QOutline of Coverage
Noncovered oxpenscs ata glance

= Any conditions specifically excluded by riders or exclusions
attached to your policy * Acne treatment » Aleoholism or
chemical dependency treatment, unless mandated in vour
state « Autism treatwent = Birth control pills and any other
drug, treatment or procedure that prevents clildbirth,
including woluntary termimation of pregnancy » Care in
eovernment instintions unless vou are ohligated to pay for
such care « Cosmetic or reconstiuctive services, except as
included m vour policy * Dental care or treatient * Expenses
incurred after the policy terminates = Expenses meurred by a
covered person on active duty in the Armed Services

* Expenses meurred while engagmg in an illegal act or
occupation or during commission, or attempted commission,
of a felony * FExpenses pavable under worlers’ compensation
or emplovers” linhility law « Expenses resulting trom declared
ar undeclared war « Expeuses resulting from suicide ar
atlempled suicide, and’or mlenlionally sellin[licled injunes
* Fxpenses vou, vour covered spouse, or vour coverad
dependent are not required to pay, which are covered by other
msurance, or which would not have been tilled 11 1o insurance
existed « Experinental, investigational or unproven services
* Eve refractions, vision therapy, the purchase or fitting of
eveglasses, contacl lenses, hearing aids, or lenses Lor
treatmeant of aphakia or radial keratotomy « Infertility
diagnosis and treatment « Nervous or mental disorders

* Nonsurgical treatment for jaw joint problems + Medications
that do not require a doctor’s order « Orthodontia or other
treatwient involving teeth and supporting struetures

e Physical exams and other lesls not required as part ol
medical treatment * Pre-existig conditions, except as
speciticd in vour policy « Pregnancy or childbirth, except for
complications of preznancy * Rest cures or care i an
extended care, convalescent or skilled nursing facility

= Reversal of sterilization * Routine newbom expenses, unless
mandaled in vour slale = Services or supplics or personal
comtint or convenience * Sex fransformations * Tobacco
cessation treatment, programs, procedures or supplics

* Transportation charges, except as provided in your policy
= Treatment tor spinal manipulation, manual or electrical
musele stimulation, and other manipulative or ultrasound
therapy, exeepl as specilically provided [or in lhe policy

* Treatment received outside the United States, except
vinergeney trcatment « Weight loss programs or dicts.

Mot all exclusions and limitations apply m every state, and
additional exclusions and hmitations might apply i vour state.
Comsult the policy for provisions in your state.

Other Important Facts

Thiz prlicy is not rencava bl
The policy 15 issued in consideration of yvour application and
pavment of the premium. Tt terminates as deseribed helow

When does covarage begin anderc?
Provided vour application is complete and accurate, is
accepled lor coverage, and 15 acconipanied by the correct
pavment, vour coverage begins at 12:01 aum. {where vou live)
on e luler ol
= The policy date listed on vour application, or
= The date the application 13 received in World's Home Office.
» The day aller vour lax 1s received by World's Home
Office, (It vour fax 13 received after & pau. Central Tine,
coverage begins 1wo davs aller receipt).

Coverage ends on the ternunation date listed on your poliey’s
schedule ol benelits. The poliey is non-renewable. You may,
however, apply Lo a sceond shon-lerm policy 1L vou
conbmue o need lemporary health insurance and 10's allewed
In ¥our stale, The second policy 15 ¢ wholly new policy with
# new pre-existing condilion exclusion and no continualion ol
coverage. Due Lo stale regulations, World will nol aceepl an
applicalion [or a third consceulive shorl-lerm policy, whether
ar not the previous policies were with World.

Usual & Customary Charges

Coverage 1s based on “usual and cuslomary charzes,” which
are the tees charged for medical procedures, services and
supplics up lo the lesser ol the provider’s usual charge or the
amonnt we determine to be within the range of fees charged
by most providers in the geographic arca as delermined by us
for the same medical procedures, services and supplies, with
consideralion given (o unusval cireumslances invoelving
medical complications requinng addilional (ime, skill and
exporience.

Pre-existing Condition

Pre-existing eonditions are not covered. A condilion 13
pre-existing 1f the covered person experienced svmptoms,
look prescrplion medicalion or received medical advice or
treatment for the condition from a phivsieian within a
specilied penod (varving by slale) preceding the covered
person’s policy dale of coverage. A pregnancy 1s pre-existing
if the covered person is pregnant as of the covered person’s
policy dale ol coverage.

Hospital

Az used in this brochure, hospital refers to a general, licensed
hospital. Certain instilutions, sucl 4s a clinie or rest home,
may ut be covered. The policy outlines specific provisions
1 vour slale.

This brocaure provdes w briel deseriplion of the mpotlent Giels asoul World s
Short-Term bedical insurancs plan. The policy itself, however, sets forth in
detwt] the mights and ebhgators o bott vow ard Werld Insunmee Compay,
The peliey approved 11 vour smare alsa way have specitie provisions thar mey
vary [rom the stndard versionn. Flewse read vour policy serelully.
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Important Protection for One to Six Months
You dou’t want to go without health insurance for even a
short time. [t's ust too nsky, considenng the hagh cost of
medical care these days.

That's why World Insurance Company ollers a very
affordable Short-Term Major Medical msurance plan —
designed specifically for people and families needing
lemporary coverage lor cne Lo six months.

1l you don't have health msurance, consider applying lor
World's Short-Term Magor Medical msurance poliey. It

prolects you azainst medical expenses thal could be inancially

devaslaling.

Featuring

= Freedom to use any doctor 1 America.

= TJp o 51 million protection against medical expenses for:
- Doctor visits
- Emergency treatment
- Hosprtal stays
- Intensive care
- Preseriplion drugs
- Other medical needs

Who is Eligible?
= You and:or vour spouse are eligible to apply ift under age
63, LS. citizens or permanent residents (Green Card,
Permanent Visa), and noi chigible lor Medicare.
= You may uclude vour dependent cluldren if they are:

under 9 vears of age; under 25 vears of age and actively

enrolled in a lull-lime course ol study al an accrediled
schoal or college {Including a vocalional, lechnical,
vocational-technical or trade school institutes in
Loustana), ot a disabled dependent.

= To apply lor dependent-child-only coverage, list the
parenl/guardian as the applicant

It's Easy to Apply
To apply lor World Insuranee Compuny s Short-Tenn
Magor Medical msurance, sumply:
 Complete and sign the attached application.
= linclose a check (payable 1o World Insurance
Company) or Credit Card Pavment Request in the
amownl of the wial prenuun [or the coverage you've
seleeted (1, 2, 3.4, 3 or 6 months).
» Mzl the applhication and payment 1o World Insurance
Company, PO, Box 3710, Cmaha, NE  63103-071{.

If paving by eredit card, vou have the option to fax your
application and Credit Card Payment Kequest to us at
402-496-8377. (There 1s no need 1o mail. ) IL Lor any
reason vou decide not o accepl your policy, simply
retum 1 Lo us within 10 days aller you recelve 1t [or a
prompt, full premium refund.

How it Works

Wheu vou incur medical expenses covered under the poliey:

You
Pay
Deductible

1 o vou pay vour deductible. (You choose a 8250, $300 or
S1O00 deductible when vou apply for the policy )

World
Pays
80% of
Next $5,000

2. Atter vou pay vour deduetible, World pavs 80% of the
next $5,000 of covered expenses. and you pay 20%.

World
Pays
Rest Up to
$1 million

3 » Then, World pays 100% of the remaining covered
expenses up 1o $1 million.

Please note that deductibles (up to three per thmily) aud §1
million coverage maximums are per lamily member. Coverage
1s subject to the Usual and Customary charges provision
described m this brochure.

Discount Drug Card Offer

You will receive a discount drug card for preseription dimgs
af pharmacies in World's Nationwide Network,
TxpressScripts, with any policy of two months or more.
You'll receive the card approxnnately three weeks after
approval of your policy. The policy itself covers
preserption drugs, subject to deduetible and coinsurance.

QOutline of Coverage

Covernd expenses at a glanco

» Ambulance service to the nearest hospital qualified to treat
the injury or illness

» Anesthesiologist services

« Arlilicial hmbs or cyes

= Blood or bload plasma, if not replaced

= Casts, non-dental splints, trusses, crutches ar
nen-orthodontic braces

« {osmetic or reconstructive swrgernies resulting from
covered 1llness, injury, physical defect or congenital
discase

= Dental treatment or care requured as aresult ot'a coverad
inpury to sound, natural teeth

» Emergency treatment inside or outside the TImted States

» Tlospital semi-private room, board and general nursing care

* In-hespital services and supplies such as operating room,
diggnostic services and recovery room

= Intensive, cardiac, burn or ather specialized care unit

= Medical equipment rental such as wheelchairs, hospital-tvpe
beds, and similar durable medical equipment

« Outpaticnt services performed in a hospital s cutpatient
department or i a free-standing, sureical facility

= Oxygen and rental cquipment (or the administration
ol oxyeen

= Phyvsician care includmg lwne, oftice and hospital visits

» Pregnancy complications (but not routine pregnancy)

+ Preseription dmes

» Rehabilitative speech, occupatiomal and physical therapy

» Surgeon and assislanl surgoen services

= X-rav and laboratory services

limiled benefils are provided (or

» Home health care » Hespice care » Mammaography « Organ

transplants = Spinal manipulation, manual or electrical muscle

slimulaton and olher manipulative or ulira sound therapy (not

limited in Arizona, Wisconsin and Loulsiana) = ¢ lexas only:

Child immunizations through age 6)

Colorado law requures carners to make available a Colorado
Health Plan Description Form, which is intended to facilitate
comparison of health plans. The forms must be provided
automnatically within three (3) business days to a potential
polievholder who has expressed inferest i a particular plan.
The carrier also must provide the form, upon oral or written
request, within three (3) business days to any persou who
15 interested in coverage or who i3 covered by a health
benelit plan of the carmier.

Not all covered expenses apply in every state, and additicnal
expenses might be covered in your state. Consult the poliey for
ProvIsSions 1n your stafe.



