will be diagnosed with cancer.

COLLATERALBENEFITS

GROUP

In addition to canc
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Fever, Epldum( Cerebrospinal Meningitis, Undulant Fever, Sickle Ldl Anemia, Rod(V

Mountain Spotted Fever, meillpox, Addison’s Disease, Hansen Disease, Tuhrcnm.

Underwritten by National Security Insurance Company




POLICY BENEFITS conxtmwuep PLAN A PLAN B ot

Lodging And Transportation Benefits

Outpatient Lodging

Cost, up to maximum shown, of single room in a motel, hotel, or other accommodations

acceptable to us. Covered person must be receiving radiation or chemotherapy treatment on

an outpatient basis. Limited to maximum shown not to exceed 40 days during each 12 month $50/day $100/day $100/day
period beginning with the first day of benefit under this provision. Outpatient treatment must

be received at a treatment facility more than 100 miles from the covered person’s home. Must

be authorized by the attending physician and cannot be obtained locally.

Non-Local Transportation

Cost of round-trip coach fare by common carrier or amount shown for each mile up to
700 miles for round trip personal vehicle for round trip personal vehicle transportation for
treatment at a hospital (inpatient or outpatient), Radiation Therapy Center, Chemotherapy
or Oncology Clinic, or any other specialized freestanding treatment center nearest to the
covered person’s home, provided the same or similar treatment cannot be obtained locally.
“Non-local” means a round trip of more than 70 miles from the covered person’s home to
the nearest treatment facility. Does not cover transportation for anyone other than covered
person requiring treatment.

Airfare or Airfare or Airfare or
$0.50.mile $0.50.mile $0.50.mile

Family Member Transportation

Pays the following benefits for one adult member of the covered person’s family to be
near the covered person, when a covered person is confined in a non-local hospital for
specialized treatment. Maximum 60 days per confinement

$50/day $100/day $100/day

Transportation

Cost of round trip coach fare on common carrier, or amount shown for each mile up to 700

miles personal vehicle allowance for each continuous hospital confinement. Family Member Airfare or Airfare or Airfare or
Transportation benefit will not be paid if the personal vehicle transportation benefit is paid $0.50.mile $0.50.mile $0.50.mile
under the Non-Local Transportation benefit, when the family member lives in the same city

or town as the covered person.

POLICY ENHANCEMENTS PLAN A PLAN B PLAN C

Hospital Intensive Care

Pays benefit of amount shown for each day of confinement in a hospital intensive care unit.
Begins with the first day of admission and pays up to 45 days. For time periods less than a
day (24 hours), a pro-rata share of the daily benefit is paid. Benefit reduces to 50% at age

70. The hospital intensive care benefit is not disease specific and pays a benefit for covered
confinement in a hospital intensive care unit for any covered illness or accident from the very
first day of confinement. No benefits are paid if confinement is due to an attempted suicide $300/day $300/day
or intentional self-inflicted injury; or intoxication or being under the influence of drugs not
prescribed or recommended by a physician; or alcoholism or drug addiction. Benefits are

not paid under this rider for continuous hospital intensive care unit confinements that occur
during hospitalization that begins before the effective date of the policy. Children born within
10 months of the policy effective date are not covered for any continuous hospital intensive
care unit confinement benefit that occurs or begins during the first 30 days of such child’s life.

Cancer/Specified Disease Enhancement - Radiation/Chemotherapy $10,000 per
The base policy benefit is increased by the amount shown. 12 months

Cancer/Specified Disease Enhancement - Blood, Plasma, and Platelets $10,000 per
The base policy benefit is increased by the amount shown. 12 months

Cancer/Specified Disease Enhancement - Hospital Confinement
The base policy benefit is increased by the amount shown with a maximum of 70 days $200/day
hospital confinement.

Questions? Call us toll-free at 1-800-239-2358.
We will be happy to answer any questions you National Security
may have about this cancer insurance policy. Insurance Compariy






