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Caution: The issuance of this Long Term Care Policy is based upon Your responses to the questions on Your
application. A copy of Your application is enclosed. If Your answers are incorrect or untrue, the Company may have
the right to deny Benefits or rescind Your Policy. The best time to clear up any questions is now, before a claim
arises! If, for any reason, any of Your answers are incorrect, contact the Company at the address above.

The Benefits under this Policy are paid without regard to the type and amount of Qualified Long Term Care expenses
You may incur. If Your Benefit payments exceed Your expenses for Qualified Long Term Care Services received, or if
the Benefits paid under Your Policy exceed the per diem limit as prescribed in law, these excess amounts may be
considered taxable income. You should consult Your tax advisor with respect to any potential tax implications.

Notice to Buyer: This Policy may not cover all of the costs associated with LONG TERM CARE incurred by the buyer
during the period of coverage. The buyer is advised to review carefully all Policy limitations.

1. POLICY: This Policy is an individual Policy of insurance.

2. PURPOSE OF OUTLINE OF COVERAGE: This Outline of Coverage provides a very brief description of the
important features of the Policy. You should compare this Outline of Coverage to outlines of coverage for other
policies available to You. This is not an insurance contract, but only a summary of coverage. Only the individual
Policy contains governing contractual provisions. This means that the Policy sets forth in detail the rights and
obligations of both You and the insurance company. Therefore, if You purchase this coverage, or any other
coverage, it is important that You READ YOUR POLICY CAREFULLY!

3. FEDERAL TAX CONSEQUENCES: This Policy is intended to be a Qualified Long Term Care insurance contract
under section 7702B(b) of the Internal Revenue Code and in compliance with section 1117 of the New York
Insurance Code.

This Policy is Long Term Care insurance for tax qualification purposes. However, you may purchase a rider which
changes the benefits of the Policy from Long Term Care Insurance to either Nursing Home Insurance Only or Home
Care Insurance Only for New York State minimum benefit standard purposes. Check Your rider options carefully and
Your Schedule of Policy Benefits section of your Policy to identify if You have purchased a rider that changes the
Benefits of Your Policy.

4. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE CONTINUED IN FORCE OR DISCONTINUED:

(a) RENEWABILITY: THIS POLICY IS GUARANTEED RENEWABLE. This means that You have the right,
subject to the terms of Your Policy, to continue Your Policy as long as You pay Your premiums on time.
MedAmericalnsurance Company of New York cannot change any of the terms of Your Policy on its own,
except that, in the future, IT MAY CHANGE THE PREMIUM YOU PAY. Where applicable, premium
increases must be approved by the State Department of Insurance.
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(b) WAIVER OF PREMIUM: Your premium payments will be waived on a monthly basis starting the day after
the date Your Elimination Period is satisfied. The Waiver of Premium will end on the date You are no longer
Benefit Eligible.

5. TERMS UNDER WHICH PREMIUMS MAY BE CHANGED: We reserve the right to increase Your premium as of
the premium due date; however, any changes in the premium rates must apply to all similar policies issued
in Your state on this Policy form. This means We cannot single You out for an increase because of any
change in Your age or health. However, Your rates may go up based on the experience of all policyholders
with a Policy similar to Yours.

6. TERMS UNDER WHICH THE POLICY MAY BE RETURNED AND PREMIUM REFUNDED: If You feel this Policy
does not meet Your insurance needs, return it to us or Your producer within 30 days. If You do so, We will return any
premium You may have paid. We also will void Your Policy from its effective date.

7. THIS IS NOT MEDICARE SUPPLEMENT COVERAGE: If You are eligible for Medicare, review the Guide to Health
Insurance for People with Medicare available from the insurance company. Neither MedAmerica Insurance
Company of New York nor its producers represent Medicare, the federal government, or any state government.

DISCLAIMER: THIS POLICY IS NOT DISABILITY INSURANCE OR ANY OTHER TYPE OF INCOME
REPLACEMENT COVERAGE. Benefits under this Policy do not replace income or provide payment in the event of
iliness or accident resulting in disabilities not meeting the definition of Benefit Eligibility as contained herein.

8. LONG TERM CARE COVERAGE: Policies of this category are designed to provide coverage for one or more
necessary or medically necessary diagnostic, preventive, therapeutic, rehabilitative, maintenance, or personal care
services. These services must be provided in a setting other than an acute care unit of a hospital, such as a nursing
facility, in the community, or in the home.

This Policy provides coverage up to the Monthly Cash Benefit as listed on the Schedule of Policy Benefits page of
Your Policy. Coverage is subject to Policy limitations and an Elimination Period.

9. BENEFITS AND CONDITIONS FOR ELIGIBILITY:

Benefits Provided By This Policy: This Policy pays You a monthly cash amount if You are Benefit Eligible. The
actual amount depends on the Monthly Cash Benefit You have chosen and where You are receiving care. All
Benefits count toward fulfillment of Your Cash Benefit Account. Benefit payments are intended to be used for
Qualified Long Term Care Services.

Benefit Eligible: This means You will receive Benefits. To be Benefit Eligible or achieve Benefit Eligibility under this
Policy all of the following conditions must be met.

1. We have verified You are Chronically IlII;

2. You have a Plan of Care; and

3. Your Elimination Period has been met. (Does not apply to Benefits that do not require meeting the Elimination
Period.)

Chronically lll means that as the result of an Assessment You have been certified by a Licensed Health Care
Practitioner as having a chronic illness or disability that causes You to:

a) Require Substantial Assistance with at least two Activities of Daily Living expected to last at least 90 days;

or
b) Have a Severe Cognitive Impairment that requires Substantial Supervision.
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We will work with You, Your family and Your physician when We need information about Your condition. This
information will be gathered by Us or one of Our representatives. You may contact Us with any questions regarding
Our decision.

We will also need a Plan of Care. The Plan of Care is updated as Your needs change. You may use the services of
Our Personal Care Advisors. These services are provided at not cost to You.

To continue Benefit Eligibility, We must verify You are Chronically lll and have an updated Plan of Care at least every
12 months.

Activities of Daily Living

Bathing: This means washing Yourself by sponge bath; or in either a tub or shower, including the
task of getting into or out of the tub or shower.

Continence: This means the ability to maintain control of bowel or bladder functions; or when unable to
maintain control of bowel or bladder function, the ability to perform associated personal
hygiene (including caring for catheter or colostomy bag).

Dressing: This means the ability to put on and take off all items of clothing and any necessary
braces, fasteners or artificial limbs.

Eating: This means the ability to feed oneself by getting food into Your body from a
receptacle (such as plate, cup or table) or by a feeding tube or intravenously.

Toileting: This means the ability to go to and from the toilet, getting on and off the toilet, and
performing associated personal hygiene.

Transferring: This means the ability to move into or out of a bed, chair or wheelchair.

Elimination Period: There is a one time Elimination Period. The Elimination Period (Waiting Period)

is the number of calendar days You must wait before You will receive Benefits. Your Elimination Period begins the
earliest of the date We have verified You are Chronically lll and have a Plan of Care or the date You contact Us to
establish Benefit Eligibility. The Elimination Period will end after the number of days chosen by You and shown in
Your Schedule of Policy Benefits has ended. Benefits are not payable during the Elimination Period except where the
Policy so states.

Days in an Elimination Period are combined, and do not need to be consecutive. You need to meet Your Policy’s
Elimination Period only once.

OPTIONAL RIDERS UNDER THIS POLICY
You may elect any of the optional Riders listed. Depending on the Rider You select, You may pay an additional
premium.

Shortened Benefit Period Rider — Form # S2-SBPR-NY
We will provide continued coverage equal to premiums You have paid if Your Policy has been in force for three
years and lapses.

Return of Premium Rider (ROPR) and Full Return of Premium Rider (FROPR)
- Form # S2-ROPR-NY and Form # S2-FROPR-NY

ROPR: If You die while the Policy is in force, We will refund all premiums paid for Your Policy and any Riders
less any Benefits paid or payable.
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FROPR: If You die while the Policy is in force, We will refund all premiums paid for Your Policy and any Riders
disregarding any Benefits paid or payable.

Restoration of Benefits Rider — Form # S2-ROBR-NY

This Rider will restore this Policy’s Cash Benefit Account to the total that would have applied if no Benefits had
been paid under this Policy. This Restoration of Benefits applies whenever a period of 180 consecutive days
elapses in which:

1. You are not eligible for or being paid Benefits because You are no longer deemed Chronically Ill; and
2. Your Policy did not lapse and all premiums were paid; and

3. You did not exhaust Your Cash Benefit Account; and

4. Your Policy remained in force.

Survivor Benefit Rider — Form # S2-SVR-NY
You and Your Care Partner must both purchase this Rider. If after 10 years Your Care Partner dies, no further
payment of premium is due on Your Policy.

Shared Care Rider — Form # S2-SCR-NY
You and Your Care Partner must both purchase this Rider. This Rider permits Care Partners to share the
Benefits under their Policies by first using their own Cash Benefit Account and then, at the option of the other
Care Partner, drawing Monthly Cash Benefits from your Care Partner’'s Cash Benefit Account.

If one Care Partner dies, the surviving Care Partner can assume the deceased Care Partner’s remaining Cash
Benefit Account at no extra premium. In no case can the use of a portion of a Care Partner’s Benefits reduce
his or her Cash Benefit Account below a level that would provide that Care Partner less than 24 times his/her
Facility Monthly Cash Benefit.

Shared Waiver Rider — Form # $2-SWR-NY
You and Your Care Partner must both purchase this Rider. This Rider provides that when one Care Partner’s
premiums are waived, premiums will be waived for the other.

Facility Only Rider - Form # S2-FACR-NY
This Rider changes the Benefits under Your Policy by providing coverage only when You are Benefit Eligible
and either reside in a Qualified Facility or receive care under a Hospice Care Program.

Community Only Rider - Form # S2-COMMR-NY
This Rider changes the Benefits under Your Policy by providing coverage only when You are Benefit Eligible
and either reside in other than a Qualified Facility or receive care under a Hospice Care Program.

Compound Inflation - No Maximum Rider — Form # S2-CMP-NY
This Rider provides for an annual increase in Your Cash Benefit Account and Monthly Cash Benefit. On Your
policy anniversary date Your Monthly Cash Benefit will be increased by the percentage shown on Your
Schedule of Policy Benefits. Your Cash Benefit Account will increase by the same proportion as the increase in
the Monthly Cash Benefit. This increase will continue for as long as Your Policy is in force.

Compound Inflation - 2X Maximum Rider - Form # $2-CMP2X-NY
This Rider provides for an annual increase in both Your Cash Benefit Account and Monthly Cash Benefit. On
Your Policy Anniversary Date Your Monthly Cash Benefit will be increased by 5%. Your Cash Benefit Account
will increase by the same proportion as the increase in the Monthly Cash Benefit. This increase will continue
until Your Monthly Cash Benefit is twice its original amount.

Simple Benefit Increase Rider — Form # S2-SBIR-NY
This Rider provides for an annual increase in both Your Cash Benefit Account and Monthly Cash Benefit. On
Your Policy Anniversary Date Your Monthly Cash Benefit will be increased by 5% of its original amount. Your
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Cash Benefit Account will increase by the same proportion as the increase in the Monthly Cash Benefit. This
increase will continue for as long as Your Policy is in force.

10. LIMITATIONS AND EXCLUSIONS:
(a) Pre-existing conditions: There are no pre-existing condition limitations in this Policy.

(b) Exclusions: Benefits are not payable if Your Chronic lliness is due to War or any act of war, declared or
undeclared.

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED
WITH YOUR LONG TERM CARE NEEDS.
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