Activities of Daily Living
There are the 6 basic functional abilities which relate to the Insured’s ability to live
independently:
Bathing: The Insured’s ability to wash himself or herself by sponge bath, or in either a tub or
shower, including the task of getting into or out of the tub or shower.
Continence: The Insured’s ability to maintain control of bowel and bladder function; or, when
unable to maintain control of bowel or bladder function, the ability to perform associated
personal hygiene (including caring for a catheter or colostomy bag).
Dressing: The Insured’s ability to put on and take off all items of clothing and any necessary
braces, fasteners or artificial limbs.
Eating: The Insured’s ability to feed himself or herself by getting food into the body from a
receptacle (such as a plate, cup, or table) or by a feeding tube or intravenously.
Toileting: The Insured’s ability to get to and from the toilet, get on and off the toilet, and perform
associated personal hygiene.
_
Transferring: The Insured’s ability to move into or out of a bed, chair, or wheelchair.

Covered Services
Adult Day Care Services.
A program for 6 or more individuals of social and health-related services provided during the
day in a community group setting for the purpose of supporting frail, impaired elderly or other
disabled adults who can benefit from care in a group setting outside the home.
Assisted Living Facility Services
Services that are provided to the Insured while he or she is confined or living in an Assisted
Living Facility. An Assisted Living Facility is a separate facility (or a special dedicated wing of a
facility) which is licensed as an Assisted Living Facility, if the state licenses such facilities. If the
state does not license Assisted Living Facilities, then the facility must meet the other criteria
described in the Convalescent Care Benefits Rider.
Bed Reservation (Not Subject to Deductible period)
The expense incurred by the Insured to reserve the Insured’s bed in a Nursing Home while he
or she is temporarily absent during a stay in a Nursing Home and is charged to reserve
accommodations. The temporary absence can be for any reason with the exception of
discharge. This includes, but is not limited to, a hospital stay or spending holidays or other time
with family. This benefit is limited to no more than 30 calendar days each policy year. The
amount payable for this benefit cannot exceed 1/30th of the maximum monthly benefit of the
rider then in effect for each day that the bed is reserved.

Care Planning Services (Not Subject to Deductible period)
Services provided for the Insured by a Care Planning Agency under the direction of the
attending physician. A Care Planning Agency is an agency or organization which is primarily
engaged in providing care planning on behalf of its clients. The agency or organization must be
licensed by the appropriate state licensing agency as a Care Planning Agency, if the state
licenses such agencies. If the state does not license Care Planning Agencies, then the agency
must meet the other criteria described in the Convalescent Care Benefits Rider.
Caregiver Training (Not Subject to Deductible period)
Training given to the primary caregiver by a properly accredited medical or instructional
institution or by a qualified individual such as a licensed nurse to provide the primary caregiver
with the knowledge and skills necessary to care for the Chronically Ill Insured. The amount
payable for this benefit is limited to no more than $500 for all Caregiver Training provided while
the Insured is covered under the Convalescent Care Benefits Rider and under the Extension of
Benefits Rider, if applicable.
Home Health Care Services
Skilled nursing or other professional care services provided by a Home Health Care Agency at
the Insured’s place of residence, outside of a hospital, a Nursing Home or an Assisted Living
Facility. A Home Health Care Agency is an agency that is primarily engaged in providing
residential health care services under policies and procedures established by a group of
professionals, including at least one physician and one nurse. The agency must meet at least
one of the licensing, accrediting or certification criteria described in the Convalescent Care
Benefits Rider.
Hospice Services
Services given to provide palliative care to alleviate the physical, emotional, social, and spiritual
discomforts of the Insured who is in the terminal phases of life. These services also include
supportive care given to the primary caregiver and the Insured’s immediate family.
Nursing Home Care Services
Services that are provided to the Insured while he or she is confined to a Nursing Home. A
Nursing Home is a facility or distinctly separate part of a hospital or other institution which is
licensed by the appropriate state licensing agency as a Nursing Home, if the state licenses such
facilities. If the state does not license Nursing Homes, then the facility must meet the other
criteria described in the Convalescent Care Benefits Rider.
Personal Care Services
Services provided at the Insured’s place of residence, outside of a hospital, Nursing Home or
Assisted Living Facility, to assist with Activities of Daily Living, including activities such as using
a telephone, managing medications, moving about outside, shopping for essentials, preparing
meals, laundry, and housekeeping or homemaking activities to allow the Insured to remain in his
or her residence. These services may be provided by skilled or unskilled persons.
Respite Care Services (Not Subject to Deductible period)
Short-term care services provided for the Insured in an institution, in the home, or in a
community-based program to provide temporary relief for the primary caregiver. Such services
may be provided by skilled or unskilled persons. This benefit is limited to no more than 21
calendar days each policy year. The amount payable for this benefit cannot exceed 1/30th of
the maximum monthly benefit of the rider then in effect for each day of Respite Care Services.

Alternative Care Services
Qualified long-term care services that are not covered under any of the Covered Services listed
above, but which your attending physician and we mutually agree would be appropriate to meet
the Insured’s long term care needs. These services must be provided as an alternative to other
Covered Services that would otherwise be required by the Chronically Ill Insured.
Non-Continual Alternative Care Services (Not Subject to Deductible period)
Alternative Care Services which are received on a one-time basis, such as expenses for durable
medical equipment or for modifications to the home to accommodate a wheelchair or other
device. This benefit is limited to no more than one claim per calendar year.

Limitations and Exclusions
Pre-Existing Conditions
These riders do not exclude pre-existing conditions.
Ineligible Facilities or Providers
These riders do not cover services provided by a facility or an agency that does not meet the
rider definition for such facility or agency, except as provided under Alternative Care Services.
These riders do not cover services provided by unlicensed providers, or services provided by a
member of the Insured’s immediate family or for which no charge is normally made in the
absence of insurance. These riders do not cover services provided in facilities operated
primarily for the treatment of mental or nervous disorders, which include neurosis,
psychoneurosis, psychopathy, psychosis, or mental or emotional disease or disorder.
Ineligible Levels of Care
These riders do not cover services that do not constitute qualified long-term care services as
defined in the Convalescent Care Benefits Rider.
Exclusions, Exceptions and Limitations
These riders will not pay benefits for:
a. care provided in facilities operated primarily for the treatment of mental or nervous disorders,
which include neurosis, psychoneurosis, psychopathy, psychosis, or mental or emotional
disease or disorder. This exclusion does NOT apply to qualifying stays or care resulting from a
clinical diagnosis of Alzheimer’s disease or similar forms of irreversible dementia;
b. treatment for alcoholism, drug addiction or chemical dependency (unless the drug addiction
or chemical dependency is a result of medication taken in doses as prescribed by a physician);
c. treatment arising out of an attempt (while sane) at suicide or an intentionally self-inflicted
injury;

d. treatment provided in a Veteran’s Administration or government facility, unless the Insured or
the Insured’s estate is charged for the confinement or services or unless otherwise required by
law;
e. loss to the extent that benefits are payable under any of the following: Medicare (including
that which would have been payable but for the application of a deductible or a coinsurance
amount), other governmental programs (except Medicaid), workers compensation laws,
employer’s liability laws, occupational disease laws, and motor vehicle no-fault laws;
f. confinement or care received outside the United States;
g. services provided by a facility or an agency that does not meet the rider definition for such
facility or agency, except as provided in the Alternative Care Services provision in the
Convalescent Care Benefits Rider;
h. services provided by a member of the Insured’s immediate family or for which no charge is
normally made in the absence of insurance.

