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I.

A.

Christian Healthcare Ministries
The heart of the ministry

ANAL
Christian Healthcare Ministries (CHM) has empowered Christians %o“*‘e B"‘?(,C
to work together to share the burden of medical expenses since Y — CHV — &

1981. Together, Christians have shared billions of dollars for medical SINCE 1981
bills while also keeping participation costs low. This efficient and

effective means of health cost sharing allows members to focus o,
on getting and staying well, and through it all, to have complete b e SO
confidence that their medical bills will be satisfied based on

their selected program.

N

\O

The ministry’s concept originated 2,000 years ago with the early Church, who "held all things

in common” and followed the Apostles as they prioritized meeting the needs of the poor, the
oppressed, and their Christian family. Jesus told His followers that the world would know they
were His disciples by the way they loved one another [John 13:35, ESV]. CHM members are an
extension of that testimony as they carry one another’s burdens.

Healthcare expenses can be among the most devastating costs known to families. Every year,
thousands of individuals face financial ruin because of a major illness or accident. It doesn't
have to be this way.

CHM members remove that burden by carrying the load for their brothers and sisters in
Christ. Reflecting the scriptural values outlined in Acts 2 and 4 and in Galatians 6:2, the
mission of CHM is to glorify God, show Christian love, and experience God'’s presence
as Christians share each other’s medical bills.

How health cost sharing works

Based on New Testament principles, CHM helps Christian families, churches, and ministries
join together as the Body of Christ to share healthcare costs such as medical tests, maternity,
hospitalization, and surgery. The ministry serves hundreds of thousands of members in all 50
states and internationally.

CHM is a non-profit health cost sharing ministry, not insurance. Participation is an expression of
Christian faith—it’s voluntary and doesn’t require a contract. Instead, CHM members join the
ministry as part of a biblical covenant through which each party desires to help the other.

CHM—a Demotech and Better Business Bureau accredited charity—has a definable,
accountable, and faithful framework. An independent Board of Directors governs CHM and
controls its functions. CHM is a federally certified exemption to the individual mandate under
the U.S. Affordable Care Act, and as such, is an eligible option for individuals and families under
the national healthcare law.
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How cost
sharing works
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Choose your
healthcare provider

You have the freedom to
choose quality care and be
eligible for a self-pay discount—
no network required!

Submit eligible bills

Answer a few simple questions
on the Member Portal and
upload medical bills.

*Medical bills and forms can also

Receive your
reimbursement

Your CHM family takes care of
your eligible medical bills.
It's that easy!

*The average timeline varies,

but the “clock” begins the day
CHM receives all necessary
documents for the incident.

be sent via the online Member
Portal, mail, or fax.

Christians of all ages and health histories are welcome to join the ministry. Membership is

open year-round, with no waiting period, meaning it can become effective immediately. After
reviewing the Guidelines, CHM members can select the medical doctors or hospitals they prefer;
they aren’t bound by an approved healthcare provider list, and treatment decisions are made
between patient and physician.

CHM combines monthly membership contributions from Christians across the country and
around the world, enabling ministry members to share medical bills sent in by their fellow
members who have received medical treatment. CHM members share 100 percent of qualifying
medical bills—that is, bills that are eligible under the ministry Guidelines. CHM staff follow the
Guidelines because they serve to protect each ministry member and enable the Body of Christ
to continue to serve one another through the sharing of medical bills.

As monthly contributions flow through the ministry to bless fellow believers, members are
strongly encouraged to lift each other up in prayer. Each month’s billing statement includes a
prayer request from a CHM member or family. Prayers Unceasing provides members with an
opportunity to send cards of encouragement and serves as a reminder to pray for the specific
needs of others [James 5:13].

The faithfulness of CHM members has enabled CHM to encourage believers and share eligible
medical bills since 1981. Our ministry model sets us apart. CHM members and staff pray with you
and serve you—as Christians serving Christians.
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C. Statements of Beliefs

1. STATEMENT OF FAITH

a. We believe the Holy Bible to be the only inspired, trustworthy and true, without error
Word of God [2 Timothy 3:16-17].

b. We believe there is only one God who eternally exists in three persons: Father, Son, and
Holy Spirit [Matthew 28:19].

c. We believe Jesus Christ is God, in His virgin birth, in His sinless life, in His miracles, in
His death that paid for our sin through His shed blood, in His bodily resurrection, in His
ascension/rising up to the right hand of the Father, and in His personal return in power
and glory [John 1:1; Matthew 1:18,25; Hebrews 4:15; Hebrews 9:15-22; 1 Corinthians 15:1-8;
Acts 1:9-11; Hebrews 9:27-28].

d. We believe that acceptance of Jesus Christ and the corresponding renewal of the Holy
Spirit are the only paths to salvation for lost/sinful men and women [John 3:16; John 5:24;
Titus 3:3-71.

e. We believe in the present ministry of the Holy Spirit, who lives within and guides
Christians so they are enabled to live godly lives [John 14:15-26; John 16:5-16;
Ephesians 1:13-14].

f. We believe in eternal life, and that through belief in Jesus Christ as the Son of God,
we spend eternity with the Lord in Heaven. We believe that in rejecting Jesus
Christ as Lord and Savior, we receive eternal suffering in hell [Matthew 25:31-46;

1 Thessalonians 4:13-18].

g. We believe in the spiritual unity of believers in our Lord Jesus Christ, that all believers are
members of His body, the Church [Philippians 2:1-4].

h. We believe God's design for sexual intimacy is to be expressed only within the context
of marriage. God instituted marriage between one man and one woman as the
foundation of the family and the basic structure of human society. For this reason, we
believe that marriage is exclusively the union of one man and one woman [Genesis 2:24;
Matthew 19:5-6; Mark 10:6-9; Romans 1:26-27; 1 Corinthians 6:9].

i. We believe that God created all human beings in His image. Therefore, we believe
that human life is sacred from conception to its natural end; that we must honor the
physical and spiritual needs of all people; following Christ’s example, we believe that
every person should be treated with love, dignity, and respect [Psalm 139:13; Isaiah 49:1;
Jeremiah 1:5; Matthew 22:37-39; Romans 12:20-21; Galatians 6:10].

2. DOCTRINAL DISPUTES

If a dispute arises with regard to the doctrine and teachings of the Holy Bible, the Board of
Directors is the organization’s final interpreter of said doctrine and teachings, but any such
interpretation shall not differ in any respect from this Constitution.

Those who call the CHM office asking about eligibility of medical services will be given an opinion,
not a decision. Medical bills cannot be authorized for CHM sharing over the phone or by email inquiry.
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3. STATEMENT OF GENDER AND SEXUALITY

a. We believe that God wonderfully and immutably creates each person as male or
female. These two distinct, complementary genders together reflect the image and
nature of God [Genesis 1:26-27]. We believe that rejection of one'’s biological sex is a
rejection of the image of God within that person.

b. We believe that any form of sexual immorality (including adultery, fornication,
homosexual behavior, bisexual conduct, bestiality, incest, and use of pornography) is
sinful and offensive to God [Matthew 15:18-20; 1 Corinthians 6:9-10].

c. We believe that in order to preserve the function and integrity of Christian Healthcare
Ministries as a health cost sharing ministry and to provide a biblical role model to
the staff and membership of Christian Healthcare Ministries, it's imperative that all
persons employed by Christian Healthcare Ministries in any capacity, or those who are
members of Christian Healthcare Ministries, or who serve as volunteers, agree to and
abide by this Statement on Gender and Sexuality [Matthew 5:16; Philippians 2:14-16;
1 Thessalonians 5:22].

d. We believe that God offers redemption and restoration to all who confess and
forsake their sin, seeking His mercy and forgiveness through Jesus Christ [Acts 3:19-21;
Romans 10:9-10; 1 Corinthians 6:9-11].

e. We believe that every person must be afforded compassion, love, kindness, respect, and
dignity [Mark 12:28-31; Luke 6:31]. Hateful and harassing behavior or attitudes directed
toward any individual are to be repudiated and are not in accord with Scripture nor the
doctrines of Christian Healthcare Ministries, Inc.

| AP

For more information on submitting bills to CHM, see section VI of the Guidelines
or visit CHMinistries.org/stepbystep.



6

Section Il | Membership

II. Membership

A.

Membership qualifications

Christians of any age or health history are welcome to join the ministry. Membership
requirements for CHM—a body of believers who agree to share each other’s healthcare
expenses—are straightforward.

1. PERSONAL TESTIMONY REQUIREMENTS

a. Requirements: To be a CHM member and to have medical bills shared with other
members, participants must adhere to the following:

1)

2)

3)

4)

5)

Christian lifestyle: Live a Christian lifestyle consistent with CHM's
Statements of Beliefs.

Regular worship attendance: Attend worship services regularly as health permits,
in line with Hebrews 10:25.

New Testament teachings: Actively follow the teachings of the New Testament
in its entirety.

Biblical principles on alcohol: Follow biblical principles with respect to the
use of alcohol.

Abstinence from certain activities

i. Tobacco and nicotine: Refrain from using any form of tobacco, whether
smoked or smokeless, as well as any nicotine products. This includes, but is not
limited to, cigarettes, chewing tobacco, snuff, cigars, pipes, herbal cigarettes,
e-cigarettes, vape pens, and any other smoking or substitutionary devices.

ii. Marijuana use: Abstain from any form of marijuana use, whether recreational
or medical.

iii. lllegal drugs: Abstain from the illegal use of drugs.

iv. Sexual immorality: Abstain from sexual immorality as defined in the
Scriptures and expressed in CHM's Statements of Beliefs.

b. Consequences of violation: Medical bills submitted by members who violate personal
testimony guidelines will be deemed ineligible for sharing. Future sharing eligibility will
also be subject to review.

2. CONTACT INFORMATION

To participate, individuals must provide either a U.S. mailing address or an active email
address, along with having consistent, reliable, and secure internet service for receiving
documents containing confidential information. Please note that CHM cannot send funds
outside of the U.S. For further details, refer to Guidelines Il.A.3 and V.B.2.

3. MEMBERS SERVING OUTSIDE THE U.S.

Missionaries and members serving abroad are welcome to participate in the ministry.
However, please note the following requirements:

a. Correspondence: CHM cannot send any correspondence outside the U.S. If you don't
have a U.S. mailing address, please designate a relative, friend, or financial and medical
power of attorney to receive CHM funds on your behalf.



b. Medical bills: Members must translate medical
bills into English and convert foreign currency to
U.S. dollars.

c. Additional information: For additional information
about medical bills incurred outside of the U.S,, refer
to Guideline V.B.2. For special considerations for
members 65 and older, see Guideline l11.G.2.b-c.

4. ADOPTED CHILDREN

Upon the adoption or the assumption of legal custody
of a child by a CHM member, that child can be included
in the CHM membership.

The following criteria will apply to the sharing of medical
bills for adopted children:

a. All adopted children

1)

2)

3)

Other funding sources: Before CHM shares
medical bills, all sources responsible, willing, or
available to pay the adopted child’s medical bills
must be exhausted.

Birth defects or congenital conditions: For
conditions diagnosed after adoption, please
review Guideline V.C.2.

Children with disabilities: \We strongly advise
prospective parents to make sure they fully
understand the CHM Guidelines for pre-existing
conditions before adopting one or more children
with pre-existing illnesses or disabilities. Refer

to Section IV for detailed information on pre-
existing conditions.

b. Babies adopted at birth

1

2)

Birth and delivery costs: Medical bills for the
birth and/or delivery of an adopted child are not
eligible for sharing.

Membership start date

i. Ifthereisa parent participating in CHM at
the time of adoption, you must call CHM
within 30 days of the baby’s birth to start
the baby's membership from the birth date.

ii. Ifthe baby is not added within 30 days
of birth, the baby’s participation starts
from the day the baby is added to the
membership.

iii. If no parent participates in CHM at the time
of birth, the baby’s start date aligns with the
new membership start date and cannot be
backdated to the date of birth.

Membership | Section Il

What is
a unit?

A unit is defined as the
participating individual(s)
within a membership. Below
are examples of how units
work. Each unit may participate
in a different program.

1 UNIT
Al(m% One individual
2 UNITS

[F1} Husband
T{Q} and wife

OR

One adult plus

dependent
child(ren)
OR
Two or more
1] children without
‘l(aﬁ' a parent on the
membership
3 UNITS

£}

Husband, wife,
and dependent
child(ren)
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5. MEMBERS AGE 65 AND OLDER

For detailed information on how CHM shares medical bills for Medicare-age members
(those 65 and older) and early Medicare participants, please refer to Guideline Ill.G. Sharing
limitations will apply to members who are not enrolled in Medicare Parts Aand Bora
Medicare Advantage Plan.

CHM uses a unit system; a unit is defined as a participating individual(s) within a membership.

1. INDIVIDUAL MEMBERSHIP

A membership may consist of one individual.

2. FAMILY MEMBERSHIP
a. Eligible participants: An individual, their spouse, and any dependent children can be
part of the same membership.
b. Membership units

1) Afamily membership includes a minimum of two units with a maximum
of three units.

2) Dependent children are grouped as a single unit if a parent or legal guardian is
actively participating in the membership.

3) Ifnoparentorlegal guardian is participating, two or more children must be counted
as two separate units.

c. Program participation
1) Individual units within the same membership can participate in different programs.

2) For more information on CHM programs, refer to Guideline II1.B.

3. ADULT CHILDREN

a. Eligibility criteria for adult children on parent’s membership: Adult children may
remain on their parent’s membership if they meet the following criteria:

WHAT IS THE CHECKLIST OF UNDERSTANDING?

Many U.S. states legally require completion of this document
in order for CHM to share members’ medical bills. It confirms
that members fully understand that CHM is a group of
Christians who voluntarily assist each other with medical costs
in accordance with the CHM Guidelines. It verifies that CHM
members know that CHM is a health cost sharing ministry, not
insurance, and carries out the command of Galatians 6:2 by
helping Christians to meet one another’s medical costs.

7
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1) Personal testimony and biblical principles

i.  They must be Christians living by biblical principles. For more information, see
Guideline IlLA.1.
ii. They must embrace the CHM Statements of Beliefs.

2) Marital status: They must be unmarried.
3) Dependent status: They must be considered a dependent, defined as

i. Underage 18 at the end of the year, -or-
ii. Underage 26 and a full-time student for at least five months of the year, -or-
iii. Disabled

4) Annual Dependent Form

i.  Parents must submit a signed CHM Dependent Form annually.
ii. Formsareissued prior to a child’s 18th birthday and each subsequent birthday
thereafter.

Transition to individual membership: To avoid a membership gap, children who
are no longer considered dependents and wish to transition to their own membership
should take the following steps:

1) Notification

i.  Notify CHM of intent to begin an independent membership within 30 days of
becoming ineligible to remain on their parent’s membership.

ii. Contact Member Services by phone at (800) 791-6225 or email at
info@CHMinistries.org.

2) Application submission: Complete the CHM enrollment process which includes
the Checklist of Understanding.

Importance of continuous membership: Immediate transition to an individual
membership provides continuous participation without a gap, which is important for
addressing pre-existing conditions. Refer to Guideline IV for detailed information about
pre-existing conditions.

1 . Through Prayers Unceasing, you can
Prayers UnceaS]'ng encourage CHM members by lifting them
A unlque Way to up in prayer and sending them cards, letters,
o o . or emails of encouragement. Each month in
Splrltually upllft the Member Contribution Form, members
will receive a name and contact information
your brOtherS and of someone who has requested prayer. It's

SiSterS in ChI’iSt an opportunity to put your faith into action.
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Three reasons why
Refer-a-Friend helps

1. HEART: Something that sets CHM
apart is the love that members have
for each other, as evidenced by

the encouraging cards, letters, and

everYbOdy . emails sent across the country by

members to others who are going
through difficult times.

C. Applying for membership

When considering CHM membership, it's important to understand the ministry and how it
operates. Prospective members should read the Guidelines thoroughly and understand CHM'’s
Statements of Beliefs (Guideline I.C) before joining.

1.

WHEN TO JOIN

Membership can begin any time throughout the year.

HOW TO JOIN

Complete and submit the CHM Member Application—including the Checklist of
Understanding—in one of the following ways:

Online: join.CHMinistries.org

Mail: 127 Hazelwood Ave., Barberton, OH 44203
Fax: 330-798-6100

Phone: (833) JOIN-CHM

AFTER THE SELECTED MEMBERSHIP START DATE

Members will receive the following communications:

Welcome Packet: The Welcome Packet will include the following items:

1) Membership cards—an individual card for each membership participant listed on
the application

2) Instructions for Member Portal registration (portal.CHMinistries.org)
3) CHM Guidelines booklet
4) Tips for making the most of CHM membership

5) Resources to use when interacting with healthcare providers

Member Contribution Form: CHM's monthly billing statement with a letter from the
ministry leadership detailing important ministry highlights. Details include:

1) Program contribution amounts, account balance, and due date
2) Member prayer requests through Prayers Unceasing

Members can sign up for eBilling through the Member Portal or by contacting
CHM at (800) 791-6225.
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2. HANDS: As Christians, we are called 3. FEET: “...beautiful are the feet of
to be the hands of Jesus! One way those who preach the good news”
to do that is by supporting your [Rom. 10:15]. CHM enables Christian
brothers and sisters in Christ through individuals, families, ministries, and
their medical difficulties. missionaries to not worry about their

healthcare. Instead, they focus on the
life God has called them to live.

Maryland exception: To remain in compliance with state laws, CHM membership for Maryland
residents is member-to-member. As such, Maryland members cannot make payments through

the Member Portal. Please visit CHMinistries.org/news/chm-membership-for-maryland-residents

or contact our Member Services department at (800) 791-6225 for more information about
Maryland membership.

Heartfelt Magazine: CHM's quarterly publication in which members can find ministry
updates, testimonials, health information, and more. An online version is available
anytime at CHMinistries.org/members.

4. USING THE MEMBER PORTAL

The CHM Member Portal is a vital tool for members to securely manage their membership,
make payments, update personal information, and submit medical incidents for sharing.

b.

Activation: Members can activate their portal accounts after signing up.

Registration requirements: Registration requires the six-digit CHM member number
they receive after signing up.

Further assistance: Members may contact Member Services at (800) 791-6225 for
further assistance.

D. Refer-a-Friend

Christian Healthcare Ministries encourages members to share the blessings of biblical health
cost sharing through Refer-a-Friend. When you invite Christian friends, family, and neighbors

to join CHM, you help strengthen the ministry and extend its mission of spiritual and financial
support in times of medical need. For each eligible referral who joins CHM, you receive a referral
credit as a thank-you for spreading the word.

1. ELIGIBILITY AND PARTICIPATION

Any active CHM member may participate by referring individuals to CHM using the
phone number registered in their Member Portal.

The referred individual must list the referring member’s phone number at the time of
enrollment. Only one referral source may be listed.

The following situations are not eligible to receive or generate Refer-a-Friend credits:
1) A spouse who starts their own CHM membership.

2) An adult child who transitions to their own membership after previously being part
of a parent’s membership.

3) A new unit (such as a spouse or dependent) being added to an existing
CHM membership.

11
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2. REFERRAL CREDITS

a. A $200 referral credit will be awarded to the active referring member’s account on the
referred member's CHM start date.

b. Referral credits are awarded per membership, regardless of the number of units
participating on the new membership.

c. This credit may be applied to:
1) The referring member’s monthly membership contribution amount, or

2) Annual Personal Responsibility when an eligible medical incident is submitted.
This includes the Personal Responsibility of any unit actively participating on the
referring member's membership.

d. Credits may only be used for membership contributions or Personal Responsibility. They
cannot be substituted, donated, sold, or redeemed for cash.

e. Referral credits are forfeited if the referring member’s membership is terminated for
any reason.

3. WELCOME CREDITS FOR REFERRED MEMBERS

a. Referred members who join through Refer-a-Friend will receive a 50% welcome credit
applied to one month of CHM membership.

b. The referring phone number provided must match an active CHM member not within
the same membership (i.e., not a spouse or participating dependent).

4. GROUP MEMBERSHIPS

a. When a referral is made by a member of a group, the referral credit is awarded to the
group organization. The group will determine how the credit is applied—whether it is
passed on to the individual member who made the referral or retained for group use.

b. Welcome credits do not apply to group members.

5. MEMBER DASHBOARD
The Refer-a-Friend dashboard, available in the Member Portal, allows members to view
earned credits and access referral resources.

6. ADDITIONAL INFORMATION
State-specific mandates may apply. For the most up-to-date program information and
eligibility details, visit the How It Works section on the Refer-a-Friend webpage at:
CHMinistries.org/refer-a-friend.

E. Member commitments

CHM is dedicated to serving members and fostering a covenant relationship. Members depend
on the ministry to act faithfully and responsibly, while CHM relies on members to honor their
membership commitments. By reading and agreeing to the following expectations, you and
your fellow members can more effectively support one another in sharing healthcare burdens:
1. Pray for CHM members and the ministry.

2. Read and understand the Guidelines.

3. Stay current on monthly financial contributions.
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Read all CHM communications pieces for ministry information and updates:
Such items include the Member Contribution Form (both the billing statement and the
accompanying letter), Heartfelt Magazine/eMag, emails, portal notifications, and special
mailings. Visit CHMinistries.org for additional information.

Submit itemized medical bills within six months of the date
services were incurred.

Complete and return all requested documents.

Submit medical records when a request is made for the purpose of
verifying eligibility.

Report healthcare provider discounts or financial assistance as
provision is secured.

Pay appropriate providers in full within 30 days of receiving CHM
reimbursement checks.

Respect the privacy of fellow members: Prayer requests should not be shared outside
the ministry and soliciting of any kind is not permitted.

Contact CHM with membership and eligibility questions as they arise.

Avoid any fraudulent activities: If a person engages in one or more of the following
actions, that person may be deemed to have committed fraud against this ministry:

a. Forgery or unauthorized material alteration of any document used in applying for
membership or in the submission of a medical bill for sharing.

b. The material misrepresentation to CHM, or the making of false statements to
CHM, concerning:

1) Any person’s medical condition at the time of application for membership.

2) The circumstances of an incident, or the deliberate submission of a false
need for sharing.

c. Offering of anything of material value to one or more ministry employees in
exchange for special consideration in the processing of an application for membership,
the submission of medical bills for sharing, or the return of funds due back to
the ministry.

d. Forgery, alteration, or improper negotiation of one or more of the ministry’s
checks, or the conversion of ministry funds intended for a medical provider to a person’s
personal use.
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e. Improper use of bank account information, routing numbers, or similar
information connected with another member for a person’s own financial gain. While
this is a remote and unlikely possibility for most CHM members, the ministry cannot
permit individuals who might attempt this kind of identity theft to remain as members.

f. If CHM deems a person to have engaged in fraud against this ministry, that
person’s membership may be immediately canceled without notice to that person at
CHM's discretion.

We exist to assist Christians as they share each other’'s medical expenses; effective
communication will help ministry staff as they diligently work to serve you.

Select membership changes can be completed on the Member Portal (portal.CHMinistries.org).
Member Services is also available to assist members by phone at (800) 791-6225 during the
business hours of 9 a.m. to 5 p.m. EST, Monday - Friday, or by email (info@CHMinistries.org).

Please contact CHM with any of the following membership updates:
1. Contactinformation: Changes to address, phone number, or email.
2. Personal information: Updates to marital status, name, or date of birth.

3. Membership changes: Adding/removing members due to marriage, birth, adoption, or
dependent status changes.

4. Death of a member: See Guideline I1.G for more information.

5. Anticipated or current maternity events: Notify the Maternity Care Team for potential
reduction in Maternity Personal Responsibility. See Guideline VII.A.2.b for more information.

6. Authorized individuals: Adding individuals authorized to discuss or make
changes to the membership.

7. Paymentinformation: Updates for eBilling, credit card number, bank account details, or
payment withdrawal dates.

8. Program changes: Any changes to your current program.
9. Transitioning adult children: Moving adult children to independent memberships.

10. Medical bill discounts: Reporting discounts received after bill
submission or reimbursement.

11. Financial hardship: Members who are unable to make their financial contributions should
contact CHM to discuss options for bringing their membership up to date.

12. Membership cancellation: Requesting to cancel your membership.

Those who call the CHM office asking about eligibility of medical services will be given an opinion,

not a decision. Medical bills cannot be authorized for CHM sharing over the phone or by email inquiry.
For more information on submitting bills to CHM, see section VI of the Guidelines

or visit CHMinistries.org/stepbystep.
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G. Deceased members

If you're navigating the loss of a family member, we want you to know that CHM is lifting you up
in prayer. To assist you in the sharing process for eligible bills, please follow these guidelines:

1.

Contacting CHM: The person contacting CHM on behalf of the deceased member must
be an authorized person on the membership or the executor of the estate.

Executor documentation: If the executor is someone other than a surviving spouse,
please provide the Letter of Appointment of Executor.

a. Include the executor’s address.

b. Power of Attorney (POA) documentation is not an acceptable substitute.
Death certificate: Please submit a copy of the deceased member’s death certificate.

Membership status: Make sure the membership unit’s monthly contribution is paid
through the end of the month in which the member passed.

We are here to support you through this process and make it as smooth as possible.

H. Membership cancellation

We understand that life circumstances can change, and members may need to cancel their
membership for various reasons. If this need arises, please note the following details:

Continuous membership requirement: Eligible medical costs cannot be shared unless
the membership is continuous and current with all financial contributions through the
entire sharing process.

Ineligible bills after cancellation: Upon cancellation, medical bills previously incurred
but not yet submitted or shared will not be eligible for reimbursement.

30-day notice: Members intending to discontinue their membership should allow 30 days
for the change to take effect.

No refunds: A refund cannot be issued for the month of cancellation or
any previous months.

Delinquent memberships: If a membership is three or more months delinquent, CHM
considers that delinquency as the member’s choice to no longer participate in this
ministry. Members will receive verification of their cancellation, and the membership
will be canceled as of the last day of the last month in which their full contribution
amount was submitted.

Sharing ceases: If a membership is delinquently dropped or terminated by CHM for any
reason, medical bills will not be eligible for sharing.

Rejoining after cancellation: Members seeking to rejoin CHM after cancellation will
receive a new start date, and any medical conditions as of that start date will be considered
pre-existing and may be ineligible for sharing. See Section IV for detailed information
about pre-existing conditions.

Automatic cancellation for non-payment: Memberships for those who join CHM and
never pay any financial contributions will be automatically canceled after three months,
and the stipulations included in this section will apply.

15 -
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ITII. Program participation

Understanding the difference between an “iliness” and an “incident” is crucial for processing
medical bills under CHM programs.

1. ILLNESS

a. Definition: A diagnosis of a disease, injury, or medical condition that has been
identified and can be treated once or multiple times.

b. Sharing limits
1) Standard: The maximum sharing limit is up to $125,000 per illness.

2) Extended: Sharing limits can be extended up to $1 million or more per illness with
CHM Plus participation (Guideline IIL.E).

2. INCIDENT

a. Definition of an incident: An incident refers to a specific time period during which
a particular medical condition, including any associated signs, symptoms, testing,
diagnosis, or treatment, is being addressed. It's important to note that the same illness
can involve multiple incidents.

b. Duration of an incident: An incident continues until one of the following occurs:

1) 90-day gap: There is a 90-day period without any eligible testing or treatment for
the condition.

2) Resolution: The medical condition no longer requires treatment, as verified by
official medical records.

3) Routine maintenance: Treatment transitions from active care to a routine
maintenance level.

4) 12-month span: An incident cannot continue beyond 12 months from the first
eligible date of service.

c. Separate incidents: If there is a 90-day gap between eligible testing or treatment,
or 12 months have passed from the incident’s first eligible date of service, future
bills will be considered a new, separate incident. The member must meet the
Qualifying Amount again. For details on incident qualification, refer to Guideline I1I.C,
and for annual Personal Responsibility, see Guideline I11.D.

Gallbladder Pain (Iliness)

STOMACH MORE THAN GALLSTONES MORE THAN GALLBLADDER
PAIN 90 DAYS (Incident #2) 90 DAYS REMOVAL
(Incident #1) (Incident #3)
> > » >
Office visit (including
ER visit blood work and X-tay) Gallbladder surgery
Prescriptions BETWEEN i ‘ER visit X BETWEEN Follow-up visit
ELIGIBLE (including anesthesia, ELIGIBLE
EXPENSES labs,and radiology) EXPENSES

The member must meet a separate Qualifying Amount for each incident according to selected program.
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B. Understanding programs

Before joining CHM, it's important to review and understand how the membership programs
differ. Members who add CHM Plus to their program participation will have a higher level of
health cost support. For more details about CHM Plus participation, please refer to Guideline IIl.E.

1. AVAILABLE PARTICIPATION PROGRAMS
CHM offers four programs of participation:
CHM Gold: Available to members under age 65.
b. CHM Silver: Available to members under age 65.
c. CHM Bronze: Available to any member.
d. CHM SeniorShare™

1) Available to members aged 65 and older, and early Medicare participants with
Medicare parts A and B or a Medicare Advantage Plan.

2) Participation without enrollment in Medicare Parts A and B or a Medicare Advantage
Plan will limit the sharing of medical bills to 20% of the eligible amount.

3) For details about submitting bills as part of the CHM SeniorShare™ program, refer
to Guideline IIl.H.

2. HEALTH COST PROVISION
a. Eligible services per program: All CHM members can submit the same types of
medical expenses for sharing, regardless of their program participation.
b. Program comparison

1) Program updates: While the ministry is committed to notifying members within
a reasonable timeframe prior to necessary changes taking place, members can visit
CHMinistries.org/members for current ministry information and program updates.

2) Comparison chart: Review the following chart to compare the advantages
of each program.
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CHM CHM CHM CHM
CHM program features GOLD SILVER | BRONZE | SENIORSHARE™
Program contribution amounts per unit Please visit CHMinistries.org/programs-costs for current costs.
$500
Qualifying Amount, per incident $1,250 $3,000 $6,000 (Applied once
per calendar year)
Personal Responsibility, per unit, per year $1,250 $3,000 $6,000 NA
Maternity
Per-pregnancy Personal Responsibility is $2,500 $5,000 $9,000 NA

applied (Guideline VII.A)

Regular sharing lifetime max, per illness $125,000 $125,000 $125,000 Unlimited
,\CAHI\/{)Plus prox(/jljlon, perillness Unlimited Additional

emters mus.t adad program d cost $100,000 per year, NA
prior to experiencing signs an provision accruing up to $1 million

symptoms (Guideline IIL.E)
Emergency room visits
Inpatient hospitalization
Outpatient hospital services
Surgical procedures

Access to virtual primary care and
urgent care visits (Guideline VII.D)

In-person urgent care visits

Independent
radiology/laboratory testing

Office visits

Prescription medications
non-maintenance, incident-
related (Guideline V.C.10)

Physical therapy
up to 45 sessions per injury or
iliness (Guideline V.C.15)

Home healthcare
up to 45 visits for medical services per
eligible injury or illness

Medical transportation
must meet eligibility criteria (Guideline V.C.8)

Life-sustaining
durable medical equipment
(Guideline V.C.7)

Note: Each individual unit within the same membership may participate in different programs. For example, a two-unit
membership can have one unit in CHM Gold and one unit in CHM Silver. All dependent children participate as a single
unit as long as a parent/legal guardian is actively participating in the membership (Guideline II.B.2)
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C. Qualifying Amount per Incident

1.

QUALIFYING AMOUNTS

Before an incident can be submitted to CHM for sharing, it must meet the Qualifying
Amount perincident based on the member’s selected program. The qualifying amounts are:

CHM Gold—$1,250 per incident CHM Bronze—5$6,000 per incident
CHM Silver—5$3,000 per incident CHM SeniorShare™—3$500 per calendar year

ELIGIBILITY FOR SUBMISSION

Members may submit incidents for sharing consideration once the full cost of eligible
medical services reaches the Qualifying Amount for their program.

INCIDENT-RELATED EXPENSES*

Only eligible incident-related medical expenses can be combined to reach the Qualifying
Amount per incident. See Guideline Ill.A.2 for definition of an incident.

NEW QUALIFYING AMOUNT*

If 90 days pass without any eligible expenses, or 12 months have elapsed from the incident’s
first eligible date of service, any additional treatment costs must meet a new qualifying
amount before they can be submitted for sharing.

*Not applicable for CHM SeniorShare™ members. For more details about how CHM SeniorShare™ works for

qualifying members, see Guidelines II1I.G-H.

D. Personal Responsibility

Each program has an assigned Personal Responsibility per unit, per year.

1.

DEFINITION

Personal Responsibility is the portion of eligible medical expenses that must be satisfied by
members before CHM can consider their bills for reimbursement. The Personal Responsibility
for each unit is met through qualifying incident submissions for members participating on
that unit. See Guideline Ill.C for information on how incidents qualify for submission.

ANNUAL PERSONAL RESPONSIBILITY AMOUNTS

CHM Gold—51,250 CHM Bronze—56,000
CHM Silver—5$3,000 CHM SeniorShare™—30

SATISFYING PERSONAL RESPONSIBILITY

a. Annual requirement: For each unit, the annual Personal Responsibility must be
satisfied before eligible medical bills may be considered for sharing.

b. Discounts: After discounts are applied to medical bills, the remaining eligible charges
are credited toward the unit’s annual Personal Responsibility.

c. Ineligible charges: Any charges that are ineligible per the CHM Guidelines cannot
contribute toward fulfilling the unit’s annual Personal Responsibility.
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d.

e.

20

Combination of incidents: Personal Responsibility may be satisfied through a single
qualifying incident or a combination of qualifying incidents.

Per unit amount: Personal Responsibility is a per unit amount; therefore, qualifying
incidents for all children included in the unit can be combined to satisfy this annual per
unit requirement.

Transitioning adult children: Adult children transitioning from a parent’s membership
will be responsible for fulfilling a separate Personal Responsibility amount once they are
on their own membership.

Maternity Personal Responsibility: A separate Maternity Personal Responsibility
is required for each eligible maternity event. The amount varies based on program
participation. Refer to Guideline VII.A.2 for additional information.

BEG\NNING OF cALENDA
¥,

N4 e

JOE BREAKS HIS ARM

$1,500

in total eligible

CHM SHARES

100% medical costs SCEIRECEIVES

of all eligible expenses $750

for qualifying
incidents since Gold
PR is met

in discounts

JOE PAYS
CHM SHARES THE PROVIDER

$1,000 $1,250 $750

’s eligi This amount contributes toward
forJo'esellglbIe CHM GOLD N war
concussion expenses his annual Personal Responsibility

Personal Responsibility (PR)
& Qualifying Amount (QA)
per Incident

JOE PAYS HIS PROVIDER Joe’s sinus infection treatment
is under his qualifying amount

$500 HE PAYS
This amount satisfies $75

the remainder of his
Personal OUT-OF-POCKET
Responsibility JOE GETS A
JOE RECEIVES CONCUSSION

$500 $2,000

in discounts in total eligible
treatment costs

INCIDENT 1 (BROKEN ARM) INCIDENT 3 (CONCUSSION)
INCIDENT 2 (SINUS INFECTION) ALL REMAINING INCIDENTS
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CHM Plus (optional add-on)

CHM Plus is an affordable, biblical program that serves as a safeguard for CHM members
against the financial impact of severe illness or injury. This program supplements the standard
sharing limit of $125,000 per iliness for CHM Gold, CHM Silver, and CHM Bronze members. By
participating in CHM Plus from the start of their membership, members can know they'll have
comprehensive support for catastrophic medical expenses that surpass this limit.

1.

PARTICIPATING IN CHM PLUS

Monthly contributions: CHM Plus participants pay monthly contributions per unit,
which are shared with other participants with eligible medical expenses exceeding
$125,000 perillness.

Cost information: Details on participation costs are available at CHMinistries.
org/program-costs.

CHM PLUS SHARING

Adding CHM Plus to a membership unit increases the maximum lifetime limit per iliness.

a.

Qualifying for CHM Plus sharing

1

2)

3)

4)

Adding CHM Plus: Members must have added CHM Plus before experiencing any
signs, symptoms, testing, or treatment for ilinesses exceeding $125,000 to qualify for
extended sharing.

Continuous participation requirement: To be eligible for sharing medical
expenses through CHM Plus, continuous participation in CHM Plus is required
throughout the entire sharing process.

Termination of CHM Plus: If CHM Plus is terminated for any reason, all current and
future medical illnesses will revert to a maximum lifetime sharing limit of $125,000.

Lapse of CHM Plus participation: Members who wish to rejoin CHM Plus after
a lapse in participation will be assigned a new CHM Plus start date. CHM Plus will
be available for new illnesses that begin after this new start date. For detailed
information about extended sharing for illnesses that began prior to CHM Plus
participation, refer to Guideline Ill.E.3.

CHM Plus provision details

1

2)

CHM Gold: CHM Plus provides unlimited cost support per illness for eligible
medical expenses.

CHM Silver and CHM Bronze

i.  CHM Plus provides an additional $100,000 of cost support per illness, per year
for eligible medical expenses.

ii. The first additional $100,000 becomes available on the date the member adds
CHM Plus to their membership.

iii. Aslongasthe member continuously participates in CHM Plus without any
breaks, they'll receive an additional $100,000 of assistance on each anniversary
of their join date. This amount can accrue up to $1 million perillness.

iv. Fundsadded annually can only be applied to medical expenses incurred
after the CHM Plus anniversary date. They cannot be applied to previously
incurred bills.
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3) CHM SeniorShare™: CHM Plus is not necessary for CHM SeniorShare™ participants.
For more information, see Guideline Ill.H.

4) Exclusions: CHM Plus does not include sharing provision for congenital
conditions or birth defects. See Guideline V.C.2 for information regarding
congenital birth defects.

$125,000
PER ILLNESS
Regular
st CHM Plus
Sharing
$125,000 $100,000 ACCRUING UP TO

PER ILLNESS PER ILLNESS $100,000 $100,000 $1 MILLION

W PER YEAR PER ILLNESS

3. ADDING CHM PLUS AFTER JOINING CHM

Extended sharing can be applied to new illnesses only. llinesses present before adding CHM
Plus don't initially qualify for extended sharing.

However, upon reaching the third anniversary of continuous CHM Plus participation, new
incidents related to an existing illness can be considered for extended CHM Plus sharing if
the following conditions are met:

a. You have participated in CHM Plus for three full consecutive years; -and-

b. Yourillness has become maintained according to the following criteria at least once
since adding CHM Plus to your membership unit:

1) Your medical provider states that no further testing or treatment is needed, -and-
2) Medical records show that you are on a maintenance treatment regimen, -and-

3) Atleast 90 days have passed without the patient undergoing testing or treatment.

4. CHM PLUS PROVISION FOR PRE-EXISTING CONDITIONS

When a member with a maintained pre-existing condition* joins CHM, eligible medical
bills for that condition exceeding $125,000 per iliness can be shared through CHM Give,
providing all other CHM Guidelines are met and the following criteria are satisfied:

a. Continuous participation: CHM Plus must be added at the time of joining CHM and
participation must remain continuous throughout membership.

b. CHM Gold: When eligible medical bills for maintained pre-existing conditions exceed
$125,000, CHM Plus offers unlimited cost support through CHM Give. After participating
continuously for three full years on CHM Gold with CHM Plus, members will have access
to regular CHM Plus sharing.

¥ c¢. CHMSilver and CHM Bronze members: Through CHM Give, CHM Plus offers an
additional $100,000 of cost support per illness per consecutive CHM Plus participation
year, up to a total of $1 million for eligible medical bills incurred due to maintained pre-
existing conditions.

*See Guidelines Section IV for definitions and details relating to maintained pre-existing conditions.
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5. HOW SWITCHING PROGRAMS AFFECTS CHM PLUS

Switching from CHM Bronze or CHM Silver to CHM Gold: When a member who
participates in CHM Plus switches from CHM Bronze or CHM Silver to CHM Gold, the
following provisions apply:

1) Unlimited cost support for new illnesses: The CHM Plus program provides
unlimited cost support for new illnesses as of the date CHM Gold membership
begins. This only applies to medical illnesses for which no signs, symptoms, testing,
or treatment have occurred prior to the switch to CHM Gold.

2) Conditions pre-existing to program change: lliness with signs, symptoms,
testing, or treatment that occurred prior to switching to CHM Gold will be shared
according to CHM Plus specifications for CHM Bronze and CHM Silver, as defined in
Guideline llLE.2.b.2.

Switching from CHM Gold to CHM Bronze or CHM Silver: For CHM Gold members
participating in CHM Plus, switching to CHM Silver or CHM Bronze provides an additional
$100,000 of cost support per illness per consecutive year of CHM Plus participation. This
amount accrues annually, up to a maximum limit of $1 million per illness.

F. Switching programs

Members can switch programs at any time, but it's important to review the following
information before making a program change.

Members should allow 30 days for membership change(s) to take effect. Program switch dates will be
effective on the first of the month following the request.

1. SWITCHING TO A LOWER PROGRAM

When a member switches to a lower program, all medical bills will be shared at the lower
program, regardless of when the bills were submitted or incurred.

2. SWITCHING TO A HIGHER PROGRAM

a.

Once an illness begins with signs, symptoms, testing, or treatment at a lower program,
it will remain at that lower program for the lifetime of the membership or until the
member is no longer needing treatment and one year free of signs, symptoms,
medication, and treatment. This applies regardless of whether medical bills have been
previously submitted for sharing. Medical records may be requested.

Any new illness with signs, symptoms, testing, or treatment that begins after the higher
program’s start date will be considered for sharing under the higher program.

3. SWITCHING TO CHM SENIORSHARE™

When a member switches from any program to CHM SeniorShare™, eligible medical
expenses incurred from the program start date forward will be processed according to
the specific guidelines for CHM SeniorShare™ members. For more details on how eligible
medical expenses are shared under CHM SeniorShare™, please refer to Guideline IIl.H.
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G. Members age 65 and older (or early Medicare)

As CHM members approach retirement age, they can have great comfort in knowing that CHM
participation can continue without interruption into the next phase of life.

1. PROGRAM PARTICIPATION

a. CHM SeniorShare™: Members participating in this cost-effective program enjoy sharing
advantages specially designed for older adults.

b. CHM Gold and CHM Silver: These programs are not available for members 65 and older.

c. CHM Bronze: Sharing follows standard criteria for members participating in the CHM
Bronze program.

Regardless of your program, it's important to note the following information about
Medicare enrollment.

2. SHARING WITH RESPECT TO MEDICARE ENROLLMENT

Members age 65 and older must be enrolled in Medicare Parts A and B to have their medical
bills considered for sharing at the full eligible amount. To avoid gaps in full sharing eligibility,
it's important for you to plan ahead regarding your Medicare start date.

a. Requirements for full sharing: The following members can receive sharing for 100% of
their eligible expenses after Medicare has paid their portion:

1) Age 65 and older: Members turning 65 or older must have Medicare Parts
A and Part B (or a Medicare Advantage Plan) effective the first day of the
month they turn 65.

2) Early Medicare members: Members who qualify for early Medicare, such as those
qualifying for Social Security disability.

i. They must have Medicare Parts A and B (or a Medicare Advantage Plan) to be
considered Medicare-participating members.

ii. Early Medicare members must submit to CHM a copy of their red, white, and
blue Medicare card.

b. Limited sharing: CHM shares only 20% of the total eligible medical expenses for the
following situations:

1) Members without Medicare Parts A and B or a Medicare Advantage Plan:
Only 20% of their eligible medical expenses will be shared by CHM.

2) Treatment from non-participating Medicare providers: For Medicare-
participating members who receive treatment from providers that do not
participate in Medicare, CHM will share only 20% of the eligible medical expenses.

3) Members living outside the United States: When members living in a foreign
country receive treatment from providers located outside the U.S., CHM will share
only 20% of the eligible medical expenses.

c. International treatment

1) Emergency care (eligible): If members traveling outside the U.S. require
emergency treatment, the resulting medical services can be submitted for 100%
reimbursement of eligible expenses according to their program participation.
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2) Medical tourism (ineligible): Expenses incurred by members who travel outside
their country of residence specifically for testing or treatment purposes are not
eligible for sharing.

3. SUBMITTING BILLS AS A MEDICARE PARTICIPANT

Medicare-participating members should follow these important steps for submitting
sharing forms and medical expenses:

a. Sharing forms
1) Complete the Sharing Request Form, detailing your medical incident.

2) Do not submit the Medical Bill Worksheet.

b. Medical bills

1) Submit the official Medicare Summary Notice (MSN) or Explanation of Benefits (EOB)
for medical expenses.

2) Note additional discounts directly on your MSN or EOB.

3) For prescription medication, submit the bag tags or an itemized pharmacy ledger.
Sales receipts are not acceptable substitutes.

4) Submititemized bills only for medical services not covered by Medicare.

4. THE MEDICARE WEBSITE (MEDICARE.GOV) CAN HELP MEMBERS:

a. Learn more about Medicare programs. (Medicare will not be able to answer any
questions about CHM or how we interact with this government program.)
b. Obtain local contact information for Medicare-knowledgeable representatives.

c. Make changes to Medicare participation during Medicare Open Enrollment.

H. CHM SeniorShare™

1. CHM SENIORSHARE™ PARTICIPATION

a. CHM members age 65 or older: Members become eligible for the CHM SeniorShare™
program starting the first day of the month they turn 65.

b. Members under age 65: Members under age 65 with Medicare Parts Aand B ora
Medicare Advantage Plan can participate in this program starting from the next billing
cycle after submitting a copy of their red, white, and blue Medicare card.

2. SHARING HIGHLIGHTS FOR CHM SENIORSHARE™ MEMBERS

a. Program advantages
1) Single annual incident

i.  There will be a single incident per calendar year; medical bills will not be
categorized into separate illnesses and incidents.

ii. CHM SeniorShare™ members can submit any eligible medical expenses
incurred within the calendar year once their total expenses meet the
minimum qualifying amount of $500.

iii. The single annual incident continues through the entire calendar year
regardless of the time between services.

25 .
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2)

3)

No Personal Responsibility: Participants are not assigned an annual Personal
Responsibility. All eligible medical bills can be considered for sharing provided there
is a minimum of $500 in eligible medical expenses within the calendar year.

No illness maximums: CHM SeniorShare™ members have the advantage of no
lifetime sharing maximums per iliness.

b. Services subject to standard limitations: Certain medical services will still follow the
standard CHM Guidelines sharing criteria. It's important for CHM SeniorShare™ members
to be aware of limitations for the following medical expenses:

1

2)

3)

4)
5)

Prescription medications: A 90-day supply of eligible prescription medication
can be considered for sharing. For details about the sharing of curative medications,
immunotherapy, and infusions, see Guideline V.C.10.

Skilled nursing facilities, rehabilitation centers, and step-down facilities
(Guideline V.C.13)

Home healthcare: up to 45 days for medical services related to eligible
injuries or illnesses.

Durable medical equipment (Guideline V.C.7)

Medical transportation (Guideline V.C.8)

3. TRANSITIONING TO SENIORSHARE™

Once you are enrolled in the CHM SeniorShare™ program, any eligible medical expenses
you incur from that start date forward will be processed according to the specific
guidelines outlined for CHM SeniorShare™ members.

“We joined CHM in 1984. Marie had
quite a bit of heart problems and...

They never hesitated about taking

care of her. It was the same way

with me.

I've had a hip replacement, one
knee replacement and CHM was
always good to work with. I am so
thankful for all the help through

the years.”

- KENNETH PETERSON SR.

Kansas




IR - > —

Pre-existing conditions | Section IV

IV. Pre-existing conditions

A. Definition: Pre-existing conditions

CHM offers two options for sharing pre-existing conditions: scheduled sharing and CHM
Give. To understand how each option works, it's important to define what qualifies as a
pre-existing condition.

1. PRE-EXISTING CONDITIONS

A pre-existing condition is any medical condition for which a member experiences signs,
symptoms, testing, or treatment (including routine and/or maintenance medications) before
joining CHM, regardless of whether the member has received a diagnosis.

2. ACONDITION IS NO LONGER CONSIDERED PRE-EXISTING IF ALL THREE
STATEMENTS ARE TRUE:

Your official medical records state that you no longer need treatment for the
condition, -and-

You are not on a maintenance medication regimen for that condition, -and-

You have experienced one year without signs, symptoms, testing, or treatment.

3. CANCER IS NO LONGER A PRE-EXISTING CONDITION IF BOTH
STATEMENTS ARE TRUE:

Your medical records state that you are cancer-free or no longer needing
treatment, -and-

You have gone five years without any signs, symptoms, treatment, or testing (other than
routine follow-up appointments).

4. MEETING GUIDELINES CRITERIA

Medical bills considered for sharing through CHM's options for pre-existing conditions must
adhere to all CHM Guidelines for sharing.

B. Active vs. maintained conditions

CHM distinguishes between two types of pre-existing conditions: active and maintained.
When a member joins CHM with a pre-existing condition, that condition must be considered
maintained to qualify for sharing. To make this determination, CHM applies the following criteria:

1. ACTIVE PRE-EXISTING CONDITIONS

A condition is considered active and medical bills will not be eligible for sharing if:

You have experienced signs or symptoms either before or at the time of joining
CHM, -and/or-

Your condition actively needs testing or treatment other than maintenance (routine)
medications, regardless of whether you have received a diagnosis.
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2. MAINTAINED PRE-EXISTING CONDITIONS
A condition is considered maintained if all three statements are true:
a. Your medical records show that you are on a maintenance treatment regimen, -and-
b. Your medical provider states that no further testing or treatment is needed, -and-

c. Atleast 90 days have passed without undergoing testing or treatment.

3. MEDICAL RECORD REQUIREMENT

If you've experienced a medical condition prior to joining CHM, including but not limited to
those on the following list, CHM may request medical records to determine whether related
expenses can be shared as a maintained pre-existing condition.

Non-exhaustive list of pre-existing conditions that may be eligible for sharing

(Medical records may be requested.)

Heart conditions

Irritable bowel syndrome (IBS) Kidney disorders (e.g., stents, pacemakers, medications)

Diabetes Bunions High blood pressure
Thyroid issues Crohn's disease Arthritis

Joint pain Glaucoma High cholesterol
Cataracts Cancer Skin disorders

Asthma Epilepsy Congenital conditions*
Back or neck pain Menorrhagia Carpal tunnel

*See Guideline V.C.2 for detailed information regarding sharing for congenital conditions.
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COHditiOHS Have you talked to a

Have you had Have you taken
medical professional? signs, symptoms, a prescription?
treatment, or testing?

C. Maintained pre-existing sharing schedule (CHM Gold only)

CHM Gold members receive assistance with medical bills for maintained pre-existing conditions
(Guideline IV.B.2) according to the following criteria:

1. SHARING SCHEDULE

For the first three years of CHM Gold membership, eligible medical bills for maintained pre-
existing conditions are shared up to the following limits:

a.

b.

First year of membership: Bills incurred for a pre-existing condition are eligible for
sharing up to $15,000.

First two years of membership: Bills incurred for a pre-existing condition are

eligible for sharing up to $25,000 ($15,000 during the first year plus $10,000 during the
second year).

First three years of membership: Bills incurred for a pre-existing condition are
eligible for sharing up to $50,000 ($15,000 during the first year plus $10,000 during the
second year plus $25,000 during the third year).

Note: Funds added annually can only be applied to medical expenses incurred after each CHM Gold
anniversary date; they cannot be applied to previously incurred bills.

2. MEDICAL BILLS EXCEEDING SCHEDULE LIMITS

CHM Give is available for the eligible medical bills exceeding each year’s schedule limit.

Monthly reimbursement: Through CHM Give, members will receive monthly
reimbursement until the qualifying bills are satisfied.

Continuous participation requirement: Members must maintain their CHM
membership to continue receiving monthly reimbursement.

3. AFTER THE THIRD YEAR OF MEMBERSHIP

The condition is no longer considered pre-existing and is eligible for regular sharing.
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D. CHM Give

CHM Give is a Spirit-led option that enables the sharing of eligible medical bills for members
with maintained pre-existing conditions.

Through CHM Give, members and non-members voluntarily contribute donations to support
members with maintained pre-existing conditions.

Members who receive funds through CHM Give agree to allow CHM to share their names,
addresses, condition summaries, and current donation amounts.

1. CHM GIVE PARTICIPANTS

a. CHM Silver and CHM Bronze members: CHM Give enables sharing for CHM Silver
or CHM Bronze members with eligible incidents classified as maintained pre-existing
conditions.

b. CHM Gold members: Eligible medical bills that exceed the schedule limits described in
Guideline IV.C qualify for sharing through CHM Give.

c. Maximum sharing limit: For illnesses without CHM Plus provision, the maximum
sharing limit is $125,000.

d. Meeting Guidelines criteria: All CHM Guidelines apply to medical expenses shared
on CHM Give.

“Members from across the country
prayed for Mallory’s healing and
sent her encouraging cards and
letters. Someone even mailed her a
handmade stuffed animal!

The generosity of “strangers” has
left me in awe—but it just goes to
show that we aren’t strangers at all.

We're brothers and sisters
connected through our Heavenly
Father.”

- CASSIE MILLBURN
Virginia
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2. HOW TO CONTRIBUTE

a. Financially: CHM members are encouraged to contribute to CHM Give as they feel
led. Donations above monthly contributions are collected and distributed to members
whose bills are shared through CHM Give. These donations are tax deductible charitable
contributions.

b. Spiritually: Members are invited to send cards and notes of encouragement to
fellow members listed on CHM Give. Many recipients share testimonials about the
blessings of receiving both financial and spiritual support from CHM members. These
testimonials are featured on the CHM website (CHMinistries.org/testimonials) and in
Heartfelt Magazine.

c. For more information about CHM Give, call (800) 791-6225 or email
CHMgive@CHMinistries.org.

E. Switching programs with pre-existing conditions

Switching programs may have an impact on the sharing of current or ongoing medical expenses
for pre-existing conditions.

Please read the following about incident and illness eligibility prior to
considering switching programs.

1. SWITCHING TO A LOWER PROGRAM

When a member switches to a lower program, all eligible medical bills for a maintained
pre-existing condition will be considered for sharing on CHM Give on the lower program
regardless of when medical bills were submitted or incurred.

2. SWITCHING TO A HIGHER PROGRAM

a. Once anillness begins with signs, symptoms, testing, or treatment on a lower program,
it will remain on that program for the lifetime of the membership, or until the member
is no longer needing treatment and one year free of signs, symptoms, and treatment
(including medications). This applies regardless of whether medical bills previously were
submitted for sharing. Medical records may be requested.

b. Any new illness with signs, symptoms, testing, or treatment that begins after the higher
program’s start date will be considered for sharing under the higher program.

3. SWITCHING TO CHM SENIORSHARE™

When a member switches from any program to CHM SeniorShare™, eligible medical
expenses incurred from the program start date forward will be processed according to
the specific guidelines for CHM SeniorShare™ members. For more details on how eligible
medical expenses are shared under CHM SeniorShare™, please refer to Guideline Ill.H.

effective as of the first of the month which follows the request. Switching programs may impact outstanding

i Members should allow 30 days for membership change(s) to take effect. Program switch dates will be
- Personal Responsibility amounts.
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A. Selecting your healthcare providers

CHM members enjoy the flexibility to choose their own healthcare providers. While there is no
required network, please keep the following in mind when selecting your healthcare providers:

1. REQUIREMENTS FOR SHARING

a. Conventional treatment: CHM shares the costs of conventional medical treatment
as ordered or administered by medical doctors according to CHM Guidelines and
membership programs. Conventional medical treatment refers to the standard
methods of diagnosis, treatment, and prevention of disease that are widely accepted
and practiced by the mainstream medical community. Key characteristics of
conventional medical treatment includes all the following:

1) Evidence-based: Treatments and procedures are based on scientific research,
clinical trials, and established medical knowledge.

2) Standardized practices: Utilizes standardized protocols and guidelines
established by medical authorities and professional organizations.

3) Licensed providers: Delivered by healthcare professionals who are licensed and
regulated by medical boards or relevant authorities.

4) Widely accepted: Endorsed and practiced by the majority of the medical
community, including hospitals, clinics, and medical institutions.

5) Modern medicine: Often involves the use of pharmaceuticals, surgery, radiation,
and other advanced medical technologies.

b. Providersin good standing: CHM shares the costs of eligible medical treatment
administered by providers in good standing. A medical provider in good standing
meets the following criteria:

1) Currentlicensing: Holds an active medical license with no disciplinary actions
or restrictions.

2) Ethical and professional standards: Adheres to the required ethical and
professional standards set by their medical board or regulatory authority.

3) Continuing education: Fulfills all continuing education requirements and has no
history of malpractice or professional misconduct.

Bills for medical treatment administered by providers who do not meet these criteria
will not be eligible for sharing.

32



Understanding eligibility | Section V

2. INTERACTING WITH HEALTHCARE PROVIDERS

Referrals: Physician referrals are generally not required. Please note the following
exceptions: physical therapy (V.C.15), sleep apnea treatment (V.C.14), and Advantage
Care Solution surgeries or procedures (VII.B).

Self-pay patient: Present yourself as a self-pay patient. Show your membership card
to acknowledge that you participate in Christian Healthcare Ministries.

Itemized medical bills: Request itemized medical bills in accordance with
Guideline VI.B.2.b.

Discounts and financial aid: Ask for discounts and apply for financial aid. For
additional information, see Guideline VI.D.

Payment plan: Arrange for a monthly payment plan, if necessary, until CHM
completes the medical bill sharing process.

Timely payments: Pay providers within 30 days of receiving your reimbursement
check from CHM.

B. Eligible medical expenses

CHM has established the following eligibility Guidelines to explain which medical expenses
qualify for sharing by ministry members.

1. ELIGIBILITY REQUIREMENTS

To be eligible for medical expense sharing, CHM members must ensure their healthcare
procedures meet all the following criteria:

General acceptance: The procedure must be generally accepted by the
medical community.

Research and publication: The procedure must be researched and published in
reputable medical journals that are subject to peer review.

Mainstream medical treatment: The procedure must be widely understood and
accepted as a mainstream medical treatment.

Documentation: The procedure must have procedural (CPT) codes and/or a
description of the services rendered.

2. MEDICAL BILLS INCURRED OUTSIDE THE U.S.

Sharing of foreign medical bills

1) CHM shares eligible medical bills from foreign healthcare providers for members
who are either serving in a foreign country or traveling outside the country.

2) Exclusion: Expenses incurred by members who choose to travel outside the
country specifically for medical testing or treatment are not eligible for sharing
(refer to Guideline V.E.9.c).

Authorization of foreign medical expenses: Medical expenses for foreign providers
will be authorized based on the eligibility requirements specified in Guideline V.B.1 and
all other applicable CHM Guidelines.

Translation and currency conversion: Members are required to translate medical
bills into English and convert amounts to U.S. currency.
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d. Emergency transportation

1) CHM does not share bills for emergency transportation to the U.S. from another
country or between countries, regardless of whether the situation is life-threatening.

2) Members are strongly encouraged to consider an emergency transportation plan
before traveling.

Are your medical services eligible?*

Q Is your membership in good standing? Q Do your medical bills meet the incident
(Guideline I.E.3) requirements? (Guideline Ill.A.2)

Q Does your treatment meet conventional medical Q Have you reviewed to make sure your medical
standards? (Guideline V.A.1.a) services fall within sharing criteria? (Guideline V)

@ Does the total of your medical bills meet your @ Have you submitted your bills within the six-
selected program’s Qualifying Amount and month timeframe? (Guideline VI.B.1)

satisfy your Personal Responsibility?
(Guidelines II.C & 11.D)

* We encourage CHM members to contact CHM at (800) 791-6225 if they have any questions about their medical
bill eligibility. However, we are unable to authorize medical bills over phone or email, and we will only be able to
provide an opinion, not a determination.

For more information on submitting bills to CHM, see section VI of the Guidelines.

C. Provisional sharing

Certain conditions may have specific provisions or limitations regarding sharing. It's
crucial to understand the eligibility guidelines before seeking treatment. All other CHM
Guidelines still apply.

1. CATARACT SURGERY

a. Pre-existing condition evaluation

1) If cataract surgery occurs during your first year of membership, medical records
must be submitted to determine sharing eligibility.

2) Bills will be authorized based on the evaluation of pre-existing conditions.

3) Refer to Guideline Section IV for detailed information on pre-existing conditions.

b. Separate incidents: If the second cataract surgery occurs more than 90 days
after the first surgery, the surgeries will be considered separate incidents. A new
Qualifying Amount will apply for the second surgery. For information on how Personal
Responsibility is assessed, see Guideline II.D.
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2. CONGENITAL CONDITIONS

A congenital condition is a medical condition or physical abnormality present at birth.
When signs or symptoms of a congenital condition are present within the first year of life,
the following congenital sharing limitations apply.

Sharing up to $200,000 lifetime maximum: Eligible expenses for birth defects or
congenital conditions, including resulting medical bills, may be shared up to a total of
$200,000 per illness, providing the following requirements are met.

1) Biological children

i.  Maternity expenses for the child’s birth must have been eligible and shared
under CHM Gold.

ii. Theindividual who incurred the bills must have been a continuous CHM Gold
member with no interruptions in membership since birth.

iii. Both the child and mother must be CHM Gold members in good standing until
the $200,000 is shared.

2) Children adopted at birth

i. The adoptive parent must have been a CHM Gold member prior to
the adoption.

ii. Theindividual who incurred the bills must have been a continuous CHM Gold
member with no interruptions in membership since birth.

iii. Both the child and adoptive parent must remain CHM Gold members with an
account in good standing while the $200,000 provision is being shared.

iv. CHM may review the official medical records to determine if the condition was
discovered before the adoption was finalized.

b. Sharing up to $25,000 lifetime maximum

1) CHM Gold members who do not meet the requirements in Guideline V.C.2.a

2) CHM Bronze and CHM Silver members

CHM Plus: This provision is not available for birth defects or congenital conditions
(Guideline ll.E.2.b.4).

3. DENTAL EXPENSES

Ineligible dental expenses: All dental expenses that do not fall within the exceptions
below are ineligible. Ineligible expenses include, but are not limited to, routine care,
root canals, oral infections, periodontal conditions, tooth abscesses, extractions,
orthodontic procedures, crowns, and veneers. For maxillofacial and orofacial expenses,
see Guideline V.E.5.

Eligible dental exceptions

1) Dental damage resulting from an accident exception: When a CHM member
experiences an accident that directly results in dental damage, the cost for the
initial repair may be considered for sharing according to the following guidelines:

i. The dental damage must have been caused directly by an accident that
occurred after the member’'s CHM start date.
ii. The damage must not be a result of chewing.
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iii. The accident and the subsequent dental damage should be reported to CHM
immediately. If you do not report your accident to CHM within 90 days, sharing
eligibility may be affected.

iv. Only expenses for the initial repair of the dental damage are considered
for sharing.

v. Proceduresincluding, but not limited to, dental braces and veneers are not
eligible dental repair expenses.

vi. Theincident must meet all CHM eligibility guidelines.

vii. Atreatment plan and medical records dating back to the time of the accident
must be submitted.

2) Sleep apneatreatment implemented by a dentist exception: Sleep apnea
appliances or implantable devices fitted by a dentist must occur as the result of
a physician’s referral after a sleep study has taken place. Medical records may be
requested. For more information on sleep apnea, please refer to Guideline V.C.14.

4. DIETARY SUPPLEMENTATION

a. Eligible expenses
1) Total Parenteral Nutrition (TPN) and Partial Parenteral Nutrition (PPN)

i.  Whenadministered directly into the bloodstream through an IV or central line.
ii. Mustbeimplemented as part of life-sustaining treatment.
iii. All other CHM Guidelines must be met.

b. Ineligible expenses

1) If dietary supplements are given via nasogastric (NG) tubes, gastric (G) tubes, or
feeding tubes, they are not eligible for sharing.

2) Any type of dietary supplementation that is not administered via intravenous or
central access is not eligible for sharing. This includes, but is not limited to, oral
supplements, food pouches, and prescription beverages and formulas.

5. EXTREME SPORTS AND HAZARDOUS ACTIVITIES

Member participation in extreme sports and hazardous activities may limit or completely
prohibit sharing depending on the sport or activity.

If any activity does not appear on one of the lists below, CHM does not consider it as either
hazardous or extreme.
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a. Ineligible extreme sports: CHM defines the following activities as extreme sports.
Medical bills arising out of participation in these activities are always ineligible.

+ Base jumping - Kiteboarding

+ Bobsledding/luge/skeleton - Megavalanche/freeride

- Cage of death/MMA fighting/ mountain biking
professional wrestling + Motorcycle racing

- Canyon swinging - Paragliding

- Cliff diving/jumping - Parkour

- Cross ocean swimming « Racecar driving

- Fighter jet flying + Running of the bulls

« Flying to space « Speed flying/speed riding

- Free climbing/free solo « Storm chasing
climbing/bouldering - Street luge riding/racing

- Gliding « Volcano boarding

- Half-pipe/vert ramp - Water buffalo racing

« Heli-/big mountain - Waterfall kayaking
skiing/snowboarding « Wing walking

- Highlining or slacklining + Wingsuit flying

- Ice climbing + Xpogo

b. Hazardous activities: The following activities are considered hazardous by CHM.
Medical expenses arising out of participation in these activities may be eligible for
sharing under the following conditions:

1) Atthe time of injury, the member was not engaging in the activity as a
profession, -and-

2) The member was not participating in an organized contest for purse or prize money,
or prizes valued over $100.

- Alpine or freestyle « Rappelling/abseiling
skiing/snowboarding - Rodeo-style events (this does not
« Blobbing include 4-H activity participation)
- BMX participation + Scuba diving
- Bungee jumping - Skateboarding (at dedicated
- Hang gliding skateparks only)
« Motocross/enduro riding « Skydiving
« Mountain boarding + Snow kiting
« Mountain climbing (use of - Surfing
climbing aids such as ropes, - White water rafting
carabiners, and anchors) « Windsurfing
- Parasailing « Zorbing

- Powerbocking
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6. GENETIC TESTING

a. Ineligible expenses: Preventative, presymptomatic, and predictive genetic testing
are not eligible for sharing. This includes tests that assess the risk of developing future
diseases, even if no symptoms are currently present.

b. Exceptions for genetic testing

1)

2)

3)

Genetic testing required for diagnosing an illness when symptoms are present may
be eligible for sharing.

Testing necessary to determine appropriate treatment for a current medical
condition may also be eligible.

To qualify for sharing, medical records must be submitted and reviewed to ensure
the testing meets the eligibility criteria.

7. MEDICAL DEVICES AND EQUIPMENT

a. Implantable devices: Devices inserted as part of an eligible surgery can be submitted.

b. Life-sustaining medical equipment

1

2)

3)

4)

Eligible costs and sharing limit

i.  Costs for life-sustaining medical equipment prescribed by a medical doctor
are eligible for sharing.

ii. Provision is up to $8,000 per illness.

iii. Eligible expenses include sleep apnea equipment, aerosol machines,
insulin pumps, and oxygen supply (concentrators, ventilators, and the first
oxygen tank).

Conditions for sharing: Expenses are shared after all other available assistance

has been exhausted.

Sharing exclusions
i. Accessories and supplies: Costs for additional accessories or supplies

acquired after the initial procurement are not eligible for sharing.
ii. Rental or repair: Rental or repair expenses are not eligible for sharing.

Purchase requirements

i. Equipment must be purchased from a durable medical equipment supplier,
medical provider, or medical supply manufacturer to ensure safety and
integrity of the devices.

ii. Equipment bought second-hand from individuals is not eligible for sharing.

c. Ineligible expenses

1

Prosthetic devices

2) Orthotic devices

3) Med