‘\ AccidentWise™ | California

Accidental Injury Only Coverage

AccidentWise™

Accidents can happen unexpectedly, but that doesn’t mean you can’t be prepared. Our AccidentWise plan
is designed to provide cash benefits to help with the out-of-pocket costs associated with accidental injuries.

This Accidental Injury Only coverage provides limited benefits. AccidentWise is not major medical or
comprehensive health insurance and does not provide the mandated coverage necessary to avoid a penalty
under the Affordable Care Act. This coverage provides benefits for losses resulting from accidental bodily
injury.

The Chesapeake Life Insurance Company is the underwriter and administrator of these plans.
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Why an AccidentWise plan?

Accidents happen and the AccidentWise plan can help you cover some expenses related to accidental injury
and treatment. Choose from four budget-friendly options to find a plan that offers the right benefit amounts
for you. When you receive treatment for an accidental injury, the plan pays lump-sum cash benefits directly to
you. The money can be used to pay unexpected medical costs or everyday living expenses.

Cash benefits can be used to help you with:
* Deductibles, copays or coinsurance on your current health plan
* Rent/Mortgage
* Car payment
* Child care
* Everyday living expenses

It’s also good to know:

*  Premiums do not increase due to age
* |ssue Ages: 0 through 64

Renewable for Life
* These plans are renewable for life as outlined in the Policy.

This is an outline only and is not intended to serve as a legal interpretation of benefits. Reasonable effort has been made to have this outline
represent the intent of contract language. However, the contract language stands alone and the complete terms of the coverage will be
determined by the Policy.
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Highlights of benefits

Choose an AccidentWise plan

The AccidentWise plan is designed to help provide financial assistance for a range of accident-related
expenses. From a hospital stay to outpatient surgery, diagnostic exams, and more, you can choose
the right amount of benefits to fit your needs and your wallet. Review the options below to find the
AccidentWise plan that’s best for you.

BENEFITS

related to Accidental Injury (referred to as “Injury”
here forward), per person

Hospital Confinement (lump sum)

within 30 days of Injury $10,000 $12,500 $15,000 $20,000
(one per Policy year)

fv?hﬁzgfznﬁg;:z?‘lrﬁ;tme“t $1,000 $1,250 $1,500 $2,000
(one per day: 4 per Policy year) per injury per injury per injury per injury
Urggnt Care Center. Treatment $200 $250 $300 $400
within 72 hours of Injury per injury per injury per injury per injury
(one per day; 4 per Policy year)

Major Diagnostic Exam'’

within 30 days of Injury $1,000 $1,250 $1,500 $2,000
(one per Policy year)

Follow-up Treatment OR

Follow-up Physical Therapy? $100 $125 $150 $200
within 30 days of initial onset of Injury per visit per visit per visit per visit
(up to five visits per Policy year)

Outpatient Surgery

within 30 days of initial onset of Injury $1,000 $1,250 $1,500 $2,000
(one per Policy year)

Accidental Loss of Life, Limb or Sight
within 90 days of initial onset of Injury $10,000 $12,500 $15,000 $20,000
(one benefit per lifetime)

" Exam for diagnostic CT Scan, MRI or EEG in a Hospital or Urgent Care Center related to Accidental Injury. ? Follow-up treatment must come after
treatment of Accidental Injury at a hospital emergency room or urgent care center. Follow-up treatment and follow-up physical therapy received on
the same day will only receive one benefit.
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Notice to Our Customers About Supplemental Insurance

* The supplemental plan discussed in this document is separate from any health insurance or Medicare
Advantage coverage you may have purchased with another insurance company.

* This plan provides optional coverage for an additional premium. It is intended to supplement your health
insurance and provide additional benefits for covered expenses.

* This plan is not required in order to purchase health insurance with another insurance company.

* This plan should not be used as a substitute for comprehensive health insurance coverage. It is not
considered Minimum Essential Coverage under the Affordable Care Act.

Important Notice to Persons on Medicare

This notice describes the limitations of this product, and is not a substitution for Medicare Supplement
insurance.

VIEW NOTICE HERE: https://stage.uhone.com/api/supplysystem/?Filename=49657-C202304.pdf
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EXCLUSIONS AND LIMITATIONS

This is only a general outline of the exclusions. It is
not an insurance contract, nor part of the insurance
Policy. You will find complete coverage details in the
Policy. The purchase of this plan is not contingent
upon purchasing or having any individual or group
health insurance coverage.

NOTE: Any reference to “we, our, or us” refers to
Chesapeake.

We will not provide any benefits for loss caused or
directly related to any of the following:

e Sickness, including pregnancy and childbirth;

* Any care or benefits which are not specifically
provided for in the Policy;

* Any care received outside of the United States;

* Hospital confinement for childbirth, including
routine or normal newborn child care;

e Accidental Injuries that do not first occur while
the Policy is in force for the insured person;

e Minor injuries that are safely and routinely
treated at home;

* Services for which no charge is made;

* Infections of any kind regardless of how
contracted, except bacterial infection that is
the direct result of an accidental cut or wound
or accidental ingestion of a contaminated
substance, independent of any underlying
sickness or condition;

* Any act of war, declared or undeclared;
* Active military duty in the service of any country;

* Participation in a riot, civil commotion or
insurrection;

* Suicide, attempted suicide, or any intentionally
self-inflicted injury, while sane or insane;

* Mental or nervous disorders;

e Having cosmetic surgery or other elective
procedures;

* Operating any motorized passenger vehicle for
wage, compensation or profit;

* Being intoxicated or under the influence of any
controlled substance unless administered by a
physician;

* The Insured Person’s commission of or attempt
to commit a felony or the Insured Person being
engaged in an illegal occupation

* Mountaineering using ropes and/or other
equipment, parachuting, hang gliding,
racing any type of vehicle in an organized or
unorganized event, sky diving, scuba diving
below 130 feet, motorized racing, para-sailing,
para-planing experimental aviation, ultra-light
flying, base jumping, bungee jumping, heli-
skiing or heli-snowboarding; and

e Travel in or descent from any vehicle or
device for aerial navigation, except as a fare
paying passenger in an aircraft operated by
a commercial airline (other than a charter
airline) certified by the U.S. Federal Aviation
Administration (FAA), on a regularly
scheduled passenger trip.

POLICY PROVISIONS

This is only a general outline of the provisions. It is
not an insurance contract, nor part of the insurance
Policy. You will find complete coverage details in

the Policy. The purchase of the Policy is not
contingent upon purchasing or having any individual
or group health insurance coverage.

NOTE: Any reference to “we, our, or us” refers to
Chesapeake.

AGE MISSTATEMENT: If an insured person’s age
has been misstated and we would not have issued
coverage for the insured person, we will refund the
premium paid minus any benefit amounts paid by us,
and coverage would be void from the effective date.

COVERAGE BEGINS: Once we have approved
your application and you have paid your premium,
coverage will begin on the Policy date shown in the
Policy schedule.

ELIGIBILITY: At the time of application, the primary
insured must be between the ages of 0 - 64 years.
Eligible dependents include spouse /domestic
partner (as defined by CA Family Code section
297), between the ages of 16 - 64, and your natural
and adopted children and step-children (including
children of a domestic partner) under the age of 26.
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POLICY PROVISIONS continued

IMPORTANT DEFINITIONS:

* Accidental Injury: Sudden, non-recurrent,
accidental and unanticipated damage to the body,
not of gradual onset, requiring immediate medical
attention. The Accidental Injury must first occur
after the insured person’s coverage has become
effective and while the coverage is in force under
the Policy.

* Policy: The written description of coverage
provided to you.

* Policy year: Each consecutive 12-month period

beginning with the insured person’s effective date.

NOTICE OF CLAIM: Written notice of claim must be
given to us within 60 days after an Accidental Injury,
or as soon as reasonably possible.

PREMIUM CHANGES: We reserve the right to
change the table of premiums, on a class basis,
becoming due under the Policy at any time and from
time to time; provided, we have given you written
notice of at least 31 days prior to the effective date of
the new rates.

PROOF OF LOSS: We must receive written proof

of loss within 90 days after the termination of the
period for which we are liable and in case of claim for
any other loss within 90 days after the date of such.
Proof of loss furnished more than 1 year after the
date written proof of loss is required to be submitted
will not be accepted, unless you or your covered
dependent had no legal capacity in that year.

TERMINATION OF COVERAGE
AND RENEWABILITY

The Policy is guaranteed renewable until the earliest
of the following:

* The end of the period for which premium has
been paid (subject to the Policy provisions)

* If your mode of premium is monthly, at the end
of the period through which premium has been
paid following our receipt of your request of
termination

* |If your mode of premium is other than monthly,
upon the next monthly anniversary day following
our receipt of your request of termination.

Premium will be refunded for any amounts paid
beyond the termination date

* The date you perform an act or practice that
constitutes fraud; or make an intentional
misrepresentation of material fact, relating in any
way to the coverage provided under the Policy,
including claims for benefits under the Policy

* The date we elect to discontinue this plan or
type of coverage

* The date we elect to discontinue all coverage
in your state

* The date an insured person is no longer a
permanent resident of the United States.

UNDERWRITING

Plans are guaranteed issue and are not subject
to health underwriting. If you provide incorrect
or incomplete information on your application
for insurance, your coverage may be voided

or claims denied.
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Health Plan Notices of Privacy Practices

This notice describes how medical information about you may be used and disclosed and how
you can get access to this information.

VIEW NOTICE HERE
(https://www.uhc.com/content/dam/uhcdotcom/en/npp/HM-Carrier-NPP-uhcmemberhub-EN.pdf)

Please review it carefully.

Conditions Prior to Coverage (Applicable with or without the Conditional Receipt)
Subject to the limitations shown below, insurance will become effective if the following conditions are met:

1. The application is completed in full and is unconditionally accepted and approved by The Chesapeake Life
Insurance Company.

2. The first full premium, according to the mode of premium payment chosen, has been paid on or prior to the
effective date and any check is honored on first presentation for payment.

3. The policy is: (a) issued by The Chesapeake Life Insurance Company exactly as applied for within 45 days from
date of application; (b) delivered to the proposed insured; and (c) accepted by the proposed insured.

After you have completed the application and before you sign it, reread it carefully. Be certain that all information
has been properly recorded. Keep an electronic copy of this document. It has important information.

8of9


https://www.uhc.com/content/dam/uhcdotcom/en/npp/HM-Carrier-NPP-uhcmemberhub-EN.pdf
https://www.uhc.com/content/dam/uhcdotcom/en/npp/HM-Carrier-NPP-uhcmemberhub-EN.pdf

J)

UnitedHealthcare

© 2023 United HealthCare Services, Inc. . 49287CA-C-0723



California Nondiscrimination Notice and Access to Communication Services

The Chesapeake Life Insurance Company does not exclude, deny covered health care benefits to
or otherwise discriminate against any member on the ground of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or
disability for participation in or receipt of the covered health care services under any of its health
plans, whether carried out by The Chesapeake Life Insurance Company directly or through a
Network Medical Group or any other entity with which The Chesapeake Life Insurance
Company arranges to carry out covered health care services under any of its health plans.

Free services are available to help you communicate with us. Such as letters in other languages
or in other formats like large print. Or you can ask for an interpreter at no charge. To ask for
help, please call the toll-free number (800) 815-8535. TTY 711

If you think you weren’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Grievance Administrator
PO Box 31383
Salt Lake City UT 84131-0383
Fax: 817-255-3585
Phone: 800-815-8535

Y ou must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look
at it again. If you need help with your complaint, please call the toll-free number listed on your
health plan ID card.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201
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California Language Assistance Notice

English
IMPORTANT LANGUAGE INFORMATION:

You may be entitled to the rights and services below. You can get an interpreter or translation
services at no charge. Written information may also be available in some languages at no charge.
To get help in your language, please call your health plan at: The Chesapeake Life Insurance
Company 1-800-815-8535/TTY: 711.

Spanish
INFORMACION IMPORTANTE DEL LENGUAJE:

Puede tener derecho a los derechos y servicios a continuacion. Puede obtener un intérprete o
servicios de traduccion sin cargo. La informacién por escrito también puede estar disponible en
algunos idiomas sin cargo. Para obtener ayuda en su idioma, llame a su plan de salud al: The
Chesapeake Life Insurance Company 1-800-815-8535/TTY: 711.

Chinese

EEEniﬁm :

B AREZUTEFNANERE. SRS OERPERE. SEEESLURURLES
%%}E{,\o MEESENESED , FRELWEESS . The Chesapeake Life Insurance
Company 1-800-815-8535/TTY : 711.

Arabic
rdalll (o daga cilaslaa
Ol slaall (685 28, Qi (92 daa i Gladd sl aajie o Jsanll @iy olial clarally Ggiall e Jganl) ol 3oy 3
<y dalal) Lnall dle N Aty JLaiVl o ¢ il saelud) e Jgeanll Jilie G50 lalll (mmy 3 Uyl dalia 4y 5K4l)
Sl ol sl e The Chesapeake Life Insurance Company 1-800-815-8535 / TTY: 711.

Armenian

qUCedNr Le9p S6NGuNhrE3NhULULEL.

“nip Jupnn bp hpwjwuyb) uinnpbt tpdws hpwyniuputpht b Swpwynipjniiubpht: np
Jupnn tp wmtdwp pupguuths jud pupguisuljut swunwnipmniuubp vnwbwy: Spuynp
wnbnkynipjniutbpp Jupnn o dwwngkh 1hut) twbt npny (Eqniubpny wuddwn: Qtp 1kqyny
ogunipinil unnwbiwnt hwdwp punpnd Eup quiuquhwpt) dtp wennowwywhwlwb spwughpp *
The Chesapeake Life Insurance Company 1-800-815-8535 / TTY: 711.

Cambodian o

AaEUISMMnans:

HRHNGEISAUSSgutSA§SHunnggsaniimuY

HAMGS Ut SHAURTUUHRUATUMANTEN WwRHARIG

NS SIEUMGUNANIT SMGYSMMAUWSSSInWwE S Sniy

18djS St SHS WM AU HR U SIRINISTIRS MIN M MIUATHALS: The

Chesapeake Life Insurance Company 1-800-815-8535/TTY: 711.
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Farsi
10R usa A pge oSl
Cadly 3 A ia s | e i ledd b aa e 2l 85 e lad 2L aldla da g ) Cladd 5 (358a 4o Gl (Seaa Lad
5 ) 4SS il 5 (51 5 2L Ak 3 i gy 05 L) ) any 3 ) (S o0 41 55 e Dl a4
12 S el 358 Sy 4eliy L ikl
The Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

Hindi

HEaYUl HTHT SATHBTRY:

3 1 SifIPR 3R Yarsit & FHER & Thd &1 AT 5T ot e % T I a1 3rgaTe Jamy
U R b | o1 bl e & foifd St oo vrenaft & +ff Suctsy &) Iebdl B1 o=t Hren
T Tl AT DR & foIE, HUAT 37U T Aio1 I8l dhid dy: The Chesapeake Life Insurance
Company 1-800-815-8535/ TTY: 711.

Hmong
COV LUS LUS TSEEM CEEB:

Koj tuaj yeem tsim nyog tau cov cai thiab cov kev pab hauv gab no. Koj tuaj yeem tau
txais neeg txhais lus los yog txhais lus pab dawb tsis them nyiaj. Cov ntaub ntawv sau
kuj muaj nyob rau gee hom lus dawb xwb. Xav tau kev pabcuam ntawm koj hom lus, thov
hu rau koj ghov kev npaj khomob ntawm: The Chesapeake Life Insurance Company 1-
800-815-8535/TTY: 711.

Japanese

EELERENEH -

HEIIUTOENEY—ERZZTHENNHYFES, BROBRY—EXZEHNTRTS
CENTEFET, EMNBERIE. —HOSETEETAFTELIEELHYET., HE-D
SETHTZHEHOICIE. HE-ORBEFTEIZESE L T ZE L : The Chesapeake Life
Insurance Company 1-800-815-8535/TTY: 711.

Korean

oo o0 00

TFot= of2f 2|t ME|AS"
= AFHLCL ME 0o = €7
HO {0 C}2o| AZ Zaio| &
800-815-8535/TTY: 711.

= AF0| UGLILE S8FA E= HY MHAE ERZ t.':Fg*E'
TOER BRE NS E = AgULE Aol 002 EF
M3lstd A2, The Chesapeake Life Insurance Company 1-
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Puvniabi
HIISYIS ITHT AreaTdt:

It It 3 mifgdrg w3 ATl ¥ JawTd J Hae J 3 f9aT faR 113 13 gamhe /i nigee AeTel
Y3 99 AR J. fouzt areardt g9 Iaflerdt 3 fawt fan g9’ 3 < Susay J Aaet J. vt
Iy 39 ATTe3 Y3 995 S, faaur ada it fifa3 WaaT & 88 9% 9d: The Chesapeake
Life Insurance Company 1-800-815-8535/ TTY: 711.

Russian

BAXHAA UHOOPMALINA A3bIKA:

Bbl MOXeTe MMeTb NpaBo Ha Npasa W yCryru, ykazaHHble Huke. Bbl MoxeTe 6ecnnaTHo nonyynTb
nepesoaynka Wnu ycrnyrm nepesoguunka. UcbMeHHas uHGopMauus Takke MOXeT 6GbiTb
[OCTYMHa Ha HeKOTOpbIX fA3blkax GecnnaTHo. UTo6bl MOMyYnTb MOMOLLL Ha CBOEM S3blKe,
No3BOHMTE B CBOW MnaH MeauumMHckoro obcnyxuBaHus no agpecy: The Chesapeake Life
Insurance Company 1-800-815-8535/ TTY: 711.

Tagalog
IMPORMASYONG IMPORMASYON SA LANGUAGE:

Maaaring may karapatan ka sa mga karapatan at serbisyo sa ibaba. Maaari kang
makakuha ng isang interpreter o mga serbisyo ng pagsasalin nang walang bayad. Ang
nakasulat na impormasyon ay maaari ding makuha sa ilang mga wika nang walang
bayad. Upang makakuha ng tulong sa iyong wika, mangyaring tawagan ang iyong

planong pangkalusugan sa: The Chesapeake Life Insurance Company 1-800-815-8535 /
TTY: 711.

Thai

dayaniudnaeny:

A laTudnauasusnisaiuane aadNIsazasuusnsauuanlaniu Taabidanldwe
dayarfuaradnwaidnwsarafiliusanslunenm tae laifid1laane
minsiadnsaNNsmndalunmzataailsafiasaunulsziuguainaadaale: The
Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

Viethamese

THONG TIN NGON NG QUAN TRONG:

Ban c6 thé dugc hwdng cac quyén va dich vu dudi day. Quy vi co thé nhan dich vu phién dich
hoac dich thuat mien phi. Thong tin bang van ban ciing cé thé c6 s&n bang mét sb ngén ngu
mién phi. D& nhan tro gitp bang ngdn ng cta ban, vui I6ng goi cho chwong trinh stre khde cua
ban tai: The Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.
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