Group Critical lllness Insurance

for Winning Wheels

More people are surviving life threatening illnesses than ever before.
Unfortunately the cost of critical illness care is high and medical bills can

follow survivors long after they've proven victorious in their fight. Know you
Critical illness insurance provides peace of mind and gives you additional cash : and your family
to help pay your health insurance deductible and other out-of-pocket o are protected_
expenses. :

It's easy —

Group Critical lliness insurance pays a lump-sum benefit directly to you if

sign up today
you are diagnosed with stroke, heart attack or a number of other covered

conditions.

Key Features

& Pays a lump sum directly to you

& The return of premium benefit pays you back 100% of the g 2
premiums paid for the policy and riders if you die from a cause :
other than a covered critical ililness

© Guaranteed issue - no medical exams or tests

& Portable - coverage continues if you retire or change jobs, as long
as you pay the premiums

Not available to residents of New York.

Tier 2 - 232422



Group Critical lliness Benefits - lllinois
Forms G H1715/G H1715C, R G1716C (HSA Compatible)

Group Critical lliness Policy and Additional Critical lliness Rider

Assurity’s Group Critical lliness insurance pays a lump sum benefit upon diagnosis of certain specified illnesses, conditions and
procedures. The amount payable is equal to the policy benefit amount times the applicable percentage or the specified dollar
amount as shown below for the specified covered condition..

Heart Attack ) 100%
L Coronary Artery BypassSurgery ............................................................................... 25% .............
5uddenc3rd|acArrest .......................................................... 25% .............
- Ang i.o.p.l.a.s.t;/ ................................................................................................... 10% .............
.. Stmke ......................................................................................................... 1 oo% .............
» |nvas|ve Cancer(30-day Wa|t|ng .p.e.r.i(.).d.) ........................................................................ 1 oo% .............
.. Non_mvaswe Cancer(30-day Wa|t|ng [.D.e.r.ic.)a.). S 25% .............
» s|<|n Cancer (30-day Wa|t|ng .p.ér.i;).d.) .................................................................... SQSO/calendaryear ......
.. K|dney (Rena|) Fa”ure ......................................................................................... 1 oo% .............
-~ l.\/l.a.j.o.r. Organ Transpl ant ........................................................................................ 1 oo% .............
AdvancedAthelmersDlsease .......................................................... 1 oo% .............
. Lossof Independent lemg (30-daywa|t|ng per|od) ........................................................... 25% .............
.. Coma .......................................................................................................... 1 oo% .............
L pa .r.a .|3./éi.s ....................................................................................................... 1 oo% .............
LossofS|ght .......................................................... 1 oo% .............
» Lossof Speech ............................................................................................... 1 oo% .............
.. Lossof Hearmg ................................................................................................ 1 oo% .............
L Advanced parkmsons D|sease ................................................................................. 1 oo% .............
BemgnBramTumor .......................................................... 1 oo% .............
» Occupat|ona| H |.\} ............................................................................................. 1 oo% .............
.. Advance d A |_s ................................................................................................. 1 oo% .............
- Severe Bums .................................................................................................. 1 oo% .............
.. BoneMarrowTranspIant ....................................................................................... 1 oo% .............
» Mu|t|p|e sc|eros|s .............................................................................................. 50% .............
Sch|zophren|a .......................................................... 10% .............
» Trans|ent|schem|cAttack(T|A) ................................................................................ 10% .............

Additional Diagnosis Benefit

Once benefits have been paid for a covered critical illness, benefits are payable for each additional critical illness when the date of
diagnosis is at least 30 days apart, and if the subsequent critical illness is not caused or contributed to by a critical illness for which
benefits were paid.

Reoccurrence Diagnosis Benefit

Once benefits have been paid for a covered critical illness, benefits are payable for that same critical illness up to one time per
insured person per lifetime, if the insured person is symptom and treatment-free for a period of 12 consecutive months, and if the
subsequent critical illness is not caused or contributed to by a critical illness for which benefits were paid.

Waiver of Premium Benefit
Waives the premium for coverage after 90 consecutive days of total disability of the covered employee, for as long as total
disability continues, if the disability is due to a critical illness for which benefits were paid.

232422
GROUP CRITICAL ILLNESS INSURANCE PROVIDES LIMITED BENEFIT COVERAGE, IS NOT A SUBSTITUTE FOR MAJOR MEDICAL INSURANCE, AND MAY NOT BE
APPROPRIATE FOR MEDICAID RECIPIENTS. It may contain reductions of benefits, limitations and exclusions. The description of benefits is intended only to
highlight the insured employee’s benefits and should not be relied upon to fully determine coverage. If this description conflicts in any way with the
terms of the policy/certificate, the terms of the policy/certificate prevail. For complete benefits descriptions and conditions, see the policy/certificate.



Group Critical lliness Benefits - lllinois
Forms G H1715/G H1715C, R G1716C (HSA Compatible)

Return of Premium for Non-Cl Death

Returns 100% of all premiums paid for the policy and riders minus any benefits paid under the policy and riders, if the covered
employee dies from a cause other than a covered critical illness.

Cardiopulmonary Rider Pays a lump sum benefit upon diagnosis of the additional covered cardiopulmonary illnesses,
(Form R G1717C) conditions or procedures listed below. The amount payable is equal to the policy benefit
amount times the applicable percentage shown below.

Open Heart Category (50% all procedures below)
Mitral Valve Replacement or Repair Surgical Treatment of Abdominal Aortic Aneurysm
Aortic Valve Replacement or Repair

Pulmonary Category (25% all procedures below)

Pulmonary Embolism Idiopathic Pulmonary Fibrosis
Invasive Procedure Category (10% all procedures below)

AngioJet Clot Busting Automatic Implantable Cardioverter Defibrillator

Atherectomy Pacemaker Placement

Stent Implementation Valvuloplasty

Cardiac Catheterization
Childhood Critical lliness Rider Pays a lump sum benefit upon diagnosis of a dependent child with a covered childhood critical
(Form R G1718C) iliness listed below. The amount payable is equal to the policy benefit amount.

Cystic Fibrosis Cleft Lip or Palate

Phenylalanine Hydroxylase Deficiency Type | Diabetes

Cerebral Palsy Down Syndrome

Spina Bifida Complex Congenital Heart Disease

232422

GROUP CRITICAL ILLNESS INSURANCE PROVIDES LIMITED BENEFIT COVERAGE, IS NOT A SUBSTITUTE FOR MAJOR MEDICAL INSURANCE, AND MAY NOT BE
APPROPRIATE FOR MEDICAID RECIPIENTS. It may contain reductions of benefits, limitations and exclusions. The description of benefits is intended only to
highlight the insured employee’s benefits and should not be relied upon to fully determine coverage. If this description conflicts in any way with the
terms of the policy/certificate, the terms of the policy/certificate prevail. For complete benefits descriptions and conditions, see the policy/certificate.



Group Critical lliness Semi-Monthly Premiums - lllinois
Forms G H1715/G H1715C, R G1716C (HSA Compatible)

Employee or Employee & Children (rates based on employee’s age; benefit amounts over $30,000 require underwriting of all covered persons)
Child benefit is equal to 25% of employee benefit.

Attained Age $10,000

18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

$2.18
$2.56
$3.11
$3.91
$4.96
$6.81
$10.09
$15.72
$19.93
$27.15
§77.34

Employee Benefit Amount

$20,000
$4.36
$5.10
$6.21
$7.80
$9.89
$13.54
$20.05
$31.24
$39.62
$54.05
$154.13

$30,000
$6.53
$7.62
$9.29
$11.67
$14.80
$20.24
$30.00
$46.76
$59.31
$80.95
$230.91

Employee & Spouse or Family (rates based on employee’s age; benefit amounts over $30,000 require underwriting of all covered persons)
Spouse benefit is equal to 50% of employee benefit.
Child benefit is equal to 25% of employee benefit.

Attained Age $10,000

18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

*Premium rates shown are for the combined group Critical lliness policy and rider benefits as summarized in the proposal. For complete
benefit descriptions, limitations, conditions and exclusions, see the policy/certificate. Policy availability, features, provisions and rates may

vary by state.

$2.80
$3.32
$4.17
$5.38
$6.97
$9.77
$14.72
$23.22
$29.53
$40.35
$115.73

Employee Benefit Amount

$20,000

$5.60
$6.60
$8.29
$10.68
$13.83
$19.34
$29.16
$46.03
$58.60
$80.23
$230.34

$30,000

$8.37
$9.90
$12.40
$15.97
$20.69
$28.93
$43.60
$68.84
$87.69
$120.09
$344.95

232422



Group Critical lliness - lllinois
Forms G H1715/G H1715C

Limitations, Conditions and Exclusions

The following represents some policy limitations, conditions and exclusions. For complete details of the coverage, please contact
your agent, Assurity or ask to review the policy. Provisions may vary by state.

Limitations

GROUP CRITICAL ILLNESS INSURANCE PROVIDES LIMITED BENEFIT COVERAGE.

This insurance does not provide major medical coverage and does not satisfy the requirement for minimum essential coverage
under the Affordable Care Act (ACA).

Availability of this product, and its benefits and premiums as presented, is subject to the approval of Assurity. Some applicants with
pre-existing conditions may not be eligible for coverage. Product availability, features and rates may vary by state. All benefits,
premiums, conditions, exclusions and limitations are governed by the actual contract as provided by Assurity, not this proposal.

Pre-existing conditions: Assurity will not pay benefits for a specified critical iliness that is caused by a pre-existing condition unless
the specified critical illness starts after coverage has been in force for 12 months from the issue date. Pre-existing condition means a
sickness or physical condition for which, during the 12 months before the issue date, the insured person had symptoms which
would cause an ordinary prudent person to seek diagnosis, care or treatment, or received medical consultation, advice or treatment
from a physician or had taken prescribed medication.

Waiting period: The benefits payable for Loss of Independent Living, Invasive Cancer, Non-Invasive Cancer, and Skin Cancer have a
waiting period. There is no coverage for Loss of Independent Living, Invasive Cancer, Non-Invasive Cancer, or Skin Cancer, if an
insured person initially incurred or was diagnosed with any of these conditions before the end of the waiting period.

Elimination period: The benefit payable for Loss of Independent Living has an elimination period. Assurity will not pay benefits
during the elimination period.
Special Endorsement

The pre-existing condition clause will be waived during the initial enrollment and for new hires. Late entrant employees enrolling
during the annual re-enrollment will be subject to the normal pre-existing condition clause.

Coverage Conditions
Actively Employed - The employee must be actively employed to be eligible for coverage.
Right to Cancel - The contract contains a 30-day free look period.

Termination - Coverage will terminate the earliest of the following: the date policy terminates for any reason; the date employee is
no longer an employee (portability available); when premiums are not paid by the end of the grace period; the date Assurity
receives written notice to terminate; when the employee establishes residence in a foreign country; or upon the employee's death.

Exclusions
Assurity will not pay benefits for losses caused by or the result of any Insured Person(s):
® being exposed to war or any act of war, declared or undeclared,;

e actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Army Reserve, except during
active duty training of less than 60 days;

® having a substance use disorder;

® being intoxicated (as determined by the laws governing the operation of motor vehicles in the jurisdiction where loss occurs) or
under the influence of an illegal substance or a narcotic (except for narcotics used as prescribed to the Insured Person by a
Physician);

e attempting to commit a felony or participating in the commission of a felony;
® being incarcerated in a penal institution or government detention facility;

e intentionally self-inflicting an injury; or

e committing or attempting to commit suicide, while sane or insane.

232422
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