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reStandard The Standard Proposal

Thank you for considering The Standard for your client. We appreciate the opportunity to
present our valuable products and services to you.

As a leading provider of voluntary benefits, we offer a comprehensive and competitive
product portfolio including some of the industry’s top-rated Critical lliness, Accident, and
Cancer Insurance products, as well as Permanent and Term Life Insurance.

Backed by the strength of our nationally respected brand, we offer protection to five of
the nation’s top retailers.
Advantages to partnering with The Standard include:

e Superior products with optional riders to further enhance coverage

e Customizable solutions to meet your clients’ specific needs

e Cutting edge, flexible enroliment technology options

* Exceptional customer service, for employers and employees alike

e Compassionate, professional Claims team

¢ Strong post-sale support, including an industry-leading account implementation
and servicing team

Thank you again for the opportunity to respond to your Request for Proposal. For more
information about The Standard, please visit standard.com/ahl. Please do not hesitate to
call me with any questions you may have.

Best regards,

Katie Smith

Senior Voluntary Employee Benefits Consultant
904-303-3738
Katie.Smith@Standard.com
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Benefit Amounts

HOSPITAL CONFINEMENT AND RELATED BENEFITS
Continuous Hospital Confinement

Extended Benefits?

Government or Charity Hospital

Private Duty Nursing Services?!

Extended Care Facility!

At Home Nursing?

Freestanding Hospice Care Center? or
Hospice Care Team?

RADIATION/CHEMOTHERAPY BENEFITS
Radiation/Chemotherapy*
Blood, Plasma, and Platelets?

SURGERY AND RELATED BENEFITS

Surgery? 1. Inpatient
2. Outpatient

Anesthesia?

Bone Marrow or Stem Cell

Transplant 1. Autologous
2. Non-autologous (cancer or specified disease
treatment)

3. Non-autologous (Leukemia)
Ambulatory Surgical Center?!

Second Surgical Opinion?

TRANSPORTATION AND LODGING BENEFITS
Ambulance?!
Non-Local Transportation

Outpatient Lodging?
Family Member Lodging
and Transportation

MISCELLANEOQOUS BENEFITS
Inpatient Drugs and Medicine?
Physician’s Attendance!

Physical or Speech Therapy?
New or Experimental Treatment?
Prosthesis?
Comfort/Anti-Nausea Benefit!
Waiver of Premium

OPTIONAL ADDITIONAL BENEFITS
Cancer Initial Diagnosis

Intensive Care (ICU) ICU Confinement
Ambulance

Cancer Screening
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Group Voluntary Cancer (Florida)

Plan 1 Plan 2
$200 $200
$200 $200
$200 $200
$200 $200
$200 $200
$200 $200
1. $200 1. $200
2. $200 2. $200
Plan 1 Plan 2
$10,000 $10,000
$10,000 $10,000
Plan 1 Plan 1
1. Upto$1,500 1. Upto $3,000
2. Upto$2,250 2. Upto $4,500
25% 25%
1.  $500 1. $1,000
2. $1,250 2. $2,500
3. $2,500 3. $5,000
$250 $500
$200 $400
$100 $100
$0.40/mi $0.40/mi
$50 $50
1. 850 1. 850
$0.40/mi $0.40/mi
$25 $25
$50 $50
$50 $50
$5,000 $5,000
$2,000 $2,000
$200 $200
Yes Yes
$2,000 $5,000
$300 $300
Charges Charges
$50 $50
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Group Voluntary Cancer (Florida)

PREMIUMS —Monthly

PLAN DESIGN TWO TIER

Option 1

2 Units Hospital Benefits, 4 Units Radiation Chemotherapy, 1 Units Surgery & Related
Benefits, 1 Unit Miscellaneous Benefits, 2 Cancer Initial Diagnosis, 3 Intensive Care Unit, 2
Wellness Cancer Screening

Option 2

2 Units Hospital Benefits, 4 Units Radiation Chemotherapy, 2 Units Surgery & Related
Benefits, 1 Unit Miscellaneous Benefits, 5 Cancer Initial Diagnosis, 3 Intensive Care Unit, 2

Wellness Cancer Screening
EE=Employee Only | F = Family
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EE

$20.32

$25.13

$34.62

$43.07
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Group Voluntary Cancer (Florida)

BENEFITS

HOSPITAL CONFINEMENT AND RELATED BENEFITS

Continuous Hospital Confinement - inpatient admission and confinement, up to 70 days per continuous confinement.

Extended Benefits - daily benefit for continuous hospital confinement lasting more than 70 days. Paid in lieu of all other benefits except
Waiver of Premium.

Government or Charity Hospital - confinements in lieu of all other benefits except Waiver of Premium.

Private Duty Nursing Services - full-time nursing services authorized by attending physician.

Extended Care Facility - confinement must begin within 14 days of a covered hospital stay; payable up to the number of days of the previous
hospital stay.

At Home Nursing - private nursing care must begin within 14 days of a covered hospital stay; payable up to the number of days of the
previous hospital stay.

Hospice Care (Freestanding Hospice Care Center or Hospice Care Team) - terminal illness care in a facility or at home; one visit per day. Must
begin within 14 days of a covered hospital stay.

RADIATION/CHEMOTHERAPY
Radiation/Chemotherapy - covered treatments to destroy or modify cancerous tissue.
Blood, Plasma and Platelets - transfusions, administration, processing, procurement, cross-matching.

SURGERY AND RELATED BENEFITS

Surgery* - based on Certificate Schedule of Surgical Procedures. Does not pay for surgeries covered by other policy benefits.

Anesthesia - 25% of Surgery benefit for anesthesia received by an anesthetist.

Bone Marrow or Stem Cell Transplant - autologous, non-autologous for treatment of cancer or specified disease other than Leukemia, or
non-autologous for treatment of Leukemia.

Ambulatory Surgical Center - payable only if Surgery benefit is paid.

Second Surgical Opinion - second opinion for surgery by a doctor not in practice with the employee’s doctor.

TRANSPORTATION AND LODGING BENEFITS

Ambulance - transfer by a licensed service or hospital-owned ambulance to or from hospital where confined for cancer or specified disease
treatment.

Non-Local Transportation - obtaining treatment not available locally.

Outpatient Lodging - more than 100 miles from home.

Family Member Lodging and Transportation - adult family member travels with the employee during non-local hospital stays for specialized
treatment. Transportation not paid if Non-Local Transportation benefit paid.

MISCELLANEOUS BENEFITS

Inpatient Drugs and Medicine - not including drugs/medicine covered under the Radiation/Chemotherapy benefit.

Physician’s Attendance - one inpatient visit by one physician.

Physical or Speech Therapy - to restore normal body function.

New or Experimental Treatment - payable if physician judges to be necessary and only for treatment not covered under other policy benefits.
Prosthesis - surgical implantation of prosthetic device for each amputation and breast reconstructive surgery incident to mastectomies.
Comfort/Anti-Nausea Benefit - prescribed anti-nausea medication administered on outpatient basis.

Waiver of Premium** - must be disabled 90 days in a row due to cancer; payable as long as disability lasts.

OPTIONAL/ADDITIONAL BENEFITS
Cancer Initial Diagnosis - for first-time diagnosis of cancer other than skin cancer.
Intensive Care (ICU)

a. ICU Confinement - confinements up to 45 days/stay.

b. Ambulance - licensed air or surface ambulance service to ICU.
Cancer Screening - pays annually for each covered person when one of the following covered screening tests is performed: Bone Marrow
Testing; Blood Tests for CA15-3 (breast cancer), CA125 (ovarian cancer), PSA (prostate cancer) and CEA (colon cancer); Chest X-ray;
Colonoscopy; Flexible Sigmoidoscopy; Hemoccult Stool Analysis; Mammography; Pap Smear; Serum Protein Electrophoresis (test for
myeloma).

*Two or more surgeries done at the same time are considered one operation. The operation with the largest benefit will be paid. Outpatient
is paid at 150% of the amount listed in the Schedule of Surgical Procedures. Does not pay for other surgeries covered by other benefits
**Premiums waived for employee only

SPECIFIED DISEASES

TheStandard §
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Group Voluntary Cancer (Florida)

29 Specified Diseases Covered - Amyotrophic Lateral Sclerosis (Lou Gehrig’s Disease), Muscular Dystrophy, Poliomyelitis, Multiple Sclerosis,
Encephalitis, Rabies, Tetanus, Tuberculosis, Osteomyelitis, Diphtheria, Scarlet Fever, Cerebrospinal Meningitis, Brucellosis, Sickle Cell Anemia,
Thalassemia, Rocky Mountain Spotted Fever, Legionnaires’ Disease, Addison’s Disease, Hansen’s Disease, Tularemia, Hepatitis (Chronic B or
C), Typhoid Fever, Myasthenia Gravis, Reye’s Syndrome, Primary Sclerosing Cholangitis (Walter Payton’s Disease), Lyme Disease, Systemic
Lupus Erythematosus, Cystic Fibrosis, and Primary Biliary Cirrhosis.

DEFINITIONS

Actual Charge vs. Actual Cost

Actual Charge - Amount billed for a treatment or service before any insurance discounts or payments.

Actual Cost - Amount actually paid by or on behalf of the employee, accepted as full payment by the provider of goods or services.

CERTIFICATE SPECIFICATIONS
Eligibility
Coverage may include the employee, their spouse, and children.

Termination of Coverage
Coverage under the policy ends on the date the policy is canceled, the last day premium payments were made, the last day of active
employment, or the date the employee or their class is no longer eligible.

Spouse coverage ends upon divorce or the employee’s death. Coverage for children ends when the child reaches age 26, unless he or she
continues to meet the requirements of an eligible dependent.

Conversion Privilege
If coverage terminates for any reason other than non-payment of premiums, the covered person can convert to an individual policy without
evidence of insurability. This may also apply to a dependent whose coverage terminates.

LIMITATIONS AND EXCLUSIONS

Pre-Existing Condition Limitation

We do not pay benefits for a pre-existing condition during the 12-month period beginning on the date that person’s coverage starts. A pre-
existing condition is a disease or physical condition for which medical advice or treatment was received by the covered person during the 6-
month period prior to the effective date of coverage.

Exclusions and Limitations

We do not pay for any loss except for losses due directly from cancer or a specified disease and any other conditions or diseases caused or
aggravated by cancer or a specified disease. Treatment and services must be received in the United States or its territories.

For those benefits for which we pay actual charges up to a specified maximum amount (except Radiation/Chemotherapy; Blood, Plasma and
Platelets; Prosthesis; New or Experimental Treatment; and Bone Marrow or Stem Cell Transplant), if specific charges are not obtainable as
proof of loss, we will pay 50% of the maximum benefit.

Hospice Care: Services are not covered for food or meals, well-baby care, volunteers or support for the family after covered person’s death.
Blood, Plasma and Platelets Limitation: Does not include blood replaced by donors.

For the Radiation/Chemotherapy benefit, we do not pay for: treatment planning, consultation or management; the design and construction
of treatment devices; basic radiation dosimetry calculation; any type of laboratory tests; X-ray or other imaging used for diagnosis or
monitoring; the diagnostic tests related to these treatments; or any devices or supplies including intravenous solutions and needles related
to these treatments.

We do not pay the Family Member Transportation benefit if we pay the personal vehicle transportation benefit under the Non-Local
Transportation benefit when the family member lives in the same town as the confined insured.

Intensive Care Exclusions and Limitations

Benefits are not paid for attempted suicide or intentional self-inflicted injury, intoxication or being under the influence of drugs not
prescribed by a physician, or alcoholism or drug addiction. Benefits are not paid for confinements to a care unit that does not qualify as a
hospital intensive care unit, including progressive care, subacute intensive care, intermediate care, private rooms with monitoring, or step-
down and other lesser care units. Benefits are not paid for continuous confinements occurring during a hospitalization prior to the effective
date. We do not pay for ambulance if paid under the Ambulance benefit (see Transportation and Lodging benefit section of this document).
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Group Voluntary Cancer (Florida)

For use with producers and brokers or for presentation to employers. Not for use with consumer sales. Not to be disseminated to the
public.

Group Cancer benefits are provided under policy form GVCP2 or state variations thereof.

Coverage is provided by Limited Benefit Supplemental Cancer and Specified Disease Insurance. The policy is not a Medicare Supplement
Policy. If eligible for Medicare, review Medicare Supplement Buyer's Guide available from The Standard.

This is a brief overview of the benefits available under the Group Voluntary Policy underwritten by American Heritage Life Insurance
Company (Home Office, Jacksonville, FL). Details of the coverage, including exclusions and other limitations, are included in the

certificates issued. For additional information, you may contact your representative at The Standard.

The coverage does not constitute comprehensive health insurance coverage (often referred to as "major medical coverage") and does
not satisfy the requirement of minimum essential coverage under the Affordable Care Act.

The Standard is the marketing name used by American Heritage Life Insurance Company, a subsidiary of The Standard Corporation.
©2025 The Standard Insurance Company. www.standard.com or standard.com/ahl/mybenefits
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