w UnitedHealthcare

GROUP LIFE
ACCIDENTAL DEATH AND DISMEMBERMENT
CERTIFICATE OF COVERAGE

FOR

IRONWORKERS INTERMOUNTAIN
HEALTH & WELFARE TRUST FUND

GROUP NUMBER: 300231
CERTIFICATE EFFECTIVE DATE: August 1, 2019

uT
(7-19)



Schedule of Benefits................
General Definitions.................

Certificate General Provisions

TABLE OF CONTENTS

Covered Person Eligibility, Effective Date and Termination ProViSioNnS..........cccocovvinennnenneneneneneneens

Life Insurance Benefit fOr COVErEA PEISON........couviiiiiee ettt st

Waiver of Premium — Total Disability FOr Covered PErson..........cocoovrevnieresinesssesnenessssesssessssessnens

Accelerated Death Benefit for

COVEIEU PEISON ...ttt ettt ettt st a et esresre st e anesreereareanes

Accidental Deathand Dismemberment Benefit for CoveredPerson.........ccceeeevevevecece s



United HealthCare Insurance Company
450 Columbus Boulevard
Hartford, Connecticut
(Home Office)

Policyholder: Ironworkers Intermountain Health & Welfare Trust Fund
Effective Date of Policyholder: November 1, 2004

Policy Number: 300231

Covered Person: As on file with the Administrator

Certificate Number: As on file with the Administrator

Certificate Effective Date: As on file with the Administrator
Beneficiary: As on file with the Administrator

We, United HealthCare Insurance Company, issuethis Certificate tothe Covered Personas
evidence of insurance under the Policy We issued to the Policyholder shownabove. This
Certificate describes the benefits and other important provisions ofthePolicy. Please read it
carefully.

The Policy may be amended, changed, cancelled or discontinued without the consentofthe
Covered Person orthe Covered Person’s beneficiary.

The benefits described in this Certificate insure the Covered Person eligible for insurance.
Read the Group Certificate Carefully

This is a legal contractbetweenthePolicyholderand Us. Ifthe Policyholder has any questions or
problems with the Policy, We will be ready to help thePolicyholder. The Policyholder may call
upon his agent or Our Home Office for assistance at any time.

If the Policyholder orthe Covered Person have questions, need information abouttheir insurance,
or need assistancein resolving complaints, call 1-800-554-5413.

It is signed at the Home Office of United HealthCare Insurance Company as of the Effective Date
shown above.
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Secretary President
Group Life, Accidental Death and Administrative Office:
Dismemberment Insurance Policy 9900 Bren Road East
Non-Participating Minnetonka, MN 55343
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SCHEDULE OF BENEFITS

Class of Employees

This schedule covers thefollowing class(es) of Employees of companies and affiliates controlled
by the Policyholder:

All full-time Employees, excluding temporary and seasonalemployees

Refer to ARTICLE IlI. ELIGIBILITY RULES of the Ironworkers Intermountain Health &
Welfare Trustin the Restated Plan Document issuedJune 2004.

Covered Person Insurance:

Basic Life Insurance Benefit:
$20,000
Basic Life Insurance Benefit will terminate at retirement.
Basic Accidental Death and Dismemberment Benefit:
$20,000
Basic Accidental Death and Dismemberment Benefit will terminate at retirement.
Basic Accidental Death and Dismemberment Benefits are issued on an
X occupational (24hour)basis [ non-occupational basis

Accelerated Death Benefit: Up to 50% ofthe Basic Life Insurance amount in forceto a
maximum of$10,000. Employee must have at least $10,000 in Basic Life Insurance in-forceto
qualify forthis benefit.
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GENERAL DEFINITIONS

The male pronoun, whenever used in the Policy, includes the female.

Active Work or Actively at Work: The Covered Person reports forwork at his usual place of
employment orany otherbusiness locationwhere he is required to travelandis able to performthe
material and substantial duties of his regular occupation for the entire normalworkday. The
Covered Person must be working at least the minimum number ofhours perweekin an Eligible
Class, as shown in the Schedule of Benefits.

Unless Disabled onthe prior workday oron the day ofabsence, a Covered Personwill be
considered Activelyat Work on the following days:

1. a Saturday, Sunday orholiday which is nota scheduled workday;
2. apaid vacation day, or other scheduled or unscheduled non-workday; or
3. anexcused oremergency leaveofabsence (exceptmedical leave.)

Contributory or Non-Contributory Insurance: Contributory Insurance is insurance forwhich
the Covered Person mustapply and agree to make the required premiumcontributions. Non-
Contributory Insuranceis insurance for which the Covered Person does nothave to make any
premium contributions.

Cowered Person: The Employee insured underthe Policy. Referencesto “Covered Person,”
“Covered Persons” and “Covered Person’s” throughoutthis Certificate are referencesto a Covered
Person.

Dependent: Includes
1. alegalSpouse; and
2. any unmarried Child underthe age shown in the Schedule of Benefits.
A Child will not be insured overthelimiting age as stated on the Schedule of Benefits
unlessthe Child is physically or mentally Disabled.
The term “Child” includes a natural child, legally adopted child, stepchild, foster child, or
any child who lives with the Covered Personin a regular parent-child relationship.
Employee: A personwhois:
1. directly employed in the normalbusiness ofthe Policyholder;and
2. paid forservices bythe Policyholder; and

3. Actively at Work forthe Policyholder, orany subsidiary or affiliate insured under the
Policy.
No director or officer of the Policyholder will be considered an Employee unless he meets the
above conditions.

Hospital or Medical Facility: A legally operated, accredited facility licensed to provide full-time
care and Treatment for the conditionfor which benefits are payable underthePolicy. Itis operated
by afull-time staff of licensed physiciansand registered nurses. It doesnot include facilities that
primarily provide custodial, educationor rehabilitative care, or long-terminstitutional care on a
residential basis.
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GENERAL DEFINITIONS (continued)

Injury: Abodily Injury resultingdirectly froman accidentand independently ofall other causes.

Physician: A practitioner ofthe healing artswhois:

1. dulylicensedin the state in which the Treatmentis received;and

2. practicing within the scope ofthat license.
The term Physiciandoes notincludethe Covered Person, the Covered Person’s spouse, children,
parents, parents-in-law, or siblings.

Regular Care: The Covered Personpersonally visitsa Physicianas often as is medically required
to effectively manageand treat his disabling condition(s), according to generally accepted medical
standards. The Covered Person is receiving appropriate Treatmentand care, accordingto generally
accepted medical standards, by a Physician whose specialty or experienceis appropriate for the
disabling condition(s).

Sickness: Anillness, disease, pregnancy or complication of pregnancy.

Treatment: consultation, advice, tests, attendance or observation, supplies orequipment,
including the prescription or use of prescriptiondrugs or medicines.

We, Our and Us: United HealthCare Insurance Company.
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CERTIFICATE GENERAL PROVISIONS

Discretionaryauthority: When making a benefit determinationunder the Policy, We have
discretionary authority to determine the Covered Person’s or Dependent’s eligibility, if applicable,
for benefitsand tointerpret theterms and provisions ofthe Policy. This provision applies,
however, only where the interpretation ofthe Policy is governed by the Employee Retirement
Income Security Act (ERISA).

Fraud: Wewill focus on all means necessaryto support fraud detection, investigation, and
prosecution. It may be a crime if the Covered Personor the employer knowingly, and with intent
to injure, defraud or deceive Us, files a claim containing any false, incomplete, or misleading
information. Theseactions, as wellas submission of false information, will result in denial of the
Covered Person’s claim, and are subject to prosecutionand punishment to the fullextent under
state and/or federal law. We will pursue allappropriate legal remedies in the event of insurance
fraud.

Incontestability: We may not contestthe validity ofthe Policy, except forthe non-paymentof
premiums or fraudulentmisrepresentations, after it has been in force for two years fromits date of
issue. No statement made by any Covered Personrelating to his insurability shallbe usedin
contesting the validity of the insurance with respect to which such statement was made aftersuch
insurance has been in force priorto the contestfora period of two years duringsuch person’s
lifetime, norunlessitis contained in awritten instrumentsigned by him. This clause will not
affect Ourright to contestclaims made foraccidental death oraccidental dismemberment benefits.

Information To Be Furnished: The Policyholder may be requiredto furnish any information
needed toadministerthe Policy. Clericalerrorby the Policyholder will not:

1. affectthe amount ofinsurance which would otherwise be in effect; or
2. continue insurancewhich otherwise would be terminated; or
3. resultin the paymentofbenefits not otherwise payable.

Once an erroris discovered, an equitable adjustment in premiumwill be made. If the premium
adjustment involves the return of unearned premium, the amount of the return will be limited to
the 12-month period, which precedes thedate We receive proof such an adjustment should be
made. We may inspect any of the Policyholder’s records which relate to the Policy.

Misstatement Of Age: If a Covered Person’sage has beenmisstated, premiums will be subject to
an equitable adjustment. Ifthe amount of the benefit depends upon age, then the benefit will be
that which would have been payable, based uponthe person’s correct age.

Payment of Premiums: No insurance provided by the Policy will be in effect until the first
premium for such insurance is paid. Forinsurance to remain in effect, each subsequent premium
must be paid on orbefore its duedate. The Policyholder is responsible for payingall premiums as
they become due. Premiums are payable on orbeforetheirdue dates at Our Home Office. A
Grace Period of 45 days fromthe Premium Due Date will be allowed for the payment of each
premium after the first premium payment. During the Grace Period, the insurance will remain in
effect providedthe premiumis paid before the end of the Grace Period. Should a premium
otherwise due, notbe paid duringthe Grace Period, the Policy will termination without further
notice as ofthe end ofthe Grace Period. The Policyholderis liable for the pro-rata premiumfor
the time coverage under this Policy was in force during such Grace Period. Payment of Premium
for aperiod before it is due will not guarantee thatthe insurance will remain in effect forthat
period.
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CERTIFICATE GENERAL PROVISIONS (continued)

Premium Rate Change: We have theright to change premiumrates as ofany PremiumDue
Date but not more thanonce in any 12-month period. We will notify the Policyholder in writing at
least 31 days priorto thechange in rates.

The premium rate may change prior to this time however, for reasons thataffect the insuredrisk,
which include:

1. achangeoccursin benefits;

2. adivision, subsidiary, or affiliated company is added or deleted;

3. thenumberof Employees insured changes by 25% or more;

4. anewlLaw ora change inany existing Law is enacted which applies to the Policy.

A change may take effect onan earlier date ifboth the Policyholderand We agree to it. Except in
the case of fraud, premiumadjustments, refunds or charges will be made foronly the current
Policy year.

Records: The Policyholder must furnish allinformation required by Us to:
1. compute premiums;and
2. maintain necessary administrativerecords.

Records ofthe Policyholder, which have a bearing oninsurance, will be available forinspection
by Us at any reasonable time.

Workers’ Compensation: The Policy is not to be construed to provide benefits required by
Workers” Compensation laws.

CGP(UT) 6



COVERED PERSON ELIGIBILITY, EFFECTIVE DATE AND
TERMINATION PROVISIONS

Cowered Person’s Higibility: Employeeswho workon a full-time basis fora Policyholder are
eligible forinsuranceafter completion ofthe required Employee Waiting Period, provided they are
in a class of Employeeswho are included. Employeeswill be consideredto workon a full-time
basis ifthey customarily work at least the number ofhours per week shown in the Schedule of
Benefits.
An Employee will become eligible forinsurance on the latest ofthe following dates:

1. the Effective Date ofthe Policy;

2. theend ofthe Employee Waiting Period shown in the Schedule of Benefits;

3. thedatethe Policy is changedto include the Employee’s class; or

4. thedate the Employee enters aclass eligible for insurance.
Effective Date of Covered Person Insurance: Ifan Employee is not Actively at Work on the
date his insurance is scheduledto take effect, it will take effect on the day afterthedatehe returns
to Active Work. If the Employee’s insurance is scheduledto take effect ona non-working day, his
Active Work status will be based onthe lastworking day before the scheduled Effective Date of
his insurance.

An Employee must useforms provided by Us whenapplying forinsurance.
The Employee’s insurancewill be effective at 12:01 A.M. Eastern Standardtime as follows:

1. if it is Non-contributory, on the date the Employee becomes eligible forinsurance,
regardless of when heapplies, or

2. ifitis Contributory,andthe Employee makes application within 31 days afterthe date he
first became eligible, on the later of:

a. thedatethe Employeeis eligible for insurance, regardless of when he applies; or

b. the date the Employee’sapplication is approved by Us ifevidence of insurability is
required.

Evidence of insurability is required if an Employee applying for Contributory Insurance:
1. does notapply forinsurancewithin 31 days afterthe date he first became eligible; or
2. hehas previously terminated his insurance while in an eligible class.

Effective Date of Change in Amount of Insurance: If thereis anincrease in the amount ofthe
Covered Person’s insurance, theincrease will take effect on:

1. thepolicy anniversary date on or next following the date of the increase, ifthe Covered
Person is Actively at Work on the date of increase;

2. thedate the CoveredPersonreturnsto ActiveWorkifthe Covered Person is not Actively
at Workon the policy anniversary dateon or next following the date of the increase;

3. thepolicy anniversary date on or next following the date ofthe increase, if the policy
anniversary dateis a non-working day and the Covered Person was Actively at Workon
his last scheduled working day before the non-working day;

4. thedateoftheincreaseifthe Covered Personis on an approved layofforleave ofabsence,
for reasons other than a Sickness or Injury.

If evidence of insurability is required, the increase will take effect on the later of the dates indicated
above orthe date Weapprove his application.

A decreasein the amountofthe Covered Person’s insurance will take effect on the date of the
decrease.
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COVERED PERSON ELIGIBILITY, EFFECTIVE DATE AND
TERMINATION PROVISIONS (continued)

Family and Medical Leave of Absence: If the Covered Personis on a Family or Medical Leave
of Absence, his insurance willbe governed by his employer’s policy on Family and Medical
Leaves of Absence.

We will continuethe CoveredPerson’s insuranceif the cost of his insurance continuesto be paid
and his Leave of Absenceis approved in advanceand in writing by his employer.

The Covered Person’s insurance will continue for up to the greater of:
1. theleave period required by the Federal Family and Medical Leave Act 0f 1993; or
2. theleave period required by applicable state law.

While the Covered Person is on a Family or Medical Leave of Absence, We willuse earnings from
his employerjust priorto the date his Leave of Absence started to determine Our payments to him.

If the Covered Person’s insurance does not continue during a Family or Medical Leave of Absence,
then when he returns to Active Work:
1. hewill nothave to meet a new Employee Waiting Period including a Waiting Period for
insurance ofa Pre-Existing Condition, ifapplicable; and
2. hewill not have to give Us evidenceof insurability to reinstate the insurance he had in
effect before his Leave of Absence began.

However, time spent on a Leave of Absence, without insurance, does notcounttoward satisfying
his Employee Waiting Period.

Termination of Cowered Person Insurance: The CoveredPerson’s insurance will terminate at
12:00 midnight Eastern Standard time on the earliest of the following dates:

1. thelastday ofthe period forwhich a premiumpayment is made, if the next payment is not
made;

2. thedate he ceasesto be amemberofa class eligible forinsurance;
3. thedate the Policy terminates, or a specific benefit terminates; or
4. thedate he ceasesto be Actively at Work.

a. Ifactive workceasesduringan approved layoff, medical leave ornon-medical
leave ofabsence, theinsurance will not continue more than 3months fromthe
date he stoppedactive work.

b. Ifactive workceasesdueto asickness oraccidentalinjury, and the Covered
Person is eligible forthe Waiver of Premium provisionin this Certificate, the
Policyholder may continue the Covered Person’s insurance forup to 12 months
fromthe date he stopped active work.

5. thedateheis nolonger Actively at Workdueto a labor dispute, including but not limited
to a strike, work slowdown orlockout.
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LIFE INSURANCE BENEFIT FOR COVERED PERSON

Death Benefits: We will pay the Covered Person’s beneficiary the amountof insurance in force
on the date of death when Wereceive satisfactory proof ofa Covered Person’s death. The benefit
will be paid in accordancewith the beneficiary section.

Assignment: Life insurance as provided by the Policy may be assigned as an absolute assignment
only. In making an assignment, the Covered Person must transfer all his presentand future
ownership rightsto the personto whomhe assigned theinsurance. This includes the right to
change the beneficiary andto convert theinsurance. The Covered Person may notmake a
collateral or partial assignment of his insurance.

Beneficiary: The Covered Person’s beneficiary will be the person(s) he names in writing to
receive any amount ofinsurance payable due to his death.

The Covered Person may name or change a beneficiary by giving Us written notice at Our Home
Office onaform acceptable to Us. When Wereceivethe notice, it will be effective on the date
made, subject to any payment We may have made before We receive it.

If the Covered Personnames more than one beneficiary, those who survive will share equally
unlessthe Covered Personspecifies otherwise. Ifthere is no named beneficiary living at the
Covered Person’s death, Wewill pay any amount due to theestate or, at Our option, to his:

1. legalspouse;
2. naturalorlegally adoptedchildrenin equal shares; or

3. estate.

Notice of Claim: Written notice of a claim for death must be givento Us at Our Home Office by
the Covered Person’s beneficiary within 30days ofthe date of death. Ifitis not possible, written
notice must be givenassoonas it is reasonably possible to do so.

The claim form is available from the Covered Person’semployer, or can be requested fromUs. If
the form is not received fromUs within 15 days of a request, written proof of claim should be sent
to Us without waiting for the form. Written proof mustshowthe causeofdeath. Also,a certified
copy ofthe death certificate must be givento Us.

Proof of Claim: Written proof of claimmust be filed within 90 days ofthe loss. However, ifit is
not possible to give proofwithin 90 days, it must be given as soonas reasonably possible.

Payment of Claim: Payment of Claim for loss of life will be paid in accordance with the
beneficiary section. Allotherbenefits underthe Policy are paid to the Covered Person.

If the Covered Personhas chosenan option, no one may changeit unless the Covered Person
consentsin writing. The Covered Person’s beneficiary may choose an option within 60 days after
death ifone has not been chosen.

Legal Action: The Covered Personmay not bringsuit to recover under this section until 60 days

afterhe has given Us writtenproof of loss. No suit may be brought more thanthreeyears afterthe
date of loss.
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LIFE INSURANCE BENEFIT FOR COVERED PERSON (continued)

Physical Examination and Autopsy: We have theright to havea Physician of Our choice
examine the Covered Personas often as necessary while the claimis pending. We may also have
an autopsy made in case of death, unless not allowed by law. We will pay the cost oftheexamand
autopsy.

Settlement Options: Instead ofasingle payment, the Covered Person may choose to have all or

part of the insurance paid under one of the settlementoptions We haveavailable. Wewill give the
Covered Person fullinformation aboutthe options upon request.

ConwersionPrivilege: The Covered Person may convert:

1. all orpartofhis Life Insurance toan individual policy of life insurance, other thanterm, if
his insurance terminated because he ceases to be a memberofa class eligible for
insurance;

2. theamountofinsurance toan individual policy of life insurance, other thanterm, that is
lost due to a reduction of insurance because of age;

3. alimited amount ofinsuranceto an individual policy of life insurance, otherthanterm, if
he has been continuously insured under the Policy (orthe policy it replaced) for five years
and the insurance terminated dueto termination oramendment of the Policy. The amount
the Covered Person may convertin this case is the smaller of the following:

a. theamountofLife Insurancewhich terminates, lesstheamount he became eligible for
underany Policy within 31 days after this insurance terminated; or

b. $10,000.

The Covered Personmay convertto any policy, other thanterm, We are issuing for the purpose of
conversions. The conversion policy will not havedisability or other supplementary benefits. No
evidence of insurability will be required. Writtenapplication and thefirst premiumpayment for the
conversion policy must be received in Our Home Office within 31 days after his insurance
terminates. The premiumwill be based on theamount andthe formofthe conversion policy, and
on his class of riskand age onthe date the conversiontakes effect.

If the Covered Persondies within the 31 days allowed for making application to convert, We will
pay the amounthe was entitled to convert. Wewill do this whether ornot application was made.

A conversionpolicyis in lieu of benefits under this section of the Policy. However, ifthe Covered
Person is qualified for the Waiver of Premium-Total Disability provision, the converted policy will
be cancelled. Premiums paid forthe converted policy will be returned.

The conversion policy will take effect on the later of:
1. itsdateofissue; or
2. 31 days afterthe date this insuranceterminates.

The insurance under the Policy may be reinstated within one year after termination of employment,
if the Covered Person has convertedandhe:

1. gives Us proofthat he was Totally Disabled whenhis insurance terminated and thathis
insurance would have continued in force under the Waiver of Premium-Totally Disabled
provisionifhe had not converted; and

2. surrendersthe conversion policy to Us withoutclaimin return for premiums paid less any
unpaid policy loans.

Employees rehired after converting insurance musteither lapse thatinsurance or provide evidence
of insurability to keep that individual policy.
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WAIVER OF PREMIUM - TOTAL DISABILITY FOR COVERED
PERSON

We will continuethe Covered Person’s Life Insurance in force without premiumpaymentwhile he
remains Totally Disabledif he:

1. becomes Totally Disabled before age 60;

2. remains Totally Disabled continuously for at least nine consecutive months;

3. gives Us proofof Total Disability, as required.

We will waive the Covered Person’s premiumpaymenton a monthly basis, beginningthefirst day
of the month afterthemonth he became Totally Disabled. We will refund any premiumpaid for
the Life Insurance afterthat day. We willnot refund premiums forany period more than 12
months before the date proof of disability was furnished. This Waiver of Premium will continue
to be effective evenif the Policy terminates after the Covered Person becomes Totally Disabled.

Amount of Life Insurance Under the Total Disability Benefit: The amount of insurance
continuedwould be the amount in force on the datethe Covered Person became Totally Disabled.
This amount will be reduced orterminated, based on the Schedule of Benefits in effect on the date
of Total Disability. This amount willnot be increased while the Covered Person remains Totally
Disabled. Allother Benefitswill be terminated.

Death While Totally Disabled: If the Covered Persondies while his Life Insuranceis being
continued under Waiver of Premium, We will pay the amount of insurance if We receive proof:

1. ofthe CoveredPerson’s death;and
2. that Total Disability was continuous fromthe date it beganto thedate of death.

Proof of Total Disability: We will provide forms which the Covered Person must usewhen
giving Us proof of Total Disability. The Covered Personmust give Us proofno later than 12
months afterthe datehe became Totally Disabled. We may at any time require proofthat Total
Disability continues. The Covered Personmustgive Us proof within 60days after Our request.
Afterthe CoveredPerson has been Totally Disabled for more than two years fromthe date of
Total Disability, We will not requestproof any more thanonce a year. We may require the
Covered Person tobe examined, at Ourexpense, by a Physicianof Our choice.

Total Disabilityor Totally Disabled: Forpurposesofthissection,the Covered Personwill be
considered Totally Disabledif he is unable to performeach and every duty of his occupation at his
usualplace ofemploymentandhe is unable to do the material and substantial duties ofany job
suited to his education, training or experience.;

We may require the Covered Person to beexamined by a Physician, other medical practitioner or
vocational expert of Our choice. We will pay for this examination. We can require an
examination as often as it is reasonable to doso.

Termination of the Total Disability Benefit: The Covered Person willno longerbe eligible for
the Total Disability Benefit and his Life Insurance will terminate on the earlier of the following
dates:

1. thedate the CoveredPersonceases to be Totally Disabled. However, ifhe is still eligible
for Life Insurancewhen hereturnsto Active Work, his Life Insurance may be continued
in force if premium payments are resumed. Ifthis is done, any increased amount of Life
Insurance he may thenbe eligible for will take effect as described in the Effective Date of
insurance provision; or
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WAIVER OF PREMIUM - TOTAL DISABILITY FOR COVERED PERSON
(continued)

2. thelastday ofthe 60-day periodfollowing Our request for proof of Total Disability, if he
does notgive Us prooforrefuses to take a medical exam;

3. thedate the CoveredPersonreaches age 65;

4. thedate premiumhas beenwaivedfor 12 months and the Covered Person is considered to
reside outsidethe United States. The Covered Personis consideredto reside outside the
United States whenhe has been outside the United States foratotal period of 6 months or
more during any 12 consecutive months for which premiumhas been waived.

If the Covered Person’s Total Disability ends and he does not return to Active Work, thenthe
Covered Person may exercise the Conversion Privilege.
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ACCELERATED DEATH BENEFIT FOR COVERED PERSON

The Accelerated Death Benefit payment may be taxable to the Cowvered Person. The
Cowered Personshouldseek assistance from his personal taxadvisor regarding taxes the
Cowered Person may hawe to pay as the resultof claiming Accelerated Death Benefits.

If while insured underthe Policy, the Covered Person becomes terminally ill (called the
“qualifying event”) with a life expectancy of less than 12 months and the Covered Personhas met
all ofthe conditions set forth below, Wewill pay the Covered Personthe amountofinsurance
shown in the Schedule of Benefits.

The Covered Personmay elect to receive an Accelerated Death Benefit amount that is stated on
the Schedule of Benefits. However, an Accelerated Death Benefit payment againstthe Covered
Person’s Life Insurance Benefit canonly bemade oncein the Covered Person’s lifetime.

The Life Insurance Benefit amount will be reduced by the amount paid under this provision.

The Covered Personmust submit written medical evidence signed by thetreating Physicianand
acceptable to Us that he is:

1. underaPhysician’s care forthat condition, and
2. hasalife expectancy of lessthan 12 months.

The Accelerated Death Benefit amount will be paid to the Covered Person after the Covered
Person meetsall of the conditions listed above.

We reserve the right to ask fora medical exam in connection with a claim.

The Covered Personmust continue to pay any applicable premiumforthe amount of Life
Insurance Benefits remaining after the reduction.

Upon the Covered Person’s death, the amountof Life Insurance Benefits paid to the Covered
Person’s beneficiary will be reduced by the amountalready paid under this provision.

Limitations: Accelerated Death Benefits will not be payable if:
1. the Covered Personhasassigned his Life Insurance Benefits; or

2.  Wehave beennatified that all ora portion ofthe Life Insurance Benefits are to be paid to
the Covered Person’s former spouseas partofadivorce agreement; or

3. the Covered Personis required by lawto accelerate benefits in orderto meet the claims of
creditor(s); or

4. the Covered Personis required by a governmentagency to accelerate benefits in orderto
qualify fora government benefit or entitlement.
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT FOR
COVERED PERSON

If the Covered Personsuffers a loss described below, We will pay the amount of insurancethat
applies. The Covered Person, orthe Covered Person’s beneficiary, must give Us proof that:

1. Injury occurred while the insurance was in force under this section;

2. the Sicknessbeganwhile the Covered Personwas insured under the Policy;
3. loss occurredwithin 180 days after the Injury; and

4. loss was dueto Injury independent of all other causes.

Amount of Insurance: The amount ofinsurance shown in the Schedule of Benefits will be paid
accordingto the followingtable:

Loss of life 100%
Loss ofboth hands orboth feet 100%
Loss ofsight ofboth eyes 100%
Loss ofone hand andsightofone eye 100%
Loss ofone footandsightofone eye 100%
Quadriplegia 100%
Paraplegia 75%
Loss ofone hand 50%
Loss ofone foot 50%
Loss ofsightofoneeye 50%
Loss ofspeech 50%
Loss ofhearing 50%
Hemiplegia 50%

Loss of sight means totaland irrecoverable loss of sight. Loss of hands or feet means severance at
or above the wrist orankle. Lossofthumb andindexfinger means theactual, complete and
permanent severancethrough orabove the metacarpophalangeal joints. Lossofspeechmeansthe
totaland irrecoverable loss of speech. Lossofhearingmeanstotaland irrecoverable loss of
hearing. Quadriplegia meanstotaland permanent Paralysis of both upperand lower limbs.
Paraplegia means totaland permanent Paralysis of both lower limbs. Uniplegia means the total
and permanent Paralysis of one limb. Triplegia means the totaland permanent Paralysis ofthree
limbs. Hemiplegia means totaland permanent Paralysis of upper and lower limbs on one side of
the body. Paralysis means permanent impairment and loss of the ability to voluntarily move orto
have sensationin any entire extremity. Paralysis must be theresult ofan Injury to the brain or
spinal cord andwithout theseverance ofa limb.

In paying this benefit, We will consider only losses sustained while insured under this section of
the Policy. We will pay no more than thefullamount shownin the Schedule of Benefits for losses

resulting fromany one Injury.
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT FOR
COVERED PERSON (continued)

Seat Belt Benefit for Covered Person: We will pay an additionalamountequal to 10% of the full
amount forthe loss of the Covered Person’s life that results frominjuries sustained while driving
or riding in a private Passenger Car if such Covered Person’s Seat Belt was properly fastened.
However, the amount payable will not exceed $10,000. A benefit is not payable under this
provision, if:
1. the Covered Personis eitheradriverorpassenger,and thedriver was legally intoxicated
or underthe influence of drugs at the time ofthe accident; or
2. thedriverofthe private Passenger Car doesnot hold a current and valid driver’s licenseat
the time of the accident.

Passenger Car means, for the purposes ofthis Accidental Deathand Dismemberment Benefit,
any validly registered four-wheel private Passenger Car. Seat Belt means any restraint device
which meets published federal safety standards, has beeninstalled by the car manufacturer and has
not been altered after suchinstallation. The investigating officer must certify thecorrectposition
of the Seat Belt. A copy ofthe police report mustbe submitted with the claim.

Limitations: We will not pay a benefit fora loss causeddirectly orindirectly by:
disease, bodily or mentalinfirmity, or medical or surgical Treatment of these;
suicide orintentionally self-inflicted Injury, while saneorinsane;
participationin ariot or insurrection, orcommission ofan assault or felony;

war orany act of war, declared orundeclared;
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use ofany drug, hallucinogen, controlled substance, or narcotic unless prescribed by a
Physician;

Shd

driving while intoxicated, as defined by the applicable state lawwhere the loss occurred;

7. engagingin the following hazardous activities, including skydiving, hang gliding, auto
racing, dirt bike riding, mountain climbing, Russian Roulette, autoerotic asphyxation,
bungeejumping orusing off-road vehicles;

8. Injuryarising outoforinthe course ofany occupation oremployment for pay or profit, or
any Injury or Sickness forwhich the Covered Person is entitled to benefits underany
Workers Compensation Law, Employers Liability Law orsimilar law, unless this
insurance is issued onan occupational (24 hour) basis as shown in the Schedule of
Benefits;

9. travelorflightin, or descentfromany aircraft, unless as a fare-paying passengeron a
commercial airline flying between established airports on: a)a scheduled route; orb)a
charterflight seating 150r more people.

Notice of Claim: Written notice ofa claim fordeath or Injury must be givento Us at Our Home
Office by the Covered Person or his beneficiary within 30 days ofthe date of death orthe datethe
Injury occurred. If it is not possible, written notice must be given assoonas it is reasonably
possible to do so.

The claim form is available from the Covered Person’s employer, or can be requested fromUs. If
the Covered Persondoes notreceivethe formfrom Us within 15 days of his request, written proof
of claimshould be sent to Us withoutwaiting for the form. Written proof should establish facts
about theclaimsuch as date of occurrence, nature, and extent of the loss involved.
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT FOR
COVERED PERSON (continued)

Proof of Claim: Written proof of claimmust be filed within 90 days ofthe loss. However, ifit is
not possible to give proofwithin 90 days, it must be given as soonas reasonably possible.

Payment of Claim: Payment of Claim for loss of life will be paid in accordance with the
beneficiary section. Allotherbenefits underthe Policy are paid to the Covered Person.

If the Covered Personhas chosenan option, no one may changeit unless the Covered Person
consentsin writing. The Covered Person’s beneficiary may choose anoption within 60 days after
death ifone has not been chosen.

Legal Action: The Covered Personmay not bringsuit to recover under this section until 60 days
afterhe has given Us writtenproof of loss. No suit may be brought more thanthreeyears afterthe

date of loss.

Physical Examination and Autopsy: We have theright to havea Physician of Our choice
examine the Covered Personas often as necessary while the claimis pending. We may also have
an autopsy made in case of death, unless not allowed by law. We will pay the cost oftheexamand

autopsy.

Assignment: Accidental Deathand Dismemberment insurance provided by thePolicy cannot be
assigned.
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STATUTORY PROVISIONS

ARKANSAS

Residents ofthe state of Arkansas, the following provision s includedto bringyour Certificate into
conformity with Arkansas state law:

Insurer Information Notice

Any questions regarding the Policy may be directedto:
UnitedHealthcare Insurance Company

Administrative Offices

6300 Olson Memorial Highway

Golden Valley, MN 55427

1-866-615-8727

If the questionis not resolved, youmay contactthe Arkansas Insurance Department:
Arkansas Insurance Department

Consumer Services Division

400 University Tower Building

Little Rock, Arkansas 77204

Telephone: 1-800-852-5494

IDAHO

Residents ofthe state of Idaho, the following provision s includedto bring your Certificate into
conformity with ldaho state law:

Incontestability

The Incontestability provision as contained in the section entitled CERTIFICATE GENERAL
PROVISIONS is hereby changedto read as follows:

Incontestability: We may not contestthe validity ofthe Policy, except forthe non-paymentof
premiums or fraudulentmisrepresentations, after it has been in force forone year fromits date of issue.
No statementmade by any Covered Personrelatingto his insurability shall be used in contestingthe
validity ofthe insurancewith respectto which such statement was made after such insurance hasbeen
force priorto the contest fora period of one year during such person’s lifetime, unless it is contained in
a written instrument signed by him. This clause willnot affect Our right to contest claims made for
accidental death or accidental dismemberment benefits.

LOUISIANA

Residents ofthe state of Louisiana, the following provisionis includedto bring your Certificate into
conformity with Louisianastate law:

Applicable to Policies thatinclude an Accelerated Death Benefit:
NOTICE: Thisis aLife Insurance Policy which pays Accelerated Death Benefits at the Policyholder’s
option under conditions specified in the Policy.
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MINNESOTA

Minnesota has determinedthat its statutory requirements apply to Minnesota residence whennon-
Minnesota sitused Employers have 25 or more Employees residing in Minnesota.

Any questions regarding these statutory requirements may be directed in writing to:

UnitedHealthcare Specialty Benefits
Contract Services

MNO010-W 115

6300 Olson Memorial Highway
Golden Valley, MN 55427

MISSOURI

Residents ofthe state of Missouri, the following provisionis includedto bring your Certificate into
conformity with Missouri state law:

Suicide

When a Suicide Limitation for Life Insurance is included in the Certificate of Coverage, no benefit will
be paid forany loss caused directly or indirectly fromsuicide occurringwithin oneyear after the
Covered Person’s initial effective date or effective date orany increase of additional insurance.

In the eventthe insured dies as a result of suicide within one year fromthe date ofissueofthe policy,
the Policyholder shall promptly refund all premiums paid for coverage.

Waiver

When a WAIVER OF PREMIUM section is included in the Certificate of Coverage the definition of
Total Disability or Totally Disabled is replaced with the following:

Total Disabilityor Totally Disabled: For purposes ofthis section, means the Covered Person’s
inability, because of sickness orinjury to performthe material and substantial duties of the Covered
Person’soccupationfora period ofat least twelve (12) months, unless the total benefit period is less
than twelve (12) months. Afterthe initial benefit period, total disability shall mean the Covered
Person’s inability to performthe material and substantial duties of any occupation for which the insured
is qualified by education, training or experience.

MONTANA

Residents ofthe state of Montana, thefollowing provisionis includedto bring your Certificate into
conformity with Montana state law:

Conformity with Montana Statutes: For Montana residents, the provisions ofthis Policy are intended
to conformto the minimum requirements of Montana law. If any provisionofthe Policy conflicts with
any Montana statutes, the provisionwill be deemed to conformto the minimum requirements of the
Montana law.

Discretionary Authority

When a Discretionary Authority provisionis shownin the CERTIFICATE GENERAL PROVISIONS
section itis herebydeletedin its entirety.

Dependent Definition

When dependentcoverage is included in the Certificate of Coverage, the definition of a Dependent
Child shallinclude a child placed foradoption.

When dependentcoverage is included in the Certificate of Coverage and Domestic Partners are
describedin the definition of a Dependent, the definition of a Domestic Partner will be expanded to
include apersonofthe oppositeorsame sex
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MONTANA (continued)

Conversion Privilege

The ConversionPrivilege provisionshown in the LIFEINSURANCE BENEFIT FOR COVERED
PERSON section is modified to allowa Covered Personto convert a limited amount of insuranceto an
individual policy of life insurance, other thanterm, if he has been continuously insured under the Policy
(or the policy it replaced) for three years and the insurance terminated due to termination oramendment
of the Policy.

When dependent life insurance coverageis included in the Certificate of Coverage, the Conversion
Privilege provision shownin the LIFE INSURANCE BENEFIT FOR DEPENDENTS section is
modified to allow a Dependent to converta limited amount of insurance to an individual life policy,
otherthanterm, if he was continuously insured under thePolicy (orthe policy it replaced) for three
years if his insurance terminated due to the Policy beingterminated oramended.

NEW HAMPSHIRE

Residents ofthe state of New Hampshire, the following provision is includedto bring your Certificate
into conformity with New Hampshire state law:

Conversion Privilege

The Conversion Privilege provisionshown in the LIFEINSURANCE BENEFIT FOR COVERED
PERSON section is expandedto include thefollowing:

The Covered Personwill be given written notice of this conversion privilege and its duration within 15
days afterthedate of termination ofthe Policy. Ifthis noticeis given more than 15days after the date
of termination, the time allowed for the exercise of the privilege of conversionwill be extended fora
period of 15 days following thedate of the written notice. Such notice will be mailed to the Covered
Person at the lastaddress furnished to the Policyholder.

When dependent life insurance coverageis included in the Certificate of Coverage, the Conversion
Privilege provision shownin the LIFE INSURANCE BENEFIT FOR DEPENDENTS section is
expanded to include the following:

The Dependent will be given written notice of this conversion privilege and its duration within 15days
afterthe date of termination of the Policy. IFthis notice is givenmore than 15days afterthe date of
termination, the time allowed forthe exercise ofthe privilege of conversion will be extended fora
period of 15 days following thedate ofthe written notice. Such notice will be mailed to the Dependent
atthe last address furnishedto the Policyholder.

Proof of Claim

The provision(s) entitled Proof of Claim as contained in the Certificate of Coverage is modified to
include the following:

Failure to furnish such proof of claim within the Certificate of Coveragestated time limit will not
invalidate norreduce any claimif it is shown not to havebeenreasonably possible to furnishsuch proof
and that such proofwas furnishedas soonas it was reasonably possible.

Discretionary Authority

When a Discretionary Authority provisionis shown in the Certificate of Coverage GENERAL
PROVISIONS sectionitis hereby deletedin its entirety.
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NORTH CAROLINA

Residents ofthe state of North Carolina, the following provisionis includedto bringyour Certificate
into conformity with North Carolina state law:

Proof of Claim
The provision(s) entitled Proof of Claim as contained in the Certificate is modified as follows:

Written proof of claim must be filed within 180 days ofthe loss. However, ifit is not possible to give
proofwithin 180 days, it must be given no later than oneyear after thetime proofis otherwiserequired,
except in the absence of legal capacity.

Occupational Injury or Sickness Exclusion
Any exclusion that applies to an Occupational Injury or Sickness is hereby replaced by the following:

An Occupational Injury or Sickness for treatments which are paid under the North Carolina Worker’s
Compensation Act only to extentsuch services or supplies are the liability of the employee, employer or
workers’ compensation insurance carrier according to a finaladjudication under the North Carolina
Workers” Compensation Act oran order of the North Carolina Industrial Commission approvinga
settlementagreement under the North Carolina Workers’ Compensation Act.

NORTH DAKOTA

Residents ofthe state of North Dakota, the following provision s includedto bringyour Certificate into
conformity with North Dakota state law:

10 Day Rightto Examine Certificate: There is a 10 day right to reviewthis Certificate. If You decide
not to keep it, it may be returnedto Us within 10 days of the original Certificate Effective Date. Inthat
event, We will consider it void fromthe Certificate Effective Date and refund all premiumpaid. Any
claims paid during the initial 10 day period will be deducted fromthe refund.

OKLAHOMA

Residents ofthe state of Oklahoma, the following provisionis included to bringyour Certificate into
conformity with Oklahoma state law:

Certificates deliveredto residents of the state of Oklahomaare subjectto Oklahomalaws.

Dependent Child Definition

The term “Child” includes a natural child, legally adopted child, stepchild, foster child orany child who
is underthe custody of the Covered Person

Incontestability

The Incontestability provision shown in the Certificate GENERAL PROVISIONS sectionis replaced by
the following:

Incontestability: We may not contestthe validity ofthe Policy, except forthe non-paymentof
premiums, after it has been in force fortwo years fromits date of issue. No statementmade by any
Covered Person relating to his insurability shall be used in contesting the validity of the insurance with
respect towhich suchstatementwas made after such insurance has beenin force priorto the contest for
a period of two years duringsuch person’s lifetime, unlessiit is contained in a written instrumentsigned
by him. This clause will not affect Our right to contest claims made for accidental death or accidental
dismemberment benefits.
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OKLAHOMA (continued)
Life Insurance Payment of Claim:

The Payment of Claim provisionshown in the LIFE INSURANCE BENEFIT FOR COVERED
PERSON section is replaced by the following:

Payment of Claim: Payment of Claim for loss of life will be paid in accordance with the beneficiary
section. We will make payment within 60 days of receipt of dueproof ofdeath. Allotherbenefits
underthe Policy are paid to the Covered Person.

If the Covered Personhas chosenan option, no one may changeit unless the Covered Person consents
in writing. The Covered Person’s beneficiary may choosean optionwithin 60days after deathif one
has not been chosen.

When dependentcoverage is included in the Certificate of Coverage, the Paymentof Claim provision
shown in the LIFE INSURANCE BENEFIT FOR DEPENDENTS sectionis replaced by thefollowing:

Payment of Claim: Payment of Claim for loss of life will be paid in accordance with the beneficiary
section. We will make payment within 60 days of receipt of due proof of death. Allotherbenefits
underthe Policy are paid to the Covered Person.

If the Covered Personhas chosenan option, no one may changeit unless the Covered Person consents
in writing. The Covered Person’s beneficiary may choosean optionwithin 60days after deathif one
has not been chosen.
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TEXAS
Residents ofthe state of Texas, the following provision is included to bring your Certificate into

conformity with Texas state law:
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call UnitedHealthcare Insurance
Company’s toll-free telephone number for
information orto make acomplaint at

800-554-5413

You may also write to UnitedHealthcare Insurance
Company at:

UnitedHealthcare Insurance Company
Administrative Offices

9900 Bren Road East

Minnetonka, MN 55343

You may contact the Texas Department

of Insuranceto obtaininformation on
companies, coverages, rights or complaints at:
800-252-3439

You may write the Texas Department of Insurance
at:

P.O. Box 149104
Austin, TX 78714-9104
FAX#(512) 475-1771

PREMIUM ORCLAIM DISPUTES:

Should youhave adispute concerning your
premium or about a claimyou should contact the
company first. Ifthe dispute is not resolved, you
may contact the Texas Departmentof Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is forinformation only and does not
become a part orcondition of the attached
document.

Form No. ACN-TX-MP (8/95)

UHCLD-AMEND

AVISO IMPORTANTE

Para obtenerinformacionor para someter
unaqueja:

Usted puede llamar al numero de telefono
gratis de UnitedHealthcare Insurance Company's
parainformacion o para someter unaquejaal

800-554-5413

Usted también puede escribir a UnitedHealthcare
Insurance Company's:

UnitedHealthcare Insurance Company
Administrative Offices

9900 Bren Road East

Minnetonka, MN 55343

Puede comunicarse con el Departamento

de Seguro de Texas para obtener

informacion acerca de compafiias, coberturas,
derechos o quejasal

800-252-3439

Puede escribiral Departamentode Segurosde
Texas

P.O. Box 149104
Austin, TX 78714-9104
FAX#(512)475-1771

DISPUTAS SOBREPRIMAS O RECLAMOS:
Si tiene una disputaconcernienteasu

prima 0 aun reclamo, debe comunicarse

con lacompafiia primero. Si nose

resuelve ladisputa, puedeentonces
comunicarseconel departamento (TDI).

ADJUNTAR ESTE AVISO ASUPOLIZA:
Esto aviso essolo para propositio de
informacion y no se convierteen parteo
condiciéndeldocumentoadjunto.
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TEXAS (continued)
Accelerated Death Benefit
Death benefits will be reduced if an acceleration-of-life insurance benefit is paid.

DISCLOSURE: Receipt of Acceleration Death Benefits may affect You, Yourspouseor Your family’s
eligibility for public assistance programs such as medical assistance (Medicaid), Aid to Families with
Dependent Children (AFDC), supplementary social security income (SSI), and drug assistance
programs. You are advisedto consult with a qualified taxadvisor and with social serviceagencies
concerning how receiptofsuch paymentwill affect You, Your spouse and Your family’s eligibility for
public assistance.

DISCLOSURE: The Accelerated Death Benefits offered under this Policy may or may not qualify for
favorable taxtreatment under the Internal Revenue Code of 1986. Whether such benefits qualify
dependson factors suchas Your life expectancy at the time benefits are accelerated or whetheryou use
the benefitsto pay necessary long-termcare expense, such as nursinghome care. Ifthe Accelerated
Death Benefits qualify for favorable taxtreatment, the benefits will be excludable fromYour income
and to subject tofederal taxation. Taxlaws relating to Accelerated Death Benefits are complex. You
are advised to consult with a qualified taxadvisorabout circumstances under which You could receive
Accelerated Death Benefits excludable fromincome under federal law.

We reserve the right to ask fora medical exam in connection with a claim. Inthe event that the
Physician’s examinations result in conflict with the medical evidence signed by thetreating Physician, a
second examination froma Physician of Our choice (at Our expense) will be requested. This second
exam will determine if the Covered Person has met the conditions stated above.

Atthe time of payment of the Accelerated Death Benefit, We will send a statement tothe Covered
Person specifying:
1. theamount of benefits paid;

2. theaffect ofthe Accelerated Death Benefit payment onthe death benefit face amountand future
premiums; and

3. theamount of Life Insurance benefits remaining.

Incontestability

The Incontestability provision under the CERTIFICATE GENERAL PROVISIONS section, is
amended to remove the phrase “or fraudulent misrepresentations” fromthe first sentence.

WASHINGTON

Residents ofthe state of Washington, thefollowing provisionis includedto bring your Certificate into
conformity with Washington state law:

Accelerated Death Benefit

When an ACCELERATED DEATH BENEFIT section is includein the Certificate of Coverage, the
following Accelerated Death Benefit Notice is also included:

If you receive payment of accelerated death benefits froma life insurance policy, you may lose your
right to receive certain public funds, suchas Medicare, Medicaid, Social Security, Supplemental
Security, Supplemental Security Income (SSI), and possibly others. Also, receivingaccelerated benefits
froma life insurance policy may have taxconsequences foryou. We cannot giveyouadvice about this.
You may wish to obtain advice fromatax professional oran attorney before youdecide to receive
accelerated benefits froma life insurance policy.

This Accelerated Death Benefit is not intended to qualify under section 101(g)(26 U.S.C. 101(g) or
section 770B(26U.S.C. 7702B) ofthe Internal Revenue Code of 1986 as amended by Public Law 104-
191
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WASHINGTON (continued)

Accidental Death and Dismemberment Benefit

The first paragraph shown in the ACCIDENTALDEATHAND DISMEMBERMENT BENEFIT FOR
COVERED PERSON section is replaced by the following:

The Covered Personsuffersaloss described below, We will pay the amount of insurancethat applies.
The Covered Person, orthe Covered Person’s beneficiary, must give Us proof that:

1. Injury occurred while the insurance was in force under this section;
2. loss occurredwithin 365 days afterthe Injury; and
3. losswas dueto Injury independent ofall other causes.

When dependent Accidental Death and Dismembermentcoverage is included in the Certificate of
Coverage, the first paragraph shown in the ACCIDENTAL DEATH AND DISMEMBERMENT
BENEFIT FOR COVERED DEPENDENT sectionis replaced by thefollowing:

The Dependent suffers a loss described below, We will pay the amountofinsurance that applies. The
Covered Person, orthe Covered Person’s beneficiary, mustgive Us proofthat:

1. Injury occurred while the insurance was in force under this section;
2. loss occurredwithin 365 days afterthe Injury; and

3. losswas dueto Injury independent of all other causes.
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United HealthCare Insurance Company
Notice of Privacy Policy and Practices

Purpose of this Notice

United HealthCare Insurance Company respects the privacy of personal information and understands
the importance ofkeepingthis information confidential and secure. This Notice describes how we
protect the confidentiality ofthe personal information we receive. Our practices apply to currentand
former members.

Types of Personal Information We Collect

We collect a variety of personal information toadminister a member's life or health coverage. Some of
this information is provided by members in enrollment forms, surveys and correspondence (such as
address, Social Security number, and dependent information). We alsoreceive personal information
(such as eligibility and claims information) through transactions with our affiliates and members,
employers, insuranceagents, other insurers, and health care providers. We retain this information aftera
member's coverageends. We limit the collection of personal information to thatwhich is necessary to
administer our business, provide quality service and meet regulatory requirements.

How We Protect Personal Information

We treat personal informationsecurely and confidentially. We limit access to personal information to
only those persons who need to know thatinformationto provide our products or services to members
(for example, our claims processors andcare coordinators). These persons are trained on theimportance
of safeguarding this information and mustcomply with our procedures and applicable law. We meet
strict physical, electronic and procedural security standards to protect personal informationand maintain
internal procedures to promote theintegrity andaccuracy of that information.

Disclosure of Personal Information

We may share any of the personal informationwe collect (as described above) with our affiliates as
permitted by law. We may also disclose this information to non-affiliated entities or individuals as
permitted or required by law. Non-affiliates with whomwe may discloseinformationas permitted by
law include our attorneys, accountants and auditors, a member's authorized representative, health care
providers, third party administrators, insurance agents and brokers, other insurers, consumer reporting
agencies, and law enforcementor regulatory authorities. We may also disclose any of the personal
information we collect (as described above) to companies that performmarketing services on our behalf
or to other companies with whomwe have joint marketing or disease management agreements. We do
not disclose personal information to any other third parties withouta member's request or authorization.

Individual Rights to Access andCorrectPersonal Information

We have procedures fora member to access the personal information we collect, and other than
information we collect in connectionwith, orin anticipationof, a lawsuit or legal claim, we will make
this information available to the memberuponwritten request. Ourgoalis to keep our member
information up-to-date and to correctinaccurate information. We have procedures in place to ensure the
integrity of ourinformation and for the timely correctionofincorrectinformation. If you believe that
any personal information we haveaboutyouis not accurate, please let us know by contactingour
Compliance Officer at United Healthcare Specialty Benefits, Mail Route MN010-W 115, 6300 Olson
Memorial Highway, Golden Valley, MN 55427.

Further Information

We may amend our privacy policy fromtime to time. In accordance with applicable law, we will send
ourcurrent customers a Notice describingour privacy policy and practices at least once a year. It will
also be available upon request. This Notice is provided onbehalf of the following United HealthCare
Insurance Company affiliates:



Forpurposesofthis Notice of Privacy Practices, “we” or “us” refers to the following UnitedHealthcare
entities: AllSavers Insurance Company; AmeriChoice of New Jersey, Inc.; AmeriChoice of New York,
Inc.; AmeriChoice of Pennsylvania, Inc.; Arizona Physicians IPA, Inc.; Dental Benefit Providers of
California, Inc.; Dental Benefit Providers of lllinois, Inc.; Dental Benefit Providers of Maryland, Inc.;
Dental Benefit Providers of New Jersey, Inc.; Evercareof Arizona, Inc.; Evercare of Texas, L.L.C,;
Fidelity Insurance Company; Golden Rule Insurance Company; Great Lakes Health Plan, Inc.; MAMSI
Life and Health Insurance Company; MD-Individual Practice Association, Inc.; Midwest Security Life
Insurance Company; OptimumChoice, Inc.; OptimumChoice of the Carolinas, Inc.; Rooney Life
Insurance Company; Spectera, Inc.; Spectera Eyecareof North Carolina, Inc.; SpecteraVision, Inc.;
Spectera Vision Services of California, Inc.; Unimerica Insurance Company; Unimerica Life Insurance
Company; Unimerica Life Insurance Company of New York; United Behavioral Health; United
HealthCare of Alabama, Inc.; United HealthCare of Arizona, Inc.; United HealthCare of Arkansas, Inc.;
United HealthCare of Colorado, Inc.; United HealthCare of Florida, Inc.; United HealthCare of Georgia,
Inc.; UnitedHealthcare of lllinois, Inc.; United HealthCare of Kentucky, Ltd.; United HealthCare of
Louisiana, Inc.; UnitedHealthcare of the Mid-Atlantic, Inc.; United HealthCare ofthe Midlands, Inc.;
United HealthCare of the Midwest, Inc.; United HealthCare of Mississippi, Inc.; UnitedHealthcare of
New England, Inc.; UnitedHealthcare of New Jersey, Inc.; UnitedHealthcare of New York, Inc.;
UnitedHealthcare of North Carolina, Inc.; United HealthCare of Ohio, Inc.; United HealthCare of
Tennessee, Inc.; United HealthCare of Texas, Inc.; United HealthCare of Utah; UnitedHealthcare of
Wisconsin, Inc.; United HealthCare Insurance Company; United HealthCare Insurance Company of
Illinois; United HealthCare Insurance Company of New York; United HealthCare Insurance Company
of Ohio; and U.S. Behavioral Health Plan, California.
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