PER INDIVIDUAL

Medico® Insurance Company

Recovery Care Platinum Policy — Form A30

DIRECT BILL

Annual Premium per $10 Daily Benefit

Recovery Care Platinum Recovery Care Platinum with Simple Inflation
360 Day Ben Period I 240 Day Ben Period | 120 Day Ben Period | 360 Day Ben Period | 240 Day Ben Period } 120 Day Ben Period
Elimination Period Days Elimination Period Days
0 15 36 ) 15 30 0 is 30 0 15 30 ¢ 15 30 0 15 30
$3548 | §32.64 | $31.22 1 $25.77 | $23190 | $2216 . $16.82 | $14.80 | $14.13 | $70.03 | $64.43 | §61.63 | 54413 | $39.72 § §37.96 | $27.27 | $23.99 | $22.90
3709 | 3422 | 32730 3688 24191 2312 1765 | 15531 1382| 7255 | 6675 6384 S106| 4596 ¢ 439f | 3206 | 2821 | 2693
3043 | 3628 | 3470 2842 | 2558 | 2444 IR53 | 16311 1557 ] 7679 | 7064 1 67571 5302 | 4853 1 4637 | 33468 | 2961 | 3837
4195 | 2860 | 36521 3007 2706 2595 1946 | 17121 1635 | BI81 | 7526 7199 $733 ] SI160 1 4930 | 3542 3117 2975
$483 | 4124 | 39451 32201 2898 | 2769 2046 | 1800 L 17.18 | 8775 | 8b73 1 17221 6139 | S525 | S280 | 3739 | 3200 | 3141
4815 | 4430 | 4237 3356 31101 2972 2160 | 19.01 | 18.14 | 9454 | 8698 | 83201 6607 | 3946 | 3682 | 39.60 | 3488 | 1336
S201 | 4785 | 45771 3733 | 3359 | 3200 0 22971 2022 1930 | 16203 | 9386 | $9.78 | 7127 | 64141 6129 | 4247 | 3703 | 354
S650 | 5198 | 49721 4056 | 3651 3488 0 24671 20711 2072 | 11007 | 10126 | 96.86 | 7691 | €921 1 6614 4483 | 3946 | 3767
6173 | 5679 | 54321 4434 39900 3813 2677 2356 2249 | 11852 | 10903 | 10429 | 8291 | 7462 7130 | 4791 | 4217 | 40.26 |
6773 | 6231 | 5960 486R | 4381 4187 2934 | 2582 2464 | 127.25 | 117.07 | 11198 | 8919 | 8027 1 7670 | S133 | 4517 | 4312
7437 | 6842 | 65451 5352 4517 ] 4603 32251 2838 | 27.09 | 13621 | 12531 | 119.86 ] 9570 | S6.13 1 8230 | 3496 | 4836 | 4617
8149 | 7497 | TUTI| 5875 S287| S0.52 35351 X001 2070 | 14533 | 13371 | 127.89 | 10238 | 92.14 | R8.04 | S8.70 | 5166 | 4931
5889 | 8178 | 78221 6424 57821 5525 3850 | 3388 1234 | 15458 | 14221 | 13603 1 109.18 | 9826 | 9389 | 6244 | 5495 | 5245
9641 | SB69 | S48 6990 6201 | 6012 41551 3656 3490 | 16389 | 15078 | 14423 | 11604 | 10444 1 9980 | 66.06 | 58.13 | $549
10398 | 9566 | 91501 75701 6803 | 6510 444 | 39.08 | 37.30 [ 17334 | 159.47 | 152.54 | 12301 | 11071 | 10579 | 6951 | 61.17 | $8.39
1206 | 10310 | 98611 8196| 73767 7049 . 47331 | 4165 1975 | 8341 | 16873 | 16140 | 13045 | 11741 | 11299 | 73.03 | 6426 | 6134
20221 11052 | 106671 $9.08 | R018 | 7661 0 S06) | 4453 | 4251 | 19470 | 17943 | 17134 | 13883 | 12495 | 11940 | 7690 | 67.67 | 640
13203 | 12047 | 11618 ] 9748 | 8773 | K383 | 5458 | 4803 | 4584 | 20783 | 19126 | 18289 | 14862 | 13375 | 127.8] | 8143 | 7166 68.40
14506 | 133.45 | 12765 | 10756 ] 9680 | 9250 59541 5239 S0.01 | 223.30 | 20557 | 19658 | 160.26 | 14424 | 137.83 | 8692 | 7649 | 7301
160,70 | 147.84 | 14141 ] 11958 | 107.63 | 10284 G571 | 5782 ¢ 55.09 | 24179 | 22245 | 212.78 | 17408 | 156.67 | 14971 | 9357 | 8234 | 78.40
17857 | 16328 | 15704 1 13328 | 11995 | 11462 72921 6447 1 G125 | 262.62 | 24161 | 230111 | 189.75 | 170.78 | 163.19 | 161.23 | 89.08 | 85.03
19812 | 18227 | 17434 | 14823 | 13341 | 12748 8092 ] 7121 | 6797 | 28527 | 26245 | 251.04 | 20682 | 186,14 | 177.87 | 10963 | 9648 | 92.09
20879 | 20028 | 19253 | 16400 | 147.61 | 141,05 $9.44 | 7870 | 75.03 | 309.04 | 28441 | 272.04 | 22482 | 20234 § 193.35 | 118.54 | 10431 | 9957
24000 | 22081 | 20021 ] (3021 | 16219 ] 15498 | 9823 | §6.44 | 8251 | 33167 | 30693 | 293.58 | 24329 | 21896 | 20923 | 127.70 | 112.37 | 107.27
26330 | 24223 | 23070 ] 19801 | 17821 | 170.29 | 107.87 | 9493 | 9061 | 360.03 | 33123 | 316.83 | 26327 | 236.93 | 22641 | 137.56 | 121.05 | 11555
8H 84 | 26573 | 25408 | 217.57 | 19532 | 18701 | 11847 | 10425 | 9951 | 388.54 | 35745 | 341.91 | 284.89 | 256.30 | 24501 | 148,19 | 130.41 | 124.48
Survivorship Benefit Rider Multiple: 1.17 Direct Bill Modal Factors:
Semi-Annuak: 0,52
Quarterly: 0.27
§ Refer to the application for premium calculation.
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HOUSEHOLD (PER INDIVIDUAL)

DIRECT BILL

Annual Premium per $10 Daily Benefit

Recovery Care Platinum

Recovery Care Platinum with Simple Inflation

360 Day Ben Period l 240 Day Ben Period | 120 Day Ben Period

360 Day Ben Period

240 Day Ben Period | 120 Day Ben Period

Issue Elimination Period Days Elimination Period Days
Age 0 15 30 0 15 30 0 15 36 0 15 30 0 15 30 [ i5 30
I1B54 1 §3103 | $2938 | $28.10 | $23.19 | $20.87 | $19.94  S15.14 [ 1332 | $12.72 | $63.03 | $57.99 | $5547 | $39.71 | $35.75 | $34.16 | $24.55 $21.59 | $20.61
; 5 33471 3080 2946 2419 | 20.77| 20.81 1589 | 13.98 | 13.34| 65291 6008 ) 5746 | 4595 41361 39521 2886 2539 24.24
| .56 3549 3265 | 3123 2558 ) 23.02| 2200 16.68 14.68 14.01 | 69.11 63.57 1 6081 | 4853 | 4368 41.741 3029 | 2665 | 2544
| - 37761 3474 3323 | 2745 2444 | 2336 17.51 1541 1472 | 7363 | 67.73 ] 64.79 | 51.59 | 4644 | 44381 3187 | 2806 | 2678
4035 1 3712 | 3551 IBOB | 2608 | 2492 (841 16.20 1546 [ 7898 | 72661 69.50 | 5525 | 4972 47521 33.65| 29.61 28.27
43341 3987 ] 3813 | 3110 2799 | 26.75 1944 1 1711 1633 | 8509 | 7828 | 74.88 | 5946 | 53.51 51141 3564 | 3137 2994
4681 | 43.07 | 41.19| 3360 | 3023 | 2889 2067 | 18.20 1737 91.83 | B448 | 8080 | 6415 | 5773 | 5516} 37.86| 3333 | 31.81
50851 46.78 | 4475 | 3650 | 32.86 | 31.39 0 22201 1954 | 1865 9906 | 9113 8718 69.22 | 6230 30521 4035 3352 3391
55.56 5111 4889 | 3991 35.91 34.32 0 2409 | 2120 | 2024110667 9813 | 9386 7462 | G7.16] 64.17 1 43.13 | 3795 | 36.23
6096 | 56.08 | 53.64| 43.81 39.43 | 3768 2641 | 2324 | 228 | 114.53 1 10536} 10078 | 8027 | 72241 69031 4620 | 40.66 | 3881
6693 | 6158 | S891 ] 4817 | 43351 41430 2903 | 2554 | 2438 | 12259 ] 11278 1 10788 | 86.13 | 7751 7407 1 4947 | 43.52| 41.55
7334 | 6747 | 6454 | S28R | 4758 | 4547 0 3182 | 2800 ! 2673 | 13080 12034 { 115,10 | 9215 | 8292 ] 7924 52.84 | 4650 | 4438
80.00 | 73.60 1 70.40 | 5782 ) 5204 | 4973 34.65 | 3049 | 2901 | 13942 ] 127.99 | 12243 | 9827 | 8844 | 84511 5620 | 4945 | 4721
8677 | 79.82 76.36 | 6291 56.62 | 54.11 3740 | 3290 | 3141 [ 147.50 | 13570 | 12981 | 10444 | 9400 | 89.82 | 5946 | 52.3t 49.94
9358 | 86.09 | 8235 | 6813 | 6132 58359 39971 3517 | 33,57 156,00 | [43.52 ] 13726 | [1071 | 99.64 | 9321 62.56| 5505 | 52.55
10085 | 92.79 | 8875 | 7376 | 6638 | 6344 4200 | 3749 3578 | 16507 | 151.86 | 145.26 | 117.40 | 105.67 | 100.97 | 65.73 | 5784 | 5521
10910 | 10037 | 96.00 | 8017 72,16 | 6895 4555 | 4009 | 3826 | 17523 | 161.22 | 15420 | 12495 | 11245 | 10746 | 69.21 60.91 58.14
11883 | 10932 | 10456 | 87.73 T8U6 | 7545 . 4912 | 4323 | 4126 IRT05 | 17208 | 164.60 | 133.76 | 12038 | 11503 ] 73.29 | 6450 | 61.56
130.55 1 120.11 | 114.89 | 0680 | 87.12 | B3.25 5359 4715 | 4501 ] 2001.05 | 184.97 | 176,93 | 14423 [ 12082 | 12405 | 7823 | 6884 | 6571
144.63 1 13306 | 12727 ] 107,62 | 96871 9256 : 59.14 | 5204 | 4967 | 217.61 | 20021 | 191.50 | 156.67 | 141.01 | 134.74 | 84.21 7411 70.74
! 160.71 | 147.85 | 14143 | 11995 | 10796 | 10316 65.63 | 5775 | 531323636 i 21745 | 208.00 | 170.77 | 153.71 | 146.87 1 91.11 8017 | 7653
117831 ] 164.04 | 15691 | 13541 | 12007 | 11473 7283 | 64.09 | 61.17]256.75 | 236.20 | 22594 | 186.14 | 167.53 | 16008 | 9867 | 8683 82.88
19691 | 181,15 | 173.28 | 147.6]1 | 13285 | 12695 8050 | 70.84 | 67.62 ) 278.23 | 25597 | 244.84 | 202.34 | 182.11 | 174.02 | 106.69 | 93.88 | R0.62
21601 | 198.73 | 190.09 | 102.19 | 14597 | 13948 8841 | 77.80 | 74.26 | 300.26 | 276.24 | 264.22 | 218.96 | 197.06 | 188.31 | 114.93 | 101.14 | 96.54
236497 | 21801 | 20853 | 17821 | 160,39 | 15326 1 9708 | 8544 8155132403 1 29811 | 28515 | 236.94 | 213.25 1 203.77 ; 123.80 | 10895 | 104.00
259.96 | 239.16 | 228.76 | 19581 | 176.24 | 168.40 | 106.62 | 93.83 | 89.56 | 349.69 | 321.71 | 307.72 | 256.40 | 230.76 | 220.51 | 133.37 | 11737 | i12.03
Survivorship Benefit Rider Multiple: 1.17 Direct Bill Modal Factors:
Semi-Angual: 0.52
) ] Quarterly: 0.27
} Refer to the application for premium calculation.
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PER INDIVIDUAL

AUTOMATIC BANK WITHDRAWAL

Monthly Premium per $10 Daily Benefit

Recovery Care Platinum Recovery Care Platinum with Simple Inflation
360 Day Ben Period I 240 Day Ben Period | 120 Day Ben Period | 360 Day Ben Period I 240 Day Ben Period i 120 Day Ben Period
issue Elimination Period Days Elimination Period Days
Age [ 15 30 ] 15 30 [ 15 30 0 15 30 4 15 30 0 15 30
1838 | 3206 | $2.72 1 8260 S2.15 | $1.93 1 $1.85 $1.40 ] $1.23 1 SLIR | $584 1 $537 | $5.13 | $3.68 | $3.31 | $3.17 $2.27 1 $2.00 | $1.91
. 3.10 2.83 2.73 2.24 2.02 1.93 1.47 1.29 1241 605 556 332 4.26 383 3.66 2.67 233 225
3.29 3.02 2.89 2.37 213 2.04 1.54 1.36 1.30 640 | 5.88 5.63 4.50 4.04 3.87 2.80 247 2.36
3.50 322 3.08 2.51 226 2.16 1.62 143 1361 682 628 6.00 477 4.30 4.41 295 2.60 248
3.74 3.44 3.29 2.68 242 231 1.71 1.50 1.43 7.32 6.73 6.44 S.11 4.61 4.40 3.12 2.74 2,62
4.01 3.69 3.53 2.88 2.589 248 1.80 1.58 1.51 7.88 7.25 6.93 551 4.95 4.74 3.30 2.90 277
4.33 3.99 3.81 3.1 2.80 2.68 1.91 1.69 1.61 8.50 7.82 748 594 5.35 5.1 3.50 3.09 2.95
4.71 433 4.14 3.38 3.04 2.9] 2.06 1.81 1737 9170 844 8.07 641 577, 552 374 3.29 3.14
514 4,73 4.53 3.70 3.33 318 2.23 1.96 1.87 9.87 9.08 §.69 691 6.22 5.94 399 3.51 3.35
5.04 5.19 497 4.06 3.65 3.49 245 215 2.05 | 10.60 9.75 9.34 7.44 0.69 6.39 4.28 3.76 359
6.20 5.70 545 4.46 4.01 3.84 2.69 2.37 226 1 11.35 ] 10.44 9.98 798 7.17 6.86 4.58 4.04 3.85
6.79 6.25 5.98 4.90 4.41 4.21 2.95 2.59 248 12111 1115 | 10.66 8.54 7.68 7.34 4.90 3.30 4.11
741 6.82 6.52 5.35 4.82 4.60 3.21 2.82 270 1 12881 1186 | 11.34 9.10 8.19 7.82 521 4.58 4.38
8.03 7.39 7.07 5.83 5.24 5.01 3.46 3.05 291 ] 13.65 1 1256 | 12.02 9.68 8.70 8.32 5.50 4.85 4.63
8.67 7.97 7.63 6.31 5.68 5.43 3.70 3.26 301 1 144511329 | 1272 | 1025 9,23 8.82 5.79 5.10 4.87
9.34 8.59 8.22 6.83 6.15 5.87 3.94 347 33141529 1406 | 1345 1087 9.79 9.35 6.08 5.38 5.1
10.19 929 8.89 7.42 6.68 6.38 4.22 3.71 3.4 116221 1492 | 1428 | 1157 | 1041 9.95 6.41 5.64 538
11.00 .12 9.68 8.12 7.31 6.99 4.55 4.00 382 1 17321 1593 1 1524 | 1238 | 1115 1066 6.79 597 370
1209 11121 10641 896 | 807 | 771 496 437, 417 | IR62; 1713 | 1638 1335 | 12621 1149 | 7247 638 1 60v
1339 12,32 11,78 9.97 8.97 8.57 548 4.82 4.60 1 20151 1854 | 17.73 ] 1451 | 13.06 1 1248 7.80 6.536 6.55
14.8% 13.69 13.10 | Hi.11 10.00 9.55 6.08 5.35 SA0 1 2188 1 20013 | 1926 | 1582 | 1424 ¢ 13.60 8.44 7.43 7.08
1651 15.19 14.53 12.35 112 10.62 6.74 5.93 56612377 0 2187 | 2092 | 1723 ] 1551 14.82 9.13 8.04 7.67
1823 16.77 16.04 13.67 1230 | 11.75 745 6.56 62612576 1 2370 | 2267 | 1874 1686 | 16.11 9.88 8.69 830
26,00 1840 17.60 15.02 13.52 12,92 8.19 7.20 O88 | 2780 | 2558 | 2446 | 20.28 | 1825 17441 10.65 9.36 8.94
2194 | 20.19 1931 16.50 14.85 14,19 899 7.91 75513000 2761 | 2640 | 2194 | 1974 | 1887 | 11461 1009 9.63
24.07 | 2214 2118 18.13 1632 | 15.59 9.87 8.69 8.29 13238 ; 29.78 | 2849 | 2374 | 2137 | 2042 | 1235 160.87 | 1037

Survivorship Benefit Rider Multiple: 1.17

{ Refer to the application for premium calculation.
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Automatic Back Withdrawal Medal Factors:
Quarterty: 3
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HOUSEHOLD (PER INDIVIDUAL) AUTOMATIC BANK WITHDRAWAL

Monthly Premium per $10 Daily Benefit
Recovery Care Platinum Recovery Care Platinum with Simple Inflation
360 Day Ben Period I 246G Day Ben Period l 120 Day Ben Period | 360 Day Ben Period | 240 Day Ben Period | 120 Day Ben Period
Issue Elimination Period Days Elimination Period Days
Age 0 15 30 0 15 30 [ 0 15 30 0 15 30 0 15 30 0 15 30

1854 | 3266 | $245| $234 1 $193 | $1.74| $1.66  $1.26 | $1.11{ $1.06 | $525 | $4.83 | $4.62 | $3.31 | $2.98 | $2.85 | $2.04 | $1.80 | $1.72
279 2.57 2.46 2.02 1.81 173 1321 1170 111} 544 501 4.79 383 3441 329 2405 202 202
2.96 272 2.60 2.13 1.92 183 139 122 1171 5701 530 507 404 364, 348 252 222 212
315 2.90 277 2.26 2.04 195 146 1280 1231 614 565 540 430 3.87 370 266 233 2.24
3.36 3.09 2.96 142 217 208 1537 1357 1.29] 6581 6.05 579 461 4141 3961 280 247 2
3.6l 332 3.18 2.59 2.33 223 162 143 136 1 709 6.52 624 | 495 446 1 426 297 262| 2

Y

2

3.90 3.59 3.43 2.80 2.52 2.41 172 152 1451 7651 7.04 6.73 5.35 4.81 4.60 | 3.15 278
424 3.90 3.73 3.04 2.74 2.62 185 1.63 1551 826 760 | 727 577 519 496| 336 2.96

4.63 4.26 4.07 3.33 2.99 286 201 1.77 1.69 1 889 : B.18 7.82 6.22 5.59 5.35 3.60 317 3.02

5.08 4.67 4.47 3.65 3.29 304 2.20 1.94 1.85] 9541 878 8.40 6.69 | 6.02 5.75 3.85 3.39 3.2

5.58 5.13 491 4.01 3.61 345 242 213 20311022 940 8.99 7.17 6.46 6.17 4.12 3.63 3.46
6.11 5.62 5.38 4.41 3.97 3990 2651 2337 223110901 10,03 9.59 7.68 6.92 6.60 | 4.40 387 3.70
6.67 6.13 5.87 4.82 4.34 414 2891 254 2431160 10.66 | 1021 8.19 7.37 7.04 4.69 4.12 3.94
7.23 6.65 6.36 5.24 4.72 451 312¢ 274 262112291 1131} 1081 8.70 7.84 7.49 4.96 4.36 4.16
7.80 7.17 6.86 5.68 5.11 488 3330 2931 280] 13001 11.96| 11.44 9.23 8.30 7.93 5.21 4.59 4.38
§.40 7.73 7.40 6.13 3.53 529 3551 3427 298113751 12.65( 12.11 9.79 8.80 8.42 5.48 4.82 4.69
9.09 8.36 8.00 6.68 6.01 575 3801 3340 3197114060 1343 ] 1285 | 1041 937 8.96 5.77 5.08 4.85
9.90 9.11 8.71 7.31 6.58 629 4091 360 344115591 1434 1371 1115 | 1003 9.59 6.10 5.37 5.13
1088 | 10.01 9.57 8.07 7.26 694 4471 3931 37511676 1542 | 1474 | 1202 | 10.82 | 1034 | 6.52 574 543 |

1205 1109 | 1061 8.97 80771 771 4931 4341 4141181311669 ) 1596 | 1306 | 11751 11.23 7.02 6.18 5.90
13.39 ) 12321 11,79 | 10.00 9.00 800 5471 4817 459119691 1812 1734 1424 | 12811 12,24 7.59 6.68 6.37
1486 | 1367 | 13.08| 1112 | 1001 956 6.07 ] 534 510121401 1968 | IBE3 | 1551 | 1397 13.34 8.22 7.24 691
1641 | {510 | 1444 | 1230 | 1107 | 10580 6.71 3001 5641231912134 2040 1686 1518 | 1450 8.89 7.82 747
1800 | 1656 | 1584 | 1352 | 1216 | 1162 737! 648! 61912502} 23.02] 2202 ] 1825 1642 | 1569 | 958 8.43 8.05
78 1975 | 1817 | 17381 1485 | 1337 | 1277 809} 7.2 680}2701 {2485 ] 2377 | 1974 | 17.78 | 1698 | 1032 9.08 8.67
79 | 2166 1993 ] 1906] 1632 1469 ] 1403 &89 ! 7821 7462914 | 2681 | 2564 | 2137 | 1923 1837 1112 9.78 933

Survivorship Benefit Rider Multiple: 1.17 Automatic Back Withdrawal Modal Factors:
Quarterly: 3

| Refer to the application for premium calculation.
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A30 Recovery Care Platinum

Underwriting Guidelines: The Underwriting Guidelines were developed
with an emphasis on predictability. We want the agent to have a 90%-95%
idea of the applicant’s cligibility for coverage when he lcaves their home.

Applicants with “yes” responses to questions 1-11 in Part B of the
application (questions 1-12 for Montana) and those whose weight exceeds
the maximum according to the chart on the second page would not be
eligible for this coverage. If the applicant answers all the questions 1-11
“no,” but we determine from the Personal Health Interview (PHI) or any
other source that one of the questions should have been answered “yes,” they
would not be eligible for coverage.

The A30 plan can be issued in addition to another Short-Term Care or Long-
Term Care policy, as long as the total daily benefit from all policies does not
exceed $300,

The A30 plan can be issued as a replacement from another Short-Term Care
policy as long as the underwriter determines the replacement is suitable for
the applicant.

The A30 plan cannot be issued as a replacement from a Long-Term Care
policy.

Underwriting Requirements:

* A Personal Health Interview (PHI will be required for all
applicants.

*  Mid-America Agency Services (MAAS) can conduct the Personal
Health Interview.

o You can call from the applicant’s home for the interview.

o You can have the applicant call MAAS at their convenience.

o We can request the interview when we receive the
application, but this adds unnccessary delays to the
processing time.

o Call Toll-Free 1-888-318-9436 Monday through Thursday,
8:00 a.m. to 9:00 p.m. (Central Time) and Friday, &00 a.m.
to 3:00 p.m. (Central Time).

* A Prescription Drug screen will be required for all applicants. This
sercen is requested by the Underwriting Department through
Miiliman Intelliscript. This has proven to be a very effective
underwriting tool used by many life and health insurance
companics.

RGA30-M

We will not routinely request an Attending Physician’s Statement (APS). An
APS could be requested:

* to clarify conflicting information between the application and
another source.

* to clarify the diagnosis for a high-risk medication.

* to determine the reason the applicant was declined for coverage in

the past,
Male Female
Height Maximum Height Maximum
Feet-Inches Weight Feet-Inches Weight
4-10 216 4-8 195
4-11 220 4-9 198
5-0 224 4-10 201
5-1 228 4-11 203
5-2 232 5-0 208
5.3 238 5-1 212
5-4 244 5-2 217
5-5 250 5-3 221
5-6 256 5-4 225
5-7 262 5-3 230
5-8 267 5-6 235
5-9 273 5-7 240
5-10 280 5-8 246
5-11 286 5-9 252
6-0 293 3-10 257
6-1 299 3-11 205
6-2 305 6-0 272
6-3 314 6-1 279
6-4 322 6-2 286
6-5 330 6-3 293
6-6 339
67 347
6-8 354
6-4 360
6-10 368
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Uninsurable Medications

Individuals that take any of the following prescription medications would be uninsurable for the Recovery Care Plan.

Medication
Alkeran
Aricept
Avonex
Betascron
Carbidopa

Carboplatin Injection

Cerefolin
Cogentin

Cognex

Comtan

Cytoxan
Donepezil
Entacapone
Ergoloid

Exelon
Galantamine
Haloperidol
Hydrea

Humalog (insulin)
Interlcuken
Lantus (insulin)
Leukeran
Levemir (insulin)
Levodopa
Lodosyn
Lysodren
Mirapex
Mitomycin
Myleran
Namenda
Navane
Novantrone
Novolog (insulin)

RGA30-M

Medical Condition

Cancer

Alzheimer’s / Memory Loss
Multiple Sclerosis

Multiple Sclerosis
Parkinson’s Disease

Cancer

Alzheimer's / Memory Loss
Parkinson's Disease
Alzheimer's / Memory Loss
Parkinson’s Disease

Cancer

Alzheimer’s / Memory Loss
Parkinson’s Disease
Alzheimer’s / Memory Loss
Alzheimer’s / Memory Loss
Alzheimer's / Memory Loss
Psychotic Disorders

Cancer

Diabetes

Cancer

Diabetes

Cancer

Diabetes

Parkinson’s Discase
Parkinson’s Disease

Cancer

Parkinson's Discase

Cancer

Cancer

Alzheimer's / Memory Loss
Psychotic Disorders
Multiple Sclerosis

Diabetes

Medication Medical Condition
Parcopa Parkinson’s Disease

Pergolide Parkinson’s Disease

Proent Cancer

Razadyne Alzheimer's / Memory Loss
Rebif Multiple Sclerosis

Requip Parkinson’s Disease
Risperidone Psychotic Disorders
Rivastigmine Alzheimer’s / Memory Loss
Selegline Parkinson’s Disease
Sinemet Parkinson's Discase
Stalevo Parkinson’s Disease
Tacrine Alzheimer's / Memory Loss
Tasmar Parkinson’s Discase
Thiordazine Psychotic Disorders
Thiotepa Cancer

Tolcapone Parkinson’s Disease
Trihexyphenidyl Parkinson’s Discase
Vincristine Cancer

This list is not all-inclusive. There may be other medications that are used
for the treatment of discascs that would make an applicant uninsurable.
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