THE UNITED STATES LIFE Insurance Company In the City of New York

(Called United States Life)

830 Third Avenue
New York, New York 10022

CERTIFICATE OF INSURANCE

The term "schedule" refers to the schedule of benefits statement that accompanies this ce . The term “schedule”

does not mean the Schedule of Benefits on page SCH of this certificate.

United States Life certifies that the person named on the schedule is insured for the i his certificate.
This insurance is subject to the eligibility and effective date requirements of the group

NOTE: The benefits described in this certificate, including, but not limited to insurance p
a member only when such member is eligible for, has become insured for, and is making
benefits under the group policy as indicated on his schedule.

CANCELLATION DURING FIRST 30 DAYS

You may cancel the insurance described in this certificate i iod after you receive this
certificate. Mail this certificate with your written request for g : i ife. States Life will promptly
refund the premium paid.

IMPORTANT NOTICE

This certificate is a summary of the group polj
insurance provided by such policy.

ect your insurance. It is merely evidence of the

The group policy is a contract between United S
notice to or consent of any insured person.

icyholder. It may be changed or ended without

This certificate replaces any certifj e to you under the group policy.

The benefits described in this certi
America, Inc., the Policyholder.

y no. G610,090, issued to the Value Benefits of

CONFORMITY WITH

This certificate of insural group master policy that may be issued to an out-of-state group.
The certificate rider(s) at , provide all of the benefits mandated by the Insurance Code of
the state in which you res € pay not receive all of the protections provided by a policy issued in your
state of residence and gove

If th i policy do not conform to the requirements of any state or federal law or regulation that applies
icy is automatically changed to conform with United States Life’s interpretation of the
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SCHEDULE OF BENEFITS
HOSPITAL INDEMNITY BENEFITS
Benefit per day of confinement $1,000.00*

Maximum period of benefits, per confinement 365 days

Increased benefit per day of confinement in an
Intensive Care Unit or a Coronary Care Unit, up
to a maximum of 30 days per confinement $4,000* (includes
EMERGENCY ACCIDENT TREATMENT BENEFITS

Maximum benefit, per accident $250.00*
AMBULANCE BENEFITS
Maximum benefit, per accident

SURGICAL BENEFITS

Unit Value

*REDUCTION AT AGE 65:

On the insured person’s premium due date coi
benefits will be limited to 50% of the amount in eff

G-19001
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DEFINITIONS

FIRST MANIFESTED means the existence of symptoms that would cause an ordinarily prudent person to seek medical
diagnosis, care or treatment.

HOSPITAL means:

1. A licensed institution which is approved by the Joint Commission on Accreditation of Hoggitals. "Hospital" does not
mean a place, or part of one, which is used mainly for:

- the aged
- the chronically ill
convalescents
drug addicts
alcoholics
a rest home
a nursing home
custodial, educational or rehabilitory care, or

2. Any other institution whose services, by law of the state whe

are performed, must*be covered by the
group policy. Each such institution must be licensed and app i

appropriat cy of such state.

INJURY means accidental bodily injury that causes a d which occurs while the

person’s insurance is in effect.

INSURED PERSON means an insured memb
he becomes and remains insured by the group

INTENSIVE CARE UNIT means a separate area

only for critical and seriously ill patients who need
constant medical care. Such care must be ordered i

must provide:
room and board

registered nursing care, and
special equipment and supplies on a

PHYSICIAN means:

a medical practitioner
any other practitioner Whos i of the state where such services are performed, must be covered by the

TOTAL DISABILITY mean
of a person of ljike age a

t solely due to an injury or sickness the insured person cannot perform the normal activities
, with like occupation or retired status.

G-19001
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ELIGIBILITY

ELIGIBLE CLASSES

All persons under the age of @ who are members of Value Benefits of America Association, but not those who are a
resident of an excluded jurisdiction. Excluded jurisdictions are evidenced in the appropriate records of United States Life
and the Policyholder.

DATE OF ELIGIBLITY

Each person in an eligible class on the effective date of the group policy will be eligible for i

Each person who enters an eligible class after the effective date of the group policy
date he enters such class.

DATE INSURANCE TAKES EFFECT

You must request insurance in writing and pay the required premium. You must give evi insurability

States Life. You will be insured on the date stated in writing by United States Life.

DATE INSURANCE ENDS
Your insurance will end at the earliest of:

1. the date the group policy ends at the option of United Stg
2. the date insurance ends for your class;

3. the end of the period for which the last premium ha
4. your premium due date coinciding with or next follo

G-19001
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DEPENDENT ELIGIBILITY

DEFINITION

DEPENDENT means your:

1. lawful spouse under the age of 65, and/or

2. unmarried children whom you support and who are:

- under age 19, or
- full-time students between the ages of 19 and 25.

"Children" includes stepchildren and adopted children who are supported by you. A
be considered a dependent from the day he is supported by you.

A spouse or child who is eligible for insurance under the group policy as a member will n
DATE MEMBERS ARE ELIGIBLE FOR DEPENDENTS' INSURANCE

You will be eligible for dependents' insurance on the later of:

- the date you are eligible for member’s insurance, or
- the date you obtain a dependent.

DATE DEPENDENTS' INSURANCE TAKES EFFECT

You must request insurance in writing for each depe > ou must give evidence of
insurability for each dependent to United States Life. i dependent on the date stated
in writing by United States Life.

Each newborn or adopted child who becomes a your insurance is in effect will be insured for 90 days
from the date of birth or placement for adoption. i e made and the required premium paid for coverage to
continue after the 90 day period.

DATE DEPENDENTS' INSURANC
A dependent's insurance will end
the date your insurance ends;

the date dependents' insurance ends un

the date the person ceg to be a depen
the end of the period

for the dependent.
CONTINUATION OF DE TH PREMIUM PAYMENT

Insurance for a dependen ¢ d past the age limit if he cannot support himself because he is retarded
or handic Premium

G-19001
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HOSPITAL INDEMNITY BENEFITS
If an insured person is hospitalized due to an injury or sickness, United States Life will pay the benefits described below.
BENEFITS PER DAY OF HOSPITAL CONFINEMENT

The benefit will be paid for each day of confinement.

Benefits will be paid up to:

the maximum amount for each day of confinement, and
the maximum period for each confinement.

These maximums are shown in the Schedule of Benefits.
PREGNANCY BENEFITS

No pregnancy benefits will be paid by this section, except as described on
SUCCESSIVE CONFINEMENTS

Successive confinements will be considered one confing

- due to unrelated causes, or
- separated by at least 180 days.

EXCLUSIONS
No benefits will be paid for any confj
for treatment of psychiatric, mental oholism or drug addiction;

due to the person's being intoxicated or any drug, unless taken as prescribed by a physician; or

which begins after a
indemnity benefits may

ardless "of when the injury or sickness occurred. However, hospital
Benefits After Insurance Ends provision below.

e is totally disabled, hospital indemnity benefits will be paid for a confinement if:
which caused the total disability

ance ends, and
e day insurance ends to the day the confinement begins.

G-19001



EMERGENCY ACCIDENT TREATMENT BENEFIT

If an insured person receives emergency treatment for an Injury in the emergency room or outpatient department of a
Hospital, a clinic or Physician’s office and such person is not subsequently confined as a resident patient to a Hospital,
United States Life will pay the expenses incurred for such emergency treatment. The maximum benefit payable for any one
Injury will not exceed the amount shown in the Schedule of Benefits. Emergency treatment must begin within forty-eight
(48) hours of the accident causing the Injury.

of an Injury received in a
'Hospital emergency room or

For purposes of this Benefit: (1) "emergency treatment” means medical care and treat
Hospital emergency room or out-patient department, a medical clinic or Physician’s offic
out-patient department of a Hospital* means a special place either within or conn
treatment services and equipment are provided, and for which specific charges ar
clinic” is a free-standing medical facility that may or may not be affiliated with a Hospli
provided and for which a charge is made; and (4) “expenses incurred” means Your out
care and treatment.

al; (3) a “medical
| care services are

AMBULANCE TRANSPORTATION BENEFIT

If an insured person requires the use of an ambulance service fe

appropriate vehicle registered to a licensed m vice for which a charge is normally made; and (2)

“expenses incurred” means Your out-of-pocket

SURGICAL BENEFIT
If, as a result of Sickness or |

surgeon, United States Life will pa equal to the Point Value for such procedure shown in
the following Schedule of Operations i

Emergency Accident T

the Schedule of Operations, will be the benefit for a similar procedure
procedure and any applicable exclusions and limitation of the coverage.

5 are performed through the same incision at the same time, the benefit payable will be for
e will be the principal procedure - the procedure providing the largest Point Value in the
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Schedule of Operations

The Maximum Payment for each operation may be determined by multiplying the Point Value shown below by the Unit
Value shown in the Schedule of Benefits.

BRAIN & NERVE

Craniotomy for drainage of brain @DSCESS ..........iiiiii e e
Excision of brain tumor, SUD-0CCIPITAl ..........coouiiiiiii e

Laminectomy, for lesion of spinal Cord ...........cooiiiiiiiiii e

Laminectomy, for removal of intervertebral diSCS ...........coooiiiiiiiiiiiii e,

Plastic operation on skull with bone graft or metal or plastic plate
Spinal puncture, lumbar (independent proCedure) ...........ccoeviiiiiiiiiiiiiii e
Sympathectomy, lumbar, unilateral .............coooeiiiiii
Sympathectomy, lumbar, bilateral ...

BREAST
Excision biopsy of Breast ..........coovviiiiii
Excision of cyst, tumor or part of breast ...........ccc.cooiviiiiin
Simple removal of Breast ..........coooiiiiiii
Radical removal of breast ............cccooiiiiiiiii e,

BONES & JOINTS
Dislocation of hip, simple, closed reduction ..................
Dislocation of hip, simple, open reduction ..................¢
Dislocation of knee, simple, closed reduction
Dislocation of knee, simple, open Reduction ....
Dislocation of shoulder, simple closed reductionWith @nesthe st ... e 5.0
Excision of cyst, tumor or growth, large bones........." N TR PN 40.0

Excision of cyst, tumor or growth, small bones .........} D U N 25.0
Excision of intervertebral diSC ...........c..ccooeiiiiil . T TR 90.0
Excision of intervertebral disc with ion, poSterIBr teCARIGUE. ... Sl e e 120.0
Excision of semilunar cartilage of KREEYOMAE, . ............. (o .o R ettt ettt e ettt e ettt e et et e e e et e e eeneaeeees 50.0
Excision of hip joint .......................8 N T . 100.0
Fracture of collarbone, simple, closed O . e e 15.0
Fracture of collarbone, simple, open reduttion.. ... ... i tid ..o o e e e e e e e 40.0
Fracture of forearm, op€ bene, simple, clos (LT 20.0

Fracture of forearm, ong b6 i (0] . 40.0
Fracture of forearm, bot () o N 25.0
Fracture of forearm, both BIE, OPEN rEAUCTIOND ..........eeeeiei e e e 50.0
Fracture of wrist (Colles), SIMple, CIOSBAMFQAUCTIDEL. . ... ... . ... eeuueiite it e e et et e e e e 15.0

Fracture (Colles), SIMPLE, BPEA TEUUCTIOMES.. ... ......eereeere ettt ettt e e et et e ettt e et et et e e et e e e eenn e 40.0

............................................................................................ 7.5
............................................................................................ 20.0
.................................................................................................... 25.0
...................................................................................................... 50.0
............................................................................................................. 5.0
e o1t o (= (0o i o 3 RO PP PP RUPTRPTRPN 15.0
Fracture of other toes, ope o) o P 12.0
Puncture of joINt fOr @SPIr@RIONY . ............oouiiei e e et e e e e et e e et e e e et et e aa e e e e een 2.0
Spinal fusion i [0 T0 1Y (=1 o g (= Tod T a1 T U L= 90.0
CARDIOVASCULAR SYSTEM
Aortic or mitral, valvuloplasty for stenosis or iNSUfiCIENCY (OPEN).......ivruiiiiiiii e 200.0
Aortic or mitral, replaCemMENT (OPEIN) ....uu.iiii ittt ettt et et e e e et 200.0
Ligation Of FEMOTAL VAIN .......ciieit ettt ettt e ettt e et et e et ettt e e ettt r e e e e bt aeeeebtaeeees 25.0
Ligation and diviSion Of COMMON MIAC VEIN .....cc.uuiiiiiii et e e et e e et e et e e e entaeeees 50.0
Repair of heart valve, aortic valvotomy (commissurotomy)(CloSEd)..........ccvuiiiiiiiiiiiiii e, 150.0
Repair of heart valve, mitral valvotomy (commissurotomy)(ClOSEd)..........ccvuiiiriiiiiiiii e, 140.0
Varicose veins - Ligation and division of long saphenous vein at saphenofemoral junction.................c..ccooeeiennnen. 20.0
Varicose veins - Ligation and division and complete tripping of long or short saphenous veins, unilateral .............. 30.0
Varicose veins - Ligation and division and complete tripping of long and short saphenous veins, unilateral............... 40.0
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Schedule of Operations (continued)

DIGESTIVE SYSTEM

Excision of hemorrhoids, external, COMPIETIE ... ... i e et e et e e e eans
Excision of hemorrhoids, Internal and eXTErNal........ ... e e
Excision of hemorrhoids, with @XCiSion Of fIStUIA..........co.uiii e
Excision of hemorrhoids, with eXCiSion Of fISSUIe .........c..iiiiiiiii e

Excision of rectal fissure, with or without Sphincterotomy ..........ccooeviiii i

Excision of rectum, complete, combined abdominoperineal, one or two stages
Excision of stomach ulcer or benign tUmMOr...........ovuiiii i

Incision of rectal fistula, superfiCial ............coieiiiiiii

RemMOVal Of @PPENAIX ...t e e aae s

Removal of stomach, subtotal, With VagOtomMY ...........ccecrrrreriresereresesseseseesesessesesesssssesenees

Removal of stomach, subtotal, WithOUt VAgOIOMY ........cccceerereeiririieriereneeesesesee s esesessesesesesseeeens

Resection of small intestine, with anastomMOSIS..........cc..oiiiiiiiiii e
Resection of large intestine, in two stages, including first state colostomy,...........c.cccoveiiiiiinnen S
Removal of gall bladder............ccoooieiiiiiiiiiiieceeceee BB
Removal of gall bladder with open exploration of common duct .............."5

Repair of inguinal hernia, unilateral ...............coooiiiiii el

Repair of inguinal hernia, unilateral, with orchiectomy .............. & ...

Repair of inguinal hernia, unilateral, with excision of hydrocel@ s Sana........0

Repair of femoral hernia, unilateral ..............cccooovvvve LD S

EAR
Fenestration of semicircular Canals ..........covviiiii @i eenenen e e ee e e e 100.0
Revision of fenestration operation .................. @B ... L A 60.0
[l TY (o] a0} M=T= 1o [{U]1 1 INTURRTRURRRUUTRURRURRURURRIRIIRE SO N 3.0
Stapes Mobilization..............cccooviiii Y N T PPN 70.0

EYE

EXcision of pterygium . ........oooo o it o e e e e e 25.0
Extraction of lens for cataracts, unfl@ieralEamm. . .......... . .o e 80.0
Eye muscle operation, one or more [[ge | (=1 = Vo [ T 60.0
Eye muscle transplant................cooooo S . oos B 70.0
Needing of lens for cat Tl iU 20.0
Needing of lens for Cat@ratsn SUDSEqUENT ... i e . et et e e e e e e e et e e eens 10.0
oA aT L= | PSP 100.0
....................................................................................... 2.0
.................................................................................... 3.0
.......................................................................... 45.0
(o) B (TS (o] o Aot =T Y . PP 3.0
Of CyStoCEle AMBAREE CIOCE I I ... o e 50.0
....................................................................................................... 35.0
...................................................................................................... 30.0
bilateral (independent ProCEAUIE) .........cciuiiiiiiiiiie e ee 45.0
Total hysterectomy (corp ) P 60.0
Vaginal hysterectomy, wi Without PelViC flOOr FEPAIN ......cve e e 70.0
Dilation and rus (iNdependent PrOCEAUIE).......c.uu i iiri ettt ettt e e e 15.0

MALE GENITAL SYSTEM
(@110 g T ] o] TR 0= o T o PP PTPT 3.0
Excision of varicocele (independent procedure), Unilateral..............oiuiiiiiiiii e 30.0
Excision of varicocele, unilateral, With hernia rEPaIN...........cu i e 40.0
Repair of hydrocele, UNIALEIAL ..........c.uiii e e e e e e e e e et e et et e e e e e e e e eenns 20.0
Resection of prostate, perineal, SUDLOTAl...........c..iiiiiii i e 80.0
Resection of prostate, perin@al, FATICAL............oiiuiiiii e e e e e e e e e 100.0
Resection of prostate, transurethral, including control at post-operative bleeding, complete..............ccoovvvviiiievnnn. 80.0
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Schedule of Operations (continued)

MUSCLES AND TENDONS

Excision of Baker’s cyst (synovial cyst of popliteal SPaACE)..........uiiiiiiiiiiiiiii e
EXCISION OF QANGION, WEISE ...ttt ettt e et e ettt e et ettt e e ettt r e e e e ntreeeentaeeees
Lengthening or ShOMENING tENAON. ... ..o e e et e e e e e e e e et e et e et et e e e et e e aeenns

RESPIRATORY SYSTEM
Antrotomy, intranasal, Unilateral............ccoiiiiiiii e
Antrotomy, intranasal, bilateral.............ccoooioiii
Antrotomy, radical (Caldwell-Luc), unilateral ...............cooviiiiiiiiiii e,

Antrum puncture, maxillary sinus, unilateral ..............c.oooiiiiiiiii s

(2T 0] aTod pTo R oTo] o) VAo | =T | o 2] 1o PP
Bronchoscopy diagnostic, with removal of foreign body ............coooeiiiiiiiiini et
Excision of nasal polyp, single or multiple, unilateral or bilateral ................cc.ccooi S
REMOVAL OF TUNQ ...ttt a ettt e e e et e e een S
Submucus resection, classic, Nasal Septum...........ccooevvviiieiiiiinienennnn,
Thoracotomy, exploratory, including control of hemorrhage and/or repair o

SKIN & SUBCUTANEOUS TISSUE

Drainage of boil, carbuncle, or subcutaneous abscess
Excision of pilonidal cyst or SINUS..........ccoceviviiiiiiiennns
Suture of small wound (up to 2 %2 inches) ...................

THYROID
Excision of small cyst or tumor of thyroid.........
Resection of thyroid, total or complete...............

URINARY SYSTEM
Cystoscopy, diagnosti B 8.0
Cystoscopy, diagnostic, 41 iTe L P 15.0
Cystoscopy, diagnostic, i B T O PRTPR 10.0
1 of small bladder tumor ...........cooiiiii 25.0
L= (] PPN 30.0
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PREGNANCY BENEFITS
FOR COMPLICATIONS OF PREGNANCY

The benefits to be paid by any section of the group policy for a complication of pregnancy will be the same as those to be
paid for a sickness.

COMPLICATIONS OF PREGNANCY means:

- conditions distinct from pregnancy, but caused or affected by it, which require hospitaliz
does not terminate during such hospitalization

rovided the pregnancy

- non-elective caesarean section
- a terminated ectopic pregnancy, or _ _ o _
- spontaneous termination of pregnancy which occurs when a viable birth is not possibl

G-19001
P

PRE-EXISTING CONDITIONS PROVISIONS FOR MEDICAL CARE

PRE-EXISTING CONDITION means:

an injury or sickness which manifested itself within 12
section of the group policy in such a manner as wou
diagnosis, care or treatment;

nder a given benefit
seek medical advice,

an injury or sickness for which a person wa e ed medical advice, diagnosis, care or treatment
section of the group policy; or

The re isting” conditions provision of the group policy will be reduced to the extent that they were
i isti 1ons provision of a previous plan, as defined, if the coverage under the previous plan
to the date the person becomes insured under the group policy. Any waiting period
ader the group policy will be excluded when determining whether coverage under the
60 day period. In the case of previous health maintenance organization coverage,
eligibility for insurance under the previous plan shall also be used to reduce the

requirements of the pre-exi conditions provision of the group policy.

G-19001
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GENERAL EXCLUSIONS
No medical care benefits will be paid by the group policy for charges incurred for treatment which:
1. is given after a person's insurance ends, regardless of when the injury or sickness occurred.

However, medical care benefits may be provided in the Benefits After Insurance Ends provision of a given benefit section.

2. is not essential for the necessary care or treatment of the injury or sickness involved.
NECESSARY CARE OR TREATMENT means that a treatment, service, supply, or medici

is appropriate and essential for the diagnosis or treatment of the person’s symptoms;
is within the scope, duration or intensity of that level of care which is needed to pro
diagnosis or treatment;

is furnished within the framework of generally accepted methods of medical treatment;

nd appropriate

medicines that are:

limited to research;
not proven in an objectlve manner to have therapeutic va
restricted to use by medical facilities capable of ¢
of questionable medical effectiveness; or
would be considered inappropriate medical trea

To determine whether a procedure is experiment
studies, opinions and references to or by the Ame
the Department of Health and H
Societies and any other associati
treatment.

ill consider, among other things, commissioned
on, the Federal Food and Drug Administration,
of Health, the Council of Medical Spemalty
hority to review or regulate medical testing or

ED BY THE GROUP POLICY
RACE PERIOD

Each premiu irst, may be paid up to 31 days after its due date. This period is the grace period. The
insurance prowde y the group policy will stay in effect during this period. If the premium is not paid by the end of this
period, such insurance will end at that time.

United States Life may extend the grace period by written notice. Such notice will state the date insurance will end if the
premium remains unpaid.

Premiums must be paid for a grace period and any extension of such period.

G-19001
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GENERAL PROVISIONS
MISSTATEMENTS

A person's age, sex or any other data may be misstated. If so, the correct data will be used to determine if insurance is in
force. If insurance is in force, the premium and/or benefits will be adjusted according to the facts.

ASSIGNMENT

United States Life will not be bound by any assignment unless it is in witing and is recor its home office. United

States Life is not responsible for the validity of an assignment.
COMPLIANCE WITH LAW

On the date the group policy takes effect, some of its provisions may conflict with
provision is changed to comply with the minimums required by such law.

. If so, any such

GENDER
Male pronouns will be read as female where it applies.

G-19001
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GENERAL PROVISIONS FOR ACCIDENT AND HEALT
FILING A CLAIM

To file a claim, follow these steps:
Step 1:

A claimant should send a written notice of claim to
to do this. The notice need only identify the claima

in 20 days of a loss. No special form is required

Step 2:
When United States Life receives th form to the claimant.
Step 3:

The claimant should
claim.

days of the date United States Life received the notice of

pleted, as instructed, by all persons required to do so. Additional

tich time, the claimant may provide written proof of claim to United States Life on any
state the date the injury or sickness began and the nature and extent of the loss.

(ed States Life within 90 days of the loss.

If a notice or proof is sent |
or proof was sent as soo

than the times shown above, United States Life will not deny or reduce a claim if the notice
ossible.

PAYMENT O
All benefits will be paid as they accrue.
PHYSICAL EXAMS

United States Life, at its expense, has the right to examine the insured. This may be done as often as needed to process
a claim.
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TIME LIMIT ON LEGAL ACTIONS

Legal action may only be brought against United States Life during a certain period. This period begins 60 days after the
date proof of claim was filed and ends 3 years after the end of the period within which such proof is required.

N
S
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