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Standard Life and Casualty Insurance Company 
Home Office:  Salt Lake City, UT 

Administrative Office:  [P.O. Box 510690, Salt Lake City, UT 84151-0690]  
[(800)327-0695] 

 
HOME HEALTH CARE BENEFIT RIDER 

 
PLEASE READ THIS RIDER CAREFULLY.  This Rider is effective as of the Policy’s Effective Date. 
 
This Rider is made a part of the Policy to which it is attached.  This Rider is issued in consideration of the application and 
receipt of the first premium.  All definitions, provisions, limitations and exclusions, and exceptions of the Policy apply to 
this Rider, except as modified by this Rider.  Where there is a conflict between this Rider and the Policy, the provisions of 
this Rider will control.  

DEFINITIONS 
 

Home: Your primary place of residence. It includes a private dwelling, a home for the retired or aged, or a place that  
provides only residential care. It does not include a Nursing Facility, Hospice Facility, Assisted Living Facility, Hospital, or 
other institutional setting. 

 
Home Health Care:  Medical or nonmedical services provided to ill, disabled or infirm persons in their Home pursuant to a 
Plan of Care. Home Health Care includes:   

1. Hospice Care; 
2. nursing care services under the direction of a registered nurse, including services of a home health aide; 
3. physical therapy; 
4. speech therapy; 
5. occupational therapy; 
6. respiratory therapy; 
7. enterostomal therapy; 
8. medical social services;  
9. chemotherapy specialist services;  
10. home enteral nutrition therapy; and 
11. nonmedical Homemaker Services.   

 
Home Health Care Agency:  An agency approved under Title XVIII of the Social Security Act (42 U.S.C. § 1395 et seq.) 
(Medicare); or an agency certified to provide Home Health Care in this state.  The Home Health Care Agency must 
maintain a complete, written, daily record of Home Health Care services that are provided to You pursuant to a Plan of 
Care, and the record of Home Health Care shall be made available to Us upon Our written request.  
 
Home Health Care Practitioner: An individual who is qualified to provide Home Health Care. A Home Health Care 
Practitioner includes the following: a home health aide; a provider of medical or social services; a registered professional 
nurse (RN); a licensed practical nurse (LPN); a licensed vocational nurse (LVN); a licensed speech therapist or 
audiologist; a licensed respiratory therapist; a licensed physical therapist; an occupational therapist; a licensed 
chemotherapy specialist; a certified hospice and palliative nurse (CHPN); or a licensed nutritional therapist. A Home 
Health Care Practitioner whose specialty is not listed here may be used if included in the Plan of Care. A Home Health 
Care Practitioner: 

1. must be licensed or certified in the state, except for a home health aide, or lawfully recognized as such by the 
state in which the care is given; 

2. cannot be You; 
3. shall not reside at Your residence; and 
4. must maintain a complete, written, daily record of Home Health Care services provided to You, and the record of 

Home Health Care shall be made available to Us upon Our written request. 

Homemaker Services: include the following services that are incidental to personal care: 
1. Home cleaning; 
2. laundry; 
3. food shopping and errands; 
4. meal preparation and cleanup; 
5. transportation assistance to and from medical appointments; 
6. heavy cleaning that involves thorough cleaning of the Home to remove hazardous debris or dirt; and 
7. other Home services determined by Us to be appropriate.  
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Period of Home Health Care:  The Period of Home Health Care begins on the first day You receive Home Health Care. It 
ends at the end of one hundred eighty (180) consecutive days, thereafter, during which: 

1. You were able to perform, without Substantial Assistance, all ADLs; and 
2. You did not need Substantial Supervision due to Cognitive Impairment; and 
3. You have not been receiving Home Health Care.  

 
BENEFIT PROVISIONS 

 
HOME HEALTH CARE BENEFIT 
 
Eligibility for Home Health Care Benefit. Before the per day benefit can be paid for Home Health Care under this Rider, 
a Physician must certify that You:  

1. have Loss of Functional Capacity;  
2. have Cognitive Impairment; or  
3. are Terminally Ill.  

 
Limitations or Conditions on Eligibility for Home Health Care Benefit. You must: 

1. be eligible for benefits as described in the Eligibility for Home Health Care Benefit provision above; 
2. have satisfied Your Elimination Period, if any; and 
3. have received care while Home, and the Home Health Care received must be prescribed in Your Plan of Care.  

 
We may periodically review the necessity of care and treatment. Our review may include:  

1. Your diagnosis, symptoms, complaints, and complications of a condition;  
2. the reason for the services being rendered to You; 
3. Your Physician’s orders;  
4. Your schedule of treatment;  
5. Your physical limitations and impairments; and 
6. the objectives of Your Physician’s Plan of Care. 

 
Subject to Eligibility for Home Health Care Benefit, and Limitations or Conditions on Eligibility for Home Health Care 
Benefit above, Benefit Period, and Home Health Care Lifetime Maximum, We will pay the per day Benefit amount that is 
shown on the Policy Schedule for Home Health Care.   
 
We will pay only one per day benefit regardless of the amount of Home Health Care You receive in any one day.  We will 
consider Home Health Care services received as of the date of the Home Health Care.  
 
Home Health Care does not mean, nor include Home Health Care rendered by Your Immediate Family or friend, unless 
You elect to receive the Fast-50 Home Care Benefit provided below. 
 
Fast-50 Home Health Care Benefit (“Fast-50”) 
 
You may elect to receive a Fast-50 Home Health Care Benefit in place of the Home Health Care Benefit by notifying Us in 
writing at Our Administrative Office. If You elect to receive the Fast-50 Home Health Care Benefit, We will pay fifty percent 
(50%) of Your per day Home Health Care Benefit amount that is shown on the Policy Schedule. 
 
If You elect to receive the Fast-50 Home Health Care Benefit: 

1. the Elimination Period for the Home Health Care Benefit is waived, if any; 
2. You can receive medical Home Health Care from an Immediate Family Member or friend who is a Home Health 

Care Practitioner; and 
3. You can receive nonmedical Homemaker Services from an Immediate Family member or friend.    

 
If You switch from the Fast-50 Home Health Care Benefit to the Home Health Care Benefit, You must still satisfy the 
Elimination Period, if applicable. 
 
The Fast-50 Home Health Care Benefit will end on the earliest date that one of the following occurs: 

1. You are no longer eligible per the Eligibility for Home Health Care Benefit provision above; 
2. We receive written notice from You at Our Administrative Office that You elect to discontinue receiving the Fast-

50 Home Health Care Benefit; or 
3. You have reached Your Home Health Care Lifetime Maximum.  

 
Automatic Restoration of Home Health Care Benefit.  If Your Period of Home Health Care ends, and Your Home 
Health Care benefits have not been paid for the entire Home Health Care Benefit Period, We will restore Your Benefit 
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Period, as of the date that Your Period of Home Health Care ended, subject to any Elimination Period, if any, and the 
Lifetime Maximum for Home Health Care.  Once the Lifetime Maximum for Home Health Care has been paid, Home 
Health Care benefits are no longer payable under this Policy. 
 

TERMINATION 
This Rider terminates when the Policy to which it is attached terminates; or when the Lifetime Maximum benefit amount 
for this Rider has been paid by Us; or upon Our receipt of Your written request to cancel this Rider or on such later date as 
may be specified in the notice.  In the event You cancel this Rider, We will return promptly the unearned portion of any 
premium paid. The earned premium shall be computed pro rata. Cancellation shall be without prejudice to any claim 
originating prior to the effective date of cancellation. 
 

PREMIUM 
This Rider requires the payment of premium in addition to the premium due for the Policy. The premium shown on the 
Policy Schedule includes the additional premium for this Rider. We can change the premium for this Rider if We 
change it for all Riders like Yours in Your state on a class basis. We will provide You with written notice of any change 
in the premium in the time required by Your state.  

Other than as stated above, this Rider shall not alter, waive, or extend any other provisions of the Policy to which this 
Rider is attached. 

   

[John McGettigan, [Todd R. Tippets,  
Secretary] President] 

 

Executed by Standard Life and Casualty Insurance Company on the Effective Date.   

 
 
 


