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Timothy Mulliner

Fromy: Timothy Mulliner

Sent: Thursday, February 25, 2016 12:47 PM
To: Michael Arrigo

Subject: Re: Contact Info

Aside from a 3:45 appointment today, | think | have cleared my schedule through Monday. | am currently researching
some background of NRS Chapter 608.

{ will try reaching you shortly.
Sent from my iPhone

On Eeb 25, 2016, at 11:24 AM, Michael Arrigo <marrigo@noworldborders com> wrote:

Good morning Tim. | placed a call to you at 11am to touch base. Here is an update since it sounds like
we may not speak before our 2:30pm today with Morris Polich attorneys.

| have placed calls to Michael Tenchek and State of NV / Leeta Brown / Mary Huck to see if they can
speak with us at either 1:30pm PT or after 3:30pm PT today.

From: Timothy Mulliner <tmulliner@mullinerlfaw.com>
Date: Thursday, February 25, 2016 at 8:47 AM

To: Michael Arrigo <marrigo@noworldborders.com>
Suhject: Re: Contact Info

Michael,

My apologies for not having the time this morning [ anticipated. I am currently at my 930 and will keep
you updated as to when { free up.

Our timeframe is less than desirable to say the least. | am hoping they can secure a more realistic
deadiine by the time we speak again this afternoon.

Tim
Sent from my iPhone

On Feb 25, 2016, at 5:06 AM, Michael Arrigo <marrigo@noworldborders com> wrote:

Tim, thank you for your email. | look forward to working with you as well.

i think it would be good if we can speak before your 9:30am if possible. 8am to 9:30am
are open for me.

t would like to see if we can get in 1-2 calls with the former commissioner and the State
or at least agree on when we can mutually schedule time.




{am also thinking that to maximize our colial
t0 come [0 you so we can work togetheron S
Saturday.

Regards,

Michael Arrigo

$45-633-5664 mobile
949-335-5580 x101 office
marrigo@noworidborders.com

No World Borders

Experts in healthcare data, regulations and economics
No World Borders, Inc.

620 Newport Center Drive

Suite 100

Newport Beach CA 92660

849-335-5580 main

hitp:/lwww . noworldborders. com

boration and meet the deadline | may need
Sunday. {'m willing to drive out to Las Vegas

From: Timothy Mulliner <tmulliner@mullinerlaw.com>

Date: Wednesday, February 24, 2016 at 9:47 PM

To: Michael Arrigo <marrigo@noworldborders.com>

Subject: Contact Info

Michael,

My apologies for the delay. My full contact info is below.

After checking my calendar, | have appointments at 9:30 am and 3:45 pm

tomorrow. Are you able to connect in between, around 11:00 am to discuss status and
strategy? | can be free before my 9:30 as well. Thanks and | look forward to working

with you.

e

K1t

Fimathy R Mulline, Eag.
Mulliner Law Group, Chtd.

8379 West Sunset Road, Suite 140
Las Yegas, NV 89113

Office: 702-240-8545
Cell: 702-468-9302
Fax: 702-920-8606
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March 14, 2016

Ms. Deanna Forbush and Mr. Nicholas Wieczorek

Partners

Morris Polich & Purdy LLP

500 South Rancho Drive

Suite 17

Las Vegas, NV 89106-4847

Re: Paulette Diaz, Lawanda Gail Wilbanks, Shannon Olsynski; and Charnity Fitzlaff on behalf on
themselves and all simularly-situation individuals, Plaintiffs, vs. MDC Restaurants, LLC; Laguna

Restaurants, LLC; Inka, LLC; and DOES 1 through 100, inclusive, Defendants. (Heremafter Diaz

v, MDY
Dear Ms. Forbush and Mr. Wieczorek:

Your firm requested that | review and respond to certain aspects of an expert report submitted by
Mr. Matthew Milone on behalf of Diaz et al. Specifically, [ was requested to respond to Mr.
Milone’s opinion of whether health insurance coverage offered by MDC to employees earning
$7.25 per hour in Nevada between 2010 and 2015 complies with NRS § 608.102 "Nevada

Minimum Wage Law.”

Please see my findings herem and in the included PowerPoint slides which are intended to be an

integral part of this rebuttal report.

Respectfully,

Michael F. Arrigo

MICHAEL FARRIGO 620 NEWPORT CENTER DRIVE SUITE 1100 NEWPORT BEACH CA 92660
Offices in Boston, New York, Washington DC, Nashville, Atlanta, Jacksonviile
Seattle, Salt Lake City, Denver, Chicago, Dallas, San Francisco, Palo Alte, Los Angeles, San Diego
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Expert Rebuttal of Milone Report, Michael Arrigo March 14, 2016

I, Michael F_ Amigo, declare:

I am familiar with health insurance in this case by virtue of my training, education, specialized
knowledge, and experience. I am the Managing Partner of No World Borders. This declaration is
based upon my personal knowledge except where otherwise indicated, and if called as a witness, |

could and would competently testify to the facts stated herein.

I was provided with an expert report by Matthew Milone (“The Milone Report,”) over 300 pages
of records, reports, data, deposition excerpts, pleadings, and correspondence regarding insurance
coverage under NRS § 608.102. I was requested respond to certain aspects of an expert report
submitted by Mr. Matthew Milone on behalf of Diaz et al. Specifically, I was requested to respond
to Mr. Milone’s opinion of whether health insurance coverage offered by MDC to employeces
earning $7 25 per hour in Nevada between 2010 and 2015 complies with The Nevada
Administrative Code § 608.102 and § 608.104.

This report details the methods used, according to the documents available to me, my training,

education, knowledge, and experience, and the documented methodology [ used in xhibiz ©

I accounted for and considered possible alternative explanations and outcomes of these results n

i'S - £xhibit £ My opinion on these matters grows naturally and directly out of

research in the field of work I practice, and in my experience this Methodology reaches reliable
results similar to the opinions | am providing n this Declaration with reasonable certainty, when

an expert with similar qualifications and experience applies them.

My opinions are based on my work experience, knowledge, and education as well as published
research that | have conducted independent of the litigation consulting in this matter. I provided
the same degree of care in formulating my opinions as | do in my regular professional work
independent of litigation consulting as an expert. [ am providing an independent opimion and 1

derive no benefit in any outcome of this matter based on the opinions provided n this Declaration.

Standards To0 Deter




Expert Rebuttal of Milone Report, Michael Arrigo March 14, 2016

The Milone report implies that in all cases MDC falls short of requirements to provide “health
insurance coverage,” and is therefore unhelpful in explaining what a reasonable employer in
Nevada should do. The claim in the Milone report that MDC falls short is significantly overstated,
because the report assumes only one criteria. The report does not consider multiple time frames,
gender specific programs, disease specific and diagnosis specific programs, children’s programs,
Medicaid, Nevada Medicaid Expansion that preempt prior employer industry standards and best
practices for health insurance coverage, and that an MDC worker earning $7.25 per hour who
qualifies for Medicaid or children’s health insurance (CHIP, also known in Nevada as “Check

Up”) may mitigate the employee’s cost of medical care without any nsurance from MDC.

A centerpiece of the Patient Protection and Affordable Care Act—often referred to as
“Obamacare”—is the expansion of Medicaid eligibility to people with annual incomes below 138
percent of the federal poverty level. Medicaid, the national health insurance program for low-
income people, is administered by States and is as in Nevada a no cost, no premium program (o
adults that covers 100% of their medical costs (children’s’ programs may cost $8 to $27 per month
for all children). The Milone report does not address this and how Medicaid, according to the
Internal Revenue Service, industry best practices noted by national CPA firms and thought
leadership groups, is an essential factor in determining whether employers have a duty to provide
insurance to a cohort of their employees, or whether employers would be subject to penalties (See
IRS Publication - What Counts as Minimum Essential Coverage ', Washington Council Emst &
Young Presentation February 2013, ¥ and Kaiser Family Foundation “... firms will not face a

penalty for workers who qualify for Medicaid .77}




Proagrams for Women

The Milone Report makes no mention of special programs under Medicaid for women. Women are
more likely to hold low-wage or part-time jobs, so Medicaid may be their only possible source of
coverage.” ¥ Since women comprise the majority (59 percent) of Nevada’s adult Medicaid
beneficiaries ¥, in my opinion this segment of the MDC worker population earing $7.25 per hour

must be considered specifically, matching the relevant programs before and after January 1, 2014.

As of February 2010, Medicaid played a critical role in providing health coverage for women (See
National Women’s Law Center, Women and Medicaid in Nevada, February 2010). Nationally,

nearly 17 million nonelderly women— including 6 percent of those living in Nevada—are covered
through Medicaid.”™ ™ In my opinion, Medicaid programs for women would cover some if not all

of this cohort of the MDC employees earning $7.25 per hour.

The Milone report does not take into consideration the lack of specificity in the Minimum Wage
Law which was acknowledged by the Nevada Insurance Commissioner at the time immediately

after the law was enacted. “What is health insurance? That a very good guestion. The fmininmum

wage] amendment doesn't say what it is, just that the employer has to offer it in order to take

advantage of the lower rate. As pointed out earlier. there are all sorts of different kinds of health

benefits that are available. Think of group health, HMO's, PPO's, self-funded plans, cost

reimbursement plans, and the list goes on. You have to be careful with this guestion, becaise it iy

) . B . s
really easyv 1o get bogged down in the complexity Insurance.

Insurance for Expenses that WWould Have Been Borne by Employee Not Addressed

The Milone report does not specifically address what the employer must offer as health insurance
coverage based on the IRS tax code reference and is therefore unhelpful in explaining what a
reasonable Nevada emplover should do. The Nevada Labor Commissioner’s guidance states, “To
determine if your health insurance is a qualified plan, you may refer to NAC 608.102 and NAC
608.104x." NAC § 608.102 states, The employer must offer a health insurance plan which:

(a) Covers those categories of health care expenses that are generally deductible by an

emplovee on his individual federal income tax retumn pursuant to 26 US.C. § 213 and any federal

Paoe & ol &

MDCO0125

3]

regulations relating thereto, if such expenses had been bome directly by the employee; ...or..." 0378

I

o
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In my opinion, since some or all MDC workers earning $7.25 per hour would more likely than not
qualify for Medicaid, after January 1, 2014, they may not bear any expenses for medical care, cven

without MDC health insurance coverage.

Unhelpful Regarding Education or Guidance to Employvers on ERISA

The Milone report does not specifically address what the employer must offer as health insurance
coverage bascd on the ERISA guidelines (Employee Retirement Income Security Act, better
known as ERISA, passed in 1974 to regulate private pension funds, including Taft-Hartley Trusts)
and I can see no specific guidance that would be helpful to employers. My understanding is that
this requirement was originally designed for self-insured employers, not for the Minimum Wage
Law. Continuing from the immediate prior section above, the alternate form §608.102 provides
for is, ““ (b) Provides health benefits pursuant to a Taft-Hartley trust which: (1) Is formed pursuant
t0 29 U.S.C. § 186(c)(5); and (2) Qualifies as an employee welfare benefit plan: (I) Under the
guidelines of the Internal Revenue Service; or (11} Pursuant to the Employee Retirement Income

Security Act of 1974, 29 US.C. § 1001 et seq.”

Unfortunately, ERISA does not provide any specific guidance for an employer either, since 1t is

that any plan fund or program paying for a broad category of medical services

&

decisions regarding coverage. Section 3(1) of Title I of ERISA defines the term "employee welfarc

benefit plan” to include:

“{Alny plan, fund, or program which was herctofore ot is hereafter established or maintained
by an employer or by an employee organization, or by both, to the extent that such plan, fund,
or program was established or is maintained for the purpose of providing for its participants or
their beneficiaries, through the purchase of insurance or otherwise, (A) medical, surgical, or
hospital care or benefits, or benefits in the event of sickness, accident, disability, death or
unemployment, or vacation benefits, apprenticeship or other training programs, or day care
centers, scholarship funds, or prepaid legal services, or (B) any benefit described in section
302(c) of the Labor Management Relations Act, 1947 [29 USCS section 186(c}] (other than

pensions on retirement or death, and msurance to provide such pensions)”

Federal Government Repulations of State lealth

0379
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ilorne Renort, Michae! Arrigo March 14 2016

The Milone report fmplies that states currently arc exempt from federal regulations regarding

insurance {(See page 3 of 19 of Milone Report, Scetton [V Bates number DIAZ000105). However,

with the implementation of the Affordable Care Act (ACA}, the federal government also regulates

nsurance.

The Milone report mentions HIPAA and The Patient Protection and Affordable Care Act (TACAT)
but does not examine the definitions of ‘health insurance coverage’ provided in cach. HIPAA,
having been mandated well before 2010 provides one definition, and the ACA along with
Medicaid expansion became effective January 1, 2014 also provides a definition, along with new
coverage requirements and exemptions and Safe Harbors for employers (See page 3 of 19 of

Milone Report, Section 1V Bates number DIAZ000105).

0380
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Minimum Essential Coverage Standard Applied without Considering All Possible Outcomes

The Milone Report implics that the application of Affordable Care Act standards, presumably
Minimum Essential Coverage (“MEC™) is the only appropriate way to measure the MDC plans
offercd on and after January 1, 2014, This biascs the analysis, since the Affordable Care Act also
provides that employees who qualify for Medicaid are not part of the total shared contrnibution
penalties that may be levied by the IRS on am employer (See What counts as Minimum Essential
Coverage? *. . Medicaid Coverage, CHIP....” U.S. Internal Revenue Service (IRS)

hitps://www irs. gov/Affordable-Care- Act/Individuals-and-Families/Questions-and-Answers-on-
the-Individual-Shared-Responsibility-Provision, Washington Council Emst & Young Presentation
February 2013,

hitp://www nahu.org/meetings/capitol/2013/attendees/jumpdrive/employer_aca reference deck 0

2 14 2013 pdf and Kaiser Family Foundation “... firms will not face a penalty for workers who

qualify for Medicaid ... “hup://kfforg/health-reform/issue-brief/the-coverage-gap-unnsured-poor-

ps

adults-in-states-that-do-not-expand-medicard-an-update/

Insurer Certification of Compliznce with Mintmum Wage Act

Fhe Milone report implies that MDC did not provide a munimum level of health insurance

coverage but fails o acknowledge that MDC requested and received certification from Cigna that

da Minimum Wage Act standards.
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Stlordability and Best Efforts fo Provide Insurance

The Milone report omits entirely the issue of atfordability of premiums which and whether MDC
made reasonable efforts in light of all of these provisions to provide health insurance coverage. In
my opinion, it actual compensation of the employee is unknowable for a future period and
therefore an employer must make reasonable efforts to provide insurance. In my opinion, MDC

made reasonable efforts (See Affordability and Reasonable Efforts to Provide Insurance, page 19).

Flaws in Methodology and Testing

The Milone Report uses methods that prevent or weaken mferences that apply findings to a
broader set of circumstances by not considering all possible factors, many of which I have listed
above. The report also states that Mr. Milone uses an Actuarial Value Calculator when the correct
tool is a Minimum Value Calculator for a pizm with standard features and for plans with non-
standard features to secure actuarial certification (See Minimum Value and Affordability, IRS web

site, updated March 3, 2016™).

Flaws in Methodology and Testing of Milone

Milone’s lack of documented methodology makes erroneous assumptions that lead to systematic
underreporting of benefits available to MDC workers caming $7.25 per hour. Milone biases his
estimates of the rate of health insurance coverage available by only analyzing coverage based on
limited sets of data and possible outcomes, without taking into consideration all coverage
information, multiple time frames, gender specific programs, disease specific and diagnosis
specific programs, children’s programs, Medicaid, Nevada Medicaid Expansion that preempt prior
requirements. Milone’s report fails to consider that other factors may mitigate the employee’s cost
of medical care without any insurance from MDC, MDC’s reasonable efforts to provide health
insurance coverage in light of those factors, or that because some or all MDC workers in this
cohort may not need other insurance since they may more bikely than not qualify for no-cost
Medicaid. The Milone report also implies that limits on insurance coverage mean that itis not
insurance coverage in a ‘traditional” sense, which his not accurate in my opinion (See Analysis of

&

Plan Documents and Opintons — 2010 to 2012 Plan and 2013 Plan Limits page 18)
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“health

In mvy opinton, ¥

insurance coverage” from 2010 to 2013, and from 201

efforts to offer health insurance coverage, given that m my opinion it s exempt from having to

£

1

provide insurance to some if not all workers carning $7.25 per hour because they qualify tor

Medicaid.

Plan Blame

2010, 2011, 2012 2014 2015
2013

MOC Meets
Standard as "Health

Cigna Starbridge

frsurance
Coverage”
MOC Provides
reasonable
Transamerica | reurence;
"rimimum Essential
Trans Choice Coverage” Dogs not
Apply, Coverage Met
Through Medicard
MDC Provides
reasonable
i nsurance,
| VP “Kinimum Essential

Coverage” Uves not
Apply, (overage Met
Through Medicad

It my opinion, the functions of a health msurer providing realth insurance coverage include

¥

marketing 10 make health insurance available, publishing a medical cover

(“benefits™) for medical care, enroliment of those who wish to have these benelits, collecting
premiums from insured members, and redistributing funds collected to those members with
medical claims (‘reimbursement”) by determining what claims in comphiance with the medica

policy determined medically necessary will be paid. pended or denie

S |

Mr. Milone writes m his 2015 report, “The primary federal laws that have aliered the he

insurance marketplace are the Health Insurance Portabihity and Accountability and

~

14 t0 2015 onward MIDC made reasonable

I

L A Y
g€ aeterninallon poicy

Accountability Act of 1996 (“HIPAA™) ... and the Patient Protection and Affordable Care

Act of 2010 ("AC/

HIPAA From 1996 Consistent with MDOC Benefits As ™

“ g

e
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HIPAA provides a clear definition of health insurance coverage.

HIPAA SEC. 2791. DEFINITIONS (b) DEFINITIONS RELATING TO HEALTH
INSURANCE.— provides,

“(1) HEALTH INSURANCE COVERAGE —The term ‘health insurance coverage’ means
benefits consisting of medical care (provided directly, through insurance or reimbursement,
or otherwise and including items and services paid for as medical care) under any hospital
or medical service policy or certificate, hospital or medical service plan contract, or health
maintenance organization contract offered by a health insurance issuer.”™
Title XX V1] of the Public Health Service Act (PHS Act), as added by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) references CFR 144.103. In a 1999
memorandum from the U.S. Department of Health and Human Services Healthcare Financing
Administration (HCFA, now renamed CMS) cites Definitions in CFR 144.103 (See Program

Memorandum Insurance Commissioners Insurance [ssuers Transmittal No. 99-02, Date June

1999,

#n

The U.S. Health and Human Services (HHS) Centers for Medicare and Medicaid (CMS) define
Health Insurance as,
“A contract that requires your healih insurer 1o pay some or all of your health care

£

costs in exchange for a presmiuzs U Where i esnie s defined as The amount that
must be paid for your health insurance’” or plan. You and/or your emplover usually
pay it monthly, quarterly or yearly
In my opinion. MDC employees paid $7.25 per hour more likely than not qualify for Nevada State
Government supplied healthcare (“Medicaid,” also known in Nevada as “Access Nevada) to
mitigate their cost of healthcare (See Medicaid & Nevada Check Up -~ Nevada Health Link can
help you determine if you or your family members qualify for government supplied healthcare Y
Exceptions to these income calculations may include tips, alimony, per diem and travel
reimbursement, however | not know which MDC emplovees have these types of income, nor
whether the State of Nevada has made determinations as to weather these apply (See Nevada

Department of Welfare Services BACKGROUND & EXPLANATION of policy

Y
]
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changes/clarifications/updates For November 1, 20157}

YD Benefits Are “Health Insurance Coverage” Under Medicaid Expansion and ACA

A centerpiece of the Patient Protection and Affordable Care Act—often referred to as

“Obamacare”—is the expansion of Medicaid eligibility to people with annual incomes below 138

percent of the federal poverty level.
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The definition of Health Insurance coverage in the ACA matches the language mm HIPAA, and
expands on acceptable forms of insurance™. The ACA provides a consistent definition of ‘health
insurance coverage’ from matching the language from 1996 when HIPAA was mandated (o current
references in the ACA and elaborating on the types of insurance including group, individual, and

short-term, himited duration:

“Health insurance coverage means benefits consisting of medical care (provided directly,
through insurance or reimbursement, or otherwise) under any hospital or medical service

policy or certificate, hospital or medical service plan contract, or HMO contract offered by

H ~
125

.1y

a health insurance issuer. [expanded language follows] Health msurance coverage mcluc
group health msurance coverage, individual health insurance coverage, and short-term,

X4y

limited-duration msurance.”
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306246 Federal Besister/ Vol 78, No. 101/ Tuesday, May 27, 2014/ Rules mri Regulations

Register relating to health care quality limit on cost-sharing for years after dis ussed nearly all of the proposed

i1 the Exchanges.® entolles experienco 2014; minimum certification standards;  policies in the pfmmh ¢ to the HHS
sures and domais 18,7 and the QRS, standards for recognition of certain Notice of Benefit and Payment

which provided valuable feedback on types of coverage as minimum essential  Parameters {or 2015 final rule published
quaii ty reporting and quality rating coverage; QLiahly standards for QHPs; on March 11, 2014 {79 FR 13744).9 HHS

requirements.® We considered all 0{ the  and other QHP issuer responsibilities. believes that interested stakehelders had
public nz)u{ as we developed the Part 158 outlines standards related to adequate spportunity to provide
policies in this final rule. the MLR program, including standards comment on the poh( ies established |

C. Structure of Final Rule r.elzzied to 1reatm6m‘0f 1310 ’ | this final rule.
conversion costs, standards related to
The regulations outlined in this final adiustments for issuers affected by the ¢ Hequ:mmenfs Re!aimg o
ruie will be codified in 45 CFR parts HHS transitional policy and issuers that | Health Insurance Coverage
144, 146, 147, 148, 153, 154, 155, 156, incurred costs due to the technical i Definitions of Product and Plan
and 158, Part 144 outlines requirements  issues during the ”npk‘»mgqtaﬁn’;n of the ¢ (6144103
i Aarde ralatad tn b -

MDC Employees at $7.25 Below 138% of FPL, Qualify for Medicaid to Mitigate Medical
Costs

In my opinion, for MDC employees at $7.25 per hour, an employee of MDC would have income

of $15,130.75 working a full-time equivalent of 2,087 hours which is below 138% of the federal

poverty level, (In 2015, 138% of poverty level 1s $16,240 for an individual or $33.460 for a famly

of four, an MDC employee would qualify for Medicaid and provides a wealth of services and

waivers offered under §1915(¢) of the Social Security Act even before the effective date of the
ACA . and that additional coverage under State Medicaid expansion mandated by the ACA 1s now

available
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certain qualifying conditions includimg:

2

asthma;

chronic obstructive pulmonary
discase/

chronic bronchitis/

emphysenta; pregnancy and
complications of pregnancy;

diabetes mellitus;
end stage renal disease/
chronic kidney disease;

heart disease/coronary artery
discasc;

HIV/AIDS;
mental health;

neoplasm/tumaor/cancer,

obesity; substance use disorder;
cerchrovascular disease/
aneurysmm/

epilepsy; and musculoskeletal

J

system problems

s under Nevada Medicaid waivers include care management services to individuals with

case management,

home maker, respite care
attendant care,

specialized medical equipment and
supplies

assisted living,
home delivered meals,

home and community based
waivers for persons with Acquired
or Traumatic Brain Injury,

dependents of workers who are
Aged/Elderly,

Children's Health Insurance
through Nevada Check Up, and or
those with Autism, other
Intellecrual and/or Developmental
Disabilities,

Fragile and/or Technology-
& iV

Dependent,

Mental liness, or who are

) ‘

e
Physically or Otherwise Disabled
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In addition Nevada received over $50 million from the federal government to fund inpatient
services via Disproportionate Share Hospital (DSH) adjustment payments which provide
additional help to those hospitals that serve a significantly disproportionate number of low-
income patié:nts;n, Other Home and Community Based Services (HCBS) are provided in

. 22
Nevada

MDC Employees Earning $7.25 per Hour Have Easy Access to Medicaid Information and
Applications

In my opinion, MDC employees paid $7.25 per hour under Medicaid would not be subject to
limited-enrollment period, meaning they can enroll at any time, and once covered through
Medicaid (See Medicaid & Nevada Check Up — Nevada Health Lisk can help you determine if
you or your family members qualify for government supplied healthcare 7). Additionally, in a
few clicks of a mouse button, an employee can go to Healthcare gov on a computer and

determine if they qualify for Medicaid, and initiate an application.

MDC Empleyees Earning $7.25 per Hour for CHIP and Pregnancy Benefits, Waivers

\2

In my opinion, an MDC employee paid $7.25 per hour, working a full-time equivalent of 2,08

hours would more likely than not have individual or household income below 138% of poverty
(about $16,105 for a single person in 2014 and $16.394 in 2016), an MDC employee who is a

pregnant woman, would qualify with income up to 160% of FPL, and children are clig rible for
CHIP with household income up to 200% of FPL. MDC employees paid $7.25 per hour who
qualify for Nevada Medicaid would pay nothing for coverage (no premiums) and would be
provided with medical and dental benefits (See Nevada Department of Welfare and Supportive

Aoz

Services )

' In my opinion, MDC employees paid $7.25 per hour would also meet mnsurance requirements of

the Affordable Care Act (See Medicaid & Nevada Check Up - Nevada Health Link can help you

determine if you or your family members qualify for government supplied he althcare *%).

MDCO01266
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In my opinion, the children of MDC employees paid $7.25 per living in households with an

Pooverty lovel more PEEEY z%‘%;z;?} SOl Wold qd;ﬁ?i“y’ 1O

coverage through Nevada Check Up. This is $47,700 for a family of four (based on 2014 FPLs)

and $48.,600 in 2016 (See Medicaid & Nevada Check Up ~ Nevada Health Link can help you

: o . P . 7 .
: determine if you or your family members qualify for government supplied healthcare Y. The

t only cost to the Nevada Check Up enrollee is a quarterly premium. Enrollees are not required to

| pay co-payments, deductibles, or other charges for covered services. Premiums are determinec

by family size and income. Quarterly premiums range between $25 and $80 dollars and are

charged per family, not per child (See Nevada Check Up, Authorized under Title XXI of the

Social Security Act, Nevada Check Up (NCU) is the State of Nevada’s Children’s Health

Insurance Program (CHIP) 7.

In my opinion, both before the A ffordable Care Act (“ACA”) and after the ACA, Medicaid,

‘ Medicaid Waivers under Section 1915 of the Social Security Act, and Medicaid Expansion under
“the ACA provide a wealth of services which supplement MDC benefits, mitigate Plaintiff’s cost

- of care, and would be available more likely than not to most if not all MDC employees paid at

$7.25 per hour based on the 138% of Federal Poverty Level (FPL) eligibility standard. Other

| programs may be available to insureds with higher incomes.

17
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Analysis of Plan Documents and Opinions - 2010 to 2012 Plan and 2013 Plan Limits

The Milone Report implies that since the health insurance coverage provided by MDC in this

Ctimie frame limits the otal amount of benefits paid by the plans, it means that they arc not

‘traditional health insurance.” That claim is significantly overstated because the report implies

that any limit paid on the amount paid out for any medical care means that a policy is not health

Cinsurance. In my opinton, all health insurance has limits, and no insurance pays an uniimited

“amount, even under new plans mandated by the Affordable Care Act. In fact, health insurance

CMr. Milone s report (“the Plaintitf™s Expert I

sy . YY)
: outsiae Ehﬁii’ network

coverage plans pay different amounts of the total costs of an average person's care by taking into
account the plans monthly premium, deductible, copayments, coinsurance, and out-of-pocket
maximum. The actual percentage paid in total or per service may depend on the services used

turing the vmr ' Other plans limit insured’s choices or charge more if you use providers

1y

Milone Report Uses Methodologies that are Speculative, Unreliable and Not Applicable to

Determining “Health Insurance Coverage”
5 y

v

Report) uses methodology(ies) that are speculative

-and unreliable, applies non-applicable standards, undocumented methods, tests, and test results

“and apphes incorrect stan

rds 1y draw conclusions

s Expert Report uses methodology(ies) that are speculative and unreliable, since Mr.

£ wy : Il Forto il tect recrrito oy drat oot IS 1o C
hes ineorrect or undocumented methods, tests, and test resulis o draw Condiusions

and opinions. The Milone Report does not demonstrate through standardized, documented
“methods and test results, Specifically, the Plaintiff”s Expert Report incorrectly applies an

‘Actuarial Caleulator” (the correct terminology in the ACA Minimum Essential Coverage or

F

CMEC determination as mentioned earlier in mv report s a Mintmum Value Calculator) which
: bR

ot b SR oy g ;-/ 31 [ vy vy ‘/ i ‘.r'\)~ CAl NS - S TN *x.V s )
nossible outcomes inchiding FPL caleulations for rthe benefits to the prospective MD

carners at 87 25 as imsure

all

alth plan, and does not consider a

was designed o determine network lia

,m»
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Affordability and Reasonable Efforts to Provide Insurance

: Since in my opinion more likely than not most if not all MDC employees earning $7.25 per hour

are eligible for Medicaid, it is also likely that these employees can secure health insurance

- coverage for no cost for adults and their children can receive full care for under $27.00 per

month for all children in the family. If, however an MDC employee does not qualify for

 Medicaid, the Milone report does not acknowledge difficulties for employers n setting insurance

premiums less than ten percent of total earnings when the employee’s total future income i3
unknowable. An employee’s eligibility for a premium tax credit *' is unknowable at the time he

- or she obtains coverage because her eligibility generally depends on her annual household
income for a future year”. For example, credits for coverage purchased in October 2014 for the
20315 taxable year depend on household income for that future year. This correspondingly makes
it impossible for an employer to know if it will face a penalty,” ¥ because it can’t predict whether
n employee will properly get a credit, and it can’t predict whether employer-provided coverage
is affordable to a given employee. Under the ACA, if an employee receives a tax credit because
z they have secured their own insurance, the employer is to have shared responsibility for

contributing to the cost of insurance, unless the employee qualifies for Medicaid.

Of course, the employer will know the employee’s projected wages for the future year, a tax the

N

P

1

credit depends on actual househeld income, not projected wages. Household income could be

greater or lower than projected wages, on account of non-wage income items or any allowable

itemns of deduction. And it would be very uncommon for an employer to receive information on

for example, routinely asks its employees o

' all these items. | do not know of any employer who,

s

reveal the amount of deductible alimony they pay to their ex-spouses. Consequently, were it not

for exceptions employers would have difficulty providing the right health insurance coverage at
the right cost, therefore avoiding shared responsibility obligations (“penalties”™). There are
pmvixéons that allow Eargc employers to avoid their shared responsibility if they reasonable

yrts to offer nsurance ™
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I earned my Bachelor of Science in Business Administration from the University of Southern
California, Marshall School of Business, in 1981, I am currently attending Stanford Medical
School studying Biomedical Informatics with an emphasis on mHealth and statistical analytics

for population health management.

I previously worked for various Silicon Valley companies, including Oracle, Hewlett Packard,
Symantec, Borland and Intel, with roles ranging from analyst to Product Manager, Vice
President of Marketing and Sales, Corporate Development and Management Consultant. I was

also previously the Senior Vice President of cCommerce for Fidelity and CorelLogic.

I am currently the Managing Partner of No World Borders. In this role, I consult with and advise
healthcare organizations and investors regarding healthcare-related regulations, including
medical record and billing documentation, the International Classification of Diseases version 10
from the World Health Organization (WHO) (1CD-10} which is the new coding standard as ot
October 1, 2015 in support of Section 1886(d} of the Social Secunty Act and Title 42: Public
Health Part 412—Prospective Payment Systems for Inpatient Hospital Services, Current
Procedural Terminology (CPT) coding, compliance programs, business damages, Medicare and
Medicaid insurance fraud, Workers Compensation medical bills and fraud under California
Labor code §4600, Usual, Customary and Reasonable (UCR) medical charges (Criteria for
determining reasonable charges 45 CFR §405.502}, the Health Insurance Portability and
Accountability Act (HIPAA Privacy Rule 45 CFR Part 160 and Subparts A and E of §164, and
HIPAA Security Rule 45 CFR §160 and Subparts A and C of §164}, the Meaningful Use
provisions of the American Recovery and Reinvestment Act of 2009 (ARRA) specifically the
Health Information Technology for Economic and Chinical Health including security risk

analysis (HITECH Act 45 CFR §164.308(a)(1}), Meaningful Use Provisions for Electronic

Health Record certification criteria (inchuding § 170.304-§ 170.314), Standards for the Electronic

' Health Record Technology Incentive Program (physician and hospital HITECH Act Stimulus

funds) 42 CFR Part 495 Subpart B—Requirements Specific to the Medicare Program and
Subpart D——Requirements Specific to the Medicaid Program, the Confidentiality of Medical

s - RO AT S e s
F e % % ~E RN ' it Cexes
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Act ot 2010 mnch

regulations, | also consult with and advise healthcare organizations regarding health care claims

- reimbursement, coverage determination provisions of the Patient Protection and Affordable Care

- Medicare Expansion and Health Insurance Exchanges, the Office of the Inspector General (O1G)
self-disclosure, and HIPAA data breach response and remediation. A copy of my curriculum

vitae is aftached hereto as Exhibit A

In my role as Managing Partner of No World Borders and based on my education and
expericnce, I have knowledge regarding the industry standards and regulations, guidelines and
best practices in privaic insurance, Medicare, Medicaid, Workers Compensation, private
insurance, and other payors under fee for service, capitated, and risk based payment methods
under Medicare Part C and the Affordable Care Act. By virtue of my training, education,

knowledge and cxperience, | can fairly evaluate the issues in this case.

| My relevant experience in these topics including Medicaid and The Affordable Care Act prior to

{ this case melude:

Confidential v. Confidential in matter before Federal Trade Commission; as well as
preparation for litigation filings in California, New York, Florida, Texas State Attorneys
General - Estimates of financial impact on U.S. health population under fee for service

Medicine and the future Affordable Care Act, based on new regulations. Litigants are

two of the largest healthcare firms in America with market capitalizations of over 10

billion. Medical coding and economics healthcare expert for landmark litigation;

[

December 2011 to June 2012, worked directly with Jonathan Schiller at Boies Schiller
and Flexner LLP re provider ICD-9, CPT and ICD-10 medical coding and billing as
provided for in 45 CFR 162.1002 that adopted the [CD-10-CM and ICD-10 PCS code sets
as HIPAA standards. Expert testimony regarding functions of encoder software,
computer assisted coding, data sources from Meaningful Use of Electronic Health
Records under the ARRA HITECH Act, access to data as precursor to computer assisted
coding, anti-trust and macroeconomics of care in health plans based on data

5
oyt o
woteila o

expert report and Daubert hearing,; case settled and is sealed. Developme
by b3 bty E

MDCO0127
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Jor profit hospitals required to offer community benefit in exchange for its tax-exempt status

reviewed expert report, facilitating review with MD, PhD in Computer Science, PhD in
economics. Due to the terms of the settlement agreement, the case is sealed and [ am

not permitted to disclose the names of the litigants.

MNatalie Torres v Pocatello Children and Adolescent Clinic, et al., Case CV-2013-1553.
District Court of Sixth Judicial District of the State of Idaho, Bannock County. Expert
opinion re: future medical expenses. Review deposition testimony of opposing counsel’s
healthcare economist, medical experis and consider Affordable Care Act and the policies of
insurance available under the ACA through the Idaho Exchange, as well as Medicaid under
a $1915¢c) of the Social Security Act, Home and Community-Based Services Waiver
Medicare-Medicaid Coordinated Plan (MMCP), as described in ldaho Law (IDAPA
16.03.17). Determine applicability of Prohibition of Preexisting Condition Exclusions (45

CFR § 147.108), Medicare Expansion and Health Insurance Exchanges.

Shodes v Henown — CVI4-02054 in the Second Judicial District Court of the State of
Nevada in and for the County of Washoe. Patient financial services, Medical coding, usual
customary and reasonable (UCR) cost of care and documentation of necessity for outpatient
obstetrics surgical procedure and CPT codes. Applicable State Statutes include: Uninsured
patient discount (NRS 439B.260); Federal statutes and best practices: Fair and Accurate
Credit Transactions Act (“"FACTA"} Fair Credit Reporting Act (FCRA). FACTA $312(a),
(FACTAS3I2(c) FCRA 5623¢ei(1)), FCRA $623¢ai(8)), Ability of patients as consumers 1o
dispute information with companies that report to credit bureaus, Affordable Care Act ( not
(see Rev. Rul. 69-545, 1969-2 CB. 117))"°

i — Tennessee State Medicaid and TN Insurance Exchange eligibility - Expert

Code is operated w serve a public rather than a private interest; Revenue Rulimg 56-185 modified.”

“Examples illustrate whether a nonprofit hospital claiming exemption under section 501{c)(3) of the

IRS gov/publirs-tege/rr69-545 pdf {see Rev. Rul. 69-545 19692 CB. 117}




1 advisor and consultant regarding TennCare application and eligibility determination process

2 and the implementation of the Affordable Care Act and Medicaid expansion and resulting

3 mandated changes to eligibility. TennCare Il is a continuation of the state's demonstration,
4 funded through titles XIX and XXI of the Social Security Act. Focus: state exchange

5 including income and federal poverty level (“FPL") percentage cancelations, behavioral

6 health components, Federal (HHS) Exchanges “Federally-Facilitated Marketplace (FFM), "
7 and State Based Exchange (“SBEs”), State MMIS — Medicaid Management Information

8 Systems, which provide some of the eligibility technology platform for the Exchanges. Focus
9 components include: Behavioral health, Assisted Care Living Facilities (ACLE), prior
i authorizations for medications via Magellan partnership.

Il Vs United States of America ex. rel. (Confidential) vs. Confidential defendants. Review of

12 coding, billing, and applicable industry best practiced and statutes regarding percutancous
13 tests (scratch, puncture, prick) with allergenic cxtracts, including test interpretation and

14 report, number(s) of tests, and professional services for the supervision of preparation and
15 provision of antigens for allergen immunotherapy; single or multiple antigens. Provide
16 opinion on appropriatc billable dosages and whether they vary from physician preseribed
17 clinical dosages. Provide opinion on future value of these serves as damages under the

18 Affordable Care Act.

19 e

200 | » Essence Health Plan - on behalf of Kleiner Perkins Caufield & Byers, St. Louis MO.

21 compliance risk in coding, clinical documentation, for compliance with the Affordable Care
P Act, HITECH Act, 1CD- 10, Medicare Part A, Medicare Part B, Medicare Pavi C (Medicare
23 Advantage), Medicare Part D. Accountable Care (Medicare Shared Savings Plan "MSSFP '),
24 Fconomic value, IT and processes for patient and provider referrals and network

25 management in value based care. Evaluate risk of coding and clinical documentation using
26 RADV audits, analytics, $31 U.S.C. § 3729 (a) False Claims Act; Usual, Customary and

27 Reasonable medical and prescription charges under 1CD-10, Section 1886(d) of the Social
28 Security Act and (42 CFR §412, Prospective Payment Systems for Inpatient Hospital Services
29 % Expert advisor to largest self-insured employer globally re: CORE Operating Rules, Patient

Lad

Protection and value of care under the Affordable Care Act, ICD-10 medical coding; HIPAA

23
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5010 EDI (45 CFR §162) Administrative Requirements for healthcare claims processing,
employer costs, evaluation of Third Party Administration provided by Blue Cross Blue
Shield; (45 CFR § 162.1002) and Usual, Customary and Reasonable medical and
prescription charges under [CD-10third party liability claims and worker's compensation

insurance. On site advisory at global headquarters with health & wellness leadership.
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Based on the documents provided to me, the facts [ considered in rendering my opinions include

but are not limited to the following subsequent paragraphs of this section and the documents

provided by counsel and reviewed by me in Exhibit E at the end of this report.

Between July 1, 2010 and December 31, 2013, MDC offered health insurance coverage via the
CIGNA Starbridge Plan (the "Starbridge Plan"), (the "2010-2012 Plan™), MDCO000087-000096,
and Exhibit 9, the 2013 Plan version (the "2013 Plan™), MDC000097-000120.

Between January 1, 2014 and December 31, 2014, MDC offered health msurance coverage via
the Transamerica Trans Choice Advance Plan (the "Trans Choice Plan"), (the "2014 Plan™),

MDCO000129-000130 and MDCO00686-000757.

For 2015, MDC offered health msurance coverage via the Mimimum Value Plan, or MVP (the
"MVP Plan"), admistered by Key Benefits Administrators, (the "2015 Plan"), which

Detendants produced as MDCO00770-006777.

“The Mimmimum Wage amendment set out three requirements for the health benefits;
1. Health msurance must be made ™ .. available to the employee .. "

2. The insurance must be " ... for the employee and the employee's dependents ... "

3. The " .. total cost to the employee for premiums .. " cannot be " ... more than 10

percent of the employee's gross taxable income from the employer.”

fn order to quahity to use the lower rate, the employer must meet all three requirements. If any

one of the requirements is not met, the employer must pay the higher rate. This 1s the major area

25
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of confusion over the amendment (See Tanchek, Michael State Labor Commmissioner “Discussion
of the Impacts of the New Minimum Wage Law Senate Commerce and Labor Commuttee

- . o R T
February 8, 2007 page 8 of 1 7).

However, in my opinion new regulations, industry best practices and guidelines preempt the
Nevada Minimum Wage Law and clanify alternatives. As of January 2016, 31 states were
expanding their Medicaid programs. Medicaid eligibility for adults in states expanding their

3
&

programs has rapidly expanded the number of total insureds. Since Medicaid expansion also
exempts employers fram their burden to provide insurance to those who qualify, I can see no

reason to force MDC to provide insurance to those earning $7.25 per hour who qualify.

Because the ACA envisioned low-income people receiving coverage through Medicaid, it does

not provide financial assistance to people below poverty for other coverage options. As a result,
in states that do not expand Medicaid, many adults fall into a “coverage gap”™ of having incomes
above Medicaid eligibility limits but below the lower limit for Marketplace premium tax

credits””

! s (St Wate 547,080
et iva fanily of hyee fow an indtvichual for an individual
tiodian Medicaid Eligibility Limits

as of farmaary 201

MDCO0012
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Nevada's Governor Brian Sandoval announced in December 2012 that the state would expand
Medicaid starting in 2014°%. Nevada expanded Medicaid in 2014 under the guidelines laid out in
the ACA. As aresult, there are 266,000 newly-eligible Nevada residents. From the fall of 2013
through June 20153, total net enrollment in Nevada’s Medicaid program increased by 69

percent. This is a much higher percentage increase than most states, and is second only to

) P . 39 p s .
Kentucky, where Medicaid enrollment has increased by 84 percent””. Nevada’s uninsured rate

also fell by 24 percent from 2013 to the {irst half of 20185, going from 20 pereent to 15.2

percent. The expanded access to Medicaid played a significant role in decreasing the uninsured
population. According to the Reno Gazette Journal, “Many more Nevadans than expected
enrolled in Medicaid after Gov. Brian Sandoval opted to expand eligibility, meaning the state
will be paying more than projected once the federal government scales back its support. State
officials said as of July 20, 2015 that 181,051 people are now receiving benefits as a direct result
of the Republican governor’s decision, which extends Medicaid cligibility to all non-disabled
adults with incomes at or below 138 percent of the federal poverty level - currently $16,243 for
an individual.” The Federal Poverty Level is based on annual household income, which means
that if an individual loses or gain income during the year their cost assistance eligibility can

change.

The expansion of Medicaid and the publicity surrounding the expansion has helped to bump up

Nevada’'s total Medica roliment by more than two-thirds in just a year and a half.
In addition to the newly-cligible population, enrollment has been growing among people who

were alrcady cligible for Medicaid but had not enrolled prior to the start of the 2014 open
enrollment (open enrollment only applics to private plans; Medicaid enrollment is year-round.
but the publicity surrounding it has encouraged many Medicaid-chgible residents to seek

coverage).



After Nevada Medicaid Expahsiéﬂhv% Individual
Closes the Gap on Health Insurance Coverage

Individual may
earn up to $16,3%4
¢ and still get L0400

- from Nevada

. bedicaid {Access)
Lateoos for
premiums

e

for an indrvidus]

as of January 2016
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The Mitone Report concludes that MDC did not provide insurance and did not consider several

factors in determining what benefits 1t would offer its employees who earn $7.25 per hour. |

sible scenarios are considered, including multiple ume frames, multiple

disagree. W
plans and important demographic factors such as the fact that the majonity of lower wage earners

arc women it s clear that MDOC workers had other options available to them.




Plan Name

{in 2010 to 2013, MDC meets “Heslth
D insurance Coverage” standard.

Cigvw “arheidgs
in 2014, MDC is not obligated to insure |
| employees earning below FPL

| guidelines who would qualify for
WMedicaid, but did offer insurance

z through 3 group plan as an option for
{ workers earning 57.25 / hour,

T3 prokperRr
Trame (ki

i ALY

MDC made reasonable efforts to provide health insurance coverage and to modify and improve
coverage for various regulatory periods, and all three plans qualify as “health insurance
coverage” using reasonable standards documented in detail i this report.

More likely than not, most if not all MDC workers earning $7.25 per hour would qualify for
Medicaid, both before Medicaid Expansion and Afier Medicaid Expansion which provides 100%

ant waman

coverage of thewr health care needs 1n nearly all demographic scenarios (sing
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o
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with two or more dependents Before Medicard expansion, MDC workers
could have mitigated their cost of healthcare by securing Medicaid 111 some 1f not all scenarios.

sumer would

After Medicaid Expansion, it would be reasonable to assume that a health care ¢

seck Medicaid coverage if they were carming $7.25 per hour.
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Milone's omissions of all factors and outcomes are hikely to be an error.

I specifically reserve the right to add to, amend or subtract from the report as new evidence

comes into discovery or as new opinions are formulated.

Signed,

Michael F. Arrigo




949} 335- 6 80 xfm / 948- 63% 5@64 mobile / +
Offices in New York, Boston, Washington DC, beatﬁ@ Denver, San

TV Ur 533

o, Palo Alto,

cisC

Los Angeles, San Diego, Salt Lake, Chicago, Dallas, Nashville, Atlanta, Jacksonville

Education

»  Stanford Medical School, Palo Alto CA - Candidate, Masters in Biomedical Informatics
(see end note ') (Expected 2017) Focus: Computational Methods for Biomedical image
Analysis and Interpretation, ontologies (data structures for coding and clinical
documentation) mHealth, statistical analytics for population health including disease
management (incidence of diagnosis codes and procedure codes, data driven
interventions efc.) benefits of shared data with requisite privacy, security.

> University of Southern California, Marshall School of Business, Los Angeles — Bachelor

of Science, Business Administration, 1981, studied in Entrepreneur Program which

focuses on the management, marketing and finance of startups, first of its kind U.S.
g g

Clinical Documentation, 1008, 10010, CPT, COT Medica! Coding Training:

Behavioral heaith, November 2013’
Cardiclogy, November 2013
Family practice and internal medicine
November 2013
Obstetrics, November 2013
Onicology, November 2013
Urology, November 2013
Orthopedics, November 2013
General Surgery, and Dental,
November 2013
Plastic Surgery, November 2013
- HCC, risk adjustment, November
2013
11. DRG calculations, ICD-10, IPPS,
OPPS payment systems November
2013

O‘JNO)Q‘!}‘A

[So]

-
<y

" Training delivered by MD, board certified
orthopedic surgeon and AHI Wl ccr! fied trainer
who ”Ej\f sed CMS in all

1 deli reyed by Mi“ nogfd “emfm
fic surgeon who advised CMS in & 50

12.

13. Diagnostic Imaging & Nuclear
Medicine (PET-Scans) September
2014°

14. Medical Auditing, including focus on

anesthesiology, pathology, evaluation
management, radiclogy,
chemotherapy, psychotherapy,
physical therapy, modifiers, medical
necessity. November 2015°

. Dietetics and Nep?‘%r@ ogy. insull

DME billing for diabetes, D W{,mb@s‘
2015, AHIMA

16 Quipatient physical, occupational, and

speech therapy, January 2016°

i

[$33

it Coder (CF &.J} o 21 i
5 American Academy of Professional Coders
(AAPC)

© Training delivered by National Association &6 .
Rehabilitation Providers (NARP) tramer 03




Additional Coursework and Training:

»  University of Calif., Irvine — Computer Science, Statistics, Economics 1876 - 1878
»  Wharton School, University of Pennsylvania — Leadership Strategies - 1882

«  Villanova University — Lean Six Sigma and Process improvement 2007

Legn! Bxperisnce
(See separate document for list of cases, testimony, basis for opinions)

Please see separate exhibit — testimony before the U.S. Federal Trade Commission,
other Federal, State and County Superior Court jurisdictions, written testimony in expert

reports, depositions, and court appearances.

Engaged by plaintiff, relator, defendant with experience across payors (including
Medicare, Medicaid, social security, workers’ compensation, private insurance / health
plans), hospital systems, patients and healthcare IT engagements pharmaceuticals,

medical devices, orthotics, diagnostic
of eDiscovery tools such as Relativity for document discovery work.

imaging, orthopedics, cardiology, pediatrics. User

Expert opinions in superior court, state court, and federal court (continued)

(A

ARRA HITECH Act
{meaningful use of
electronic health
records and PHI
Sateguards)

Health care claims
reimbursement
inciuding alt medical
codes and insurance
HIPAA X12 EDI
transactions

Patient Protection
and Affordable Care
Act ("ACA") pre-
existing conditions,
ACOs, risk corridors,
poputation health and
disease
management,
Medicald expansion
and community
health

fMedicare, Medicaid
insurance fraud and
payment practices;

HIPAA privacy and
security practices as
well as state privacy
laws

Provider & payor
disputes; complisnce
with FACTA and
FCRA collections
practices

Yalue based care
(accountable care)
economics Including:

Patient and provider
referrals

Eligibility, risk
adiusted factors

Diagnostic imaging
professional
component and
technical companent
customary
reimbursement

JCAHO best praclice
standards, National
Patient Safety Goals

Medical record &
billing documentatic

ICD & CPT coding for
a variety of medical
specialties including
orthopedics,
obstetrics and
cardiology;

Business damages,
Plaintiffs duty to
mitigate damages
including healthcare
costs

Personal injury:
O1G self disclosure;
Healthcare antitrust

testimony before the
FTC re; 1CD-10




Scholarly Wriings & Leciures
Arrigo, M. F. (2016} Strategic Financial Management for Healthcare Providers: Value

Based Care Trends. Healthcare Financial Management (HFMA).

Arrigo, M. F.(2015) &iobile Health, HIPAA Privacy and Securily
B’a‘ckbefry Sharpens Security with Good Techno/ogy Acqwszz‘zan Gov. Health /T

Arrigo, M. F. (2014} Cloud and Mobile Convergence: The Regulatory View. Gov. Heafth [T

Arrigo, M.F. (2014) HIPAA Plain and Simple / HIPAA for Behavioral Health — Credible
Behavioral Health E.H.R. Software Users Conference, Baltimore Maryland (18 *arch
2014)

Arrigo, M.F._ (2014) DSM 5 and ICD-10 - Credible Behavioral Health £.H R. Software
Users Conference, Baltimore Yaryland (18 March 2014)

Arrigo, M.F. (2014) Managed Care and Accountable Care for Behavioral Health — Credible
Behavioral Health E.H.R. Software Users Conference, Baltimore Maryland (18 Yarch
2014)

Arrigo, M. F.

m

(2011) ICD-10 financial impact vs. mortgage crisis? Gov. Health I'T

Arrigo, M. F. {20?‘4 HO% /aw i me ACO Miodel Leaves Patients Out. Gov, Health 1T

Arrigo, M. F. (2012) 10 ICD-10 Regulation *iyths Demystified. Gov. Health IT

Arrigo, M. F. (2012) Real-time location, mobile health gain traction. Gov. Health IT

Arrigo, M. F. (2013} 3 Top Priorities for CommonWell. Gov. Health I'T

Arrigo, M. F. (2013) Commentary. ICD-10 Arrives Early, New Claims Form. Gov. Health [T

Arrigo, M. F. (2014) Increased Spending - Big Data, Cloud, mHeafth Social. Gov. Healfh(%
1 Page 33 of &1
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Arrigo, M. F. (2014) Ebola: How cloud, mHealth, and ICD-10 could help. mHealth News
http //www.mhealthnews.com/blog/ebola-how-cloud-mhealth-and-icd-10-could-help

Arrigo, M. F. (2014} How Cloud and mHealth Ease Claims Processing. Gov. Health [T

Arrigo, M. F. (2014) How to Get Behavioral Health Codes Right. Gov. Health IT

=
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from the World Health Organization (ICD-10) — Discussion of risks and opportunities

in these two regulations; discrete data, guality measures, medical codes: clinical
Documentation, clinical decision support, physician and patient engagement, HIPAA
Privacy and Security and revenue cycle. Wolters Kluwer Corporate event presented to

audience of over 1,800 participants.

Arrigo, M. and Nichols J. MD - (Speakers) (2013, November). Claims Data, Clinical

Data — Working together to Improve Clinical Documentation for International

Workgroup for Electronic Data Interchange (WEDI) National Conference.

Arrigo, M. (Speaker) (2012, April 14). The Perfect Storm in Healthcare - How

Medical Coding and Revenue Cycle Management. Affordable Care Act, ICD-10, CORE
Operating Rules, and HITECH Act. American Academy of Professional Coders (AAPC)
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National Conference. Lecture conducted from Las Vegas, NV,

hitp://news. aapc.comficd-10-monitor-wish-i-were-in-las-vegas/

Arrigo, M. (Speaker) (2012, June 14). ICD-10: Impact on Payment Reform.

Wisconsin Medical Society. Lecture conducted from Madison, Wisconsin.

Arrigo, M. (Speaker} (2013, April 23). The Perfect Storm in Healthcare - How
Disruptive Regulations and Technologies Create Risks and Opportunities for Medical
Coding and Revenue Cycle Management. Affordable Care Act, ICD-10, CORE

Operating Rules, and HITECH Act. Scripps Healthcare Summit 2013. Lecture

Arrigo, M. (Speaker) (2012, May). How ICD-10 and Payment Reform Will Change

L6 o

Arrigo, M. (Speaker} (1994 - 1995). Impact of the Internet on medical and financial

i €y, " 3 @
¢ f ey BT %

e

businesses, University of California, lrvine CA
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2007 to Present - o ¥y«

r% — | lead a healthcare data, regulatory, and economic

consulting firm as Managing Partner. Our business provides advisory services on disrupfive
health care regulations for hospitals, insurance companies, self-insured employers, and
health IT companies and investors.

I work with hospital systems, physician groups, and health IT companies, health plans,
investors, and law firms. | was selected as an expert for a landmark Federal Trade
Commission case regarding healthcare data, regulations and economics. | currently serve
as managing partner of No World Borders. [ am:

A writer and speaker quoted in Wall Street Journal, and a regular speaker with published
works as an expert in the field.

Prepared by leading litigation firm in Rule 702 including applying scientific or specialized
knowledge (702(a)); facts (702(b)); application of principles and methods (702{c)};
application of criteria, principles, methodology, test methods (amended in Daubert, 2000 -
(702(d)) before FTC Commissioner Brill.

An advisor to value based care companies including Medicare Advantage, Medicare
Shared Savings Accountable Care Organizations.

Led investor diligence on $4 billion in health care merger and acquisition transactions.
Trained in clinician, coder, medical billing, claims, B H. R, hospital and practice
management software, requlatory, usual, customary and reasonable (UCR) medical and
prescription charges.

Opinions on over $1 hillion in medical reimbursements for inpatient facilities (inpatient
prospective payment system or IPPS and DRGs, ICD-9) and ambulatory (non-facility
using CPT codes)

| competed for, won and led these among other account engagements where large global
firms were also bidding on the business:

s« ACO, ICD-10, Revenue Cycle

Strategy, HCC risk adjustment for Medicare Advantage. Evaluate over §7 billion in health
care claims for risk adjustment, audit quality using RADV methods, clinical documentation
coding quality. Evaluate Meaningful Use compliance risk with respect to storage and
security of discrete data from medical records, data conversion strategies, analytics

strategies.
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T A - Michael F. Arrigo CV Updated February 29, 2016
Advisory to E.H.R., Accountable Care Organizations, practice management IT
companies - manage a team that has advised over 100 companies on Meaningful Use,
Medicare Advantage, ACA, ICD-10 regulations. Ambulatory, acute care — MUT, MUZ,
DSM-5 CPT. ICD-9, ICD-10, clinical documentation, HIPAA, Clinical Quality Measures,
CA Civil Code §56,

Nemours Children’s Hospital, Orlando Florida Meaningful Use of Electronic Health
Records, HIPAA transactions for claims processing, HIPAA secure clinical and physical
plant data interoperability strategy of clinical and health care claims data using enterprise
web services solutions. Sharing of data in emergencies between clinical staff and security

to protect pediatric patients.

Credible, Inc. a leading behavioral health electronic health record software vendor
Advise regarding compliance with HIPAA Privacy and Security in general and specific
privacy and security rules for the Behavioral Health specialty, International Classification
of Diseases version 10 versus DSM 5, Accountable Care Organizations and Managed

Care for Behavioral Health.

04Q9
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Regulatory Consulting for Health Plan and Self-Insured Employer Regulations

&

Eyenibus Blue Cross Blus Shisld — Rochester New York. Lead consulting
engagement fo remediate health plan enrollment process and Trizetto Facets Claims
system. Rescue project from off-budget, off plan and restore to on time on budget.

Blue Cross Blue Shield / Triple - S (Salud Puerto Rico) — Lead implementation of
TriZetto QNXT claims system including all process models, software implementation
and project management office.

Freferred D are — Florida - Medicare Advantage HEDIS 5-Star Ratings, provider
network clinical data, Utilization Management, Coordination of Benefits, Case
Management and claims processing, chart review quality audits and analytics, risk
adjustment using HCC and ICD-9 coding, RADV audit methods, RAPS file analytics.

United Healthcare, Florida - Medicare Advantage HEDIS 5-Star Ratings, provider
network clinical data, Utilization Management, Coordination of Benefits, Case
Management and claims processing using HCC and ICD-8 coding, RADV audit
methods, RAPS file analytics.

Public Employees Health Plan — Salt Lake City Utah — Advise and assess re: new
medical coding and medical policy management remediation to comply with [CD-10
which impacts medical policy plan design, actuarial processes, covered amounts,
utilization management, eligibility, referrals, covered amount calculations and other
factors.

Regence BlueCross BlueShield, Seattle, Salt Lake, Portland - HITECH Act,
HIPAA 5010, ICD-10 processes, DRGs, Ambulatory claims, Ancillary Services, and
IT architecture to enable these capabilities which impacts medical policy plan design,
actuarial processes, covered amounts, utilization management, eligibility, referratls,
covered amount calculations and other factors.

Yahmart — largest self-insured non-military employer globally — advise regarding
HIPAA insurance claims transactions, CORE operating rules, ICD-10, Affordable
Care act business and regulatory issues and underlying systems and process issues
for the largest self-insured employer i the world.

TennCare — Tennessee Medicaid and TN Insurance Exchange eligibility

Citra Health Solutions, Jacksonville FL — Advisor to CEO. Advise leadership
regarding value based care, HIPAA privacy and security, meaningfut use, strategic
partnerships and acquisitions for Medicare Advantage and Accountable Care market.

Focus on Value Based Pricing, Medicare Advantage Risk Adjustment using HCCs,;




population health, patient and physician engagement and quality reporting.

investor Diligence - $4 billion in Health IT M&A transactions

= Landon PE Firm - pre-IPO cloud security business for healthcare.

+  Kleiner Perkins Caufield & Byers, Silicon Valley — work with founding partners of
VC that funded Google, Netscape, Amazon, Amgen, Intel, Sun Microsystems on
largest cloud healthcare investment /in Medicare Advantage and Accountable Care
population health management and analytics

= In-Network and Out of Network medical charges, 3408 Drug discount provider

« WY BPE Firm — diligence on $500 million acquisition of Medicare Administrative
Contractor (MAC) electronic data connectivity and services company. Evaluate
financial projections and growth potential, capabilities regarding claims status, new
EDI standards, medical policy plan design, actuarial processes, covered amounts,
utilization management, eligibility, referrals, covered amount calculations and other

factors.
» Abbot Labs - Regulatory aFzirs, PDA Compliance — led global complain

handling roll out (US, UK, EU, Asiaj of pharmacovigilance solution Suopomng FDA
Adverse event reporting rules, National Drug Codes (NDCs), formularies, and health

insurance coverage determinations for pharmaceuticals.

2010 to present Instructor, HIPAA Privacy and Security, HITECH Act Electronic

b "”2 ,,,,, o B b Y g %
Meaith Becords, value Daserd care, Affordails Dare A8

Best practices in HIPAA and HITECH Act Information Privacy and Security” and
Meaningful Use, Best practices Health [T, process improvement, e% gl ibility and coverage
determinations under the Affordable Care Act for value based care” Recent courses
included instruction at these venues:

= JP Morgan Healthcare Conference 2015

> Wolters Kluwer 2015

«  Duke Life Health System 2013

= HIMSS 2014

«  AAPC Annual Conference 2012

" Trained by published author in HIPAA privacy and mwr"y dﬂd advisor (o CMS, L~§~*;> on Meaningful use of
Electronic Health Records, currently tead training sessions for HIPAA co et

% Lead rraining for pharmacists, nospitais, physicians, healtn 1T value based care firms




- Michael F. Arrigo CV Updated February 29, 2016

Prior Experience
October 2002 to February 2007 - First American / CorelLogic - SVP eCommerce —
Banking solutions $8 billion firm. Led one of the largest most complex Sarbanes Oxley T

audits in the U.S. according to attorneys and accounting firm.

September 2002 to October 2003 - SVP eCommerce — Banking solutions $12 billion firm

February 2000 to June 2002 — Citrix Systems — President & CEO (Erogo, a SaaS Cloud
billing company) Built cloud Saa$ billing company from $500k to $10 million in revenue and
investment by Citrix

June 1997 to December 1999 - Heidrick & Struggles, Silicon Valley — President & CEO,
LeadersOnline — Set strategy acquired assets led launch of Internet recruiting business as
portion of IPO prospectus (S-1) and IPO road show with Goldman Sachs adding $100 million
to market cap of Heidrick at I1PO

September 1881 — #ay 1947 — Smith Tool, Oracle, HP, Symantec, intel, ParcPlace
Systems, Borland, Ashton-Tate ~ Silicon Valley, Scuthern California, Boston — roles from
analyst to Product Manager, VP Marketing and Sales, Corporate Development. Built a
company from $2 million to $50 million buyout, owner of $350 million P&L and brand re-
launch, turn around.
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SATTACHMENT 1
Healthcare Transactions and Processes
to Support Claims, Care Coordination and Financial Value of Care

Heanith Care Processes — Haalth Blang

»

Loda £y £ g - o g uey oo 5 . TE Y e g 3Ty g Do L pm g o SN by e D ey s )
th Care Processes and T — Hospitals, Clinics Physicians and Othay Prowi

Yalue Based Care Reporting for Medicare Part © and Medicare Shared Savings
Plan Accountable Care Organizations including: HEDIS, MSSP 33 measures, HCC
coding, risk adjustment, risk corridors, RADV and RAC audits, compliance platforms

Pavor - provider contracting — Mr. Arrigo leads a team that has over 30 years of
hesith care grovider and heaslth insurance contract negotiation sxpsriencs for
hospitals, olinies and diagnostic services providers. Mr. Arrigo and his team
have advised 18 hospitals and clinics, four medical device and pharmaceutical firms,
two healthcare [T firms, and two four insurance firms as well as CMS in all 50 states
on new regulatory impacts. He and his team have advised on over 2,000 contracts.

Explaration of benefits — Mr. Arrigo’s team advises health plans on the revisions in
EOBs that must be made to comply with new laws and regulations such as ICD-10.

Actuarist & Underwriting — Mr. Arrigo and his team advise health plans on shifts in
coverage determinations and medical policy based on the Affordable Care Act, ICD-
10, CORE Operating rules and other regulations.

Coverage determination planning and policy, IT systems supporting new regulations.

Cinims processing metrics — pass through rates, manual vs. electronic claims
adiudication and Utilization Management (UM) rates.

Payor - provider contracting — Mr. Arrige leads a team that has over 30 years of
fealth care provider and heaith insurance conitract negotistion sxperiencs for
hospitals, clinies and disgnostic services providers, Mr, Arrigo and his team
have advised 18 hospitals and clinics, four medical device and pharmaceutical firms,
two healthcare |7 firms, and two four insurance firms as well as CMS in all 50 states
on new regulatory impacts. Over time he and his team have advised on over 2,000
contracts.

Readmissions metrics = Four of the Top 10 Electronic Health
Clinical documentation, coding, Record Companies — Cerner,
claims reimbursement Athenahealth, NextGen; assessed
Admission and discharge processes five mid-tier E.H.R. companies with
and metrics respect to Meaningful Use, HIPAA
Revenue cycle management and and Information Safeguards

metrics (DNFB - discharged not compliance.

final billed, efc.)

Page 41 of 1
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Private Payor, ACO, IDN, Medicare (Part A, Part B, Part C, Part D), Health IT Experience

Additional Experience with Health Systems Providers
ICD-10, HIPAA 50710, HIPAA Privacy and Security, Clinical Quality Measures Consuiting Expert Work

Hospital -

S

Selma Community

iy o pn on

Additional Buperien

[CD-10, HIPAA 5010, HIPAA Privacy and Security, Clinical Quality Measures Consulting
Expert Work

Blue Cross Blue Shield of +  Blue Cross Blue Shield of
Oregon Washington State

Blue Cruss Blue Shield of Utah = CareFirst Blue Cross — Mid-
Public Employees Health Plan of Atlantic Region

Utah + BCBS of Tennessee —

Blue Cross Blue Shield of idaho Chattanooga, TN

Over ten Value Based Care Organizations (Accountable Care Organizations or ACOs
and Medicare Advantage / Part C Plans including Essence Health Plan St. Louis, United
Healthcare and Preferred Care Partners.

414
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EEHIBIT A - Michasl F Arrigo O¥ Updated | ehruary 2

ATTACHMENT 3
Investor Transactions and Diligence -
Healthcare Market supporting body of knowledge for expert work

Q@
i\ﬁf
éﬁ‘z

Enterprise Value )

tnvestor Target Company ($millions)
- Confidential $4 billion Ability Networks {leading Medicare $550
. PE fund, New York claims technology infrastructure)
Confidential 4 biflion HealthPort, an electronic release of 3120
PE fund, New York HIPAA information service provider
$300 million specialty Orange Health {now Citra Health] 525
. PE fund, New York {(Value based care for ACOs, MA plans) ‘
| $300 million specialty MZ1, a health care claims processing 1 $25 1
PE fund, New York software vendor | '
Kleiner Perkins Caufield | Lumeris, an Essence Global Holdings Co. - 5600
& Byers, Menlo Park CA | (Value based care for ACOs, MA plans)
Large Private Equity Covisint, a spin out of Compuware 5450
firm, London | {cloud user access mgmt)
U.S. Private Equity firm, " Eva‘uat'on of Diabetic population 18D
San Francisco insutin initiation and titration mobile
techno fogy for glycemic control
compared with standard clinical
practices.
U.S. Private Equity firm, = Greenway Health Electronic Health $644

San Francisco

Record software vendor

7Pubi5€: Debt Investor

Greenway Health debt offering

confidential

Confidential Confidential healthcare analytics 5280
, business
 Confidentia Confidential hospital revenue cycle 5190
management {RCM] business
Confidential \,wf dential Electronic Data 5150
interchange claims business for heaith
n { insurance B
- Confidential | Genetic Testing and Precision Medicine 5300
Confidential . Health system with multi-sight hospital, $1,000

Confidential

physician group, clinic and diagnostic
imaging businesses

Health IT solutions : Dispensary
automation and inventory tracking for
oral and Intravenous Anti-Emetic Drugs
for Chemotherapy Chemotherapeutic
Regimen

confidential

Confidential

' Pharmacy Benefit Management

(PBM)

5600

Total Enterprise Value {Smillions)

54,534

O4i5
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AUHMENT U {page 1 ot &

Affordable Care Act, Medzca:d Social Secunty, Insurance Exchange,
Benefits Determination and Orthotics Reimbursement

Experience with regulations, technology and requiremnents for systems supporting 15 State HHS
Medicaid insurance Exchange eligibllity systems including these business requirements, which in turn
provide state-by-state eligibility for Affordable Care Act insurance mandates:

Types of Exchanges and Enrollee Characteristics:

«  Federal (HHS) Exchanges "Federally-Facilitated Marketplace” ("FFM") which are being used in
states such (FL, GA, NC, SC, VA, AL MS, MO, AR, LA, OH, PA 1L, OK, MT, UT, ND, SB, NE)
and provider contracting

«  State Based Exchange ("SBEs") and state-by-state variances (CA, WA, ID, CO, KY, MN, NY, VT,
RI, CT, MA, DE, MD, DC)

= State MMIS — Medicaid Management Information Systems, which provide some of the eligibili
technology platform for the Exchanges

Eligibility Process, Technology for State Health and Public Welfare

> Request for insurance, pre-existing conditions under Affordable Care Act
42 CFR MAST - Modified Adjusted Gross Income (U S. Citizenship, criminal and State Residency,
household size and FPL % [see FPL])

+  FPL percentage - percent of Federal Poverty Level
TANF — Temporary Assistance to Needy Families {formerly AFDC) created by The Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 104-193) and

TEFRS

+  SNAP - Supplemental Nutrition Assistance Program {formerly food stamps)
Medicaid — free and low-cost health care to low income families

= CHIP - Children’s Health insurance Program {(Medicaid for kids)
Wormnen, Infants & Children (WIC) — nutritional supplement for pregnant women, infanis and
children {until school age)

+  Section 1619(b} of the Social Security Act re Social Security beneficiaries and Medicaid
coverage eligibility.

?

cons
£7%

IR

Shelf (LT3} hotic HOPFCE Codes
Section 1847(ax2) of the Sos Security Act (the Act) defines OTS orthotics as those orthotics
described in section 18671(s}8) of th Act for which payment would otherwise be made under section
1834(h) of the Act, which require minimal seif-adjustment for approprate use and do not require
expertise in tnmming, bending, m@(i ing, assembling, or customizing to fit to the individual. Orthotics
that are currently paid under section 1834(h) of the Act and are described in section 1861(s)(9) of the
Act are leg, arm, back and neck braces. The Medicare Benefit PO‘*W Manual (Publication 100-02),
Chapter 15, Section 130 provides the longstanding Medicare definition of "braces.” Braces are
defined in this section as “rigid or semi-rigid devices which are used for the purpose of supporting a
weak or deformed body member or restricting or eliminating motion in a diseased or injured part of
the body.”

B

$

‘sa

>s market diligence on Orthotics Providers Hangar Clinic, MovaCare Rehabilitation, Boas

“ o o FA e - oy g
CEschen, AlliedOP ) Lawali

0416
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Isa Starbridge health plan right for you?

CIGNAS Starbridge fimited-benefit heatth plans are d@syme«z* to provide
‘,j,.,me,,Qf ? £ . - o - .

[0 HNEsSes ana acoiuents. 1 1S Not a major rredzcai plart, Ask ywrsef the following questions o see if a Starbridgs Dtaﬂ is

nght for you, If you answer "yes” (o one or more of these questions, your employer and CIGNA HealthCare are herg to help.

‘dma« O nr/\mnr eI o

D6 yeu Skiprcheck-Ups or visits 10 the:doctor for an i fie ss ces u&e y@u reur nsured?

‘ »%ave you had o taka ‘unpaid time ioff wr;rk in the past y&ar duéTt@ an ;ﬁii‘sesg or hestth problem

There are many ways to save with Starbridge.

Network Discounts Wellness Benefits
Cur network Includes the doctors that have lowered their Starbridge wellness benefits are deslgned to help you stay

prices for cur members. Using a network provider can save healthy and prevent serious iilnesses. Somes of our plans
you mongy becauss you'll get more services without using cover weliness sendces (after you pay a $20 copay) which

up all your benefits (ses medical benefits chari), Many can include childhood immunizations, annual welnes:
providers offer our members discounts of about 30-50% off  exams and many typas of soresnings. Provision varies by
of their usual charge° Even if you reach the benefit state.

maxdrnums, you'lh continue o recelve discounted prices from
mmany of our network providers.

savings for B{oken Arri = $4,1 75
otied O ‘zpd&em Ju,u 3

Cutpatient Benefits

Starbridge outpatient benefits cover services cutside of the
hospital —things fike doctor's office culpatisnt surgery,
laboratory work, Xerays and urgent care

RERAe S
doctor vigit. A copay 8 the up-front cost you pay at i
of service. The plan covers the rermainder of
berefit | “;‘}axsrum {ses medical benefits chart), For
cutpatient services, the pian pays colnsurance, which is o

percentags of the coverad expenses, ard e rest,
b o) s

P
St

inpatient (Hospital) Benefits
inpatient benefits cover a portion of the cost
if an overnight visit is required. Some ¢

adidiicnat coverage or surgeries and maternity.

Prescription Drug Programs
Starbridge offers a variety of prescr

st your budaet, Al of our pf
discount program that offers an ave
name drugs an d /‘(J off of g

2

‘o

“}8 61 ‘i} /': x}{i [81]

rplans Qe rses. s ot 9 ma,ur e
sith problems e he

£

s starbridge.com

MDCO00786
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STEP 1: Choose the plan that’s right for you. .

G T T B B E BT SRR 1E DAL R FRANAT SR B e wy A e e

Because these are fimited-berefit plans, it's best to choose the highest level of coverage that you can afford. If you're having
trouble matching your budgst with your health plan needs, you may find the foliowing guidslines useful, or you can contact a
Starbridge Bensfit Specialist for help et 1-877-209-7038.

tevel 1 Plan

Plan for the un

If vou're healthy and ective and have & lirrdted
budgst, this plan is your most affordable option.

“Eyen after | reach my benafit maximum, | stiil pay less at the doctor because CIGNA negotiates great discounts for me. "

Level 2 Plan

Discover the security that comes with

alth coverage.

i yourre fairly healthy but looking for more ¢
hasic coverage, Starbridge Levet 2
reasonable opt

oy b Sl oy b
are nclutled n t

n. Prescipti

“Starbridge helps me with everyday medical expsr

o ¢

~d oy g o ~ o B o T ' § iy s % 7
! docior visits —plus 1t helps me budgst for them.”

-B77-009-7098 = vwwsts

fois

MDCO00787
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A special message from your employer at Mancha
Develooment Com/oanv, B

-

Dear Mancha Development Company Employes:

el

employes, you deserve nelp with your hesith care needs and we believe that this plan will have a positive im
at home and at work.

Mancha Development Company is pleased to offer you this Starbridge l’smiteﬁ-ben@ﬂt health plan. As a hard-working
g

Did you know that 9% of gl oeogi s use less than $2,000 in heatih benefits per year? That’s why we feel that although
Starbridge benefits are more limited than a traditional major medical plan, Starbrdge can still save you money on your
everyday health nesds. Plus, you't save even more when using a network doctor, because CIGNA negotiates great
discounts for vou,

Sttt ot sure whethsr you should sign up? Think about this:
e |f you stay healthy, you won't nave 1o take time off work and loseg income

¢ You can better provide for your family

« Slaropridge helps you plan for unexpsected r*&:m exper

= Starbridge has many added featurss such as onfine todls to help you save money and

i you're ready o Improve your

i
the plan or how o sign up, o

tonment O

Cue

MDCO00788
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Choose Starbridge for value and peace-of-mind.

{ was Injured playing a sport and it turned out to be a broken arm. | werit straight to
the emergency room and showed them my Starbridge 10 card. The docior was

greal and | lell better knowing that | had insurance coverage. Thanks 1o Slarbridgs,

i didnt have (0. stress aboul big.bitis-orlots.of time off work.- L saved-a-Iot-of-mongy-——

and was back on the job in no time! | only had to pay sbout $500, much batter

than the $4.500 total bill | wotdd have been responsible for without insurance,

{ was paying $100 for a doctor's visit when | was uninsured. Now that [ have
Starbridge, | pay just a copay. For my plan, it's $20. Starbrictye pays the rest, up
to @ benefit maxirmurn. Even after | reach my beneflt maximurm, | can stil pay

fess at the doclor because Starbriclge negotiates great discounts for me.

{ had to take my Kids 1o the doctor four times last year. . and | saved $320 thanks

dgel Flus

froughiout the

crptions and other servic

<
)
o
B
&
@
©y
O
o3
o
&
2
T
=
G
g
3
&
o
3

val b can provide for my family

Turn this page for Step 2 to enroll!

s 3

Questions”? Call a Starbridge Benefits Specialist: 1-877-209-7088 & wwaws

bridge com

MDCOo078%
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STEP 2: Enroll Now. ° @Starbridge

drofted-benefit health plan

Enroliment Form: Simply complete this snrofiment form and turn | in to your manager.

ENRBOLLMENT FORM Undenwritten by Connesticut General Life Insurance Company, PO. Box 55270 » Phoenix, AZ ¢ 85078

First Name Widdie Initiel____ tast Name__ 3
Street-Address LA
State_____ JpCode __ Dateof8Bintht __/ /. Gendert M/F
SocielSecurity #_ - - _HreDae__/__/
1. Select the Plan You Want*

Select only one medical plan. U Leval 1 Plan (3 Level 2 Plan

2. Select Who You Want to Cover: Check only ong, even if muliiple plans are selected.
Ut want to cover mysaif only U [ warnt to cover myself and { dependent

03 twant to cover my family
3. Dependent information: if additional space Is needed, please attach separate shest.

Spousss Full Neme SoCE Bacuy 7 Uéde of Bk
Child's Full Name Sor/Daughter Soclal Security 4 Dalg of Birth

Child's Full Name Sonilaughter Social Securty £ Date of Sirth

4. Beneficiary Information: Person who will receive benafits in the event of your death.

Full Nama Redationship 1o You

Shreet Address Ty - Glgte Zip Code
This information is belng coliected for administrative purposes only, and not for medical underwddng,

For Dregon residents only. Have you hed prior covarags (ess thart a 63 day gapl? Please foward us the Cerfficete of Creditable Covwaqv frf:m your prioy
vmo knowingly and with jptent o iniure, deﬂraud or decsyve ary nsurer fles a slaterment of clidimy or an

carier, For Florida residents only. Any pers
anplication containing any false, incompt fete, o smaumg information is gw‘ty of 2 telory a";ee For alf other state: resac}ertg An/ Qe« sm ,«;ho
mww;m’y presents a faise or awduient clalm for payment of a loss o me 5 {ofse ormation in an application for Insu 5 i

of a crifié, may be viclating state law, cnd may be subjeot to fnes and confinerment in prisor

5. Sign to Ervoll: X

Now that you've enrolled, please com;} te zhfs-; sect!m
3 help

This information gy collected so it ¢
irfonmation. To n

s used for internal purposes only and we vl

\;menz: LI Mew Hire U Status Change 0 e Fuent™
<;wcify Event bate /. /o
t orefer o receive updates relating to my benefits by, 1 Phone 1 was 03 Ematt L Do not contact

el O*}@{% _"‘W%rmn

5 ba e hese premiums wil
D‘a chan Q@d dusing @fs Plan Yesr v aCooianns Wi b
Eﬁcs spcuss o or “gzéarp&yxof chigd, d/ffzz‘hd .
Sy who e 8

e of uﬂ;#'};f“f‘i",( Fortirg SrEOE O
wrt Toirie, ogaud, or dene
i and a1 ira'rm“

Wedicald e
aroicaticn c:n’ta)qu any !
firabors Motice: N

E vzng e (,oeq rfm et Pen
vt Erecles. Pleass

Sk hers Tyou do rot went w ersch

Esewdrg iirTTEon i
»;x t{* em)ﬁ in e coverese Offered s
g 3 COveErRie Ul e remd Gy Eneollry
A Yoo, S, &0 date.

starbridge Benelits 88 < www.sltarbridge.com

O/‘\

Cuestions”? Call 2
1

[iaters

MDCO00790
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Medical Benefits Chart {appiies 10 ach covered individua

Level 1

e TN

‘Level 2

PLEASE NOTE: If visit

If you

deductible per OIoUTENCS,

3 e RV

$100 per coverage year
80%
$1,000 per coverage year

W W

$100 per coverage year
80%

. (3
$1,.250 per coverage year

BT
100%

.
7

Yo

g
[
10

100%
$2,000 per coverage yeear

covered in Inpatient Care

covered in Inpatient Care

not covered

discount program included?®

~$50 per occurrence
80%
2 per coverage vear
$1.,000
$2.000 per coverage year

100%
$3,000 per coverage year

100%
$1,800 per occurrence

%

$1,500 per occurrence

$26
100%
1 per coverage year
$100 per vistt

discount program included?
$16/generic, $30/oref. brand
100%
$300 per coverage year

$50 per acourrence
80%
2 per coverage year
$2,500

$5,000 per coverags yenr

$10,000

$15,000

ing the ER for

o
i

50% of

PN pays

el

More valuable services that are included in your plan:

Online Tools

CHGNA provides a8
fiabe only 1o our mermbers. You

iety of onlins toois

fihe able

to locate network doctors or pharmacies that

stbymittedt,

ok ihe slatig of

i chscourts o qur mermbers, You

can

have been

age

CIGNA 24-Howr EAP
The CIGNA 24-Hour Employes Assistance
Program®™ s avaliable day or night for
haipluf informmation on a range of health
topics. The EAP Program includes access
: al health

3 r-person
vesr per condition), and a

o your Dutpatient Care Maximum,
glas are not covered Trey bonofis

P

Specialist:

H

Benefits

* The prescr
At are provOed Oy poey k

Healthy Rewards®

Haalthy Fewartsy offers vou discounts ©

5 SLCH a8t v

reaih products and sery
toss programs, vitarning, and dental
prociuct
0% on brand name

terny Craige &

TS (0L INSLranGs.

SECIGME

o0 FSCOUnt progrs

1-877-209-7098 « www.starbricge.com

MDCO00791

a true emergency, your benefits may come out of Outpatient, Inpatient, and/or Accident Coverage.
se non-emargency treatment in the Ermergency Floorm' (Care vou could receive o a doctar's offics), your coverage is reduced o $160
# with a $500 maximum per yeer. You wilt be responsibie {or the remaining halarce

i

sight

0333



SP'FCiAL ENROLLMENT
if you ] rwxsm*g enofient for yoursell o your deper
abfe to envoll yourself and your dependen
v

Wy v E G G LU ol GOV TS BT GUATUON, |
CQuielified Medicd Child Suppodt Order you may be b
mamage, birth, adoplion, or placement for adoplion.

jﬁi} v

ends [nchuding your Ww} because of other health insurance or group health plan coverage
fx in this plan f you o your Jep‘ms W8 m& engi)*i ty for fha? other coverage lor i Lhe empéo»e: stop! trh

you may ba

sncen 25 4 TeSUR OF IMArags, DHT, A00DUon. plasament i adoftion, o

fo enrcl yoursef and your dependents. However, you rust request envoliment within 31 days after the

Loss of coverage [por-COBRA] that can qualy for Special Enrofiment includes, but is not imited 1o

Loss of eligibity for coverage a3 a resutf of %eg& separation, dorc

T8, cessation of depem@fzt status s%;h as attaining the maximurn age o be efiglble a8 & dependant

child under the plar}, death of an employes, termination of employment, reduction in the rumber of hours of employment, and any loss of @ g»biﬁ*y for coverage when
a plan no longer ofiars any bensfils o the dlass of Simiterly stuated ncividusls that includes the individual.

D

1o tequest specid enrol mem or obiain moms information, contact 2 Customer Senvice representative &t

thmg‘t Fricay, & A4 10 6 PM, Mountain Standssd time,

LIMITATION FOR PRE-EXISTING CONDITION * - FPre-
Existing Condition means a condition for which & Covered
Person has been medically diagnosed, treated by, or sought
advice from, or consulted wilh, & Doclor during the 6 months
bafora his sffective date of coverage (or waiting period start
date) under this Policy,

Benefiis for this coverags shall not be payable for a
Pre-Existing Condition as defined herein. This provision wit
cease to apply to any expenses incurred In connection with a
Pre-Existing Conditlon after 12 months of continuous
coverage [or 12 months from your waiting period start dale).

The Pre-Existing Condition Limitation above does not apply
to newborn or adopted children, or fo any pregnancy.
Pr@gnanvy, and genetic information with no related regtment,
will not be considered Pre-Existing Conditons. Any
Pre-Existing Condition limitation can be reduced by that
period of tme the Covered Person was previously covered for
the condition causing clalm; provided, such Covered Person:
1. Was vaiidly covered under his prior ptan withy Creditable
Coverage, within 63 days prior to becoming insured
under this policy; and
2. Became insured under s policy within 63 days after
termination of his pricr coverage exclusive of any wamng
penod.
BENEFET LIMITATIONS * ~ Coverage s not provmpd for
services, supples or equpn"eeﬂt whern a charge is not usually
lnace in the absence of inswrance.
Nf; coverage is provided for loss caus
oo Inlury or sickness afsing out ©
armp aymefﬂ
1;\5’9{ or act wr war
Expenses which are not ordered by & Physician,
Cosmetic surgery.  This doss not apply 'o reconstructive
surgery du :

qe;y m a nun N%m
tieve symmelry betwes
~aste {omy

ng examinations or b
lor services yd supplies ¢
process, radial Reratotomy, keratom
faser photo refcacw& keratectomy
procedures or scwioes;

C‘«-n’@@ 'mde / a heslth

OLE
T
=

care provicer

vided In place of

$-877-208-7088. Representalives are avallable Monday

10, Commission of a felony;

11, Manipulations of the musculoskeletd system,

12 Treatment of mental or nervous disorders, alcoholism, or
any form of substance abuse;

3. intentionally self-inflicted mjury or suicids atternpt;
Dental care and frestment, except thal required by injury
and rendered within 8§ months of the injury;

15. Treatrment which is expsrimental or investigational,

4 g

16, Any expense incurred after the date the policy terminates.

DEFINITION OF DEPENDENT * ~ Your Dependent is:

1. Your spouse,

2. Your unmarred children under 18 years old, and

3. Your unmarried children who are 19 years old through 25
vears old i the child is attending art accredited school fulf
time and is dependent on you for support.

ACCIDENTAL DEATH ~ No coverage js provided by death

caused by

1. War or act of war

2. Suicide within 2 years of your effective date,

3. Medical or surgical tfreatment of sickness of diseass, or

4, Flight except as a passenger in a commercial airline,

TERMINATION

A Covered Person's ooverage will terminate at 12:01 a.m.

Standard Time at Your homs on the sarfiest of the following:

The date the Policy terminates;

The date this Certificate terminates

The date coverags is terminated by Us for all

hiolders in Your siate;

4. The date We receive Your written recusest to
insurance terminated.

5. The end of the period o
o the Grace Pericd.

6. The date 3 Covered Person enters the
my c@umry Mermbership in the

al Guard s not deemed &
w:es Active duty service In tha rese
Guard for a period of 31 congecutive d
deermned eniry into the armed forces.

7. With respect o e Deperdsni epouse, the dote the
spouse no longer qualifies as a2 Dep ndem uriess
coverage i5 continuad s stated in the Continuation of
Coverage provision.

g With res peﬂ o a Densndent child, the date that ¢child no

?4

SR DD

certificate

Fave Your

subiaot

which premium iz paid,

armed forces of
reserves of i the
oy mo the armed

g
&y s or more wilt ba

ionger qualifies as a E}Dpendeﬂ unless coverage s
continued as stated in the Continuation of Cow«rd%
provision,
At least 80 days prior wiitten notice will be given o You i We
terminate Your coverage fo:' any S except 1o
nonpaymernt premiurm.
FQOTNOTES

!3([‘\;50’/‘,(} or 'r

‘e lovartus 0ps
§fe insurarcs Co

TIFTOE

MDC000792
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From:

Sent:

To:

ce: Conallee Mass [cmoss@manchadev.con]
Subject: Recap of Insurance Call

Managers print a 1ist of employees, check off as you go

Post the insurance enrollment sheet where your employees will see it
Train your managers To assist employees in accepting or declining
Assign daily to your managers emplovees to check off for each shift

r ho

alization, cost is about

Make sure you tell them it does not cov T
employee only, additional

[=3 &
10% of gross up to a max of $189 per month fo
amount for dependants

ol
r

Encourage

employees to lock atf state approved/sponsored health care
programs that t i1

hey will qualify for

a

Email questions to Conallee or myseif

If you have an employee that you believe should qualify for insurance but
computer is saying they do not, email their name, social, unit to Conallee
she will check into this

If your employee is interested in the Leavitt group insurance person to
contact them email their name and contact number to Conallee and she will
forward to teavitt

In Nevada we will continue to use the accept or decline form for new hires
until we are notif

Have everyone complerTe by payday, the 10th

CCONFIDENTIALITY This
intended recipient(s) and may

information. nauthorized
profibited.

sender by r

Ay

4
contact

C
i mes
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Message

From: Conalles Muoss [crmoss@manchadev.com]

Sent: 12/9/2014 9:56:45 AM

To: Colfeen Fulton [cfulton@manchastores.com]

cC: Anwaar Hassan [ahassan@ manchastores.comj; Paul Schmidt [pschmidt@manchastores.com]
Subject: FW: Mancha Enrollment Strategies and Dates

Colleen:

can you give me a call to discuss this strategy when you have a moment? I
thought we could come up with a few key store Tocations in each area? Any
other thoughts? We should try to get this firmed up today so the messages
can get out - thanks for everyone's helpl

Conallee Moss, SPHR-CA
Director, Human Rescurces
*Mancha Companies™
cmoss@manchadev . com

(951) 642-7249: wMobile
{951y 271-4813: oOffice

{951} 356-8182: Fax

*MDC Restaurants, LLC | Mancha Development Co., LLC | TICI, LLC | InKe, LLC
I oJovit, LLC | VFE, LLC*

““passionately committed to running great restaurants

“From:” Jackie i
% Tuesday,

tennifer Ray,

o

Kevin Garrett;

pel Downe

very
yesterday.

recapped our conversation and plans below.




First things First. Here are the dates we would Tike to work n?th for
enroliment meetings in each of the three geographic areas where your
restaurants are located:

- December 19

- pecember 20 - we know this is a Saturday, but we are happy to hold
meetings on this day if desirable.

~ December 22

- December 29

we will discuss which locations we want to schedule on which days during
our 9:30 call this morning. But we are available on each of these dates in
all three states/cities.

As we discussed yesterday, Ch}@f among our considerations for open
enrollment are Mancha's goals and needs related to operations and
communications. Here ara the factors that guided our planning.

1. Mancha does not wish to make meetings mandatory nor be obligated to

pay wages to amgﬂoyoer who attend enrolliment sessicns or meetings.

Z. Every nevada employee regardless of benefit e‘ig‘biTi*y under ACA

must elect benefits or waive coverage in order to qualify Mancha for the
Tower minimum wage available to companies in Nevada who offer coverage. We
must have 100% compliance on this.

3. payroll is justifiably concerned that these v%1untary bene f'ts are o
Vimited value or interest to employees earning Tow hourly wage

4. Everyone, including Leavitt, is concerned that employees who purchase
voluntary benefits may have buy@r'a remorse and wish to cancel benef%ts
auickly after electing benefits resulting in added work and stress for
payrotl.

=
3

Given these chijectives and concerns, here is how we agreed to organize and
roll-out the enrolliment plan.

1. we will have 3 or 4 large group meetings where any employee

interested in benefits can attend to Tearn more about the benefits and
aroll 9n them. This morning you will Tet me know which locations you have
selected for each of these meetings based on the suitability and size of
the restaurant and central geography in Las Vegas, Southern California and
colorado. we want to locate the general group meetings in locations that

will be most easily accessible to the largest number of employees.

7. along with the group informational meetings, we will also ro§§~ﬁut

our self-enrollment platform where any employee may log on and opt in or

waive benefits for any of the medical, dental voTuet;:v %wve?x“f

available at sMancha for 2015. It is our goai to set up
restaurant in fowjunctﬁon with the manager so that every

as

rmp’cvee who wants

o self-enroll will have ready and easy access to the ne enroliment
site. It is our goal to get as many self-enrollments
restaurant as possible, rather than asking employees r
homes
3. we will also make our call center available for clean up at the end
of the month if it is reguired.
4. #ollowing open enrollment, we will provide electronic enroliment ta
ro all of the carriers as well as valid waivers where required. we
provide a deduction report to you and payroll so that new deductions for
benefits can be added to your first payroll in January.
5. aAlso on an on-going basis, we will organize a central monthly
communications and enrellment process through our self-enrol lmeﬂt e
to handle all elections and waivers of coverage on a

i E do not

managers and district man
or collecting and informa

Ove i

st employees who have coverage avaiiable through spouses or




parents teo know how and when to enroll.

5. Limit the sale of any voluntary products ic
have been actively at work for 6 months or greater to r
multiple rerminations and changes to payroil deductions.

4. reep the sale of voluntary bepefits to an average of no mwore than one
hour of wages per pay period in order to limit impact on take home pay. It
will be our obhjective to ensure that any employee who elects voluntary
benefits can afford them and truly understands their value to their family.

Toyees who

e e
duce the risk o

[ )

4]

please let me krow 1f you have any questions or would iike to add to this
summary of our discussion yesterday.

Thanks for everything, Conallee and I will speak with you at 9:30.

Jackie Kohorst

pirector of Enroliment Services

The teavitt Group

7881 west charleston Blvd., Suite 140
Las Vegas, NV 83117
jackie-kohorst@leavitt. com
702-947-4084 (direct)

702-767~-5463 (mobile)

This email contains information that may be confidential and proprietary.
If you are not the intended recipient, please delete this email and notify
me immediately.

ACONFIDENTIALITY NOTICE: This

intended recipient(s) and may

information. Any unauthorized
are not the

prohibited.
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Department of the Treasury
Internal Revenue Service

Jon

Publication 502

Cat No. 150020

Medical and
Dental
Expenses

For use in preparing

201 4 Returns

{English) C RS

Get forms and other information faster and easier at

Dec 31, 2614
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What's New

Premium tax credit. You may be eligible to claim the
premium tax credit #f you, your spouse, or a dependent
enrolied in health insurance through the Health Insurance
Marketplace. See the instructions for ling 69 in the Form
1040 instructions and Form 8862 for more information,

Advance payment of the premium tax credit. Ad-
vance payments of the premium tax credit may have been
made to the health insurer 1o help pay for the insurance
coverage of you, your spouse, or your dependent. If ad-
vance payments of the premium tax credit were made,
you must fite a 2014 tax return and Form 8962 If you en-
rofled someone who is not claimed as a dependent on
your tax retumn or for more information, see the Instruc-
tions for Form 8962,

Standard mileage rate. The standard mileage rate al-
lowed for operating expenses for a car when you use it for
medical reasons is 23.5 cents per mile. See | f

Reminders

Future developments. For the fatest information about
developments related to Publication 502, such as

0342



published, go ©

legistation

anacted  atter 1 was

Photographs of missing children. The Internal Reve-
nue Service isa p:@ud partner with the National Center for
Missing and Exploited Children. Photographs of missing
children selected by the Center may appear in this publi-
cation on pages that would otherwise be blank. You can
help bring these children home by looking at the photo-
graphs and calling 1-800-THE-LOST (1-800-843-5678} if
you recognize a child.

Introduction

This publication explains the itemized deduction for medi-
cal and dental expenses that you claim on Schedule A
(Form 1040). It discusses what expenses, and whose ex-
penses, you can and cannot include in figuring the deduc-
tion. It explains how to treat reimbursements and how to
figure the deduction. It also tells you how to report the de-
duction on your tax return and what to do if you sell medi-
cal property or receive damages for a personal injury.

Medical expenses include dental expenses, and in this
publication the term “medical expenses” is often used to
refer to medical and dental expenses.

You can deduct on Schedule A (Form 1040) only the
part of your medical and dental expenses that is more
than 10% of your adjusted gross income (AGH. But if ei-
ther you or your spouse was born before January 2, 1950,
you can deduct the amount of your medical and dental ex-
penses that is more than 7.5% of your AGL fyour medical
and dental expenses are not more than 10% of your AGI
(7.5% if either you or your spouse was born before Janu-
ary 2, 19504, you cannot claim a deduction.

Thzs publication also explains how fo treat impair-
ment-related work expenses and health insurance premi-
ums i you are self-employed.

Pub. 502 covers many common medical expenses but
not every possible medical expense. If you cannot find the
expense you are k)o%fng for, refpr to the definition of medi-
cal expenses under ¥Wha dival Expenses.

See rlow To el 7a wear the
fion for information about getting publications

end of this publica-
and forms.

Comments and Suggestiom We welcome your com-
merits about this publication and your suggestions for fu-
ture ediions.

You can send us comments from W is gov

Click on “More Information” and then on “Give
JS fmdbmk
Or you can write (o

internal Revenue Service
Tax Fom“% and Publications
1111 Constitution Ave NW |
Washington, DC 20224

H-6526

We re pond o many letiers by t epmvﬂ Therefore, it
would be helpful f you would Include your daytime phonie
1 de. in vawcor{egnsndemje

ncluding the area coc

Fage 2

Although we cannot respond individually o each com-
ment received, we do appreciate your feedback and will
consider your comments as we revise our tax products.

Ordermg forms and publications. Visit wyw. s gov
formspuhs to download forms and publications. Other-
wise, you can go o www.isgoviordsiforms to order
forms or call 1-800-829-3676 to order current and
prior-year forms and instructions. Your order should arrive
within 10 business days.

Tax questions. If you have a tax question, check the
information available on IRS.gov or call 1-800-829-1040.
We cannot answer tax questions sent to the above ad-
dress.

Useful ltems
You may want to see:

Publication

1 969 Health Savings Accounts and Other
Tax-Favored Health Plans

Forms (and Instructions}

1 1040 U.S. individual Income Tax Return

(1 Schedule A (Form 1040) ltemized Deductions
£} 8962 Premium Tax Credit (PTC)

What Are Medical Expenses?

Medical expenses are the costs of diagnosis, cure, mitiga-
tion, treatment, or prevention of disease, and the cosls for
treatments affecting any part or function of the body.
These expenses include payments for legal medical serv-
ices rendered by physicians, surgeons, dentists, and
other meadical practitioners. They include the costs of
equipment, supplies, and diagnostic devices needed for
these purposes.

Medical care expenses must be primarily to alleviate or
prevent a physical or mental defect or iliness. They do no
include expenses that are merely beneficial to generai
health, such as vitamins or g vacation.

Medical expenses include the premiums you pay for in-
surance that covers the expenses of medical care, and
the amounts you pay for transportation to get medical
care. Medical expenses also include amounts paid for
gualified long-term care services and limited amounts
paid for any qualified long-term care insurance contract.

What Expenses Can You
include This Year?

You can include only the medical and dental expenses
you paid this year, regard%ess of when the services were
orovided. (But see sl under Whose Medical Ex-
penses Can You include, for an excephion) I you pay
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niedical expenses by check, the day you m wall or deliver
tm check generally is the date of payment. fyou use a
“pay-by-phone” or “online” account to pay your medical
expenses, the date reported on the statement of the finan-
cial institution showing when payment was made is the
date of payment. If you use a credit card, include medical
expenses you charge to your credit card in the year the
charge is made, not when you actually pay the amount
charged.

If you did not claim a medical or dental expense that
would have been deductible in an earlier year, you can file
Form 1040X, Amended U.S. Individual income Tax Re-
turn, for the year in which you overlooked the expense. Do
not claim the expense on this year's return. Generally, an
amended return must be filed within 3 years from the date
the original return was filed or within 2 years from the time
the tax was paid, whichever is later.

You cannot include medical expenses that were paid
by insurance companies or other sources. This is true
whether the payments were made directly to you, to the
patient, or to the provider of the medical services.

Separate returns. If you and your spousg live in a non-
community property state and file separate returns, sach
of you can include only the medical expenses each ac-
wally paid. Any medical expenses paid out of a joint
checking account in which you and your spouse have the
same interest are considered to have been paid equally
by each of you, unless you can show otherwise.

Community property states. If you and YOUr Spouse
live in a community property state and file separate re-
s or are registered domestic partners in Nevada,
Washington, or Galifornia, any medical expenses paid out
of community funds are divided equally. Generally, each
of you should include half the expenseas. If medical expen-
ses are pald out of the separale funds of one individual,
only the individual who pald the medical expenses can in-
clude them If you live in a community property state and
are not filing a joint return, see Publication 555, Commun-
ity Property.

How Much of the Expenses
Can You Deduct?

Genefaléy, you can deduct on Schedule A (Form 1040

nly the amount of your medical and dental expenses that
is more than 10% of your AGL But if either you or your
spouse was born before January 2, 1950, you can deduct
the amount of your medical and dental expenses thal is
more than 7.5% of your AGHL

Death before age 65. A taxpayer is considered o be
age 65 on the day before the taxpayer's ’Sfﬁh birthday. if
the taxpayer was not age 65 or older at the time of death,
the 7. 5% threshold does not apply for that taxpayer or the
spouse of that taxpayer who is under age 65 For exam-
ple, a taxpayer who was born on February 14, 1949 dies
on February 13, 2014, The faxpaver is considered age 65
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at the time of death and the 7.5% threshold applies, How-
ever, if the taxpayer died on February @2, 2014, the tax-
payer is not considered age 65 and the 7.5% threshold
does not apply.

Example. You are unmarried and were born after Jan-
uary 2, 1950, and your AGI is 340,000, 10% of which is
%4,000. You paid medical expenses of $2,500. You can-
not deduct any of your medical expenses because they
are not more than 10% of your AGL

Whose Medical Expenses
Can You Include?

You can generally include medical expenses you pay for
yourself, as well as those you pay for someone who was
your spouse or your dependent either when the services
were provided or when you paid for them. There are ditfer-
ent rules for decedents and for individuals who are the
subject of multiple support agreements. See Support

claimed uoder a multicde supoort agreemeat, later, under
Qualifying Relative.
Spouse

You can include medical expenses you paid for your
spouse. To include these expenses, you must have been
married either at the time your spouse received the medi-
cal services or at the time you paid the medical expenses.

Exampie 1. Mary received medical treatment before
she married Bill. Bill pald for the treatment after they mar-
ried. Bill can include these expenses in figuring his medi-
cal expense deduction even if Bill and Mary file separate
refurns.

I Mary had paid the expenses, Bill could not include
Mary's expenses in his separate return. Mary would in-
clude the amounts she paid during the year in her sepa-
rate return. If they filed a joint refurn, the medical expen-
ses both paid during the year would be used to figure their
madical expense deduction.

Example 2. This year, John paid medical expenses for
his wife Loulse, who died last year. John married Belle
this year and they file a joint return. Because John was
married to Loulse when she received the medical serv-
ices, he can include those expenses in figuring his medi-
cat expense deduction for this year.

Dependent

You can include medical expenses you paid for your de-
pendent. For you to include these expenses, the person
must have been your dependent either &l the time the
medical services were provided or at the time you paid the
expenses. A person generally qualifies as your dependent
for purposes of the medical expense deduction if both of
the following requirements are met.
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The person was a U.S. citizen or national or a resident
of the Un ted Statﬂs Ca%ada of Mex ico. fyour qu;

You can include medical expenses you paid for an indlvid-
ual that would have been your dependent except that:

1. He or she received gross income of $3,950 or more in
2014,

2. He or she filed a joint return for 2014, or

3. You, or your spouse if filing jointly, could be claimed
as a dependent on someone else's 2014 return,

Exception for adopted child. f you are a U.S. citizen or
national and your adopted child lived with you as a mem-
ber of your household for 2014, that child does not have to
be a U.S. citizen or national, or a resident of the United
States, Canada, or Mexico.

Qualifying Child
A qualifying child is a child who:

1. Is your son, daughter, stepchild, foster child, brother,
sister, stepbrother, stepsister, half brother, half sister,
or a descendant of any of them (for example, your
grandchild, niece, or nephew),

Was:

a. Under age 19 at the end of 2014 and younger than
you (or your spouse, if filing jointly),

b. Under age 24 at the end of 2014, a full-time stu-
dent, and younger than you {or your spouse, if fil-
ing jointly}, or

no

c. Any age and permanently and totally disabled,
3. Lived with you for more than half of 2014,

4. Did not provide over half of his or her own support for

2014, and
5. Did not file a joint return, other than to claim a refund.

pted child is treated as /ous

Adopted child. A legally ado
ludes a child lawhully placed with

own child. This child inclu
you for legal adoption.

You can include medical expenses that you paid for a
child before adoption if the child qualified as your depend-
ent when the medical services were provided or when the
expenses were paid.

if you pay back an adoption Qqe ncy or other persons
for medical expenses t xcy paid under an agreement with
you, you are treated as having | ‘>a‘d those expenses provi-
ded you clearly substantiate that the payment is direclly
attribufable to the medical care of the child.

But if you pay the agency or other person for medical
care that was provided and paid for before adoption nego-
tations began, you cannot include them as medical ex-
Denses.

Page 4

s be able

You me s to take a credit for other exper
ses related fo an aa’o;,f/on. See the Instructions
for Form 8838, Qualified Adoplion Expenses, for
maore information.

Child of divorced or separated parents. For purposes
of the medical and dental expenses deduction, a child of
divorced or separated parents can be treated as a de-
pendent of both parenis. Each parent can include the
medical expcnses he or she pays for the child, evenif the
other parent claims the child's dependency exemption, if:

1. The child is in the custody of one or both parents for
more than half the year,

2. The child receives over half of his or her support dur-
ing the year from his or her parents, and

3. The child's parents:

a. Are divorced or legally separated under a decree
of divorce or separate maintenance,

. Are separated under a written separation agree-
ment, or

c. Live apart at all times during the last 6 months of
the year.

This does not apply if the child's exemption is being
claimed under a multiple support agreement (discussed
later}.

Quaiifying Relative

A qualifying relative is a person:
1. Whois your:

a. Son, daughter, stepchild, or foster child, or a de-
scendant of any of them (for example, your grand-
chitd),

. Brother, sister, half brother, |
daughter of any of them,

waif sister, or a son or

¢. Father, mother, or an ancestor or sibling of either
of them (for example, your grandmother, grandfa-
ther, aunt, or uncie},

d. Stepbrother, stepsister, stepfather, stepmother,
son-in-law, daughter-in-law, father-in-law,
mother-in-law, brother-in-law | or sister-in-law, or

2. Any other person (other than your spouse) who

lived with you all year as a member of your house-
hold if your relationship did not violate local law,

2. Who was not a qualifying child (see
earliery of any taxpayer for 2014, and

3. For whom you provided over half of the support in
2014, But see Shifd of divor .
earlier, Support claimed under a multiple support
agreement, next, and Kidnapped child under Qualify-
ing Relative in Publication 501.

ed or separated o

o e

Support claimed under a multiple support agree-
ment. f you are considered to have provided more than
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half of a qualifying relative's support under a multl
port agreement, you can inc u}e medical expenses you
pay for that person. A multiple support agreement is used
when two or more people provide more than half of a per-
son's support, but no one alone provides more than half,
Any medical expenses paid by others who joined you in
the agreement cannot be included as medical expenses
by anyone. However, you can include the entire unreim-

bursed amount you paid for medical expenses.

Example. You and your three brothers each provide
one-fourth of your mother's total support. Under a multiple
support agreement, you treat your mother as your de-
pendent. You paid all of her medical expenses. Your
brothers repaid you for three-fourths of these expenses. In
figuring your medical expense deduction, you can include
only one-fourth of your mother's medical expenses. Your
brothers cannot include any part of the expenses. How-
ever, if you and your brothers share the nonmedical sup-
port items and you separately pay all of your mother's
medical expenses, you can include the unreimbursed
amount you paid for her medical expenses in your medi-
cal expenses.

Decedent

Medical expenses paid before death by the decedent are
included in figuring any deduction for medical and dental
expenses on the decedent's final income tax return. This
includes expenses for the decedent's spouse and de-
pendents as well as for the decedent,

The survivar or personal representative of a decedent
can choose to treat certain expenses paid by the dece-
dent's estate for the decedent's medical care as paid by
the decedent at the time the medical services were provi-
ded. The expenses must be paid within the 1-year period
beginning with the day after the date of death. if you are
the survivor or personal representative making this
choice, you must attach a statement to the decedent's
Form 1040 {or the decedent's amended return, Form
1040X) saying that the expenses have not been and will
not be claimed on the estate tax retum.

Criafified medical expenses paid before death by
the decedent are not deductible i paid with a
nny tax-free distribution from any Archer MSA, Medi-

care Advantage MSA, or health savings account.

What if the decedent's return had been filed and the
medical expenses were not included? Form 1040X
carn be filed for the year or years the expenses are frealed
as paid, unless the period for filing an amended ratum for
that year has passed. Generally, an amended return must
be filed within 3 years of the date the original return was
filed, or within 2 years from the time the tax was paid,
whichever date is later.

z

Example. John properly filed his 2013 income tax re-
turn. He died in 2074 with unpaid medical expenses of
$1,500 from 2013 and $1.800 in 2014, lf the expenses are
paid within the 1-year period, his survivor or personai
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The $1,800 of medical expenses from 2014 can be inclu-
ded on the decedent’s final return for 2014,

What if vou pay medical expenses of a deceased
spouse or dependent? [If you paid medical expenses for
your deceased spouse or dependent, include them as
medical expenses on your Schedule A (Form 1040) in the
year paid, whether they are paid before or after the dece-
dent's death. The expenses can be included if the person
was your spouse or dependent either at the time the medi-
cal services were provided or at the time you paid the ex-
penses.

What Medical Expenses Are
Includible?

Following is a list of ifems that you can include in figuring
your medical expense deduction. The items are listed in
alphabetical order.

This list does not include all possible medical expen-
ses. To determine if an expense not listed can be included
in figuring your medical expense deduction, see What Arg
Wedical Fxpenses, eatlier

Abortion

You can include in medical expenses the amount you pay
for a legal abortion

Acupuncture

You can include in medical expenses the amount you pay
for acupunciure.

Alcoholism

You can include in medical expenses amounts you pay for
an inpatient's treatment at a therapeutic center for alcohol
addiction, This includes meals and lodging provided by
the center during treatment.

You can also include in medical expenses amounts you
pay for transportation to and from Alcohoiics Anonymous
meetings in your community i the attendance is pursuant
to medical advice that membership in Alcoholics Anony-
mous is necessary for the reatment of a disease involving
the excessive use of alcoholic iguors.

Ambulance

You can include in medical expenses amounts you pay for

ambulance service.

Annual Physical Examination

- . '




Artificial Limb

You can include in medic s the amount you pay

for an artificial imb.

al expenses

Artificial Teeth

You can include in medical expenses the amount you pay
for artificial teeth.

Bandages

You can include in medical expenses the cost of medical
supplies such as bandages.

Birth Control Pills

You can include in medical expenses the amount you pay
for birth control pills prescribed by a doctor,

Body Scan

You can include in medical expenses the cost of an elec-
tronic body scan.

Braille Books and Magazines

You can include in medical expenses the part of the cost
of Braille books and magazines for use by a visually im-
paired person that is more than the cost of regular printed
editions.

Breast Pumps and Supplies

You can include in medical expenses the cost of breast
pumps and supplies that assist lactation.

Breast Reconstruction Surgery

You can include in medical expenses the amounts you
pay for breast reconstruction surge é”y as well as bmagt
prosthesis, following a mastectomy for cancer. See {
Shrgesy, later.

Capital Expenses

You can include in medical expenses amounts you pay for
special equipmert installed in a home, or for improve-
ments, if their main purposs is medical care for you, your
spouse, or your dependent. The cost of permanent im-
provements that increase the value of yoss{ property may
be partly included as a medical expense. The cost of the
improvement is reduced by the increase in the value of

your property. The difference is a medical ax‘penw If the
value of your property is not increased by ?ho mprove-
ment, the entire cost is included as a medical expense.

Certain improvements made to accommodate a home
o yo r disabled condatton or that of your spouse or your
E pendents who live with you, do not ustally increase the
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value of the home and the

cost can be included in full as
mprovements include, but are

medical expenses. These |
owing tems.

not limited to, the folic

s Constructing entrance or exit ramps for your home.

® Widening docrways at entrances or exits to your
home.

e Widening or otherwise modifying hallways and interio

doorways.

® Installing railings, support bars, or other modifications
to bathrooms.

® [owering or modifying kitchen cabinets and equip-
ment.

® Moving or modifying electrical outlets and fixtures.
e [nstalling porch lifts and other forms of lifts (but eleva-
tors generally add value fo the houss).

® Modifying fire alarms, smoke detectors, and other
warning systems.

¢ Modifying stalrways.

¢ Adding handrails or grab bars anywhere (whether or
not in bathrooms).

e Modifying hardware on doors.

& Modifying areas in front of entrance and sxit door-
ways.

® Grading the ground to provide access fo the resk-
dence.

Only reasonable costs o accommodate a home (0 a
disabled condition are considered medical care. Addi-
tional costs for personal motives, such as for architectural
or aesthetic reasons, are not medical expenses.

Capitat expense worksheet. Use 4 1ot A to tigure
the amount of vour capital expense to inct lude in your
medical expenses,

Publication 56@3&’& 43



Worksheet A. Capital Expense
Worksheet
Keep for Your Records

Instructions: Use this worksheet to figure the amount, if any, of your
medical expenses due 1o a home improvernent.

1. Enter the amount you paid for the home
improvement L. o 1.

2. Enter the value of your home
immediately after the
improvement ... ... ... .. 2.

3. Enter the value of your home
immediately before the
improvement ..., ... .. 3.

4. Subtract line 3 from fine 2. This is the
increase in the value of your home dus to the
mprovement ... 4.

¢ |f ine 4 is more than or equal to line 1, you
have no medical expenses due to the home
improvement; stop here,

e iffine 4 is less than line 1, go to fine 5.

5. Subtract line 4 from line 1. These are your
medical expenses due to the home

improvement . ... ... ... 5.

Operation and upkeep. Amounts you pay for operauon
and upkeep of a Capctai asset qualify as medical expen-
ses, as long as the main reason for them is medical care.
This rule applies even if none or only part of the ori iginat
cost of the capital asset qualified as a medical care ex-
pense.

improvements to property rented by a perfsort with a
disability. Amounts paid to buy and install ap@cza

plumbing fixtures for a person with a d;sam ity, mainly for
med cal reasons, in a rented house are medical expen-
585,

Examp{e John has arthritis and a heart condition. He
cannot climb stairs or get into a bathtub. On his doctor's
advice, he installs a bathroom with a showez stall on the
first floor of his two-story rented house. he landlord did
not pay any of the cost of buying and installing the special
plumbing and did not lower the rent, Jo n can include in
medical expenses the entire amount he paid.

Car

You can include in medical expenses the cost of special
hand controls and other special equipment installed in a
car for the use of a person with a disability.

Special design. You can include in medical expenses
the difference between the cost of a reg lar car and a car
specially designed to hold a wheelchal
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h sing a car for

T VIE SA AR S
Gudible costs of u

Cost of operation. The in
explained under [

medical reasons are
later.

Chiropractor

You can include in medical expenses fees you pay o a
chiropractor for medical care,

Christian Science Practitioner

You can include in medical expenses fees you pay 0
Christian Science practitioners for medical care.

Contact Lenses

You can include in medical expenses amounts you pay for
contact lenses needed for medical reasons. You can also
include the cost of equipment and materials required for
using contact Eenses such as saline solution and enzyme
cleaner. See £ wsses and Eve Strgery, later

Crutiches

You can include in medical expenses the amount you pay
to buy or rent crutches.

Dental Treatment

You can include in medical expenses the amounts you
pay for the prevcmien and alleviation of dental disease.
Preventive treatment includes the services of a dental hy-
gienist or dentist for such procedures as teeth cleaning,
the application of sealants, and fluoride treatments 1o pre-
vent tooth decay. Treatment o alleviate dental disease in-
‘ude services of a dentist for procedures such as X-rays,
mgk,, praces, extractions, dentures, and other dental ail-
ents. But see T o under What Expenses

Are Not Includible, later,

Diagnostic Devices

You can include in medical expenses the cost of devices
used in diagnosing and treating iliness and disease.

Example. You have diabetes and use a blood sugar
test kit to monitor your blood sugar level You can include
the cost of the blood sugar test kit in your medicat expen-
ses.

Disabled Dependent Care Expenses

sabled dependent ¢ expenses may qualily as

& Medical expenses, or

& Work-related expenses for purpo
for dependent care. (See Publica
Dependent Care Expenses.)

sses of takfnq a credit
tion 503, Child and
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You can choose to apply them either way as long as you
do not use the same expenses to claim both a creditand a
medical expense deduction

Drug Addiction
You can include in medical expenses amounts you pay for
an inpatient’s treatment at a therapeutic center for drug

addiction. This includes meals and lodging at the center
during treatment.

Drugs

See e

Eye Exam

You can include in medical expenses the amount you pay
for eye examinations.

Eyeglasses

You can include in medical expenses amounts you pay for
eyeglasses and contact lenses needed for medical rea-
sons. See 5, earlier, for more information.

Eye Surgery

You can include in medical expenses the amount you pay
for eye surgery to treat defective vision, such as laser eye
surgery or radial keratotomy.

Fertility Enhancement

You can include in medical expenses the cost of the fol-
towing procedures to overcome an inability to have chil-

dren.
e Procedures such as in vitro fertilization (including tem-
porary storage of eggs or spermy.

s Surgery, including an operation to reverse prior sur-
gery that prevented the person operated on from hav-
ing children,

Founder's Fee

Aelvance Pavments, later.

ao [ ifelirme Core
See Lifslime Cars

Guide Dog or Other Service Animal

You can include in medicat expenses the costs of buying,
training, and maintaining a guide dog or other service ani-
mal to assist a visually impaired or hearing disabled per-
son, or a person with other physical disabilities. In gen-
sral, this includes any costs, such as food, grooming, and
veterinary care, incurred in maintaining the health and vi-
tality of the service animal so that it may perform its duties.

[y o §
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Health Institute

You can include in medical expenses fees you pay for
reatment at a health institute only if the treatment is pre-
scribed by a physician and the physician issues a state-
ment that the treatment is necessary to alleviate a physi-
cat or mental defect or iliness of the individual receiving
the treatment.

Health Maintenance
Organization (HMO)

You can include in medical expenses amounts you pay o
entitle you, your spouss, or a dependent to receive medi-
cal care from an HMO. These amounts are treated as
medical insurance premiums. See [nswrance f ;
later.

Hearing Aids
You can include in medical expenses the cost of a hearing

aid and batteries, repairs, and maintenance needed to op-
erate it

Home Care
See fk‘;}(%?”j )53’3/ ML later.

Home Improvements

See Capital Expenses, earlie

Hospital Services

You can include in medical expenses amounts you pay for
the cost of inpatient care at a hospital or similar institution
i & principal reason for being there is 1o receive medical
care. This mc udes amounts paid for meals and lodging.
Also see Lod later.

Insurance Premiums

You can include in medical expenses insurance premiums
you pay for policies that cover medical care. You cannot
include in medical expenses insurance premiums that
were paid and for whic 1 you are claiming a credit or de-
duction. Medical care po ficies can provide payment for
treatment that includes:

e Hospitalization, surgical services, X-rays,
¢ DPrescription drugs and insulin,
e Dental care,

& Replacement of lost or damaged contact lenses, and

itional imitations

@ Long term care {sub ;ecz to addt ) See
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ff you have a policy that provides payments for other
than medical care, you can include the premiums for the
medical care part of the policy if the charge for the medi-
cal part is reasonable. The cost of the medical part must
be separately stated in the insurance contract or given to
you in a separate statement.

Employer-Sponsored Health Insurance Plan

Do not include in your medical and dental expenses any
insurance premiums paid by an employer-sponsored
health insurance plan unless the premiums are included
on your Form W-2, Wage and Tax Statement. Also, do not
include any other medical and dental expenses paid by
the plan unless the amount paid is included on your Form
W-2.

Example. You are a federal employee participating in
the premium conversion plan of the Federal Employee
Health Benefits (FEHB) program. Your share of the FEHB
premium is paid by making a pre-tax reduction in your sal-
ary. Because you are an employee whose insurance pre-
miums are pald with money that is never included in your
gross income, you cannot deduct the premiums paid with
that money.

Long-term care services. Conltributions made by your
employer to provide coverage for qualified long-term care
services under a flexible spending or similar arrangement
must be included in your income. This amount will be re-
ported as wages on your Form W-2.

Retired public safety officers. If you are a refired pub-
lic safety officer, do not include as medical expenses any
health or long-term care insurance premiums that you
elected to have paid with tax-free distributions from a re-
tirernent plan. This applies only to distributions that would
otherwise be included in income.

Health reimbursement arrangement (HRA} If you
have medical sxpenses that are reimbursed by a health
reimbursement arrangement, you cannot include those
expenses in your medical expenses. This is because an
HRA is funded solely by the employer.

Medicare A

if you are covered under social security (or if you are a
government employee who paid Medicare tax), you are
enrofled in Medicare A The payroll tax paid for Medicare
A is not a medical expense.

if you are not covered under social security (or were not
a government employee who paid Medicare tax), you can
voluntarily enrcll in Medicare A. In this situation you can
include the premiums you paid for Medicare A as a medi-

cal expense.

Medicare B

Medicare B is a supplemental medical insurance. Premi-
ums you pay for Medicare B are a medical expense.
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Check the information you received from the Social Se-
curity Administration to find out your premium.

Medicare D

Medicare D is a voluntary prescription drug insurance pro-
gram for persons with Medicare A or B. You can include
as a medical expense premiums you pay for Medicare D.

Prepaid Insurance Premiums

Premiums you pay before you are age 65 for insurance for
medical care for yourself, your spouse, or your depend-
ents after you reach age 65 are medical care expenses in
the year paid if they are:

1. Payable in equal yearly installments or more often,
and

2. Payabie for at least 10 years, or until you reach age
65 (but not for less than 5 years).

Unused Sick Leave Used To Pay Premiums

You must include in gross income cash payments you re-
ceive at the time of retirement for unused sick leave. You
also must include in gross income the value of unused
sick teave that, at your option, your employer applies o
the cost of your continuing participation in your employer's
health plan after you retire. You can include this cost of
continuing participation in the health plan as a medical ex-
pense.

If you participate in a health plan where your employer
automatically applies the value of unused sick lsave to the
cost of your continuing participation in the health plan
{and you do not have the option to receive cashyj, do not
inchide the value of the unused sick leave in gross in-
come, You cannot include this cost of continuing partici-
pation in that health plan as a medical expense.

insurance Premiums You Cannot include
You cannot include premiums you pay for

& | ife insurance policies,

& Dolicies providing payment for loss of earnings,

& Policies for loss of life, imb, sight, etc.,

* Policies that pay you a guaranteed amount each week
for a stated number of weeks if you are hospitalized
for sickness or injury,

® The part of your car insurance that provides medical
insurance coverage for alt persons injured in or by
your car because the part of the premium providing in-
surance for you, your spouse, and your dependents is
not stated separately from the part of the premium
providing insurance for medical care for others, or

& Health or long-term care insurance if you elected to
pay these premiums with tax-free distributions from a
retirernent plan made directly to the insurance
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provider and these distributions would otherwise have
been included in income.
Taxes imposed by any governmental unit, such as Medi-
care taxes, are not INsSUrance premiums.

Coverage for nondependents. Generally, you cannot
deduct any additional premium you pay as the result of in-
cluding on your policy someone who is not your spouse or
dependent, even if that person is your child under age 27.
However, you can deduct the additional premium if that
PErsSon is:

e Your child whom you do not claim as a dependent be-
cause of the rules for children of divorced or separa-
ted parents,

* Any person you could have claimed as a dependent
on your return except that person received $3,950 or
more of gross income or filed a joint return, or

s Any person you could have claimed as a dependent
except that you, or your spouse if filing jointly, can be
claimed as a dependent on someone else's 2014 re-
turn.

Also, if you had family coverage when you added this indi-
vidual to your policy and your premiums did not increase,
you can enter on Schedule A (Form 1040} the fuft amount
of your medical and dental insurance premiums.

Intellectually and Developmentally
Disabled, Special Home for

You can include in medical expenses the cost of keeping
a person who is intellectually and developmentally disa-
bled in a special home, not the home of a relative, on the
recommendation of a psychiatrist to help the person ad-
just from life in a mental hospital to community living.

Laboratory Fees

You can include in medical expenses the amounts you
pay for laboratory fees that are part of medical care.

Lactation Expenses

Lead-Based Paint Removal

You can include in medical expenses the cost of removing
lead-based paints from surfaces in your home to prevent a
ohild who has or had lead poisoning from eating the paint.
These surfaces must be in poor repair (peeling or crack-
ing) or within the child's reach. The cost of repainting the
scraped area is not a medical expense.

it instead of removing the paint, you cover the area
with wallboard or paneling, treat these ifems as capital ex-
penses. See { s, earlier. Do not include the
cost of painting the v 1 as a medical expense.

Learning Disability

See Spacial Lducalion, later.

Legal Fees

You can include in medical expenses legal fees you paid
that are necessary to authorize treatment for mental ill-
ness. However, you cannot include in medical expenses
fees for the management of a guardianship estate, fees
for conducting the affairs of the person being treated, or
other fees that are not necessary for medicat care.

Lifetime Care—Advance Payments

You can include in medical expenses a part of a life-care
fee or “founder’s fee” you pay either monthly or as a lump
sum under an agreement with a retirement home. The part
of the payment you include is the amount properly alloca-
ble to medical care. The agreement must require that you
pay a specific fee as a condition for the home’s promise to
provide lifetime care that includes medical care. You can
use a statement from the retirement home to prove the
amount properly afiocable to medical care. The statement
must be based either on the home's prior experience or on
information from a comparable home.

Dependents with disabilities. You can include in medi-
cal expenses advance payments fo a private institution for
lfetime care, reatment, and training of your physically or
mentally impaired child upon your death or when you be-
come unable to provide care. The payments must be a
condition for the institution's future acceplance of your
chitd and must not be refundable.

Pavments for future medical care. Generally, you can-
not include in medical expenses current payments for
medical care (including medical insurance) to be provided
substantially beyond the end of the year. This rule does
not apply in situations where the future care is purchased
in connection with obtaining lifetime care of the type de-
scribed eartier.

Lodging

You can include in medical expenses the cost of meals
and lodging at a hospital or similar institution if a principal
reason for being there is to receive medical care. See
o Home, later.

You may be able to include in medical expenses the
cost of lodging not provided in a hospital or similar institu-
tion. You can include the cost of such lodging while away
from home i all of the following requirements are metl.

1. The lodging is primarily for and essential to medical
care.

2. The medical care is provided by a doctor i a licensed
hospital or in a medical care facility related to, or the

sguivalent of, a icensed hospital.
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3. The lodging is not lavish or extravagant under the cir-

cumstances.

4. There is no significant element of personal pleasure,
recreation, or vacation in the travel away from home.

The amount you include in medical expenses for lodg-
ing cannot be more than $50 for each night for each per-
son. You can include lodging for a person traveling with
the person receiving the medical care. For example, if a
parent is traveling with a sick child, up to $100 per night
can be included as a medical expense for lodging. Meals
are not included.

Do not include the cost of lodging while away from
home for medical treatment if that treatment is not re-
ceived from a doctor in a licensed hospital or in a medical
care facility related to, or the eqguivalent of, a licensed hos-
pital or if that lodging is not primarily for or essential to the
medical care received,

Long-Term Care

You can include in medical expenses amounts paid for
qualified long-term care services and premiums paid for
qualified long-term care insurance contracts.

Qualified Long-Term Care Services

Qualified long-term care services are necessary diagnos-
tic, preventive, therapeutic, curing, treating, mitigating, re-
nabilitative services, and maintenance and personal care
services (defined later) that are:

Required by a chronically ill individual, and

2. Provided pursuant to a plan of care prescribed by a li-
censed health care practitioner.

Chronically il Individual. An individual is chronically il
if, within the previous 12 months, a licensed health care
practiioner has certified that the individual meets either of
the following descriptions.

t. He or she is unable to perform at least two activities of
daily hving without substantial assislance from an-
other individual for at least 90 days, due to a loss of
tunctional capacity. Activities of dally living are eating,
toiteting, ransferring, bathing, dressing, and conti-
nence.

2. He or she requires substantial supervision to be pro-
tected from threats to health and safely due to severe
cognitive impairment.

Maintenance and personal care services. Mainte-
nance or personal care services is care which has as its
primary purpose the providing of a chronically il individual
with needed assistance with his or her disabilities {includ-
ing protection from threats to health and safety due to se-
vere cogritive impairment).
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Qualified Long-Term Care Insurance
Contracts

A qualified long-term care insurance contract is an insur-
ance contract that provides only coverage of qualified
long-term care services. The contract must:

1. Be guaranteed renewable,

2. Not provide for a cash surrender value or other money
that can be paid, assigned, pledged, or borrowed,

3. Provide that refunds, other than refunds on the death
of the insured or complete surrender or canceliation
of the contract, and dividends under the contract must
be used only to reduce future premiums or increase
future benefits, and

4. Generally not pay or relmburse expenses incurred for
services or items that would be reimbursed under
Medicare, except where Medicare is a secondary
payer, or the contract makes per diem or other peri-
odic payments without regard to expenses.

The amount of qualified long-term care premiums you
can include is limited. You can include the following as
medical expenses on Schedule A (Form 1040).

1. Qualified long-term care premiums up to the following
amounts.

a. Age 40 or under - $370.
b. Age 41 to 50-$700.

c. Age 51 to 60— $1,400.
d. Age 61to70-$3,720.
e. Age 71 or over - $4.660.

2. Unreimbursed expenses for qualified long-term cars
services.

Note. The limit on premiums is for each parson.

Also, if you are an eligible retired public safety officer,
you cannot include premiums for long-term care insurance
i you elected to pay these pramiums with tax-free distribu-
tions from a qualified retirement plan made directly to the
insurance provider and these distributions would other-
wise have been included in your income.

Meals

You can include in medical expenses the cost of meals at
a hospital or similar institution if a principal reason for be-
ing there is 1o get medical care.

You cannot include in medical expenses the cost o
meals that are not part of mpafem care. Also see
Weighi-l oss Frooeam and MNulbiog y

Medical Conferences

W/

You can include in medical expenses amounts paid for
admission and transpottation 1o a medical conference if
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the medical conference concerns the chronic iliness of
YO sgif your spouse, or your dependent. The costs of
me medical conference must be primarily for and neces-
sary to the medical care of you, your spouse, or your de-
pendent. The majority of the time spent at the conference
must be spent attending sessions on medical information.

The cost of meals and lodging while attending the
conference is not deductible as a medical ex-
CAUTION pense.

Medical Information Plan

You can include in medical expenses amounts paid {0 a
plan that keeps medical information in a computer data
bank and retrieves and furnishes the information upon re-
quest to an attending physician.

Medicines

You can include in medical expenses amounts you pay for
nrescribed medicines and drugs. A prescribed drug is one
that requires a prescription by a doctor for its use by anin-
dividual. You can also include amounts you pay for insu-
fin. Except for insulin, you cannot include in medical ex-
penses amounts you pay for a drug that is not prescribed.

imported medicines and drugs. If you imported medi-
cines or drugs from other countries, see Mg s and
Orpes From Cther Counlriss, under What Expenses Are
Not Includible, tater.

Nursing Home

You can include in medical expenses the cost of medical
care in a nursing home, home for the aged, or similar insti-
tution, for yourself, your spouse, or your depsendents. This
includes the cost of meals and lodging in the home if a
principal reason for being there is to get medical care.

Do not include the cost of meals and lodging if the rea-
son for being in the home is personal. You can, however,
include in medical expenses the part of the cost that Is for
madical or nursing care.

Nursing Services

You can include in medical expenses wages and other
amounts you pay for nursing services. The services need
not be performed by a nurse as long as the services are of
a Kind generally performed by a nurse. This includes sarv-
ices connected with caring for the patient's condition,
such as giving medication or changing dressings, as well
as bathing and grooming the patient. These services can
be provided in your home or another care facifity.

Generally, only the amount spent for nursing services is

a medical expense. | the attendant also provides per

}*m% and household services, amounts paid to the ut
endant must be divided between the time spent perforn

2hotd and p{ rsonal services and the time ‘QE;"E

53¢ For example, because of yowr

medical condition you pay a visiting nurse 5300 per week
tor medical and household services. She spends 10% of
her time doing household services such as washing
dishes and taundry. You can include only 3270 per week
as medical expenses. The $30 (10% x $300) allocated o
household services cannot be included. However, certain
maintenance or personal care services provided for quali-
fied long-term care can be included in medical expenses.
See Mainfepance. and. personal oare servicgs under
Long-Term Care, earlier. Additional ly, certain expenses
for household services or for the care of a qualifying indi-
vidual incurred to allow you to work may qualify for the
child and dependent care credit. See Publication 503.

You can also include in medical expenses pait of the
amount you pay for that attendant's meals. Divide the food
expense among the household members to find the cost
of the attendant's food. Then divide that cost in the same
manner as in the preceding paragraph. If you had to pay
additional amounts for household upkeep because of the
attendant, you can include the extra amounts with your
medical expenses. This includes extra rent or utilities you
pay because you moved to a larger apartment to provide
space for the attendant.

Employment taxes. You can include as a medical ex-
pense social security tax, FUTA, Medicare tax, and state
employment taxes you pay for an attendant who provides
medical care. If the attendant also provides perscnal and
household services, you can include as a medical ex-
pense only the amount of employment taxes paid for med-
ical services as explained earlier. For information on em
ployment tax responsibilities of household employers, see
Publication 926, Household Employer's Tax Guide.

Operations

You can include in medical expenses amounts you pay for
legal operati ons that are noz fr‘}r unnecessary cosmetic
surgery. See 5 under What Expenses
Are Not Includible

| later.

Optometrist

See carlier,

Organ Donors

ate, later.
Osteopath
You can include in medical expenses amounts you pay 1o
an osteopath for medical care.
Oxygen
You can include in medical expenses amounts you pay for
f“xy@m and oxygen equ';}meﬂi to relieve breathing prob-

ed by a medical condition,
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Physical Examination

You can include In medical expenses the amount you pay
for an annual p Wszcai examination and diagnostic tests
by a physician. You do not have to be ill at the time of the
examination.

Pregnancy Test Kit

You can include in medical expenses the amount you pay
to purchase a pregnancy test Kit to determine if you are
pregnant.

Prosthesis

Limh and Breast Beconstruction Surgsty,

earlier.

Psychiatric Care

You can include in medical expenses amounts you pay for
psychiatric care. This includes the cost of supporting a
mentally ill dependent at a specially equipped medical
center where the dependent receives medical care. See

Psychoanalysis, next, and Transporiation, later,

Psychoanalysis

You car include in medical expenses payments for psy-

choanalysis. However, you cannot include payments for
psychoanalysis that is part of required training to be a psy-
choanalyst

Psychologist

You can inclide in medical expenses amounts you pay io
a psychologist for medical ca

Special Education

You can include in medical expenses fees you pay on a
doctor's recommendation for a child's tutoring by a
teacher who is specially trained and qualified to work with
children who have learning disabilities caused by mental
or physical impairments, including nervous system disor-
ders.

You can include in medical expenses the cost (tuition,
meals, and lodging) of attending a school that furnishes
special education to help a child to overcome learning dis-
abilities. A doctor must recommend that the chil
the school. Overcoming the learning disabilities
srincipal reason for attending the school, and
sducation received must be incidental to the
cation provided. Special education includes:

¢ Teaching Braille to a visually impaired person,

e Teaching lip reading (o a hearing disabled person, or

s Giving remedial language raining to correct a condi-

tior caused by a birth defect,
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You cannot include in medical expenses the cost of
sending a child with behavioral problems to a school
where the course of study and the disciplinary methods
rave a beneficial effect on the child's attitude if the availa-
bility of medical care in the school is not a principal reason
for sending the student there.

Sterilization

You can include in medical expenses the cost of a legal
sterilization (a legally performed operation to make a per-
son unable to have children). Also see Vasg , later.

Stop-Smoking Programs

You can include in medicat expenses amounts you pay for
a program 1o stop smoking. However, you cannot include
in medical expenses amounts you pay for drugs that do
not require a prescription, such as nicotine gum of
patches, that are designed to help stop smoking.

Surgery

ations, earlier

Telephone

You can include in medical expenses the cost of special
telephone equipment that lets a a person who is deaf, hard
of hearing or has a speech disability communicate over a
regular telephone. This includes teletypewriter (TTY) and
telecommunications device for the deaf (TDD) equipment.
You can also include the cost of repairing the equipment.

Television

You can include in medical @xpem es the cost of equip-
ment that displays the audio part of television programs as
subtitles for persons with a hearing disability. This may be
the cost of an adapter that attaches to a regular set. it also
may be the part of the cost of a specially equipped televi-
sion that exceeds the cost of the same model regular tele-
vision set.

Therapy

You can include in medical expenses amounts you pay for
therapy received as medical treatment.

Transplants

You can include in medical expenses amounts paid for
medical care you recsive because you are a donor or a
possible donor of a Kidney or other organ. This includes
ransportation

r the medica%
ating of an or-

You can include any exXpenses you pay
care of a donor ?s? connection with the d
H

n. This include sportation.

fo
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Transportation

You can inclide in medical expenses amounts paid for
transportation primarily for, and essential to, medical care.

You can include:

® Dus, taxi, train, or plane fares or ambulance service

® Transportation expenses of a parent who must go with
a child who needs medical care,

e Transportation expenses of a nurse or other parson
who car give injections, medications, or other treat-
ment required by a patient who is traveling to get med-
ical care and is unable to travel alone, and

® Transportation expenses for re(}u ar visits to see a
mentally il dependent, if these visits are recommer-
ded as a part of treatment.

Car expenses. You can include out-of-pocket expenses,
such as the cost of gas and oil, when you use a car for
medical reasons. You cannot include depreciation, insuy-
ance, general repair, or maintenance expenses.

If you do not want to use your actual expenses for
2014, you can use the standard medical mileage rate of
23.5 cents a mile.

You can also include parking fees and tolls. You can
add these fees and tolls to your medical expense
whether you use actual expenses or the standard mileage
rate.

Example. In 2014, Bill Jones drove 2,800 miles for
medical reasons. He spent $500 for gas $30 for oil, and
$100 for tolls and parking. He wants to figure the amount
he can include in medical expenses both ways o see
which gives him the greater deduction.

He figures the actuai expenses first. He adds the $500
for gas, the $30 for oil, and the $100 for tolls and parking
for a total of $630.

He then figures the standard mileage amount. He mult-
plies 2,800 miles by 23.5 cents a mife for a total of 3658
He then adds the $100 tolls aﬂd parking for a total of
3758,

Bill inciudes the $758 of car expenses
medical expenses for the year because the $758 is
than the $830 he figured using actual expenses.

with his other

more

Transportation expenses you cannot include. You
cannot mctud@ in medical expenses the cost of transpor-
tation in the following situations.

e Going o and from work, even if your condition re-
quires an unusual means of ransportation.

e Travel for purely personal reasons to another ity for
an operation or other medical care.

& Travel that is merely for the general improvement of

one's health,
e The costs of operating a specially equipped car for
other than medical reasons

Trips

You can include in medical expenses amounts you pay for
transportation to another city if the trip s primarily for, and
essential to, receiving medical services. You may be able
to include up to $50 for each night for each person. You
can include lodging for a person traveling with the person
receiving the medical care. For example, if a parent is
traveling with a sick child, up to $100 per night can be in-

cluded as a medical expense for lodging. Meals are not
included. See Lockyng, earlier.

You cannot include in medical expenses a trip or vaca-
tion taken merely for a change in environment, improve-
ment of morale, or general improvement of health, even if
the trip is made on the advice of a doctor. However, see
af Conferences, earlier.

Under sgema circumstances, you carf cufje charges for
tuition in medical expenses. See Spec ducation, ear
lier.

You can include charges for a health plan included in &
lump-sum tuition fee if the charges are separately stated
or can easily be obtained from the school.

Vasectomy

You can include In medical expenses the amount you pay
for a vasectomy.

Vision Correction Surgery

eight-Loss Program

You can include in medical expenses amounts you pay to
lo”e weight if it s a treatment for a specific disease diag-
nosed by a physician (such as obesity, hypertension,
hear t (iroga%} This includes fees you pay for membcrw
shi welght reduction group as well as fees for attend-
ance J ;mfodm, meetings. You cannot include member-
ship dues in a gym, health club, or spa as medical
expenses, but you can include separate fees charged
there for weight loss activities.

Yol

1 cannot include the cost of diet food or beverages
in medical expenses because the dief food and bever-
ages substitute for what is normally consumed to Sats‘sfy
nutritional *em‘% You can include the cost of special food
in medical EXpEenses o Esy’ if:

1. The food does not satisfy normal nutritional needs,

The food alleviates or

[

3. The needforthe foodis s
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1include in medical expenses is lmi-
h the cost of the special food ex-

The amount you can
ted to the amount by whic

ceeds the cost of a normal diet. See also W

Wheelchair

You can include in medical expenses amounts you pay for
a wheelchalr used mainly for the relief of sickness or disa-
bility, and not just to provide transportation to and from
work. The cost of operating and maintaining the wheel-
chair Is also a medical expense.

Wig
You can include in medical expenses the cost of a wig
purchased upon the advice of a physician for the mental

health of a patient who has lost all of his or her hair from
disease.

X-ray

You can include in medical expenses amounts you pay for
X-rays for medical reasons.

What Expenses Are Not
Includible?

Following is a list of some items that you cannot include in
figuring your medical expense deduction. The items are
listed in alphabetical order.

Baby Sitting, Childcare, and Nursing
Services for a Normal, Healthy Baby

You cannct include in medical expenses amounts you pay
for the care of children, even if the expenses enable you,
your spouse, of your dependent to get medical or dental
treatment. Also, any expense allowed as a childcare credit
cannot be treated as an expense paid for meutmi care.

Controlled Substances

You cannot include in medical expenses amounts you pay
for controlled substances (such as marijuana, lastrile,
etc ) that are not legal under federal law, even if such sub-
stances are legalized by state law.

Cosmetic Surgery

(u’x*\

includes any Qrooedm’e that is j rw{so at mmmmg
patient's appearance and does not meaningfully ;FOmO’P
the proper function of the body or preven z or treat dines

or disease. You generally cannot S”‘EU ie in medical ex-
nenses the amount you pay for procadures such as face

Pubtication 502 (2014}

hair removal

You can include in medical expenses the amount you
pay for cosmetic surgery if it is necessary lo improve a de-
formity arising from, or directly related to, a congenital ab-
normality, a personal injury resulting from an accident or
trauma, or a disfiguring disease.

Example. An individual undergoes surgery that re-
moves a breast as part of treatment for cancer. She pays
a surgeon to reconstruct the breast. The surgery to recon-
struct the breast corrects a deform’ty directly related to the
fisease. The cost of the surgery is includible in her medi-
cal expenses.

Dancing Lessons

You cannot include in medical expenses the cost of danc-
ing lessons, swimming lessons, etc., even if they are rec-
ommended by a doctor, if they are only for the improve-
ment of general health.

Diaper Service
You cannot include in medical expenses the amount you

pay for diapers or diaper services, unless thay are needed
to relieve the effects of a particular disease.

Electrolysis or Hair Removal

Flexible Spending Account

You cannot include In medical ex
which you are fully reimbursed by your
account if you contribute a part of your
pre-tax basis to pay for the qu d benefit.

penses amounts for
flexible spending
income on a

Funeral Expenses

You cannot include in medical & A
for funerals.

=8 amounts you pay

Future Medical Care

Genﬂmii‘ you cannot include in medical expenses cur-

ent payments for medical care {including medical Insur-
awce\ o be provided substantiall jond the end of the
year. This rule does not apply in Sfi ations where the fu-
wre care is purchased in connection with obtaining life-
time care or long-term care of the type described at Life

et

\

’

carlier, under What Medi e [ncludible.

Hair Transplant

[ o by
o2e L Voearner,




Health Club Dues

You cannot include in medical expenses health club dues
or amounts paid to improve one's general health or to re-
lieve physical or mental discomfort not related to a partic-
ular medical condition.

You cannot include in medical expenses the cost of
membership in any club organized for business, pleasure,
recreation, or other social purpose.

Health Savings Accounts

You cannot include in medical expenses any payment or
distribution for medical expenses out of a health savings
account. Contributions to health savings accounts are de-
ducted separately. See Publication 969,

Household Help

You cannot include in medical expenses the cost of
household help, even if such help is recommended by a
doctor. This is a personal expense that is not deductible
However, you may be able to include certain expenses
pald to a person providing nursing-type services. For
more information, see Nursing Services, earlier, under
What Medical Expenses Are Includible. Also, certain
maintenance or personal care services provided for quali-
fied long-term care can be inc uded in med icat expenses.
For more information, see Long- Cara, earlier, under

What Medical Expenses Are Includible.

lilegal Operations and Treatmenis

You cannot include in medical expenses amounts you pay
for itegal operations, treatments, or controlled substances
whether rendered or prescribed by licensed or unlicensed
practitioners.

Insurance Premiums

s under What Medical Expenses

f%re /m*’u&‘;bz’e earlier.

Maternity Clothes
You cannot include in medical expenses amounis you pay
for maternity clothes.

Medical Savings Account (MSA)

You cannot include in medical expenses "momz{@ YO
contribute to an Archer MSA. You cannot include expen-
ses you pay for with a tax-free d‘smbuhon rom your
Archer MSA. You also cannot use other funds equal to the
amount of the distribution and include the expenses. For
more information on Archer MSAs, see Publication 969,

FPage 16

Medicines and Drugs From Other
Countries

In general, you cannot include in your medical expenses
the cost of a prescribed drug brought in {or ordered ship-
sed} from ancther country. You can only include the cost
of a drug that was imported legally. For example, you can
include the cost of a prescribed cirug the Food and Drug
Administration announces can be legally imported by indi-
viduals.

You can include the cost of a prescribed drug you pur-
chase and consume in another country if the drug is legal
in both the other country and the United States.

Nonprescription Drugs and Medicines

Except for insulin, you cannot include in medical expen-
ses amounts you pay for a drug that is not prescribed.

Example. Your doctor recommends that you take as-
pirin. Because aspirin is a drug that does not require a
physiclan's prescription, you cannot include its cost in
your medical expenses.

Nutritional Supplements

You cannot include in medical expenses the cost of nutri-
fional supplements, vitamins, herbal supplements, “natu-
ral medicines,” etc. unless they are recommended by a
medical practitioner as treatment for a specific medical
condition diagnosed by a physician. Otherwise, these
items are taken to maintain your ordinary good health, and
are not for medical care.

Personal Use ltems

You cannot include in medical expenses the cost of an
item ordinarily used for pu%@fsa; living, or family purposes
unless it is USB{f primarily to prevent or alleviate a physical
or mental defect or illness. For example, the cost of a
toothbrush and toothpaste is a nondeductible personal ex-
pense.

I order to accommodate an individual with a physical
defect you may have [0 purchase an item ordinarily used
as a personal, living, or family item in a special form. You
can nclude the excess of the cost of ym tem in a special
form over the cost of the item In normal fO{m as a madical
expense. (See Huulie Hool nes under What
Medical Fxpenses Are Includible, earlier.)

Swimming Lessons

o8}
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Veterinary Fees

You generally cannot include veterin ary fees inyour me j
cal expenses, but see Guide Dog or Sther Service & {
under What Medical Expenses Are Includible, eamgr,

Weight-Loss Program

You cannot include in medical expenses the cost of a
weight-loss program if the purpose of the weight loss is
the improvement of appearance, general health, or sense
of well-being. You cannot include amounts you pay to lose
weight unless the weight loss is a treatment for a specific
dissase diagnosed by a physician (such as obesity, hy-
pertension, or heart disease). If the weight-loss treatment
is not for a specific disease diagnosed by a physician, you
cannot include sither the fees you pay for membership in
a weight reduction group or fees for attendance at peri-
odic meetings. Also, you cannot include membership
dues in a gym, health club, or spa.

You cannot include the cost of dist food or beverages
in medical expenses because the diet food and bever-
ages substitute for what is normally consumed to satisfy
nutritional needs.

ses Are /nc!uo‘!b/a ear her,

How Do You Treat
Reimbursements?

You can include in medical expenses only those amounts
paid during the tax year for which you received no insur-
ance or other reimbursement.

Insurance Reimbursement

You must reduce your total medical expenses for the year
by all reimbursements for med cal expenses that you re-
ceive from insurance or other sources during the year
This includes payments from Medicare.

Even if a policy provides reimbursement only for certain
<g3e€ ic medical expenses, you must use amounts you re-
ce v’P from that policy fo reduce your total fneciécaf eXDET
ses, including those it does not reimburse.

(p

Example. You have insurance policies that cover your
hospital and doctors' bilis but not vou{ nursing bills. The
insurance you receive for the hospital and doctors’ bills is
more than their charges. In figu mg your medical deduc-
tion, you must reduce the total amount you spent for me di-
cal care by the total amount of insurance you received,

even if the policies do not cover some of your medical ex-
pENSEs.

Health reimbursement arrangement (HRA). A health
reimbursement arrangement is an employer-funded plan
that reimburses employees for medical care DY()@H%»S
and allows unused amounts o be carmed forward. An
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HAA is funded solely by the employer and the reimburse-
ments for medical expenses, up to a maximum dollar
amournt for a coverage period, are not included in your in-
come.

Other reimbursements. Generally, you do not reduce
medical expenses by payments you receive for:

& Permanent loss or loss of use of a member or function
of the body (loss of limb, sight, hearing, etc.) or disfig-
urement o the extent the payment is based on the na-
ture of the injury without regard to the amount of time
lost from work, or

8 | oss of earnings.

You must, however, reduce your medical expenses by
any part of these payments maf s de&;ignated for medi cai

For how to treat damages rece ived for pcrsonai ury
: 5, later,

What If Your Insurance Reimbursement Is
More Than Your Medical Expenses?

if you are reimbursed more than your medical expenses,
you may have to include the excess in income. You may
want to use Figure 1 to help you decide if any of your re-
imbursement is taxable.

0338 7



Figure 1. Is Your Excess Medical
Reimbursement Taxable?
| Was any part of
your premiums No
paid by your !
employer? A 4
| s NONE of the |
- excess
reimbursement is
taxable.
Were your
employer’s 4
contributions to ves i
your premiums
included in your
income?
§ No
)4
Did you pay any No ALL of the excess
part of the ——1g reimbursement is
premiums? taxable.
Yes
PART of the
eXCess
> reimbursement is
taxable.”

‘See Premiums paid by you and your employer.

Premiums paid by you. If you pay either the entire pre-
mium for vour medical insurance or all the costs of a plan
similar to medical insurance and your insurance payments
or other reimbursements are more than your total medical
expenses for the year, you have excess reimbursement.
Generally, you do not include the excess reimbursement
in your gross income. However, gross income does in-
clude total payments in excess of $330 a day (3120450
for 2014) for qualified long-term care services,

Premiums paid by you and your employer. if both you
and your employer contribute to your medical insurance
plan and your employer's contributions are not included in
your gross income, you must include in your gross income
the part of your excess reimbursement that is from your
amployer's contribution.

if you are not covered by more than one policy, you can
figure the amount of the excess reimbursement you must
include in gross income using Worksheet B. If you are
coverad under more than one policy, see Hian
noiicy, later.

oy
Eei

“

Worksheet B, Excess Reimbursement
Includible in Income
When You Have Only
One Policy

Keep for Your Records

L

instructions: Use this worksheet to figure the amount of excess
reimbursemerit you must include in income when both you and your
ernployer contributed to your medical insurance and your employer's
confributions are not included in your gross income.
1. Enter the amount contributed to your

medical insurance for the year by your

employer .. . B
2. Enterthe total annual cost of the

POHCY .o 2.
3. Divideline tbyline2 ... ... ... 3.
4. Enter the amount of excess

refmbursement ... 4. o
5. Multiply fine 3 by line 4. This is the

amourt of the excess reimburse-

mant you must include as other income

onForm 1040 . ... o 5

Premiums paid by your employer. If your employer or
your former employer pays the total cost of your medical
insurance plan and your employer's contributions are not
included in your income, you must report alf of your ex-
cess reimbursement as other income.

More than one policy. If you are covered under more
than one policy, the cost of at least one of which is paid by
both you and your employer, you must first divide the
medical expenses among the policies to figure the excess
reimbursement from each policy. Then divide the policy
costs to figure the part of any excess reimbursement that
is from your employer's contribution. Any excess reim-
nursement that is due to your employer's contributions is
includible in your income.

You can figure the part of the excess reimbursement
that is from your employer's contribution by using Work-
sheet C. Use Worksheet G only if both you and your em-
plover paid part of the cost of at least one policy. 1 you
had more than one policy, but you did not share in the
cost of at least one policy, do not use Worksheet C.
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Worksheet C. Excess
Reimbursement
Includible in Income
When You Have More
Than One Policy
Keep for Your Records

Instructions: Use this worksheet fo figure the amount of excess
reimbursement you must include as income on your tax returmn when
{a) you are refmbursed under two or more health insurance policies,
(b} at least one of which s paid for by both you and your employer,
and (¢} your employer's contributions are not included in your gross
income. If you and your ermnployer did not share in the cost of at least
one poticy, do not use this workshest,

1. Enterthe reimbursement from your

employer'spolicy ... ... ... . .. 1. .
2. Enter the reimbursement from your own
policy ... 2
3. Addlinestand?2 ... ... ... ... ... ... 3
4. Dividelinetoyline3 ....... ... ... .. 4.
5. Enter the total medical expenses you paid
during the year. [f this amount is at least as
much as the amount on line 3, stop here
because there s no excess
refmbursement .. ... L. 5
6. Multiplylinedbyline5 ... .. ... ... .. 5.
7. Subtractine 8 fromiinet ... . ... ... 7.
8. Enter employer's contribution to the
annual cost of the employer's
pOHCY g
9.
0.
11, Multiply fine 7 by line 10, This is the

amount of your total excess
reimbursement you must report as other
income on Form 1040

What If You Receive Insurance
Reimbursement in a Later Year?

if you are reimbursed in a later year for medical expenses
you deducted in an eari?ﬂr year, you generally must report
the reimbursement as Income up to the amount you previ-

ously deducted as medical expenses

However, do not report as income the amount of reim-
bursement you received up to the amount of your medical
deductions that did not reduce your tax for the earlier

YEar.

Publication 502 (2014}

For more information about the recovery of an amount
that you claimed as an itemized deduction in an earlisr
year, see Hecovedes in Publication 525, Taxable and
Nontaxable Income.

What If You Are Reimbursed for Medical
Expenses You Did Not Deduct?

If you did not deduct a medical expense in the year you
paid it because your medical expenses were not more
than 10% of your AGI (7.5% of your AGIIf either you or
your spouse was born before January 2, 1950), or be-
cause you did not itemize deductions, do not include the
reimbursement, up fo the amount of the expense, in in-
come. However, if the re%mbursement is more than the ex-
pense, see What i Your Insurance Felmbursament Is
More Thaa Your Medical Expenses, eariier.

Example. Last vear, you were unmarried, you were
horn after January 2, 1950, and you had $500 of medical
expenses. You cannot deduct the $500 because it is less
than 10% of your AGL If, in a later year, you are reim-
bursed for any of the $500 of medical expenses, you do
not include that amount in your gross income.

How Do You Figure and Report
the Deduction on Your Tax
Return?

Once you have determined which medical expenses you
can include, figure and report the deduction on your tax
return.

What Tax Form Do You Use?

You report your medical expense deduction on Sched-
ule A, Form 1040, You cannot claim medical expenses on
Form 10404, U.S. Individual income Tax Heturn, or Form
1040E7, Income Tax Return for Single and Joint Filers
With No Dependents. See the instructions for Schedule A
(Form 1040) for more detailed information on figuring your
medical and dental expense deduction.

prremE Recordkeeping. You should keep records of
rﬁ your medical and denltal expenses to support
LEZTr your deduction, Do not send these records with
your paper return.

Sale of Medical Equipment or
Property

If you deduct the Co%? of medical equipment or property in
one year and sell itina ;czte( year, you may have a taxab §e
gain. The taxable gain is the amount of ? e selling price

that is more than the ﬁ;uctmf basis of the equipment or

Droperty.
Q%gp‘ 9



(he adjusted basis is the portiont of the cost of th
zguipment or property that you could not de ecause
of the 10% limit (or 7.5% if either you or yojr SpoUSE Was

orn before January 2, 1950}, used fo compm the medi-
ca !dcduchw Use Worksheet D, later, to figure the adjus-
ted basis of the equipment or property.

Worksheet D. Adjusted Basis of
Medical Equipment or
Property Sold

Keep for Your Records

g

instructions: Use this worksheet if you deducted the cost of medical
equiptment or property in one year and sold the equipment or
property in a later year, This worksheet will give you the adjusted
basis of the equipment or property you sold.

1. Enterthe costof the equipment or
property ... .

2. Enter your total includible medical
expenses for the year you included
the cost in your medical

EXPENSES ... 2.
3. Diidelinetbyline2 ... ... . ... .. 3.
4. Enter 10% (or 7.5% it either you or
your spouse was born before
January 2, 1950}, of your AGl forthe
year the cost was included in your
medical sxpenses ... ... ... 4
5. Multiply line 3 by line 4. If your
alfowabls itemized deductions for the
vear you purchased the ecuipment
or property were not more than your
AG for that year, stop here. This is
the adjusted basis of the equipment
or property. If your atlos
it ed deductions for
b § "\1 tfﬁc\ i M
were more
year, complete lir
T 5. o
6. 6. )
7.
rions for t]ms \)/a ar the r*hut& 1A
inctuded in your medical
EXDENSES .. ... 7
8. a.
3.

10. “»ubty aotline 9 fromling 7

11, Multiply fine 8 by line 10

12, Addline 5 to fine 11, 1f your alfowable
ftemized dadumons for the year you
purchased the equipment or property
were more than your AGH for that
year, this is the adjusted basis of the
sguipmentorproperty ... ... 12.

Next, use Worksheet E to figure the total gain or loss on
the sale of the medical equipment or property.

Worksheet E. Gain or Loss On the
Sale of Medical
Equipment or Property
Keep for Your Records

Z

instructions: Use the following worksheet to figure total gain or
ioss on the sale of medical equipment of property that you
doducted in an earlier year.
1. Enter the amount that the medical

equipment or property soldfor ... .. 1. o
2. Enteryour selling expenses ... .. .. .
3. Sublractline2fromiinet ... ...... 3,
4, Enter the adjusted basis of the

equipment or property from Worksheet

D, line 5, or line 12, if applicable ... .. 4.,
5. Subtract line 4 from line 3. Thisis the

total gain or loss from the sale of the

medsccil equipment or property ... .. 5 _

if you have a loss, it is not deductible. if you have a
gain, i ’5 is includible %t your income. The part of the fjaﬂn
that is a recovery of an amount you previousty deducted is
taxable as ordinary income. Enter it on Form 1040, Any
part of the gain that is more than the recovery of an
amount you previously deducted is laxable as a capital
gain. Enter it on Form 8949, Sales and Other Dispositions
of Capital Assets, and Schedule D (Form 10403, Capital

(Gains and Losse

For more information about the recovery of an amount
that you claimed as an itemized deduction in an earlier
year, see Recovearies in Publication 525.

Damages for Personal Injuries

if you receive an amount in settlement of a personal injury

. pa{i of that award 'nay be for medical expenses that
»,f»o»u deducted in an earlier year. if itis, you must inciude
that part in your income in the year you receive it to the ex-
tent it reduced your taxable income in the earlier year. See

brireemenis,
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Exampie You sued this year for injuries you suffered
in an accident last year, You sought $10,000 for your inju-
ries and did not itemize your damages. Last year, you
paid $500 for medical EXPEnses for your injuries. You de-
ducted those expenses on last year's tax return. This year
you settled your lawsuit for $2,000. Your settlement did
not temize or aflocate the damages. The $2,000 is first
presumed to be for the medical expenses that you deduc-
ted. The 3500 s includible in your income this year be-
cause you deducted the entire 3500 as a medical ex-
pense deduction last year.

Future medical expenses. if you receive an amount in
settlement of a damage suit for personal injuries, part of
that award may be for future medical expenses. If itis, you
must reduce any future medical expenses for these inju-
ries until the amount you received has been completely
used.

Example. You were injured in an accvdent You sued
and sought a judgment of $50,000 for your injuries. You
setiled the suit for $45,000. The settlemeant provided that
$10,000 of the $45,000 was for future medical expenses
for your injuries. You cannot include the first $10,000 that
you pay for medical expenses for those injuries.

Workers' compensation. if you received workers’ com-
pensation and you deducted medical expenses related to
that injury, you must include the workers' compensation in
income up fo the amount you deducted. If you received
workers' compensation, but did not deduct medical ex-
penses related to that injury, do not include the workers’
compensation in your income.

Impairment-Related Work
Expenses

i you are a perso ih disabilities, you can take a busi
ness deduction for expenses that are necessary for you to
be able to work. If you take a business deduction for these
impaérmani related work expenses, they are not subject to

the 10% Hmit {or 7.5% if either you or your spouse was
horm betore January 2, 1950}, that applies to medical ex-
penses.

You has 2bility if you have:

e A physical or mental disability {for example, blindnass
or dgamegsj that functionatly limits your being em-
oloyead, or

3 or mental | mpm{ nent (for ewmg . asight
y Mﬂ its one or

& A ph
or hearing impairment) ¢
more of your major life ac
manual tasks, waliing, ¢
or working.

Impairment-refated expenses defined. Impairment-re-
lated expenses are those ordinary and necessary busi-
ness expenses that are:

sev do uoes T ol YOUT WO vyl catigfoe
Y00 YOU G GO fONOK S8U6TE
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& For goods and services not required or used, other
than incidentally, in your personal activities, and

e Not specifically covered under other income tax laws.

Where to report. If vou are seff-employed, deduct the
business expenses on the appropriate form {(Schedule C,
C-EZ, E, or F) used to report your business income and
expenses.

If you are an employee, complete Form 2108, Em-
ployee Business Expenses, or Form 2106-EZ, Unreim-
bursed Employee Business Expenses. Enter on Sched-
ule A (Form 1040}, that part of the amount on Form 2106,
or Form 2106-EZ, that Is related to your impairment. Enter
the amount that is unrelated to your impairment on Sched-
ule A (Form 1040). Your impairment-related work expen-
ses are not subject to the 2%-of-adjusted-gross-income

mit that applies to other employee business expenses.

Example. You are blind. You must use a reader to do
your work. You use the reader both during your regular
working hours at your place of work and outside your reg-
ular working hours away from your place of work. The
reader's services are only for your work. You can deduct
your expenses for the reader as business expenses.

Health Iinsurance Costs for
Self-Employed Persons

If you were self-employed and had a net profit for the year,
you may be able to deduct, as an adjustment to incoms,
amounts paid for medical and gualified long-term care in-
surance on behalf of yourself, your spouse, your depend-
ents, and your children who were under age 27 at the end
of 2014, For this purpose, you were sell-employed i you
were a general pariner (or a limited partner receiving guar-
anteed paymemgé or you received wages from an S cor-
poration in which you were more than a 2% shareholder.
The insurance plan must be established under your trade
or business and the deduction cannot be more than your
earned income from that trade or business.

You cannct deduct paymenis {or medical insurance for
any month in which you were eligible to participate in a
health plan aubb dized by your employer, your Dpomce
employer or an employer of your dependent or your child
under age 27 at the end of 2014, You cannot deduct pay-
menis for a qualified long-term care insurance contract for
arny month in which you were eligible to partis'pate i a
long-termy care insurance plan subsidized by your em-
ployer or your spouse’s employer

the deduction, use the Self-Em-
ployed Health insurance Deduction Worksheet int the
Form 1040 instructions fo f qmg the amount you can de-
duct. But if any of the following applies, do not use that
worksheet.

If you quality to take

® You had more than one source of income subject to
self-employment tax

039
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%i'ar wed Income, or Form
come Exclusion,

ts paid for qaaf%ﬁed long-term
the deduction.

& You are using amoun
care insurance o figure

If you cannot use the worksheet in the Form 1040 instruc-
tions, use the worksheet in Publication 535, Business Ex-
penses, to figure your deduction.

Use Publication 974 instead of the worksheet in the
Form 1040 instructions if the insurance plan established,
or considered to be established, under your business was
oblained through the Health Insurance Marketplace and
you are claiming the premium tax credit.

When figuring the amount you can deduct for insurance
premiums, do not include amounts paid for health insur-
ance coverage with retirement plan distributions that were
tax-free because you are a retired public safety officer.

Where to report. You take this deduction on Form 1040.
If you itemize your deducttons and do not claim 100% of
your seff-employed health insurance costs on Form 1040,
include any remaining prem%ums with all other medical ex-
penses on Schedule A (Form 1040), subject to the 10%
fimit {or 7.5% if either you or your spouse was bom before
January 2, 1950},

Child under age 27. If the insurance policy covers your
nondependent child who was under age 27 at the end of
2014, you can claim the premiums for that coverage on
Form 1040, If you cannot claim 100% of your self-em-
ployed health insurance costs on Form 1040, any excess
amounts attributable to that child are not eligible to be
claimed on Schedule A (Form 1040},

Generally, family health insurance premiums do not in-
crease if coverage for an additional child is added. If this
s the situation, no allocation would be nscessary. If the
premiums did increase (such as where coverage was ex-
panded from single to family to add the nondependent
childd), you can allocate the amount on Form 1040 to the
nondependent child and any excess amounts not attribut-
able to that child would be eligible to be claimed on
Schedute A,

Example 1. Kate is self-employed in 2014 and has
self-only coverage for health insurance. Her premium for
that coverage was $5.000 for the year. She changes (o
family coverage only to add her 26-year-old noncepono
ent child to the plan. Her health insurance premium in-
creases to $10,000 for the year. After C(mp leting the
Self-Emp oyed Health insurance Deduction Worksheet in
the instructions for Form 1040, she can only deduct
34,000 on Mr m 1040, The $4 000 is allocable to the non-
d@g,erée'zi chitd. On Schedule A, she can only claim the

$5.,0600 allocable to her coverage. She cannot claim the
$1,000 excess premiums allocable o the nondependent
child.

Example 2. The facts are the same as in bxample 1,

en 521; added her
ticy. Thers

except that P\(Aiu had family coverage
26-year-old nondependent child ot

no mcrease iy the $10.000 premium. I

Faae 22
age <o

could claim $4.000 on Form 1040 and $6,000 on Sched-

ule A

More information. For more information, see Publication

535,

How To Get Tax Help

Do you need help with a tax issue or preparing your fax re-
turn, or do you need a free publication or form?

Preparing and filing your tax return. Find free options
to prepare and file your return on IHS.gov or in your focal
community if you gualify.
¢ Go to IRS.gov and click on the Filing tab to see your
options.

& [nter “Free File” in the search box to use brand name
software to prepare and e-file your federal tax retumn
for free.

& Enter “VITA™ in the search box, download the free
IRS2Go app, or call 1-800-906-9887 to find the near-
est Volunteer Income Tax Assistance or Tax Counsel-
ing for the Elderly (TCE} location for free tax prepara-
tion.

s Enter “TCE” in the search box, download the free
IRS2Go app, or call 1-888-227-7668 to find the near-
est Tax Counseling for the Elderly location for free tax
preparation.

The Volunteer Income Tax Assistance {(VITA) program
offers free tax help to people who generally make $53, OOO
or less, persons with disabilities, the elderly, and |
ted-English-speaking taxpayers who need help pfeparng
their own tax retums. The Tax Counseling for the Elderly
(TCE) program offers free tax help for all taxpayers, par-
ticularly those who are 60 years of age and older, TCE
volunteers specialize in answering questions about pen-
stons and retirement-related issues unique o seniors.

Getting answers to your tax law guestions. IRS.gov
and IAS2G0o are ready when you are—24 hours a day, 7
days a week.

& Enter ITA” in the search box on IRS gov for the inter-
active Tax Assistant, a tool that will ask you questions
on a number of tax law mp%cs and provide answers.
You can print the entire interview and the final re-
sponse

& Enter “Tax Map” or “Tax Trails” in the search box for
detailed information by tax topic

e inter "Pub 177 in the search box »‘O( et Puby. 17, Your
Federal Income Tax for Individuals, v m,r‘ features de-
tails on tax-saving opportunities, zo 4 tax changes,
and thousands of interactive links to help vou find an-

swers 1o your questions,

e Call TeleTax at 1-800-829-4477 for recorded |
ton on a variety of lax topics.

nforma-
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e Access tax law informati

software,

on in your electronic fling

¢ Go to IRS.gov and click on the Help & Rasources tab
for more information.

Tax forms and pubtications. You can download or print
all uf the forms and publications you may need on
f e nspubs. Otherwise, you can:

Jrs.oovordetfonms to place an order and
have fO{ms mailed to you, or

& Call 1-800-829-3676 to order current-year forms, in-
structions, publications, and prior-year forms and in-
structions {limited to 5 years).

You shoutd receive your order within 10 business days.

Where to file your tax return.

e There are many ways to file your return electronically.
It's safe, quick and easy. See Preparing and filing your
tax return, earlier, for more information.

® See your tax return instructions to determine where o
mail your completed paper tax return.

Getting a transcript or copy of a return.

& Go to IRS.gov and click on “Get Transcript of Your
Tax Becords” under "Tools.”

# Download the free IRS2Go app to your smart phone
and use it to order transcripts of your tax retums or tax
account,

s Call the transcript toli-free line at 1-800-908-9846.

® Rail Form 4506-T or Form 4506T-EZ (both available

2501
on RS . gov).
Using online tools to help prepare your return. Go to
IRS.gov and click on the Tools bar to use these and other
self-service options.

e T

& The i ‘f}‘;rz& F?"a
tool p{o“ do

count bala

e The Afferr: {
mines whether ;uu may be sub

i 7 helps you get an Employer

@ stimates the amount
you showﬂ your paycheck for fed-
eral income tax purposes

® helps fo verify yo

shen you do not e your prior year AGHor
prior year self-selected PIN available.

Understanding identity theft issues.

& (G0 to Wl for informa-
tion and videos.
Publication 502 (2014}

‘ew N has been lost or stolen or you suspect you
victim of tax-related identity theft, visit
{to leam f«mt steps you

should take.

Checking on the status of a refund.

I

& (Go to www. s, gov/refunds

# Download the free IRS2G0o app to your smart phone
and use it to check your refund status.

& Call the automated refund hotline at 1-800-829-1954.

Making a tax payment. You can make electronic pay-
ments online, by phone, or from a mobile device. Paying
electronically is safe and secure. The IRS uses the latest
encryption technology and does not store banking infor-
mation. It's easy and secure and much quicker than mail-
ing in a check or money order. Go to IRS. gOv and click on
the Paymems tab or the "Pay Your Tax Bill” icon to make a
payment using the following options.

: Pay (only if you are an individual who has a
checking or savings account).

e Debit or credit card.

e Flectronic Federal Tax Payment System.

¢ Check or money order.

What if | car’t pay now? Click on the Payments tab or
the "Pay Your Tax Bil" icon on IRS.gov to find more infor-
mation about these additional optiong.

¢ An oriloe pavins et determines if you are
eligible to apply for anins "Eément agreement if you
cannot pay your taxes in full today. With the needed
information, you can co p!e te the application in about
30 minutes, and geti mmw aifzappsuvai,

E%e your tax
Use the

& Anofferin comp{om'w aié
ebt for less than the full

on the Tools Fdo and then W/

2

Understanding an [RS notice or letter. Enter “Under-
S[c‘md ing your notice” in the search box on IRS.gov to find
additionat information about your IRS notice or letter.

Visiting the IRS. Locate the nearest Taxpayer Assis-
ta nce Center usi ing MQ ffice Locator tool on IHS gov. En-

‘office locator” in the se 3{@0 box. Or choose the “Con-
act Us” option on the IRS2Go app and search Local
Oftices. Before you visit, use m; Locator tool to check
surs and services avatlable.
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archived versions of live panel discussions and Webin
and audio archives of tax practitioner phone forums.

Getting tax information in other languages. For tax-
payers whose native language is not English, we have the
following resources available

1. Taxpayers can find information on IRS.gov in the fol-
lowing languages.

a. Spans!
b

¢

d. Hor

a. Hussian.

2. The IRS Taxpayer Assistance Centers provide
over-the-phone interpreter service in over 170 lan-
guages, and the service is available free to taxpayers.

The Taxpayer Advocate Service Is
Here To Help You

What is the Taxpayer Advocate Service?

The Taxpayer Advocate Service (TASY Is an independ-
ent organization within the Internal Revenue Service that
helps taxpayers and protects taxpayer rights. Our job is to
ensure that every taxpayer is treated fairly and that you
know and understand your rights under the Jaxpay

What Can the Taxpayer Advocate Service
Do For You?

We can help you resolve problems that you can't resolve
with the IRS. And our service is free. If you qualify for our
assistance, you will be assigned to one advocate who will
work with you throughout the process and will do every-
thing possible to resolve your issue. TAS can help you i

® Your problem is causing financial difficulty for your,
your family, or your business,

Pags 24

v i

& You face (or your business is facing) an immediate
threat of adverse action, or

e You've tried repeatedly to contact the 1RS but no ong
has responded, or the RS hasn't responded by the
date promised.

How Can You Reach Us?

can also catl us at 1- 87/ i’77~4778,

How Can You Learn About Your Taxpayer
Rights?

The Taxpayer Bill of Rights describes ten basic rights that

all taxpayers have when dea!’nq with the IRS. Our Tax
Toolkit at wivw 5. gov can help you un-
derstand w and how they ap-
ply. These are your rights. Know them. Use them.

How Else Does the Taxpayer Advocate
Service Help Taxpayers?

TAS works to resolve large-scale problems that affect
many taxpayers. If you know of one of these broad issues,
please report it to us at www. irs.gowsams.

Low Income Taxpayer Clinics

Low Income Taxpayer Clinics (LITCs) serve individuals
whose income is below a certain level and need 1o resolve
tax problems such as audits, appeals, and tax collection
disputes. Some clinics can prov'de information about tax-
payer rights and responsibilities in different languages f@f
indiv dua Is who speak English as a second language. T

find a clinic near you, visil i ; or see RS
Publication 4134/ fist
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hospital indemnity insurance

RS NN
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SR e R e
$100 300 $300
31 Days  31Days  31'Days

{ Pays bensfits per day of hospital confinement, up to the annual maximurn, TEE
; percon-  percon-  percoi

finement finement  finement

Yoo

ays each day a covered person receives outpatient treatment in a physt- $50 $70 $ 70
ian's office or at an urgent care facility as the result of a covered accident of
i sickness, up to the annual maximum days listed.

Y

6 Days 6 Days 6 Days

{ Pays each day a covered person underqoes an outpatient lab test performed

ot the purpose of diagnosis for a covered accident or sickness, up to the $10 515 $15
nnual maximum days fisted. Does not include tests covered under anyother | 2 Days 4 Days 4 Days
 rider,
Pays each day a covered person undergoes an outpatient X-ray, ul rasound, $50 $75 $75

{ £EG or sleep study performed for the purpose of diagnosis for a covered ac-

i cident or sickness, up to the annual maximum days listed. 1 Day 2 Days Z Days

Pays each day a covered person undergoes an oufpatient CT scan, MRL,
mvelogram, PET, angiogram, arterfogram or thallium stress test performed for $ 200 3300 $ 300
the purpose of diagnosis for a covered accident or sickness, up to the annual 1 Day 2 Days 2 Days
magimum days listed.

¢ Pays each day over 23 hours a covered person is confined to a hospital {not

emergency room, outpatient stay or stay in an cbservation unit) as the result $ 560 $ 1,000 $ 1,000
of & covered accident or sickness, maximum of 1 day per confinement, up o 2 Days 2 Days 2 Days

the annual maximum days listed.

: Inpatient surgery % 500 $ 1,000 $ 1,000
| Pays each (ay @ COVEIed PErBON UNMBM: e e oo st
{ goes surgery. The percentage listed is Outpatient surgery $ 250 $ 500 $ 500
¢ also paid if anesthesia is administered. Dutpatient minor surgery $ 50 $ 100 %100
Anesthesia percentage 20% 20% 20%
Pays each day a covered person requires x-rays of recelves treatment by a o No 5700
{ physician within 96 hours of & covered accident. Coverage Coverage )
i $10 $15 $25
each day z coversd person fillsa 7 T
. T ) . : 520 ? 5
Sy Htion a5 the result of 2 e L i :D I — $30 SJO

{12 Days 12 Days 38 Days

§ Annwal maxdmun
: per Year  per Year per Year

o if

ronal Tailure or major organ feifure. A subsequent benefitis pavab Ko No 35,000
! diagnosed more than 60 days later with a different criticat iliness. Dependent | Coverage  Coverage 50%
| percentage
ay a covered person underg ;
$100 $100 $100
1 Day 1 Day 1 Day
result of a mentat or nervous disorder. Annual $ 100 $100 $ 100

7
iTBo




at treatment factlity as the it of drug 5100 3?89‘ :
imum of 31 Days, lifetime maximum 60 Day i
each day a covered person recelves ficensed ambulance transportation Ho LR
96 hours of a covered accident of onset of sickness. Alr ambulance § 200 $350

| pays thres times the ameunt. Coverage

| %WW““WE\W&WW\N“W\WW\\\\W

| Cmployee $10,000  $10,000 $10,000

4

%

Spouse $ 5,800 $ 5,000 $ 5,000

fld{reny tecio
Childiren) ffcci $2500  $2500  $2,500
chifdren;

B I i

By presenting the prescription drug discount card to one of the participating
providers, an Insured can receive a savings of at teast 14% on retait phar- included  Included  Included
! macy prices for brand-name drugs and up to 60% for generle drugs.

P R L A g 3
Sl e .

Orim

i Around the clock telephone, video or e-mail access to a board-certified physi- No Healthi-  Healthi-
; clan. Coverage  estyou estyou

| Provides access to a discount vision plan, nurses’ hotline, counseling services

and discounts for hearing aids. Included  Included included

Employee and covered dependents will receive contracted savings from the No

i normal fees charged by network physicians, hospitals and cutpatient X-ray Included  Included
: ; ) . Coverage

i and laboratory providers.

 Employee Employee + Children | 1 Famity

 g5567 ' $96.73 $14213

s0078 sa0036 L swait $24851
.............................................................................. § s 324709 iszmag e

ess 1o consult with a doctor by telephone, video chat or securs

Healthiestyou prov
a-mail 24/7/365.

By presenting the prescription drug discount card to one of the participating providers, an insured can receive a savings
of at least 14% on retail pharmacy prices for brand-name drugs and up to 60% for generic drugs. The insured will
continue to receive the savings even after his or her TransCholce Advance benefit has been used for the year.

The ermployee discount card offers access to a discount vision plan, a nurses’ hotline, counseling services and benefits
for hearing aids. This is not an insurance plan,

The discount vision plan’s coast-to-coast network allows the employee to receive savings of 20-60% on eyeglasses,
lenses and frames from more than 12,000 participating retaif optical locations. Providers include independent
e

cortact

rs, regional chains, department store opticals and the largest chains in the United States, like LensCrafters?,
@ Sears® Optical and JOPenney® Optical.”

-~

A nurses’ hotline allows telenhone access 1o experienced, registered nurses 24 hours a day, 7 days a week, 365 days a
. f ! ] Y ¥ ¥
.+ year. These nurses are an immediate, reliable and caring source of health information, education and support. Services
provided by this plan include:

i

s ooogeneral information on all types of health concerns,

©iformation based on physician-approved guidelines,




. test when utilizing one of the 1,350 participating Beltone® locations nationwide. Or, they can also realize savings up to

« answers about medication usage and interaction

Ynformation on non-medical support groups,
v iransiation services for hon-English speaking callers, and

s+ full-time medical director on staff.
‘ :Counse!mg services allow you to speak with a counselor 24 hours a day, 7 days a v week regarding personal probkems‘: :

 Hearing aid benefit provides savings of up to 15% on retail costs on more than 70 hearing aid models and a free hearing

37-58% on the suggested retail price on more than 90 hearing ald models in more than 700 locations nationwide.

Contact New Benefits, Ltd., by mail at 1420 Proton Road, Dallas, Texas, 75344 or by phone at {800} 800-7616.

{“mp% yee and Coveﬁr@d Qépendents will receive contracted savings from the normal fees charged by MultiPlan’s network
physicians, hospitals and outpatient X-ray and laboratory providers. A member's PPO savings continue even after the
TransChoice Advance benefits have been exhausted.

A fulfillment package, sent to each insured employee by WebTPA, will contain access inforration for the employee and
prescription drug discount cards. Network access information for the Preferred Provider Network (PPO) will be included

in the package if available

HIR SR

Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the
prior confinement. Successive confinements separated by more than 30 days will be treated as a new and separate

Ceesst

confinement.

No benefits under this contract will he payable as the result of the following:

«  Suicide or atternpted suicide, whether while sane or insane.
intentionally seff-inflicted injury.

«  Best care or rehabilitative care and treatment.

s Immunization shifts and routine examinations Such as: physical examinations, mammograms, Pap srmears, mmu-
nizations, flexible sigmoidoscopy, prostate-specific antigen tests and blood soreenings (unless Wellness indemnity
Benefit Rider is included).

< Any pregnancy of a dependent child including confinement rendered 1o her child after birth,

Routine newborn care {unless ¥ 3%5%33 indernnity Benefit Rider is included).

A covered person’s abortion, except for medically necessary abortions p@ﬁom%ed 10 save the mother’s life
Treatment of mental or emotional disorder (untess Inpatient Mental and Nervous Disorder Indemnity Benefit Rider
is includedy.

. Treatment of alcoholism or drug addiction {unless Inpatient Drug and Alcohol Addiction Indemnity Benefit Rider is
included}.

Participation in a felony, riot, or insurrection.

Any accident caused by the participation in any activity or event, including the operation of a vehicle, while under

the influence of a controlled substance (uniess administered by a physician or taken according to the physician’s
instructions} or while intoxicated (intoxicated means that condition as defined by the law of the jurisdiction in which

the accident occurred).

Dental care or treatrment, except for such care or reatment due t

months of the acoident and except for dental care or treatment necessary due to congenital disease or anomaty.

o accidental injury to sound natural teeth within 12

Sex change, reversal of tbal ligation or reversal of vasecton y

< V]

Artificial inserination, in vitro fertilization, and test tube fertilization, including any related testing, medica tons or

ot

physician’s services, unless required by law.

Cormmitti ng, atternpting 1o commit, or taking part in 4 felony or assault, or & ngaging in an tllegal occupatio

< Traveling in or descending from any vehicle or device for aerial naviga ion, except as a fare-paying ,mssmncser inan
i other than a charter airline) on a reguitarly scheduled passenger trip.

2. (I1f you notify us of such active duty, we will re-

“-0679{»,27 1 |

cratt operated by a commercial

s Iy the armed forc

<Ay oss incurred while on

PR
MUCOO




fund at oy pre rerniums paid fo; iny period for which no coverage s provided as a result of s ewa‘{xon ) e
“Anaccident or s %mam arising out of or in the course of any occupation for compensation, wage of profit or fQ* .
; ,;Wmch benefits may be payab{e under an Occupa‘ﬁimai Disease Law or similar law, whether or riot applfi cauf»n fcr

* stich benefits has been made.

“tnvolvement in any war or act of war, whether declared or undeclared.

oY
&

Y

SF ’éwn, I
T?‘e insurance terminates on the earliest of:
¢ The insured’s death.
»  The premium due date when we fail to receive a premium, subject to the grace period.
» The date of written notice o cancel coverage.
+ The date the policy lerminates, subject to the portability option
¢ The date the insured ceases to be eligible for coverage.

Dependent coverage ends on the earliest of:
+ The date the insured’s coverage terminates for ar‘y of the reasons above.
< The date the dependent no longer meets the definition of a dependent.
+ The premium due date when we fail {o receive a premiurn, subject to the grace period.
The date of written notice to cancel coverage.
«  The date the policy is modified so as to exclude dependent coverage.

The insurance company has the right to terminate the coverage of any insured who submits a fraudulent claim.
Termination will not tmpact any claim which begins before the date of termination.

Invasive Cancer does not mc%uve Carcinoma in Situ; pre-mafignant conditions or conditions with malignant potential;
prostatic cancers which are histol ogscas y described as TNV Classification T1 {including Ti{a) or T1{b}, or of other
equivalent or lesser classification; any malignancy associated with the diagnosis of HIV; or Skin Cancer.

Skin Cancer does not include malignant melancma or myeosis fungoides.

Stroke does not include cerebral symptoms due to: Transient Ischemic Attack (TIA); reversible neurclogical deficit
sraine: cerebral injury resulting from trauma or hypoxia; or vascular disease affecting the eye, optic nerve or vestibular

e

functions.

The Subsequent Critical lliness Benefit is not payable for Skin Cancer or Carcinoma In Situ.

s an accident that occurs while in the course of any legal or illegal

Does not cover injurles which are caused by
ocoupation, activity, or employment for pay, ben efit or profit.

b

As an exception to the dental care or treatment exclusion above, we will pay the following dental or oral surgery
procedures under this rider:
- exeision of impacted third molars
closed or open reduction of fractures or dislocation of the jaw.

THe following may be sofd in comunction with TransChoice Advance.

Coverage is available for of mff?( n 6 ronths and older. All children in a family will be covered for the same amount. The
O g ;
ADAD Rider is included in employee and spouse coverage. This rider is not avai ilable for dependent children. The AD&D .
¥ = B

coverage amount will match the amount of group term life insurance. This rider pays the following specified percentages

I3

- o N ob ~y enay g by b e d e L
rit results in any of the fok ject o any limitations/

072

wirig losses,

of the coverage armount v

U OO07 00




~ exclusions:

Death Bene

red Lass % of {it?gyabls

Cove




s suicide, while sane within

wo years of the date hisor her

i dies by suicide, we will refund the premiums paid for the
'nsg’;?énce. i an insured child dies by suicide, we will refund the premiums paid for the dependent child insurance oﬁ%y i
meré‘kafe no surviving insured children. If any death benefit is increased, this suicide exclusion starts anew, but will 5n£y‘f{ ,
_ apply to the amount of the increase. .

- The AD&D rider terminates on the employee’s 70th birthday.

50% of pre-ag

_The lesser of §5,000 or 25% of pre-age 85 death henefi

Tt

We will not pay any benefits under the AD&D Rider if the loss, directly or indirectly results from any of the following, even
if the means or cause of the loss is accidental:
s suicide or intentionally seff-inflicted injury, while sane or insane.
«  commission of or attempt to commit an assault or felony.
. sickness or mental iliness, disease of any kind, or medical or surgical treatment for any sickness, filness, or disease.
s+ injuries received while under the influence of alcohol, a controlled substance or other drugs as defined by the laws of
the state where the accident occurs, except as prescribed by a doctor.
s« any poison or gas voluntarily taken, administered, absorbed, or inhaled, except in the course of employment,
< any poison or gas voluntarily taken, administered, absorbed, or inhated lexcent in the course of employment or as a
result of accidental means.)
« flight in any kind of alrcraft, except as a fare paying passenger on a regularly scheduled commercial aircraft.
any bacterial or viral infection.
. war or act of war, declared or undeclared, while serving in the military service or any aux illary unit attached thereto.

if more than one covered loss is sustained as a result of the same accidental bodily injury, paymernt shall be made for only

the one loss for which the largest amount s payable,

J




Exhibit 11

Exhibit 11
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CONTACT INFORMATION

Refer to this list when you need to contact one of your benefit vendors
For general information contact Human Resources.

CUSTOMER SERVICE: KEY BENEFITS ADMINISTRATION

Member Services: (877) 8510906

Hours: B:00 am to 7:00 pm (EST)

PROVIDER NETWORK: MULTIPLAN

fMember Services: (888) 342-7427

On-Line Services: www.muifinian. com

This guide is i
January 1, 201

elsir

itended as only a summary of the benefit plans offered as of
5, and is not meant io be a complete plan document.

Complete description of plan specifications, coverage, limitations and exclusions
are provided in the appropriate summary ptan description and/or plan document.

All plans are sub;ec‘é to policy provisions and limitations and may be amended,
modified or terminated at any time with or without notice. Applicable federal, =
and local faws govern all plans.

tate

Participation in the employee benefit programs is in no way (o be considered a
contract of employment, implied or otherwise.

In case of discrepancy belween the 2015 Benefit Guide and the actual plan
documents. the actual plan documents will prevail

SRR
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- MVP Plan —

Fuli-ime employees of Mancha Companies have the option to enroll in the ACA Minimum Value
Flan.

$500 individual
$1,000 Family

None

None

$1.850 Individual
$12,700 Family

$15 /%25 Copay | 40% After Deductible

Mo Charge 40% After Deductible
$50 Copay 40% After Deduciible
3400 Copay 40% After Deduclible
$400 Copay $400 Copay
KNone Plan Deductible

315/ 825/%75 40% After Deductible

Plan Exclusions:
1} Hospital inpatient services are not covered by the plan. This means any inpalient service

biled by the hospitat.

y Outpatient Surgery Physician/Surgical and Ambulatory Surgical Center services are not covered

3y Specially drugs are not covered.

4}y MentalfBehavioral Health and Substance Abuse Disorder Outpatient Services are not covered
with the exception of services coverad under the MEC benefits.

5) Rehabilitative Speach, Rehabiifative Occupational and Rehabilitative Physical Therapy services
are not covered.

y Skilled Nursing Facifity servicaes are not covered.

RIS
KMDCoon77 2
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includes all services done in eme: gefx: s room. Emergency room services will not be covered if
admitted to haospital (stay over 24 hours). Emergeﬂcy Room services are covered at the same rate
for in and out of network providers.

Urgent Care is covered the same a;; the physician visit benefif. The exam and labix-ray benefit will
be a separate copay as listed in the schedule of benefits. All surgeries including stitches, setfing of
broken bones, efc. are not covered.

Services for pregnancy and pre-niatat care are covered. The pregnancy services listed under
preventive care will be covered at the preventive benefit. Preventive care for maternity would
include {but not limited to) pre-natal care, bzeasﬁﬁedﬂg support and supplies, folic acid
supplements and gesta‘{zonai diabetes screening. Ullrasounds and non- {outme pregnancy
services will be covered the same as any other i%éﬂess Delivery and inpatient charges including
riursery are not covered.

Mental health and substance abuse services are not covered under the plan unless listed in the
preventive care schedule (example, screenings for depression over age 12 are covered but
treatment for depression is not covered).

Approved contraceptives would be covered in-network at 160% at the pharmacy, as the Yy are
cansidered part of the preveniive;%ve%iﬁegs benefi.

Surgery, whether ;npat ent, outpatient o in the office, is not covered under the plan unfess itis
listed under the preventive/wellness benefit, such as a routine colonoscopy. This includes stifches,

amoval of moles, sefting of pones, el

MRI, CAT/CT and PET scans are red with a 3400 copay and fhen at 100% per service. Hf
rendered in an emergency | hese would be covered under the ER copay and benefit

The 5400 copay will cover t ysician and facility charge when rendered on an outpatient basis
n a hospital, independent ¢l ) Z efting. The inpatient facility charge of an MRI, CT, PET
scans is not covered,

[fitis an diness or injury visit, the exam would be covered under the physician benefit after a
copay. There is a difference between Primary Care Physician or Specialist exam copays {see
summary belo plan document). Lab and x~fay s done in the office, again for diness orinjury,
are a separaie fz and copay for each service fine billed. Wellness exams are covered undar
the preventive carefweliness benefit at 100% in network, Some lab and x-rays related fo wellness
may also be considered under this benefil. Surgery will not ge covered,

ST AL
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Preanaaasadas canniaaa s s s

hs and specialty medications through either the pharmacy or other setting/place are not
covered under the plan. This includes specially medications given through infusion.

Ambulance services are not covered. This includes ground, air, sea, elc.

Chiropractic care is not coverad. This includes exam and all services rendered by a chiropractic

provider.

adiation are not covered.

Preventive carefweliness services will be covered in-network at 100% based on the 63 CMS
mandated preventive care listing. Please see the plan document for the complete listing.

Yes as long as the requirements stated in the plan document are met.

he benefit period runs from January to December.

Injections, whether inpatient, oulpatientor in he office, are not covered under ihepaw uniess itis
listed under the ;}fevmf’vaﬁww{ ess benefit, UC?”& as a routine mmunization. This includes
ntibiotics, steraids, allergy injections, eic,

Healthcare providers are defined as physicians or licensead healthcare professionals that are acting
withiny the scope of their license. This includes physiclan assistants, nurse pracitioners, licenss
chinicat social workers, efe

nt facil ity serdces are rformed while ﬂ{}éﬁ ient

ian vis i
the schedule of benefils,

mg}at not covered. Physic
pay state

covered under the physician benafit wilth the ¢

T
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5

Deductible

individuat 50 - Mo deductible SRO0 Kot applicable
Colnsurance
{ 100% [ aow [ Notappiicable 1
Out-of-Pocket Marimums
Individuad Maximann $1,850 per covered Mo maxdmum Copays spply to curof-pocket,
person, per plan year When the out-of-pocket par plan year hat been rearhed, no
Family RMarimum Szz,mﬁ et covered No madmn additions! copays will be applied.
farmity, per olan vear n-neswork out-of-pocket separate from ron-netwark cut-of-
pocket,
Hospital Services
, Al inpatient Hospltal Mot Coverad Nt Covered includes alls awices hitted By any facility when admitied {stay
B | senives over 24 hours
wiscetlaneous Charges ot Covered Mot Covered inciudes m;zaz jentand outpatient miscellaneous servizes,
inctuding but not limited to chemotherapy and infuston.
Quitpatient Surgery ot Coverad ot Covered Mot applicable
Emergency Room {ER) $400 copay, then paid at | 5400 copay, then Copays m;}ﬁy o the network out-of pocket madmyny,
LT3 paid st 100% Includes alt services done in ER. ER services will not be

covered iF sdmittad to hospital. One copay forphysiclan snd
facility per ER sl

oh & H-ray: cutpstient 550 copay, then paid at 4% after deductible | Copay wilt apply per serdce fine bilted. Copay appiles fo the
facility 100% gut-of-pocket marimuen, Daes not incdude Inpatient faciity
charges, Does notinclude CT/PET Scan and MRl

Physician Servites
Prirnary Caye Physician $15 copay, then paid at | 0% after deduciibie dlowed with copay ondy foe visit for itiness or infury. Visit will
{PLPY 100% e stlowed for any place of service or location, This benefit
does not include services other than visit/exam. Copay applies
5 the out-of-pgocket maximinm,

52

AR

Sperislist £75 capay, then poid o1 40% after deductible | Allowed with copay only for vislt for lness or injury. Visit eall
1(}%5 tre atlowed for any place of sarvice or location. This benefit
does not includs services other than visit/exam. Copay spplies
o the cut-obpockst masimum.,

Surgery - in office, Mot Covered ot Covered Mot applicable
sutpatisnt facility,
inpatient faclily
stedical equipment & Rt Coversd Mot Covered wciudes durable medical squipument, prasthetics and general
sug,sii&s
Copay will appty per service ling billed, Copay applies to the
cut-of-pocket masimprs, Does not inciuge inpatient faoilic
charges. Does not nglude CH/PEY Scan and M8Ts

ey paed 3 4% after o

-
o

‘ imagingr CT/PET sean LAGT copay, then paid at Copay wilf apply per service line bilted. Copay spptles 1o the
2 st BRI 100% cut-of-pocket maximum, Does not include Inpatient facility
7

& charges

%

SAGD copay, (hen Copays spply to the network out-of-pocket madkmum. One
st 100 copay for physician and faciity per ER visit,

Emergency Room (ER)

ahrysician visit 0% et
Preventive/Wellness 1005 A0 after deductible atmém v‘fy 1o CMS mandated praventive ser
o document Tor complete Hsting
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Prescription Drugs — copays apply towerd the medicel out-of-pocket

Gaperic Drugs escription or refit Lirnited to a 34-day supph
Preferred Drugs r:rfgt for or refii} Limited to a 34-day supply
Mon-Preferred Drugs S?‘S m;ry pee prescrigtion ov refill Lirnited to @ 34-doy supply
tall-In Generic Orugs 53750 copay per mrascription or refill Lirdted to 8 80-day supply
rAail-in Preferved Drugs $62.50 copay par prescription o rebl tirited to s 90-day supply
Maikin Mo Preferced Drugs $187.50 copay per prescription or refll Limited to a 90-day supply
Biotach/Spaciaity Drugs Mot Covered Mot Covered

Chronie Disense Managerment [CDM] Benefity

The fistad chronic diseases below shall hove the Bsted services (servica detalls isted in foll plan document] rendered by a network

provider pavable ot 100% and not subject 1o the copay. Non-network services shall b2 payable according 1o the standard plan benefits.
Once the service maximunt banefit has been nvet, eligible chargss shalt ba pavable according to the standard plar benefits,

The provider must provide the appropeinte bitiing induding diagnasis code and procedure/CPT code for the Chranic Disesse Management
henefit to apply. if 3 covered person has more than one (O disgrosts, the primary dlagoosis billed will determine the benefit payatie.

-‘ FThe services listed befow are the standard Isbormary and dixgrmstic prasedure or each diszase,
«
Asthna 2 Office examy per plan yesr Hypertension 2 Uffice exams per plan year
e
phornetry ; oo "
- Hyparthyeoidism 1 Offtee evary par plan year
Atheresclarosis (Peripheral 1 Office exam per plan year (aihil ’ e - P‘ ‘p pesr
1 ity Thyroid stiemutating hormoene
Vascular Disease’ Linld ganel FTSH)
Ateiat Flarittation 1 Office exam per plan year . .
! e ra per pisn ye Tryrowne (T4}
gt AL
Hypothyenldism 1 Office exam per plan year
“Prothrombin dmes -
e Theyenid stimudsting hormone
Chronic Obstrustive 2 Office exam per plan yesr (TS
LR
sry Dise RaNett Ty N
Pulmonary Disease Sp{@me«zry “Thyrowing (T4}
Chronic Renal nsufficiency 2 Office exem per plan yesr

tatabohs Syndrome 1 Offtes axarn per plar pear
*Lintd panet
*Glucosa FEG or Hemoglobin

€ Creatingng
*Completed Bleod count {CBT)
“Electrobytes

. A1 HgbALC)
SR LI R4 N Py P -
i " ) siultiple Sclerosis 2 Office exams per plan year
ey cale
Parkinson’s Disease 2 Office exams per plan year

Corgestive Heart £3

o
%

Covonary Artery Disesase

o

flice exams per plan year
Erytiroayte “ﬂ’?imar"ais’ﬂﬁ

crive protein

{RtL

o Bheymatics P
£

R

ROIRREIRaD:

< Biahetes

2 Offtoe gwgms pey plan yasy

Entlensy o
Epe oy “Spirometry

Human immonodeficie
Virys irfection

1 Cfflce exam p

MDCooo? 7%
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Minimum Value Plan (MVP]} Enroliment Form

1. Enrollee Information
Group Name:

Employee’s Original Start Date:

Last Name: Date you became a Full time Employee:

First Wame: Date of Birth (DOBY:

Sex:  [OMI[IF SS #: No. Hours Work/per week:

Home Phone #: Work Phone #;

Street Address: % City: State: Zip:

Please check one of the fallowing: mNew employee OR [ Current employee newly eligible for benefits OR gNew Group Enrolirment

Plan Selection:

Beneficiary of Full name, address and phone number: Relationship:
Life Insurance

2. Dependent Information

i would like to be covered under this plan along with the following dependents:

OSpouse Last Mame: First: S5 OB Oinate Dfemale

LiDomestic Partser

S5

31913 { Civiate Ofernate

Lasy Name: |

CRChild UEDisa

‘For disabled dependants; S ropriate do

it form,

se requlr

i

to cover your dep

“If a court dec

Ewmplayee (print namel: Fmplovee Signaturer
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icfulton@manchastores.comj

To: Terry Diglamarino [tdigiamarino@manchadev.comj
ce: Yvette Galimore [ygalimore@manchadev.coml; Paut Schmidt [pschmidt@manchastores.com]
Subject: Re: Minimum Wage in Vegas

I think if a server is above 7.25 we should say something because those
pennies add up and 7.25 is the right thing to do to be consistent in
Nevada.

sent from my iPhone

on Sep 25, 2014, at 8:58 AM, Terry Digiamarino <tdigiamarino@manchadev, com>
wrote:

I totally agree was this way when I returned so I didn’t bring it up it
should be the same for all our job codes I will check on whom is at 8.00
ee anyone hire above 7.55 I bring it to

not sure how that happened if I s
the ADO's attention.

I ern
so many new people

b
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business address i 3960 Howard Hughes

3 within action. | £

4 0 BU169.5 b served the within docommenti(s )

5 BEFERNDANTS INVTIAL DISCLOSURES

& ; Py United States Mail ~ 2 mue copy of the document(s) hsted above for colleetion and
7 & maiting following the firmm’s ordinary business pmgwu in @ ssaled envelepe with postage
thereon fully prevaid Tor deposit i the United States matl af Las Vepgas, Nevada addre
O F

3¢ set forth below,

Don Spring neyet

e Wolt Rifkin Shapiro Schulr
. Rabkan, LLP

1 31556 Bast Russall Road, Second Floor

Las Vegay, Wevada 89120

1 am readily familiar with the fing’s practice of collzelion and proces

mailing and for shipping via ovemnight delivery service, Under that practice it would be deposiled

SEPVICS OF 11 a5 4

wvernight |

delivery service pick-up boy or offics

=

the ordinary course of business.
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the foregoing
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From: Colleen Fulton [Clulton@manchastores.comj
i & )i

Sent: v

To: joe Soraci [jsoraci@manchadev.com]

cc: Denny's 8659 [8659@manchastores.com]
Subfect: Hourly Pay Rates

joe I did forget to mention to you when I was reviewing the employee
scheduie at unit 8659 I noticed the servers pay rates were not what I am
used to seeing. A1l servers are in at $7.55 per hour. I asked B} why that
is and she said that is what they were when she came to the unit and
thought that is what it is supposed to be. I let her know that is not
correct. Wage for tipped employees is $7.25 per hour. 4 years ago mrvimum
wage was different, if servers worked a certain number of hours they were
to be paid $7.55 and above that number of hours 1t was §7.25. That Taw is
ro longer valid, MbC HR, 8lanca told us to leave rates as they are but hire
in at $7.25 per hour. We have been hiring in at $7.55 at 8639. I don't know
if we can lower the people we already have in at 7.55, I doubt it, if you
are interested in doing this I would consult Yvette Galimore. There was
another job code that seemed off to me, I belisve 1t was server assistant,
could be host though, it was a Dit high. To me this is $353 a month, $4236
& year we are over paying.

BT and T tallked about correct starting salaries for each job code. servers
§7.25, tipped server assistants $7.25, non tipped server assistants $8.0C,
hosts - depending on experience, $7.25 to $8.00. Cooks depending in
experience 39 to $12 per hour, there will be taltented cooks we need to pay
more to, this is what causes our cooks line to be clean, meeting speed of
service goals, pass every inspection with few criticals for the year. Any
cook hired in more than $12 needs to discuss with ADO. We must offer
insurance to every employee on their hire date to be able to pay this sub
ainimum wage. (8.25 is minimum wage in Nevada) they do not have to accept
thig insurance but we have to offer it. This insurance would not take
effect if hey choose to accept it until they have been with us 60 days.
wost employees decline it, they can do better in the state of nevada
surance marketplace.

&2

O
in

T just need to make you aware Jos when I see things that need correcting.
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MDC RESTAURANTS, LLC

URGENT BENEFIT INFORMATION

December 13, 2013
Attr: ALL Employees
RE: Limited Medical Benefit Plan - Changes

Effective January 1, 2014, the current Starbridge plan will no longer be available. All employees who
are currently covered on this plan will be automatically transferred over to the corresponding plan with

Transamerica. This transition wilt be made during the week of December 16, 2013 and those of you
currently or the Starbridge plan should receive Transamerica ID Cards in the mail, no later than the first

weelk of January 2014,

if you are currently covered..............

For those of you who are currently covered but wish to make changes to that coverage, please contact
your Benefit Counselor, Jujuan Laverick, @ B888-516-2084 Ext 102 All changes need to be made prior to
December 30, 2013. You can also email Jujuan — Juivani@Benebirworksite com  Assistance will also be

available in Spanish.

if you are not covered but would like to get coverage.........
For employees who wish to enroll in the Transamerica Limited Medical coverage buf are not currently
on the Starbridge plan, you can enrolf now. Please call jujuan Laverick and fet him know you are g NEW

enroliee and wish to obtain coverage under the Transamerica Limited Medical Benefit Plan. You have

urtit December 30, 2013 to enroll.

QUESTIONS ?

— Please Call — Jujuan Laverick 888-516-2094 Ext 102

MDCO00318
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MOC RESTAURANTS, LLC
BENEFICIOS B INFORMACION URGENTE

13 de diciembre 2013
Adla atencidn da ;- Todos los empleados

RE - Limitada del Plan de Prestaciones Médicas - Cambios

%

Efectivo ef 1 de enero de ?0”»4 et actual plan Starbridge ya no es disponible. Todos o
empieadog que estan cubiertos actualmenie en este plan se asignaran automaticamente a %
planta correspondiente con T ransamerica . Esta transicion se realizara durante la semana del

16 de diciembre de 2013 v los de usted actualmente en el plan Starbridge debe recibir ‘m;; as
de identificacion de Transamerica en el correo, no mas tarde de la primera semana de enero de
2014.

Shusted estd cublerto actuaiments

Para aquelios de usiefz&w‘, que actualmente estan cublertos | pero que desean realizar camblos

en dicha cobertura . por favor pdngase en contacio con su asesor de beneficios | Juitan

Lavarick | @ 8%86?8—“}9& Ext 102 Todos los cambios deben hacerse antes del 30 de
sribra de 2013, { gluan -

_awféeﬁehvwwmtt com asistencia tambign estard disponible en espanol

i

snviar SOr COreo ale

Jutuant

-

en el g“;faﬁ Siarbride

rgue usted e

dicas de T =

MDCO00319

0316






Darren Weidlein
New Business Manager

Darren Weidlein

2222 W. Duntap Avenug
Suite 350

Phoenix, AZ 85021-2866
Tetephone 602.749.7533
Cefl: 602.350-6132

June 25, 2010

Blanca Vallejo
Direct of Human Resources
Mancha Development Company

Re: NV Minimum Wage Law

Good afternoon Blanca,

Per your request, please accept this letter as a confirmation that our Starbridge plan is
considered a Qualified Health plan for the NV Minimum Wage Law,

Best wishes,

.
. ot 7
Dovvewn Wetdlein,

Mew Business Manager
CIGNA Voluntary
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Buelletin Mo, 13-01] December 31, 2013

BISCLOSURES BY SUPPLEMENTAL OR LIMITED HEALTH INSURANCE PLANS

The Patient Protection and Affordable Care Acth (“ALA™) requires applicable individuals to

h < . ,

have health insurance that containg minimum essential coverage.” Fo r the group and individual
Fa

ans offered in Nevada may not meet the minimum eszential

»«..4

markets, certain health insurance p
coverage requirement. These plans are (;ortg,ade‘rea supplemental or limited health coverage,
which could be confused with j}‘zm s that provide minimum cssential coverage. This Bulletin
addresses filing and disclosure requirements for supplemental or limited health plans in order to

minimize consumer ‘.<_mi‘w3ut‘;z'i about whether these supplemental or linited health plans meet
. b i 3
reguirements of the ACA.

Issuers of supple m{—:f*%di
e

a clear, conspicuous, and
constitute comprehensive

TENewWa

Tiveyy e
PSsuers must

later fha‘fi Febroary §>
beginning on March 1, 7

&

] :
[T N "j“f Cv«m
o
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lans commonly mfuu:u to as hospital
expense policies and
epted benefits

L

Supplemental or hmited health plans mclude those
>, hospital/ suwccdfmum

indemnity or other fixed indemnity policies {e.g.
sickness policies), specified or “dyad diseas m%%c%m, and other forms {f EXC

coverage as speciﬁa(, y the ACA.

lease contact the Life & Heglth

For guestions or clarification with regard to

Section at (888-872-3234) or insinfo@doi.nv.go

f O Yliw%’é(rifel 01‘ Insurance
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Bulletin No. 15-001 Aprit 2, 201
Replaces Buileting 13-011 and 13-012

REGUIREMENTS FOR HOSPITAL INDEMNITY OR OTHER FIXED
INDEMNITY INSURANCE PLANS

On January 24, 2013, the U.S. Department of Labor, the U.S. Department of Health and Human
Services. and the U.S. Department of the Treasury (collectively “federal departments”™) issued
guidance regarding hospital indemnity or other fixed indemnity insurance plans.! Thease health
insurance plans are considered “excepted benefits” and, therefore, not subject to requirements of
the Patient Protection and Affordable Care Act (“ACA” or “Affordable Care Act”). 42 US5.C
§ 3002291 (2013). On May 27, 2014, the federal depariments issued a final rule entitled
“Patient Protection and Afl ble Ca t: Exchange and Insurance Market Standards for

> and Bevond,”

market rules These market rules and

. ovhe M o 15 : LT ot e £
suidance estabhish conditions f host indemnity or other fixed
oy F ot fmed meen
e impact of the federal

or category
b 1

ervice Act,” regardless of

3 &
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| related guidance, the federal departiments have established the following

n the market rules an
conditions for a hospital mdcmzmy or other fixed indemnity insurance policy sold m the
mczwyduezi market:

1. The benefits are provided only to the individuals who attest, in their hospital
indemnity or other fixed indemnity insurance application, that they bave other health
coverage that is considered minimum essential coverage within the meaning of
26 1.5.C. § 5000A(f: '

There is no coordination between the provision of benefits and an exclusion of

benefits under any other health coverage;

3. The benefits are paid in a fixed dollar amount per period hospitalization or illness
a:zd/w per service regardless of the amount of expenses incurred and without regard
to the amount of bmeﬁz& provided with respect to the event or service under any
other health coverage; and

4. A notice 1s (H%*)Eﬁ/c@ prominently in the application materials in at least 14-point for
that hag the following language:

b

THIS 1S A SUPPLEMENT TO HEALTH INSURANCE AND IS ROT A
SURBSTITUTE FOR MAJOR MEDICAL COVERAGE., LACK OF MAIOR
MEDICAL COVERAGE (OR  OTHER MINIMUM  ESSENTIAL
COVEBRAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH
YOUR TAXES.

Policies Issued on or After Mav 1, 2015

For individual hospital indemnity or other fixed indemnity policies issued with an effective date
beginning on or after May 1, 2015, the insurer must include in the initial insurance application a
notice and written attestation that the purchaser has rinimum essential coverage as defined by
the market rules and subsequent guidance. This is a one-time notice and attestation requirement.

i 4r - PSR v g . : ‘; .y -
4 to confinn continuous minimum essential coverage by the

ﬂ);

be requr

rer Bziiizi oL

it the following attestation clause be placed above the signature line:

- medical health insurance or Medicare that mesis

ttest that | have mal

~

virements of minimam essential coverage as defined by the Affordable

the

0324



Policies Issued Before Mav 1, 2015

= Policies Heguirin g; 2 Renewal Application: For individual hospital indemnity or other
fixed indempity g‘ Hetes issued with an effective date before May 1, 2015, the same one-
time notice 9:‘!% testation requirement applies to the first remwai application with an
effective date on or after October 1, 2016, Alternatively, the carrier has the option o
provide the notice and collect the attestation at any earlier date.

»  Policies Mot Reguiring a Renewal Appleation: FPor individual hospital indemmity or
other fixed indemmity policies issued with an effective date before May 1, 2015, that do
not require an application as a condition of renewal, but are guaranteed re newable or non-
cancellable (with the only condition for renewal being timely payment of premium), the
one-time notice and attestation is not required. However, these policies are subject to the

one-time notice “n’i attestation requirement applicable to policies effective on or after
May [, 2015, if an insurved is required for any reason to fill out a new application form.

As acnamd i the maz'kc’z rules, the notice and attestation are only required on an
application form. However, no later than October 1, 2016, the carrier shall send notice to
each insured who was not given notice at the point of s ﬁe, in clear, conspicuous, and
ordinary language, that the hospital or other fixed indemnity insurance does not meet the
minimurn essential coverage requirements of the ACA.

It is recommended that carriers use language substantially similar to the following notice:

st
N
]
)

! NSURANCE P(ﬂ ICY DOES NOT MEET THE AFFORDABLE CARE
M'I"{"b REQUIREMENT THAT YOU MAINTAIN MINIMUM ESSENTIAL
COVERA ';m AL*O KNOWN AS MAJOR MEDICAL INSURANCE.
FAILURE TO MAINTAIN MINIMUM h\%? ITIAL COVERAGE MAY
EQ{SSE”” N AN ADDITIONAL PAYMENT WITH YOUR TAXES, THIS

SURANCE POLICY WILL REMAIN ;E\f FORCE AS LONG AS YOU
O PAY YOUR PREMIUME.

with re csag to this Bulletin, please contact the Life & Health

SCOTT ]
Comz m%gfemer of 512% ance
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No.
(Clark County District Court No. A-14-701633-C)

In the Supreme Court of the State of Nevada

MDC RESTAURANTS, LLC; LAGUNA RESTAURANTS, LLC;

AND INKA, LLC, Electronically Filed
Sep 20 2016 10:50 a.m.

Defendants and Petitioners, Tracie K. Lindeman
Vs, Clerk of Supreme Court

EIGHTH JUDICIAL DISTRICT COURT OF THE STATE OF
NEVADA IN AND FOR THE COUNTY OF CLARK; THE
HONORABLE TIMOTHY C. WILLIAMS, DISTRICT JUDGE

Respondents,
PAULETTE DIAZ; LAWANDA GAIL WILBANKS; SHANNON
OLSZYNSKI; AND CHARITY FITZLAFF, all on behalf of

themselves and all similarly-situated individuals,

Plaintiffs and Real Parties in Interest.

APPENDIX TO PETITION FOR WRIT OF MANDAMUS
OROTHER EXTRAORDINARY RELIEF
VOLUME 2 OF 6

REQUEST FOR TEMPORARY STAY

Petition From an Order Deeming Petitioners’ Health
Benefits Plans Invalid Under Article XV,
Section 16(A) of the Nevada Constitution

MORRIS POLICH & PURDY LLP
Nicholas M. Wieczorek, No. 6170
Deanna L. Forbush, No. 6646
Jeremy J. Thompson, No. 12503
3800 Howard Hughes Parkway, Suite 500
Las Vegas, Nevada 89169
Telephone: (702) 862-8300

Attorneys for Defendants and Petitioners
MDC RESTAURANTS, LLC; LAGUNA RESTAURANTS, LLC; INKA, LLC.

Docket 71289 Document 2016-29133
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Document | Document Date Page No.
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Volume 1
1. Class Action Complaint 05/30/14 | 0001
2. Amended Class Action Complaint 06/05/14 1 0017
3. Affidavit of Service 06/17/14 1 0032
4. Affidavit of Service 06/17/14 0035
S. Summons 06/20/15 0038
6. Answer to Amended Class Action Complaint 07/22/14 | 0040
7. Order Granting Class Certification, Designating Class 10/16/15 | 0051
Representatives, and Designating Class Counsel
8. Plaintiff’s Renewed Motion for Partial Summary 04/19/16 0056
Judgment on Liability Regarding Defendants’ Health
Benefits Plans
Volume 2
8. Plaintift’s Renewed Motion for Partial Summary 04/19/16 0207
Cont. | Judgment on Liability Regarding Defendants™ Health
Benefits Plans
Volume 3
8. Plaintiff’s Renewed Motion for Partial Summary 04/19/16 0417
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TE{A\NQ; AMERICA Transameriea Life Insurance Company

L EMPLOYER BENEFRITS Monumental Life Insorance Company

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION., PLEASE REVIEW IT
CAREFULLY.

The terms of this Notice of Privacy Practices apply to Transamerica Employee Benefits (referred to as Twe,” Mus," or “our') as
an affiliated covered cntity with respect to the medical expense coverage provided by the companies listed above (referred to as
"Company” individually or as “"Companies” collectively). We will share protecied health mformation of insureds as necessary
to carry out payment and health care operations as permitted by law.

The Companies are required by law fo maintain the privacy of the protected health information of their insureds who have
medical expense coverage and (o provide them with notice of ow fegal duties and privacy practices with respect to their
protected bealth information. We are required to abide by dhe terms of this Notice so long as it remains o effect. We reserve
the right to change the terms of this Notice of Privacy Practices as necessary and to make the new Notice effective for all
protected health information maintained by us. Copies of revised notices will be matled to all insureds who have medical
expense coverage and copies may be obtamed by mailing a request 10 the address provided at the end of this Notice.

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION

Your Authorization, Fxcept as outlined below, we will nol use or disclose your protected health nformation for any other
purpose nnless you have signed a form anthorizing the use or disclosure. You have the right to revoke that anthorization in
writing, except to the extent we have taken any action in reliance on the authonzation.

Uses and Disclosures for Payment. We will make uses and disclosures of your protected health information as necessary for
payment purposes. For instance, we may use information regarding your medical procedures and treatment (o process and pay
claims or forward such information (o another health plan or another carrier which may also have an obligation to process and

pay clatms on your behall

Uses and Disclosures for Health Care Operations. We will use and disclose your protected health information as necessary,
and as permitted by law, for our health care operations which could mchude enrollment, underwriting, reinsurance, compliance,
auditing, rating, and other functions related (o the medical expense coverage you have with one of the Companies.

Family and Friends Tnvolved In Your Care. With your approval, we may from time o tme disclose youwr protected health
information © tgnated family, friends, and others who are involved fn your care or in payiment for your care tn order o
¢ olvement in caring fo Ang for your care. If are unavatlable, incapacitated, or facing an
i i ¢ ool o oY ¢ interest, we miay share linfed

ormation with such individunls without your approval,

2o vour b

C ol contracts with outside persons or
ere. At times it may be for vs to provude certain of
ide persons or organizations who assist us with owr health plan
eIvices us, obtain protected health information. In all cases, we
 ihe privacy of your mformation.

00 O i O n

operations. They
require these business asso

te with vou regarding your claims, preniums or other tings
. and we will accommodate reasomable requests by you, (o
ton from us by aliernative means or af alternative locations.
nt 0 a particular address, we will acconumodate reasonable

iing und may send your request o the address provided at

Pavment of Clabms and Other Services, We
connected with your heath plan. You have
receive communications regarding your profected
For instance, 1 you wish me o ot be left on voice maill o
- : : 1 confidental comurmmention m

the end of this Notice,

and disclosures of vour

Other Uses and Disclosures.  We o wtted oy reomred by |
-~ - . t
mation withow ization. W miay:

protected health in

tons that admmster bfe msuranc

- dhisubiiify IMSUTAnCe Ccoveruge

Lt

toass R N S [
ECY THERONW DRER RO OHERTERESTCE TR QU cu

wrpose reguired by Jaw;
uch as required reporting of disea

YIS TR O

1 for ar

se, mjury, and

i investiganons;
v law if we suspect chuld abuse or

vou to be a




fion i

1o

i produc

o beseyore wienERr TR
release vour proted

product defects, or o participate

iy
i

i

i

abls:

release vour protected health information to your plan sponsor; provided, however, your phan sponsor nust certify that
the information provided will be maintained in a confidential manner and not used for emplovimnent related decisions

or for other employee benefit determinations or iy any other manner not permitted by law;
* release your protected health information if required by law o a government oversight agency conducting audis,
investigations, or civil or criminal proceedings;
*  ypelease your protecied bealth mformation if required © do so by a couwrt or administrative ardered subpocna or
discavery request; in most cases you will have notice of such release;
elease vour protected health information to law enforcement officials as required by law to report wounds and
injuries and criomes;
release your protected health information 1o coroners and/or funeral directors consistent with the law;
release your protected health information for certain research purposes when such research is approved by an
institutionat review board with established rules (o ensure privacy;
refease your protected health mformation if you are a member of the nulitary as re yuired by armed forees services or
if necessary for national security or intefligence activities; and
release your protecied health information to workers' compensation agencies if necessary for your workers'
compensation beneflt determination.

RIGHTS THAT YOU HAVE

se rights should be directed to the address provided at the end of this npotice.

Ay writtes requests to exercise th

Access to Your Protected Health Information.  You have the right to copy and/or inspeet much of the personal health
information that we retain on your behalf, We are not always required (© grant such requests but cach request will be carefully
reviewed and approved if warranted. Al requests for access must be made i writing and signed by you or your representative.,
We may charge a reasonable fee nccording to our schedule of fees for copying, locating and retrieving copies of certain of your
protected health information that we have. We will also charge for postage if you request a mailed copy and will charge for the
time o prepare a summary of the requested information if vou request such summary.

Amendments to Your Protected Health Information.  You have the right to request in writing that protected health
information that we maintain about you be amended or corrected. We are not obligated to make all requested amendments but
will give each request careful consideration. All amendment requests, in order (o be considered by us, must be in writing,
signed by you or yowr representative, and must state the reasons for the requested amendment or correction. If we make an
amendment or correclion you request, we may also notify others who have copies of the uncorrected record, if we behieve that
such notification is necessary.

Aceounting for Disclosures of Your Protected Health Information. You have the right to recerve an accounting of certain
disclosures made by us of your protected health information.  Requests must be made in writing and signed by you or your
representative. The first accounting in apy 12-month period is free. You will be charged a fee according to our fee schedule

at
for cach subsequent accounting you requc

i
st within the same 12-month period,

ve the right 1o request restrictions on
- health care operations. Your

Restrictions on Use and Disclosure of Your Protected Health Information. You b

' s and disclosures sy protected health information for treatnent, pay :
request must deseribe 1o detal the restriction you ¢ guesting. We are nof reguired ree (o your request but will attenpt
to acconunodate re 2518 poropriate and we retain the right ro terminate an agreed-10 sestriction if we believe
such termination 14 ¢ ent of a termination by us, we will notify you of such termination. You also have the

ain of owr

£

Complaints.
ting.  You

FOR FURTHER INFORMATION

t

i vou have questions or need further as
fnsured vou hav

v by el or other

Departiment at
en i you have

119

fectrome means

TIVE DATE

e of Privacy |

Sractices 1s effective Aprif T4, 2003

Transamerica Employvee Benefits
Compliance Departiment
P.O. Box 8063
fittle Rock, Arkansas 72203-8063




TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, Towa 52459
A Stock Company
Policyholder: MBPC Restanrants, LLC Policy Number: MDCMDCGIA

Address: 313 Pilot Road Policy Effective Date: Januvary 1, 2614
Las YVegas, NV 89119

Policy Anniversary Date: Januvary 1 Premium Rate Guarantee Date:  Janpary I, 2015
Governing Jurisdiction: NV

Transamerica Life Insurance Company (“the Company,” "we," "us,” and "our") agrees to pay the benefits described mn this
P Pkl i
Groun Magter Policy (“Policy”}, subiect to all terms, conditions, and limitations, in consideration of;
X P k) .?
I The Policyholder Application, a copy of which is attached o and made a part of this Policy; and

2. The payment of the first premifom,

By our acceptance of the first premium paid by the Policyholder and by the Policyholder’s receipt of this Policy, the
Policyholder agrees:
I. Tobe bouud by the terms of this Policy; and

2. Topay all premiums to us according to the terms of this Policy.

This Policy is a legal contract between the Policyholder and us.

This Policy is subject to the laws of the governing jurisdiction in which it is issued. It is signed for the Company al our

Home Office Lo take effect on the Policy Effective Date.

e
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Cieperal Counsel and Secrctary Pregident

Group Master Policy for Hospital Indemmity Insurance

LIMITED BENEFIT INSURANCE - READ THIS POLICY CAREFULLY

THIS POLICY IS NOT MAJOR MEDICAL INSURANCE AND IS NOT A SUBSTITUTE FOR MA JOR
MEDICAL INSURANCE. ['F DOES NOT QUALIFY AS MINIMUM ESSENTIAL HEALTH COVERAGE
UNDER THE FEDERAL AFFORDABLE CARE ACT. IF AN EMPLOYEE OR MEMBER PURCHASES

THIS COVERAGE ONLY,I'T WILL NOT SATISFY THE FEDERAL REQUIREMENT TO HAVE
HEALTH COVERAGE, WHICH IS IN EFFECT BEGINNING JANUARY 1, 2014

POy Box 314G, G
Customer S
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DEFINITIONS

The defined terms below, when used in this Policy, will have the following meau

al’g oc

Active Service — Perlomming i the usual manner all of the regular duties of spation on 2 scheduled work

day wt the normal place of business or other location as divected by the employer.

An individual is considered 10 be in Active Service on a day which is not a scheduled work day only if the mdividual would
meet the requirements above if it were a scheduled work day and was in Active Service on the last pree ceding regular work day.

Active Service does not apply if employment is not an eligibility requirement.

Amendment, Endorsement, or Rider - Any form issued by us which adds, modifies, changes, or deletes any Policy or
Certificate provision or benelit.

Policyhiolder Application ~ The form completed and signed by the Policyholder to apply for this msurance cover

ELIGIBILITY

Employee or Member Eligibility - To be eligible for coverage under the Policy, an employee or member st
1. Meet the eligibility requirements listed on the Policyholder Application;

2. Bein Active Service; and

1. Provide satisfactory Pvidence of hnsurability to us, i requived.

Dependent Eligibility - To be eligible under the Policy, a Dependent must:

Meet the definition of an eligible Dependent;

Be able 1o perform a majority of the normal activities of & person of like age 1n good healthy
Not be eligible as an employee or member under the Policy; and

Provide satisfactory Evidence of Insurability to us, if required.

S S e

If an employee/member and his or her Spouse/Other Adult Dependent are both eligible as an employee/mem ber, the Children
may be insured as Dependents of erther cm;;iowuﬁ cmber, but not both,

PREMIUMS

the sum of the

alt nsureds. The

Premivm Caleulation and Due Dates ~ The premium due will be
cmiums (o us al our Adminstrative Offiee,
The first premiurm due dak

able o us wr advance

the Policvholder on ca h presriu due de

Grace Period - A Grace Period of 31 st be oE awed for cach ;71‘“;7 i pw ment after the first premivm, Coverage will

premunn has not heen paid. The

stay in foree duy

J

Polievholder must stll pay mf unpaid premiums. This meludes >E e premivny due for the Graee Per

s canceled on s been pad through that

ly 1l covera 4 };iz wituim due ;
the Grace Period, the Policvholder will be L;:;M‘ (or any unpad vrempunt including the pro ram
3 b i o4 i

Fhe
date. jf CAnCe

ap
Hlation is durin g
premium for that part of the €

srace Period doring which coy

aee was i foree,

Prendum Rate Guarantee — The premium rates are guaranteed until the date shown on the Policy's cover page and are subject

to the Change in Premium Rafes provision,

due date

advance v

ses our diability, pre

: v Py te Cuarantee. I such pre L onOrense 3 1A
preminm due date, a pro rata prambum for the increase will be due on they mrun due date, The pro rafa premmum will be

for the period from the date of the e ueh prenmun s not paid when due, the coverage

with automaticatly be termmnated as of zhc date the pro rafa premimm was due. Any p

se to the next premium due date. I g

rtrad payment of premiunt will be

W

wocooodf 11
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micnt between the

Whe May Change This Policy - The terms of this Policy may be changed at any time by written ag
Policyholder and us. The insurance provided by this Policy can be changed or canceled without the consent of or prior notice
to any Insured. Any changes to the terms of this Policy can only be made by the addition of an endorsement or amendment
signed by an officer of Transamerica Life Insurance Company. Mo agent has the right to change or waive any terms of this
Policy. All changes are subject to the laws of the governing jurisdiction.

J

H

When Policy Changes Ave Effective — Unless the Polieyholder and the Company agree otherwise in wi riting, the Effective
Date of any change in benefits will be the first day of the calendar month that coincides with or next follows the date we send
notice 1o the Policyholder of the change in benefits and any corresponding change in premums,

Termination - This Policy will end on the earliest of the following events:
1. If the Policyholder wbzmts a 60-day advance written request 1o us to terminate this Policy, this Policy will teriminate on
the date specified in that request.

2. If we give a 60-day advance written notice o the Policyholder that we mtend to terminate this Policy, this Policy will
terminate on the date pccificd in that notice
3. I any premiwm pavable by the Policyholder s not paid within its Grace Period, this Policy will terminate on the day

the end of the Grace Period,

4. If the Policvholder fails to comply with any terms of this Policy or the Policyholder Application; fails to fulfill any
obligations or dtmr s wader or pertaining o this insurance, or fails 1o comply with or m)(r;‘i()t‘nib v;;ih us in wf«;f‘;m the
requirements of any applicable faw or regulation perlaining to this msurance; this Policy will ter nimate on the 327 day
after we have given the Policyholder written notice of our intent (o tenminate.

Termination of an Insured’s coverage that was effective prior o the daﬁc the Policyholder’s coverage terminated will be
governed by the Termination of Insurance provision of the Certilicate. The E}OHC}’}}{)MC{ is required o notify us of any such
termmmation.

Minimum  Participation Requirement The Policyholder must maintain the participation levels described in the
Policyholder Application. If participation falls below the minimurm participation [t we have the right to cancel this Policy.

POLICYHOLDER PROVISIONS

Duties — The Policyholder’s primary dutics include the following:

[ As required, give us any ;mci all in
i

‘F(‘HEE’EE;OH we determine fo be necessary for zm enroliment and

determinatior
applicable.
2. Recerve and forward 10 us the Apphications of
3. Mantam records pertaining to the |
while this Policy 1€ m o wid for two
coords al any reasonahle tme during tmmm% imx ness E OUrs.

Pay premuins (0 us

ey

f

I the event that any of this msurance is

n

coMtinue cove

miemhers, mehuding any right to

known address as ~;h<“»w& mihe |

6. Cooperate with us iy delivering Certi weling (his coverape to Insureds

Certificates - A Cortif
fimitations and other
the last one wssued

will be waued for defivery to cach Insured.

foy any frisure

wures of the Pol I mene than one (e

Inspection of Policy ! 3 er i
menhers at all reasonable tmes during nornal busimess hours

Potieyvholder ix ;m Agent of the Insured - For all purposes related o the insurance
he Tusured. The Policvholder does not, therefore, act as our ag

FCES S my agont (

{1
issued under this POH{}’I
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GENERAL PROVISIONS

Adjustments in the Event of Clerical Error ~ Clericul ervor will not void insuronce otherwise valid and in force, nor will 1t
continue or make insurance vahid that otherwise would cease or would never have been issued.

Conformity With State Laws — A provision of the Poliey or Certificate that conflicts with a law of the governing jurisdiction
is herehy changed to meet the mininnnn standards of that law.

Entire Contract - The entire contract consists of: this Policy, Policyholder Application; the Certificate Provisions; and any
attached Amendments, Endorsements, and Riders.

Legal Action - No legal action may be brought to recover under the Policy and any Certificate:

1. Within 60 days after written Proof of Loss has been furnished as required; or

2. More than three years from the time written Proof of Loss is required (o be furnished.

New Insureds - The group originally inswred may be modified from fime to time o add eligible new persons in accordance
with the terms of the Policy.

ander this Policy after it has been in force for two years from the Bffective Date. Any such statements would have (o be in a
signed form. All statements made arc considered representations and not warranties.  No such statement witl be used i any
contest, unless a copy of such statement has been furnished to the Policyholder. The vabdity of this Policy cannot be contested
after two years from its date of issue, except for nonpayment of pramiums.

Time Limit On Certain Defenses — We will not ase any statement, except fraudolent statements, (o void or reduce henefits
Y !

Any increase in benefit amount is subject o a pew two-year contestable peried for the increased amount only.

Time Effective — For any dates in this Policy, the effective time will be 12:01 am. at the Policyholder’s main place of

i

business.

CERTIFICATE PROVISIONS MADE A PART OF THIS POLICY

I3t

4

&
o
o]

15 of the provisions that appear in the Certifrcate, mcluding any Am

The vemeinder of this Policy consist
Endorsements, or Riders that describe the insurance made available to the employees or members under this Policy.

0213
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The Department of Business and Industry,
Division of Insurance

has established a tofl-free service to receive inquiries and complaints from consumers of health care in
Nevada concerning health care plans.

Toll Free: (888) 872-3234

Monday - Friday
8:00 a.m. until 5:00 p.m. (Pacific Standard Time)

Carson City Residents Call - (775) 687-0700
Las Vegas Residents Call - (702) 486-4009

300429
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TRANSAMERICA LIFE INSURANCE COMPANY
Howe Office: Cedar Rapids, Towa 52499
A Stock Company

About Your Insurance ~ This Certificate explains benefits provided under the Group Master Policy (“Policy™) 1ssued to the
Policyholder named on the Schedule of Benefits. Read it closely to become familiar with your coverage.

Terms important to understanding this Certificate are defined in the Definitions scetion or in separate Certificate provisions and

are capitalized.

Important Notice - Benefits are payable only as described in this Certificate for a covered loss that occurs while the Covered

Person is insured under the Policy.

The Policy may be amended or canceled as stated in its provisions. Such an action may be taken without the consent of or

notice to any Covered Person. Premiums are subject o change.

The benetits for Dependents deseribed in this Certificate, if available under the Policy, are applicable only if you are msured,
apply for Dependent coverage, receive our approval of such Dependents, and pay the premium required for each Dependent.

This Certificate is signed for us at our Home Office 1o take effect on the same date coverage becomes effective,

Genperal Counsel and Secretary President

Group Certificate for Hospital Indemmnity Insurance
LIMITED BENEFIT - READ YOUR CERTIFICATE CAREFULLY

THIS CERTIFICATE 1S NOT MAJOR MEDICAL INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR
MEDICAL INSURANCE, 1T DOES NOT QUALIFY AS MINIMUM ESSENTIAL HEALTH COVERAGE UNDER
TR FEDERAL AFFORDABLE CARE ACT, 1F YOU PURCYIASE TIHS CERTIFICATE ONLY, YOU WILL NOT
SATISEY THE FEDERAL REQUIREMENT THAT YOU HAVE HEALTH COVERAGE, WINCIT IS IN EFFECT
BEGINNING JANUARY 1, 2014,

Administrative Offiee:

PG Box 310, Grape

COGHTE00
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SCHEDULE OF BENEFITS

POTICYHOLDER: MIDC Restanrants LEL
GROUP POLICY NUMBER: MDOMDCOLA
POLICY EFFECTIVE DATE: Tanuary 1, 2014
GOVERNING JURISDICTION: Nevada

MONTHLY PREMIUM:

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

DAILY IN-HOSPITAL INDEMNITY BENEFIT
DALY IN-HOSPUTAL INDEMNITY BENEFIT AMOUNT 100
MAXIMUM NUMBER OF DAYS PER CONFINEMENT: 31

OPTIONAL RIDERS — The following Optional Riders are part of your coverage.

CRHAG400 - HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $500
MAXIMUM NUMBER OF DAYS PER CONFINEMENT 2
MAXIMUM NUMBER OF DAYS PER CALENIDAR YHAR 2

CRDAG400 - INPATIENT DRUG AND ALCOHOL ADDICTION INDEMNITY BENEFTT RIDER
BENEFIT AMOUNT PER DAY $100

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 31

LIFETIME MAXIMEUM NUMBER OF DAYS GO

CRMNO400 - INPATIENT MENTAL AND NERVOUS DISORDER INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $100

MAXIMIUM NUMBER OF DAYS PER CALENDAR YEAR 1

LIFETIME MAXIMUM NUMBER OF DAYS 64

CRASDAOU - OUTPATIENT ADVANCED STUDIES DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY 3200

By

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR j

CRLABAOG - OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY S10
MAXIMUM NUMRBER OF DAY S PIR CALENDAR YEAR Z

CROPVAGH - OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFTT RIDER
BENEFIT AMOUNT PER DAY 530
MAXIMUM NUMBER OF DAYS PER CALENIDAR YEAI G

CRSDT400 - OUTPATIENT SELECT DIAGNOSTIC TEST INDEMNITY BENERTT RIDER
BENEFIT AMOUNT PER DAY 550
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR }

CCGHA Page 3a 0219
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SCHEDVLE OF BENEFITS
{Continued)

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

CRRX0400 -PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

GENERIC PRESCRIPTION BENEFTT AMOUNT PER DAY 510
BRAND NAME PRESCRIPTION BENEFT AMOUNT PER DAY $20
MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR 12

CRSRGPO0O - SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER

INPATIENT SURGICAL BENEFIT PER DAY $500
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR {

OUTPATIENT SURGICAL BENEFIT PER DAY 3250
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1

OUTPATIENT MINOR SURGICAL BENEFIT PER DAY $50
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1

ANESTHESIA INDEMNITY BENEFIT PER DAY 0% OF SURGERY INDEMNITY

CRAWELD - WELLNESS INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY 3100

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR PER

COVERED PERSON OVER AGE 2 1

MAXIMUM NUMBER OF WELL BABY DAYS PER CALENDAR YEAR

PER COVERED PERSON AGE NEWBORN TO 12 MONTHS 4

PER COVERED PERSON AGE 13 MONTHS TO 2ND BIRTHDAY 2

COGHE00 Page a




SCHEDULE OF BENEFITS

POLICYHOLDER: MIC Restaurants LLOC
GROUP POLICY NUMBER: MDCMDCOOLA
POLICY BEFFECTIVE DATE: Foanvary 1, 2014
GOVERNING JURISDICTION: Nevada

MONTHLY PREMIUM:

RENEFIT COVERAGE BENEFIT PER
COVERED PERSON

DAILY IN- II()QE’I’!‘AI INDEMNITY BENEFIT

DALY IN-HOSP CINDEMNITY BENEPTT AMOUNT 300G
MAXIMUM NU MBLR OF DAYS PER CONFINEMENT: 31

OPTIONAL RIDERS - The following Optional Riders are part of your coverage.

CRAMB400 — AMBULANCE INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY FOR GROUND/WATER AMBULANCE 5200
BENEFIT AMOUNT PER DAY FOR AIR AMBULANCE $600
MAXIMUM NUMBER OF DAYS PER CALINDAR YEAR 3

CRHA0400 - HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY $1,000
MAXIMUM NUMBER OF DAYS PER CONFINEMENT 2
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2

CRDAG400 - INPATIENT DRUG AND ALCOHOL ADDICTION INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 31
LIFETIME MAXIMUM NUMBER OF DAYS B

CRVINGAO0 - INPATIENT MENTAL AND NERVOUS DISORDER INDEMNITY BENEFIT RIDER
BENEFIT A "»i('}{ INT PER DAY 100

MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR 3]

LIFFTIME MAXIMUM NUMBER OF DAYS 64

CRASD4GO - OUTP: \’i’ﬂ"\”f ADVANCED STUDIES DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY 5300
MAXIMEUM NUMBE E’ OFIDAYS PER CALENDAR YEAR 2

CRLAB46O - OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER

BENFFIT AMOUNT PER DAY S15
MAXIMUM NUMBER OF DAY S PHR CALINIZAR YEAR 4

CROPVAOH - QOUTPATIENT I’H‘z STCIAN OFFICE VISIT INDEMNITY R ENEFIT RIDER
BENEFIT AMOUNT PER DAY
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 6

TEFTT AMOUNT E“’t{ E) AY 574

MAXIMUM NUMBER OF DAYS PER CALENDAR Y/ 2z
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SCHEDULE OF BENEFITS
{Continved)

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

CRRX0400 -PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

GENERIC PRESCRIPTION BENEFIT AMOUNT PER DAY 515
BRAND NAME PRESCRIPTION BIENEFIT AMOUNT PER DAY 530
MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR 24

CRSRGPOO - SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER

INPATIENT SURGICAL BENEFIT PER DAY $1.000
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR i
OUTPATIENT SURGICAL BENEFIT PER DAY $500
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1
QUTPATIENT MINOR SURGICAL BENEFIT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR ]
ANESTHESIA INDEMNITY BENEFIT PER DAY 209 OF SURGERY INDEMNITY

CRUWELDSG - WELLNESS INDEMNITY BENEFIT RIDER

RENEFIT AMOUNT PER DAY 5160
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR PER
COVERED PERSON OVER AGE 2 1

MAXIMUM NUMBER OF WELL BABY DAYS PER CALENDAR YEAR
PER COVERED PERSON AGE NEWBORN TO 12 MONTHS
PER COVERED PERSON AGE 13 MONTHS TO 2ND BIRTHDAY

[QeI. =,
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SCHEDULE OF BENEFITS

POEICYHOLIDER: MIDC Restaarants LLC
GROUP POLICY NUMBER: MDPCMDCOTA
POLICY EFFECTIVE DATE: Tanuary 1, 2014
GOVERNING JURISDICTION: Nevada

MONTHLY PREMIUM:

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

DAILY IN-HOSPITAL l’\il)Ei\f‘ENI’i‘Y BENEFIT

DALY IN-HOSPITAL INDEMNITY BENEFIT AMOUNT 33060
MAXIMUM NUMBER (}i DAYS PER CONFINEMENT: 31

OPTIONAL RIDERS - The following Optional Riders are part of your coverage.

CRAMB400 — AMBULANCE INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY FOR CROUND/W ATER AMBULANCE 3350

BENEFIT AMOUNT PER DAY FOR AIR AMBUI A‘\f(”f" $1.050
MAXIMUM NUMBER i‘i} DAYS PER CALENDAR YEAL 3

CROCI0400 - CRITICAL YLLNESS INDEMNITY BENEFIT RIDER
CRITICAL ILLNESS BENEFIT-

INSURED 35,000

DEPENDENT 50% OF INSURED BENEFIT
SKIN CANCER BENEFIT 5% OF CRITICAL ILILNESS BENEFIT
CARCINOMA IN SITU BENEFIT 5% OF CRITICAL ILLNESS BENEFIT
SUBSEQUENT CRITICAL NEFIT 100% OF CRITICAL ILLNESS BENEFIT

o

CRITAQ400 - HOSPITAL CONFINEMENT INDEMNITY BENEFIT Rii}‘i”f
RENEFIT AMOUNT PER DAY

NUMBER OF DAYS PER CONFINEMENT
"XE\’N M NUMBER OF DAYS PER CALENDAR YEAR

L0

A /}

CRDAG400 - INPATIENT DRUG AND ALCOHOL ADDICTION INDEMNITY BENEFTT RIDER

BENEFIT AMOUNT PER DAY 3100
MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR k3

IFETIME MAXIMUM NUMBER OF DAYS o0

CRMNG406 - INPATIENT MENTAL AND NERVOUS DISORDER INDEMNITY BENEFTT RIDER

BENLDFIT AMOUNT PER DAY S1O0
MAXIMUM NUMBER OF DAYS PER (‘fki,%{?\‘?“)/“—zi{ Y RAR 31
PAPFPIME MAXIMUM NUMBER OF DAYS G

CRACINGG - OFF-THE-JOB ACCIDENTAL INJURY INDEMNITY BENEFIT RIDER

E SFIT AMOUNT PER DAY ST00
MAXIMUM NUMBER OF DAYS PER ACCIDENT i
MAMIMIUNM NTIMRBER OF ;\(“( IDENTS PER CALENDAR YEAR 5

CRASDAOH - OUTPATIENT ADVANCED STUDIES DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
I AMO I PER E\} AY 5300

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2

COGHIA00 Page ¢




SCHEDULE OF BENEFITS
(Continued)

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

CRLAB46O - OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY 515

MAXIMUM NUMBER OF DAYS PIIR CALENDAR YEAR 4

CROPVAG0 - OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFIT RIDER
BENEFIT AMO( NT PER DAY 570

MAXIMUM NUMBER OF DAY S PHER CALENDAR YEAR 6

CRSDT400 - OUTPATIENT SELECT DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY 37

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2

CRRX0400 -PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

GENERIC PRESCRIPTION BENEFIT AMOUNT PER DAY 525
BRAND NAME PRESCRIPTION BENEFIT AMOUNT PER DAY 350
MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR 36
CRSRGPOO - SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER
INPATIENT SURGICAL BENEFIT PER DAY 31,000
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR i
OUTPATIENT SURGICAL L‘J\I FIT PER DAY $500
M/\X}ML M NUMBER OF DAYS P 1( CALENDAR YEAR I
QUTPATIENT MINOR SURGICAL BENE} E LR DAY $100
M/\XIM! Jv \Ii”\/l FR OF DAYS PER CALENDAR YEAR f
ANESTHESIA INDEMNITY BENEFIT PER DAY 20% OF SURGERY INIDEMNITY
CRHWELGO - WEL f,NEfiSS INDEMNITY BENEFIT RIDER
RENEFIT AMOUNT PER DAY $100
MA> I‘vz‘ ‘W ‘E‘ JMBIER (ﬂ i} AYS ‘)E B OCALENDAR YEAR PER

N OVER AGE i
FR {)?7 WL %’nms Y IDAYS PER CALENDAR YEAR

E}E E
T i ()\Hi%

"/L/\ \:"w SN

PET T PERSON AGE W’B(}k" 4
PER COVE ' "“E y BIRTHDAY Z
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DEFINITIONS
Terms important to understanding this Certificate are deflined below and are capitatized i this Certificate.

Accident or Accidental Injury - A sudden, vnexpected, and nuintended injury that:
1. Isindependent of any Sickness;

Is coused by or is the resubt of external means; and

Takes place while the Covered Person’s coverage is i foree,

b

Active Service ~ Performing in the usual manuer all of the regular duties of your occupation on a scheduled work day at the
pormal place of business or other location as directed by your enployer.

You are cousidered 1o be in Active Service on a day which is not a scheduled work day only if you would meet the
requirements above if it were a scheduled work day and you were in Active Service on the last preceding regular work day.

Active Service does not apply if employment is not an eligibility requirement.

Amendment, Endorsement, or Rider — Any form issued by us which adds, modifies, changes, or deletes any Policy or
Certificare provision or bepefit,

Application ~ The form completed mnd signed to apply for this msurance coverage.

Calendar Year — The period from January 1 through December 31 of the same year,

Chiltd ~ A Child of yours who is under the age of 26 and Is:

T, A aatural Child; or

2. Alegally ad mmci C or a Child who has been placed for stion with you; or
3. Al pdnld or fmtu Chnld; or

A Child for wh*}m you have been appointed legal guardian; or
A Child for whom you are legally reguired to provide support.

LA i

If applicable, Child will also include children of your Other Adult De pendent in the same manner as a stepelld.

H

3's coverage under the

Child ’i}QG includes a Child who i¢ incapable of self-support due |
b

a Child has reached age
s imcapable of self-support because of mental or physical i i

we will continue the ‘: 1

swing conditions:

1. The Cluld must be icapaciial f‘(ﬁ"

EA eceive proot of inca ithin 31 days afrer coverag
1o We may require additional pmur of s;zich ipcapactty from rime 1o tme, but not move often than once a vear atter the Child

W

attains age 267 and

remain i force.

Confinement or Confined - That period of tme the Covered Person s admuitted 1nio «
Confineme s not inchude that pert mi of time during which a Covered Person is m a Hospital emergency room, an

observation room, a {reestanding

Hogpiial as o

ity or an outpatent ey,

&

\{IY”¥

Covered Person - You and vowr Dependents who have heen sccepted for cover

Dependent — Your Spouse or Other Adult Dependent or Child covered under this Certificate

Fvidence of Tnsurability - The correct and complete answers (o the guestions in the Applicanon and me dical history, if

el will he used by us (o hase our seceptance of any proposed Covered Person,

IS premises or fucilities avatlable to te Hospital o a contractualty prearranged

Hospital - A licensed imstitotion that has on
hasie and nnder the sapervicion of a staft o

[, Laboratory, X-ray cguipment and operating rooms whe

s one or more duly Ticensed Physicians:

e major surgical operatous may be performed by heensed

J

and full-time facilities for the care of overnieht resident bed patients vnder the supervision of a bcensed

enr-aedny nurss

Page 5 0225




Lo A patient’s written istory and medical records.

Notwithstanding the above, Hospital does not include an institution or that part of an insttuton operated as:

I Anursmg Immu

2. Anextended care facility;

3. A skilled nursing facility;

4. A mental institution or a facility for the veatment of mental disorders
5. Arest home or home for the aged;

O, A rehabilitation cenfer; or
7. A place for aleoholics or drug addicts.

Immediate Family Memher - Anyone related to a Covered Person in the following manner: spouse, daughter, son, stepchild,
father, mother, stepparent, sister, brother, stepsister, stepbrother, grandchild, grandparent, Laahcz‘—m%aw, mwother-in-law, or the

spouse of any of these. f E ¢ ferm “spouse” inciudes a common law marrage partoer, domestic partner, or civil union partner, if
legally recognized in the governing jurisdiction.

Insured, you, or vour — The employes or member covered for this insurance.

s room, where a patient can be momtored

Ohgervation Enit — A specialized arca within a Hospital, apart from the emergenc
following outpatient surgery or treatment in the emergency room by a Physxu(m. Such @ unit must
I Beunder the direct supervision of a Physician or registered nurse;

2. Be staffed by nurses assigned specifically to that unit; and

3. Provide care seven days per week, 24 hours per day.

Other Adult Dependent ~ Your common law marriage partner, domestic purtner, or civil wmion partner, if legally recopmzed
i the governing jurisdiction or as otherwise agreed upon between the Policyholder and us.

Physician - A person who is providing services within the seope of his or her license, and is either:

1. Picensed (o practice medicine and preseribe and administer drugs or to perform surgery; of

2. Legally qualificd and licensed as a medical proctitioner and is required to be recognized, sccording to the nsurance
statutes or e msurance regulations of the governing jurisdiction.

Such person must not be an lmmediate Family Member of any Covered Person. Practiioners of homeopa athic, naturopathic and
related medicines are not considered eligible Physicians under the Policy.

sholder, the Policyholder

Policy — The complete contract of msurance, which ineludes the Policy as issued (o the
Application, the Certificate Provisions, and any Amendments, Endorsements, and Riders

pamed on the Schedule of Benefits to whom the Policy is issued.

Policyholder

e and 19 the direct couse

1 while the (¢

Sickuess - Hiness or disease which first manifests |

of the foss.

Spouse ~ Your legally married Spou

Transamerica Life Insurance Company, the Compuny, we, us, or our that pnderwrites this coverage

FLIGIBILITY AND EFFECTIVE DATE

ess of the Policvholder

Employee or Member Effective Date - Your msurance will £
5 with or nex

frst day of the calendar month which coincide

s or member on such daie; and (b




&
e

Piake effect ont

,%li)’{ 14k b

quirentents on the date y

e

I vou do not meet the el ‘ g
which coincides with or next ioﬂmwx the date you s

first day of the calendar month

i

v (he requircments.

Dependent Eligibility, if available under the Policy - To be cligible under the Policy, # Dependent must
5. Meet the definition of an cligible Dependent;

6. Be able fo perform a majority of the normal activities of a person of like age in good healt;

7. Not be cligible as an employee or member wnder the Policy; aund

8. Provide satislactory E,vzdm e of Insurability (o us, if required.

Dependent Effective Date — Insurance on each Dependent will take effect on the later of: (1) the date your coverage becomes
effective; or (2) the first day of the calendar month which coincides with or next follows the date the Dependent is accepted
for coverage, provided that: (a) the Dependent is an eligible Dependent on such date; and (b we have received any additional

premun.

It a Dependent does not meet he eligibility requirements on the date s or her coverage is to take effect, coverage on that
Dependent will take effect on the first day of the calendar mouth which coineides with or pext follows the date the Dependent
satisfies the requirements.

a Dependent of th:x you or your Spouse or Other Adult Dependent, but not both.

If vou and your Spouse or Other Adult Dependent are both eligible as an employee or member, any Children may be inswred as

Coverage for Newborn Child or Newly Adopted Child - Coverage for a newborn, a newly adopted Child, or a Child for
whom yeu are appointed the legal goardian, will become effeetive awtomatically on the day he or she is b(}m the day the Child
is piacui for adoption or the day a court enters an order ;kppmmmsr you the legal guardian of the Child. The Child will be

sutormatically covered for 31 days. In order to continue the Child’s coverage, you must notify us by the cnd of the 31 -day
period and pay any additional premium, if applicable

Caverage for a newly born or newly adopted Cluld wi il consist of coverage for Accident and Sickness including confinements
for medically diagnosed congental defects and birth abnor miadities within the scope of the Policy.

DAILY IN-HOSPITAL INDEMNITY BENEFIT
We will pay the Daily In-Hospital Indemnity Benefit amount shown in the Schedule of Bmeﬁis for each day the Covered
Person is Confined to a Hospital as the result of & covered Acaident or Sickness. This s benefit is Himted to any maximuoms

shown i the Schedule of Benefits,

senefit for an emterzency room stay, an oufpatient stay, or a stay 1 an Observation Uit

(¢ me or related condition within 30 days of discharze will be treated as a continvation of the prior
Confmement. ‘»m( sssive Confinements separated by more than 30 davs will be treated as & new and separate Confinement,

EXCLUSIONS AND LIMITATIONS

t Person’s sutide or atfempted swicide, whifc SARC Of HIsane.

Perse mfhcted injury.

w rehahifitative care and treatment.

2 sstocare
4 hmmuenization shols and routine cxaminations such ag

physical cxaminalions, mammograms, Pap smears, pomnizations,

nd blood screenings. This exclusion does not apply 1o coverage

flexible « Hm{‘;;“soxu;p\ prostate-s vcciﬁc zmt*&zu* test:
M er, if attached as pant (;f the contra ct
5 s ey Chile i birtle,

G. stt% T TTeW undder the optional ng,hmf:‘\:x Indermm Syder, if

attac] hed ay ;mn of

ered Person’s

ont of

3 A (u‘ rered Person’s mentai or emotional disorder. Th m coverage under 1he optional
iz}pzziéa‘:m ?‘vscm:d and Nervous Disorder Indemnity Benel the contract,
i Person’s alcoholism or drug addiction. T age under the opuonal
B A}C‘ﬁ

snd Alcohol Addiction Indemnity Be
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such care or treatment doe (o Accidental npury o g

1O Demtal care or reatment, exeept ¢
months of the Accident and except for dental care or treatment necessary due (o congomial mm”t or anomaly.
ivity or event, including the operation of a vehicle, while under the

11 Any Accident caused by the participation i any ac
influence of a controlled substance (unless administered by a Physician or taken according to the Physician’s mstructions)

1335

or while intoxicated (ntoxicated means that condition as defined by the law of the jurisdiction in which the Accident

occurred).
12. A Covered Person’s sex change, reversal of tubal ligation or reversal of vasectomy.
13, Artificial insemination, m vil fu&:i;/imun and test tube fertilivation, ncluding any related testing, medications or

Physician's services, unlegs r@qmz”cd by faw,

14, Commitring, attempting to comimit, of taking part in a felony or assault, or engaging in an legal occupation.

15, Traveling in or descending from any vehicle or device for acrial navigation, except as a fare-paving passenger in an
aircraft operated by a commercial airfine (other than a charter aifrline) on a regularly scheduled passenger trip.

16, Any loss incurred while a Covered Person is on active duty status o the an med forces. (If you notity us of such active duty,
we will refund any presuiums paid for any pertod for which no coverage is provided as a result of this exception.}

7. An Accident or Sickness arising out of or in the course of any occupation for compensation, wage of profit or for which
benefits may be payable under an Occupational Disease Law or similar law, whether or not application for such benefits
has been made.

18 A Covered Person’s involvement in any war or act of war, whether declaved or nndeclared.

PREMIUMS
All premiums are payable on or before the date they are due.

Premium Changes - We have the right (o change the premium rates on any premium due date in accordance with the terms of
the Policy. If the rates are changed, we will give af least a 60-day advanee w ten notice to the Policyholder.

s our lisbility, premium rates may be changed on the date that

f the premiums increase becaose a cha ¥
our Hability is tnereased, without regard (o any premium rate goarantee. If such premmum increase takes place on a date othes
than a premium due date, a pro rata premium for the increase wi il be due on the next premium due date. The pro rata premium
will be for the period from the date of the increase to the next premivm duc ¢ date. If such premvium is not paid when due, the
coverage will automatically be wnminated as of the date the pro raia premium was due. Any partial payment of prensium will
he refunded.

Premium Refunds - [f your Spouse or Other Adult Dependent is covered and you divoree or legally ternmnate the Other Adult
s and we are notiffed m writing at our Administrative Office, we will refund
divorce/dissolution or death of such Dependent. Premiums will not be

Dependent relationship or such Dependent die

the date of

yre such potification 18 Tt

premiums for the period of fime following

refunded for any period prior to 30 days | ewved in our Admimstrative Office.

will refund premiums for the ;mmd of time following the

(hildren ends,
it af our Admrm@zmzz‘u* Office. Premmums will not be refunded for any thime
eived in our Admmnstrative Office,

Unpaid Premiums - Any premiun due and snpard may be deducted rom a chnm payinent
i BN P

TRANCE

TERMINATION OF I

Subject (o the Portability Option, vonr insurance will cease on the carlicst of:
¢ date the Policy erminales, subject o the Postability Option
ble for coverage;

he date you cease o be e

he date of vour deatly;

D2 e S
TEOTL LA
=
P

2

pect 1oy the Graoe Pos l(}zﬁ;n

he prenmm due date on which we fa

he date vou send us @ wiiflen nobee

dent will oo

The insurance on a b
e alen”

e on which we fail o receive your prenium, subje
meets the definttion of Child:
roneets the defintion of same;

cpendent Child no fong
snse or Other

et
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We will have the right to terminate the coverage of any Covered Person who submits a fravdulent el under the Poliey.
‘Termination of vour msurance will not affeet any claim whicly begins before the date of termination.
PORTABILITY OPTION

i you lose cligibility for this imsurance for any reason other than r;(mpzwmcm of premimms, you will have the option o
continue (his Certificate (including any Riders, if applicable) by paying the premiums direetly (o us at our Administrative
Office within 31 days after this insurance terminates Wc will bill you for these premiums after you notify us fo continue this
coverage. The premiums you pay directly to us may exceed the premiums that were paid thzmwh the Policyholder due 1o
increased administrative costs for direct billing. If you stop paying the premivms under this option, this coverage wi ill cease,
subject 1o the terms of the Grace Period.

¢

This Portability Option is only available for the Insured and the Insured’s Dependents; 1t 15 not available for the Insured’s
Dependents without the Insured.

CLAIM PROVISIONS

Notice of Claim — Written notice of claim must be given 1o us at our Administrative Office, or 1o our agent.  Such potice
should be made within 30 days after any loss covered by the contract. 10t s not reasonably possible o give notice within that
time, the claim may not be denied or reduced due to the delay, 5o long as notice is given as $oon as reasonably possible.

Claim Forms — Claim forms should be used for filing Proof of Loss. We wil] send such form Lo the claimant within 15 days of

rccciplﬁ of notice of claim. If we il o supply the proper claim forms within 15 days, you can give proof in writing, scting

forth the nature and extent of (he loss within the Gme stated in the Proof of Loss provision. You or a personal representative
= o1 the cover page.

may obtain a claim form by calling our toll-free wlephone number

Prool of Loss ~ Due writien Prool of Loss must be given (0 us at our Admimstrative Office. I case of a claim for loss for

which a periodic payment is provided contingent upon continuing loss, such satisfactory written Proof of Loss must be sent
within 90 davs afier the fermination of the period for which we are liable. For any other loss, prool must be sent within 90

days after the date of such loss.

or reduce any claim if it was not reasonably possible 1o

Failure to fornish such proof within such time will not invalidate 0o
furnish such proof and it was furnished as soon as reasonubly possible. In any event, the proof required must be given no later
than one year froms the tme of loss, unless the claimant was E,m Hy mcapacitated.

i, nnjess vou have assigned such

Adult Devendent or if there 15 no

Pavment of Claim Benefits - All benefits pavable under your Certificate will be paid o
benefits. Any benefits that are not pmd at your death will be paid (0 your Spouse or t yther
Spouse or Other Adult Dependent, then to your estate. We may pay up o $1.000 of such benefit (o one of your relatives at our

anent fully discharges us to the exweat of {

discretion. Such pay

1 Physician of our chojee as

where s nol forbidden

Physical Examinations And inw,)sy - We have ih
often ay reasonably nece while @ claim s pend

by
by law, We will pay for suc fi Cxmminaton or atopsy.

Time of Pavment of Claims — Benefits for a covered toss will e paid as soon as we secerve due writien Proof of Loss,

GENERAL PROVISIONS

ance otherwise m loree, nor continue msarance other

Clevical Frror — A clericat error by us will not mvahdale s

vatidly in force

overning purisdicuon

Conformity with State Laws — A provision of the Policy or Certilicnte that conflicts with a taw of the

the mimnnum standards of that faw

15 herchy ¢ aed to meet

Entire (.7<m&r3ct* (‘hzmge‘ - The Entire Contract con
Apphication, the ( ertificate Provisions, and any attached ”«wv“z(ivnm'a
istant Secretary may make any :

- Presudent, Vice

=5 ey the | ronly o writing.

President, F%x:c;‘ctzirf,n oF 4 A

COGHIMO0
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s or to waive any of 18 provisions. Any changes

Bormy fo change the Po

agent or Policybolder has au
are subject to the laws of the governing jurisdiction.

Grace Period — A Grace Period of 31 days will be allowed for each premiom payment alter the first premium. Coverage will
stay in force during this time. The coverage under the Policy and/or Certihicate will terminate at the end of the Grace Period if
the premium has not been paid. You must sull pay all unpaid premivm. This inclodes the premium due for the Grace Period.

If coverage is canceled on a premium due date and the premium has been paid through that date, the Grace Period will not
apply. If cancellation is during the Grace Period, you will be Hable for any vnpaid premium including the pro rata premium for
that part of the Grace Period during which coverage was m force. Benefits may be reduced by the amount of any due but

unpaid premivms.

Legal Action — No legal action may be brought to recover under the Policy or Certificate within 60 days after writien Proof of
Loss has been provided to us as required nor more than three years from the time written Proof of Loss is required to be

furnished.

Misstatement of Age ~ If the Covered Person’s age has been misstated, the Covered Person’s frue age will be used to adjust

the prenium or adjust the benefits paid.

Other Insurance With Us - If you have more than one hospital indemmnity policy, certificate, or similar coverage with us, only
the one chosen by you will remain in effect. We vill refund alf premivms puid fov any other such coverage.

Time Limit on Certain Defenses

Misstatements in the Application - We will not use any statement, except [raudulent statements, 1o void or reduce benelits after
coverage has been i effect for two years. Any such statement would have to be in a signed form. This also applies o all
Riders. Any increase in benefit amounts is subject (o a new two year contestable period for the increased amount only.

All statements made are considered representations and not warrantics, No such statement will be used i any contest, unless a
copy of such statement has been furnished to you.

Notices Given by Us - Any notice © you will be sent to vour last known address.




TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, fowa 52499
Advmnistrative (’)ffﬁ(:e’ P €‘) Box 310, Grapevine, Texas 76099-0310

(Heremafter called “the Company,” “we,” “us,” or “our”)
NEVADA AMENDMEN

This Amendment is part of the contract to which it is attached. The contract 1s amended a s follows for the contracts issucd in
the State of Nevada.

he following right to file a complaint notice and contact information applics to the Policy and the Certificale

YOU HAVE THE RIGHT TO PROVIDE AN ORAL COMPLAINT OR TO FILE A WRITTEN COMPLAINT
Any time that we deny 2 claim for a health care service or we limit coverage of such service to you, we will notify you in
writing within 10 working days after denial of such coverage. Such notice will proy vide the reason for denying coverage of the
service. We will provide the criteria used in determining whether to authorize or deny coverage of the health care service.
You have the right 1o provide an oral complaint oy 1o file a written complaint (o our A dmanistrator listed on the Policy’s cover
page.

CONTACT INFORMATION
If you have any questions or concerns, please contact our Adnmnnistrative Office.  If yvou wish to contact the Nevada
Department of Insurance, you may contact them online for mstructions on submitting a Consumer Complaint Fornn

Nevada Division of [ubm(mcu - Congumer Services Section
httpe//dotnv.gov

Schedule of Benefits - The Inpatient Drug and Alcobol Addiction Indemnity Benefit Rider, CRDAG400, and the Inpatient
Mental and Nervous Disorder Indemnity Benefit Rider, CRMNO400, are not optional bepefit riders. They are mrmdated
benefit riders that are inchuded in the base coverage of the Palicy and/or the Certificate to which this Amendment is attached.

Exclusions and Limitations section s deleted and replaced as follows:
EXCLUSIONS AND LIMITATIONS

With respect to benelits p o «;du under this Certificate, no benefis will be payable as the result of

1. A Cover : € Or msane,

2. A uwcrea Pe mien;zonﬁ% s self-intheted myury

3. Restcare or rehabilitative care and treatment,

4 Imemnization shots znd routise examinations such ast physical examinations, mammograms, Pap smears. nnmunizations,
nings, This exclusion does not apply (o coverage

s or attempled suicide, w%’wfc 5

flexible sigmoidoscopy, pz'()@?“zfmcpecif}c :xm%msz tests and blood scre
under the optional Wellness Indemmnity Bem a
5. Any pregnancy of a Dependent Child, z;duumg Lommcn M s m&z““(, to her Child after birth
6. Routne pewbory care. This exclusion does not apply to coverage vader the optional Wellness Indemuity Benefit Ruder, o
attached as part of the contract.
7. A Covered Person’s abortion, except |
participatic
G Dental care or freatment, e
mmonths of the Accident and ex
1 A Covered P
f‘w‘ﬂfl cormplic

£
i

f the contract.

&3

4. A Covered Person’s

such care or treatment due

dental care or treatment necessary due (o congenital disense or anonaly.
h<>spnm;/um;zé resulting

m’s sex change

'U;(m«; ol ’u&i 7*'2?%\‘%07

CHOHBMNY
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11, Artificial insemination, m vitre fertilization, and test tbe fertilization, mcluding any related testing, medications or

Physician's services, unless required by faw,
12, Committing, attempting (o commit, or taking part in a felony or assault, or engaging i an illepal vccupation.
13, Traveling in or descending from Lmy vehicle or deviee for acrial navigation, except as a fare-paying pussenger i an
atrcraft operated by a commercial airline (other than & charter airline) on a regularly scheduled passenger trip.
14, Any loss incurred while a Covered Person is on active duty status in the ar med forces. (If you notify us of such active duty,
we will refund any premiums paid for any period for w nch no coverage is provided as a result of this exeeption.)
An Accident or Sickness arising out of or in the course of any occupation for compensation, wage or profit or for which
benefits may be pavable under an Occupational Disease Law or similar law, whether or not application for such benefits
has been made
16. A Covered Person’s involvement in any war or act of war, whether declared or undeclared.

LA

Grace Period provision - This provision is replaced in the Policy and Certificate as follows:

Grace Period - A Grace Period of 31 days will be allowed for each premium payment after the first premitm. Coverage will
stay in force during this time. The Policy andfor Certificate will then terminate retronctively to the end of the day next
preceding the Grace Period. We will not be reguired 1o pay claims incwrred during the Grace Period while a required premium
remaing vnpaid and may seek reimbursement for any such claim erroneously paid during the Grace Period. We are liable for
any claims incurred during the Grace Period if the requived premium payment is re -cerved during the Grace Period.

The Grace Period will not apply if coverage is canceled on a premivm due date and the premium has been patd through that
date.

Policy - Policy Changes and Termination section - Termination provision — item 1 ~ the requirement for a 60-day advance
written request is removed. H now reads as:
Termination — This Policy will end on the carliest of the following events:
1. If the Policybolder submits a written request o ug to terminate this Policy, this Policy will terminate on the date
specified in that request.

Thie Amendment does not waive, alter. or extend any conditions or provisions of the contract exeept to the extent shown. Itis
subject to all the terms and Hmitations of the contract. This Amendment takes effect and EXPILES Cone mzemiy with the contract
to which 1t s attached.

comtract's Eifective Date

Cams & oz

General Counsel and Seeretary

CEGHINY
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, fowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter cailed “the Company,” “we,” “us,” or “our™y

AMBULANCE INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. Itis issued n consideration of the
Application and payment of any required initial premiunt. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

BENEFIT
We will pay the Ambulance Indemnity Benefit amount shown in he Schedule of Benefits for cach day a Covered Person
receives ambulance transportation to a Hospital or emergency center as the result of a covered Accident or Sickness.

Ambulance service must be provided by a licensed ambulance company within 96 hours of the Accident or onset of Sickness,
Benefits are subject to the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE
This Rider hecomes effective on the same date as (he contract unless we inform (he fnsured in writing of a different date.
TERMINATION

This Rider will terminate on the earfiest of the following dates or events:

1. The date the Rider or contract lapses for failure (o pay premiums, subject o the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date,

o
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General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, Towa 52499
Administrative Officer P.O. Box 310, Grapevine, lc,xns 76099-0310
(Hereinafier called “ihe Company,” “we,” "us,” or “our’ )

CRITICAL ILLNESS INDEMNITY BENEFIT RIDER

NOTHCE: This Rider only pays a henefit for the specified diseases defined below.

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued m consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider,

DEFINITIONS
Iy addition (o the definitions contained i the contract, the following definitions apply to this Rider.
Carcinoma In Sity — Cancer that is confined to the site of origin without having mvaded peighboring tissue.

End Stape Renal Failure - The end stage failure which presents a chronic irreversible fatlure of both kidneys duce to kidney
disease and which requires treafment by renal dialysis or kidney transplant.

Heart Attack — The ischemic death of a portion of heart muscle as a result of obstruction of one or more of the coronary
wieries. A positive diagnosis must be supported by either of the following criteria:
4. The presence of three or more of the following indicators:
i pain, pressure, fullness, discomiort or »qtsu zing i the center of the chest;
i, radiating pain (o shoulder(s), neck, back, arm(s) or jaw;
i1, new EKG changes indicative of miyocardial infarction,
iv. diagnostic increase of specific cardiac markers typical for Heart Attack; and
v. confirmatory imaging studies.
b, Inthe event of death, an autopsy confirmation identifying Heart Attack as the cause of death will b ¢ accepted.

the presence of a malignant tumor characterized by uncontrolled and
{except Stage !

Invasive Cancer - A Cancer which is evidencec

abnormal growth and spread of malignant cells, an
Hodgkin's Disease), and malignant melanoma will be considered Invasive Cancer.

by
d the invasion of nssue. Leukemin, Hodgkin's Disease

e € ancer does not mchade:
3. Carcioma m Situ

b, Pre-mafignant conds
e Prostatic Cancers which are histologs

tons or conditions with malignant potential;
fesoribed as TNM Classification 1T (including T1ay or THb), or of other

equivalent or lesser classification);
d. Any mabigmancy associated with the diagnosis of HIV  or

¢ Skin Cancer.

entire kidney or any cormbination

Major Organ Failore - The imeversible lathure of o Covered Person’s heart, by
plecement of such organ with ar entire organ from a human donor is
wwered Person’s liver for which a Physician has determined that the
v tissue from a human donor is necessary. The need for a transplant must be

B

for which a Physician has determimed that d

o

. 1 can also be the inreversible fa

NCCCssal

complete of partial replacenent of the liver oy
i

Sease,

due o severe organ &

or '\tc;uzm;oz‘zs cell carcinoma, Skin Cancer does pot mclude

ancers under this Rider for the purpose of paving h»m%w

[ melanoma

e

e zmm or

Stroke A rovascular event resulting in permanent neurological damage. mcluding minrcn

cmbolization of bru

1 tissue from an extracranial source, The diagnosis must be based o

a0 Documented olowical deficits: and
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Stroke does not include cerebral symptoms due (o

a. Transient ischemic attack (TIA);

b.  Reversible newological deficit;

¢, Migraine;

d. Cercbral injury resulting from rauma or Bypoxiy; or

e, Vascular disease affecting the eye, optic nerve or vestibular functions.

BENEFITS

Fach of the following henefits is payable only one time per Covered Person and is payable in addition to any other benefit in
the contract or this Rider. Diagnosis must be made after the Effective Date of this Rider.

Critieal Hiness Benefit - We will pay the Critical liness Benefit amount shown in the Schedule of Benefits when a Covered
Person is diagnosed with Invasive Cancer, a Heart Attack, a Stroke, Find Stage Renal Failure or Major Organ Palure,

Subsequent Critical Hness Benefit — We will pay the Subsequent Critical Hiness Benefit amount shown on the Schedule of
Benefits when a Covered Person is subsequently diagnosed with a specified discase different from that for which we have
already paid the Critical Hiness Benefit, as follows. The subsequent spe “ified disease must be Invasive Cancer, a Heart Attack,
a Stroke, End Stage Renal Failure or Major Organ Failore. The subsequent specified disease must first mantfest itself and be
diagnosed more than 60 days after the specified discase diagnosis for which we have already paid the Critical Ilness Benefit.
The Subsequent Critical Hiness Benefit is NOT payable for Skin Cancer or Carcinoma In Situ

Skin Caneer Benefit -~ We will pay the Skin Cancer Benefit amount shown in the Schedule of Benefits when a Covered

Person is diagnosed as having Skin Cancer.

Carcinoma Tn Situ Benefit - We will pay the Carcinoma In Situ Benefit amount shown m the Schedule of Benefits when a
Covered Person is diagnosed as having Carcinoma In Situ.

NOTE: Invasive Cancer, Carcinoma In Situ and Skin Cancer must be diagnosed by a pathological or clinical diagnosis. We
will accept a clinical dingnosis in lieu of a pathological diagnosis only when:

4. A pathological diagnosis cannot be made because it is medically innppropriate or life-threatening;

b, ‘There is medieal evidence o support the diagnosis; and

¢. A Physician is treating a Covered Person for Cancer.

RIDER EFFECTIVE DATE

i the same date as the contract unless we inform the Insured in writing of a different date.

U

This Rider becomes effective
TERMINATION

st of the following dates or events:

tate the Rider or contract lapses for fathure 1o pay premyiums, subject to the Grace Period of the contract;

I
4. The date the contract fernunates.

This Rider 15 1 for the Company at onr Home Gffice (o take effect on the Rider Fifective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Towa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Herenafter called “the Company,” “we,” “us,” or “our”)

HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER

‘This Rider is attached to and made part of the contract as of the Rider Pffective Date, 1t is issued in consideration of the
Application and payment of any required initial premivn. All provisions of the contract not in contlict with the provisions of
this Rider apply to this Rider,

BENEFIT

We will pay the Hospital Confinement Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered
Person is Confined to a Hospital as the result of a covered Accident or Sickness, Confinement must begin while this Rider is in
force and must last a mininmm of 24 continuous hours from (ime of admission as a resident bed patient. Fach stay in 2
Hospital must meet the definition of Confinement. Benefits are limited to the maximums shown n the Schedule of Benefits.
We will not pay this bencfit for an emergency room stay, an outpatient stay, or a stay in an Observation Unit,

Confinement for the same or related condition within 30 days of discharge will be freated as a continuation of the prior
Confinement. Sucecssive Confinements separated by more than 30 days will be reated as a new and separate Confinement.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract nnfess we inform the Insured in writing of a different date.
TERMINATION

This Rider will terminate on the earliest of the following dates or events:

. The date the Rider or contract lapses for failure to pay premivms, subject o the Grace Period of the contracy;
2. The dute the Insured requests termination;

3. The date of the Insured’s @

3
4. The date the contract terminates.

< ar
athy) Oof

z

Tlas Ride on the Rider Effective Date
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CGeneral Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Iowa 52499
PO, Box 310, Grapevine, Texas 76099-0310

5t

Administrative Otfice:
(Hereinafter cailed “the Company,

‘»’Je.“ “},ES oy

ST or four™)

INPATIENT DRUG AND ALCOHOL ADDICTION INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the coutract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not int conflict with the provisions of
this Rider apply to this Rider.

BENEFTT

We wiil pay the Iapatient Drug and Alcohol Addiction Indemnity Benefit amount shown in the Schedule of Benelits for each
day a Covered Person is confined, on an inpaticnt basis, 0 a Hospital or residential treatment facility as the result of alcohol or
drug addiction. Confinement must begin while this Rider is in force and last for a minimum of 24 continuous hours, Benefits
are subject fo the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION
This Rider will terminate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premivms, subject to the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s desth; or
4. The date the contract fernmnates.

This Rider is signed for the Company at our Home Office to take cffect on the Rider Fffective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Officer PO, Box 310, Grapevine, Texas 76099-(0310

B

{Hereinafter called “the Company,” “we,” “us,” or “our”)

INPATIENT MENTAL AND NERVOUS DISORDER
INDEMNITY BENEFIT RIDER
This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the

Application and payment of any required mitial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider,

Mental or Nervous Disorder - Includes neurosis, psychoneurosis, psychopathy, psychosis, or other mental or emotional
digease or disorder of any kind.

BENEFIT
We will pay the Inpatient Mental and Nervous Disorder Indemnity Benefit amount shown in the Schedule of Benefits for each
day a Covered Person is confined, on an inpatient basis, © a Hospital or mental health facility as the result of a Mental or
Nervous Disorder. Confinement must begin while this Rider is in force and last for a minimum of 24 contnucus howrs.
Benefits are subject to the maximums shown in the Schedule of Benefits,
RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract nnless we inform the Insured in writing of a different date.

TERMINATION

This Rider will ternnnate on the earliest of the following dates or events:

1 The date the Rider or contrael Japses for failure to pay premioms, subject to the Grace Period of the contract;
2. The date the Insured requests terminafion;

1. The date of the Insured’s death; or

4. The date the contract erminaies,

g

This Rider is signed for the Company at cur Home Office to take effect on the Rider Effective Date
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rﬁp‘;dg, Towa 52499
Administrative Officer PO, Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Cammay,” “we,” us,” or four™)

OFF-THE-JOB ACCIDENTAL INJURY INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of th
Application and payment of any required initial premium. All provisions of the contract not in contlict with the provisions of
this Rider apply to this Rider.

DEFINITIONS
[n addirion o the definitions contained in the contract, the following definition applies to this Rider.

Off-the-Job Accidental Injury - An injury which is caused by an Accident that does not occur while in the course of any legal
or illegal occupation, activity, or employment for pay, benelitor profit.

BENEFIT

We will pay the Off-the-Job Accidental Injury Indemmity Benefit amount shown in the Schedule of Benefits for each day a
Covered Person receives treatment for a covered Accident. Treatment must be provided by a Physician in the Physician’s
office, clinic, urgent care facility or Hospital emergency room within 96 hours of the Accident. Benefits are limited to the
maxinms shown in the Schedule of Benefits,

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION

This Rider win terminate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premjums, subject to the Grace Pertod of the contract;

2. ‘The date the Insured requests termination;

3. The date of the Insured’s death; or

4. The dute the contract ferminales

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, fowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

v L,

(Hereinafter called “the Company,” “we,” us,” or “our’)

OUTPATIENT ADVANCED STUDIES DIAGNOSTIC TEST
INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. Itis issued in consideration of the
Application and payment of any required injtial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

DEFINITIONS
In addition o the definitions contained in the contract, the following definition applies (o this Rider.

Advance Studies Diagnostic Test - Includes the followmg tests performed on an outpatient basis.

1. Computer tomography scan (CT);
2. Magnetic resonance tmaging (MRI);
3. Myelogram;

4,  Positron emi

5. Angiograny

6. Asteriogram; and

7. Thalliwn stress test.

BENEFIT

We will pay the Quipatient Advance Studies Diagnostic Test fdemnity Benefit amount shown in the Schedule of Benefits for
each day a Covered Person vndergoes an Advance Studies Diapnostic Test for the purpose of diagnosing a covered Accident or

Sickness. Benefits are subject to the maxinmums shown in the Scheduie of Benefits.

A s geritiees oF (1 FFarset clate
4 in wiititng of & dirfarent date.

This Rider hecomes affective on the same date as the contract unicss we mifor the Ins

TERMINATION

t of the following d

contract lapses for failure 10 pay preimiums
ed requests ernunation;

b

This Rider is signed for the Company at our Home Office to take effect on the Rider Bffective Date.

e e
VAl
s Zé/f%.«v,,pfdm
/
/

wvconni 43



THIS PAGE INTENTIONALLY LEFT BLANK

MDCOO0 102 46



TRANSAMERICA LIFE INSURANCE COMPANY
Home Office; Cedar Rapids, fowa 52499
Admmstrative Office: P.O. Box 310, Grapevine, Texas 76099-0210

(Hereinafter called “the Company,” “we,” “us,” or “our’}

7y is

OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER

This Rider is attached o and made part of the countract as of the Rider Effective Date. It is 1ssued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

BENEFIT
We will pay the Qutpatient Diagnostic Laboratory Test Indenmity Benefit amount shown in the Schedule of Benefits when for
cach day a Covered Person undergoes a diagnostic laboratory lest, on an outpatient basis, for the purpose of diagnosing a
covered Accident or Sickness. Benefits are subject (o the maxinmms shown in the Schedule of Benefits.
This Rider does not pay a benefit for any tests covered by any other Rider attached (o the contract.
RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract unless we inform the Tnsured in writing of a different date.

TERMINATION
This Rider will terminate on the earhiest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests ermination;
3
4

The date of the Insured’s death; or
The date the contract termmnates.

This Rider is signed for the Company at Our Home Office 1o take effect on the Rider Effective Date.

(226? ) /Z/’z,,a«zf:”"

CGeneral Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office; Cedar Rapids, Jowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

7%ty

(Hercinafter called “the Company,” “we,” "us,” or “our'™)
OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premmu. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider,
Urgent Care Center — An ambulatory care facility that provides imimediate medical care by a Physician on an unscheduled,
walk-in basis to patients for extended howrs. The center nmust have ou-site diagnostic X-ray and laboratory equipment and
can be located within a Hospital or ag a freestanding facility. Emergency rooms and walk-in primary care offices are not
considered Urgent Care Centers.

BENEFIT
We will pay the Qutpatient Physician Office Visit Indemnity Benefit amount shown in the Schedule of Benefits for each day a
Covered Person receives outpatient treatment in a Physician’s office or Urgent Care Facility as the resulbt of a covered Accident
or Sickness. Benefits are subject fo the maximums shown in the Schedule of Benefits,
RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

TERMINATION

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay prenuums, subject (o the Grace Period of the contract;
2. The date the Insured reguests termunaiion;

3. The date of the Insured’s death; or

4, Fhe date the confract terminates,

Phis Rider is signed for the Company at Our Hore Offiee to take effect on the Rider Effective Date.
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General Counsel and Scerctary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: PO, Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” "us

we,” “us,” or “owr”)
OUTPATIENT SELECT DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
This Rider is attached (o and made part of the contract as of the Rider BEffective Date. It is issued in cousideration of the

Application and payment of any required initial premum. Al provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider,

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider.

Select Diagnostic Test — Includes the following tests performed on an outpatient basis.

I, Xerays;

2. Ultrasound;

3. Electroencephatogram (EEG); and
4. Sleep Studies

BENEFIT
We will pay the Outpatient Select Diagnostic Test Indemnity Benefit amount shown in the Schedule of Benefits for each day a
Covered Person undergoes a Select Diagnostic Test for the purpose of diagnosing a covered Accident or Sickness. Benefits are
subject to the maximums shown in the Schedule of Benefits.
RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

TERMINATION

This Rider will werminate on the carliest of the following dates or events:
I The date the Rider or contract lapses for failure (o pay premiums, subject © the Grace Period of the contract;

3. The date the Insured requests terminalion;
3, The datc of the Insurcd’s death; or
The date the contract termmnates.

This Rider is signed for the Company at our Home Office o take cifect on the Rider Bffective Date.
e -y
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: PO, Box 310, Grapevins, Texas 76099-0310
(Hereinafter called “the Company,”

we,” s, or “our’y
PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date, It is issued in consideration of the
Application and payment of any required initial premivm. All provisions of the contract not inn contlict with the provisions of

this Rider apply to this Rider.
BENEFIT

We will pay the Preseription Drug Tndenmity Benefit amount shown in the Schedule of Benefits for each day a Covered Person
fills a prescription for drugs as a result of a covered Accident or Sickness. Such drugs must be preseribed by a Physician,
Benefits are mited fo the maximums shown in the Schedute of Benelits.

RIDER EFFECTIVE DATE
This Rider becomes cffective on the same date as the contract unless we inform the Insured i writing of a different date,

TERMINATION

This Rider will terminate on the earliest of the following dates or events:

. The date the Rider or contract lapses for failure 1o pay premiums, subject to the Grace Period of the contract;
The date the Insured requests termination;

The date of the Insured’s death; or

The date the contract terminates.

B

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Iowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”)

SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER

This Rider is attached (o and made part of the contract as of the Rider Effective Date., It is issued in consideration of the
Application and payment of any required inifial premium, All provisions of the contract not in conthict with the provisions of
this Rider apply to this Rider.

DEFINITIONS

Outpatient Minor Surgical Procedure — Those surgical procedures performed on an outpatient basis that are in the
following CPT Code ranges:

e Skin ~ Dehridement, Biopsy, Pxcisions/Removals: (10021 - 11001); (11042 - 11313); (11400 - 1 14472
«  Nails: (11719 - 11740
o Jujection ~ Intralesional, Intradermal, Subcutaneous: (11600 - 11954)
s Destruction Of Lesions: (170600 - 17286}
e Injection, Removal, Aspiration: (20500 - 20612)
s Casts And Strapping (29000 - 29750
s« Venous, Arterial (36430 - 366R0)
s  Bone Marrow, Stem Cell (38204 - 38221
¢  Mouth - Incision, Exciston, Destruction (40800 - 40826
s Tongue, Floor Of Mouth (41000 - 41010y
s Tongue, Floor Of Mouth - Incisioin/Excision (41100 - 413110)
«  Dentoalveolar — Incisions/Iixcisions (41800 - 42106}
s Excision/Endoscopy {46320 - 46615)
e Destruction, Lestons Of Anus & Liver Needle Biopsy (46500 - 47001)
e Antepartum & Fetal Invasive Services (59000 - 590513
e Nerve Blockers (64400 - G4550)
«  Eyelids ~ Incisions, Excisions, Closure (67700 - 67875)
¢ FExternal Far — Incisions/Excision (69000 - 69105}
e Middle Far - Incision (G400 - 694365

All other surgies on an owpatient basis will be covered under the “Outpatient Surgical Indemnity
T3
15T

BENEFITS
The following benefits are himted o the maxispums shown i the Schedule of Benelits
Surgical Indemnity Benefit

We will pay the Inpatient Surgical Benefit amount shown on the Schedule of Benefits for each day a Covered Person
pery while Confined o0 2 Hospital as the result of 2 covered Accident or Sickness.

=
=
[~
2]
e
o
(2]
I

mount shown in the Schedule of Benefits for cach day o Covered Person
coult of 1 covered Accident or Sickness. This benefit 1§ not payable for an

will pay the Outpatient Surgical Benefit w
s basis, as the
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fule of Benefits for ench day a Covered Pe

he Outpatient Minor Surgical Benelit amount shown oy the S

We will pay
sult of a covered Accident or Sickness.

undergoes an Outpatient Minor Surgical Procedure as t}m '

Anesthesia Indemnity Benefit

For each day a surgical benefit, as outlined above, is paid and anesthesia is administered, we will also pay the Anesthesia
Indenmnity Benelit amount shown in the Schedule of Benefits

XCLUSIONS AND LIMITATIONS

The Exclusions lsted in the Contract will apply to this rider; however, the following exception applies to exchusion 10 of the
Contract with regards to this Rider:

Benefits under this Rider will be paid for the following dental or oral surgery procedures:
¢ Pxcision of impacted third molars; or
¢ Closed or open reduction of fractures or dislocation of the jaw.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured m writing of a different date.

TERMINATION

This Rider will terminate on the carlicst of the following dates or events:

i, The date the Rider or contract lapses for failure w0 pay premiums, subject to the Srace Pertod of the contracy;
7. The date the Insured requests termination;

3. The date of the Insured’s deathy; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Towa 52499
Adminisirative Office: P.O. Box 310, Grapevine, Texas 76099-0316
(Hereinafier called “the Company,” “we,” “us,” or “ow’™)

WELLNESS INDEMNITY BENEFIT RIDER

This Rider t¢ attached to and made part of the contract as of the Rider Pffective Date. It is issued in consideration of the
Application and payment of any required nitial premivm. All provisions of the contract not in conflict with the provisions of

this Rider apply to this Rider.
DEFINITIONS
In addition to the definitions contained i the contract, the following definition applies (o this Rider.

Health Screening Test includes any of the following tests performed under the supervision of or recommendation by a

Physician:

Blood test for triglycerides Hemocult stool analysis

Bone marrow festing Immunizations

Breast ultrasound Manmography

CA 125 (blood test for ovarian cancer) Pap test

CA 15-3 (blood test [or breast cancer) Physical Examinations

CEA (blood test for colon cancer) PSA (blood test for prostate cancery

Serum cholesterol test to determine HDL/LDL level
Serum Protein Flectrophoresis (blood test for myeloma)
Stress test on a bicyele or treadmill

“hest X-ray
Colonoscopy
Fasting blood glucose test
Flexible sigmordoscopy Thermography

BENEFIT

Wellness Benefit
We will pay the Wellness Indemmnity Benefit amount shown mn the Schedule of Benefits for each day a Covered Person
vndergoes a Heatth Screening Test. Benefits are Hmited to the maximmims shown in the Schednle of Benefits.

RIDER EFFECTIVE DATE

This Rider becomes offective on the same daie as the contract unless we inform the Tnsured in writing of a different date.

TERMINATION

terminate on the carliest of the followmg dates or events:

This Rider wil
i cet 1o the Grace Per

I
The date the Rider or contract lapses for fatlure (o pay premiums, st
he Insured reguests terminaton;

[

The date
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4. Inths avent of any misapproprialion by you, yeur employsss oF your agands, of funds ovied to us, you vill felmburse s for our snlie loas nckiding
altorney foes ead axpenses houed In coflection, and 20y bensfils e vould nothave had to pay bk for such misappropristion.

5. Do beneit selectons vary by dlass?  WiNo [ Yes fefine classes betow) {onilrs bnahion {mgjg, Yihad
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your by-lews, who ars not carenlly gisebled and we sble bo peromn the nomal acihifies of & parson of ike age end gender,

7. Iz deperdsnt coverags being offered? 1 Yes CIHo
[ yss, do you Inslude sams-sex pariners? U1 Ho [T es, slals mandals (8l appitabe 11 T3] T3 Yes, corporels declsion fatodh etglbiy requiements)
o BilingInformslion
Pay periods per yaal CQ A/ Payments vl be ramitlad: B/
AT 1 Afisr pach deduction Honihly DI Other
Payroll deductions per yess; Premfurn emount on bill should reflect EB/
d4 11 Lovellzed smount over 12 months EXASlusl emount of dedustions ousurring sach month
First payroll deduction date! Pfggﬁ)d biffing sequence; TN
B hlohabellosl 13 Sods] Seowrity Humber  E1 Employee/Mamber 0 Di0ther 04 éi‘ﬂ\'ﬁ L
Flrst bilt dus dale: Pralsred Biting Method: g Ruliinis Bifing Localions:
Ul Peper [ Elothonls e websli) Self-BHl CiHe  [3Yss {attech Foling}
Nama of Seclion 126 Plan Adminlsbeler Plan SlartDals Pian Analvorsary Dale
(i sopkeatis) ; / /
[ § et
/1 JiNIS
e
C-PH01-04 Pege i of8 For off stalss except KS, MT and HY
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Fraud Warning
District of Columbla, Loulslana, Marylend, snd Riiode Istend
Ry person who knowingly presents a false o fraudufent clalm for payment of a 1653 of henelit or krowlngly presents false informalion It an
application for Insurance Is guily of & crima and may o sublect to fines and confinerment I prison.

Flopfida
Tunderstand that any persorwho kaowingly and with intent to in{wo, defraud, or decelve any lnsurer filss a statemerit of ¢tafm or an application
contalning any false, Incomplete or misteadlng Informatian |s qulity of & felony of the third degree.

Kentueky

Jny person who knowingly end with Intent to defraud ariy Instirance company of other person files an epplication for Insurance contalning any
pralerlally fafse Information or canceals, for the pirpose of misleading, any information coneerning any fact mateslal therete, comnils a fraudulent
tasursnce act which isa crime.

Kassachusaits, North Caroling and Oregon

I understand tat any person who knowingly and with Intent to defraud sny Insuronce company of sthor person (itas an spplicalion lor
Insurance of stalament of clalm contalning eny materlally fatse Information or conceals, for the purpose of misleading, sny [nformiation
gonceming eny fact materfal thereto, commits & fraududent Insurance act which may be a erimo and may subject such person to ertminsl and
¢l panalties,

Hew Jersey
funderstend that any person who inclides sny false or misleading Informatlon on en application for an Insurence policy Is subject to criminal

5
and civit penaltles. | reprosant et oif slalements made fo or allached fo ihls appiicailon ato e and complste Lo the best of my knowledge and beliel,

a
Any person who knowingly, snd with Intent to Injure, defraud o dacalua any Insurer, makes ey clalm for the proceeds of an lnsurance poficy
containlng any felse, Incomplets or misleading Information Is gullty of & felony.

PuertoRles

Awy person v knowingly and with the Intentlon Lo dsfreud includes false Informatien In an application for insurence or file, assist or abetin
the fillng of 2 fraudulent ciaim to abialn payment of a loss or other banafit, or files more than one elalm for the sama loss or damage, commits a
felony and if found gzﬁ(?@simﬁ ba punished for each violation viith a fins of o Jess than five thousand dolfars (45,000), not to exceed len
thausand do'lars (§10,000); or Imprisoned for a fixed term of thres (3} yaars, or bolh i aggravaling clreumstences exist, the fixed Jeil ter niay
b incrassed to a maxlmim of five (&) years; and If sitigating clrcumstences ars present, he Jall term may be reduced to a minfmum of two (2)
yasrs. '

Tennesses snd Washinglon
Tt Is & erimo Lo Knowingly prasent faise, fncomplete or misleading Information to ent Insinance company for thie purpose of defrauding the company.
pensitios inciuds Imprisonmment, fnes and denisl of Inswrence benelits,

Virginta
Fundersiand that any person who, with the Intent to defraud o7 knowing that he [s facllitaling 2 fraud sasinst an tnsurer, submmits an application
or filss & otaim contalning a false or decoptive stalement may have violated state law,

itk
1 understend that any person who knowingly snd with iutent to defreud any Insurence comipany of cthar person {iles an application for
insurants of stalemsnt of clsim contalning any meterlally faise Informatton or conceals, for the purpose of misteading, eny information
c::e;;;se?iﬁg any fact mateda! thereto, may be commiting 8 freudulent insurance ol which sy 9o & crime subject to crlmingt end chvll
pensitios.

For Malns znd All other states
Ainy person viho knowlngly and will Intent to defraud eny insirance company of other person flles an epplication for Inswance or statement of
clalm conlalning any malerlalty false Information or conceals for tha purposs of pisleading, Information concerning any fact materfal thareto
commits a fraudulent insuranca act, whieh Is a crime and subjects such person o ertmina! and clvil penalties,
Tanderstend end agres that ihlg ooplicafion vl be mads part of sach group raster polioy ssued 85 & result of this appiication, The Group fislsd ebove vl
e namied es he Pollsyholder for zach group master pofiey. | gres thalno nswrence udlt ba etfsclive unfil approved by us al obr edimlalsirelive offies,
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Insurance Selsciions
(Produet and Rider avallabifly subfoct to slats approve]

Participation Requirentent: Each group master ?oﬁiay tenuires a minkaum of 2 covered lives of the stalo minlmum, whichever Is greater, In ordor fo b
fesucd and remaln In forca, Any group master policy (hat falls below this requirement may be {erminated, sublect to te nolice requirements I the master

polioy, Spedel underemiting offers may requiro higher parficipation [n order to continua receiving the speclal underwriting offer for news Insureds,

Aecelerstad Death Bansfit for Terminel Hness/Conditon nckuded In all slales@xoapt MA.
Walvor of Montily Deductions for LayoHf Included fn af s%aieyﬂ (D, PA, TH, VT, snd WA

2,
=
=)

“Accspt | De

[ Group Universal Life Insurance - TransLegacy Greup Contyibutfon? 1Yes DINo Renuasted Effactiva Dale:
Procect not avaitello by PR i yos, #st semoumnl or %
Avelshle 85 on el pokey b PA ard VT, o
Coverager  [1MighFace Amount  [1High Accumutation Valus *httach a copy of the Rate Sheet™

Acceleraled Dealn Benolit for Ortesl Gare, Ll 0hor L3 60% [376% L1100%  (Nolavalable n CF, FLMA or b))

Acssloraled Daath Bensht for Long Tam Gard ™ (ot avaflatio 1 A or UX) (Ordy avallsbis fo bige sroup (51¢) b FL)

Extenslon of Bensfils Ridor (Nal avallatdd b CT, FL, MA NG NI, PA, TX.UT, or VI}
Accidents! Death & Dismembem®nl (Acckentsl Dealh fn V1)

Aulomatla Face Amountinteass Oplion: 1181 1182 for E13 [ byears  [1AllEmployess [ Employes Option

Clld Laval Torm lpeitance Rides (ot sysinbis In VA4

Lavel Term Insence Rider, ) Enploves Choles £ 10 year lermonly E3 20 yaar lamm only

OO o oo
Do oo 00

VWalver obioniily Deductions for Tedal Disabllity

Replacement: Aro you replacing exisling coverage? O No [1VYes
IRS Type: [JWellarp Bénalit Plan  CYERISA 16600 Requiied 13 Other (pleass expleln)

{3 Group Infetest Sensitive Whels Life- Transture | Growp Contribution? [1'Yes [IHo Requested Effective Date:
Product ot svafisblo b1 PR. Fyes, Kst srmovnd o % —
Avebatln ps s bbddusl pokey In VT,

Coverags:  L1Money Purchsse D3 Deflnod Bonsfit e pstach a copy of the Rate Sheet!
heoolereled Dagth Bansht for Terminel WnessiConditfont ipetuded In of slales oxoapt MA
Walver of Peaniiom for Layolt indluded In off slal ol WA, MN, PA, and VT,

Accept | Decling

[

Termina! nessiConditon Accelyzate! Dosth Banelt Inchsded in o slates excepl OR.
feoept | Dacling /[2

] I3 | Accalorated Daath Bensfit lor Crilenl afe; [£125% C150% [L78% [T100%  (Notsvsfabe i CT FLMA o))
] BT Acoelarated Dath Benafil for Len Tem Cara (Mot avafabla i1 i or T} {Ondy svallsbls to ltgs roup (519] (L)
] L1 | Extenslon of Benafis Rider Mol avelsbio b1 CT, FL, MA, NG 1 PA, TX UTor VIJ
0 | Acdldenial Death & Bifmomberment (ol avalalle i M) (Accients! Dealh b VI
5] 1| Chid Level Tonft insuience Rider (vl avalatle I VA)
O 1 B | WavepeFFremium for Totd DisabiRly -
Replacement: Ars yoy sepfacing exlslng coverage? [IHo 13 VYes ﬁ/
i8S Type: 11 Wellgro Boneli Plan_ TTERISA 136600 Requlred 1 Othor (ease expls
1 Group Term Lia Insurance - TAGS-Advantags Group Contribullp Yes [No Renussted Effective Date;
f’moé;f?{ ol svalable ke VT, ! 7 ygg,%;! &Wﬁ’ﬁg/ﬂr ) 3 -
Coverage: Confinuation of Goveragn ard Welver of Bretiom Inoluded In off stefes,

i |9 Aoccloraled Doath Benht for Crileel Caver. [125% D350% [076% DI00%  oleveleblolior FLer OB

O 0 | Aotdental DaatrE Dlsmembanment

Roplacement: Ara you replacing exsing coverage? DI Re  [1Yes
RS Type: £ Seclon 125 01 Wellera Beneft Plan 1 ERISA 115500 Requlred 1 Olfier (please explain)

1 Group Term Life Insurance ~ Trans Salect Group Comributlon? 3 Yes OHe Requestad Effective Date:
Product notavalablain L, PR, or VT, Fyes, Kstemoiitor %

Wabver of Premlum Insluded In off slales.

Coverage: Aceslorelad Death Bensfit for Terrdnal linoss/Condltion ncludad o it Slales excepl MA.
Walver of Premlun Dus to Layolf or Sliks Included In alatiles excopt T, KA, MD, 1, TH, and VA,

18 Year Term £110 Year Term U123 Yesr Term

P
{ Aeostated Doath Bonaht lor Colles) Cate (i svalabia by CT, FL o C126% D160% D% D80 1125% 160%

Hocsisraled Deslh Benofl for Long Temn Gare with Extensle of Benefils
DYss OHo [FYes [iHo 1Y¥es CiHo

{Extenshon of Benels pok avelsble L 14 of PAE

D7e%h O100% | D376 T100% | D1 76% D i6%

‘A ot svefiable by CO, WA MO, 4, TX, UT o WA

Accidenial Dealt & Dismamberment, (Wl evalabis £ M or 0 [Yes Mo C1Yes Cibo [1Yes [D¥Ho

IS Typs: E18echon 126 C1Weilsrs {Plen CIERISA 16500 Requlred 111 Other (Hegse oxplaly)

Replacament Are you replacksg eﬁs&w@a’i ONo [Ves
Barigh

CPH01-00 ' Page del8 For ol states excepl KS, MT and NY
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1 Self-Administerad Basle Term Life Insurance Group Contribution? & Yes Reguested Effective Dater
Prodict ndl svalishlo b CA. Pollcyholder pays 100% of Basle Lifs nsurance
Covarans: E1With Benefll Reductlon D3 Without Bansfit Redustion Class 1 Class 2 Glass 3 Class 4 j
BaslaLife lnsiyence: [ FletAmount T Multiple of Salaryfnol o oxceed o
1 SupplementstLifa fnsurance: Minlmum
T Fat Amount 03 Mollplo of Sefary Madmum 4~
i Ioreryonts of
3 Dspandent Life Insurancs: -~ Winmum
Chitd Coverags Is elways $10,0%0 Madmum
in Inctements of
I1 Opfional Accidentsl Death & Dlsmembamment? ot svalsble b FLorty] | DYss ONe | DiYes ORy | UYes ONo | LiYes Olo
0 Optionel Crilical finess? (ot avalatle b O F, WA 140 MY, SO, VA VL WA) | % ¢ § §

Walver of Prombum Included fa sl stflos,
Replacements Ara you replasind evlsting coversge? Do LIVes
RS Type: [ Soolfon 126 T Welfore Banefit Plan [IERISA [0 £500 Requlred T Other (please explaln)

[3 Group Yernt Lifo ond Aceldent Package - myPack lemep Conlribullon? £1Yss [INo Requestsd Effective Date:

Prowect oot svsisble VT | tyes Bl amoul o % o
Coverags:  THIS Is a packsgo contalnlng 2 separale products ina mmbinegfyuﬁl{er simplifiad rates and spaclal underverfting,
Grovp Tom Lifs Baser Ages 18-38:$50.000, Ages 40-49: $30,000, Ages ©§16,000
Asgelerated Dasth Benafit for Critioal Care (25%) Inetlidad for o slatas except CT, FLoT OR,

Conlnuatlon of Coveraga Incdudad I a¥ stalgs:
Temalngl BnessiCondilon Accsleraled Defilt Benefil Included In el slalos excapl OR.
Walver of Promlum Inclided Wﬁ a3,

Acoeleraled Daath Bonefit far?)n;%g?%aes!ﬁend‘iﬁm Inchuded n ol stalss excapt A gnd CH, o

Accept | Decling
] L1 | Oplonel Depsndent Coyeréae
o] B3| Gooup Term Ufs Bupd: Aoes 18900505000, Aqss 40-48: $16,000,  Ages 56-84: 87,680
|8 £ Tran&jjée;tfeﬁdeﬁmm; tnsurance (pol svsllable bi CT, FL, G ID, KO, BN, ML KM, PA PRoc WA
Gff-he-Tob Accldent Disabity Rider with 8-Month Bonefi ncluded.
ifness DisabEly Rider wilh 14-Day Efiminglion Perod end 6-Month Bonefit Included,

Replacement; Are you replacing exdsing coverage? IINo  [I¥es
{RS Typsy T3 Secfon §256 TWellore Bensft Plon  LIERISA [IS500Requied D3 OUwr (eossowplal)
Jorkers’ Compensationt Are &f employess/mambers coverad undsr Workers' Cortpensation? U1¥es O No faplal below)

£1 Group Accldent insiranca - Acclilenthdvance Grotp Contribution? £1Yes Do Rezuasted Effectiva Data:
Prodet not avsliabl b, PR VI, o WA Hyes itamo o e
 Avalsle esen ndiidwipofy R EL

Couprager L 24Howr Covarage D Olfthe-Job Only Coverage U HealthPakfecilonifdvanca (o Skbnss 0 R,
ol

-~ Plan i Planz Plan 8
Hodule § - Accident Emargenty Trealment Benalils N Urils ~Units Unlts
Soduls 2~ Follov-Up Vistis and Physical Therapy Benafis Uniis Uslls Unfts
Hoduls 3 el Acsident Hospliglzation Unis Unlls Unlls
Accspt | Decling | Optlonal Riders - .

! 00| Asclental Doalh and Dlsmembeysadnt Ridet i e Uplls Unds Unlls
O T T Accident Hospltel £ 10U lncomd Rider Udis | Unls Units
] [ | Expandad Benlls Ridep/ Uills Unks Taite
& 01 | Weltness Benoll Rigel /Nol ovallablo 1n €0, O, DE, MA o M1} Unls Unlls Unts
3] 017 Aedldent Oni");%-“xébﬁ“é Income Ridst  Eliménalion Peried-0 Days
] [Hot avalielle CA}/ Benefi Pedod: 36 1342 Horihs
& 0 1 Siclngss Odiy- Bisehliity Incoma Rider Elimminellon Perfod: 14 Days
ok salighie o CA, CT ar B Benefi Pedod: [16 (112 Months
[ TF | SpouseOfne-Job Accidsnt Only DlsebBity Inooma Rlider  Elimination Padod-U Days
Yol dvalalia b1 G4) Benefil Perlod; 6 Monls

Replacemant: Ase you replacing exising covarage? CINo [ ¥es
RS Type: U18eclon 126 U3 Welfars Benefit Plean [IERISA  UI15500 Requlred U3 Oiher {ploase sxplaln)

Y

Workers Compansetion: Ao el eniployessimembers covered under Workers' Compensalion? [ Yes [0 Ho (oxplin below)

C-PH-01-00 Paga 4 of ¢ For efl slales exoepl K8, MT and WY




£ Group Aceldent Insurance - TransAccldont Group Contribution? [ Yes TN Requested Effectiva Date:
Prodicd ol svallabls  FL GU, 10 MW HH KL PA PR VE o WA | I yes, Bslomound of %

Coverage: [1TowiPlan {3 Solect Plan D3 Gustom Plan fAsch P DW&&H&?&QT{WM{:M@M o Skknoss D Rkder)
Accapt | Decling

[8] T3 | fccdent Only Disebllity Income Rider  Eliminallon Peflod 14 Days Benefil Peded: 136 £112 Months

0 0 Slckaass Oply Dlastily Income Rider fet v Ellminallon Perlod-14 Deys  Benel{ Perod: £18 0112 Months

] O | Wellnass Rider (otavsiedls hCT Norkly”

Regfacemem: Arayou replacing exisliag covarege? Tl No £
IRS Typo: [ Section 126 [ Welfare Benefl Plan  TIERISA  [3 5500 Required L1 Olher (eass explaly}
Workars' Compansations Are ol employeesimembers covered under Workers' Compensalion? U1 Yes Ul No (xplal below)

0 Indlvidusl Accidant instranea - AccldentSelect | Group Conlributlon? IIYes Dile™ Requosted Effective Date!
Aceldent AnsworSelett in M) Hyes, 3k amount or %
Product nof syaiabh JT G, FL, GU MA K1 OF, VT, or WV,

Coverags:  CIPlanl DI Plandl
Aoeopt | Decling

8] 0| Accident Only Disabitity Income Rider {08 svaliabls b1 PA

] 00| Sikness Caly Disablfity Income RIGET (ol svalable I MD, 5C or YA) (heciient & Sicknzss Disabiity Rider 514K end OF)

RS Typo: [ Sechon 126 £ Wallars Bonoft Plan TTERISA  [1 5500 Regulred L1 Other (please explaln)

Replacement: Are you replacing existing wvefag;i;m 1 Ve

Workers® Compensallon: Are all smployses/mpfibers covered tnder Workers' Compensalion? LiVes O o (oxpaln below}

LI Group Cancef Inswrancs ~ CancérSeledt Plus Group Contribution? y%ﬂ Requested Effertiva Date:
Prodt nok syslable b MEL WM, PR ar VI, #yas, Bt amovt or %:
Avalbs as s Indfvidval pofey ln CT, FL, 1D, MO, B, UT, WA
Coverage: D3 CancerSelectPlus  EXUVESTRONG Gancer
1 Agstonment Offered (BloodProfiis Optlon) Plnt | Planz plan 3
Modula § ~ Hospitel Banefils Unils Units Units
Modula 2~ Gurgery Banslils Unllz Urfts Units
Moduls & ~ Redlalion end Chemotherapy Benafils -~ N Unita Unlls Unile
Moduls 4 — Weliness end Miscsllancous Benefils Unlis Unlis Unds
Hodulo 5 - Drug-Releled Expense Bongfls 7 Unis Unfts Unfls
Accept | Decling | Optlonal Ridors
] O 1 Flrst Oceurrsnco Bider ¢ um S Dlanosts Rider 1 D) Unlla Tinlis Urlis
£ 00 | lnlenshs Garo Rider (ot avatoble J1 C7, A or WAL odula 6 i 14 Unils Unlls Unlig
8] U3 | Specified Disoase Ridor ol svellable OB, SDorWiH) Ak Ureis Unlls
Replacamant: Are you repleting sxdsting coverage” Do D VYes T
RS Typet O3 Seclion 126 1) Wellaro Benolit Plan [T ERISA 13 5500 Requlred U1 Diher (ieaso axplain)
3 Group G} tnstirance — CritlcaiAssistancs Advance | Group {:em@zm’z [1Yes [iNo Requested Etfective Date:
Prodisct ol svalatia b1 CA, CO, FL, GA MM M) PRead WA, [Fyes, Estepetid of %:

Avalzbl as In kudidusl poey n O end M0,

“Coverags: LI CrncplAssistance Advanca O u‘ziiyﬂ&(} ClAdvancs

Accopt | Decling 3 Assidnment Olfered (Blood Profile Optlom
1 1 O3} Cancer Beneft Rider o
0 L1 | Geoupationsl HIV Benzl Rider (ol avsliatie b OR) -
O | 03 Quelity of Lo Benelil Rider ol sysfiable fn O, HLMA 1O, WH OR PA 38, 1, e U]
L O3 | Recurtent Crllzél Mness BeneBt Rider (Novavalobis nJdA) Benslic 1105%  LI60% [31875%
- . s Bensfil Amount Pald For By: | Polloyholder | Employss |
] ] Intanslve Cors Riler (Wol svatisble i MO WIL or Vi)
0 5} Inltlst Hosplializalion for Aedldental Bodlly Injory Benefl Rider Vot avallds b CT,
. A H10, KH, PA, & VT] -~ N
0] O | Aeckdent Emengenty Tisstment Benafit Rider (Mol avalalie o CT, MA MO WHIA V]
9] 8] Wellonss Baashl Rider

Replacement: Ats youl replacing exlsting coverege? [1No ©1Vas
RS Typey ) Secdlon 425 U1 Velfara Beneft Plon DI ERISA [0 5500 Reovled U Ofher (easpoxpih}
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{1 Group Clinsurancs ~ CriticalAssistance Plus Group Contributlon? O Yes it Reguested Effective Dale
Product rot svsBablo b CT, GA MN o7 PR. Fyss, 5t smovnd o %
Avalabla as an Indiidual poley S FL 4D, K, TH, UT srd WA,

Coverae! [ GrtcalAssistancaPlus L1 LIVESTRONG G Plus
Aecept | Dedline N Asslgnment Offered (Bloed Profite Gpllofi}
& ] Cancer Benatt Rider (ndlwdes $50 Wedness}
0 00| Occupalonal HIV BensflRider (ot aysliabie In CA F-F UF)
] 8] Qusllty of Lile Benaft Rider (Motavalebla nFl, BEHA NG, K OR, PA SO TH, UT ac W)
4] 5] Cancer Sereaning Valiness Renafil Rider - Addlional Benefit 11850 118108

Roplacamant: Aro you replacing sxsling coverege? E1No ETYes
RS Typer L1 Secion 126 03 Welfare Benofit Plan  [YERISA [16500 Required B3 Other (please explaln)

[ Graup C} insurance ~ CritlcalAssistance Ssiect Growp Cantrlbution? [ Yeg ENo Requested Effestive Date:
FProduct oot avaltebis b OT, GU, A &4 WA, PRor WAL Ifyes, kst amound of %
Avadable o3 n wividusl policy In FL st MD,

Coverags: D3 With Benefit Reduction 11 Without Benefit Reductlop-~ T HaalihPak GI LY LWESTRONG I Select (Onfy avmitelie 1n GA)
/I} e

T1 Oplon A~ Cancer, Hoarl Allack, Stroke, End Staps Refial Felure, and Malor Organ Trensplant

T Oplion B ~ Hearl Atlack and Stroks Only_@letsvalfable 41 64}

[T Oplion G ~ Cancer Only_ (Wotavaifable .o

{1 Gplion B and C — Howt Allack, Slioker and Cencor Only (ol avadabld in GA}

Replacement: Ar you replacing exlsling covdfage? Do DhYes

IRS Typs: £l Seclon 196 D3 WellaeBenefi Plan [JTERISK  £1 5500 Requirad L1 Glher (Weass explaln)

7 Sell-haministered Basle Critledt Hiness Insurance | Group Gonledbutlon? B Yes Requested Effective Date
Broduet nof avelabla fa CA €O, CT, F1, GA, GU, M0, M8, | Policyholder pays 100% of Basle Gl lasuranie
NH R PR, UL YA VT, o WA R

Coverans: Glass 1 Class 2 Class 3 Class 4
Baslo €l Insurance Insured | § 5 RE $
Depandanla 1 $ - s § 3
3 Cancer Benshl Rider [Ples Tl | Dies Do | OYes Dife | DiYes o
1 Occupational HIY Bansht Rider (Wl svefable b OF) DiYes OHo | Oifes DNo | DiYer Dilo | LiYes Lito
TT Qustty of Lile Benaht Rider (Al evolsblahs Ak, 1A, KG, OF, OR PASD TR | B1¥es DHo | Cives Olio | LiYes Dk | C1%es Lo
[T Recurrent Critical nass Baneit Rider (0% 25% 505 o 75%) ¢ " " %
(Kot svalablo A or SO}
3 Intensive Care Rider ($700$1000} Polloyholder Peld | ¥ § $ 3
Insured Faid | & § $ $
1 Optisnel Gl nsurance (usiyod Pakl) / Wintum | ¢ 5 $ %
- Wagmom § ° H % 4
- in Insrementsof | § § 3 §
£F Optinat Depondent G Insuran e Hinfum | 6 L § i
Lot esceod S0% of istgedfs Benel) Weidmom | § 3 $ $
Inlncrementsof 1§ $ § $
Replacement; Areyou replacing exdsting coverage? UlNo [1Yes
RS Type: (3 Secton 126 D1 Wellore BonsitPlen  CIERISA Tl 65060 Heauired 13 Other {pleass explsln -
01 Group Liniited Benefit Indemnlty - TransConriect | Group Contribution? D Yes [k Reguested Eflective Datar
Product nod avabalds b CT, G, I, B, B, PR andd ViR yes, st el o % /
__barge Employer Group Only (511} fn A,
Coverage: 1 TransCobneet U HeslthPak /
Do you contuously maliiain  madical plan? [ Yes D Wa (Prodict only ayeliabla white you conlinvously minteln on untterlying medical plen)
How many plans arelntores? __ (Allachacopy o pl 7 sumaty of each plon s e most recent Blilng stetement)
Cifss 1 Class 2 Class 3 Class 4

[ Hospilal inpafent Benefl Amount
| Underiving Medics! Plas Deducttls
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Insurance Sclections
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51—L})gfviaxfmum of 1 Day psr Conflnemant $ 5 00 |8 hoto s ! ! oo |8
Gelendar Yesr Maxtmuim ZDwe | LeDeyp | LD | _ Das
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Datly tnnatient Surglest Bensht Amount: “
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Delly Minor Gulpatient Surgleal Bensit Amount: $0% of lnpetart Amt
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Addittonal Coveragn for YransClicloe Advence
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Reptacements ApyBU replachy exlsling coverage? Do 3 Yes
1S Typer D %eolon 125 ThWellers BencfiPlan CIERISA T16800Requled DI Oher{plessoprpll) o oo

C-PHO100 Page 4 of 4 For off slates arcepl K8, BAT and WY




