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IMPORTANT NOTICES
If you reside in one of the following states, please read the important notices below:
Arizona, Florida and Maryland residents:

The group policy is issued in the state of Misswi and will be governed by its laws. If you






FOREWORD

Disability insurance provides individuals and themiees with financial protection. The Disability
Insurance Benefit described in tihisoklet will help secure your family's financial security in the event of
your disability.

The need for disability insurance protection dependsdimidtual circumstances and financial situations.
A portion of the cost of this coverage is providedybyur Employer. You may need to contribute to the
remaining cost of coverage through payroligietion so that your benefit program is more
comprehensive and responsive to your needs.

The following pages descelthe main provisions of the disabilitysurance plan available to you.
Insurance benefits described in the following pagiéisapply to you if your Employer has made this

coverage available to you at no cost or you hagetedl the benefit and authorized payroll deduction for
the required premium.






LIFE INSURANCE COMPANY OF NORTH AMERICA

1601 CHESTNUT STREET GROUP INSURANCE
PHILADELPHIA, PA 19192-2235 CERTIFICATE
(800) 732-1603 TDD (800) 336-2485

A STOCK INSURANCE COMPANY

We, the LIFE INSURANCE COMPANY OF NORTH AMHRA, certify that we have issued a Group
Policy, VDT-962720, to Saint Louis University.

We certify that we insure all eligible persons, whe emrolled according to the te
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WHO IS ELIGIBLE

If you qualify under the Class Definition shown in the Sithe of Benefits you are eligible for coverage
under the Policy on the Policy Effective Date, or the day after you complete the Eligibility Waiting
Period, if later. The Eligibility Waiting Period is tiperiod of time you must be in Active Service to be
eligible for coverage. Your Eligibility Waiting Periadll be extended by the number of days you are not
in Active Service.

Except as noted in the Reinstatement Provision, if yonitate your coverage and later wish to reapply,
or if you are a former Employee who is rehiredyynust satisfy a new Eligibility Waiting Period. You
are not required to satisfy a new Eligibility WagiPeriod if your insurance ends because you no longer
qualify under your Class Definition, but you contirtoebe employed, and within one year you qualify
again.

TL-005113
WHEN COVERAGE BEGINS

You will be insured on the date you become eligiblgpii are not required to contribute to the cost of
this insurance.

If you are required to contribute to the cost of your insurance you may elect to be insured only by
authorizing payroll deduction in a form approved by Bmployer and us. The effective date of your
insurance depends on thealaoverage is elected.

If you elect coverage within 31 days after you becomebédigyour insurance is effective on the latest of
the following dates.

1. The Policy Effective Date.
2. The date you authorized payroll deduction.
3. The date the completed enrollmentids received by the Employer or us.

If your enrollment form is received more than 31 dafger you are eligible for insurance, you must
satisfy the Insurability Requirement before your inaaeais effective. If approved, your insurance is
effective on the date we agree in writing to insure you.

If you are not in Active Service on the date your rasige would otherwise be effective, it will be
effective on the date you return to any occupation for your Employer on a Full-time basis.

TL-005114



If you are entitled to receive Disability Benefits witae Policy terminates, Disability Benefits will be
payable to you if you remain disabled and meetdl@irements for the insurance. Any later period of
Disability, regardless of cause, that begins wymmare eligible under another disability coverage
provided by any employer, will not be covered.

TL-007505.00

WHEN COVERAGE CONTINUES

This provision modifies the When Coverage Ends isiom to allow insurance tocontinue under certain
circumstances if you are no longer in



TAKEOVER PROVISION



DESCRIPTION OF BENEFITS
WHAT IS COVERED

Disability Benefits

We will pay Disability Benefits if you become Didatl while covered under this Policy. You must
satisfy the Elimination Period, be under the Appiater Care of a Physician for those disabilities for
which it is required to be under such care, and mlé#te other terms and conditions of the Policy. You
must provide to us, at your own expense, satisfaghagf of Disability before benefits will be paid. The
Disability Benefit is shown in the Schedule of Benefits.

We will require continued proof of yowisability for benefits to continue.
Elimination Period
The Elimination Period is the period of time youist be continuously Disabled before Disability

Benefits are payable. The Elimination Peris shown in the Schedule of Benefits.

A period of Disability is not continuous if separat



Other Income Benefits include:

1.

any amounts received (or assumed to be received*) by you or your dependents under:

- the Canada and Quebec Pension Plans;

- the Railroad Retirement Act;

- any local, state, provincial or federal government disability or retirement plan or law
payable for Injury or Sickness provided a®sault of employment with the Employer;

- any sick leave or salary continuation plan of the Employer;

- any work loss provision in manigay "No-Fault" auto insurance.

any Social Security disability or retiremdminefits you or any third party receive (or are

assumed to receive*) on your own behalf anfour dependents; or which your dependents

receive (or are assumed to receive*) because of your entitlement to such benefits.

any Retirement Plan benefits funded byEhgployer. "Retirement Plan" means any defined

benefit or defined contribution plan sponsoredumided by the Employer. It does not include an

individual deferred compensation agreement; aifpgbfiring or any other retirement or savings

plan maintained in addition to a defined benefibther defined contribigin pension plan, or any

employee savings plan including a thrift, staghkion or stock bonus plan, individual retirement

account or 40I(k) plan.

any disability income proceeds payable under amglfige or group insurance or similar plan. If

other insurance applies to the same clainDiisability, and contains the same or similar

provision for reduction because of other insurameewill pay for our pro rata share of the total

claim. "Pro rata share" means the proportion of the total benefit that the amount payable under

one policy, without other insurance, bearsh® total benefits under all such policies.

any amounts received (or assumed tcebeived*) by you or your dependents under any

workers' compensation, occupational disease, unemployment compensation law or similar state or

federal law payable for Injury or Sickness arggbut of work with the Employer, including all

permanent and temporary disability benefithis includes any damages, compromises or

settlement paid in place of such benefithether or not liability is admitted.



We will waive Assumed Receipt of Benefits, exciptDisability Earnings for work you perform while
Disability Benefits are payable, if you:

1. provide satisfactory proof of apgation for Other Income Benefits;

2. sign a Reimbursement Agreement;

3 provide satisfactory proof that all appeals@bner Income Benefits have been made unless we
determine that further appeals are not likely to succeed; and

4. submit satisfactory proof thatl@tr Income Benefits were denied.

We will not assume receipt of any pension or retirdrbenefits that are actuarially reduced according to
applicable law, until you actually receive them.

Social Security Assistance
We may help you in applying for Social Secufitigability Income (SSDI) Benefits, and may require you
to file an appeal if we believe a reversal of a prior decision is possible.

We will reduce Disability Benefits by the amount estimate you will receive, if you refuse to cooperate
with or participate in the Saali Security Assistance Program.

Recovery of Overpayment
We have the right to recover anynadits we have overpaid. We may use any or all of the following to
recover an overpayment:

1. request a lump sum payment of the overpaid amount;
2. reduce any amounts payable under this Policy; and/or
3. take any appropriate coltemn activity available to us.

The Minimum Benefit amount will not apply when DisabilBgnefits are reduced in order to recover any
overpayment.

If an overpayment is due when you die, any benpéigable under the Policy will be reduced to recover
the overpayment.

Successive Periods of Disability
A separate period of Disability will be considered continuous:

1. if it results from the same or related causes @$or Disability for which benefits were payable;
and

2. if, after receiving Disability Benefits, you retumwork in your Regular Occupation for less than
6 consecutive months; and

3. if you earn less than the percentage of Indé&@rnings that would still qualify you to meet the

definition of Disability/Disabled during at least one month.

Any later period of Disability, regardless of causaf thegins when you ardigible for coverage under
another group disability plan provided by any employiéirnot be considered a continuous period of
Disability.

For any separate period of disability which is considered continuous, you must satisfy a new
Elimination Period.



LIMITATIONS

Limited Benefit Periods for Mental or Nervous Disorders

We will pay Disability Benefits on a limited basis during your lifetime for a Disability caused by, or
contributed to by, any one or more of the faling conditions. Once 24 monthly Disability Benefits
have been paid, no furthkenefits will be payable for any of the following conditions.

1) Anxiety disorders

2) Delusional (paranoid) disorders

3) Depressive disorders

4) Eating disorders

5) Mental iliness

6) Somatoform disorders (psychosomatic illness)
7 Chemical and environmental sensitivities

8) Subjective Symptom Conditions

Subjective Symptom Conditions means any physical or mental or emotional symptom, feeling or
condition reported by you, or by your Physicianjehihcannot be verified using tests, procedures or
clinical examinations that conform to generadigcepted medical standards. Subjective Symptom
Conditions include, but are not limited to, headacham, fatigue, stiffness, numbness, nausea, dizziness
and ringing in ears.

If, before reaching your lifetime maximum benefibu are confined in a hospital for more than 14
consecutive days, that period of confinement willecmint against your lifetime limit. The confinement
must be for the Appropriate Careafy of the conditions listed above.

Limited Benefit Periods for Alcoholism and Drug Addiction or Abuse

We will pay Disability Benefits on a limited basis during your lifetime for a Disability caused by, or
contributed to by, any one or more of the faling conditions. Once 24 monthly Disability Benefits
have been paid, no furthkenefits will be payable for any of the following conditions.

1) Alcoholism
2) Drug addiction or abuse

If, before reaching your lifetime maximum benefibu are confined in a hospital for more than 14
consecutive days, that period of confinement willecmint against your lifetime limit. The confinement
must be for the Appropriate Careafy of the conditions listed above.

Pre-Existing Condition Limitation

We will not pay benefits for any period of Disabilityused or contributed to by, or resulting from, a Pre-
existing Condition. A "Pre-existing Condition" meaany Injury or Sickness for which you incurred
expenses, received medical treatment, care wicssrincluding diagnostic measures, took prescribed
drugs or medicines, or for which a reasonable persand have consulted a fician within 3 months
before your most recent effective date of insurance.

The Pre-existing Condition Limitation will apply to aagded benefits or increases in benefits. This
limitation will not apply to a period of Disability thaegins after you are covered for at least 12 months
after your most recent effective date of insurancéhe@effective date of any added or increased benefits.

TL-007500.26



ADDITIONAL BENEFITS
Rehabilitation During a Period of Disability
Employee Benefit

If you are Disabled, you may be eligible to participata Rehabilitation Plan or may be participating in a
program that you desire to have approved by usRehabilitation Plan. If you desire to participate in
rehabilitation efforts or to hawsur program approved by us as a Rehabilitation Plan, you may request
approval from us. We have the sole discretion to@mpyour participation in a Rehabilitation Plan and
to approve a program as a Rehabilitation Plan.

If, while you are Disabled, we determine that ywa a suitable candidate for rehabilitation, you may
participate in a Rehabilitation Plan. The terms and itiong of the Rehabilitation Plan must be mutually
agreed upon by you and us.

The Rehabilitation Plan may, at our discretion,wlfor payment of your medical expense, education
expense, moving expense, accommodation experfiaeiy care expense while you participate in the
program.

A "Rehabilitation Plan" is a written agreement betwininsured and the Insurance Company in which
we agree to provide, arrange or authorizeatimnal or physical rehabilitation services.

TL-005105

Conversion Privilege for Disability Insurance Benefits
If an Employee’s insurance ends beeaesiployment with the Employerds) or an Employee is laid off
or on an uninsured leave of absence, lehermay be eligible for conversion insurance.

To be eligible, an Employee must have been insured for Disability Benefits and actively at work for at least
12 straight months. An Eployee must apply for conversion insiica within 62 days after insurance under

this Policy ends or within 31 days of the date nasagiven to apply for a convted policy or certificate,
whichever is later. In no evewill the conversion period be ended beyond 105 days from the date
insurance ends.

The benefits of the conversion plan will be those bieneffered at the time the Employee applies. The
premium will be based on the rates in efflor conversion plans at that time.

Conversion insurance is not availablatify of the following conditions apply:

1. the Employee is retired or age 70 or older;

2. the Employee is not in Active Service because of Disability;

3. the Policy is canceled for any reason;

4 the Employee is no longer in a Class of il Employees, but is still employed by the
Employer.

TL-009961.26

Survivor Benefit

We will pay a Survivor Benefit if you die while Disitity Benefits are payable to you for a continuous
period of Disability. The Survivor Benefit will equB00% of the sum of the last full Disability Benefit
payable to you plus the amount of any Disability Bageiby which the benefit had been reduced for that
month. A single lump sum payment equal tm@&thly Survivor Benefits will be payable.

10



We will pay the Survivor Benefit to your Spouséyou do not have a Spouse, we will pay your
surviving Children in equal shares. If you do notédha Spouse or any Children, we will pay your estate.

"Spouse” means your lawful spouse. "Childrer@ans your unmarried children under age 21 who are

chiefly dependent upon you for support and mainteearT he term includes a stepchild living with you
at the time of your death.

TL-005107

TERMINATION OF DISABILITY BENEFITS

Benefits will end on the earliest of the following dates:
1. the date we determine you are not Disabled;

11
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Time Limitations

If any time limit stated in the Policy for giving notice @&im or proof of loss, or for bringing any action
at law or in equity, is less than that permitted keylw of the state in which you live when the Policy is
issued, then the time limit provided in the Policgxended to agree with the minimum permitted by the
law of that state.

Physician/Patient Relationship
You have the right to choose any Physician whwragticing legally. We will in no way disturb the
Physician/patient relationship.

TL-005123
ADMINISTRATIVE PROVISIONS

Premiums
The premiums for this Policy will be based on thesaurrently in force, the plan and the amount of
insurance in effect.

Your Grace Period

If your required premium is not paid on the PremiDoe Date, there is a 31 day grace period after each
premium due date after the first. If the requireghpium is not paid during the grace period, insurance
will end on the last day for which premium was paid.

Reinstatement of Insurance

Your insurance may be reinstated if it ends because you are on an unpaid leave of absence. If your Active
Service ended due to an approved leave pursuant to the Family and Medical Leave Act (FMLA) and
Continuation of Insurance is not applicable, your iaaoe may be reinstated at the conclusion of the

FMLA leave.

If your Active Service ends due to an Employer approved unpaid leave of absence, other than an
approved FMLA leave, insurance may be reinstated only:

1. If the reinstatement occurs within W2eks from the date insurance ends, or

2. When returning from military service pursutmthe Uniformed Services Employment Act of
1994 (USERRA).

For insurance to be reinstatee fiollowing conditions must be met:

1. You must be in a Class of Eligible Employees.

2. The required premium must be paid.

3. We must receive a written request for reinstatem
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GENERAL PROVISIONS

Incontestability
All statements made by the Employer or by aniedware representations not warranties. No statement
will be used to deny or reduce benefits or asfarge to a claim, unless a copy of the instrument

containing the statement has been furnished to the clainathe event of death or legal incapacity, the
beneficiary or representative must receive the copy.

After two years from an Insured's effective date etinance, or from the effective date of any added or

increased benefits, no such statement will cause imseit@ be contested except for fraud or eligibility
for insurance.

Misstatement of Age
If an Insured's age has been misstated, we will adjulsenefits to the amounts that would have been

14



Appropriate Care means you:

1. Have received treatment, care and advice faidPhysician who is qualified and experienced in
the diagnosis and treatment of the conditions cauBisapility. If the condition is of a nature or
severity that it is customarily treated by a recognized medical specialty, the Physician is a
practitioner in that specialty.

2. Continue to receive such treatment, caradoice as often as is required for treatment of the
conditions causing Disability.
3. Adhere to the treatment plan prescribed leyRhysician, including thtaking of medications.

Consumer Price Index (CPI-W)

The Consumer Price Index for Urban Wage Earners and Clerical Workers published by the U.S.
Department of Labor. If the index is discontinuealoanged, another nationappublished index that is
comparable to the CPI-W will be used.

Covered Earnings

Covered Earnings means your wage or salary astegpby the Employer for work performed for the
Employer as in effect just prior to the date yBisability begins. Covered Earnings are determined
initially on the date an Employee applies for covera@echange in the amount of Covered Earnings is
effective on the date of the change, if the Emplayees us written notice of the change and the required
premium is paid.

It does not include any amounts received as haammissions, overtime pay or other extra
compensation.

Any increase in your Covered Earnings will notdfective during a period of continuous Disability.

Disability/Disabled

You are considered Disabled if, solelychase of Injury or Sickness, you are:

1. unable to perform the material and sul$sh duties of your Regular Occupation; or

2. unable to earn 80% or more of your IndekEagnings from working in your Regular Occupation.

After Disability Benefits have been payable for 30nths, you are considered Disabled if, solely due to
Injury or Sickness, you are:

1. unable to perform the material and substhdtides of any occupation for which you are, or
become qualified based on education, training or experience; or
2. unable to earn 80% or more of your Indexed Earnings.

We will require proof of eaings and continued Disability.

Disability Earnings
Any wage or salary for any work performed for any employer during your Disability, including
commissions, bonus, overtime pay or other extra compensation.

Employee

For eligibility purposes, you are an Employee if you wiankthe Employer and are in one of the "Classes

of Eligible Employees."” Otherwise, you are an Employee if you are an employee of the Employer who is
insured under the Policy.

Employer

The Policyholder and any affiliates or subsidiariegered under the Policy. The Employer is acting as
your agent for transactions relating to this insuranéau shall not consider any actions of the Employer
as actions of the Insurance Company.

15



Full-time
Full-time means the number of hours set by the Engplag a regular work day for Employees in your
eligibility class.

Furlough
Furlough means a temporary suspension or alterafidtive Service initiated by the Employer, for a
period of time specified in advance not to exceed 30 days at a time.

Good Cause
A medical reason preventing participation in thé&sglitation Plan. Satisfactory proof of Good Cause
must be provided to us.

Indexed Earnings
For the first 12 months Monthly Benefits are payabteir Indexed Earnings elequal to your Covered

16



Regular Occupation

The occupation you routinely perform at the timeRti®ability begins. In evaluating the Disability, we
will consider the duties of the occupation as it is ndiyr@erformed in the general labor market in the
national economy. It is not work tasks that are peréarior a specific employer or at a specific location.

Sickness
The term Sickness means a physical or mental illness.

Temporary Layoff

Temporary Layoff means a temporary suspension tif/é&&ervice for a period of time determined in
advance by the Employer, other than a Furlough as defined. Temporary Layoff does not include the
permanent termination of Active Service (including bat limited to a job elimination), which shall be
treated as termination of employment.

TL-007500.26 as modified by TL-009980
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4. Survivor benefits (if any) will be payablefaows: (1) to the Emploge’s Spouse or Domestic
Partner; (2) if there is none, in equal sharehéoEmployee’s surviving Children; or (3) if there
is none, to the Employee’s estate.

5. A child of a Domestic Partner snanly be eligible for benefits if:
a. the child is primarily dependent on the Employee for financial support;
b. the Employee has a legal obligation of support of the child; or
c. the Employee is the child’s legal guardian.

Louisiana residents:

The percentage of Indexed Earnings, if any, thelifies an insured to meet the definition of
Disability/Disabled may not be less than 80%.

Massachusetts residents

Continuation of Insurance after leaving the group

If you leave the group covered under the Policy, insurance for you will be continued until the earliest of
the following dates:

1. 31 days from the date you leave the group;

2. The date you become eligible for similar benefits.

Continuation of Insurance due toa Plant Closing or Partial Closing

If you leave the group due to termination of employment resulting from a Plant Closing or Partial Closing,
insurance for you will be continued until the earliest of the following dates:

1. 90 days from the date of the Plant Closing or Partial Closing;

2. The date you become eligible for similar benefits.

Definitions : For purposes of this provision:

Plant Closingmeans a permanent cessation or reduction of business at a facility which results or will
result as determined by the director in the permasegaration of at least 90% of the employees of said
facility within a period of six months prior to the date of certification or with such other period as the
director shall prescribe, prmed that such period shall fall within the six month period prior to the date of
certification.

Partial Closing means a permanent cessation of a major discrete portion of the business conducted at a
facility which results in the termination of a signéit number of the employees of said facility and which
affects workers and communities in a manner similar to that of Plant Closings.

Minnesota residents:

The Pre-existing Condition Limitation, if any, magt be longer than 24 months from the insured’s
most recent effective date of insurance.

19



Oregon residents:

If the Policy provides coverage/benefits to a SpouSmneestic Partner will be afforded the same
coverage/benefits provided to a Spouse.

1. Domestic Partner means any of the following:

A person with whom the Employee has a regestetomestic partnership under state law which
imposes legal obligations on the parties sultistiy similar to marriage. Such person will
continue to be recognized as a Domestic Pattnkess and until: (1) the domestic partnership is
dissolved under applicable law; or (2) eittiee Employee or the Domestic Partner marries
another person.

2. Allreferences in the policy to “Spouse” shadl changed to read “Spouse and Domestic Partner”
except as follows:

1. A Domestic Partner shall be deemed eligiblbe enrolled for insurance or eligible for
Additional Benefits on the latest of:
a. the date of registration under Iterofthe definition of Domestic Partner;
b. the date that the Employee is ellgifor insurance under the Policy; or
c. the effective date of the Rider.

3. The Spouse Rehabilitation Bengiitd Survivor Benefit (if any) are modified in the Policy and
Certificate as follows:

1. All references to the term “Spouse” are repldngtiSpouse or Domestic Partner” except for
the following references:
a. The first reference to “Spouse” in the Suoy Benefit text is changed to “Spouse or
Domestic Partner” if there is no “Spouse”.
b. The text pertaining to the deition of “Spouse” remains unchanged.

4. Survivor benefits (if any) will be payablefaiows: (1) to the Empulyee’s Spouse or Domestic
Partner; (2) if there is none, in equal sharagb¢éoEmployee’s surviving Children; or (3) if there
is none, to the Employee’s estate.

5. A child of a Domestic Partner snanly be eligible for benefits if:
a. the child is primarily dependent on the Employee for financial support;
b. the Employee has a legal obligation of support of the child; or
c. the Employee is the child’s legal guardian.
Texas residents:

Any provision offsetting or otherwise reducing dmsnefit by an amount payable under an individual
or franchise policy will not apply.
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Washington residents:

1. The following definition of “Children” as s&d under the Survivor Benefit is applicable to
Washington residents.

“Children” means as Employee’s children undge 26 who are chiefly dependent upon the
Employee for support and maintenance.

2. If the Policy provides coverage/benefits to a SpouBepnestic Partner will be afforded the
same coverage/benefits provided to a Spouse.

Domestic Partner means any of the following:
A person with whom the Employee has a regi
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SUPPLEMENTAL INFORMATION
for

Saint Louis University Group (“Plan”)
required by the Employee Retirement
Income Security Act of 1974

As a Plan participant in Saint Louis University'aflyou are entitled to certain information, rights and
protection under the Employee Retirement Income Security Act of 1974 (ERISA).

The benefits described in your Certificate are gtegliunder a group insurance Policy issued by the

Insurance Company. The Policy is incorporated ihéoPlan. The Certificate, along with the following
Supplemental Information, makes up the Summary Plan Description as required by ERISA.

22



YOUR RIGHTS AS SET FORTH BY ERISA

As a patrticipant in the Plan you are entitled to certain rights and protections under the Employee
Retirement Income Security Act of 1974 (ERISA). IER provides that all plan participants shall be
entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the plan administtatoffice and at other specified locations, such as
worksites and union halls, all documents governingpthe, including insurance contracts and collective
bargaining agreements, and a copy of the latest arep@t (Form 5500 Series) filed by the plan with
the U.S. Department of Labor and available atRlablic Disclosure Room of the Employee Benefit
Security Administration.

Obtain, upon written request to the plan administaopies of documents governing the operation of
the plan, including insurance contracts and colledbiargaining agreements, and copies of the latest
annual report (Form 5500 Series) and updated summamydgiscription. The administrator may make a
reasonable charge for the copies.

Receive a summary of the plan's annual financial tepidre plan administrator is required by law to
furnish each participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan paitiants ERISA imposes duties upon the people who are
responsible for the operation of the employee bepkin. The people who operate your plan, called
"fiduciaries" of the plan, have a duty to do sodantly and in the interest of you and other plan

participants and beneficiaries. No one, includingr employer, your union, or any other person, may

fire you or otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit
or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a welfare benefit is denied or ignadyrén whole or in part, you have a right to know why
this was done, to obtain copies of documents relatirige decision without charge, and to appeal any
denial, all within certain time schedules.

Under ERISA, there are steps you can take to enfbecabove rights. For instance, if you request a

copy of plan documents or the latest annual repam the plan and do not receive them within 30 days,
you may file suit in a Federal court. In such a cdsecourt may require the plan administrator to

23



Assistance with Your Questions

If you have any questions about your plan, you shoohdect the plan administrator. If you have any
guestions about this statement or about your rightier ERISA, or if you need assistance in obtaining
documents from the plan administrator, you should

24



If the claim is approved, the Insurance Company wil {hee appropriate benefit. If the claim decision is
adverse, in whole or in part, the Insurance Camypwill provide written or electronic notice which will
include the following information:

1. The specific reason(s) for the decision;

2. Specific reference to the Policy provis{s) on which the decision was based,;

3. A description of anydditional information required to pedt the claim, and the reason this
information is necessary;

4. A description of the review procedures and the fimits applicable to those procedures, including a
statement of the claimant’s right to bring a civil action under section 502(a) of ERISA after the
claimant appeals and after the claimant receives an adverse decision on appeal;

5. A discussion of the decision, including an explanation of the basis for disagreeing with or not
following: (i) the views presented by the claimémthe Insurance Company of the health care
professionals treating the claimant and vocationafiggisionals who evaluated the claimant; (ii) the
views of medical or vocational experts whodegiee was obtained on behalf of the Insurance
Company in connection with the claimant’s advdyseefit decision, without regard to whether the
advice was relied upon in making the benefit decisand (iii) a disability decision regarding the
claimant presented by the claimant to the tasue Company made by the Social Security
Administration;

6. Either the specific internal rules, guidelines, geots, standards or other similar plan criteria the
Insurance Company relied upon in making the decisigrglternatively, a statement that such rules,
guidelines, protocols, standards or other similar plan criteria do not exist;.

7. If the adverse decision is based upon medical necessgperimental treatment or similar exclusion
or limit, either an explanation of the scientific or clinical judgment for the decision, applying the
terms of the Policy to the claimant’'s medical ciraamces, or a statement that such explanation will
be provided free of charge upon request;

8. A statement that the claimant is entitledeoeive, upon request and free of charge, reasonable access
to, and copies of, all documents, records, and otlfi@miration relevant to the claim for benefits; and

9. A notice provided in a culturally and linguistically appropriate manner, to the extent required by
ERISA.

Appeal of Denied Disability Claims(applies to all claims filed on or after April 1, 2018)

Whenever a claim decision is fully or partiallywvadse, unless ERISA provides otherwise, the claimant
must appeal once to the Insurance Company. Apére claimant's appeal, the claimant may receive,
upon request, free of charge, copies of all documestterds, and other information relevant to the claim
for benefits, and the claimant may submit te thsurance Company, written comments, documents,
records, and other information relating to the claifine review will take into account all comments,
documents, records and other inforimatthe claimant submits relatedttee claim, without regard to
whether such information was submitted or considerdide initial claim decision. Once an appeal
request has been received by the tasoe Company, a full and fair review of the claim appeal will take
place.

A written request for appeal must be receivedhgyinsurance Company within 180 days from the date
the claimant received the adverse decision. If an appgaést is not received within that time, the right
to appeal will have been waive@he Insurance Company has 45 digm the date it receives a request
for appeal to provide its decision. Under specialumstances, the Insurance Company may require
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The review will give no deference to the originalioi decision. The review will not be made by the
person who made the initial claim decision, or a subatd of that person. When deciding an appeal
based in whole or in part upon medical judgmtrdg,Insurance Company will consult with a medical
professional having the appropriate training and egpes in the field of medicine involved in the
medical judgment. Any medical or vocational expeonsulted by the Insurance Company for the
review will be identified and will niobe the expert who was consultharing the initial claim decision or
a subordinate of that expert.

During the appeal, the Insurance Company may requinedical examination of the claimant, at its own
expense, or additional informati regarding the claim. If a medical examination is required, the
Insurance Company will notify the chtaant of the date and time ofetlexamination and the physician's
name and location. If additional information is reqdi the Insurance Company will notify the claimant,
in writing, stating what information is needed and why it is needed.

Before the Insurance Company igswan adverse benefit decision on appeal, if the Insurance Company
considered, relied upon, orrggrated any new or additional evidenceamnection with the claim, and/or

if the Insurance Company intends to rely on any neadditional rationale in connection with that
review, then such evidence and/or rationale wilplmrided to the claimant, free of charge, as soon as
possible and sufficiently in advance of the date tiraidecision on appeal is required to be made, giving
the claimant a reasonable opportunity to respond.

If the claim is approved, the Insurance Company wil {hee appropriate benefit. If the claim decision on
appeal is adverse, in whole or in part, the tanae Company will provide written or electronic notice
that includes:

The specific reason(s) for the decision;

Specific reference to the Policy pragis(s) on which the decision was based;

A statement that the claimant is entitledeioeive, upon request and free of charge, reasonable access

to, and copies of, all documents, records, and atfiemmation relevant to the claim for benefits;

4. A statement describing any voluntary appeal proesdoifered, and the claimant’s right to obtain the
information about those procedures;

5. A statement of claimant’s right to bring &itaction under section 502(a) of ERISA, including a
description of any applicable contraat limitations period that applies to the claimant’s right to bring
such an action, and the calendar date on whichahigactual limitations period expires for the claim;

6. A discussion of the decision, including an explanation of the basis for disagreeing with or not
following: (i) the views presented by the claimémthe Insurance Company of the health care
professionals treating the claimant and vocationafigsisionals who evaluated the claimant; (ii) the
views of medical or vocational experts whodgiee was obtained on behalf of the Insurance
Company in connection with the adverse decisigthout regard to whether the advice was relied
upon in making the adverse decision; and (iii) a disability decision regarding the claimant presented
by the claimant to the Insurance Companylenhy the Social Security Administration;

7. Either the specific internal rules, guidelinestpcols, standards or other similar plan criteria the
Insurance Company relied upon in making the decisigrglternatively, a statement that such rules,
guidelines, protocols, standards or other similar plan criteria do not exist;

8. If the adverse decision is based upon medical necessfperimental treatment or similar exclusion
or limit, either an explanation of the scientific or clinical judgment for the decision, applying the
terms of the Policy to the claimant’s medical ciratamces, or a statement that such explanation will
be provided free of charge upon request; and

9. A notice provided in a culturally and linguistically appropriate manner, to the extent required by

ERISA.

wn P
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Claims for Non-Disability Benefits (applies to all claims filed on or after April 1, 2018)

A non-disability “claim” is any claim which does not require a determination of disability by the
Insurance Company regardless of the type of polideuwnhich it arises (for example, a death claim, an
accident claim, etc.). A non-disability claim iglétl” as of the date the Insurance Company first

receives, in writing or by telephone (through the Insurance Company’s intake department), notice that a
claimant is seeking benefits under the Polithe notice of claim should include the group Policy

holder’'s name, the Policy and Certificate number and the claimant's name and address.

The Insurance Company has 90 days from the dateahm id filed to determine whether or not benefits

are payable in accordance with the terms of the Politlge Insurance Company may require more time
to review the claim if special circumstances exigte review period may be extended for up to one
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If the appeal decision is adverse, in whole or in part, the Insurance Company will provide written or
electronic notice that includes:

The specific reason(s) for the claim decision;

Specific reference to the Policy pragiss) on which the decision was based,;

A statement that the claimant is entitledeioeive, upon request and free of charge, reasonable access

to, and copies of, all documents, records, and atfiemmation relevant to the claim for benefits;

4. A statement describing any voluntary appeal proesdoifered, and the claimant’s right to obtain the
information about those procedures, and

5. A statement of the claimant’s right to bring a civil action under section 502(a) of ERISA.

wh e
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