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Lewis & Clark College
Long-Term Care Insurance
Outline of Coverage

Policy No.:  30578-LTC Certificate Form No.: C-GFR(2004) OR

Caution: If you were required to answer health questions, the issuance of this insurance coverage is
based upon your responses to the questions on your application. A copy of your application will be
provided to you. If your answers are incorrect or untrue, We may have the right to deny benefits or
rescind your insurance. The best time to clear up any questions is now, before a claim arises. If, for
any reason, any of your answers is incorrect, contact Us at this address. Throughout this outline of
coverage “We” and “Us” mean:

John Hancock Life Insurance Company
Group Long-Term Care B-6

P.O. Box 111

Boston, MA 02117

NOTICE TO BUYER: This insurance may not cover all of the costs associated with long-term care
incurred by you during the period of coverage. You are advised to review carefully all limitations.

1. The policy is a group policy of insurance that is issued in the State of Oregon
2. PURPOSE OF OUTLINE OF COVERAGE

This outline of coverage provides a very brief description of the important features of the policy.
This is not an insurance contract, but only a summary of coverage. Only the group policy contains
governing contractual provisions. This means that the group policy sets forth in detail the rights
and obligations of both you and the insurance company. Therefore, it is very important that you
READ YOUR CERTIFICATE CAREFULLY!

3. CIRCUMSTANCES UNDER WHICH THE CERTIFICATE MAY BE RETURNED AND PREMIUM
REFUNDED

(a) If you are not satisfied with the coverage provided, you may return your certificate within 30
days of the date it was delivered to you. Mail or deliver the certificate to us. We will then
refund any premium paid.

(b) After the initial 30-day period, if you die or decide to cancel coverage, we will return the pro
rata portion of unearned, collected premium.

4. FEDERAL TAX CONSEQUENCES

This insurance is intended to be tax qualified long-term care insurance under Section 7702B(b) of
the Internal Revenue Code of 1986, as amended.

5. TERMS UNDER WHICH WE MAY CHANGE PREMIUMS

We may change the premium rates when the terms of the policy are changed. We
cannot change your premium because of age or health. We can change your
premium based on the experience of your premium class, but only if We
change the premiums for all other Insureds in the same premium class
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6. THIS IS NOT MEDICARE SUPPLEMENT COVERAGE

If you are eligible for Medicare, review the Guide to Health Insurance for People with Medicare
available from John Hancock. Neither John Hancock Life Insurance Company nor its agents
represent Medicare, the Federal government or any state government.

7. LONG-TERM CARE INSURANCE

Policies of this category are designed to provide coverage for one or more necessary or medically
necessary diagnostic, preventive, therapeutic, curing, treating, mitigating, and rehabilitative
services, and 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.

The policy provides reimbursement for actual charges incurred on any day for covered long-term
care expenses up to the applicable Daily Benefit selected. An Elimination Period must be satisfied
before most benefits are payable. The benefits described in the next item may be affected by the
LIMITATIONS AND EXCLUSIONS item that follows it.

(Please note that reference to "your Daily Benefit" in this outline of coverage is the amount shown
in the enroliment material for the option selected.)

8. BENEFITS PROVIDED THROUGH THE POLICY

(a) Subject to policy requirements and limitations, the policy provides reimbursement for actual
charges incurred by you up to the applicable Daily Benefit for:

. Nursing Home room and board and care services;

¢ Alternate Care Facility room and board and care services;
1 Home Health Agency services of its personnel;

3 Custodial Care provided in an Adult Foster Home;

* Adult Day Care Center attendance; and

* Informal Care.

Except for amounts payable under the Stay at Home Benefit, the most we will pay for all
services received for any day will not exceed your Daily Benefit.

Elimination Period means the number of days for which We will not pay benefits while you
incur charges for Covered Services that would otherwise be payable under the Policy. Only
one complete Elimination Period needs to be satisfied while your coverage is continuously in
force.

The Elimination Period starts on the first day while you meet the Benefit Trigger on which you
incur a charge for a Covered Service other than hospice or services under Stay At Home. "No
date may be counted more than once towards the satisfaction of your Elimination Period. The
days used to satisfy your Elimination Period do not need to be consecutive and may be
accumulated under separate claims.

A day on which you receive care or services due to a Pre-Existing Condition will not qualify as
a Date of Service and will not count towards satisfaction of the Elimination Period until all the
requirements of the Pre-Existing Condition Exclusion provision have been met.

Stay at Home Benefits are available while you meet the Benefit Trigger, including white you
are in the Elimination Period. If you are diagnosed as Terminally IIl while insured under the
policy, and We determine that your Elimination Period has begun, We will pay benefits for
Hospice Care as if you had fully completed your Elimination Period as long as you meet the
Benefit Trigger. Otherwise, We will not pay benefits for charges incurred during the
Elimination Period.

The number of service days in your Elimination Period is shown in your enrollment material.
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(b) Institutional Benefits:

¢+ Nursing Home Benefit. We will pay the Nursing Home Benefit if you are confined in a
Nursing Home or Hospice facility and receiving Nursing Care, Custodial Care, Hospice
Care, or Respite Care. We will pay the actual charges incurred for confinement up to your
Daily Benefit.

¢ Alternate Care Facility Benefit. We will pay the Alternate Care Facility Benefit if you are
confined in an Alternate Care Facility and receiving Custodial Care. We will pay the actual
daily charges incurred for confinement in the Alternate Care Facility up to your Daily
Benefit.

+ Bed Hold Benefit. If you have been confined in a Nursing Home or an Alternate Care
Facility and your stay is interrupted for any reason while a benefit is payable under the
policy, we will pay actual charges to hold your bed for a total of 30 days per calendar year.
We pay no more than the amount that would have been payable for charges incurred daily
had you remained confined in the reserving facility.

(c) Non-institutional Benefits:

¢+ Stay At Home Benefit. We will pay up to the Stay At Home Lifetime Benefit Amount for
Care Planning Visits, Home Modification, and/or certain services or expenses not
otherwise covered. Except for Care Planning Visits, you must be living in your home to be
eligible, and we must have determined that your Elimination Period has begun. The Stay
at Home Lifetime Benefit is an amount equal to 30 times your Daily Benefit of which no
more than (5) times your Daily Benefit will be payable for Caregiver Training. It does not
reduce your Certificate Limit.

¢ Community Based Professional Care Benefit. We will pay up to your Daily Benefit if
you are receiving Home Health Care, Adult Day Care, Hospice Care or Respite Care in
your home, a rest home or in an Adult Day Care Center. We will pay the actual daily
charges incurred up to your Daily Benefit.

¢ Informal Care. We will pay the Informal Care Benefit if you are eligible for payment of
benefits and receiving Custodial Care or Homemaker Services. Care may be provided by
an informal caregiver. A Calendar Year Limit applies and is shown in your enrollment
material.

(d) Eligibility for Payment of Benefits. You may be eligible for benefits under the policy if you
meet the Benefit Trigger and satisfy the conditions below. You meet the Benefit Trigger if we
verify that :

¢ you need Substantial Assistance from another individual to perform at least two of the
Activities of Daily Living; or

¢ you require Substantial Supervision due to the presence of a Severe Cognitive Impairment
in order to protect yourself from threats to health and safety.

Activities of Daily Living mean the following activities: bathing, continence, dressing, eating,
toileting, and transferring.

Severe Cognitive Impairment means a loss or deterioration in intellectual capacity that is
comparable to and includes Alzheimer’s disease and similar forms of irreversible dementia.
The need for Substantial Supervision due to the presence of Severe Cognitive Impairment
must be established by clinical evidence and standardized tests that reliably measure
impairment in the person’s short-term or long-term memory; orientation as to person, place, or
time; deductive or abstract reasoning; or judgment as it relates to safety awareness.
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9.

(e) Conditions. To receive benefits under the policy, all the following must be satisfied.

¢ You must satisfy your Elimination Period while your coverage is in effect. Limited
exceptions were described in 8(a) above.

¢ You must receive services covered under the policy and, if the coverage is optional, it must
have been selected by you on your application and approved by us. Furthermore, services
must be specified in your Plan of Care.

¢ You must submit to us satisfactory written Proof of Claim.

Because the policy is intended to be tax-qualified under Federal law, You must provide Us with
certification from a Licensed Health Care Practitioner that You are a Chronically Ill Individual.
This written certification must be renewed and submitted to us every 12 months.

(f) Optional Benefits. You may elect any of the optional benefits listed below, if eligible. You
must pay an additional premium for any of the optional benefits elected.

¢ Nonforfeiture Benefit. After being in force at least three (3) years, if your coverage
lapses because you have not paid the premium within the Grace Period, the full Daily
Benefits will remain in effect with a reduced Certificate Limit benefit equal to the sum of the
premiums you have paid, but not less than 30 times the Daily Benefit. In the event that you
do not elect this benefit, your coverage will include the Contingent Nonforfeiture Benefit
provision. Contingent Nonforfeiture applies only to lapses within 120 days of a substantial
premium increase.

TERMS UNDER WHICH THE INSURANCE MAY BE CONTINUED IN FORCE OR
DISCONTINUED

(a) RENEWABILITY: THE COVERAGE IS GUARANTEED RENEWABLE. This means you
have the right, subject to the terms of the policy, to continue your coverage as long as you pay
your premiums on time. We cannot change any of the terms of your coverage on our own
unless required by law, except that, in the future, WE MAY INCREASE THE PREMIUM YOQU
PAY.

(b) CONTINUATION - You may keep this insurance in force by paying the required premium
when due as long as the group policy continues in force, you remain in an eligible class, and
you have not exhausted your Certificate Limit. If your coverage under the policy ends, you
may be entitled to continue your coverage.

Exhaustion of Certificate Limit, failure to pay premium and immediate group insurance
replacement may alter continuation rights.

(c) WAIVER OF PREMIUM. We will waive premium payments while you meet the Benefit Trigger
once you have completed the Elimination Period. To keep your coverage in effect after you no
longer meet the Benefit Trigger, you must resume premium payments on a timely basis.
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10. LIMITATIONS AND EXCLUSIONS
(a) Limitations on Benefits

¢ No care, service or expense will be covered unless it is included in your Plan of Care. The
Plan of Care may be amended from time to time.

+ All benefits, except the Stay at Home Benefit, are subject to the Certificate Limit for the option
selected and shown on the enroliment material.

+ To receive reimbursement under the Nursing Home Benefit, care must be provided in a facility
or a distinctly separate part of a facility, that meets one of the following standards:

e itis licensed in the jurisdiction in which it operates to provide Nursing Care ( skilled
or intermediate); or

e itis approved by Medicare as a skilled nursing facility; or

e it meets Federal certification requirements as a Hospice facility or is licensed,
certified or registered under the law of its jurisdiction to provide Hospice Care.

Care and services delivered in the Nursing Home but not part of the facility’s bill are not
eligible for reimbursement unless the outside provider is part of your Hospice Care
program as defined in your Plan of Care.

+ To receive reimbursement under the Alternate Care Facility Benefit, care must be provided
in a facility or a distinctly separate part of a facility that is engaged primarily in providing 24-
hour Custodial Care and that:

a. is licensed by the appropriate licensing agency, if any, to provide primarily Custodial
Care; or,

b. if licensing is not required in the jurisdiction, it is engaged primarily in providing 24-hour
Custodial Care to 5 unrelated inpatients; and
 provides 3 full meals daily, accommodating patients’ special dietary needs; and

e has an awake employee, who is trained to provide Custodial Care, on duty at all
times.

e provides care as a part of a Plan of Care; and
o has appropriate methods and procedures for medication management; and

e has a formal arrangement for obtaining appropriate aid in the event of a medical
emergency.

This benefit does not apply unless you are resident in the facility.

¢ Community-Based Professional Services are not provided in residential facilities like
Nursing Homes or Alternate Care Facilities. They must be provided by someone who is
not Immediate Family (except as described under Exclusions below).

+ Informal Care Benefits are subject to the following limits:

o Benefits payable for charges incurred on any day will not exceed the lesser of: the
Informal Care Daily Benefit shown in the enroliment material for the option
selected; and the charges incurred on that day.

o No benefits will be payable for charges for Informal Care incurred during a calendar
year after benefits totaling the Calendar Year Limit for Informal Care have become
payable for those charges incurred during one year. The Calendar Year Limit is
shown in the enroliment material for the option selected.

e No benefit is payable under this coverage for any charge to the extent that a benefit
is payable for that charge under the Community Based Professional Care Benefit.

e The total of benefits payable for all charges incurred on any day under this
coverage and under the Community Based Professional Care Benefit will not
exceed your Daily Benefit.
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Informal Care must be provided in your Home. The person providing the care must be 18
years or older; or employed through a Home Health Agency; or certified to provide such
care in the jurisdiction where the care is provided.

¢ The policy contains a Coordination of Benefits provision that may reduce or eliminate the

benefits otherwise payable under the policy with respect to benefits payable under another
Plan.

(b) Exclusions

¢ Conditions resulting from the following are not eligible for coverage.

a. Your intentionally self-inflicted injury.

b. War, whether declared or not, or any act of war; or service in any armed forces or
auxiliary units.

c. Your commission or attempt to commit a felony; your engaging in an illegal occupation;
or participating in an insurrection or riot.

¢ The policy does not cover:

a. care, services or treatment specifically provided for detoxification or rehabilitation for
alcohol or drug addiction; or

b. charges normally not made in the absence of insurance; or
c. except under the Informal Care Benefit, care, treatment or charges provided by a
member of Your Immediate Family, unless

» the family member is one of the following professionals -- a duly licensed registered
nurse, licensed vocational nurse, licensed practical nurse, physical therapist,
occupational therapist, speech therapist, respiratory therapist, "licensed social
worker, or registered dietitian; and

e the family member is a regular employee of a Nursing Home, Alternate Care
Facility, Adult Day Center or Home Health Care Agency that is providing the
services; and

e the organization receives the payment for the services; and

* the family member receives no compensation other than the normal compensation
for employees in his or her job category.

d. care, services, or supplies furnished by or covered as a benefit under a program of any
government or its subdivisions or agencies, except as required by law and except:

e aprogram established by the Federal government for its civilian employees;

e Medicare; and

e Medicaid (This means any state medical assistance program under Title XIX of the
Social Security Act as amended from time to time).

e. any service or supply to the extent that charges for it are payable under Medicare, or
would be payable but for the application of a deductible or coinsurance or co-payment
amount under Medicare. This exclusion will not apply in those instances where
Medicare is determined to be secondary payor under applicable law.

. No benefit is payable under the Policy for care received outside the United States,
except as described in International Coverage.
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¢ Pre-Existing Condition Exclusion
If, within the six (6) months after your Initial Coverage Effective Date, you need:

e Substantial Assistance to perform at least two of the Activities of Daily Living; or
e Substantial Supervision to protect yourself from threats to health and safety due to
the presence of a Severe Cognitive Impairment;

that is caused or contributed to by a Pre-Existing Condition, We will not reimburse
expenses for care, services or treatment while such Substantial Assistance or
Substantial Supervision continues; or, if you recover, later becomes needed due to the
same Pre-Existing Condition.

If you were required to apply for coverage by completing a Long-Term Care Insurance
Application with medical history questions, the Pre-Existing Condition provision will not

apply to you.

Pre-Existing Condition means any condition (illness, disease, injury or symptom)
that, during the six (6) months just prior to your Initial Coverage Effective Date, causes
you to:

e consult a Health Care Professional; or

e seek diagnosis or medical advice or receive medical care or treatment; or

e undergo hospital admission or a Health Care Professional's visit for testing or for
diagnostic study; or

e obtain services, supplies, prescription drugs or medicines.

THE POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH YOUR LONG-
TERM CARE NEEDS.

11. RELATIONSHIP OF COST OF CARE AND BENEFITS.

Because the costs of long-term care services will likely increase over time, you should consider
whether and how the benefits of this plan may be adjusted.

The Certificate contains an Compound Inflation Coverage (CIC) option. If selected, your Daily
Benefit will increase annually by an amount equal to 5% of the Daily Benefit in effect during the
prior policy year. The annual increase is automatic and will occur on each anniversary of the
Policy Effective Date unless coverage is being continued in effect under a nonforfeiture benefit.
The premium for Compound Inflation Coverage is included in the policy premium if you elect the
Compound Inflation Coverage. Your premium will not change, except as described in the policy.

Compound Inflation Coverage
The graph to the side shows the

change in your Daily Benefit and 300

the monthly premium under the 5 290

Compound Inflation Coverage. 5 200 e

The graph illustrates a Certificate 3 188 | L o o

that has been issued to a person 2 5 _EIZEI:[I

who is age 50, has chosen a 0 L
1

Daily Benefit of $100/day and a

5-year Benefit Period. 1 4 7 1013 186
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9 22
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If you do not elect the Compound Inflation Coverage option, your coverage will contain an inflation
adjustment provision that allows you the option to purchase additional amounts. The provision is
caled a Guaranteed Purchase Option. The additional daily amount will be not less than an
amount that will provide an increase to the Daily Benefit of at least 5% of the value compounded
annually over the applicable period. The increase is not available to you:

+ while you meet the Benefit Trigger if you have declined an optional increase; or

+ if your coverage is being continued in effect under a reduced paid-up Nonforfeiture
benefit.

No additional underwriting or health screening will be done. The premium for the increase will be
based on your issue age as of the effective date of the increase.

Guaranteed Purchase Option

The graph shows the change in your
Daily Benefit and the monthly
premium if You elect all increases
available to you. The graph
illustrates a certificate that has been
issued to a person who is age 50,
has chosen a Daily Benefit of
$100/day and a 5-year Benefit
Period. Assume the person has
accepted all increases.

Dollars

Years

EMonthly Premium ® Daily Benefit

The chart below demonstrates the eventual difference in your Daily Benefit when you have No
Inflation or accept no Inflation offers under Guaranteed Purchase Option versus when you have
Compound Inflation Coverage or accept all Inflation Offers under Guaranteed Purchase Option.

Growth Of Daily Benefit Over Time
Comparison of Daily Benefit under No inflation, Compound
Inflation Coverage, and Guaranteed Purchase Option (GPO)

Onone

B Compound
oGrPo

12. ALZHEIMER’S DISEASE AND OTHER ORGANIC BRAIN DISORDERS

We cover brain disorders (including Alzheimer's Disease and similar forms of senility and
irreversible dementia) that result in a Severe Cognitive Impairment. The need for Substantial
Supervision due to Severe Cognitive Impairment must be established by clinical evidence and
standardized tests that reliably measure Severe Cognitive Impairment.

13. PREMIUM

The initial premium for your insurance will be determined from the premium rate schedules
contained in your enroliment material based on the options selected and your issue Age.
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14. ADDITIONAL FEATURES

¢ If your insurance is subject to Evidence of Insurability, it will be necessary for you to
answer some medical questions on the application. It may also be necessary to obtain a
copy of your medical history and to conduct a personal interview to determine if you are

insurable. Based on the information received, we will determine if you are an insurable
risk.

¢ Return of Premium At Death Benefit - Should your death occur while you are insured
and at or before age 70, the plan will pay an amount equal to 100% of the premiums you

have paid to date, minus the total of all benefits payable under the policy for charges you
incurred.

There will be no return of premium if on the date of your death, your insurance is being
continued in effect on a Nonforfeiture basis.

¢ International Coverage. The policy includes an International Coverage Benefit. We will
pay benefits for Covered Services you receive while residing outside the United States
under the International Coverage benefit. We will pay benefits up to 75% of the Daily
Benefits selected. Under this benefit, the most we will pay for all services received on any
day will not exceed 75% of your Daily Benefit. Some limitations and plan modifications will
apply.

¢ Contingent Nonforfeiture. This protection is part of your coverage, unless you elected the
Nonforfeiture Benefit. In the event that we increase rates by a substantial amount, we will
provide you with the opportunity to pay the increased premium, decrease your benefits to a
level supported by your current premium, or to exercise the Contingent Nonforfeiture
option. Under the Contingent Nonforfeiture option, your coverage will remain in force with a
reduced Certificate Limit equal to the sum you have paid or, if greater, 30 times your Daily
Benefit you have selected. Daily Benefits would remain the same.

15. CONTACT THE STATE SENIOR HEALTH INSURANCE ASSISTANCE PROGRAM IF YOU
HAVE GENERAL QUESTIONS REGARDING LONG-TERM CARE INSURANCE. CONTACT
THE INSURANCE COMPANY IF YOU HAVE SPECIFIC QUESTIONS REGARDING YOUR
LONG-TERM CARE INSURANCE COVERAGE.
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John Hancock Life Insurance Company

Notice of Protected Health Information Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

We Respect Our Customers’ Privacy

Respect for our customers’ privacy, especially with regard to medical information, has long been highly valued at
John Hancock. The trust of our customers is our most valuable asset, and the reason we are in business. We
understand that the proper handling of medical information is critical to earning that trust.

We collect medical information from long-term care and medical insurance customers, and sometimes from their
medical providers, to make decisions about issuing coverage, charging premiums, and paying claims. This notice
will describe how we may use and disclose this medical information.

We are providing you with this notice in accordance with federal health privacy regulations that were issued as a
result of the Health Insurance Portability and Accountability Act (“HIPAA”). We have obligations under that law
to maintain the privacy of your medical information, an obligation we take very seriously. We are required to:

* provide you with notice of our legal duties and privacy practices regarding your medical information.
This notice is to satisfy this duty.

* provide you with a paper copy of this notice upon your request, even if you received it electronically.

¢ comply with the terms of our privacy notice that is in effect. We reserve the right to change this notice,
and such change will apply to all medical information that we maintain. If we make a material change to
this notice, we will promptly send a revised notice to all long-term care and medical insurance clients.

It is possible that you have received or will receive additional privacy notices from us. Those notices are
provided in accordance with other laws and regulations, and describe our practices with respect to personal and
financial information in addition to medical information.

Use And Disclosure Of Your Medical Information

Below is a description of ways in which insurance companies, including John Hancock, are permitted to use and
disclose the medical information we receive about you in connection with a long-term care or medical insurance
application or policy. The uses and disclosures described below, and those that are incidental to such uses and
disclosures, are permitted without a signed authorization from you. We will not use your medical information for
any other purpose, or disclose it to any other person, unless we have your signed, written authorization to do so.

Use and disclosure for payment related purposes. We are permitted to use and disclose your medical

information for our payment related purposes or those of another insurer, health plan, or health care professional.
Examples of our payment related purposes include obtaining premiums, providing reimbursement for health care,
or determining or fulfilling our responsibility for coverage and benefits under your insurance policy or certificate.

For example, if you have a John Hancock long-term care insurance policy and present a claim for benefits, we
may obtain medical records from your doctor to determine if you are eligible for benefits under the terms of the
policy.
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Among the payment-related uses and disclosures that are permitted are:

®  determining eligibility for coverage,

* making claim decisions,

= care coordination activities,

= coordinating benefits with other insurers or payers,
= Dbilling,

= claims management,

= collection activities,

= collecting reinsurance, and

» related health care data processing.

We may also disclose your name, address, date of birth, social security number, payment history, account number
and the name and address of your health care provider(s) and/or health plan to consumer reporting agencies in
connection with collection of premiums or reimbursement.

Use and disclosure for health insurance operations. We are also permitted to use and disclose your
medical information for purposes related to our health insurance operations, or the health insurance operations of
another insurer or health plan with which you have coverage or have applied for coverage. Our health insurance
operations may include underwriting, premium rating, and other activities related to the issuance, renewal or
replacement of a long-term care or medical insurance policy or certificate, or for reinsurance purposes.

For example, when you apply for insurance, we may collect medical information from your doctor to determine if
you qualify for insurance.

We may also use and disclose such information:

= to conduct or arrange for medical review, legal services, or auditing, including fraud and abuse detection and
compliance programs;

» for business planning and development, such as administration, development or improvement of methods of
payment or coverage procedures;

= for business management and general administrative activities such as those that relate to compliance with
HIPAA; customer service; providing data analyses for policyholders, plan sponsors or other customers
(without disclosing the medical information to them); resolving internal grievances; sale, merger, transfer, or
similar activities; or removing identifiers from medical information; or

= to offer an enhancement to or upgrade of your existing coverage.

If you are insured under a group long-term care insurance policy, we may also disclose your medical information

to the sponsor of your benefit plan to report claims experience or for audit purposes.

Use and disclosure for public health, government, or similar activities. We are permitted to disclose
your medical information as described below, although we anticipate any such disclosure to be quite rare:

* to an authorized public health authority or cooperating foreign government official for public health purposes;

* to a public health or other appropriate government authority authorized to receive reports of child abuse or
neglect;

*  to a person subject to the jurisdiction of the Food and Drug Administration for purposes related to the quality,
safety or effectiveness of FDA-regulated products or activities;

= if authorized by law, to a person who may have been exposed to or at risk of contracting a communicable
disease or condition;

= to a government authority when there is reason to suspect abuse, neglect, or domestic violence;

= to a health oversight agency for authorized oversight activities; and

* to a coroner or medical examiner, a funeral director, or for organ or tissue donation purposes.
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We may also use or disclose your medical information for judicial or administrative proceedings or for law
enforcement purposes; for research purposes; to avert a serious threat to health or safety; for specialized
government functions; or for workers’ compensation or similar purposes.

Disclosure to you, your family, and to health care professionals. If you send us a written request, we
will disclose your medical information that we have to you.

We may disclose your medical information to your family member, friend, personal representative, or other
individual you identify who is involved in your care or reimbursement for your care, but we will first give you an
opportunity to give or withhold your consent, where possible. If you are not available to give your consent to
such a disclosure, or in an emergency, we may disclose your medical information that is directly relevant to such
person’s involvement with your care or payment for such care.

We may also disclosure your medical information for the treatment activities of a doctor or other health care
professional.

Your Authorization To Use and Disclose Medical Information

We are not permitted to, and will not, use or disclose your medical information in any way that is not mentioned
above, unless we have your signed, written authorization to do so. You have the right to revoke in writing at any
time an authorization you give to us, but not if we have acted in reliance on the authorization, nor if you provided
the authorization in order to obtain your insurance coverage.

Your Rights Regarding Your Medical Information

You have certain rights concerning the medical information we have about you in our records, as described
below.

Request Restrictions. You have the right to request that we restrict our use and disclosure of your medical
information that otherwise would be permitted for purposes related to payment or our health insurance operations,
or to your family, friends or others involved in your care or reimbursement for your care.

We are not required to agree to such a restriction, and a restriction will not apply to disclosures to you or for
certain public health or government purposes. If we agree to such a restriction, we will not use or disclose your
medical information in violation of it except if you need emergency treatment, in which case we will request that
your medical provider not further use or disclose it.

We may terrninate the restriction upon your written request or with your agreement, or at our initiative, but only
as it affects medical information created or received after we advise you of the termination.

Inspect and' Copy. You have the right to inspect and obtain a copy of your medical information maintained in
our records, but not psychotherapy notes nor information we compile in anticipation of a claim or legal
proceeding.

To make a request, please submit it in writing to the address at the end of this notice. If you would like to specify
a particular form or format for the information, we will try to accommodate your request if it can readily be
produced in that manner; otherwise, we will provide a paper copy or other form or format that we agree upon. If
we would prefer to send you a summary or explanation of your medical information rather than the actual records,
we may do so only with your consent.

We have a right to decline your request in limited situations, such as where a doctor or other health care
professional has determined that substantial harm could be caused to you or another person by giving your
medical information to you. In that situation, you would be given a right to have any such denials reviewed by a
health care professional designated by us. In the unlikely event that we decline your request, we will give you a
written explanation, and advise you of your rights to pursue a review of our decision.

If we do not maintain the medical information that you request, we will tell you where it is if we know. We will
respond to your request for access within 30 days after receiving your request, unless the information is not on our
premises or we tell you in writing why we need more time, in which case we will respond within 60 days.
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Confidential Communications. You have the right to request that we send your medical information to you
at a different location or by a means other than mail.

Any such request should be sent to us in writing to the address at the end of this notice, and should specify an
alternative address or other means of contacting you.

Amend. You have the right to request that we amend your medical information in our records if you believe that
it is inaccurate or incomplete. To make such a request, please submit it in writing to the address at the end of this
notice, giving details of your request and why you are making it. We will respond to your request within 30 days
after receiving your request.

If we accept your request, we will amend all appropriate records, and take steps to notify appropriate persons you
identify as well as persons we know to have the erroneous medical information.

We may deny your request in certain circumstances, such as if the medical information or record you wish to be
amended is accurate and complete, or it was not created by John Hancock (unless the creator is no longer
available), or it relates to an anticipated claim or legal proceeding. In that case, we will tell you in writing why
we declined your request, and describe your rights, which include (a) the right to submit a written statement of
disagreement (subject to our right to prepare a rebuttal statement that we will give to you), which will become
part of our records, and will be included with or summarized for future disclosures of the medical information, (b)
the right to request that we provide your request for amendment and our denial with any future disclosures of the
medical information, and (c) the right to file a complaint.

Accounting. You have the right to request an accounting of disclosures we made of your medical information,
subject to certain exceptions.

To make such a request, please submit it in writing to the address at the end of this notice. We will respond within
60 days unless we tell you in writing why we need more time, in which case we will respond within 90 days.

Contacting Us
We appreciate the value you place on your privacy rights. We want to hear from you if you have any concerns
about John Hancock’s commitment to protecting your privacy rights.

To make a request as described in the section entitled "Your Rights Regarding Your Medical Information," please
send your request in writing to: John Hancock Life Insurance Company, Attention: Long-Term Care
Underwriting, B-5, P.O. Box 111, Boston, MA 02117.

Be sure to include the following information in your request:

= your full name,

= address,

= date of birth, and

® policy number if you purchased your policy individually or Group number and Reference ID number if you
purchased a policy through your employer.

If you believe that your privacy rights have been violated and wish to make a complaint, you may send a written
complaint including specific details to us. You may also submit a complaint to the United States Secretary of
Health and Human Services. You can be assured that you will not be retaliated against by John Hancock if you
file a complaint.

For further information regarding this notice, John Hancock's privacy practices, or your policy, please call us at
1-800-525-4361. If you have any product or customer service questions, including those about your policy,
please call the Customer Service number listed on your policy or recent statement.

Effective September 30, 2002

Long term care insurance is underwritten by John Hancock Life Insurance Company, Boston, MA 02117.
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> John Hancock Life Insurance Company
Boston, MA 02117

Long-Term Care Insurance Potential Rate Increase Disclosure Form

1. Premium Rate Schedules: In your enrollment materials you will find premium rate schedules
that are applicable to you and that will be in effect until a request for an increase is made, filed and
approved by the appropriate state insurance department(s).

2. The premium schedules will be part of the Policy.

3. Rate Schedule Adjustments:

The company will provide a description of when premium rate or rate schedule adjustments will be
effective (e.g., next anniversary date, on the next billing date, or on the first of the month that is at
least 60 days after the date of notice).

4. Potential Rate Revisions:

This coverage is Guaranteed Renewable. This means that the rates for this product may be
increased in the future. Your rates can NOT be increased due to your increasing age or declining
health, but your rates may go up based on the experience of all Insured Persons with coverage
similar to yours.

If you receive a premium rate or premium rate schedule increase in the future, you will be
notified of the new premium amount and you will be able to exercise at least one of the
following options:

e Pay the increased premium and continue your coverage in force as is.

* Reduce your benefits to a level such that your premiums will not increase. (Subject to state law
minimum standards.)

o Exercise your nonforfeiture option if purchased. (This option is available for purchase for an
additional premium.)

o Exercise your contingent nonforfeiture rights.* (This option may be available if you do not
purchase a separate nonforfeiture option.)

*Contingent Nonforfeiture

If the premium rates for your policy go up in the future and you don’t have a nonforfeiture option, you
may be eligible for contingent nonforfeiture. Here's how to tell if you are eligible:

You will keep some long-term care insurance coverage, if:

e Your premium after the increase exceeds your original premium by the percentage shown (or
more) in the following table; and

* You lapse (not pay more premiums) within 120 days of the increase.

The amount of coverage (i.e., new lifetime maximum benefit amount) you will keep will equal the total
amount of premiums you've paid for your insurance under the Policy (accumulated without interest).
If you have already received benefits under the Policy, so that the remaining maximum benefit
amount is less than the total amount of premiums you've paid, the amount of coverage will be that
remaining amount.

Except for this reduced lifetime maximum benefit amount, all other policy benefits will remain at the
levels attained at the time of the lapse and will not increase thereafter.

Should you choose this Contingent Nonforfeiture option, your coverage, with this reduced maximum
benefit amount, will be considered paid-up with no further premiums due.
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Example:

e You bought insurance at age 65 and paid the $1,000 annual premium for 10 years, so you have
paid a total of $10,000 in premium.

e In the eleventh year, you receive a rate increase of 50%, or $500 for a new annual premium of

$1,500, and you decide to lapse your coverage (not pay any more premiums).

e Your paid-up coverage benefits are $10,000 (provided you have a least $10,000 of benefits
remaining under your certificate.)

Contingent Nonforfeiture

Cumulative Premium Increase over Initial Premium
That qualifies for Contingent Nonforfeiture

(Percentage increase is cumulative from date of original issue. It does NOT

represent a one-time increase.)

Issue Age % Increase Issue Age % Increase Issue Age % Increase Over
Over Initial Over Initial Initial Premium
Premium Premium

29 and under 200% 66 48% 79 22%
30-34 190% 67 46% 80 20%
35-39 170% 68 44% 81 19%
40-44 150% 69 42% 82 18%
45-49 130% 70 40% 83 17%
50-54 110% 71 38% 84 16%
55-59 90% 72 36% 85 15%
60 70% 73 34% 86 14%
61 66% 74 32% 87 13%
62 62% 75 30% 88 12%
63 58% 76 28% 89 11%
64 54% 77 26% 90 and over 10%

65 50% 78 24%
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