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Individual & Family
SHORT TERM

MEDICAL INSURANCE

~ == =0 Protects you while you're between health plans.

Have a little down time after college or before you start a new job?
If you find yourself between health plans, there’s no need to tiptoe around.
Enjoy the break, knowing we’ll help protect you when no one else does.
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wrong with your health.

HOW IT WORKS
Short Term Medical Insurance bridges the
gap when you’re between health plans.

Temporary time out

You’re starting a catering business in your
cousin’s kitchen. You’ve graduated from
your parents’ health plan. Or maybe you’ve
landed a full-time job with a big-time
waiting period for health benefits.Whatever
the reason, if you need temporary medical
insurance, we can help.

Plug the gap

Buying Short Term Medical Insurance

is quick, cheap and only a click or call
away. Visit our website or talk to your
insurance producer or LifeMap directly and
you can have protection within 24 hours.
Just choose deductible and coinsurance
amounts, plus the length of time you’d like
to be covered—from 30 to 185 days.

Breathe a little easier

The coverage works like a major medical
plan if an illness or accident sends you to
the doctor or hospital.

Need temporary medical insurance?

Talk to your insurance producer or call

LifeMap Assurance Company™,

Individual & Family

SHORT TERM
MEDICAL INSURANCE

Life’s full of transitions. Whether you’re moving cross-country, are between jobs
or just entering the workforce, you don’t have to put your life on hold because
you don’t have health insurance. For less than the cost of your daily espresso,
you can take comfort knowing you'll have coverage in case something goes

WHY SHOULD YOU BUY IT?
Think of Short Term Medical Insurance as
protection for the intervals of life.

e Good and cheap
Single folks and families can get first-rate
coverage at a cut-rate price. For covered
accidents or illnesses, you can see the
doctor of your choice anywhere, at any
time—no referrals needed.

® Skip the wait
With no lapse in coverage, you may be able
to avoid a benefit waiting period when you
find a new job.

e Option to COBRA
If you don’t have any current health issues,
Short Term Medical Insurance could be
an affordable alternative to more expensive
COBRA coverage. Short Term Medical
Insurance doesn’t cover preventive care,
normal pregnancies or any pre-existing
illnesses or injuries.

e Accidental death benefits
The plan includes a $25,000 benefit for
your loved ones if you die in an accident.

N
‘\LifeMap
e LifeMapCo.com
11(800) 794-5390

This document is intended to give a brief overview of the product and how it may be used. This in no way serves as a certification of coverage and should be
used for educational purposes only. For a copy of the full policy including all covered benefits, exclusions and limitations, please contact your employer.
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LifeMap Assurance Company™
100 SW Market Street

™ P.O. Box 1271, MS E-3A
Portland, OR 97207-1271

(800) 756-4105
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Short Term Medical Insurance

for Idaho Individuals and Families
LMA ID STM P V11/12

This outline is designed to give you a very brief description of the important features of the Policy. This is
not the insurance contract and only the actual Policy provisions will govern. Please refer to the Policy for
a detailed description of the rights and obligations of both you and LifeMap Assurance Company.

Short Term Medical Insurance

Short Term Medical Insurance is designed for people who have a temporary need for medical coverage
and who are healthy. Short Term Medical Insurance gives you peace of mind by providing coverage for
injuries and sudden-onset illnesses.

Short Term Medical Coverage is available from 30 to 185 Days

This Short Term Medical Policy is non-renewable.

Short Term Medical Insurance offers valuable medical protection on a short-term basis for people who
are:

Between jobs, laid off, or on strike.

Waiting to be covered under a group medical plan.
Waiting for issuance of an individual contract.
Recent graduates.

Starting a business.

Taking time off from school.
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In need of temporary medical insurance.
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SHORT TERM MEDICAL INSURANCE
OUTLINE OF COVERAGE

Read The Policy Carefully

This outline of coverage provides a very brief description of the important features of the Policy. Please
note that this outline is not intended to be a part of the insurance contract. Only the actual Policy
provisions are final and binding. The Policy itself sets forth in detail your rights and obligations as well as
those of the insurance company. PLEASE READ THE POLICY CAREFULLY.

Major Medical Expense Coverage

Policies of this category are designed to provide, to persons insured, coverage for major hospital,
medical and surgical expenses incurred as a result of a covered accident or illness. Coverage is
provided for daily hospital room and board, miscellaneous hospital services, surgical services,
anesthesia services, in-hospital medical services and out-of-hospital care, subject to the deductibles,
copayment provisions and other limitations set forth in the Policy.

Eligibility
You are eligible for this Policy if you and any family members who apply for coverage:

+ Are under age 65 and will remain under age 65 for the term of the policy. Dependent children
must be unmarried and under age 26.

+ Are not eligible for Medicare Benefits and will not be eligible for Medicare Benefits for the duration
of the Policy.

¢ Are not pregnant. If any member of your family is pregnant, you may not apply for coverage until
the pregnancy concludes.

¢ Are not covered under any other hospital or medical plan.

Temporary Coverage

Short Term Medical Insurance is designed to provide medical coverage on a temporary basis to fill a
temporary need. It cannot be renewed and is not intended to replace permanent coverage. Only one
policy may be purchased within any 12-month period.

Important Note: There is no continuous coverage between policies. Any condition which may have
existed or occurred under one policy will be a pre-existing condition under the subsequent policy, and
therefore, will not be covered under the subsequent policy.

Choice of Providers
This Policy does not contract with a network of providers. This means you may visit the physician or
hospital of your choice. You are not limited to any provider networks or out-of-area service restrictions.

How the Policy Works
You choose the term of coverage - a minimum of 30 days up to the maximum policy term of 185 days.
You select the deductible amount - $500, $1000, $2500, $5000 or $7500 per member.

After the deductible is met, the policy pays the coinsurance amount you have selected - either 80% or
50% of the next $10,000 - and then 100% of the balance of covered expenses. We will not pay any
amount of expenses which exceed usual and customary or reasonable charges as defined in the policy.

The policy maximum is $1,000,000 during the policy term per member.
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Covered Expenses

Covered expenses are charges for services or supplies prescribed by a physician for treatment of an
illness or injury covered by your policy. The charges must be incurred for medically necessary care while
the policy is in effect. A covered expense is incurred on the date a service is rendered or received
and may not exceed the usual and customary or reasonable charge as defined by the policy.

Subject to the exclusions, limitations and conditions described in the policy, the following services and
supplies will be considered covered expenses:

*
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Hospital room, board, and general nursing care, limited to the hospital's average semi-private
room charge, unless confined in a coronary or intensive care unit.

Other hospital services including emergency room, outpatient and ambulatory surgical center
charges.

Skilled nursing facility room, board, and general nursing care, limited to the facility’s average
semi-private room charge, up to a maximum of 100 days (other limitations apply; see your policy
for complete description of benefit).

Physician services for diagnosis, treatment, and surgery.

X-rays, radioactive treatment, and laboratory tests.

Mammograms — for medical cause or for routine care.

Anesthesia and oxygen and their administration.

Private nursing care by R.N. or L.P.N. in the home (limitations apply).

Licensed ambulance service, limited to two trips per illness or injury (other limitations apply; see
your policy for complete description of benefit).

Physical, occupational, speech and audiological therapy, up to 30 sessions (other limitations
apply).

Home health care (up to 40 visits) when prescribed by a physician and rendered by a licensed
home health agency (see your policy for complete description of benefit).

Rental (up to purchase price) of wheel chair, hospital type bed, or other durable medical
equipment unique to medical care or treatment.

Prosthetic and Orthotic Devices provided for functional reasons.
Blood and blood products, administration of blood, and blood processing.

Drugs which require the written prescription of a physician (pre-existing limitations and
deductibles apply).

Non-prescription elemental enteral formula for home use if the formula is medically necessary for
the treatment of severe intestinal malabsorption (see your policy for complete description of
benefit).

Organ transplants, including heart, kidney, liver and bone marrow transplants, up to a maximum
of $250,000 (other limitations apply; see your policy for complete description of bengfit).

Kidney disease.
AIDS, including AIDS, AIDS Related Complex (ARC) or related immuno deficiency disorders.

Casts, splints, crutches, trusses, orthopedic braces, colostomy bags, catheters, syringes,
dressings, and initial contact lens following cataract surgery performed while covered under the

policy.
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Extension of Benefits While Hospitalized
If a member is confined to a hospital on the expiration date of this policy, that member's coverage under
the policy will continue without payment of additional premium.

Coverage will continue:
1. until the date the member is discharged from the hospital; or
2. until the date on which the applicable benefit maximums are reached, whichever occurs first.

Limited Pregnancy Benefit

Covered Expenses with respect to this Pregnancy Benefit are limited to services and supplies that are:

1. Provided in direct connection with the treatment of an involuntary complication of pregnancy; and
2. Incurred while the Member is insured under this Policy.

The term "involuntary complication of pregnancy" includes, but is not limited to:

a. Conditions, requiring hospital confinement (when the pregnancy is not terminated), whose
diagnoses are distinct from pregnancy but are adversely affected by pregnancy or are caused by
pregnancy, such as

e acute nephritis,
e nephrosis,
e cardiac decompensation,
e missed abortion,
¢ similar medical and surgical conditions of comparable severity; and
b. Cesarean section delivery, ectopic pregnancy which is terminated, spontaneous termination of

pregnancy which occurs during a period of gestation in which a viable birth is not possible,
puerperal infection, eclampsia and toxemia.

Limited Alcoholism Benefit

The policy will consider services rendered by a facility or other provider licensed to treat alcoholism as
covered expenses. Benefits for treatment of alcoholism are limited to a maximum of $4,500 during the
policy term.

Exclusions
The policy does not cover:

¢ Pre-Existing Conditions as defined in this Policy, except for congenital anomalies of a covered
dependent child.

+ Hospital confinement primarily for medical observation or diagnostic examinations, unless
medically necessary.

¢ Routine tests or screening procedures, including physical examinations, pelvic exams, and pap

smear exams; except mammograms; (b) eyeglasses and eye refractions; (c) hearing aids, and

examination for the prescription or fitting of them.

Treatment of drug addiction, mental or emotional disorders.

Charges due to suicide (sane or insane), attempted suicide or intentionally self-inflicted injury.

Elective abortions, except to preserve the life of the female upon whom the abortion is performed.

Cosmetic surgery, except that “cosmetic surgery’ shall not include reconstructive surgery when

the service is incidental to or follows surgery resulting from trauma, infection or other diseases of

the involved part, and reconstructive surgery because of congenital disease or anomaly of a

covered dependent child.

¢ Any condition caused by or arising out war or act of war (whether declared or undeclared);
participation in a felony, riot or insurrection; service in the armed forces or units auxiliary to it.

* & o o
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Exclusions (cont.)

¢ Benefits provided under Medicare or other governmental program (except Medicaid), a state or
federal worker's compensation law, employers liability or occupation disease law, or motor
vehicle no-fault law; services performed by a member of the covered person’s immediate family;
and services for which no charge is normally made in the absence of insurance.

¢ Dental care or treatment.

Custodial, rest or maintenance care.

¢ Charges made in connection with pregnancy, except complications of pregnancy as specifically
provided in the section titled "Limited Pregnancy Benefit”.

¢ Charges made in connection with treatment of alcoholism, except as specifically provided in the
section titled "Limited Alcoholism Benefit".

*

Pre-Existing Conditions

There is no coverage for pre-existing conditions under this Policy. Pre-existing condition means an
illness or injury for which a Member received any medical diagnosis, advice, treatment, service, and
supply or drug prescription during the 6 month period immediately preceding the Effective Date of the
Policy. A condition is also considered pre-existing if, during the 6 month period immediately preceding
the Effective Date of the Policy, symptoms existed which would cause a prudent person to seek medical
diagnosis, advice, care or treatment.
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Accidental Death Benefit

How This Benefit Works

We will pay the benefit shown below if all of the following conditions are met:
1. The member’s death results from an accidental bodily injury (as defined in your policy):
2. The accidental bodily injury occurs while insured under the policy; and
3. The death occurs within 365 days after the date of the accidental bodily injury.

Once satisfactory proof of death by accidental bodily injury has been submitted, we will provide the
following benefit:

For the Primary Insured (age 18 or older) $25,000
For the Covered Spouse $25,000
For the Covered Dependent Child (and Primary Insured under age 18) $ 5,000
Exclusions

The policy does not cover accidental death resulting from injury caused by, or occurring as the result of:

¢ Suicide, intentionally self-inflicted injury, or any attempt to injure oneself, while sane or insane;

¢ Active participation in a violent disorder or riot. “Active participation” does not include being at the
scene of a violent disorder or riot during the performance of official duties;

Insurrection, war or any act of war, whether declared or undeclared;
Injury suffered while serving in the armed forces of any country;
Committing or attempting to commit an assault or felony; or

* & o o

Mental or emotional disorders, alcoholism and drug addiction.
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How to Apply for Short Term Medical Insurance

Please refer to the eligibility section of this outline to be sure you meet the eligibility
requirements.

*

¢

Complete the application in full. Missing information may cause your effective date to be delayed.
If you have more than four children, please attach a separate list.

Select the Policy Term (the number of days this Policy will be in effect). The minimum term is 30
days; the maximum term is 185 days.

Calculate the premium for the Policy Term, coinsurance, and deductible amount you select.
(Refer to the following rate calculation pages.) Unless an adult is included in the Policy, each
child will require his or her own individual Policy.

If applying by mail, payment must be made for the full Policy Term and policy fee. If the payment
received is inadequate, the policy term (the number of days the policy will be in effect) will be
shortened.

You may also apply online at www.LifeMapCo.com. If you applying online you may choose to
pay in full or you may elect to authorize automatic monthly credit card payments or automatic
monthly electronic check payments.

A grace period will apply to payment of premiums (except the initial premium). This grace period
means that if you pay your premiums within 10 days after they are due, your coverage remains
continuously in force. If you do not, your coverage is terminated and the termination date will be
revised to coincide with the amount of coverage provided by the amount of premium received.

This policy does not terminate if you become covered by a group or other insurance plan during
the Policy Term.

Sign and return to us the application and the “Authorization for Use and Disclosure of Protected
Health Information”.

If your application is approved, the policy effective date will be 12:01 a.m. on the later of the day
after online application is submitted, the date you request, or the day after the postmark date
stamped on the application envelope. If there is no postmark, the Policy Effective Date is the
later of the date the application is received by us or the date you requested.

If you answered “Yes” to any of the questions numbered 1 through 4 on the application, this
policy cannot be issued.

If you have any questions please call 1 (800) 756-4105.

Send the application, the authorization and your check or money order for the full payment
amount (made payable to LifeMap Assurance Company) to:

LifeMap Assurance Company
P.O. Box 1271, MS E-3A
Portland, OR 97207-1271

Keep this outline for your records.

Refunds

If you are not satisfied with our Short Term Medical Insurance Policy, you may return the policy within 10
days of delivery for a full refund of premium. After that time, if you, or your estate or other entity cancels
this coverage, only the pro rata portion of the unused premium will be refunded.

Please note: The Policy fee of $20 is non-refundable.

Please read your Policy carefully and keep it available for future reference.
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