
	
Named Insured	Policy Number

PENNSYLVANIA

FIRST-PARTY/EXTRAORDINARY MEDICAL BENEFITS SELECTION FORM

Pennsylvania law requires us to provide you (the Named Insured) with a medical benefit in the amount of $5,000.

In addition, we are required to make available for purchase Added First-Party benefits (which you may purchase as different limits separate benefits) or Combination First-Party Benefits (which you may purchase as a combination of benefits), with respect to injury arising out of the maintenance or use of a motor vehicle.

You may also select Extraordinary Medical Benefits Coverage with a limit between $100,000 and
$1,000,000.

In accordance with Pennsylvania law, you (for each insured in the policy) may choose to accept the following (applicable items are to be marked with [X]):


 (
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[   ] Added First-party Benefits	OR (Select one from each category below) Medical Expense Benefits:
Up to:

[   ] Combination First-party Benefits
(Select one of the below)


	[
	]
	$10,000

	[
	]
	$25,000

	[
	]
	$50,000

	[
	]
	$100,000



 (
Maximum
 
total
 
Limit
 
for
 
All
 
Combination
 
First-Party
 
Benefits:
Accidental
 
Death
 
Benefits
[
]
Up
 to $50,000
$10,000
[
]
Up
 to $100,000
$10,000
[
]
Up
 to $177,500
$25,000
[
]
Up
 to $277,500
$25,000
)Work Loss Benefits:
 (
[
]
$1,000/5,000
[
]
$1,000/15,000
[
]
$1,500/25,000
[
]
$2,500/50,000
)Up to: (Monthly)/(total)






Funeral Expense Benefits:
Up to:
[   ]	$1,500

 (
[
]
$5,000
[
]
$10,000
[
]
$25,000
)Accidental Death Benefits:


In addition to your selection above, each option for Combination First-Party Benefits come with the below coverages:
Medical Expense Benefits:
No specific dollar amount Work Loss Benefits:
No specific dollar amount Funeral Expense Benefits:
Up to $2,500

[   ] Extraordinary Medical Benefits Coverage
(Select one of the below) Up to:
	[
	]
	$100,000

	[
	]
	$300,000

	[
	]
	$500,000

	[
	]
	$1,000,000



I understand the protection afforded by First-Party Benefits (Added and Combination) and Extraordinary Medical Benefits Coverage as well as the selection(s) I have made on this form, if any, of First-Party Benefits (Added or Combination) and/or Extraordinary Medical Benefits Coverage. I further understand and agree that my selection(s) will apply to this policy and all future transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements of this policy, and all future renewals of this policy, unless I make an election in writing to change my selection(s) which is received and approved by the Company.

All other terms, conditions, and exclusions of the policy remain unchanged.
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