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CERTIFICATE OF COVERAGE

The Guardian
7 Hanover Square
New York, New York 10004

We, The Guardlan, cerlify Lhat the student named bslow Is entilled
to the insurance bsnefits provided by The Guardian described in
this cerlificate, provided the eligiblity end effective date
raquirements of the policy are satisfled.

Blankef Pollcy No, | Cerlilicale No. | EWeclve Date

Issued 10

This certificate replaces any certificate previously issued under the
above policy or under any olher polloy providing simflar or Identical
benefits Issued {o the policyholder by The Guardian,

Chut 3 Shaw

Vica President, Risk Mgt. & Chief Actuary
BSC214-88-C BB26.0003-R
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GENERAL PROVISIONS

Definitions

As used In this certificate of coverage, the terms lisled below are defined as
follows. These tarms are faficized when used in this ceriificate of coverage,
Defined terms are specific to a parllcular insurance coverage as found within
that coverage.

Policy means the Guardlan policy of blanket Insurance purchased by the
policyhoider. You have been lssued a cerlificate of coverage under the
policy.

Policyholder means UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE,
We, Us, Our And means The Guardlan Life Insurance Company.
The Guardien
You And Your means the Insured student,
BSC214-08-DEF B825.0005-R
Limitation of Authority

No person, except by a writing signed by the President, Vice President, or a
Secretary of The Guardian, has the authorily to ect for us to: {a) determine
whether any coniract, policy or certificate of Insurance Is to ba Iseued; (b)
walve or aller any provisions of any insurance contract or policy, or any
requirement of The Guardian; (c) bind us by any stalement or promise
relating to any insurence contract issued or o be tasued; or (d) accepl any
informalion or representation which Is not In a signed application.

Incontestabllity

This policy is incontestablo after two years from its dale of issue, except for
non-payment of premiums.

No statement In any applicatlon, except a fraudulont slatement ae delermined
by a court of competent jurisdiction, made by a person Insured under this
policy shall be used In contesting the validity of his or her insurance or in
denying n claim for loss Incumred, or for a disabliity which staris, after such
insurance has been In force for two years during his or her lifelime.

If this policy replaces a policy the policyholder had with another insurer, we
may rescind ihis poflicy based on misroprosentations made by the
policyhofder or a student In a signed application for up to two years from ihe
effeciive date of this policy.

BSC214.88-LA B8025.0006-R
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ELIGIBILITY FOR COVERAGE

Student Coverage

Eligible Studentsa

Other Conditions

When Your
Coverage Starts

When Your
Coverage Ends

To be eligible for studenl coverage under ihis polioy, you must be: (a) an
aclive fulklime student, in good standing, engaged in the curriculum of
UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE ; and (b) a member of,
or eligtble for membership In, the American Medical Associalion.

SActive full-time sludent” means you are: (a) cermrying at least the minlmum
credit hour requirement designated by UNIVERSITY OF ARIZONA COLLEGE
OF MEDICINE as fulltime; and (b) aetlending classes and performing other
duties as required to maintaln siatus as a student in good standing.

To remain eligible for coverage between school sessions, you must be
scheduled to return lo school, on a fullime basls, at the start of the next
geasion.

If you muat pay part of the cost of studeni coverage, we won't Insure you
untll you enroli in this policy and agree to make the required payments. i you
do this: {a) more than 31 days after you firs! bacome eligible; or (b) after you
previously had coverage which ended because you (alled to make a required
payment, we also ask for proof that you are Insureble. And you won't be
covered by this policy unill we approve that proof in wrlling.

If your aclive fultime enroliment ends before you meat any proof of
insurebilly requirements that apply to you, you will stll have to meet those
requirements If you later retum to aclive full-ime enroliment.

Your coverage under lhis poficy is scheduled to start on your effective date.
But you must be: (a) actively enrolted as a full-ime siuden); and {b)
attending classes on a full-time basis on the scheduled effeclive date. And
you must have met all of the applicable condlllons explained above, and any
applicable walling pericd. If you are enrolled as a full-time student, but nol
attending classes on.a fullime basis on the date your insurance s
schaduled to stert, we will postpone your coverage untll the date you return
to aclive full-time student stalus.

Sometimes, a scheduled effeclive date is not a regulady scheduled class
day. But your coverage will start on that date if you were: () aclively
enrolied as a full-ime student; and {b) attending classes on & fulltime basis,
on your last regulardy scheduled class day.

Your coverage under this policy ends on the date your active [uiliime
enroliment snds for any reason, except as explained below. Such reasons
Include disability, death and leave of absence.

Coverage also ends on the date you stop being a member of a class of
students eligible for Insurance under this policy. or when this policy ends for
all students. And it ends when Lhis policy is changed so that bensfils for the
class of students lo which you belong ends.
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Student Coverage {Cont.)

If you fall to pay your part of the cost of this polfcy, your coverage ends. It
ends, on the last day of the period for which you made the required
payments, unlass coverage ends earller for ather reasons.

Read this cerlificele of coverage carefully if your coverage ends. You may
have the right to replace cerain blankel insurance benefils with converted
policles.

B3C214-98-DIEL B8626.0008-R
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LONG TERM DISABILITY HIGHLIGHTS

Elimination Period

Gross Monthly
Beneflt

Maximum Payment
Period

This page provides @ quick gulde to some of the Long Term Disabllity policy
fealures about which people most often want 1o know. But it's not a
complete description of the Long Term Disabillty policy. Read the following
pages carefully for a completo explanation of what we pay, limit, and
exclude.

Far disabiffy duetodgfury ... ...c.ovvviiiiniiiiininn, .+ 180 days
For disability dua to 8lckness ........evvvvreaersrsaess., 180days
A disabled sfudent is eligible for a benefit of $1,000 par month, pilor 10 any

reduclicn for eainings.

For disabliity statting bafore you reach age 60, lhe maximum payment period
wiil last untll the Soclal Securily Retirement Age as shown In the following
table:

Student's Soclal Security Normal
Year of Birth Refirement Age
bafore 1638 65
1938 65 and 2 months
1939 65 and 4 months
1940 65 and 8 months
1941 65 and 8 months
1942 65 and 10 months
1943 - 1854 66
1956 66 and 2 months
1966 66 and 4 months
1957 68 and 6 months
1958 66 and 8 months
1950 66 and 10 monihs
afiar 1959 87

For dispbilily starting on or after you reach aga 60, the maximum payment

period will be determinad according to the following table;

Age When Disabillty Starls Maximum Payment Period

Under Age 60 To age 65
Age 60 5.00 yearo
Age 81 4,00 years
Age 62 3.80 years
Age 83 3.00 years
Agoe 64 2.50 yoars
Age 65 2.00 yaars
Ago 66 1.76 years
Age 67 1.60 yoars
Age 68 1.26 years
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Long Term Disability Highlights (Cont.)

Loan Payoff
Maximum Benefit

Age 69 or older 1.00 yoar

But H your disabilily sterts after age 80 and you reach lthe end of the
maximum payment period from this table befora you reach the Seclal
Security Normal Retirement Ags, we wil extend your maximum peyment
period untll you reach Soclal Securlly Normal Relirement Age,

B8825.0021-R

$200,000 Eetime benafil
BA26.0028-R
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LONG TERM DISABIE.TY INSURANCE

This insurance provides a monthly benefit if you ere an eligible student and
Il:aoome disabled. What we pay and the terms for payment are explained
afow.

Clalm Provislons

Filing A Claim For
Benefits

Time Limit For The
Flling Of A Clalm

Continusd Proof Of
Disability

Payment Of
Beaneflls

You must send us written notlce of an injury or sickness for which you Intend
to file & long term disability claim within 30 days of the injury or start of the
sickness for which a claim Is belng made, This notice should Include your
nama, Soclal Securily number and policy numbsr.

We will furnish you with ¢laim forms for filing proof of disabilify within 15 days
of our recelpt of the Initial notice of your intent to file a claim. The complated
clalm forms must be returned to us within a reasonable percd of lime. if we
do not furish the forms within the time stated, we will accept a wiltten
descriplion of the injury or sickness that Is the basls for the claim In place of
our form. You musi detall the nature and extent of the dfsabifily for which the
clalm Is being made. If necessary to determine our llabflity, as part of proof
of loss, we may require cerlification of the extent and nature of your
disability, from all doctors who have trealed you for the cause of your
disabifily.

We may require you lo authorize release of medical and Income data by the
sources of such data, Including the providers of medical snd/or dental
services. Any Information not furnished or for which the release af
autharization to obtaln data is not oblained can result in suspansion or delay
of tong term disability benefit payments untll such information or authorization
Is recalved by us.

Any claim not filed within a reasonable peried of time following the end of the
eliminetion period will be danled and no long term disabllity benefils will be
payabla unless we recalve written proof that you lacked the lagal capacity to
file the clalm or that it was not reasonably possible for you (o {lle the claim.
in no event will benefits be payable for more than one yeer retrcactively from
the dale the claim is filed.

Addilonal proof will b required. Writtan proof of your conlinued disabilfly and
doctor's care must be provided to us within 30 days of each date we make
such request.

Benefits for the long term digabliily insurance are payable once every manth,
provided you conlinue {o submil periodic willlen proofl of loss and any
current earnings as required by vs, We pay all long term disabliity benstits to
you, if legally competent. If you are not legally competent, we will pay all
benefils to which you are enfitled to the fagal rapresentative of your estale.
We have the right lo pay any benefiis to which you are entltled which remain
unpaid at your death to one of the following: (a) your estate; or (b) your
gpouse, parent, children or brother and sisters.
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Claim Provislons {Cont.)

Examination

Limitations of
Actlons

If you make a clalm for benefils, we have the right to require that you be
examined by a doolor as oflen as we feel necessary, And wa have the right
to terminale or suspend your monthly payments §f you faif lo attend such an
examination. In such case, your monthly psymenis may be resumed,
provided that; (a) the required examinatton cccurs wilhin a reasonable pericd
of lime; and (b) you continus lo be entilled to monthly payments under alt
other provislons of this policy. We will pay for all such examinations.

You can't bring & legal action against this pofioy until 60 days from the date
you file proof of loss. And you can't bring legal ection agains! this policy after
thres years from the dete you flle proof of loss.

85C214-08-LYD1 B8256.0038-R

How This Pollcy Works

When And How This
Policy’s Monthly
Payments Start

The Elimination
Poriod

To start getting monthly paymants under this poficy, you must maet all of the
following conditions:

®  you must: (a) become disabled while Insurad by this policy; and (b) slay
both disabled and Insured by this poficy conlinuously throughout the
eiimination period.

e you must be' (a) under a doclor's regular care for the cause of your
disabilily: and (b) recelving appropriate medical care for the cause of
your dizablifty and for any other sickness or infury which exists before,
or occurs durng, the period you are disabled under the poffey.

®  you must submit acceplable written proof of: {a) your disabiily; and (b)
any curmrent monthly earnings.

Woe reserve the right to determine when you meet the above condilfons.

Fallure to pass your regular student physlcal checkup does not constitute
disabllily under this policy. Proof of disabifity will not be accepted from a
doctor who is: (8) yoursell, ar (b) your spouse, parent, child, brother or
aister.

Once we approve your Inilal proofs of disablily, we start to make net
monthly payments. The firsl net monthly payment Is made one menth after
tha end of the ellmination period.

The efimination period is the pericd of time you must be conlinuously
digabled before long term dizability benefils are payable.

¢  For disablilly dua to Injury, tha eliminalion period i3 180 days,
e  For disablfily due to sickness, the elimination perfod is 180 days.

Any days of disabiilly which result from a disabilily for which this palicy does
nol pay benefils will not count toward the elimination period. Any days during
which you are not disabled will not coul toward the efiminaticn period.
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How This Policy Works {Cont.)

Continued Payment
Of This Policy's Net
Monthly Paymente

When Disabllity
Ends

When This Policy's
Payments End

Maximum Payment
Period

The efimination period will be considered continuous if you resume stalus as
an aclive full-time student for not more than 80 days during the elimination
period. The elimination period will be extended by one day for each day you
temporarily resume status as an aclive full-ime student. This Interruption of
the eliminalion period will not apply if you become eligible under any other
blanket or group long term disability policy.

BSC214-98-LTD2 B88250044-R

To continue 1o be entitlad to net monthly payments under this policy, you
must continue to provide adequale proof of:
(a) your continued disabliily; and

{(b) continued regular doctor'’s care eppropriate to the cause of disabifily;
ard

{c) any cument monthly earnings.

In additton, we may, et any Uime, requlre you to be examined by a doclor or
madical profesaional of our choosing.

Your net monihly payments under this policy can be terminated or
suspended I al any lime you fall lo comply with eny of the above
requiraments.

How tong we continue {0 make nel monthly payments under this policy will
be sublect 1o all the terms of the poficy.

Your disability ends ¢n the earlier of: (a) the dale we dstermine you are able
to perform the requirements of a regular fuil-time student; or (b} after you
have receivad 24 consecutive net monthly payments, the date we determine
you are able 1o perform the major dulies of any suitable occupation or

employment.

This policy’s nef monthly payments end on the earflest of:

(a) the date your disability ands;

{b) the date you die;

{c) the ond of the maximum payment period;

(d) the date you (gl to give us any proof of disabilily we require;
(e) the date you refuse to allow any physlcal exam we require;

(0 the date you are no longer under the regutar and continuing care of a
doclor;

(o) the date benefits end in accord wilth any rehabilitation provision of this
policy.
BSC214-98-LTD3 BB25.0046-R

For disabillty starting before you reach age 80, the maximum payment period
will tast untll the Sociel Security Reliremanl Age as shown In the following
lable:

Student's Soclal Securily Normal
Year of Birlh Rellrement Age
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How This Policy Works (Cont.)

Recurring Disability

before 1938 65

1938 65 and 2 months
1839 65 and 4 months
1940 85 and 6 months
1941 66 and 8 months
1942 65 and 10 monlhs
1943 - 1854 68

1955 66 and 2 months
1956 66 and 4 months
1957 66 and 8 months
1958 66 and 8 menths
1959 66 and 10 months
after 1959 a7

For disabiilty starling on or after you reach ege 60, the maximum payment
period will be dstermined according to the following teble:

Age When Disabilily Starts Maximum Payment Period

Under Age 60 To age 86
Age 80 6.00 years
Age 61 4.00 years
Age 82 3.60 years
Age 63 3.00 years
Ags 64 2.50 yeers
Age 85 2.00 yoars
Age 66 1.76 years
Age 67 1.60 years
Age 68 1.25 years
Ags 69 or older 1.00 year

Bul if your ciisabilily starts after age 60 and you reach the end of the
meximum payment period from this table before you reach the Soclel
Securlty Norma! Retirement Age, we will extend your maximum payment
period untll you reach Social Security Normal Retirement Age.

BSC214-98-LTD4 BO25.0048-R

Benefils for a disabiily cease when your disabilily ends, as described above,
It your benefit ceased because your disabliity ended, and you becoms
disabled again under this poficy we will consider the Ister period of disabliity
to be a recurring disability i

(8) you resume regular fulltime altendance as a student In good standing,
right after a period of disability for which this policy has paid benefits;

(b) your disability recurs less than six months after the end of the pericd
for which you were last entiled to @ monthly payment under this pollcy;

{c) your later disablifly is due to the same sickness or injury that caused
the earlier pariod of disabiiily;

{(d) you do nol become covered under any other group long term disability
policy during the period you resume your status as a full-time student in
good standing;

(e) this policy doss not terminate during lhe time you've resumed your
status es an aclive full-time student; and
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How This Policy Works (Cont.)

How Nat Monthly
Payments Are
Computed

Computing Net
Monthly Your
Payment From This
Policy

Minimum Net
Monthly Payment

Paymonts For
Partlal Months

Walver of Premium

{h) you remain covered under this policy awnd resume premium payment for
the long term disability coverage during any time you are performing the
requiremants of an aclive fuli-time student In good standing.

(f we congidar the disabiilty to be a racurdng disabllily, the disability will be
trealed a8 a continuation of the eariler disabilily. This means ycu will rot be
required to satisly a new eliminailon perfod before benefils will be paysble
under lhis policy for the later disabilify. It slso meens that i, during any
period of time you are recelving benefits under this policy, or during the
perlod you resume slatus as en eciive fufl-time sfudsnt betwaen an earlier
disabllity and a recurring disabilfly: (a) any of the benefit provisions under this
policy change; or (b) your class changes; those changses will not apply lo the
recuring disabiity, The benefits payable for the recurring disebility wil be
based on the terms of the policy that applied to the eerlier disabifily.

If the later period of disabiilly:
(a) s due to an unrelated cause;

(b) begins six months or more afer the end of the period for which
disabifity benefiis were payable under this policy; or

(c) begins after the date this policy ends;

The disabifity will not be conslderad recurring and will be lreated like a new
period of disabliity.

You must provide all proof of loss required by this polley for disability before
benelits will be payable for a recurring disabifily.

Your nef monthly payment under this policy Is based on the plan of beneflts
that apphied to you on the date your disabllily began. For the duration of your
disablfty, including recurring disabifies, as defined by thia policy, your gross
monihly benefit and net monthly payment will not be affected by changes in
the plan of benefits for your classification. However, your net monthly
payment will be adjusted when your current monthly earnings change.

When we compute your nel monthly peyments, we first calculate your gross
monthly benefil. Your gross monthly benafit Is $1,000.00.

BSC214-93-L.TD6 BBE26.0061-R

Your net monthly payment Is your gross monihly benefit reduced by 50% of
any current monthly earnings you eam while disabled.

This poficy’s minkmum net monthly payment is $100.00,

When disabillty lasts part of a monih, we pay 1/30 of the net monthly
payment for each day for which we are liable. In no event will benefils be
pald for any more than 30 days for any one month.

We walve all premiums for your long term disability insurance which fall due
white you are entitled lo recelve a nset monthly payment from this policy.

00480484/00000.0/A W13574/6989/0001 P. 11



How This Policy Works (Cont.)

If This Pollcy Ends

Ovarpaymenis - Our
Recovery Rights

Rehablitation
Benefits Under This
Policy

This Insurance ends when the blanket policy ends. It also ends when this
insurance Is dropped from the blankel policy for all sfudsnis, or for your
class. If elther happens while you are disabled, we pay you benefils as f
your insurence did not end. But what we pay will be based on all the terms
of this policy.

(f we determine thal we overpaid you, you must reimburee us In full In
addillon, we have the right to stop paying benefile unli the overpayment is
satisfied. We have the right to recover overpayments made for any reason.

BSC214-98-LTDS 8826.0063-R
If you are disabled under this poficy and meet seleclion crileria as
eslablished by The Guardlan, you may be selscled to enter into a
rehabliitation agreement with us, This agreement starts when we inform you
in writing that you have basn accepted Into the rehabilltation program. You
may be chosen for this program enytime you are disabled according to the
terms of this poflcy. This includes during this policy’s elimination period,

The exacl lerms of the rehablitation agreement may ba different for each
sludent, but ail agresments will set forth a policy designed to return you to
gainful employment. Gainful employment is employment {hat Is appropriate to
your disabifily, skills, and experlance.

If you are chosen for a rehabifilation agreement, you will be enlitted o an
enhanced benefit basad on 110% of the nel monihly payment to which you
would have been oniiled had you not entered into the rehabliitalion
agresment. If you are chosen for such an agreement, you will continue o be
sublect to all the terms of this policy,

The enhanced beneiflt will start on the later of:
(a) the effective date shown on the rehabllilation agresment; or
(b) the date you compiste the elimination period.

Your siigibiity for the enhanced benefit will extend unlll the earllest of:
{e) the date you are no longer disabled under this policy;
(b) 1he dale you die;
{¢) the end of this policy’s maximum payment period;

(d) the dale you violate any of the terms of the rehabiitation
agreament;

(e) the date you elect to end the rehabllitation program; or
(N the date the rehabliilation agreement explres.

if you end a rehabifitation agresment on a basls that is not agreeable to The
Guardian, you may be requlred to repay any bensfiia pald that are in excess
of what this policy would have pald had you not particlpated In the
rehabliitation agreement.
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How This Pollcy Works (Cont.)

Loan Payoff Bonefit

‘There are additlonal advantages avallable to & person who particlpates In a
rehebliitatlon egresment as described above, For more Information on these
incentives and how you may becomse ellglble to receive them, conlact The
Guardian rehabliitation specialist

BSC214-06-RE B8826.0060-R

We provide a loan payoff benefit if you become functionally disabled, as
defined by this policy. The loan payoff benefit is explained below. But what
we pay Is subject to alt the terms of thia policy.

To be eligible for a loan payoflf benefit, you must meet all of the following
conditions:

{8} you must be disabled, according to the terms of this policy, and
be entitied to recelve net monihly payments under this polloy;

(b) you must meel the definltion of funcfional disability for a perod of
12 consecutive months; and

{c) you must have an eligible loan(s).

Once we approve your proofs of disabiiity and eligible loan(s), we stan
to repay your eligible loan{s). If the lerms of an eligible loan change
after the onset of disablilty, loan payoff benefit payments wili bs based
on the tesser of the loan repayment requirements. We have the righl to
repay elipible loan{s) in Instaliments. Payments will be made to the
financlal lending instifution that made the loans,

To be eligible for payolf {an “eligible loan”), a loan:
(1} must have been mada to you by a financle! lending Institution;

(2} must have baen made to cover educallonal expenses for college
andlor madical or dental school, including tition, fees, textbooks,
and equipment;

(3) must have been made prior 1o the onset of disabiilty;

(4) must have been made prior lo the date you graduated from
medical or denlal school; and

(6) must not be a loan which you are not required o repay.
¥ou must provide proof of efigible debt.
Loan payoff benefits end on the earllest of:

(a) the date you are no longer funclionally disebled;

(b) the date you fall to provide continued preof of disabiilty as
required by this polioy;

{c) the date you are no longer entitled to monthly payments from
this policy;
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How This Pollcy Works (Cont.)

(d) the end of the meximum payment period, as shown in the
Long Term Disability Highlights; or

(o) the dale the maximum loan payoff benefit, as shown In the
Long Term Disabllily Highlights, Is reachad.

88C214-08-LOAN B825.0061-R

Special Limitations

Mental Or Emotionat
Conditions, Alcohol
Abuse And Drug
Abuse

Pre-Existing
Conditions

If you are disabled, as defined by this policy, by a mental or emollonal
conditicn, alcohol abuse or drug abuse, we limil the duration of this policy’s
banafils. For the long term disabllity Income coverage of this polfcy, a mental
or emotional condltien wil Include, but Is not Bmited to, any af the following:

¢  bipolar affective disorder (manic depressiva syndrome},
¢  gchizophrenia,

e delusional (paranoid) disorders,

e psychollc disorders,

¢  depressive disorders,

¢  anxiely disordars,

e  somatoform disorders {(psychasomatic iliness),

e  eating disorders,

e  montal llness.

For each disabiiity due 1o a mental or emotional condition, alcoho! or drug
abuss, our payments stop at the earliest of: (a) the dale during any one
period of disabliity that you have received 24 consecutive net monthly
payments; (b) the end of the maximum payment perfod; or (c) the dats
disabliily ends.

Benefits will be limited to a fotal of 24 months of benafils in your lifetime for
all disabilites cantributed 1o, or caused by, any combination of the condilons
shown above.

Bul, if at the end of benelil payments as shown above, you are belng treated
for the cause of your disablily as an Inpatient in & quallfied institullon for at
leasl 14 consecullve days, we extend our payments. We extend them until
the eariest of: (a) 90 days from the date of discharge; (b) the end of the
maximum payment period; or {c} the dale disabliily ends.

By "qualified Insiliution”, we mean a lagally operated hospitat or other public
or private facility licensed to provide inpalienl medical care and treatment for
the cause of your disabilily.

B86C214-98-MN B826.0087-R

A pre-existing condlion is a sickness or injury, Including all related conditions
and complications, for which, in the 3 menths before your Insurance under
this policy etarts, you:
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Special Limitations (Cont.)

if This Pollcy
Replaces Another
Pollcy

(a) receive advice or trealment from a doclor; take prescribed drugs; or
receive other medical care or treatment, including consuitation with a dostor;
or (b) exhibit symptoms which would cause en ordinarily prudent person fo
seek medical advice, diagnosls, care or lreatment,

A pregnancy which exists on the date your insurance under this poficy starts
is also a pre-existing condillon.

We do not pay benefits for disabiflly caused by such a conditfon, unless it
slarts afler you resuree slalus as an aclive fuil-time student for et least one
full day after the dale you are Insured under this policy for 12 conseculive
months,

Wa do not cover any disability which begins before your Insurance under this
policy starts.

The pre-exisiing condliion limhation shown ebove will not apply if you: (a)
were insured on the day before this poficy stated under @ long lerm disabllity
policy the policyholder had wilh another insurer; end (b) meet the
requirements shown below. But this policy must start right after the old policy
ends,

The pre-existing limitation will be walved if you: (a) are en aclive fullime
studen! on the effeclive date of this policy; end (b) have (ulfilled the
requirement of any pre-existing condition exclusion or limitation of the old
policy.

It you: {a) are an active fuil-time studen! on the effective date of this poifey;
but: (b) have not fulfited the requirements of any pre-axisting condllion
Iimitation or exclusion of the old poficy; then we will apply any periad of ime
credited toward the salisfaction of the pre-existing condition limitation or
excluston under the old policy toward satisfaction of this poficy’s pre-exisling
condition limhation.

We will deduct al paymenis made by the old poiicy under an extension
provision. Any benefils for a disabifity caussed by & pre-exisling condition that
we agree lo pay will be subject to all other terms of this policy.

BSC214-88-PX BB25.0072-R

Exclusions

e We do not cover any paricd of disablfily caused, directiy or indireclly,
by: (a) dsclared or undeclared war or act of war or armed aggression;
(b} your service in the aermed forces, Nationa! Guard, or milllary
reserves of any slate or country; (c) your teking part In a rlot or other
civil diserder; (d) your commission of, or attempt to commit, & felony;
(e) your unfawful use or lhreat of force on another perscn without hls or
her consent; {f) Intentional self-injury or atiempted sulclde whils sane or
insane; (g) lob reiated or on-thejob injury; or {h) conditions for which
benefits are payable by Workers' Campensation of like laws.

®  We do not pay benefits for any period during which you are confined to
any facility as a result of your conviction of a cdme or public offense.
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Exclusions {Cont.)

®  We do not pay benefils for any period during which you are not under
the regular care end trealment of a doctlor.

® We do not pay benalits for any perlod of disabliity which staris before
you are Insured by this policy.

In addition, no benefil will be payable for any period during which your loss of
statue es & regular full-time student is not solely due to your disabifily.

BSC214-88-EX 8625.007T-R

Converting Your Blanket Long Term Disability insurance

Eligibllity For
Conversion

To Obtaln A
Convertad Policy

The Converted
Pollcy

Your long term disability Insurance ends if your stalus as an aclive fufl-ime
siudent ends. If this happens, subject to the conditions bslow, you may
obtaln & converted disabllity income policy if you have been insured under
this palficy (or a prior policy held by UNIVERSITY OF ARIZONA COLLEGE
OF MEDICINE , which this policy replaced) for el least 12 conseculive
months prior to the date your blanket coverage ends.

But you cannot convert If your blanket fong term disabllity Insurance ands
due lo: (a) the end of blanket coverags for all siudents or the class of which
you were a studeni; (b) your failure to maka a required conlribution; {c} your
change to a class of students which Is not efigible for blankel iong term
disabllity coverage; or (d) you end your slalus as an aclive full-time sludent
prior to graduation.

And you will not be able to convert if you: (a) bscome eligible for long term
disabllity coveraga under another blanket or group policy within 31 days after
the date on which your coverage under this policy ends; or (b) have other
Insurance which would result in overinsurance by our standaerds; or (c) are
disabled under the terms of this blanket long term disabliity policy.

You must apply to us In wriling and pay any required premlum to oblain a
converted disabltity incoma policy. You must do this wilhin 31 days of the
date on which your long term disability coverage ends. if you (all lo apply lo
us In writllng and pay any required premium within 31 days of the date your
blanket long term disabllily coverage ends, you are no longer eligible lo
obtaln a converled disabliity Income policy.

The converted disabllity income policy will be renewable and will comply wilh
the laws of the stale in which you live when you epply. There I8 no proof of
Insurabllity required to oblain a converted long tarm disabllity income palicy.

The converied policy will not provide the seme beneflis as your long term
disabllity coveraga. The benefit periods and levels of coverage of the
conwerted policy may be more limited than those of this blanket long term
disabliity benefils policy.

The premium for the converled policy will be based on: (a) the policy for
which you are eligible; (b) the risk and rate class to which you belong; and
(c) your aliained age. Your converted policy starts on the date your blanket
long term disabliity coverage ends.

BSC214-98-C1 BO25.0078-R
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Definitlons

Active Full-Time
Student

Current Monthiy
Eamings

Disablilty

Doctor

Elimination Period

in this section, woe delins the ltalicized terms found In this long term disabiliy
coverage.

means (he studen! Is: (a) carrying at least the minimum credil hour
requirement designated by UNIVERSITY OF ARIZONA COLLEGE OF
MEDICINE as full-ime; and (b) attending classes and performing other duties
as required to maintain slatus as a studem in good standing. To remein
eligible for coverage belween school sessions, the sludenf must be
scheduled to retumn to school, on a fullime basis, at the start of lhe next
session. If a studsnt’s eclve fulHime enroiiment ands before he or she
meels any proof of Insurabiilly requirements that apply to him or her, the
student will still have to meet those requirements #f he or she later relums to
active fulltime enroliment.

aro the exact amount of monthly eamings a student eams from working while
disabled, A siudent's currenl monthly eamings are used In determining his or
her ne! monthly payment.

BSC214.88-D1 8625.0002-R
means, solely due to your slckness or injury:

(1) For the first 24 months for which this polfoy pays beneflls, you are
completely unabis to eltend UNIVERSITY OF ARIZONA COLLEGE OF
MEDICINE or a similar institulion on a regular basis and maintain your
status as a student In good etanding.

{2) When benellls have been peid for 24 consecutive months, the definition
of disabilty changes. For the duration of disabiiity, disabliily means:

{a) you are completely unable to attend UNIVERSITY OF ARIZONA
COLLEGE OF MEDICINE or a similar inslitution on a regular basis
and maintein your status as a sludent [n good standing; and

(b) you are completely unable to perform on a full-time basls the
major dulies of any occupation or employment for which you are,
or could become, qualified by education, tralning, or experience.

This pofley only covers a disabilily that starls while you are insured by this
policy.

You will not be considerad disabled under this poficy if you are not under tha
regular care and trealment of a dogior.

In no event will the loss of professionel or ocoupational license, In Itself,
constitule disabililly.

85C214-98-D2 B826.0008-R

means any medical prectitioner we're required by faw to recognize, who: (a)
Is properly licensed or certlfied as such by the laws of the siate where he or
she practices; and (b} provides services Lhal are within the lawiul scope of
his or her practice.

means the period of lime the sluden! must be continuously disabled before
long term disabllity benefits are payable. it Is shown in the schedule. Any
days of disabllity which result from a disebifity for which this polloy doss not
pay benefils will not count toward the elimination period, Any days during
which the student 18 not disabled will not count toward the efimination period.
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Definitions (Cont.)

Financlal Lending
institutions

Functiona! Disabillty

Gross Monthly
Benaefit

The efimination period wlll be consldersd coninuous if the disebled sludent
resumes status as an aclive full-time studsnt for not more than 80 days
during the elimination period, The aelimination period will be extended by one
day for each day the studant temporatily resumes status as en aclive
hiil-time student. Thig Interruption of the elimination period will not epply to
any siudont who becomes eligible under any other group or blanket long
term disability pollcy.

means an organizallon duly chartered and licansed by the stats or federal
government and regularly engaged In the lending of funds.

B3C214-88-D3 8025.0007-R

means that, due Lo sfckness or fnjury, an eligible sfudent:

(a) s physleally unable to perform 2 or more Aclivilles of Dally Living
without conlinuous physical assistancs; or

(b} s cognilively impaired and requires verbal cueing to protect himself or
herself or others.

Aclivilles of Dally Living means:

{1} Bathing: the abliily to wash onsself in a tub, shower or by taking a
sponge bath and to lowsl dry, with or without equipment or adaptive
devices.

(2) Dressing: the abllity to pul on end take off all garmenls and those
medically necessary braces or arifictal imbs usually worn, and also to
fasten or unfasten them.

(3} Tolleting: the abllity to get to and from and on and off the tolist, to
maintain a reasonable levet of parsonal hyglene and to care for clothing.

(4) Transfarring: the ability to move in and oul of @ chalr or bad with or
without equipment such as canes, walkers, crutches, grab baers or any
other support devices Including those that are machanlcal or motosized.

(5} Continence: the ebliity to volunterlly control bowel and bladder funclion;
or, In event of Inconiinance, the ability to maintain a reasonable level of
personal hyglene,

(8) Ealing: the ability to get nourishment into the body by any means once
it has been prepared and made avaliable lo the individual.

"Cognilively Impalred® means a person has suffered a delerloration or loss In
intellectual capacity. Such losa may rasull from injury, sickness, Alzheimer's
diseagse or similar forms of senilly or Irreversible dementla, and Is
documented by clinicel evidenca and standardized teats that relisbly measure
Impairment In the areas of short term memory, arientation to time, place and
person, deductive or sbstract reasoning, end judgement as [t relates to
awareness of safely,

In no event will the sfuden! be considered funclionally disabled before he or
ghe has met the above criterla for 12 consecutive months,

means this pofloy's mentily benefit before Ut is reduced by any cument
monthly eernings.
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Definitions {Cont.)

Injury

Maximum Payment
Perlod

Net Monthly
Payment

Rehablilitation
Agreement

Rehabllitation
Speclalist

Sichness

Student

means: (a) all bodily injury due to an accldent that occurs, independent of afl
other causes, while you are insured by lhis poficy; and (b) all complications
therect. Disabiily will be considered caused by an injury only if that disabllily:
(a) is direclly caused by the injury; and (b) begins within 80 days of the date
of such Injury.

means the tongest period that beneflis ere pald by this policy for continuous
disability.

means this policy's gross monihly benefll less any reduction by otwrent
monihly eamings. Ses "How Wse Compule Net Monlthly Payments® for
datalls,

88C214-98-D4 8028.0103-R

moeans & signed, wrilten agresment between you and The Guardian, It
oulllnes a program of vocational rehabliitation in which you agree to
paricipate. The proegram oullined In the rehabliilation agreement Is designed
to refurn you to gainful work.

means a designaled employee or representative of The Guardlan who Is
trained In vocational rehabllliation.

means: (a) any illness or disease; (b) all relaled condillons; and (c) all
complications and recurvences thereol. This policy treals pregnency llke a
slckness.

means a student who is insured by this policy.
B85C214-88-08 BE25.0105-R
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Summary of Benefits

& Guardian

Long Term Disability Benefit Summary

Group ID: 00480494 Member Coverage Type: Non Contributory
Group Name: UNIVERSITY OF ARIZONA Class: 0001 ALL ELIGIBLE
COLLEGE OF MEDICAL STUDENTS

MEDICINE-TUCSON

Waiting Period: None

Coverage Information

Monthly Volume
Guaranteed Issue
Maximum Amount

Waiting Periods (Benefits begin on ...)

Maximum Payment Period

Plan Information

When is my policy effective?

Can | take the policy with me if | leave

the company?

Do | have to answer medical questions

as part of purchasing insurance?

How are my earnings defined?

Can | return to work part time while I'm
disabled

Produced on 05/17/2021 at 17:13:37 EDT

As of Date: 05/17/2021

null

There is no guaranteed issue. All amounts are approved.

$1,000

Accident: Day 181
lliness: Day 181

Social Security Normal Retirement Age

Coverage is effective after you satisfy any waiting period
required by your employer. Coverage will not begin until
Guardian has approved any amount subject to medical
underwriting.

Yes, you can convert this coverage to an group conversion trust
if you terminate employment with the company. (Some
restrictions apply; see certificate of benefits).

No.

Earnings means your monthly earnings excluding bonuses,
commissions, expense accounts, and any other extra
compensation.

Yes, you may return to work part time and still be considered
disabled. Some restrictions apply.



Long Term Disability General Limitations and Exclusions

We limit the duration of payments for long term disabilities caused by mental or emotional conditions, or alcohol or drug abuse.
We do not pay benefits for charges relating to a covered person: taking part in any war or act of war (including service in the
armed forces); committing a felony or taking part in any riot or other civil disorder; or intentionally injuring themselves or
attempting suicide while sane or insane, and for the voluntary inhalation or ingestion of poison, gas, solvent, chemical, or other
substance not intended for internal consumption.

We do not pay benefits due solely to the risk of relapse, during any period in which a covered person is confined to a
correctional facility, an employee is not under the care of a doctor, an employee who is receiving treatment outside of the US or
Canada, and the employee's loss of earnings is not solely due to disability. Contract # GP-1-LTD-15-1.0 et al.

This policy provides disability income insurance only. It does not provide "basic hospital”, "basic medical", or "medical" insurance
as defined by the New York State Insurance Department. If the plan is new (not transferred):

Non-NY states: If the plan is new (not transferred): During the exclusion period, this disability plan does not pay charges
relating to a pre-existing condition. A pre-existing condition includes any condition for which an employee, in a specified period
of time prior to coverage in this plan, consults with a physician, receives treatment, or takes prescribed drugs. If this plan is
transferred from another insurance carrier, the time an insured is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. Please refer to the plan details for specific time periods. State variations may apply.

Please refer to plan documents for specific time periods.

Contract #'s GP-1-LTD94-A,B,C-1.0 et al.; GP-1-STD94-1.0 et al; GP-1-LTD2K-1.0 et al, GP-1-STD2K-1.0 et al;
GP-1-LTDO07-1.0 et al, Contract # GP-1-LTD-15-1.0 et al.

Acts of war etc.

Disability benefits do not cover any disability caused by

. war or any act of war, including service in the armed forces;

. committing a crime or taking part in a riot or civil disorder;

1
2
3. intentionally injuring yourself or attempting suicide while sane or insane;
4. confined to a correctional facility, or

5

. receiving treatment outside US.

Disability benefits are not paid for charges relating to a covered person: taking part in any war or act of war (including service in
the armed forces); committing a felony or taking part in any riot or other civil disorder; or intentionally injuring themselves or
attempting suicide while sane or insane, and for the voluntary inhalation or ingestion of poison, gas, solvent, chemical, or other
substance not intended for internal consumption.

Disability benefits are not paid due solely to the risk of relapse, during any period in which you are in confined to a correctional
facility, you are not under the care of a doctor, you are not receiving treatment outside of the US or Canada, and or your loss of
earnings is not due solely to disability.

You will receive a certificate of coverage after you enroll which contains a complete list of exclusions. If there is a difference
between this booklet and the certificate of coverage, the certificate of coverage prevails.

Other

Where applicable, this coverage will be integrated with Social Security and with Workers Compensation. Refer to your booklet
for additional details.

o
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prevails.

Definitions shown on this site are in summary form and are for general informational purposes. The terms of the insurance
contract prevails.
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