D Enrollment Is Easy ...

You can give your family the extra
protection of the New SHIP Hospital
Indemnity Plan in minutes...

1. Complete this Enrollment Form.

2. Make sure you elect the coverage
option you want.

3. Calculate your rates based on
how you want to make your
payments (See Chart or call).

4. Mail your completed Enrollment
Form with your first premium
payment to:

SHIP ADMINISTRATOR
7212 Poplar Street = PO. Box 828
Annandale, VA 22003-0828
1-800-221-3083

Check our Website for all the
supplemental programs especially
designed for Federal employees

www.massbenefits.com

Payment Options:

O Bi-Weekly Direct Deposit (The Direct
Deposit form is available on our website:
www.massbenefts.com or call the SHIP Plan
Administrator 1-800-221-3083.)

O Monthly Check Service (Call the SHIP
Administrator for the monthly cost. Complete
the form to the right.)

0 Quarterly Direct Bill
0 Semi-Annual Direct Bill
0 Annual Direct Bill

(Call the SHIP Administrator for monthly,
quarterly, semi-annual and annual cost. Mail the
payment with the completed application.)

Make check payable to:
GEVBT Plan Administrator

Amount Enclosed $ Date

NOTE: This information is a brief
description of Important features of

the SHIP Hospital Indemnity Plan It

is not a contract. Terms and conditions
of coverage are set forth in group policy
number G-29162-0, on policy form GMR
issued to the Government Employees
Voluntary Benefit Trust (GEVBT).
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Request for Preauthorized Check

GEVBT Plan Administrator is hereby requested and authorized
to present checks drawn on my checking account number
beginning on or about
the 10th day of 20 and on or about
the same day of each month thereafter until this authorization
is revoked. | understand that all advance premiums will

be refunded to me if my policy is not issued and that the
effective date of my insurance will be the date stated in my
policy.

(Note: Your signature below the bank authorization portion
will also apply to the above authorization.)

IMPORTANT: Be sure to include a voided blank
check for your bank checking account with this
authorization.

Print the name and address of your bank.

Bank
Address

State Zip

City

Authorization to Honor Checks Drawn in the Name
of GEVBT Plan Administrator

As a convenience to me, the undersigned, | hereby
request and authorize you to pay and charge to my account
checks drawn on my account in the name of GEVBT Plan
Administrator. This authorization will remain in effect until
revoked by me in writing, and until you actually receive such
notice, | agree that you shall be fully protected in honoring
any such check.

| agree that your treatment of each such check and your
rights with respect to it shall be the same as if it were signed
personally by me. | further agree that if any such check is
dishonored, whether with or without cause, you shall be
under no liability whatsoever even though such dishonor
results in the forfeiture of insurance.

GEVBT Plan Administrator is instructed to forward this
authorization to you.

DATE SIGNATURE OF BANK DEPOSITOR — AS SHOWN
ON BANK RECORDS ACCOUNT TO WHICH THIS
AUTHORIZATION IS APPLICABLE

CHECKING ACCOUNT NUMBER

PRINTED NAME OF BANK DEPOSITOR

NAME OF BANK AND BRANCH NAME IF ANY TRANSITNO. 776-02
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Your Personal Guarantee of Satisfaction

After your Enrollment Form has been accepted, you
will receive a Certificate of Insurance describing the
Plan’s benefits in detail. If you decide, for any reason,
that you do not want to continue coverage, return the
Certificate within 30 days. You’ll get a full refund,
with no questions or obligations.

Plan Exclusions & Limitations

Benefits provided only for confinements, which begin while insured for which
aroom and board charge is made, and which are recommended by a doctor as
medically necessary to treat a sickness or accident. Benefits are not provided
for confinements caused by, resulting from or contributed to by: intentionally
self-inflicted injury, while sane or insane (Missouri while sane); treatment of

a nervous or mental condition, alcoholism or drug addiction; injuries resulting
from active military service; dental care, except as a result of injury to sound
natural teeth; well-baby care of a newborn dependent child; treatment or service
rendered in any Hospital or Convalescent Facility owned or operated by the
Government where, in the absence of insurance, there is no legal obligation

to pay (Exclusions may differ in your state. See your Certificate of Insurance
for details); declared or undeclared war or any act of war; pregnancy (except
Complication of Pregnancy, as defined in your certificate of insurance);
expenses incurred or care received outside of the United States; participating in
a crime, illegal activity; or a pre-existing condition as defined below.

When coverage becomes effective:

Insurance on you and your eligible dependents will take effect on the first of

the month following the date your enrollment form is received and approved

by New York Life, provided the initial premium deposit for insurance is paid

for monthly Check Service or Quarterly Direct Bill, or the first day of the pay
period following the date the first deduction is received for Bi-Weekly Direct
Deposit. You and any person to be insured must be performing the normal
activities of a person in good health of like age and sex on the later of the date of
approval and the premium is paid.

Additional dependents may be automatically covered

Generally you must apply for coverage for new dependents. But there is an
important exception: If you have any dependent hospital indemnity insurance
in force, newborn children are automatically covered from birth for 31 days.
This coverage will be continued if there is medical insurance in force on other
dependent children. You must inform the SHIP administrator in writing of

the child’s name and date of birth. If there is no dependent coverage in force
and if you want to continue this automatic coverage, you must notify the SHIP
Administrator within 31 days and remit the extra premium needed.

When Coverage Ends

You may continue your coverage as long as you: remain a member; pay your
premiums when due; don’t enter in the armed forces for more than 30 days of
active duty; are under age 70; or, the Master Policy is not terminated or modified
to end your coverage. Dependent coverage ends when they are no longer
eligible or when your coverage ends.

Definition: Pre-Existing Condition

Conditions for which an individual consulted a doctor or received any medical
services or supplies, or took any medication, during the 12 months prior to their
effective date of coverage won’t be covered until after: 12 consecutive months
have elapsed while insured and during which no treatment, care or advice was
received for that condition; or, after 24 consecutive months of coverage under
the plan.

Definition: Hospital

A “hospital” is a licensed institution primarily engaged in providing in-patient
medical services. It must have permanent facilities for diagnosis and surgery,
24-hour nursing by registered nurses and continuous supervision by one or more
doctors. It does not include a convalescent home, nursing home, rest home, an
extended care facility or place for the aged.

Your Plan Administrator

Mass Benefits Consultants (MBC), administrator of the SHIP Plan, has been designing
innovative insurance programs for Federal employees for over 30 years. MBC has
areputation for providing personal service and has designed quality programs for
hundreds of thousands of Federal Employees.

Coverage From A Company You Can Trust

It is important more than ever to get your family’s insurance from a company
with a reputation for financial strength. SHIP is underwritten by New York Life
Insurance Company, New York, NY 10010. New York Life has consistently
received among the highest ratings from the leading independent rating
services; A.M. Best, Standard & Poor’s and Moody’s and Fitch Ratings for its
financial strength.
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SHIP Open Enroliment

Designed To Meet The Changing Health Insurance Needs of VA Employees

Dear Fellow Employee:

No matter what your federal health plan, with or without PPO’s or HMO’s it’s difficult to have
all your expenses covered, whether you receive inpatient or outpatient care.

That’s why we’re offering the SHIP (Supplemental Hospital Indemnity Plan) underwritten
by New York Life Insurance Company, New York, NY 10010, which provides benefits both in
and out of the hospital (as well as a recuperation benefit) at economical group rates, to help fill
the gaps between what your federal plan offers and what you must pay. According to our 1999
statistics, 1 out of every 8 Americans is hospitalized each year for an average of 6.1 days.* If
you or one of your family members is one of these victims, we don’t want you to have to worry
about where the money will come from to cover your copayments or coinsurance.

The SHIP Plan has been designed to meet the needs of Federal employees in the new
millennium.

e This plan has no deductible and pays benefits even if you have
not satisfied your FEHB deductible.

Provides cash to help pay base plan deductibles and copayments
when hospitalized for a covered stay.

Provides cash for pre-admission testing prior to surgery.
Provides cash for outpatient surgery.

Provides cash during your recuperation, after a covered hospital
confinement, which can help with personal expenses, such as: childcare,
housekeepers, transportation and any other expenses you may incur after
you are discharged.

Pays benefits directly to you — in addition to any other medical benefits
you may have.

No matter which Federal health plan you chose during Open Season, you should seriously
consider adding the SHIP Plan to your coverage. For less than $1 per day you can provide
coverage for your entire family (Red Plan - member age under 50).

I urge you to read the enclosed material very carefully. Then act immediately to put this
important protection in force. Complete the enrollment form and return it with your initial
premium payment (your choice of bi-weekly Direct Deposit, monthly by Check Service, or
qguarterly direct bill).

Please don’t wait — act today!

Sincerely,

o1 Lovog)

Maude T. Liverpool
President

* U.S. Census Bureau, Statistical Abstract of the United States: 1999




GEVBT Hospital Indemnity Insurance Application

Please Print. Use Dark Ink. Do Not Erase. Initial All Changes.

Complete application in full, sign and date where indicated and mail to the
GEVBT Plan Administrator. Questions? Call 1-800-221-3083.

Request for Group
Insurance from:

New York Life Insurance
Company, 51 Madison

New York, NY 10010. Administrator: Mass Benefts Consultants, Inc. « P.O. Box 828 « Annandale, VA 22003-0828
Enrollment Form: SHIP
MEMBER'S NAME SOCIAL SECURITY NO. GROUP POL'CYG 29162-0
STREET - Name & Number CERTIFICATE NO.
cITy STATE ( OR PROVINCE) ZIP CODE DATE OF BIRTH O mate
Female
FEDERAL AGENCY NAME OFFICE PHONE HOME PHONE MARITAL STATUS

If Dependent Coverage is Required, List Eligible Dependents

i.e.; lawful spouse and unmarried dependent children to age 22. (If more than 3 children., please list on separate sheet.)

SPOUSE’S NAME DATE OF BIRTH SEX

I:l Male I:l Female
CHILD’S NAME DATE OF BIRTH SEX

I:l Male I:l Female
CHILD’'S NAME DATE OF BIRTH SEX

I:l Male I:l Female
CHILD’'S NAME DATE OF BIRTH SEX

I:l Male I:l Female

3 g o | request the group insurance as indicated on this application. To the best of my knowl-
Check Approprlate Categorles. edge, | am eligible for this insurance and the statements | have made are true and
complete. | understand that my insurance will not pay benefits for conditions where

an individual consulted a doctor or received any medical services or supplies, or took
any medication, during the 12 months prior to their effective date of coverage until

Please indicate if request is for:

1 00 New Coverage | OIChange in Coverage after: 12 consecutive months lapsing while insured and during which no treatment,
care or advice was received for that condition; or, if earlier 24* consecutive months of
Indicate who is to be covered: coverage under the plan. | further understand that any dividends apportioned to the
group policy will be paid to the policyholder.
0 Member Only *12 months in Montana

0 Member plus 1 dependent
FRAUD NOTICE: RESIDENTS OF FL: Any person who knowingly and with intent to

0 Member plus 2 or more dependents injure, defraud, or deceive any insurer files a statement of claim or an application

. . . . containing any false, incomplete, or misleading information is guilty of a felony of

Select the Daily Hospital Indemnity plan you desire: the third degree. RESIDENTS OF AR, CO, DC, HI, KY, LA, ME, NJ, NM, OH, & PA:
0 (] Blue [ [IWhite | [IRed Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing an

Coverage terminates for employee and dependents when materially false information, or conceals for the purpose of misleading, information

concerning any fact material thereto, commits a fraudulent insurance act, which is a

employee reaches attained age 70. L ) L, Y& - L
crime, and subjects such person to criminal and civil penalties. For residents of CO, the

. i following also applies: Any insurance company or agent who defrauds or attempts to
Payment Mode: | LllAnnual [llIJ LIlSemi-Annual defraud an insured shall be reported to the Colorado Division of Insurance within the
0  [lQuarterly [IMonthly[ [IIBi-weekly Departmentof Regulatory Agencies. For residents of DC, the following also applies: An

insurer may deny insurance benefits if false information materially related to a claim

See Other Side for Payment Details O Is provided by the applicant.

Member X
Form GPA SHIP - Signature

# G-29162-0 2/2000ed

Payroll Deduction Option is a Guaranteed Acceptance
You are guaranteed to be accepted when you enroll in SHIP no
convenient, sure way to protect matter what the condition of your health is. You will NOT be

required to take a physical exam or answer a health questionnaire.

voursen and vour famllv from the As a government employee, under age 70 and enrolled in a Federal

Employee Health Benefit Plan, you are eligible and qualify to

high cost of hospitalization enroll for SHIP benefits.

The VA Employee Association, Central Office, Inc. incurs certain costs in providing oversight and administrative support for this sponsored plan. To
provide and maintain this valuable membership benefit, it is reimbursed for these costs. The VAEA also receives a fee in connection with this plan.



