EXCLUSTIONS AND /OR LIMITATIONS OF TRITERM POLICIES

Exclusions andfor Limitations

Benefits will not be paid for services or supplies that are
not administered or ordered by a doctor and medically
necessary to the diagnosis or treatment of anillness or
injury, as defined inthe certificate, or covered under the
Preventive Care Expense Benefits provision.

Mo benefits are payable for expenses:

+ For non-emergency services of supplies received from a
provider whois not a network provider, except as
specifically pravided for by the certificate.

+ For a preexisting condition — & condition: (1) for which
rmedical advice, diagnaosis, care, treatrment, any diagnostic
procedure), or further evaluation was recommended o
recerved within the 24 months immediately preceding the
date the covered person became insured under the
cartificate; received within the 24 months immediately
pre ceding the date the covered person became insured
under the certificate; or B. & condition that had manifested
it=elf in & manner that would have caused an erdinarily
prudent person to seek medical advice, diagnosis, care, or
treatment within the 12 months immediately preceding the
date the covered person became insured under the
cartificate; or . A& pregnancy existing on the effective date
of coverage.

MOTE: Bven if wou hawe had prier GRIC coverage and your
preexisting conditions were covered under that plan, they
will not be coverad under this plan.

+ That would not have been charged if you did not hawve
insurance.

+ |mposead oh you bya provider (including a hospital) that are
actually the responsibility of the provider to pay.

+ For services performed by an immediate family member.

+ That are nat identified and included as covered expenses
under the certificate or in excess of the eligible expenses.

General Exclusions, continued
Mo benefits are payable for sxpenses:
+ For diagnoeis or treatment of learning disabilities, attitudinal

digorders, or disciplinary proklems, except as provided for
in the certificate.

-

For diagn ceis or treatment of nicctine addiction.

-

For surrogate parenting.

-

For treatments of hyperhidrosis (excessive sweating),

-

For charges related to, or In preparation for, issue or organ
transplants, except as expressly provided for under Transplant
Expenzse Benetits in the certificate.

-

For injuries from participation in professional or
semiprofessional sports or athletic activities for financial
gain, as determined by GRIC

-

For high-dese chematherapy prior to, in conjun ction with, or
supported by ABMT/BMT, except as spedfically provided
under the Transplant Expense Benefits provision in the
cartificate,

-

Faor eye refractive surgery, when the primary purpose is to
correct nearsightedn ess, farsightedness, or astigrmatism.

-

While confined for rehabilitation, custodial care, educational
care, of nursing senvices, except as provided for in the
certificate

-

For eyeglasses, contact lenses, hearing aids, eye refraction,
vizual therapy, or any exam or fitting related to these
devices, except as provided for in the certificate.

-

Due to pregrancy (except complications), except as
provided in the certificate.

-

Forany expenses, including for disgnestic testing incurred
while confined primarily for well-baby care, except as
provided in the certificate.

-

For treatrment of mental disorders, or court-orderad
treatment for substance abuse.

-

For preventive care or prophylactic care, including routine
physical examinations, premarital examinations, and
educational programs, except as provided in the certificate.

-

-

-

-

-

-

-

-

-

+ For services o suppliesthat are provided prior to the
effective date or after the termination date of the coverage.

-

For weight modification or surgical freatment of obesity,
including wiring of the teeth and all forms of intestinal
bypass surgery.

-

For breast reduction or augmentation, except as provided
far in certificate.

-

For drugs, treatment, or procedures that promoete
sonception, induding but not limited to artificial
insemination of treatment for infertility or impatenay

q.

For sterilization of reversals of sterilization.

q.

For fetal reduction surgery or abortion {unless life of mother
wolld be endangerad).

-

For treatrment of malocclisions, disorders of the
temporoman dibular joint (TR or craniomandibular
disorders, except as provided for by the certificate.

-

For modification of the physical bady in order to imprave
pevchological, mental, or ernational wel-being, such as
sex-change surgery.

-

Mot spedfically provided for in the eertificate, including
telephone consultations, failure to keep an appointment,
television expenses, of telephone expenses.

-

For marriag e, family, or child counseling.

-

For standby avallakility of a medical practitioner when no
tfreatment iz rendered.

q.

For hospital room and board and nursing services if
admitted on a Friday or Saturday, unless for an emergency,
of for medically necessary surgery that isscheduled for the
next day.

For dental expenses, including braces and oral surgery,
except a5 provided for in the certificate.

-

+ For cosmetic treatrment.

Incurred outside of the L35, except for emergency treatment.

Resulting from declared or undedared war;, intentionally
zelf-inflicted bodily harm (whether sane or insane); or
participation in a rict of felony (whether or not charged).

Far or related to durable medical equiprnent or for its fitting,
implantation, adjustment or remaoval or for complications
therefrom, except as provided for in the certificate.

For alternative treatments, except as specifically covered by
the certificate, including: acupressure, acupunciure,
aromatherapy, hypnotism, massag e therapy, rolfing, and
other alternative treatments defined by the Office of
Alternative Medicineg of the Mational Institutes of Health,

Hesulting from or during empleyment for wage or profit,

if covered or requiredto be covered by workers' compenssation
insurance under state or federal law. If you entered intoa
settlement that warves your right to recover future medical
benefits under aworkers' compensation law of insurance
plan, this exclusion will still apphy.

Resulting from intexication, s defined by state law where
the illness or injury occurred, or while under the influence of
llegal nareotics or controlled substances, unless
administered ar prescribed by a doctor,

Far joint replacernent, unless related to an injury covere d by
the certificate.

For injuries sustained during or due to participating,
instructing, demonstrating, guiding, or accompanying
cthers in any of the following: sports (professional, or semi-
ptofessional, of intercollegiate), parachute jumping, hang-
gliding, racing or speed testing any maotorized vehicle o
conveyancs, scubafskin diving (when diving 60 or more fest
in depth), skydiving, bungee jumping, or rodes sports.

For injuries sustained during or due to participating,
instructing, demonstrating, guiding, or accompanying
others in any of the following if the covered person is paid
to participate ortoinstruc: operating orriding on a
mictoraycle, racing or speed testing any non-rmotorized
vehide or conveyance, horseback riding, reck or mountain
clirmbing, or skiing.



General Exclusions, continued
No benefits are payable for expenses:

+ Forinjuries sustained while performing the duties of an
aircraft crew member, including giving o receiving training
an an aircraft,

+ Forvocational of recreational therapy, vocational
rehabilitation, or occupational therapy, except as provided
Torin the cerificate,

+ Resulting from experimental or investigational treatm ents,
oF LINproVEn Services,

+ Expenses incurted by a covered person forthe treatment of
tonsils, adenoids, middle ear dizorders, hemortoids,
hiernia, or any disorders of the meproductive angans will not
be covered during the covered person's first B months of
coverage underthe policy, This exclusion will not apply if
the treatmernt s provided on an emergency basis,

Optional Supplemental Accident Benefit for
TriTerm Medical Plans Fomn 54-5-1899G-GFl and statevariations
Reduce or eliminate your out-of-pocket exoosure foran
accident-related injury for ad diional pramium, Supolemental
Accident benefit matches your deductible, paying for
treatment of an unexpected injumy within 90 days of an
accident, The benefit maximum amount (52,500, $5,000,
7,500, $10,000 or $12,500) is per accident, per covaraed
person, MOTE: The 52,500 benefit amount is not an aption
with TriTerm Plan 100 Mazx or TriTerm Flan 100 Direct,

Application Fee
Monrefundable 540 application fee required in most states,

Coordination of Benefits (including Medicare)

If after coverage is issued, 2 coviered person Decomes insured
under another health plan or Medicare, benefits will be
detenmined under the Coordination of Benefits (COB) clause,

COB allows two or more plans to work together so the total
amount of all benefits s nevier morethan 100% of coverad
expenses, COB also takes into account medical coverage
Under auto insurance contracts, To detenming which planis
prirmary, refer to "order of benefits" in the cerificate,

Dependents

For purposes of this covierage, eigible dependents are
your lawful spouse and eligible children. Eligible childran
must be unmaried and under 26 years of age at time of
application,

Effective Date

Expenses for injuries and illnesses ara aligible for
coverage as of your plan's effective date. Your cerificate
will take offect on the later of:

+ The requested effective date onyour application; or
= The Sth day after the date received by GRIC» but only if the
following conditions are satisfied:

- A Your application and the appropriate premium payment
are actually received by Us within 15 days of your
signing**

E. Your application is propedy completed and unaltered,

C. Your application is approved after review by GRIC,

O, You are a resident of a state inwhich the certificate
form can be issued;, and

- E. If the application is submitted by an agent or broker,
the agent of broketis properly licensed and appointed
to submit applications to GRIC,

* It maiked and not postmarked by the U5 Postal Service or if the
postmark i not legible, the effectie date will De the later of: (1) the
clate you requested, of | 2) the Bth day afterthe date recehed by GRIC.
If thee application i sent by any ekctronic means insluding fax, your
coverage will take effect onthe lter of (1) the reguested effestive date
o [2)the Sth day after the date received by GRIC.

** Your account will be immeciately charged,

Eligibility

At time of application, the primary insurad must be a
minimum of 19 years of age,

Eligible Expense
An eligible expense means a coverad expense as follows:

+ For Network Providers: The contracted fee for the provider,
+ For Mon-Metworlk Providers: 4z defined inthe certificate,

Emergency

“Emergency™ means an unforeseen or sudden medical
condition manifesting itsell by acute signs oF symptoms
which could reasonably result in death or serious
disability if medical attention is not provided within 24
hoLrs,

No Non-Networl Benefits

+ These plans only pay henefits for eligible expenses
from a network provider. Visit UHO ne com to search for
providers, (Mo benefits are payable for non-emergency
care from a non-network provider)

+ Emergency treatment from a non-network provider will be
treated as a network eligible service,

+ Emergency treatment means you will owe the difference
betwieen what the non-network provider bills and what wie
pay for a network eligible expense,

Non-Renewable

TriTerm Medical is issued for a specific period of time.
We may cancel coverage I there 15 fraud or material
misrepresentation made by or with the knowledge of a
covered person infiling a claim for benefits, Soverage will
remain in force until the termination date shaown in your
certificate, We will notify you in advance of amy changas in
coviarage of benefits, unless the policy terminates earlier
for any reason stated in the Termination section.

Premium
The premium amount is expected to change for each
tarm.

Rating Factors

The plan, age and sex of coviered persons, type and level
of benefits, tobacco use status, underwriting class status,
time the certificate has been in force, and place of
residence on the premium due date are some of the
factors used in determining wour premium rates, From
tirne 1o time, we may change the rate table used, Each
premium will be based on the ratetable in effect on that
premium's due date. At least 31 days® notice of amy plan
to take an action or make a changs, permitted by the
premium provision in the certificate, will be mailed to you
at your last address as shown in our record s, We will
make no change in your premium solely because of
claims made under the cerificate or a changein a
coverad person’s health,

Termination
The certificate will terminate on the earliest of;

+ The date all covered persons under the cerificate move
out of the state whers the certificate was issued,

+ The primary insured's death, If the certificate includes
dependents, it may be continued after the primary
insured’s death by a spouse, If & covered person,
otherwise, by the youngest child whois a covered person,

+ plonpayment of premiums when due

+ The termination date shawn on the Data Page of the
certificate,

+ The date we receive a request from you to terminate the
certificate,

+ The date of the primary insured's 65th birthday.
+ The date vou accept any cormtrbution o yolr em ployer
for any portion of the premium, orthe date you and your

employer treat the plan as employesprovided insurance for
any purpose, including tax purmposes,



