Metlife

Metropolitan Life
Insurance Company

A Stock Company Incorporated in New York State

New York, NY 10166

Metropolitan Life Insurance Company (MetLife) will pay the benefits of this policy according to its provisions.

Long-Term Care Insurance Policy

* RENEWABILITY: THIS POLICY IS GUARANTEED RENEWABLE FOR LIFE. PREMIUM RATES ARE
SUBJECT TO CHANGE. This means You have the right, subject to the terms of the policy, to continue
this policy as long as You pay Your premiums on time. We cannot change any of the terms of this policy
without Your consent, except that We may change the premium rates, subject to applicable state
Insurance Department approval. Any such change in premium rates ly to all policies in the same
class as Yours in the state where this policy was issued.

. How We initially decide if

You are eligible for Benefits, and how You may appeal that ribed in the Eligibility for the

Payment of Benefits section.

This policy is not eligible for dividends.

CAUTION: We issued this policy on the basis of You
A copy of Your application is attached. If Your ans
to deny benefits or rescind Your policy. The best
arises. If, for any reason, any of Your ans@rs are in
Life Insurance Company, P.O. Box 937, West{

NOTICE TO THE BUYER: This policy m
care incurred by the buyer during the
carefully ALL policy limitations.

THIS POLICY IS NOT A M PLEMENT CY:
Medicare, review the Guid Ith Insurance f opleith Medicare available

from the company.

Msurapce contract under
5, amended. If in the future, it

This policy is intend
Section 7702B(b) o

so in orde treatmerft. We will offer You an
opportuni any appropriate adjustments, as
determin i i 1gr benefits. Rejection of such changes

Gorern X Gtn O (o T Toonhen

Gwenn L. Carr
Vice-President and Secretary

C. Robert Henrikson ] ]
President and Chief Operating Officer

30-Day Right to Examine Policy. Please read this policy carefully. Itis alegal contract between You
and MetLife. If You are not satisfied for any reason, You may return this policy to Us or to the sales
representative from whom You bought it within thirty (30) days from the date You receive it. If You
return it within the thirty (30) day period, this policy will be void from the beginning. We will refund
any premium paid within thirty (30) days after We receive the returned policy.
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Metropolitan Life Insurance Company
P. O. Box 937
Westport, CT 06881-0937
Toll-Free Number: 1-888-565-3761

SCHEDULE OF BENEFITS

INSURED
[John Doe]

CURRENT COVERAGE: EFFECTIVE DATE [July 1, 2005]
(REPLACES ANY PREVIOUS SCHEDULE OF BENEFITS)

Original Coverage Effective Date [January 1, 2005]
Original Issue Age [61]

Policy Number [211100000 LTC]
Plan Number [XXXXX]
Elimination Period [45 days]

Benefit Period
TOTAL LIFETIME BENEFIT(does not reflect claims paid or payable)

[UNLIMITED]
NLIMITED]
COVERED SERVICES ENEFIT AMOUNTS
PRIMARY SERVICES dUM DAILY BENEFIT AMOUNT*

Nursing Home/Hospice facility B1L

Assisted Living Facility

Respite Care - 21days/Policy Year

- In a Nursing Home or Hospice Facility

- At Home or in an Assisted Living Fa
Home Care And Community Care

ADDITIONAL SERVICES Q
Needs Assessment
Informal Caregiver Training

[ $275]/lifetim
[$500]/lifetime

* On any day, You may receive one or
Primary Services You receive on any d
the Primary Services You receive tf er, the most We yw J Primary Service that

or that Prifhary Se

Discounts: [Spousal Discet i istount, None]
aS associated policies

Gross Annual i &R fNg; include Discounts, if any):  [$XXXX.XX]

COVERAG ANNUAL PREMIUM *

(includes Health Rating and Discounts)

Base Coverage [EXXX.XX]
[Future Purchase R [EXXX.XX]
[5% Automatic Compound Inflation Protection Rider] [5% Automatic [$XXX.XX]
Simple Inflation Protection Rider]

[Nonforfeiture Coverage Rider] [XXX.XX]
[Paid-Up Survivorship Rider] [EXXX.XX]
Nursing Home and Home Care Insurance for International Coverage Rider $0
[Restoration of Benefits Rider] [EXXX.XX]
[Return of Premium Rider] [EXXX.XX]
[Shared Care Rider] [EXXX.XX]
[Indemnity Rider] [$XXX.XX]
[Calendar Day Rider} [$XXX.XX]
[Home Care Elimination Period Waiver] [$XXX.XX]
[Ten Year Premium Payment Rider] [EXXX.XX]
[Paid-up Premiums Rider] [EXXX.XX]
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[Total Annual Premium with discounts applied] [EXXX.XX]
[[Monthly, Quarterly, Semi-annual, Annual] Premium Amount] [EXXX.XX]

[' This Rider changes the way Benefits are paid. Please refer to the Rider which is attached to this policy.]

[In addition, you have selected the Reduced Pay at 65 Rider]
[[Monthly, Quarterly, Semi-annual, Annual] Premium Amount*:]

[Before Policy Anniversary at age 65] [$XXX.XX]
[On and after Policy Anniversary at age 65] [EXXX.XX]

[In addition, you have selected the Double Pay First Year Rider]

[[Monthly, Quarterly, Semi-annual, Annual] Premium Amount*:]
[Year 1] [EXXX.XX]
[Year 2 and after] [EXXX.XX]

[* If you pay premiums more frequently than annually, an additional cost hasbeen included. Please refer to Your
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Definitions of Policy Terms

This section defines most of the words and phrases used in Your policy which have specific meaning. All
terms with a defined meaning are capitalized and, except for Our, Us, We, You and Your, are bolded for
easy identification throughout the policy.

“Activities of Daily Living” means any of the following:

* Bathing: Washing oneself by sponge bath; or in either a tub or shower, including the task of getting
into or out of the tub or shower.

* Dressing: Putting on and taking off all items of clothing and any required braces, fasteners, or
artificial limbs.

* Transferring: Moving into or out of a bed, chair or wheelchair.

* Toileting: Getting to and from the toilet, getting on and off the toi
hygiene.

ming related personal

for catheter or colostomy bag).
* Eating: Feeding oneself by getting food into the h

or by feeding tube or intravenously.

Care Center for the purpose of supporting fr
from care in a group setting outside the

“Adult Day Care Center” means:

1. afacility operated and }i and/or certified as dult\Raw CaréTenter under the laws

where it is located; or

atio at meets ALL of the follgy

%a Adult Day Cag

*  has established procedures to obtain emergency medical care; and
* is not a place which chiefly provides services for recreation or social activities; and
* maintains a client-to-staff ratio of eight (8) (or less) to one, which staff includes: a full-time

director; one or more Nurses present at least four (4) hours a day during operating hours; and
at least two (2) staff members present whenever clients are present.
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Definitions of Policy Terms (Continued)
“Assisted Living Facility” means:

1. iflocated in New York State, a facility that is: (a) licensed as an Adult Home or an Enriched
Housing facility (or any term sanctioned by law or regulation)which is approved by the New York
State agency with jurisdiction over assisted living facility licensure matters to provide assisted
living services in a facility as those services are recognized by the laws and regulations of New
York State and eligible for payment under a federal tax qualified policy; or (b) a facility legally
operating in New York State without licensure and providing assisted living services which
includes personal care in a facility as those services are recognized by the laws and regulations
of New York State and eligible for payment under a federal tax qualified policy; or.

2. if located outside of New York State in a jurisdiction that requires licensing and/or certification, a
facility that maintains all appropriate licensing and/or certification u
is located to provide assisted living services within the scope of li

*  maintains all appropriate licensing under the law
or Personal Care; and

*  provides twenty-four (24) hours a day Mai
assist clients with needs which res@rrom the
from Severe Cognitive Impairment;

* has at least three (3) clients; and

* uses aides trained or certified to ide ntenance o@erson re iy gccordance with
i ch care; a

ision of clients by axtat ake staff; and

erments for emergency medical
f ervices furnishee

Jand

An Assisted Living Facility is not, other than incidentally, a hotel, motel, a place for rest or a place for the
treatment or rehabilitation of drug addiction or alcoholism. Retirement homes, congregate living, senior
housing, or other facilities chiefly intended to provide residential services but not Maintenance or Personal
Care do not typically qualify as an Assisted Living Facility. If an institution has more than one license or
purpose, only that section of the institution specifically meeting the definition of Assisted Living Facility
will qualify as an Assisted Living Facility.

“Benefits” means the amounts We will pay subject to the provisions of the policy.
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Definitions of Policy Terms (Continued)
“Care Advisor” means a health care professional from a Care Management Organization.

“Care Advisory Services” means any of the following services provided by a Care Advisor:

* assessing long-term care service needs;

* developing a long-term care service plan;

* requisitioning and coordinating long-term care services;

* implementing the long-term care service plan; and

* monitoring and reassessing long-term care services as needed from_time to time.

“Care Management Organization” means:

1. an organization operated and licensed as a Care Manage ization under the laws where
it is located; or

2. any other organization that meets ALL of the following:
*  provides Care Advisory Services; and
*  has a full-time administrator; and
perfo

*  maintains written records of servie for each client; an

* has a staff which includes a one Nurde and one Social WarKer.

“ Cert|f|ed Private Aide” means a hea ing for the delivery of
oyed to provide Home Health
vised by a Home Health Care

g program which includes
Nurses Aide) or HHA (Home Health
If jurisdictional or local

ed to provide Maintenance or Personal

g in the Home within the scope of

“Community Care” means care furnished outside of a Nursing Home, Hospice facility or Assisted Living
Facility and includes Home Health Care Services and Adult Day Care.

“Covered Services” means Qualified Long-Term Care Services that are specifically provided subject to
the terms of this policy.

“Custodial Care” means services provided on an extended basis to a person who is Chronically Ill, which
are aimed at maintaining a person's health and/or functional status. Custodial Care does not include any
transportation or other service which is chiefly for personal convenience or companionship.
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Definitions of Policy Terms (Continued)
“Domestic Partner” means each of two people:

* who have registered or filed as domestic partners or members of a civil union with a government
agency or office where such registration is available; or

® who meet the following requirements:
*  each person is 18 years of age or older;
*  neither person is married;
* they share the same residence;

*  they are not related by blood in a manner that would bar their marrj
they reside; and

the jurisdiction in which

during which You must be: (1) Chronically Ill; and (2) receivi
Care and Respite Care Services) before certain Benefits
consecutive.

ervices, (other than Hospice
le. These days need not be

“Formal Caregiver” means any of the foIIowin@a urs
Health Aide, Homemaker or Certified Private Ai emb
Formal Caregivers.

e Advisor, Therapist, Socre\Worker, Home

f Your Immediate Fam

“Home” means any residence in which You living pr) staying. Ho&e does
other acute care facility. For purposes 0 e Elimination Perj

d through a Home

“Home Health Aide” means a person
i ily Living. If state or local

Health Care Agency and whose ma

the laws where it i d, or under a public healtk

Services; or

law or similar law, to provide Home Health Care

* is recognized as a Home Health Care Agency by Medicare; or

* meets ALL of the following:
1. islicensed or certified where it is located to provide Home Health Care Services; and

2. has at least five (5) clients; and
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Definitions of Policy Terms (Continued)

3. develops and reviews long-term care service plans at appropriate intervals; and

4.  provides on-site supervision of Home Health Aides by a Nurse or Social Worker; and

5. has a Nurse or a Physician on call for a medical emergency during the hours that the Home
Health Aide is in the client's Home; and

6. maintains a written record of services performed for each client.

“Home Health Care Services” means medical and nonmedical services, provided to ill, disabled or infirm
persons in their residences. Such services may include Homemaker Services, assistance with Activities
of Daily Living and Respite Care.

“Hospice” means a facility, unit of a facility, public /0 e agendy or unit of a public or private agency
j is comparably licens€d\under the laws where

“Hospice Care” means services furnish a
lliness.

*

sons twenty-four (24) hours a

*

“Immediate ] HgA™ adopted), parent, sibling, grandchild, or in-

Maintenance or Personal Care, not as a Formal
ily qualify as Informal Caregivers.

“Informal Caregi 2ans a person who provide
Caregiver. Members0f the Insured's Immediate
“Insured” means the person so named on page 3.

“Lapse” means termination of this policy because of failure to pay premiums.

“Licensed Health Care Practitioner” means a Physician; any registered professional Nurse; a licensed

Social Worker; or other individual who meets such requirements as may be prescribed by the U.S.
Secretary of the Treasury, or by state law or regulation as appropriate to a tax qualified policy.
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Definitions of Policy Terms (Continued)

“Maintenance or Personal Care” means any care with the primary purpose of providing needed
assistance when You are Chronically Il (including protection from threats to health and safety due to
Severe Cognitive Impairment). Maintenance or Personal Care services may include Custodial Care
and needed assistance with Activities of Daily Living (“ADL").

“Maximum Benefit Amount” means the most We will pay for Covered Services-Additional Services as
shown on page 3, subject to the terms of the policy, for the time period specified.

“Medicaid” means any state medical assistance program under Title XIX of the Social Security Act, as
amended.

“Medicare” means the Health Insurance for the Aged and Disabled provisions of Title XVIII of the Social
Security Act, as amended.

“Needs Assessment” means the services provided by a Care Advisor to:
term care services; (2) develop or work with others to develop option
discuss the long-term care options with You or Your Representative

ess Your needs for long-

“Nursing Care” means services: requiring the profes skills of a Nurse; performed se; under

the orders of a Physician; and to improve or ain Yo alth.
“Nursing Home” means: Q

1. aN e, and provides all levels
2. 3 ed as a Nursing Home in the
ey acility that meets ALL of the following
* and custodial); and

*  has twenty-four (24) hours a day Maintenance or Personal Care performed by a
trained/certified and awake staff supervised by a Nurse; and

*  keeps a written record of services performed for each client; and
* has formal arrangements for emergency medical care; and

*  services are not limited to provision of food, shelter, and other residential services such as
laundry.

LTC2-VAL-NY 10



Definitions of Policy Terms (Continued)

A Nursing Home is not, other than incidentally, a Hospital (except a distinct part of a Hospital which is a
nursing facility), residential facility, hotel, motel, place for rest, home for the aged, sheltered living
accommodation, facility for the treatment of mental iliness, continuing care retirement community or similar
entity, or place for the treatment or rehabilitation of drug addiction or alcoholism.

“Physician” means a Physician as defined in section 1861®(1) of the Social Security Act, as amended.

“Plan of Care” means a written plan prescribed by a Licensed Health Care Practitioner that identifies
ways of meeting the Qualified Long-Term Care Service needs of a person who is Chronically Ill.

“Policy Anniversaries,” “Policy Years” and “Policy Months” mean dates measured from the Original
Coverage Effective Date of the policy. For example, if the Original Coverage Effective Date of the policy

eventive, therapeutic, curing,
treating, mitigating and rehabilitative services, and Mai Qr Personal Care services which: (a) are

Licensed Health Care Practitioner.
“Representative” means the person name

“Severe Cognitive Impairment”: Ref

“Social Worker” means a licensed

or injury which a Phy
ninally IlI” means anfi

“Therapy Services” peech or occupational Therapy Services rendered by a

Therapist.

ns physical, respirato

“Total Lifetime Benefit” means the most We will pay under this policy during Your lifetime, not including
Benefits for Needs Assessment. This amount is shown on page 3 and will change if Your benefit amounts
are changed.

“We”, “Us” and “Our” mean Metropolitan Life Insurance Company (MetLife).

“You” and “Your” mean the Insured named on page 3.
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Eligibility for the Payment of Benefits
Eligibility for Benefits You will be eligible for Benefits only if:
1. We are given proof, satisfactory to Us, that You are Chronically Ill; and

2. alicensed Health Care Practitioner has certified in writing to Us, in the
last twelve (12) months, that You are Chronically Ill; and

3. aPlan of Care including the Qualified Long-Term Care Services You
need is in place for You.

In order for certain Benefits to be payable, You must also satisfy an
Elimination Period as described in this policy.

“Chronically IlI" means You are unable to per:
Assistance from another individual, at least two tivities of Daily Living

functional capacity; or You require Subst Z vision to protect You

from threats to health and safety due to Se itive Impairment.

Assistance. “Hands-On Asg
assistance of another persg

orJogs in intellectual
s disease and

MEMQry; Orientation to peopte, pta me; and (3) deductive or

oning.

bstagtial Supervisig

{ ts to Your health anthsafety (such as may result from wandering).
If You Need Benefits You or someone acting for You may write to Us or call the toll-free number
shown on page 3 to request that We determine whether You are eligible for

Benefits.
Please refer to the Claims section of this policy for further information.
Continuing Eligibility We will reassess Your continuing eligibility for Benefits, based upon the criteria

for Benefits used to determine Your Eligibility for Benefits, at least once every twelve (12)
months, but no more frequently than every thirty (30) days.

LTC2-VAL-NY 12



Elimination Period

LTC2-VAL-NY

Elimination Period

“Elimination Period” is the number of days after the Original Coverage
Effective Date of this policy during which You must be: (1) Chronically Ill; and
(2) receiving Primary Services (other than Hospice Care and Respite Care),
before certain Benefits become payable. These days need not be consecutive.
The Elimination Period for this policy is shown on page 3. Except as stated
below, Benefits will not be paid for Covered Services You receive during the
Elimination Period.

No Elimination Period is required in order to receive Benefits for Hospice
Care, Respite Care, Needs Assessment or Informal Caregiver Training.
Receipt of these services will not count toward satisfying the Elimination

Period.

nce You have
is satisfied for the life of the

You only have to satisfy the Elimination
satisfied a day of the Elimination Period, t

policy.



Covered Services

Conditions for Benefit ~ We will pay for Covered Services only if:

Payments
1. they are Qualified Long-Term Care Services; and
2. they are received after the Original Coverage Effective Date of this
policy; and
3. they are received after satisfying any required Elimination Period; and
4. You are eligible for Benefits; and
5. the Total Lifetime Benefit has not been paid.
However, Covered Services do not include an vice 0 ply which is
primarily for personal convenience or companions
There are two types of Covered Service thi§olicy: Primary Services
and Additional Services.
Covered Services-Primg ices
Primary Services On any day, You may receiye\
to the applicable Ma&mum Da
charges You incur for
combination of Prima
Maximum Daily Bg¢
receive that day.
that You receive i at Primary
uce Your Total
puirements of New York
addition to the nursing home and
defined and required by New York regulation
pojicies. Use of these additional Benefits will
etitge Benefit and may thereby reduce the required
ount available for nursing heme and home care services coverage. If You
wish to retain the required coverage for nursing home and home care services,
You should use these additional Benefits carefully.
LTC2-VAL-NY 14



Covered Services-Primary Services (Continued)

Nursing Home,
Hospice Facility and
Assisted Living
Facility Benefits,
including Bed
Reservation Benefits

Home Care and
Community Care
Benefits

Ongoing Care
Advisory Services

Respite Care Benefits

LTC2-VAL-NY

We will pay up to the applicable Maximum Daily Benefit Amount shown on
page 3 for the actual charges You incur for the following Covered Services
received in and provided by a Nursing Home, Hospice facility or Assisted
Living Facility:

1. room and board; and

2. Nursing Care, Maintenance or Personal Care, Therapy Services and
Hospice Care, from a Formal Caregiver; and

3. Bed Reservation Benefits up to fifty (50) days per Policy Year. “Bed
Reservation Benefits” means the Benefi e will pay for actual charges
You incur to hold a space in a Nursing spice facility, or

amount We will pay for Bed Reservatio efits will not be more than
the applicable Benefits We woylgpay i d been confined in the
Nursing Home, Hospice facili A d Living Facility on those
days.

We will pay up to the Ho ommunity Care Maximum Daily

Benefit Amount showrn @ $ e actual charges You incur for the

following Covered Serv eive while at Hom

1. Home Healt rapist or

Certifieg-Prvat g; and
2. Hom afe Services perform y a Ho He Aide from a
Cdre Agency; and
3. emaker Services perfo by alXdomemaker from a Home Health

ncy; and

performed by a Care Advisor; and

6. Adult Day Care

Ongoing Care AdvisorynServices are considered a Home Care and
Community Care Benefit under this policy.

“Respite Care” means Covered Services from a Formal Caregiver that
temporarily relieves the Informal Caregiver. These Covered Services may be
received in a Nursing Home, Hospice facility, Assisted Living Facility, at
Home or in an Adult Day Care Center.

We will pay up to the Maximum Daily Benefit Amount for Respite Care shown

on page 3, for a maximum of twenty-one (21) days per Policy Year, for actual
charges You incur, based on the type of service received.

15



Alternate Services
Benefits

LTC2-VAL-NY

Covered Services-Primary Services (Continued)

If You receive more than one type of Respite Care service on the same day, the
most We will pay is the highest Respite Care Maximum Daily Benefit Amount
that relates to the services used.

You do not need to satisfy the Elimination Period for Respite Care Benefits to
be payable. Receipt of Respite Care will not count toward satisfying the
Elimination Period.

Payment of these Benefits will reduce the Maximum Daily Benefit Amounts
available for other Primary Services.

“Alternate Services” means Qualified Long-Ter re Services which are
furnished by a facility or person not defined in thi

We will consider paying for actual charges You in covered Alternate

4, it is, for Yo st-effective alternative to P

have been

diat mily; and

the actual charges Xgudncur for the services received; or

2. the maximum benefit amount for the Covered Services We determine to
be most closely related to the Alternate Services received.

We will not pay for any Alternate Services received prior to the date all parties
have signed the Alternate Services Agreement.

An Agreement to receive Alternate Services Benefits will not waive any of Our
rights or any of Your rights under this policy.
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Additional Services

Needs Assessment
Benefits

Informal Caregiver
Training Benefits

LTC2-VAL-NY

Covered Services-Additional Services

Receipt of Alternate Services as specified in the Alternate Services
Agreement will count toward satisfying the Elimination Period.

Additional Services may be received on the same day as Primary Services,
without affecting the benefit amounts for Primary Services. The Maximum
Benefit Amounts We will pay for Additional Services are shown on page 3.

After You become eligible for Benefits, You can receive one Needs
Assessment from a Care Management Organization, selected by Us and to
whom We make direct payment. Or, You may select a Care Management
Organization to conduct one Needs Assessment and We will pay as a
Covered Service the actual charges You incurup to the Maximum Benefit

vafd satisfying the Elimination
@ Your Total Lifetime Benefit.

mount for Informal Caregiver
Training shown on page 3.\for th al charges You incur to train an

You in Your Home.
Hospital, Nu

make it possible
received the yrai

satisfying the Elimination
Total Lifetime Benefit.

17



Contingent Benefits

Contingent Benefits Upon Lapse

We will provide limited coverage if Your policy ends because of nonpayment of

Upon Lapse premiums or Your written request to cancel the policy, following a Substantial
Premium Increase, as described below. Note, however, that if Your policy
includes a Nonforfeiture Coverage Rider shown on page 3, We will not pay
Benefits under both that rider and this provision. We will automatically apply the
feature that will provide You with the higher adjusted Total Lifetime Benefit.

Definitions “Initial Annual Premium” means the Gross Annual Premium on the Original
Coverage Effective Date as shown on page 3 of the policy. In determining the
Initial Annual Premium and any changes thereto, We will not take into account
any premium payment mode factors or any discounts (for example, spousal
discount).

Any premium increase which results from a changg efits as provided
under the terms of Your policy, will be added to,ahd become part of the Initial
Annual Premium. If You decrease Your Benefi he Initial Annual Premium
will be reduced by the amount of the decreaseta.You( premium.
"Substantial Premium Increase" means tive increase in Your Initial
Annual Premium which equals or exceed ivep percentage increase over
Your Initial Annual Premium, as in the_falldwing table. Any premium
increase which results from a chanhge inBenpefits requested by You, as a result
of an increase in benefit amoupts as providedyunder the terms of Your policy, or
due to a change in payment grrangements, is not an increase for the purpose of
determining a Subst@ntial : iumIQCrease
Increase
Original Origigal itial
Issue Age* Issue Age* Annual Premium
29 and under 2 36(‘:&
30-34 ot
o 75 30%
) 28%
45-49 7 26%
2o 78 24%
60 79 22%
61 80 20%
19%
22 18%
6 o 17%
6 85 16%
276 86 15%
87 14%
o 88 13%
69 89 00
70 44%, 90 and over 12%
& 42% 1%
40% 10%
38%
* QOriginal Issue Age means Your age as shown on page 3 of the policy.
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Eligibility for
Contingent
Benefits Upon
Lapse

Contingent
Nonforfeiture
Coverage

When Contingent
Nonforfeiture
Coverage Begins

Limitations

LTC2-VAL-NY

Contingent Benefits Upon Lapse (Continued)

We will provide You with written notice of a Substantial Premium Increase at
least forty-five (45) days prior to the date on which such premium increase will
take effect. In this notice, We will:

1. Offer to reduce Your Benefits, without Your providing proof of good health,
so that Your premium will not increase; and

2. Offer You the ability to receive Contingent Nonforfeiture Coverage as
described below; and

3. Advise You that a Lapse at any time during the 120-day period following the
due date of the increased premium will be deemed to be an election to
receive Contingent Nonforfeiture Coverage.

of: (a) the sum of all
. ; or (b) thirty (30) times the
Nursing Home Maximum Daily Benefit A6 ich is shown on page 3 of

The total Benefits available olicy*after the Contingent Nonforfeiture
Date will not be moz}than
into account any priovclai

(b) the Iastdég ‘
to cancel Youv'palicy, |
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Benefit Increase With
Proof of Good Health

Benefit Decreases

LTC2-VAL-NY

Changing Benefit Amounts

While You are insured, You may change benefit amounts so long as
Nonforfeiture Coverage is not in effect for You. As stated in the Premiums
section of this policy, a change in benefit amounts may change the amount of
premium for the policy.

We will send You a written notice of any change in benefit amounts and the date
it takes effect

You may, at any time, ask for an increase in Your benefit amounts in writing. We
will approve the request only if You provide Us, at Your expense, proof
satisfactory to Us of Your good health. Increases in amounts are subject to Our
underwriting rules and limits in effect at the time of request. If You have

be-based on Your age, the
he time the increase takes effect.

effect at the time of
is policy, then with

the first day of the Policy Month which starts on
xt follows the date We_approve Your request. The premium will decrease
S of the effective date of anydetyease You requested in Your benefit amounts.
The amount of the premium reduction will be computed assuming that the
benefit amounts purchased last are discontinued first. We will send You a
written notice of the decrease in benefit amounts, the effective date of the
decrease and the amount of premium due or to be applied to future premiums.
We will require Your written acceptance before the change You requested takes
effect.

ecrease will take.e
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Extension of Benefits

LTC2-VAL-NY

Extension of Benefits

Lapse of this policy will be without prejudice to any Benefits payable under this
policy if eligibility to receive such Benefits or total disability began while the
policy is in force and continues without interruption after the policy Lapses. For
purposes of this policy, total disability means that You are Chronically Ill.
Subject to the Elimination Period and the terms of this policy, extension of
these Benefits beyond the date of Lapse will continue only until the earlier of
the date:

1.  You are no longer eligible for Benefits or no longer have a total disability; or
2. the Total Lifetime Benefit has been paid; or in the case of Home Care

and Community Care Benefits, a perig twelve (12) months has
elapsed since the date of Lapse, if ear




What is Not Covered
Under This Policy

LTC2-VAL-NY

Limitations and Exclusions

No payment will be made for any of the following:

1.

Treatment of alcoholism or drug addiction, unless the addiction was due to
drug(s) taken on the advice of a Physician.

Any care received while in a Hospital, except in a unit specifically
designated as a Nursing Home or Hospice facility.

Any injury or sickness that results from:

a. any war, or act of war (whether declared or undeclared); or

b. participation in a felony, riot or insurrection.
Any intentionally self-inflicted injury.

Services performed by a member of tate Family.

ited States and its

all Medicare clai
claim under thi

government facility
benefits are@rovide
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Premium Payment

Grace Period

LTC2-VAL-NY

Premiums

The premium is due and payable on the Original Coverage Effective Date of
the policy and thereafter in accordance with the Premium Schedule that is in
effect for the policy as shown on page 3. The premium must be paid in U.S.
currency.

You may change the premium payment mode with Our approval.
The amount of the premium for Your initial coverage is based on Your Original
Issue Age, Health Rating and Discounts, as of the Original Coverage

Effective Date as shown on page 3.

We reserve the right to change premium rates-eq_a class basis. The premium

s to pay each premium due after
the end of the Grace Period, We
e-poficy to You and to any person named
to receive such notice at thé (addresses given to Us. You have thirty-five (35)
days after We mail this ¢ premium. The policy will stay in force
during this time unless You to cancel the

apse, any aid premiums

pm the claim payme

iven of Lapse at the same time
will not be responsible for
inform Us of any change

You of Your right to change the
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Waiver of Premiums

Reinstatement

LTC2-VAL-NY

Premiums (Continued)

We will waive Your premium if You are receiving payment of Benefits for
Primary Services. If this requirement is initially met on the first day of a Calendar
Month, waiver of premium will begin on that date. If this requirement is initially
met on a date other than the first day of a Calendar Month, waiver of premium
will begin on the first day of the next Calendar Month.

Waiver of premium will end when You are no longer receiving Covered
Services. If waiver of premium ends on the first day of a Calendar Month,
payment of premium must resume on that date. If waiver of premium ends on a
day other than the first day of a Calendar Month, payment of premium must
resume the first day of the next Calendar Month.

If You selected a premium payment mode other
considered to be on a monthly premium paymey

waived.
If Your policy Lapses, We will reinstate Yk olicy/back to the date it Lapsed, if
within twelve (12) months of that da One acting for You:

2. Submit evidence
and

lication (“Reinstatement
astdle premiums. If We
ould have been had Your

e accept a premium prio einstatement and You complete the application
(“Reinstatement Health Questionnaire”) as required, We will issue a Conditional
Receipt for the premium tendered. We also require evidence of Your insurability
acceptable to Us. No sales representative or other person may waive or change
any of these requirements.
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Reinstatement for
Cognitive Impairment or
Loss of Functional
Capacity

LTC2-VAL-NY

Premiums (Continued)

We will notify You in writing of Our decision on or before the forty-fifth (45) day
after; (1) We receive Your request for reinstatement; or (2) the date of the
Conditional Receipt (if any), whichever is earlier.

If We do not notify You within this forty-five (45) day period, Your policy will be
reinstated at the end of this forty-five (45) day period. If your policy is reinstated,
You must also pay all past due premiums to Us.

The reinstated policy will cover those Benefits which We would pay pursuant to
the terms of the policy if You become eligible for Benefits after the date of
reinstatement. In all other respects, Your rights and Ours will be the same as
they were just prior to the date of Lapse.

If Your policy Lapses, We will reinstate Yo ey back to the date it Lapsed,
without proof of Your good health, if withig s
someone acting for You:

1. request reinstatement; and

2. submit proof acceptablgto Us thatYew'had a Severe Cognitive
Impairment or loss of i apacity before the policy Lapsed; and

s, if We approve YQUX request for

n that described
@wwld have been if Your
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Notice of Claim

Claim Forms

Proof of Loss

Physical Examination

LTC2-VAL-NY

Claims

You must provide Us with notice of claim within twenty (20) days after the
beginning of any loss covered by the policy, or as soon as reasonably
possible. You may provide Us with notice of claim at the address shown on
page 3, or You may call Us at the toll-free humber listed on page 3.

When We receive Your notice of claim, We will provide You with claim form(s).
Your notice of claim must include Your name, the Policy Number, the type of
care, and an address to which the claim form(s) should be sent. If We do not
provide You with claim forms within fifteen (15) days after We receive Your
notice of claim, Our claim form requirements will be satisfied if You provide Us
with written proof of the date(s) and exact nature of the charges You have
incurred for Covered Services.

We will pay Benefits only if We determine that You are eligible for Benefits,
have satisfied any required Elimination Period gnd We receive Your
completed claim form(s) and written proof satisfactor \Js that You have
incurred charges for Covered Services.

You must submit written proof of loss toJsa ddress stated on the claim
form We provide You, no later than ni @ after the end of the

calendar year in which You incurred charg€g.
within this time limit will result in i i

event, except in f Your legal capadity than one year
from the time herwise required.

her You are gligible foRBenefits|or Yo

ctYo ur Representative, Your
Yourondition or with the

ar a person We name, with access
ation about Your condition or the
notfe able to determine Your eligibility

claim for Benefits if We do not have access to

We have the right toxeguire You to submit to Us Your Explanation(s) of
Benefits from Medicare™of records from any other source from whom
You may have received reimbursement for the same Covered Services.

We have the right to have You examined by a healthcare professional at Our
expense and to conduct an on-site assessment, as often as reasonably
required while a claim is pending. We may not be able to determine Your
eligibility for Benefits or to approve a claim for Benefits if You do not consent
to an on-site assessment, if such assessment is needed.
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Notice of Approval or
Denial

Appeals of Denials

Time of Payment of
Claims

Payment of Claims

LTC2-VAL-NY

Claims (Continued)

We will send You a written notice of Our decision to approve or deny Your
eligibility for Benefits or a claim as soon as reasonably possible. In no event will
We send this notice later than ten (10) working days after We have received all
the information We need to assess Your eligibility for Benefits or claim. If You
are not eligible for Benefits or We do not approve Your claim, Our notice will
state the reasons for denial.

If We deny Your eligibility for Benefits or Your claim, in whole or in part, We will
review Our decision if You or Your Representative:

*  request in writing that We review Our decision; and

*  send this request to Us within sixty (6 er You receive Our denial.

Within sixty (60) days of the date We receiv r request, We will review the

any loss for which W
monthly basisQ
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General Provisions

The Entire Contract, This policy, with any Riders, endorsements and written application attached,
Changes make up the entire contract.

The provisions of this policy must be read as a whole. For example, the
Limitations and Exclusions apply to all Benefits in the policy.

No sales representative, agent, broker or other person except Our President,
Secretary or a Vice-President may: (a) make or change any contract of
insurance; or (b) change or waive any of the terms of this policy. Any change or
waiver must be in writing and signed by Our President, Secretary or a Vice-

President.
Assignment; No Cash The Benefits payable under the policy may only d after a loss.
Value; Premium
Refunds The policy has no cash surrender value or other that can be paid,
assigned, borrowed, or pledged as collate
Any refund of unearned premiums due at A or on cancellation of this
policywill be paid to You, or to Yo ate a death. Any other refund of
unearned premiums shall be, at Q(r optiQnysapplied against future premiums or
applied to increase future be
Refund to Us for If at any time We d@rmine 3 e total Benefits paid to You
Overpayment of the total Benefits due, ave the yight to recover th
Benefits You. Total Benefits inclu overpayment resulting fro
recovery of other, ance proeéeds or litigation
for which We ha id Benefits£ You.
If at any tj etermine that the tgtal Be pai ny other person or
entity wa than)the total Benefits We the right to recover the
excess a fromythat person or entity.
ayments paid to You or on Your
Facility of Paym S r/death, as provided in the Payment of Claims
provision, that is not more than $1,000, may be
e to anyone related to.Ydu by blood or marriage whom We find entitled to
ayment. Any payment madebysUs in good faith will fully discharge Us to the
extent of the payment.
Statements Made By Any statement made by You in the application will be deemed a representation
You Relating to and not a warranty. No such statement made by You which relates to
Insurability insurability can be used by Us to: (a) contest the validity of Your policy; or (b)

deny an otherwise valid claim, unless the application was signed by You, and a
copy of the application has been attached to the policy.
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Time Limit on Certain
Defenses

Misstatement of Age

Legal Actions

Coverage Suspension
for Insureds in Active
Military Service

LTC2-VAL-NY

General Provisions (Continued)

If Your policy has been in force for less than six (6) months, We may contest the
validity of Your policy or deny an otherwise valid claim upon a showing of
misrepresentation by You that was material to the acceptance for coverage.

If Your policy has been in force for at least six (6) months but less than two (2)
years, We may contest the validity of Your policy or deny an otherwise valid
claim upon a showing of misrepresentation by You that is both material to the
acceptance for coverage and which pertains to the condition for which Benefits
are sought.

If Your policy has been in force for two (2) years or more, We may contest the
validity of Your policy or deny an otherwise valid_claim only upon a showing that

health.
If Your date of birth is not correct a application, all amounts
payable under this policy shall be $ & premium would have purchased

at the correct age.

1. You will not be eligible for Benefits for any condition that arose during the
period of active duty if the secretary of veterans affairs determines that the
condition was incurred in the line of duty; and

2. coverage will be retroactive to the date of termination of Your active duty;

and

3. ifan Elimination Period has been imposed but not completed at the time

Your policy is suspended, You must complete the Elimination Period after
Your coverage resumes before Benefits are payable.
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Termination of Policy

Conformity With State
Statutes

Notice

LTC2-VAL-NY

General Provisions (Continued)

Your policy will remain in force and will not terminate because of Your age or a

deterioration in Your mental or physical health. Your policy will only terminate

upon:

1. Our receipt of a written request to cancel the policy (the policy will terminate
on the last day of the Policy Month in which such request was received,
subject to any Nonforfeiture Coverage);

2. payment of Your Total Lifetime Benefit under the policy;

3. policy Lapse (subject to any Nonforfeiture Coverage); or

4. Your death.

When You write to Us, please giv
Please inform Us promptly of an
known address.

Checks, drafts or m&pey ord
Metropolitan Life Insur com
to the condition that

any check, draft
to be made i

ny large cash
red by law to obtain).
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