LOUISIANA STATE UNIVERSITY SYSTEM
PLAN HIGHLIGHTS / SCHEDULE OF BENEFITS
UNUM Group Long Term Care Insurance

Your Long Term Care (LTC) insurance plan is listed below.

Elimination Period: Your plan’s Elimination Period of 60 consecutive days is the amount of time you must
wait before benefits become payable. This time period must be satisfied only once during the life of your
plan.

Newly Hired Employees and Spouses — once eligible for the plan, you will have 30 days to sign up for
Guarantee Issue coverage. Please check with your employer for your effective date.

All Active Employees, Newly Hired Employees and Spouses — who enroll after the Guarantee Issue
enroliment period or choose benefits over the Guarantee Issue limits will be required to fill out a medical
questionnaire.

Medical Underwriting Effective Date — The effective date for those applicants passing medical
underwriting between the 1% and 15" of the month is the first of the month following their date of
approval. For those approved between the 16" and the end of the month, their effective date is the first
of the second month following their date of approval.

Medical Underwriting means that you must answer all questions on a medical questionnaire. In some
cases, an interview may also be necessary.

Delayed Effective Date — If you are absent from work because you are injured, sick, temporarily laid off or
on a leave of absence, your coverage will not begin on your otherwise expected effective date.

Medical Underwriting for Employees and Family: (Completion of the Benefit Election Form is
required for enroliment) As an employee or spouse you are eligible for benefit amounts on a Guarantee
Issue basis. This does not require completion of the Long Term Care Insurance Application (medical
questionnaire) if you apply during your initial eligibility period. The Long Term Care Insurance Application
(medical questionnaire) is required if enrolling after your initial eligibility period. All Family members must
complete the Long Term Care Insurance Application (medical questionnaire) and you must be approved
for coverage in order to enroll in the Long Term Care plan.

Benefit Duration 3 Years 6 Years
Facility Benefit Amount $1,000 $1,000
Per $1,000 Increments to $4,000 to $4,000
Assisted Living Facility Percent 60% 60%
Lifetime Maximum $36,000 $72,000
Per $1,000 Increments
Professional Home Care 50% 50%
Total Home Care - Option 50% 50%
Inflation Protection - Option Simple Simple
Capped Capped

Lifetime Maximum: The Lifetime Maximum is the maximum benefit dollar amount UNUM will pay over
the life of your coverage. This dollar amount is based on the Facility Benefit Amount and Benefit Duration.
For Example: If you choose $3,000 Facility Monthly Benefit Amount & 3 Year Duration, your Lifetime
Maximum is calculated as follows, $3,000 per Month X 12 Months X 3 Years = $108,000 Lifetime
Maximum

Insurance Age: Insurance Age is used to determine the cost of your coverage. Insurance Age is your
age on the plan effective date if you enroll for coverage prior to the plan effective date. If you enroll for
coverage on or after the plan effective date, insurance age is your age on the date you sign the enroliment
form.

Questions: Please call 1-800-227-4165 with questions regarding your Long Term Care Insurance.
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UNUM Life Insurance Company of America
2211 Congress Street
Portland, Maine 04122
(207) 575-2211

LONG TERM CARE INSURANCE
OUTLINE OF COVERAGE
For the Employees of

LOUISIANA STATE UNIVERSITY SYSTEM
(the Sponsoring Organization)

Group Master Summary of Benefits Form Number 100057

NOTICE TO BUYER: This plan may not cover all costs associated with long term care
incurred by the buyer during the period of coverage. The buyer is advised to review
carefully all plan limitations.

Caution: If you must complete an Application for Long Term Care Insurance which
includes evidence of insurability, the issuance of a long term care insurance certificate
will be based on your responses to the questions in your application. A copy of your
Application for Long Term Care Insurance was retained by you when you applied. If
your answers are incorrect or untrue, UNUM has the right to deny benefits or rescind
your coverage. The best time to clear up any questions is now, before a claim arises!
If, for any reason, any of your answers are incorrect, contact UNUM at this address:
UNUM Life Insurance Company of America, 2211 Congress Street,

Portland, Maine 04122.

1. The Summary of Benefits is delivered in and is governed by the laws of the
governing jurisdiction of MAINE and to the extent applicable by the Employee
Retirement Income Security Act of 1974.

The Summary of Benefits is a part of the Select Group Insurance Trust sitused in
Maine. Fleet Bank of Maine is the Trustee.
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PURPOSE OF OUTLINE OF COVERAGE

This outline of coverage provides a very brief description of the important
features of the plan. You should compare this outline of coverage to outlines of
coverage for other plans available to you. This is not an insurance contract, but
only a summary of coverage.

Only the Summary of Benefits contains governing contractual provisions. This
means that the Summary of Benefits sets forth in detail the rights and obligations
of both you and us (UNUM Life Insurance Company of America). Therefore, if
you purchase this coverage, or any other coverage, it is important that you
READ YOUR CERTIFICATE CAREFULLY!

- TERMS UNDER WHICH THE CERTIFICATE MAY BE RETURNED AND
PREMIUM REFUNDED

* You have a 30-day right to examine the certificate. If, after examining the
certificate, you are not satisfied for any reason, you may withdraw your
enroliment in the plan by returning your certificate within 30 days of its
delivery to you. The certificate, together with a written request for such
withdrawal must be sent to:

- if you are an active employee or a spouse of an active employee,
the Sponsoring Organization’s Plan Administrator,

— if you are a retiree or a family member other than a spouse of an
active employee, UNUM, P. O. Box 9744, Portland, Maine 04104-
9868.

Upon receipt, your insurance will be deemed void from its effective date and
any premium contribution(s) paid will be returned.

*  Premiums for additional, increased or terminated insurance may cause a
pro-rata adjustment on the next premium due date.

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE

If you are eligible for Medicare, review the Guide to Health Insurance for People
with Medicare available from UNUM. You may obtain a copy of the Guide by
calling 1-800-227-4165. UNUM Life Insurance Company of America is not
representing Medicare, the federal government or any state government.




LONG TERM CARE COVERAGE

Plans of this category are designed to provide coverage for one or more
necessary or medically necessary diagnostic, preventive, therapeutic,
rehabilitative, maintenance, or personal care services, provided in a setting other
than an acute care unit of a hospital, such as in a nursing home, in the
community, or in the home.

This plan provides coverage in the form of a fixed dollar indemnity monthly
benefit if you suffer a covered loss of functional capacity or covered cognitive
impairment.

The amount of the monthly benefit will be based on the plan of coverage you
choose; any options you choose, if available, and the place of residence used for
long term care.

BENEFITS PROVIDED BY THE SUMMARY OF BENEFITS

REFER TO THE ATTACHED SCHEDULE OF LONG TERM CARE BENEFITS
FOR THE BENEFITS AVAILABLE UNDER THE SPONSORING
ORGANIZATION’S PLAN.

Monthly Benefit:

You are eligible for a monthly benefit if you are assessed as suffering a covered
loss of functional capacity or cognitive impairment. You must be under the
regular care of a doctor according to the condition.

NOTE: Any Activities of Daily Living that you cannot perform without standby
assistance on the date you become insured under the plan will not be
considered when determining the extent of your loss.

A monthly benefit will become payable on the day after you complete the
Elimination Period.

The amount of your monthly benefit will be based on the coverage options you
chose and the place of residence used for long term care. If your coverage
includes Professional Home Care Services, the benefit payment will be based on
the number of days you receive these services each month,

Activities of Daily Living are bathing, dressing, toileting, transferring,
continence and eating.




