Effective Date of Revised Benefits : January 1, 2010.
SCHEDULE OF REVISED BENEFITS

Benefits are determined by this Schedule and the terms of this Plan.

BENEFITS PROVISION

Ambulatory Surgical Center Benefit

Lifetime maximum Amount for this benefit:

Attending Physician Benefit
Daily Benefit:

AMOUNTS AND LIMITS

$1,000.00

$ 25.00 per day

Maximum Amount For This Benefit Per Illness Period: $ 600.00
Blood and Plasma Benefit
Maximum Amount For This Benefit Per Illness Period: $ 200.00%*
(There must be 90 days treatment free between illnesses.)
*#+There is no Maximum Amount For This Benefit for leukemia cases,

other than and subject to the Overall Lifetime Maximum Benefit

Under The Plan
Cancer Intensive Care Benefit
Daily Benefit: $ 500.00
Maximum Benefit: 15 days
Chemotherapy Enhancer Drug Benefit
Maximum Amount for this benefit per illness period: $500.00
Copays, deductibles or Coinsurance Benefit not to exceed actual out of pocket expenses
Second Opinion Benefit
Maximum Amount For This Benefit Per Illness Period: $225.00
Death Benefit $ 10,000.00
Experimental Treatment Benefit
Maximum Benefit Amount: $5,000.00
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Extended Hospital Expense Benefit

Maximum Amount For This Benefit Per

Hlness Period: in lieu of all other benefits under this Plan,
100% of Hospital charges from the 91st
day of Confinement and beyond. The
Covered Person must be in the Hospital
for a total of 90 days during any Illness
Period. Benefits are limited to no more
than $ 4,000.00 per month

Peace Officers and Firefighters Transportation Benefit

Maximum Benefit per round trip..........ooiiiiiiii $ 1,000.00
Lifetime Maximum Amount for this Benefit...........oooiiiiiiiiii e $ 2,000.00

Family Lodging and Transportation Benefit

Lodging $ 150 per day
Transportation, if patient care is outside home area, Maximum Benefit per round trip $ 1,500.00

First Occurrence Benefit

$ 8,000.00
Home Hospice Care Benefit
Daily Benefit

$ 50.00

Hospice Care Benefit
Daily Benefit $ 180.00
Maximum Benefit 60 days
Hospital Confinement Daily Benefit
Daily Benefit Per Illness Period:
1st through 90th day of Confinement $ 200.00 per day
Miscellaneous Hospital Expense Benefit
Maximum Amount For This Benefit Per Illness Period: $3,000.00
Lifetime Maximum Amount For This Benefit: $ 4,000.00
Qutpatient Anti-nausea Benefit
Maximum Amount for this benefit per illness period: $500.00
Outpatient Laboratory, Pathology, Diagnostic and Biopsy Benefit
Maximum Amount for this benefit per illness period: $ 1,500.00
Physical and Speech Therapy Benefit
Maximum Amount per session: $25.00
Lifetime Maximum Amount for this benefit: $500.00
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Private Duty Nurse Benefit

Daily Benefit:

Maximum Amount for This Benefit per Illness Period:
Lifetime Maximum Amount for This Benefit:

Radiology and Chemotherapy Benefit
Maximum Amount for This Benefit per Iliness Period:
Lifetime Maximum Amount for This Benefit:

Skilled Nursing Facility Benefit
Daily Benefit:
Maximum Benefit:

Treatment Planning Benefit
Maximum Amount for this benefit per illness period:

Skin Cancer Surgical Benefit
Maximum Benefit per Initial Incision:
Maximum Benefit per Any Additional Incisions:

Skin Cancer Anesthesia Benefit
Maximum Benefit per Operative Session:

Surgical and Anesthesia Benefit (Non-Skin Cancer):

Surgical Benefit

Maximum Benefit per Surgical Procedure:
Lifetime Maximum Amount for This Benefit:
Anesthesia

Maximum Benefit Per Operative Session:
Lifetime Maximum Amount for This Benefit:

Overall Lifetime Maximum Benefit under Plan:

$35.00
$ 750.00
$ 1,500.00

$ 5,000.00
$ 10,000.00

$ 40.00
90 days

$500.00

$ 100.00
$50.00

$ 40.00

25% of actual charges up to $1,500.00

$ 3,000.00

10% of actual charges up to $ 1,500.00

$3,000.00

$100,000.00

Coverage for the above benefits is based on years of credited service earned by the Plan Holder with the
Public Safety Personnel Retirement System. For each year of credited service accumulated, a Plan
Holder will be eligible for five months of Cancer coverage under this Plan. When a Plan Holder has
used his or her allotted coverage period, coverage under this Plan will terminate, as provided in the

Enabling Legislation.
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