Organ Transplant Section

Schedule of Benefits

This policy will pay 100% of Covered Charges for benefits
covered under the Organ Transplant Section necessarily
and reasonably incurred up to the Maximum Lifetime
Amount Assured of US$150,000 per person for claims
arising from a Covered Transplant Procedure less any
Deductible for the following Covered Transplant Services:

Covered Transplant Procedures:

Any of the following medically necessary human organ
and tissue transplants:

1. heart 5. pancreas

2. heart/lung 6. kidney/pancreas
3. lung 7. kidney

4. liver

Covered Transplant Services:

1. Inpatient and Outpatient Hospital services.

2. Services of a Physician for diagnosis, treatment, and
surgery for a Covered Transplant Procedure.

3. Diagnostic Services.

4. Procurement of an organ or tissue, including services
provided to a living donor of an organ or tissue for
procurement of an organ or tissue; Covere
are limited to the actual procurement e
benefits are subject to the amounts
Maximum Benefit Section.

5. Reasonable and necessary transpor
travel related to a Covered Transplal
the transplant recipient and
Benefit Period. Benefits f;

Section.

If the recipient i
companions m
transportation are s
MaximupagBenefi

mpanion(s)

Is are subject to the amounts shown
m Benefit Section.

ipts in a form satisfactory to the

durable medical equipment for use outside
tal. Covered charges are limited to the pur-
ice of the same equipment.

ription drugs, including immunosuppressive
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9. Speech Therapy, Occupational Therapy, Physi
Therapy, and Chemotherapy.

10. Surgical dressings and supplies.

11. Services and supplies for and r
Chemotherapy when provi
plan which includes High

Benefits are paid as fo

80% of the billed charges or 80% of the
on the schedule below for Covered
es provided through a Non-participating
nt Facility with respect to the type of Covered
Procedure performed. However, in no event
mits covered under this policy exceed the Organ
ransplant Section and the benefits paid exceed the Organ
ransplant Section Maximum Benefit Section.

Names of Participating Transplant Facilities are available
from:
Morgan-White Administrators International, Inc.
3191 Coral Way Suite 704
Miami, FL 33145 U.S.A.

(305) 442-0899
Human Organ Transplant Schedule for Non-participating
Transplant Facilities

Benefits paid are the lesser of 80% of the billed charges or
80% of the amount stated below:

Procedure Maximum Amounts
Non-U.S.A. U.S.A

Heart $50,000 $100,000
Heart/Lung $50,000 $100,000
Lung $50,000 $100,000
Liver $50,000 $100,000
Pancreas $50,000 $100,000
Simultaneous Kidney/Pancreas  $50,000 $100,000
Kidney $30,000 $ 30,000

orgschedMCl-150-10



MAXIMUM BENEFIT SECTION

1. Transportation/Lodging/Meals Multiple Transplants:

A maximum of US$200.00 per day for lodging and meals, If a recipient requires more than one Cgvered Transplant
per Covered Transplant Procedure. US$10,000 for all Procedure, the Company will consid

transportation, lodging, and meals per Covered Transplant Covered Transplant Services during ea

Procedure. Itemized receipts in a form satisfactory to the follows:

Company shall be submitted by the Insured when claims

are filed. L

2. Procurement

The Company's payments for Procurement expenses for a
donor organ or tissue will not exceed the following
maximum, per Covered Transplant Procedure:

Heart US$17,500
Heart/Lung US$17,500
Lung US$17,500
Liver US$22,500
Pancreas US$25,000
Kidney/Pancreas US$25,000
Kidney US$10,000

3. Maximum for all Covered Transplant Servic specifically stated as covered under this

nsurance and maximums contained in this

The total dollar amount the Company,
US$150,000 per Insured for all Cover,
Services including the Covered Transp
under this policy or any preceding
Human Organ and Tissue Transplant cont
the Company. The maximum n for
Lodging/Meals/Procuremen
toward this maximum for
The maximum payable

pay is
ransplant

here 1§’no penalty if the Insured or the Physician do not
ccept the proposed alternative care.

e decision is made by the recipients
an not to perform the transplant.
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3.

Provider Facilities:

ADDITIONAL POLICY PROVISIONS AND
DEFINITIONS FOR ORGAN TRANSPLANTS

BENEFIT PERIOD: The period of time: Participating Transplant Facility: Any Hospi
tracting with the Company or the Admin
through an applicable transplant network, to pr
Covered Transplant Procedures. A Hospital may be
Participating Transplant Facility with respect to:

b. ending on the earlier of: (1) certain Covered Transpl

1. the date 12 months after the Covered Transplant
Procedure is performed; or

a. beginning on the date the Insured first receives
services directly related to evaluation as a candidate
for a Covered Transplant Procedure; and

2. the date this policy is canceled.
Occupational

If this policy is renewed or replaced with a similar as such by th
policy issued by the Company, any remaining days
not used of such 12 month period shall continue until

completed under the new policy.

COVERED TRANSPLANT PROCEDURE(S): i actice. If that state
Any of the following medically necessary human i
organ and tissue transplants: (1) heart; (2) heart/lung;
(3) lung; (4) liver; (5) pancreas; (6) kidney/pancreas;
and (7) kidney.

PROVIDER: The facilities and individuals listed b does not issue such licenses, a
halation Therapist is a person certified as

h by an appropriate professional body.

Speech Pathologist and Speech Therapist: A per-
son so licensed by the state in which they practice. If
that state does not issue such licenses, a Speech
Pathologist or Speech Therapist is a person certified
as such by an appropriate professional body.

Clinical Laboratory: A Laborator

at performs
clinical procedures and is not affiliat i

which has not contracted with the Company
dministrator through an applicable transplant
rk, to provide Covered Transplant Procedures.
Hospital may be a Non-Participating Transplant
Facility with respect to:

(1) certain Covered Transplant Procedures; or

(2) all Covered Transplant Procedures.
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SPECIFIC EXCLUSIONS
for Organ Transplants

Any treatment or medication or the consequences thereof,
or charges related to the following are not covered under
this policy unless specifically included or changed on the
Maximum Benefit Section:

1. Any costs or treatment for an Organ Transplant which
is deemed by the Company to be the result of a Pre-
Existing Condition or condition of which You were
aware prior to the inception of this policy.

2. Any costs related to home health care.

3. Services and supplies for immunizations.

4. Animal organ or artificial Organ Transplants.

5.  Stand-by charges of a Physician.

6. Services, supplies, or Hospital care which, in the
judgment of the Company's medical consultants, are
not medically necessary for the treatment of illness,
Injury, diseased condition, or impairment, except as
specifically stated as covered.

7. Custodial care or rehabilitation care and ther

8. Charges for any Experimental/In
treatment, procedure, facility, eq
device, or supply, except as specific

Maximum Benefit Section of this poli

9. Charges paid or
Compensation.

10. Preventive or

11.

12. es to the extent You are not legally

for them.

ion acting beyond the scope of their license.

Services or supplies received from a dental or medical
department maintained by or on behalf of a group,
mutual benefit association, labor union, trust, or
similar person or group.
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17.

18.

19.

20.

21.

22.

27.

28.

29.

26.

c
physical
prescribes

and supplies of any provider located outside
States of America that are in excess of the

ices and supplies which are eligible to be repaid
under any private or public research fund whether or
not such funding was applied for or received.

Services and supplies for treatment of complications
unless such complications are determined by the
Company to be the immediate and direct result of a
Covered Transplant Procedure.

Services and supplies provided in connection with a
Covered Transplant Procedure which was not
performed within a Benefit Period.

Bone Marrow Transplants in any form whatsoever.

Imunosuppressive drugs for the treatment or
prevention of a rejected heart, heart/lung, lung, liver,
pancreas, kidney or kidney/pancreas following the
end of the Benefit Period. This policy will no longer
pay benefits following the end of the Benefit Period.





