
POLICY FORM L-21776

Provident Life and Accident Insurance Company
1 Fountain Square, Chattanooga, Tennessee 37402

DISABILITY INCOME OUTLINE OF COVERAGE

READ YOUR POLICY CAREFULLY.  This outline of coverage provides a very brief description of some
of the important features of Your Policy.  This is not the insurance contract and only the actual Policy
provisions will control.  The Policy itself sets forth, in detail, the rights and obligations of both You and
Provident.  It is, therefore, important that You READ YOUR POLICY CAREFULLY.

Renewability.  Your Policy is guaranteed renewable to the Policy anniversary on or next following Your
72nd birthday.  Your premium can be changed only if We change it on all similar Policies in force in Your
state.

Disability Income Coverage.  Policies of this category are designed to provide You with coverage for
Disabilities resulting from Covered Accidents or Covered Sicknesses, subject to any limitations set forth in
the Policy.  The Policy does not cover basic hospital, basic medical-surgical or major medical expenses.

Benefits for Total Disability.  Benefits are payable if You become Totally Disabled due to a Covered
Accident or a Covered Sickness, based on the plan You choose.

If the benefits are payable for less than a full month, We will pay benefits in a daily amount.  A month is 30
days.  The daily amount is one-thirtieth of the monthly amount.

During the first two years of Disability, Total Disability or Totally Disabled means You are:
(1) Unable to perform the material and substantial duties of Your occupation; and
(2) Not engaged in any other occupation; and
(3) Under a Physician’s care for the Injury or Covered Sickness causing such Total Disability.

After the second year of Disability, if applicable, Total Disability or Totally Disabled means You are:
(1) Unable to perform the material and substantial duties of any occupation for which You are

fitted by education, training or experience; and
(2) Not engaged in any other occupation; and
(3) Under a Physician’s care for the Injury or Covered Sickness causing such Total Disability.

Pre-Existing Condition means a sickness or physical condition for which within 12 months before the
Coverage Effective Date:

(1) Symptoms existed that would cause an ordinarily prudent person to seek advice or treatment
from a Physician; or

(2) You were treated, received medical advice from a Physician or had taken prescribed
medicine.

Recurrent Disability means Your becoming Disabled, ceasing to be Disabled, then becoming Disabled
again for the same or related condition.  The latter Disability will be considered a Recurrent Disability.

Recurrent Disability.  A Recurrent Disability will be treated as:
(1) A continuation of the previous Disability, not a new Disability, if You have returned to work for

less than 6 months;
(2) A new Disability, if You have returned to work for 6 months or more, working at least the same

number of hours You were working before the previous Disability began;
(3) A new Disability, if You did not have a job before the previous Disability began and You have

ceased to be Disabled for 6 months or more; and
(4) A continuation of the previous Disability for any circumstances not specifically listed above.
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Recurrent Disability (Continued).  Any Recurrent Disability caused by a Pre-Existing Condition will not
be covered if it is treated as a continuation of the previous Disability for which benefits were not payable
due to the Pre-Existing Condition Limitation.

A new Disability is subject to a new Elimination Period and a new Maximum Benefit Period applies.  A
Disability that is considered a continuation of a previous Disability is not subject to a new Elimination
Period, and a new Maximum Benefit Period does not apply.

We will pay benefits for only one Disability at a time, even if it is caused by more than one Injury, more
than one Covered Sickness, or an Injury and a Covered Sickness.

If You are unemployed when You become Totally Disabled, We will pay the Monthly Benefit Amount only
as long as You are kept at home, are under a Physician’s care and are considered ADL Disabled.

ADL Disabled means that, because of Injuries or a Covered Sickness, You are unable to perform two or
more Activities of Daily Living (ADLs) without stand-by assistance.

Activities of Daily Living (ADLs) are:
(1) Bathing – means washing one’s self by sponge bath or in a tub or shower, including the task

of getting into or out of the tub or shower.
(2) Dressing – means putting on and taking off all items of clothing and any necessary braces,

fasteners, or artificial limbs.
(3) Transferring – means moving into or out of a bed, chair or wheelchair.
(4) Eating – means feeding one’s self by getting food into the body from a receptacle (such as

plate, cup or table) or by feeding tube or intravenously.
(5) Toileting – means getting to and from the toilet, getting on and off the toilet, and performing

associated personal hygiene.
(6) Continence – means the ability to maintain control of bowel or bladder function; or when

unable to maintain control of bowel or bladder function, the ability to perform associated
personal hygiene (including caring for catheter or colostomy bag).

Elimination Period means the number of days that must elapse before benefits become payable.

Off-Job Accident means an accident which occurs while You are not working at any job for pay or
benefits.

On-Job Accident means an accident which occurs while You are working at any job for pay or benefits.

Geographical Limitations.  If You become Totally Disabled due to a Covered Accident, a Covered
Sickness, or in accordance with any Policy Riders while You are outside the covered geographical areas
and You are Disabled longer than the Elimination Period shown in the Policy Schedule, Your Maximum
Benefit Period while outside the covered geographical areas will be limited to 60 days.  Covered
geographical areas are less than 40 miles outside the territorial limits of the United States, Canada,
Mexico, Puerto Rico, the Bahama Islands, the Virgin Islands, Bermuda or Jamaica.

After the 60 day period, benefits will not be paid until You return to the covered geographical areas.  If You
are still Totally Disabled as defined in the Policy when You return from outside the covered geographical
areas, We will determine Your remaining benefit period by subtracting the time period for which We have
already paid You benefits from the Maximum Benefit Period shown in the Policy Schedule.  We will pay
the Monthly Benefit Amount shown in the Policy Schedule up to the remaining Maximum Benefit Period.
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Pre-Existing Condition Limitation.  If You become Disabled because of a Pre-Existing Condition, We
will not pay for a Disability period if it begins during the first 12 months the Policy is in force.

What is Not Covered by The Policy.  We will not pay benefits for losses that are caused by or occur as
the result of:

(1) War or act of war, whether declared or undeclared;
(2) Riding in or driving any motor-driven vehicle in a race, stunt show or speed test;
(3) Operating, learning to operate, serving as a crew member of or jumping or falling from any

aircraft, including those which are not motor-driven.  This does not include flying as a fare
paying passenger;

(4) Engaging in hang-gliding, bungee jumping, parachuting, sailgliding, parasailing or parakiting
or any similar activities;

(5) Participating or attempting to participate in an illegal activity and/or being incarcerated in a
penal institution;

(6) Committing or trying to commit suicide or injuring Yourself intentionally, whether You are
sane or not;

(7) Addiction to alcohol or drugs, except for drugs taken as prescribed by Your Physician;
(8) Having a Pre-Existing Condition as described and limited in the Policy;
(9) Practicing for or participating in any semi-professional or professional competitive athletic

contest for which You receive any type of compensation or remuneration;
(10) Having a psychiatric or psychological condition including but not limited to affective disorders,

neuroses, anxiety, stress and adjustment reactions.  However, Alzheimer’s disease and
other organic senile dementias are covered under the Policy;

(11) Having a work-related Injury, unless an On-Job Total Disability benefit is shown on the Policy
Schedule;

(12) Giving birth within the first nine months after the Coverage Effective Date as the result of a
normal pregnancy, including Cesarean.  Complications of a pregnancy will be covered to the
same extent as any other Covered Sickness.

SUPPLEMENTARY BENEFITS.  If Supplementary Benefits have been selected, they will be shown on
the Policy Schedule in the section under Supplementary Benefits.  A brief description of each
Supplementary Benefit follows.  They are subject to the provisions, exclusions and limitations of the Policy
to which they are attached, unless otherwise stated in the Supplementary Benefit form.

Mental Illness Limited Benefit Rider (Form L-21777) provides a Total Disability benefit due to Mental
Illness as shown on the Policy Schedule.
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