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Hospital SafeGuard
GI provides fixed

benefit coverage
to help with the
unexpected

THIS PRODUCT PROVIDES LIMITED BENEFITS.

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

This Fixed Indemnity insurance product provides limited benefits in a stated amount regardless of the actual expenses incurred.

Golden Rule Insurance Company is the underwriter and administrator of these plans. UnitedHealthcare®

Policy Form GIFI-GRI-04
Golden Rule Insurance Co.
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Strength and experience

Why choose us?

Strength and experience Highly rated Your satisfaction is our goal
UnitedHealthcare provides over 27 million Golden Rule Insurance Company is rated We understand the importance of your
Americans with access to health care.! Golden “A+” (Superior) by A.M. Best.2 This worldwide time and concern for the value of your
Rule Insurance Company, a UnitedHealthcare independent organization examines insurance health care dollars. Our goal for every
company, is the underwriter and administrator companies and other businesses, and customeris aninsurance plan at a price
of plans featured in this brochure. We have been publishes its opinion about them. This rating that fits their needs and budget.
serving the specific needs of individuals and is an indication of our financial strength and

families buying their own coverage for over 80 stability.

years.

tUnitedHealth Group Annual Form 10-K for year ended 12/31/23.
2As of 12/14/23. For the latest rating, access ambest.com.

Thisis 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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Plan information

Hospital SafeGuard GI (HSGGI)

o

What if you had a hospital stay?

Would you be able to pay out-of-pocket costs that may come with it? We don’t
like to think something like this will happen, but when the unexpected hits,
sometimes our bank account isn’t ready. While an HSGGI plan can’t keep you
out of the hospital, it can help offer some cash relief with fixed cash benefits
and works well as a supplement to your comprehensive health insurance.

HSGGI includes straightforward cash benefits for:
- Inpatient hospital visits

- Outpatient surgical visits

- Doctor’s office/urgent care visits for illness or injury

* Emergency room

+ Ambulance

+ Diagnostic imaging and testing

* Wellness/preventive care

Benefits are paid regardless of other insurance. Details about the benefits paid
for these services are on the next page.

If a serious accident happens

If an accident happens that causes the loss of life, limb or sight (blindness), within
30 days of the date of the accident, we will pay a cash benefit. (See page 7)

Why hospital insurance?

Though no one expects to go to the
hospital, that is probably the best reason
for hospital insurance - help for the
unexpected. Even with other insurance
most people will have to pay some portion
of their medical bill out of pocket. With a
plan like HSGGI, you can receive fixed cash
benefits for qualified medical services,

like a hospital stay, to help you cover those
out-of-pocket expenses, and you can use it
however you see fit.

What does “fixed benefit” mean
and how does it work?

“Fixed benefit” simply means we pay a set
(or “fixed”) amount for certain qualified
medical services. The benefit isn't based on
the total amount of your medical bill. There
is a limit on how much this policy will pay
each year for many of the covered benefits.
See amounts on the next page. If you
receive an eligible service and the claim is
submitted to us, then qualifying benefits
will be paid in the amounts shown to your
provider or to you.
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Highlights of benefits

Cash benefits will be paid for qualifying expenses. Benefit is fixed, regardless of actual expense incurred.

Hospital Services (per person) Plan 500 Plan 750 Plan 1000 Plan 2000
Inpatient Hospital Confinement Iliness/Injury* $500 per Day $750 per Day $1,000 per Day $2,000 per Day
Standard C We pay: (Maximum 31 days per (Maximum 31 days per (Maximum 31 days per (Maximum 31 days per
(Standard Care) Period of Confinement) Period of Confinement) Period of Confinement) Period of Confinement)
Inpatient ICU/CCU! $500 per Day $750 per Day $1,000 per Day $2,000 per Day
(In addition to Inpatient Hospital We pay: (Maximum 31 days per (Maximum 31 days per (Maximum 31 days per (Maximum 31 days per
Confinement Period of Confinement) Period of Confinement) Period of Confinement) Period of Confinement)
)
. . s
E;S:dZ?;z::Ll;:gzseI::Hospital Confinement.  We pay: $1,000 per Day $1,500 per Day $2,000 per Day $2,500 per Day
payable on the first inpatient day) (Maximum 1 day per Calendar Year) (Maximum 1day per Calendar Year) (Maximum 1day per Calendar Year) (Maximum 1day per Calendar Year)
. . $500 per Day $500 per Day $1,000 per Day $1,500 per Day
1 .
Inpatient Surgical Procedure We pay: (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year)
Anesthesiologist*
(When applicable to Inpatient Surgical We pay: $100 per Day $100 per Day $200 per Day $300 per Day
Procedure)
$250 per Day for Iliness $250 per Day for Iliness $250 per Day for Iliness $250 per Day for Iliness
Emergency Room! We pay: or Injury orInjury or Injury or Injury
(Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year)
$500 per Day Ground/Water $500 per Day Ground/Water $500 per Day Ground/Water $500 per Day Ground/Water
Ambulance We pay: $3,000 per Day Air $3,000 per Day Air $5,000 per Day Air $5,000 per Day Air
: (Combined Maximum 2 days (Combined Maximum 2 days (Combined Maximum 2 days (Combined Maximum 2 days
per Calendar Year) per Calendar Year) per Calendar Year) per Calendar Year)
Outpatient Services (per person)
Doctor’s Office/Urgent Care Visits We bav: $50 per Day $75 per Day $100 per Day $100 per Day
Iliness or Injury pay: (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 6 days per Calendar Year)
Outpatient Diagnostic Imaging and Testing
Services (non-preventive/non-routine)
Lab We pav: $50 per Day $50 per Day $50 per Day $75 per Day
pay: (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year)
X-Ra We pav: $50 per Day $50 per Day $50 per Day $100 per Day
y pay: (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year) (Maximum 4 days per Calendar Year)
. $200 per Day $300 per Day $300 per Day $400 per Day
MRI/PET/CT scan We pay: (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year)
: : $500 per Day $1,000 per Day $1,500 per Day $1,500 per Day
1 .
Outpatient Surgical Procedure We pay: (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year) (Maximum 2 days per Calendar Year)
Anesthesiologist*
(When applicable to Outpatient Surgical We pay: $100 per Day $200 per Day $300 per Day $300 per Day

Procedure)

Highlights of Benefits continued on page 7
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Cash benefits will be paid for qualifying expenses. Benefit is fixed, regardless of actual expense incurred.

Highlights of benefits

(continued)

Wellness/Preventive Care Services

Byl Perted @ alies) Plan 500 Plan 750 Plan 1000 Plan 2000

. . $50 per Day $100 per Day $150 per Day $200 per Day
Wellness/Preventive Care We pay: (Maximum 1 day per Calendar Year) (Maximum 1day per Calendar Year) (Maximum 1day per Calendar Year) (Maximum 1day per Calendar Year)

Accidental Loss of Life, Limb or Sight Benefit Rider

Primary Insured We pay: $20,000 $20,000 $20,000 $20,000
Spouse We pay: $20,000 $20,000 $20,000 $20,000
Dependent .

(15 days to 26 years) We pay: $5,000 $5,000 $5,000 $5,000

' Subject to preexisting conditions. See page 9 for details.
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Exclusions/limitations

(insurance plans)

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 this plan is not contingent upon purchasing or having any individual or group health insurance coverage.

Exclusions and/or limitations

The policy may limit or exclude benefits for any loss
caused by, resulting from, for or relating to any of
the following:

+ Aloss occurring before the policy effective date,
after termination of the policy, or during any time
that coverageis notin force.

« Any act of war; intentionally, self inflicted, bodily
harm; or participation in a riot; or commission or
attempt to commit a felony.

« Active service in the armed forces or related
auxiliaries.

« Cosmetic treatment.

+ Pregnancy or childbirth (except for complications
of pregnancy).

+ Hospital confinement primarily to receive
rehabilitation, custodial care, educational care or
skilled nursing care (unless expressly provided for
by the policy).

+ Any injury sustained while paid to participate
orinstructin: horseback riding, racing or speed
testing any nonmotorized vehicle/conveyance,
skiing or rock or mountain climbing.

+ Any injury sustained while participating,
demonstrating, instructing, guiding or
accompanying others in: sports (professional or

intercollegiate not including intramural sports),
parachute jumping, hang gliding, parasailing,
paraplaning, skydiving, bungee jumping,
parakiting, racing or speed testing any motorized
vehicle/conveyance, rodeo sports or scuba/skin
diving (60 or more feet in depth).

« Aninjury orillness arising out of, or in the course

of, employment for wage or profit, if the covered
person is insured, or is required to be insured, by
workers’ compensation insurance pursuant to
applicable state or federal law.

Operating a taxi or any other passenger
transportation for wage, compensation or profit.

Routine nursery charges and well-baby care
of anewborn infant while inpatient, except as
expressly provided for by the policy.

+ Infertility treatment.

« Injuries sustained while operating, riding in or

descending from any type of non-commercial
aircraft if the covered person is a pilot, officer or
member of the crew of such aircraft or is giving

or receiving any kind of training or instructions or
otherwise has any duties that require him or her to
be aboard the aircraft.

Services performed by an immediate family
member.

+ Fees/surcharges imposed by a provider
(including a hospital), but which are actually the
responsibility of the provider to pay.

+ Services or supplies that are not administered or
ordered by a doctor.

* Any loss sustained while the covered person is
incarcerated in any prison or other detention
facility.

- Treatment of mental disorders or substance use
disorder.

+ Any loss related to an abortion (unless the life
of the mother would be endangered if the fetus
were carried to term).

+ Any loss for dental expenses, except as expressly
provided for by the policy.

+ Any loss related to any examination or fitting
related to eyeglasses, contact lenses, hearing aids,
eye refraction or visual therapy.

+ Any services rendered outside of the U.S,, except
for emergency treatment for a covered person.

+ Experimental or investigational treatment(s).
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Plan 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 this plan is not contingent upon purchasing or having any individual or group health insurance coverage.

Eligibility
At time of application, the primary insured and
spouse (or registered domestic partner) must be
between 18-64 years of age and eligible children
0-25 years of age.

Misstatement of age

If the covered person’s age has been misstated on
the covered person’s application for coverage under
the policy, any future premiums may be adjusted

and past premiums may be refunded or owed to us
based on the correct age. If a covered person’s age
has been misstated and we would not have issued
coverage for that covered person, we will refund the
premium paid minus any benefit amounts paid by us,
and coverage would be void from the effective date.

Notice of claim

We must receive notice of claim within 30 days of the

date the loss began or as soon as reasonably possible.

Premium

Premium rates are subject to change. Your age,
family status and level of coverage are some factors
that could be used to determine your premium
rate. You will be given at least a 31-day notice of any
change in your premium. We will make no change

in your premium solely because of claims made by
a covered person under the policy orachangeina
covered person’s health.

Preexisting conditions

We will not pay hospital and surgical benefits, as
outlined in the policy, for a loss which manifests
due to, results from or is caused by a preexisting
condition. The preexisting condition limitation will
not apply longer than 12 months after a covered
person’s applicable effective date or a covered
person’s date of reinstatment under the policy.

“Preexisting condition” means any illness, injury or
condition:

+ For which medical treatment was received by a
covered person within 6 months immediately
preceding the covered person’s effective date
under the policy; or

+ For which any diagnostic procedure or screening
was received by the covered person within the
6 months immediately preceding the covered
person’s effective date under the policy that
results in medical care or treatment after the
covered person’s effective date.

Renewability and termination

The policy is renewable until the earliest of the
following:

+ The end of the premium period when the primary
insured turns 65 or the primary insured’s death. If
the policy includes a spouse, it may be continued
by the spouse after the primary insured’s 65th
birthday or death;

+ Nonpayment of premiums when due;

+ The date we decline to renew this policy or the
date we discontinue offering and refuse to renew
all policies issued on this form for all residents of
the state where you reside;

+ The date we receive a request from you to
terminate the policy; or

+ The date there is fraud or a material
misrepresentation made by or with the
knowledge of a covered person.

Right to examine

Itis important to us that you are satisfied with the
coverage being provided. This product has a right to
examine period, also commonly referred to as “free
look.” After applying and after your policy is issued,
if you are not satisfied the coverage will meet

your insurance needs, you may return the policy

to us within 30 days and have the paid premium
refunded. Refer to policy for details.

Underwriting

Insurance plans are not subject to medical
underwriting.

Waiting Periods

There is a 30-day waiting period before benefits are
payable for the Wellness/Preventive Care benefit.

THIS IS NOT QUALIFYING HEALTH CARE COVERAGE (“MINIMUM ESSENTIAL COVERAGE”) THAT
SATISFIES THE HEALTH COVERAGE REQUIREMENT OF THE AFFORDABLE CARE ACT.
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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.

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. Please review it carefully.
(https:;//www.uhc.com/content/dam/uhcdotcom/en/npp/NPP-UHC-EI-UHOne-EN.pdf)

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 Golden Rule 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 Golden Rule 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 this document. It has important information.

The ratio of incurred claims to earned premiums (loss ratio) for total accident and health for Golden Rule Insurance Company in all states in 2024 was 57.6%.

© 2025 United HealthCare Services, Inc. All Rights Reserved. lJJ Unite dHealthcare®

47684CA-G-0325 Golden Rule Insurance Co. 9 0f9
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California Nondiscrimination Notice and
Access to Communication Services

UnitedHealthcare 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 us directly or through a Network Medical Group or any other entity
with which we arrange 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 below. 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 31379
Golden Rule Insurance Company Salt Lake City UT 84131-0379
UnitedHealthcare Life Insurance Company Phone: (800) 657-8205
Fax: (801) 478-7595
uhoappealsandgrievances@uhc.com

Grievance Administrator
PO Box 31383
Salt Lake City UT 84131-0383
Phone: (877) 296-9919
Fax: (817) 255-3585
clicoconsumeraffairsgroup@uhc.com

The Chesapeake Life Insurance Company

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

51448-X-0824



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:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Spanish )
INFORMACION IMPORTANTE DEL LENGUAJE:

Puede tener derecho a los derechos y servicios a continuacién. Puede obtener un intérprete o
servicios de traduccion sin cargo. La informacién por escrito también puede estar disponible en
algunos idiomas sin cargo. Para obtener ayuda en su idioma, llame a su plan de salud al:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Chinese
EE;.:..:. EE :

SUREEREZUTRIANERYE, SUAGERESOZIBDERE. EAERETRIAELESERE
Rit,. MERGLENESEDY A FRELWRRTE

Golden Rule Insurance Company (800) 657-8205/ TTY : 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

(Arabic)
Aal) oo daga cilaglaa

4 Sl e laall (5585 08, Qi (550 Aan 5 ledd ol aa e o Jgeand) @l elial claaall 5 3 58al) e Jpunall ol 3ay 38
O siad) e oy Lalal) dnall e Aady JuaiV) oo ¢ lial sacluall e Jgeaall, Jilie (550 cilall) (any 3 Wiaff dalia
‘";Lﬂ\;

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

51448-X-0824



Armenian
qULEYANC LEYP SENGUNR @8NP ULUET.
“nip Yupnn tp hpwwuyby unnpht wpdws hpwyniupubpht b swpwynipinitubpht: dnip jupnn bp
wddwp pupguuiths jud pupquuiiswlut swnwjnipjniutbp vnwbtw): Fpuwynp nbnkynipniutbpp
Jupnn Eu dwwngkih (huk) twbt npny (Eqnittpng wigdwp: 26np 1Eqyny oqunipintt unwtiwnt hwdwp
huugpnid Lup quiquhwpl) dkp wnnnowwwhwljwb dpughpp *

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Cambodian
dfmsSmMmanaans:
HEHGEISASSSUTmSHSSHIuN/AYl G NIy
HEHGSSUSSHRUMIUUHRUMIUMMNIEN WSS S s&IgY
AESIZUHGUINITNISHNGE SMMANUT WS SSINWBE SA MY
1I2djS S SHSWMMMNIUNHRUUESINNISTIRSMIig8MNIu /IS
Golden Rule Insurance Company (800) 657-8205/ TTY: 711.
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Farsi
TR 05 A agea el
GleSal S Sl 04858 050 1) den i Sledd b aa e 1l 5 oo Led 0l 4l An g ) Gledd 5 Gsia 4y Caul (Sean Lad

odad 35 iSlag el b ikl casa ) 40 Sl 5o () e a8l 4y e ala g s Wb D) (a5 Sl Sas pad Al 6
B

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711
Hindi
HEaYUl HTHT SAHBRY:
39 fIBR 3R Farsft & ghaR &l avd g | 3 3T fft Yo & U guIan I Sgare Jard ure

IR Ghd g | fo 1 ol Yoob & foifad st e vrwrelt o off Suas &) Tavdt g1 o=t 11T § Teradr
T B & [T, HUAT 37U WA IS TgT Bl B

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/ TTY 711

51448-X-0824



Hmong
COV LUS LUS TSEEM CEEB:

Koj tuaj yeem tsim nyog tau cov cai thiab cov kev pab hauv gab 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:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Japanese
EELERERH
HEIELUTOEFES—EXREZZITHHEFAAHYFT, BROHMRI—EXZENTRITSIE
NTEFEY., EMNEERET. —BMOEETHRETAFTELIEELHYET. HLE-DEETH
(FTZEFDH-HICIE, HE-OBRRIEICEFEL TS

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

oHs off M2lot MHIABES XHZH0| USLICL SYA B HO] MH[AS 222 gou 4
UBLICH M HEE A% 002 222 HB 2 +& USLCL st 902 £82 2o

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Punjabi
HIISYJS I AIETIH: .
3l I&T i3 miftard w3 Al ® JaETd J AR J 3H faaT fan B33 '3 gt 7 wigee Aeel Y3
I AR J. fouzt Arcardt 93 Irafterdt 3 fawt fan B3’ 3 & Suwgy I Aawt J. wiuet gmr feg
AJTE3T Yu3 9d6 B, faqur g3a wuet fa3 wae S 88 9 94

Golden Rule Insurance Company (800) 657-8205/ TTY: 711

UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711

The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

51448-X-0824



Russian

BAXHAA UHOOPMALIUA A3bIKA:

Bbl MOXXeTe umeTb NpaBo Ha NpaBa W ycnyru, ykasaHHble Huke. Bbl MoxeTe GecnnaTHO nonyy4nTb
nepesog4Mka unu ycnyrn nepesoayunka. NucbmeHHas nHpopmaums Takke MOXeT OblTb 4OCTYNHA Ha
HEKOTOpbIX si3blkax 6ecnnaTHo. YToObl NOMy4YnTb MOMOLLL Ha CBOEM 5i3bIKE, MO3BOHWUTE B CBOW NiaH
MeaVLUWHCKOro 06CnyXMBaHus No agpecy:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/TTY: 711
Chesapeake Life Insurance Company (800) 815-8535/ TTY 711

Tagalog
IMPORTANTENG IMPORMASYON SA WIKA:

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:

Golden Rule Insurance Company (800) 657-8205/TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Thai

Adayanidnaey:

A laTudnauazusnsaIua1e AaEnnsataiuuinsauutaulanm iag lifia 13
dayaiiuaradnwaidnusarafiliuinistumnenmn iaabifiarlaane '
mnsavAsANuIandalunravaallsadasaunuldssiuguainuavnanlan:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/TTY 711

Viethamese

THONG TIN NGON NG(* 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 cé thé cé sn bang mét sé ngén ngi mién phi. Dé
nhan tro gitp bang ngdn ngi clia ban, vui I6ng goi cho chuwong trinh strc khde cha ban tai:

Golden Rule Insurance Company (800) 657-8205/ TTY: 711
UnitedHealthcare Life Insurance Company (800) 657-8205/ TTY: 711
The Chesapeake Life Insurance Company (800) 815-8535/ TTY 711

51448-X-0824



