$1,000,000 ANNUAL
EXCESS MAJOR MEDICAL

for school districts, municipalities and subdivisions that participate in the Empire Plan or an approved similar plan

coinsurance reimbursement

YOUR PLAN

in-hospital private duty nursing COORDINATOR IS:

outpatient rehabilitation
up to 30 days care in a nursing home
vision care benefits
$50 per day in-hospital benefit for employees only
$15,000 AD&D benefit for employees only
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Underwritien by THE FIRST REHABILITATION LIFE INSURANCE COMPANY OF AMERICA * WWW.FIRSTREHAB.COM
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COINSURANCE REIMBURSEMENT _ ' :

This benefit reimburses the out-of-network coinsurance for covered expenses for you and Your covered dependents; 1o a maximum of $1,069 each for
you and your spouse/domestic pastner, and up to $1,069 for all dependent children combined. Covared expenses equal the amount allowed” undet
any:approved plan with similar benefits. Coinsurance for psychiatric expenses is included In the maximum colnsurance banefit,

IN-HOSEPITAL PRIVATE DUTY NURSING BENEFIT
This benefit provides 50% of the Reasonable and Custornary Charge for the first 48 hours of private duty nursing while hospitalized.

LINLY ED OUTEATIENT REHABILITATION BENEFIT

Outpatient rehabilitaticn therapy in a comprehensive outpatient rehabilitation facility is coordinated with the underlying Empire Plan’s Medical
Pragram or an approved plan with similar benefits. Reimbursement Is provided on a dollar-for-dollar basis, Specific areas of outpatient rehablitation
services are: occupational therapy, physical therapy, speech therapy, inhalation therapy, psychodiagnostic evaluation {excluding treatment),
coordination of medical services [Medical Social Services), audiotogic evaluation, and toan of rehabilitation equipment prescribed by the reha-
bilitation center physician. ' . .

$1.000. 000 ANNUAL EXCESS MAJOR MEDICAL EXPENSE BENEFIT -

If you or a covered family member exhausts $1,000,000 of the underlying Major Medical benefits in a calendar year, this program covers most
charges payable undet the “Empire Plan Plus Medical & Psychiatric Enhancements Plan” or an approved similar plan, up to a calendar year
maximum excess benefit of $1,000,000,

CARE IN A NURSI OME . . . N ‘
This benefit covars care in a nursing home if you are under the treatment of a physician, for a maximum of 30 consecutive days from admission Lo
the nursing home, only if further hospitalization would otherwise be necessaty and the c_overed person has been in a hospital for at least three days

immediately preceding admittance 1o tha nursing home,

VISION CARE BENEFIT ] ‘ . . _
First Rehab Life will pay benefits up to a maximum per insured person, based on the schedule shown below, every two years for any of the
following procedures: : : :

» complete pair of eyeglasses (Including eye examination) with frame arid single vision lenses $9000 :
¥ complate palr of eyeglasses {including eye examination) with bifocal lenses and frame ... .

-$120,00

» complete palr of eyeglasses (including eye examination) with trifocal lénses and frame ... -
v contact lenses, including examination and NG ... : . e 3 125,00
» contact lens examination and fitting only ... ot e $ 65,00
b tint where medically indicated - add .. s - e $7.50
b unusually heavy or postoperative lenses at prescription prices not to exceed Amerlcan Optical Price

List, Individual pays amount in excess of insurance comgpany payments, which are limited to $75.00
b aye examination where no glasses are needed or no change In PresCrption INGICATEA ... e e, 528,00
¥ lensas oniy where individual supplies frame (not including examination) :

SINGIE VISION o s e . ST T i 20,00

bifocal .. $40.00
trifocal .. SR ...552,00
¥ contacts (not including examination and/or fitting fee) ...560.00
b frame onlY e ‘ ..527.,00

¥ subnermal vision care (where acu Yo e B0%) 8375

*80% of the eligible expenses Incurred up to a maxlmum of 5375 per covered person in each poticy year.

The above applias to policies without Davis Network component. Policies with the Davis Network receive annual benefits, Please refer to the Davis
sheet for details. .

REASONABLE AND CUSTOMARY REIMBURSEMENT

350 PER DAY IN-HOSPITAL BENEFIT

This benefit provides $50.00 per day for covered employees who are continuously confined to a hespital and special
under the care of a doctar. The maximum duration of this benefit is 26 weeks for any hespitalization. : employee-only
$12.000 AD&D BENEFIT benefits

Accidentat death and dismemberment coverage is provided to you for accidantal bodily injury causing a covered loss,

The following copayments are hot covered under the Excess Plan: copayments for Empire participating providers, Blue Cross hnépltai ou{patient care, outpatlent care incurred with a network
provider, and prescription drug program, L o .

Please refer to the policy for a complete list-of policy provistons, conditions and excluslons. This brochure Is for lllustrative purposes only, providing a general averview of the services described. It s not
a contract. All coverage axtends up o policy limits. Expenses not covered by the underlying Empire Plan are not covered under the program descrlbed above, Insurance evidenced by this brochure
provides limited health insurance Benefits. it does not provide basic hospifal, baslc medical or major medical Insurance as defined by the New York State Insurance Department, Poffcles are reviewed
annwally and ray be cancelled far non-payment. - Mkig# XM-82-NY-P2-G3 03/09 update 02/11 « Policy Formi XGRMP-NY 01/01, XGMM-2-NY -



