B

-

_ YOUR FLEXIBLE
_BENEFIT

CRITICALASSISTANCE F
CRITICAL ILLNESS IN

maw N Fa

CriticalAssistance Plus, underwritten by Transamerica Life
Insurance Company, is extra help when you need it most.

Even with traditional health insurance, a serious illness can mean a big financial
setback. There can be copays and coinsurance, time lost from work, travel for
treatment, and other costs.

CriticalAssistance Plus critical iliness insurance can help you and your family
prepare for the financial stress a critical illness can cause. It's designed to provide
extra money to families helping them cover the costs associated with the initial
occurrence of a heart attack, stroke, cancer, or other serious illness as defined in
the policy.

You choose your benefit amount, and benefits are also available for your spouse
and eligible children. Their benefit amount will be 50% of the benefit you elect.

LUMP-SUM BENEFIT

This policy pays a lump-sum benefit equal to the amount you choose multiplied
by the applicable percentage shown in the schedule of benefits upon the first
ever occurrence of a covered critical illness within each category. If the benefit
payment is less than 100% of the selected benefit amount, the policy pays another
lump-sum benefit amount upon the diagnosis of a different type of critical iliness
within the same category up to the limit per category. There is a lifetime maximum
of three times the benefit amount you choose.

ISSUE AGES

Use benefits for medical or

non-medical purposes.
Benefits paid directly to you.

Convenient payroll-deducted
premiums.

Family options available.

Hassle-free online claims.

Visit:
transamericabenefits.com

Customer Service:
888-763-7474

Employees and their spouses age 18 and up and eligible children from birth through age 25.

PORTABLE PROTECTION

Keep your insurance when changing jobs by opting to pay premiums directly to us within 31 days of leaving your current job.
Just let us know you wish to continue your critical illness insurance policy, and we'll simply bill you directly.

CriticalAssistance Plus is not compatible with Health Savings Accounts (HSAs).

This s a brief summary of CriticalAssistance Plus critical illness insurance, underwritten by Transamerica Life
Insurance Company, Cedar Rapids, lowa. Policy form series CPCI0200 and CCCI200. Forms and form numbers may
vary. Insurance may not be available in all jurisdictions. Limitations and exclusions apply. Refer to the policy, certificate, and
riders for complete details.

Up-to-date information regarding our compensation practices can be found in the disclosures section of our
website at tebcs.com.
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Plan Design

Plan Benefits Percentage of Benefit
Heart Attack 100%
Stroke 100%
Category 1 Heart Transplant Surgery 100%
Coronary Bypass Surgery 25%
Angioplasty/Stent 5%
Major Organ Transplant Surgery (excluding heart) 100%
End-Stage Renal Failure 100%
Category 2
Paralysis not due to Stroke — all 4 limbs (50% if less than four limbs) 100%
Burns (3rd degree of 50% coverage) 100%
Invasive Cancer 100%
Carcinoma in situ 25%
Category 3 Prostate Cancer with TNM Classification T1 25%
Skin Cancer 5%
Cancer Screening Benefit Rider $50

Summary of Benefits

Critical lliness Lump Sum Benefit

CriticalAssistance Plus pays you a lump sum benefit equal to the Benefit Election multiplied by the applicable percentage shown
in the Schedule of Benefits upon the initial positive diagnosis* for the first ever occurrence of a covered critical illness within each
category (as selected by your employer). If the benefit payment is less than 100% of the selected benefit amount, we will pay a
lump sum benefit amount upon the diagnosis of a different type of critical illness within the same category.

The cumulative Critical lllness Lump Sum Benefit paid within each category will not exceed 100% of the benefit amount. The
maximum lifetime benefit is three times the selected lump sum benefit amount.

*The positive diagnosis must be the first diagnosis ever for any critical iliness within the same category as the critical ilness just diagnosed and be made after the ef-
fective date of coverage and while coverage is in force.

Recurrent Critical lliness Benefit

This benefit pays a lump sum benefit equal to 50% of the Critical lliness Lump Sum Benefit amount for critical ilinesses not eligible
for the Ciritical lliness Benefit. The total recurrent benefit paid within each category will not exceed 50% of the benefit amount.

For example: If you are diagnosed for the first time with a heart attack and then diagnosed with a subsequent heart attack more
than 12 months later, the full benefit will be paid for the initial heart attack and 50% of the benefit will be paid for the subsequent
heart attack.

Cancer Screening Benefit (Category 3)

For plan options with the Cancer Benefit Rider, this benefit pays $50 per covered person per calendar year for one of the following
covered cancer screening tests: mammogram, Pap smears, flexible sigmoidoscopy, PSA (prostate-specific antigen tests), chest
x-rays, hemocult stool specimen, ultrasounds, CEA (blood test for colon cancer), CA 125 (blood test for ovarian cancer), biopsy,
thermography, colonoscopy, serum protein electrophoresis, bone marrow testing, and blood screenings. These tests must be
performed to determine whether cancer exists in a covered person. This is a preventive benefit; diagnosis of cancer is not required
for this benefit to be payable. This benefit is limited to one payment per calendar year per covered person.

This wellness benefit will be paid in addition to any other benefit.



CriticalAssistance Plus Limitations and Exclusions

CriticalAssistance Plus contains certain restrictions and exclu-
sions, which are detailed below. It’s important that you fully
understand these restrictions and limitations.

We may reduce or deny a claim or void coverage for loss
incurred by a covered person a) during the first 2 years from the
effective date of such coverage for any misstatements in the
application which would have materially affected our accep-
tance of the risk; or b) at any time for fraudulent misstatements
in the application.

Under no condition will we pay any benefits for losses or medi-
cal expenses incurred prior to the effective date.

Pre-Existing Condition Provision

No benefits are provided during the first 12 months for any criti-
cal iliness that has been diagnosed, treated, or for which the
covered person has incurred expense or has taken medication
within 12 months prior to the effective date of such person’s
coverage. A pre-existing condition is a sickness or physical
condition for which the insured:

1. had treatment,
2. incurred expense,
3. took medication or
4. received a diagnosis or advice from a physician, during
the 12-month period immediately before the effective
date of the insured’s coverage. A pre-existing condition
also includes a condition that manifests itself in a way
that would cause a person to seek medical advice, diag-
nosis, care or treatment.
Other Exclusions
Additionally, the CriticalAssistance Plus policy does not cover
losses caused by, or as a result of the following:

e conditions other than those due to a covered critical
illness.

e the covered person participating or attempting to partici-
pate in an illegal activity.

« the covered person intentionally causing self-inflicted
injury.

e the covered person committing or attempting to commit
suicide, whether sane or insane. In the event of suicide,
the Company’s liability may be limited to only the return
of premiums paid. In Missouri, suicide is no defense to
payment of benefits unless the Company can show the
insured intended suicide when he/she applied/enrolled
for coverage.

e surgeries performed outside the United States or its ter-
ritories.

e the covered person’s involvement in any period of armed
conflict.

Termination of Coverage
Subject to the Portability Option, your insurance will cease on
the earliest of:

1. The last day of the payroll deduction period during which
you cease to be eligible for coverage;

2. The end of the last period for which premium payment
has been made to us;

3. The last day of the payroll deduction period during which
you terminate employment;

4. The date the group master policy terminates; or (except
in Florida)

5. The date you send us a written notice that you want to
cancel coverage.

The insurance on a dependent will cease on the earliest of:

1. The date your coverage terminates; or

2. The end of the last period for which premium payment
has been made to us;

3. The date the dependent no longer meets the definition of
dependent;

4. The date the policy is modified to exclude dependent
coverage; or

5. The date you send us a written notice that you want to
cancel your dependent’s coverage.

We will have the right to terminate the coverage of any covered
person who submits a fraudulent claim under the policy.

Portability Option

If you lose eligibility for this insurance for any reason other than
nonpayment of premiums, you will have the option to continue
the coverage (including any riders, if applicable) by paying the
premiums directly to the company or at our administrative of-
fice within 31 days after this insurance terminates. We will bill
you directly for these premiums after you notify us to continue
coverage. If you stop paying the premiums under this option,
this coverage will continue, subject to the terms of the grace
period.

Waiting Period
There is no waiting period.

Additional Riders

Cancer Benefit Rider (Category 3)

We will only pay for loss as a direct result of cancer, except for
cancer screening. Proof of positive diagnosis must be submit-
ted with each new claim. We will not pay for any disease or
incapacity that has been caused, complicated, worsened, or
affected by, or as a result of cancer or its treatment.



Category 1: Heart Attack, Stroke, Heart Transplant, Coronary Bypass Surgery, Angioplasty/Stent

Category 2: Major Organ Transplant, End-Stage Renal Failure, Paralysis, Burns
Category 3: Invasive Cancer, Carcinoma in Situ, Prostate Cancer(TNM Classification of T1), Skin Cancer, $50 Cancer Wellness

Monthly Premiums

Critical lllness Insurance

CriticalAssistance™ Plus

Age  $5000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45000 $50,000

1835 $ 515 $ 830 $ 1145 $ 14.60 $ 17.75 $ 2090 $ 24.05 $ 27.20 $ 30.35 $ 33.50

G 3645 840 1480 2120 27.60 3400 4040  46.80 5320 59.60  66.00

5| 4655 13.75 2550 3725  49.00 6075 7250 8425  96.00 107.75 119.50

Ea 56-60 19.70 3740 5510  72.80 9050 108.20 12590  143.60 161.30  179.00

7 61-65 29.10 5620  83.30 110.40 137.50 164.60 19170 218.80 24590  273.00

. 66+ 3245 6290 9335 12380 15425 18470 21515 24560 276.05  306.50
LS 1835 $ 535 $ 870 $ 1205 $ 1540 $ 1875 $ 2210 $ 2545 $ 28.80 $ 32.15 $ 3550
| 5 3645 860 1520  21.80 2840 3500 4160 4820 54.80 6140  68.00
S 46-55 13.95 2590 37.85 4980 6175 7370 8565  97.60 10955 121.50
= | 7 5660 19.90 37.80 5570 7360 9150 10940 127.30 14520 163.10 181.00
o[ 61-65 29.30 5660 83.90 111.20 13850 165.80 193.10 220.40 247.70  275.00
S «— NI 3265 6330 9395 12460 15525 18590 21655 247.20 277.85  308.50
=) 1835 $ 650 $ 11.00 $ 1550 $ 20.00 | $ 2450 $ 29.00 $ 3350 $ 38.00 $ 4250 $ 47.00

'g 36-45 11.35 2070 3005  39.40 4875 5810 6745  76.80  86.15 9550

" 46-55 1925 3650 5375 7100 8825 10550 122.75 140.00 157.25 174.50

5 56-60 27.80  53.60 7940 10520 131.00 156.80 182.60 208.40 234.20  260.00

i 61-65 4160 8120 12080 160.40 200.00 239.60 279.20 318.80 358.40  398.00

S 66+ 4710 9220 137.30 18240 227.50 272.60 317.70 362.80 407.90  453.00

$15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000

1835 $ 800 $ 1400 $ 20.00 $ 26.00 $ 32.00 $ 38.00 $ 44.00 $ 50.00 $ 56.00 $ 62.00

o 3645 15.95 ~ 29.90 4385 57.80 7175 8570  99.65 113.60 127.55 141.50

= 46-55 3060 59.20  87.80 11640 14500 173.60 202.20 230.80 259.40  288.00

E‘l 56-60 4840 9480 14120 187.60 234.00 280.40 326.80 373.20 419.60  466.00

=8 61-65 52.65 103.30 153.95 204.60 25525 30590 356.55 407.20 457.85  508.50
66+ 58.60 11520 171.80 228.40 285.00 341.60 398.20 454.80 511.40 568.00

| | 1835 $ 820 $ 1440 $ 2060 $ 2680 $ 33.00 $ 39.20 $ 4540 $ 51.60 $ 57.80 $ 64.00
2 T% 36-45 16.15  30.30  44.45 5860 7275  86.90 101.05 11520 129.35 143.50
S| 4655 30.80  59.60 8840 117.20 146.00 174.80 203.60 23240 261.20  290.00
2l @ s660 4860 9520 141.80 188.40 23500 281.60 328.20 374.80 421.40 468.00
§ SN 61-65 52.85 103.70 15455 205.40 256.25 307.10 357.95 408.80 459.65 510.50
66+ 58.80 115.60 172.40 22920 286.00 342.80 399.60 456.40 513.20  570.00

| 1835 | $ 1045 $ 1890 $ 27.35 $ 3580 $ 4425 $ 5270 $ 61.15 $ 69.60 $ 78.05 $ 86.50

= | 3645 2185 4170 6155  81.40 101.25 12110 140.95 160.80 180.65 200.50

LE’ 46-55 4250  83.00 12350 164.00 20450 24500 28550 326.00 366.50 407.00

5 56-60 67.00 132.00 197.00 262.00 327.00 392.00 457.00 522.00 587.00  652.00

SN 61-65 72.60 14320 21380 284.40 35500 42560 496.20 566.80 637.40  708.00

o 66+ 81.75 16150 241.25 321.00 400.75 48050 560.25 640.00 719.75  799.50

This custom plan is incomplete without a state-specific proposal or brochure, which describes

the benefits, exclusions, and limitations of policy form CPCI0200 or state variation thereof.

Issue State: Maryland
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