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. WELCOME

We are delighted that you have selected Standard Life And Casualty Insurance Company as your partner
and will be marketing Guardian Care Plus Home Health Care Insurance. Welcome to the Standard Team.

This Agent Guide contains information to assist you in enrolling eligible prospects in a Guardian Care Plus
Home Health Care Insurance policy. This guide explains the business procedures and enrollment
requirements to help your Standard applications get processed quickly and efficiently.

About Standard

For over 70 years, Standard has been helping individuals and businesses by providing innovative products
and superior customer service. Standard provides competitive Medical, Life, Cancer, and Supplemental
Health insurance with the personal attention expected from an insurance company. Standard was founded
in Rock Hill, SC and is licensed in 26 states. Standard has sales agents located across the country and our
headguarters is located in Salt Lake City, UT.

Standard remains faithful to the core values on which it was founded: competitive products, personal
service, and prudent financial management. Standard’s Customer Service team is friendly, knowledgeable,
and helpful. Standard truly has protected American families since 1947.

Home Health Care Market

Home health care is a diverse and dynamic service industry that has its US roots in the latter half of the 19"
century. The industry has continually grown since that time. This is due in part to the growth of the
Medicare-eligible population. As the “Baby Boom” generation continues to age and turn 65, the demand for
home health care services will likely continue to increase. By 2030, it is projected that one in five people, or
a full 20 percent of the population (approximately 70 million) will be 65 years old or older.

US home healthcare is evolving into a massive market for US health systems and hospitals. The US home
healthcare market is projected to grow about 7% annually from $103 billion in 2018 to $173 billion by 2026
— outpacing growth in all other care types.

Source: businessinsider.com “The US Home Healthcare Report: How the healthcare industry is tapping into the booming home
care market in 20207, December 17, 2019

There were $11 billion in long-term care claims in 2019". Statistics show that 41% of long-term care claims
are for 1 year or less. 83% of those LTC claims lasting one year or less are for Home Health Care.?

Source: TAmerican Association for Long Term Care Insurance, 2020
2The Essential Guide to Short-Term Care Insurance Protection, 2016

This market has also grown for reasons outside of population growth. In fact, most studies indicate that
people prefer to recover at home instead of a nursing home. Hospital stays are typically shorter in length
than in the past. More and more people choose to recover at home instead of staying in the hospital for an
extended period of time. Additionally, home health care is often a cost-effective service for both those
recovering from an iliness or injury as well as for those unable to care for themselves. All of these statistics
point to an expanding marketplace and significant potential for Standard and its marketing partners.

PROPRIETARY & CONFIDENTIAL ® FOR AGENT USE ONLY (ver. 17 = 3/2020) Page | 3



HOME HEALTH CARE INSURANCE e STANDARD LIFE AND CASUALTY INSURANCE COMPANY

I. PLAN DESCRIPTION

The Guardian Care Plus Home Health Care Insurance policy offered by Standard is designed for
beneficiaries that would prefer to seek and receive care in the comfort of their own home versus entering a
nursing home. Benefits under this policy are payable regardless of any other coverage your client may
have, including Medicare.

Guardian Care Plus Home Health Care Insurance is available with two different levels of coverage: Classic
& Deluxe. An Extra Benefits Rider is also available with additional coverage options. (Please see the
Policy, Extra Benefits Rider, and/or Outline of Coverage for specific benefits and state-specific details.)
General benefit highlights for Classic and Deluxe are as follows with the following chart outlining policy
highlights:

o Home Health Care Benefit: Payment up to the daily maximum benefit, subject to eligibility
conditions, for approved services provided in the home from an Approved Home Health Care
Practitioner.

o Home Health Care Aide Benefit: Daily benefit, subject to eligibility conditions, for each day
services are provided immediately following a hospital confinement of not less than three
days.

° Prescription Drug Benefit: Per prescription benefit for both generic and brand scripts

limited to the maximum benefit amount per policy year.
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Highlights — Guardian Care Plus Home Health Care Insurance
CLASSIC DELUXE

HOME HEALTH CARE BENEFIT

Daily Maximum Aggregate Benefit $150 $300

Maximum Benefit Period (See state variation chart.)

Home Health Care Services Daily Benefit Amount
Skilled Nursing Care (RN) $75 $150
General Nursing Care (LPN, LVN, etc.) $60 $120
Physical Therapy $75 $150
Speech Pathology 375 $150
Occupational Therapy $75 $150
Chemotherapy Speci@alist Services $60 $120
Enterostomal Therapy $50 $100
Respiration Therapy $50 $100
Medical Social Sewi¢es $100 $200

HOME HEALTH CARE AIDE BENEFIT

Daily Benefit $40 $80
Maximum Benefit Period (See state variation chart.)
PRESCRIPTION DRUG BENEFIT
Maximum Aggregate Benefit peir Policy Year $300 $600
Per-Prescription Benefit, Gener}c Drugs $10 $10
Pre-Prescription Benefit, BrandLName Drugs $25 $25

Extra Benefits Rider highlights are as follows with the following chart outlining policy highlights:

o Annual Physical Examination Benefit: Payment per the schedule below if policyholder
has a physical exam performed by a physician more than 12 months after the rider effective
date. The same benefit applies in each succeeding 12-month period.

. Accidental Death & Dismemberment Benefit. Benefits per the schedule below for an
accidental death or an accidental bodily injury resulting in the loss of finger, toe, hand, arm,
foot, leg, or sight.

. Home Medical Equipment Benefit: Payment up to the maximum per benefit period when
home medical equipment is required, specifically related to a sickness or injury for which
Home Health Care benefits are paid. Covered home medical equipment limited to:

o Mobility assistance

Transfer aids

Bathroom safety

Home accommodations

Personal medical equipment

O O O ©
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Highlights — Guardian Care Plus Home Health Care Insurance
AMOUNT

ANNUAL PHYSICAL EXAM BENEFIT - Policy Year Maximum $150
ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT
Accidental Death $10,000
Maximum Dismemberment Benefit:
Sight, both eyes $5,000
Sight, one eye $2,500
Hand, arm, foot, or leg (multiple) $5,000
Hand, arm, foot, or leg (single) $2,500
Finger or toe (multiple) $500
Finger or toe (single) $250
HOME MEDICAL EQUIPMENT BENEFIT
Maximum benefits paid per Benefit Period as described in the Policy 3500

PROPRIETARY & CONFIDENTIAL ¢ FOR AGENT USE ONLY (ver. 17 — 3/2020)
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~ State Availability & State Variations Chart

Pre-E:sifsﬁng Ma’x. Benefit c;?";::ﬁéd Ma!x. Benefit
State Availability Condltl-ons Period — Home | Home Health Period — Home |Guaranteed
Exclusion Health Care 2 Health Care |Renewable
Period Benefit Care Aide Aide Benefit
Benefit
Alabama Approved (: 21502:::) 360 days 3 days 60 days Yes
Arkansas Approved 6 months 365 days 3 days 60 days Yes
Georigia Approved (2 ?502:;5) 360 days 3 days 60 days Yes
Indiana Approved 6 months 360 days 3days 60 days Yes
Louisiana Approved 6 months 360 days 3 days 60 days Yes
Mississippi Approved 6 months 365 days 3 days 60 days Yes
Missouri Approved 6 months 360 days 3 days 80 days Yes
Nevada Approved 6 months 360 days 3 days 60 days Yes
Ohio Approved 6 months 365 days 3 days 80 days Yes
Oklahoma Approved 6 months 365 days 3 days 60 days Yes
South Camlina | Approved 6 months 360 days 3 days 60 days Yes
South Dakota | Approved 6 months 365 days 3 days 60 days Yes
Tennessee Approved 6 months 330 days 3 days 60 days Yes
Utah Approved 6 months 360 days 3 days 60 days Yes
PROPRIETARY & CONFIDENTIAL  FOR AGENT USE ONLY (ver. 17 — 3/2020) Page |7
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lll.  RATES AND PREMIUM PAYMENTS

Rates

Guardian Care Plus rates vary by state and by age. Consult the rate schedule for each state for specific
details.

Premium Payments

Standard allows payment via the following four premium modes. Monthly premium payments must be
made via automatic bank draft. If the applicant desires direct bill (payment via check), then the premium

mode options are quarterly, semi-annual, and annual.

. Monthly (Only available via bank draft. This is Standard’s preferred payment mode.)
® Quarterly

° Semi-annual

e Annual

If submitting an application via fax or electronic document submission and you (the agent) have collected a
premium check, there are two options available for submitting this check for payment. One, please mail the
check along with a copy of the first page of the application to one of the addresses provided in the
“Submitting New Business” section. Two, you can complete the “Authorization To Fax Check” form (copy
included in this Agent Guide). Please include a copy of the filled out check along with all of the other
materials/pages being faxed in with the application. Standard will then be authorized to initiate an electronic
funds transfer from the applicant’s bank account according to the terms of the check. This means that the
check will be converted to an electronic transaction. Any check for premium should be made payable to

Standard Life And Casualty.

Standard does not accept an agent’s personal check for the initial premium on new business. Money
orders and cashier's checks are acceptable for initial premium but the money must be paid by the applicant.

Third party payor premium payments are only accepted on a limited basis. They are only accepted from the
applicant, owner, or a person that has an insurable interest in the applicant. Examples of third parties from
which payment will not be accepted include, but are not limited to, charitable/non-profit organizations,
clinics, medical centers, agents, and home health care providers or practitioners. If a third party will be
paying for the policy, please indicate on the initial premium check and/or bank draft form the relationship the

payor has to the applicant.

IV. ADMINISTRATIVE GUIDELINES

Conditions on Eligibility

Applicant must be between the ages of 40 and 85 as of the effective date. The applicant must be a resident
of a state where the product is filed and approved.

Holding More Than One Policy

An individual is only able to have one Guardian Care Plus Home Health Care Insurance policy in place.
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Completing An Application

The agent needs to complete the application with the applicant actively engaged throughout the process.
The agent can either be at the same physical location as the applicant/owner or they can complete the
application process over the phone. Regardless of how the application process takes place, both the
applicant/owner and the agent must physically sign the document. Therefore, if the application is completed
over the phone, the agent must fax or send the application to the applicant/owner in order to obtain their
signature before submitting the completed application to Standard.

Submitting New Business
Prior to submitting applications:
o Review application for completeness and accuracy.

o Check the Required Forms List in this Agent Guide and make sure that all required forms are
completed with a copy delivered to the applicant as appropriate.

o The “Important Notice to Persons on Medicare” form is required whenever an
applicant is eligible for Medicare. This is typically age 65 and older but there are
some exceptions to this rule for younger individuals. Applicants that state they are
replacing other health insurance coverage with this policy must also complete the
form. The completed copy of the form is submitted to Standard with the application
and all other applicable forms.

o Verify correct premium amount.
. Collect bank draft authorization information and signature(s) as applicable.
N Include your (agent) printed name, agency name, signature, producer |D#, and date on the

application. [f one or more of these items is missing, the application will be processed but
the agent may not be paid.

To Submit By Mail:
Standard Life And Casualty Insurance Company
PO Box 510690
Salt Lake City, UT 84151-0690

To Submit By Overnight Courier Delivery:

Standard Life And Casualty Insurance Company
420 East South Temple St.

Suite 555

Salt Lake City, UT 84111

To Submit By Fax:
o Complete the “Application Fax Cover Sheet Checklist” (copy included in this Agent Guide).

o Send fax to 1-866-754-9350 (toll free) or 801-538-0392.

o Please note; Please include a Fax Cover Sheet Checklist with all faxes.
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To Submit Electronically:

Standard's electronic document submission option is another alternative for submitting applications.
With this submission option, an agent is able to upload PDF documents such as applications, state
license information, and other policyholder communications directly to Standard. The process is

easy, simple, and free!

Please note: File upload is done through our agent portal, at https:/sl-agentlink.com.

Effective Dates

Coverage is not effective until a policy has been issued by Standard and delivered to the insured. While
Standard does allow an effective date any day of the month, policies are typically effective on the date of
the first bank draft. Standard processes bank draft payments on the following dates:

o 8t e 0% e 250 » 2" \Wednesday of the month
s 3™ s 15M o 3" Wednesday of the month
s 5N o 20 o 4™ Wednesday of the month

The bank draft date selected also becomes the policy effective date as these two dates must match.
Additionally, the policy effective date cannot be prior to the applicant’s signature date.

Once an application is processed and accepted, the policy is scheduled for the next available bank draft
which becomes the policy effective date unless otherwise indicated on the application. Applicants choosing
bank draft for premium payment should select “Date of Issue” on the application. Or, they may write their
desired bank draft date on the Bank Draft Authorization Form. An effective date for a day of the month that
is not a bank draft date is only allowed if the applicant has selected a premium mode of quarterly, semi-

annual, or annual.

For applicants desiring a bank draft date that coincides with receipt of their Social Security benefits (3% of
the month or any of the 3 Wednesdays), they should select the appropriate bank draft date based on Social
Security Administration guidelines. The two key factors are the date that Social Security benefits began and

the applicant's birthday.
Additional Considerations

° A physical address must be provided on the application. If the applicant wants to be billed at
a PO Box, indicate this address in the “Mailing Address” section of the application.

° Any corrections must be initialed/dated by the applicant/owner. Do not use white-out.
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V. BENEFITS, CLAIMS AND PRE-EXISTING CONDITIONS

Benefits and Pre-Existing Conditions

Benefits begin as soon as a Covered Person meets the requirements. Refer to the Outline of Coverage in
each state for specific details. This policy is not considered to be in force nor effective for any Pre-Existing
Condition, until six months after the policy’s effective date.

Benefits — Exclusions

It is important to note that the policy does not cover any loss caused or contributed by items on this list
below. These exclusions apply to all benefits of the policy including the Prescription Drug and Extra
Benefits.

° Mental or emotional disorders (Note: This exclusion does not apply to Alzheimer's Disease,
senility or other organic brain syndrome. These diseases are covered by this policy like any
other Sickness subject to the Pre-Existing Conditions Limitation).

o Alcoholism or drug addiction.
e Pregnancy, except that complications of pregnancy shall be covered as any other Sickness.
° War or act of war (whether declared or not).
T Voluntary participation in a felony riot or insurrection.
‘e Service in the armed forces or units auxiliary to it.
° Attempted suicide, while sane, or intentionally self-inflicted Injury.
o Injury or Sickness to the extent benefits are payable under a state or federal worker's
gzypensation law, employers liability or occupational diseases law, or motor vehicle no-fault
o Services performed by a member of a Covered Person’s Immediate Family.
o Services for which no charge is normally made in the absence of insurance.
° Dental care or treatment.
° Rest cures, custodial care or transportation.

Benefits — Claim Process/Claim Payments (Home Health Care & Home Health Care Aide Benefits)

Payment of the Home Health Care Benefit and/or Home Health Care Aide Benefit is subject to the following:

o Loss must be incurred after the Effective Date and while the policy is in force.

o Claim is subject to the terms of the policy.

o Care must be provided in home by an Approved Home Health Care Practitioner (Home
Health Care Benefit).

o Care must be provided in home by a Home Health Care Aide (Home Health Care Aide
Benefit).
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Covered Person must be unable to perform, without the assistance of another person, two or
more Activities of Daily Living; or Covered Person must require continuous supervision and
assistance due to a Cognitive Impairment. To meet this condition, the Covered Person’s
Physician must perform standard tests and certify in writing that the Covered Person is
unable to perform two or more Activities of Daily Living or has a Cognitive Impairment. The
physician should use the “Physician’s Home Health Certification” form.

For the Home Health Care Benefit, policyholder should provide to Standard’s Claims
Department a completed claim form, an itemized bill outlining services rendered, the sales
receipt, and their policy number.

For the Home Health Care Aide Benefit, policyholder should provide to Standard’s Claims
Department a completed claim form, a bill or EOB from a hospital showing a stay of not less
than 3 days prior to receiving the HHC aide services, an itemized bill outlining services
rendered, the sales receipt, and their policy number.

The Policyholder should use the “HHC — Standard Home Health Care Benefits Claim” form.

Benefits — Claim Process/Claim Payments (Prescription Drug Benefit)

Payment of the Prescription Drug Benefit is subject to the following:

Claim must be incurred after the Effective Date and while the policy is in force.

Claim is subject to the terms of the policy.

Policyholder should provide to Standard’s Claims Department a copy of the detailed
prescription receipt outlining what was filled, the sales receipt, the completed claim form

chart providing Rx Name, Date Rx Filled, Rx Type, and Amount paid, and their policy
number.

Policyholder should use the “HHC — Rx Claim” form.

Benefits — Claim Process/Claim Payments (Extra Benefits Rider)

Payment of the Annual Physical Examination Benefit, Accidental Death & Dismemberment, and/or Home
Medical Equipment Benefit is subject to the following:

@

Claim must be incurred after the Effective Date and while the policy is in force.
Claim is subject to the terms of the policy.

For the Annual Physical Examination Benefit, policyholder should provide to Standard’s
Claims Department proof of the physical exam (EOB, Medicare EOB, efc.), the sales receipt,
and their policy number.

For the Home Medical Equipment Benefit, policyholder should provide to Standard’s Claims
Department information regarding the medical equipment category, a detailed description of
the equipment, the sales receipt, and their policy number.

For the Accidental Death & Dismemberment Benefit, policyholder should provide to
Standard's Claims Department the Death Certificate, detail regarding the accident, contact
information for the physician treating the injury, and their policy number.

The Policyholder should use the “HHC — Extra Benefits Rider Claim” form.
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FAQs —Claims

Question: | /s there a deadline for filing a claim for Home Health Care Benefits or Prescription
Drug & other Extra Benefits? | noticed language in the policy regarding “Proof of Loss”
and “Notice of Claim” and would like some clarity.

Answer: The language in the Policy for most states is as follows on this topic:

NOTICE OF CLAIM: You must give us written notice of claim. It must be given within 20 days after a
covered loss occurs or starts, or as soon as you reasonably can. You may give the notice or you may have
someone do it for you. Such notice should give your name and policy number. Notice should be mailed to
us at our Home Office or to any authorized agent.

PROOF OF LOSS: You must give us written proof of your loss within 90 days after the date of loss.
Failure to furnish such proof within the time required will not invalidate nor reduce any claim if it was not
reasonably possible to give proof within such time, provided such proof is furnished as soon as reasonably
possible and in no event, except in the absence of legal capacity of the insured, later than one year from
the time proof is otherwise required.

There are state variations in the number of days allowed for Notice of Claim and for Proof of Loss.
The grid that follows outlines these state variations.

Simply stated, the Policy requires that Home Health Care claims be filed to Standard within the
number of days provided in the Notice of Claim column. Prescription Drug and other Extra Benefits
claims must be filed to Standard within the number of days provided in the Proof of Loss column.

Standard does require policyholders to adhere to the Policy and Notice of Claim deadline when
notifying Standard of a Home Health Care claim. However, please note that Standard currently
interprets the Policy liberally with regards to Proof of Loss and has been processing all claims for
prescription fills as:long as the claim is submitted within the same policy year.

Standard does not intend to make any changes to this claim process. However, Standard reserves
the right to more closely follow this policy in the future as warranted.
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WINDOW OF TIME TO SUBMIT CLAIMS
GUARDIAN CARE PLUS Home Health Care Insurance

Notice of Claim Proof of Loss
(# of days) (# of days)
IArkansas 20 90
|Georgia 20 90
Indiana 20 90
ILouisiana 20 90
IMississippi 30 90
Missouri 20 90
INevada 20 90
IOhio 60 90
Oklahoma 60 90
Isouth Carolina 20 90
ISouth Dakota 20 90
Tennessee - 20 90
Utah 20 90
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Question: | Does Standard pay a prescription drug claim when the policyholder has a total out of
pocket expense or a pharmacy copay with their current prescription plan copy that is
less than $10 (including as low as $0)?

Answer: The language in the Policy states the following on this topic:

If, while this Policy is in force, an Insured/Covered Person incurs expenses for Prescription Drugs for the
treatment of an Injury or Sickness, we will pay $10.00 per Generic Drug prescription, or $25.00 per Brand
Name Drug prescription, limited to a maximum benefit of ${300.00/$600.00] per Policy Year. The maximum
benefit shall apply to each Insured/Covered Person separately per Policy Year. The Pre-Existing Conditions
Limitation does not apply to the Prescription Drug Benefit.

Even though the Policy clearly states that prescription drug expenses must be incurred in order to
receive a benefit, Standard currently interprets the Policy liberally and has been paying all claims for
prescription fills regardless of the copay as long as the policyholder completes the claim form
correctly and includes a copy of the detailed prescription receipt outlining what was filled, the sales
receipt, and their policy number.

Standard reserves the right to make changes in the future to more closely follow this policy, as warranted.

Restoration of Benefits

If a Covered Person has received the Home Health Care Benefit and has used up all or a portion of the
Maximum Benefit Period but has recovered sufficiently to no longer require Home Health Care, the Covered
Person’s Maximum Benefit Period will be restored to its full original maximum each time the following
conditions are met:

® Covered Person receives no services from an Approved Home Health Care Practitioner or
Home Health Care Aide for a period of 180 consecutive days.

o Covered Person’s physician must certify that the Covered Person has sufficiently recovered
to no longer require any services of an Approved Home Health Care Practitioner or Home
Health Care Aide and that the Covered Person was not advised to obtain such services.

There is no limit to the number of times the Covered Person’s Maximum Benefit Period for the Home Health
Care Benefit may be restored. If this occurs, both the Home Heaith Care Benefit and the Home Heaith Care
Aide Benefit Maximum Benefit Periods are restored.
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Vl. UNDERWRITING

About the Underwriting Process

Applications will be reviewed and will only be processed if complete. The proposed insured must review the
entire application, including the marked answers to each health question, before signing. Sometimes
medical impairments, conditions, and activities listed in the application are known to the applicant by
another name. If either you (agent) or the applicant are not sure of something or have any guestions about
medical impairments, conditions, and activities, get as much information as you can, and include it in
additional comments added at the end of the application.

Insurable Interest

The owner must have an insurable interest in the life of the insured. One spouse has an insurable interest
in the life of another. Adult children have an insurable interest in the lives of their parents. For relationships
where the insurable interest is not clear, submit a detailed statement providing further details.

Upgrading from Classic to Deluxe

Applicants must decide at time of initial application submission if they want the Classic plan or the Deluxe
plan and whether or not to add the Extra Benefits Rider. Once a policy has been issued, the policyholder is
not able to upgrade their plan (e.g., add an Extra Benefits Rider and/or move from the Classic plan to the
Deluxe plan). Upgrades of this type will only be allowed if the person has had no Home Health Care
Insurance coverage with Standard for 12 or more months. After this period with no coverage, the applicant
would then have to pass underwriting and request the upgraded plan option(s).

Policyholders with the Deluxe plan and/or the Extra Benefits Rider are only able to downgrade (e.g., drop
the Extra Benefits Rider and/or move from the Deluxe to the Classic plan) on their policy anniversary date
by submitting a written request to Standard.

Purchasing A Policy After A Prior Policy Has Lapsed Or Been Cancelled

Applicants who were prior policyholders that either cancelled their prior policy or allowed it to lapse are not
able to purchase a new Home Health Care Insurance policy unless the person has had no Home Health
Care Insurance coverage with Standard for 12 or more months. After this period with no coverage, the
applicant would then have to submit a new application, request their desired plan option(s), and pass
underwriting.

Reinstatement

A Home Health Care Insurance policy cannot be reinstated after it has lapsed. Once a policy has lapsed,
the individual must go 12 or more months without coverage with Standard. After this period with no
coverage, the applicant would then have to submit a new application, request their desired plan option(s),
and pass underwriting.

Ineligible Persons
Ineligible persons include:

¢ Anyone currently living in a nursing home or assisted living facility.

o Anyone currently receiving home health care or similar-type benefits.

e Anyone physically unable to perform routine activities such as bathing, dressing, eating, toileting,
or transferring to or from a bed or chair.

e Anyone who is incarcerated in a penal institution.
Anyone currently in a psychiatric facility.
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HOME HEALTH
CARE
PRACTITIONER

Vil. DEFINITIONS

ACTIVITIES OF | Bathing (getting in and out of the bath tub or shower, utilizing normal bathroom facilities that

DAILY LIVING have been equipped with railings and steps); dressing (tying shoes, buttoning buttons or clasps);
eating (consuming food or drink, or utilizing utensils, appropriate for the person’s physical
condition and which are placed within reach); toileting (maintaining adequate bathroom hygiene
and toilet habits); and transferring to or from bed or chair (getting from a bed to a chair or a chair
to a bed).

APPROVED A licensed graduate nurse (RN), licensed practical nurse (LPN), licensed vocational nurse

(LVN), licensed visiting nurse, physical therapist, speech pathologist, occupational therapist,
chemotherapy specialist, enterostomal therapist, respiratory therapist or medical social worker.
All such practitioners must be licensed or certified by the appropriate regulatory authority and
may not be a member of a Covered Person’s Immediate Family.

BRAND NAME
DRUGS

A Prescription Drug for which a pharmaceutical company has received a patent or trade name,
and is under patent protection.

COGNITIVE
IMPAIRMENT

A deficiency in the ability to think, perceive, reason and/or remember, which results in the
inability to take care of oneself without the ongoing assistance of another person. Cognitive
Impairment is evaluated and measured through clinical evidence and standardized tests.
Cognitive Impairment is indicated by measurable deficits in memory, orientation or reasoning,
such as those caused by Alzheime:fs disease or similar forms of senility or irreversible dementia.

COVERED
PERSON

The Insured named on the Insured Schedule or Covered Spouse, if one is named on the Insured
Schedule. ‘

COVERED
SPOUSE

The Insured’s spouse for whom apfplication is made and premium paid. A Covered Spouse must
be approved by the Company and named on the Insured Schedule to be covered by this Policy.

GENERIC
DRUGS

A Prescription Drug that has the se?me active ingredients as an equivalent Brand Name Drug,
does not carry any drug manufacturer’s brand name on the label, and is not protected by a
patent. It must be listed as a generic drug by the United States national drug data bank.

HOME

The place where a Covered Person maintains independent residence. It does not mean a
nursing facility, hospital or other institutional setting.

HOME HEALTH
CARE

Professional nursing and therapy services which are provided by an Approved Home Health
Care Practitioner in the policyholder's Home. Home Health Care does not include services
provided by a Home Health Care Aide.

HOME HEALTH
CARE AIDE

Any individual, other than a member of a Covered Person’s Immediate Family, working under
the supervision of a licensed graduate nurse who is qualified, by training and experience, to
provide assistance with Activities of Daily Living and has been certified as a Home Health Care

Aide by the appropriate regulatory authority.

HOME HEALTH
CARE AIDE
SERVICES

Assistance with Activities of Daily Living which is provided by a Home Health Care Aide in the
policyholder's Home.

HOSPITAL

A legally constituted institution which operates pursuant to law having facilities for care and
treatment of sick and injured persons on a resident or inpatient basis, including facilities for
diagnosis and surgery under the supervision of a staff of one or more licensed physicians and
which provides 24-hour nursing service by or under the supervision of registered nurses on duty.
It does not mean convalescent, rehabilitation, nursing, rest, or extended care facilities, or
facilities operated exclusively for treatment of the aged, or drug or alcohol abuse, whether such
facilities are operated as a separate institution or as a section of an institution operated as a
hospital. "Hospital” includes licensed ambulatory surgical center operating pursuant to law.

IMMEDIATE
FAMILY

A Covered Person, his or her spouse and their respective parents, children, grandchildren and
siblings.
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INJURY

Accidental bedily injury resulting directly and independently of all other causes from an accident
which occurs while the Covered Person whose injuries are the basis of a claim is covered under
this Policy, and which causes loss while this Policy is in force. Injury shall be deemed to include
all injuries resulting from any one accident.

INSURED

The Insured named on the Insured Schedule.

LICENSED
VOCATIONAL
NURSE

Also referred to as a Licensed Practical Nurse, is a health care provider who is responsible for
rendering basic nursing care. A Licensed Vocational Nurse always works under the direction of
a physician or registered nurse. This is a generally-accepted medical definition that does not

appear in the policy.

LOSS

The event of a Covered Person’s receipt of covered services for which a fixed indemnity benefit
is payable under this Policy.

MEDICAL
SOCIAL
SERVICES

The identification, assessment, and management of social problems a Covered Person
experiences related to the diagnosis and/or treatment of that Covered Person’s Injury or
Sickness, as performed by a qualified or duly licensed social worker. This is a generally-
accepted medical definition that does not appear in the policy (does appear in the TN policy).

PHYSICIAN

Any person (other than a relative of a Covered Person) who is a legally qualified and licensed
practitioner, practicing within the scope of his or her authority and license.

POLICY YEAR

Each successive 12-month period extending from the Effective Date of the Policy so that each
successive 12-month period will constitute a single Policy Year.

PRE-EXISTING
CONDITION

For most states, the term “Pre-Existing Condition” as used in this Policy means a condition: (a)
for which medical advice or treatment was recommended by or received from a Physician within
the six-month period prior to the Effective Date of this Policy; or (b) which has manifested itself to
a Covered Person within the six-month period prior to the Effective Date of this Policy, whether
the specific condition has been diagnosed or not, and causes loss within the six-month period
following the Effective Date of this Policy.

In the following states (AL, GA, & NC) the term "Pre-Existing Condition” as used in this Policy is
applicable only to a Covered Person who is age 65 or younger on the Effective Date of this
Policy. All other parts of the definition for “Pre-Existing Condition” apply.

PRESCRIPTION
DRUGS

Drugs which: (a) require a prescription written by a Physician; and (b) are dispensed by a
licensed pharmacist. Coverage only applies to prescriptions filled and used in an outpatient
setting. Inpatient prescriptions are not covered. Please note that drugs filled with a written
prescription that can also be purchased over the counter to substitute for a higher dosage written
in the prescription are not eligible (e.g., An 800mg tablet of ibuprofen requires a written
prescription; however 200mg ibuprofen tablets can be purchased over the counter and four
200mg tablets can replace one prescription tablet). Additionally, compound prescriptions
comprised solely of drugs that can be purchased over the counter are not eligible.

SICKNESS

Sickness or disease sustained by a Covered Person which first manifests itself after the Effective
Date of this Policy, and which causes loss while this Policy is in force. “Sickness” shall also be
deemed to include all sicknesses or diseases suffered concurrently.

Please note: Some definitions vary due fo state regulations. See the Policy and/or Outline of Coverage for the specific
definition in each state.
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VII. COMPENSATION
Commission will be paid on Guardian Care Plus Home Health Care Insurance pursuant to your commission

agreement with Standard unless you are contracted through your upline as a Licensed Only Agent (LOA).
Agents with any further questions should contact AIMS at 1-800-325-9876.

Advances
Standard does not pay advance commissions in the following scenarios:
e Bank drafts from savings accounts

Bank drafts from checking accounts that have just been opened for the purpose of buying
insurance.

s Policy rewrites
¢ - Premijum payments via money order or a cashier's check
¢ Premium payments by third party payors

. The policy of any agent or an agent’s family or relatives

IX. CONTACTING US

Agent Support, Licensing and Commissions

Phone Number: 1-800-325-9876
Fax: 1-888-224-1043
E-mail; info@aimsbenefits.com

Supplies, New Business, Underwriting, Premium Accounting and Claims

Phone Number; 1-800-327-0695 or 801-538-0376
Fax: 1-866-754-9350 or 801-538-0392
E-mail; AgentSupport@slacins.com

Standard Website:  www slacins.com

Agent Portal: https://sl-agentlink.com/
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X. FORMS, APPLICATIONS, AND MARKETING MATERIALS

Forms and Applications

Application Fax Cover Sheet
Checklist

Form to be completed and used with every Home Health Care Insurance policy
application submitted via facsimile.

Application for Home Health
Care Indemnity Insurance

Completion instructions for the application included in this Agent Guide.

Authorization To Fax Check

Form to be used if submitting an application via fax or electronic document
submission, you (the agent) have collected a premium check, and the client
desires to utilize a one-time electronic funds transfer to pay their initial premium.
Completion instructions for the form included in this Agent Guide.

A Shopper’'s Guide to Long-
Term Care Insurance

Guide to be provided upon request to the applicant. Copy provided can be
electronic or paper.

Choosing A Medigap Policy:
A Guide to Health Insurance
for People with Medicare

Guide to be provided upon request to the applicant. Copy provided can be
electronic or paper.

HHC - Extra Benefits Rider
Claim

The code in the bottom left hand corner is SLAC-HHC-2015-EXTRA
BENEFITS RIDER CLAIM FORM. Used by a policyholder to make a claim
against the policy for annual physical examination, home medical equipment,
and/or accidental death & dismemberment benefits.

HHC - Rx Claim

Often referred to as the “Prescription Drug Claim Form”. The code in the
bottom left hand corner is SLAC-HHC-2015-Rx CLAIM FORM. Used by a
policyholder to makq a claim against the policy for prescription drug benefits.

HHC - Standard Home
Health Care Benefits Claim

Often referred to as the “Home Health Care Claim Form”. The code in the
bottom left hand corner is SLAC-HHC-2015-STANDARD HHC BENEFITS
CLAIM FORM. Used by a policyholder to make a claim against the policy for
standard home health care and home health care aide benefits.

Important Notice to Persons
on Medicare

Often referred to as a “Replacement Notice”. Required when replacing any
current health insurance coverage with a Home Health Care Insurance policy
(Application question #2). Also required when applicant is Medicare-eligible.

Medicare & You

Guide to be provided upon request to the applicant. Copy provided can be
electronic or paper.

Outline of Coverage

To be left with the applicant.

Physician’s Home Health
Certification

Often referred to as the “Physician Certification Claim Form”. The code in the
bottom left hand corner is SLAC-HHC-2015-PHYSICIAN CERTIFICATION
CLAIM FORM. Used by a physician to certify that a policyholder can no longer
complete Activities of Daily Living and is eligible for Home Health Care and/or
Home Health Care Aide services.
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Required Forms

Choosing A
Important Notice to Persons Medigap
State Application on Medicare Outline of Coverage' Policy?
AL HHC-2015-APP-AL HHC-2015-MED-SUPP-NOTICE HHC-2015-0O0C-AL Yes
AR HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-AR Yes
GA HHC-2015-APP-GA HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-GA Yes
IN HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-IN Yes
LA HHC-2015-APP-LA HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-LA Yes
MS HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-MS Yes
MO HHC-2015-APP-MO(6-15) HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-MO(6-15) Yes
NV HHC-2015-APP HHC—2015-MED_—SUPP—NOT[CE HHC-2015-00C-NV Yes
OH HHC-2015-APP-OH HHC—2015—MED;SUPP-NOTICE HHC-2015-00C-0H Yes
OK HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-0OK Yes
SC HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-SC Yes
SD HHC-2015-APP HHC-2015-MED-SUPP-NOTICE HHC-2015-00C-SD Yes
TN HHC-2015-APP-TN HHC-2015-MED-SUPP-NOTICE HHC-2015-O0C-TN Yes
uT HHC-2015-APP-UT HHC-2015-M EDE—SUPP-NOTICE HHC-2015-00C-UT Yes

' Document should be left with the applicant.
2 Document should be left with all Medicare-eligible applicants & those that answer “Yes” to question #2 on the application.

Marketing Materials and Forms Usage

Guardian Care Plus availability and forms vary by state. An agent should not assume that plans available in
one state are also available in another state. An agent should also note that enroliment forms are state-
specific. If there are any questions on plan availability or forms by state, refer to this Agent Guide or contact

AIMS at 1-800-325-98786.
Obtaining Marketing Materials and Forms

Approved materials and forms are often posted to the agent portal for download. To order paper copies of
materials and forms, please contact your upline or call 1-800-327-0695.

Creation and Alteration of Advertising/Marketing Pieces

Advertising and marketing materials must often be approved by each state Department of Insurance prior to
use by agents. Agents are not allowed to create their own marketing materials or modify approved
Standard marketing materials. This includes, but is not limited to, letters, business cards, announcements,
flyers, posters, newspaper ads, etc. An agent must disclose any information relating to unauthorized use of
marketing materials to Standard.
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Application and Form Completion Instructions

Stali_d ard Life

AndiCasuslty Insurance Company

Application for Home Health Care indemnity Insurance

Insurance Benefits Provided by
Standard Life And Casualty Insurance Company

Full Legal Hame of Propeded Insured

Applicant “A”

Gerder: T Wale TFerale SSNW __ || - i -__1__i__|___ DateolBirth: ! !
Lapal Residerce Sreress:
i Srect ity Sears I
1
i
Mailiog tdcres:
Sneet Gty Srare Ip
—
*:g Pone Ko: . E-mail:
= ;
6 Harna af O iF othee than Propoed bsored:
| = | Applicant “BY
'
! =7 | Full Legal Naree of Propesed Iruured
Gerder: T Wale TFemale SSNO: |1 - I___-__t__i__|__ DateofBirth: J !
Lopal Residerce dderess:
snees city arare P
Muilioyg Address:
Sireat Gy Srary o
Phane Ko: = h Coomail:

Marme af Owier if pthee thun Proposed Insuted:

‘ : —
HOME HEALTH CARE INDEMNITY POLICY

1fyou are applying for the 4ome Health Cara Indemnrity Policy, please enswar the following:

Applicant A Applicant 8
1. Devyou have any nezltn insurance (includirg home haakh care,
| long-term carz, or similsr coversgs) in farcs 2t the time af this
i ’*29 zpglication? CYes O Ne | OvYes O No
E 2. If the anzwer te Questicn 1 s "Yes,” do you Intend to replace your
e current hea'tl insursnce coveraga with the pelicy applied for?
i E (Camgplets Replacemens Natize i “ras") Oves ONo | O Yes O Ne
E E:_I 3. Ars you currenty living in @ nursing Roma or essisted ving Facilicy
Q o currantly recalving foma health czre or similar-type bensfits? Bvyes O Ne | O ves £ No
i % 4. are you physically unshie to pzrform routing sctvitizs such as
E bathing, drassing, eating, taileting or transferring to or from a bad
! or chair? O vyes ONo | Oves O No
5. Ocyou acknowledze raceist of an outlne of covarage farthis
Ovyes One | OYes O No

polizy?

Page 1

APPLICANT(S)

Application can be
used for 1 or2
applicants.

Fill out all
information fully and
correctly.
Applicant’s resident
state must match
the materials being
used.

“Mailing Address” is
optional. It should
only be used if the
applicant wants to
receive info
somewhere other
than their resident
address.

E-mail address is
preferred but
optional.

UNDERWRITING

Answer all 5
questions for each
applicant.

If Question 3 or
Question 4 is
answered “Yes’, the
application will be
declined.

Please note: Many states (including but not limited to: AL, GA, LA, MO, OH, TN, and UT) have their own unique
application for Guardian Care Plus Home Health Care Insurance. Please make sure you are completing the correct
state application based on the resident state of your client.
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Page 2
Applicant "A"
i Payment Mode: L Annuvel L semi-annual o Quertery I Monthly [Actcmsted Bark Account Withdrawst) .
' Applicant(s)
i Hi h ralicy: | O i O ]
:::;ged ame Health Care Palicy: Classic Deluxa i Select payment
InlES e 3§l R ags .
EVEER BeneHts Riclar Initial Pramium: § mode for each
applicant.
Applicant “B* . .
= _— == = - - - °
Payment Mode: L Annvel T Semi-Ancuzl O Querery o kanthly {avtemated Bank Account Withraws! Se“leCt pOlIESZy choice
of “Classic” or
Poli Home Health Care Policy: | D Classic = Deluxe
Seleﬁed il b “Deluxe’
= Extrs Bzrefits Rider Initial Pramium: § ° Select “Extra
Benefits Rider” if
| AGREEMENTS, AUTHORIZATIONS & SIGNATURES desired.
i THIS AUTHORZATION COMPLUES WITH THE NPAL PRIVACY RULL. IT IS REPRESENTED THAT ALL STATEMENTS AMD ANSWERS e Use Rate Chart and
i CONTAINED N THIS APPLICATION AR FULL, COMPLETE AND CORRECCTLY RECORDID AKD T 1AT: : f
| 1. This spplization and any supplements therets will be the gesis fur s be a paet of uny nsurgice Istued, und that ot conversion aCtOTS
i staternenls ang annwers in this applicatian and any supplenents sre tomplots and true to the East of saaizint's to calculate initial
1 krwwludye ang bullef, .
| 2, The inswrence apalied for in this spalfication will 2ot e cone Aared in foree wntil issaed by Standard L8 dnd o welty prem lum baSEd on
! trsuremce Comaany ICompany] and tha firt anemivm paid Buring the insured's (Hetime mode Se[ected_
| 3. The Cormaany shali hove £0 duys dram the date sigred inwhich ta cansider and 2ot vpan this applicstian which the
‘ pastivs cgree i 2 ressorulle time. I within such aedad lsuremss has nat Geen tceived by the agalicers, or & nuties of
| rejection has not been gvdn, Hren s spalicgtian shall be deg e o 12 have been desined by e Compuey and the
| Comgany will retuen any premium teadered herewit,
|
| Cundarstund that Comaary, it reinburers, and their autherizsd morasentatives, for purpotes ol insurabilty ang vndenwriting
duterrmiaations, reay abtair mesice and siker cfaonstize in order to evatunte my spphcatian for imsursece. The purpese of the
ae of this ielarmation is far the Company A0 evelugte sad gaderwite an appicatian for nsurercs covsrape, to detsrmine
the cates aed terme that apply ta stjeh coverige, an8iarn resolye sy ivsues of neampleta, ncamret, or mivrear
rfarmation an the spalication which may eries during the arecassing of the apglication. | authsries arry Medi ar, 05
devuribed Selow, to disclove ar e leise Protectsd Heglth nfarmaticn, as deseribed below, ta Cormaeny andsr theil sutharzag
reprasentatives }
*  Mecical Provider: Acy abysician, medical ar geatsl practitiores, fosg i, slinic, o rmasy, animecy b aefit mangger,
phurmaty related sary g or madicaly-relytae Faziity,
®  baleo suthorze the Yeterans Sdministration, nsoranze comaany, M2, e, Wi Je iy ermgloyer, corsumer reaartng
4gency. oF ather orgaciratian that powesses inforinaten, resards, or knowledge of a ta fusvish sueh iefarmation te
Comaany, it rainuerers, andfar their guthorized represertat ves upon preserting arization,
*  Protected Health Infoemation (PRI Any wac wil recdrds ard health information within Medicad draviduer's sausessinn Ag reerr.lent's,
such oy medioal history, entie medicat secards, meatal, eryeblatric and phvysics) condition, prescription frug sscords, Authorlzatlons &
tobriceo, d‘l.‘.‘j‘ alenlol bra and unv‘ul.h:.-r PHI conceErnirg me. This includes informatian whick mey be coasidered 1o Sig natures
be g eommuricable of sy ally transmisted diseass P
' ; e Read and review
By eny sgnatiee below, | ocknowledpe thet any agrements | buwve made bo regtrict o PIO S0 ot agaly 1 th's actherzatie ang H
Hiestruet gy Medicel Provider ta ralease and gisczie 1y watice medical escord withowt retriction,. | zutharizs tie Company or _ever_ythmg _CarEfu l ly
ta refiaurens to roke o boef coport of my PHto MI3. Compenyor it refncursrs may make abriof report epstding me to otk in this section.
rsUrRRce Lomaanies s whom | bave spated or may agply. |alee saderstand St iefermetion gincioser may be vubisct 1o e
[
dizclasere by the reciaient in whick case it may no tanger 2e gratected under tie (PAA F rivacy Rule., & or my authoriseg SeIaCt and COer'I plete
i rearestatative, amifis eatitled tu reoive a copy ef 1 autherizatian ugnn request. This author isstion shell cemain velid fera desired effective
| aurizd of 24 monthe From e dute berea®, | undlerstand that | My cevekie Bis gutharization st any time by mailiog weitten date info
:‘ watice thereal to the Zowpany ot PO Box S10650; Salt Laks City, UT B4151-0652 i u
: » Do not select “Date
i this spplication was tuke L lemfare, |Lsbate Urat my answars wers coraetly recosded snd | ave sgast this H s i
flh.l“.l.'lplsi:d'il(.l' warn ik rn.w:rﬂl e teluafame, | bty that my answers werd sarmdly recorded snd | it thi Of Apphcatlon" Wlth
applicaties sfter the teleabore call
| 1 accapted by the Campany, the applicant[s) requast(s) caverage to be effective: | Policy to be Delivered to; a monthly payment
i T pstecfapplization I pateoflssuz [0 Gther / / I applicantis) = aAgent mode.
o B e Select how policy
i should be

delivered3,

3 If the policy is mailed to the applicant/owner, a deliver confirmation letter is sent to the agent the same day. [f the policy is mailed
to the agent for delivery, a notification is sent to the applicant/owner that they should expect to have the policy delivered by their
agent within 10 days.
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IF eligible for Mediczrs, Ywe have raceived z "Guides to Heslth insursnca for Paogle

With Madizarz™ and tha "impartant Motice 10 Fersens on Medicare”. H¥ex Bag
if selecting Extra Benafits Rider:
Applicant A" Applicant “B”
Benefidary Name:
Relationship:
: [
Applicant O Annual
L. ... | & semi-annual
The sum of $ which is the {szlect payment mode at right) | — §
- ; F = : I Quiart
initial premium for the policy|ies) applied for, has bssn ; :; = t:::
X - . T Meon
Z paid to; er I Autharized as a draft on my account by; standard Life
= =
Hpphoant “H 0 Annuzl
. : T semi-Annual
The sum of & which & the {zzlec: payment mode at right) | ey
L N . . 5]
initiaf premium for the policy{ies) applisd for, hashezn - &ua :;"
= = % i [y ke
O paidto; or O Autherized as a draft on my account by; Standard Life
Applicant “A"
Sizned at:
Lity State
Stgnotare of Pronased nsared dawe
Signoture of Owni T \ifather than Propesed Insuncd) Date
owner/Trustee Residence Addrass:
Ereect Ciry Stz Zip
Applicant “B*
Signed at:
ity stote
Signature of Araposad Insered Ogle
Signoturs of OwneTiustee (i ather than Sropased nzured) ate
Owiner/Trustee Residencs Addrass:
Stevet oy Dot i

accurately recorded hareasn.

Agent[s]: | certify that | 2sked each question of tha zpplicant{s) parsonally and the answers have bezn truly and

Signiture aF Progucersacnt

Bradicer 10 Daze

Sniit %

Suaneture of ProducerAgenl

Braguzer o Date

Snaf %

Print Preclucer Naixe

Aacacy Mo

SHOZR1S AFD

i LEnnn? Boarhos Astuded g Slaaasad Lfe Ang £33

G ANCE Crmpaay
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Medicare-eligible

Answer this
question if applicant
is eligible for
Medicare.

Extra Benefits Rider

Provide Beneficiary
Name and
Relationship to
applicant if rider is
selected.

Applicant Premium

Use Rate Chart and
conversion factors
to calculate initial
premium based on
mode selected.
Amount in this
section must match
the amount listed at
the top of Page 2.

Applicant Signature(s)

Fill out all
information fully
and correctly. Sign
and date as
appropriate.

If someone other
than the applicant
signs, Power of
Attorney paperwork
must be provided.

Agent Signature(s)

Fill out all
information fully
and correctly. Sign
and date as
appropriate.
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Standard Life And Casualty Insurance Company
o,
Standard Life
Al

Home Office
Castially Tsuace Cosmpany PO Box 510620

Salt Lake City, UT 84131-0500
Phone: (800) 327-0695

www . slacias com

BANK DRAFT AUTHORIZATION

Guardian Care Plus Home Health Care Insurance

The bank draft date selected also becomes the policy effective date as these two dates must match.
Additionally, the policy effective date cannct be prior to the applicant’s signature date. Thesefore, please
deaft my account on the following date (check one): ’

oo o 5" O  24Wednesday
0 o3 O 2 O 3*Wednesday
o s o 25 O 4*Wednesday
o 1 ’

Sigatheauthodzzﬁmbebﬁmﬂpmﬁdeavuide&ﬁeckmguﬁdetheinfn&nmtﬁe account you would like to wse
for baek drad, Your premninen will be paid by yous bank and wifl be reflecred in yous bank statement

Asamm!niencatome,lhexdfyremmdmﬂmrizeSMMMMMECm{SWd}mMm
mxgemmammm&smmdﬁmmymmwmmmeﬂmmmCampacy.&ah
meay,mmvidedmﬁemmﬁdmmmmdmamd:mmpa?mmemmm I agrae that
Stz.ndazd‘sﬁgnsimmspec::oe;ehmm&mmmmnbemﬂmeasiﬁtmaﬂz«kdnwnmmemﬂsigmd
personally by me. mmﬁkmmmmmmuymmm,mm Standard actoally receives such
mﬁcelzgzumnﬁmmmﬂlbefmymﬂedm&dmdngwm_m“mﬁt I fucther agree that if acy such check
wmd&ﬁdﬁnmﬂﬁ%ﬁﬂwwﬁummuﬂw@aﬂuﬁnuﬁymhﬁm@nwmm uader no

Liakility whateoaver gves thoush sich dishonor pesults i Eo2 fo=fiitere of insnmnce

SERN I T W e

" Bonk Recng AR #

Bark Nowe

Signanere EXACTLYE ot ir qppecra of Baxk nongs Dy

"PriRmd ke o GUMOFLNG NgREOTY IR SRR

Sipmizreere g Trssired / Posiey Ovmer (focher Mian Jrswred Dise

SLAC-BANK-DRAFT-AUTHORIZATTON-FORM-HEC-APPS (6/7/208 8}
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Bank Draft
Authorization

Fill out all
information fully
and correctly.
Sign and date
as appropriate.
The Bank
Routing/ABA #
is always 9
digits long.

The bank draft
date selected
also becomes
the policy
effective date as
these two dates
much match.

If two applicants
apply and one
bank draft form
is completed,
this bank
account will be
used for both
policyholders,

If two applicants
apply and they
desire premium
to be paid from
two separate
accounts,
please make a
copy of the
Bank Draft
Authorization
form and
complete for
each applicant.
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HOME HEALTH CARE INSURANCE e STANDARD LIFE AND CASUALTY INSURANCE COMPANY

Standard Life And Casualty Insurance Company

& 8 Home Office
Standar d Llf@ PO Box 510690
And Casualty Insurance Company Salt Lake City, UT 84151-0690

Phone: (800) 327-0695
www.slacins.com

Guardian Care Plus Home Health Care
Application Fax Cover Sheet Checklist

Total Pages:
FAX TO*: (866) 754-9350 or (801) 538-0392

Full Legal Name of Proposed Insured:

Before faxing an application, complete the following checklist to ensure prompt processing and service.
Please use a separate fax cover sheet for each application.

Fax the following:
[0 Properly signed and completed application.
[J Properly signed and completed /mportant Notice to Persons on Medicare, if applicable.

LI Any additional forms required.

If applicant has provided a check for first premium (Quarterly, Semi-Annual, or Annual):
[J Follow instructions above for faxing in application. Then, either:
¢ Mail the check along with a copy of the first page of the application to; or
¢ Fax a copy of the filled out check, the Authorization To Fax Check form, and all
completed application materials to:

Regular USPS Mail: Overnight Courier Delivery:
Standard Life And Casualty Standard Life And Casualty
Insurance Company Insurance Company
PO Box 510690 420 East South Temple St.
Salt Lake City, UT 84151-0690 Suite 555

Salt Lake City, UT 84111

Agent Information:
Name

Producer ID

E-mail Address

Phone Number

* Only use this Application Fax Cover Sheet Checklist for Standard Life And Casualty Guardian Care
Plus Home Health Care Insurance applications.
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HOME HEALTH CARE INSURANCE ¢ STANDARD LIFE AND CASUALTY INSURANCE COMPANY

Standard Life And Casualty Insurance Company

g!:gg;}lgar C!e CIJ'%;gney Home Office
PO Box 510690

Salt Lake City, UT 84151-0690
Phone: (800) 327-0695
www.slacins.com

AUTHORIZATION TO FAX CHECK
Fax (with application) to: (866) 754-9350 or (801) 538-0392
Please include copy of filled out check with this fax.

Full Legal Name of Proposed Insured:

Your agent will submit your application for insurance and your initial premium payment to
Standard Life And Casualty Insurance Company (Standard) via facsimile.

By signing this form you authorize Standard to initiate an electronic funds transfer from your
bank account according to the terms of the check. This means that your check will be
converted to an electronic transaction. Your agent will retain your original check in his/her
files. Please note that your checking ;account may be debited the same day your agent faxes
your check to us.

The below hereby authorizes Standard to draw an electronic fund transfer from my checking account for payment of
new insurance policy.

Signature EXACTLY as it appears on bank records Date

Printed name of authorized signatory on account
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HOME HEALTH CARE INSURANCE ¢ STANDARD LIFE AND CASUALTY INSURANCE COMPANY
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P.O. Box 241407 ¢ Montgomery, AL 36124-1407 e 800-325-9876
Agent Support, Licensing and Commissions

%

Standard Life

And Casualty Insurance Company

P.O. Box 510690 e Salt Lake City, UT 84151-0690 e 800-327-0695

Supplies, New Business, Underwriting, Premium Accounting and Claims
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