Policy Series P19844

Sample - Mutual of Omaha

CRI TI CAL | LLNESS | NDEMNI TY | NSURANCE

The prem um paid, the conpleted application, and Qur reliance on the answers
to the application questions have put this policy in force as of the Policy
| ssue Date. That date is shown on the Policy Schedule as the Policy Date. A
copy of the application is attached.
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PART A. 30-DAY RI GHT TO EXAM NE PQOLI CY
W want the Omer to fully understand and be entirely satisfied with this

policy. If the Owmer is not satisfied for any reason, the Owmer nay return
this policy to Qur agent within 30 days of its receipt. W wll then refund
any premuns paid less any clains paid. This policy will then be considered
never to have been i ssued.
PART B. PLEASE READ THE APPLI CATI ON

Pl ease read the attached copy of the application imediately. |If anything in

it is not correct or if any past nedical history has been |eft out, the Omner
and the Insured should tell Us. This policy was issued on the basis that all
information in the application is correct and conplete. If not, this policy
may not be val i d.

PART C. GUARANTEED RENEWABLE EXCEPT FOR SPECI FI ED REASONS

The Omer can keep this policy in force during the Insured’s lifetinme by the
tinely paynment of the required premum and until the Maxi num Benefit Anpunt
then in force has been paid. On the date that the Maxi mum Benefit has been
paid, all Policy benefits will termnate except for the Hospital Confinenent
Benefit outlined in Part G of the policy. The prem um nust be paid by the



date it is due or during t he 31 day G ace Peri od.

PART D. PREM UM CHANGES

The prem um payable is shown in the Policy Schedule. This premumw |l not be
changed during the first policy year except as allowed in Part F of this
policy. On or after the first policy anniversary, W may change the prenm um
payable for this policy. Such change will be applied only when the sane
change is made on all policies of this Formissued to persons of the sane rate
classification in the Insured’s state. W wll send the Omer witten notice,

at the Omer’s |ast known address, at |east 30 days prior to the date of any
change in prem um

PART E. DEFI NI TI ONS

"Beneficiary" nmeans the person, persons or entity named in witing by the
Owner as the Beneficiary.

"Critical Illness Insured Condition" neans one of the nedical conditions or
surgical treatments (First Coronary Angioplasty or First Coronary Artery
Bypass Surgery) defined bel ow. The Insured nust be first Diagnosed with or
receive the required surgical treatment for one of the Critical 1llness
Insured Conditions after the Policy Issue Date and in accordance with all
other requirements of this policy.

(a) "Al zheiner’s Di sease" neans a progressive degenerative disease of the
brain. In order to neet the definition of Al zheinmer’'s Disease, the Diagnosis
must be supported by nedical evidence that the Insured exhibits the |oss of
intellectual capacity resulting in inpairment of nmenory and judgnent. Thi s

impairment results in a significant reduction in nmental and soci al
functioning, such that the Insured requires pernmanent daily personal
supervision and is unable to perform independently three or nore of the
following activities of daily living: transferring (moving in or out of a bed
or chair), dressing, bathing, feeding, toileting, and continence. No ot her
dementing organic brain disorders or psychiatric illnesses shall neet the
definition of Al zheinmer's Disease, nor wll they be considered a Critical
Il ness Insured Condition. In order for Alzheinmer's Disease to be covered
under this policy, the Legally Qualified Physician nmeking the Diagnosis of
Al zheimer’s Di sease nust be a board certified neurol ogist.

(b) "Bl i ndness" means the permanent and uncorrectable | oss of sight in both
eyes. In order for the Diagnhosis of Blindness to be covered under this
policy, the Insured's corrected visual acuity nmust be worse than 20/200 in
both eyes, or the Insured' s field of vision nust be less than 20 degrees in
both eyes. The Legally Qualified Physician naking the D agnosis of Blindness
nmust be a board certified ophthal nol ogi st.

(c) "Life Threatening Cancer" neans a nmalignant neoplasm (including
hemat ol ogi ¢ nmal i gnancy), which is characterized by the uncontrolled growth and
spread of malignant cells and the invasion of tissue, and which is not
specifically hereafter excluded. The following types of cancer are not
considered a Life Threatening Cancer: early prostate cancer diagnosed as
TINOMD or equivalent staging; First Carcinona in Situ; pre-nmalignant |esions
(such as intraepithelial neoplasia), benign tunors or polyps; any skin cancer
other than invasive malignant nelanoma in the derms or deeper, or skin
mal i gnanci es that have becone Life Threatening Cancers. Life Threatening
Cancer nust be diagnosed pursuant to a Pathol ogical D agnosis or a Cinical
Di agnosi s.

(d) "Deaf ness" neans a permanent |loss of hearing in both ears wth an
auditory threshold of nore than 90 decibels in each ear. For Deafness to be
covered under this policy, the Legally Qualified Physician naking the
D agnosi s of Deafness nust be a board certified otol aryngol ogi st.

(e) "First Carcinoma in Situ" neans the first Diagnosis of cancer wherein
the tunmor cells still lie within the tissue of the site of origin wthout
havi ng i nvaded nei ghboring tissue. This does not include skin cancer. First
Carcinonma in Situ rust be Diagnosed pursuant to a Pathol ogi cal Diagnosis or
dinical Diagnosis.

(f) "First Coronary Angioplasty (surgical treatnent)" means the first ever
bal | oon angi opl asty or other forms of catheter based percutaneous transl umni nal



coronary artery therapy to correct narrowing or blockage of one or nore
coronary arteries, perfornmed by a Legally Qualified Physician who is also a
board certified cardiol ogi st.

(9) "First Coronary Artery Bypass Surgery (surgical treatnent)" neans the
first ever coronary artery revascul arization surgery to correct narrow ng or
bl ockage of one or nore coronary arteries with bypass grafts, perfornmed by a
Legally Qualified Physician who is a board certified cardi othoracic surgeon
(h) "Heart Attack (Myocardial Infarction)" neans the death of a portion of
the heart nuscle, resulting from bl ockage of one or nobre coronary arteries
In order to be covered under this policy, the Diagnosis of Heart Attack
(Myocardial Infarction) nmust be based upon bot h:

(1) new el ectrocardi ographic changes consistent wth and supporting a
Di agnosis of Heart Attack (Myocardial Infarction); and

(2) a concurrent diagnostic elevation of cardiac enzynes.

(i) "Mpjor Organ Transplant" neans clinical evidence of nmjor organ(s)
failure which requires the mal functioning organ(s) or tissue of the Insured to
be replaced with the organ(s) or tissue from a suitable donor under generally

accepted nedical procedures. Those organs or tissues covered by this
definition are limted to: liver, kidney, lung, entire heart, snal
intestine, pancreas, pancreas-kidney or bone marrow. In order for the

Insured’s Major Organ Transplant to be covered under this policy, the Insured
nmust al so be registered by the United Network of Organ Sharing (UNOS).

(i) "Multiple Sclerosis" neans the occurrence of at |east two episodes of
wel | -defined neurol ogi cal abnornalities, with objective evidence of |esions at
nmore than one site within the central nervous system In order for Miltiple

Sclerosis to be covered under this policy, a Legally Qualified Physician who
is a board certified neurologist nust nake a definitive Diagnosis of Miltiple
Scl erosis, supported by nobdern inaging and/ or investigative techni ques.

(k) "Paral ysis" neans the conplete and permanent |oss of the use of two or
nore linbs through neurological injury confirmed to have been present for a
continuous period of at |east 180 days by a Legally Qualified Physician who is
a board certified neurologist. A "linb" means an armor |eg of the Insured.
(1) "Renal Failure" means the chronic irreversible failure of both of the
kidneys (end stage renal disease), which requires treatment wth regular
di al ysi s. In order for Renal Failure to be covered under this policy, the
Di agnosis of Renal Failure nust be made by a Legally Qualified Physician who
is a board certified nephrol ogi st.

(m "Stroke" neans a cerebrovascul ar accident or infarction (death) of brain
tissue caused by henorrhage, enbolism or thronbosis produci ng neasurable,
neur ol ogi cal deficit persisting for at least 30 days follow ng the occurrence
of the Stroke. Stroke does not include Transient Ischemic Attack (TIA) or
ot her cerebral vascul ar events.

"Date of Diagnosis" means the date the Diagnosis is established by a Legally
Qualified Physician, who is also a board certified specialist where required
under this policy, through the use of clinical and/or |aboratory findings as
supported by the Insured s nedical records.

In the case of a First Coronary Angioplasty or First Coronary Artery Bypass
Surgery, the Date of Diagnosis is the date of the performance of the surgica
treatment as defined in this policy.

In the case of a Major Organ Transplant, the Date of D agnosis is the date
that the Insured has been registered by the United Network of Organ Sharing
(UNCS) .

"Di agnosi s" neans the definitive establishnent of the Critical Illness Insured
Condition through the use of clinical and/or Ilaboratory findings. The
Di agnosis nust be made by a Legally Qualified Physician who is also a board
certified specialist where required under this policy.

In the case of a First Coronary Angioplasty or First Coronary Artery Bypass
Surgery, the Diagnosis includes the performance of the surgical treatnment as
defined in this policy.

In the case of a Mjor Ogan Transplant, the Diagnosis includes CQCur



verification that the Insured has been registered by the United Network of
Organ Sharing (UNCS).

"Cinical Diagnosis" neans a Diagnosis of Life Threatening Cancer or First
Carcinoma in Situ based on the study of synptons and diagnostic test results.
W will accept a Cdinical Diagnosis of Life Threatening Cancer or First
Carcinoma in Situ only if the follow ng conditions are net:

(a) A Pathol ogical D agnosis cannot be nade because it is nedically
i nappropriate or life threatening;

(b) There is nedical evidence to support the Diagnosis; and

(c) A Legally Qualified Physician is treating the Insured for Life
Threateni ng Cancer and/ or First Carcinona in Situ.

"Pat hol ogi cal Di agnosis" neans a Diagnosis of Life Threatening Cancer or First
Carcinona in Situ based on a nicroscopic study of fixed tissue or preparations
from the hemc (blood) system This type of Diagnosis nust be done by a
Legally Qualified Physician who is also a board certified pathol ogist and
whose Di agnosis of nalignancy conforns with the standards set by the Anerican
Col | ege of Pat hol ogy.

"Hospital" means any of the follow ng pl aces:

(a) A place licensed or recognized as a general hospital by the proper
authority of the state in which it is located; or

(b) A place recogni zed as a general hospital by the Joint Conmm ssion on the
Accreditation of Hospitals; or

(c) A place certified as a hospital by Medicare.

Not included in this definition is a hospital or institution or a part of a
hospital or institution which is licensed or used principally as a clinic,
continued care or extended care facility, skilled nursing facility, or
conval escent home, rest home, nursing home or hone for the aged.

"I nsured" neans the person named as Insured on the Policy Schedul e.

"Legally Qualified Physician" neans a person, other than the Insured or the
Ower, a nenber of the Insured’s or the Omer’'s imediate famly, or a

busi ness associate of the Insured or Omer, who is duly licensed and
practicing nmedicine in the United States, and who is legally qualified to
di agnose and treat sickness and injuries. He or she nust be providing

services within the scope of his or her license, and nust be a board certified
speci al i st where required under this policy.

"Maxi mum Benefit Amount" nmeans the maxi num anount that will be payabl e under
this policy. This anmobunt is payable only upon the first Diagnosis of or
required surgical treatnment for a Critical Illness Insured Condition. The
initial Mxinmm Benefit Anmount is shown on the Policy Schedule. A portion of
t he Maxi mum Benefit Amount is payable for some of the Critical Illness Insured
Conditions defined in this policy. The Maxi mum Benefit Anount will be reduced
by any portion of the Maxi mum Benefit Anbunt required to be paid under this
policy. The Maxi mum Benefit Anmount may al so be reduced by any benefits paid
under certain attached riders, if applicable.

"Qur," "Us," "We" means Mitual of Omaha Insurance Conpany, Mitual of QOmaha
Pl aza, Omaha, Nebraska, 68175.

"Omer" means the Insured unless the Insured assigns the ownership to another
person or entity in accordance with the Omership provision of this policy.

"Policy Issue Date" neans the Policy Date shown in the Policy Schedul e.

"You," "Your," nmeans the person naned as the Insured on the Policy Schedule.
PART F. CRITICAL | LLNESS BENEFI TS

Subject to the terns and conditions of this policy, all or a portion of the
Maxi mum Benefit Anount, as designated below, is payable for a Critical Illness
Insured Condition of the Insured, provided that the first Diagnosis of the



Critical Illness Insured Condition is made while this policy is in force. In
the case of a First Coronary Angioplasty or First Coronary Bypass Surgery,
this first Diagnosis includes the performance of the surgical treatnment as
required under this policy. In the case of a Major Organ Transplant, this
first Diagnosis includes Qur verification that the Insured has been registered
by the United Network of Organ Sharing (UNOS). The anount payable is as
foll ows:

100% of the Maxi mum Benefit Amount is payable for:

(a) Al zhei mer’ s Di sease;

(b) Bl i ndness;

(c) Li fe Threateni ng Cancer;

(d) Deaf ness;

(e) Heart Attack (Myocardial Infarction);
(f) Maj or Organ Transpl ant;

(9) Mul tipl e Sclerosis;

(h) Par al ysi s;

(i) Renal Failure; or

(j) Stroke.

25% of the Maximum Benefit Amunt is payable only once for each of the
fol | owi ng:

(a) the First Coronary Angioplasty (surgical treatnent);
(b) the First Coronary Artery Bypass (surgical treatnent); and
(c) the first Diagnosis of First Carcinoma In Situ as required by this

policy.
If a portion of the Maxi num Benefit Amount is paid under this policy, the
Maxi mum Benefit Amount will be reduced by the ampbunt paid, and the prem um

will be adjusted accordingly. The Omer will be notified of the new Maxi mum
Benefit Anobunt and new pren um

If benefits are paid under certain attached riders, if applicable, the Maxi num

Benefit Anpunt under this policy will also be reduced by the rider benefits
paid, and the premiumfor the policy will be adjusted accordingly. The Owner
will be notified of the new Maxi num Benefit Anpbunt and new prem um

In no event will the paynent(s) for any Critical Illness Insured Condition(s)
exceed the Maxi mum Benefit Amount then in force.

Receipt of Critical Illness Benefits may affect eligibility for Medicaid or
ot her gover nment benefits and entitl enents.

PART G HOSPI TAL CONFI NEMENT BENEFI T

When the Insured is confined as an inpatient in a hospital as a result of a
covered Critical Illness Condition, W will pay $50 for each day of inpatient

confi nenment, up to a maximum of 500 days during your lifetinmne.
PART H. CHANGE OF COVERAGE AT AGE 65

The Maximum Benefit Anmount in force on the renewal date following the
Insured’s 65th birthday will automatically be reduced by 50% For an I|nsured
who is age 60 or older at issue, the 50% reduction of the Maxi num Benefit
Amount will occur on the renewal date that is five years after the issue date.
This reduction does not pertain to the hospital confinenent benefit outlined

in Par t G
PART |I. RETURN OF PREM UM
Upon the Insured’ s death while this policy is in force, W will return to the

Ower, or to the Ower’s Beneficiary if the Owmer is deceased, or to the
Ower’'s estate if there is no Beneficiary, 100% of all premuns paid for this
policy and for certain attached riders, if applicable, mnus any benefits
paid. The premiunms to be returned will be calculated: (a) wi thout interest
and (b) after all pending clains have been settled. If the sum of all
benefits paid under the policy and applicable riders is equal to or greater

than the sum of the premuns paid, there will be no return of premun(s).



PART J. TERM NATI ON
This policy will end on the earliest of the follow ng:

(a) the date that W receive the Omer’s witten request to end this policy;
(b) the date of the Insured s death;

(c) the prem um due date, if sufficient prem um has not been paid before the
end of the Grace Period; or

(d) the date the policy termnates as set forth in Part L bel ow.

On the date the Mxinum Benefit has been paid, all policy benefits wll
term nate except the hospital confinenent benefits outlined in Part G
PART K. EXCEPTI ONS AND LI M TATI ONS

This policy does not cover any |oss of the Insured caused by the foll ow ng:

(a) intentionally self inflicted injury, while sane or insane;

(b) the use or intake of any drug, intoxicant or narcotic, other than as
prescribed and administered by or in accordance with the instruction of a
Legal |y Qualified Physician;

(c) the Insured's operation of a notor vehicle while the Insured s blood
al cohol concentration is in excess of the legal limt in the state in which
the incident occurs;

(d) conmtting or attenpting to commit a felony;

(e) loss resulting from or service in the arned forces or auxiliary units;
(f) whil e engaging in an illegal occupation; or

(9) participating in a riot or insurrection.

This policy will cover only the following skin cancers: (1) invasive

mal i gnant nelanonma in the dermis or deeper, and (2) skin malignhancies that
have becone Life Threatening Cancers, as described in Part E. (c).

No benefits are payable for any nmedical conditions or surgical treatnments
other than the Critical Illness Insured Conditions defined in this policy.
PART L. SPECI AL LI M TATIONS FOR LI FE THREATENI NG CANCER AND FI RST

CARCI NOVA I N SI TU

This policy does not cover Life Threatening Cancer or First Carcinoma in Situ
if within 30 days following the Policy Issue Date or the date of |ast
reinstatement, if any, of this policy, the Insured:

(a) is first Diagnosed as having Life Threatening Cancer or First Carcinoma
in Situ; or

(b) has exhi bited any synptons or nedical problens which |ead to a Di agnosis
of Life Threatening Cancer or First Carcinona in Situ.

In the event that either (a) or (b) above should occur with respect to a Life
Threatening Cancer or First Carcinoma in Situ, the policy will be term nated
and Qur sole liability under this policy shall be limted to a return of
premiunms paid since the later of the Policy Issue Date or the date of |ast
rei nst at ement, if any.
PART M HOW TO FILE A CLAIM

NOTICE OF CLAINV -- W nust be given witten Notice of aimwthin 20 days
after a loss occurs or starts, or as soon thereafter as is reasonably
possi bl e. The Oamner may give the Notice, or may have soneone do it for the
Owner. The Notice should give the Omer’s nanme and the Insured’ s nane and the
policy nunber as shown on the Policy Schedule. Notice should be nmailed to Us
in Oraha, Nebraska, or to any of Qur agents.

CLAIM FORMS -- When W receive the Notice of daim W wll send the forns for
filing a Proof of Loss. |If W do not send forms within 15 days, the Oaner or
the Insured can neet the requirenment by giving Us a witten statenment of the
nature and extent of the loss, and any other necessary supporting
docunentation that we may require. We nust receive this statenent and any
other necessary supporting docunentation within the tinme given for filing



witten Proof of Loss.

PROOF OF LCSS -- W nust receive due witten Proof of Loss within 90 days
after the date of such loss, or as soon thereafter as is reasonably possible.
Proof nust, however, be furnished no later than 12 nonths fromthe time it is
otherwi se required, except in the absence of |egal capacity.

In order to confirm to Qur satisfaction, the existence of the | oss generating
the claim W reserve the right to conduct an investigation, including an
i ndependent nedi cal examnination conducted by a Legally Qualified Physician of
Qur choice and at CQur expense, as often as is reasonably necessary.
PART N. PAYMENT OF CLAI M5

Any benefits payable under the Policy will be paid to the Omer. If W
receive notice of the death of the Owmer prior to Qur paynent of the Benefits,
W will pay the Beneficiary. In the event that the Omer is deceased and
there is no Beneficiary, W will pay any anmpbunt payable to the estate of the
Oaner .

W will pay any benefits payable in a lunp sum as soon as we receive due

witten Proof of Loss, subject to the provisions of this policy.
PART O TERM OF COVERAGE

Coverage starts on the Policy Issue Date at 12:01 a.m, Standard Tine where
the Insured lives. It ends at 12:01 a.m, the same Standard Tinme, on the
first renewal date. Each tinme the policy is renewed by paying the prem um
within the 31-day grace period, the new term begins when the old term ends.
PART P. POLI CY PROVI SI ONS

ENTI RE CONTRACT CHANGES -- This policy and any attachnents are the entire
contract. No agent may change it in any way. Only an officer of Qurs can
approve a change. Any such change nust be shown in the policy.

TIME LIMT ON CERTAIN DEFENSES -- After this policy has been in force for a
period of two vyears during the Insured's lifetime, W cannot use
m sst atenents, except fraudul ent misstatenents in the application, to void the
coverage or deny a claimfor |oss that happens after the two-year period.

After this policy has been in force for a period of two years after the date
of reinstatement and during the Insured's lifetine, W cannot use
m sst atenment s, except f raudul ent nm sst at enent s, in the reinstatenent
application to void the coverage or to reduce or deny a claim which would
ot herwi se be covered.

This provision also applies to riders attached to this policy. In applying
this provision, the word "rider" will be used for the word "policy."

GRACE PERICOD -- The premium nust be paid on or before the date it is due or
during the 31-day grace period that follows. This policy remains in force
during the grace period. There is a grace period unless we wite and tell the
Omer it does not apply.

REI NSTATEMENT -- |If the premium due is not paid before the end of the G ace
Period, this policy will end as of the prem um due date. |If W later accept
the premium and do not require an application for reinstatement, that paynent
will put this policy back in force. If we require an application for
reinstatement, this policy will be placed in force once the application is
approved. Unless we have previously sent the Omer witten notice of
di sapproval, the policy will be reinstated on the 45th day after the date of

appl i cation.

A reinstated policy will cover only loss from a Critical Illness I|nsured
Condition that results froma first D agnosis after the date of reinstatenent.
In all other respects, the Insured, the Ower (if the Owmer is other than the
Insured), and W have the sane rights under this policy as were in effect
before the | apse. After the policy has been reinstated, the tinme period in
the Time Limt On Certain Defenses provision will be nmeasured fromthe date of



reinstatement as to the statements contained in the application for
reinstatement, except for fraudulent nm sstatenents. A new 30 day waiting
period after the reinstatenment date will apply for Life Threatening Cancer and
First Carcinoma in Situ as described in Part K

CHANGE OF BENEFI CI ARY - The Oawner nmmy change a Beneficiary by witten request
filed with Us. The consent of the beneficiary or beneficiaries is not
required to nmake any change to this policy. No change will take effect unless
such request is received and recorded by Us during the Insured s lifetine. A
valid request received by Us will then take effect as of the date received and

recorded. No change of Beneficiary will have any effect on payment or other
action taken by Us before it is received.
OMERSHI P -- This policy belongs to the Owner. Al policy rights may be

exerci sed by the Owner. Omnership of this policy may be transferred only by
written request filed with Us in Oraha, Nebraska. The transfer of ownership
shall be effective on the date the witten request was signed. Al transfers
will be subject to any action taken by Us prior to receipt of the witten
request. Wt will have no liability for our actions or om ssions nmade in good
faith relating to any transfer of ownership.

PHYSI CAL EXAM NATI ON AND AUTOPSY - W, at Qur expense, nmy have the Insured
exam ned when and as often as reasonable while a claimis pending. W, at Qur
expense, nmay have an autopsy of the Insured done where it is not forbidden by
I aw.

LEGAL ACTIONS -- No person can bring a legal action to recover under this
policy until the expiration of at |east 60 days after We have received witten
Proof of Loss that is satisfactory to Us. No action nay be commenced to

recover under this policy nore than three years after the date that Proof of
Loss is required.

M SSTATEMENT OF AGE OR SEX -- |If the Insured’ s age or sex has been m sstated,
all anmounts payable under this policy will be adjusted. The benefits paid
will be based on the anmpbunt of coverage that the premiuns paid would have

purchased had the Insured’ s correct age and sex been provided. As a result of
such msstatenment, W may have issued a policy which would not have been
i ssued to You had such m sstatement not occurred. |In that case, Qur liability
under this policy will be linted to a refund of the prem um paid.

CONFORM TY W TH STATE STATUTES -- The provisions of this policy must conform
with the laws of the state in which You reside on the Policy |ssue Date. |If
they do not, they are hereby anmended to conform

This policy is signed for us by the Oficers named bel ow

Presi dent
Cor porate Secretary

Count er si gned by:

Li censed Resi dent Agent









