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Hospital Indemnity Insurance

HospitalWise™

A budget-friendly way to help with out-of-pocket costs not covered
by medical insurance.

THIS PRODUCT IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR THE MINIMUM ESSENTIAL
COVERAGE REQUIRED BY THE AFFORDABLE CARE ACT (ACA).

This hospital indemnity product provides limited benefits in a stated amount, regardless of the actual expenses incurred.
The Chesapeake Life Insurance Company is the underwriter and administrator of these plans.
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Why a HospitalWise plan?

A hospital stay due to an injury or sickness isn’t something you can predict, but it is something you can
prepare for.

Most major medical insurance plans only pay a portion of hospital expenses. That may leave you with
out-of-pocket expenses like your medical insurance deductible, your coinsurance responsibility, or just
simply what your medical insurance doesn’t cover.

HospitalWise is designed to pay the cash benefit amount you select for the number of days you choose
per stay, to help reduce what comes out of your wallet.

Cash benefits can be used to help you with:

e Deductibles, copays or coinsurance on your current health plan
* Prescriptions

e Qut-of-network care costs

* Everyday living expenses

It’s also good to know:

* There is no waiting period to use these benefits*
* 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.

*Optional Wellness Rider requires a waiting period.

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

With the HospitalWise plan from The Chesapeake Life Insurance Company, a UnitedHealthcare company,
you can choose from a flexible range of daily cash benefits and benefit periods to be paid for hospital
confinement due to sickness or injury. This plan pays in addition to any other health insurance coverage
you may have. Enhance coverage by adding optional benefits to your HospitalWise plan.

Benefits per person HospitalWise

Hospital Confinement Benefit' Choose Benefit Amount: $50 to $1,000 (in increments of $50) per day
For sickness or injury Choose Benefit Period: 3, 6, 10, 21, 180, or 365 days per period of confinement
Hospital Observation Benefit? 100% of the chosen Hospital Confinement Benefit Amount per admission

For sickness or injury; payable in lieu

of Hospital Confinement Maximum 4 times per calendar year

Hospital Confinement Benefit for

Mental or Nervous Disorder
Payable in lieu of Hospital Confinement

$250 per day
Maximum 7 days per calendar year

Optional Benefits per person (additional premium applies)

Lump-Sum Hospital Confinement Rider Choose from $250 - $3,000 (increments of $250) per confinement
For sickness or injury® Maximum 1 per calendar year

Outpatient Surgery Rider Choose from $250 - $2,000 (increments of $250) per surgery
Performed at outpatient surgical facility Maximum 2 surgeries per calendar year

Skilled Nursing Facility Rider Choose Benefit Amount: $100 - $500 (increments of $100) per day
For confinement in skilled nursing facility Choose Benefit Period: Days 1-20, Days 1 - 100, Days 21-100

for sickness or injury * Maximum 2 per calendar year

Emergency Care Rider Choose from $100 - $500 (increments of $100) per visit

Emergency room visits for sickness or injury Maximum 4 per calendar year

Choose from $100 - $500 (increments of $100) per day

Outpatient Major Diagnostic Exam® Rider .
Maximum 2 exams per calendar year

Wellness Rider $50 per exam
90-day Waiting Period Maximum 1 exam per calendar year

Plans are Guaranteed Issue (no underwriting) or Simplified Issue (some medical questions), depending on benefits chosen.
Optional Benefit Rider Forms: CH-26132-IR (Lump Sum Hospital Confinement), CH-26133-IR (Outpatient Surgery), CH-26134-IR (Skilled Nursing Facility),
CH-26135-IR (Emergency Care), CH-26136-IR (Outpatient Major Diagnostic Exam), and CH-26137-IR CA(Wellness)

'For selected benefit periods of less than 60 days, once the chosen benefit amount has been paid for the selected benefit period of a qualified hospital confinement,
then a benefit of $50 per day is payable for any remainder of days in that confinement, up to 60 days. ?Payable when insured person is admitted to a hospital for
observation period of 12-24 hours. 3Payable in addition to the Hospital Confinement Benefit. Not payable when insured person is hospital confined due to mental or
nervous disorders or for hospital observation. “Skilled Nursing confinement must begin within 30 days of a hospital confinement. *Outpatient Major Diagnostic Exams
include: Computerized Tomography (CT), Magnetic Resonance Imaging (MRI), Positron Emission Tomography (PET) scan, Angiogram, Computerized Tomography
Angiogram Scan (CTA), Electroencephalogram (EEG) or Electrocardiogram (EKG).
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Exclusions

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
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 Life Insurance Company.

We will not provide any benefits for any loss caused by, resulting
from or in connection with:

® Any care or benefits which are not specifically provided
for in the policy;

® Any act of war;

® Active military duty in the service of any country;

® Participation in a riot, civil commotion or insurrection;

® Mental or nervous disorders, unless otherwise stated
in the policy;

* Weight loss or modification, or complications arising
therefrom, or procedures resulting therefrom, or for surgical
treatment of obesity;

® Breast reduction or augmentation unless necessary in
connection with breast reconstructive surgery following a
mastectomy performed while insured is under the policy;

® Care, services or treatment for sexual reassignment or
change, including medications, implants, hormone therapy,
surgery, medical or psychiatric treatment;

® Experimental or investigational medicine;

® Any treatment or procedure that either promotes or prevents
conception or prevents childbirth, unless otherwise stated in
the policy;

® Cosmetic surgery for the sole purpose of improvement
of physical appearance, unless necessary in connection
with breast reconstructive surgery following a mastectomy
performed while insured under the policy;

® Radial keratotomy or any eye surgery when the primary
purpose is to correct nearsightedness, farsightedness,
astigmatism, or any other refractive error;

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

® Being intoxicated or under the influence of any controlled
substance, unless administered on the advice of a physician;

® Any loss to which a contributing cause was the insured
person’s commission of or attempt to commit a felony or to
which a contributing cause was the Insured’s being engaged
in an illegal occupation;

* Normal pregnancy, except for complications of pregnancy
while hospital confined;

® Hospital confinement for routine or normal newborn
child care;

* 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, experimental
aviation, ultra-light flying, base jumping, bungee jumping,
heli-skiing or heli-snowboarding;

® 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 certified by the U.S. Federal
Aviation Administration (FAA), on a regularly scheduled
passenger trip; and

® Care received outside of the United States.

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 Life Insurance Company.

Eligibility

At the time of application, the primary insured must be between
the ages of 0 - 64 years. Eligible dependents include spouse /
domestic partner, between the ages of 16 - 64, and your natural
and adopted children and step-children under the age of 26.

Age Misstatement

If the age of any individual covered under the policy has been
misstated, there shall be an adjustment of the premium for the
policy so that there shall be paid to the insurer the premium
for the coverage of such individual at his correct age, and the
amount of the insurance coverage shall not be affected.

Notice of Claim

Written notice of claim must be given to us within 60 days, or
as soon as reasonably possible.

Pre-Existing Conditions

Pre-Existing Condition means a medical condition, sickness or
injury not excluded by name or specific description for which
diagnosis or treatment was received from a medical practitioner
acting within the scope of his or her license, within the six month
period before the effective date

of coverage.

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.

Renewability and Termination of Coverage

The Policy is renewable until the earliest of the following:
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* At the end of the period for which premium has been
paid (subject to 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;

® On 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.
® On the date we elect to discontinue this plan, type of
coverage, or all coverage in your state; or
® On the date an insured person is no longer a permanent
resident of the United States.

Underwriting

If you provide incorrect or incomplete information on your
application for insurance, your coverage may be voided or
claims denied.

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

You 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

45642-C-0323
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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 informacion 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

BEEESHFE

B EREZUTEANERE. EUUREESOIERHERYE. SEEELARURELEES
RERM, MEEESENESED A BHEEMWEESTE - The Chesapeake Life Insurance
Company 1-800-815-8535/ TTY : 711.

Arabic
rdalll (o daga claglea
o glaall 5585 8, Jlie 050 daa i Gledd sl anjie o Jgaall dliSa slal cleadlly §iall e Jpanll ol 5y 3
ey Aalal) Fpnall e ) Ay Juai¥) o ¢ lial sacluall o Jgemall, Qe 50 il a8 i dalie G 54
Sl ol sl e The Chesapeake Life Insurance Company 1-800-815-8535 / TTY: 711.

Armenian

quLedNr L4 St tuNkhe3NhLUES.

“nip Jupnn Ep hpwdwuyb] winnpht tpdws hpwyniupubpht b swnwynipjniuubphte: nip
Jwpny tp widdwp pupguuiths jud pupgdutiywljut sSwnwnipjnibiubp vinwtw: Spuynp
wnbnkinipjnibiubpp Jupnn b dwwngkih (huk) twbt npny (kqniubpnyd wtddwp: Qbp 1Eqyny
ogunipinil unwbwnt hwdwp puugpnid Bup quiquhwpl) dkp wnnnowuwywhwlwu spwghpp *
The Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

Cambodian ) .

AEEISMM NN S:

HEHIGEHISUSSSUTN SIS SHIuNAYS G HiMmuY
jg‘r‘ji—ﬂ@?gmmSJ;I‘HU‘HTLUQE‘HUﬁTLUﬁWﬁﬂiﬁnom‘h’ﬁ‘%ﬁ'igﬂ .
NEEISIIUHMGUNINICN SHMGEISNMMUNYTWS SSINWESAHIG

124 SIS SWMNMNIUNHMA Y SINNISIIRSMIiy8MNIUtIg ™isT: The
Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

45676-C-0323
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Farsi
TORJ 080 U9 pga e Sl
I NPT SR UPRy JCR DXEQ TP PRV JYR DV JRV-- FRICH- PN SV JCT DXL P NP URCI I DUR O
s Ol 4 S il )3 (5 28l Al il g e Ll ) aany 5 Gl (Sas 02 435 5 e Ml 4y
1 80 el 2 A gy 4l b Lkl
The Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

Hindi
HE@YUl UTHT THDRI:

39 fYHR SR Jarefi & ghaR & avd g | 31U o fordlt Yoob & Tab gHIRAT T 3aTe TaTd
U R Jhd o | 51 fordht Yoob & forfad SR T Hwistt & off Iuaiss 8) bl 31 39Ty
T YETIAT U HR- b TolE, HUT S0 TR o1 Ig1 1l d: 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 gqab 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

EELEEER

HEEZIIUTOEFEY—EREZZITHEFNHYFT, BROFRY—EXEZE|/HTRITS
CEMTEFET, EMNMEERIE. " HOEBETEETAFTEDIEZELHYET., HED
ERBTHTZBI-OICIEK. Hia-0OREFEIZESZE L TLZE Ly The Chesapeake Life
Insurance Company 1-800-815-8535/ TTY: 711.

Korean

nogtoo 0o

Hot= oref Mt MH[AEZE RHH0| JELLCHL YA E= A MH[AE RRE 2oy
LICH M3 00 E 8 D02 R22 N3 € & ASLICHL Hstel 102 E288

to{M C}3o| AL EM0| HM3lstAl2. The Chesapeake Life Insurance Company 1-

L
H IS
800-815-8535/ TTY: 711.

45676-C-0323
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Punjabi
HISTYIS ITHT ATl

3Hl J&T fI3 mifggrg w3 ATl ® JaETd J AR J 3H 8T fan Ba13 13 T A g A
Y3 9d AIR d. feust Arcandt 9% Idfierat 3 fawt fan gz 3 & Susay 3 Aat 3. vy
Iy &g ATTE3T Yu3 93 B, faqur F9d wet {3 WasT & 8 % 9d: The Chesapeake
Life Insurance Company 1-800-815-8535/ TTY: 711.

Russian

BAXHAA NHO®OPMALIUA A3bIKA:

Bbl MOXeETE UMeTb NpaBo Ha NpaBa U YCrnyru, ykasaHHble HUxe. Bbl MoxeTe GecnnaTtHo nonyynTb
nepeBoduMka WNM ycnyru nepesoguyvka. [ncbMeHHast MHopMauusi Takke MOXeT ObiTb
[AOCTYMHa Ha HEKOTOpbIX f3blkax OGecnnaTHo. YToGbl MOMyyYMTb MOMOLLL Ha CBOEM Si3blke,
NO3BOHWTE B CBOM MnaH mMeauumHckoro obcnyxwueaHua 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

AdayanidAey:

ﬂma'l::l“lm”fnﬁmﬁu,azu%n'\'ssﬁuai'm ALEIUNTaLasuUINTANMIanlan e Taa ludaTd3e
fdayaniduaradnealdnesaradiiviuiaisluueaim iaa ludia 120318 |
mnaasnIsANNMadalun I rasnaTdsafiasatnulssiuguainuadnalean: The
Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

Viethamese

THONG TIN NGON NGI* QUAN TRONG:

Ban c6 thé dwoc hwdng cac quyén va dich vu dwdi day. Quy vi cé thé nhan dich vu phién dich
ho&c dich thuat mién phi. Théng tin bang van ban ciing c6 thé c6 sdn bang mét s ngdn ngiy
mién phi. D& nhan tro giup bang ngdn ng ctia ban, vui ldng goi cho chwong trinh strc khde cla
ban tai: The Chesapeake Life Insurance Company 1-800-815-8535/ TTY: 711.

45676-C-0323
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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=49655-C202304.pdf

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.

'J UnitedHealthcare

© 2023 United HealthCare Services, Inc. | 49575CA-C-0723

The Chesapeake Life Insurance Co.
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