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RecoveryCare I, from Standard Life and
Accident Insurance Company (“Standard Life”,
“the Company”) offers these features and benefits:
¥ Coverage for Nursing Facility Care

B Coverage for Assisted Living Facility Care

§ Bed Reservation Benefit

¥ Choice of Lifetime Elimination Periods

# Choice of Lifetime Maximum Benefit

# Restoration of Benefits

g Waiver of Premium
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Recovery Care

As America continues to age, more people are
becoming aware of key health care issues such as
the cost of short term nursing care. Fven though
many of us may avoid catastrophic long term care
expenses, we are all exposed to the immediate
financial impact of paving for short term care
needs such as confinement to a Nursing Facility
for recuperation or rehabilitation.

Providing personal assistance in a
congregate setting such as a nursing home
or assisted living facility may satisfy more
of an individual’s needs, be more cfficient,
and involve more dircct supervision to
ensure better quality than when caregivers
travel to individual’s homes to serve them

»!

One on one.

Since  both  Medicare and  Medicare
Supplement insurance cover only skilled
nursing facilities, you may be responsible for
the cost of all services in facilities providing
lesser fevels of care.

When will you be able

(o recerve benefits?

Understanding when vou will qualify to receive
benefits s important With  Standard  1ife’s
RecoveryCare 1L, once you have met the
Flimination Period applied for, you will be eligible
to receive payments for expenses incurred for all

covered services ift

& You are unable to perform, without Hands on-
Assistarice, at least two Activities of Daily Living
(bathing, dressing, eating, continence, toilcting
and transferring); or

£ You have suffered o Cognitive Impairment and
require substantial supervision; or

E You require Nursing Facility Care or Ass sted
Living lacility Care due to medical necessity, as

detined in the certificate; and

B The services are in your Plan of Care, approved by

your physician and the Company.,

Ins-Special, Inc
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RecoveryCare 11
Features and Benefits

lity Care

¥ Coverage for Nursing Fadility Ca
You can now have peace of mind knowing your
selected Daily Benefit will help pay for expenses
incurred, up to the Lifetime Maximum Benefit elected
(180, 270 or 360 days), it you are in need of Skilled,
Intermediate or Custodial Care in a Nursing Facility.

# Coverage for Assisted Living Facility Care

If vou need assistance that ducx not require 24 hour
care, but vou are still in need ui" services provided in
an institutional setting, 75% of the Daily Benefit vo
selected can help pay for expenses in an Assiste d
Living Facility for the Lifetime Maximum Benefit
selected (180, 270 or 360 days

¥ Lifetime Elimination Period

You have the option to select either a 0 or 20 day
Elimination Pertod. The Elimination Period is the
number of days you must receive services which
would quality for reimbursement under vour
certificate  before  benefits begin, During  the
Elimination Period you are responsible for all
expenses mcurred.

Once your Elimination Period has been satistied,
benefits will be paid in accordance with the certificate
provisions, Once vou satisfy the Flimination Period,
vou never have to satisfy it again

¥ Lifetime Maximum Benetit

A Lifetime Maximum Benefit is available for 180,
270 or 360 days. After the Elimination Period, you
will receive benefits for cach day of care up to
vour tifetime Maximum Benefit as shown in the
Schedule of Benefits. Iff vour Lifetime Maximum
Benefitis fully exhausted coverage will be terminated,

B Restoration of Benefits

Shoulit your stay require less than your Lifetime
Maxireum Benefit and vou qualify for a Restoration
of Benefits as defined in the policy, full benetits will
be restored.

 Bed Reservation Benefit

I you are hospitalized while receiving benefits in a
Nursing Facility or Assisted Living Facility, the
Company will continue to pay a benelit for a charge
made to reserve vour accommodations in the
tacility for up to 21 days per calendar vear.

¥ Waiver of Premium

No additional premium pavments will be required
once benefits become pavable for all covered
services, as long as vou are still receiving benefits.

s

¥ Spousal Discoun
You can receive a 10% discount when vou and your
spouse apply for coverage and are both approved.

B Coverage for Pre-existing Conditions
Pre-existing conditions disclosed on the application
will be covered immediately.

Footnotes

P U0S, Senate. Commitiee on Aging, Lowg Term Care, Aging Baby
Boor Generation Wil Increase Demand and Braden on Federal
ared State Budyets, March 2002,

This certificate is not available in all states. 1t contains exclusions

and Timitations and is renewable at the option of the Company.

For costs and corplete details, call or write vour insurance agent

or the Company. Benelits, Hmitations and exclusions mas vary

depending on the state (vf jssue and the plin you selected.

Policy Form Series 2089P-0806, Riders RCCIR-0305

and ROSIR-0805,

Fhis is nota Medicare Supplement policy nor e Long

Term Care tosurance policy. This is a Hmited benefit

Nursing Facility insurance policy,

Need Assistance?

A Standard Life representative can help
vou analyze your various insurance
needs and  recommend a suitable
solution. You can locate a representative
w your area by calling us al 888.290.1085.



Daily Benefi

t: §

Lifetime
Maximum Benefit: Days

RecoveryCare 11
Annual Rates Per $10 Unit Daily Nursing Home Benefit

PREMIUM CALCULATION WORKSHEET o cimnanon | weonmoen | weLamoy oen

Base Policy Rate:  $

Number of Units: )

Inflation Protection Rider:  $

0 Day I
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Number of Units: ()

imination Option: (x)

ed Underwriting: ()

(if applicable)

S

pousal Discount: («)
(if applicable)

Modal Factor: ¢

NCAA Membership: +1 $
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Subtotal:
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RATES ARE SUBJECT TO CHANGE
FOR 0 DAY ELIMINATION MULTIPLY BY 1.10

Issue Ages: Available Riders:

50 -79 5% Compound Inflation
Daily Benefit: 5% Simple Inflation
$50 - $300 Available Discounts:
Lifetime Maximum Benefit; Preferred Underwriting 20%
180, 270, 360 days Spousal Dispount 10%
Y Elimination Period: List Bill 5%
0 or 20 days
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