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SECTION 1

SCHEDULE OF BENEFITS
ELIGIBLE CLASSES
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SCHEDULE OF BENEFITS - TABLE 1

Limits Limits Limits
Eligible Participant Spouse Child
COVERAGE A - MEDICAL
EXPENSES
Lifetime Maximum Benefit E E E
Pol|cy_ Year Maximum E- E- £
Benefits
Maximum Benefit per Injury . . .
. E: E: E:
or Sicknesses
. . 1 E: B/ /0 F 1 E: B/ /0 F 1 E: B/ /0 F
Basic Medical Expense * * *
Benefit per Injury or Sickness { G { { G { { G {
+ "* + "* + "*
o4 (B o4 - B o4 - B
Supplemental Major Medical 4 & B/ /% * 4 & B /% * 4 4 B /% *
Expense Benefit (SMM) per #F (L * #F 1 * #F 1 *
Injury or Sickness (B (B (B
E9: B/ / E9: B/ / E9: B/ /
Deductible E 6 A E 6 A E 6 A
COVERAGE C - ] ; .
REPATRIATION OF REMAINS B/ /74 1 E: 8/ /74 1 E: B/ /74 1 E:
COVERAGE D - B/ /72t / 4 il B/ /2L /7 4 B/ /72 /7 4
MEDICAL EVACUATION U E: a- E: ( E:
SCHEDULE OF BENEFITS — TABLE 2
COVERAGE A — MEDICAL EXPENSES Indemnity Plan Benefits
. o 3 4 ° + T * F i * (B i3
Physician Office Visits 4 1 L+ "* HE * (8
Inp:t}en/t Hosgltal &Serwces N | . 3 4 - + v E * (8 i3
- - + LI *
e I 3 E j 4 & 4 #F & ¢
. - . . 3 4 ° + vx F ¢ * (B i3
Hospital and Physician Outpatient Services 4 L 1+ "* EE * (B




SCHEDULE OF BENEFITS - TABLE 3
COVERAGE A — MEDICAL EXPENSE BENEFITS

BENEFITS LISTED BELOW ARE SUBJECT TO

1. TABLE 1 LIFETIME MAXIMUMS, ANNUAL MAXIMUMS, MAXIMUMS PER INJURY AND SICKNESS, DEDUCTIBLES,

COINSURANCE, OUT-OF-POCKET MAXIMUMS;

2. TABLE 1 LEVELS OF COVERAGE FOR BASIC MEDICAL EXPENSE BENEFITS, SUPPLEMENTAL MAJOR MEDICAL EXPENSE

BENEFITS, AND

3. TABLE 2 PLAN TYPE LIMITS FOR INDEMNITY, PPO PREFERRED AND PPO NON-PREFERRED.

MEDICAL EXPENSES

Eligible Participant and Dependent

Maternity Care for a Covered Pregnancy including

* (B i /L% ! E% "% & !
)
Coverage will be provided to a woman who has just given birth to a
child of at least:

coverage post delivery care. 9# % ¢ VA 1) Py
"% b /" rox o
$ - st ' ) 89 1t%
T ¢ /
* -
Inpatient treatment of mental and nervous disorders . < (B@ E L /877 £9:
* -
Outpatient treatment of mental and nervous disorders / G . & E /7 b 1817 e
* 1 -
Inpatient Treatment of Serious Mental Iliness . & . E ; L /8770 {
* =1
Outpatient Treatment of Serious Mental lliness (B/ . E ; L /877110
* (8B E B/ / ! W 7/
Inpatient Treatment of Chemical Dependency * "l ! ¢ % T ) %
' W/ /B /8 7 " g
* (B E B/ / / ! %
Outpatient Treatment of Chemical Dependenc 7" ) ! Lows ) K
P P y %t 4/ /8BS I8 / "
g
Treatment of specified therapies, including acupuncture * (B E B/ / "<
and Physiotherapy 4
Therapeutic termination of pregnancy ~ @ £ 8/ / - o
Elective termination of pregnancy
Routine nursery care of a newborn child of a covered * (@
pregnancy
Annual cervical cytology screening for women 18 and * (B i %" % 7/ / tx
older includes screening for the Human Papillomavirus. ) L % % o* )i
. * (8B ' %/ / 'ox
Low dose mammography screening . C e i " Y B/ i
Childhood Immunizations: 7 x B . - oy 7/ C
- N (UN ]
) b7 ¢ ) 0wk /5% % Y% %l iwr% 0 1)/ x [/
W / % & C *H % a4/ VAVAN . v VAR e —
i bo* s % hr g
/7 C % I Eo% "% * f
Repairs to sound, natural teeth required due to an Injury F ¢ * (B E: % 6
Dental Treatment (including extractions) to alleviate pain F ¢ * (B E: 2t /
Outpatient prescription drugs F 7" % )
Professional ground or air ambulance service to nearest * (8 E8: ' A

hospital




What the Insurer Pays for Covered Medical Expenses: & ! ) B
6 A % . % * (B &% ! '
¢ ' [ 4 ' ) /
A boish / * g 6 A . B* %
Y B/ /4 i ()* + ' ) 75 N (]
X%+ "* 7/ ' / B/ /74 ¢
* g / Eo% ! ¢ % N (h
% / ! i % "
B. Covered General Medical Expenses and Limitations: ! " (B
e / * 47 * 6 A
0 *$ /7 4 * 4 * (B ' &% !
% ¢ ) [ A %
) % *$ /7 4 4 % i % % i 7/
/7 i
% ! - ) 7 * %7/
% % 'S /7 4 i ! 6 ! A
! K " f
1. Physician office visits.
2. Hospital Services: e % -
/ * ) ) 't H7 )" /
) !t LI 020 2604 * ¢ ) /*
« ) C « ) ° ' kB & *
% * ' ) h o %t bt ' i %
VA Y AR ' ) ' /
/ & 1. *% ) 7/ |
$% - b / * %) :h & % !
[ 4 ¢ . 0° / ' 4 % %
i$ = % &% " 6 ¢ %
/ L% 8 = §7+ "* / i Pog%
% " L ! % % "
C. Additional Covered General Medical Expenses and Limitations: $% !
* (B ' ¢ e / *  f7*
% g
1. Pregnancy: $% - % ' i)
/ ) / i % B % B % % "%
%! . % o) " *
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SECTION 2
DESCRIPTION OF COVERAGES
COVERAGE A - MEDICAL EXPENSES

%

%
(¢ *
.

B/ 74
i$ >

b &
&%

"0

(¢

"0
%
%

"%
t4
!

* %/ "
Eog

£%

/

%

%
7

WoC)*
L4
i4 i

)

)
/

C

Yo /

4

2

% !
&

P4

/

%

%

/

4

4



Annual cervical cytology screening for cervical cancer and its precursor states for women age 18 and older: $% * 1°*
)t ) 1" B/ v b / * )
e ' L% B/ ) ! )% / | [ ) W '

Mammography screening, when screening for occult breast cancer is recommended by a Physician: ! )

2D
i/ ! . * / /7 ) /i
4 ! - ' Y/ 77) 7/ b /7)) / W tx
Lo
Colorectal cancer screenings: T ) v * /0t _hww 7/ ¢ ) B o
o)) i
Diabetic Supplies/Education: I ) % * ! [ 4 % &/ )/
) ' D VAR % L% / * )
* ) * ) gt o n Kt b ) % C
Yt /)
Prostate screeningtests: ! ) % * ! ¢ 7 ) % &" 6 ' - %%
N * %ol L% ° ' i
Child Preventive and Primary Care Services: ! ) ¢ o1 / " e ) %ot
B/ / / ' ) oot ! LA ) %%t o) %
) /v L% % ) 8! 8 /7 % ) #
) ! Pl *U " E)ye vt / % '
4 * %% ot % / * " ) *hoo % ) "t ) // C
* 0t W/ " %/) * % * ) ' & A
/) * % §
Breast Reconstruction due to Mastectomy: * ) ' ! ' ook ot / "/
* o * g ! ¢ §o% & -
) ) L% * %% /L % 8/
* ) ' ' E% % * ) /77 - "
' % f
$ /7 & w7/ b Y &/ 0/ )Y /% /|
Basic Medical Expense Benefit (Basic): $% - % ! F ¢ ! " (B %
2% B L% + "* 7/ % . % "% 4 &t LI
Supplemental Major Medical Expense Benefit (SMM): $% . % ' #F ! (]
% . 2% % B* b + "* 7/ % . % % 4 Lt )7 !
O B% % 4 ° 8 4 @i
SECTION 3
COVERAGE C - REPATRIATION OF REMAINS BENEFIT
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SECTION 4

COVERAGE D - MEDICAL EVACUATION BENEFIT
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L ] /l @
?% % [ io.) & % ¢ t4 4 ! 00 * * 4 !
¢ ' &% % [ f ' % 7/ (R I T 4 % !
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SECTION 5
LIMITATIONS
A. Pre-Existing Condition Limitation
$% * g B ) ) % & gt )i
% 7/ % O 4 § % ¢/ 4 0 % 4 6 4 i
B. Limitation of Maternity Coverage.
$% ' * b/ 1) v " % % ! . %
"
SECTION 6
GENERAL POLICY EXCLUSIONS
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SECTION 7
DEFINITIONS
1 e b S %! % hE o) /%Y %/ VD L
Accident (Accidental) / B ¢ ¢ 1 D T TV AR R B AR A b %%
7" /7% % ! %
Age / % ! f )@
Alcohol Abuse / Eo% )" Et% % ¢ / 7/ ' " . ) % '
% )" I G R A AN %
Ambulatory Surgical Facility / * W %%/ / * ¢ %/ e - ) I/ D
i /T hw ot ) % ) 1 7/ % 6 b Y
g / )) L) ) /
8l ) / @) % ) i
9 / ) 7/ "l / N1 7 &t (/) - ' i
| ) /7 % i /7 " "l | &) / %
/* )T oE T
Coinsurance / % * %% ! % % % / i B 4 0"
/ (%% ) % % "% 4 b i



Complications / ) ' 6 A % ! R B ) ¢ A

Confinement (Confined) / % " !  / '
Congenital Condition / ' % B % B ¢t /* % v ) * / ") /
| ] & | ] & L ] @
Co-payment / % / 1 * (B 1 0" i / %% %
%% ! * 4 )i $% / %% ! / % "%
4 ¢4
Country of Assignment / % " b %% ()™ ' % [ %% % A)
| ] | ] ! @
Covered Medical Expense / B ' ' * *0% g g ! &% e %D
i / * %ot
i 0 o) / 6 ‘A
8 h * ! i % " ) % ! f ' i % )
h % (B 4 1 LI
7 ! N (] / * o % o1 %) ! % B % )
* i1 (B $* 8 tx ' f
Covered Person / O)* ' O)* + vx % )* ) ¢ W/, /7
ot % "
Deductible Amount / % / ¢! R () I A ¢ A B o1
6 'A *ooxg * * % i + " * 7/ %
*% 4 & i
Drug Abuse / &% )T 4 )% ° / 7/ ' ' . ) % '
% )" I DG R A AN % .0
Durable Medical Equipment / /" 1/ %W
i R I I R 4 % " ¢t % /" )% B " ¢ i
i - ) 7/ - VA
8 b % o* " b6 A
9 * Y%/ -% / " LI
$% St ) b % *U [ A *U ' B * * ' % i
Eligible Dependent: 7 () * + / * n ()* ' (G- % % / "0 ) "%
%4  C)* ' b / i /)% % -t "% )
"% *U o %  ()* ' ) - ) ¢ C E% "%k i $%
O + -
i ?% / "/ % ()* ' % )) '
oy
i / ' % ()* R S 4 H
8i * / ' g
Eligible Participant / )
i )) ) B
i / ' % % / K
8i * / ' g
Emergency Hospitalization and Emergency Medical Care / % C /7 "% ! ¢ 6 A
) / L) it / /7 iU ! ). h 7/ B * ! 2% "% %
* W // / ' * I
i / )% ! F% % 6§
i ) % / " I
8 ) / 7/ * ot
of ) / O ) )

! ) woot" R T / /%! B ! 87 % * " % & §



Experimental or Investigative / / L ' / " %% /7 * % = * )

* %/ " "/ -0 * v %t & %% % / e ' / * )
| ] ) / | ] &I I / ) ) ) !l l) C LAl / | ] ] IH
& % / 1 )i  )'! / ) ! 'l % / e i $%
/A %d / N (v 4 1 ) 1
Home Country / % ! (e ¢ /" / % / L/ % o T B R 4
PoO)* + ) *0 % / % t% ()* Yoo
Hospital / £ %D
i / )) LI I % ! (. i/ % L%
) / ' % * 4 U Ao *
i / )) 1 ) A )" LI N A )
8 ! 9% ) 1°H
9 ) ! /)% [ )* % U "% ' * % reoor )
%
Immediate Family / % *0h * % 1 ! f
Injury / * 6 Y A S A § % i$g * 1! ¢ / & *
%! % "7 A b of7* S L A -
¢ /7 /7 )" / & A b b
Inpatient / "l ¢ ¢ # 9% %) /  *
Intensive Care Facility / e ' " % 4 0
i 2% "% Pgo% " 1) * 1
i 2%"% | ! *c oo [ Yl / *
*
Medically Necessay 1" % % % / *al t% it . )
f 7 ' ¢ % /7 7/ ) / %/ " i
f Fooro% ) v /  iw/s " i
8 ? % by /¢ Y.% % ) C /7 i
9 O 7/ &% % % * f % P " f
i N 7/ Pogore oyt ¢ i3 % / v
' A & T % ! Ly %! t% ! ke % &
I v *= v (A )i
$ & %  * 7/ v % C ' e ¢ &/ A * 0" "l * 0 "
Mental lliness / hoo! 1 % / ' &% &t b+ b 7/ "
-% -7 L] + ) L] L] @
Non-hospital Residential Facility / S T N t% 1 ¢ %
! [V A ) * L T 4 Y /* i % NS /, %
g - § " T % 1 % e
)i
Other Plan / E% & - ). %% v * oy " &7 " / 0
f ) LY %% i$n - / ) v !
R B | / " 0Tt ) ) ! /* b - , ¢
L 1] @ ] (K] L ! )@
i 1) y!r 7/ | ! * )% ' Y% ==
¢t /7 "7 ' ) / % 1 ' ) 7" / 8 /7 7/ /
) U * * B* i % 4 ! Y /% y!v s
) /i
Outpatient / St /70 e / * % " F &' 7/*
)" 3° / ) %) / * | o1t
Participating Organization or Institution / % ) C 2% "% % o O* ) ¢ R0
t%  ()* ' * 0 % ' % * ' * 0 ¢ 1) % "
Physician / ' ) ' E% % ) ). % %t % % " ' % !
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Physiotherapy / % - /%% % / "% / ¢ /7 / / )i

Policy Year / % *y ) % ' ) ) C fog " i % *)y ) %
! L) % ' i % % ! f ' % ' i
Pre-Existing Condition / ! A %% % ) / 7/ & %t % ot . & Z% %
/ / - *// 'l % ! Fog ™! gt r )i
Reasonable Expense / % / %) &% ! ' * 1 I '
i [V A e * /% % P Y% ) % L A LI 1 L% /
) B )
i b 2% ' * 1! i$% ¢ / b * Y/ %)
%% i
Registered Nurse / ) % * ) ) e 4 {0 G4 %
% ) T , f0B- , @ @08 & % W /1
Sickness /7 / % & ! ) -% % "
Total Disability or Totally Disabled
i ?% ' ! % oL * / $ + * $ + * / % 1
4 * 8/ w * / % %) " ) % *
"l / L/ %t b %6 *A ) Yuh o * i
i ? % ) ! o . * / $ + * $ + * / % !
L= )) v/ T b §A ) B.% D
i 1 % - b 1) VAR VAR T T ‘A ' yu oo
* b W/ " 4 % ' i% % % ° 6 A B* ¢
8 /% / LV A /
Written Request / I ¢/ ! * %7/ 1 ' ¢/
11:59:59 p.m. / 02D i % ! [
12:00:01 a.m./ 0D ( P )Y$7 2?2 %) +
SECTION 8
EXTENSION OF BENEFITS
0* ¢ * 4 /0 / * & & % ! f Y/ A B
% % Y/ % -t Y/ " / * % b % %
i 7/ 8 E% % Y/ i
SECTION 9
COORDINATION OF BENEFITS (COB)
/ % %t U ) % Y/ % / ' Y / /0 4 . % A%
% / S S 1 >/ % ' i % . * B ) ' i $% % %
' % %1 )

4 b oo % / /* / *oox p |

0 7/, - *U ) 7/ % Y/ & * i 7, -
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SECTION 10
ELIGIBILITY REQUIREMENTS AND PERIOD OF COVERAGE
Eligible Participant) ( ) * ' / 2% & % ¢ ¢t Q)* ' 1/ ¢ vx
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i ?% 8 8 /% %%+ ! % k7 )/ i

When an Eligible Participant’s Coverage Starts) 1 ) & O)* ' D0 i/ % E% ¢ - )
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g $Hh @ ! % . % ' ¢ [
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Endorsement to Certificate
Providing Coverage for Rehabilitative and Habilitative Therapies
for Children with Developmental Delays
State of Texas
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State of Texas
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Endorsement to Policy/Certificate
Providing Coverage Prosthetic Devices, Orthotic Devices & Related Services

State of Texas
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HM LIFE INSURANCE COMPANY

120 Fifth Avenue, Fifth Avenue Place, Pittsburgh, PA 15222
# 8 #:988

Administrative Office:

Endorsement to Policy/Certificate

Providing Coverage for Testing for Cardiovascular Disease

State of Texas
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Web: http://lwww.tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.tx.us
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