diagnosis, care, or treatment was recommended by or received from a 
medical practitioner acting within the scope of his or her license, within the twelve 
month period before the effective date of coverage.”  

 

Income Protection Direct 
Form CH-26115-IP (01/10) (or its state variation) 
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H Premiere Vision 
Policy Form CH-26120-IP (1/12) OON (or its state variation) 

 

Vision Preferred Provider Insurance Policy HMIA, AMO 
 

Plan Description 
• Provides network and non-network benefits including comprehensive eye examinations, corrective 

lenses, contacts and frames.  Paid to Provider.  
 

General Benefit Options 
• GI - One benefit level 

General Age Guidelines 
• Non-Senior 

o Child Primaries:  Are allowed (0-18) 
o Child Dependents:  Are allowed (0-25) – See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:  Primary (0-63) – Spouse/ Domestic Partner (16-63) 

• Senior 
o Child Primaries:  Not Allowed 
o Child Dependents: Are allowed (0-25) See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:  Primary (64-99) – Spouse/Domestic Partner (16-99) 

 
General Sales Rules 

• Non-Senior Sales Rules: Cannot be sold with any other Vision Plan offered by Midwest or CLICO May be 
sold with a Senior Vision for a different applicant. 

• Sales Rules: Cannot be sold with any other Senior Vision Plan offered by Midwest or CLICO. May be sold 
with a Non-Senior Vision for a different applicant. Up to six dependent children are allowed on a 2013 
combo application. Eight total applicants are allowed on a 2013 application and ten total applicants are 
allowed on a 2015 application. 
 

Copy of Policy Print  
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Premiere Vision 
Form CH-26120-IP (1/12) OON (or its state variation) 

 

Premium Rating Factors 

 Age of Primary Insured (Attained Age in KY) 

 Individual, 2 Person, Family  

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

 No 

Subrogation 

 No 

Senior Vision Marketing Rules 

  Medicare Advantage plans may contain benefit 
provisions that could potentially duplicate the Premiere 
Vision policy benefits.   

 If you are offering the Premiere Vision policy in the senior 
market, you must determine if the potential applicant has 
existing vision coverage (refer to the application question 
regarding other coverage). 

 Do not offer a Premiere Vision policy to a customer who 
has an existing Medicare Advantage plan with vision 
benefits or other existing vision coverage. 

 

 

State – Specific Marketing Rules 

 MA – This plan is not available in the Barnstable, Dukes, Franklin 
or Nantucket Counties  

 The age limits for dependents is 0 - 25 except in the states 
shown below: 

State Min Age Max Age 

CT 0 26 

FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD  0 29 
WI 0 26 
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Standard Benefits State – Specific Benefits 
Benefit Description Network Benefits Non-Network Benefits  

Examination 
• Includes eye exam, refraction and dilation as necessary  
• Limited to one exam every 12 months from last date of 

service, per insured person 

100 % Comprehensive Eye 
Examinations per Insured Person 

100 % up to a maximum of $30 per 
Comprehensive Eye Examination, 
per Insured Person 

AR – Non-Network: 75%.  
FL – Network and Non-Network:  100% up 
to $40 
GA, MD – Network: 100% up to $30.  
 

Corrective Spectacle Lenses (standard, uncoated plastic lenses) 
• Co-pay $10 (per insured person) 
• Limited to one purchase every 12 months from the last 

date of service, per insured person 
• In lieu of corrective contact lenses 

Single Vision Lenses, Bifocal 
Lenses and Trifocal Lenses paid at 
100% 

Not Covered 

AR – Non-Network: 75%.  
CT, FL, ID, IL, KS, KY, MD, MO, NC. NM, 
NV, OH, OK, PA, TX, UT  – Non-Network: 
Single vision lenses 100% up to $35, 
Bifocal lenses 100% up to $55, and 
Trifocal lenses  100% up to $90 
FL, GA, ME – Network and Non-Network: 
Single vision lenses 100% up to $35, 
Bifocal lenses 100% up to $55, and 
Trifocal lenses  100% up to $90;  

Frames 
• Co-pay $10 (per insured person) 
• Limited to one purchase every 12 months from the last 

date of service, per insured person 
• In lieu of corrective contact lenses 

Paid at 100% up to $120 Not Covered 

AR – Non-Network: 100% up to $90  
FL, ID, IL, KS, KY, MO, NC, NM, NV, OH, 
OK, PA, TX, UT – Non-Network: 100% up 
to $60 
GA – Non-Network: 100% up to $84 
MD – Non-Network: 100% up to $120 
ME– Non-Network: 100% up to $100 

Corrective Contact Lenses 
• Co-pay $10 (per insured person) 
• Limited to one purchase every 12 months from the last 

date of service, per insured person 
• In lieu of corrective spectacle lenses and frames 
• Contact lens fitting and follow-up visits are not covered. 

Paid at 100% up to $120 Not Covered 
AR, CT, FL, GA, ID, IL, KS, KY, MD,ME, 
MO, NC, NM, NV, OH, OK, PA, TX, UT – 
Non-Network: Paid at 100% up to $120 

Contact Lens Fitting Not Covered Not Covered  

Follow-up Visits Not Covered Not Covered  

 

Premiere Vision 
Form CH-26120-IP (1/12) OON (or its state variation) 
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Premiere Vision 
Form CH-26120-IP (1/12) OON (or its state variation) 

 

 
Termination Age Standard Major State–Specific Termination Age Variations 
Termination Age: 
Non-Senior No termination age  

Termination Age: 
Senior No termination age  

Standard Exclusions and Limitations Major State – Specific E&L Variations 
1 Orthoptic or vision training and any associated supplemental testing  

2 Plano lenses  

3 Lens coating  

4 Two pair of glasses, in lieu of bifocals or trifocals  

5 Medical or surgical treatment of the eyes  

6 Any type of corrective vision surgery, including LASIK surgery  

7 Any eye examination, or any corrective eyewear, required by an employer as a 
condition of employment  
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

8 Any services or supplies when paid under any Workers’ Compensation or 
similar law 

NC – revised to “any injury or sickness arising out of, or in the course of, 
employment for wage or profit, for which benefits are paid under the Worker’s 
Compensation Act, Occupational Disease Act, or similar act or law and if 
determined by a final adjudication of the claim, the employee, employer, or 
Workers Compensation Carrier under such Article or by an order of the NC 
Industrial Commission, is liable/responsible for such charges, unless the Insured is 
self-employed.” 

9 No-line bifocal or progressive lenses  

10 Photochromic, transition, or polycarbonate lenses  

11 Lenticular lenses  

12 Sub-normal vision aids or non-prescription lenses  

13 
Services rendered or supplies purchased outside the U.S. or Canada, 
unless the insured person resides in the U.S. or Canada and the charges 
are incurred while on a business or pleasure trip  

 

14 Eyeglasses when the change in prescription is less than .5 Diopter   

15 Experimental or investigational or non-conventional treatment or device   

16 Eyeglass lens treatments, including “add-ons”, UV coating, anti-reflective 
coating, scratch resistant coating, tinting, edge polishing              

17 Oversized lenses   

18 High index lenses of any material type   

19 Fitting for contact lenses   

20 Follow-up visits   

21 Charges incurred after the policy has terminated or coverage has ended  

 

Premiere Vision 
Form CH-26120-IP (1/12) OON (or its state variation) 

 

 



133  

 

 

H PPO Dental 
Policy Form CH-26121-IP (01/12)   (or its state variation) 

Dental Insurance Preferred Provider Organization (PPO) 
 

HMIA, AMO 
 

Plan Description 
• Plan provides benefits for covered expenses through Network Providers and Non-Network Providers. 
 

General Benefit Options 
• GI - Premiere, Basic 

 
General Age Guidelines 

• Non-Senior 
o Child Primaries:  Are allowed (0-18) 
o Child Dependents: Are allowed (0-25) – See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:  Primary (0-63) – Spouse/ Domestic Partner (16-63) 

• Senior 
o Child Primaries:  Not Allowed 
o Child Dependents: Are allowed (0-25) See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:  Primary (64-99) – Spouse/ Domestic Partner (16-99) 

 
General Sales Rules 

• 2013 Application:  Eight total applicants are allowed on a 2013 application.   
• 2015 Application:  Ten total applicants are allowed on a 2015 application. All applicants must select the same type of plan. 
• 2017 / 2018 Application: Ten total applicants are allowed on a 2017/2018 application. Applicants can select different plans. 
• Non-Senior: Cannot be sold with another Dental Plan offered by Midwest or CLICO. May be sold with a Senior Dental for a 

different applicant. 
• Senior: Cannot be sold with any other Senior Dental Plan offered by Midwest or CLICO. May be sold with a Non-Senior Dental 

for a different applicant.  

Copy of Policy Print - Basic  

Copy of Policy Print - Premiere 



134  

 

 

H 
 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 

 

Premium Rating Factors 

 Age of Primary Insured (Attained Age in KY) 

 Adult, Child (0-18) 

  Basic, Premiere 

Underwriting 
 Guaranteed issue only 

Subrogation 
 Yes, varies by state 

Senior Dental Marketing Rules 

  Medicare Advantage plans may contain benefit 
provisions that could potentially duplicate the PPO 
Dental policy benefits.   

 If you are offering the PPO Dental policy in the 
senior market, you must determine if the potential 
applicant has existing dental coverage (refer to the 
application question regarding other coverage). 

 Do not offer a PPO Dental policy to a customer 
with an existing Medicare Advantage plan that 
includes dental benefits or other existing dental 
coverage.  

 

 

Coordination of Benefits 

 There is no coordination of benefits for the PPO Dental plan. 

Network Information 

 Both plans provide benefits for covered expenses through 
Network Providers and Non-Network Providers. 

 Includes access to the Maximum Care Network providers for 
covered and non-covered services. 

 
State – Specific Marketing Rules 
 MA – This plan is not available in the Dukes, Franklin or Nantucket 

Counties  

 The age limits for dependents is 0 - 25 except in the states shown 
below: 

State Min Age Max Age 

CT 0 26 

FL  0 30 
IL  0 29 

NE 0 29 
OH 0 27 
SD  0 29 
WI 0 26 
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PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 

 

 

Standard Benefits State – Specific Benefits 
Benefit Description Premiere Basic  

Calendar Year Deductible Family Limited to 3 per family Limited to 3 per family MA – Basic and Premiere, Type I Expenses have no deductible. 
Type II and III expense deductibles are as shown to the left. 

Calendar Year Benefit Maximum $1,200 per insured 
$6,000 per family 

$1,000 per insured 
$5,000 per family 

LA, TX – Have individual $1,000 per person and $5,000 per 
family benefit maximums on both the Premiere and Basic.   
MA – Does not have a Family benefit maximum for Basic or 
Premiere  

Orthodontics Not Included Not Included 
SC – Covers orthodontics.  $50 Premiere or $100 Basic, per 
Insured, per Calendar Year Deductible must be paid before 
benefits are considered at 60% in-network or 50% non-
network up to the Calendar Year Benefit Maximum. 

Type I Covered Expenses 
Preventative 
• Prophylaxis, once every 6 months 
• Topical fluoride, once every 12 months, up to age 16 
• Sealants, once every 36 months, up to age 16 

Diagnostic 
• Oral evaluations, once every 6 months 
• Bitewing x-rays, once every 12 months 
• Vertical bitewings, once every 36 months 
• Diagnostic casts 

Deductible:  0 
Waiting Period: 0 months 
Coinsurance Network:  
100% 
Coinsurance Non-Network: 
80% 

Same  

Type II Covered Expenses 
Preventive: 
• Space maintainers, up to age 6 

Diagnostic: 
• Intraoral films, extraoral films, and panoramic film, 

once every 36 months 
Restorative: 
• Amalgam, primary or permanent and resin-based 

composite 
Adjunctive Services  Includes services such as: 
• Palliative (emergency) treatment of pain 
• Fixed partial denture sectioning 
• Local anesthesia 
• Analgesia, up to age 13 
• Inhalation of nitrous oxide 
• Occlusion analysis and occlusion adjustment 

Deductible:  $50 per 
insured per calendar year 
Waiting Period:  6 months 
Coinsurance Network:  80% 
Coinsurance Non-Network: 
60% 

Deductible:  $100 per 
insured per calendar year 
Waiting Period:  6 months 
Coinsurance Network:  50% 
Coinsurance Non-Network: 
50% 

GA, LA, TX – Choosing a non-network provider pays the same 
coinsurance percentage as a network provider.  
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Standard Benefits State – Specific Benefits 

Benefit Description Premiere Basic  

Type III Covered Expenses 
Restorative  Includes services such as: 
• Inlays and onlays (and recementing, once every 12 months) 
• Crowns; cast posts and core buildups 
• Pin retention in addition to restoration, up to 2 procedures every 12 months 
• Sedative fillings 

Endodontics Includes services such as: 
• Pulp caps; therapeutic pulpotomy; pulpal therapy 
• Root canal or endodontic therapy 

Periodontics  Includes services such as: 
• Gingivectomy/gingivoplasty, once every 36 months 
• Gingival flap procedure and osseous surgery, each limited to once every 36 months 
• Soft tissue graft procedures 
• Periodontal scaling and root planning, limited to 4 separate quadrants every 2 years 
• Full-mouth debridement to enable evaluation and diagnosis, once every 36 months 

Prosthodontics  Includes services such as: 
• Complete and partial dentures (once every 5 years for complete dentures to replace 

missing / broken teeth) 
• Adjustment and repair of dentures 

Oral Surgery  Includes services such as: 
• Extraction of erupted tooth; removal of impacted tooth 
• Tooth transplantation 
• Alveoloplasty 
• Removal of cyst/tumor 
• Incision and drainage of abscess 

Deductible: $50 per insured per 
calendar year 
Waiting Period: 12 months 
Coinsurance Network:  60% 
Coinsurance Non-Network:  50% 

Not Included 

SC – Type III and Type IV 
Services are covered under 
the Basic Plan:  
Deductible: $100 per insured 
per calendar year 
Waiting Period: 12 months 
Coinsurance Network:  60% 
Coinsurance Non-Network:  
50% 
SC – Type III services are 
considered a covered expense 
under the Basic Plan only 
when received by 
your covered dependent for 
the care and treatment of 
cleft lip and cleft palate. 
SC – Type IV services are 
considered a covered expense 
under the Basic and Premiere 
Plans only when 
received by your covered 
dependent for the care and 
treatment of cleft lip and cleft 
palate. 

Tooth Missing But Not Replaced 
Coverage for the first installation of removable dentures, fixed bridgework and other 
Type III Prosthetic or Prosthodontic services are subject to the following 
requirements: 

• Such services are needed to replace 
one or more natural teeth that were 
removed while this Policy was in force 
for the Insured Person; and  

• Such services are not abutments to a 
partial denture, removable bridge, or 
fixed bridge installed during the prior 
8 years. 

Not Included   

 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 
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Termination Age Standard Major State–Specific Termination Age Variations 
Termination Age: 
Non-Senior or 
Senior 

No termination age  

Standard Exclusions and Limitations Major State – Specific E&L Variations 
Premiere 
and Basic 

Treatment, care, services or supplies for which benefits are not 
specifically provided for in this Policy;  

Premiere 
and Basic Charges exceeding the Maximum Benefit Amount, if any;  

Premiere 
and Basic Attempted suicide or any intentionally self-inflicted injury; MD – N/A 

Premiere 
and Basic Directly or indirectly engaging in illegal activity; 

IL – revised to read “directly engaging in illegal activity”  
UT – revised to read “directly engaging in illegal activity” 
VA – N/A.  

Premiere 
and Basic Treatment or disturbances of the temporomandibular joint (TMJ); NM – N/A. 

Premiere 
and Basic 

A service not furnished by a Dentist, UNLESS by a dental hygienist under 
the Dentist’s supervision and x-rays are ordered by the Dentist; 

VA – revised to read “a service not rendered by a dentist, or physician, 
unless by a dental hygienist under the dentist’s supervision and x-rays 
are ordered by the dentist of physician” 

Premiere 
and Basic 

Plaque control; completion of claim forms; broken appointments; 
prescription or take-home fluoride; or diagnostic photographs;  

Premiere 
and Basic Oral/facial images, including intra- and extra-oral images;  

 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

Premiere 
and Basic Pulp vitality tests;  

Premiere 
and Basic Chair side, labial veneers (laminates);  

Premiere 
and Basic Regional block anesthesia;  

Premiere 
and Basic 

Care or treatment of a condition for which benefits are payable under any Workers’ 
Compensation Act or similar law;  

Premiere 
and Basic Orthodontic procedures;  

Premiere 
and Basic Covered Expenses for which an Insured Person is not legally obligated to pay; or  

Premiere 
and Basic 

Hospital, house, or extended care facility calls;  

Premiere 
and Basic 

Office visits for the purpose of observation, during or after regularly scheduled hours;  

Premiere 
and Basic 

Office visits outside of regularly scheduled hours;  

Premiere 
and Basic Experimental/Investigational treatment.  

Premiere 
and Basic 

Services in connection with war or any act of war, whether declare or undeclared, (war 
does not include terrorism) VA Only 

Premiere 
and Basic 

Enamel micro-abrasions;  

 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 
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 Standard Exclusions and Limitations Major State – Specific E&L Variations 

Premiere 
and Basic 

Services not completed by the end of the month in which coverage 
terminates;  

Premiere 
and Basic Procedures that are begun, but not completed;  

Premiere 
and Basic 

Those services for which there would be no charge in the absence of 
insurance or for any service or treatment provided without charge;   

Premiere 
and Basic 

Services in connection with war or any act of war, whether declared or 
undeclared, or condition contracted or accident occurring while on full-time 
active duty in the armed forces of any country or combination of countries; 

OK – revised to read “services in connection with war or any act of war, 
whether declared or undeclared, while serving in the military or any 
auxiliary unit attached to the military or working in an area of war 
whether voluntary or as required by an employer; participation in a 
felony, riot or insurrections, service in the armed forces or units 
auxiliary thereto.” 

Basic Only Cosmetic Procedures 
MD – N/A 
VA – added “…unless due to an injury or for congenital/developmental 
malformation.” 

Premiere 
Only 

Implants; replacement of lost or stolen appliances; replacement of 
orthodontic retainers; athletic mouth guards; precision or semi-precision 
attachments; denture duplication; or splinting; 

SC – revised to read “orthodontic procedures, except for necessary care 
and treatment of Your Covered Dependent(s) Cleft Lip and Cleft Palate” 

Premiere 
Only 

Post removals UNLESS in conjunction with endodontic therapy;  

Premiere 
Only 

Replacement of any prosthetic appliance, crown, inlay, or onlay restoration, 
or fixed bridge within 5 years of the date of the last replacement, UNLESS 
due to an injury; 

 

Premiere 
Only 

The replacement of full and partial dentures, bridges, inlays, onlays or 
crowns that can be repaired or restored to normal function;  

 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 
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Standard Exclusions and Limitations Major State – Specific E&L Variations 

Premiere 
Only 

An initial placement of a partial or full removable denture or fixed 
bridgework if it involves the replacement of one or more natural teeth 
lost before coverage was effective under this Policy. This limitation does 
not apply if replacement includes a natural tooth extracted while 
covered under the Policy; 

 

   

Premiere 
Only 

Cosmetic procedures, UNLESS due to an injury or for congenital / 
developmental malformation. Facing on crowns, or pontics, posterior to 
the second bicuspid is considered cosmetic; 

VA – revised to read “cosmetic procedures, UNLESS due to an injury or 
for congenital/developmental malformation” 

Premiere 
Only Intentional re-implantation, including necessary splinting;  

Premiere 
Only Surgical procedure for isolation of tooth with rubber dam; VA – N/A. 

Premiere 
Only Canal preparation and fitting of performed dowel or post; VA – N/A. 

 

PPO Dental 
Form CH-26121-IP (01/12)   (or its state variation) 
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Vision Insurance Policy HMIA, AMO 
 

NH Vision  
Policy Form CH-26023-IP (5/07) NH (01/12)  

 

Plan Description 
• Provides benefits including comprehensive eye examinations, corrective lenses or contacts.  Paid to Provider. 
 

General Benefit Options 
• GI - One benefit level 

 
General Age Guidelines 

• Non-Senior:   
o Child Primaries:  Are allowed (0-18) 
o Child Dependents: Are allowed (0-25)   
o Max Issue Age:  NH – Primary (0-63) – Spouse/Domestic Partner (16-63) 

• Senior:     
o Child Primaries:  Not Allowed 
o Child Dependents: Are allowed (0-25)   
o Max Issue Age:  Primary (64-99) – Spouse/Domestic Partner (16-99) 
  

General Sales Rules 
• Cannot be sold with any other Vision Plan offered by Midwest or CLICO. 

Copy of Policy Print  
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Premium Rating Factors 

 Attained Age  

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

 No 

Subrogation 

 No 

Premium Discount 
 A one-month discount is given when the payment 

frequency is annual.  

 The maximum age for dependents is up to 26. 

 

 

NH Vision 
Form CH-26023-IP (05/07) NH (01/12)  
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H NH Vision 
Form CH-26023-IP (05/07) NH (01/12)  

 

Standard Benefits 
Benefit Description Network Benefits Non-Network Benefits 

Examination 
• Limited to one comprehensive exam every 12 months from last date of service, per 

insured person 
 

100%  
100% of the Network Provider 
negotiated rate  

Corrective Spectacle Lenses (standard, uncoated plastic lenses) 
• Limited to one purchase every 12 months from the last date of service, per insured 

person 
 

Single Vision Lenses, Bifocal Lenses and 
Trifocal Lenses paid at 100% 

 
Not Covered  

Corrective Contact Lenses 
• Limited to one purchase every 12 months from the last date of service, per insured 

person 
• In lieu of corrective spectacle lenses and frames. 

 

Non-Disposable and Disposable paid at 
100% 
Therapeutic not covered 

Non-Disposable and Disposable 
not covered 
Therapeutic not covered 

Frames Not Covered Not Covered 

Contact Lens Fitting Not Covered Not Covered 

Follow-Up Visits Not Covered Not Covered 

Termination Age Standard  
Termination 
Age 75   
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H NH Vision 
Form CH-26023-IP (05/07) NH (01/12)  

 
Exclusions and Limitations 
1 Orthoptic or vision training and any associated supplemental testing 

2 Plano lenses 

3 Lens coating 

4 Two pair of glasses, in lieu of bifocals or trifocals 

5 Medical or surgical treatment of the eyes 

6 Any type of corrective vision surgery, including LASIK surgery 

7 Any eye examination, or any corrective eyewear, required by an employer as a condition of employment 

8 Any services or supplies when paid under any Workers’ Compensation or similar law 

9 No-line bifocal or progressive lenses 

10 Photochromic, transition, or polycarbonate lenses 

11 Lenticular lenses 

12 Sub-normal vision aids or non-prescription lenses 

13 Services rendered or supplies purchased outside the U.S. or Canada, unless the Insured Person resides in the U.S. or Canada and the charges are incurred while 
on a business or pleasure trip  

14 Eyeglasses when the change in prescription is less than .5 Diopter  

15 Experimental or investigational or non-conventional treatment or device  

16 Eyeglass lens treatments, including “add-ons”, UV coating, anti-reflective coating, scratch resistant coating, tinting, edge polishing             

17 Oversized lenses  

18 High index lenses of any material type  

19 Fitting for contact lenses  

20 Follow-up visits  

21 Frames for corrective spectacle lenses; 

22 Therapeutic contact lenses  

23 Charges incurred after the Policy has terminated or coverage has ended 
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Dental Insurance Policy 

 

Dental (Bronze, Silver, Gold) 
Policy Form CH-26099 (01/08) ME (01/12) 
Policy Form CH-26099-IP (1/08) NC 

 

 

HMIA, AMO 
 

Copy of Policy Print - Bronze  

Copy of Policy Print – Silver 

Copy of Policy Print - Gold 

Plan Description 
• Provides benefits under a Scheduled plan based on the type of procedure.   Paid to Provider. 
 

General Benefit Options 
• GI - Bronze, Silver, Gold 

 
General Age Guidelines 

• Non-Senior (Available in ME and NC only) 
o Child Primaries:  Are allowed (0-18) 
o Child Dependents: Are allowed (0-25) – See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age (NC, ME):  Primary (0-63) – Spouse/ Domestic Partner (16-63)  

• Senior Gold and Silver (Available in ME only) 
o Child Primaries:  Not Allowed 
o Child Dependents: Are allowed (0-25) – See State-Specific Marketing Rules for maximum ages. 
o Max Issue Age:  Primary (64-99) – Spouse/ Domestic Partner (16-99)  
 

General Sales Rules 
• Benefit Amounts: All applicants must select the same type of plan  
• Non-Senior: Sales Rules: Cannot be sold with another Dental Plan offered by Midwest or CLICO. May be 

sold with a Senior Dental for a different applicant. 
• Senior: Cannot be sold with any other Senior Dental Plan offered by Midwest or CLICO. May be sold with a 

Non-Senior Dental for a different applicant. 
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H Dental – Bronze, Silver, Gold 
Form CH-26099-IP (01/08)   (or its state variation) 

 

Premium Rating Factors 

 Issue Age  

 Adult, Child 

  Bronze, Silver, Gold  

Underwriting 
 Guaranteed issue only 

Coordination of Benefits 

 There is no coordination of benefits for the Dental 
Insurance policy. 

Subrogation 

 Yes, varies by state 

Premium Discount 
 NC - A one-month discount is given when the 

payment frequency is annual. 

 

 

 

State – Specific Marketing Rules 

  The maximum age for dependents is up to 26. 
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Standard Benefits 
Benefit Description Bronze Silver Gold 

Calendar Year Deductible Per Person $0 
$100 per person per year, 
per calendar year 

$100 per person per lifetime 

Waiting Periods 0 months  0-12 months  0-12 months 

Preventative/Diagnostics According to Schedule According to Schedule According to Schedule 

Restorative 
Endodontics 
Periodonics 
Oral Surgery   

 
No benefits available but 
discounted by an In-Network 
Provider Only 

 

According to Schedule According to Schedule 

Annual Benefit Maximum $0 $1000 per insured person $1200 per insured person 

Orthodontic Services 
No benefits available but 
discounted by an In-Network 
Provider Only 

No benefits available but 
discounted by an In-Network 
Provider Only 

$50 per month, up to $1200 
Orthodontic Lifetime 
Maximum 

Termination Age Standard Major State–Specific Termination Age Variations 
Termination 
Age 65 ME – No termination age. 

 

Dental – Bronze, Silver, Gold 
Form CH-26099-IP (01/08)   (or its state variation) 
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H 
 Exclusions and Limitations  Product Variations 

1 Any portion of a charge for any service not listed as a Covered Expense in the POLICY SCHEDULE/SCHEDULE 
OF BENEFITS 

 

2 Care, treatment, services or supplies that exceed the scheduled benefit amount;  

3 Treatment of disturbances of the Temporomandibular joint (TMJ);  

4 A service not furnished by a Dentist, unless by a dental hygienist under the Dentist’s supervision and x-rays 
are ordered by the Dentist. 

 

5 Cosmetic procedures, UNLESS due to an injury or for congenital / developmental malformation. Facing on 
crowns, or pontics, posterior to the second bicuspid is considered cosmetic;  

6 The replacement of full and partial dentures, bridges, inlays, onlays or crowns that can be repaired or 
restored to normal function; 

 

7 Implants; replacement of lost or stolen appliances; replacement of orthodontic retainers; athletic mouth 
guards; precision or semi-precision attachments; denture duplication; or splinting;  

8 Plaque control; completion of claim forms; broken appointments; prescription or take-home fluoride; or 
diagnostic photographs;  

9 Replacement of any prosthetic appliance, crown, inlay, or onlay restoration, or fixed bridge within 5 years 
of the date of the last replacement, UNLESS due to an injury;  

10 
An initial placement of a partial or full removable denture or fixed bridgework if it involves the replacement 
of one of more natural teeth lost before coverage was effective under this Policy.  This limitation does not 
apply if replacement includes a natural tooth extracted while covered under the Policy; 

 

11 Services not completed by the end of the month in which coverage terminates;   

12 Procedures that are begun, but not completed;  

13 Those services for which there would be no charge in the absence of insurance or for any service or 
treatment provided without charge;  

14 
Services in connection with war of any act of war, whether declared or undeclared, or condition contracted 
or accident occurring while on full-time active duty in the armed forces of any country or combination of 
countries; 

 

 

Dental – Bronze, Silver, Gold 
Form CH-26099-IP (01/08)   (or its state variation) 
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H 

Exclusions and Limitations  Product Variations 

15 

Services or supplies for the treatment of an Occupational injury or sickness which are paid under 
the North Carolina Workers’ Compensation Act only to the extent such services or supplies are the 
liability of the employee, employer or workers’ compensation insurance carrier according to a final 
adjudication under the North Carolina Workers’ Compensation Act of an order of the North 
Carolina Industrial Commission approving a settlement agreement under the North Carolina 
Workers’ Compensation Act. 

 

16 Care or treatment of a condition for which benefits are payable under any Workers’ Compensation 
Act or similar law;  

17 Charges that are applied toward the satisfaction of a Deductible, in any; Bronze Plan – N/A 

18 Orthodontic procedures  Gold Plan – N/A  

19 Covered Expenses for which an Insured Person is not legally obligated to pay.    

 

Dental – Bronze, Silver, Gold 
Form CH-26099-IP (01/08)   (or its state variation) 
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Appendix: Document Issues 
Opening Documents in Different Windows 

Help! 
 Question: I am trying to do a presentation and every time I click to view a document, like the application or a policy print, it closes the product guide!  Why is this 

happening? 

 Answer: Adobe Reader has a default setting which opens any new documents in the original window.  This is not a particularly useful feature.  To disable it and 
have multiple windows open, follow the steps below (Based on Adobe Reader 9.  Almost all Adobe Readers will be similar). 

Step One 
Open the Product 
Guide in Adobe 
Reader. 

Step Two 
From the menu 
selection called 
“Edit,” Select 
“Preferences.” 

Step Three 
In Preferences, 
select 
Documents. 

Step Four 
Uncheck this box.   

Step Five 
Click OK.  
Problem should stay solved for 
your Adobe / computer 
combination indefinitely. It is 
not file-specific. 
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H 
This glossary contains general definitions of insurance terminology used in underwriting. While every effort has been made to present accurate and 
up-to-date definitions, it should be used as a resource, not as an authority. 

 
 

A 
Accept/Reject Underwriting 

Underwriting where an applicant or a policy is approved or declined and exclusions are not 
used.  

Accident 
An unforeseen, unexpected and unintended event resulting in bodily injury. 

Accident prone 
Having or susceptible to having a greater than average number of accidents or mishaps.  

Adverse Selection 
The tendency of persons with poorer-than-average health expectations (higher risk) to apply 
for, or continue insurance coverage to a greater extent than persons with average or better-
than-average health expectations (lesser risk).  

Age Limits 
Ages below and above which an insurance company will not accept applications or renew 
policies.  

Agent 
A state-licensed individual or entity representing one or more insurance companies. An agent 
solicits and facilitates the sale of insurance contracts or policies and provides services to the 
policyholder on behalf of the insurer.  

Applicant 
The person applying for the insurance policy. The applicant may be different from the 
proposed insured or the policy owner.  

Application 
Forms required by the insurance company which the proposed insured completes when 
requesting coverage from an insurer.  

Approved 
A status that indicates the insurance company has completed underwriting and agrees to issue 
a policy to the proposed insured.  

Attained Age 
The age of an individual on a given date. Some of our supplemental plans use attained age as a 
method of calculating insurance premiums.  

B 
Backdating 

A procedure used to make the effective date of a policy earlier than the application date. 
Policies issued by the Insurance Company are not backdated for any reason. 

C 
Carrier 

Another name for an insurance company. 

 

D 
Decline 

An applicant is denied coverage due to specified reasons. 

Dependent 
An individual other than a primary or policy holder in the policy/contract. Generally, 
dependents are limited to the primary's spouse or domestic partner and minor children. 

E 
Effective Date 

The date an insurance policy goes into effect. This is sometimes referred to as the Policy Date. 

Eligible Dependent 
A dependent (usually spouse, domestic partner or child) of an insured person who is eligible 
for insurance coverage. 

Exclusions 
Specific conditions or circumstances listed in an insurance policy for which the policy will not 
provide benefit payments. 

F 
Felony activity 

An act committed or omitted in violation of a law forbidding or commanding it and for which 
punishment is imposed upon conviction. 

Fraud 
The outright misrepresentation of facts with the direct intent to defraud either Medicare 
and/or an insurance company. 

G 
Guaranteed Issue 

Guaranteed issue (GI) products are lower benefit levels which can be selected at the point of 
sale for some products. These plans do not have height, weight or any medical Underwriting 
questions. Eligibility questions still apply, such as citizenship, income or blue or white collar. 
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H 
H 
Hazardous Activities 

These are activities that, if participated in may make you ineligible for coverage from the 
insurance carrier. Examples include, but are not limited to scuba diving, jet, snow, and water 
skiing, snowboarding, hang gliding, skydiving, paragliding, bungee jumping, mountain climbing, 
and amateur racing. 

HIPAA 
(Health Insurance Portability and Accountability Act of 1996) –  Legislation mandating specific 
privacy rules and practices for medical care providers and health insurance companies, 
designed to streamline the healthcare and insurance industries and to protect the privacy and 
identity of healthcare consumers. 

 

I 
Illegal Occupation 

Injury or sickness due to engaging in an occupation or activity forbidden by law. 

 
Insurance 

A system for reducing risk by transferring the risks of several individual entities to one entity, 
such as an insurance company. Each individual entity contributes monetarily (premiums) to 
cover the risk assumed by the insurance company. 

Insurance Company 
A company that provides insurance coverage through the issuance of insurance policies. This is 
also referred to as the Insurer. 

Insured 
The individual covered by an insurance policy. 

Issue Age 
The age of an individual at the time of application. This locks in premiums that may not be 
changed unless a payment is missed. Some of our supplemental plans use issue age as a 
method of calculating insurance premiums. 

Issue Date 
The actual date an insurance policy is issued. This may also be the effective date of the policy. 

Issue State 
State in which the policy was issued. 

 

J, K, L 
 

M 
Material Misrepresentation 

A statement made by an applicant or proposed insured in the policy's application which is not 
factually correct. If the truth had been disclosed, the insurance company would not have 

issued the policy, would have issued it differently, or would have issued it with limited benefits 
or a higher premium. 

Medicaid 
A state-funded healthcare program for low income and disabled persons. 

Medicare 
A national, federally-administered health insurance program authorized in 1965 to cover the 
cost of hospitalization, medical care, and some related health services for most people over 
age 65 and certain other eligible individuals. 

Minimum Essential Health Coverage 
Minimum Essential Health Coverage (MEC) includes: 
- Employer-sponsored coverage, including self-insured plans, COBRA coverage and retiree 
coverage 
- Coverage purchased in the individual market, including a qualified health plan offered by the 
Health   Insurance Marketplace 
- Medicare Part A coverage and Medicare Advantage plans 
- Most Medicaid coverage (please note that for the purpose of satisfying the MEC requirement 
for purchasing Hospital/Fixed Indemnity or Specified Disease/Cancer plans in California, the CDI 
has indicated that Medicaid does not qualify as MEC) 
- Children’s Health Insurance Program (CHIP) coverage 
- Certain types of veterans health coverage administered by the Veterans Administration 
- Most types of TRICARE coverage 
- Coverage provided to Peace Corps volunteers 
- Coverage under the Non-appropriated Fund Health Benefit Program 
- Refugee Medical Assistance supported by the Administration for Children and Families 
- Self-funded health coverage offered to students by universities for plan or policy years that 
begin on or before December 31, 2014 (for later plan or policy years, sponsors of these 
programs may apply to HHS to be recognized as minimum essential coverage) 
- State high risk pools for plan or policy years that begin on or before December 31, 2014 (for 
later plan or policy years, sponsors of these programs may apply to HHS to be recognized as 
minimum essential coverage) 
- Other coverage recognized by the Secretary of HHS as minimum essential coverage 
MEC does not include: 
- Coverage consisting solely of HIPAA excepted benefits (i.e. supplemental insurance coverage)   
- Limited Medicaid benefits    

Misrepresentation 
The act of making, issuing, circulating, or causing to be issued or circulated any written or 
verbal statement that does not accurately represent the correct policy terms. 

Mortality 
The frequency of deaths in proportion to a specific population. 

Mortality Rate 
The number of deaths in a group of people, usually expressed as deaths per thousand. 
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N 
Non-Tobacco/Non-Smoker 

A rating class assigned to an insurance policy in which the insured has been classified as a non-
user of tobacco and/or nicotine products. 

 

O 
Occupational Class 

A classification system by which disability coverage is assessed based on occupation. 

Occupational Class –  Blue-Collar 
Skilled and manual occupations in lighter industries, or occupations involving heavy manual 
labor or unskilled workers where there is increased risk of accident. 

 
Occupational Class –  White-Collar 

Professional, office-type, laboratory, technical, supervisory, and service work occupations that 
are rarely exposed to physical or occupational hazards 

Occupational Hazards 
Hazards associated with an insured's occupation that increases the possibility of injury, illness 
or death. Such hazards may have an impact on the insurability of an applicant. 

 

P 
Personal health information (PHI) 

Also referred to as protected health information, generally refers to demographic information, 
medical history, test and laboratory results, insurance information and other data that is 
collected by a health care professional to identify an individual and determine appropriate 
care. The Underwriting Department and their business associates are limited in the types of 
PHI they can collect from individuals, share with other organizations or use in marketing 
communications. 

Policy Date 
The date the insurance policy becomes effective. 

Pre-Existing Condition 
A physical and/or mental condition of an insured person that existed prior to the issuance of 
his or her insurance policy or that existed prior to issuance and for which treatment was 
received. 

Prescription 
A written order or refill notice issued by a licensed medical professional for drugs which are 
only available through a pharmacy. 

 

Q 
Quote 

The estimated premium amount for an applicant based on several factors including type of 
insurance, coverage amount, length of coverage, age, gender, health and medical history, 
family history, build and approximate rating class. All quotes are preliminary estimates with 
final rates determined by insurance company underwriting. 

 

R 
Risk 

The probability of injury, illness or death associated with an insured. 

 

S 
Simplified Underwriting 

An underwriting process that applies a less strict analysis of risk factors. 

 

T 
Tobacco 

Examples include, but are not limited to cigarettes, cigars, chewing tobacco, and snuff. Use of 
these products can have an impact on the rating class you receive. 

 

U 
Underwriter 

The individual or team within an insurance company who is trained to evaluate risk, the 
insurability and determine the classification of applicants for insurance protection. 

Underwriting 
The process of evaluating applications for insurance based on an established set of guidelines. 
Underwriting determines the risk associated with an applicant and either assigns the 
appropriate rating class for the policy or declines to offer a policy. 

Underwriting Guide 
Details the underwriting practices of an insurance company and provides specific guidance as 
to how underwriters should analyze all of the various types of applicants they might 
encounter. Also called an underwriting manual, underwriting guidelines, or manual of 
underwriting policy. 

Uninsurable Risk 
An individual who is not acceptable for insurance due to excessive risk related to current 
health, medical history, occupation, avocations, etc. 

 
 

V, W, X, Y, Z 
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11/07/2014 15 
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• Revised the Future Coverage Effective Date General Business Rules section 
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• Revised the Date Restriction Coverage Effective Date General Business 
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• Revised the Newborn General Business Rules to include state specific 
information on the CancerWise plan only.  

• Added two additional underwriting questions regarding Minimum 
Essential Health Coverage to the Hospital Confinement Direct, Fixed 
Indemnity Direct, Accident Direct Bundle, Hospital Direct Bundle, and 
Complete Direct Bundle. 

• Updated the Vision (26023) plan to MA and NH only 
• Revised the CancerWise, Critical Illness, and Fixed Indemnity State Specific 

Sections to coincide with the 11/6 product revision release. 
• Added Payment Type to the Generic Payment Standards General Business 

Rules Section 
• Added two additional categories for Minimum Essential Coverage to the 

Product Situation Guide in the Appendix Section 
• Added GA state specific information to the CancerWise State Specific 

Marketing Rules 

Stephanie 
Savidge 

Barbara Hughes 

Linton Checka    
Taryn Risucci 

H:\RESTRICTED\UW Guidebook 
Changes\2013 - CLICO UW and 
Product Rules 

01/18/2015 16 
• Revised the State Specific Marketing Rules on the Hospital Confinement 

Direct, Fixed Indemnity Direct and all Bundled Plans to indicate that all 
states must have Minimum Essential Coverage in order to purchase these 
plans.   

Stephanie 
Savidge 

Linton Checka 

Taryn Risucci 

H:\RESTRICTED\UW Guidebook 
Changes\2013 - CLICO UW and 
Product Rules 

02/26/2015 17 
• Updated the CancerWise and Critical Illness Direct plans in the following 

states to include Pre-existing definitions and Exclusions and Limitations –  
AK, CT, GA, KY, OR, UT, WA and WY. 

• Removed the premium discount rules in KY for the CancerWise plan as it is 
no longer available.  

• Added the POS Business Rules Guide to this document in order to 
combine both documents into one.  

Stephanie 
Savidge 

Barbara Hughes 
Lisa Duncan 

Linton Checka 

Taryn Risucci 

H:\RESTRICTED\UW Guidebook 
Changes\2013 - CLICO UW and 
Product Rules 

04/24/2015 18 
• Added SC state specific information to the PPO Dental Plan 

Stephanie 
Savidge 

Linton Checka 

Taryn Risucci 
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Revision Date Version Reason for Change Author Approved By Approval Location 

08/11/15 19 
• Removed the Child Dependent Rule on the ProtectFit Plus Plan as it was 

added in error on previous version Stephanie 
Branam 

Taryn Risucci H:\RESTRICTED\UW Guidebook 
Changes\2013 - CLICO UW and 
Product Rules 



 

 

Revision Date Version Reason for Change Author Approved By Approval Location 

11/02/2015 20 
• Added the Metal Gap Plan 
• Added GI product information for Hospital Confinement, Critical Illness 

Direct, Accident disability Direct, Income Protection Direct and made 
product specific adjustments to benefits accordingly 

• Added GI product rules to general business rules section 
• Adjusted information under Dependents general business rules section 
• Added 2015 app product applicability chart, removed plan situation guide 
• Expanded 2015 general comments section to cover common FAQs. 
• Added MA Dental PPO  and Vision Premiere information 
• Removed MA from legacy vision plan, leaving NH only 
• Removed bundle plan information from guide 
• Added list bill information to general business rules 
• Adjusted payment general business rules to indicate money is taken upon 

issue 
• Adjusted UT dependent age rules. 
• GA – requires a notarized Domestic Partnership affidavit added under 

Marriage/Domestic Partnership standards in general business rules 
• Added GI or SI product indication for each product on the second page of 

each product, indicated GI or SI for benefit levels on introductory pages 
• Clarified Application Fee section 
• Clarified a full refund is given for cancellation in the free look period. 
• Clarified language on Servicing Agent Requests 
• Clarified language on Policy Lapse/Termination rules. 
• Clarified description of CancerWise Waiting Period 
• RE-installed color blocks showing the age ranges for Fixed Indemnity 

Direct plans 
• Clarified benefit payable by option chosen  for common Accidental Injury 

benefit for Accident Direct. 
• Clarified ProtectFit Plus Outpatient Emergency and Diagnostic: Accidental 

Injury Emergency Treatment Description. 
• Clarified Recurrent Disability for Income Protection Direct/ Accident 

Disability Direct. 
• Clarified Senior Dental Marketing rules for the PPO Dental Plan  
• Clarified rate factors for ProtectFit Plus, removed “based on hospital 

confinement benefit” wording and benefit amounts from main Protect Fit 
Plus page and left plan numbers (1-6) only. 

• Moved definitions behind E&L sections 
• Removed business rules section defining lapse dates based on type of 

termination. 
• Redid title to read Chesapeake Product and Underwriting Guide 
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Revision Date Version Reason for Change Author Approved By Approval Location 

11/24/2015 21 
• Corrected Policy Prints for CancerWise, Critical Illness Direct 
• Removed MA Vision CH-26023-IP information, renamed as “NH   Vision” 

to avoid confusion with Premiere Vision 
• New NC specific policy prints to replace generic prints for Dental Bronze, 

Silver, Gold 

Ryan Johnson Taryn Risucci H:\RESTRICTED\UW Guidebook 
Changes\CLICO UW and 
PRODUCT GUIDE 

01/06/2016 22 
• Correction to CancerWise termination age for state of WA: should be 65. 
• Moved Dependent Limiting Age chart into each product  
• Correction to Critical Accident Direct Child primary limiting age: Should be 

1. 
• Clarification of Newborn general business rules section creation of new 

chart, move of state-by-state information into each product section. 

Ryan Johnson Steve Slowik H:\RESTRICTED\UW Guidebook 
Changes\CLICO UW and 
PRODUCT GUIDE 

04/04/2016 23 
• Release of GI plan amounts in AZ, CA, FL, MD, WA.  
• Revised Critical Illness and CancerWise plan forms in CA, with associated 

plan changes 
• Release of Metal Gap product in FL, TN, AZ, CA, TX, WA.  
• Rule Adjustment – Child Primary not allowed for CA CancerWise (state 

exception deleted). 
• Rule Adjustment – Child primary not allowed on FL Metal Gap 
• Rule Adjustment – Child primary not allowed on WA Critical Illness, WA 

Dependent follows standard rules for benefit selection. 
• Moved state-by state dependent limiting age/minimum age into a single 

chart on a product by product basis. 
• Correction to NH vision – does not cover frames. 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 23 - 04 
04 16 

04/12/2016 24 
• Rule Adjustment – Effective Date Changes:  The effective date can be 

changed once up to 90 days from the application date if requested within 
the first 14 days of the effective date given, as long as there are no claims 
submitted for that time period. 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 24 - 04 
12 16 

04/21/2016 25 
• MEC Chart:  MEC and Title XIX wording has been replaced with a new 

comprehensive chart which can be accessed via the 2015 Product 
Applicability chart and the general business rules. 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 24 - 04 
21 16 



 

 

Revision Date Version Reason for Change Author Approved By Approval Location 

11/10/2016 26 
• MEC Chart: only thirteen states still require the MEC question: 

DC,DE,IL,KY,ME,MS,MT,NC,NH,NM,NV,SC,WV 
• Removal of Rhode Island from all current product listings 
• State specific GI amount corrections for Critical Illness Direct, Hospital 

Confinement Direct, Accident Disability Direct and Income protection 
Direct. 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 26 - 11 
10 16 

12/29/2016 27 
• Indicate that CancerWise and Critical Illness cannot be sold with one 

another. Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 27 - 12 
29 16 

03/03/2017 28 
• Change to new format 
• Child Primary and Child Dependent Minimum Age- Standard – Corrected 

to 18 
• CancerWise Pre-Existing Condition Limitations – Removed UT 
• Critical Illness Direct – Minimum age corrections to chart 
• Critical Illness Direct – Coronary artery by-pass, Cancer in situ, Benign 

brain tumor amounts corrected 
• Critical Illness Direct – NH removed from E&L. 
• NH Vision – Max Issue Age for Senior corrected. 
• Clarified premium discount for vision plans is for annual payments 
• Changed ISP agency references to HMIA 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 28 - 03 
03 17 

03/08/2017 28.5 
• Correction to CancerWise Pre-Existing Condition Limitations – Removed 

UT: Removed UT from N/A, added to changing 12 to 6 months Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 28-5 - 
03 08 17 



 

 

Revision Date Version Reason for Change Author Approved By Approval Location 

05/31/2017 29 • Added Metal Gap in AK, CT, DC, DE, KS, KY, MT, ND, NM, OR, SD, 
WV 

• Added Fixed Indemnity Direct and Sr. Fixed Indemnity Direct in ND 
• GI products now in all states except VA 
• Rule Adjustment: CancerWise/CI amounts cannot exceed 100,000 

combined 
• Rule Adjustment:  30 day administrative free look in all states. 
• Rule Adjustment: Marital Status no longer enforced for any product in 

any state 
• Rule Adjustment: Product Selection Form (included in required forms 

packet) 
• Rule Adjustment: MEC Chart – Only CA, DC, MT, NV and NM have 

products to which the MEC question applies. MEC question is ignored in 
UW otherwise.   

• Chart Adjustment: Newborn and Adopted Children additions is now a 
stand-alone chart, removing this section from the individual product 
grids in the guide. 

• Rule Adjustment: With the new application form, the ProtectFit Plus 
marketing name in MA is the same as any other state. 

• Rule Adjustment: Ten total applicants are allowed on a 2015 application 

Ryan Johnson Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 29 - 05 
31 17 

12/22/17 30 
• Adjust Visa summary statement rules. 
• Clarified MA payment options in Business Rules page 6 
• Clarified rules on list bill effective dates on Page 6. 
• Added NE revisions to list of E&Ls for Fixed Indemnity Direct 
• Added NE revisions to list of E&Ls for Metal Gap 
• Added NE revisions to list of E&Ls for Critical Accident Direct 
• Added NC revisions to list of E&Ls for ProtectFit Plus 
• Clarified that elimination period options available in DE for Accident 

Disability Direct 
• Added MA and DE clarification to GI plan under Income Protection 

Direct 
• Added VA revisions to list of E&Ls for Income Protection Direct 
• MEC chart revisions 
• Updated dependents allowed on applications for Vision and Dental 

plans. 

Ryan Johnson Steve Slowik W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 30 - 12 
22 17 



 

 

Revision Date Version Reason for Change Author Approved By Approval Location 

07/18/18 31 
• Updated to reflect South Carolina Dental Type III services for 

treatment of cleft lip and cleft palate. Roberto Lopez Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 31 - 07 
18 18 

08/17/18 32 
• Added CancerWise Plus, HeartWise, HospitalWise, and 2018 

Application. 
• Began revisions to remove state specific information on sunset 

products (CancerWise, Critical illness and Hospital Confinement 
Direct) 

• Clarified that the Uninsurable Conditions list for Metal Gap and 
Fixed Indemnity Direct applies only to the 2015 application. 

• Revised Effective Date Changes rule 
• Transition to new color scheme 
• Clarify Fixed Indemnity Direct and Metal Gap are attained age in 

all states 
• Revised maximum and senior ages for  

o Dental Bronze, Silver Gold 
o PPO Dental 
o Fixed Indemnity Direct 
o Vision  
o NH Vision 

Ryan Johnson, 
Roberto Lopez, 
Linton Checka 

Taryn Risucci W:\Supplemental 
Operations\BPM\Supp Ops 
Training\Supp Ops - UW\CLICO 
UW and PRODUCT 
GUIDE\Approvals\Version 32 

10/16/18 33 
• Added product information by state as follows: 

o CO – HospitalWise 
o CT – HospitalWise 
o MS – HospitalWise and CIWise 
o NH - HospitalWise and CIWise 
o OR - HospitalWise and CIWise 
o UT - HospitalWise and CIWise 

• Updated App Fee Business Rules 
• Removed “waiting period” from HospitalWise Plan Description 

David Saffo 
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[LOGO] 
APPLICATION FOR POLICIES UNDERWRITTEN BY 


THE CHESAPEAKE LIFE INSURANCE COMPANY 


CH-26109-APP (03/15)  [1] 


  Agent Name:        Agent ID #:    
Primary Applicant’s Name:               


      Last     First     MI 
Applicant's Home Address:                                                                                                                                                                                                
                                                                                                                                                                   
City:      State:      Zip:    County:       
Applicant's Mailing Address (if different than Home Address): _________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
City:      State:      Zip:    County:       
Daytime Phone: (         )       Home Phone:       (          )           
Cell Phone:        (         )      Fax Number:        (           )       
Best Time to Call:      AM      PM        Home       Work        Cell 
Email Address:                


Marital Status:     Single    Married     Common Law      Domestic Partnership     
Please Print 
(Full Name) 


Sex Relationship DOB  Ht. Wt. 
 


Tobacco or Nicotine 
substitute use in last 


12 months? 


Social  
Security # 


(1)  Primary      YES      NO  


(2)  Spouse/ 
Domestic Partner 


     YES      NO  


(3)        YES      NO  


(4)        YES      NO  


(5)        YES      NO  


(6)        YES      NO  


(7)        YES      NO  


(8)        YES      NO  


(9)        YES      NO  


(10)        YES      NO  


 
Is the Primary Applicant a U.S. Citizen?                 Yes    No 
       If “No,” please signify if you have:  Immigrant Visa  Temporary Visa  
 
Is the Spouse/Domestic Partner Applicant a U.S. Citizen?                Yes    No 


If “No,” please signify if you have:  Immigrant Visa  Temporary Visa  
  
Is any Applicant Eligible for Medicare?           Yes     No 


 
If “Yes,” and applying for the [Accident Disability Direct Plan,] [CancerWise Plan,] [Income Protection Direct Plan,] [Metal Gap Plan and/or] 
[Non-Senior Market Fixed Indemnity Direct Plan], please indicate Applicant(s):  1  2  3  4  5  6  7  8 9 10 
 (Note: Any so designated will NOT be eligible for coverage under any of these plans.) 
 
If “Yes,” and applying for the [Accident Companion Plan,] [Accident Direct Plan,] [Critical Accident Direct Plan,] [Critical Illness Direct Plan,] 
[Dental Plan,] [Hospital Confinement Direct Plan,] [ProtectFit Plus Plan,] [Senior Market Dental Plan][Senior Market Fixed Indemnity Direct 
Plan] [Senior Market Vision Plan and/or] [Vision Plan], please indicate Applicant(s): 1  2  3  4  5  6  7  8 9 10, and please 
complete the following: 


 I have received and understand the Important Notice to Persons on Medicare.  
 I have agreed to accept a link to the Medicare Buyers Guide on the Company website or www.medicare.gov; or  
 I have received a hardcopy of the Medicare Buyers Guide. 


 
Does any Applicant currently have existing insurance that will be replaced if coverage applied for is issued?         Yes      No         
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[LOGO] 
APPLICATION FOR POLICIES UNDERWRITTEN BY 


THE CHESAPEAKE LIFE INSURANCE COMPANY 


CH-26109-APP (03/15)  [4] 


 
[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS 


 
[CancerWise Plan ECA1 (Cancer Benefit Policy Form CH-26055-IP [(03/14)], or its state variation): 
    Applicant(s):  1  2  3  4  5  6  7  8 9 10   


First Diagnosis Cancer Benefit Amount:   [  $20,000] [  $30,000] [  $40,000] [  $50,000]] 
 


 
 [Fixed Indemnity Direct Plan FIDC (Fixed Indemnity Insurance Policy Form CH-26126-IP (10/13), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [  Plan 1] [  Plan 2] [  Plan 3] [  Plan 4] [  Plan 5] [  Plan 6] [  Plan 7] [  Plan 8]] 
    
 
[Metal Gap Plan (Lump Sum Fixed Indemnity Insurance Policy Form CH-26127-IP (03/15), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [  Plan 1 FIM1 [  Plan 2 FIM2 [  Plan 3 FIM3 [  Plan 4 FIM4 
   Package A  Package A  Package A  Package A 
   Package B   Package B  Package B  Package B  
   Package C  Package C  Package C  Package C 
   Package D  Package D  Package D  Package D 
   Package E]  Package E]  Package E]  Package E]] 
 
     
 
CHANGE TO GUARANTEED ISSUE COVERAGE: If any Applicant is applying for and does not meet the Simplified 
Issue requirements of the following plan(s), as shown below, I agree to the available Guaranteed Issue amounts 
of such plan(s):  I Agree        I Decline Guaranteed Issue Coverage 
             
 
[Hospital Confinement Direct Plan DBIC (Hospital Confinement Indemnity Policy Form CH-26116-IP (01/10), or its state variation): 
   Daily Benefit Amount: [  $500] [  $750] [  $1,000] Applicant(s): 1  2  3  4  5  6  7  8 9 10] 
    


  
[Critical Illness Direct Plan CIIC (Specified Disease/Condition and Major Organ Transplant Policy Form CH-26113-IP [(03/14)], or its state 
variation):   


Lifetime Maximum Benefit Amount: Applicant  1 
[  $20,000] [  $30,000]  [  $40,000]   [  $60,000] [  $80,000] [  $100,000]      
 
Lifetime Maximum Benefit Amount: Applicant  2 
[  $20,000] [  $30,000]  [  $40,000]   [  $60,000] [  $80,000] [  $100,000]      


     
Lifetime Maximum Benefit Amount:  Applicant(s): 3 4 5 6 7 8 9 10] 
[  $20,000] [  $30,000]  [  $40,000]   [  $60,000] [  $80,000] [  $100,000] ]   
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS (Continued) 


 
[Accident Disability Direct Plan DSIC (Accident-only Disability Income Insurance Policy Form CH-26114-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [  $1,000] [  $1,500] [  $2,000] [  $2,500]       Applicant  1   
 Elimination Period:  [  14 Days]    [  30 Days]   [  60 Days]     [  90 Days] 
 Duration:  [  12 Months]   [  24 Months]   
  
 Monthly Indemnity Benefit:     [  $1,000] [  $1,500] [  $2,000] [  $2,500]          Applicant  2  
 Elimination Period:  [  14 Days]    [  30 Days]   [  60 Days]     [  90 Days] 
 Duration:  [  12 Months]   [  24 Months] ]  
    
 
[Income Protection Direct Plan DIIC (Disability Income Insurance Policy Form CH-26115-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [  $1,000] [  $1,500] [  $2,000] [  $2,500]  Applicant  1   
 Elimination Period:  [  14 Days]    [  30 Days]    [  60 Days]     [  90 Days]  
 Duration:  [  12 Months]   [  24 Months]  


 
Monthly Indemnity Benefit:  [  $1,000] [  $1,500] [  $2,000] [  $2,500]   Applicant  2   


 Elimination Period:  [  14 Days]    [  30 Days]     [  60 Days]     [  90 Days]  
 Duration:  [  12 Months]   [  24 Months] ] 
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[SECTION 12 (Continued)] – APPLICABLE TO ALL PLANS 
 


DECLARATIONS AND AGREEMENTS 
I agree that: (a) all statements and answers in this Application are true to the best of my knowledge and belief; (b) this Application will form a part of the 
contract; (c) no insurance will take effect unless and until the Application is approved by the Company and the Policy is delivered to the Applicant while 
the conditions affecting the insurability are and have remained as described herein and the first premium has been paid in full.   
 
If this application was solicited by an agent, I understand that the agent does not have the authority on behalf of the Company to accept the risks, or to 
make, alter or amend the coverage or to extend the time for making any payment due on such coverage. 
 
I understand that the [Income Protection Direct Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss is 
incurred at least one year after the Effective Date of Coverage.  
 
I understand that the [CancerWise Plan] [and the Critical Illness Direct Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing 
Condition, unless the Diagnosis related to the Pre-Existing Condition is more than [12 months] after the Effective Date of Coverage. 
 
I understand that the [Hospital Confinement Direct Plan,] [Fixed Indemnity Direct Plan and the] [Metal Gap Plan] do[es] not provide benefits for any loss 
resulting from a Pre-Existing Condition, unless the loss is incurred at least one year after the Effective Date of Coverage.   I FURTHER 
UNDERSTAND THAT THESE POLICIES ARE A SUPPLEMENT TO HEALTH INSURANCE AND ARE 
NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE, AND THAT LACK OF MAJOR MEDICAL 
COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL 
PAYMENT WITH MY TAXES.  
 
I further understand that the plan for which I have applied are supplemental plan but are NOT Medicare supplement plans and they should not 
be considered a substitute for comprehensive health insurance coverage. 
 
By my signature below I hereby attest that, unless otherwise indicated herein, all Applicants applying for the [Hospital Confinement Direct Plan,] [Fixed 
Indemnity Direct Plan and the] [Metal Gap Plan] supplemental insurance policies have other health coverage that is Minimum Essential Coverage 
(“MEC”) within the meaning of section 5000A(f) of the Internal Revenue Code, or are treated as having Minimum Essential Coverage due to their status as a bona 
fide resident of any possession of the United States pursuant to Code section 5000A(f)(4)(B).  
 


INSURANCE FRAUD WARNING 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an Application or files a claim containing a 
false or deceptive statement, or conceals information for the purpose of misleading may be guilty of insurance fraud and is subject to criminal and/or civil 
penalties.  
 
Signed  / /     at         


 Date City      State 
X                       X                                  
                                     Signature of Primary Applicant              Signature of Spouse[/Domestic Partner] Applicant (If to be covered) 


 
TO BE ANSWERED BY AGENT FOR AGENT SOLICITED APPLICATIONS: 
 
Each question on this application was answered and documented by the Applicant(s) named above.                 
 
-OR- 
 
I, the Agent, certify that each question on this application was asked by me of the Applicant(s) named above, and all answers were accurately 
documented.                                    
 
X _______________________________________________________________________________________________________________________    


Signature of Licensed Agent Print Full Name Agent Number 
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  Agent Name:        Agent ID #:    


Primary Applicant’s Name:               
      Last     First     MI 


Applicant's Home Address:                                                                                                                                                                                                
                                                                                                                                                                   
City:      State:      Zip:    County:       
Applicant's Mailing Address (if different than Home Address): _________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
City:      State:      Zip:    County:       
Home Phone:       (          )           
Cell Phone:        (         )       
Email Address:                
 


Please Print 
(Full Name) 


Sex Relationship DOB  Ht. Wt. 
 


Tobacco or Nicotine 
substitute use in last 


12 months? 


Social  
Security # 


(1)  Primary    
  YES      NO 


 


(2)  Spouse/ 
Domestic Partner 


   
  YES      NO 


 


(3)        YES      NO  


(4)        YES      NO  


(5)        YES      NO  


(6)        YES      NO  


(7)        YES      NO  


(8)        YES      NO  


(9)        YES      NO  


(10)        YES      NO  


 
Is the Primary Applicant a U.S. Citizen?                 Yes    No 
       If “No,” please signify if you have:  Immigrant Visa / Resident Alien Visa / Green Card  Temporary Visa  
 
Is the Spouse/Domestic Partner Applicant a U.S. Citizen?                Yes    No 


If “No,” please signify if you have:  Immigrant Visa / Resident Alien Visa / Green Card   Temporary Visa  
  
Is any Applicant Eligible for Medicare?           Yes     No 


 
If “Yes,” and applying for the [Accident Disability Direct Plan,] [CancerWise Plan,] [Income Protection Direct Plan,] [Metal Gap Plan] [Non-
Senior Market Hospital Indemnity Insurance Plan and/or][Non-Senior Market Fixed Indemnity Direct Plan], please indicate 
Applicant(s):  1  2  3  4  5  6  7  8 9 10 
 (Note: Any so designated will NOT be eligible for coverage under any of these plans.)  
 
If “Yes,” and applying for the [Accident Companion Plan,] [Accident Direct Plan,] [Critical Accident Direct Plan,] [Critical Illness Direct Plan,] 
[Dental Plan,] [Hospital Confinement Direct Plan,] [Senior Market Hospital Indemnity Insurance Plan,] [ProtectFit Plus Plan,] [Senior Market 
Dental Plan][Senior Market Fixed Indemnity Direct Plan] [Senior Market Vision Plan and/or] [Vision Plan], please indicate Applicant(s): 
1  2  3  4  5  6  7  8 9 10, and please complete the following:  


 I have received and understand the Important Notice to Persons on Medicare.  
 I have agreed to accept a link to the Medicare & You Handbook on the Company website or www.medicare.gov; or  
 I have received a hardcopy of the Medicare & You Handbook. 


 
Does any Applicant currently have existing insurance that will be replaced if coverage applied for is issued?         Yes      No         
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BENEFICIARY DESIGNATION 


 


Primary Beneficiary Name:                
              First                      Last               MI 


Relationship to Insured:       Date of Birth:                       
Home Address:                                                                                                                                                                                                 
City:      State:      Zip:    County:      


 


Contingent Beneficiary Name:            Percentage* % 
              First                         Last                      MI 


Relationship to Insured:       Date of Birth:                       
Home Address:                                                                                                                                                                                                 
City:      State:      Zip:    County:      


 


Contingent Beneficiary Name:            Percentage* % 
              First                         Last                      MI 


Relationship to Insured:       Date of Birth:                       
Home Address:                                                                                                                                                                                                 
City:      State:      Zip:    County:      


 
*The total for all Contingent beneficiaries combined must equal 100% 
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SECTION 1 - SENIOR MARKET INSURANCE COVERAGE SELECTIONS  


 
 [Premiere Vision Plan VSPS (Vision Insurance Policy Form CH-26120-IP (01/12), or its state variation):   
   Applicant(s):  1 2  3  4  5  6  7  8 9 10]  
             


 
[PPO Dental Plan (Dental Insurance Policy Form CH-26121-IP (01/12), or its state variation):   
 [ Basic DPBS]         Applicant(s):  1 2  3  4  5  6  7  8 9 10]   
 [ Premiere DPPS]   Applicant(s):  1 2  3  4  5  6  7  8 9 10]]   
             


[Fixed Indemnity Direct Plan FIDS (Fixed Indemnity Insurance Policy Form CH-26126-IP (10/13), or its state variation): 
    Applicant(s): 1 2  3  4  5  6  7  8 9 10] 
 [ Plan 1] [ Plan 2] [ Plan 3]  
    
 
[Hospital Indemnity Insurance Plan HIIS (Hospital Indemnity Insurance Policy Form CH-26131-IP (9/17), or its state variation):  


Benefit Amount: $   / [ 3 days] [ 6 days] [ 10 days] [ 21 days] [ 180 days] [ 365 days]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Lump-Sum Hospital Confinement Rider (Form CH-26132-IR, or its state variation): 
 Benefit Amount $           
 Outpatient Surgery Rider (Form CH-26133-IR, or its state variation): 
 Benefit Amount $       
 Skilled Nursing Facility Rider (Form CH-26134-IR, or its state variation): 
  Benefit Amount $   / [ Days 1 - 20]  
         [ Days 21 – 100 (20 day Elimination Period)] 
         [ Days 1 - 100] 
 Emergency Care Rider (Form CH-26135-IR, or its state variation): 
  Benefit Amount $      
 Ambulance Transport Rider (Form CH-26138-IR, or its state variation): 
  Benefit Amount $          
 Outpatient Major Diagnostic Exam Rider (Form CH-26136-IR, or its state variation): 
  Benefit Amount $          
 Wellness Rider (Form CH-26137-IR, or its state variation): 
  Benefit Amount $  ]    
 
 
 
 
 
 


 
 


 If applying for [VISION PLAN] and/or [DENTAL PLAN] ONLY, please proceed to [SECTION 13]. 
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[SECTION 2 -] GUARANTEED ISSUE INSURANCE COVERAGE SELECTIONS 
 
[Premiere Vision Plan VSP1 (Vision Insurance Policy Form CH-26120-IP (01/12), or its state variation):   
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 
           
[PPO Dental Plan (Dental Insurance Policy Form CH-26121-IP (01/12), or its state variation):   
 [ Basic DPB1]         Applicant(s):  1  2  3  4  5  6  7  8 9 10]   
 [ Premiere DPP1]   Applicant(s):  1  2  3  4  5  6  7  8 9 10]]   
             


 
[Hospital Confinement Direct Plan DBIC (Hospital Confinement Indemnity Policy Form CH-26116-IP (01/10), or its state variation): 
 $250 Daily Benefit Amount         Applicant(s):  1  2  3  4  5  6  7  8 9 10] 
               


 
[Critical Illness Direct Plan CIIC (Specified Disease/Condition and Major Organ Transplant Policy Form CH-26113-IP [(03/14)], or its state 
variation):  


 $10,000 Lifetime Maximum Benefit Amount  Applicant(s):  1  2  3  4  5  6  7  8 9 10] 
             


 
[Critical Accident Direct Plan CAIC (Critical Accidental Injury Policy Form CH-26123-IP (04/11), or its state variation):  
 Lifetime Maximum Benefit Amount:   Applicant  1 


[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]  
 
Lifetime Maximum Benefit Amount: Applicant  2 
[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]  
    


   Lifetime Maximum Benefit Amount:                            Applicant(s): 3  4  5  6  7  8 9 10 
[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]]  


             
 
[Accident Direct Plan ACLC (Accidental Injury Only Insurance Policy Form CH-26118-IP (01/10), or its state variation): 


Maximum Accidental Injury Benefit Amount:  Applicant(s):  1  2  3  4  5  6  7  8 9 10  
[ $5,000] [ $10,000] [ $15,000] [ $20,000] [ $25,000]] 


             
 
 [Accident Companion Plan AGLC (Accidental Injury Only Insurance Policy Form CH-26122-IP (01/11), or its state variation):   
  [ Level $2,500] [ Level $5,000] [ Level $7,500] [ Level $10,000]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 
             


 
[ProtectFit Plus Plan (Accidental Injury Only Insurance Policy Form CH-26110-IP (06/09), or its state variation): 
 [ High Option FPRH]     [ Low Option FPRL] Applicant(s): 1  2  3  4  5  6  7  8 9 10]  
             
 


         


 If applying for GUARANTEED ISSUE [PREMIERE VISION PLAN,] [PPO DENTAL PLAN,] [HOSPITAL CONFINEMENT DIRECT PLAN,] [CRITICAL 
ILLNESS DIRECT PLAN,] [CRITICAL ACCIDENT DIRECT PLAN,] [ACCIDENT DIRECT PLAN,] [ACCIDENT COMPANION PLAN AND/OR] [PROTECTFIT 
PLUS PLAN] ONLY, please proceed to [SECTION 13]. 
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[SECTION 2 -] GUARANTEED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 
 
[Accident Disability Direct Plan DSIC (Accident-only Disability Income Insurance Policy Form CH-26114-IP (01/10), or its state variation): 
  Applicant(s):  1  2   
  90 Day Elimination Period        $500 Monthly Indemnity Benefit          12 Month Duration]                       
             


 
 [Income Protection Direct Plan DIIC        
 (Disability Income Insurance Policy Form CH-26115-IP (01/10), or its state variation):          Applicant(s):  1  2    
 90 Day Elimination Period          $500 Monthly Indemnity Benefit          12 Month Duration] 
             


 


[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS 
 
[CancerWise Plan ECA1 (Cancer Benefit Policy Form CH-26055-IP [(03/14)], or its state variation): 
    Applicant(s):  1  2  3  4  5  6  7  8 9 10   


First Diagnosis Cancer Benefit Amount:   [ $20,000] [ $30,000] [ $40,000] [ $50,000]] 
 


 
 [Fixed Indemnity Direct Plan FIDC (Fixed Indemnity Insurance Policy Form CH-26126-IP (10/13), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [ Plan 1] [ Plan 2] [ Plan 3] [ Plan 4] [ Plan 5] [ Plan 6] [ Plan 7] [ Plan 8]] 
    
 
[Metal Gap Plan (Lump Sum Fixed Indemnity Insurance Policy Form CH-26127-IP (03/15), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [ Plan 1 FIM1 [ Plan 2 FIM2 [ Plan 3 FIM3 [ Plan 4 FIM4 
   Package A  Package A  Package A  Package A 
   Package B   Package B  Package B  Package B  
   Package C  Package C  Package C  Package C 
   Package D  Package D  Package D  Package D 
   Package E]  Package E]  Package E]  Package E]] 
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 
 
[Hospital Indemnity Insurance Plan HIIC (Hospital Indemnity Insurance Policy Form CH-26131-IP (9/17), or its state variation):  


Benefit Amount: $   / [ 3 days] [ 6 days] [ 10 days] [ 21 days] [ 180 days] [ 365 days]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Lump-Sum Hospital Confinement Rider (Form CH-26132-IR, or its state variation): 
 Benefit Amount $           
 Outpatient Surgery Rider (Form CH-26133-IR, or its state variation): 
 Benefit Amount $       
 Skilled Nursing Facility Rider (Form CH-26134-IR, or its state variation): 
  Benefit Amount $   / [ Days 1 - 20]  
         [ Days 21 – 100 (20 day Elimination Period)] 
         [ Days 1 - 100]   
 Emergency Care Rider (Form CH-26135-IR, or its state variation): 
  Benefit Amount $          
 Ambulance Transport Rider (Form CH-26138-IR, or its state variation): 
  Benefit Amount $          
 Outpatient Major Diagnostic Exam Rider (Form CH-26136-IR, or its state variation): 
  Benefit Amount $      
 Wellness Rider (Form CH-26137-IR, or its state variation): 
  Benefit Amount $  ]        


 
     
 
CHANGE TO GUARANTEED ISSUE COVERAGE: If any Applicant is applying for and does not meet the Simplified 
Issue requirements of the following plan(s), as shown below, I agree to the available Guaranteed Issue amounts of 
such plan(s):  I Agree        I Decline Guaranteed Issue Coverage 
             
 
[Hospital Confinement Direct Plan DBIC (Hospital Confinement Indemnity Policy Form CH-26116-IP (01/10), or its state variation): 
   Daily Benefit Amount: [ $500] [ $750] [ $1,000] Applicant(s): 1  2  3  4  5  6  7  8 9 10] 


    


  
[Critical Illness Direct Plan CIIC (Specified Disease/Condition and Major Organ Transplant Policy Form CH-26113-IP [(03/14)], or its state 
variation):   


Lifetime Maximum Benefit Amount: Applicant  1 
[ $20,000] [ $30,000]  [ $40,000]   [ $60,000] [ $80,000] [ $100,000]      
 
Lifetime Maximum Benefit Amount: Applicant  2 
[ $20,000] [ $30,000]  [ $40,000]   [ $60,000] [ $80,000] [ $100,000]      


     
Lifetime Maximum Benefit Amount:  Applicant(s): 3 4 5 6 7 8 9 10 
[ $20,000] [ $30,000]  [ $40,000]   [ $60,000] [ $80,000] [ $100,000]]   
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 
 
 [Accident Disability Direct Plan DSIC (Accident-only Disability Income Insurance Policy Form CH-26114-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]       Applicant  1   
 Elimination Period:  [ 14 Days]    [ 30 Days]   [ 60 Days]     [ 90 Days] 
 Duration:  [ 12 Months]   [ 24 Months]   
  
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]          Applicant  2  
 Elimination Period:  [ 14 Days]    [ 30 Days]   [ 60 Days]     [ 90 Days] 
 Duration:  [ 12 Months]   [ 24 Months] ]  
    
 
[Income Protection Direct Plan DIIC (Disability Income Insurance Policy Form CH-26115-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]  Applicant  1   
 Elimination Period:  [ 14 Days]    [ 30 Days]    [ 60 Days]     [ 90 Days]  
 Duration:  [ 12 Months]   [ 24 Months]  


 
Monthly Indemnity Benefit:  [ $1,000] [ $1,500] [ $2,000] [ $2,500]   Applicant  2   


 Elimination Period:  [ 14 Days]    [ 30 Days]     [ 60 Days]     [ 90 Days]  
 Duration:  [ 12 Months]   [ 24 Months] ] 
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 [SECTION 4 –] APPLICABLE TO THE FOLLOWING GUARANTEED ISSUE AND SIMPLIFIED 
ISSUE PLANS ONLY: 


 [♦ ACCIDENT DISABILITY DIRECT PLAN]      [♦ INCOME PROTECTION DIRECT PLAN]  
 


 
1. (a) Occupation/duties of Primary Applicant:                   Blue Collar     White Collar 
  


         Primary Applicant’s annual gross income:         $    
 


(Complete if applying for Spouse[/Domestic Partner]) 
(b) Occupation/duties of Spouse[/Domestic Partner] Applicant:                Blue Collar      White Collar 
 
         Spouse[/Domestic Partner] Applicant’s annual gross income:   $    
 


If applying for GUARANTEED ISSUE [ACCIDENT DISABILITY DIRECT PLAN] [or INCOME PROTECTION DIRECT PLAN] ONLY, please proceed to 
[SECTION 13]. 


 


[SECTION 5 -]  APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ CANCERWISE PLAN]       [♦ HOSPITAL CONFINEMENT DIRECT PLAN]    
 [♦ CRITICAL ILLNESS DIRECT PLAN]     [♦ INCOME PROTECTION DIRECT PLAN]  
 [♦ FIXED INDEMNITY DIRECT PLAN]     [♦ METAL GAP PLAN] 
[♦ HOSPITAL INDEMNITY INSURANCE PLAN]       


 
2.  Within the past 2 years has any Applicant: 
 


(a)  had any abnormal diagnostic test results that were not later confirmed as normal through follow-up?                                                             Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 


 
 (b) been advised by a Physician to have any testing or treatment which has not yet occurred, for which results are still pending, and/or that requires follow-up that 


has not been completed?            Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 


 


[SECTION 6 -]  APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ CANCERWISE PLAN]                           [♦ CRITICAL ILLNESS DIRECT PLAN]    
 


 
Family History: 
 
3. Does any Applicant have two or more immediate family members (biological parents or siblings), living or deceased, who have had any form of cancer (other than 


skin cancer) prior to age 65?             Yes      No 
       If "Yes," indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 
 


 [SECTION 7 -]  APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLAN ONLY: 
      [♦ CRITICAL ILLNESS DIRECT PLAN]    
 


 
Family History: 


 
4. Does any Applicant have two or more immediate family members (biological parents or siblings), living or deceased, who prior to age 65 have had Heart Disease, 


Stroke, Diabetes (type I), Kidney Disease, Liver Disease, Alzheimer's or Senile Dementia?      Yes      No  
 If "Yes," indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10  
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[SECTION 8 -]  APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
[♦ CANCERWISE PLAN]                            [♦ HOSPITAL CONFINEMENT DIRECT PLAN]   
[♦ CRITICAL ILLNESS DIRECT PLAN]    [♦ INCOME PROTECTION DIRECT PLAN] 
[♦ FIXED INDEMNITY DIRECT PLAN]                                                                [♦ METAL GAP PLAN]          
[♦ HOSPITAL INDEMNITY INSURANCE PLAN]  


 
 
5.  Within the past 10 years, has any Applicant been diagnosed, received medical care or advice, or experienced symptoms related to any of the following: melanoma, 


cancer, Hodgkin’s Disease, non-Hodgkin’s Lymphoma, leukemia or other malignant growths or malignant tumors?    Yes      No  
If “Yes,” indicate Applicant(s):  1   2   3   4  5   6   7   8 9 10 


 
6.  Has any Applicant ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS) or AIDS-related complex, or tested positive for Human 


Immunodeficiency Virus (HIV) or an AIDS-related test?         Yes      No 
 If “Yes,” indicate Applicant(s): 1   2   3 4   5   6   7   8 9 10 


 


If applying for SIMPLIFIED ISSUE [CANCERWISE PLAN] ONLY, please proceed to [SECTION 13]. 
 


 


[SECTION 9 –] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ CRITICAL ILLNESS DIRECT PLAN]       [♦ INCOME PROTECTION DIRECT PLAN] 
 [♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN]    
[♦ HOSPITAL CONFINEMENT DIRECT PLAN]    [♦ HOSPITAL INDEMNITY INSURANCE PLAN] 


 
7.  Within in the past 3 years has any Applicant been prescribed to take any medication for more than one consecutive month other than the following:   


medication  to treat blood pressure, cholesterol, menopause, ulcers, asthma, allergies, depression/anxiety, migraines, ADD/ADHD, thyroid, erectile dysfunction, or 
heart burn/acid reflux or sleep aids, contraceptives, antibiotics, anti-viral, anti-inflammatory/analgesics, or dermatological creams?        Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 
8. Does any Applicant (excluding infants / toddlers) require human assistance of any kind to perform activities of daily living (bathing, dressing, continence, eating, or 


using the toilet)?              Yes      No   
If “Yes,” indicate Applicant(s):     1  2  3  4  5  6  7  8  9 10 
 


9.  Is any Applicant currently confined to a hospital, nursing home or wheelchair, or bedridden or have a pacemaker?     Yes     No 
If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 


 
10.  Has any Applicant been admitted to a hospital for an overnight stay, 3 or more times in the past 12 months?     Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 
11.  Is any Applicant currently using supplemental oxygen (oxygen tank)?        Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
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12.  Has any Applicant been diagnosed with any of the following, or received medical care or advice, or experienced symptoms related to any of the following: 
 


(a) Uncontrolled cholesterol or uncontrolled blood 
pressure, within the last 12 months, that is not currently 
being controlled with medication? 


 Yes      No 
(e) Parkinson’s Disease or Lou Gehrig’s Disease (ALS), 
within the last 5 years? 


 Yes      No 
 


(b) Substance abuse, alcoholism, or bipolar, major 
depressive or psychotic disorder, within the last 3 years?  Yes      No 


(f) Kidney failure or abnormal kidney functions 
(excludes kidney stones), within the last 5 years?  Yes      No 


(c) Heart disorder or disease, including heart attack, 
congestive heart failure (CHF), cardiomyopathy, 
aneurysm or carotid artery disease, within the last 5 
years? 


 Yes      No (g) Insulin dependent Diabetes or A1C levels above 
7%, within the last 2 years? 


 Yes      No 


(d) Brain disorder or disease, stroke or mini-stroke 
(including transient ischemic attack (TIA)), Alzheimer’s 
disease, or senile dementia, within the last 5 years? 


 Yes      No (h) Organ transplant, or any condition for which an 
organ transplant has been recommended? 


 Yes      No 


 
 If “Yes” to any of the above, indicate Applicant(s): 1   2   3   4   5  6  7   8 9 10 


If applying for SIMPLIFIED ISSUE [ CRITICAL ILLNESS DIRECT PLAN] ONLY, please proceed to [SECTION 13]. 
 
 


[SECTION 10 –] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN]    
[♦ HOSPITAL CONFINEMENT DIRECT PLAN]    [♦ INCOME PROTECTION DIRECT PLAN] 
[♦ HOSPITAL INDEMNITY INSURANCE PLAN] 


   
13.    Is any Applicant now pregnant, or being tested for or receiving treatment for fertility/infertility?     Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4   5   6  7   8 9 10 
 
14.  Has any Applicant been diagnosed with any of the following, or received medical care or advice, or experienced symptoms related to any of the following: 
 


(a) Respiratory disorder, including COPD, Emphysema, 
Cystic / Pulmonary Fibrosis or lung disease, within the 
past 2 years? 


 Yes      No 
(c) Lupus Erythematosus, Rheumatoid Arthritis, 
Muscular Dystrophy, or Multiple Sclerosis, within the 
past 5 years? 


 Yes      No 
 


(b) Hepatitis C, Cirrhosis, or liver disease (excluding 
Hepatitis A or B), within the past 5 years?  Yes      No (d) Crohn’s disease (Ileitis) or Ulcerative Colitis?  Yes      No 


 
 If “Yes” to any of the above, indicate Applicant(s): 1   2   3   4   5  6  7   8 9 10 
 


[SECTION 11 –] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN] 
[♦ HOSPITAL CONFINEMENT DIRECT PLAN]    [♦ HOSPITAL INDEMNITY INSURANCE PLAN]   


 
15.  Within the past 5 years has any Applicant received any other medical or surgical advice, hospitalizations, treatment, operations or testing? 
              Yes      No   
           If “Yes,” indicate Applicant(s): 1  2  3  4   5   6  7   8 9 10   Please provide details:     
                
 


If applying for SIMPLIFIED ISSUE [FIXED INDEMNITY DIRECT PLAN,] [METAL GAP PLAN,] [HOSPITAL CONFINEMENT DIRECT PLAN,] AND/OR 
[HOSPITAL INDEMNITY INSURANCE PLAN] ONLY, please proceed to [SECTION 13]. 
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[SECTION 12] – APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 


[♦ ACCIDENT DISABILITY DIRECT PLAN]    [♦ INCOME PROTECTION DIRECT PLAN]  
 


 
 
16.  Has any Applicant ever been convicted of any felony activity?                                                                            Yes       No    
 If "Yes," indicate Applicant(s):  1   2   
 
17.    (a) Within the last 12 months, has the Primary Applicant been unemployed for more than one month or consistently worked less than 25 hours per week?     


    Yes       No            
(Complete if applying for Spouse[/Domestic Partner]) 


 (b)  Within the last 12 months, has the Spouse[/Domestic Partner] Applicant been unemployed for more than one month or consistently worked less than 25 
hours per week?         Yes       No           


 
18. In the last 5 years has any Applicant been hospitalized or had surgery for spine, neck or back, or surgical joint repair or replacement?  


 Yes      No  
 If "Yes," indicate Applicant(s):  1   2   


      
19. Has any Applicant currently or within the last 5 years filed a claim or received benefits from any disability insurance or salary continuation plan for disability (other than 


pregnancy)?      Yes      No   
 If "Yes," indicate Applicant(s):  1   2   
 
20. Has any Applicant had symptoms, been diagnosed, received medical advice or been treated for sleep apnea, narcolepsy, fibromyalgia, Parkinson's, chronic fatigue 


syndrome, unresolved carpal tunnel syndrome, rheumatoid arthritis, or Epstein Barr, within the last 12 months?     Yes      No    
 If "Yes," indicate Applicant(s):  1   2   


 


Please proceed to [SECTION  13]. 
 
 
 


[SECTION 13] – APPLICABLE TO ALL PLANS 
 
BILLING INFORMATION 
 


 Single                     Primary and Spouse[/Domestic Partner] 
 Primary and Child(ren)          Family 


Premium Amount quoted [(including $[20] one-time 
[non-refundable] application fee)]:   $________________                          


 
Initial Payment: 
ACH (Auth Section Required) [Credit Card (Auth Section Required)] 
[Direct Pay]                              [ Employer List Bill (WS only) ] 
 


Bill Type: 
ACH (Auth Section Required)  [Credit Card (Auth Section Required)] 
[ Direct Bill]                               [ Employer List Bill (WS only)]         


   Individual Billing / Mode: (If applicable) 
           Monthly     Quarterly     Semi-Annually     Annually  
 
[Requested Effective Date of Coverage: __________________ 
(cannot be the 29th, 30th; or 31st of any given month)]    
  
[Preferred Draft Date: _______________________________]                


[   Employer Monthly List Bill (If applicable) 
          
          List Bill ID: _________________________ 
 
Effective Date of Coverage:   [1st day of the following month]]               


 Relationship of Payor to Primary Applicant:      
   Self       Parent/Guardian        Employer (List Bill Only)                
   Other   If “Other” who, and reason for such:______________ 
____________________________________________________            


Special Requests: 
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[SECTION 13 (Continued)] – APPLICABLE TO ALL PLANS 
 


DECLARATIONS AND AGREEMENTS 
I agree that: (a) all statements and answers in this Application are true to the best of my knowledge and belief; (b) this Application will form a part of the 
contract; (c) no insurance will take effect unless and until the Application is approved by the Company and the Policy is delivered to the Applicant while 
the conditions affecting the insurability are and have remained as described herein and the first premium has been paid in full.   
 
If this application was solicited by an agent, I understand that the agent does not have the authority on behalf of the Company to accept the risks, or to 
make, alter or amend the coverage or to extend the time for making any payment due on such coverage. 
 
I understand that the [Income Protection Direct Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss is 
incurred at least one year after the Effective Date of Coverage.  
 
I understand that the [CancerWise Plan] [and the Critical Illness Direct Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, 
unless the Diagnosis related to the Pre-Existing Condition is more than [12 months] after the Effective Date of Coverage. 
 
I understand that the [Hospital Indemnity Insurance Plan,] does not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss 
is incurred at least six months after the Effective Date of Coverage. [I understand that the [Hospital Confinement Direct Plan,] [Fixed Indemnity Direct Plan 
and the] [Metal Gap Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss is incurred at least one year after 


the Effective Date of Coverage.]   I FURTHER UNDERSTAND THAT THESE POLICIES ARE A SUPPLEMENT TO 
HEALTH INSURANCE AND ARE NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE, AND THAT 
LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT 
IN AN ADDITIONAL PAYMENT WITH MY TAXES.  
 
I further understand that the plans for which I have applied are supplemental plans but are NOT Medicare supplement plans and they should 
not be considered a substitute for comprehensive health insurance coverage. 
 


INSURANCE FRAUD WARNING 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an Application or files a claim containing a false 
or deceptive statement, or conceals information for the purpose of misleading may be guilty of insurance fraud and is subject to criminal and/or civil 
penalties.  
 
Signed  / /     at         


 Date City      State 
X                       X                                  
                                     Signature of Primary Applicant              Signature of Spouse[/Domestic Partner] Applicant (If to be covered) 
 


TO BE ANSWERED BY AGENT FOR AGENT SOLICITED APPLICATIONS: 
Each question on this application was answered and documented by the Applicant(s) named above.                 
 
-OR- 
 
I, the Agent, certify that each question on this application was asked by me of the Applicant(s) named above, and all answers were accurately 
documented.                                    
 
X _______________________________________________________________________________________________________________________    


Signature of Licensed Agent Print Full Name Agent Number 
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 Application for:   New Coverage  Change to Existing Benefits 


 
  Agent Name:        Agent ID #:    
Primary Applicant’s Name:               


      Last     First     MI 
Applicant's Home Address:                                                                                                                                                                                                                                                                                                                                                                                       


                                                                                                                                                                 
City:      State:      Zip:     


Applicant's Mailing Address: 
(if different than Home Address):                                                                                                                                                                                                                                                                                                                                                                                       


                                                                                                                                                                 
City:      State:      Zip:     


Home Phone:    (         )         
Cell Phone:       (         )      
Email Address:                
 


Please Print 
(Full Name) 


Sex Relationship DOB  Ht. Wt. 
 


Tobacco or Nicotine 
substitute use in last 


12 months? 


Social  
Security # 


(1)  Primary    
�  YES    �  NO  


(2)  Spouse/ 
Domestic Partner 


   
�  YES    �  NO  


(3)      �  YES    �  NO  


(4)      �  YES    �  NO  


(5)      �  YES    �  NO  


(6)      �  YES    �  NO  


(7)      �  YES    �  NO  


(8)      �  YES    �  NO  


(9)      �  YES    �  NO  


(10)      �  YES    �  NO  


 
 
Is the Primary Applicant a U.S. Citizen?                 Yes    No 
       If “No,” please signify if you have:  Immigrant Visa / Resident Alien Visa / Green Card  Temporary Visa  
 
Is the Spouse/Domestic Partner Applicant a U.S. Citizen?                Yes    No 


If “No,” please signify if you have:  Immigrant Visa / Resident Alien Visa / Green Card   Temporary Visa  
 
Is any Applicant currently incarcerated?           Yes    No 


 If "Yes," indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 
(Note: Any so designated will NOT be eligible for coverage under any of these plans.)  
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Is any Applicant Eligible for Medicare?           Yes     No 


 
If “Yes,” and applying for the [Accident Disability Direct Plan,] [Income Protection Direct Plan,] [Metal Gap Plan,] [CancerWise Plus Plan,] 
[HeartWise Plan,] [HospitalWise Plan and/or][ Fixed Indemnity Direct Plan], please indicate 
Applicant(s):  1  2  3  4  5  6  7  8 9 10 
 (Note: Any so designated will NOT be eligible for coverage under any of these plans.)  
 
If “Yes,” and applying for the [Accident Companion Plan,] [Accident Direct Plan,] [Critical Accident Direct Plan,] [Dental Plan,] [Senior Market 
HospitalWise Plan,] [Senior Market CancerWise Plus Plan,] [Senior Market HeartWise Plan,] [ProtectFit Plus Plan,] [Senior Market Dental 
Plan,] [Senior Market Fixed Indemnity Direct Plan,] [Senior Market Vision Plan and/or] [Vision Plan,], please indicate Applicant(s): 
1  2  3  4  5  6  7  8 9 10, and please complete the following:  


 I have received and understand the Important Notice to Persons on Medicare.  
 I have agreed to accept a link to the Medicare & You Handbook on the Company website or www.medicare.gov; or  
 I have received a hardcopy of the Medicare & You Handbook. 


 
Does any Applicant currently have existing insurance that will be replaced if coverage applied for is issued?         Yes      No   


 
 
 
 


BENEFICIARY DESIGNATION 


 
Primary Beneficiary Name:                


              First                      Last               MI 


Relationship to Insured:       Date of Birth:                                                                                                                                                                                                                                                                                      
Home Address:                                                                                                                                                                                                                                                                                                                                                                                         
City:      State:      Zip:    Phone Number:     


 
Contingent Beneficiary Name:            Percentage* % 


              First                         Last                      MI 


Relationship to Insured:       Date of Birth:                                                                                                                                                                                                                                                                                      
Home Address:                                                                                                                                                                                                                                                                                                                                                                                         
City:      State:      Zip:    Phone Number:     


 
Contingent Beneficiary Name:            Percentage* % 


              First                         Last                      MI 


Relationship to Insured:       Date of Birth:                                                                                                                                                                                                                                                                                      
Home Address:                                                                                                                                                                                                                                                                                                                                                                                         
City:      State:      Zip:    Phone Number:     


 
*The total for all Contingent beneficiaries combined must equal 100% 
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SECTION 1 - SENIOR MARKET INSURANCE COVERAGE SELECTIONS  


 
 [Premiere Vision Plan VSPS (Vision Insurance Policy Form CH-26120-IP (01/12), or its state variation):   
   Applicant(s):  1 2  3  4  5  6  7  8 9 10]  


             
[PPO Dental Plan (Dental Insurance Policy Form CH-26121-IP (01/12), or its state variation):   
 [ Basic DPBS]         Applicant(s):  1 2  3  4  5  6  7  8 9 10]   
 [ Premiere DPPS]   Applicant(s):  1 2  3  4  5  6  7  8 9 10]]   


             
[Fixed Indemnity Direct Plan FIDS (Fixed Indemnity Insurance Policy Form CH-26126-IP (10/13), or its state variation): 
    Applicant(s):  1 2  3  4  5  6  7  8 9 10] 
 [ Plan 1] [ Plan 2] [ Plan 3]  
    
 [HospitalWise Plan HIIS (Hospital Indemnity Insurance Policy Form CH-26131-IP (9/17), or its state variation):  


Benefit Amount: $  / [ 3 days] [ 6 days] [ 10 days] [ 21 days] [ 180 days] [ 365 days]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Lump-Sum Hospital Confinement Rider (Form CH-26132-IR, or its state variation): 
 Benefit Amount $          
 Outpatient Surgery Rider (Form CH-26133-IR, or its state variation): 
 Benefit Amount $      
 Skilled Nursing Facility Rider (Form CH-26134-IR, or its state variation): 
  Benefit Amount $  / [ Days 1 - 20]  
                 [ Days 21 – 100 (20 day Elimination Period)] 
                 [ Days 1 - 100] 
 Emergency Care Rider (Form CH-26135-IR, or its state variation): 
  Benefit Amount $     
 Ambulance Transport Rider (Form CH-26138-IR, or its state variation): 
  Benefit Amount $         
 Outpatient Major Diagnostic Exam Rider (Form CH-26136-IR, or its state variation): 
  Benefit Amount $         
 Wellness Rider (Form CH-26137-IR, or its state variation): 
  Benefit Amount $ ]    


    
[CancerWise Plus Plan SDCS (Specified Disease Cancer Benefit Policy Form CH-26143-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 


Lifetime Maximum Benefit Amount: $             Applicant(s):  3  4  5  6  7  8 9 10] 
 
[Optional Rider Benefits 
 Lump-Sum Heart Attack and Stroke Rider (Form CH-26144-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 


Lifetime Maximum Benefit Amount: $            Applicant(s):  3  4  5  6  7  8 9 10 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
Lifetime Maximum Benefit Amount: $  Applicant  2 
Lifetime Maximum Benefit Amount: $              Applicant(s): 3  4  5  6  7  8 9 10 


 Invasive Cancer Recurrence Rider (Form CH-26146-IR, or its state variation) 
 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $ ] 
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SECTION 1 - SENIOR MARKET INSURANCE COVERAGE SELECTIONS (continued) 
  
 [HeartWise Plan SDHS (Specified Disease Heart Attack and Stroke Policy Form CH-26150-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 
 Lifetime Maximum Benefit Amount: $                                        Applicant(s):  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
Lifetime Maximum Benefit Amount: $  Applicant  2 
Lifetime Maximum Benefit Amount: $            Applicant(s):  3  4  5  6  7  8 9 10 


 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $ ] 
 


 If applying for [VISION PLAN] and/or [DENTAL PLAN] ONLY, please proceed to [SECTION 14]. 
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[SECTION 2 -] GUARANTEED ISSUE INSURANCE COVERAGE SELECTIONS 
 
[Premiere Vision Plan VSP1 (Vision Insurance Policy Form CH-26120-IP (01/12), or its state variation):   
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 
           
[PPO Dental Plan (Dental Insurance Policy Form CH-26121-IP (01/12), or its state variation):   
 [ Basic DPB1]         Applicant(s):  1  2  3  4  5  6  7  8 9 10]   
 [ Premiere DPP1]   Applicant(s):  1  2  3  4  5  6  7  8 9 10]]   


             
 
[CancerWise Plus Plan SDCC (Specified Disease Cancer Benefit Policy Form CH-26143-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  1 
 Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  2 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]                         Applicant(s): 3  4  5  6  7  8 9 10] 
 
[Optional Rider Benefits 
 Lump-Sum Heart Attack and Stroke Rider (Form CH-26144-IR, or its state variation): 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  1 
 Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  2 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]                          Applicant(s): 3  4  5  6  7  8 9 10 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  1 
Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  2 
Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]                          Applicant(s): 3  4  5  6  7  8 9 10 


 Invasive Cancer Recurrence Rider (Form CH-26146-IR, or its state variation) 
 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $  ] 
   


             
 
[HeartWise Plan SDHC (Specified Disease Heart Attack and Stroke Policy Form CH-26150-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  1 
 Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  2 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]                         Applicant(s): 3  4  5  6  7  8 9 10] 
 
[Optional Rider Benefits 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  1 
Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]  Applicant  2 
Lifetime Maximum Benefit Amount: [ $5,000]    [ $10,000]                          Applicant(s): 3  4  5  6  7  8 9 10 


 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $ ] 
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[SECTION 2 -] GUARANTEED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 
 
 [Critical Accident Direct Plan CAIC (Critical Accidental Injury Policy Form CH-26123-IP (04/11), or its state variation):  
 Lifetime Maximum Benefit Amount:   Applicant  1 


[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]  
 
Lifetime Maximum Benefit Amount: Applicant  2 
[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]  
    


   Lifetime Maximum Benefit Amount:                            Applicant(s): 3  4  5  6  7  8 9 10 
[ $10,000]    [ $15,000]    [ $20,000]    [ $25,000]   [ $30,000]   [ $40,000]   [ $50,000]   [ $60,000]]  


             
 
[Accident Direct Plan ACLC (Accidental Injury Only Insurance Policy Form CH-26118-IP (01/10), or its state variation): 


Maximum Accidental Injury Benefit Amount:  Applicant(s):  1  2  3  4  5  6  7  8 9 10  
[ $5,000] [ $10,000] [ $15,000] [ $20,000] [ $25,000]] 


             
 
 [Accident Companion Plan AGLC (Accidental Injury Only Insurance Policy Form CH-26122-IP (01/11), or its state variation):   
  [ Level $2,500] [ Level $5,000] [ Level $7,500] [ Level $10,000]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


             
 
[ProtectFit Plus Plan (Accidental Injury Only Insurance Policy Form CH-26110-IP (06/09), or its state variation): 


 [ High Option FPRH]     [ Low Option FPRL] Applicant(s): 1  2  3  4  5  6  7  8 9 10]  
             
 


         


 If applying for GUARANTEED ISSUE [PREMIERE VISION PLAN,] [PPO DENTAL PLAN,] [CANCERWISE PLUS PLAN,] [HEARTWISE PLAN,] 
[CRITICAL ACCIDENT DIRECT PLAN,] [ACCIDENT DIRECT PLAN,] [ACCIDENT COMPANION PLAN AND/OR] [PROTECTFIT PLUS PLAN] ONLY, please 
proceed to [SECTION 14]. 
 


             
 
[Accident Disability Direct Plan DSIC (Accident-only Disability Income Insurance Policy Form CH-26114-IP (01/10), or its state variation): 
  Applicant(s):  1  2   
  90 Day Elimination Period        $500 Monthly Indemnity Benefit          12 Month Duration]                       


             
 
 [Income Protection Direct Plan DIIC        


 (Disability Income Insurance Policy Form CH-26115-IP (01/10), or its state variation):          Applicant(s):  1  2    
 90 Day Elimination Period          $500 Monthly Indemnity Benefit          12 Month Duration] 
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS 
 
[Fixed Indemnity Direct Plan FIDC (Fixed Indemnity Insurance Policy Form CH-26126-IP (10/13), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [ Plan 1] [ Plan 2] [ Plan 3] [ Plan 4] [ Plan 5] [ Plan 6] [ Plan 7] [ Plan 8]] 
    
 
[Metal Gap Plan (Lump Sum Fixed Indemnity Insurance Policy Form CH-26127-IP (03/15), or its state variation): 
    Applicant(s): 1  2  3  4  5  6  7  8 9 10 
 [ Plan 1 FIM1 [ Plan 2 FIM2 [ Plan 3 FIM3 [ Plan 4 FIM4 
   Package A  Package A  Package A  Package A 
   Package B   Package B  Package B  Package B  
   Package C  Package C  Package C  Package C 
   Package D  Package D  Package D  Package D 
   Package E]  Package E]  Package E]  Package E]] 
    


 
 [HospitalWise Plan HIIC (Hospital Indemnity Insurance Policy Form CH-26131-IP (9/17), or its state variation):  


Benefit Amount: $  / [ 3 days] [ 6 days] [ 10 days] [ 21 days] [ 180 days] [ 365 days]  
   Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Lump-Sum Hospital Confinement Rider (Form CH-26132-IR, or its state variation): 
 Benefit Amount $          
 Outpatient Surgery Rider (Form CH-26133-IR, or its state variation): 
 Benefit Amount $      
 Skilled Nursing Facility Rider (Form CH-26134-IR, or its state variation): 
  Benefit Amount $  / [ Days 1 - 20]  
                 [ Days 21 – 100 (20 day Elimination Period)] 
                 [ Days 1 - 100]   
 Emergency Care Rider (Form CH-26135-IR, or its state variation): 
  Benefit Amount $         
 Ambulance Transport Rider (Form CH-26138-IR, or its state variation): 
  Benefit Amount $         
 Outpatient Major Diagnostic Exam Rider (Form CH-26136-IR, or its state variation): 
  Benefit Amount $     
 Wellness Rider (Form CH-26137-IR, or its state variation): 
  Benefit Amount $ ] 
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 
  


     
 
CHANGE TO GUARANTEED ISSUE COVERAGE: If any Applicant is applying for and does not meet the Simplified 
Issue requirements of the following plan(s) and/or rider(s), as shown below, I agree to the highest available 
Guaranteed Issue amounts of such plan(s):  I Agree        I Decline Guaranteed Issue Coverage 
             
 
[Accident Disability Direct Plan DSIC (Accident-only Disability Income Insurance Policy Form CH-26114-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]       Applicant  1   
 Elimination Period:  [ 14 Days]    [ 30 Days]   [ 60 Days]     [ 90 Days] 
 Duration:  [ 12 Months]   [ 24 Months]   
  
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]          Applicant  2  
 Elimination Period:  [ 14 Days]    [ 30 Days]   [ 60 Days]     [ 90 Days] 
 Duration:  [ 12 Months]   [ 24 Months] ]  
    
 
[Income Protection Direct Plan DIIC (Disability Income Insurance Policy Form CH-26115-IP (01/10), or its state variation): 
 Monthly Indemnity Benefit:     [ $1,000] [ $1,500] [ $2,000] [ $2,500]  Applicant  1   
 Elimination Period:  [ 14 Days]    [ 30 Days]    [ 60 Days]     [ 90 Days]  
 Duration:  [ 12 Months]   [ 24 Months]  


 
Monthly Indemnity Benefit:  [ $1,000] [ $1,500] [ $2,000] [ $2,500]   Applicant  2   


 Elimination Period:  [ 14 Days]    [ 30 Days]     [ 60 Days]     [ 90 Days]  
 Duration:  [ 12 Months]   [ 24 Months] ] 
    
  
[CancerWise Plus Plan SDCC (Specified Disease Cancer Benefit Policy Form CH-26143-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 


Lifetime Maximum Benefit Amount: $                         Applicant(s):  3  4  5  6  7  8 9 10] 
 
[Optional Rider Benefits 
 Lump-Sum Heart Attack and Stroke Rider (Form CH-26144-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 


Lifetime Maximum Benefit Amount: $            Applicant(s):  3  4  5  6  7  8 9 10 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
Lifetime Maximum Benefit Amount: $  Applicant  2 
Lifetime Maximum Benefit Amount: $              Applicant(s):  3  4  5  6  7  8 9 10 


 Invasive Cancer Recurrence Rider (Form CH-26146-IR, or its state variation) 
 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $ ] 
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[SECTION 3 -] SIMPLIFIED ISSUE INSURANCE COVERAGE SELECTIONS (continued) 


 
[HeartWise Plan SDHC (Specified Disease Heart Attack and Stroke Policy Form CH-26150-IP (02/18), or its state variation):  
 Lifetime Maximum Benefit Amount: $   Applicant  1 
 Lifetime Maximum Benefit Amount: $   Applicant  2 
 Lifetime Maximum Benefit Amount: $                         Applicant(s):  1  2  3  4  5  6  7  8 9 10] 


[Optional Rider Benefits 
 Critical Condition Rider (Form CH-26145-IR, or its state variation): 


Lifetime Maximum Benefit Amount: $   Applicant  1 
Lifetime Maximum Benefit Amount: $  Applicant  2 
Lifetime Maximum Benefit Amount: $            Applicant(s):  1  2  3  4  5  6  7  8 9 10 


 Heart Attack and Stroke Recurrence Rider (Form CH-26147-IR, or its state variation) 
 Wellness Rider (Form CH-26137-IR, or its state variation): Benefit Amount $ ] 
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[SECTION 4 –] APPLICABLE TO THE FOLLOWING GUARANTEED ISSUE AND SIMPLIFIED 
ISSUE PLANS ONLY: 


 [♦ ACCIDENT DISABILITY DIRECT PLAN]      [♦ INCOME PROTECTION DIRECT PLAN]  
 


1. (a) Occupation/duties of Primary Applicant:                   Blue Collar     White Collar 
  


         Primary Applicant’s annual gross income:         $    
 


(Complete if applying for Spouse[/Domestic Partner]) 
(b) Occupation/duties of Spouse[/Domestic Partner] Applicant:                Blue Collar      White Collar 
 
         Spouse[/Domestic Partner] Applicant’s annual gross income:   $    
 


If applying for GUARANTEED ISSUE [ACCIDENT DISABILITY DIRECT PLAN] [or INCOME PROTECTION DIRECT PLAN] ONLY, please proceed to 
[SECTION 14]. 


 


[SECTION 5 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLAN/RIDER ONLY: 
  [♦CANCERWISE PLUS PLAN]          [♦ CRITICAL CONDITION RIDER]     


 
Family History: 
 
2. Does any Applicant have two or more immediate family members (biological parents or siblings), living or deceased, who have had any form of cancer (other than 


skin cancer) prior to age 65?             Yes      No 
       If "Yes," indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 
 


[SECTION 6 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE RIDER ONLY: 
              [♦ CRITICAL CONDITION RIDER] 


 
3. Does any Applicant have two or more immediate family members (biological parents or siblings), living or deceased, who prior to age 65 have had Heart Disease, 


Stroke, Diabetes (type I), Kidney Disease, Liver Disease, Alzheimer's or Senile Dementia?      Yes      No  
  If "Yes," indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 
 


[SECTION 7 -]  APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS/RIDER ONLY: 
[♦CANCERWISE PLUS PLAN]     [♦ HOSPITALWISE PLAN] 
[♦ CRITICAL CONDITION RIDER]     [♦ INCOME PROTECTION DIRECT PLAN] 
[♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN]       


 
4.  Within the past 10 years, has any Applicant been diagnosed, received medical care or advice, or experienced symptoms related to any of the following: melanoma, 


cancer, Hodgkin’s Disease, non-Hodgkin’s Lymphoma, leukemia or other malignant growths or malignant tumors?    Yes      No  
If “Yes,” indicate Applicant(s):  1   2   3   4  5   6   7   8 9 10 
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[SECTION 8 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS/RIDERS ONLY: 
[♦CANCERWISE PLUS PLAN]     [♦ HOSPITALWISE PLAN] 
[♦ CRITICAL CONDITION RIDER]    [♦ INCOME PROTECTION DIRECT PLAN]   


 [♦ FIXED INDEMNITY DIRECT PLAN]    [♦ LUMP-SUM HEART ATTACK AND STROKE RIDER] 
[♦HEARTWISE PLAN]      [♦ METAL GAP PLAN]     


 
5.  Has any Applicant ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS) or AIDS-related complex, or tested positive for Human 


Immunodeficiency Virus (HIV) or an AIDS-related test?         Yes      No 
 If “Yes,” indicate Applicant(s): 1   2   3 4   5   6   7   8 9 10 
 


6.  Within the past 2 years has any Applicant: 
 


(a)  had any abnormal diagnostic test results that were not later confirmed as normal through follow-up?                                                             Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 


 
 (b) been advised by a Physician to have any testing or treatment, including surgery, which has not yet occurred, for which results are still pending, and/or that 


requires follow-up that has not been completed?          Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4 5  6  7  8 9 10 
 


7.  Within in the past 3 years has any Applicant been prescribed to take any medication for more than one consecutive month other than the following:   
medication to treat diabetes, blood pressure, cholesterol, menopause, ulcers, asthma, allergies, depression/anxiety, migraines, ADD/ADHD, thyroid, erectile 
dysfunction, benign prostate enlargement, or heart burn/acid reflux or sleep aids, contraceptives, antibiotics, anti-viral, anti-inflammatory/analgesics, or 
dermatological creams?              Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 
8.  Is any Applicant currently confined to a hospital, nursing home or wheelchair, or bedridden?       Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 
9.  Has any Applicant been admitted to a hospital for an overnight stay, 3 or more times in the past 12 months?     Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 
 


[SECTION 9 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS/RIDERS ONLY: 
[♦ CRITICAL CONDITION RIDER]    [♦ INCOME PROTECTION DIRECT PLAN]  
[♦ FIXED INDEMNITY DIRECT PLAN]    [♦ LUMP-SUM HEART ATTACK AND STROKE RIDER]                   
[♦HEARTWISE PLAN]      [♦ METAL GAP PLAN] 
[♦ HOSPITALWISE PLAN]                                                     


 
10. Has any Applicant been diagnosed with any of the following, or received medical care or advice, or experienced symptoms related to any of the following: 
 


(a) Uncontrolled cholesterol or uncontrolled blood 
pressure, within the last 12 months, that is not currently 
being controlled with medication? 


 Yes      No 
(c) Brain disorder or disease, stroke or mini-stroke 
(including transient ischemic attack (TIA)), Alzheimer’s 
disease, or senile dementia, within the last 5 years? 


 Yes      No 


(b) Heart disorder or disease, including heart attack, 
congestive heart failure (CHF), cardiomyopathy, 
aneurysm or carotid artery disease, within the last 5 
years? 


 Yes      No 
(d) Diabetes requiring the use of 50 or more units of 
insulin per day, or diabetes with A1C levels above 7%, 
within the last 2 years? 


 Yes      No 


 
 If “Yes” to any of the above, indicate Applicant(s): 1   2   3   4   5  6  7   8 9 10 


 
11.  Is any Applicant currently using supplemental oxygen (oxygen tank) or have a pacemaker?      Yes     No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
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 [SECTION 10 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
 [♦ FIXED INDEMNITY DIRECT PLAN]   [♦ INCOME PROTECTION DIRECT PLAN] 
[♦ HOSPITALWISE PLAN]      [♦ METAL GAP PLAN]    


 
12.   Within the past 3 years, has any Applicant been diagnosed, received medical care or advice, or experienced symptoms related to any of the following: substance 


abuse, alcoholism, or bipolar, major depressive or psychotic disorder?         Yes      No 
If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 


13.   Within the past 5 years, has any Applicant been diagnosed, received medical care or advice, or experienced symptoms related to any of the following: 
Lupus Erythematosus, Rheumatoid Arthritis, Muscular Dystrophy, Multiple Sclerosis or Osteoporosis with bone fractures?    Yes      No 


If “Yes,” indicate Applicant(s):  1  2  3  4  5  6  7  8  9 10 
 


[SECTION 11 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS/RIDER ONLY: 
[♦ CRITICAL CONDITION RIDER]     [♦ INCOME PROTECTION DIRECT PLAN]     
[♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN] 
[♦ HOSPITALWISE PLAN]      


 
14.  Has any Applicant been diagnosed with any of the following, or received medical care or advice, or experienced symptoms related to any of the following: 
 


(a) Parkinson’s Disease or Lou Gehrig’s Disease (ALS), 
within the last 5 years?  Yes      No 


(d) Respiratory disorder, including COPD, Emphysema, 
Cystic / Pulmonary Fibrosis or lung disease, within the 
past 2 years? 


 Yes      No 


(b) Kidney failure or abnormal kidney functions (excludes 
kidney stones), within the last 5 years?  Yes      No 


(e) Hepatitis C, Cirrhosis, or liver disease (excluding 
Hepatitis A or B), within the past 5 years? 


 Yes      No 


(c) Organ transplant, or any condition for which an organ 
transplant has been recommended?  Yes      No 


(f) Crohn’s disease (Ileitis) or Ulcerative Colitis?  Yes      No 


 
If “Yes” to any of the above, indicate Applicant(s): 1   2   3   4   5  6  7   8 9 10 
 


15. Does any Applicant (excluding infants / toddlers) require human assistance of any kind to perform activities of daily living (bathing, dressing, continence, eating, 
using the toilet, or transfer and mobility)?            
  Yes      No   


If “Yes,” indicate Applicant(s):     1  2  3  4  5  6  7  8  9 10 
 


 [SECTION 12 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY:   
[♦ FIXED INDEMNITY DIRECT PLAN]    [♦ METAL GAP PLAN] 
[♦ HOSPITALWISE PLAN]       


  
16.    Is any Applicant now pregnant, or an expectant father, or being tested for or receiving treatment for fertility/infertility?    Yes      No   
 If “Yes,” indicate Applicant(s): 1  2  3  4   5   6  7   8 9 10 
 
17.  Within the past 5 years has any Applicant received any other medical or surgical advice, hospitalizations, treatment, operations or testing? 
              Yes      No   


           If “Yes,” indicate Applicant(s): 1  2  3  4   5   6  7   8 9 10   Please provide details:     
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[SECTION 13 -] APPLICABLE TO THE FOLLOWING SIMPLIFIED ISSUE PLANS ONLY: 
[♦ ACCIDENT DISABILITY DIRECT PLAN]    [♦ INCOME PROTECTION DIRECT PLAN]  


 
18.  Has any Applicant ever been convicted of any felony activity?                                                                            Yes       No    
 If "Yes," indicate Applicant(s):  1   2   
 
19.    (a) Within the last 12 months, has the Primary Applicant been unemployed for more than one month or consistently worked less than 25 hours per week?     


    Yes       No            
(Complete if applying for Spouse[/Domestic Partner]) 


 (b)  Within the last 12 months, has the Spouse[/Domestic Partner] Applicant been unemployed for more than one month or consistently worked less than 25 
hours per week?        Yes       No           


 
20. In the last 5 years has any Applicant been hospitalized or had surgery for spine, neck or back, or surgical joint repair or replacement?  


 Yes      No  
 If "Yes," indicate Applicant(s):  1   2   


      
21.   Has any Applicant currently or within the last 5 years filed a claim or received benefits from any disability insurance or salary continuation plan for disability (other 


than pregnancy)?      Yes      No   
 If "Yes," indicate Applicant(s):  1   2   
 
22.   Has any Applicant had symptoms, been diagnosed, received medical advice or been treated for sleep apnea, narcolepsy, fibromyalgia, Parkinson's, chronic fatigue 


syndrome, unresolved carpal tunnel syndrome, rheumatoid arthritis, or Epstein Barr, within the last 12 months?     Yes      No    
 If "Yes," indicate Applicant(s):  1   2   


 
 


[SECTION 14 -] APPLICABLE TO ALL PLANS 
 
BILLING INFORMATION 
 


Initial Payment: 
ACH (Auth Section Required) [Credit Card (Auth Section Required)]              
[Direct Pay]                              [ Employer List Bill (WS only) ] 
 


Modal Premium Amount Quoted: $________________ 
One-time Application Fee:            $________________                                                               


   Individual Billing / Mode: (If applicable) 
           Monthly     Quarterly     Semi-Annually     Annually  
 
[Requested Effective Date of Coverage: __________________ 
(cannot be the 29th, 30th; or 31st of any given month)]    
  
[Preferred Draft Date: _______________________________]                      


Bill Type: 
ACH (Auth Section Required)  [Credit Card (Auth Section Required)] 
[ Direct Bill]                               [ Employer List Bill (WS only)]         


Relationship of Payor to Primary Applicant:      
   Self       Parent/Guardian        Employer (List Bill Only)                                                               
   Other   If “Other” who, and reason for such:______________ 
____________________________________________________                   


[   Employer Monthly List Bill (If applicable) 
          
          List Bill ID: _________________________ 
 
Effective Date of Coverage:   [1st day of the following month]]               


Special Requests: 
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[SECTION 14 -] APPLICABLE TO ALL PLANS (Continued) 
 


DECLARATIONS AND AGREEMENTS 
I agree that: (a) all statements and answers in this Application are true to the best of my knowledge and belief; (b) this Application will form a part of the 
contract; (c) no insurance will take effect unless and until the Application is approved by the Company and the Policy is delivered to the Applicant while 
the conditions affecting the insurability are and have remained as described herein and the first premium has been paid in full.   
 
If this application was solicited by an agent, I understand that the agent does not have the authority on behalf of the Company to accept the risks, or to 
make, alter or amend the coverage or to extend the time for making any payment due on such coverage. 
 
I understand that the [Income Protection Direct Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss is 
incurred at least one year after the Effective Date of Coverage.  
 
I understand that the [CancerWise Plus Plan] [and the HeartWise Plan] do[es] not provide benefits for any loss resulting from a Pre-Existing Condition, 
unless the Diagnosis related to the Pre-Existing Condition is more than [12 months] after the Effective Date of Coverage. 
 
I understand that the [HospitalWise Plan,] does not provide benefits for any loss resulting from a Pre-Existing Condition, unless the loss is incurred at least 
six months after the Effective Date of Coverage. [I understand that the [Fixed Indemnity Direct Plan and the] [Metal Gap Plan] do[es] not provide benefits 
for any loss resulting from a Pre-Existing Condition, unless the loss is incurred at least one year after the Effective Date of Coverage.] I FURTHER 
UNDERSTAND THAT THESE POLICIES ARE A SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT 
A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE[, AND THAT LACK OF MAJOR MEDICAL 
COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL 
PAYMENT WITH MY TAXES].  
 
I further understand that the plans for which I have applied are supplemental plans but are NOT Medicare supplement plans and they should 
not be considered a substitute for comprehensive health insurance coverage. 
 


INSURANCE FRAUD WARNING 
 


Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an Application or files a claim containing a false 
or deceptive statement, or conceals information for the purpose of misleading may be guilty of insurance fraud and is subject to criminal and/or civil 
penalties.  
 
Signed  / /     at         


 Date City      State 
X                       X                                  
                                     Signature of Primary Applicant              Signature of Spouse[/Domestic Partner] Applicant (If to be covered) 
 


TO BE ANSWERED BY AGENT FOR AGENT SOLICITED APPLICATIONS: 
Each question on this application was answered and documented by the Applicant(s) named above.                 
 
-OR- 
 
I, the Agent, certify that each question on this application was asked by me of the Applicant(s) named above, and all answers were accurately 
documented.                                    
 
X _______________________________________________________________________________________________________________________    


Signature of Licensed Agent Print Full Name Agent Number 
 
 








 
 
 


SAMPLE 


ACCIDENT-ONLY DISABILITY INCOME INSURANCE POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


RENEWABILITY


PRESIDENTSECRETARY


1


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


NOTICE TO BUYER: This is a Disability Income Insurance Policy. This Policy provides limited benefits for
Total Disability resulting from Injuries and should not be considered a substitute for comprehensive health
insurance coverage.


REVIEW YOUR POLICY CAREFULLY.


THIS IS AN ACCIDENT-ONLY POLICY.
IT DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS.


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


CH-26114-IP (01/10) ADXX000(0110)I-01(0110)


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


CH-26114-IP (01/10) 5 ADXX000(0110)I-01(0110)


 $
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SCHEDULE OF BENEFITS


MONTHLY TOTAL DISABILITY BENEFITS


Elimination Period:


Monthly Indemnity Benefit:


Maximum Period Payable:


 Days


$


 Months
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SAMPLE 


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


10 DAY RIGHT TO EXAMINE THE POLICY


ACCIDENTAL INJURY ONLY INSURANCE POLICY


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis. The premium for this Policy is based on
the issue age of the Insured Person at the time in which this Policy becomes effective.


RENEWABILITY


CH-26122-IP (01/11)


NOTICE TO BUYER: This is an Accidental Injury only insurance Policy. This Policy provides benefits for
Accidental Injuries as defined in this Policy and should not be considered a substitute for comprehensive
health insurance coverage.


SECRETARY PRESIDENT


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


THIS IS AN ACCIDENTAL INJURY ONLY POLICY THAT PAYS BENEFITS FOR ACCIDENTAL INJURIES AS
DEFINED IN THIS POLICY.  IT DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS.  PLEASE READ IT


CAREFULLY.


DMCXX490011


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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EXCLUSIONS AND LIMITATIONS


GENERAL PROVISIONS
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


SCHEDULE OF BENEFITS
NOTE: When claims are presented for multiple services performed on the same date, and when only one
benefit is payable, We will consider the higher benefit amount, provided claims for such covered services
are submitted on a single claim form. Otherwise, claims submitted will be processed based on order of
receipt.


(Hospital Confinement must begin within 30 days
of Accidental Injury)


BENEFIT AMOUNT


INPATIENT HOSPITAL CONFINEMENT BENEFIT


(Treatment must be received
within 72 hours of Accidental Injury):


(Treatment must follow Emergency Room or Urgent
Care Center treatment and must begin within 30 days
of initial onset of Accidental Injury):


Accidental Injury Follow-up Physical Therapy Benefit


OUTPATIENT EMERGENCY/DIAGNOSTIC


Your Covered Dependent Child(ren):


Accidental Injury Emergency Treatment Benefit


You and/or Your Covered Dependent Spouse:


(limited to one diagnostic exam per Insured Person,
per Policy Year)


Major Diagnostic Exam Benefit:


(Treatment must follow Emergency Room or Urgent
Care Center treatment and must begin within 30 days
of initial onset of Accidental Injury):


FOLLOW-UP / RESTORATIVE
Accidental Injury Follow-up Treatment Benefit


One-time Lump-sum Hospital
Confinement Benefit:
(limited to one benefit, per Insured Person,
per Policy Year)


 


 $


$ per Insured Person


$ per Insured Person, per Accidental Injury


$ per Insured Person, per Accidental Injury


$ per Insured Person


$ per Insured Person, not to exceed 5 visits per
Policy Year


$ per Insured Person, not to exceed 5 visits per
Policy Year
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DEFINITIONS


Accidental Injury means sudden, non-recurrent, traumatic, accidental and unanticipated damage to the body, not
of gradual onset requiring immediate medical attention, and not contributed to, directly or indirectly, by a Sickness.
The Accidental Injury must First Occur after the Insured Person's coverage has become effective and while the
coverage is in force under this Policy.


Ambulance means a ground, water or air vehicle which is licensed as required by law, as an Ambulance, and is
equipped to transport Sick or Injured people.


Cosmetic Surgery means non-Medically Necessary surgical procedures for the sole purpose of improvement of
appearance.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Beneficiary means the person or entity designated to receive the benefits payable at the Insured Person's
accidental death.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Confined/Confinement means an Insured Person's Medically Necessary admission to and subsequent continued
stay in a Hospital for which a daily charge for room and board is made for each day of Confinement with no
discharge or interruption in such Hospital stay.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means Your lawful spouse and Your natural and adopted children and step-children who are
under 26 years of age (the Limiting Age).


1.


2.


First Occur, First Occurred or First Occurrence means an Accidental Injury for which diagnosis, treatment,
Surgery or advice by a Physician, or manifested symptoms, initially occurred while this Policy is in force for the
Insured Person and for the first time in the Insured Person's lifetime.


Hospital means an institution operated pursuant to its license for the care and treatment of sick and injured
persons for which a charge is made that the Insured Person is legally obligated to pay.  The institution must:


Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and injured
persons on an inpatient basis;
Maintain a staff of one or more duly licensed Physicians;
Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse (R.N.);
and


1. A hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest or
nursing facility; an extended care facility; a skilled nursing facility or a facility primarily affording custodial or
educational care; care or treatment for persons suffering from mental disease or disorders; care for the aged;
or care for persons addicted to drugs or alcohol; and


3.


The term "Hospital" does not include:


Is accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.4.


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the Federal
Government or any agencies thereof for the treatment of members or former members of the Armed Forces,
unless the Insured Person is legally required to pay for services in the absence of this insurance coverage.


Immediate Family means the spouse, parent, son, daughter, brother or sister of the Insured Person.
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Insured Person means You or a Covered Dependent under this Policy.


Intensive Care/Cardiac Care Unit means that part of a Hospital which:


1. Is segregated from the rest of the Hospital facilities;
Is exclusively reserved for critically ill patients who require audio-visual observation and/or cardiac monitoring
as prescribed by the attending Physician; and


2.


3. Provides room and board, specialized registered graduate professional nurses (R.N.), and special life saving
equipment and supplies.


Medically Necessary or Medical Necessity means that a service or supply is necessary and appropriate for the
diagnosis or treatment of an Accidental Injury based on generally accepted current medical practice and is not
considered experimental or investigative.


Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most recent
edition of the International Classification of Diseases as a Mental Disorder, including but not limited to neurosis,
psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism. Mental or Nervous Disorder does
not include Alzheimer's disease or similar forms of dementia resulting from degenerative diseases, stroke, head
trauma or viral infection.


Physician means a legally qualified licensed practitioner of the healing arts who provides care within the scope of
his or her license.   A member of the Insured Person's Immediate Family will not be considered a Physician.


Sickness means an illness or disease.


Surgery means:


Policy means the written description of coverage provided to You.


Policy Year means each consecutive 12 month period beginning with Your Effective Date of Coverage.


Rehabilitation Unit means a unit of a Hospital providing coordinated multidisciplinary physical restorative services
to inpatients under the direction of a Physician who is knowledgeable and experienced in a rehabilitative medicine.
Beds must be set up and staffed in a unit specifically designated for this service.


1. The performance of generally accepted operative and cutting procedures, including surgical diagnostic
procedures, specialized instrumentation's, endoscopic examinations, and other invasive procedures while an
Insured Person is under local or general anesthesia;


2. The correction of Fractures and Dislocations; and
Any of the procedures designated by Current Procedural Terminology codes as Surgery.3.


Urgent Care Center means a free-standing facility, center or other entity that operates primarily to provide
specialty medical treatment of an unforeseen, unexpected Accidental Injury on an urgently needed or prompt
basis.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the Policy
Date shown in the POLICY SCHEDULE.
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Additional Dependents


You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


Premium Due Date


PREMIUMS


Premiums are payable to Us at Our administrative office in North Richland Hills, Texas or any location as
designated and communicated by Us. The premium is payable monthly, quarterly, semi-annually or annually, as
indicated in the POLICY SCHEDULE. Payment of any premium will not maintain coverage in force beyond the
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy,
any premium then due and unpaid or covered by any note or written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel the Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any
time and from time to time; provided, We have given You written notice of at least 31 days prior to the effective
date of the new rates. Such change will be on a Class Basis. The premium for this Policy is based on the issue
age of the Insured Person at the time in which this Policy becomes effective.


You


TERMINATION OF COVERAGE


Your coverage will terminate and no benefits will be payable under this Policy:


1. At the end of the month for which premium has been paid;
2. At the end of the month following the date of Our receipt of Your request of termination;
3. On the date of fraud or material misrepresentation by You;
4.
5.


On the date We elect to discontinue this plan or type of coverage;
On the date We elect to discontinue all coverage in Your state;


6. On the date an Insured Person is no longer a permanent resident of the United States; or
7. On the date You reach age 65.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


Premium will only be refunded for any full months paid beyond the termination date.


1.


2.


The date Your coverage terminates, except as provided in the SPECIAL CONTINUATION FOR
DEPENDENTS provision;
At the end of the month following the date such dependent ceases to be an Eligible Dependent;


3. At the end of the month following the date of Our receipt of Your request of termination; or
4.


a.
On the date the Covered Dependent:


performs an act or practice that constitutes fraud; or
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage provided


under the Policy, including claims for benefits under the Policy. 
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Premium will only be refunded for any full months paid beyond the termination date.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly


Dependent" means the Eligible Dependent receives the majority of his or her financial support from You.


We will require that You provide written proof that the dependent child is in fact a disabled and dependent person
within 31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not
more frequently than annually after the two-year period following the child's attainment of the Limiting Age. In the
absence of such proof, We may terminate the coverage of such person after the attainment of the Limiting Age.


Special Continuation Provision For Dependents


Upon your death or divorce, Your Covered Dependent spouse, and Your Covered Dependent child(ren) who is/are
under the Limiting Age, may continue their same coverage under this Policy without evidence of insurability.


To continue coverage, Your Covered Dependent must request continuation of coverage by application or written
notification within 31 days of the date coverage would otherwise terminate, and pay any required premium.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approve such application. We will advise
You of the effective date of reinstatement by giving You written notice of the date, by issuing You an amended
Policy or by issuing You a new Policy. In any case, the reinstated coverage provides benefits only for Injury
occurring after the effective date of reinstatement.


BENEFITS


We will pay the following benefits while coverage is in force under this Policy. Unless otherwise stated herein, all
benefits are subject to:


1. The Benefit Amount shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;
2. Any benefit limitations shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;
3. The EXCLUSIONS AND LIMITATIONS listed below; and
4. All other provisions of the Policy.


NOTE: When claims are presented for multiple services performed on the same date, and when only one
benefit is payable, We will consider the higher benefit amount, provided claims for such covered services
are submitted on a single claim form. Otherwise, claims submitted will be processed based on order of
receipt.


One-time Lump-Sum Hospital Confinement Benefit


Refer to the POLICY SCHEDULE - SCHEDULE OF BENEFITS. Confinement must begin within 30 days of the
Accidental Injury.  Benefit is payable once per Insured Person, per Policy Year.


INPATIENT HOSPITAL CONFINEMENT BENEFIT


When an Insured Person is Hospital Confined due to an Accidental Injury, We will pay the applicable Inpatient
Hospital Confinement Benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS.


OUTPATIENT EMERGENCY / DIAGNOSTIC


When an Insured Person receives Medically Necessary treatment of an Accidental Injury at a Hospital Emergency
Room or Urgent Care Center within 72 hours of the initial onset of such Accidental Injury, We will pay the
Accidental Injury Emergency Treatment benefit shown in the POLICY SCHEDULE -- SCHEDULE OF BENEFITS.


Accidental Injury Emergency Treatment Benefit
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Major Diagnostic Exam Benefit


When an Insured Person receives a diagnostic CT Scan, MRI or EEG in a Hospital or Urgent Care Center that is
related to an Accidental Injury, We will pay the Major Diagnostic Exam Benefit shown in the POLICY SCHEDULE -
SCHEDULE OF BENEFITS.  Benefit is payable once per Insured Person, per Policy Year.


FOLLOW-UP / RESTORATIVE


Accidental Injury Follow-up Treatment Benefit


When an Insured Person receives treatment of an Accidental Injury at a Hospital emergency room or Urgent Care
Center and later requires additional follow-up treatment, We will pay the Accidental Injury Follow-up Treatment
benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, provided such treatment is received
within 30 days of the initial onset of the Accidental Injury. Accidental Injury follow-up treatment is in lieu of and not
in addition to the Accidental Injury Follow-up Physical Therapy benefit, per individual date of service, and does not
include chiropractic or alternative medicine services.


When an Insured Person receives treatment of an Accidental Injury at a Hospital emergency room or Urgent Care
Center and later requires additional follow-up physical therapy treatment, We will pay the Accidental Injury
Follow-up Physical Therapy Treatment benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS,
provided such physical therapy treatment is received within 30 days of the initial onset of the Accidental Injury.
Accidental Injury Physical Therapy Follow-up treatment is paid in lieu of and not in addition to the Accidental Injury
follow-up benefit, per individual date of service.


Accidental Injury Follow-up Physical Therapy Benefit


We will not provide any benefits for loss caused by, resulting from or in connection with:


EXCLUSIONS AND LIMITATIONS


1. Sickness, including but not limited to pregnancy and childbirth;
2. Any care not Medically Necessary (except as specifically provided herein) or benefits which are not specifically


provided for in this Policy;
3. Hospital Confinement for childbirth, including routine or normal newborn child care;
4.
5.


Accidental Injuries that do not First Occur while this Policy is in force for the Insured Person;
Any act of war, declared or undeclared;


6. Active military duty in the service of any country;
7. Participation in a riot, civil commotion or insurrection;
8.
9.


Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
Mental or Nervous disorders;


10. Having Cosmetic Surgery or other elective procedures that are not Medically Necessary;
11. Operating any motorized passenger vehicle for wage, compensation or profit;
12. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or


indirectly;
13. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other


drugs, directly or indirectly; 
14. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;
15. Committing or trying to commit a felony;
16. Mountaineering using ropes and/or other equipment, parachuting, hang gliding, officiating or coaching, racing


any type of vehicle in an organized or unorganized event, sky diving, scuba diving below 50 feet, motorized
racing, para-sailing, experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-skiing or
heli-snowboarding; and
Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in an
aircraft operated by a commercial airline (other than a charter airline) certified by the U.S. Federal Aviation
Administration (FAA), on a regularly scheduled passenger trip.


17.
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Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. This Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by amendment signed by
Us. Changes made in the Policy that are mandated by state for federal law will not require the consent of any
Insured Person.


Written notice of claim must be given to Us within 60 days after an Accidental Injury, or as soon as reasonably
possible. Written notice of claim given by or on behalf of the Insured Person to Us with information sufficient to
identify such person will be considered notice to Us.


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Notice of Claim


Proof of Loss


Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or any
location as designated and communicated by Us, within 90 days after the date of the loss for which claim is made.
Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that
it was not reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as
soon as reasonably possible and in no event, in the absence of legal incapacity, later than one year from the time
proof is otherwise required.


Time of Payment of Claims


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic
payment will be paid upon receipt of proper written proof of loss. Subject to proper written proof of loss, all accrued
indemnities for loss for which this Policy provides periodic payment will be paid monthly and any balance
remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof.


Payment of Claims


Indemnity for loss of life will be payable in accordance with the Beneficiary designation and the provisions
respecting such payment which may be prescribed herein and effective at the time of payment. If no such
designation or provision is then effective, the indemnity shall be payable to the estate of the Insured Person. Any
other accrued indemnities unpaid at the Insured Person's death may, at Our option, be paid either to the
Beneficiary or to the estate. All other indemnities will be payable to the Insured Person.


Age Misstatement


If Your age has been misstated, Our records will be changed to show the correct age. The benefits provided will
not be affected if You continue to be eligible for coverage at the correct age. However, premium adjustments,
including collection of any premium due Us because of past underpayments, will be made so that We receive the
premiums due at the correct age payable on the premium due date following Our notification of an age correction.
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We will, at Our own expense, have the right and opportunity to examine the Insured Person whose Accidental
Injury is the basis of a claim when and as often as We may reasonably require during the pendency of a claim and
to make an autopsy in case of death, unless prohibited by law.


Physical Examinations and Autopsy


No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy; nor may any action be brought after expiration of 3 years after the
time written proof of loss is required to be furnished.


Legal Action


After 2 years from the Insured Person's Effective Date of Coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was
incurred during the first 2 years following such Insured Person's Effective Date of Coverage.


Incontestability


Change of Beneficiary


You have the right to make a change of Beneficiary and the consent of the Beneficiary or Beneficiaries is not
required to surrender or assign this Policy or to make any other changes in this Policy.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
A Stock Company 


(Hereinafter called:  the Company, We, Our or Us) 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


Customer Service:  1-800-733-1110 
 
 


ACCIDENTAL INJURY ONLY INSURANCE POLICY 
 
This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It 
shall continue in effect until terminated in the manner provided within this Policy. 


 
IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION 


 
The attached application is a part of this Policy.  Please read it and check it carefully.  This Policy is issued on 
the basis that Your answers are correct and complete.  If it is not complete or has an error, please let Us know 
within 10 days.  IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE 
THE RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY.  The best time to clear up any 
misunderstanding is now, before a claim arises! 
 


10 DAY RIGHT TO EXAMINE THE POLICY 
 


It is important to Us that You understand and are satisfied with the coverage being provided to You.  If You are 
not satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our 
administrative office in North Richland Hills, Texas, within 10 days after You receive it.  Upon receipt, We will 
cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never 
issued. 
 


RENEWABILITY 
 


This Policy is guaranteed renewable to age 65, subject to the Company’s right to discontinue or terminate the 
coverage as provided in the TERMINATION OF COVERAGE section of this Policy.  The Company reserves the 
right to change the applicable table of premium rates on a Class Basis. 
 
NOTICE TO BUYER:  This is an Accidental Injury only insurance Policy.  This Policy provides limited lump 
sum benefits and should not be considered a substitute for comprehensive health insurance coverage. 
 


 


 
  


        
 
 


 
This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY! 


 
THIS IS A LUMP SUM ACCIDENTAL INJURY ONLY POLICY THAT PAYS A LUMP SUM BENEFIT FOR AN 


ACCIDENTAL INJURY AS DEFINED IN THIS POLICY.   
PLEASE READ IT CAREFULLY. 
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POLICY SCHEDULE 
 


PRIMARY INSURED:    EFFECTIVE DATE OF COVERAGE:  
 
COVERED DEPENDENTS:  EFFECTIVE DATE OF COVERAGE: 
 
 
POLICY NUMBER:     POLICY DATE:  
 
INITIAL PREMIUM:    MODE OF PAYMENT:  
 


 
 


SCHEDULE OF BENEFITS 
 
 
BENEFIT 
  


AMOUNT OF BENEFIT 


MAXIMUM ACCIDENTAL INJURY BENEFIT 
AMOUNT (Per Insured Person, per Year): 


 
 


  
ACCIDENTAL INJURY BENEFIT PAYABLE FOR:  


14 days or more of Hospital Confinement with or 
without Surgery: 


 
100% of the Accidental Injury Benefit Amount 


  
7 to 13 days of Hospital Confinement with or 
without Surgery: 


 
60% of the Accidental Injury Benefit Amount; or 


  
3 to 6 days of Hospital Confinement with or without 
Surgery: 


 
30% of the Accidental Injury Benefit Amount; or 


  
1 to 2 days of Hospital Confinement with Surgery:  


15% of the Accidental Injury Benefit Amount; or 
  
1 to 2 days of Hospital Confinement without 
Surgery: 


 
No benefit payable 


  
COMMON ACCIDENTAL INJURY BENEFIT 
PAYABLE WHEN 2 OR MORE INSURED PERSONS 
ARE INJURED IN THE SAME ACCIDENTAL INJURY 
AND AT LEAST 2 OF WHOM MEET ANY OF THE 
CRITERIA BELOW:  
 


 


  
Criteria One:  Hospital Confined for 3 or more 
days: 
  
 


 
50% of the Accidental Injury Benefit Amount  
(Limited to one Common Accidental Injury Benefit 
Amount under the Policy per Year) 


or  
  
Criteria Two:  Hospital Confined for 2 or more 
days with Surgery: 


 
50% of the Accidental Injury Benefit Amount  
(Limited to one Common Accidental Injury Benefit 
Amount under the Policy per Year) 
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DEFINITIONS 
 
Accidental Injury means sudden, non-recurrent, traumatic, accidental and unanticipated damage to the body, 
not of gradual onset requiring immediate medical attention, and not contributed to, directly or indirectly, by a 
Sickness.    The Accidental Injury must First Occur after the Insured Person’s coverage has become effective and 
while the coverage is in force under this Policy.  
 
Class Basis means the classification by which each Insured Person's rates are determined.  We will not and 
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.  
 
Common Accident means two or more Insured Persons covered under this Policy are injured in the same 
Accidental Injury. 
 
Confined/Confinement means an Insured Person’s admission to and subsequent continued stay in a Hospital 
for which a daily charge for room and board is made for each day of Confinement with no discharge or 
interruption in such Hospital stay.  Confinement for the same or a related Accidental Injury separated by less than 
180 days will be considered a single Confinement. 
 
Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and 
has not terminated.  
 
Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a 
particular Insured Person. 
 
Eligible Dependent means Your lawful spouse and Your unmarried natural and adopted children and step-
children who reside in Your home for more than 6 months in a Year, who are under 19 years of age (the Limiting 
Age).  The Limiting Age is extended from the child’s 19th birthday to the child’s 24th


 


 birthday if the child is enrolled 
as a full-time student and attends classes regularly at an accredited college or university. 


First Occur, First Occurred or First Occurrence means an Accidental Injury that initially occurred for the first 
time while this Policy is in force for the Insured Person.  This does not include Accidental Injuries that result in 
exacerbation or recurrence of a previous injury. 
 
Hospital means an institution operated pursuant to its license for the care and treatment of sick and injured 
persons for which a charge is made that the Insured Person is legally obligated to pay.  The institution must: 
 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and injured 


persons on an inpatient basis; 
2. Maintain a staff of one or more duly licensed Legally Qualified Physicians;  
3. Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse (R.N.); 


and 
4. Is accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
 
The term "Hospital" does not include: 
 
1. A hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest or 


nursing facility; an extended care facility; a skilled nursing facility or a facility primarily affording custodial or 
educational care; care or treatment for persons suffering from mental disease or disorders; care for the aged; 
or care for persons addicted to drugs or alcohol; and 


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the Federal 
Government or any agencies thereof for the treatment of members or former members of the Armed Forces, 
unless the Insured Person is legally required to pay for services in the absence of this insurance coverage. 


 
Immediate Family means the spouse, parent, son, daughter, brother or sister of the Insured Person. 
  
Insured Person means You or a Covered Dependent under this Policy. 
 
Legally Qualified Physician means a person, other than the Insured Person, a member of the Insured Person's 
Immediate Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in 
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the United States, and who is legally qualified to diagnose and treat Sickness and Injuries. He or she must be 
providing services within the scope of his or her license, and must be a board certified specialist where required 
under this Policy. 
 
Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most recent 
edition of the International Classification of Diseases as a Mental Disorder, including but not limited to neurosis, 
psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism.  Mental or Nervous Disorder does 
not include Alzheimer’s disease or similar forms of dementia resulting from degenerative diseases, stroke, head 
trauma or viral infection. 
 
Policy means the written description of coverage provided to You. 
 
Sickness means an illness or disease. 


 
Surgery means: 
 
1. The performance of generally accepted operative and cutting procedures, including surgical diagnostic 


procedures, specialized instrumentation’s, endoscopic examinations, and other invasive procedures while an 
Insured Person is under local or general anesthesia; and 


2. Any of the procedures designated by Current Procedural Terminology codes representing Surgery. 
 
We, Us and Our means The Chesapeake Life Insurance Company. 
 
Year means each consecutive 12 month period beginning with Your Effective Date of Coverage. 
 
You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective. 
 


EFFECTIVE DATE OF COVERAGE 
 
Beginning of Coverage 
 
Once We have approved Your application based upon the information You provided therein, the Effective Date of 
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the Policy 
Date shown in the POLICY SCHEDULE. 
 
Additional Dependents 
 
You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of 
any additional premium, if required. 
 
The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will 
be the Effective Date of Coverage for the new Eligible Dependent. 


 
PREMIUMS 


 
Premium Due Date 
 
Premiums are payable to Us at Our administrative office in North Richland Hills, Texas or any location as 
designated and communicated by Us.  The premium is payable monthly, quarterly, semi-annually or annually, as 
indicated in the POLICY SCHEDULE.  Payment of any premium will not maintain coverage in force beyond the 
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy, 
any premium then due and unpaid or covered by any note or written order may be deducted therefrom. 
 
Grace Period  
 
There is a grace period of 31 days for the payment of any premiums due, except the first.  At the end of the 31 
day grace period, We may cancel the Policy without further notice.  During the grace period, the contract will 
remain in force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the 
grace period unless and until the premium due is received during the grace period. 
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Premium Changes  
 
We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any 
time and from time to time; provided, We have given You written notice of at least 31 days prior to the effective 
date of the new rates.  Such change will be on a Class Basis. 
 
 


TERMINATION OF COVERAGE 
 
You 
 
Your coverage will terminate and no benefits will be payable under this Policy:  
 


1. At the end of the month for which premium has been paid; 
2. On the date You reach age 65; 
3. At the end of the month following the date of Our receipt of Your request of termination; 
4. On the date of fraud or material misrepresentation by You; 
5. On the date We elect to discontinue this plan or type of coverage; 
6. On the date We elect to discontinue all coverage in Your state; or 
7. On the date an Insured Person is no longer a permanent resident of the United States. 
 


Premium will only be refunded for any full months paid beyond the termination date. 
 
Covered Dependents 
 
Your Covered Dependent’s coverage will terminate under this Policy on: 
 
1. The date Your coverage terminates; 
2. At the end of the month following the date such dependent ceases to be an Eligible Dependent; 
3. At the end of the month following the date of Our receipt of Your request of termination; or 
4. On the date the Covered Dependent: 


a. performs an act or practice that constitutes fraud; or 
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage 


provided under the Policy, including claims for benefits under the Policy. 
 
Premium will only be refunded for any full months paid beyond the termination date. 
 
The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that 
person is and continues to be both: 
 
1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and 
2. Chiefly Dependent on You for support and maintenance.  For the purpose of this provision “Chiefly 


Dependent” means the Eligible Dependent receives the majority of his or her financial support from You. 
 
We will require that You provide written proof that the dependent child is in fact a disabled and dependent person 
within 31 days after his or her attainment of the Limiting Age.  Thereafter, We may require such written proof not 
more frequently than annually after the two-year period following the child’s attainment of the Limiting Age.  In the 
absence of such proof, We may terminate the coverage of such person after the attainment of the Limiting Age. 
 
Reinstatement 
 
If coverage under this Policy terminates due to non-payment of premium, We require an application for 
reinstatement.  The reinstatement will not become effective unless We approved such application.  We will advise 
You of the effective date of reinstatement by giving You written notice of the date, by issuing You an amended 
Policy or by issuing You a new Policy.  In any case, the reinstated coverage provides benefits only for an 
Accidental Injury occurring after the effective date of reinstatement. 
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BENEFITS  
 
Benefits are payable under this Policy for Accidental Injuries that First Occur and result in a Hospital Confinement 
within 45 days of such Accidental Injury and while an Insured Person’s coverage is in force under this Policy.  
Unless otherwise stated herein, all benefits are subject to: 
 
1. The SCHEDULE OF BENEFITS shown in the POLICY SCHEDULE;  
2. The EXCLUSIONS AND LIMITATIONS; and 
3. All other provisions of the Policy. 
 
ACCIDENTAL INJURY BENEFIT   
 
When an Insured Person is Hospital Confined within 45 days due to the First Occurrence of an Accidental Injury, 
We will pay the Accidental Injury Benefit Amount in accordance with the SCHEDULE OF BENEFITS shown in the 
POLICY SCHEDULE.  Once the Maximum Accidental Injury Benefit Amount is exhausted for each Insured 
Person, no further benefits will be available for that Insured Person for the remainder of that Year (except as 
shown under the Common Accident Provision below).  The AMOUNT OF BENEFIT payable per Hospital 
Confinement will be based on the date of the Accidental Injury that resulted in such Confinement.   
 
COMMON ACCIDENTAL INJURY BENEFIT 
 
If two or more Insured Persons covered under this Policy are injured in the same Accidental Injury (“Common 
Accident”), and would qualify for a Common Accidental Injury Benefit Amount shown in the POLICY SCHEDULE 
– SCHEDULE OF BENEFITS, We will pay such amount in addition to any available Accidental Injury Benefit 
Amounts for such Insured Persons involved in the Common Accident. In the event any or all Insured Persons 
involved in the Common Accident have exhausted their available Accidental Injury Benefit Amounts, only the 
Common Accidental Injury Benefit Amount will be paid for such Insured Persons.  Only one Common 
Accidental Injury Benefit Amount will be payable under this Policy per Year, regardless of how many 
Common Accidents occur, or which Insured Persons are/are not involved in a Common Accident within that Year.  
 


EXCLUSIONS AND LIMITATIONS 
 
We will not provide any benefits for loss caused by, resulting from or in connection with: 
 
1. Sickness; 
2. Pregnancy and childbirth, including routine or normal newborn child care; 
3. Any Sickness, disease, or other medical condition not the direct result of an Accidental Injury occurring while 


the Insured Person's coverage is in force; 
4. Accidental Injuries that do not First Occur while this Policy is in force for the Insured Person;  
5. Accidental Injuries that do not result in Hospital Confinement; 
6. Any act of war, declared or undeclared; 
7. Active military duty in the service of any country; 
8. Participation in a riot, civil commotion or insurrection; 
9. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane; 
10. Mental or Nervous Disorders; 
11. Cosmetic surgery; 
12. Operating any motorized passenger vehicle for wage, compensation or profit; 
13. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or 


indirectly; 
14. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or 


other drugs, directly or indirectly;  
15. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;  
16. Committing or trying to commit a felony; 
17. Mountaineering using ropes and/or other equipment, parachuting, hang gliding, officiating or coaching, 


racing any type of vehicle in an organized or unorganized event, sky diving, scuba diving below 50 feet, 
motorized racing, para-sailing, experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-
skiing or heli-snowboarding; and 
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18. Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in an 
aircraft operated by a commercial airline (other than a charter airline) certified by the U.S. Federal Aviation 
Administration (FAA), on a regularly scheduled passenger trip. 


 
GENERAL PROVISIONS 


 
Entire Contract 
 
The Entire Contract consists of:  
 
1. This Policy;  
2. Any applications for the proposed insured individuals; and  
3. Any endorsements, amendments or riders attached. 
 
All statements made by You will, in the absence of fraud, be deemed representations and not warranties.  
 
Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.  
No other person will have the authority to bind Us in any manner.  No agent may accept risks, alter or amend 
coverage or waive any provisions of the Policy.  Any change in the Policy will be made by amendment signed by 
Us.  Changes made in the Policy that are mandated by state for Federal law will not require the consent of any 
Insured Person. 
 
Notice of Claim 
 
Written notice of claim must be given to Us within 60 days after an Accidental Injury, or as soon as reasonably 
possible.  Written notice of claim given by or on behalf of the Insured Person to Us with information sufficient to 
identify such person will be considered notice to Us. 
 
Claim Forms 
 
When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss.  If these forms 
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a 
written statement of the nature and extent of the loss within the time limit stated in the next provision. 
 
Proof of Loss 
 
Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or any 
location as designated and communicated by Us, within 90 days after the date of the loss for which claim is made.  
Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that 
it was not reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as 
soon as reasonably possible and in no event, in the absence of legal incapacity, later than one Year from the time 
proof is otherwise required. 
 
Time of Payment of Claims 


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic 
payment will be paid upon receipt of proper written proof of loss. Subject to proper written proof of loss, all 
accrued indemnities for loss for which this Policy provides periodic payment will be paid monthly and any balance 
remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof. 


Payment of Claims 


Indemnity for loss of life will be payable in accordance with the Beneficiary designation and the provisions 
respecting such payment which may be prescribed herein and effective at the time of payment. If no such 
designation or provision is then effective, the indemnity shall be payable to the estate of the Insured Person. Any 
other accrued indemnities unpaid at the Insured Person's death may, at Our option, be paid either to the 
Beneficiary or to the estate. All other indemnities will be payable to the Insured Person. 
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Age Misstatement 
 
If Your age has been misstated, Our records will be changed to show the correct age.  The benefits provided will 
not be affected if You continue to be eligible for coverage at the correct age.   However, premium adjustments, 
including collection of any premium due to Us because of past underpayments, will be made so that We receive 
the premiums due at the correct age payable on the premium due date following Our notification of an age 
correction. 
  
Physical Examinations and Autopsy 
 
We will, at Our own expense, have the right and opportunity to examine the Insured Person whose Accidental 
Injury is the basis of a claim when and as often as We may reasonably require during the pendency of a claim 
and to make an autopsy in case of death, unless prohibited by law. 
 
Legal Action 
 
No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of 
loss has been filed as required by the Policy; nor may any action be brought after expiration of 3 years after the 
time written proof of loss is required to be furnished. 
 
Incontestability 
 
After 2 years from the Insured Person’s Effective Date of Coverage, no misstatements, except fraudulent 
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was 
incurred during the first 2 years following such Insured Person's Effective Date of Coverage. 
 
Conformity 
 
Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in 
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes. 
 
Subrogation 
 
You agree that We shall be subrogated to Your right to damages, to the extent of the benefits provided by the 
Policy, for injury that a third party is liable for or causes.  You agree to repay Us first out of any monies You obtain 
regardless of the amount that You recover.  In the event that We retain Our own attorney to represent Our 
subrogation interest, We will not be responsible for paying a portion of Your attorney fees or costs. 
 
You assign to Us Your claim against a liable party to the extent of Our payments, and shall not prejudice Our 
subrogation rights.  Entering into a settlement or compromise arrangement with a third party without Our prior 
written consent shall be deemed to prejudice Our rights.  You shall promptly advise Us in writing whenever a 
claim against another party is made and shall further provide to Us such additional information as is reasonably 
requested by Us.  You agree to fully cooperate in protecting Our rights against a third party. 
 
Right of Reimbursement 
 
You may receive benefits under this Policy, and may also recover losses from another source, including 
uninsured, underinsured, no-fault or personal injury protection coverages.  The recovery may be in the form of a 
settlement, judgment, or other payment. 
 
You must reimburse Us from these recoveries in an amount up to the benefits paid by Us under this Policy. You 
agree to repay Us first out of any monies You obtain regardless of the amount that You recover.  We have an 
automatic lien on any recovery. 
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CANCER BENEFIT POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our Administrative
Office in North Richland Hills, Texas within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, and You will receive a full refund of all the premiums You have paid.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, or Medicare eligibility, whichever occurs first, subject to the
Company's right to discontinue or terminate the coverage as provided in the TERMINATION OF COVERAGE
section of this Policy. The Company reserves the right to change the applicable table of premium rates on a Class
Basis.


RENEWABILITY
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PREMIUM RATES MAY BE CHANGED ON A CLASS BASIS
GUARANTEED RENEWABLE, SUBJECT TO THE TERMINATION OF COVERAGE PROVISION


PRESIDENTSECRETARY


This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless
Cancer related to the Pre-Existing Condition is First Diagnosed more than 12 months after the Effective Date of
Coverage for an Insured Person.


PRE-EXISTING CONDITIONS


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


NOTICE TO BUYER: THIS POLICY PROVIDES LIMITED BENEFITS. This Policy is designed to provide, to
Insured Persons, restricted coverage paying benefits ONLY for the First Diagnosis of Cancer while
coverage is in force under this Policy, subject to the Pre-Existing Condition Limitation stated herein. This
coverage is supplemental and should not be considered a substitute for major medical expense insurance
coverage.


THIS IS A LUMP SUM INDEMNITY POLICY THAT PAYS BENEFITS FOR THE FIRST DIAGNOSIS OF
CANCER AS DEFINED IN THIS POLICY. IT DOES NOT PAY BENEFITS FOR LOSS RESULTING FROM


INJURY/ACCIDENTS. PLEASE READ IT CAREFULLY.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


SCHEDULE OF BENEFITS


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


30 days


FIRST DIAGNOSIS CANCER BENEFIT AMOUNT
(Limited to one benefit payable
per Insured Person, per lifetime)


BENEFIT AMOUNT OF BENEFIT


WAITING PERIOD FIRST DIAGNOSIS
CANCER BENEFIT AMOUNT 
(Limited to one benefit payable
per Insured Person, per lifetime) $500


Waiting Period (from Effective Date of Coverage):
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JOHN E DOE 11/01/2014


KIDO RJANE E 11/01/2014 11/01/2014
BABY B 11/01/2014


385871657 11/01/2014


MONTHLY$57.67


$30,000
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DEFINITIONS


Cancer means a disease manifested by the presence of a malignant internal tumor characterized by the
uncontrolled growth and spreading of malignant cells and/or the invasion of tissue, a Malignant Melanoma,
Leukemia, Hodgkin's Disease, or cancer in situ that is in the natural or normal place, which is confined to the site
of origin and has not invaded neighboring tissue. Cancer does not include pre-malignant conditions, conditions
with malignant potential, or all other skin cancer which is not specifically Malignant Melanoma.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Diagnosis means Cancer, as defined, that is positively identified by a Legally Qualified Physician certified by the
American Board of Pathology to practice Pathologic Anatomy, or a certified Osteopathic Pathologist. Diagnosis
must be based on a microscopic examination of fixed tissue, or preparation from the hemic system (either during
life or post mortem). The pathologist establishing the diagnosis shall base their judgment solely on the criteria of
malignancy as accepted by the American Board of Pathology or the Osteopathic Board of Pathology after a study
of the histocytologic architecture or pattern of the suspect tumor, tissue, or specimen.


For the purpose of this definition, when a pathological diagnosis is determined to be medically inappropriate, a
clinical diagnosis will be accepted as an alternative.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means
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2. Your natural and adopted children (or children for whom You are a party in a suit for which adoption is sought)
and step-children and children for whom You must provide medical support under a court order, who are
under 26 years of age (the Limiting Age);


1. Your lawful spouse / domestic partner;


3. Your grandchildren who are dependent on You for the purposes of Federal Income Tax at the time of
application, and who are under 26 years of age (the Limiting Age). However, coverage for a dependent
grandchild will not be terminated solely because the Covered Dependent grandchild is no longer a dependent
of Yours for Federal Income Tax purposes; and


4. Your dependents who are:


b. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly
Dependent" means the Eligible Dependent receives the majority of his or her financial support from You.


a. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and


First Diagnosis or First Diagnosed means a Diagnosis, as defined, which initially occurs for the first time in the
Insured Person's lifetime and while such Insured Person's coverage is in effect under this Policy.


Insured Person means You or a Covered Dependent under this Policy.


Immediate Family means the spouse / domestic partner, parent, son, daughter, brother or sister of the Insured
Person.


Legally Qualified Physician means a person, other than the Insured Person or a member of the Insured Person's
Immediate Family, who is duly licensed and practicing medicine in the United States, and who is legally qualified to
diagnose and treat sickness and injuries. He or she must be providing services within the scope of his or her
license, and must be a board certified specialist where required under this Policy.


Policy means this written description of coverage provided to You by Us.







2. symptoms existed within the one year period before the Effective Date of Coverage, which would cause an
ordinarily prudent person to seek Diagnosis, examination, care or treatment.


Waiting Period means 30 days from each Insured Person's Effective Date of Coverage.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the POLICY SCHEDULE whose coverage has become
effective and has not terminated.


Pre-Existing Condition means a condition, disease, infection, or disorder not excluded by name or specific
description for which:


1. medical advice or treatment was recommended by or received from a Legally Qualified Physician within the
two year period before the Effective Date of Coverage; or


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


We require evidence of insurability before coverage is provided. Once We have approved Your application based
upon the information You provided therein, the Effective Date of Coverage for You and those Eligible Dependents
listed in the application and accepted by Us will be the Policy Date shown in the POLICY SCHEDULE.


Additional Dependents


You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


PREMIUMS


Premium Due Date


Premiums are payable to Us at Our Administrative Office in North Richland Hills, Texas or any location as
designated and communicated by Us. The premium is payable monthly, quarterly, semi-annually or annually, as
indicated in the POLICY SCHEDULE. Payment of any premium will not maintain coverage in force beyond the
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy,
any premium then due and unpaid or covered by any note or written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31-day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, unless the premium amount due is received before the expiration of the 31 day grace period, any
claims incurred by Insured Persons during the grace period will be subject to the deduction of any outstanding
premium amount due to the Company. Any premium deducted from a claim incurred during the grace period will
not constitute premium payment with regard to plan termination.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy at any
time and from time to time, provided, We have given You written notice of at least 31 days prior to the effective
date of the new rates.  Such change will be on a Class Basis.
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Premiums for this Policy will be adjusted, as appropriate, for the termination of coverage of an Insured Person who
receives a First Diagnosis Cancer Benefit Amount. In the event You are the only individual covered under this
Policy, the Policy will terminate in its entirety on the date the benefit is paid for You, and no further benefits or
premiums will be due.







TERMINATION OF COVERAGE


You


1.


Your coverage will terminate and no benefits will be payable under this Policy:


After a benefit has been paid to You (the primary Insured Person) for a First Diagnosis of Cancer, Your spouse
/ domestic partner who is a Covered Dependent under this Policy at the time You receive the benefit will
become the new primary Insured Person. In the event You do not have a spouse / domestic partner who is a
Covered Dependent under this Policy, Your oldest Covered Dependent under this Policy at the time You
receive the benefit will become the new primary Insured Person. In the event You are the only individual
covered under this Policy, the Policy will terminate in its entirety. Please refer to the PREMIUMS section for
details regarding how premiums will be adjusted in accordance with this;


2. At the end of the period for which premium has been paid (subject to the Grace Period);
3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following


Our receipt of Your request of termination;
4. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of


Your request of termination. Premium will be refunded for any amounts paid beyond the termination date;
5. On the date of fraud or misrepresentation by You;
6. On the date We elect to discontinue this plan or type of coverage;
7. On the date We elect to discontinue all coverage in Your state; or
8. On the date You reach the age of 65, or become eligible for Medicare, whichever comes first.


Your Covered Dependent's coverage will terminate under this Policy on:


Covered Dependents


2. At the end of the month following the date such dependent ceases to be an Eligible Dependent;
1. At the end of the period for which premium has been paid (subject to the Grace Period);


3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


4. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


6. On the date We elect to discontinue this plan or type of coverage;
7. On the date We elect to discontinue all coverage in Your state; or


5. On the date of fraud or misrepresentation by You or the Covered Dependent;


2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly
Dependent" means the Eligible Dependent receives the majority of his or her financial support from You.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually after the two-year period following the child's attainment of the Limiting Age. In the
absence of such proof We may terminate the coverage of such person after the attainment of the Limiting Age.


8. On the date the Covered Dependent reaches the age of 65, or becomes eligible for Medicare, whichever
comes first.


Termination of this Policy will be without prejudice to any claim arising prior to such termination. However, any
extension of benefits beyond the period this Policy was in force is predicated upon the continuous total disability of
the Insured Person and will end on the earlier of:


1. Payment of the maximum benefits; or
2. Three months.
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Reinstatement


If coverage under this Policy terminates due to non-payment of premium (subject to the Grace Period), a
subsequent acceptance of premium by Us without requiring an application for reinstatement shall reinstate the
coverage. However, if We require an application for reinstatement, this Policy will be reinstated upon approval of
such application by Us; or lacking such approval, on the 45th day after such application unless We previously
notify You, in writing, of Our disapproval of the application. In any case, the reinstated coverage provides benefits
only for the First Diagnosis of Cancer occurring after the effective date of reinstatement.


BENEFITS


1. The Schedule of Benefits shown in the POLICY SCHEDULE;
2. The EXCLUSIONS AND LIMITATIONS; and
3. All other provisions of this Policy.


Benefits are payable under this Policy for the First Diagnosis of Cancer, while an Insured Person's coverage is in
force under this Policy. Benefits are limited to one benefit amount payable per Insured Person, per lifetime, as
shown in the POLICY SCHEDULE.  Unless otherwise stated herein, all benefits are subject to:


In all other respects, an Insured Person's rights and Our rights will remain the same, subject to any provisions
noted on or attached to the reinstated coverage.


FIRST DIAGNOSIS CANCER BENEFIT


If an Insured Person receives a First Diagnosis of Cancer after their Waiting Period, and while coverage is in force
under this Policy, We will pay benefits in accordance with the First Diagnosis Cancer Benefit Amount shown in
the POLICY SCHEDULE, subject to the Pre-Existing Condition Limitation. No benefit is payable for a Diagnosis
that does not meet the definition of Cancer as defined under this Policy. The maximum benefit available for a
Diagnosis is the First Diagnosis Cancer Benefit Amount shown in the POLICY SCHEDULE, and is limited to one
benefit amount payable per Insured Person, per lifetime. Once a First Diagnosis Cancer Benefit Amount has been
paid for an Insured Person, no further benefits are available and coverage under this Policy will be terminated on
the date the benefit is paid for that Insured Person.


If the Insured Person receiving the First Diagnosis Cancer Benefit Amount is also the primary Insured Person, the
spouse of the primary Insured Person who is a Covered Dependent under this Policy at the time the primary
Insured Person receives the benefit will become the new primary Insured Person. In the event the primary Insured
Person does not have a spouse who is a Covered Dependent under this Policy, the oldest Covered Dependent
under this Policy at the time the primary Insured Person receives the benefit will become the new primary Insured
Person. In the event the primary Insured Person is the only individual covered under this Policy, the Policy will
terminate in its entirety. Please refer to the PREMIUMS section for details regarding how premiums will be
adjusted in accordance with this.


WAITING PERIOD FIRST DIAGNOSIS CANCER BENEFIT


If an Insured Person receives a First Diagnosis of Cancer during their Waiting Period, but while coverage is in
force under this Policy, We will pay benefits in accordance with the Waiting Period First Diagnosis Cancer
Benefit Amount shown in the POLICY SCHEDULE, subject to the Pre-Existing Condition Limitation. No benefit is
payable for a Diagnosis that does not meet the definition of Cancer as defined under this Policy. The maximum
benefit available for a Diagnosis is the Waiting Period First Diagnosis Cancer Benefit Amount shown in the
POLICY SCHEDULE, and is limited to one benefit amount payable per Insured Person, per lifetime. Once a
Waiting Period First Diagnosis Cancer Benefit Amount has been paid for an Insured Person, no further benefits
are available and coverage under this Policy will be terminated on the date the benefit is paid for that Insured
Person.
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If the Insured Person receiving the First Diagnosis Cancer Benefit Amount is also the primary Insured Person, the
spouse of the primary Insured Person who is a Covered Dependent under this Policy at the time the primary
Insured Person receives the benefit will become the new primary Insured Person. In the event the primary Insured
Person does not have a spouse who is a Covered Dependent under this Policy, the oldest Covered Dependent
under this Policy at the time the primary Insured Person receives the benefit will become the new primary Insured
Person. In the event the primary Insured Person is the only individual covered under this Policy, the Policy will
terminate in its entirety. Please refer to the PREMIUMS section for details regarding how premiums will be
adjusted in accordance with this.


EXCLUSIONS AND LIMITATIONS


We will not provide any benefits for loss caused by, resulting from or in connection with:


1. Any services, supplies, care or treatment of Cancer, or any other disease, sickness or incapacity;
2. Any disease, sickness, or incapacity which is not included within the definition of Cancer as defined under this


Policy;
3. Any Cancer that is not First Diagnosed while coverage is in effect under this Policy;


5. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;


7. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
8. Any Diagnosis, as defined, which is made outside the U.S.; or
9. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been


terminated.


4. All skin cancer which is not Diagnosed, by definition, specifically as Malignant Melanoma;


6. Any Diagnosis, as defined, which is determined to be caused by war or an act of war;


Waiting Period


This Policy contains a Waiting Period of 30 days. Benefits will be reduced if an Insured Person receives a First
Diagnosis of Cancer, during their Waiting Period, subject to the Pre-Existing Condition Limitation. Refer to the
BENEFITS and POLICY SCHEDULE sections for details regarding how benefits will be paid if a First Diagnosis of
Cancer is received during an Insured Person's Waiting Period.


GENERAL PROVISIONS


Entire Contract


The Entire Contract will consist of:


1. The Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend this Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of this Policy. Any change to this Policy's provisions will be made by
amendment and signed by Us.  Such amendment will not require the consent of any Insured Person.


Pre-Existing Condition Limitations


Benefits will not be payable for Cancer resulting from a Pre-Existing Condition unless the First Diagnosis of such
Cancer occurs more than 12 months after the Insured Person's Effective Date of Coverage, including the Waiting
Period.
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Notice of Claim


Claim Forms


When We receive the Notice of Claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the Proof of Loss requirements by giving Us a
written statement of the nature and extent of the loss within the time limit stated in the next provision.


Proof of Loss


Written Proof of Loss must be furnished to Us at Our Administrative Office in North Richland Hills, TX, or any
location designated and communicated by Us, within 90 days after the First Diagnosis of Cancer for which claim is
made. Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is
shown that it was not reasonably possible to furnish written proof of loss within that time; provided such proof is
furnished as soon as reasonably possible and in no event, except in the absence of legal incapacity, later than one
year  from time proof was otherwise required.


Written notice of a claim must be given to Us at Our Administrative Office at P.O. Box 982010, North Richland
Hills, TX, 76182-8010, within 20 days or as soon as possible. Written notice of a claim given by or on behalf of the
Insured Person to Us with information sufficient to identify such person will be considered notice to Us. 


All benefits are payable to You. If any such benefits remain unpaid at Your death, or if You are, in Our opinion,
incapable of giving a legally binding receipt for payment of any benefit, We may, at Our option, pay such benefit to
Your estate or to Your Immediate Family. Any payment so made will constitute a complete discharge of Our
obligations to the extent of such payment.


Claim Payments


We will pay all benefits due under the Policy promptly upon receipt of the due Proof of Loss.


Legal Action


No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy, or will any action be brought after expiration of 3 years after the time
written proof of loss was required to be furnished.


Insurance with Other Insurers


This Policy is intended to provide supplemental coverage. You may have other valid insurance coverage. Benefits
will be considered under this Policy regardless of such other valid insurance coverage.


Physical Examination and Autopsy


We will, at Our own expense, have the right and opportunity to examine the Insured Person whose First Diagnosis
is the basis of a claim when and as often as We may reasonably require during the pendency of a claim and to
make an autopsy in case of death, unless prohibited by law.


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due to Us because of past underpayment, will
be made so that We receive the premiums due at the correct age.


Age Misstatement


Time Limit on Certain Defenses


After two years from the Effective Date of an Insured Person's coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was
incurred during the first two years (24 months) following such Insured Person's Effective Date of Coverage.
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Change of Residence


If You move, You must notify the Company.


Change of Beneficiary


Unless the Insured Person makes an irrevocable designation of beneficiary, the right to change a beneficiary is
reserved to the Insured, and the consent of the beneficiary or beneficiaries is not required for the surrender or
assignment of this Policy, for any change of beneficiary or beneficiaries or for any other changes in this Policy.


Texas Department of Human Services


Benefits will be paid to the Texas Department of Human Services for the actual cost of medical expenses the
department pays through medical assistance for an Insured Person to the extent such person is entitled to
payment for the medical expense by this Policy.


All benefits payable under this Policy on behalf of a Covered Dependent child insured under this Policy, for which
benefits for financial and medical assistance are being provided by the Texas Department of Human Services shall
be paid to the Texas Department of Human Services.
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SAMPLE


SPECIFIED DISEASE CANCER BENEFIT POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office, or to the agent You purchased the Policy from within 10 days after You receive it. Upon receipt, We will
cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never
issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable, at the option of the insured, unless sufficient notice of non-renewal is given to
You in writing by Us. This Policy is subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis. The premium for this Policy is based on the issue age of
the Insured Person at the time in which this Policy becomes effective. Any rate adjustment will be preceded by a
45 day notice. 


RENEWABILITY
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This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the
Cancer Benefit Qualifying Event related to the Pre-Existing Condition is First Diagnosed more than 12 months after
the Effective Date of Coverage for an Insured Person. Pre-Existing Conditions do not apply to Insured Persons
that are sixty-five (65) or older on the Policy Effective Date, unless specifically excluded by rider.


PRE-EXISTING CONDITIONS


NOTICE TO BUYER: THIS POLICY PROVIDES LIMITED BENEFITS. This Policy is designed to provide, to
Insured Persons, restricted coverage paying benefits ONLY for the First Diagnosis of a Cancer Benefit
Qualifying Event while coverage is in force under this Policy, subject to the Waiting Period and
Pre-Existing Condition Limitation stated herein. This coverage is supplemental and should not be
considered a substitute for comprehensive health insurance coverage. 


This is NOT a Medicare supplement policy nor does it fully supplement any federal Medicare health
insurance. This Policy should not be considered a substitute for comprehensive health insurance
coverage.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
www.Chesapeakeplus.com


Critical Condition Rider 
Invasive Cancer Recurrence Rider 


Heart Attack and Stroke Rider 
Heart Attack and Stroke Recurrence Rider 


W
ellness Rider 
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PRESIDENTSECRETARY


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


THIS IS A LUMP SUM INDEMNITY POLICY THAT PAYS BENEFITS FOR THE FIRST DIAGNOSIS 
OF A CANCER BENEFIT QUALIFYING EVENT AS IDENTIFIED IN THIS POLICY. IT DOES NOT


PAY BENEFITS FOR LOSS FROM INJURY/ACCIDENTS. PLEASE READ IT CAREFULLY.


 Important Cancellation Information -- Please Read Provision Entitled, 
"Termination of Coverage" section in this Policy Found on Page 9. 
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DOE, JOHN O







SAMPLE


TABLE OF CONTENTS


PAGE


POLICY SCHEDULE 


DEFINITIONS 5


3


PREMIUMS


TERMINATION OF COVERAGE 7


EFFECTIVE DATE OF COVERAGE 6


6


BENEFITS 8


EXCLUSIONS AND LIMITATIONS      9


GENERAL PROVISIONS 9


3CH-26143-IP (02/18) NC DMCNC68001







SAMPLE


CH-26143-IP (02/18) NC DMSNC68A0014


POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


SCHEDULE OF BENEFITS


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


CANCER


Cancer Lifetime Maximum Benefit Amount*: 


WAITING PERIOD: 30 days from the Effective Date of Coverage.


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


Cancer In Situ 25% of Lifetime Maximum Benefit Amount


Benign Brain Tumor


First Diagnosis Benefit


Invasive Cancer 100% of Lifetime Maximum Benefit Amount


Cancer Benefit Qualifying Events


25% of Lifetime Maximum Benefit Amount


(Limited to one benefit payable, per
Insured Person, per lifetime) 


(Limited to one benefit payable, per
Insured Person, per lifetime) 


Skin Cancer $250 of Lifetime Maximum Benefit Amount
(Limited to one benefit payable, per
Insured Person, per lifetime) 


*Once the Cancer Lifetime Maximum Benefit Amount is exhausted by an Insured Person, no further
benefits will be paid under this Policy for a Cancer Benefit Qualifying Event for that Insured Person,
unless where coverage for such Insured Person includes the Invasive Cancer Recurrence Rider.


JOHN O DOE 10/08/2018


KIDO XJANE P 10/08/2018 10/08/2018
BABY M 10/08/2018


10/08/201863G298622


MONTHLY$146.80


$85,000


$25,000


$60,000
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POLICY SCHEDULE
Schedule of Benefits (Continued)


OPTIONAL RIDER BENEFITS


INVASIVE CANCER RECURRENCE RIDER


Invasive Cancer Recurrence Benefit  
following Period of Remission*


*Once an Invasive Cancer Recurrence benefit is paid to an Insured Person, no further benefits will
be paid under the Invasive Cancer Recurrence Rider for that Insured Person.


50% of Cancer Lifetime Maximum Benefit
Amount         


WAITING PERIOD: 30 days from the Effective Date of Coverage.


LUMP-SUM HEART ATTACK AND STROKE RIDER


Heart Attack and Stroke Lifetime Maximum Benefit Amount*:


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


Angioplasty 10% of Lifetime Maximum Benefit Amount


Heart Attack and Stroke Rider Qualifying Events First Diagnosis Benefit


Heart Attack 100% of Lifetime Maximum Benefit Amount


Coronary Artery Bypass 25% of  Lifetime Maximum Benefit Amount


(Limited to one benefit payable, per  
Insured Person, per lifetime) 


Once the Heart Attack and Stroke Lifetime Maximum Benefit Amount is exhausted by an
Insured Person, no further benefits will be paid under the Lump-Sum Heart Attack and Stroke
Rider for that Insured Person, unless where coverage for such Insured Person includes the
Heart Attack and Stroke Recurrence Rider.


Stroke 100% of Lifetime Maximum Benefit Amount


*


(Limited to one benefit payable, per
Insured Person, per lifetime) 


$75,000


$25,000


$85,000
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POLICY SCHEDULE (Continued)


OPTIONAL RIDER BENEFITS (Continued)
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WAITING PERIOD: 30 days from the Effective Date of Coverage.
CRITICAL CONDITION RIDER


Critical Condition Lifetime Maximum Benefit Amount*:


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


End Stage Renal Failure 100% of Lifetime Maximum Benefit Amount


Critical Condition Rider Qualifying Events First Diagnosis Benefit


Advanced Alzheimer's Disease 100% of Lifetime Maximum Benefit Amount


Coma
(Lasting for a period of at least 7  
consecutive days)


100% of Lifetime Maximum Benefit Amount


Loss of Independent Living
(Payable for the permanent inability to perform
two or more Activities of Daily Living for a period
of at least 90 consecutive days) 


25% of Lifetime Maximum Benefit Amount


Amyotrophic Lateral Sclerosis (ALS) 100% of Lifetime Maximum Benefit Amount


Major Organ Transplant
At time of registry by the United Network of
Organ Sharing (UNOS) as a transplant
candidate:
At time of Major Organ Transplant procedure:


25% of Lifetime Maximum Benefit Amount
75% of Lifetime Maximum Benefit Amount


* Once the Critical Condition Lifetime Maximum Benefit Amount is exhausted by an
Insured Person, no further benefits will be paid under the Critical Condition Rider
for that Insured Person.


$15,000


$25,000


$70,000


WELLNESS RIDER
(Subject to 90 day Waiting Period)


Benefit Amount:


Limited to: 1 exam, per Insured Person, per calendar
year


$50 per Insured Person, per exam


HEART ATTACK AND STROKE RECURRENCE RIDER


Heart Attack or Stroke Recurrence Benefit  
     following Period of Remission* 


*Once a Recurrent Heart Attack or Stroke benefit is paid to an Insured Person, no further benefits
will be paid under the Heart Attack and Stroke Recurrence Rider for that Insured Person.


50% of Heart Attack and Stroke Lifetime
Maximum Benefit Amount
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DEFINITIONS


Beneficiary means the person(s) or entity named by You in the application, or later changed as described in the
Change of Beneficiary provision, to receive benefits payable under this Policy in the event of Your death.


Cancer Benefit Qualifying Event includes the diseases or conditions listed below for which positive Diagnosis is
made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the medical profession.


Benign Brain Tumor does not include cysts, granulomas, meningiomas, malformations of the intracranial
arteries or veins and tumors of the cranial nerves, pituitary or spinal cord, unless documented by a Legally
Qualified Physician as causing damage to surrounding neurological tissue.
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Benign Brain Tumor means a non-malignant mass present within the substance of the brain tissue resulting
in permanent deficit to the neurological system.  


Cancer In Situ means a Diagnosis of cancer wherein the tumor cells still lie within the tissue of origin without
having invaded neighboring tissue, except as specifically excluded below. As used herein, stage 0 disease
and early prostate cancer requiring medical treatment shall be considered Cancer In Situ.  


Cancer In Situ does not include: 1) premalignant lesions, tumors or polyps; 2) benign tumors or polyps; or 3)
skin cancer. 


Invasive Cancer means only those types of cancer manifested by the presence of a malignant neoplasm
characterized by the uncontrolled growth and spread of malignant cells and the invasion of tissue. Invasive
Cancer also includes but is not limited to leukemia, Hodgkin's disease, myeloproliferative and myelodysplastic
blood disorders, and invasive melanoma in the dermis or deeper.  


Invasive Cancer does not include: 1) premalignant lesions, tumors or polyps; 2) benign tumors or polyps; 3)
Cancer In Situ; or 4) Skin Cancer.


Skin Cancer means a type of disease for which malignant cancer cells are found in the outer layer of the skin
and has not been diagnosed as a malignant melanoma in the dermis or deeper or skin malignancy that has
become Invasive Cancer, as defined herein.  


Skin Cancer does not include: 1) premalignant lesions, tumors or polyps; or 2) benign tumors or polyps.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Effective Date of Coverage means the date, beginning at 12am Standard time, coverage becomes effective
under this Policy with respect to a particular Insured Person.


Covered Dependent means an Eligible Dependent whose coverage has become effective and has not
terminated.


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. Diagnosis will also include the initial definitive establishment of a Qualifying Event through
pathological clinical findings made postmortem, when coverage under this Policy is in effect at the date of such
Insured Person's death. The Diagnosis must be made by a Legally Qualified Physician who is also a board
certified specialist where required under this Policy. 


Eligible Dependent means Your:
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Domestic Partner means a legal or interpersonal relationship between two individuals who live together and
share a common domestic life but are neither joined by marriage nor a civil union. 


3.


1. Lawful spouse / Domestic Partner; and


Child who is over 26 years of age (the Limiting Age) and incapable of self-sustaining employment by reason of
mental retardation or physical handicap; and Chiefly Dependent on You for support and maintenance. For the
purpose of this provision, "Chiefly Dependent" means the Eligible Dependent receives the majority of his or
her financial support from You. 


2. Child who is under 26 years of age (the Limiting Age); or
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1. An adopted Child, from the date the Child is Placed for Adoption with You, whether or not the adoption has
become final. "Placed for Adoption" or "Placement for Adoption" means the assumption and retention by a
person of a legal obligation for total or partial support of a Child in anticipation of the adoption of the Child.
Such Child's placement with You will terminate on the termination of the legal obligation;


Additionally, if You are required under a court or administrative order to provide insurance coverage to a Child,
such Child will be considered as an "Eligible Dependent" so long as they meet the criteria outlined in items 2 or 3
above. 


As used in this Policy, "Child" means Your natural Child. The term Child will also include: 


2. A step-Child; and
3. A foster Child, from the date the Child is placed in the Foster Home (Your home). "Placed in the Foster Home"


means the Child is physically residing with You as his or her appointed guardian or custodian as long as You
have assumed legal obligation for total or partial support of the foster Child with the intent that the foster Child
resides with You on more than a temporary or short-term basis.


1. The Child is born out of wedlock;
We will not deny a Child's "Eligible Dependent" status under this Policy for any of the following reasons: 


2. The Child is not claimed as Your dependent on Your Federal Income Tax return; or
3. The Child does not reside with You or in Our service area.


First Diagnosis or First Diagnosed means a Diagnosis, as defined, which initially occurs for the first time in the
Insured Person's lifetime after the Waiting Period and while the Insured Person's coverage is in effect under this
Policy.


Immediate Family means the spouse / Domestic Partner, parent, son, daughter, brother or sister of the Insured
Person.


Insured Person means You or a Covered Dependent under this Policy.


Legally Qualified Physician means a person, other than the Insured Person, a member of the Insured Person's
Immediate Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in
the United States, and who is legally qualified to diagnose and treat sickness and injuries. He or she must be
providing services within the scope of his or her license, and must be a board certified specialist where required
under this Policy. 


Policy means this written description of coverage provided to You by Us.


Pre-Existing Condition means a medical condition for which medical advice, diagnosis, care or treatment was
recommended by or received from a Legally Qualified Physician within the one-year period before the Effective
Date of Coverage.


Qualifying Event includes any of the specific diseases, conditions or procedures as shown in the POLICY
SCHEDULE - SCHEDULE OF BENEFITS as defined in this Policy and any attached Riders.


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Policy before any benefits will be payable. The Waiting Period is shown
in the POLICY SCHEDULE.


We, Us, and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.
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EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and Your Eligible Dependent, if any, listed in the application and accepted by Us will be the
Policy Date shown in the POLICY SCHEDULE.


Additional Dependents


You may add Your Eligible Dependent or minor children who You are by court or administrative order to provide
coverage for under this plan by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent and the Effective Date of Coverage for the new Eligible Dependent
will be shown by endorsement. The coverage for the new Eligible Dependent is subject to all Policy provisions
including Waiting Periods, if applicable. 


PREMIUMS


Premium Due Date


Premiums are payable to Us at Our administrative office or any location as designated and communicated by Us.
The premium is payable monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE.
Payment of any premium will not maintain coverage in force beyond the next premium due date, except as
provided by the grace period. Upon the payment of a claim under this Policy, any premium then due and unpaid or
covered by any note or written order may be deducted therefrom.
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Newborn Children


Your or Your Covered Dependent Spouse's newborn child(ren) will be provided coverage after the Policy Date
from the moment of birth for 31 days. Coverage for Your or Your Covered Dependent Spouse's newborn
child(ren) will not continue beyond 31 days, unless You notify Us to add the newborn child(ren) to Your Policy.
This notice must be received by Us at least 31 days of the newborn child's date of birth and must be accompanied
by any required additional premium.


Adopted Children


Your adopted children will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home for the purpose of adoption. Written notification of the date of Placement for
Adoption and any required premium must be furnished to Us at least 31 days of such date in order to continue
coverage beyond such 31 day period. Such coverage includes the necessary care and treatment of medical
conditions existing prior to the date of placement. Coverage for an adopted child will end if such child's placement
with You terminates.


Foster Children


Your Foster Child(ren) will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home. Written notification of a Foster Child's placement in Your home and any required
premium must be furnished to Us at least 31 days of such placement in order to continue coverage beyond such
31 day period.  Coverage for a Foster Child will end when the child no longer resides in Your home.


For the purpose of this provision, "Foster Child" means: (i) a minor over whom You have been appointed by the
clerk of superior court of any county in North Carolina; or (ii) the preliminary or sole custody of whom has been
assigned by order of a court of competent jurisdiction.
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Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy for a
period not less than twelve months; provided, We have given You written notice of at least 45 days prior to the
effective date of the new rates and the new rates are approved by the Commissioner of North Carolina Department
of Insurance. Such change will be on a Class Basis. The premium for this Policy is based on the issue age of the
Insured Person at the time in which this Policy becomes effective.


9CH-26143-IP (02/18) NC DMPNC68001


You


TERMINATION OF COVERAGE


Your coverage will terminate and no benefits will be payable under this Policy and attached riders, if any: 


1. On the date that all benefits have been exhausted under this Policy and all attached riders, if any;
2.
3.


At the end of the period for which premium has been paid (subject to the Grace Period);


4.


5.


If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;
If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


6.


On the date You:


7.


On the date We elect to discontinue this plan or type of coverage. We will provide You with a 180 day notice
in the event We terminate this plan;
On the date We elect to discontinue all coverage in Your state. We will provide You with a 180 day notice in
the event We terminate this plan; or


a. perform an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. make an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy;


Premium will only be refunded for any full months paid beyond the termination date.


8. On the date an Insured Person is no longer a permanent resident of the United States.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy and any attached riders on:


4.


1.
2.


The date Your coverage terminates;
At the end of the month following the date such dependent ceases to be an Eligible Dependent;


3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


5.
a.
On the date the Covered Dependent:


performs an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. makes an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy.


If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date; or


Premium will only be refunded for any full months paid beyond the termination date.
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Special Continuation Provision For Your Dependent


Your Covered Dependents may continue their same (or substantially similar) coverage under a new policy without
evidence of insurability if their coverage under this Policy would otherwise terminate because they cease to be an
Eligible Dependent for any of the following reasons:


1. Our receipt of Your request of termination of Your coverage;
2. Divorce, legal separation, dissolution of a domestic partnership, Your death; or
3. A dependent child reaches the Limiting Age.


To continue coverage, You or Your Covered Dependent must request continuation of coverage by application or
written notification within 31 days of the date coverage would otherwise terminate and pay any required premium.
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Reinstatement 


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approve such application. We will advise
You of the effective date of reinstatement within 45 days of Our receipt of Your application for reinstatement by
giving You written notice of the date, by issuing You an amended Policy or by issuing You a new Policy. In any
case, the reinstated coverage provides benefits only for the First Diagnosis of a Cancer Benefit Qualifying Event
occurring after the effective date of reinstatement, subject to the Waiting Period.


BENEFITS


Benefit Payment Limitation


In no event will We pay more than the Cancer Lifetime Maximum Benefit Amount during an Insured Person's
lifetime, unless where coverage for such Insured Person includes the Invasive Cancer Recurrence Rider.


If an Insured Person is Diagnosed with a subsequent Qualifying Event while coverage is in effect under this Policy
and any attached Riders, no benefit will be payable if the subsequent Qualifying Event is resulting from, caused
by, connected to, or associated with a prior Qualifying Event for which a benefit was paid under the Policy or any
attached Riders, unless the Insured Person's coverage includes the Invasive Cancer Recurrence Rider, and only
to the extent coverage for the subsequent Qualifying Event is provided under the Invasive Cancer Recurrence
Rider.


Upon receipt of proof of the First Diagnosis of a Cancer Benefit Qualifying Event under this Policy, We will pay the
applicable First Diagnosis benefit, as shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, subject to
the Pre-Existing Condition Limitation and the Waiting Period.
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The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:  


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly Dependent"


means the Eligible Dependent receives the majority of his or her financial support from You.


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually following the child's attainment of the Limiting Age. In the absence of such proof We may
terminate the coverage of such person after the attainment of the Limiting Age. 


Mentally and Physically Handicapped Dependents 
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EXCLUSIONS AND LIMITATIONS


We will not provide any benefits for any loss caused by, resulting from or in connection with:


1. Any care or benefits which are not specifically provided for in this Policy;
2. Any Diagnosis, as defined, which is determined to be caused by war or act of war, declared or undeclared,


except for terrorism;
3. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
4. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;
5. Any Diagnosis, as defined, which is made outside the U.S.; or
6. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been


terminated.


Benefits will not be payable for:


1. The First Diagnosis of a Cancer Benefit Qualifying Event, which occurs within the Waiting Period as specified
in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;


2.
3.


Any condition that is not Diagnosed as a Cancer Benefit Qualifying Event, as defined herein; or
Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Cancer Benefit
Qualifying Event, as defined herein. This includes any other disease or incapacity which may have been
complicated or directly or indirectly affected or caused by a Cancer Benefit Qualifying Event or as a result of
treatment of a Cancer Benefit Qualifying Event.


Pre-Existing Condition Limitation


Benefits will not be payable for a Cancer Benefit Qualifying Event resulting from a Pre-Existing Condition unless
the First Diagnosis of such Cancer Benefit Qualifying Event occurs more than 12 months after the Insured
Person's Effective Date of Coverage. Pre-Existing Condition(s) do not apply to Insured Persons that are sixty-five
(65) or older on the Policy Effective Date, unless specifically excluded by rider.


GENERAL PROVISIONS


Entire Contract


The Entire Contract will consist of:


1. The Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend this Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of this Policy. Any change in this Policy will be made by amendment and signed
by Us. Changes made to this Policy that are mandated by state for Federal law will not require the consent of any
Insured Person. 


Notice of Claim


Written notice of claim must be given to Us within 60 days after the First Diagnosis of a Qualifying Event, or as
soon as reasonably possible. Written notice of claim given by or on behalf of the Insured Person to Us or to any
authorized agent of the company, with information sufficient to identify such person will be considered notice to Us.
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Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Proof of Loss


Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or any
location as designated and communicated by Us, within 180 days after the First Diagnosis of a Qualifying Event.
Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that
it was not reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as
soon as reasonably possible and in no event, except in the absence of legal incapacity, later than one year from
the time proof is otherwise required.


Payment of Claims


We will pay all benefits due under this Policy within 30 days upon receipt of proper proof of loss.


All indemnities will be payable to the Insured Person. Any accrued indemnities, including that portion of the
premium representing the unexpired portion of the Policy term, that are unpaid at the Insured Person's death may,
at Our option, be paid to any beneficiary or to the estate any one or more of the following relatives: Your spouse;
mother, father, Child or children; brother or brothers; sister or sisters. Any payment so made will constitute a
complete discharge of Our obligations to the extent of such payment.


Physical Examination and Autopsy


We will, at Our own expense, have the right and opportunity to have the Insured Person whose Qualifying Event is
the basis of a claim examined by a Legally Qualified Physician of Our choice when and as often as We may
reasonably require during the pendency of a claim and to make an autopsy in case of death, unless prohibited by
law.


Legal Action


No action at law or in equity will be brought to recover on this Policy prior to the expiration of 60 days after proof of
loss has been filed as required by this Policy; nor will any action be brought after expiration of 3 years after the
time written proof of loss is required to be furnished.


You have the right to change Your Beneficiary at any time, without the consent of Your Beneficiary.


Change of Beneficiary


CH-26143-IP (02/18) NC DMPNC68001


Time of Payment of Claims


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic
payment will be paid immediately upon receipt of proper written proof of loss. Subject to proper written proof of
loss, all accrued indemnities for loss for which this Policy provides periodic payment will be paid monthly and any
balance remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof.


Unearned Premium


A refund of Unearned Premium shall be made in the event of death or at Your request to discontinue coverage. 


For the purpose of this provision, "Unearned Premium" means that portion of the premium representing the
unexpired portion of the Policy term. 
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Insurance with Other Insurers 


This Policy is intended to provide supplemental coverage. You may have other valid insurance coverage.
Benefits will be considered under this Policy regardless of such other valid insurance coverage.


Other Insurance With Us


You may have only one Policy or certificate with Us, including any attached Riders, providing lump sum indemnity
benefits for Cancer. If through error, We issue more than one like Policy or certificate to You, only one Policy or
certificate chosen by You or Your estate, as the case may be, will stay in force. We will return the money You paid
for the other Policy(ies) or certificate(s).


Overpayment Reimbursement


We have the right to recover any overpayment We make due to claim processing error, including overpayment due
to fraud. Such notice will state the nature of the error and the amount of the overpayment to be fully reimbursed to
Us.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.
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Incontestability


After 2 years from the effective date of an Insured Person's coverage, no misstatements made in the application
will be used to void the coverage, or deny a claim unless loss was incurred during the first 2 years following such
Insured Person's Effective Date of Coverage.


Age Misstatement


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due Us because of past underpayments, will
be made so that We receive the premiums due at the correct age payable on the premium due date following Our
notification of an age correction.







SAMPLE


CRITICAL CONDITION RIDER 
This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:
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1.
2. The Policy and Rider DEFINITIONS;


The Critical Condition Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Rider EXCLUSIONS AND LIMITATIONS including, but not limited to, a Pre-Existing Condition Limitation;
and


4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Activities of Daily Living means certain basic daily tasks necessary to maintain an Insured Person's health and
safety. Activities of Daily Living refer to the activities described below: 


Bathing means washing oneself by sponge bath or in either a tub or shower, including the task of getting into
or out of the tub or shower.
Continence means the ability to maintain control of bowel and bladder function; or, when unable to maintain
control of bowel or bladder function, the ability to perform associated personal hygiene (including caring for
catheter or colostomy bag).


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Rider. 


Advanced Alzheimer's Disease means a progressive degenerative disease of the brain. In order to meet the
definition of Advanced Alzheimer's Disease, the Diagnosis must be supported by medical evidence that the
Insured Person exhibits the loss of intellectual capacity resulting in impairment in mental and social
functioning, such that the Insured Person requires permanent daily personal supervision and is unable to
perform independently in three or more Activities of Daily Living. 


Dressing means putting on and taking off all items of clothing and any necessary braces, fasteners or artificial
limbs. 
Eating means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table),
feeding tube or intravenously.
Toileting means getting to and from the toilet, transferring on and off the toilet and performing associated
personal hygiene. 
Transfer and Mobility means the ability to move into or out of a bed, chair or wheelchair or to move from
place to place, either via walking, wheelchair, cane, crutches, walker or other equipment. 


Critical Condition Qualifying Event includes the diseases, conditions or procedures listed below for which
positive Diagnosis is made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the
medical profession.
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Amyotrophic Lateral Sclerosis (ALS) means a progressive neurodegenerative disease that affects nerve
cells in the brain and spinal cord in which there are both upper and lower motor neuron signs. In order for
Amyotrophic Lateral Sclerosis to be covered under this Policy: 1) the Legally Qualified Physician making the
Diagnosis of Amyotrophic Lateral Sclerosis must be a board certified neurologist; and 2) clinical findings must
have measurable limitations and be present for more than 30 days. 


Coma means a continuous state of profound unconsciousness, lasting for a period of seven or more
consecutive days, characterized by the absence of:


The condition must require intubation for respiratory assistance.
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No other dementing organic brain disorders or psychiatric illness shall meet the definition of Advanced
Alzheimer's Disease, nor will they be considered a Critical Condition Qualifying Event. In order for Advanced
Alzheimer's Disease to be considered a Critical Condition Qualifying Event under this Rider, the Legally
Qualified Physician making the Diagnosis of Advanced Alzheimer's Disease must be a board certified
neurologist. 


1. Spontaneous eye movement;


3. Vocalization.
2. Response to painful stimuli; and


No benefits will be payable for Loss of Independent Living if the Insured Person initially incurred or received a
Diagnosis of the permanent inability to perform two or more Activities of Daily Living before the end of the
Waiting Period.


Coma does not include deliberately induced Comas for medical reasons.


End Stage Renal Failure means end stage renal disease which results in an irreversible failure of both
kidneys to function. When this happens, periodic and ongoing peritoneal dialysis, periodic and ongoing renal
dialysis or kidney transplant is required in order to live. In order for End Stage Renal Failure to be considered a
Critical Condition Qualifying Event under this Rider, the Diagnosis of End Stage Renal Failure must be made
by a Legally Qualified Physician who is a board certified nephrologist. 


We may require medical records and appropriate test results showing that the Diagnosis of End Stage Renal
Failure was based on, but not limited to, renal function studies (BUN and creatinine tests), and abnormal
results on a renal scan.


Loss of Independent Living means an Insured Person who has been certified by a Legally Qualified
Physician as being unable to permanently perform (without substantial assistance from another individual) at
least two Activities of Daily Living for a period of at least 90 consecutive days. 


Major Organ Transplant means clinical evidence of Major Organ(s) failure which requires the malfunctioning
Major Organ(s) or tissue of the Insured Person to be replaced with the Major Organ(s) or tissue from a suitable
human donor under generally accepted medical procedures. In order for a Major Organ Transplant to be
considered a Critical Condition Qualifying Event under this Rider, the Insured Person must be registered by
the United Network of Organ Sharing (UNOS).  


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by an illness.


Major Organ means any of the following organs: 1) heart; 2) lung or lungs; 3) liver; 4) kidney; 5) pancreas; 6)
intestine or 7) heart/lung combined. 







SAMPLE
1. The First Diagnosis of a Critical Condition Qualifying Event, which occurs within the Waiting Period as


specified in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;


Benefits will not be payable under this Rider for:


2.
Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Critical
Condition Qualifying Event, as defined herein. This includes any other disease or incapacity which may have
been complicated or directly or indirectly affected or caused by a Critical Condition Qualifying Event or as a
result of treatment of a Critical Condition Qualifying Event.


3.
Any condition that is not Diagnosed as a Critical Condition Qualifying Event, as defined herein; or


Upon receipt of proof of the First Diagnosis of a Critical Condition Qualifying Event under this Rider, We will pay
the applicable First Diagnosis benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS for this
Rider. 


If an Insured Person is Diagnosed with a subsequent Qualifying Event while coverage is in effect under this Rider,
no benefit will be payable if the subsequent Qualifying Event is resulting from, caused by, connected to, or
associated with a prior Qualifying Event for which a benefit was paid under this Rider or the attached Policy.


BENEFITS


Benefit Payment Limitation


In no event will We pay more than the Critical Condition Rider Lifetime Maximum Benefit Amount during an
Insured Person's lifetime.


We will not provide any benefits under this Rider for any loss caused by, resulting from or in connection
with: 


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Rider;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Intentionally medically induced Critical Condition Qualifying Event, except in the case of Major Organ
Transplant;


10. Cosmetic surgery;
11. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
12. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;


17. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or


An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;


16.


13. Any Diagnosis, as defined, which is made outside the U.S.;
14. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been


terminated;
15. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or


indirectly, unless administered on the advice of a Legally Qualified Physician;


Committing or trying to commit a felony.18.
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Pre-Existing Condition Limitation 


Benefits will not be payable for a Critical Condition Qualifying Event resulting from a Pre-Existing Condition unless
the First Diagnosis of such Critical Condition Qualifying Event occurs more than 12 months after the Insured
Person's Effective Date of Coverage.


1. The date the Policy to which this Rider is attached is terminated;


TERMINATION


2. The date You ask Us, in writing, to cancel this Rider; or
3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.


This Rider will terminate on the earliest of: 


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.
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INVASIVE CANCER RECURRENCE RIDER


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:
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1.
2. The Policy and Rider DEFINITIONS;


The Invasive Cancer Recurrence Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Policy EXCLUSIONS AND LIMITATIONS; and


INVASIVE CANCER RECURRENCE BENEFIT


4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Invasive Cancer Recurrence means the recurrence of Invasive Cancer that is subsequently Diagnosed while
coverage is in effect under this Rider. 


If an Insured Person experiences an Invasive Cancer Recurrence, We will pay the Percentage of Cancer Lifetime
Maximum Benefit Amount shown in the POLICY SCHEDULE- SCHEDULE OF BENEFITS provided the Insured
Person was Symptom and Treatment-Free for the Period of Remission prior to the date of Diagnosis of the
Invasive Cancer Recurrence. 


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


TERMINATION


This Rider will terminate on the earliest of:


Period of Remission means a period of at least 365 consecutive days following the date of the Insured Person's
last treatment for Invasive Cancer for which benefits were paid under the Policy.


Symptom and Treatment-Free means free of any symptoms (the subjective evidence of disease or physical
disturbance observed by a medical professional or the Insured Person) and free of any cancer treatment, including
services of a radiologist, oncologist, pathologist or other Legally Qualified Physician. Maintenance drugs and
routine follow-up office visits are not considered treatment.


Once an Invasive Cancer Recurrence benefit is paid to an Insured Person, no further benefits will be paid under
the Invasive Cancer Recurrence Rider for that Insured Person.


1.
2. The date You ask Us, in writing, to cancel this Rider; or


The date the Policy to which this Rider is attached is terminated;


3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.
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LUMP-SUM HEART ATTACK AND STROKE RIDER 
This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:
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1.
2. The Policy and Rider DEFINITIONS;


The Lump-Sum Heart Attack and Stroke Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Rider EXCLUSIONS AND LIMITATIONS including, but not limited to, a Pre-Existing Condition Limitation;
and


4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Rider. 


In the case of Coronary Bypass, the Diagnosis includes the Coronary Bypass surgical procedure.


In the case of Angioplasty, the Diagnosis includes the Angioplasty surgical procedure.


Heart Attack and Stroke Qualifying Event includes the diseases, conditions or procedures listed below for which
positive Diagnosis is made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the
medical profession.


Coronary Artery Bypass means coronary artery revascularization surgery to correct narrowing or blockage of
one or more coronary arteries with bypass grafts, performed by a Legally Qualified Physician who is a board
certified cardiothoracic surgeon. 


Heart Attack does not include cardiac arrest.


Angioplasty means a medically necessary surgical technique for restoring normal blood flow through one or
more coronary arteries narrowed or blocked by atherosclerosis, either by inserting a balloon into the narrowed
section and inflating it or by using a laser beam. The procedure must be performed by a Legally Qualified
Physician who is a board certified cardiologist.


Heart Attack means irreversible damage and death of a portion of the myocardium or heart muscle caused by
either: 1) coronary thrombosis (complete occlusion of a coronary artery); or 2) severe stenosis or narrowing of
a coronary artery causing an occlusion of a coronary artery; which is first positively Diagnosed by Legally
Qualified Physician. We may require medical records and appropriate test results to show that the onset of
such acute myocardial infarction is confirmed by: (a) significant abnormal electrocardiographic findings; and/or
(b) clinical findings and cardiac blood enzyme abnormalities.
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Stroke means any acute cerebrovascular incident producing neurological impairment and resulting in
paralysis or other measurable objective neurological deficit persisting for at least 96 hours and expected to be
permanent, except as specifically excluded below. In order for Stroke to be covered under this Rider, the
Stroke must be positively Diagnosed by a Legally Qualified Physician based upon generally accepted
diagnostic criteria. 


Stroke does not include: 1) head Injury by any external force; 2) transient ischemic attack (TIA) (i.e. mini
stroke); or 3) indications or symptoms related to chronic cerebrovascular insufficiency. 


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by an illness. 


BENEFITS


Upon receipt of proof of the First Diagnosis of a Heart Attack and Stroke Rider Qualifying Event, We will pay the
applicable First Diagnosis benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS for this Rider.


Benefit Payment Limitation


In no event will We pay more than the Heart Attack and Stroke Lifetime Maximum Benefit Amount during an
Insured Person's lifetime, unless where coverage for such Insured Person includes the Heart Attack and Stroke
Recurrence Rider.


If an Insured Person is Diagnosed with a subsequent Qualifying Event while coverage is in effect under this Rider,
no benefit will be payable if the subsequent Qualifying Event is resulting from, caused by, connected to, or
associated with a prior Qualifying Event for which a benefit was paid under this Rider or the attached Policy,
unless the Insured Person's coverage includes the Heart Attack and Stroke Recurrence Rider, and only to the
extent coverage for the subsequent Qualifying Event is provided under the Heart Attack and Stroke Recurrence
Rider. 


We will not provide any benefits under this Rider for any loss caused by, resulting from or in connection
with:


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Rider;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Cosmetic surgery;


10. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
11. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;
12. Any Diagnosis, as defined, which is made outside the U.S.;


17. Committing or trying to commit a felony.
Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or16.


13. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been
terminated;


14. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or
indirectly, unless administered on the advice of a Legally Qualified Physician;


15. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;
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1. The First Diagnosis of a Heart Attack and Stroke Rider Qualifying Event, which occurs within the Waiting
Period as specified in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;


Benefits will not be payable for:


2.
Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Heart Attack and
Stroke Rider Qualifying Event, as defined herein. This includes any other disease or incapacity which may
have been complicated or directly or indirectly affected or caused by a Heart Attack and Stroke Rider
Qualifying Event or as a result of treatment of a Heart Attack and Stroke Rider Qualifying Event.


3.
Any condition that is not Diagnosed as a Heart Attack and Stroke Rider Qualifying Event, as defined herein; or


Pre-Existing Condition Limitation 


Benefits will not be payable for a Heart Attack and Stroke Rider Qualifying Event resulting from a Pre-Existing
Condition unless the First Diagnosis of such Heart Attack and Stroke Rider Qualifying Event occurs more than 12
months after the Insured Person's Effective Date of Coverage.


1. The date the Policy to which this Rider is attached is terminated;


TERMINATION


2. The date You ask Us, in writing, to cancel this Rider; or
3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.


This Rider will terminate on the earliest of: 


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.
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HEART ATTACK AND STROKE RECURRENCE RIDER 
This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:


CH-26147-IR NC DMRNC75001


1.
2. The Policy and Rider DEFINITIONS;


The Heart Attack and Stroke Recurrence Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Rider EXCLUSIONS AND LIMITATIONS; and
4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Rider. 


In the case of Coronary Bypass, the Diagnosis includes the Coronary Bypass surgical procedure.


In the case of Angioplasty, the Diagnosis includes the Angioplasty surgical procedure.


Period of Remission means a period of at least 365 consecutive days following the date of an initial Diagnosis of
a Heart Attack or Stroke for which benefits were paid under the Policy or Lump-Sum Heart Attack and Stroke
Rider, if any. 


Symptom and Treatment-Free means free of any symptoms (the subjective evidence of disease or physical
disturbance observed by a medical professional or the Insured Person) and free of any treatment for any Heart
Attack or Stroke, including services of a cardiologist, radiologist, pathologist or other Legally Qualified Physician.
Maintenance drugs and routine follow-up office visits are not considered treatment.


If an Insured Person experiences a Recurrent Heart Attack or Stroke, We will pay the Percentage of Heart Attack
or Stroke Lifetime Maximum Benefit Amount shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS
provided the Insured Person was Symptom and Treatment-Free for the Period of Remission prior to the date of
Diagnosis of the Recurrent Heart Attack or Stroke. 


Recurrent Heart Attack or Stroke means the recurrence of a Heart Attack or Stroke for which a benefit was paid
under the Policy or Lump-Sum Heart Attack and Stroke Rider, if any, and that is subsequently Diagnosed while
coverage is in effect under this Rider. 


RECURRENCE BENEFIT


Once a Recurrent Heart Attack or Stroke benefit is paid to an Insured Person, no further benefits will be paid under
the Heart Attack and Stroke Recurrence Rider for that Insured Person.
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We will not provide any benefits under this Rider for any loss caused by, resulting from or in connection
with:


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Rider;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Cosmetic surgery;


10. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
11. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;
12. Any Diagnosis, as defined, which is made outside the U.S.;


17. Committing or trying to commit a felony.
Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or16.


13. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been
terminated;


14. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or
indirectly, unless administered on the advice of a Legally Qualified Physician;


15. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;
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1. The date the Policy to which this Rider is attached is terminated;


TERMINATION


2. The date You ask Us, in writing, to cancel this Rider; or
3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.


This Rider will terminate on the earliest of: 


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.
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WELLNESS RIDER


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:
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1.
2. The Wellness Rider benefit and limitation shown in the POLICY SCHEDULE;


The Wellness Rider Waiting Period shown in the POLICY SCHEDULE;


3. The Policy and Rider DEFINITIONS;


BENEFITS


4. The Policy EXCLUSIONS AND LIMITATIONS; and


RIDER DEFINITIONS


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Rider before benefits are payable.  


5. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


Rider effective date, if different from Policy Date:


Annual physical
Blood test for triglycerides 
CA 19-9 (blood test for cancer)
Fast blood glucose test
Hemocult stool analysis
PSA (blood test for prostate cancer)
Pap smear
Immunizations/Vaccinations
Vision/hearing exams
Serum protein electrophoresis (blood test
for Myeloma)
Stress test 


Biopsy for skin cancer
Bone marrow biopsy and aspiration 
Breast ultrasound
CA 15-3 (blood test for cancer) 
CA 125 (blood test for cancer) 
CEA (blood test for cancer) 
Chest X-ray
Colonoscopy
Flexible sigmoidoscopy
Serum cholesterol test to determine level of
HDL and LDL
Mammography 
Low-Dose computed tomography (lung
cancer screening) 


THE CHESAPEAKE LIFE INSURANCE COMPANY


Benefits are limited to one exam per Insured Person, per Calendar Year.


We will provide this benefit in consideration of the payment of the required premium for this Rider.


After the 90 day Waiting Period, benefits are payable for one of the following Wellness exams, while coverage
under this Rider in force:
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SAMPLE 


CRITICAL ACCIDENTAL INJURY POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 75, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


RENEWABILITY


NOTICE TO BUYER: THIS POLICY PROVIDES LIMITED BENEFITS. This Policy is designed to provide, to
Insured Persons, restricted coverage paying benefits ONLY when certain losses are a direct result of a
Qualifying Injury as defined herein, and while coverage is in force under this Policy. This coverage
provides limited benefits which are supplemental and should not be considered a substitute for basic
hospital, basic medical-surgical, or major medical expense insurance coverage.


SECRETARY PRESIDENT


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!
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THIS IS A LUMP SUM INDEMNITY POLICY THAT PAYS A BENEFIT FOR A QUALIFYING INJURY AS
IDENTIFIED IN THIS POLICY.  IT DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS.


PLEASE READ IT CAREFULLY.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


SCHEDULE OF BENEFITS


Coma


Hemiplegia


QUALIFYING INJURY


Loss of Sight in Both Eyes


Paraplegia


Quadriplegia


Second-Degree Burn to at least 20% of Body


Third-Degree Burn to at least 10% of Body


Loss of Hearing in Both Ears


Primary Insured:


Dependent spouse:


Dependent child(ren):


*In no event will We pay more than one Benefit Amount for each Insured Person during that Insured
Person's lifetime.


ONE TIME BENEFIT AMOUNT
FOR A QUALIFYING INJURY*:


 


 $


$







 
 
 


SAMPLE 


DEFINITIONS


Accidental Injury means sudden, Non-Recurrent, traumatic, accidental and unanticipated damage to the body,
not of gradual onset requiring immediate medical attention, and not contributed to directly or indirectly by a
Sickness. The Accidental Injury must occur after the Insured Person's coverage has become effective and while
the coverage is in force under this Policy.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Benefit Amount means the total amount We will pay for a Qualifying Injury for each Insured Person while
coverage under this Policy remains in effect. Only one Benefit Amount will be paid under this Policy for each
Insured Person.


Covered Dependent means an Eligible Dependent whose coverage has become effective and has not
terminated.


1. Spontaneous eye movement;
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Non-Recurrent means an Accidental Injury that occurs for the first time, while insured under this Policy.


Policy means this written description of coverage provided to You by Us.


Diagnosis means the definitive establishment of the Qualifying Injury through the use of clinical and/or laboratory
findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified specialist
where required under this Policy.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means Your lawful spouse and Your natural and adopted children and step-children who are
under 26 years of age (the Limiting Age).


Immediate Family means the spouse, parent, son, daughter, brother or sister of the Insured Person.


Insured Person means You or a Covered Dependent under this Policy.


Legally Qualified Physician means a person, other than the Insured Person, a member of the Insured Person's
Immediate Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in
the United States, and who is legally qualified to diagnose and treat sickness and injuries. He or she must be
providing services within the scope of his or her license, and must be a board certified specialist where required
under this Policy. 


2. Response to painful stimuli; and


Qualifying Injury means one of the conditions listed below which occurs while this Policy is in force, is a direct
result of an Accidental Injury, occurs within 60 days of such Accidental Injury, and for which a positive Diagnosis is
made by a Legally Qualified Physician based on diagnostic criteria generally accepted by a medical profession:


Coma means a continuous state of profound unconsciousness, as a direct result of an Accidental Injury,
diagnosed or treated after the Effective Date of this Policy, lasting for a period of seven or more consecutive
days, characterized by the absence of:


3. Vocalization.


The condition must require intubation for respiratory assistance.


Coma does not include: 1) deliberately induce Comas for medical reasons; or 2) Comas resulting from a
Sickness.
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Hemiplegia means spinal cord injuries or traumatic brain injuries received as a result of an Accidental Injury
that results in complete and total loss of use of upper and lower limbs on one side of the body for a period of
not less than 30 continuous days. Your Hemiplegia must be confirmed by a Legally Qualified Physician.
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Loss of Sight in Both Eyes means either the complete lack of form and visual light perception as a result of
an Accidental Injury that is clinically recorded by a Legally Qualified Physician as NLP (No Light Perception) in
both the left and right eyes or severe visual impairment with residual vision having only light perception, have
no more sight than the ability to tell light from dark and the general direction of a light source.


Loss of Hearing in Both Ears means hearing loss as a result of an Accidental Injury, so severe that a sound
must be above 71 decibels of hearing loss (or dBHL) before being detected by an individual.


Paraplegia means spinal cord injuries or traumatic brain injuries received as a result of an Accidental Injury
that results in complete and total loss of use of the lower limbs of the body for a period of not less than 30
continuous days. Your Paraplegia must be confirmed by a Legally Qualified Physician.


Quadriplegia means spinal cord injuries or traumatic brain injuries received as a result of an Accidental Injury
that results in a complete and total loss of use of both the upper and lower limbs of the body for a period of
not less than 30 continuous days. Your Quadriplegia must be confirmed by a Legally Qualified Physician.


Second-Degree Burn means a burn to the skin as a result of an Accidental Injury that has affected both the
outer and underlying layers of skin.


Third-Degree Burn means a burn to the skin as a result of an Accidental Injury that has extended into deeper
tissues causing permanent tissue damage.


Sickness means an illness or disease.


We, Us, and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.


EFFECTIVE DATE OF COVERAGE


You may add Eligible Dependents by providing evidence of eligibility and insurability satisfactory to Us and upon
payment of any additional premium, if required.


The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the Policy
Date shown in the POLICY SCHEDULE.


Additional Dependents


PREMIUMS


Premium Due Date


Premiums are payable to Us at Our administrative office in North Richland Hills, Texas or any location as
designated and communicated by Us. The premium is payable monthly, quarterly, semi-annually or annually, as
indicated in the POLICY SCHEDULE. Payment of any premium will not maintain coverage in force beyond the
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy,
any premium then due and unpaid or covered by any note or written order may be deducted there from.







 
 
 


SAMPLE 


CH-26123-IP (04/11) DMPXX500016


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any
time and from time to time; provided, We have given You written notice of at least 31 days prior to the effective
date of the new rates. Such change will be on a Class Basis.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel the Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


7. On the date an Insured Person is no longer a permanent resident of the United States; or


You


TERMINATION OF COVERAGE


Your coverage will terminate and no benefits will be payable under this Policy:


1. At the end of the month for which premium has been paid;
2. On the date the Qualifying Injury occurs and a benefit has been paid;
3. At the end of the month following the date of Our receipt of Your request of termination;
4.
5.


On the date of fraud or material misrepresentation by You;
On the date We elect to discontinue this plan or type of coverage;


6. On the date We elect to discontinue all coverage in Your state;


8. On the date You reach age 75.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


Premium will only be refunded for any full months paid beyond the termination date.


5.


2.


On the date the Covered Dependent:


At the end of the month following the date such dependent ceases to be an Eligible Dependent;
3. At the end of the month following the date of Our receipt of Your request of termination;
4.


a.


On the date the  Qualifying Injury occurs and a benefit has been paid , with respect to an Insured Person; or


performs an act or practice that constitutes fraud; or
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage provided


under the Policy, including claims for benefits under the Policy.


1. The date Your coverage terminates;


Premium will only be refunded for any full months paid beyond the termination date.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly Dependent"


means the Eligible Dependent receives the majority of his or her financial support from You.


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually after the two-year period following the child's attainment of the Limiting Age. In the
absence of such proof We may terminate the coverage of such person after the attainment of the Limiting Age.
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Family Security Benefit


Beginning with the next premium due date following Our receipt of due proof of Your death, We will waive
premiums for a period of 12 months for Your Covered Dependents. During this premium waiver period no increase
in benefits or addition of Eligible Dependents, except newborns, will be considered. Provisions for termination of
coverage for Covered Dependents will apply.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approve such application. We will advise
You of the effective date of reinstatement by giving You written notice of the date, by issuing You a new Policy,
subject to the rate then in effect for such Insured Person's age. In any case, the reinstated coverage provides
benefits only for a Qualifying Injury occurring after the effective date of reinstatement.


BENEFITS


Upon receipt of proof of the occurrence of a Qualifying Injury, We will pay the one time Benefit Amount shown in
the POLICY SCHEDULE - SCHEDULE OF BENEFITS, provided the Qualifying Injury occurred within 60 days of
an Accidental Injury.


In no event will We pay more than one Benefit Amount for each Insured Person during that Insured
Person's lifetime.


EXCLUSIONS AND LIMITATIONS


The Benefit Amount shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS is not payable more than
once per Insured Person, during an Insured Person's lifetime for any or all Qualifying Injuries, as defined in this
Policy.


We will not provide any benefits for any loss caused by, resulting from or in connection with:


1. A Sickness;
2. Any care or benefits which are not specifically provided for in this Policy;
3. Any act of war, declared or undeclared;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Intentionally medically induced Qualifying Injury;


10. Cosmetic surgery; 
11. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or


indirectly;
12. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other


drugs, directly or indirectly;
13. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;
14. Committing or trying to commit a felony; or
15. Sunburn.


Benefits will not be payable for:


2. Any condition that is not a Qualifying Injury, as defined herein; 
1. A Qualifying Injury that occurred prior to an Insured Person's Effective Date of Coverage;
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3. Loss resulting from any other condition or incapacity, other than loss resulting from a Qualifying Injury, as
defined herein. This includes any other condition or incapacity which may have been complicated or
directly or indirectly affected or caused by a Qualifying Injury or as a result of treatment of a Qualifying
Injury; or


4. Any amounts in excess of the Benefit Amount.


Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. This Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by amendment and signed
by Us. Changes made in the Policy that are mandated by state for Federal law will not require the consent of any
Insured Person.


Written notice of claim must be given to Us within 60 days, or as soon as possible. Written notice of claim given by
or on behalf of the Insured Person to Us with information sufficient to identify such person will be considered notice
to Us.


Notice of Claim


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Claim Forms


Proof of Loss


Written proof of loss of a Qualifying Injury must be furnished to Us at Our administrative office in North Richland
Hills, Texas or any location as designated and communicated by Us, within 90 days after the date of the loss for
which claim is made. Failure to furnish written proof of loss within that time will neither invalidate nor reduce any
claim if it is shown that it was not reasonably possible to furnish written proof of loss within that time; provided such
proof is furnished as soon as reasonably possible and in no event, in the absence of legal incapacity, later than
one year from the time proof is otherwise required.


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic
payment will be paid upon receipt of proper written proof of loss. Subject to proper written proof of loss, all accrued
indemnities for loss for which this Policy provides periodic payment will be paid monthly and any balance
remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof.


Payment of Claims


We will pay all benefits due under the Policy promptly upon receipt of proof of loss.


Time of Payment of Claims


The Benefit Amount is payable to the Insured Person. Any accrued indemnities unpaid at the Insured Person's
death may, at Our option, be paid to any beneficiary or to the estate of the Insured Person.
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No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy; nor will any action be brought after expiration of three years after the
time written proof of loss is required to be furnished.


Legal Action


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due Us because of past underpayments, will
be made so that We receive the premiums due at the correct age payable on the premium due date following Our
notification of an age correction.


Age Misstatement


After 2 years from the effective date of an Insured Person's coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless loss was incurred
during the first 2 years following such Insured Person's Effective Date of Coverage.


Incontestability


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.












SPECIFIED DISEASE/CONDITION AND MAJOR ORGAN TRANSPLANT POLICY


PREMIUM RATES MAY BE CHANGED ON A CLASS BASIS
GUARANTEED RENEWABLE, SUBJECT TO THE TERMINATION OF COVERAGE PROVISION


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our Administrative
Office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 75, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


RENEWABILITY


NOTICE TO BUYER: THIS POLICY PROVIDES LIMITED BENEFITS. This Policy is designed to provide, to
Insured Persons, restricted coverage paying benefits ONLY for the First Diagnosis of a Qualifying Event
while coverage is in force under this Policy, subject to the Waiting Period and Pre-Existing Condition
Limitation stated herein. This coverage is supplemental and should not be considered a substitute for
major medical expense insurance coverage.


This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the
Qualifying Event related to the Pre-Existing Condition is First Diagnosed more than 12 months after the Effective
Date of Coverage for an Insured Person.


PRE-EXISTING CONDITIONS


PRESIDENTSECRETARY
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This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


THIS IS A LUMP SUM INDEMNITY POLICY THAT PAYS BENEFITS FOR THE FIRST DIAGNOSIS
OF A QUALIFYING EVENT AS IDENTIFIED IN THIS POLICY. IT DOES NOT PAY BENEFITS FOR


LOSS FROM INJURY/ACCIDENTS. PLEASE READ IT CAREFULLY.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:
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SCHEDULE OF BENEFITS


LIFETIME MAXIMUM BENEFIT AMOUNT


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


WAITING PERIOD: 30 days from the Effective Date of Coverage.


Amyotrophic Lateral Sclerosis 100%* of Lifetime Maximum
Benefit Amount


QUALIFYING EVENT FIRST DIAGNOSIS BENEFIT
PERCENTAGE


Advanced Alzheimer's Disease 100%* of Lifetime Maximum
Benefit Amount


Benign Brain Tumor 25%* of Lifetime Maximum
Benefit Amount


Cancer In Situ 25%* of Lifetime Maximum
Benefit Amount


Coronary By-Pass 25%* of Lifetime Maximum
Benefit Amount


ONE-HALF ON THE DATE AN INSURED PERSON REACHES AGE 70.
THE FIRST DIAGNOSIS BENEFIT PERCENTAGE WILL BE REDUCED BY*


JOHN Z DOE 11/01/2014


KIDO AJANE H 11/01/2014 11/01/2014
BABY G 11/01/2014


385871656 11/01/2014


MONTHLY$66.93


$10,000


$30,000


$50,000







POLICY SCHEDULE
SCHEDULE OF BENEFITS (Continued)


Heart Attack 100%* of Lifetime Maximum
Benefit Amount


QUALIFYING EVENT FIRST DIAGNOSIS BENEFIT
PERCENTAGE


End Stage Renal Failure 100%* of Lifetime Maximum
Benefit Amount


Illness Induced Coma 100%* of Lifetime Maximum
Benefit Amount


Life-Threatening Cancer 100%* of Lifetime Maximum
Benefit Amount


Major Organ Transplant 100%* of Lifetime Maximum
Benefit Amount


Stroke 100%* of Lifetime Maximum
Benefit Amount


ONE-HALF ON THE DATE AN INSURED PERSON REACHES AGE 70.
THE FIRST DIAGNOSIS BENEFIT PERCENTAGE WILL BE REDUCED BY*
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DEFINITIONS


Covered Dependent means an Eligible Dependent whose coverage has become effective and has not terminated.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Diagnosis means the definitive establishment of the Qualifying Event through the use of clinical and/or laboratory
findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified specialist
where required under this Policy. 


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means


In the case of Coronary Bypass, the Diagnosis includes the Coronary Bypass surgical procedure.
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In the case of a Major Organ Transplant, the Diagnosis includes the Insured Person being registered by the United
Network of Organ Sharing (UNOS) as a transplant candidate.


1. Your lawful spouse / domestic partner;
2. Your natural and adopted children (or children for whom You are a party in a suit for which adoption is sought)


and step-children and children for whom You must provide medical support under a court order, who are
under 26 years of age (the Limiting Age);


3. Your grandchildren who are dependent on You for the purposes of Federal Income Tax at the time of
application, and who are under 26 years of age (the Limiting Age). However, coverage for a dependent
grandchild will not be terminated solely because the Covered Dependent grandchild is no longer a dependent
of Yours for Federal Income Tax purposes; and


a. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
b. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly


Dependent" means the Eligible Dependent receives the majority of his or her financial support from You.


4. Your dependents who are:


First Diagnosis Benefit Percentage means the percentage of the Lifetime Maximum Benefit Amount payable for
a Qualifying Event. The First Diagnosis Benefit Percentage shown in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS will be reduced by one-half on the date an Insured Person reaches age 70.


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by an Illness.


Illness means a disease or sickness.


Insured Person means You or a Covered Dependent under this Policy.


First Diagnosis or First Diagnosed means a Diagnosis, as defined, which initially occurs for the first time in the
Insured Person's lifetime after the Waiting Period and while the Insured Person's coverage is in effect under this
Policy.


Immediate Family means the spouse / domestic partner, parent, son, daughter, brother or sister of the Insured
Person.


Legally Qualified Physician means a person, other than the Insured Person or a member of the Insured Person's
Immediate Family, who is duly licensed and practicing medicine in the United States, and who is legally qualified to
diagnose and treat sickness and injuries. He or she must be providing services within the scope of his or her
license, and must be a board certified specialist where required under this Policy.







Major Organ means any of the following organs: 1) heart; 2) lung or lungs; 3) liver; 4) kidney; 5) pancreas; 6)
heart/lung combined; or 7) bone marrow.


Policy means this written description of coverage provided to You by Us.


1. medical advice or treatment was recommended by or received from a Legally Qualified Physician within the
two year period before the Effective Date of Coverage; or


Pre-Existing Condition means a condition, disease, infection, or disorder not excluded by name or specific
description for which:


2. symptoms existed within the one year period before the Effective Date of Coverage, which would cause an
ordinarily prudent person to seek Diagnosis, examination, care or treatment.


Qualifying Event means one of the diseases, conditions or procedures listed below for which positive Diagnosis is
made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the medical profession.


Advanced Alzheimer's Disease means a progressive degenerative disease of the brain. In order to meet the
definition of Alzheimer's Disease, the Diagnosis must be supported by medical evidence that the Insured
Person exhibits the loss of intellectual capacity resulting in impairment in mental and social functioning, such
that the Insured Person requires permanent daily personal supervision and is unable to perform independently
in three or more of the following activities of daily living: transferring (moving in or out of a bed or chair),
dressing, bathing, feeding, toileting, and continence. No other dementing organic brain disorders or psychiatric
illness shall meet the definition of Alzheimer's Disease, nor will they be considered a Qualifying Event. In order
for Alzheimer's Disease to be covered under this Policy, the Legally Qualified Physician making the Diagnosis
of Alzheimer's Disease must be a board certified neurologist.


Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease) means a progressive neurodegenerative disease
that affects nerve cells in the brain and spinal cord in which there are both upper and lower motor neuron
signs. In order for Amyotrophic Lateral Sclerosis to be covered under this Policy: 1) the Legally Qualified
Physician making the Diagnosis of Amyotrophic Lateral Sclerosis must be a board certified neurologist; and 2)
clinical findings must have measurable limitations and be present for more than 30 days.


Benign Brain Tumor means a non-malignant mass present within the substance of the brain tissue resulting
in permanent deficit to the neurological system.


Benign Brain Tumor does not include cysts, granulomas, meningiomas, malformations of the intracranial
arteries or veins and tumors of the cranial nerves, pituitary or spinal cord, unless documented by a Legally
Qualified Physician as causing damage to surrounding neurological tissue.


Cancer In Situ means a Diagnosis of cancer wherein the tumor cells still lie within the tissue of origin without
having invaded neighboring tissue, except as specifically excluded below. As used herein, stage 0 transitional
carcinoma of urinary bladder and early prostate cancer requiring medical treatment shall be considered
Cancer In Situ.


Cancer In Situ does not include: 1) premalignant lesions, tumors or polyps; 2) benign tumors or polyps; or 3)
skin cancer.


Coronary By-Pass means coronary artery revascularization surgery to correct narrowing or blockage of one
or more coronary arteries with bypass grafts, performed by a Legally Qualified Physician who is a board
certified cardiothoracic surgeon.


End Stage Renal Failure means end stage renal disease which results in an irreversible failure of both
kidneys to function. When this happens, periodic and ongoing peritoneal dialysis, periodic and ongoing renal
dialysis or kidney transplant is required in order to live. In order for End Stage Renal Failure to be covered
under this Policy, the Diagnosis of End Stage Renal Failure must be made by a Legally Qualified Physician
who is a board certified nephrologist.
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Lifetime Maximum Benefit Amount means the maximum total amount We will pay per lifetime for each Insured
Person while coverage under this Policy remains in effect.







Heart Attack means irreversible Injury and death of a portion of the myocardium or heart muscle caused by
either: 1) coronary thrombosis (complete occlusion of a coronary artery); or 2) severe stenosis or narrowing of
a coronary artery causing an occlusion of a coronary artery; which is first positively Diagnosed by a legally
licensed Legally Qualified Physician. We may require medical records and appropriate test results to show
that the onset of such acute myocardial infarction is confirmed by: (a) significant abnormal
electrocardiographic findings; and/or (b) clinical findings and cardiac blood enzyme abnormalities.


Illness Induced Coma means loss of consciousness due to Illness for a continuous 96 hour period in which
external stimulation produces only primitive avoidance refluxes, except as specifically excluded below.


Illness Induced Coma does not include: 1) deliberately induced Comas for medical reasons; or 2) Comas
resulting from an Injury.


Life Threatening Cancer means only those types of cancer manifested by the presence of a malignant
neoplasm characterized by the uncontrolled growth and spread of malignant cells and the invasion of tissue,
except as specifically excluded below. As used herein, Leukemia and Hodgkin's Disease shall be considered
Life Threatening Cancer.


Life Threatening Cancer does not include: 1) premalignant lesions, tumors or polyps; 2) cancer in situ; 3)
Stage 0 transitional carcinoma of urinary bladder; 4) early prostate cancer; 5) benign tumors or polyps; or 6)
any skin cancer other than invasive malignant melanoma in the dermis or deeper, or skin malignancies that
have become Life Threatening Cancers.


Major Organ Transplant means clinical evidence of Major Organ(s) failure which requires the malfunctioning
Major Organ(s) or tissue of the Insured Person to be replaced with the Major Organ(s) or tissue from a suitable
human donor under generally accepted medical procedures. In order for a Major Organ Transplant to be
covered under this Policy, the Insured Person must be registered by the United Network of Organ Sharing
(UNOS).


Stroke means any acute cerebrovascular incident producing neurological impairment and resulting in
paralysis or other measurable objective neurological deficit persisting for at least 96 hours and expected to be
permanent, except as specifically excluded below. In order for Stroke to be covered under this Policy, the
Stroke must be positively Diagnosed by a Legally Qualified Physician based upon generally accepted
diagnostic criteria.


Stroke does not include: 1) head injury by any external force; 2) transient ischemic attack (TIA) (i.e. mini
stroke); or 3) indications or symptoms related to chronic cerebrovascular insufficiency.


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Policy before any benefits will be payable.


We, Us, and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the Policy
Date shown in the POLICY SCHEDULE.


We may require medical records and appropriate test results showing that the Diagnosis of End Stage Renal
Failure was based on, but not limited to, renal function studies (BUN and creatinine tests), and abnormal
results on a renal scan.
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Additional Dependents


You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


PREMIUMS


Premium Due Date


Premiums are payable to Us at Our Administrative Office in North Richland Hills, Texas or any location as
designated and communicated by Us. The premium is payable monthly, quarterly, semi-annually or annually, as
indicated in the POLICY SCHEDULE. Payment of any premium will not maintain coverage in force beyond the
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy,
any premium then due and unpaid or covered by any note or written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel the Policy without further notice. During the grace period, the contract will remain in
force; however, unless the premium amount due is received before the expiration of the 31 day grace period, any
claims incurred by Insured Persons during the grace period will be subject to the deduction of any outstanding
premium amount due to the Company. Any premium deducted from a claim incurred during the grace period will
not constitute premium payment with regard to plan termination.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any
time and from time to time; provided, We have given You written notice of at least 31 days prior to the effective
date of the new rates. Such change will be on a Class Basis.
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TERMINATION OF COVERAGE


You


Your coverage will terminate and no benefits will be payable under this Policy:


2. On the date You reach age 75;
1. At the end of the period for which premium has been paid (subject to the Grace Period);


4. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


3. On the date the Lifetime Maximum Benefit Amount has been reached;


5. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


6. On the date of fraud or material misrepresentation by You;
7. On the date We elect to discontinue this plan or type of coverage; or
8. On the date We elect to discontinue all coverage in Your state.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


2. At the end of the month following the date such dependent ceases to be an Eligible Dependent;
1. The date Your coverage terminates;


3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;







6. On the date the Covered Dependent:
a. performs an act or practice that constitutes fraud; or
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage provided


under the Policy, including claims for benefits under the Policy.


4. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


5. On the date the Lifetime Maximum Benefit Amount has been reached with respect to an Insured Person; or


2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly Dependent"
means the Eligible Dependent receives the majority of his or her financial support from You.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually after the two-year period following the child's attainment of the Limiting Age. In the
absence of such proof We may terminate the coverage of such person after the attainment of the Limiting Age.


Termination of this Policy will be without prejudice to any claim arising prior to such termination. However, any
extension of benefits beyond the period this Policy was in force is predicated upon the continuous total disability of
the Insured Person and will end on the earlier of:


1. Payment of the maximum benefits; or
2. Three months.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium, a subsequent acceptance of premium by
Us without requiring an application for reinstatement shall reinstate the coverage. However, if We require an
application for reinstatement, this Policy will be reinstated upon approval of such application by Us; or lacking such
approval, on the 45th day after such application unless We previously notify You, in writing, of Our disapproval of
the application. In any case, the reinstated coverage provides benefits only for the First Diagnosis of a Qualifying
Event occurring after the effective date of reinstatement, subject to the Waiting Period.


In all other respects, an Insured Person's rights and Our rights will remain the same, subject to any provisions
noted on or attached to the reinstated coverage.


BENEFITS


The First Diagnosis Benefit Percentage shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, will be
reduced by one-half on the date an Insured Person reaches age 70.


Upon receipt of proof of the First Diagnosis of a Qualifying Event, We will pay the applicable First Diagnosis
Benefit Percentage of the Lifetime Maximum Benefit Amount, as shown in the POLICY SCHEDULE - SCHEDULE
OF BENEFITS, provided that the First Diagnosis of the Qualifying Event occurs after the Waiting Period set forth in
the POLICY SCHEDULE - SCHEDULE OF BENEFITS and subject to the Pre-Existing Condition Limitation.


In no event will We pay more than the Lifetime Maximum Benefit Amount during an Insured Person's lifetime.


EXCLUSIONS AND LIMITATIONS


We will not provide any benefits for any loss caused by, resulting from or in connection with:


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Policy;
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11. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or


5. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
6. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


7. Experimental or investigational medicine;
8. Intentionally medically induced Qualifying Event, except in the case of Major Organ Transplant;
9. Cosmetic surgery;


12. Committing or trying to commit a felony.


10. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;


3. Any act of war, declared or undeclared;
4. Active military duty in the service of any country. Upon receipt of written request, premiums will be refunded on


a pro-rata basis for the period of such military services;


3. Any condition that is not Diagnosed as a Qualifying Event, as defined herein;


1. The First Diagnosis of a Qualifying Event, which occurs within the Waiting Period as specified in the
POLICY SCHEDULE - SCHEDULE OF BENEFITS;


5. Any amounts in excess of the Lifetime Maximum Benefit Amount.


2. Any Qualifying Event caused directly or indirectly by Acquired Immune Deficiency Syndrome (AIDS) or
AIDS related complex;


Benefits will not be payable for:


4. Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Qualifying
Event, as defined herein. This includes any other disease or incapacity which may have been complicated
or directly or indirectly affected or caused by a Qualifying Event or as a result of treatment of a Qualifying
Event; or


GENERAL PROVISIONS


Entire Contract


The Entire Contract consists of:


1. The Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by amendment and signed
by Us. Changes made in the Policy that are mandated by state for Federal law will not require the consent of any
Insured Person. 


Pre-Existing Condition Limitation


Benefits will not be payable for a Qualifying Event resulting from a Pre-Existing Condition unless the First
Diagnosis of such Qualifying Event occurs more than 12 months after the Insured Person's Effective Date of
Coverage, including the Waiting Period.
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Notice of Claim


Written notice of claim must be given to Us at Our Administrative Office at P.O. Box 982010, North Richland Hills,
TX, 76182-8010, within 60 days after the First Diagnosis of a Qualifying Event, or as soon as possible. Written
notice of claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person
will be considered notice to Us.







Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Proof of Loss


Written proof of loss must be furnished to Us at Our Administrative Office in North Richland Hills, Texas or any
location as designated and communicated by Us, within 90 days after the First Diagnosis of a Qualifying Event.
Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that
it was not reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as
soon as reasonably possible and in no event, in the absence of legal incapacity, later than one year from the time
proof is otherwise required.


Insurance with Other Insurers


This Policy is intended to provide supplemental coverage. You may have other valid insurance coverage.
Benefits will be considered under this Policy regardless of such other valid insurance coverage.


Claim Payments


We will pay all benefits due under the Policy promptly upon receipt of the due Proof of Loss.


All benefits are payable to You. If any such benefits remain unpaid at Your death, or if You are, in Our opinion,
incapable of giving a legally binding receipt for payment of any benefit, We may, at Our option, pay such benefit to
Your estate or to Your Immediate Family. Any payment so made will constitute a complete discharge of Our
obligations to the extent of such payment. 


Legal Action


No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy; nor will any action be brought after expiration of 3 years after the time
written proof of loss is required to be furnished.


Time Limit on Certain Defenses


After 2 years from the effective date of an Insured Person's coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless loss was incurred
during the first 2 years following such Insured Person's Effective Date of Coverage.


Age Misstatement


Physical Examination and Autopsy


We will, at Our own expense, have the right and opportunity to have the Insured Person whose Qualifying Event is
the basis of a claim examined by a Legally Qualified Physician of Our choice when and as often as We may
reasonably require during the pendency of a claim and to make an autopsy in case of death, unless prohibited by
law.


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due Us because of past underpayments, will
be made so that We receive the premiums due at the correct age payable on the premium due date following Our
notification of an age correction.
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Other Insurance With Us


You may have only one Policy or certificate with Us providing lump sum indemnity benefits for a Specified
Disease/Condition or a Major Organ Transplant. If through error, We issue more than one like Policy or certificate
to You, only one Policy or certificate chosen by You or Your estate, as the case may be, will stay in force. We will
return the money You paid for the other Policy(ies) or certificate(s).


Change of Beneficiary


Unless the Insured Person makes an irrevocable designation of beneficiary, the right to change a beneficiary is
reserved to the Insured, and the consent of the beneficiary or beneficiaries is not required for the surrender or
assignment of this Policy, for any change of beneficiary or beneficiaries or for any other changes in this Policy.


All benefits payable under this Policy on behalf of a Covered Dependent child insured under this Policy, for which
benefits for financial and medical assistance are being provided by the Texas Department of Human Services shall
be paid to the Texas Department of Human Services.


Texas Department of Human Services


Benefits will be paid to the Texas Department of Human Services for the actual cost of medical expenses the
department pays through medical assistance for an Insured Person to the extent such person is entitled to
payment for the medical expense by this Policy.
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DENTAL INSURANCE POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, or the agent You purchased the policy from within 10 days after You receive
it. Upon receipt, We will cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy
as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


PRESIDENTSECRETARY


CH-26099-IP (1/08) NC DNNC000(0108)I-BR(0108)1


RENEWABILITY


Please read it carefully.
Notice to Buyer: This Policy provides dental benefits only.


This Policy is a legal contract between You and Us. This Policy provides limited dental benefits only and is not
intended to cover all dental care expenses.


Important Cancellation Information - Please Read the Provision Entitled, "Termination of
Coverage" section in this Policy Found on Page 12.


This Policy is issued in consideration of the application made by the Insured Person and the payment of the
required premiums when they are due. This Policy shall become effective upon the Policy Effective Date of
Coverage stated herein at 12:01 a.m. Standard Time and shall continue in force until terminated by expiration or
cancellation.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


DNNC000(0108)I-BR(0108)CH-26099-IP (1/08) NC 5


JOHN O DOE 11/01/2014


KIDO GJANE R 11/01/2014 11/01/2014
BABY B 11/01/2014


355871538 11/01/2014


MONTHLY$44.00
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The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110


ENDORSEMENT
Attached to and made a part of Policy/Certificate No.


In consideration of issuance, the Policy/Certificate is hereby amended and modified as follows:


355871538


THIS IS A TEST.


In Witness Whereof, The Chesapeake Life Insurance Company has issued this Endorsement amendment
to the Policy/Certificate.


Anything in said Policy/Certificate to the contrary notwithstanding. This Endorsement is effective on the
Effective Date of the Policy/Certificate and shall expire concurrently with said Policy/Certificate unless
otherwise stated herein or terminated.
The pages comprised in this letter contain confidential information intended for a specific individual and
purpose, and its' content is protected by law. If you are not the intended recipient, you should destroy this
document and are hereby notified that any disclosure, copying, or distribution of this information, or taking
any action based on it, is strictly prohibited.


PRESIDENT


APPLICANT SIGNATURE (if required) DATE


SECRETARY


THE CHESAPEAKE LIFE INSURANCE COMPANY
























































DENTAL INSURANCE POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, or the agent You purchased the policy from within 10 days after You receive
it. Upon receipt, We will cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy
as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


PRESIDENTSECRETARY


CH-26099-IP (1/08) NC DNNC000(0108)I-GD(0108)1


RENEWABILITY


Please read it carefully.
Notice to Buyer: This Policy provides dental benefits only.


This Policy is a legal contract between You and Us. This Policy provides limited dental benefits only and is not
intended to cover all dental care expenses.


This Policy is issued in consideration of the application made by the Insured Person and the payment of the
required premiums when they are due. This Policy shall become effective upon the Policy Effective Date of
Coverage stated herein at 12:01 a.m. Standard Time and shall continue in force until terminated by expiration or
cancellation.


Important Cancellation Information - Please Read the Provision Entitled, "Termination of
Coverage" section in this Policy Found on Page 28.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


DNNC000(0108)I-GD(0108)CH-26099-IP (1/08) NC 5


JOHN N DOE 11/01/2014


KIDO GJANE G 11/01/2014 11/01/2014
BABY A 11/01/2014


355871541 11/01/2014


MONTHLY$110.00
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The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110


ENDORSEMENT
Attached to and made a part of Policy/Certificate No.


In consideration of issuance, the Policy/Certificate is hereby amended and modified as follows:


355871541


THIS IS A TEST.


In Witness Whereof, The Chesapeake Life Insurance Company has issued this Endorsement amendment
to the Policy/Certificate.


Anything in said Policy/Certificate to the contrary notwithstanding. This Endorsement is effective on the
Effective Date of the Policy/Certificate and shall expire concurrently with said Policy/Certificate unless
otherwise stated herein or terminated.
The pages comprised in this letter contain confidential information intended for a specific individual and
purpose, and its' content is protected by law. If you are not the intended recipient, you should destroy this
document and are hereby notified that any disclosure, copying, or distribution of this information, or taking
any action based on it, is strictly prohibited.


PRESIDENT


APPLICANT SIGNATURE (if required) DATE


SECRETARY


THE CHESAPEAKE LIFE INSURANCE COMPANY
























































































































DENTAL INSURANCE POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, or the agent You purchased the policy from within 10 days after You receive
it. Upon receipt, We will cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy
as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


PRESIDENTSECRETARY


CH-26099-IP (1/08) NC DNNC000(0108)I-SV(0108)1


RENEWABILITY


Please read it carefully.
Notice to Buyer: This Policy provides dental benefits only.


This Policy is a legal contract between You and Us. This Policy provides limited dental benefits only and is not
intended to cover all dental care expenses.


This Policy is issued in consideration of the application made by the Insured Person and the payment of the
required premiums when they are due. This Policy shall become effective upon the Policy Effective Date of
Coverage stated herein at 12:01 a.m. Standard Time and shall continue in force until terminated by expiration or
cancellation.


Important Cancellation Information - Please Read the Provision Entitled, "Termination of
Coverage" section in this Policy Found on Page 28.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


DNNC000(0108)I-SV(0108)CH-26099-IP (1/08) NC 5


JOHN R DOE 11/01/2014


KIDO MJANE L 11/01/2014 11/01/2014
BABY V 11/01/2014


355871540 11/01/2014


MONTHLY$72.00
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The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110


ENDORSEMENT
Attached to and made a part of Policy/Certificate No.


In consideration of issuance, the Policy/Certificate is hereby amended and modified as follows:


355871540


THIS IS A TEST.


In Witness Whereof, The Chesapeake Life Insurance Company has issued this Endorsement amendment
to the Policy/Certificate.


Anything in said Policy/Certificate to the contrary notwithstanding. This Endorsement is effective on the
Effective Date of the Policy/Certificate and shall expire concurrently with said Policy/Certificate unless
otherwise stated herein or terminated.
The pages comprised in this letter contain confidential information intended for a specific individual and
purpose, and its' content is protected by law. If you are not the intended recipient, you should destroy this
document and are hereby notified that any disclosure, copying, or distribution of this information, or taking
any action based on it, is strictly prohibited.


PRESIDENT


APPLICANT SIGNATURE (if required) DATE


SECRETARY


THE CHESAPEAKE LIFE INSURANCE COMPANY
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
A Stock Company 


(Hereinafter called:  the Company, We, Our or Us) 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


Customer Service:  1-800-733-1110 
 


FIXED INDEMNITY INSURANCE POLICY 
 
This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of 
residence. It shall continue in effect until terminated in the manner provided within this Policy. 


 
IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION 


 
The attached application is a part of this Policy.  Please read it and check it carefully.  This Policy is 
issued on the basis that Your answers are correct and complete.  If it is not complete or has an error, 
please let Us know within 10 days.  An incorrect application may cause Your coverage to be voided, 
or a claim to be reduced or denied.  The best time to clear up any misunderstanding is now, before a 
claim arises! 


 
10 DAY RIGHT TO EXAMINE THE POLICY 


 
It is important to Us that You understand and are satisfied with the coverage being provided to You.  If 
You are not satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us 
at Our administrative office in North Richland Hills, Texas, within 10 days after You receive it.  Upon 
receipt, We will cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy 
as if it were never issued. 
 


RENEWABILITY 
 


This Policy is guaranteed renewable to age 85, subject to the Company’s right to discontinue or terminate 
the coverage as provided in the TERMINATION OF COVERAGE section of this Policy.  The Company 
reserves the right to change the applicable table of premium rates on a Class Basis.  The premium for the 
Policy may change in amount by reason of an increase in the age of an Insured Person. 


 
PRE-EXISTING CONDITIONS 


 
This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, 
unless the loss is incurred at least one year after the Effective Date of Coverage for an Insured Person. 
 
NOTICE TO BUYER:  This is a Fixed Indemnity Policy.  THIS POLICY PROVIDES LIMITED 
BENEFITS. Benefits provided are supplemental and are not intended to cover all medical 
expenses. Fixed Indemnity policies do not constitute comprehensive health insurance coverage 
(often referred to as “major medical coverage”).   
 
This type of policy is NOT considered “minimum essential coverage” under the Affordable Care 
Act and therefore does NOT satisfy the individual mandate that You have health insurance 
coverage.  If You do not have other health insurance coverage, You may be subject to a tax 
penalty.  Please consult Your tax advisor. 
 
This is NOT a Medicare supplement policy and should not be considered a substitute for 
comprehensive health insurance coverage. 


    
This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY! 
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POLICY SCHEDULE  
 


PRIMARY INSURED: [John Doe, Sr.] EFFECTIVE DATE OF COVERAGE: [1/1/2014] 
  
COVERED DEPENDENTS: EFFECTIVE DATE OF COVERAGE: 
[Johnette Doe] [1/1/2014] 
[John Doe, Jr.] [1/1/2014] 
[Juanita Doe] [1/1/2014] 
 
POLICY NUMBER: [ABC1234567]   POLICY DATE: [1/1/2014] 
 
INITIAL PREMIUM: [$0.00]    MODE OF PAYMENT: [Monthly] 
 


SCHEDULE OF BENEFITS 
 
WAITING PERIOD 


For Sickness     [30 Days] 
For Injury      [0 Days] 


 
HOSPITAL CONFINEMENT BENEFIT 


Without Surgery:     [$100] [$250] [$500] [$1,000] [$2,000] [$3,000]  
     [$4,000] [$5,000] per day 
 
With Surgery: [$200] [$500] [$750] [$1,500] [$2,500] [$3,500]  
     [$4,500] [$5,500] per day 
 
Maximum Number of Days:   [365] days per Confinement 


 
INTENSIVE CARE/CARDIAC CARE UNIT  
(ICU/CCU) CONFINEMENT BENEFIT:    [$200] [$500] [$1,000] [$2,000] [$4,000] [$6,000]  


(paid in lieu of Hospital Confinement Benefit)  [$8,000] [$10,000] per day 
     


 Maximum Number of Days:   [30] days per Confinement 
 
CONTINUOUS CARE BENEFIT:    [$50] [$125] [$250] per day 
 (payable when Continuous Care begins    
 within 7 days of a Hospital Confinement) 


 
Maximum Number of Days:   [30] days per Calendar Year 


 
[PHYSICIAN OFFICE VISIT BENEFIT: [not covered] [$75 per day] 
 


Maximum Number of Days:   [N/A] [[4] per Calendar Year]] 
 
OUTPATIENT SURGERY BENEFIT:  [$350] [$500] [$750] [$1,500] [$2,500] [$3,500] 


per day 
 


Maximum Number of Days:   [3] per Calendar Year 
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POLICY SCHEDULE  
 


Schedule of Benefits (Continued) 
 


 
EMERGENCY ROOM BENEFIT:   [$50] [$75] [$100] [$150] [$200] per day 
 


Maximum Number of Days:   [2] per Calendar Year 
 


 
OUTPATIENT X-RAY AND  
LABORATORY PROCEDURES BENEFIT:   [$50] [$100] per day 
 


Maximum Number of Days:   [5] per Calendar Year 
 
OUTPATIENT DIAGNOSTIC IMAGING  
PROCEDURES BENEFIT:    [$100] [$250] [$500] per day 
 


Maximum Number of Days:   [2] per Calendar Year 
 
AMBULANCE BENEFIT: [$100] [$200] per day, limited to [$2,400] 


maximum per lifetime 
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DEFINITIONS 
 
Ambulance means a ground, water or air vehicle which is licensed as required by law, as an Ambulance, 
and is equipped to transport Sick or Injured people. 
 
Attained Age means the Insured Person's age on the most recent annual anniversary of this Policy. 
 
Calendar Year means a twelve month period which begins at 12:01 a.m. on January 1 of any year and 
ends at 11:59 p.m. on December 31 of that year.  
 
Class Basis means the classification by which each Insured Person's rates are determined. We will not 
and cannot change the rates on this Policy unless rates are changed on all Policies issued on the same 
Class Basis. 
 
Complications of Pregnancy means conditions whose diagnoses are separate and distinct from a 
normal pregnancy, but adversely affect or are adversely affected by pregnancy and are not from a 
medical viewpoint, associated with normal pregnancy.  This includes: Emergency Treatment; a non-
elective cesarean section; ectopic pregnancy; spontaneous abortion; severe pre-eclampsia; eclampsia; 
missed abortion; and similar medical and surgical conditions of comparable severity.  Complications of 
Pregnancy do not include:  false labor, mild pre-eclampsia, edema, prolonged labor, Physician prescribed 
rest during the period of pregnancy, morning sickness, and conditions of comparable severity associated 
with management of a difficult pregnancy, and not constituting a medically classifiable distinct 
Complication of Pregnancy. 
 
A Complication of Pregnancy arising from, caused by, or associated with a pregnancy existing on the 
Effective Date of Coverage, will be deemed a Pre-Existing Condition and is subject to the Pre-Existing 
Condition provision as shown in the EXCLUSIONS AND LIMITATIONS. 
 
Confined/Confinement means an Insured Person’s admission to and subsequent continued stay in a 
Hospital, a Hospital Intensive Care/Cardiac Care Unit, Skilled Nursing Facility, Rehabilitation Facility, 
Rehabilitation Unit or, Hospice Unit, for which a daily charge for room and board is made for each day of 
Confinement.   
 
Covered Dependent means an Eligible Dependent whose coverage has become effective under this 
Policy and has not terminated.  
 
Effective Date of Coverage means the date coverage becomes effective under this Policy with respect 
to a particular Insured Person. 
 
Eligible Dependent means Your spouse [/ domestic partner] and Your natural and adopted children and 
step-children who are under [26] years of age (the Limiting Age). 
 
Emergency Treatment means covered services provided to evaluate and stabilize medical conditions of 
a recent onset and severity, including severe pain that would lead a prudent layperson possessing an 
average knowledge of medicine and health to believe that the individual’s condition, Sickness or Injury is 
of such a nature that failure to get immediate medical care could: 
 
1. Place the individual’s health in serious jeopardy; 
2. Result in serious impairment to bodily functions; 
3. Result in serious dysfunction of a bodily organ or part; 
4. Result in serious disfigurement; or 
5. For a pregnant woman, result in serious jeopardy to the health of the fetus. 
 
Home Health Care means a program of professional, paraprofessional or skilled care for medical 
services provided through a Home Health Care Agency to an Insured Person in his/her home.  This 
includes any of the following services: 
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1. Nursing services provided by a registered nurse, licensed practical nurse, licensed vocational nurse; 
or a licensed public health nurse; 


2. Physical therapy; 
3. Speech therapy; 
4. Respiratory therapy; or 
5. Occupational therapy. 
 
Home Health Care Agency means an agency or organization which provides Home Health Care 
services, and: 
 
1. Is licensed or certified, if required by the jurisdiction in which it is located; or accredited by: 


a. the National Home Caring Council, a Division of the Foundation for Hospice and Home Care; 
b. the Joint Commissions Accreditation of Health Care Organizations; or 
c. the National League for Nursing; 


2. Is supervised by a qualified professional such as a registered nurse or licensed social worker; 
3. Whose employees receive appropriate specialized training; and 
4. Keeps clinical records, including Physician’s orders where appropriate, on all patients. 
 
Hospice means a licensed agency, organization, or unit that provides a centrally administered and 
autonomous continuum of palliative and supportive care to terminally ill persons and their families.  The 
care must be directed and coordinated by the Hospice organization and received primarily in the patient’s 
home, or on an outpatient or short term inpatient basis in a Hospice unit. 
 
Hospital means an institution operated pursuant to its license for the care and treatment of sick and 
injured persons for which a charge is made that the Insured Person is legally obligated to pay.  The 
institution must: 
 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and 


injured persons on an inpatient basis; 
2. Maintain a staff of one or more duly licensed Physicians;  
3. Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse 


(R.N.); and 
4. Be accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
 
The term "Hospital" does not include: 
 
1. A Rehabilitation Unit or Rehabilitation Facility; a Hospice unit, including any bed designated as a 


Hospice or a swing bed; a convalescent home; a rest or nursing facility; an extended care facility; a 
Skilled Nursing Facility or a facility primarily affording custodial or educational care, or care for the 
aged; a mental health facility or a facility primarily affording care or treatment for persons suffering 
from Mental or Nervous Disorders; or a substance abuse treatment center or a facility primarily 
affording care or treatment for persons addicted to drugs or alcohol; and 


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the 
Federal Government or any agencies thereof for the treatment of members or former members of 
the Armed Forces, unless the Insured Person is legally required to pay for services in the absence of 
this insurance coverage. 


 
Immediate Family means the spouse[/domestic partner], parent, son, daughter, brother or sister of the 
Insured Person. 
  
Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate 
medical attention and is not contributed to, directly or indirectly, by a Sickness.   
 
Insured Person means You or a Covered Dependent under this Policy. 
 
Intensive Care/Cardiac Care Unit means that part of a Hospital which: 
 
1. Is segregated from the rest of the Hospital facilities; 
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2. Is exclusively reserved for critically ill patients who require audio-visual observation and/or cardiac 
monitoring as prescribed by the attending Physician; and 


3. Provides room and board, specialized registered graduate professional nurses (R.N.), and special life 
saving equipment and supplies. 


 
 
Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most 
recent edition of the International Classification of Diseases as a mental disorder, including but not limited 
to neurosis, psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism.   
 
Outpatient Surgery Facility means a licensed or certified public or private medical facility: 
 
1. With an organized staff of Physicians;  
2. Which is permanently equipped and operated primarily for the purpose of performing surgical 


procedures; 
3. Which does not provide accommodations for overnight stays; and 
4. Which provide continuous Physician services and registered professional nursing services whenever 


a patient is in the facility. 
 
The term "Outpatient Surgery Facility" will include surgical suites, and facilities operated by a Hospital, 
which provide scheduled, non-emergency outpatient surgical care. 
 
Physician means a person, other than the Insured Person, a member of the Insured Person's Immediate 
Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in the 
United States, and who is legally qualified to diagnose and treat Sickness and Injuries. He or she must be 
providing services within the scope of his or her license. 
 
Policy means the written description of coverage provided to You.   


 
Pre-Existing Condition means a medical condition, Sickness or Injury not excluded by name or specific 
description for which: 
 
1. Medical advice, Consultation, or treatment was recommended by or received from a medical 


practitioner acting within the scope of his or her license, within the one year period before the 
Effective Date of Coverage; or 


2. Symptoms existed which would cause an ordinarily prudent person to seek diagnosis, care or 
treatment within the one year period before the Effective Date of Coverage. 


 
Rehabilitation Facility means an institution licensed by the state where its primary purpose is to provide 
restorative therapy to disabled persons.  Such facility must be licensed as such in the state in which it 
operates.  “Rehabilitation Facility” does not include places for custodial care or places for confinement of 
drug addicts or alcoholics. 
 
Rehabilitation Unit means a unit of a Hospital providing coordinated multidisciplinary physical restorative 
services to inpatients under the direction of a Physician who is knowledgeable and experienced in 
rehabilitative medicine.  Beds must be set up and staffed in a unit specifically designated for this service. 
 
Sickness means an illness or disease.   


 
Skilled Nursing Facility means a facility which: 
 
1. Is licensed by the state;  
2. Provides skilled nursing care under the supervision of a Physician;  
3. Has 24 hour-a-day nursing services by or under the supervision of a registered graduate professional 


nurse (R.N.);  
4. Keeps a daily medical record of each patient; and 
5. Provides full-time bed care for resident patients. 
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It does not include a facility or any of its sections which is a place for persons suffering from a Mental or 
Nervous Disorder, alcohol or drug problems, or which is used mainly as a home for rest or for the aged.  
Nor does the term include an institution which is operated mainly for domiciliary or custodial care or as a 
school for the education of patients. 
 
 
Surgery means: 
 
1. The performance of generally accepted operative and cutting procedures, including surgical 


diagnostic procedures, specialized instrumentation’s, endoscopic examinations, and other invasive 
procedures while an Insured Person is under local or general anesthesia; and 


2. Any of the procedures designated by Current Procedural Terminology codes representing Surgery. 
 
Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in 
which an Insured Person must be insured under this Policy before benefits are payable.  The Waiting 
Period is shown in the POLICY SCHEDULE.  
 
We, Us and Our means The Chesapeake Life Insurance Company. 
 
You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective. 
 


 
EFFECTIVE DATE OF COVERAGE 


 
Beginning of Coverage 
 
Once We have approved Your application based upon the information You provided therein, the Effective 
Date of Coverage for You and those Eligible Dependents listed in the application and accepted by Us will 
be the Policy Date shown in the POLICY SCHEDULE. 
 
Additional Dependents 
 
You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon 
payment of any additional premium, if required. 
 
The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the 
endorsement will be the Effective Date of Coverage for the new Eligible Dependent. 
 


 
PREMIUMS 


 
Premium Due Date 
 
Premiums are payable to Us at Our administrative office in North Richland Hills, Texas or any location as 
designated and communicated by Us.  The premium is payable monthly, quarterly, semi-annually or 
annually, as indicated in the POLICY SCHEDULE.  Payment of any premium will not maintain coverage 
in force beyond the next premium due date, except as provided by the Grace Period. Upon the payment 
of a claim under this Policy, any premium then due and unpaid or covered by any note or written order 
may be deducted therefrom. 
 
Grace Period  
 
There is a grace period of 31 days for the payment of any premiums due, except the first.  At the end of 
the 31 day grace period, We may cancel the Policy without further notice.  During the grace period, the 
contract will remain in force; however, the Company is not obligated to pay any claims incurred by 
Insured Persons during the grace period unless and until the premium due is received during the grace 
period. 
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Premium Changes  
 
We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy 
at any time and from time to time; provided, We have given You written notice of at least 31 days prior to 
the effective date of the new rates.  Such change will be on a Class Basis. The premium for this Policy 
may change in amount by reason of an increase in the Attained Age of the Insured Person. 
 


 
TERMINATION OF COVERAGE 


 
You 
 
Your coverage will terminate and no benefits will be payable under this Policy:  
 
1. At the end of the period for which premium has been paid (subject to the Grace Period); 
2. On the date You reach age 85; 
3. If Your mode of premium is monthly, at the end of the period through which premium has been paid 


following Our receipt of Your request of termination; 
4. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our 


receipt of Your request of termination.  Premium will be refunded for any amounts paid beyond the 
termination date; 


5. On the date of fraud or material misrepresentation by You; 
6. On the date We elect to discontinue this plan or type of coverage; 
7. On the date We elect to discontinue all coverage in Your state; or 
8. On the date an Insured Person is no longer a permanent resident of the United States. 
 
Covered Dependents 
 
Your Covered Dependent’s coverage will terminate under this Policy on: 
 
1. The date Your coverage terminates; 
2. On the date Your Covered Dependent spouse reaches age 85; 
3. At the end of the month following the date such dependent ceases to be an Eligible Dependent; 
4. If Your mode of premium is monthly, at the end of the period through which premium has been paid 


following Our receipt of Your request of termination; 
5. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our 


receipt of Your request of termination.  Premium will be refunded for any amounts paid beyond the 
termination date; or 


6. On the date the Covered Dependent: 
a. performs an act or practice that constitutes fraud; or 
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage 


provided under the Policy, including claims for benefits under the Policy. 
 
The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while 
that person is and continues to be both: 
 
1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and 
2. Chiefly Dependent on You for support and maintenance.  For the purpose of this provision “Chiefly 


Dependent” means the Eligible Dependent receives the majority of his or her financial support from 
You. 


 
We will require that You provide written proof that the dependent is in fact a disabled and dependent 
person within 31 days after his or her attainment of the Limiting Age. Thereafter, We may require such 
written proof not more frequently than annually after the two-year period following the child’s attainment of 
the Limiting Age.  In the absence of such proof We may terminate the coverage of such person after the 
attainment of the Limiting Age.  
 
Special Continuation Provision For Dependents 
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Your Covered Dependents may continue their same (or substantially similar) coverage under a new 
Policy without evidence of insurability if their coverage under this Policy would otherwise terminate 
because they cease to be an Eligible Dependent for any of the following reasons: 
 
1. Divorce, legal separation, [dissolution of a domestic partnership,] Your death; or 
2. A dependent child reaches the Limiting Age. 
 
To continue coverage, You or Your Covered Dependent must request continuation of coverage by 
application or written notification within 31 days of the date coverage would otherwise terminate and pay 
any required premium. 
 
Reinstatement 
 
If coverage under this Policy terminates due to non-payment of premium, We require an application for 
reinstatement.  The reinstatement will not become effective unless We approve such application.  We will 
advise You of the effective date of reinstatement by giving You written notice of the date, by issuing You 
an amended Policy or by issuing You a new Policy.  In any case, the reinstated coverage provides 
benefits only for:   
 
1. Injury occurring after the effective date of reinstatement; and 
2. Sickness first manifesting itself more than 10 days after the effective date of reinstatement. 
 
 


BENEFITS  
 
The benefits described below are payable for Sickness and/or Injury and as stated in the POLICY 
SCHEDULE – Schedule of Benefits, while an Insured Person’s coverage is in force under this Policy.  
Such benefits are subject to: 
 
1. The Waiting Period shown in the POLICY SCHEDULE; 
2. The EXCLUSIONS AND LIMITATIONS; and 
3. All other provisions of the Policy. 
 
HOSPITAL CONFINEMENT BENEFIT 
 
Benefits are payable under this Policy for each day an Insured Person is Hospital Confined due to 
Sickness or Injury, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE, and 
are limited to [365] days per Insured Person, per Confinement.  Readmission to the Hospital for the same 
Sickness or Injury for which an Insured Person was previously Confined will be treated as a continuation 
of the same Confinement unless Confinement is separated by [60] days or more.   
 
The Hospital Confinement Benefit is not payable if an Insured Person is receiving the Intensive 
Care/Cardiac Care Unit (ICU/CCU) Confinement Benefit, the Continuous Care Benefit, or treatment in 
any facility other than a Hospital.  
 
INTENSIVE CARE/CARDIAC CARE UNIT (ICU/CCU) CONFINEMENT BENEFIT 
 
Benefits are payable under this Policy for each day an Insured Person is Confined in an Intensive 
Care/Cardiac Care unit of a Hospital due to Sickness or Injury, in accordance with the Schedule of 
Benefits shown in the POLICY SCHEDULE.  Benefits for ICU/CCU are paid in lieu of the Hospital 
Confinement Benefit and are limited to [30] days per Insured Person, per Confinement.  Readmission to 
an Intensive Care/Cardiac Care Unit for the same Sickness or Injury for which an Insured Person was 
previously Confined will be treated as a continuation of the same Confinement unless Confinement is 
separated by [60] days or more.   
 
CONTINUOUS CARE BENEFIT 
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Continuous Care benefits are payable under this Policy for each day an Insured Person is Confined to a 
Skilled Nursing Facility, Rehabilitation Facility, Rehabilitation Unit or receiving Home Health Care or 
Hospice due to Sickness or Injury, in accordance with the Schedule of Benefits shown in the POLICY 
SCHEDULE, provided the following conditions are met: 
 
1. Continuous Care must begin within 7 days following Hospital Confinement; 
2. The Continuous Care must be for the same Sickness or Injury for which the Insured Person was 


Hospital Confined; 
3. The Continuous Care must be prescribed by a Physician and must be for the care and treatment of 


the Insured Person’s condition; 
4. Home Health Care services must be performed by a Home Health Care Agency.  Home Health Care 


services cannot be performed by a person who lives with the Insured Person or the Insured Person’s 
Immediate Family member. 


5. Hospice care services require a written statement from the attending Physician that the Insured 
Person has a life expectancy of 6 months or less, and a written statement from the Hospice certifying 
the days that services were provided. 
 


Continuous Care benefits are limited to [30] days per Insured Person, per Calendar Year and the daily 
benefit amount is payable once per day regardless of how many Continuous Care services are provided 
on that day.   
 
The Continuous Care Benefit is not payable if an Insured Person is receiving the Hospital Confinement or 
the Intensive Care/Cardiac Care Unit (ICU/CCU) Confinement Benefit.  
 
[PHYSICIAN OFFICE VISIT BENEFIT 
 
Benefits are payable under this Policy when an Insured Person visits a Physician’s office, clinic or urgent 
care facility, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE[, and are 
limited to [4] days per Insured Person, per Calendar Year.]] 
 
OUTPATIENT SURGERY BENEFIT 
 
Benefits are payable under this Policy for each day an Insured Person receives Surgery at an Outpatient 
Surgery Facility, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE and are 
limited to [3] days per Insured Person, per Calendar Year. 
 
EMERGENCY ROOM BENEFIT 
 
Benefits are payable under this Policy when an Insured Person receives Emergency Treatment in an 
emergency room of a Hospital in accordance with the Schedule of Benefits shown in the POLICY 
SCHEDULE, and are limited to [2] days per Insured Person, per Calendar Year. 
 
OUTPATIENT X-RAY AND LABORATORY PROCEDURES BENEFIT 
 
Benefits are payable under this Policy for each day an Insured Person receives outpatient x-ray or 
laboratory procedures for the diagnosis or treatment of a Sickness or Injury, in accordance with the 
Schedule of Benefits shown in the POLICY SCHEDULE.   
 
The Outpatient X-Ray and Laboratory Procedures Benefit is limited to [5] days per Insured Person, per 
Calendar Year and the daily benefit amount is payable once per day regardless of how many services are 
provided on that day.   
 
OUTPATIENT DIAGNOSTIC IMAGING PROCEDURES BENEFIT 
 
Benefits are payable under this Policy for each day an Insured Person receives outpatient diagnostic 
imaging procedures for the diagnosis or treatment of a Sickness or Injury, in accordance with the 
Schedule of Benefits shown in the POLICY SCHEDULE.   
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The Outpatient Diagnostic Imaging Procedures Benefit is limited to [2] days per Insured Person, per 
Calendar Year and the daily benefit amount is payable once per day regardless of how many services are 
provided on that day.   
 
 
 
 
 
AMBULANCE BENEFIT 
 
Benefits are payable under this Policy when an Insured Person is transported by Ambulance to a Hospital 
due to Sickness or Injury, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE, 
and are limited to a [$2,400] maximum per Insured Person, per lifetime. 
 
 


EXCLUSIONS AND LIMITATIONS  
 
We will not provide any benefits for any loss caused by, resulting from or in connection with: 
 
1. Any care or benefits which are not specifically provided for in this Policy; 
2. Any act of war, declared or undeclared; 
3. Active military duty in the service of any country; 
4. Participation in a riot, civil commotion or insurrection; 
5. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane; 
6. Mental or Nervous Disorders; 
7. Mandibular or maxillofacial surgery to correct growth defects after one year from the date of birth, jaw 


disproportions or malocclusions, or to increase vertical dimension or reconstruct occlusion; 
8. Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, or 


for surgical treatment of obesity, including wiring of the teeth and all forms of surgery performed for 
the purpose of weight loss or modification; 


9. Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery 
following a mastectomy performed while insured under the Policy; 


10. Modification of the physical body in order to improve the psychological mental or emotional well-being 
of the Insured Person, such as sex-change surgery; 


11. Payment for care for military service connected disabilities for which the Insured Person is legally 
entitled to services and for which facilities are reasonably available to the Insured Person and 
payment for care for conditions that state or local law requires be treated in a public facility; 


12. Experimental or investigational medicine; 
13. Any treatment or procedure that either promotes or prevents conception or prevents childbirth, 


including but not limited to: (a) artificial insemination; (b) in-vitro fertilization or other treatment for 
infertility; (c) treatment for impotency; (d) sterilization or reversal of sterilization; or (e) abortion (unless 
the life of the mother would be endangered if the fetus were carried to term), unless otherwise stated 
herein; 


14. Cosmetic surgery;  
15. Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, 


farsightedness, astigmatism, or any other refractive error; 
16. Operating any motorized passenger vehicle for wage, compensation or profit; 
17. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, 


directly or indirectly; 
18. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics 


or other drugs, directly or indirectly;  
19. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;  
20. Committing or trying to commit a felony; 
21. Normal pregnancy, except for Complications of Pregnancy while Hospital Confined;  
22. Hospital Confinement for routine or normal newborn child care; 
23. Mountaineering using ropes and/or other equipment, parachuting, hang gliding, officiating or 


coaching, racing any type of vehicle in an organized or unorganized event, sky diving, scuba diving 
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below 50 feet, motorized racing, para-sailing, experimental aviation, ultra-light flying, base jumping, 
bungee jumping, heli-skiing or heli-snowboarding;  


24. Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying 
passenger in an aircraft operated by a commercial airline certified by the U.S. Federal Aviation 
Administration (FAA), on a regularly scheduled passenger trip; and 


25. Care received outside of the United States. 
 


 
Pre-Existing Condition 
 
We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the 
loss is incurred at least one year after the Effective Date of Coverage for an Insured Person. 


 
 


GENERAL PROVISIONS 
 
Entire Contract 
 
The Entire Contract consists of:  
 
1. This Policy; 
2. Any applications for the proposed insured individuals; and  
3. Any endorsements, amendments or riders attached. 
 
All statements made by You will, in the absence of fraud, be deemed representations and not warranties.  
 
Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the 
Policy.  No other person will have the authority to bind Us in any manner.  No agent may accept risks, 
alter or amend coverage or waive any provisions of the Policy.  Any change in the Policy will be made by 
amendment and signed by Us. Changes made in the Policy that are mandated by state for Federal law 
will not require the consent of any Insured Person.  
 
Notice of Claim 
 
Written notice of claim must be given to Us within 60 days, or as soon as reasonably possible. Written 
notice of claim given by or on behalf of the Insured Person to Us with information sufficient to identify 
such person will be considered notice to Us. 
 
Claim Forms 
 
When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss.  If 
these forms are not furnished within 15 days, the Insured Person will meet the proof of loss requirements 
by giving Us a written statement of the nature and extent of the loss within the time limit stated in the next 
provision. 
 
Proof of Loss 
 
Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or 
any location as designated and communicated  by Us, within 90 days after the date of the loss for which 
claim is made. Failure to furnish written proof of loss within that time will neither invalidate nor reduce any 
claim if it is shown that it was not reasonably possible to furnish written proof of loss within that time; 
provided such proof is furnished as soon as reasonably possible and in no event, in the absence of legal 
incapacity, later than one year from the time proof is otherwise required. 
 
Payment of Claims 
 
We will pay all benefits due under the Policy promptly upon receipt of proper proof of loss. 
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All benefits are payable to You.  If any such benefits remain unpaid at Your death, We may, at Our option, 
pay such benefit to Your estate or to Your Immediate Family.  Any payment so made will constitute a 
complete discharge of Our obligations to the extent of such payment. 
 
Physical Examination and Autopsy 
 
We will, at Our own expense, have the right and opportunity to examine the Insured Person whose 
Sickness or Injury is the basis of a claim when and as often as We may reasonably require during the 
pendency of a claim and to make an autopsy in case of death, unless prohibited by law. 
 
Legal Action 
 
No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after 
proof of loss has been filed as required by the Policy; nor may any action be brought after expiration of 3 
years after the time written proof of loss is required to be furnished. 
 
Age Misstatement 
 
If Your age has been misstated, Our records will be changed to show the correct age.  The benefits 
provided will not be affected if You continue to be eligible for coverage at the correct age.   However, 
premium adjustments, including collection of any premium due to Us because of past underpayments, will 
be made so that We receive the premiums due at the correct age payable on the premium due date 
following Our notification of an age correction. 
 
Incontestability 
 
After 2 years from the Insured Person’s Effective Date of Coverage, no misstatements, except fraudulent 
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss 
was incurred during the first 2 years following such Insured Person's Effective Date of Coverage. 
 
No claim for a loss incurred one year after an Insured Person’s Effective Date of Coverage will be 
reduced or denied as a Pre-Existing Condition. 
 
Conformity 
 
Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the 
state in which You reside on such date, is hereby amended to conform to the minimum requirements of 
such statutes. Sam
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This is NOT a Medicare supplement policy nor does it fully supplement any federal Medicare health
insurance. This Policy should not be considered a substitute for comprehensive health insurance
coverage.


DMCNC700011


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


10 DAY RIGHT TO EXAMINE THIS POLICY


SPECIFIED DISEASE HEART ATTACK AND STROKE POLICY


This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the
Heart Attack and Stroke Qualifying Event related to the Pre-Existing Condition is First Diagnosed more than 12
months after the Effective Date of Coverage for an Insured Person. Pre-Existing Conditions do not apply to
Insured Persons that are sixty-five (65) or older on the Policy Effective Date, unless specifically excluded by rider.


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office, or to the agent You purchased the Policy from within 10 days after You receive it. Upon receipt, We will
cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never
issued.


This Policy is guaranteed renewable, at the option of the insured, unless sufficient notice of non-renewal is given to
You in writing by Us. This Policy is subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis. The premium for this Policy is based on the issue age of
the Insured Person at the time in which this Policy becomes effective. Any rate adjustment will be preceded by a
45 day notice.


RENEWABILITY


NOTICE TO BUYER: THIS POLICY PROVIDES LIMITED BENEFITS. This Policy is designed to provide, to
Insured Persons, restricted coverage paying benefits ONLY for the First Diagnosis of a Heart Attack and
Stroke Qualifying Event while coverage is in force under this Policy, subject to the Waiting Period and
Pre-Existing Condition Limitation stated herein. This coverage is supplemental and should not be
considered a substitute for comprehensive health insurance coverage.


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


PRE-EXISTING CONDITIONS


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
www.Chesapeakeplus.com


Critical Condition Rider 
Heart Attack and Stroke Recurrence Rider 


W
ellness Rider 
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SECRETARY PRESIDENT


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


THIS IS A LUMP SUM INDEMNITY POLICY THAT PAYS BENEFITS FOR THE FIRST DIAGNOSIS
OF A HEART ATTACK AND STROKE QUALIFYING EVENT AS IDENTIFIED IN THIS POLICY. IT


DOES NOT PAY BENEFITS FOR LOSS FROM INJURY/ACCIDENTS. PLEASE READ IT
CAREFULLY.
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 Important Cancellation Information -- Please Read Provision Entitled, 
"Termination of Coverage" section in this Policy Found on Page 9.


DOE, JOHN T
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:
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SCHEDULE OF BENEFITS


Heart Attack and Stroke Lifetime Maximum Benefit Amount*:


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


WAITING PERIOD: 30 days from the Effective Date of Coverage.


Stroke 100% of Lifetime Maximum Benefit Amount


Heart Attack and Stroke Qualifying Events First Diagnosis Benefit


Heart Attack 100% of Lifetime Maximum Benefit Amount


Coronary Artery Bypass
(Limited to one benefit payable, per
 Insured Person, per lifetime) 


25% of Lifetime Maximum Benefit Amount


Angioplasty
(Limited to one benefit payable, per
 Insured Person, per lifetime) 


10% of Lifetime Maximum
Benefit Amount


Once the Heart Attack and Stroke Lifetime Maximum Benefit Amount is exhausted
by an Insured Person, no further benefits will be paid under this Policy for a Heart
Attack and Stroke Qualifying Event for that Insured Person, unless where
coverage for such Insured Person includes the Heart Attack and Stroke
Recurrence Rider.          


*


HEART ATTACK AND STROKE


JOHN T DOE 10/08/2018


KIDO GJANE W 10/08/2018 10/08/2018
BABY D 10/08/2018


10/08/201862G298623


MONTHLY$58.85


$50,000


$80,000


$20,000
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POLICY SCHEDULE
Schedule of Benefits (Continued)


OPTIONAL RIDER BENEFITS


WAITING PERIOD: 30 days from the Effective Date of Coverage.
CRITICAL CONDITION RIDER


Critical Condition Lifetime Maximum Benefit Amount*:


Primary Insured:


Dependent spouse\domestic partner:


Dependent child(ren):


End Stage Renal Failure 100% of Lifetime Maximum Benefit Amount


Critical Condition Rider Qualifying Events First Diagnosis Benefit


Advanced Alzheimer's Disease 100% of Lifetime Maximum Benefit Amount


Coma
(Lasting for a period of at least 7
consecutive days)


100% of Lifetime Maximum Benefit Amount


Loss of Independent Living
(Payable for the permanent inability to perform
two or more Activities of Daily Living
 for a period of at least 90 consecutive days) 


25% of Lifetime Maximum Benefit Amount


Amyotrophic Lateral Sclerosis (ALS) 100% of Lifetime Maximum Benefit Amount


Major Organ Transplant
At time of registry by the United Network of
Organ Sharing (UNOS) as a transplant
candidate:
At time of Major Organ Transplant procedure:


25% of Lifetime Maximum Benefit Amount
75% of Lifetime Maximum Benefit Amount


Once the Critical Condition Lifetime Maximum Benefit Amount is exhausted by an
Insured Person, no further benefits will be paid under the Critical Condition Rider for
that Insured Person.     


*


$60,000


$25,000


$20,000


WELLNESS RIDER
(Subject to 90 day Waiting Period)


Benefit Amount:


Limited to: 1 exam, per Insured Person, per Calendar Year


$50 per Insured Person, per exam


HEART ATTACK AND STROKE RECURRENCE RIDER


Heart Attack or Stroke Recurrence Benefit  
following Period of Remission* 50% of Heart Attack and Stroke Lifetime


Maximum Benefit Amount
Once a Recurrent Heart Attack or Stroke benefit is paid to an Insured Person, no
further benefits will be paid under the Heart Attack and Stroke Recurrence Rider for
that Insured Person.


*
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DEFINITIONS


Beneficiary means the person(s) or entity named by You in the application, or later changed as described in the
Change of Beneficiary provision, to receive benefits payable under this Policy in the event of Your death.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Covered Dependent means an Eligible Dependent whose coverage has become effective and has not
terminated.


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Policy. 


Effective Date of Coverage means the date, beginning at 12am Standard time, coverage becomes effective
under this Policy with respect to a particular Insured Person.


Eligible Dependent means Your:


In the case of Coronary Bypass, the Diagnosis includes the Coronary Bypass surgical procedure.


In the case of Angioplasty, the Diagnosis includes the Angioplasty surgical procedure.


DMPNC70001


Domestic Partner means a legal or interpersonal relationship between two individuals who live together and
share a common domestic life but are neither joined by marriage nor a civil union. 


1. An adopted Child, from the date the Child is Placed for Adoption with You, whether or not the adoption has
become final. "Placed for Adoption" or "Placement for Adoption" means the assumption and retention by a
person of a legal obligation for total or partial support of a Child in anticipation of the adoption of the Child.
Such Child's placement with You will terminate on the termination of the legal obligation;


1. Lawful spouse / Domestic Partner; and
2.
3.


Child who is under 26 years of age (the Limiting Age); or 
Child who is over 26 years of age (the Limiting Age) and incapable of self-sustaining employment by reason of
mental retardation or physical handicap; and Chiefly Dependent on You for support and maintenance. For the
purpose of this provision, "Chiefly Dependent" means the Eligible Dependent receives the majority of his or
her financial support from You. 


Additionally, if You are required under a court or administrative order to provide insurance coverage to a Child,
such Child will be considered as an "Eligible Dependent" so long as they meet the criteria outlined in items 2 or 3
above. 


As used in this Policy, "Child" means Your natural Child. The term Child will also include: 


2. A step-Child; and
3. A foster Child, from the date the Child is placed in the Foster Home (Your home). "Placed in the Foster Home"


means the Child is physically residing with You as his or her appointed guardian or custodian as long as You
have assumed legal obligation for total or partial support of the foster Child with the intent that the foster Child
resides with You on more than a temporary or short-term basis.


1. The Child is born out of wedlock;
We will not deny a Child's "Eligible Dependent" status under this Policy for any of the following reasons: 


2. The Child is not claimed as Your dependent on Your Federal Income Tax return; or
3. The Child does not reside with You or in Our service area.
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First Diagnosis or First Diagnosed means a Diagnosis, as defined, which initially occurs for the first time in the
Insured Person's lifetime after the Waiting Period and while the Insured Person's coverage is in effect under this
Policy.


Heart Attack and Stroke Qualifying Event includes the diseases, conditions or procedures listed below for which
positive Diagnosis is made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the
medical profession.


Coronary Artery Bypass means coronary artery revascularization surgery to correct narrowing or blockage of
one or more coronary arteries with bypass grafts, performed by a Legally Qualified Physician who is a board
certified cardiothoracic surgeon. 


Heart Attack does not include cardiac arrest.


Angioplasty means a medically necessary surgical technique for restoring normal blood flow through one or
more coronary arteries narrowed or blocked by atherosclerosis, either by inserting a balloon into the narrowed
section and inflating it or by using a laser beam. The procedure must be performed by a Legally Qualified
Physician who is a board certified cardiologist.


Heart Attack means irreversible damage and death of a portion of the myocardium or heart muscle caused by
either: 1) coronary thrombosis (complete occlusion of a coronary artery); or 2) severe stenosis or narrowing of
a coronary artery causing an occlusion of a coronary artery; which is first positively Diagnosed by Legally
Qualified Physician. We may require medical records and appropriate test results to show that the onset of
such acute myocardial infarction is confirmed by: (a) significant abnormal electrocardiographic findings; and/or
(b) clinical findings and cardiac blood enzyme abnormalities.


Stroke means any acute cerebrovascular incident producing neurological impairment and resulting in
paralysis or other measurable objective neurological deficit persisting for at least 96 hours and expected to be
permanent, except as specifically excluded below. In order for Stroke to be covered under this Policy, the
Stroke must be positively Diagnosed by a Legally Qualified Physician based upon generally accepted
diagnostic criteria. 


Stroke does not include: 1) head Injury by any external force; 2) transient ischemic attack (TIA) (i.e. mini
stroke); or 3) indications or symptoms related to chronic cerebrovascular insufficiency. 
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Immediate Family means the spouse / domestic partner, parent, son, daughter, brother or sister of the Insured
Person.


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by an illness.


Insured Person means You or a Covered Dependent under this Policy.


Legally Qualified Physician means a person, other than the Insured Person, a member of the Insured Person's
Immediate Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in
the United States, and who is legally qualified to diagnose and treat sickness and injuries. He or she must be
providing services within the scope of his or her license, and must be a board certified specialist where required
under this Policy. 


Policy means this written description of coverage provided to You by Us.


Pre-Existing Condition means a medical condition for which medical advice, diagnosis, care or treatment was
recommended by or received from a Legally Qualified Physician within the one-year period before the Effective
Date of Coverage.







SAMPLE


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Policy before any benefits will be payable. The Waiting Period is shown
in the POLICY SCHEDULE.
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Qualifying Event includes any of the specific diseases, conditions or procedures as shown in the POLICY
SCHEDULE - SCHEDULE OF BENEFITS as defined in this Policy and any attached Riders.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and Your Eligible Dependent, if any, listed in the application and accepted by Us will be the
Policy Date shown in the POLICY SCHEDULE.


Foster Children


Your Foster Child(ren) will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home. Written notification of a Foster Child's placement in Your home and any required
premium must be furnished to Us at least 31 days of such placement in order to continue coverage beyond such
31 day period.  Coverage for a Foster Child will end when the child no longer resides in Your home.


For the purpose of this provision, "Foster Child" means: (i) a minor over whom You have been appointed by the
clerk of superior court of any county in North Carolina; or (ii) the preliminary or sole custody of whom has been
assigned by order of a court of competent jurisdiction.
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Newborn Children


Your or Your Covered Dependent Spouse's newborn child(ren) will be provided coverage after the Policy Date
from the moment of birth for 31 days. Coverage for Your or Your Covered Dependent Spouse's newborn
child(ren) will not continue beyond 31 days, unless You notify Us to add the newborn child(ren) to Your Policy.
This notice must be received by Us at least 31 days of the newborn child's date of birth and must be accompanied
by any required additional premium.


Adopted Children


Your adopted children will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home for the purpose of adoption. Written notification of the date of Placement for
Adoption and any required premium must be furnished to Us at least 31 days of such date in order to continue
coverage beyond such 31 day period. Such coverage includes the necessary care and treatment of medical
conditions existing prior to the date of placement. Coverage for an adopted child will end if such child's placement
with You terminates.


Additional Dependents


You may add Your Eligible Dependent or minor children who You are by court or administrative order to provide
coverage for under this plan by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent and the Effective Date of Coverage for the new Eligible Dependent
will be shown by endorsement. The coverage for the new Eligible Dependent is subject to all Policy provisions
including Waiting Periods, if applicable. 
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Premium Due Date


PREMIUMS


Premiums are payable to Us at Our administrative office or any location as designated and communicated by Us.
The premium is payable monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE.
Payment of any premium will not maintain coverage in force beyond the next premium due date, except as
provided by the grace period. Upon the payment of a claim under this Policy, any premium then due and unpaid or
covered by any note or written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy for a
period not less than twelve months; provided, We have given You written notice of at least 45 days prior to the
effective date of the new rates and the new rates are approved by the Commissioner of North Carolina
Department of Insurance. Such change will be on a Class Basis. The premium for this Policy is based on the
issue age of the Insured Person at the time in which this Policy becomes effective.
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You


TERMINATION OF COVERAGE


Your coverage will terminate and no benefits will be payable under this Policy and attached riders, if any: 


1. On the date that all benefits have been exhausted under this Policy and all attached riders, if any;
2.
3.


At the end of the period for which premium has been paid (subject to the Grace Period);


4.


5.


If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;
If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt
of Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


6.


On the date You:


7.


On the date We elect to discontinue this plan or type of coverage. We will provide You with a 180 day notice
in the event We terminate this plan;
On the date We elect to discontinue all coverage in Your state. We will provide You with a 180 day notice in
the event We terminate this plan; or


a. perform an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. make an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy;


Premium will only be refunded for any full months paid beyond the termination date.


8. On the date an Insured Person is no longer a permanent resident of the United States.
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Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy and any attached riders on:


4.


1.
2.


The date Your coverage terminates;
At the end of the month following the date such dependent ceases to be an Eligible Dependent;


3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


5.
a.
On the date the Covered Dependent:


performs an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. makes an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy.


If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date; or


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:  


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly Dependent"


means the Eligible Dependent receives the majority of his or her financial support from You.


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually following the child's attainment of the Limiting Age. In the absence of such proof We may
terminate the coverage of such person after the attainment of the Limiting Age. 


Premium will only be refunded for any full months paid beyond the termination date.


Mentally and Physically Handicapped Dependents 


Special Continuation Provision For Your Dependent


Your Covered Dependents may continue their same (or substantially similar) coverage under a new policy without
evidence of insurability if their coverage under this Policy would otherwise terminate because they cease to be an
Eligible Dependent for any of the following reasons:
1. Our receipt of Your request of termination of Your coverage;
2. Divorce, legal separation, dissolution of a domestic partnership, Your death; or


To continue coverage, You or Your Covered Dependent must request continuation of coverage by application or
written notification within 31 days of the date coverage would otherwise terminate and pay any required premium.


3. A dependent child reaches the Limiting Age.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approve such application. We will advise
You of the effective date of reinstatement within 45 days of Our receipt of Your application for reinstatement by
giving You written notice of the date, by issuing You an amended Policy or by issuing You a new Policy. In any
case, the reinstated coverage provides benefits only for the First Diagnosis of a Heart Attack and Stroke Qualifying
Event occurring after the effective date of reinstatement, subject to the Waiting Period.
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BENEFITS


Upon receipt of proof of the First Diagnosis of a Heart Attack and Stroke Qualifying Event under this Policy, We will
pay the applicable First Diagnosis benefit, as shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS,
subject to the Pre-Existing Condition Limitation and the Waiting Period.  


If an Insured Person is Diagnosed with a subsequent Qualifying Event while coverage is in effect under this Policy
and any attached Riders, no benefit will be payable if the subsequent Qualifying Event is resulting from, caused
by, connected to, or associated with a prior Qualifying Event for which a benefit was paid under the Policy or any
attached Riders, unless the Insured Person's coverage includes the Heart Attack and Stroke Recurrence Rider,
and only to the extent coverage for the subsequent Qualifying Event is provided under the Heart Attack and Stroke
Recurrence Rider.


Benefit Payment Limitation


In no event will We pay more than the Heart Attack and Stroke Lifetime Maximum Benefit Amount during an
Insured Person's lifetime, unless where coverage for such Insured Person includes the Heart Attack and Stroke
Recurrence Rider.
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We will not provide any benefits for loss caused by, resulting from or in connection with:


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Policy;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Cosmetic surgery;


10. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
11. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;
12. Any Diagnosis, as defined, which is made outside the U.S.;
13. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been


terminated;
14. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or


indirectly, unless administered on the advice of a Legally Qualified Physician;
15. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other


drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;


17. Committing or trying to commit a felony.
Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or16.


1. The First Diagnosis of a Heart Attack and Stroke Qualifying Event, which occurs within the Waiting Period as
specified in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;


Benefits will not be payable for:


3. Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Heart Attack and
Stroke Qualifying Event, as defined herein. This includes any other disease or incapacity which may have
been complicated or directly or indirectly affected or caused by a Heart Attack and Stroke Qualifying Event or
as a result of treatment of a Heart Attack and Stroke Qualifying Event.


2. Any condition that is not Diagnosed as a Heart Attack and Stroke Qualifying Event, as defined herein; or
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Pre-Existing Condition Limitation 


Benefits will not be payable for a Heart Attack and Stroke Qualifying Event resulting from a Pre-Existing Condition
unless the First Diagnosis of such Heart Attack and Stroke Qualifying Event occurs more than 12 months after the
Insured Person's Effective Date of Coverage. Pre-Existing Condition(s) do not apply to Insured Persons that are
sixty-five (65) or older on the Policy Effective Date, unless specifically excluded by rider.
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Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. This Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend this Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of this Policy. Any change in this Policy will be made by amendment and signed
by Us. Changes made to this Policy that are mandated by state for Federal law will not require the consent of any
Insured Person. 


Written notice of claim must be given to Us within 60 days after the First Diagnosis of a Qualifying Event, or as
soon as reasonably possible. Written notice of claim given by or on behalf of the Insured Person to Us or to any
authorized agent of the company, with information sufficient to identify such person will be considered notice to Us.


Notice of Claim


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Proof of Loss


Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or any
location as designated and communicated by Us, within 180 days after the First Diagnosis of a Qualifying Event.
Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that
it was not reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as
soon as reasonably possible and in no event, except in the absence of legal incapacity, later than one year from
the time proof is otherwise required.


Time of Payment of Claims


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic
payment will be paid immediately upon receipt of proper written proof of loss. Subject to proper written proof of
loss, all accrued indemnities for loss for which this Policy provides periodic payment will be paid monthly and any
balance remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof.
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Payment of Claims


We will pay all benefits due under this Policy within 30 days upon receipt of proper proof of loss.


Physical Examination and Autopsy


We will, at Our own expense, have the right and opportunity to have the Insured Person whose Qualifying Event is
the basis of a claim examined by a Legally Qualified Physician of Our choice when and as often as We may
reasonably require during the pendency of a claim and to make an autopsy in case of death, unless prohibited by
law.


All indemnities will be payable to the Insured Person. Any accrued indemnities, including that portion of the
premium representing the unexpired portion of the Policy term, that are unpaid at the Insured Person's death may,
at Our option, be paid to any beneficiary or to the estate any one or more of the following relatives: Your spouse;
mother, father, Child or children; brother or brothers; sister or sisters. Any payment so made will constitute a
complete discharge of Our obligations to the extent of such payment.          


Legal Action


No action at law or in equity will be brought to recover on this Policy prior to the expiration of 60 days after proof of
loss has been filed as required by this Policy; nor will any action be brought after expiration of 3 years after the
time written proof of loss is required to be furnished.
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For the purpose of this provision, "Unearned Premium" means that portion of the premium representing the
unexpired portion of the Policy term. 


Unearned Premium


A refund of Unearned Premium shall be made in the event of death or at Your request to discontinue coverage. 


Age Misstatement


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due Us because of past underpayments, will
be made so that We receive the premiums due at the correct age payable on the premium due date following Our
notification of an age correction.


Incontestability


After 2 years from the effective date of an Insured Person's coverage, no misstatements made in the application
will be used to void the coverage, or deny a claim unless loss was incurred during the first 2 years following such
Insured Person's Effective Date of Coverage.


Change of Beneficiary 


You have the right to change Your Beneficiary at any time, without the consent of Your Beneficiary.


Insurance with Other Insurers 


This Policy is intended to provide supplemental coverage. You may have other valid insurance coverage.
Benefits will be considered under this Policy regardless of such other valid insurance coverage.
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Overpayment Reimbursement
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We have the right to recover any overpayment We make due to claim processing error, including overpayment due
to fraud. Such notice will state the nature of the error and the amount of the overpayment to be fully reimbursed to
Us.


Other Insurance With Us


You may have only one Policy or certificate with Us, including any attached Riders, providing lump sum indemnity
benefits for Heart Attack and Stroke. If through error, We issue more than one like Policy or certificate to You, only
one Policy or certificate chosen by You or Your estate, as the case may be, will stay in force. We will return the
money You paid for the other Policy(ies) or certificate(s).


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.
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CRITICAL CONDITION RIDER 
This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:
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1.
2. The Policy and Rider DEFINITIONS;


The Critical Condition Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Rider EXCLUSIONS AND LIMITATIONS including, but not limited to, a Pre-Existing Condition Limitation;
and


4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Activities of Daily Living means certain basic daily tasks necessary to maintain an Insured Person's health and
safety. Activities of Daily Living refer to the activities described below: 


Bathing means washing oneself by sponge bath or in either a tub or shower, including the task of getting into
or out of the tub or shower.
Continence means the ability to maintain control of bowel and bladder function; or, when unable to maintain
control of bowel or bladder function, the ability to perform associated personal hygiene (including caring for
catheter or colostomy bag).


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Rider. 


Advanced Alzheimer's Disease means a progressive degenerative disease of the brain. In order to meet the
definition of Advanced Alzheimer's Disease, the Diagnosis must be supported by medical evidence that the
Insured Person exhibits the loss of intellectual capacity resulting in impairment in mental and social
functioning, such that the Insured Person requires permanent daily personal supervision and is unable to
perform independently in three or more Activities of Daily Living. 


Dressing means putting on and taking off all items of clothing and any necessary braces, fasteners or artificial
limbs. 
Eating means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table),
feeding tube or intravenously.
Toileting means getting to and from the toilet, transferring on and off the toilet and performing associated
personal hygiene. 
Transfer and Mobility means the ability to move into or out of a bed, chair or wheelchair or to move from
place to place, either via walking, wheelchair, cane, crutches, walker or other equipment. 


Critical Condition Qualifying Event includes the diseases, conditions or procedures listed below for which
positive Diagnosis is made by a Legally Qualified Physician based on diagnostic criteria generally accepted by the
medical profession.
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The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
www.Chesapeakeplus.com


Critical Condition Rider 
Heart Attack and Stroke Recurrence Rider 
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Amyotrophic Lateral Sclerosis (ALS) means a progressive neurodegenerative disease that affects nerve
cells in the brain and spinal cord in which there are both upper and lower motor neuron signs. In order for
Amyotrophic Lateral Sclerosis to be covered under this Policy: 1) the Legally Qualified Physician making the
Diagnosis of Amyotrophic Lateral Sclerosis must be a board certified neurologist; and 2) clinical findings must
have measurable limitations and be present for more than 30 days. 


Coma means a continuous state of profound unconsciousness, lasting for a period of seven or more
consecutive days, characterized by the absence of:


The condition must require intubation for respiratory assistance.
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No other dementing organic brain disorders or psychiatric illness shall meet the definition of Advanced
Alzheimer's Disease, nor will they be considered a Critical Condition Qualifying Event. In order for Advanced
Alzheimer's Disease to be considered a Critical Condition Qualifying Event under this Rider, the Legally
Qualified Physician making the Diagnosis of Advanced Alzheimer's Disease must be a board certified
neurologist. 


1. Spontaneous eye movement;


3. Vocalization.
2. Response to painful stimuli; and


No benefits will be payable for Loss of Independent Living if the Insured Person initially incurred or received a
Diagnosis of the permanent inability to perform two or more Activities of Daily Living before the end of the
Waiting Period.


Coma does not include deliberately induced Comas for medical reasons.


End Stage Renal Failure means end stage renal disease which results in an irreversible failure of both
kidneys to function. When this happens, periodic and ongoing peritoneal dialysis, periodic and ongoing renal
dialysis or kidney transplant is required in order to live. In order for End Stage Renal Failure to be considered a
Critical Condition Qualifying Event under this Rider, the Diagnosis of End Stage Renal Failure must be made
by a Legally Qualified Physician who is a board certified nephrologist. 


We may require medical records and appropriate test results showing that the Diagnosis of End Stage Renal
Failure was based on, but not limited to, renal function studies (BUN and creatinine tests), and abnormal
results on a renal scan.


Loss of Independent Living means an Insured Person who has been certified by a Legally Qualified
Physician as being unable to permanently perform (without substantial assistance from another individual) at
least two Activities of Daily Living for a period of at least 90 consecutive days. 


Major Organ Transplant means clinical evidence of Major Organ(s) failure which requires the malfunctioning
Major Organ(s) or tissue of the Insured Person to be replaced with the Major Organ(s) or tissue from a suitable
human donor under generally accepted medical procedures. In order for a Major Organ Transplant to be
considered a Critical Condition Qualifying Event under this Rider, the Insured Person must be registered by
the United Network of Organ Sharing (UNOS).  


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by an illness.


Major Organ means any of the following organs: 1) heart; 2) lung or lungs; 3) liver; 4) kidney; 5) pancreas; 6)
intestine or 7) heart/lung combined. 
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1. The First Diagnosis of a Critical Condition Qualifying Event, which occurs within the Waiting Period as


specified in the POLICY SCHEDULE - SCHEDULE OF BENEFITS;


Benefits will not be payable under this Rider for:


2.
Loss resulting from any other disease, sickness or incapacity, other than loss resulting from a Critical
Condition Qualifying Event, as defined herein. This includes any other disease or incapacity which may have
been complicated or directly or indirectly affected or caused by a Critical Condition Qualifying Event or as a
result of treatment of a Critical Condition Qualifying Event.


3.
Any condition that is not Diagnosed as a Critical Condition Qualifying Event, as defined herein; or


Upon receipt of proof of the First Diagnosis of a Critical Condition Qualifying Event under this Rider, We will pay
the applicable First Diagnosis benefit shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS for this
Rider. 


If an Insured Person is Diagnosed with a subsequent Qualifying Event while coverage is in effect under this Rider,
no benefit will be payable if the subsequent Qualifying Event is resulting from, caused by, connected to, or
associated with a prior Qualifying Event for which a benefit was paid under this Rider or the attached Policy.


BENEFITS


Benefit Payment Limitation


In no event will We pay more than the Critical Condition Rider Lifetime Maximum Benefit Amount during an
Insured Person's lifetime.


We will not provide any benefits under this Rider for any loss caused by, resulting from or in connection
with: 


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Rider;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Intentionally medically induced Critical Condition Qualifying Event, except in the case of Major Organ
Transplant;


10. Cosmetic surgery;
11. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
12. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;


17. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or


An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;


16.


13. Any Diagnosis, as defined, which is made outside the U.S.;
14. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been


terminated;
15. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or


indirectly, unless administered on the advice of a Legally Qualified Physician;


Committing or trying to commit a felony.18.
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Pre-Existing Condition Limitation 


Benefits will not be payable for a Critical Condition Qualifying Event resulting from a Pre-Existing Condition unless
the First Diagnosis of such Critical Condition Qualifying Event occurs more than 12 months after the Insured
Person's Effective Date of Coverage.


1. The date the Policy to which this Rider is attached is terminated;


TERMINATION


2. The date You ask Us, in writing, to cancel this Rider; or 
3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.


This Rider will terminate on the earliest of: 


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.
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HEART ATTACK AND STROKE RECURRENCE RIDER 
This Rider is made a part of the Policy to which it is attached, except where specifically changed by this Rider. The
benefits provided by this Rider will not duplicate the benefits provided under the Policy and any other riders. The
benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under the Policy and this Rider. Such benefits are
subject to:
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1.
2. The Policy and Rider DEFINITIONS;


The Heart Attack and Stroke Recurrence Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Rider EXCLUSIONS AND LIMITATIONS; and
4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Diagnosis means the initial definitive establishment of a Qualifying Event through the use of clinical and/or
laboratory findings. The Diagnosis must be made by a Legally Qualified Physician who is also a board certified
specialist where required under this Rider. 


In the case of Coronary Bypass, the Diagnosis includes the Coronary Bypass surgical procedure.


In the case of Angioplasty, the Diagnosis includes the Angioplasty surgical procedure.


Period of Remission means a period of at least 365 consecutive days following the date of an initial Diagnosis of
a Heart Attack or Stroke for which benefits were paid under the Policy or Lump-Sum Heart Attack and Stroke
Rider, if any. 


Symptom and Treatment-Free means free of any symptoms (the subjective evidence of disease or physical
disturbance observed by a medical professional or the Insured Person) and free of any treatment for any Heart
Attack or Stroke, including services of a cardiologist, radiologist, pathologist or other Legally Qualified Physician.
Maintenance drugs and routine follow-up office visits are not considered treatment.


If an Insured Person experiences a Recurrent Heart Attack or Stroke, We will pay the Percentage of Heart Attack
or Stroke Lifetime Maximum Benefit Amount shown in the POLICY SCHEDULE - SCHEDULE OF BENEFITS
provided the Insured Person was Symptom and Treatment-Free for the Period of Remission prior to the date of
Diagnosis of the Recurrent Heart Attack or Stroke. 


Recurrent Heart Attack or Stroke means the recurrence of a Heart Attack or Stroke for which a benefit was paid
under the Policy or Lump-Sum Heart Attack and Stroke Rider, if any, and that is subsequently Diagnosed while
coverage is in effect under this Rider. 


RECURRENCE BENEFIT


Once a Recurrent Heart Attack or Stroke benefit is paid to an Insured Person, no further benefits will be paid under
the Heart Attack and Stroke Recurrence Rider for that Insured Person.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
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We will not provide any benefits under this Rider for any loss caused by, resulting from or in connection
with:


EXCLUSIONS AND LIMITATIONS


1. An Injury or accident;
2. Any care or benefits which are not specifically provided for in this Rider;
3. Any act of war, declared or undeclared, except for terrorism;
4.
5.


Active military duty in the service of any country;
Participation in a riot, civil commotion or insurrection;


6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane;
7. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to


services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


8.
9.


Experimental or investigational medicine;
Cosmetic surgery;


10. Any Diagnosis, as defined, which is made by You or a member of Your Immediate Family or household;
11. Any Diagnosis, as defined, which occurs prior to an Insured Person's Effective Date of Coverage;
12. Any Diagnosis, as defined, which is made outside the U.S.;


17. Committing or trying to commit a felony.
Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; or16.


13. Any Diagnosis, as defined, which occurs after the date on which coverage under this Policy has been
terminated;


14. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or
indirectly, unless administered on the advice of a Legally Qualified Physician;


15. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Legally Qualified Physician;
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1. The date the Policy to which this Rider is attached is terminated;


TERMINATION


2. The date You ask Us, in writing, to cancel this Rider; or
3. The date Rider benefits have been exhausted by all Insured Persons covered under this Rider.


This Rider will terminate on the earliest of: 


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.
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WELLNESS RIDER


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


CH-26137-IR DMRXX70001


1.
2. The Wellness Rider benefit and limitation shown in the POLICY SCHEDULE;


The Wellness Rider Waiting Period shown in the POLICY SCHEDULE;


3. The Policy and Rider DEFINITIONS;


BENEFITS


4. The Policy EXCLUSIONS AND LIMITATIONS; and


RIDER DEFINITIONS


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Rider before benefits are payable.  


5. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


Rider effective date, if different from Policy Date:


Annual physical
Blood test for triglycerides 
CA 19-9 (blood test for cancer)
Fast blood glucose test
Hemocult stool analysis
PSA (blood test for prostate cancer)
Pap smear
Immunizations/Vaccinations
Vision/hearing exams
Serum protein electrophoresis (blood test
for Myeloma)
Stress test 


Biopsy for skin cancer
Bone marrow biopsy and aspiration 
Breast ultrasound
CA 15-3 (blood test for cancer) 
CA 125 (blood test for cancer) 
CEA (blood test for cancer) 
Chest X-ray
Colonoscopy
Flexible sigmoidoscopy
Serum cholesterol test to determine level of
HDL and LDL
Mammography 
Low-Dose computed tomography (lung
cancer screening) 


THE CHESAPEAKE LIFE INSURANCE COMPANY


Benefits are limited to one exam per Insured Person, per Calendar Year.


We will provide this benefit in consideration of the payment of the required premium for this Rider.


After the 90 day Waiting Period, benefits are payable for one of the following Wellness exams, while coverage
under this Rider in force:


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
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The following Height and Weight chart is used for determining eligibility on certain plans.   If the chart is applicable, this will be noted within the individual 
product sections of the Underwriting Guide.     


► Based on the applicant’s age, gender, and height if they are less than "Underweight/Minimum" they will be declined.  
► Based on the applicant’s age, gender, and height if they are more than "Decline/Maximum" they will be declined. 
► For all other ratios outside these parameters, the applicant will also be declined. 


Height And Weight Chart For Adults  Height And Weight Chart For Juveniles - Ages 0 – 13 
Males  - Age 14 +  Females - Age 14 +  Ages 0 to 2  Ages 3 to 9  Ages 10 to 13 


Height Weight (lbs)  
Height Weight (lbs)  


Height Weight (lbs)  
Height Weight (lbs)  


Height Weight (lbs) 
Ft. In Minimum Maximum  Ft. In Minimum Maximum  Ft. In Minimum Maximum  Ft. In Minimum Maximum  Ft. In Minimum Maximum 


4'  10" 85 180  4'  6" 71 152  1'   6" 4 14  2'  6" 14 40  4'  0" 35 92 
4'  11" 88 187  4'  7" 74 158  1'   7" 4 14  2'  7" 15 41  4'  1" 38 96 
5'  0" 91 193  4'  8" 77 164  1'  8" 4 14  2'  8" 16 42  4'  2" 39 100 
5'  1" 94 200  4'  9" 80 170  1'  9" 5 16  2'  9" 17 43  4'  3" 42 104 
5'  2" 97 206  4' 10" 83 176  1' 10" 6 18  2' 10" 18 44  4'  4" 43 108 
5'  3" 100 213  4' 11" 85 182  1' 11" 6 20  2' 11" 18 47  4'  5" 45 113 
5'  4" 103 220  5'  0" 87 188  2'  0" 7 23  3'  0" 19 50  4'  6" 47 117 
5'  5" 106 227  5'  1" 90 194  2'  1" 7 24  3'  1" 20 52  4'  7" 49 122 
5'  6" 110 234  5'  2" 93 201  2'  2" 8 26  3'  2" 21 54  4'  8" 50 126 
5'  7" 113 241  5'  3" 96 207  2'  3" 9 28  3'  3" 22 56  4'  9" 53 131 
5'  8" 116 248  5'  4" 99 214  2'  4" 10 31  3'  4" 24 58  4' 10" 55 135 
5'  9" 120 256  5'  5" 101 221  2'  5" 11 33  3'  5" 25 61  4' 11" 57 140 
5' 10" 123 263  5'  6" 105 228  2'  6" 12 36  3'  6" 26 64  5'  0" 59 144 
5' 11" 127 271  5'  7" 108 235  2'  7" 13 38  3'  7" 27 68  5'  1" 62 150 
6'  0" 131 279  5'  8" 112 242  2'  8" 14 40  3'  8" 29 71  5'  2" 65 155 
6'  1" 135 286  5'  9" 115 249  2'  9" 15 41  3'  9" 30 75  5'  3" 67 161 
6'  2" 138 294  5' 10" 119 256  2' 10" 17 42  3' 10" 30 78  5'  4" 69 166 
6'  3" 142 302  5' 11" 122 264  2' 11" 18 45  3' 11" 32 82  5'  5" 73 171 
6'  4" 146 311  6'  0" 126 271  3'  0" 18 48  4'  0" 33 86  5'  6" 75 176 
6'  5" 149 319  6'  1" 129 279  3'  1" 19 51  4'  1" 35 90  5'  7" 78 181 
6'  6" 153 327  6'  2" 133 289  3'  2" 21 54  4'  2" 37 94  5'  8" 80 186 
6'  7" 157 336  6'  3" 136 294  3'  3" 22 56  4'  3" 39 98  5'  9" 82 191 
6'  8" 161 344  6'  4" 140 302  3'  4" 23 59  4'  4" 41 103  5' 10" 87 196 
6'  9" 165 353  6'  5" 145 311  3'  5" 24 60  4'  5" 43 107  5' 11" 88 201 


6'  10" 170 362  6'  6" 150 319  3' 6" 25 60  4'  6" 45 111  6'  0" 90 206 
6'  11" 175 371  6'  7" 155 327      4'  7" 47 115  6'  1" 94 211 
7'  0" 180 380   6'  8" 160 335      4'  8" 49 120  6'  2" 96 216 


            4'  9" 51 124  6'  3" 98 222 


            4' 10" 53 128  6'  4" 98 228 


            4' 11" 54 133     
            5'  0" 54 137     
            5'  1" 58 141     
   


          5'  2" 60 145     
 


General Business Rules 
Height and Weight Chart 
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
A Stock Company 


(Hereinafter called:  the Company, We, Our or Us) 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


Customer Service:  1-800-733-1110 
 
 


HOSPITAL CONFINEMENT INDEMNITY POLICY 
 
 
This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It 
shall continue in effect until terminated in the manner provided within this Policy. 


 
 


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION 
 
The attached application is a part of this Policy.  Please read it and check it carefully.  This Policy is issued on 
the basis that Your answers are correct and complete.  If it is not complete or has an error, please let Us know 
within 10 days.  IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE 
THE RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY.  The best time to clear up any 
misunderstanding is now, before a claim arises! 
 


10 DAY RIGHT TO EXAMINE THE POLICY 
 


It is important to Us that You understand and are satisfied with the coverage being provided to You.  If You are 
not satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our 
administrative office in North Richland Hills, Texas, within 10 days after You receive it.  Upon receipt, We will 
cancel Your coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never 
issued. 
 


RENEWABILITY 
 


This Policy is guaranteed renewable to age 65, subject to the Company’s right to discontinue or terminate the 
coverage as provided in the TERMINATION OF COVERAGE section of this Policy.  The Company reserves the 
right to change the applicable table of premium rates on a Class Basis.   


 
PRE-EXISTING CONDITIONS 


 
This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the 
loss is incurred at least one year after the Effective Date of Coverage for an Insured Person. 
 
NOTICE TO BUYER:  This is a Hospital Confinement Indemnity Policy.  This Policy provides limited 
benefits. Benefits provided are supplemental and are not intended to cover all medical expenses.  
 


 


 
  


 
This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY! 







 


CH-26116-IP (01/10) 2 STATIC VERSION 


 TABLE OF CONTENTS 
 


        
             PAGE 
  


POLICY SCHEDULE         3 
 
DEFINITIONS          4 
 
EFFECTIVE DATE OF COVERAGE       5 
 
PREMIUMS          6 
 
TERMINATION OF COVERAGE       6 
 
BENEFITS          7 
 
EXCLUSIONS AND LIMITATIONS       8 
 
GENERAL PROVISIONS        9   
         


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


CH-26116-IP (01/10) 3 STATIC VERSION 


POLICY SCHEDULE  
 


PRIMARY INSURED:     EFFECTIVE DATE OF COVERAGE:  
  
COVERED DEPENDENTS:   EFFECTIVE DATE OF COVERAGE: 
 
POLICY NUMBER:     POLICY DATE:  
 
INITIAL PREMIUM:     MODE OF PAYMENT: 
 


 
SCHEDULE OF BENEFITS 


 
 
LIFETIME MAXIMUM     365 Days 
 
WAITING PERIOD     


For Sickness     30 Days 
For Injury     0 Days 


 
DAILY BENEFIT AMOUNT   
  
  
 
HOSPITAL CONFINEMENT BENEFIT     


Day 1 – 5     100% of the Daily Benefit Amount 
 Day 6 – 10     50% of the Daily Benefit Amount 
 Day 11 and over     $100 per day 
  
INTENSIVE CARE/CARDIAC CARE UNIT CONFINEMENT BENEFIT 
 (Paid in lieu of Hospital Confinement Benefit) 
 Day 1 - 2     200% of the Daily Benefit Amount 
 Day 3 - 10     100% of the Daily Benefit Amount 
 Day 11 - 30     50% of the Daily Benefit Amount 
 Day 31 and over    $100 per day 
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DEFINITIONS 
 
Class Basis means the classification by which each Insured Person's rates are determined. We will not and 
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis. 
 
Complications of Pregnancy means conditions whose diagnoses are separate and distinct from a normal 
pregnancy, but adversely affect or are adversely affected by pregnancy and are not from a medical viewpoint, 
associated with normal pregnancy.  This includes: a Medical Emergency or non-elective cesarean section; ectopic 
pregnancy; spontaneous abortion, severe pre-eclampsia, eclampsia, missed abortion, and similar medical and 
Surgical conditions of comparable severity.  Complications of Pregnancy do not include:  false labor, mild pre-
eclampsia, edema, prolonged labor, Legally Qualified Physician prescribed rest during the period of pregnancy, 
morning sickness, and conditions of comparable severity associated with management of a difficult pregnancy, 
and not constituting a medically classifiable distinct Complication of Pregnancy. 
 
A Complication of Pregnancy arising from, caused by, or associated with a pregnancy existing on the Effective 
Date of Coverage, will be deemed a Pre-Existing Condition and is subject to the Pre-Existing Condition provision 
as shown in the EXCLUSIONS AND LIMITATIONS. 
 
Confined/Confinement means an Insured Person’s admission to and subsequent continued stay in a Hospital 
for which a daily charge for room and board is made for each day of Confinement with no discharge or 
interruption in such Hospital stay.   
 
Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and 
has not terminated.  
 
Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a 
particular Insured Person. 
 
Eligible Dependent means Your lawful spouse and Your unmarried natural and adopted children and step-
children who reside in Your home for more than 6 months in a year, who are under 19 years of age (the Limiting 
Age).  The Limiting Age is extended from the child’s 19th birthday to the child’s 24th


 


 birthday if the child is enrolled 
as a full-time student and attends classes regularly at an accredited college or university. 


Hospital means an institution operated pursuant to its license for the care and treatment of sick and injured 
persons for which a charge is made that the Insured Person is legally obligated to pay.  The institution must: 
 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and injured 


persons on an inpatient basis; 
2. Maintain a staff of one or more duly licensed Legally Qualified Physicians;  
3. Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse (R.N.); 


and 
4. Is accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
 
The term "Hospital" does not include: 
 
1. A hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest or 


nursing facility; an extended care facility; a skilled nursing facility or a facility primarily affording custodial or 
educational care; care or treatment for persons suffering from mental disease or disorders; care for the aged; 
or care for persons addicted to drugs or alcohol; and 


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the Federal 
Government or any agencies thereof for the treatment of members or former members of the Armed Forces, 
unless the Insured Person is legally required to pay for services in the absence of this insurance coverage. 


 
Immediate Family means the spouse, parent, son, daughter, brother or sister of the Insured Person. 
  
Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical 
attention and is not contributed to, directly or indirectly, by a Sickness.   
 
Insured Person means You or a Covered Dependent under this Policy. 
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Intensive Care/Cardiac Care Unit means that part of a Hospital which: 
 
1. Is segregated from the rest of the Hospital facilities; 
2. Is exclusively reserved for critically ill patients who require audio-visual observation and/or cardiac monitoring 


as prescribed by the attending Legally Qualified Physician; and 
3. Provides room and board, specialized registered graduate professional nurses (R.N.), and special life saving 


equipment and supplies. 
 
Legally Qualified Physician means a person, other than the Insured Person, a member of the Insured Person's 
Immediate Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in 
the United States, and who is legally qualified to diagnose and treat Sickness and Injuries. He or she must be 
providing services within the scope of his or her license, and must be a board certified specialist where required 
under this Policy.  
 
Lifetime Maximum means the maximum number of days for which benefits are payable under this Policy and its 
Riders, if any, for each Insured Person. The Lifetime Maximum is shown in the POLICY SCHEDULE – 
SCHEDULE OF BENEFITS. 
 
Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most recent 
edition of the International Classification of Diseases as a Mental Disorder, including but not limited to neurosis, 
psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism.  Mental or Nervous Disorder does 
not include Alzheimer’s disease or similar forms of dementia resulting from degenerative diseases, stroke, head 
trauma or viral infection.  
 
Policy means the written description of coverage provided to You.   


 
Pre-Existing Condition means a medical condition, Sickness or Injury not excluded by name or specific 
description for which: 
 
1. Medical advice, Consultation, or treatment was recommended by or received from a medical practitioner 


acting within the scope of his or her license, within the two year period before the Effective Date of Coverage; 
or 


2. Symptoms existed which would cause an ordinarily prudent person to seek diagnosis, care or treatment within 
the two year period before the Effective Date of Coverage. 


 
Sickness means an illness or disease.   


 
Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an 
Insured Person must be insured under this Policy before benefits are payable.  The Waiting Period is shown in 
the POLICY SCHEDULE.  
 
We, Us and Our means The Chesapeake Life Insurance Company. 
 
You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective. 
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EFFECTIVE DATE OF COVERAGE 
 
Beginning of Coverage 
 
Once We have approved Your application based upon the information You provided therein, the Effective Date of 
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the Policy 
Date shown in the POLICY SCHEDULE. 
 
Additional Dependents 
 
You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of 
any additional premium, if required. 
 
The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will 
be the Effective Date of Coverage for the new Eligible Dependent. 
 


 
PREMIUMS 


 
 
Premium Due Date 
 
Premiums are payable to Us at Our administrative office in North Richland Hills, Texas or any location as 
designated and communicated by Us.  The premium is payable monthly, quarterly, semi-annually or annually, as 
indicated in the POLICY SCHEDULE.  Payment of any premium will not maintain coverage in force beyond the 
next premium due date, except as provided by the Grace Period. Upon the payment of a claim under this Policy, 
any premium then due and unpaid or covered by any note or written order may be deducted therefrom. 
 
Grace Period  
 
There is a grace period of 31 days for the payment of any premiums due, except the first.  At the end of the 31 
day grace period, We may cancel the Policy without further notice.  During the grace period, the contract will 
remain in force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the 
grace period unless and until the premium due is received during the grace period. 
 
Premium Changes  
 
We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any 
time and from time to time; provided, We have given You written notice of at least 31 days prior to the effective 
date of the new rates.  Such change will be on a Class Basis.  
 
Waiver of Premium 
 
We will waive all monthly premiums due for the Policy during Your extended Hospital Confinement.  The waiver of 
premium begins after You have been Hospital Confined for a period of at least 30 consecutive days.  The waiver 
of premium period will expire and premiums will resume under this Policy when You are no longer receiving a 
Hospital Confinement benefit under this Policy.  Once premiums are resumed under this Policy, any new Hospital 
Confinements will be subject to a 30 day continued Confinement without discharge, before premiums will be 
waived.  
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TERMINATION OF COVERAGE 
 
 
You 
 
Your coverage will terminate and no benefits will be payable under this Policy:  
 
1. At the end of the month for which premium has been paid, except as provided in the Waiver of Premium 


provision; 
2. On the date You reach age 65; 
3. At the end of the month following the date of Our receipt of Your request of termination; 
4. On the date of fraud or material misrepresentation by You; 
5. On the date We elect to discontinue this plan or type of coverage; 
6. On the date We elect to discontinue all coverage in Your state; or 
7. On the date an Insured Person is no longer a permanent resident of the United States. 
 
Premium will only be refunded for any full months paid beyond the termination date. 
 
Covered Dependents 
 
Your Covered Dependent’s coverage will terminate under this Policy on: 
 
1. The date Your coverage terminates; 
2. At the end of the month following the date such dependent ceases to be an Eligible Dependent; 
3. At the end of the month following the date of Our receipt of Your request of termination; or  
4. On the date the Covered Dependent: 


a. performs an act or practice that constitutes fraud; or 
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage 


provided under the Policy, including claims for benefits under the Policy. 
 
Premium will only be refunded for any full months paid beyond the termination date. 
 
The attainment of the limiting age for an Eligible Dependent will not cause coverage to terminate while that person 
is and continues to be both: 
 
1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and 
2. Chiefly Dependent on You for support and maintenance.  For the purpose of this provision “Chiefly 


Dependent” means the Eligible Dependent receives the majority of his or her financial support from You. 
 
We will require that You provide written proof that the dependent is in fact a disabled and dependent person 
within 31 days after his or her attainment of the Limiting Age. Thereafter,  We may require such written proof not 
more frequently than annually after the two-year period following the child’s attainment of the Limiting Age.  In the 
absence of such proof We may terminate the coverage of such person after the attainment of the Limiting Age.  
 
Reinstatement 
 
If coverage under this Policy terminates due to non-payment of premium, We require an application for 
reinstatement.  The reinstatement will not become effective unless We approve such application.  We will advise 
You of the effective date of reinstatement by giving You written notice of the date, by issuing You an amended 
Policy or by issuing You a new Policy.  In any case, the reinstated coverage provides benefits only for:   
 
1. Injury occurring after the effective date of reinstatement; and 
2. Sickness first manifesting itself more than 10 days after the effective date of reinstatement. 
 
 







 


CH-26116-IP (01/10) 8 STATIC VERSION 


BENEFITS  
 
Benefits are payable under this Policy for the Hospital Confinement of an Insured Person due to Sickness or 
Injury.  Unless otherwise stated herein, all benefits are subject to: 
 
1. The Lifetime Maximum shown in the POLICY SCHEDULE – SCHEDULE OF BENEFITS;  
2. The Waiting Period  shown in the POLICY SCHEDULE – SCHEDULE OF BENEFITS; 
3. The Daily Benefit Amount shown in the POLICY SCHEDULE – SCHEDULE OF BENEFITS; 
4. Any benefit limitations shown in the POLICY SCHEDULE – SCHEDULE OF BENEFITS;  
5. The EXCLUSIONS AND LIMITATIONS listed below; and 
6. All other provisions of the Policy. 
 


 
HOSPITAL CONFINEMENT BENEFIT 


After satisfaction of the Waiting Period, if any, benefits are payable under this Policy for each day an Insured 
Person is Hospital Confined due to Sickness or Injury, in accordance with the Schedule of Benefits shown in the 
POLICY SCHEDULE – SCHEDULE OF BENEFITS. 
 


EXCLUSIONS AND LIMITATIONS  
 
We will not provide any benefits for any loss caused by, resulting from or in connection with: 
 
1. Any care or benefits which are not specifically provided for in this Policy; 
2. Any act of war, declared or undeclared; 
3. Active military duty in the service or any country; 
4. Participation in a riot, civil commotion or insurrection; 
5. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane; 
6. Mental or Nervous Disorders; 
7. Mandibular or maxillofacial surgery to correct growth defects after one year from the date of birth, jaw 


disproportions or malocclusions, or to increase vertical dimension or reconstruct occlusion; 
8. Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, or for 


surgical treatment of obesity, including wiring of the teeth and all forms of surgery performed for the purpose 
of weight loss or modification; 


9. Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery following 
a mastectomy performed while insured under the Policy; 


10. Modification of the physical body in order to improve the psychological, mental or emotional well-being of the 
Insured Person, such as sex-change surgery; 


11. Payment for care for military service connected disabilities for which the Insured Person is legally entitled to 
services and for which facilities are reasonably available to the Insured Person and payment for care for 
conditions that state or local law requires be treated in a public facility; 


12. Experimental or investigational medicine; 
13. Any treatment or procedure that either promotes or prevents conception or prevents childbirth, including but 


not limited to: (a) artificial insemination; (b) in-vitro fertilization or other treatment for infertility; (c) treatment for 
impotency; (d) sterilization or reversal of sterilization; or (e) abortion (unless the life of the mother would be 
endangered if the fetus were carried to term), unless otherwise stated herein; 


14. Cosmetic surgery;  
15. Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, 


farsightedness, astigmatism, or any other refractive error; 
16. Operating any motorized passenger vehicle for wage, compensation or profit; 
17. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or 


indirectly; 
18. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other 


drugs, directly or indirectly;  
19. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;  
20. Committing or trying to commit a felony; 
21. Normal pregnancy, except for Complications of Pregnancy while Hospital Confined;  
22. Hospital Confinement for routine or normal newborn child care; 
23. Mountaineering using ropes and/or other equipment, parachuting, hang gliding, officiating or coaching, racing 


any type of vehicle in an organized or unorganized event, sky diving, scuba diving below 50 feet, motorized 
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racing, para-sailing, experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-skiing or heli-
snowboarding; and 


24. Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in an 
aircraft operated by a commercial airline (other than a charter airline) certified by the U.S. Federal Aviation 
Administration (FAA), on a regularly scheduled passenger trip. 


 
Pre-Existing Condition 
 
We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the loss is 
incurred at least one year after the Effective Date of Coverage for an Insured Person. 
 


GENERAL PROVISIONS 
 
Entire Contract 
 
The Entire Contract consists of:  
 
1. This Policy; 
2. Any applications for the proposed insured individuals; and  
3. Any endorsements, amendments or riders attached. 
 
All statements made by You will, in the absence of fraud, be deemed representations and not warranties.  
 
Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.  
No other person will have the authority to bind Us in any manner.  No agent may accept risks, alter or amend 
coverage or waive any provisions of the Policy.  Any change in the Policy will be made by amendment and signed 
by Us. Changes made in the Policy that are mandated by state for Federal law will not require the consent of any 
Insured Person.  
 
Notice of Claim 
 
Written notice of claim must be given to Us within 60 days, or as soon as reasonably possible. Written notice of 
claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person will be 
considered notice to Us. 
 
Claim Forms 
 
When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss.  If these forms 
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a 
written statement of the nature and extent of the loss within the time limit stated in the next provision. 
 
Proof of Loss 
 
Written proof of loss must be furnished to Us at Our administrative office in North Richland Hills, Texas or any 
location as designated and communicated  by Us, within 90 days after the date of the loss for which claim is 
made. Failure to furnish written proof of loss within that time will neither invalidate nor reduce any claim if it is 
shown that it was not reasonably possible to furnish written proof of loss within that time; provided such proof is 
furnished as soon as reasonably possible and in no event, in the absence of legal incapacity, later than one year 
from the time proof is otherwise required. 
 
Time of Payment of Claims 


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic 
payment will be paid upon receipt of proper written proof of loss. Subject to proper written proof of loss, all 
accrued indemnities for loss for which this Policy provides periodic payment will be paid monthly and any balance 
remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof. 
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Payment of Claims 
 
We will pay all benefits due under the Policy promptly upon receipt of proper proof of loss. 
  
All indemnities will be payable to the Insured Person. Any accrued indemnities unpaid at the Insured Person’s 
death may, at Our option, be paid to any beneficiary or to the estate of the Insured Person. 
 
Physical Examination and Autopsy 
 
We will, at Our own expense, have the right and opportunity to examine the Insured Person whose Sickness or 
Injury is the basis of a claim when and as often as We may reasonably require during the pendency of a claim 
and to make an autopsy in case of death, unless prohibited by law. 
 
Legal Action 
 
No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of 
loss has been filed as required by the Policy; nor may any action be brought after expiration of 3 years after the 
time written proof of loss is required to be furnished. 
 
Age Misstatement 
 
If Your age has been misstated, Our records will be changed to show the correct age.  The benefits provided will 
not be affected if You continue to be eligible for coverage at the correct age.   However, premium adjustments, 
including collection of any premium due to Us because of past underpayments, will be made so that We receive 
the premiums due at the correct age payable on the premium due date following Our notification of an age 
correction. 
 
Incontestability 
 
After 2 years from the Insured Person’s Effective Date of Coverage, no misstatements, except fraudulent 
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was 
incurred during the first 2 years following such Insured Person's Effective Date of Coverage. 
 
No claim for a loss incurred one year after an Insured Person’s Effective Date of Coverage will be reduced or 
denied as a Pre-Existing Condition. 
 
Conformity 
 
Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in 
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes. 
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SECRETARY PRESIDENT


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY
RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.  


DMCNC650011


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. An incorrect application may cause Your coverage to be voided, or a claim to be reduced or
denied. The best time to clear up any misunderstanding is now, before a claim arises!


10 DAY RIGHT TO EXAMINE THIS POLICY


HOSPITAL INDEMNITY INSURANCE POLICY


Pre-Existing Conditions are excluded under this Policy until six months
after the Effective Date of Coverage for each Insured Person. Pre-Existing
Conditions do not apply to Insured Persons that are sixty-five (65) or older
on the Policy Effective Date, unless specifically excluded by rider. 


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office, or any location as designated and communicated by Us, or to the agent You purchased the Policy from
within 10 days after You receive it. Upon receipt, We will cancel Your coverage as of the Policy Date, refund all
premiums paid and treat this Policy as if it were never issued.


This Policy is guaranteed renewable, at the option of the insured, unless sufficient notice of non-renewal is given to
You in writing by Us. This Policy is subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis. The premium for this Policy is based on the issue age of
the Insured Person at the time in which this Policy becomes effective. Any rate adjustment will be preceded by a
45 day notice. 


RENEWABILITY


NOTICE TO BUYER: This is a Hospital Indemnity Policy. THIS POLICY PROVIDES LIMITED BENEFITS.
This is NOT a Medicare supplement policy nor does it fully supplement any federal Medicare health
insurance. This Policy should not be considered a substitute for comprehensive health insurance
coverage.


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


Important Cancellation Information -- Please Read Provision Entitled, 
"Termination of Coverage" section in this Policy Found on Page 8. 


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
www.Chesapeakeplus.com
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


SCHEDULE OF BENEFITS


Benefit Amount:


Limited to:


Hospital Confinement Benefit for Mental or Nervous
Disorders:


Hospital Confinement Benefit for Sickness or Injury:


BENEFITS


Hospital Observation Benefit for Sickness or Injury:


Benefit Amount:


Limited to:


Benefit Amount: $250 per Insured Person, per day


Limited to:


4 admissions, per Insured Person, per Calendar Year


7 days, per Insured Person, per Calendar Year


(Payable in lieu of Hospital Confinement Benefit)


per Insured Person, per admission to a Hospital


per Insured Person, per day


JOHN O DOE 10/08/2018


KIDO XJANE P 10/08/2018 10/08/2018
BABY M 10/08/2018


25G298622 10/08/2018


MONTHLY$352.96


$700


10 days, per Insured Person, per Period of Confinement


$700
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POLICY SCHEDULE
Schedule of Benefits (Continued)


OPTIONAL RIDER BENEFITS


(Payable only when Hospital Confined)


Benefit Amount:


Limited to:


Lump-Sum Hospital Confinement Rider:


One Confinement, per Insured Person, per
Calendar Year


$1,250 per Insured Person, per Confinement


Skilled Nursing Facility Rider:
(within 30 days of a Hospital Confinement for Sickness or Injury)


Elimination Period:


Benefit Amount:


Limited to:


0 days


$400 per Insured Person, per day


100 days, per Insured Person, per Period of Care


Ambulance Transport Rider:
(payable only when Hospital Confined; due to a Sickness or Injury)


Benefit Amount:


Limited to: 4 trips, per Insured Person, per Calendar
Year


$300 per Insured Person, per trip


Outpatient Major Diagnostic Exam Rider:


Benefit Amount:


Limited to: 1 exam, per Insured Person, per day
2 exams, per Insured Person, per Calendar
Year


$600 per Insured Person, per exam


Benefit Amount:


Limited to:


Outpatient Surgery Rider:


2 Surgeries, per Insured Person, per
Calendar Year


$1,000 per Insured Person, per Surgery


Emergency Care Rider:


Benefit Amount:


Limited to: 4 Emergency Room visits, per Insured
Person, per Calendar Year


$900 per Insured Person, per visit
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POLICY SCHEDULE (Continued)


OPTIONAL RIDER BENEFITS (Continued)
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Wellness Rider:
(Subject to 90 day Waiting Period)


Benefit Amount:


Limited to: 1 exam, per Insured Person, per Calendar
Year


$50 per Insured Person, per exam
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DEFINITIONS


Calendar Year means a twelve month period which begins at 12:00 a.m. on January 1 of any year and ends at
11:59 p.m. on December 31 of that year. 


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Complications of Pregnancy means conditions whose diagnoses are separate and distinct from a normal
pregnancy, but adversely affect or are adversely affected by pregnancy and are not from a medical viewpoint,
associated with normal pregnancy. This includes: Emergency Treatment; a non-elective cesarean section; ectopic
pregnancy; spontaneous abortion; severe pre-eclampsia; eclampsia; missed abortion; and similar medical and
surgical conditions of comparable severity. Complications of Pregnancy do not include: false labor, mild
pre-eclampsia, edema, prolonged labor, Physician prescribed rest during the period of pregnancy, morning
sickness, and conditions of comparable severity associated with management of a difficult pregnancy, and not
constituting a medically classifiable distinct Complication of Pregnancy.


3.


Confined/Confinement means an Insured Person's admission to and subsequent continued stay in a Hospital, for
a period of 24 or more consecutive hours with no discharge or interruption in such Hospital stay.  


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated. 


Effective Date of Coverage means the date, beginning at 12am Standard time, coverage becomes effective
under this Policy with respect to a particular Insured Person.


Eligible Dependent means Your:


1. Lawful spouse / domestic partner; and


Child who is over 26 years of age (the Limiting Age) and incapable of self-sustaining employment by reason of
mental retardation or physical handicap; and Chiefly Dependent on You for support and maintenance. For the
purpose of this provision, "Chiefly Dependent" means the Eligible Dependent receives the majority of his or
her financial support from You. 


2. Child who is under 26 years of age (the Limiting Age); or


3.


1.


Additionally, if You are required under a court or administrative order to provide insurance coverage to a Child,
such Child will be considered as an "Eligible Dependent" so long as they meet the criteria outlined in items 2 or 3
above. 


As used in this Policy, "Child" means Your natural Child. The term Child will also include: 


An adopted Child, from the date the Child is Placed for Adoption with You, whether or not the adoption has
become final. "Placed for Adoption" or "Placement for Adoption" means the assumption and retention by a
person of a legal obligation for total or partial support of a Child in anticipation of the adoption of the Child.
Such Child's placement with You will terminate on the termination of the legal obligation; 


A foster Child, from the date the Child is placed in the Foster Home (Your home). "Placed in the Foster Home"
means the Child is physically residing with You as his or her appointed guardian or custodian as long as You
have assumed legal obligation for total or partial support of the foster Child with the intent that the foster Child
resides with You on more than a temporary or short-term basis. 


2. A step-Child; and


3.


1.


We will not deny a Child's "Eligible Dependent" status under this Policy for any of the following reasons: 


The Child is born out of wedlock; 


The Child does not reside with You or in Our service area. 
2. The Child is not claimed as Your dependent on Your Federal Income Tax return; or
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1.


4.


Hospital means an institution operated pursuant to its license for the care and treatment of sick and injured
persons or persons with Mental or Nervous Disorders for which a charge is made that the Insured Person is legally
obligated to pay.  The institution must:


2. Maintain a staff of one or more duly licensed Physicians;


The term "Hospital" does not include:


Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and injured
persons or persons with Mental or Nervous Disorders on an inpatient basis;


Be accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.


1.


3. Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse (R.N.);
and


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the Federal
Government or any agencies thereof for the treatment of members or former members of the Armed Forces,
unless the Insured Person is legally required to pay for services in the absence of this insurance coverage.


A hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest or
nursing facility; an extended care facility; a skilled nursing facility or a facility primarily affording rehabilitation
care, custodial or educational care, or care for the aged; or a substance abuse treatment center or a facility
primarily affording care or treatment for persons addicted to drugs or alcohol; and


Immediate Family means the spouse / domestic partner, parent, son, daughter, brother or sister of the Insured
Person.


Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical
attention and is not contributed to, directly or indirectly, by a Sickness.  


Insured Person means You or a Covered Dependent under this Policy.


Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most recent
edition of the International Classification of Diseases as a mental disorder, including but not limited to neurosis,
psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism. For the purpose of this definition,
suicide, attempted suicide, or any intentionally self-inflicted injury is considered a Mental or Nervous Disorder. 


Hospital Observation means an Insured Person is admitted to a Hospital for observation for period of not less
than 12 hours but not more than 24 hours.


Period of Confinement means a period which begins on the date an Insured Person is Hospital Confined and
ends when the Insured Person completes 60 consecutive days without being Confined.


Physician means a person, other than the Insured Person, a member of the Insured Person's Immediate Family,
or a business associate of the Insured Person, who is duly licensed and practicing medicine in the United States,
and who is legally qualified to diagnose and treat Sickness and Injuries. He or she must be providing services
within the scope of his or her license.


Policy means the written description of coverage provided to You.


Pre-Existing Condition means a medical condition, Sickness or Injury for which medical advice, consultation, or
treatment was recommended by or received from a medical practitioner acting within the scope of his or her
license, within the six month period before the Effective Date of Coverage.


Sickness means an illness or disease, including Complications of Pregnancy. The term "Sickness" does not
include Mental or Nervous Disorders.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective.
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EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and your Eligible Dependent, if any, listed in the application and accepted by Us will be the
Policy Date shown in the POLICY SCHEDULE.


Newborn Children


Your or Your Covered Dependent Spouse's newborn child(ren) will be provided coverage after the Policy Date
from the moment of birth for 31 days. Coverage for Your or Your Covered Dependent Spouse's newborn
child(ren) will not continue beyond 31 days, unless You notify Us to add the newborn child(ren) to Your Policy.
This notice must be received by Us at least 31 days of the newborn child's date of birth and must be accompanied
by any required additional premium.


Coverage for Your or Your Covered Dependent Spouse's newborn child(ren) will be for Sickness or Injury,
including care or treatment of: 


Additional Dependent


You may add Your Eligible Dependent or minor children who You are by court or administrative order to provide
coverage for under this plan by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


1.
2. Birth abnormalities; or


Congenital defects, including cleft lip or cleft palate;


3. Premature birth.


Adopted Children


Your adopted children will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home for the purpose of adoption. Written notification of the date of Placement for
Adoption and any required premium must be furnished to Us at least 31 days of such date in order to continue
coverage beyond such 31 day period. Such coverage includes the necessary care and treatment of medical
conditions existing prior to the date of placement. Coverage for an adopted child will end if such child's placement
with You terminates.


Normal newborn/routine child care will not be considered a covered expense.


Foster Children


Your Foster Child(ren) will be treated the same as newborn infants, and will be provided coverage for 31 days
upon placement in Your home. Written notification of a Foster Child's placement in Your home and any required
premium must be furnished to Us at least 31 days of such placement in order to continue coverage beyond such
31 day period.  Coverage for a Foster Child will end when the child no longer resides in Your home.


For the purpose of this provision, "Foster Child" means: (i) a minor over whom You have been appointed by the
clerk of superior court of any county in North Carolina; or (ii) the preliminary or sole custody of whom has been
assigned by order of a court of competent jurisdiction.
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Premium Due Date


PREMIUMS


Premiums are payable to Us at Our administrative office or any location as designated and communicated by Us.
The premium is payable monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE.
Payment of any premium will not maintain coverage in force beyond the next premium due date, except as
provided by the grace period. Upon the payment of a claim under this Policy, any premium then due and unpaid or
covered by any note or written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy for a
period not less than twelve months; provided, We have given You written notice of at least 45 days prior to the
effective date of the new rates and the new rates are approved by the Commissioner of North Carolina
Department of Insurance. Such change will be on a Class Basis. The premium for this Policy is based on the
issue age of the Insured Person at the time in which this Policy becomes effective.
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You
TERMINATION OF COVERAGE


Your coverage will terminate and no benefits will be payable under this Policy and attached riders, if any: 


1. At the end of the period for which premium has been paid (subject to the Grace Period);
2.


3.


If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


4.


5.


If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;
On the date You:


6.


On the date We elect to discontinue this plan or type of coverage. We will provide You with a 180 day notice
in the event We terminate this plan;


7.


On the date We elect to discontinue all coverage in Your state. We will provide You with a 180 day notice in
the event We terminate this plan; or
On the date an Insured Person is no longer a permanent resident of the United States.


a. perform an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. make an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy.
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Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


1.
2.


The date Your coverage terminates;
At the end of the month following the date such dependent ceases to be an Eligible Dependent;


3. If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


Premium will only be refunded for any full months paid beyond the termination date. 
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4.


5.
a.
On the date the Covered Dependent:


performs an act or practice that constitutes fraud (subject to the Incontestability provision); or
b. makes an intentional misrepresentation of material fact, within 2 years of the Effective Date of Coverage,


relating in any way to the coverage provided under this Policy, including claims for benefits under this
Policy.


If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date; or


Premium will only be refunded for any full months paid beyond the termination date.


Mentally and Physically Handicapped Dependents


The attainment of the Limiting Age for a Covered Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly


Dependent" means the Covered Dependent receives the majority of his or her financial support from You.


We will require that You provide written proof that the dependent is in fact a disabled and dependent person within
31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof not more
frequently than annually following the child's attainment of the Limiting Age. In the absence of such proof We may
terminate the coverage of such person after the attainment of the Limiting Age.


Special Continuation Provision For Your Dependent


Your Covered Dependents may continue their same (or substantially similar) coverage under a new policy without
evidence of insurability if their coverage under this Policy would otherwise terminate because they cease to be an
Eligible Dependent for any of the following reasons:
1. Divorce, legal separation, dissolution of a domestic partnership, Your death; or
2. A dependent child reaches the Limiting Age.


To continue coverage, You or Your Covered Dependent must request continuation of coverage by application or
written notification within 31 days of the date coverage would otherwise terminate and pay any required premium.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approve such application. We will advise
You of the effective date of reinstatement within 45 days of Our receipt of Your application for reinstatement by
giving You written notice of the date, by issuing You an amended Policy or by issuing You a new policy. In any
case, the reinstated coverage provides benefits only for:  


1. Injury occurring after the effective date of reinstatement; and
2. Sickness or Mental or Nervous Disorder occurring more than 10 days after the effective date of reinstatement.


BENEFITS


The benefits described below are payable as follows and as stated in the POLICY SCHEDULE - SCHEDULE OF
BENEFITS, while an Insured Person's coverage is in force under this Policy.  Such benefits are subject to:


1. The benefit amounts and limitations shown in the POLICY SCHEDULE;
2. The Policy EXCLUSIONS AND LIMITATIONS; and
3. All other provisions of this Policy.
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HOSPITAL OBSERVATION FOR SICKNESS OR INJURY


Benefits are payable under this Policy when an Insured Person is admitted for Hospital Observation as a result of
a Sickness or Injury. Benefits will be paid in accordance with the Schedule of Benefits shown in the POLICY
SCHEDULE, and will not be payable for Hospital Observation that exceeds 24 hours.


Benefits are paid in lieu of and not in addition to the Hospital Confinement benefit for Sickness or Injury.


HOSPITAL CONFINEMENT FOR SICKNESS OR INJURY


Benefits are payable under this Policy for each day an Insured Person is Hospital Confined due to Sickness or
Injury, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE.   


Benefits are paid in lieu of and not in addition to the Hospital Observation benefit or Hospital Confinement benefit
for a Mental or Nervous Disorder.


HOSPITAL CONFINEMENT FOR MENTAL OR NERVOUS DISORDER


Benefits are payable under this Policy for each day an Insured Person is Hospital Confined due to a Mental or
Nervous Disorder, in accordance with the Schedule of Benefits shown in the POLICY SCHEDULE. 


Benefits are paid in lieu of and not in addition to the Hospital Confinement benefits for Sickness or Injury.


We will not provide any benefits for loss caused by, resulting from or in connection with:


EXCLUSIONS AND LIMITATIONS


1. Any care or benefits which are not specifically provided for in this Policy;
2. Any act of war, declared or undeclared, except for terrorism;
3. Active military duty in the service of any country;
4.
5.


Active participation in a riot, civil commotion or insurrection;
Mental or Nervous Disorders, unless otherwise stated herein;


6.


7.


Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, or for
surgical treatment of obesity, including wiring of the teeth and all forms of surgery performed for the purpose of
weight loss or modification;


8.


9.


Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery following
a mastectomy performed while insured under this Policy;
Modification of the physical body in order to improve the psychological mental or emotional well-being of the
Insured Person, such as sex-change surgery;


10.


Payment for care for military service connected disabilities for which the Insured Person is legally entitled to
services and for which facilities are reasonably available to the Insured Person and payment for care for
conditions that state or local law requires be treated in a public facility;


11.
Experimental or investigational medicine;


12.


Any treatment or procedure that either promotes or prevents conception or prevents childbirth, including but
not limited to: (a) artificial insemination; (b) in-vitro fertilization or other treatment for infertility; (c) treatment for
impotency; (d) sterilization or reversal of sterilization; or (e) abortion (unless the life of the mother would be
endangered if the fetus were carried to term), unless otherwise stated herein;


Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly or
indirectly;


16.


13.
Cosmetic surgery, except for congenital defects or anomalies associated with cleft lip or cleft palate; 


14.


Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, farsightedness,
astigmatism, or any other refractive error;


15.
Operating any motorized passenger vehicle for wage, compensation or profit;


An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or other
drugs, directly or indirectly, unless administered on the advice of a Physician; 
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17.
18.


Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated; 


19.
Committing or trying to commit a felony;


Care received outside of the United States; and
24.


20.
Normal pregnancy, except for Complications of Pregnancy while Hospital Confined;


21.
Hospital Confinement for routine or normal newborn child care;


22.


Mountaineering using ropes and/or other equipment, parachuting, hang gliding, racing any type of vehicle in
an organized or unorganized event, sky diving, scuba diving below 130 feet, motorized racing, para-sailing,
experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-skiing or heli-snowboarding; 


23.


Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in an
aircraft operated by a commercial airline certified by the U.S. Federal Aviation Administration (FAA), on a
regularly scheduled passenger trip;


Services or supplies for the treatment of an Occupational Injury or Sickness which are paid under the North
Carolina Workers' Compensation Act only to the extent such services or supplies are the liability of the
employee, employer or workers' compensation insurance carrier according to a final adjudication under the
North Carolina Workers' Compensation Act or an order of the North Carolina Industrial Commission approving
a settlement agreement under the North Carolina Workers' Compensation Act.


Pre-Existing Condition


We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the loss is
incurred at least six months after the Effective Date of Coverage for an Insured Person. Pre-Existing Condition(s)
do not apply to Insured Persons that are sixty-five (65) or older on the Policy Effective Date, unless specifically
excluded by rider.  


Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. This Policy;
2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend this Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of this Policy. Any change in this Policy will be made by amendment and signed
by Us. Changes made to this Policy that are mandated by state for Federal law will not require the consent of any
Insured Person. 


Written notice of claim must be given to Us within 60 days, or as soon as reasonably possible. Written notice of
claim given by or on behalf of the Insured Person to Us or to any authorized agent of the company, with
information sufficient to identify such person will be considered notice to Us.


Notice of Claim


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.
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Proof of Loss


Written proof of loss must be furnished to Us at Our administrative office or any location as designated and
communicated by Us, within 180 days after the date of the loss for which claim is made. Failure to furnish written
proof of loss within that time will neither invalidate nor reduce any claim if it is shown that it was not reasonably
possible to furnish written proof of loss within that time; provided such proof is furnished as soon as reasonably
possible and in no event, except in the absence of legal incapacity, later than one year from the time proof is
otherwise required.


Payment of Claims


We will pay all benefits due under this Policy within 30 days upon receipt of proper proof of loss.     


Physical Examination and Autopsy


We will, at Our own expense, have the right and opportunity to examine the Insured Person whose Sickness or
Injury is the basis of a claim when and as often as We may reasonably require during the pendency of a claim and
to make an autopsy in case of death, unless prohibited by law.


All indemnities will be payable to the Insured Person. Any accrued indemnities, including that portion of the
premium representing the unexpired portion of the Policy term, that are unpaid at the Insured Person's death may,
at Our option, be paid to any beneficiary or to the estate any one or more of the following relatives: Your spouse;
mother, father, Child or children; brother or brothers; sister or sisters. Any payment so made will constitute a
complete discharge of Our obligations to the extent of such payment.
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Time of Payment of Claims


Indemnities payable under this Policy for any loss other than loss for which this Policy provides any periodic
payment will be paid immediately upon receipt of proper written proof of loss. Subject to proper written proof of
loss, all accrued indemnities for loss for which this Policy provides periodic payment will be paid monthly and any
balance remaining unpaid upon the termination of liability will be paid upon receipt of proper written proof.


Incontestability


After 2 years from the Insured Person's Effective Date of Coverage, no misstatements made in the application will
be used to void the coverage, or deny a claim unless the loss was incurred during the first 2 years following such
Insured Person's Effective Date of Coverage.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.


No claim for a loss incurred one year after an Insured Person's Effective Date of Coverage will be reduced or
denied as a Pre-Existing Condition.


Legal Action


No action at law or in equity will be brought to recover on this Policy prior to the expiration of 60 days after proof of
loss has been filed as required by this Policy; nor may any action be brought after expiration of 3 years after the
time written proof of loss is required to be furnished.


Age Misstatement


If Your age has been misstated, Our records will be changed to show the correct age. The benefits provided will
not be affected if You continue to be eligible for coverage at the correct age. However, premium adjustments,
including collection of any premium due to Us because of past underpayments, will be made so that We receive
the premiums due at the correct age payable on the premium due date following Our notification of an age
correction.
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LUMP-SUM HOSPITAL CONFINEMENT RIDER 


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


Benefits are payable when an Insured Person is Hospital Confined due to Sickness or Injury. This benefit is
payable once per Insured Person, per Confinement and limited to one Confinement per Calendar Year. 


BENEFITS


The Lump-Sum Hospital Confinement Rider benefit is not payable when an Insured Person is Hospital Confined
due to Mental or Nervous Disorders or for Hospital Observation.  
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Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


1.
2. The Policy DEFINITIONS, EXCLUSIONS AND LIMITATIONS; and


The Lump-Sum Hospital Confinement Rider benefit and limitation shown in the POLICY SCHEDULE;


3. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-815-8535
www.Chesapeakeplus.com
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OUTPATIENT SURGERY RIDER 


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


RIDER DEFINITIONS


CH-26133-IR DMRXX66001


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


1.
2. The Policy and Rider DEFINITIONS;


The Outpatient Surgery Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Policy EXCLUSIONS AND LIMITATIONS; and
4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


1.
2. Which is permanently equipped and operated primarily for the purpose of performing surgical procedures;


With an organized staff of Physicians;


3. Which does not provide accommodations for overnight stays; and
4. Which provide continuous Physician services and registered professional nursing services whenever a patient


is in the facility.


1.


2.


Outpatient Surgery Facility means a licensed or certified public or private medical facility:


The term "Outpatient Surgery Facility" will include ambulatory surgical center, surgical suites, and outpatient
facilities operated by a Hospital, which provide scheduled, non-emergency outpatient surgical care. Outpatient
Surgery Facility does not include a Physician's office or emergency room. 


Surgery means:


Any of the procedures designated by Current Procedural Terminology codes representing Surgery.


The performance of generally accepted operative and cutting procedures, including surgical diagnostic
procedures, specialized instrumentations, endoscopic examinations, and other invasive procedures while an
Insured Person is under local or general anesthesia; and


BENEFITS


Benefits are payable for Surgery, due to Sickness or Injury, performed at an Outpatient Surgery Facility. This
benefit is limited to 2 Surgeries per Insured Person, per Calendar Year. 


If more than one Surgery is performed through the same incision during the same operation, only one Surgery
benefit will be payable.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
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North Richland Hills, Texas 76182-8010
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SAMPLE


SKILLED NURSING FACILITY RIDER 
This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


RIDER DEFINITIONS


CH-26134-IR DMRXX67001


1.
2. The Skilled Nursing Facility Rider benefit and limitation shown in the POLICY SCHEDULE;


The Rider Elimination Period, if any, shown in the POLICY SCHEDULE;


3. The Policy and Rider DEFINITIONS
4. The Policy EXCLUSIONS AND LIMITATIONS; and


1.
2. Provides skilled nursing care under the supervision of a Physician;


Is licensed by the state; 


3. Has 24 hour-a-day nursing services by or under the supervision of a registered graduate professional nurse
(R.N.);


4. Keeps a daily medical record of each patient; and


1.


2.


Skilled Nursing Facility Confinement means admittance to a Skilled Nursing Facility on an inpatient basis as a
resident bed patient for a period of not less than 24 hours.


Skilled Nursing Facility does not include:


Skilled Nursing Facility ("SNF") means a facility which:


Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the Federal
Government or any agencies thereof for the treatment of members or former members of the Armed Forces,
unless the Insured Person is legally required to pay for services in the absence of this insurance coverage.


a hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest or
nursing facility; an extended care facility; a substance abuse treatment center or a facility primarily affording
care or treatment for persons addicted to drugs or alcohol; or a facility or any of its sections which is a place for
persons suffering from a Mental or Nervous Disorder; and


5. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


5.


Elimination Period means the consecutive period of time beginning on the date an Insured Person is Confined in
a Skilled Nursing Facility before such Insured Person is eligible for benefits under this Rider. No benefits are
payable for Skilled Nursing Care received during the Elimination Period. 


Provides full-time bed care for resident patients.


Period of Care means a period which begins on the date an Insured Person is Confined in a Skilled Nursing
Facility and ends when the Insured Person completes 60 consecutive days without being Confined in a Skilled
Nursing Facility.   
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SAMPLE


SECRETARY PRESIDENT


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


BENEFITS


After the Elimination Period, if any, benefits are payable for Skilled Nursing Facility Confinement due to Sickness
or Injury, provided Skilled Nursing Facility Confinement begins within 30 days of a Hospital Confinement. This
benefit is limited to                                                                                 .


CH-26134-IR DMRXX67001


100 days, per Insured Person, per Period of Care







SAMPLE


AMBULANCE TRANSPORT RIDER 


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


CH-26138-IR DMRXX71001


1.
2. The Policy and Rider DEFINITIONS;


The Ambulance Transport Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Policy EXCLUSIONS AND LIMITATIONS; and


BENEFITS


4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


RIDER DEFINITIONS


Ambulance means a ground, water or air vehicle which is licensed as required by law, as an Ambulance, and is
equipped to transport sick or injured people.


Benefits are payable for Ambulance transportation for a Sickness or Injury resulting in Hospital Confinement. This
benefit is limited to 4 trips, per Insured Person, per Calendar Year.  


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


In no event will this benefit pay more than one Ambulance benefit amount per Insured Person, per day, regardless
of how many Ambulance trips the Insured Person takes on the same day.


We will provide this benefit in consideration of the payment of the required premium for this Rider.


The Chesapeake Life Insurance Company
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SAMPLE


EMERGENCY CARE RIDER 


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


RIDER DEFINITIONS


CH-26135-IR DMRXX68001


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


1.
2. The Policy and Rider DEFINITIONS;


The Emergency Care Rider benefit and limitation shown in the POLICY SCHEDULE;


3. The Policy EXCLUSIONS AND LIMITATIONS; and
4. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


1.
2. Result in serious impairment to bodily functions;


Place the individual's health in serious jeopardy;


3. Result in serious dysfunction of a bodily organ or part; or
4. Result in serious disfigurement.


Emergency Care means treatment provided to evaluate and stabilize medical conditions of a recent onset and
severity, including severe pain that would lead a prudent layperson possessing an average knowledge of medicine
and health to believe that the individual's condition, Sickness or Injury is of such a nature that failure to get
immediate medical care could:


Emergency Room means a facility that has ready on an immediate basis the special life-saving equipment and
supplies necessary for the treatment of patients who require immediate treatment of a critical or serious Sickness
or Injury. Emergency Room does not include the inpatient rooms of a Hospital, Hospital surgical suites/rooms,
Hospital Observation units or Urgent Care Facilities. 


BENEFITS


Benefits are payable for Emergency Care received in an Emergency Room for the treatment of a Sickness or
Injury. This benefit is limited to 4 Emergency Room visits, per Insured Person, per Calendar Year.  


Urgent Care Facility means a free-standing facility, by which whatever actual name it may be called, which is
engaged primarily in providing minor emergency medical care. 
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SAMPLE


OUTPATIENT MAJOR DIAGNOSTIC EXAM RIDER 


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


CH-26136-IR DMRXX69001


Rider effective date, if different from Policy Date:


THE CHESAPEAKE LIFE INSURANCE COMPANY


We will provide this benefit in consideration of the payment of the required premium for this Rider.


1.
2. The Policy DEFINITIONS, EXCLUSIONS AND LIMITATIONS; and


The Outpatient Major Diagnostic Exam Rider benefit and limitation shown in the POLICY SCHEDULE;


3. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


BENEFITS


Benefits are payable for the following Outpatient Major Diagnostic Exams when necessary for the diagnosis and
treatment of the Sickness or Injury. This benefit is limited to 1 exam per Insured Person, per day, 2 exams per
Insured Person, per Calendar Year.


Major diagnostic exams include Computerized Tomography (CT), Magnetic Resonance Imaging (MRI), Positron
Emission Tomography (PET) scan, Angiogram, Computerized Tomography Angiogram Scan (CTA),
Electroencephalogram (EEG) or Electrocardiogram (EKG). 
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SAMPLE


WELLNESS RIDER


SECRETARY PRESIDENT


This Rider is made a part of the Policy to which it is attached. The benefits provided by this Rider will not duplicate
the benefits provided under the Policy and any other riders. The benefits described below are payable as follows
and as stated in the POLICY SCHEDULE - SCHEDULE OF BENEFITS, while an Insured Person's coverage is in
force under the Policy and this Rider.  Such benefits are subject to:


CH-26137-IR DMRXX70001


1.
2. The Wellness Rider benefit and limitation shown in the POLICY SCHEDULE;


The Wellness Rider Waiting Period shown in the POLICY SCHEDULE;


3. The Policy and Rider DEFINITIONS;


BENEFITS


4. The Policy EXCLUSIONS AND LIMITATIONS; and


RIDER DEFINITIONS


Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which an
Insured Person must be insured under this Rider before benefits are payable.  


5. All other provisions of the Policy, which are not inconsistent with the provisions of this Rider.


Rider effective date, if different from Policy Date:


Annual physical
Blood test for triglycerides 
CA 19-9 (blood test for cancer)
Fast blood glucose test
Hemocult stool analysis
PSA (blood test for prostate cancer)
Pap smear
Immunizations/Vaccinations
Vision/hearing exams
Serum protein electrophoresis (blood test
for Myeloma)
Stress test 


Biopsy for skin cancer
Bone marrow biopsy and aspiration 
Breast ultrasound
CA 15-3 (blood test for cancer) 
CA 125 (blood test for cancer) 
CEA (blood test for cancer) 
Chest X-ray
Colonoscopy
Flexible sigmoidoscopy
Serum cholesterol test to determine level of
HDL and LDL
Mammography 
Low-Dose computed tomography (lung
cancer screening) 


THE CHESAPEAKE LIFE INSURANCE COMPANY


Benefits are limited to one exam per Insured Person, per Calendar Year.


We will provide this benefit in consideration of the payment of the required premium for this Rider.


After the 90 day Waiting Period, benefits are payable for one of the following Wellness exams, while coverage
under this Rider in force:


The Chesapeake Life Insurance Company
A Stock Company
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SAMPLE 


DISABILITY INCOME INSURANCE POLICY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days. IF THE STATEMENTS OR REPRESENTATIONS ARE INCORRECT OR UNTRUE, WE HAVE THE
RIGHT TO DENY BENEFITS, OR TO REFORM OR VOID THIS POLICY. The best time to clear up any
misunderstanding is now, before a claim arises!


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis. The premium for the Policy may change in
amount by reason of a change in occupation.


RENEWABILITY


PRESIDENTSECRETARY


CH-26115-IP (01/10) PDXX000(0110)I-01(0110)1


This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of residence. It
shall continue in effect until terminated in the manner provided within this Policy.


NOTICE TO BUYER: This is a Disability Income Insurance Policy. This Policy provides limited benefits for
Total Disability resulting from a Sickness or Injury and should not be considered a substitute for
comprehensive health insurance coverage.


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


PRE-EXISTING CONDITIONS


We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the loss is
incurred at least one year after the Effective Date of Coverage.


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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SAMPLE 


POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


CH-26115-IP (01/10) 5 PDXX000(0110)I-01(0110)


 $
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SCHEDULE OF BENEFITS


MONTHLY TOTAL DISABILITY BENEFITS


Elimination Period:


Monthly Indemnity Benefit:


Maximum Period Payable:


CH-26115-IP (01/10) 7 PDXX000(0110)I-01(0110)


 Days


$


 Months
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MEC Requirements Chart


State/Product ST


CancerW
ise


Critical Illness Direct


CancerW
ise Plus


HeartW
ise


HospitalW
ise


Hospital Confinem
ent


Fixed Indem
ntiy


M
etal G


ap


Accident Com
panoin


Accident Direct


Critical Accident Direct


ProtectFit Plus


Prem
iere Vision


PPO
 Dental


N
H Vision


M
E &


 N
C Dental


Accident Disability Direct


Incom
e Protection Direct


Final Expense


Term
 Life


G
etW


ell


Alabama AL
Alaska AK
Arizona AZ
Arkansas AR TItle XIX TItle XIX
California CA MEC MEC MEC MEC MEC
Colorado CO
Connecticut CT TItle XIX TItle XIX
Delaware DE Title XIX Title XIX
District of Columbia DC MEC MEC MEC MEC MEC MEC MEC MEC MEC
Florida FL
Georgia GA
Hawaii HI
Idaho ID TItle XIX TItle XIX
Illinois IL
Indiana IN
Iowa IA
Kansas KS
Kentucky KY
Louisiana LA
Maine ME Title XIX Title XIX
Maryland MD
Massachusetts MA MEC
Michigan MI
Minnesota MN MEC
Mississippi MS
Missouri MO
Montana MT MEC MEC MEC
Nebraska NE
Nevada NV
New Hampshire NH TItle XIX TItle XIX
New Jersey NJ
New Mexico NM
New York NY
North Carolina NC
North Dakota ND
Ohio OH
Oklahoma OK
Oregon OR
Pennsylvania PA
Rhode Island RI
South Carolina SC
South Dakota SD
Tennessee TN
Texas TX
Utah UT
Vermont VT
Virginia VA TItle XIX TItle XIX
Washington WA
West Virginia WV Title XIX Title XIX
Wisconsin WI
Wyoming WY


Legend
MEC: There must be Minimum Essential 
Coverage in place to issue supplemental 
policies, and such MEC coverage shall not be 
replaced by supplemental coverage
TItle XIX: Cannot be sold to anyone covered by 
any Title XIX program (Medicaid, Medi-Cal or 
similar name) recipients.
NOTE: This chart is not reflective of product 
availablity by state.





		MEC product chart
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
A Stock Company 


(Hereinafter called:  the Company, We, Our or Us) 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


Customer Service Address: P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


Customer Service: 1-800-733-1110 
www.thechesapeakelife.com 


 
LUMP SUM FIXED INDEMNITY INSURANCE POLICY 


 
This Policy is effective from 12:01 A.M. standard time on the Policy Effective Date at Your place of 
residence. It shall continue in effect until terminated in the manner provided within this Policy. 


 
IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION 


 
The attached application is a part of this Policy.  Please read it and check it carefully.  This Policy is issued on 
the basis that Your answers are correct and complete.  If it is not complete or has an error, please let Us 
know within 10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be 
reduced or denied.  The best time to clear up any misunderstanding is now, before a claim arises! 


 
10 DAY RIGHT TO EXAMINE THIS POLICY 


 
It is important to Us that You understand and are satisfied with the coverage being provided to You.  If You 
are not satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our 
administrative office, or any location as designated and communicated  by Us, within 10 days after You 
receive it.  Upon receipt, We will cancel Your coverage as of the Policy Date, refund all premiums paid and 
treat this Policy as if it were never issued. 
 


RENEWABILITY 
 


This Policy is guaranteed renewable to age 65, subject to the Company’s right to discontinue or terminate the 
coverage as provided in the TERMINATION OF COVERAGE section of this Policy.  The Company reserves 
the right to change the applicable table of premium rates on a Class Basis.  The premium for this Policy may 
change in amount by reason of an increase in the Attained Age of the Insured Person. 


 
PRE-EXISTING CONDITIONS 


 
This Policy does not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless 
the loss is incurred at least one year after the Effective Date of Coverage for an Insured Person. 
 
NOTICE TO BUYER:  This is a Fixed Indemnity Policy.  THIS POLICY PROVIDES LIMITED BENEFITS. 
This is NOT a Medicare supplement policy and should not be considered a substitute for 
comprehensive health insurance coverage. 
 


THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A 
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR 
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) 
MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.   


    
This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY! 
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POLICY SCHEDULE  
 


PRIMARY INSURED: [John Doe, Sr.] EFFECTIVE DATE OF COVERAGE: [7/1/2015] 
  
COVERED DEPENDENTS: EFFECTIVE DATE OF COVERAGE: 
[Johnette Doe] [7/1/2015] 
[John Doe, Jr.] [7/1/2015] 
[Juanita Doe] [7/1/2015] 
 
POLICY NUMBER: [ABC1234567]   POLICY DATE: [7/1/2015] 
 
INITIAL PREMIUM: [$0.00]    MODE OF PAYMENT: [Monthly] 
 
 
 
 


SCHEDULE OF BENEFITS 
 
WAITING PERIOD 
For Sickness:   30 Days 
For Injury:  0 Days 


  Package A  Package B  Package C  Package D  Package E 


CALENDAR YEAR MAXIMUM           


per Insured Person  $2,000   $4,000  $6,000  $8,000    $10,000 


per Insured family  $4,000   $8,000  $12,000  $16,000    $20,000 


     


BENEFITS     


Lump Sum Hospital Confinement Benefit     


per Insured Person, per Calendar Year  $2,000   $4,000  $6,000  $8,000    $10,000 


   


Outpatient Surgery Benefit   


per Insured Person, per Calendar Year  $1,000   $2,000  $3,000  $4,000   $5,000 


   


Injury‐Only Emergency Room Benefit   


per Insured Person, per Calendar Year  $250  $350  $500  $500   $500 
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DEFINITIONS 
 
Ambulance means a ground, water or air vehicle which is licensed as required by law, as an Ambulance, and 
is equipped to transport sick or injured people. 
 
Attained Age means the Insured Person's age on the most recent annual anniversary of this Policy. 
 
Calendar Year means a twelve month period which begins at 12:01 a.m. on January 1 of any year and ends 
at 11:59 p.m. on December 31 of that year.  
 
Calendar Year Maximum means the maximum amount payable under this Policy, per Calendar Year, for all 
benefits combined. The Calendar Year Maximum is shown in the POLICY SCHEDULE – SCHEDULE OF 
BENEFITS.  Once the Calendar Year Maximum per Insured Person has been reached, no further benefits will 
be payable for that Insured Person for the remainder of that Calendar Year.  Once the Calendar Year 
Maximum per Insured family has been reached by all Insured Persons combined, no further benefits will be 
payable under this Policy for the remainder of that Calendar Year. 
 
Class Basis means the classification by which each Insured Person's rates are determined. We will not and 
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class 
Basis. 
 
Complications of Pregnancy means conditions whose diagnoses are separate and distinct from a normal 
pregnancy, but adversely affect or are adversely affected by pregnancy and are not from a medical viewpoint, 
associated with normal pregnancy.  This includes: Emergency Treatment; a non-elective cesarean section; 
ectopic pregnancy; spontaneous abortion; severe pre-eclampsia; eclampsia; missed abortion; and similar 
medical and surgical conditions of comparable severity.  Complications of Pregnancy do not include:  false 
labor, mild pre-eclampsia, edema, prolonged labor, Physician prescribed rest during the period of pregnancy, 
morning sickness, and conditions of comparable severity associated with management of a difficult 
pregnancy, and not constituting a medically classifiable distinct Complication of Pregnancy. 
 
A Complication of Pregnancy arising from, caused by, or associated with a pregnancy existing on the 
Effective Date of Coverage, will be deemed a Pre-Existing Condition and is subject to the Pre-Existing 
Condition provision as shown in the EXCLUSIONS AND LIMITATIONS. 
 
Confined/Confinement means an Insured Person’s admission to and subsequent continued stay in a 
Hospital for which a daily charge for room and board is made for each day of Confinement with no discharge 
or interruption in such Hospital stay.   
 
Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy 
and has not terminated.  
 
Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a 
particular Insured Person. 
 
Eligible Dependent means Your spouse / domestic partner and Your natural and adopted children and step-
children who are under 26 years of age (the Limiting Age). 
 
Emergency Treatment means covered services provided to evaluate and stabilize medical conditions of a 
recent onset and severity, including severe pain that would lead a prudent layperson possessing an average 
knowledge of medicine and health to believe that the individual’s condition, Sickness or Injury is of such a 
nature that failure to get immediate medical care could: 
 
1. Place the individual’s health in serious jeopardy; 
2. Result in serious impairment to bodily functions; 
3. Result in serious dysfunction of a bodily organ or part; 
4. Result in serious disfigurement; or 
5. For a pregnant woman, result in serious jeopardy to the health of the fetus. 
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Hospital means an institution operated pursuant to its license for the care and treatment of sick and injured 
persons for which a charge is made that the Insured Person is legally obligated to pay.  The institution must: 
 
1. Maintain on its premises organized facilities for medical, diagnostic and surgical care for sick and injured 


persons on an inpatient basis; 
2. Maintain a staff of one or more duly licensed Physicians;  
3. Provide 24 hour nursing care by or under the supervision of a registered graduate professional nurse 


(R.N.); and 
4. Be accredited as a Hospital by the Joint Commission on Accreditation of Hospitals. 
 
The term "Hospital" does not include: 
 
1. A hospice unit, including any bed designated as a hospice or a swing bed; a convalescent home; a rest 


or nursing facility; an extended care facility; a skilled nursing facility or a facility primarily affording 
rehabilitation care, custodial or educational care, or care for the aged; a mental health facility or a facility 
primarily affording care or treatment for persons suffering from Mental or Nervous Disorders; or a 
substance abuse treatment center or a facility primarily affording care or treatment for persons addicted 
to drugs or alcohol; and 


2. Any military or veteran's hospital, soldier's home or any hospital contracted for or operated by the 
Federal Government or any agencies thereof for the treatment of members or former members of the 
Armed Forces, unless the Insured Person is legally required to pay for services in the absence of this 
insurance coverage. 


 
Immediate Family means the spouse / domestic partner, parent, son, daughter, brother or sister of the 
Insured Person. 
  
Injury means bodily harm caused by an accident resulting in unforeseen trauma requiring immediate medical 
attention and is not contributed to, directly or indirectly, by a Sickness.   
 
Insured Person means You or a Covered Dependent under this Policy. 
 
Mental or Nervous Disorder means any condition or disease, regardless of its cause, listed in the most 
recent edition of the International Classification of Diseases as a mental disorder, including but not limited to 
neurosis, psychoneurosis, psychopathy, psychosis, bipolar Affective Disorder or Autism.   
 
Outpatient Surgery Facility means a licensed or certified public or private medical facility: 
 
1. With an organized staff of Physicians;  
2. Which is permanently equipped and operated primarily for the purpose of performing surgical procedures; 
3. Which does not provide accommodations for overnight stays; and 
4. Which provide continuous Physician services and registered professional nursing services whenever a 


patient is in the facility. 
 
The term "Outpatient Surgery Facility" will include surgical suites, and facilities operated by a Hospital, which 
provide scheduled, non-emergency outpatient surgical care. 
 
Physician means a person, other than the Insured Person, a member of the Insured Person's Immediate 
Family, or a business associate of the Insured Person, who is duly licensed and practicing medicine in the 
United States, and who is legally qualified to diagnose and treat Sickness and Injuries. He or she must be 
providing services within the scope of his or her license. 
 
Policy means the written description of coverage provided to You.   


 
Pre-Existing Condition means a medical condition, Sickness or Injury not excluded by name or specific 
description for which: 
 
1. Medical advice, Consultation, or treatment was recommended by or received from a medical practitioner 


acting within the scope of his or her license, within the one year period before the Effective Date of 
Coverage; or 


2. Symptoms existed which would cause an ordinarily prudent person to seek diagnosis, care or treatment 
within the one year period before the Effective Date of Coverage. 
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Sickness means an illness or disease.   
 


Surgery means: 
 
1. The performance of generally accepted operative and cutting procedures, including surgical diagnostic 


procedures, specialized instrumentation’s, endoscopic examinations, and other invasive procedures while 
an Insured Person is under local or general anesthesia; and 


2. Any of the procedures designated by Current Procedural Terminology codes representing Surgery. 
 
Waiting Period means the consecutive period of time beginning from the Effective Date of Coverage in which 
an Insured Person must be insured under this Policy before benefits are payable.  The Waiting Period is 
shown in the POLICY SCHEDULE.  
 
We, Us and Our means The Chesapeake Life Insurance Company. 
 
You, Your, Yours means the primary insured named in the Policy Schedule whose coverage is effective. 
 


 
EFFECTIVE DATE OF COVERAGE 


 
Beginning of Coverage 
 
Once We have approved Your application based upon the information You provided therein, the Effective 
Date of Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be 
the Policy Date shown in the POLICY SCHEDULE. 
 
Additional Dependents 
 
You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment 
of any additional premium, if required. 
 
The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement 
will be the Effective Date of Coverage for the new Eligible Dependent. 
 


 
PREMIUMS 


 
Premium Due Date 
 
Premiums are payable to Us at Our administrative office or any location as designated and communicated by 
Us.  The premium is payable monthly, quarterly, semi-annually or annually, as indicated in the POLICY 
SCHEDULE.  Payment of any premium will not maintain coverage in force beyond the next premium due 
date, except as provided by the Grace Period. Upon the payment of a claim under this Policy, any premium 
then due and unpaid or covered by any note or written order may be deducted therefrom. 
 
Grace Period  
 
There is a grace period of 31 days for the payment of any premiums due, except the first.  At the end of the 
31 day grace period, We may cancel this Policy without further notice.  During the grace period, the contract 
will remain in force; however, the Company is not obligated to pay any claims incurred by Insured Persons 
during the grace period unless and until the premium due is received during the grace period. 
 
Premium Changes  
 
We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy at 
any time and from time to time; provided, We have given You written notice of at least 31 days prior to the 
effective date of the new rates.  Such change will be on a Class Basis. The premium for this Policy may 
change in amount by reason of an increase in the Attained Age of the Insured Person. 
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TERMINATION OF COVERAGE 
 
You 
 
Your coverage will terminate and no benefits will be payable under this Policy:  
 
1. At the end of the period for which premium has been paid (subject to the Grace Period); 
2. On the date You reach age 65; 
3. If Your mode of premium is monthly, at the end of the period through which premium has been paid 


following Our receipt of Your request of termination; 
4. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our 


receipt of Your request of termination.  Premium will be refunded for any amounts paid beyond the 
termination date; 


5. On the date of fraud or material misrepresentation by You; 
6. On the date We elect to discontinue this plan or type of coverage; 
7. On the date We elect to discontinue all coverage in Your state; or 
8. On the date an Insured Person is no longer a permanent resident of the United States. 
 
Covered Dependents 
 
Your Covered Dependent’s coverage will terminate under this Policy on: 
 
1. The date Your coverage terminates; 
2. On the date Your Covered Dependent spouse reaches age 65; 
3. At the end of the month following the date such dependent ceases to be an Eligible Dependent; 
4. If Your mode of premium is monthly, at the end of the period through which premium has been paid 


following Our receipt of Your request of termination; 
5. If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our 


receipt of Your request of termination.  Premium will be refunded for any amounts paid beyond the 
termination date; or 


6. On the date the Covered Dependent: 
a. performs an act or practice that constitutes fraud; or 
b. has made an intentional misrepresentation of material fact, relating in any way to the coverage 


provided under this Policy, including claims for benefits under this Policy. 
 
The attainment of the Limiting Age for a Covered Dependent will not cause coverage to terminate while that 
person is and continues to be both: 
 
1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and 
2. Chiefly Dependent on You for support and maintenance.  For the purpose of this provision “Chiefly 


Dependent” means the Covered Dependent receives the majority of his or her financial support from You. 
 
We will require that You provide written proof that the dependent is in fact a disabled and dependent person 
within 31 days after his or her attainment of the Limiting Age. Thereafter, We may require such written proof 
not more frequently than annually after the two-year period following the child’s attainment of the Limiting 
Age.  In the absence of such proof We may terminate the coverage of such person after the attainment of the 
Limiting Age.  
 
Special Continuation Provision For Dependents 
 
Your Covered Dependents may continue their same (or substantially similar) coverage under a new policy 
without evidence of insurability if their coverage under this Policy would otherwise terminate because they 
cease to be an Eligible Dependent for any of the following reasons: 
 
1. Divorce, legal separation, dissolution of a domestic partnership, Your death; or 
2. A dependent child reaches the Limiting Age. 
 
To continue coverage, You or Your Covered Dependent must request continuation of coverage by application 
or written notification within 31 days of the date coverage would otherwise terminate and pay any required 
premium. 
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Reinstatement 
 
If coverage under this Policy terminates due to non-payment of premium, We require an application for 
reinstatement.  The reinstatement will not become effective unless We approve such application.  We will 
advise You of the effective date of reinstatement by giving You written notice of the date, by issuing You an 
amended Policy or by issuing You a new policy.  In any case, the reinstated coverage provides benefits only 
for:   
 
1. Injury occurring after the effective date of reinstatement; and 
2. Sickness first manifesting itself more than 10 days after the effective date of reinstatement. 
 
 


BENEFITS  
 
The benefits described below are payable for Sickness or Injury and as stated in the POLICY SCHEDULE – 
SCHEDULE OF BENEFITS, while an Insured Person’s coverage is in force under this Policy.  Such benefits 
are subject to: 
 
1. The WAITING PERIOD shown in the POLICY SCHEDULE; 
2. The CALENDAR YEAR MAXIMUM shown in the POLICY SCHEDULE; 
3. The EXCLUSIONS AND LIMITATIONS; and 
4. All other provisions of this Policy. 
 
LUMP SUM HOSPITAL CONFINEMENT BENEFIT 
 
The Lump Sum Hospital Confinement benefit is payable in accordance with the Schedule of Benefits shown 
in the POLICY SCHEDULE, when an Insured Person is Hospital Confined due to Sickness or Injury.   
 
OUTPATIENT SURGERY BENEFIT 
 
The Outpatient Surgery benefit is payable in accordance with the Schedule of Benefits shown in the POLICY 
SCHEDULE, when an Insured Person receives Surgery at an Outpatient Surgery Facility. 
 
INJURY-ONLY EMERGENCY ROOM BENEFIT 
 
The Emergency Room benefit is payable in accordance with the Schedule of Benefits shown in the POLICY 
SCHEDULE, when an Insured Person receives Emergency Treatment in an emergency room of a Hospital 
due to an Injury. 
 
 


EXCLUSIONS AND LIMITATIONS  
 
We will not provide any benefits for any loss caused by, resulting from or in connection with: 
 
1. Any care or benefits which are not specifically provided for in this Policy; 
2. Routine and/or preventive Physician office visits; 
3. Any act of war, declared or undeclared; 
4. Active military duty in the service of any country; 
5. Participation in a riot, civil commotion or insurrection; 
6. Suicide, attempted suicide, or any intentionally self-inflicted injury, while sane or insane; 
7. Mental or Nervous Disorders; 
8. Mandibular or maxillofacial surgery to correct growth defects after one year from the date of birth, jaw 


disproportions or malocclusions, or to increase vertical dimension or reconstruct occlusion; 
9. Weight loss or modification, or complications arising therefrom, or procedures resulting therefrom, or for 


surgical treatment of obesity, including wiring of the teeth and all forms of surgery performed for the 
purpose of weight loss or modification; 


10. Breast reduction or augmentation unless necessary in connection with breast reconstructive surgery 
following a mastectomy performed while insured under this Policy; 


11. Modification of the physical body in order to improve the psychological mental or emotional well-being of 
the Insured Person, such as sex-change surgery; 
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12. Payment for care for military service connected disabilities for which the Insured Person is legally entitled 
to services and for which facilities are reasonably available to the Insured Person and payment for care 
for conditions that state or local law requires be treated in a public facility; 


13. Experimental or investigational medicine; 
14. Any treatment or procedure that either promotes or prevents conception or prevents childbirth, including 


but not limited to: (a) artificial insemination; (b) in-vitro fertilization or other treatment for infertility; (c) 
treatment for impotency; (d) sterilization or reversal of sterilization; or (e) abortion (unless the life of the 
mother would be endangered if the fetus were carried to term), unless otherwise stated herein; 


15. Cosmetic surgery;  
16. Radial keratotomy or any eye surgery when the primary purpose is to correct nearsightedness, 


farsightedness, astigmatism, or any other refractive error; 
17. Operating any motorized passenger vehicle for wage, compensation or profit; 
18. Drug abuse or addiction including alcoholism, or overdose of drugs, narcotics, or hallucinogens, directly 


or indirectly; 
19. An overdose of drugs, being intoxicated or under the influence of intoxicants, hallucinogens, narcotics or 


other drugs, directly or indirectly;  
20. Directly or indirectly engaging in an illegal occupation or illegal activity or Your being incarcerated;  
21. Committing or trying to commit a felony; 
22. Normal pregnancy, except for Complications of Pregnancy while Hospital Confined;  
23. Hospital Confinement for routine or normal newborn child care; 
24. Mountaineering using ropes and/or other equipment, parachuting, hang gliding, racing any type of vehicle 


in an organized or unorganized event, sky diving, scuba diving below 130 feet, motorized racing, para-
sailing, experimental aviation, ultra-light flying, base jumping, bungee jumping, heli-skiing or heli-
snowboarding;  


25. Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in 
an aircraft operated by a commercial airline certified by the U.S. Federal Aviation Administration (FAA), 
on a regularly scheduled passenger trip; and 


26. Care received outside of the United States. 
 
Pre-Existing Condition 
 
We will not provide benefits for any loss resulting from a Pre-Existing Condition, as defined, unless the loss is 
incurred at least one year after the Effective Date of Coverage for an Insured Person. 


 
 


GENERAL PROVISIONS 
 
Entire Contract 
 
The Entire Contract consists of:  
 
1. This Policy; 
2. Any applications for the proposed insured individuals; and  
3. Any endorsements, amendments or riders attached. 
 
All statements made by You will, in the absence of fraud, be deemed representations and not warranties.  
 
Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend this 
Policy.  No other person will have the authority to bind Us in any manner.  No agent may accept risks, alter or 
amend coverage or waive any provisions of this Policy.  Any change in this Policy will be made by 
amendment and signed by Us. Changes made to this Policy that are mandated by state for Federal law will 
not require the consent of any Insured Person.  
 
Notice of Claim 
 
Written notice of claim must be given to Us within 60 days, or as soon as reasonably possible. Written notice 
of claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person 
will be considered notice to Us. 
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Claim Forms 
 
When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss.  If these 
forms are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving 
Us a written statement of the nature and extent of the loss within the time limit stated in the next provision. 
 
Proof of Loss 
 
Written proof of loss must be furnished to Us at Our administrative office or any location as designated and 
communicated  by Us, within 90 days after the date of the loss for which claim is made. Failure to furnish 
written proof of loss within that time will neither invalidate nor reduce any claim if it is shown that it was not 
reasonably possible to furnish written proof of loss within that time; provided such proof is furnished as soon 
as reasonably possible and in no event, in the absence of legal incapacity, later than one year from the time 
proof is otherwise required. 
 
Payment of Claims 
 
We will pay all benefits due under this Policy promptly upon receipt of proper proof of loss. 
  
All benefits are payable to You.  If any such benefits remain unpaid at Your death, We may, at Our option, 
pay such benefit to Your estate or to Your Immediate Family.  Any payment so made will constitute a 
complete discharge of Our obligations to the extent of such payment. 
 
Physical Examination and Autopsy 
 
We will, at Our own expense, have the right and opportunity to examine the Insured Person whose Sickness 
or Injury is the basis of a claim when and as often as We may reasonably require during the pendency of a 
claim and to make an autopsy in case of death, unless prohibited by law.  The autopsy must be performed in 
South Carolina. 
 
Legal Action 
 
No action at law or in equity will be brought to recover on this Policy prior to the expiration of 60 days after 
proof of loss has been filed as required by this Policy; nor may any action be brought after expiration of 3 
years after the time written proof of loss is required to be furnished. 
 
Age Misstatement 
 
If Your age has been misstated, Our records will be changed to show the correct age.  The benefits provided 
will not be affected if You continue to be eligible for coverage at the correct age.   However, premium 
adjustments, including collection of any premium due to Us because of past underpayments, will be made so 
that We receive the premiums due at the correct age payable on the premium due date following Our 
notification of an age correction. 
 
Incontestability 
 
After 2 years from the Insured Person’s Effective Date of Coverage, no misstatements, except fraudulent 
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was 
incurred during the first 2 years following such Insured Person's Effective Date of Coverage. 
 
No claim for a loss incurred one year after an Insured Person’s Effective Date of Coverage will be reduced or 
denied as a Pre-Existing Condition. 
 
Conformity 
 
Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the 
state in which You reside on such date, is hereby amended to conform to the minimum requirements of such 
statutes. 
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Newborn and Adopted Children Addition Provision TimeFrames
State Product
Full Name Abbrev CancerWise Critical Illness Direct Hospital Confinement DirectFixed Indemnity Metal Gap Accident Companion ProtectFit Plus2 Critical Accident Direct Accident Direct Accident Disability Direct Income Protection Direct Premire Vision PPO Dental NH Vision Dental


Alabama AL N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Alaska AK 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A - - - -
Arizona AZ 31 Days 31 Days 31 Days 31 Days 31 Days 31 Days 31 Days 31 Days 31 Days N/A N/A 31 Days 31 Days - -
Arkansas AR N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
California CA N/A N/A N/A N/A N/A - - - N/A - - N/A N/A - -
Colorado CO N/A N/A N/A - - N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Connecticut CT 31 Days N/A N/A - N/A - - - - N/A N/A N/A N/A - -
Delaware DE N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
District of Columbia DC N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Florida FL 60 Days N/A N/A 60 Days 60 Days N/A 60 Days N/A N/A - - N/A N/A - -
Georgia GA 31 Days N/A N/A N/A N/A - - N/A N/A N/A 31 Days N/A - -
Hawaii HI - - - - - - - - - - - - - - -
Idaho ID 60 Days 60 Days 60 Days N/A 60 Days - - N/A 60 Days N/A N/A N/A N/A - -
Illinois IL 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Indiana IN N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A 31 Days 31 Days - -
Iowa IA N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Kansas KS 31 Days 31 Days 31 Days - 31 Days 31 Days 31 Days 31 Days 31 Days N/A N/A 31 Days 31 Days - -
Kentucky KY 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A 31 Days N/A - -
Louisiana LA N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Maine ME N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A - - N/A
Maryland MD N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A 31 Days 31 Days - -
Massachusetts MA - N/A N/A - - - - - - N/A N/A N/A - - -
Michigan MI N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -


Minnesota MN
- - - - - - - - - N/A N/A No date range specified No date range specified - -


Mississippi MS N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Missouri MO N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Montana MT 31 Days 31 Days N/A 31 Days N/A 31 Days N/A N/A N/A N/A - N/A - -
Nebraska NE N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Nevada NV N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
New Hampshire NH 31 Days N/A N/A - - - - - - N/A N/A - N/A 31 Days -
New Jersey NJ - - - - - - - - - - - - - - -
New Mexico NM N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
New York NY - - - - - - - - - - - - - - -
North Carolina NC 31 Days 31 Days N/A 31 Days 31 Days 31 Days 31 Days 31 Days N/A N/A N/A N/A - - 31 Days
North Dakota ND 31 Days N/A N/A N/A N/A N/A 31 Days 31 Days N/A N/A N/A N/A N/A - -
Ohio OH 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A 31 Days 31 Days - -
Oklahoma OK N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Oregon OR 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Pennsylvania PA 31 Days N/A N/A - N/A - - - - N/A N/A N/A N/A - -
Rhode Island RI N/A N/A N/A - - N/A 31 Days N/A N/A N/A N/A N/A N/A - -
South Carolina SC N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
South Dakota SD 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Tennessee TN N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Texas TX N/A N/A N/A 31 Days 31 Days N/A 31 Days N/A N/A N/A N/A 31 Days N/A - -
Utah UT 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A 31 Days 31 Days - -
Vermont VT - - - - - - - - - - - - - - -
Virginia VA 31 Days - N/A N/A - N/A 31 Days N/A N/A N/A N/A 31 Days 31 Days - -
Washington WA 31 Days - N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
West Virginia WV N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Wisconsin WI N/A N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -
Wyoming WY 31 Days N/A N/A N/A N/A N/A 31 Days N/A N/A N/A N/A N/A N/A - -


Standard Newborn Provision
Your or Your Covered Dependent Spouse's newborn child(ren)  will  be  provided  coverage  after the  Policy  Date from 
the moment of birth for 31 days. Coverage for Your or Your Covered Dependent Spouse's newborn child(ren) will not 
continue beyond 31 days unless You send written notice directing Us to add the newborn child(ren) to Your Policy. This 
notice must be received by Us within 31 days of the newborn child's date of birth and must be accompanied by any 
required additional premium. A claim form or Hospital bill does not constitute written notice.


Standard Adopted Children Provision
Your children who are adopted after the Policy Effective Date will be provided coverage after the Policy Effective Date 
from the moment of placement for 31 days. To continue coverage beyond 31 days, You must send written notice 
directing Us to add the adopted child. This notice must be received by Us within such 31 days and must be accompanied  
by any required additional premium.


LEGEND
-: Product not available in state at this time
N/A: No newborn grace period applies; the Customer must complete an application for a newborn be added to existing 
coverage.


NOTICE
The standard provisions shown below are subject to state-specific differences which are not listed here. Only differences 
in timeframes are noted on this chart.
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Regarding Occupational Classes 
Occupational classes – Blue Collar, White Collar – are assigned based on: (a) the requirements of an applicant’s job; and (b) the risks which 
that job poses to the applicant’s health.  Occupational classifications are also based on industry claims experience. 


Each occupation in this list has a set of job requirements and a set of health risks.  If an applicant’s job requirements or health risks are not 
typical for his or her listed occupation, the applicant may be assigned to a higher occupational class (i.e. Blue Collar) which provides coverage 
for the disability product applied for that otherwise would be declined.   


Note: It is the producer’s responsibility to review the occupations prior to enrolling the applicant so that the choice made during the quoting 
process is consistent with the job chosen on the application.   


 


Occupation Occupation - Examples Occupational  
Class 


Accounting/Finance/Insurance (incl. Economists, Bookkeepers, Insurance claims adjusters, examiners) White 
Administrative/Business 
Management/Clerical (incl. Office managers, Executives, Assistants, Supervisors, Clerks, Data entry, Receptionists) White 
Advertising & Marketing (incl. Survey Managers, Public Relations, Interpreters, translators) White 
Architecture & Engineering (incl. Architects, Cartographers, Drafters, Engineers, Surveyors) White 
Aviation, Drivers, Logistics & 
Transportation (incl. Aircraft pilots, Bus, Truck, Taxi drivers, Storage & Distribution) Blue 
Banking/Real Estate/Mortgage (incl. Banker, Credit Analyst, Loan officer, Tax examiner, Real estate brokers and sales agents) White 
Body piercers & tattoo artists Body piercers & tattoo artists Blue 
Construction & Extraction (incl. Managers/Supervisors/Contractors/Inspectors/Laborers, Mining and Explosives workers) Blue 
Creative/Design (incl. Artists, Designers, Interior Decorators, CAD Designers) White 
Customer Support/Client Care (incl. Cashiers, Retail sales, Telemarketers, Customer Service, Services sales reps) White 
Education, Training & Library (incl. Teachers, librarians, curators, and archivists) White 
Entertainment & Gaming (incl. Casino & gaming services, Circus & carnival, exotic animal trainers) Blue 
Farming, fishing, forestry, lumber industry (incl. Agriculture, Fish farm, Livestock workers. park and forest rangers) Blue 
Food Services, Hospitality & Travel (incl. Managers, Owners, Bartenders, Food Preparation & Serving, Tour and travel guides) Blue 


General Business Rules 
Occupation Table 
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Occupation Occupation - Examples Occupational  
Class 


Government & Military (incl. Armed forces, local government, and armed services personnel) Blue 


Healthcare & Medical Services (incl. Physicians, surgeons, Paramedics and EMTs, Nurses, Dentists, Caregivers, Chiropractors) Blue 
Information Technology (incl. Computer Analysts, Consultants and Information Systems managers) White 
Installation, Maintenance & Repair (incl. Automotive/Aircraft, Landscape, Grounds maintenance, Building cleaning/maintenance) Blue 
Legal & Paralegal (incl. Lawyers, Judges, Paralegals and other judicial workers) White 
Manufacturing & Production Operations (incl. Industrial production managers, Plant/System operators, Machine Shop Workers) Blue 
Marine Industry - Marinas (incl. Harbor Master, Dock Workers, Sailors, Ship and boat captains) Blue 
Media & Communication (incl. Broadcast TV, Radio. Photographers, Writers, Journalists, Authors) White 
Personal & Home Services (incl. Barbers/Hairstylists, Cosmetologists, Child care and Day care, Massage therapists) Blue 
Sales & Retail (incl. Sales Managers, Car Sales, Car Dealers) White 
Science, Research & Development (incl. Biological and Medical scientists, Astronomers, Physicists, Geologists) White 


Security & Protective Services (incl. Fire fighting, Law enforcement, Sec. guards, Probation officers, Private Investigator) Blue 
Skilled Labor/Trades (incl. Technicians, Trash/Garbage collector, Sanitation workers, Jewelers, Assemblers and fabricator Blue 
Social & Community Services (incl. Pastor, Minister, Counselor, Welfare Worker, Social Services) White 
Sports, Fitness & Recreation (incl. Athletes, Coaches, scouts, Athletic trainers, Fishing, hunting and climbing guides) Blue 
Vehicle Rental & Leasing (Incl. Auto Rental & Leasing, Rental & Leasing Companies) White 
Veterinarians & Veterinary Technicians (incl. Animal Control , Animal training and service workers) Blue 
Visual & Performing Arts (incl. Actors/Singers/Musicians/Comedians,/Models/Stunts/Producers/Directors/Sculptors/Dancers) Blue 
Warehouse & Distribution (incl. Assemblers, packers, fork lift, crane operators, ship loading) Blue 
Other - Full-time student, College student Other - Full-time student, College student Blue 
Other - Homemaker Other - Homemaker Blue 
Other - Retired person Other - Retired person Blue 
Other - Temporary, seasonal, Part time 
worker Other - Temporary, seasonal, Part time worker Blue 
Other - Unemployed Other - Unemployed Blue 
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DENTAL INSURANCE


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


10 DAY RIGHT TO EXAMINE THE POLICY


PREFERRED PROVIDER ORGANIZATION (PPO) POLICY


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


This Policy is guaranteed renewable, subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis.


RENEWABILITY


Notice to Buyer:  This Policy provides dental benefits only.
Please read it carefully.


This Policy is a legal contract between You and Us. This Policy provides limited dental benefits only and is not
intended to cover all dental care expenses.


SECRETARY PRESIDENT


CH-26121-IP (01/12) DMCXX470021
BASIC


A Stock Company
(Hereinafter called:  the Company, We, Our or Us)


Home Office:  Oklahoma City, Oklahoma
Administrative Office:  P.O. Box 982010
North Richland Hills, Texas  76182-8010


Customer Service:  1-800-815-8535


If an Insured Person opts to receive dental services or procedures that are not Covered Expenses under this
Policy, a Network Provider Dentist may charge his or her usual and customary rate for such services or
procedures. Prior to providing an Insured Person dental services or procedures that are not Covered Expenses,
the Dentist should provide a treatment plan that includes each anticipated service or procedure to be provided and
the estimated cost of each such service or procedure. To fully understand the coverage provided under this Policy,
You should read Your Policy carefully. 


IMPORTANT


The Chesapeake Life Insurance Company
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:    


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


SCHEDULE OF BENEFITS


(Includes Preventive and Diagnostic Services as shown in the BENEFITS section)


Coinsurance


BENEFITS


TYPE I Covered Expenses


TYPE I COVERED EXPENSES:


TYPE I Covered Expenses
TYPE II Covered Expenses 


None


Network Provider


No Waiting Period
6 Month Waiting Period


DEDUCTIBLE, PER INSURED PERSON, PER CALENDAR YEAR:


TYPE II Covered Expenses


WAITING PERIODS:


$100
Deductible Family Limit: 3 Per Family each Calendar Year


TYPE I and II Covered Expenses $1,000
CALENDAR YEAR BENEFIT MAXIMUM, PER INSURED PERSON:


TYPE I and II Covered Expenses $5,000
CALENDAR YEAR BENEFIT MAXIMUM, PER FAMILY:


Non-Network Provider
80%100%


(Includes Preventive, Diagnostic, Restorative, and Adjunctive Services as shown in the BENEFITS
section)


Coinsurance


TYPE II COVERED EXPENSES:


Network Provider Non-Network Provider
50%50%
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DEFINITIONS


Calendar Year Benefit Maximum means the maximum amount payable under this Policy, for each Insured
Person, per Calendar Year, for all Covered Expenses, after the application of any Deductible and Coinsurance.
The Benefit Maximum is shown in the POLICY SCHEDULE.


Calendar Year means a twelve month period which begins at 12:01 a.m. on January 1 of any year and ends at
12:00 midnight on December 31 of that year.


Covered Expenses must be incurred while the Insured Person's coverage under this Policy is in force.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Coinsurance means the shared percentage of Covered Expenses after satisfying the Deductible. The
Coinsurance percentage We pay is shown in the POLICY SCHEDULE.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Covered Expenses means the Usual and Customary Charges for Type I and Type II dental services shown in the
BENEFITS section, which are incurred by an Insured Person while this coverage is in force and are not otherwise
excluded herein. To be a Covered Expense, the dental service must be performed by:


1. A licensed Dentist acting within the scope of their license;
2. A licensed Physician performing dental services within the scope of their license; or
3. A licensed dental hygienist under the supervision and direction of a Dentist.


Deductible means the amount of Covered Expenses that an Insured Person must pay before the Policy pays any
benefits. Once three separate Deductibles have been met in a Calendar Year for any or all Insured Persons under
Your Policy, no further Deductibles must be met for the remainder of that Calendar Year.


Dentist or Physician means a duly licensed or certified Dentist practicing within the authority of his/her license
and a duly licensed or certified Physician authorized by his/her license to perform the dental services rendered. A
Dentist or Physician does not include You or a member of Your immediate family.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means Your lawful spouse and Your natural and adopted children and step-children who are
under 26 years of age (the Limiting Age).


1.
Experimental/Investigational means a drug, device or medical or dental care or treatment if:


4. Reliable Evidence show that the drug, device or medical or dental care or treatment is the subject of ongoing
Phase I or Phase II clinical trials, is the research, experimental study or investigational arm of ongoing Phase
III clinical trials, or is otherwise under study to determine its maximum tolerated dose, is toxicity, its safety, its
efficacy or its efficacy as compared with a standard means of treatment of diagnosis; or


The drug or device cannot be lawfully marketed without approval of the U.S. Food and Drug Administration
and approval for marketing has not been given at the time the drug or device is furnished;


3.


2. The informed consent document utilized with the drug, device, medical or dental care or treatment sates or
indicates that the drug, device, medical or dental care or treatment is part of a clinical trial, experimental phase
or investigational phase or if such a consent document is required by law;
The drug, device, dental care or treatment or the patient informed consent document utilized with the drug,
device, or medical or dental care or treatment was reviewed and approved by the treating facility's Institutional
Review Board or other body serving a similar function, or if federal or state law requires such review and
approval;
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Network Provider (or Preferred Provider Organization (PPO)) means a provider that holds a valid contract with
the network associated with this Policy to provide dental services, treatment, and supplies to an Insured Person. A
current list of the Network Providers in the network associated with this Policy is available to You at
dental.chesapeakeplus.com.


5. Reliable Evidence show that the prevailing opinion among experts regarding the drug, device or medical or
dental care or treatment is that further studies or clinical trials are necessary to determine its maximum
tolerated dose, its toxicity, its safety, its efficacy or its efficacy as compared with a standard means of
treatment of diagnosis.


Reliable Evidence means only published reports and articles in authoritative medical and scientific literature;
written protocol or protocols by the treating facility studying substantially the same drug, device or medical or
dental care or treatment; or the written informed consent used by the treating facility or other facility studying
substantially the same drug, device or medical or dental care or treatment. Covered Expenses will be considered
in accordance with the drug, device or medical or dental care at the time the expense is incurred.


Insured Person means You or a Covered Dependent under this Policy.


Non-Network Provider (or Non-Preferred Provider Organization (Non-PPO)) means a provider who has not
entered into a contractual agreement with the network associated with this Policy and/or is not active within the
PPO at the time services are rendered under this Policy.


Policy means the written description of coverage provided to You.


Usual and Customary Charges ("U&C") means:


1. With respect to Non-Network Providers, the smallest of:


a. the actual charge;
b. the charge usually made for the Covered Expense by the provider who furnishes it; or
c. the prevailing charge made for a Covered Expense in a geographical area by those of similar professional


standing; and


2. With respect to Network Providers, the negotiated rate in effect with a PPO on the date it provides a Covered
Expense.


Waiting Period means the period of time following the Insured Person's Effective Date of Coverage during which
no benefits will be payable for Covered Expenses. Only Covered Expenses incurred after the end of a Waiting
Period will be covered under the Policy and used to satisfy the Deductible.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage has become
effective and has not terminated.
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EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the POLICY
DATE shown in the POLICY SCHEDULE.


Additional Dependents


You may add Eligible Dependents by providing evidence of eligibility and insurability satisfactory to Us and upon
payment of any additional premium, if required.
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The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


Premiums are payable to Us at Our administrative office in North Richland Hills, Texas. The premium is payable
monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE. Payment of any premium
will not maintain coverage in force beyond the next premium due date, except as provided by the grace period.
Upon the payment of a claim under this Policy, any premium then due and unpaid or covered by any note or
written order may be deducted therefrom.


Premium Due Date


PREMIUMS


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel the Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any
time and from time to time; provided, We have given the Insured Person written notice of at least 31 days prior to
the effective date of the new rates.  Such change will be on a Class Basis.


You


TERMINATION OF COVERAGE


Your coverage will terminate and no further benefits will be payable under this Policy and any attached Riders, if
any:


1. at the end of the period for which premium has been paid;
2. if Your mode of premium is monthly, at the end of the period through which premium has been paid following


Our receipt of Your request of termination;
3. if Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of


Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;
4. on the date of fraud or misrepresentation by You;


6. on the date We elect to discontinue all coverage in Your state; or
7.


5. on the date We elect to discontinue this plan or type of coverage;


on the date an Insured Person is no longer a permanent resident of the United States.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


1. the date Your coverage terminates, except as provided in the SPECIAL CONTINUATION FOR
DEPENDENTS provision;


2. the date such dependent ceases to be an Eligible Dependent; or
3. the date We receive Your written request to terminate a Covered Dependent's coverage.


1. incapable of self-sustaining employment by reason of mental or physical handicap; and


The attainment of the limiting age for an Eligible Dependent will not cause coverage to terminate while that person
is and continues to be both:
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We will require that You provide proof that the dependent is in fact a disabled and dependent person at least 31
days prior to the date upon which the dependent would otherwise reach the limiting age, and thereafter We may
require such proof not more frequently than annually. In the absence of such proof We may terminate the
coverage of such person after the attainment of the limiting age.


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approved such application and receive all
premiums then due. We will advise You of the effective date of reinstatement by giving You written notice of the
date, by issuing You an amended Policy or by issuing You a new Policy. In any case, the reinstated coverage
provides benefits only for Covered Expenses incurred after the effective date of reinstatement.


Reinstatement


Special Continuation Provision For Dependents


Upon your death or divorce, Your Covered Dependent spouse, and Your Covered Dependent child(ren) who is/are
under the Limiting Age, may continue their same coverage under this Policy without evidence of insurability.


To continue coverage, Your Covered Dependent must request continuation of coverage by application or written
notification within 31 days of the date coverage would otherwise terminate, and pay any required premium.


IMPORTANT NETWORK INFORMATION


Covered Expenses


Benefits are payable under this Policy for the following Type I, and II dental services and procedures when
received by an Insured Person.  Unless otherwise stated herein, all benefits are subject to:


To minimize out-of-pocket costs, it is important that the Insured Person receives services from a Network
Provider.


Network Providers and Non-Network Providers. This Policy provides benefits for Covered Expenses obtained
from both Network Providers and Non-Network Providers.


Using a Network Provider May Lower Costs. If an Insured Person uses the services of a Non-Network
Provider, the Coinsurance amount may be less than that which would have otherwise been considered for
Covered Expenses received from a Network Provider. Covered Expenses rendered by a Non-Network Provider
may cost the Insured Person more than Covered Expenses rendered by a Network Provider. Covered Expenses
for a Non-Network Provider's services may be substantially lower than the actual charges. The Insured Person's
responsibility includes the portion of the expense not payable under this Policy, plus all of the Non-Network
Provider's charges that exceed the Covered Expense.


BENEFITS


To be a Covered Expense, the dental service must be performed by:


1. The Waiting Period shown in the POLICY SCHEDULE (if any);
2. The Deductible shown in the POLICY SCHEDULE (if any);


5. All other provisions of the Policy.


3. Any Benefit Maximums shown in the POLICY SCHEDULE;
4. The LIMITATIONS AND EXCLUSIONS; and


1. A licensed Dentist acting within the scope of his/her license;
2. A licensed Physician performing dental services within the scope of his/her license; or
3. A licensed dental hygienist under the supervision and direction of a Dentist.
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Covered Expenses must be incurred while the Insured Person's coverage under this Policy is in force.


A Covered Expense is considered to be incurred on the date the service is performed.


TYPE I COVERED EXPENSES
The following Covered Expenses will be considered as Type I Covered Expenses when received by an Insured
Person:


Preventive


1. Prophylaxis, limited to once every 6 months;
2. Topical application of fluoride (with or without prophylaxis), limited to once every 12 months, up to age 16;


and
Sealants (per tooth), limited to once every 36 months, up to age 16.3.


Diagnostic


1. Periodic oral evaluations, limited to once every 6 months, 
2. Limited oral evaluations, limited to once every 6 months; 
3. Comprehensive oral evaluations, limited to once every 6 months; 
4. Detailed and extensive oral evaluations, limited to once every 6 months; 
5. Re-evaluations;
6. Comprehensive periodontal evaluations, limited to once every 6 months;
7. Bitewings, limited to once every 12 months;
8. Vertical bitewings (7 to 8 films), limited to once every 36 months; and
9. Diagnostic casts.


TYPE II COVERED EXPENSES
The following Covered Expenses will be considered as Type II Covered Expenses when received by an Insured
Person:


Preventive


1. Fixed or removable, unilateral or bilateral space maintainers, including recementation and removal of fixed
space maintainer, up to age 6.


1. Intraoral films (complete series including bitewings, periapical, or occlusal), limited to once every 36
months;


Diagnostic


2. Extraoral films, limited to once every 36 months; and
Panoramic film, limited to once every 36 months.3.


1. Amalgam, primary or permanent; and


Restorative


Resin-based composite.2.


Adjunctive Services


1. Palliative (emergency) treatment of dental pain;
2. Fixed partial denture sectioning;
3. Local anesthesia;
4. Analgesia, up to age 13;
5. Inhalation of nitrous oxide;
6. Consultation;
7. Application - Desensitizing medicament;
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8. Application - Desensitizing resin for cervical and/or root service;
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9. Occlusion Analysis; and
10. Occlusion adjustment.


LIMITATIONS AND EXCLUSIONS


We will not provide any benefits for charges arising directly or indirectly, in whole or in part, from:


1. Treatment, care, services or supplies for which benefits are not specifically provided for in this Policy;
2. Charges exceeding the Maximum Benefit Amount, if any;
3. Attempted suicide or any intentionally self-inflicted injury;
4. Directly or indirectly engaging in illegal activity;
5. Treatment or disturbances of the temporomandibular joint (TMJ);
6. A service not furnished by a Dentist, UNLESS by a dental hygienist under the Dentist's supervision and x-rays


are ordered by the Dentist;
7. Cosmetic procedures;
8. Plaque control; completion of claim forms; broken appointments; prescription or take-home fluoride; or


diagnostic photographs;
9. Oral/facial images, including intra- and extra-oral images;
10. Pulp vitality tests;
11. Chairside, labial veneers (laminates);
12. Regional block anesthesia;
13. Hospital, house, or extended care facility calls;
14. Office visits for the purpose of observation, during or after regularly scheduled hours;
15. Office visits outside of regularly scheduled hours;
16. Enamel microabrasions;
17. Services not completed by the end of the month in which coverage terminates;
18. Procedures that are begun, but not completed;
19. Those services for which there would be no charge in the absence of insurance or for any service or treatment


provided without charge;
20. Services in connection with war or any act of war, whether declared or undeclared, or condition contracted or


accident occurring while on full-time active duty in the armed forces of any country or combination of countries;
21. Care or treatment of a condition for which benefits are payable under any Workers' Compensation Act or


similar law;
22. Orthodontic procedures; 
23. Covered Expenses for which an Insured Person is not legally obligated to pay; or
24. Experimental/Investigational treatment.


Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. the Policy;
2. any applications for the proposed insured individuals; and
3. any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by an amendment signed
by Us. Such amendment will not require the consent of any Insured Person.
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Notice of Claim


Written notice of claim must be given to Us within 20 days, or as soon as reasonably possible. Written notice of
claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person will be
considered notice to Us.


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Written proof of loss must be furnished to Our administrator, Core Five Solutions/Claim at P.O. Box 60 in Frisco,
Texas, 75034 within 90 days after the date of the loss for which claim is made. Failure to furnish written proof of
loss within that time will neither invalidate nor reduce any claim if it is shown that it was not reasonably possible to
furnish written proof of loss within that time; provided such proof is furnished as soon as reasonably possible and
in no event, in the absence of legal incapacity, later than one year from the time proof is otherwise required.


Proof of Loss


Claim Payments


We will pay all benefits due under the Policy promptly upon receipt of due proof of loss.


Legal Action


No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy; nor may any action be brought after the expiration of 3 years after the
time written proof of loss is required to be furnished.


All benefits are payable to the provider of service, unless You have requested otherwise in writing prior to
providing proof of loss. If any such benefits remain unpaid at Your death, or if You are, in Our opinion, incapable
of giving a legally binding receipt for payment of any benefit, We may, at Our option, pay such benefit to Your
estate or any one or more of the following relatives: Your spouse; mother, father, child or children; brother or
brothers; sister or sisters. Any payment so made will constitute a complete discharge of Our obligations to the
extent of such payment. 


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due to Us because of past underpayments,
will be made so that We receive the premiums due at the correct age payable on the premium due date following
Our notification of an age correction.


Age Misstatement


Incontestability


After 2 years from the Insured Person's Effective Date of Coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was
incurred during the first 2 years following such Insured Person's Effective Date of Coverage.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the applicable statutes of
the state in which You reside on such date, is hereby amended to conform to the minimum requirements of such
statutes.
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Change of Residence


If You move, You must notify the Company. 


Subrogation


You agree that We shall be subrogated to Your right to damages, to the extent of the benefits provided by the
Policy, for Covered Expenses that a third party is liable for or causes. You agree to repay Us first out of any
monies You obtain regardless of the amount that You recover. In the event that We retain Our own attorney to
represent Our subrogation interest, We will not be responsible for paying a portion of Your attorney fees or costs.


You assign to Us Your claim against a liable party to the extent of Our payments, and shall not prejudice Our
subrogation rights. Entering into a settlement or compromise arrangement with a third party without Our prior
written consent shall be deemed to prejudice Our rights. You shall promptly advise Us in writing whenever a claim
against another party is made and shall further provide to Us such additional information as is reasonably
requested by Us.  You agree to fully cooperate in protecting Our rights against a third party.
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DENTAL INSURANCE


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


10 DAY RIGHT TO EXAMINE THE POLICY


PREFERRED PROVIDER ORGANIZATION (PPO) POLICY


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


This Policy is guaranteed renewable, subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis.


RENEWABILITY


Notice to Buyer:  This Policy provides dental benefits only.
Please read it carefully.


This Policy is a legal contract between You and Us. This Policy provides limited dental benefits only and is not
intended to cover all dental care expenses.


SECRETARY PRESIDENT


CH-26121-IP (01/12) DMCXX480021
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A Stock Company
(Hereinafter called:  the Company, We, Our or Us)


Home Office:  Oklahoma City, Oklahoma
Administrative Office:  P.O. Box 982010
North Richland Hills, Texas  76182-8010


Customer Service:  1-800-815-8535


If an Insured Person opts to receive dental services or procedures that are not Covered Expenses under this
Policy, a Network Provider Dentist may charge his or her usual and customary rate for such services or
procedures. Prior to providing an Insured Person dental services or procedures that are not Covered Expenses,
the Dentist should provide a treatment plan that includes each anticipated service or procedure to be provided and
the estimated cost of each such service or procedure. To fully understand the coverage provided under this Policy,
You should read Your Policy carefully. 


IMPORTANT


The Chesapeake Life Insurance Company
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


SCHEDULE OF BENEFITS


(Includes Preventive and Diagnostic Services as shown in the BENEFITS section)


Coinsurance


BENEFITS


TYPE I Covered Expenses


TYPE I COVERED EXPENSES:


TYPE I Covered Expenses


TYPE III Covered Expenses


None


Network Provider


No Waiting Period


12 Month Waiting Period


DEDUCTIBLE, PER INSURED PERSON, PER CALENDAR YEAR:


TYPE II and III Covered Expenses


WAITING PERIODS:


$50
Deductible Family Limit: 3 Per Family each Calendar Year


TYPE I, II and III Covered Expenses $1,200
CALENDAR YEAR BENEFIT MAXIMUM, PER INSURED PERSON:


TYPE I, II and III Covered Expenses $6,000
CALENDAR YEAR BENEFIT MAXIMUM, PER FAMILY:


Non-Network Provider
80%100%


(Includes Preventive, Diagnostic, Restorative, and Adjunctive Services as shown in the BENEFITS
section)


Coinsurance


TYPE II COVERED EXPENSES:


Network Provider Non-Network Provider
60%80%


PREMIERE


TYPE II Covered Expenses 6 Month Waiting Period


(Includes Restorative, Endodontics, Periodontics, Prosthodontics and Oral Surgery Services as shown
in the BENEFITS section)


Coinsurance


TYPE III COVERED EXPENSES:


Network Provider Non-Network Provider
50%60%


 


 $
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DEFINITIONS


Calendar Year Benefit Maximum means the maximum amount payable under this Policy, for each Insured
Person, per Calendar Year, for all Covered Expenses, after the application of any Deductible and Coinsurance.
The Benefit Maximum is shown in the POLICY SCHEDULE.


Calendar Year means a twelve month period which begins at 12:01 a.m. on January 1 of any year and ends at
12:00 midnight on December 31 of that year.


Covered Expenses must be incurred while the Insured Person's coverage under this Policy is in force.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Coinsurance means the shared percentage of Covered Expenses after satisfying the Deductible. The
Coinsurance percentage We pay is shown in the POLICY SCHEDULE.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Covered Expenses means the Usual and Customary Charges for Type I, Type II, and Type III dental services
shown in the BENEFITS section, which are incurred by an Insured Person while this coverage is in force and are
not otherwise excluded herein. To be a Covered Expense, the dental service must be performed by:


1. A licensed Dentist acting within the scope of their license;
2. A licensed Physician performing dental services within the scope of their license; or
3. A licensed dental hygienist under the supervision and direction of a Dentist.


Deductible means the amount of Covered Expenses that an Insured Person must pay before the Policy pays any
benefits. Once three separate Deductibles have been met in a Calendar Year for any or all Insured Persons under
Your Policy, no further Deductibles must be met for the remainder of that Calendar Year.


Dentist or Physician means a duly licensed or certified Dentist practicing within the authority of his/her license
and a duly licensed or certified Physician authorized by his/her license to perform the dental services rendered. A
Dentist or Physician does not include You or a member of Your immediate family.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means Your lawful spouse and Your natural and adopted children and step-children who are
under 26 years of age (the Limiting Age).


1.
Experimental/Investigational means a drug, device or medical or dental care or treatment if:


4. Reliable Evidence show that the drug, device or medical or dental care or treatment is the subject of ongoing
Phase I or Phase II clinical trials, is the research, experimental study or investigational arm of ongoing Phase
III clinical trials, or is otherwise under study to determine its maximum tolerated dose, is toxicity, its safety, its
efficacy or its efficacy as compared with a standard means of treatment of diagnosis; or


The drug or device cannot be lawfully marketed without approval of the U.S. Food and Drug Administration
and approval for marketing has not been given at the time the drug or device is furnished;


3.


2. The informed consent document utilized with the drug, device, medical or dental care or treatment sates or
indicates that the drug, device, medical or dental care or treatment is part of a clinical trial, experimental phase
or investigational phase or if such a consent document is required by law;
The drug, device, dental care or treatment or the patient informed consent document utilized with the drug,
device, or medical or dental care or treatment was reviewed and approved by the treating facility's Institutional
Review Board or other body serving a similar function, or if federal or state law requires such review and
approval;
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Network Provider (or Preferred Provider Organization (PPO)) means a provider that holds a valid contract with
the network associated with this Policy to provide dental services, treatment, and supplies to an Insured Person. A
current list of the Network Providers in the network associated with this Policy is available to You at
dental.chesapeakeplus.com.


5. Reliable Evidence show that the prevailing opinion among experts regarding the drug, device or medical or
dental care or treatment is that further studies or clinical trials are necessary to determine its maximum
tolerated dose, its toxicity, its safety, its efficacy or its efficacy as compared with a standard means of
treatment of diagnosis.


Reliable Evidence means only published reports and articles in authoritative medical and scientific literature;
written protocol or protocols by the treating facility studying substantially the same drug, device or medical or
dental care or treatment; or the written informed consent used by the treating facility or other facility studying
substantially the same drug, device or medical or dental care or treatment. Covered Expenses will be considered
in accordance with the drug, device or medical or dental care at the time the expense is incurred.


Insured Person means You or a Covered Dependent under this Policy.


Non-Network Provider (or Non-Preferred Provider Organization (Non-PPO)) means a provider who has not
entered into a contractual agreement with the network associated with this Policy and/or is not active within the
PPO at the time services are rendered under this Policy.


Policy means the written description of coverage provided to You.


Usual and Customary Charges ("U&C") means:


1. With respect to Non-Network Providers, the smallest of:


a. the actual charge;
b. the charge usually made for the Covered Expense by the provider who furnishes it; or
c. the prevailing charge made for a Covered Expense in a geographical area by those of similar professional


standing; and


2. With respect to Network Providers, the negotiated rate in effect with a PPO on the date it provides a Covered
Expense.


Waiting Period means the period of time following the Insured Person's Effective Date of Coverage during which
no benefits will be payable for Covered Expenses. Only Covered Expenses incurred after the end of a Waiting
Period will be covered under the Policy and used to satisfy the Deductible.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the Policy Schedule whose coverage has become
effective and has not terminated.


5


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


Once We have approved Your application based upon the information You provided therein, the Effective Date of
Coverage for You and those Eligible Dependents listed in the application and accepted by Us will be the POLICY
DATE shown in the POLICY SCHEDULE.


Additional Dependents


You may add Eligible Dependents by providing evidence of eligibility and insurability satisfactory to Us and upon
payment of any additional premium, if required.
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The acceptance of a new Eligible Dependent will be shown by endorsement and the date of the endorsement will
be the Effective Date of Coverage for the new Eligible Dependent.


Premiums are payable to Us at Our administrative office in North Richland Hills, Texas. The premium is payable
monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE. Payment of any premium
will not maintain coverage in force beyond the next premium due date, except as provided by the grace period.
Upon the payment of a claim under this Policy, any premium then due and unpaid or covered by any note or
written order may be deducted therefrom.


Premium Due Date


PREMIUMS


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31 day
grace period, We may cancel the Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under the Policy at any
time and from time to time; provided, We have given the Insured Person written notice of at least 31 days prior to
the effective date of the new rates.  Such change will be on a Class Basis.


You


TERMINATION OF COVERAGE


Your coverage will terminate and no further benefits will be payable under this Policy and any attached Riders, if
any:


1. at the end of the period for which premium has been paid;
2. if Your mode of premium is monthly, at the end of the period through which premium has been paid following


Our receipt of Your request of termination;
3. if Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of


Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;
4. on the date of fraud or misrepresentation by You;


6. on the date We elect to discontinue all coverage in Your state; or
7.


5. on the date We elect to discontinue this plan or type of coverage;


on the date an Insured Person is no longer a permanent resident of the United States.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


1. the date Your coverage terminates, except as provided in the SPECIAL CONTINUATION FOR
DEPENDENTS provision;


2. the date such dependent ceases to be an Eligible Dependent; or
3. the date We receive Your written request to terminate a Covered Dependent's coverage.


1. incapable of self-sustaining employment by reason of mental or physical handicap; and


The attainment of the limiting age for an Eligible Dependent will not cause coverage to terminate while that person
is and continues to be both:
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We will require that You provide proof that the dependent is in fact a disabled and dependent person at least 31
days prior to the date upon which the dependent would otherwise reach the limiting age, and thereafter We may
require such proof not more frequently than annually. In the absence of such proof We may terminate the
coverage of such person after the attainment of the limiting age.


If coverage under this Policy terminates due to non-payment of premium, We require an application for
reinstatement. The reinstatement will not become effective unless We approved such application and receive all
premiums then due. We will advise You of the effective date of reinstatement by giving You written notice of the
date, by issuing You an amended Policy or by issuing You a new Policy. In any case, the reinstated coverage
provides benefits only for Covered Expenses incurred after the effective date of reinstatement.


Reinstatement


Special Continuation Provision For Dependents


Upon Your death or divorce, Your Covered Dependent spouse, and Your Covered Dependent child(ren) who
is/are under the Limiting Age, may continue their same coverage under this Policy without evidence of insurability.


To continue coverage, Your Covered Dependent must request continuation of coverage by application or written
notification within 31 days of the date coverage would otherwise terminate, and pay any required premium.


IMPORTANT NETWORK INFORMATION


Covered Expenses


Benefits are payable under this Policy for the following Type I, II, and III dental services and procedures when
received by an Insured Person.  Unless otherwise stated herein, all benefits are subject to:


To minimize out-of-pocket costs, it is important that the Insured Person receives services from a Network
Provider.


Network Providers and Non-Network Providers. This Policy provides benefits for Covered Expenses obtained
from both Network Providers and Non-Network Providers.


Using a Network Provider May Lower Costs. If an Insured Person uses the services of a Non-Network
Provider, the Coinsurance amount may be less than that which would have otherwise been considered for
Covered Expenses received from a Network Provider. Covered Expenses rendered by a Non-Network Provider
may cost the Insured Person more than Covered Expenses rendered by a Network Provider. Covered Expenses
for a Non-Network Provider's services may be substantially lower than the actual charges. The Insured Person's
responsibility includes the portion of the expense not payable under this Policy, plus all of the Non-Network
Provider's charges that exceed the Covered Expense.


BENEFITS


To be a Covered Expense, the dental service must be performed by:


1. The Waiting Period shown in the POLICY SCHEDULE (if any);
2. The Deductible shown in the POLICY SCHEDULE (if any);


5. All other provisions of the Policy.


3. Any Benefit Maximums shown in the POLICY SCHEDULE;
4. The LIMITATIONS AND EXCLUSIONS; and


1. A licensed Dentist acting within the scope of his/her license;
2. A licensed Physician performing dental services within the scope of his/her license; or
3. A licensed dental hygienist under the supervision and direction of a Dentist.
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Covered Expenses must be incurred while the Insured Person's coverage under this Policy is in force.


A Covered Expense is considered to be incurred on the date the service is performed unless otherwise stated
below:


1. Full and partial dentures - on the date the final impression is taken;


4. Periodontal surgery - on the date surgery is performed.


2. Fixed bridges, crowns, inlays and onlays - on the date the teeth are first prepared;
3. Root canal therapy - on the date the pulp chamber is opened; or


TYPE I COVERED EXPENSES
The following Covered Expenses will be considered as Type I Covered Expenses when received by an Insured
Person:


Preventive


1. Prophylaxis, limited to once every 6 months;
2. Topical application of fluoride (with or without prophylaxis), limited to once every 12 months, up to age 16;


and
Sealants (per tooth), limited to once every 36 months, up to age 16.3.


Diagnostic


1. Periodic oral evaluations, limited to once every 6 months, 
2. Limited oral evaluations, limited to once every 6 months; 
3. Comprehensive oral evaluations, limited to once every 6 months; 
4. Detailed and extensive oral evaluations, limited to once every 6 months; 
5. Re-evaluations;
6. Comprehensive periodontal evaluations, limited to once every 6 months;
7. Bitewings, limited to once every 12 months;
8. Vertical bitewings (7 to 8 films), limited to once every 36 months; and
9. Diagnostic casts.


TYPE II COVERED EXPENSES
The following Covered Expenses will be considered as Type II Covered Expenses when received by an Insured
Person:


Preventive


1. Fixed or removable, unilateral or bilateral space maintainers, including recementation and removal of fixed
space maintainer, up to age 6.


1. Intraoral films (complete series including bitewings, periapical, or occlusal), limited to once every 36
months;


Diagnostic


2. Extraoral films, limited to once every 36 months; and
Panoramic film, limited to once every 36 months.3.


1. Amalgam, primary or permanent; and


Restorative


Resin-based composite.2.
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Adjunctive Services


1. Palliative (emergency) treatment of dental pain;
2. Fixed partial denture sectioning;
3. Local anesthesia;
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4. Analgesia, up to age 13;
5. Inhalation of nitrous oxide;
6. Consultation;
7. Application - Desensitizing medicament;
8. Application - Desensitizing resin for cervical and/or root service;
9. Occlusion Analysis; and
10. Occlusion adjustment.


TYPE III COVERED EXPENSES
The following Covered Expenses will be considered as Type III Covered Expenses when received by an Insured
Person:


Restorative


1. Inlay metallic;
2. Onlay metallic;
3. Inlay porcelain/ceramic;
4. Onlay porcelain/ceramic;
5. Inlay resin-based composite;
6. Inlay composite/resin;
7. Onlay resin-based composite;
8. Onlay composite/resin;
9. Crown - resin based composite;
10. Crown - resin;
11. Crown - porcelain;
12. ¾ cast crowns; noble metal, predominately base metal, cast noble metal, or porcelain/ceramic;
13. Full cast crowns; high noble metal, predominately base metal, or noble metal;
14. Recementing of inlays, onlays, or partial coverage restoration and crowns, except within the 6 months of


the initial period, limited to once every 12 months;
15. Recement cast or prefabricated post and core;
16. Prefabricated crowns; stainless steel, resin, or stainless steel with resin window (primary or permanent


tooth);
17. Protective restoration;
18. Sedative fillings;
19. Core buildups, including pins;
20. Pin retention in addition to restoration (per tooth), limited to 2 procedures every 12 months;
21. Cast post or core in addition to crown;
22. Each additional cast post - same tooth;
23. Each additional indirectly fabricated post;
24. Prefabricated post and core in addition to crown;
25. Each additional prefabricated post;


Endodontics


1. Pulp caps, direct or indirect (excluding final restoration);
2. Therapeutic pulpotomy (excluding final restoration);
3. Pulpal debridement, primary and permanent teeth;
4. Pulpal therapy (resorbable filling), anterior or posterior primary tooth (excluding final restoration);
5. Endodontic therapy; anterior, bicuspid, or molar (excluding final restoration);
6. Root canal; anterior, bicuspid, or molar (excluding final restoration);
7. Non-surgical treatment of root canal obstruction;
8. Incomplete endodontic therapy, inoperable or fractured tooth;
9. Internal tooth repair of performation defects;
10. Retreatment of previous root canal therapy; anterior, bicuspid, or molar;
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11. Apexification/recalcification; initial visit, interim medication replacement, and final visit (includes completed
root);


12. Apicoectomy/periradicular surgery; anterior, bicuspid (first root), molar (first root), and additional roots;
13. Retrograde fillings;
14. Root amputations; and
15. Hemisection, including any root removal (excluding root canal).


Periodontics


1. Gingivectomy / gingivoplasty; one, two, or three quadrant teeth, or four/more contiguous teeth/bounded
teeth spaces (per quadrant), limited to once every 36 months;


2. Anatomical crown exposure; one, two, or three quadrant teeth, or four/more contiguous teeth (per
quadrant);


3. Gingival flap procedure (including root planning); one, two, or three teeth, or four/more contiguous
teeth/bounded teeth spaces (per quadrant), limited to once every 36 months;


4. Apically positioned flap;
5. Hard tissue clinical crown lengthening;
6. Osseous surgery (including flap entry and closure); one, two, or three teeth, or four/more contiguous


teeth/bounded teeth spaces (per quadrant), limited to once every 36 months;
7. Bone replacement grafts (first site and each additional site in quadrant);
8. Guided tissue regenerations, resorbable or non-resorbable barriers;
9. Surgical revision procedures;
10. Pedicle soft tissue graft procedures;
11. Free soft tissue graft procedures, including donor site surgery;
12. Provisional splinting, intracoronal or extracoronal;
13. Periodontal scaling and root planning; one, two, or three quadrant teeth, or four/more contiguous teeth,


limited to 4 separate quadrants ever 2 years;
14. Full-mouth debridement to enable comprehensive evaluation and diagnosis, limited to once every 36


months;
15. Periodontal maintenance; and
16. Unscheduled dressing changes (performed by non-primary Dentist or dental hygienist).


Prosthodontics


1. Complete dentures, maxillary or mandibular, limited to once every 5 years;
2. Immediate dentures, maxillary or mandibular;
3. Resin-base partial dentures, maxillary or mandibular, including any conventional clasps, rests, and teeth;
4. Cast metal framework partial dentures, maxillary or mandibular, including any conventional clasps, rests


and teeth;
5. One piece cast metal removable unilateral partial dentures, including any conventional clasps and teeth;
6. Adjustment of complete or partial dentures, maxillary or mandibular;
7. Repair of broken complete denture base;
8. Complete dentures for the replacement of missing or broken teeth, limited to once every 5 years;
9. Interim complete or partial dentures, maxillary or mandibular;
10. Tissue conditioning, maxillary or mandibular; and
11. Repair of resin denture base, cast framework, or replacement of broken clasp;
12. Replacement of broken teeth;
13. Addition of tooth or clasp to existing partial denture;


15. Reline of complete or partial, maxillary or mandibular denture; chair-side or laboratory;
14. Rebase of complete or partial, maxillary or mandibular denture; 


16. Pontic; cast high noble metal, cast predominantly base mental, cast noble metal, porcelain fused to high
noble metal; porcelain fused to predominantly base metal, porelain fused to noble metal,
porcelain/ceramic, resin with high noble metal, resin with predominantly base metal, resin with noble
metal;
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17. Retainer;
18. Crown (excluding provisional retainer crown, interim retainer crown, connector bar, titanium, stress


breaker and precision attachment);
19. Recement fixed partial denture;
20. Cast post and core;
21. Prefabricated post and core;
22. Core build-up for retainer;
23. Coping - metal;


25. Each additional indirectly fabricated post (same tooth); and
24. Each additional cast post (same tooth);


26. Each additional prefabricated post (same tooth).


Oral Surgery


1. Extraction of erupted tooth or exposed root (elevation and/or forceps);
2. Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or


section of tooth;
3. Removal of impacted tooth; soft tissue, partially boney, completely boney, or completely boney with


unusual surgical procedure;
4. Surgical access of an unerupted tooth;
5. Surgical removal of residual tooth roots (actual cutting procedure);
6. Tooth transplantation / stabilization of accidentally evulsed or displaced tooth, including reimplantation


from one site to another and splinting / stabilization;
7. Biopsy of oral tissue, soft or hard ("hard" is the bone or tooth);
8. Alveoloplasty, in or not in conjunction with extractions, per quadrant (excluding one to three teeth or tooth


spaces per quadrant);
9. Removal of benign, odontogenic or non-odontogenic cyst / tumor, 1.25 cm in diameter and greater;
10. Incision and drainage of abscess, intraoral soft tissue (excludes intraoral soft tissued - complicated and


extraoral soft tissue);
11. Suture, of recent small wounds up to 5 cm or complicated 5 cm and greater;
12. Sinus augmentation with bone or bone substitutes;
13. Frenulectomy (frenectomy or frenotomy); and
14. Excision of hyperplastic tissue (per arch) or pericoronal gingival.


LIMITATIONS AND EXCLUSIONS


We will not provide any benefits for charges arising directly or indirectly, in whole or in part, from:


1. Treatment, care, services or supplies for which benefits are not specifically provided for in this Policy;
2. Charges exceeding the Maximum Benefit Amount, if any;
3. Attempted suicide or any intentionally self-inflicted injury;
4. Directly or indirectly engaging in illegal activity;
5. Treatment or disturbances of the temporomandibular joint (TMJ);
6. A service not furnished by a Dentist, UNLESS by a dental hygienist under the Dentist's supervision and x-rays


are ordered by the Dentist;
7. Cosmetic procedures, UNLESS due to an injury or for congenital / developmental malformation. Facing on


crowns, or pontics, posterior to the second bicuspid is considered cosmetic;
8. The replacement of full and partial dentures, bridges, inlays, onlays or crowns that can be repaired or restored


to normal function;
9. Implants; replacement of lost or stolen appliances; replacement of orthodontic retainers; athletic


mouth-guards; precision or semi-precision attachments; denture duplication; or splinting;
10. Plaque control; completion of claim forms; broken appointments; prescription or take-home fluoride; or


diagnostic photographs;
11. Replacement of any prosthetic appliance, crown, inlay, or onlay restoration, or fixed bridge within 5 years of


the date of the last replacement, UNLESS due to an injury;
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12. Oral/facial images, including intra- and extra-oral images;
13. Pulp vitality tests;
14. Post removals UNLESS in conjunction with endodontic therapy;
15. Chairside, labial veneers (laminates);
16. Intentional re-implantation, including necessary splinting;
17. Surgical procedure for isolation of tooth with rubber dam;
18. Canal preparation and fitting of performed dowel or post;


Entire Contract


GENERAL PROVISIONS


The Entire Contract consists of:


1. the Policy;
2. any applications for the proposed insured individuals; and
3. any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by an amendment signed
by Us. Such amendment will not require the consent of any Insured Person.


19. Regional block anesthesia;
20. Hospital, house, or extended care facility calls;
21. Office visits for the purpose of observation, during or after regularly scheduled hours;
22. Office visits outside of regularly scheduled hours;
23. Enamel microabrasions;
24. An initial placement of a partial or full removable denture or fixed bridgework if it involves the replacement of


one or more natural teeth lost before coverage was effective under this Policy. This limitation does not apply if
replacement includes a natural tooth extracted while covered under the Policy;


25. Services not completed by the end of the month in which coverage terminates;
26. Procedures that are begun, but not completed;
27. Those services for which there would be no charge in the absence of insurance or for any service or treatment


provided without charge;
28. Services in connection with war or any act of war, whether declared or undeclared, or condition contracted or


accident occurring while on full-time active duty in the armed forces of any country or combination of countries;
29. Care or treatment of a condition for which benefits are payable under any Workers' Compensation Act or


similar law;
30. Orthodontic procedures;
31. Covered Expenses for which an Insured Person is not legally obligated to pay; or
32. Experimental/Investigational treatment.


Tooth Missing But Not Replaced Rule


Coverage for the first installation of removable dentures; fixed bridgework and other Type III Prosthetic or
Prosthodontic services are subject to the requirements that such removable dentures; fixed bridgework and other
prosthetic services are (1) needed to replace one or more natural teeth that were removed while this Policy was in
force for the Insured Person; and (2) are not abutments to a partial denture; removable bridge; or fixed bridge
installed during the prior 8 years.
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Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.


Written proof of loss must be furnished to Our administrator, Core Five Solutions/Claim at P.O. Box 60 in Frisco,
Texas, 75034 within 90 days after the date of the loss for which claim is made. Failure to furnish written proof of
loss within that time will neither invalidate nor reduce any claim if it is shown that it was not reasonably possible to
furnish written proof of loss within that time; provided such proof is furnished as soon as reasonably possible and
in no event, in the absence of legal incapacity, later than one year from the time proof is otherwise required.


Proof of Loss


Claim Payments


We will pay all benefits due under the Policy promptly upon receipt of due proof of loss.


Legal Action


No action at law or in equity will be brought to recover on the Policy prior to the expiration of 60 days after proof of
loss has been filed as required by the Policy; nor may any action be brought after the expiration of 3 years after the
time written proof of loss is required to be furnished.


All benefits are payable to the provider of service, unless You have requested otherwise in writing prior to
providing proof of loss. If any such benefits remain unpaid at Your death, or if You are, in Our opinion, incapable
of giving a legally binding receipt for payment of any benefit, We may, at Our option, pay such benefit to Your
estate or any one or more of the following relatives: Your spouse; mother, father, child or children; brother or
brothers; sister or sisters. Any payment so made will constitute a complete discharge of Our obligations to the
extent of such payment. 


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due to Us because of past underpayments,
will be made so that We receive the premiums due at the correct age payable on the premium due date following
Our notification of an age correction.


Age Misstatement


Incontestability


After 2 years from the Insured Person's Effective Date of Coverage, no misstatements, except fraudulent
misstatements, made in the application will be used to void the coverage, or deny a claim unless the loss was
incurred during the first 2 years following such Insured Person's Effective Date of Coverage.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the applicable statutes of
the state in which You reside on such date, is hereby amended to conform to the minimum requirements of such
statutes.
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Notice of Claim


Written notice of claim must be given to Us within 20 days, or as soon as reasonably possible. Written notice of
claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person will be
considered notice to Us.


CH-26121-IP (01/12) DMPXX48002
PREMIERE







 
 
 


SAMPLE 


Change of Residence


If You move, You must notify the Company. 


Subrogation


You agree that We shall be subrogated to Your right to damages, to the extent of the benefits provided by the
Policy, for Covered Expenses that a third party is liable for or causes. You agree to repay Us first out of any
monies You obtain regardless of the amount that You recover. In the event that We retain Our own attorney to
represent Our subrogation interest, We will not be responsible for paying a portion of Your attorney fees or costs.


You assign to Us Your claim against a liable party to the extent of Our payments, and shall not prejudice Our
subrogation rights. Entering into a settlement or compromise arrangement with a third party without Our prior
written consent shall be deemed to prejudice Our rights. You shall promptly advise Us in writing whenever a claim
against another party is made and shall further provide to Us such additional information as is reasonably
requested by Us.  You agree to fully cooperate in protecting Our rights against a third party.
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SAMPLE 


ACCIDENTAL INJURY ONLY INSURANCE POLICY


CH-26110-IP (06/09)


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


RENEWABILITY


PRESIDENTSECRETARY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


NOTICE TO BUYER: This is an Accidental Injury only insurance Policy. This Policy provides benefits for
Accidental Injuries as defined in this Policy and should not be considered a substitute for comprehensive
health insurance coverage.


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


CAREFULLY.


THIS IS AN ACCIDENTAL INJURY ONLY POLICY THAT PAYS BENEFITS FOR ACCIDENTAL INJURIES AS
DEFINED IN THIS POLICY.  IT DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS.  PLEASE READ IT
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IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


1


The Chesapeake Life Insurance Company
A Stock Company


(Hereinafter called: the Company, We, Our or Us)
Home Office: Oklahoma City, Oklahoma
Administrative Office: P.O. Box 982010
North Richland Hills, Texas 76182-8010


Customer Service: 1-800-733-1110
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POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:
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ACCIDENTAL INJURY ONLY INSURANCE POLICY


CH-26110-IP (06/09)


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our administrative
office in North Richland Hills, Texas, within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, refund all premiums paid and treat the Policy as if it were never issued.


10 DAY RIGHT TO EXAMINE THE POLICY


This Policy is guaranteed renewable to age 65, subject to the Company's right to discontinue or terminate the
coverage as provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the
right to change the applicable table of premium rates on a Class Basis.


RENEWABILITY


PRESIDENTSECRETARY


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


NOTICE TO BUYER: This is an Accidental Injury only insurance Policy. This Policy provides benefits for
Accidental Injuries as defined in this Policy and should not be considered a substitute for comprehensive
health insurance coverage.


This Policy is a legal contract between You and Us. PLEASE READ YOUR POLICY CAREFULLY!


CAREFULLY.


THIS IS AN ACCIDENTAL INJURY ONLY POLICY THAT PAYS BENEFITS FOR ACCIDENTAL INJURIES AS
DEFINED IN THIS POLICY.  IT DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS.  PLEASE READ IT
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SureBridge® is a registered trademark used for insurance products underwritten by The Chesapeake Life Insurance 


Company®.  


The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


 


PRODUCT SELECTION ACKNOWLEDGEMENT FORM 


 


Please initial each item and sign below acknowledging that you understand and agree: 


 


___________ you have chosen to submit an application for the SureBridge® supplemental and/or life 


insurance policies underwritten by The Chesapeake Life Insurance Company, as selected 


in your application for insurance; 


___________ you understand that supplemental and/or life insurance policies: 


• are not health insurance 


• are optional for an additional premium; and 


• are not required in order to purchase health insurance; 


 


___________ this acknowledgement does not guarantee that policies will be issued, as such policies 


are subject to the eligibility and underwriting requirements of Chesapeake.  Coverage is 


not effective until: 


• you are informed in writing that your application has been processed and 


approved; and 


• the effective date stated in your policy; and  


 


__________ premium rates may vary based on factors such as benefit level(s) selected, payment 


mode selected, family composition and policy issue date.   Actual premium rates are not 


final until coverage is issued. 


 


Applicant Signature: ___________________________________ Date: __________________ 







 


The Chesapeake Life Insurance Company 
Administrative Office � P.O. Box 982010 � North Richland Hills, TX 76182-8010 


 


 
CONSENT TO ELECTRONIC DELIVERY OF DOCUMENTS 


 
You may receive certain documents related to your insurance policy electronically.  Documents 


provided and/or made available to you electronically include:  your application for insurance and 


other related documents provided to you for enrollment, your policy (upon issue), and any other 


communications related to your insurance policy.  This consent applies to all policies you apply 


for with Chesapeake.    


 


In order to access your Documents electronically, you will be required to have a valid email 


account and a compatible internet web browser.  Compatible browsers include the most current 


version of Firefox, Internet Explorer/Edge (Microsoft’s browsers), Chrome, or Safari.  Current 


version of Adobe Reader is recommended for better performance.  Javascript should be 


enabled on your browser.  


 


Your rights relating to your policies with Chesapeake may be dependent on when you receive 


certain information from us.  You are considered to have received information from us when we 


deliver it electronically to the email address you have provided or notify you at that email 


address that the information is available to you on our online portal or other website. 


 


By your consent below you confirm that you will be able to access the electronic documents.  


Do you consent to receive / access copies of your Documents, including the Documents in this 


enrollment, electronically?  


 


� Yes � No  


 
To update your email address, or to withdraw your consent to receive electronic documents, or 
to request paper copies of any forms you currently receive electronically, please contact us at 1-
800-815-8535 or by email at suppmembersupport@chesapeakeplus.com. 
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Applicant’s Signature:           Date:     


 


 







The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


 
 


 
 DISCLOSURE FOR ELECTRONIC AND VERBAL SIGNATURES 


 
Your electronic/verbal acknowledgement constitutes your legal signature on your application for 
insurance and any other authorizations and disclosures we have discussed that require your signature 
and/or written acknowledgement. By signing the application for insurance and other required forms for 
enrollment, You represent that you are authorized to answer and provide signature on behalf of your 
spouse and/or any dependent children who are age 18 or older.   
 
      I Agree 
 
 
CH E-DFS (1/13) 
 


 
 


 
 
Applicant’s Signature:        Date:     
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The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


BANK AUTHORIZATION FOR AUTOMATIC WITHDRAWAL 
 


I authorize The Chesapeake Life Insurance Company (“Chesapeake”) to initiate debit entries to my 
financial institution named in this Authorization for payment of insurance policy premiums or for any other 
charges payable to Chesapeake. I understand that the amount of the debit entry may vary if my premium 
amount changes as outlined in my policy or if I make changes to my policy.I understand that I have the 
right to receive notice of each debit entry that varies in amount from the previous entry. Chesapeake's 
placement of such notice in the U.S. mail will constitute notification, but I hereby elect to receive a notice 
only when such entry differs from the previous entry by more than $200.00. 
 
I further understand and agree that if any payment is not honored by the financial institution for any 
reason, Chesapeake will not be responsible for any fees that may be imposed by the financial institution 
nor for any forfeiture of my insurance coverage that may result from my premium not being honored by 
the financial institution.   
 
I understand that this authorization is to remain in effect until either Chesapeake or I terminate it. 
Chesapeake reserves the right to terminate electronic payment services at any time. I understand that if 
this authorization is terminated, I can pay the premiums directly to Chesapeake. I agree to notify 
Chesapeake of any changes in my financial institution account information.   
 
 


Name of Bank Where Debit is Authorized: 
 


Account Type: 
 Checking    
 Savings      


Routing Number: 
 


Account Number: Payment Mode: 
 Monthly     Quarterly  
 Semi-Annual   Annual  


 Print Name: Reference Number: 
 
 


 
I understand the (check the applicable box(es)):  
 initial premium will be debited from my account when my policy is issued,  
 recurring premiums will be debited from my account on scheduled premium due dates thereafter.     
   
I acknowledge that in order for me to terminate or to make any changes to this authorization, notice must 
be received by Chesapeake at least 10 business days prior to the date of the next scheduled debit entry. 
Please note that there may be a delay of up to a full billing cycle before the change or termination is 
effective.  
 
Please notify Chesapeake at P.O. Box 982010, North Richland Hills, TX  76182 or call 1-800-815-
8535 to make any changes to this authorization or to terminate this authorization. 


 
 
 
Signature: _______________________________________________ Date Signed: __________________ 
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The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


AUTHORIZATION FOR CREDIT CARD OR DEBIT CARD PAYMENTS 


I authorize The Chesapeake Life Insurance Company ("Chesapeake") to charge the credit card or debit 
card account listed below ("Card") for payment of insurance policy premiums or for any other charges 
payable to Chesapeake.  I understand that the amount of the charge may vary if my premium amount 
changes as outlined in my policy or if I make changes to my policy.  I understand that I have the right to 
receive notice of each charge to the Card that varies from the previous charge, but I elect to receive a 
notice only when the new charge exceeds the previous charge by more than $200.00.  Chesapeake’s 
placement of such notice in the U.S. mail will constitute notification.   
 
I further understand and agree that if any Card payment is not honored by the financial institution for any 
reason, Chesapeake will not be responsible for any fees that may be imposed by the financial institution 
nor for any forfeiture of my insurance coverage that may result from my premium not being honored by 
the financial institution.   
 
I understand that this authorization is to remain in effect until either Chesapeake or I terminate it. 
Chesapeake reserves the right to terminate electronic payment services at any time. I understand that if 
this authorization is terminated, I can pay the premiums directly to Chesapeake. I agree to notify 
Chesapeake of any changes in my Card information.  
 
Name of Card Holder as it appears on the Card: _____________________________________________  


Type of Card:*  Visa®   MasterCard®   Discover®   American Express®     
*Standard hold periods will apply.  
 
Expiration Date of Card (mm/yyyy):   __________/__________   
                                                                                                                    
Name of Applicant for insurance (if not the Card Holder):  _____________________________________  
 
I understand the (check the applicable box(es)):  
 initial premium will be charged to the Card when my policy is issued,  
 recurring premiums will be charged to the Card on scheduled premium due dates thereafter. 
 
I acknowledge that in order for me to terminate or to make any changes to this authorization, notice must 
be received by Chesapeake at least 10 business days prior to the date of the next scheduled Card 
charge. Please note that there may be a delay of up to a full billing cycle before the change or termination 
is effective.  
 
Please notify Chesapeake at P.O. Box 982010, North Richland Hills, TX  76182 or call 1-800-815-
8535 to make any changes to this authorization or to terminate this authorization. 


 
 


Signature: ______________________________________    Date Signed: _____________________ 


 
Reference#_____________________________       Profile ID# ________________________________ 







The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


 
  


 
DESCRIPTION OF INFORMATION PRACTICES 


 
To Our Policyholders, Applicants and Insureds: This description of the Information Practices of The 
Chesapeake Life Insurance Company (“Chesapeake”) is being provided in accordance with the 
requirements of the Insurance Information and Privacy Protection Law in effect in your state of residence. 
This Notice of Information Practices explains how we collect, use and protect your personal information 
and your rights regarding that information. In order to properly underwrite and administer your insurance 
coverage we must collect a certain amount of information.  You are our most important source of 
information, but we may also collect or verify information by contacting sources such as medical 
professionals which have provided care to you or members of your family proposed for coverage. We 
maintain physical, electronic and procedural safeguards to protect information which we gather. We 
permit access only to authorized persons who are trained in the proper handling of this information.  In 
some circumstances we may disclose personal information to third parties without your specific 
authorization. You have the right to be told about and obtain access to certain items of personal 
information in our files. If we receive such a request, we will provide you a copy of your requested 
personal information within 30 days, as long as the information is reasonably locatable and retrievable. 
We may charge a reasonable fee to cover the costs incurred to provide you with copies of requested 
personal information. You also have the right to request correction of information you believe to be 
inaccurate.  We will respond to your written request to correct, amend or delete personal information 
about you, within our possession, within 30 business days from the date your request is received. You 
have the right to request our Notice of Privacy and Financial Practices. Please write to us at our Customer 
Service Address: 9151 Boulevard 26, North Richland Hills, TX, 76180. 
 
ADVERSE UNDERWRITING DECISION  


In the event an adverse underwriting decision is made regarding your application for insurance, you have 
certain rights regarding this information.  At the time an adverse underwriting decision is made, we will 
either provide you with the specific reason for the adverse underwriting decision or advise you that upon a 
written request to us you may receive the specific reason in writing.  At that time we will also provide a 
summary of your rights regarding this information. 


 NOTICE CONCERNING MILLIMAN INTELLISCRIPT  
 
During the underwriting process, the Company may make an underwriting decision based in whole or in 
part on one or more consumer reports regarding you. Therefore, we are required by the Fair Credit 
Reporting Act to provide you with certain information regarding the consumer report. We may obtain a 
consumer report from: Milliman IntelliScript. Please be aware that the consumer reporting agency will not 
be making the final decision. In the event you receive notification from us that an adverse action has been 
made based on information contained in your consumer report, you may obtain a free consumer report if 
you request one from the consumer reporting agency at the address listed below within 60 days from the 
date you receive notice of such adverse action. You have the right to dispute any inaccurate or 
incomplete information that was provided by the consumer reporting agency by contacting them directly. 
The address of Milliman IntelliScript is 15800 W. Bluemound Road, Suite 100, Brookfield, WI 53005, 
telephone (877) 211-4816.  
 
If an Agent/Producer is involved in the solicitation of the insurance policy, such Agent/Producer will 
receive compensation from Chesapeake, its affiliates, or another Agent/Producer appointed to represent 
Chesapeake for placing the insurance policy.  The compensation may include commissions and may vary 
depending upon the type of policy purchased and the amount of premium paid.  Additional cash or non-
cash compensation may be paid based on other factors, including, but not limited to, the number of 
policies placed.   
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NOTICE OF PRIVACY PRACTICES 


Effective: December 30, 2016 
 
 


THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 
If you have any questions about this Notice, please contact our Privacy Office by calling 1-888-902-4258 
or writing to Attn: Privacy Office, P.O. Box 982010, N. Richland Hills, TX 76182-8010. 
 
WHO WILL FOLLOW THIS NOTICE 
This Notice of Privacy Practices describes the practices of The Chesapeake Life Insurance Company and Mid-
West National Life Insurance Company of Tennessee (collectively, "We," "Us," or the "Companies"). 
 
OUR COMMITMENT TO YOUR PRIVACY 
We understand that medical information about you and your health is personal and We are committed to protecting 
that information. We create a record of your benefits, eligibility status and claims history. We need this record to 
provide you with quality health care services and to comply with certain legal requirements. Hospitals, physicians 
and other health care providers providing health care services to you may have different policies or notices 
regarding their uses and disclosures of your medical information. 
 
This Notice will tell you about the ways in which We may use and disclose medical information about you. This 
Notice will also describe your rights and certain obligations We have regarding the use and disclosure of medical 
information. 
 
We are required by law to: 
 make sure that medical information that identifies you is kept private; 
 provide written notification to you in the event we (or one of our Business Associates) discover a breach of 


your unsecured protected health information.  Notification will be made in accordance with federal 
requirements; 


 give you this Notice of our legal duties and privacy practices with respect to medical information about you; 
and 


 follow the terms of the Notice that is currently in effect. 
 
Genetic Information 
We will not use any genetic information that We have collected about you for decisions regarding coverage, rates, 
or preexisting conditions. This is in accordance with The Genetic Information Nondiscrimination Act of 2008, also 
referred to as GINA.  
 
HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU 
We will not disclose your medical information to anyone, except with your authorization or as otherwise permitted or 
required by law. For some activities, We must have your written authorization to Use or disclose your medical 
information including psychotherapy notes. Although it is not our practice to sell our customer’s information, federal 
law prohibits Us from doing so without a valid authorization signed by you. However, the law permits Us to use or 
disclose your medical information for the following purposes without your authorization: 
 
Payment 
We may use and disclose your medical information in order to pay for your medical benefits. These activities may 
include making a determination of eligibility or coverage for insurance benefits, reviewing services provided to you 
to determine medical necessity, and undertaking utilization review or case management activities with respect to 
your claims. For example, We may use and disclose your medical information to pay your claims or process your 
premium payments. 
 
Health Care Operations 
We may use or disclose medical information about you for our insurance operations. These uses and 
disclosures are necessary to run the insurance company and make sure that our insureds receive quality service. 
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Here are some examples of the ways that We may use your medical information for our health care operations: 
 creation, renewal, replacement or maintenance of your insurance contract; 
 placing an insurance contract for reinsurance of our insurance risks; 
 claims adjudication; 
 disclosures to medical consultants to determine the medical necessity of treatment recommended by your 


physician; 
 policy administration, underwriting and premium rating; 
 eligibility determinations; 
 detection and investigation of fraud and other unlawful conduct;  
 recovery of overpayments; 
 conduct of grievances and appeals programs; and 
 disclosures to PPO networks for purposes of repricing claims. 
 
We may use or disclose your medical information as necessary to provide you with information about other 
health-related products or services that are included in your insurance benefits, including communications about 
replacement of, or enhancements to, an insurance contract. For example, your name and address may be used to 
send you a newsletter about our organization and your insurance benefits. You may contact our Privacy Office to 
opt-out of receiving such materials. We will not use or disclose your medical information for marketing purposes 
without your written authorization. 
 
As Required By Law 
We will disclose medical information about you when required to do so by federal, state or local law. We must 
also share your medical information with the Secretary of the Department of Health and Human Services to 
investigate or determine our compliance with federal privacy laws. 
 
To Avert a Serious Threat to Health or Safety 
We may use and disclose medical information about you when necessary to prevent a serious threat to your 
health and safety or to the health and safety of the public or another person. Any disclosure, however, would only 
be to someone able to help prevent the threat. 
 
Special Situations 
We also may use or disclose your protected health information in the following special situations without your 
authorization. These situations include: 
 
 Health Oversight 


We may disclose protected health information to a health oversight agency for activities authorized by law, 
such as audits, investigations and inspections. Health oversight agencies include government agencies that 
oversee health plan administration, state insurance regulatory authorities and certain other government 
regulatory programs. 


 
 Public Health Risks 


We may disclose medical information about you for public health activities. These activities may include (1) 
the prevention or control of disease, injury or disability and (2) notifying people of recalls of products they 
may be using. 


 
 Judicial and Administrative Proceedings 


We may disclose medical information about you in a judicial or administrative proceeding, if the request for 
information is through an order from a court or administrative tribunal.  Such information may also be 
disclosed in response to a subpoena or other lawful process, if certain assurances regarding notice to you or 
a protective order are provided.  


 
 Law Enforcement 


We may release medical information if asked to do so by a law enforcement official: (1) in response to a 
court order, subpoena, warrant, summons or similar process; (2) to identify or locate a suspect, fugitive, 
material witness or missing person; (3) about the victim of a crime if, under certain limited circumstances, We 
are unable to obtain the person's agreement; (4) about a death We believe may be the result of criminal conduct;  







Notice of Privacy Practices  3 of 4  


 
or (5) in emergency circumstances to report a crime, the location of the crime or victims, or the identity, 
description or location of the person who committed the crime. 
 


 For Specific Government Functions 
We may disclose your medical information for the following specific government functions: (1) health 
information of military personnel, as required by military authorities; (2) health information of inmates, to a 
correctional institution or law enforcement official; and (3) for national security reasons. 


 
 Workers' Compensation 


We may disclose your protected health information as authorized by, and to comply with, Workers' 
Compensation laws and other similar legally established programs. 


 
YOUR RIGHTS 
The following is a statement of your rights with respect to your medical information and a brief description of how 
you may exercise these rights. 
 
You have the right to inspect and copy your medical information. 
You may inspect and obtain a copy of medical information about you for as long as We maintain the medical 
information. We may charge you a fee for the costs of copying, mailing or other supplies that are necessary to 
grant your request. You have the right to choose to obtain a summary instead of a copy of your medical 
information. 
 
Under federal law, however, you may not inspect or copy psychotherapy notes or information compiled in 
reasonable anticipation of, or for use in a civil, criminal or administrative action or proceeding. In some 
circumstances, you may have the right to have our decision to deny you access to your medical information 
reviewed. Please contact our Privacy Office if you have any questions about access to your medical information. 
 
You have the right to request a restriction on the use and disclosure of your medical information. 
You have the right to request restrictions on certain uses and disclosures of your medical information. We are not 
required to agree to a restriction that you request. You can restrict disclosure of information for payment or health 
care operations if you pay the health care provider the full out-of-pocket cost. If We do agree to a requested 
restriction, We will put the agreement in writing and follow it, except in emergency situations. We cannot agree to limit 
uses or disclosures of information that are required by law. You may request a restriction by writing to or telephoning 
our Privacy Office. 
 
You have the right to request to receive confidential communications from us by alternative means or at 
an alternative location. 
You may request that any and all confidential communications regarding your medical information be sent by 
alternative means or to an alternative location. For example, you may request that We contact you only in writing 
or at a different residence or post office box. We will accommodate reasonable requests. We may, however, 
condition such accommodation on your agreeing to permanent communications at the alternative location or by 
the alternative means. We will not request an explanation from you as to the basis for the request. Please make 
any such requests in writing to our Privacy Office. 
 
You may have the right to have your medical information amended. 
You may request that We amend your medical information that is incorrect or incomplete for as long as We 
maintain the information. In certain cases, We may deny your request for amendment. If We deny your request for 
amendment, you have the right to file a statement of disagreement with us and We may prepare a rebuttal to your 
statement and provide you with a copy of such rebuttal. Any statement of disagreement will become a permanent 
part of our records. To request an amendment, you must send a written request, along with the reason for the 
request, to our Privacy Office. 
 
You have the right to receive an accounting of certain disclosures of your medical information. 
You have a right to receive an accounting of disclosures of your medical information We have made after April 14, 
2003 for purposes other than disclosures (1) for our treatment, payment or health care operations; (2) to you or 
based upon your authorization; and (3) for certain government functions. To request an accounting, you must 
submit a written request to our Privacy Office. You must specify the time period, which may not be longer than six 
years. 
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You have the right to a paper copy of this Notice. 
You have the right to obtain a paper copy of this Notice from Us upon request, even if you have agreed to accept 
this Notice electronically. To obtain a paper copy of this Notice, please contact our Privacy Office. 
 
CHANGES TO THIS NOTICE 
We reserve the right to change this Notice. We reserve the right to make the revised Notice effective for the 
medical information We already have about you as well as any information We receive in the future. We will post a 
copy of the revised Notice on any of the following websites: www.chesapeakeplus.com or 
www.healthmarketsinc.com. The revised Notice will contain on the first page, in the top right-hand corner, the 
effective date. 
 
COMPLAINTS 
You may contact Us or the Secretary of the United States Department of Health and Human Services if you 
believe your privacy rights have been violated. To file a complaint with the Companies, contact our Privacy 
Office. All complaints must be submitted in writing. No retaliatory actions will be taken against you for filing a 
complaint. 
 
OTHER USES OF MEDICAL INFORMATION 
Other uses and disclosures of medical information not covered by this Notice or the laws that apply to Us will be 
made only with your authorization. If you provide Us with permission to use or disclose medical information about 
you by signing a written authorization, you may revoke that permission, in writing, at any time. If you revoke your 
permission, We will no longer use or disclose medical information about you for the reasons covered by your 
written authorization. You understand that We are unable to take back any disclosures We have already made with 
your permission. 
 
You may contact our Privacy Office at:   
Privacy Office 
P.O. Box 982010 
N. Richland Hills, TX 76182-8010 
1-888-902-4258 
 
 
 
 



http://www.chesapeakeplus.com/

http://www.healthmarketsinc.com/
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NOTICE OF FINANCIAL PRIVACY PRACTICES 


Effective: December 30, 2016 
 


We know that the privacy of your personal information is important to you. That's why Our companies (The 
Chesapeake Life Insurance Company and Mid-West National Life Insurance Company of Tennessee, also 
referred to as "We," "Our" or "Us" throughout this notice) want you to know how We protect your privacy and the 
measures We take to safeguard your information. We understand the importance of protecting the confidentiality 
and security of nonpublic personal information about you that we may obtain during the course of the application 
process and/or during the course of Our relationship as insurer and insured. We have a long history of protecting 
Our customers' privacy. 
 
In order to provide you with insurance products of the highest quality and with the service you deserve, it may be 
necessary for Us, from time to time, to collect nonpublic personal and financial information about you (the 
"Information") and, in certain situations, to share that Information with others. The following notice describes Our 
policies and practices with regard to your Information. 
 
HOW WE PROTECT YOUR INFORMATION 
 
We maintain physical, electronic and procedural safeguards to protect the Information against unauthorized 
access and use. We restrict access to the Information to those employees who need access to the Information to 
provide products and services to you and your dependents. The personnel who have access to this Information 
are trained in the proper handling of the Information. Employees who violate this strict level of confidentiality are 
subject to our disciplinary process. 
 
CATEGORIES OF INFORMATION THAT WE COLLECT 
 
In the normal course of business We may collect the following types of Information: 


 Information you provide on applications and other forms (including name, address, income and 
household information). 


 Data about your transactions with Us (such as type of products you have purchased and your account 
status). 


 Information gathered on Our websites through online forms, site visit data and online information 
collecting devices known as "cookies". 


 Information available from external sources (such as publicly available records). 
 Information collected with your authorization from consumer credit reports (such as credit relationships 


and history). 
 Information collected with your authorization, if you apply for products such as health and life insurance. 


 
HOW WE USE YOUR INFORMATION 
 
We may share your Information within Our Companies or with non-affiliated companies as described below: 


 We may share your Information among Our Companies as permitted by law, including for routine 
business administration. 


 We may share your Information with non-affiliated companies as allowed by law, such as firms that 
perform services on Our behalf, including the administration and marketing of Our products. We require 
these companies to meet strict privacy standards. 


 We may disclose your Information to non-affiliated entities when required by law, such as to respond to a 
subpoena, to prevent fraud or to comply with an inquiry by a government agency. 


 
ACCURACY OF YOUR INFORMATION 
 
We strive to maintain the accuracy of Information that is in Our possession about you. In order to help Us 
maintain accuracy, you have the right to reasonably access your Information. If you believe any Information in 
Our possession is inaccurate, a request can be made to amend or delete the Information that you believe to be 
erroneous. If We concur with the request, We will amend or delete the Information in question. You may write  
 
Our Privacy Office at the address below to receive Our complete policy on accessing and amending the 
Information. 







 


Notice of Financial Privacy Practices 2 of 2  


CHANGES TO THIS NOTICE 
 
We reserve the right to change this Notice. We reserve the right to make the revised Notice effective for the 
Information We already have about you as well as any Information We receive in the future. If We make any material 
changes to Our policies or practices, We will provide you with a copy of a revised Notice. We will post a copy of the 
current Notice on any of the following websites: www.chesapeakeplus.com or www.healthmarketsinc.com. Notice will 
contain on the first page, in the top right-hand corner, the effective date. 
 
You may contact Our Privacy Office at: 
Privacy Office 
P.O. Box 982010 
North Richland Hills, Texas 76182-8010 
1-888-902-4258 
 







The Chesapeake Life Insurance Company 
Administrative Office  P.O. Box 982010  North Richland Hills, TX 76182-8010 


 
  


 
 CONFIRMATION OF BROCHURE / OUTLINE OF COVERAGE RECEIPT 


 
I acknowledge that I have had the opportunity to review an insurance brochure(s) and/or outline(s) of 
coverage describing the insurance plan(s) for which I am applying.   


 
 
CH E-COCR (7/15) 
 


 
 


 
 


Applicant’s Signature:        Date:     







CH/Dep MED AUTH (10/15) 


AUTHORIZATION FOR DISCLOSURE OF MEDICAL RECORD INFORMATION 


By my (our) signature(s) below, I authorize any health plan or insurance carrier, health care provider, including physicians, 
pharmacies, clinics, and hospitals, the Medical Information Bureau (MIB), Pharmacy Benefit Manager, or other institutions 
who are named in the application for insurance or who attends or has attended myself, my spouse, or any of my children, 
at any time, to disclose to The Chesapeake Life Insurance Company®, herein referred to as "Chesapeake" or its legal 
representative, information from my or my family’s health care record. I understand this could include, but is not limited to, 
my identity, medical history, diagnosis, prognosis, dates of treatment, treatment, test results, and summary reports, and 
this disclosure is without limitation to period of treatment, diagnostic or therapeutic information, history or type of illness 
including treatment, if any, for alcohol and drug abuse. 


HEALTH INFORMATION TO BE DISCLOSED: You are not obligated to authorize a disclosure of your/the patient’s health 
information. You may authorize disclosure of as much or as little of your/the patient’s health information as you wish. 
However, this Authorization is used for underwriting purposes and without full disclosure of your health information, your 
application may not be accepted.  


RIGHT TO REFUSE TO SIGN THIS AUTHORIZATION: I understand that this Authorization is voluntary and that I may 
refuse to sign this Authorization. Unless allowed by law, my refusal to sign this Authorization will not affect my ability to 
obtain treatment, receive payment or eligibility for benefits. However, this Authorization is used for underwriting purposes 
and without this Authorization, your application may not be accepted.  


I UNDERSTAND the information obtained by use of the Authorization will be used by Chesapeake to determine eligibility 
for insurance, and eligibility for benefits under an existing policy. Any information obtained will not be released by 
Chesapeake to any person or organization EXCEPT to reinsuring companies, the Medical Information Bureau, Inc., or 
other persons or organizations performing business or legal services in connection with my application, claim, or as may 
be otherwise lawfully required as I may further authorize. 


I UNDERSTAND that when information is used or disclosed pursuant to this Authorization, it may be subject to 
re-disclosure by Chesapeake and may no longer be protected by the same rule that applied in the first instance. 


I UNDERSTAND that I may revoke this Authorization at any time by requesting such of Chesapeake in writing, unless 
action has already been taken in reliance upon it, or during a contestability period under applicable law. 


I KNOW that I may request to receive a copy of this 
Authorization. 


I AGREE this Authorization shall be valid for two years 
from the date shown below. 


I AGREE that a photographic copy of this Authorization 
shall be as valid as the original. 


I AUTHORIZE Chesapeake or its reinsurer to make a brief 
report of my personal protected health information to MIB, 
Inc. or MIB, or Medical Information Bureau. 


I ACKNOWLEDGE receipt of the Description of Information 
Practices. 


Signed Date 


Signature of Proposed Insured Name of Dependent Child 


Signature of Spouse Name of Dependent Child 


Signature of Dependent Child 18 yrs of age or older Name of Dependent Child 


Signature of Dependent Child 18 yrs of age or older Name of Dependent Child 


Signature of Dependent Child 18 yrs of age or older Name of Dependent Child 


Signature of Dependent Child 18 yrs of age or older Name of Dependent Child 
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


800-815-8535 
www.chesapeakeplus.com 


 
EMPLOYER LIST BILL PAYMENT AGREEMENT FORM  
AND CERTIFICATION FOR VOLUNTARY PRODUCTS  


 
EMPLOYER INFORMATION     List Bill ID#:        


 
Company Name:              
 
Address:               
 
City:          State:  Zip:   
 
Telephone:     
 


Fax:   Email:         


Office Hours:        Time Zone:  � ET   � CT   � MT    � PT 
 
Company Contact / Facilitator:             
 


 
DEDUCTION INFORMATION 
 


Payroll Deduction Frequency: [Monthly] 
 


   


 NOTE:  All Policies will be Issued and Effective on the first day of the designated month. 
 
 
BILLING INFORMATION 
 


Send Billings to:                        Bill Sort:                    Billing Frequency:       


 Billing Contact Person:     Best Time to Contact:       
 
Telephone:     


  
Fax:   Email:         


Special Billing Instructions:            
 
               


  
EMPLOYER AGREEMENT / CERTIFICATION 
 
By my signature below, I hereby agree to allow an Agent of The Chesapeake Life Insurance Company (“Chesapeake”) to 
speak to my employees at my place of business about the Chesapeake voluntary individual supplemental health and/or 
life insurance products, and understand and agree to the following: 
 


 Until further advised, our payroll department will honor all Payroll Deduction Authorizations signed by my 
employees on insurance plans issued to them by Chesapeake.  


 The Chesapeake individual supplemental health insurance product offerings are intended only as supplemental 
insurance plans and not as a replacement or substitute for a health benefit plan or Workers’ Compensation 
program. 


 My employees insurance premiums will be set up on a list bill payment method, and I will not contribute toward or 
pay any portion of the insurance premiums. The list bill will include only those employees who have completed 



http://www.chesapeakeplus.com/�

Ryan.Johnson

Text Box

This form is only required for List Bill
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underwriting (if required), and who have been accepted for coverage by Chesapeake. The initial billing amount for 
each employee will include the application fee and first month’s premium.   (Please note that subsequent billing 
amounts for such employees will not include the application fee). 


 Participation in this program is completely voluntary for my employees, including attendance of any Agent 
presentations. 


 Applying for coverage is strictly voluntary and employees are not required to purchase coverage. I will allow (but 
not require) all employees the opportunity to participate in the insurance presentation and payroll deduction/list bill 
payment arrangement if they choose to apply for insurance. 


 I have the right to discontinue or terminate this agreement by providing reasonable notice to Chesapeake and my 
employees, in which event the payment of premiums will be a matter of direct accountability between such 
employee and Chesapeake.   


 Any employee may cancel their voluntary supplemental health and/or life insurance coverage with Chesapeake 
and can discontinue payroll deduction of his/her insurance premiums upon notification to the Employer Facilitator 
that such payroll deduction should no longer be made. 


Chesapeake reserves the right to discontinue or terminate this agreement.  No Agent has the authority to amend 
or alter the terms of this Agreement. 


Employer:          Date:      
 
Signature of Employer Facilitator:      Title:       
 
 
Agent Name:          Agent No.      
 
Agent Telephone:   Fax:     Email:        
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THE CHESAPEAKE LIFE INSURANCE COMPANY 
Home Office:  Oklahoma City, Oklahoma 
Administrative Office:  P.O. Box 982010 
North Richland Hills, Texas  76182-8010 


800-815-8535 
www.chesapeakeplus.com 


 


EMPLOYEE LIST BILL / PAYROLL DEDUCTION AGREEMENT 
 
Employer Name:        List Bill ID#:     


 
I acknowledge that the premiums for my voluntary supplemental health and/or life insurance plan(s) 
are being set up on a list bill/payroll deduction payment method by my Employer/Facilitator solely as 
a convenience to me. By my signature below, I certify that I understand and/or acknowledge the 
following statements: 
 
• The coverage I am applying for is not an employee welfare benefit plan that is endorsed, 


sponsored or administered by my Employer/Facilitator. I am applying for coverage voluntarily as 
an individual. 


• My Employer/Facilitator will deduct the full amount of premiums due for my voluntary 
supplemental health and/or life insurance plan(s) from my salary and pay these amounts for 
insurance to The Chesapeake Life Insurance Company. 


• If I leave or change employment, I will contact The Chesapeake Life Insurance Company 
immediately and understand that The Chesapeake Life Insurance Company will bill me directly for 
all premiums. The Chesapeake Life Insurance Company is not responsible for discontinuing 
payroll deductions through my Employer/Facilitator. 


• If I decide to cancel my voluntary supplemental health and/or life insurance coverage, I 
understand it is my responsibility to discontinue payroll deductions through my 
Employer/Facilitator. 


• In order to protect my privacy, I should use my personal e-mail account for any e-mail 
communications with The Chesapeake Life Insurance Company. 


 
Employee Name:         Date:     
 
 
Signature:              
  
         
 
Agent/Broker Name:        Agent No.:    
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SAMPLE 


POLICY SCHEDULE 


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


3


SCHEDULE OF BENEFITS


Comprehensive Eye Examination


Corrective Spectacle Lenses (standard, uncoated plastic lenses)


BENEFIT PAYMENT RATE


(Limited to one purchase every 12 months from last date of service, per Insured Person.)


NETWORK PROVIDER NON-NETWORK PROVIDER*


100% 100% of the Network Provider
negotiated rate


(Limited to one Comprehensive Eye Examination every 12 months from last date of service, per Insured Person.)


100% Not CoveredSingle Vision Lenses
100% Not CoveredBifocal Lenses
100% Not CoveredTrifocal Lenses


Corrective Contact Lenses
(In lieu of corrective spectacle lenses; limited to one purchase every 12 months from last date of service, per
Insured Person).


100% Not CoveredNon-disposable
100% Not CoveredDisposable
Not Covered Not CoveredTherapeutic


Frames Not Covered Not Covered


Contact Lens Fitting Not Covered Not Covered


Follow-Up Visits Not Covered Not Covered


BENEFITS


*For Covered Expenses obtained through a Non-Network Provider,
Please use the following contact information:


CH-26023-IP (5/07) NH (01/12) DMSNH17001


 


 $


EyeMed Visioncare, LLC
Administrative Office: 4000 Luxottica Place


Mason, Ohio 45040
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DEFINITIONS


Benefit Payment Rate means the maximum amount of Covered Expenses which will be considered for each
occurrence of a service or purchase of a supply.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Comprehensive Eye Examination means a general evaluation of the complete visual system, including the
review of an Insured Person's history, conducting a general medical observation, an external and ophthalmoscopic
examination, gross visual fields and basic sensorimotor examinations, and initiation of diagnostic and treatment
programs for the Insured Person. It may also include biomicroscopy, examination with cyclopedia, or mydriasis and
tonometry. The comprehensive services constitute a single service entity, but need not be performed at one
session. Follow-up examinations are not considered Comprehensive Eye Examinations by this definition.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Covered Expenses means the charge for services and supplies listed in the POLICY SCHEDULE.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Eligible Dependent means Your lawful spouse or partner to a Civil Union and Your children by blood or by law,
who are under age 26 (the Limiting Age).


Immediate Family means the spouse or partner to a Civil Union, parent, son, daughter, brother or sister of the
Insured Person.


Insured Person means You or a Covered Dependent under this Policy.


Network Provider means an Optometrist, Ophthalmologist, optician or optical supply business that has contracted
with EyeMed Visioncare, LLC and has agreed to provide vision care services and supplies as described by that
contract to Insured Persons under this Policy.


Non-Network Provider means an Optometrist, Ophthalmologist, optician or optical supply business that has NOT
contracted with EyeMed Visioncare, LLC to provide vision care services or supplies to Insured Persons at
discounted rates.


Ophthalmologist means a physician who specializes in the medical and surgical care of the eyes and visual
system as well as in the prevention of eye disease and injury. They provide a full spectrum of care including
routine eye exams, diagnosis and medical treatment of eye disorders, and prescriptions for corrective optical
lenses.
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Civil Union means a union between one unmarried man and another unmarried man both of whom are at least
eighteen (18) years of age or one unmarried woman and another unmarried woman both of whom are at least
eighteen (18) years of age, subject to the prohibitions described in RSA 457-A:3 and RSA 457-A:4.


A Civil Union or a marriage between a man and another man or a woman and another woman legally contracted
outside of New Hampshire shall be recognized as a Civil Union in this state, provided that the relationship
complies with New Hampshire law.


Clean Claim means a claim for payment of covered expenses that is submitted to Us on Our standard claim form
using the most current published procedural codes, with all the required fields completed with correct and
complete information in accordance with Our published filing requirements.


Optical Dispensary means an establishment licensed and authorized to prescribe and/or dispense corrective
optical lenses.
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Optometrist means a physician of optometry who provides routine vision care services and is authorized to
prescribe corrective optical lenses.


We, Us and Our means The Chesapeake Life Insurance Company.


Policy means this written description of coverage provided by Us to You.


You, Your, Yours means the primary insured named in the POLICY SCHEDULE whose coverage has become
effective and has not terminated.


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


We require evidence of insurability before coverage is provided. Once We have approved Your application based
upon the information You provided therein, the Effective Date of Coverage for You and those Eligible Dependents
listed in the application and accepted by Us will be the Policy Date shown in the POLICY SCHEDULE.


Newborn Children


Your newborn child(ren) or Your Covered Dependent spouse/Civil Union partner's newborn child(ren) will be
provided coverage after the Policy Date from the moment of birth for 31 days. Coverage for Your or Your Covered
Dependent spouse/Civil Union partner's newborn child(ren) will not continue beyond 31 days unless You send
written notice directing Us to add the newborn child(ren) to Your Policy. This notice must be received by Us within
31 days of the newborn child's date of birth and must be accompanied by any required additional premium. A
claim form or Hospital bill does not constitute written notice.


Additional Dependents


You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent and the Effective Date of Coverage for such Eligible Dependent will
be shown by endorsement.


Your Covered Dependent's children (Your grandchildren) will be provided coverage from the moment of birth for 31
days. Coverage for Your Covered Dependent's children (Your grandchildren) will cease after the 31 day period.


Newly Adopted Children


Your or Your Covered Dependent spouse/Civil Union partner's adopted children or children placed for adoption will
be treated the same as newborn infants and will be provided coverage for 31 days upon adoption or placement for
adoption. Written notification of the date of the adoption or placement for adoption and any required premium must
be furnished to Us within 31 days of such date in order to continue coverage beyond such 31 day period.
Coverage will end if the placement is disrupted prior to legal adoption and the child is removed from placement.
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Therapeutic Contact Lenses means special lenses that are worn for therapeutic reasons, including but not
limited to: relief of ocular pain, promotion of corneal healing, mechanical protection and support, maintenance of
corneal epithelial hydration; and for drug delivery to the cornea.


PREMIUMS


Premium Due Date


Premiums are payable to Us at Our Administrative Office in North Richland Hills, Texas. The premium is payable
monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE. Payment of any premium
will not maintain coverage in force beyond the next premium due date, except as provided by the Grace Period.
Upon the payment of a claim under this Policy, any premium then due and unpaid or covered by any note or
written order may be deducted therefrom.
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Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy at any
time and from time to time, provided, We have given You written notice of at least 60 days prior to the effective
date of the new rates. Such change will be on a Class Basis. Premium rates will be guaranteed for twelve (12)
months.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31-day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


TERMINATION OF COVERAGE


You


1.
2.


Your coverage will terminate and no benefits will be payable under this Policy and any attached Riders:


At the end of the period for which premium has been paid (subject to the Grace Period);
If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;


5. On the date We elect to discontinue this plan or type of coverage;
6. On the date We elect to discontinue all coverage in Your state; or
7. On the date an Insured Person is no longer a permanent resident of the United States.


3. At the end of the month following the date of Our receipt of Your request of termination;
4. On the date of fraud or misrepresentation by You, subject to the Incontestability provision in the General


Provision section;


We will promptly return any unearned portion of the premium paid, but in any event shall return the unearned
portion of the premium within 30 days.  The earned premium shall be computed on a pro-rata basis.


Your Covered Dependent's coverage will terminate under this Policy on:


1. The date Your coverage terminates;
2. The date such dependent ceases to be an Eligible Dependent; or
3. The date We receive Your written request to terminate a Covered Dependent's coverage.


Covered Dependents


We will promptly return any unearned portion of the premium paid, but in any event shall return the unearned
portion of the premium within 30 days.  The earned premium shall be computed on a pro-rata basis.
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2. Chiefly dependent on You for support and maintenance. For the purpose of this provision "Chiefly Dependent"
means the Eligible Dependent receives the majority of his or her financial support from You.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental or physical handicap; and


We will require that You provide proof that the dependent is in fact a disabled and dependent person at least 31
days prior to the date upon which the dependent would otherwise reach the Limiting Age, and thereafter We may
require such proof not more frequently than annually. In the absence of such proof We may terminate the
coverage of such person after the attainment of the Limiting Age.
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Special Continuation Provision For Dependents


Your Covered Dependents may continue their same (or substantially similar) coverage under a new Policy without
evidence of insurability if their coverage under this Policy would otherwise terminate because they cease to be an
Eligible Dependent for any of the following reasons:


1. Divorce, termination of a partnership to a Civil Union, legal separation;
2. Your death; or
3. A dependent child reaches the Limiting Age.


To continue coverage, You or Your Covered Dependent must request continuation of coverage within 31 days of
the date coverage would otherwise terminate, and pay any required premium.


In the event of Your death, Your spouse/partner to a Civil Union who is also a Covered Dependent under this
Policy at the time of Your death will become the new primary Insured Person, and coverage under this Policy will
continue for them and any other Covered Dependents, unless otherwise requested in writing by You or Your
Covered Dependent spouse/partner to a Civil Union.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium (subject to the Grace Period), We require
an application for reinstatement. The reinstatement will not become effective unless We approved such
application; or, lacking such approval, on the 45th day after the date of such application unless We previously
notify You, in writing, of Our disapproval of the application. We will advise You of the effective date of
reinstatement by giving You written notice of the date, by issuing You an amended Policy or by issuing You a new
Policy.


BENEFITS


Benefits are payable under this Policy for the following Covered Expenses. Unless otherwise stated herein, all
Covered Expenses are subject to:


1. The Schedule of Benefits shown on the POLICY SCHEDULE;
2. The EXCLUSIONS AND LIMITATIONS; and
3. All other provisions of this Policy.


COVERED EXPENSES


Covered Expenses are fees associated with the services and supplies covered under this Policy which are incurred
by an Insured Person and not otherwise excluded or limited herein. They are incurred on the date that the service is
performed or the supply is furnished. Covered Expenses must be incurred while this coverage is in force.
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1. Consultation with Insured Person to determine their chief complaint, personal ocular disease history,
occupation, lifestyle, use of vision, glasses or contact lenses, general medical history (including medications),
environmental or medication allergies, family's general and ocular history, final assessment of Insured Person,
management plan for Insured Person and any professionally-required reports.


Comprehensive Eye Examinations


Covered Expenses include one Comprehensive Eye Examination every 12 months from last date of service for
each Insured Person. Covered Expenses include:


2. Clinical and diagnostic testing and evaluation related to:
a. the inspection of conjunctiva and sclera;
b. examination of pupils, orbits, ocular adnexa (including lids, lacrimal glands, lacrimal drainage, and


orbits),
c. testing of visual acuity (not including determination of refractive error), color vision, and stereopsis;
d. gross visual field testing (confrontation);
e. basic ocular motility;
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h. ophthalmoscopic examination of optic disc(s) and posterior segment through undilated and/or dilated
(unless contraindicated) pupils;


i. ophthalmoscopic examination of the macula, retinal periphery and/or retinal vessels with pupillary
dilation (unless contraindicated);


j. slit lamp examination of irides, cornea(s), crystalline lenses and anterior chambers (may be completed
with other instrumentation due to Insured Person's age and/or location of exam).


3. Refraction, including objective (retinoscopy or auto-refraction), subjective, and corrected visual acuities
(distance and near);


Covered Expenses do not include contact lens fittings or follow-up visits.


Corrective Spectacle Lenses


Covered Expenses include one purchase of standard, uncoated plastic lenses every 12 months from last date of
service for each Insured Person. Benefit includes single vision, bifocal and trifocal lenses. Benefit does not include
frames.


Corrective Contact Lenses


Covered Expenses include one purchase of contact lenses every 12 months from last date of service for each
Insured Person. Benefit is in lieu of corrective spectacle lenses, and includes non-disposable, disposable and
therapeutic contact lenses.  Benefit does not include Therapeutic Contact Lenses or contact lens fittings.


Network and Non-Network Provider Services


Network Provider services and supplies are available to all Insured Persons through any participating Network
Provider location. A toll-free telephone number shown on the identification card provides Insured Persons with the
location of the closest Network Provider.


1. Services or supplies obtained through a Network Provider will be subject to the Network Provider Benefit
Payment Rate shown in the POLICY SCHEDULE.


2. Services or supplies obtained through a Non-Network Provider will be subject to the Non-Network Provider
Benefit Payment Rate shown in the POLICY SCHEDULE.
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f. measurement of intraocular pressure;
g. examination of the vitreous with pupillary dilation (unless contraindicated);


EXCLUSIONS AND LIMITATIONS


EXCLUSIONS


Benefits will not be provided under this Policy for expenses associated with the following:


1. orthoptic or vision training and any associated supplemental testing;
2. plano lenses;
3. lens coating;
4. two pair of glasses, in lieu of bifocals or trifocals;
5. medical or surgical treatment of the eyes;
6. any type of corrective vision surgery, including LASIK surgery;
7. any eye examination, or any corrective eyewear, required by an employer as a condition of employment;
8. any services or supplies when paid under any Workers' Compensation or similar law;
9. no-line bifocal or progressive lenses;


12. sub-normal vision aids or non-prescription lenses;


10. photochromic, transition, or polycarbonate lenses;
11. lenticular lenses;


13. services rendered or supplies purchased outside the U.S. or Canada, unless the Insured Person resides in the
U.S. or Canada and the charges are incurred while on a business or pleasure trip;
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14. eyeglasses when the change in prescription is less than .5 Diopter;
15. experimental or investigational or non-conventional treatment or device;
16. eyeglass lens treatments, including "add-ons", UV coating, anti-reflective coating, scratch resistant coating,


tinting, edge polishing;
17. oversized lenses;
18. high index lenses of any material type;
19. fitting for contact lenses;
20. follow-up visits;
21. frames for corrective spectacle lenses;


23. charges incurred after this Policy has terminated or coverage has ended.


LIMITATIONS


Covered Expenses for services and supplies will be limited to once every 12 months from the last date of service
for each Insured Person.


22. Therapeutic Contact Lenses; or


GENERAL PROVISIONS


Entire Contract


This Policy, including the application, endorsements and the attached papers, if any, constitutes the Entire
Contract of insurance. No change in this Policy shall be valid until approved by an executive officer of the
Company and unless such approval be endorsed hereon or attached hereto. No agent has authority to change this
Policy or to waive any of its provisions. 


Notice of Claim


Written notice of claim must be given to Us within 20 days, or as soon as reasonably possible. Written notice of
claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person will be
considered notice to Us.
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Claim Payments


We will pay all benefits due under the Policy within 30 calendar days upon receipt of a clean written claim or 15
calendar days upon receipt of a clean electronic claim. If We are denying or pending a claim, We will have 30
calendar days upon receipt of a non-electronic claim, and 15 calendar days upon receipt of an electronic claim, to
notify the health care provider or the Insured Person of the reason for denying or pending the claim and what, if
any, additional information is required to adjudicate the claim. If We do not provide the required notice, the claim
will be treated as a Clean Claim and benefits will be paid according to the requirements described above for Clean
Claims. Upon receipt of the additional information pursuant to a notice described above, We will adjudicate the
claim within 45 calendar days. An initial Clean Claim submission not paid within the required time frames will be
deemed overdue; and the amount of the overdue claim plus an interest payment of 1.5% per month will be paid to
the provider or the Insured beginning on the date the payment was due.


Proof of Loss


Written proof of loss must be furnished to Us at Our Administrative Office in North Richland Hills, Texas, within 90
days after the date of the loss for which claim is made. Failure to furnish written proof of loss within that time will
neither invalidate nor reduce any claim if it is shown that it was not reasonably possible to furnish written proof of
loss within that time; provided such proof is furnished as soon as reasonably possible and in no event, in the
absence of legal incapacity, later than one year from the time proof is otherwise required.


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.
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VISION INSURANCE


The attached application is a part of this Policy. Please read it and check it carefully. This Policy is issued on the
basis that Your answers are correct and complete. If it is not complete or has an error, please let Us know within
10 days.  An incorrect application may cause Your coverage to be voided, or a claim to be reduced or denied.


10 DAY RIGHT TO EXAMINE THE POLICY


PREFERRED PROVIDER ORGANIZATION (PPO) POLICY


IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION


It is important to Us that You understand and are satisfied with the coverage being provided to You. If You are not
satisfied that this coverage will meet Your insurance needs, You may return this Policy to Us at Our Administrative
Office in North Richland Hills, Texas within 10 days after You receive it. Upon receipt, We will cancel Your
coverage as of the Policy Date, and You will receive a full refund of all the premiums You have paid.


This Policy is guaranteed renewable, subject to the Company's right to discontinue or terminate the coverage as
provided in the TERMINATION OF COVERAGE section of this Policy. The Company reserves the right to change
the applicable table of premium rates on a Class Basis.


RENEWABILITY


Notice to Buyer:  This Policy provides vision benefits only.
Please read it carefully.


This Policy is a legal contract between You and Us. This is a Vision Insurance Policy which provides limited
benefits and is not intended to cover any medical health care expenses. PLEASE READ YOUR POLICY
CAREFULLY!


SECRETARY PRESIDENT
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A Stock Company
(Hereinafter called:  the Company, We, Our or Us)


Home Office:  Oklahoma City, Oklahoma
Administrative Office:  P.O. Box 982010
North Richland Hills, Texas  76182-8010


Customer Service:  1-800-815-8535


The Chesapeake Life Insurance Company
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POLICY SCHEDULE


PRIMARY INSURED:


INITIAL PREMIUM:


POLICY DATE:


MODE OF PAYMENT:


POLICY NUMBER:


COVERED DEPENDENTS: EFFECTIVE DATE
OF COVERAGE:


EFFECTIVE DATE OF COVERAGE:


Copayment (per Insured Person): $10


SCHEDULE OF BENEFITS


Deductible (per Insured Person, per calendar year): $0


BENEFITS BENEFIT PAYMENT RATE


NETWORK PROVIDER NON-NETWORK PROVIDER*


(Limited to one Comprehensive Eye Examination every 12 months from last date of service, per Insured Person.)
Comprehensive Eye Examination 100% 100% up to $30


Corrective Spectacle Lenses
(standard, uncoated plastic lenses)
(In lieu of corrective contact lenses; limited to one purchase every 12 months from last date of service, per Insured
Person.)


100%
100%


Single Vision Lenses
Bifocal Lenses
Trifocal Lenses 100%


(In lieu of corrective contact lenses; limited to one purchase every 12 months from last date of service, per Insured
Person.)


Frames 100% up to $120 Not Covered


Not Covered
Not Covered
Not Covered


Copayment (per Insured Person): $10


(In lieu of Corrective Spectacle Lenses and Frames; limited to one purchase every 12 months from last date of
service, per Insured Person.)


Corrective Contact Lenses


100% up to $120
100% up to $120


Copayment (per Insured Person): $10


Non-disposable
Disposable
Therapeutic 100% up to $120


Not Covered
Not Covered
Not Covered


 


 


 $
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POLICY SCHEDULE
SCHEDULE OF BENEFITS (continued)


BENEFITS BENEFIT PAYMENT RATE


NETWORK PROVIDER NON-NETWORK PROVIDER*


Contact Lens Fitting Not Covered Not Covered


Follow-Up Visits Not Covered Not Covered
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*For Covered Expenses obtained through a Non-Network Provider,
Please use the following contact information:


EyeMed Visioncare, LLC
Administrative Office: 4000 Luxottica Place


Mason, Ohio 45040
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DEFINITIONS


Benefit Payment Rate means the maximum amount of Covered Expenses which will be considered for each
occurrence of a service or purchase of a supply. Any Deductible or Copayment Amounts will be applied first and
then the Benefit Payment Rate will be applied.


Deductible means the amount that must be paid each calendar year by any or all Insured Persons before Benefits
will be paid. The Deductible amount will be applied first, and then the Copayment, if any and Benefit Payment Rate
will be applied.


Effective Date of Coverage means the date coverage becomes effective under this Policy with respect to a
particular Insured Person.


Class Basis means the classification by which each Insured Person's rates are determined. We will not and
cannot change the rates on this Policy unless rates are changed on all Policies issued on the same Class Basis.


Comprehensive Eye Examination means a general evaluation of the complete visual system, including the
review of an Insured Person's history, conducting a general medical observation, an external and ophthalmoscopic
examination, gross visual fields and basic sensorimotor examinations, and initiation of diagnostic and treatment
programs for the Insured Person. It may also include biomicroscopy, examination with cyclopedia, or mydriasis
and tonometry. The comprehensive services constitute a single service entity, but need not be performed at one
session.  Follow-up examinations are not considered Comprehensive Eye Examinations by this definition.


Copayment means the specific dollar amount the Insured Person is required to pay for specifically listed Covered
Expenses. The Copayment, if any, is shown in the POLICY SCHEDULE. Copayments do not count toward
Deductibles, if any.


Covered Dependent means an Eligible Dependent whose coverage has become effective under this Policy and
has not terminated.


Covered Expenses means the charge for services and supplies listed in the POLICY SCHEDULE.


Ophthalmologist means a physician who specializes in the medical and surgical care of the eyes and visual
system as well as in the prevention of eye disease and injury. They provide a full spectrum of care including
routine eye exams, diagnosis and medical treatment of eye disorders, and prescriptions for corrective optical
lenses.


Optical Dispensary means an establishment licensed and authorized to prescribe and/or dispense corrective
optical lenses.


Eligible Dependent means Your lawful spouse and Your natural and adopted children and step-children who are
under 26 years of age (the Limiting Age).


Immediate Family means the spouse, parent, son, daughter, brother or sister of the Insured Person.


Insured Person means You or a Covered Dependent under this Policy.


Network Provider (or Preferred Provider Organization (PPO)) means an Optometrist, Ophthalmologist,
Optician or Optical Supply Business that has contracted with EyeMed Visioncare, LLC and has agreed to provide
vision care services and supplies as described by that contract to Insured Persons under this Policy. A list of the
Network Providers in the network associated with this Policy is available to You at www.eyemedvisioncare.com.


Non-Network Provider (or Non-Preferred Provider Organization (Non-PPO)) means an optometrist,
ophthalmologist, optician or optical supply business that has NOT entered into a contractual agreement with
EyeMed Visioncare, LLC or is not a participating provider at the time services are rendered to provide vision care
services or supplies to Insured Persons at discounted rates.
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Optician means one who only makes and dispenses eyeglasses and other eye corrections for optical devices.


Optometrist means a physician of optometry who provides routine vision care services and is authorized to
prescribe corrective optical lenses.


Policy means this written description of coverage provided by Us to You.


We, Us and Our means The Chesapeake Life Insurance Company.


You, Your, Yours means the primary insured named in the POLICY SCHEDULE whose coverage has become
effective and has not terminated.


EFFECTIVE DATE OF COVERAGE


Beginning of Coverage


We require evidence of insurability before coverage is provided. Once We have approved Your application based
upon the information You provided therein, the Effective Date of Coverage for You and those Eligible Dependents
listed in the application and accepted by Us will be the Policy Date shown in the POLICY SCHEDULE.


PREMIUMS


Premium Due Date


Additional Dependents


You may add Eligible Dependents by providing evidence of insurability satisfactory to Us and upon payment of any
additional premium, if required.


The acceptance of a new Eligible Dependent and the Effective Date of Coverage for such Eligible Dependent will
be shown by endorsement.


Premiums are payable to Us at Our administrative office in North Richland Hills, Texas. The premium is payable
monthly, quarterly, semi-annually or annually, as indicated in the POLICY SCHEDULE. Payment of any premium
will not maintain coverage in force beyond the next premium due date, except as provided by the Grace Period.
Upon the payment of a claim under this Policy, any premium then due and unpaid or covered by any note or
written order may be deducted therefrom.


Grace Period


There is a grace period of 31 days for the payment of any premiums due, except the first. At the end of the 31-day
grace period, We may cancel this Policy without further notice. During the grace period, the contract will remain in
force; however, the Company is not obligated to pay any claims incurred by Insured Persons during the grace
period unless and until the premium due is received during the grace period.


Premium Changes


We reserve the right to change the table of premiums, on a Class Basis, becoming due under this Policy at any
time and from time to time, provided, We have given You written notice of at least 31 days prior to the effective
date of the new rates.  Such change will be on a Class Basis.


TERMINATION OF COVERAGE


You


1.
2.


Your coverage will terminate and no benefits will be payable under this Policy and any attached Riders:


At the end of the period for which premium has been paid;
If Your mode of premium is monthly, at the end of the period through which premium has been paid following
Our receipt of Your request of termination;
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4.


3.


On the date of fraud or misrepresentation by You;


If Your mode of premium is other than monthly, upon the next monthly anniversary day following Our receipt of
Your request of termination.  Premium will be refunded for any amounts paid beyond the termination date;


5. On the date We elect to discontinue this plan or type of coverage;
6. On the date We elect to discontinue all coverage in Your state; or
7. On the date an Insured Person is no longer a permanent resident of the United States.


Covered Dependents


Your Covered Dependent's coverage will terminate under this Policy on:


2.


1.


The date such dependent ceases to be an Eligible Dependent; or


The date Your coverage terminates, except as provided in the SPECIAL CONTINUATION FOR
DEPENDENTS provision in the Policy;


3. The date We receive Your written request to terminate a Covered Dependent's coverage.


The attainment of the Limiting Age for an Eligible Dependent will not cause coverage to terminate while that
person is and continues to be both:


1. Incapable of self-sustaining employment by reason of mental retardation or physical handicap; and
2. Chiefly Dependent on You for support and maintenance. For the purpose of this provision "Chiefly


Dependent" means the Eligible Dependent receives the majority of his or her financial support from You.


We will require that You provide proof that the dependent is in fact a disabled and dependent person at least 31
days prior to the date upon which the dependent would otherwise reach the Limiting Age, and thereafter We may
require such proof not more frequently than annually. In the absence of such proof We may terminate the
coverage of such person after the attainment of the Limiting Age.


Special Continuation Provision For Dependents


Upon Your death or divorce, Your Covered Dependent spouse, and Your Covered Dependent child(ren) who
is/are under the Limiting Age, may continue their same coverage under this Policy without evidence of insurability.


To continue coverage, Your Covered Dependent must request continuation of coverage by application or written
notification within 31 days of the date coverage would otherwise terminate, and pay any required premium.


Reinstatement


If coverage under this Policy terminates due to non-payment of premium (subject to the Grace Period), We require
an application for reinstatement. The reinstatement will not become effective unless We approved such
application. We will advise You of the effective date of reinstatement by giving You written notice of the date, by
issuing You an amended Policy or by issuing You a new Policy.


BENEFITS


Benefits are payable under this Policy for the following Covered Expenses. Unless otherwise stated herein, all
Covered Expenses are subject to:


1. The Deductible and Copayment shown in the POLICY SCHEDULE (if any);
2. The Schedule of Benefits shown on the POLICY SCHEDULE;
3. The EXCLUSIONS AND LIMITATIONS; and
4. All other provisions of this Policy.
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Covered Expenses are fees associated with the services and supplies covered under this Policy which are
incurred by an Insured Person and not otherwise excluded or limited herein. They are incurred on the date that
the service is performed or the supply is furnished. Covered Expenses must be incurred while this coverage is in
force. 


COVERED EXPENSES
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Comprehensive Eye Examinations


Covered Expenses include one Comprehensive Eye Examination every 12 months from last date of service for
each Insured Person.  Covered Expenses include:


1. Consultation with Insured Person to determine their chief complaint, personal ocular disease history,
occupation, lifestyle, use of vision, glasses or contact lenses, general medical history (including medications),
environmental or medication allergies, family's general and ocular history, final assessment of Insured Person,
management plan for Insured Person and any professionally-required reports.


2. General observation of Insured Person to assess their neurological orientation (time/place/person) and
psychiatric mood and affect (depression/anxiety/agitation);


3. Clinical and diagnostic testing and evaluation related to:
a. the inspection of conjunctiva and sclera;
b. examination of pupils, orbits, ocular adnexa (including lids, lacrimal glands, lacrimal drainage, and orbits); 
c. testing of visual acuity (not including determination of refractive error), color vision, and stereopsis;
d. gross visual field testing (confrontation);
e. basic ocular motility;
f. measurement of intraocular pressure;
g. examination of the vitreous with pupillary dilation (unless contraindicated);
h. ophthalmoscopic examination of optic disc(s) and posterior segment through undilated and/or dilated


(unless contraindicated) pupils;
i. ophthalmoscopic examination of the macula, retinal periphery and/or retinal vessels with pupillary dilation


(unless contraindicated);
j. slit lamp examination of irides, cornea(s), crystalline lenses and anterior chambers (may be completed


with other instrumentation due to Insured Person's age and/or location of exam).
4. Refraction, including objective (retinoscopy or auto-refraction), subjective, and corrected visual acuities


(distance and near);


Covered Expenses do not include contact lens fittings or follow-up visits.


Corrective Spectacle Lenses


Covered Expenses include one purchase of standard, uncoated plastic lenses every 12 months from last date of
service for each Insured Person. Benefit includes single vision, bifocal and trifocal lenses. Benefit is in lieu of
Corrective Contact Lenses.


Frames


Covered Expenses include one purchase of frames for corrective spectacle lenses every 12 months from the last
date of service for each Insured Person.  Benefit is in lieu of Corrective Contact Lenses.


Corrective Contact Lenses


Covered Expenses include one purchase of contact lenses every 12 months from last date of service for each
Insured Person. Benefit is in lieu of Corrective Spectacle Lenses and Frames, and includes non-disposable,
disposable and therapeutic contact lenses.  Benefit does not include contact lens fittings.
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NETWORK AND NON-NETWORK PROVIDER SERVICES


Network Provider services and supplies are available to all Insured Persons through any participating Network
Provider. The Network Provider's toll-free telephone number and website as shown on the identification card
provides Insured Persons with a means to locate a Network Provider within the Insured Persons geographic area.


1. Services or supplies obtained through a Network Provider will be subject to the Network Provider Benefit
Payment Rate shown in the POLICY SCHEDULE.


2. Services or supplies obtained through a Non-Network Provider will be subject to the Non-Network Provider
Benefit Payment Rate shown in the POLICY SCHEDULE.
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EXCLUSIONS AND LIMITATIONS


Benefits will not be provided under this Policy for expenses associated with the following:


1. Orthoptic or vision training and any associated supplemental testing;
2. Plano lenses;
3. Lens coating;
4. Two pair of glasses, in lieu of bifocals or trifocals;
5. Medical or surgical treatment of the eyes;
6. Any type of corrective vision surgery, including LASIK surgery;
7. Any eye examination, or any corrective eyewear, required by an employer as a condition of employment;
8. Any services or supplies when paid under any Worker's Compensation or similar law;
9. No-line bifocal or progressive lenses;
10. Photochromic, transition, or polycarbonate lenses;
11. Lenticular lenses;
12. Sub-normal vision aids or non-prescription lenses;
13. Services rendered or supplies purchased outside the U.S. or Canada, unless the Insured Person resides in


the U.S. or Canada and the charges are incurred while on a business or pleasure trip;
14. Eyeglasses when the change in prescription is less than .5 Diopter;
15. Experimental or investigational or non-conventional treatment or device;
16. Eyeglass lens treatments, including "add-ons", UV coating, anti-reflective coating, scratch resistant coating,


tinting, or edge polishing;
17. Oversized lenses;
18. High index lenses of any material type;
19. Fitting for contact lenses;
20. Follow-up visits; or
21. Charges incurred after this Policy has terminated or coverage has ended.


GENERAL PROVISIONS


Entire Contract


1. The Policy;


The Entire Contract consists of:


2. Any applications for the proposed insured individuals; and
3. Any endorsements, amendments or riders attached.


All statements made by You will, in the absence of fraud, be deemed representations and not warranties.


Only Our President, a Vice President or Secretary has the power on Our behalf to execute or amend the Policy.
No other person will have the authority to bind Us in any manner. No agent may accept risks, alter or amend
coverage or waive any provisions of the Policy. Any change in the Policy will be made by an amendment
approved and signed by Us.  Such amendment will not require the consent of any Insured Person.
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Notice of Claim


Written notice of claim must be given to Us within 20 days, or as soon as reasonably possible. Written notice of
claim given by or on behalf of the Insured Person to Us with information sufficient to identify such person will be
considered notice to Us.


Claim Forms


When We receive the notice of claim, We will send the Insured Person forms for filing proof of loss. If these forms
are not furnished within 15 days, the Insured Person will meet the proof of loss requirements by giving Us a written
statement of the nature and extent of the loss within the time limit stated in the next provision.
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Proof of Loss


Written proof of loss must be furnished to Our administrator, EyeMed Visioncare, LLC 4000 Luxottica Place
Mason, Ohio 45040, within 90 days after the date of the loss for which claim is made. Failure to furnish written
proof of loss within that time will neither invalidate nor reduce any claim if it is shown that it was not reasonably
possible to furnish written proof of loss within that time; provided such proof is furnished as soon as reasonably
possible and in no event, in the absence of legal incapacity, later than one year from the time proof is otherwise
required.


Claim Payments


We will pay all Benefits due under the Policy promptly upon receipt of due Proof of Loss.


Legal Action


No action at law or in equity will be brought to recover on this Policy prior to the expiration of 60 days after Proof of
Loss has been filed as required under this Policy, or will any action be brought after expiration of 3 years (36
months) after the time written Proof of Loss is required to be furnished.


All Benefits are payable to You, however, at Our option, We may pay the provider of service instead, unless You
have requested otherwise in writing prior to providing proof of loss. If any such Benefits remain unpaid at Your
death, or if You are, in Our opinion, incapable of giving a legally binding receipt for payment of any Benefit, We
may, at Our option, pay such Benefit to Your estate or any one or more of the following relatives: Your spouse;
mother, father, child or children; brother or brothers; sister or sisters. Any payment so made will constitute a
complete discharge of Our obligations to the extent of such payment.


Age Misstatement


If the age of any Insured Person has been misstated, Our records will be changed to show the correct age. The
benefits provided will not be affected if the Insured Person continues to be eligible for coverage at the correct age.
However, premium adjustments, including collection of any premium due to Us because of past underpayment, will
be made so that We receive the premiums due at the correct age.


Incontestability


After 2 years (24 months) from the Insured Person's Effective Date of Coverage, no misstatements, except
fraudulent misstatements, made in the Application will be used to void the coverage, or deny a claim, unless the
loss was incurred during the first 2 years following such Insured Person's Effective Date of Coverage.


Conformity


Any provision of this Policy which, on the Effective Date of Coverage, is in conflict with the statutes of the state in
which You reside on such date, is hereby amended to conform to the minimum requirements of such statutes.


Change of Residence


If You move, You must notify the Company.
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