Preferred Catastrophic /\
Preferred Comprehensive A

Asuris Claritys™ 50 NSOETJHIW{EIST HEALTH
Asuris Claritys™ 70 and 80

HSA-Qualified Preferred Catastrophic

Asuris HSA Healthplan

Asuris HSA Healthplan Comprehensive

Asuris Core Plans¥

SPECIAL RIDER TO INDIVIDUAL MEDICAL PLANS

The Contracts described above are modified as follows:

1. COMMENCEMENT OF COVERAGE. The following sentence is deleted from the
Commencement of Coverage Section: “A person for whom a substantially completed
application and health questionnaire are received prior to the 20t of the month, and who
is accepted by the Company, will be covered under this Contract beginning the first of the
following month.”

The following sentence is added to the Commencement of Coverage Section: “A person for
whom a substantially completed application and health questionnaire are received prior to
5:00 p.m. the last working day of the month, and who is accepted by the Company, will be
covered under this Contract beginning the first of the following month.”
Except as modified by this Rider, the Contracts described above and all other Riders thereto
shall continue unchanged.

Asuris Northwest Health

-k

M. Jonathan Hensley , President

8-10
Rider Form ANHIND-37



