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This Certificate summarizes the provisions of the Policy as they may affect you.  It is not the contract of insurance; it is evidence of insurance under the Policy.

In this Certificate "you" and "your" refer to the Covered Person. "We," "us," and "our" mean Provident Life and Accident Insurance Company. Other defined terms appear with their initial letters capitalized.  Section headings and references to them appear in boldface type.
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Initial Heading for section 1 and 2
tc "SECTION I - INSURING CLAUSE"This Certificate is issued under a Policy that provides income replacement benefits when you become Disabled.  Your Disability must commence while the Policy is in effect.  When we receive satisfactory Proof of Loss, we will pay long term disability (LTD) monthly benefits according to the terms of the Policy.

Continuation Heading for section 2
tc "SECTION II - SCHEDULE OF INSURANCE"SECTION II - SCHEDULE OF INSURANCE
This Schedule of Insurance highlights many of the features of your (LTD) insurance plan.  Please refer to the text of each section for full details of coverage.

The following information describes all covered Employers and subsidiaries and identifies the class(es) and schedule(s) in effect under the Policy.

EMPLOYER
Nagle Hartray Danker Kagan McKay Penney Architects Ltd

SUBSIDIARY NAME
None
Eligibility - Text J-4647-1

ELIGIBILITYtc "Eligibility" \l 2
To be eligible for coverage, you must (a) apply for coverage under this Policy; (b) be an Eligible Person; and (c) be a member of an Eligible Class.

To be an Eligible Personxe "Eligible Person", you must meet the following requirements:

1.
be an employee Actively at Work for the Employer;

2.
be regularly scheduled to work at least 30 hours per week;

3.
be a citizen or legal resident of the United States, its territories, or Canada;

4.
not be a temporary or seasonal employee; and

5.
not be a full‑time member of the armed forces of any country.

BUY-UP

ELIGIBLE CLASS(ES)

All active full-time employees and partners/owners
CLASS DESCRIPTION(S)

1:
All active full-time employees

2:
All active full-time partners/owners
COVERED PERSONtc "Covered Person" \l 2xe "Covered Person"
To be a Covered Person under the Policy, you must (a) be an Eligible Person; (b) be accepted for coverage under the Policy; (c) make premium payments when due (if required); (d) complete the Eligibility Waiting Period; and (e) meet the requirements of Active Work and When Coverage Becomes Effective in Section VI - Coverage Provisions.

Contributions


Class 1
Employer pays the cost of this insurance.


Class 2
Employee pays the cost of this insurance.

ELIGIBILITY WAITING PERIODtc "Eligibility Waiting Period" \l 2
You will become covered under the Policy on the Policy's effective date if you are an Eligible Person on that date. Otherwise you will become eligible on the first day after 31 consecutive days as an Eligible Person.

MULTI CLASS BEGINS HERE

If the Policy is a replacement for a Prior Plan, administration of the Eligibility Waiting Period will be modified according to Replacement of Prior Plans in Section VI - Coverage Provisions.

If your coverage ends, you may request reinstatement of your coverage under the Policy without having to satisfy the Eligibility Waiting Period if:

1.
you were previously covered under the Policy;

2.
your coverage ended when your lay‑off or leave of absence extended beyond the Lay‑off or Leave of Absence Period; and

3.
you request reinstatement within 12 months of the date on which your coverage ended.

EVIDENCE OF INSURABILITY REQUIREMENTStc "Evidence of Insurability Requirements" \l 2
You are required to provide Evidence of Insurability when:

1.
you apply for coverage under Late Enrollment;

2.
your coverage under the Policy ceases and you apply for reinstatement; 

3. you were eligible but not covered under the Prior Plan; or

4. you apply for coverage in excess of the guaranteed issue amount. 

Evidence of Insurability will not be required for employees returning from a family or medical leave.

tc "Disability Benefits and Requirements" \l 2DISABILITY BENEFITS AND REQUIREMENTS

LTD Monthly Benefit Amount
Earnings multiplied by the LTD Benefit Percentage, not to exceed the Maximum LTD Monthly Benefit Amount, minus Benefit Offsets

LTD Benefit Percentage
60%


See Disability Benefits Provision for More Information.
Earnings


Class 1
Earnings means base monthly salary plus bonuses but excludes commissions, overtime pay, and any other extra compensation received from the Employer. Bonuses are averaged over the previous 12 months or over the period of employment if less than 12 months. Earnings are determined as of the date just prior to the Date of Disability.


Class 2
“Monthly Earnings” means Covered Persons’ average monthly income from the Employer in effect just prior to their Date of Disability. It also includes earnings from Schedule K-1 which refers to ordinary income (loss) from trade or business activities and Covered Persons’ W-2 which reflects wages, tips and other compensation from the S Corporation just prior to the Date of Disability.


Monthly earnings will be determined by:


Averaging K-1 and W-2 income over the lesser of:

A. the 3 most recent years; or

B. the period of employment with the Employer if Covered Persons have been employed less than 3 years.


It does not include income received from sources other than the Employer.
Maximum LTD Monthly

Benefit Amount
$10,000 before reduction by Benefit Offsets


$15,000 with approved Evidence of Insurability

Minimum LTD Monthly

Benefit Amount
The greater of $100 or 10% of the LTD Monthly Benefit Amount before reduction for Benefit Offsets

BENEFIT PAYABLE J-4647-1


Benefit Payable
Proportional

Max combined monthly ltd benefit and adl add-on benefit
ACCUMULATION PERIOD 


Accumulation Period
180 days

Elimination Period
90 days

Benefit Offsets
Direct Family


See Benefit Offsets Provision for More Information.

DURATION


Maximum Benefit Period
Determined by your age on the Date of Disability:

Graded Duration
Age at Disability
Maximum Benefit

Period

61 or younger
to age 65

62
3 years 6 months

63
3 years

64
2 years 6 months

65
2 years

66
1 year 9 months

67
1 year 6 months

68
1 year 3 months

69 or older
1 year

Multi-class starts here

OWN OCCUPATION PERIOD BEGINS HERE



xe "Own Occupation Period"Own Occupation Period
Up to but not exceeding the Maximum Benefit Period

ANY OCCUPATION PERIOD BEGINS HERE

ADL Disability Period (1998 language only)

Own Occ and Any occ Income levels


Own occ and Any occ for 1998 LTD.

Own Occupation

Income Level
80% of Indexed Earnings

Any Occupation Period
Not Included

Any Occupation

Income Level
Not Included

DISABILITY INCLUDES


Disability Includes
Residual

Lay-Off or Leave of Absence

Lay‑off or

Leave of Absence Period
Not to exceed 2 weeks

Coverage Continued During

Family or Medical Leave
Yes

tc "Other Benefits" \l 2OTHER BENEFITS

Survivor Benefit Amount
A lump sum equal to 3 times the LTD Monthly Benefit Amount not reduced by Benefit Offsets

Reasonable Accommodation

Expense Benefit
$1,000 per lifetime

Conversion of Coverage
Yes; Individual Guaranteed Renewable Policy




Cost of Living Adjustment (COLA)

Cola Factor
4%


Maximum Adjusted


Monthly Benefit
$25,000

MANAGED REHAB BENEFIT



Managed Rehabilitation
Benefit Amount
10% of your Earnings or $1,000, whichever is less

EXCLUSIONStc "Exclusions" \l 2

Preexisting Condition


Exclusion
Yes; when first covered


Preexisting


Condition Period
The 3 months prior to your coverage effective date


Preexisting Condition

Exclusion Period
The first 12 months as a Covered Person


See Exclusions Provision for More Information.
LIMITATIONStc "Limitations" \l 2

Mental and Nervous

Disorders Limitation
Yes; 24 months of benefits


Drug and Alcohol

Disorders Limitation
Yes; 24 months of benefits

MANAGED Self-rePorted symptoms limitation j-4647-1


See Limitations Provision for More Information.

Initial heading text for section 3
tc "SECTION III - DEFINED TERMS"

tc "List of Defined Terms" \l 2LIST OF DEFINED TERMS
The page numbers shown below are where each term is defined.  For terms defined by an entire section, the page numbers below are those on which the section begins.

Continuation Heading for section 3

IndexStartPosition.



Accumulation Period, 15

Active Work or Actively at Work, 23

Any Occupation Period, 11

Benefit Offsets, 16

Benefit Period, 15

Contributory Insurance, 9

Covered Person, 5

CPI-W, 9

Date of Disability, 11

Disability, Disabled, 12

Drug and Alcohol Disorders, 22

Eligibility Waiting Period, 9

Eligible Person, 5

Elimination Period, 15

Employer, 9

Evidence of Insurability, 9

Hospital, 9

Important Duties, 11

Indexed Earnings, 10

Injury, 10

Late Enrollment, 10


LTD Monthly Benefit, LTD Monthly Benefit Amount, 10

Maximum Benefit Period, 10

Maximum Covered Monthly Earnings, 10

Mental and Nervous Disorders, 21

Noncontributory Insurance, 10

Own Occupation, 12

Own Occupation Period, 7, 12

Pension Plans, Retirement Plans, and Retirement Benefits, 10

Physician, 11

Physician's Care, 11

Policy, 11

Policyholder, 11

Preexisting Condition, 21

Prior Plan, 11

Proof of Loss, 27

Reasonable Accommodation, 11

Sickness, 11

Surviving Children, 18

Surviving Spouse, 18

War, 21

Work Earnings, 11



IndexEndPosition.

tc "Definitions" \l 2DEFINITIONS

Contributory Insurancexe "Contributory Insurance" means that coverage purchased under the Policy is paid for in full or in part by you.

CPI-Wxe "CPI-W" means the Consumer Price Index for Urban Wage Earners and Clerical Workers published by the United States Department of Labor.  If the CPI-W is discontinued or changed, we may use a comparable index.  When required, we will obtain prior state approval of the new index.

Eligibility Waiting Periodxe "Eligibility Waiting Period" means the period you must wait before coverage becomes effective under the Policy.  (See Section II - Schedule of Insurance.)
Employerxe "Employer" means the Policyholder and all subsidiaries named on the Schedule of Insurance.

Evidence of Insurabilityxe "Evidence of Insurability" means you must:

1.
complete and sign our health and medical history form(s);

2.
sign our form authorizing us to obtain information about your health and medical history;

3.
at your expense, undergo a physical examination, if required by us, which may include blood testing; and

4.
at your expense, provide any additional information about your insurability that we may reasonably require.

Hospitalxe "Hospital" means a legally operated institution or facility providing full-time medical care and treatment under the direction of a full-time staff of licensed physicians and registered nurses.  Nursing homes, rest homes, convalescent homes, homes for the aged, drug and alcohol rehabilitation centers, and facilities primarily providing custodial, educational, or rehabilitative care are not Hospitals.

Indexed Earnings Definition j-4647-1



Indexed Earningsxe "Indexed Earnings" means your Earnings adjusted by the rate of increase in the CPI‑W.  During the first year of Disability, your Indexed Earnings are the same as your Earnings.  After that, the Indexed Earnings are determined on each anniversary of your Date of Disability by increasing the previous year's Indexed Earnings by the rate of increase in the latest published CPI‑W.  The maximum adjustment in any year is 10%.  Indexed Earnings will not decrease even if the CPI‑W decreases.

Injuryxe "Injury" means an accidental bodily injury requiring treatment by a Physician.

Late Enrollmentxe "Late Enrollment" means you have applied for Contributory Insurance more than 31 days after the date you first become an Eligible Person.

LTD Monthly Benefit and LTD Monthly Benefit Amountxe "LTD Monthly Benefit, LTD Monthly Benefit Amount" mean the monthly benefit payable under the terms of the Policy.

Maximum Benefit Periodxe "Maximum Benefit Period" means the longest period for which LTD Monthly Benefits are payable for any one period of continuous Disability.  The Maximum Benefit Period will begin to accrue when the Elimination Period ends.  LTD Monthly Benefits are not payable after the end of the Maximum Benefit Period even if you are still Disabled.  (See Section II - Schedule of Insurance.)
Maximum Covered Monthly Earningsxe "Maximum Covered Monthly Earnings" means the Maximum LTD Monthly Benefit divided by the LTD Benefit Percentage.

Noncontributory Insurancexe "Noncontributory Insurance" means coverage purchased under the Policy is paid for in full by the Policyholder.

Pension Plans, Retirement Plans, and Retirement Benefits xe "Pension Plans, Retirement Plans, and Retirement Benefits" mean money paid to a fund by the Employer on your behalf that is received by you at the time of your retirement and

1.
is established for the purpose of providing a source of retirement income; and

2.
does or does not result in a reduction of the amount of money you would receive when Disabled under the plan at your normal retirement age.

The terms Retirement Plan and Pension Plan include any Retirement Benefit:

1.
that is part of any federal, state, county, municipal, or association retirement system; and

2.
for which you are eligible as a result of employment with the Employer.

The terms Retirement Plan or Pension Plan do not include:

1.
a profit‑sharing plan;

2.
a thrift plan;

3.
an individual retirement account (IRA);

4.
a tax-sheltered annuity (TSA);

5.
a stock-ownership plan; or

6.
a non‑qualified plan of deferred compensation.

Regardless of your retirement date when Disabled, you may be receiving Retirement Benefits.  Retirement Benefits will be treated as a Benefit Offset on the later of the following:

1.
when you attain age 62; or

2.
when you attain your normal retirement date.

Retirement Benefits received voluntarily by you when Disabled prior to your normal retirement date will be treated as a Benefit Offset at the time they are received.

The Benefit Offset will not exceed the percentage being contributed to your Retirement or Pension Plan by the Employer immediately prior to the Date of Disability.

Retirement Benefits may be paid in either a lump sum or in periodic payments.  Your Benefit Offsets will be adjusted according to the manner in which your Retirement Benefits are paid.  (See Benefit Offsets in Section IV - Benefit Provisions.)

Physicianxe "Physician" means a person, other than you, who is licensed to practice the healing arts and who is practicing within the scope of his or her license.  Acceptance of Disability certification may be limited to Physicians deemed appropriate by generally accepted medical standards unless such acceptance is required by the jurisdiction where treatment is rendered.  See Section VII - Claim Provisions for Choice of Physician limitations.

Physician's Care xe "Physician's Care" means:

1.
on a regular basis, you personally visit an appropriate Physician to effectively manage and treat the disabling condition(s); and

2.
you are receiving the most appropriate treatment and care for the disabling condition.

The appropriateness of Physician, frequency of visits and care and treatment will be according to generally accepted medical standards.

Policyxe "Policy" means the group LTD Insurance Policy issued by us to the Policyholder and identified by the Policy number.

Policyholderxe "Policyholder" means the entity named on the face page of the Policy.

Prior Planxe "Prior Plan" means the Employer's group long term disability insurance plan in effect on the day before the effective date of the replacement coverage under the Policy.

Reasonable Accommodationxe "Reasonable Accommodation" means any modification or adjustment to a job, an employment practice, or the work environment that makes it possible for an individual with a disability to enjoy an equal employment opportunity without causing undue hardship on the Employer.

Sicknessxe "Sickness" means an illness, or disease, including pregnancy or complications of pregnancy, requiring treatment by a Physician.

Work Earnings Definition J-4647-1


Work Earningsxe "Work Earnings" means your salary, wages, commissions, bonuses, fees, and income earned for services performed while Disabled.  If you own any portion of a business or profession, it means the following:

1.
Sole Proprietor earnings means the net profit of the business for federal income tax purposes.  Net profit is defined as gross business revenues less deductible operating expenses.

2.
Partner earnings means the partner's proportionate share of the partnership net profit as reported for federal income tax purposes.  The partnership's net profit is defined as gross partnership revenues less deductible operating expenses.

3.
Employee/Shareholder earnings means the total gross salary, pension/profit sharing plan contributions made on behalf of the individual, and the proportionate share of the current corporate net profit.

Definitions of Disability J-4647-1





tc "Definitions of Disability" \l 2DEFINITIONS OF DISABILITY

Any Occupation Periodxe "Any Occupation Period" starts on the day following expiration of the Own Occupation Period and continues no longer than the Maximum Benefit Period shown in Section II - Schedule of Insurance. 

Date of Disabilityxe "Date of Disability" means the date on which you first meet the required disability definition.  This date is determined by us based on medical information and completed claim forms.

Important Dutiesxe "Important Duties" mean substantial and material duties normally required in the performance of your occupation that cannot reasonably be altered or omitted.  However, if you are required to work an average of more than 40 hours per week, we will consider you able to perform that requirement if you are working or are able to work 40 hours per week.

Own Occupationxe "Own Occupation" means the occupation you are routinely performing immediately prior to the Date of Disability.  We will look at your occupation as it is performed in the national economy rather than as performed for a specific employer or a specific location.

Own Occupation Periodxe "Own Occupation Period" starts on the date that LTD Benefits become payable and continues until you have been Disabled for the duration shown under Own Occupation Period in Section II - Schedule of Insurance. 



Defintion of Disability - Residual, Partial, ADL Followed By, and ADL Add-On

Total Disbility heading
Definition of Disability


Total Disability With Residual





During the Elimination Period and the Own Occupation Period, Total Disability or Totally Disabledxe "Disability, Disabled" means that you:

1.
are unable to perform on a full‑time or part‑time basis each of the Important Duties of your Own Occupation because of an Injury or Sickness that started while insured under the Policy;

2.
do not work at all in any occupation; and

3.
are under a Physician's Care.

Own Occ section





After the Own Occupation Period, you will continue to be Totally Disabled if you:

1.
are unable to work at all in any occupation for which you are or may become suited by education, training or experience; and

2.
are under a Physician's Care.


If you are employed and earning wages or a salary, you will not be considered Totally Disabled and may be considered Residually Disabled subject to the definition below.



During the Elimination Period and the Own Occupation Period, Residual Disability or Residually Disabled means that as a result of the same Injury or Sickness that caused Total Disability, you:



1.
are unable to perform on a full-time basis all the Important Duties of your Own Occupation; and 

2.
have Work Earnings less than the Own Occupation Income Level shown in Section II - Schedule of Insurance.


During the Own Occupation Period shown in Section II - Schedule of Insurance, if you are Disabled and earning less than 20% of your Indexed Earnings, the Total Disability benefit will be paid.


To qualify for Residual Disability benefits you:

1.
must satisfy the Elimination Period with the required number of days of Total and/or Residual Disability as defined above; and

2.
are under a Physician's Care.  We will waive the Physician's Care requirement if we receive written proof acceptable to us that further Physician's Care would be of no benefit to you.



For Pilots

For those employed as airplane pilots, co-pilots or crew members, the following definitions apply.

Total Disability or Totally Disabled means that because of Injury or Sickness, you:

1.
are unable to work full-time in any occupation for which you are or may become suited by education, training, or experience; and

2.
are under a Physician's Care.  We will waive the Physician's Care requirement if we receive written proof acceptable to us that further Physician's care would be of no benefit to you.

If you are employed and earning wages or a salary, you may be considered Partially Disabled subject to the definition below.

Partial Disability or Partially Disabled means that as a result of the same Injury or Sickness that caused Total Disability, you are unable to work full-time in any occupation for which you are or may be suited by education, training, or experience, but:

1.
you are able to perform on a part-time basis one or more of the Important Duties of any occupation for which you are or may become suited by education, training, or experience; and

2.
have Work Earnings less than the Any Occupation Income Level shown in Section II - Schedule of Insurance.

To qualify for Partial Disability benefits, you:

1.
must satisfy the Elimination Period with the required number of days of Total Disability as defined above; and 

2.
are under a Physician's Care.  We will waive the Physician's Care requirement if we receive written proof acceptable to us that further Physician's Care would be of no benefit to you.

Initial heading for Section 4
tc "SECTION IV - BENEFIT PROVISIONS"

tc "LTD Monthly Benefit Amount" \l 2LTD MONTHLY BENEFIT AMOUNT

Continuation Heading for section 4

Benefits Payable For Total Disability
When you are Totally Disabled and do not have Work Earnings, your LTD Monthly Benefit Amount will be the lesser of:

1.
Earnings multiplied by the LTD Benefit Percentage; or

2.
the Maximum LTD Monthly Benefit Amount shown in Section II - Schedule of Insurance.

The applicable amount above will then be reduced by Benefit Offsets.

If the Benefit Payable shown in the Schedule of Insurance is Proportional, the following will apply:

Benefits Payable When Partially or Residually Disabled - Proportional
When you are Partially or Residually Disabled, your LTD Monthly Benefit will be calculated as follows: 

LTD Monthly Benefit X (Indexed Earnings - Work Earnings)
Indexed Earnings

Any LTD Monthly Benefit paid for a period of less than a full month will be the amount of the LTD Monthly Benefit Amount multiplied by the number of days Disabled and divided by 30.

The LTD Monthly Benefit Amount, Maximum LTD Monthly Benefit Amount, and Minimum LTD Monthly Benefit Amount are shown in Section II - Schedule of Insurance.

The LTD Monthly Benefit Amount will be determined according to benefit amounts in force under the Policy for you as of your Date of Disability.  (See Section II - Schedule of Insurance.)

The LTD Monthly Benefit Amount will not be paid:

1.
in excess of the Maximum LTD Monthly Benefit Amount;

2.
in an amount less than the Minimum LTD Monthly Benefit Amount;

3.
during the Elimination Period;

4.
for any period in excess of the Maximum Benefit Period; or

5.
when you are Disabled and earning more than the occupation income level(s) shown in Section II - Schedule of Insurance.

If the Policy is a replacement for a Prior Plan, administration of this LTD Monthly Benefit Amount provision may be modified according to Replacement of Prior Plans in Section VI - Coverage Provisions.

WHEN LTD MONTHLY BENEFITS BEGINtc "When LTD Monthly Benefits Begin" \l 2
LTD Monthly Benefits will be payable on the first day after satisfaction of the Elimination Period.

MINIMUM LTD MONTHLY BENEFIT AMOUNTtc "Minimum LTD Monthly Benefit Amount" \l 2
When benefits are payable, the LTD Monthly Benefit Amount will not be less than the Minimum LTD Monthly Benefit Amount shown in Section II - Schedule of Insurance.

WHEN LTD MONTHLY BENEFITS ENDtc "When LTD Monthly Benefits End" \l 2
LTD Monthly Benefits will automatically end on the earliest of the following when you:

1.
are no longer Disabled;

2.
fail to provide satisfactory proof of continuing Disability;

3.
continue to be Disabled beyond the Maximum Benefit Period;

4.
refuse to cooperate or to participate in a program of rehabilitation approved by us;

5.
die; or

6.
temporarily return to Active Work and are covered or eligible for coverage under any other group LTD policy.

(See Return to Full-Time Work in this Section IV ‑ Benefit Provisions.)

BENEFITS AFTER COVERAGE ENDS OR IS CHANGEDtc "Benefits After Coverage Ends or Is Changed" \l 2
Your right to receive LTD Monthly Benefits for a Disability that begins while you are covered is not affected by:

1.
termination of the Policy after you become Disabled;

2.
termination of your coverage while the Policy remains in force; or

3.
adoption of amendment(s) approved after your Date of Disability.

tc "Elimination Period" \l 2ELIMINATION PERIOD

The Elimination Periodxe "Elimination Period" is the length of time prior to benefits being payable during which you are continuously Disabled.  The Elimination Period starts on the Date of Disability and continues for the duration shown in Section II - Schedule of Insurance.

A new Elimination Period will be applied to each Disability.  If you are not continuously Disabled during the Elimination Period, the Return to Full-Time Work provision under this Section IV - Benefit Provisions may apply.

tc "Benefit Period" \l 2BENEFIT PERIODxe "Benefit Period"
The Benefit Period is the length of time during which benefits are payable.  You must be continuously Disabled during the Benefit Period to receive benefits under the Policy.


tc "Return to Full-Time Work" \l 2RETURN TO FULL-TIME WORK
If you return to full-time work while Disabled, the following provisions will apply.

Return To Work during the Elimination Period

If you return to full-time work while satisfying your Elimination Period, you will be subject to the terms of the Accumulation Period.

Accumulation Periodxe "Accumulation Period" means the period of time from the Date of Disability during which you must satisfy the Elimination Period.  The Elimination Period and the Accumulation Period durations are shown in Section II - Schedule of Insurance.  If you do not satisfy the Elimination Period within the Accumulation Period, a new Period of Disability will begin.

Recurrent Disability

If you return to full-time work after the satisfaction of the Elimination Period, the following will apply:

1.
the possibility of a recurrent Disability ends on the last day of 6 consecutive months during which you were not Disabled by the same Injury or Sickness; and

2.
if, after the end of a Disability, you become Disabled from the same or related causes, we will deem it a separate Disability subject to a new Elimination Period and a new Maximum Benefit Period unless the Disability recurs within 6 months of the prior period.  In that case, we will deem it a continuation of the prior Disability.  However, no benefit is payable for any day you are not Disabled, and no benefit period is extended by time not Disabled.  The gross amount payable prior to any adjustments as outlined in the Policy would be the amount determined at the original Date of Disability.

tc "Benefit Offsets" \l 2BENEFIT OFFSETS


Benefit Offsetsxe "Benefit Offsets" means the following:

1.
sick pay, severance pay, and salary continuation from the Employer;

2.
any amount you receive or are eligible to receive because of your Disability under any Workers' Compensation law or similar law, including amounts for vocational therapy or for partial or total disability, whether permanent or temporary;

3.
any amount you receive or are eligible to receive because of Disability under any state disability income benefit law or similar law, or any unemployment benefit law or similar law;

4.
any amount you receive or are eligible to receive because of Disability under any group disability insurance coverage which pays benefits for the same Disability as the Policy;

5.
any Disability or Retirement Benefits, sponsored or contributed to by the Employer on your behalf, that are received under the Employer's Retirement Plan (in addition, see Pension Plans, Retirement Plans, and Retirement Benefits in Definitions in Section III - Defined Terms);

6.
any amount you receive or are eligible to receive through the Veterans Administration (except from a National Service Life Insurance Policy) because of your Disability;

7.
any amount you receive by compromise, settlement, or other method resulting from a claim for any of the above, whether disputed or undisputed;

8.
if the Benefit Offsets are shown as Direct Primary on the Schedule of Insurance, then any amount you receive or are eligible to receive because of your Disability or retirement under any Federal Act or Plan;

9.
if the Benefit Offsets are shown as Direct Family on the Schedule of Insurance, then any amount you, your spouse, or children under age 18 receive or are eligible to receive because of your Disability or retirement under any Federal Act or Plan; and

10.
if the Benefit Offsets are shown as All Sources on the Schedule of Insurance, the LTD Monthly Benefit Amount equals the lesser of:

a.
Earnings multiplied by the LTD Benefit Percentage before reduction for Benefit Offsets;

b.
the LTD Maximum Monthly Benefit Amount; or

c.
the All Sources percentage multiplied by your Earnings less Benefit Offsets.

Federal Act or Plan means any of the following:

a.
the Federal Social Security Act;

b.
the Canada Pension Plan;

c.
the Quebec Pension Plan;

d.
the Railroad Retirement Act;

e.
the Jones' Act; or

f.
any similar plan or act.

tc "Exceptions to Benefit Offsets" \l 2EXCEPTIONS TO BENEFIT OFFSETS
Benefit Offsets do not include the following:

1.
any cost of living increase in any Benefit Offset if the increase becomes effective while you are Disabled and eligible for that Benefit Offset;

2.
reimbursement for hospital, medical, or surgical expense;

3.
reimbursement for reasonable attorney's fees incurred due to a claim for Benefit Offsets;

4.
early Retirement Benefits under the Federal Social Security Act that are not received;

5.
if the Benefit Offsets are shown as Direct Primary on the Schedule of Insurance, then benefits received under the Federal Social Security Act by your spouse or children under age 18;

6.
group credit or mortgage disability insurance benefits;

7.
the following amounts under the Employer's Retirement Plan:

a.
any amount that is attributable to your contributions to the plan; or

b.
any amount you receive upon termination of employment without being disabled or retired; and

8.
benefits from (a) through (h) as follows:

a.
profit-sharing plan;

b.
thrift or savings plan;

c.
deferred compensation plan;

d.
plans under IRC Section 401(k) or 457;

e.
individual retirement account (IRA);

f.
tax-sheltered annuity (TSA) under IRC Section 403(b);

g.
no fault auto insurance; or

h.
individual disability insurance.

tc "Rules for Benefit Offsets" \l 2RULES FOR BENEFIT OFFSETS

Lump Sum Payments
When you negotiate a lump sum settlement under any Benefit Offset, we will divide the lump sum settlement by the schedule under state law or the period of time for which the payment is attributable.  If no period of time is given, we will prorate the lump sum settlement over the remaining number of months under the Maximum Benefit Period.

See Pension Plans, Retirement Plans, and Retirement Benefits in Definitions in Section III - Defined Terms for further information.

Pending Benefit Offsets
During the period between the date you apply for Social Security benefits and the date such benefits are actually granted or denied, you must select one of the following options:

1.
elect to have the LTD Monthly Benefit Amount reduced by an estimate of your expected Social Security benefit; or

2.
elect to have no reduction made until the date Social Security benefits are actually granted.

If you elect option 1, your LTD Monthly Benefit Amount will be adjusted after Social Security benefits are determined.

If you elect option 2, you must sign an agreement promising to repay any overpayment caused by Social Security benefits being paid.  This overpayment must be reimbursed to us on the date Social Security benefits are actually paid.

If benefits are denied under the Social Security Act, Railroad Retirement Act, or any plan or act of like intent of a foreign nation, you must file for a request for reconsideration.  If denied again, you must request a hearing before an Administrative Law Judge unless waived in writing by us.

Your LTD Monthly Benefit Amount will be adjusted as if you had elected option 1 when you do not:

1.
elect one of the above options;

2.
file a request for reconsideration; or

3.
request a hearing before an Administrative Law Judge.

Overpayment of Claims
If after having made one or more payments under the Policy, we find that the amount of benefits or payments from other sources that we should have considered in computing the amount of your claim is greater or less than what was considered, we will adjust claim payments in the following manner:

1.
if we have underpaid benefits, we will pay the amount necessary to adjust the total payments to the amount that we should have paid; or

2.
if we have overpaid benefits, the overpayment must be refunded to us by you.

We may reduce or eliminate future payments instead of requiring repayment in one sum.  The Minimum LTD Monthly Benefit will not be paid while the overpayment is being repaid.

COST OF LIVING ADJUSTMENT (COLA) J-4647-1 





COST OF LIVING ADJUSTMENT (COLA)tc "Cost of Living Adjustment (COLA)" \l 2
After you have been Disabled and have received LTD Monthly Benefits for 12 consecutive months, your LTD Monthly Benefit Amount will receive a Cost of Living Adjustment on each anniversary of the date LTD Monthly Benefits began.

Adjustments will end on the earlier of the following:

1.
the date the Maximum Benefit Period is satisfied;

2.
the date you cease to be Disabled;

3.
the date you cease to provide satisfactory proof of ongoing Disability.

The LTD Monthly Benefit Amount will be adjusted by multiplying it by the COLA Factor shown in Section II - Schedule of Insurance.


tc "Survivor Benefit" \l 2SURVIVOR BENEFIT

If you die while LTD Monthly Benefits are payable, we will pay a Survivor Benefit.  The Survivor Benefit will be paid according to the following:

1.
the Survivor Benefit Amount shown on the Schedule of Insurance will be paid to your Surviving Spouse;

2.
if you do not have a Surviving Spouse, but do have Surviving Children, we will pay this benefit to your estate;

3.
the Survivor Benefit will not be paid if you do not have a Surviving Spouse or Surviving Children; and

4.
Survivor Benefits, if payable, will first be applied to reduce any claim overpayments.

Surviving Spousexe "Surviving Spouse" means your legal spouse who meets all requirements for a valid legal marriage in your state of residence.

Surviving Childrenxe "Surviving Children" means your natural or adopted children who are:

1.
unmarried; and

2.
under the age of twenty-five (25).

REASONABLE ACCOMMODATION EXPENSE BENEFITtc "Reasonable Accommodation Expense Benefit" \l 2
When you are Disabled and are able to return to your job with the Employer if a Reasonable Accommodation is made on your behalf, we will reimburse the Employer for expenses incurred up to but not exceeding the Reasonable Accommodation Expense Benefit Amount shown on the Schedule of Insurance.
The Employer is eligible for this benefit if:

1.
you will maintain or reinstate your Active Work and Actively at Work status if Reasonable Accommodations are made on your behalf;

2.
you become Disabled while employed by the Employer and a Reasonable Accommodation will result in your being able to work for the Employer, any other employer, or in self-employment; and

3.
the Reasonable Accommodation is approved in writing by us prior to its implementation.

The Employer will not be considered eligible for this benefit if any of the following apply:

1.
the Employer does not incur any cost in implementing or providing a Reasonable Accommodation;

2.
the Reasonable Accommodation is not approved in writing by us prior to expenses being incurred and/or implementation of the Reasonable Accommodation; or

3.
the modifications recommended do not meet the federal standards of a Reasonable Accommodation as detailed in the Americans with Disabilities Act of 1991, as amended.

If a Reasonable Accommodation is paid for, approved in writing by us, and is implemented by another employer on your behalf or it is necessary to establish you in self-employment, we will reimburse either of those parties for expenses incurred in providing a Reasonable Accommodation for you.  However, we reserve the right to determine the appropriateness of a Reasonable Accommodation that may or may not result in your being able to return to employment with the Employer, any other employer, or become self-employed.  Payment of a Reasonable Accommodation benefit will not result in a reduction of the LTD Monthly Benefit Amount for which you are eligible.

tc "Waiver of Premium" \l 2WAIVER OF PREMIUM

Your coverage will continue without payment of premiums while LTD Monthly Benefits are payable.

tc "Conversion of Coverage" \l 2CONVERSION OF COVERAGE
When your coverage under the Policy ends, you may buy LTD conversion coverage if you meet the following requirements:

1.
coverage ends for a reason other than:

a.
termination or amendment of the Policy; 

b.
termination of employment due to gross misconduct; 

c.
failure to make required premium contributions; or

d.
retirement;

2.
coverage under the Policy ends after you have been covered under the Employer's long term disability plan for at least 12 consecutive months (including the Policy and any policy it replaced);

3.
you are not Disabled on the date your coverage ends; and

4.
you apply in writing and pay application fees within 31 days after your coverage ends.

LTD conversion coverage becomes effective on the day after coverage under the Policy ends.

The individual Provident Life and Accident Policy issued to you when conversion coverage becomes effective will contain provisions that differ from the Policy.
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MANAGED REHABILITATION BENEFITtc "Managed Rehabilitation Benefit" \l 2
You may be eligible to receive vocational rehabilitation services.  In order to be eligible for such services you must have the functional capability to successfully complete a rehabilitation plan.

Vocational rehabilitation services will include the preparation of a rehabilitation plan for you, with input from you and your Physician.  We, your Physician, or your Employer can begin the process of developing a rehabilitation plan.  Vocational rehabilitation services may include, at our sole discretion, payment of your medical expense, education expense, moving expense, accommodation expense or family care expense.



While you are participating, with your full cooperation, in your rehabilitation plan, we will increase your LTD Monthly Benefit Amount by the Managed Rehabilitation Benefit Amount shown in Section II - Schedule of Insurance.  During this period, your LTD Monthly Benefit Amount may exceed the Maximum LTD Benefit Amount shown in Section II - Schedule of Insurance.





Your failure to participate in the rehabilitation plan with full cooperation, without good cause, will result in the end of your long term disability insurance benefits.


We will make the final determination of your eligibility for participation in the rehabilitation plan, of any vocational rehabilitation services provided, and of any continued benefit payments.

Initial Heading for Section 5
tc "SECTION V - EXCLUSIONS AND LIMITATIONS"
tc "Exclusions" \l 2EXCLUSIONS
Warxe "War"
You are not covered for a Disability caused by War or any act of War.  War means declared or undeclared War, whether civil or international, and any substantial armed conflict between organized forces of a military nature.

continuation Heading for Section 5
Intentionally Self-Inflicted Injury

You are not covered for a Disability caused by an intentionally self‑inflicted Injury, while sane or insane.

Riot or Civil Insurrection

You are not covered for a Disability caused by your active participation in an insurrection, rebellion, or riot.

Commission of a Felony

You are not covered for a Disability caused by your commission of or attempt to commit a felony.

Incarceration

Benefits under the Policy will not be payable when you are incarcerated for any period exceeding 90 days.

Armed Forces

You are not covered for a Disability caused by service in the armed forces as an active member or as a reservist of any country.

Preexisting Condition
A Disability caused by a Preexisting Condition is not covered under the Policy unless the Date of Disability occurs after the Preexisting Condition Exclusion Period shown in Section II - Schedule of Insurance.


xe "Preexisting Condition"Preexisting Condition means a mental or physical condition which would cause an Ordinarily Prudent Person to (a) consult a Physician; (b) receive medical treatment or services; or (c) take prescribed drugs or medications during the Preexisting Condition Period shown in Section II - Schedule of Insurance.

Ordinarily Prudent Person means one who exercises sound judgment with respect to his or her health. When symptoms appear, an individual who seeks care from an appropriate Physician is considered prudent.

If the Policy is a replacement for a Prior Plan, administration of this Preexisting Condition provision may be modified according to Replacement of Prior Plans in Section VI - Coverage Provisions.
tc "Limitations" \l 2LIMITATIONS
Foreign Medical Treatment

You are not eligible for benefits during any period of Disability in which you are hospitalized or are receiving medical treatment outside the United States, its territories, or Canada.  This limitation will not apply if you are temporarily traveling on business or pleasure or we agree in writing to provide such coverage before you leave.

Mental and Nervous Disordersxe "Mental and Nervous Disorders"
Payment of LTD Monthly Benefits is limited to the duration shown in Section II - Schedule of Insurance for each Disability caused or contributed to, directly or indirectly, by a Mental or Nervous Disorder.  If you are confined in a Hospital at the end of the duration, this limitation will not apply while you are continuously confined. 

Mental and Nervous Disorders mean a physical, mental, emotional, behavioral, or stress‑related disorder caused or contributed to, directly or indirectly, by a mental or nervous condition, as classified in the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM) in effect as of the Date of Disability.

Drug and Alcohol Disordersxe "Drug and Alcohol Disorders"
Payment of LTD Monthly Benefits is limited to the duration shown in Section II - Schedule of Insurance for each Disability caused or contributed to, directly or indirectly, by a Drug or Alcohol Disorder.  If you are confined in a Hospital at the end of the duration, this limitation will not apply while you are continuously confined.  

Drug or Alcohol Disorders mean physical, mental, emotional, behavioral, or stress-related disorders caused or contributed to, directly or indirectly, by substance abuse or dependency as classified in the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM) and/or the International Classification of Diseases (ICD) in effect as of the Date of Disability.

In no case will LTD Monthly Benefits be paid beyond the original Maximum Benefit Period shown in Section II - Schedule of Insurance.

initial heading for section 6
Provisions;ACTIVE WORK PROVISIONS

Continuation heading for section 6

tc "SECTION VI - COVERAGE PROVISIONS"



Active Work or Actively at Workxe "Active Work or Actively at Work" means that you:

1.
are present at the Employer's place of business or another work site other than the employee's home designated by the Employer; 

2.
are performing the duties of your occupation; and

3.
are producing the work product required by your occupation.

On any day that is not your regularly scheduled work day (i.e. vacation, holiday or weekend), you are considered Actively at Work if you:

1.
are not hospital confined;

2.
are not disabled due to Injury or Sickness;

3.
are not on leave of absence; and

4.
were Actively at Work on your last scheduled work day.

If you usually perform the regular duties of your occupation at your home, you are considered Actively at Work if you:

1.
are not hospital confined;

2.
are not disabled due to Injury or Sickness;

3.
are not on leave of absence; and

4.
perform all the regular duties of your occupation for a full work day and could do so at the Employer's usual place of business if required to do so.

Active Work Requirements
If you are absent from Active Work because of Sickness or Injury on the day before the scheduled effective date of your coverage, your coverage will not become effective until the day after you complete one full day of Active Work as an Eligible Person.

Changes In Benefits
This Active Work requirement also applies to any change in benefits.  If you return to Active Work during a Benefit Period (see Benefit Period in Section IV - Benefit Provisions), you will not qualify for any change in benefits caused when:

1.
your class status changes;

2.
your Earnings change; or

3.
the terms of the Policy change.

Exceptions
The Active Work Requirement will be waived when you:

1.
are absent from Active Work because of a regularly scheduled day off, holiday, or vacation day; 

2.
were Actively at Work on your last scheduled work day before the date of your absence; and

3.
were capable of Active Work on the day before the scheduled effective date of your coverage.

tc "When Coverage Becomes Effective" \l 2WHEN COVERAGE BECOMES EFFECTIVE

Noncontributory Insurance
Subject to the Active Work provisions, Noncontributory Insurance becomes effective on the date you become eligible for coverage under the Policy.

Contributory Insurance
If you apply for Contributory Insurance within the first 31 days of becoming eligible, you will not be required to provide Evidence of Insurability.  However, if you apply after the first 31 days in which you become eligible, you must provide Evidence of Insurability.  Subject to the Active Work provisions, your Contributory Insurance becomes effective on one of the following dates:

1.
the date you become eligible if you apply on or before that date;

2.
the date you apply if you apply within 31 days after you become eligible; or

3.
the date we approve your Evidence of Insurability if you apply more than 31 days after you become eligible.


If you were not covered under the Prior Plan for comparable benefits due to your waiver of coverage or late enrollment (or failure to meet Evidence of Insurability requirements), your insurance will become effective on the date we approve the Evidence of Insurability. Evidence must be submitted at your expense.

tc "Coverage Subject to Evidence of Insurability" \l 2COVERAGE SUBJECT TO EVIDENCE OF INSURABILITY
Coverage subject to Evidence of Insurability becomes effective on the later of:

1.
your effective date of coverage; or

2.
the date we approve your Evidence of Insurability.

Coverage subject to Evidence of Insurability is also subject to the Active Work Provisions in this Section VI - Coverage Provisions.

tc "When Coverage Ends" \l 2WHEN COVERAGE ENDS
Termination of status as a Covered Person
Your coverage will automatically cease under the Policy on the earliest of the following:

1.
the date you cease to make premium contributions if your coverage is Contributory;

2.
the date the Policy terminates;

3.
the date your employment with the Employer terminates;

4.
the date on which you cease to meet the Covered Person requirements shown in Section II - Schedule of Insurance;

5.
the date on which you cease to be a member of an Eligible Class;

6.
the date on which your lay‑off or leave of absence exceeds the period shown in the Schedule of Insurance under the Lay‑off or Leave of Absence Period; or

7.
if you are a legal resident, the date on which you have been residing outside the United States, its territories, or Canada for a period of 6 or more consecutive months.

Continuation as a Covered Person
Status as a Covered Person and coverage under the Policy will continue:

1.
while you are Disabled;

2.
while you are on a leave of absence under the terms of any state or federally mandated family or medical leave act or law; or

3.
during the Lay-off or Leave of Absence Period shown in the Schedule of Insurance for any other leave of absence.

Leave of Absence
In the case of absence due to a paid Leave of Absence, coverage may be continued under the following rules:

1.
the continuation must be based on rules that apply to all Covered Persons in the same way;

2.
the period of continuation may be no longer than the time period shown under the Lay-off or Leave of Absence Period in Section II - Schedule of Insurance;

3.
if you terminate or if the Policy terminates, the period of continuation ends;

4.
benefits will be based upon the Earnings as last reported to us in writing immediately prior to the beginning of the Leave of Absence; and

5.
premium must be paid as if you were Actively at Work

Temporary Leave of Absence under FMLA
Coverage may be continued when you are on an unpaid leave under the terms of the Federal Family and Medical Leave Act (FMLA).

Your eligibility for this leave of absence benefit will be determined by the Employer according to the Employer's established personnel policy.  Once the Employer approves your leave of absence, coverage may be continued, subject to premium payments, for no longer than twelve (12) weeks from the date the leave of absence began or, if sooner, until your termination.  The Employer must provide Provident with written notification when your leave of absence is approved.  If you become Disabled while on leave, benefits will be based upon Earnings as last reported to us immediately prior to the beginning of the leave.

Family and Medical Leave means a leave of absence taken under the terms of the Family and Medical Leave Act of 1993 or a leave of absence taken under the terms of any state-mandated family and medical leave act or law.

tc "Reinstatement of Coverage" \l 2REINSTATEMENT OF COVERAGE

If coverage ends, you may request reinstatement of your coverage under the Policy subject to the following conditions:

1.
if coverage ended because you were unable to meet the Covered Person requirements, the Eligibility Period will be waived if you become covered again within 12 months of the date coverage ended;

2.
if your coverage ends because you fail to make a required premium contribution or you voluntarily cancel coverage, you must provide Evidence of Insurability to become covered again; and

3.
the Preexisting Condition Exclusion provision will be applied as if coverage had never ended if:

a.
you become covered again within 90 days of the date your coverage ended; or

b.
you become covered again after returning from a Family or Medical Leave.

Family or Medical Leave means an approved leave of absence taken under the terms of the Family and Medical Leave Act of 1993, or any state mandated family or medical leave act or law.

tc "Replacement of Prior Plans" \l 2REPLACEMENT OF PRIOR PLANS
Replacement of a Prior Plan with the Policy may result in some of our provisions being modified.  When the Policy replaces a Prior Plan, we will modify our provisions as indicated in the following description of effects.  The provisions affected by these modifications include but are not limited to the following:

Effect on Eligibility Waiting Period
If you were covered under the Prior Plan on the day before the effective date of the Policy, your Eligibility Waiting Period may be waived.  If you were previously declined for LTD insurance, you must, for Contributory Insurance, submit Evidence of Insurability satisfactory to us before you can become covered under the Policy. (See Section II - Schedule of Insurance and Section III - Defined Terms.)

Effect on Preexisting Conditions
If your Disability is subject to the Preexisting Condition Exclusion or Limitation in Section V - Exclusions and Limitations, LTD Monthly Benefits will be payable if:

1.
you were covered under the Prior Plan on the day before the effective date of your Employer's coverage under the Policy;

2.
you were continuously covered under the Policy from the effective date of the Employer's coverage under the Policy through the date you became Disabled from the Preexisting Condition; and

3.
benefits would have been payable under the Prior Plan if it had remained in force, taking into account the preexisting condition limitation or exclusion, if any, of the Prior Plan.

Effect on LTD Monthly Benefits
The LTD Monthly Benefit will be the monthly benefit that would have been payable under the terms of the Prior Plan if it had remained in force.

Effect on When LTD Monthly Benefits End
If the Policy is a replacement of a Prior Plan, then LTD Monthly Benefits will automatically end when the earlier of the following occurs:

1.
the events listed under When LTD Monthly Benefits End in Section IV - Benefit Provisions of the Policy; or

2.
the date on which your benefits under the Prior Plan would have ended if it had remained in force.

Initial heading for section 7
tc "SECTION VII - CLAIM PROVISIONS"

tc "General Claim Provisions" \l 2GENERAL CLAIM PROVISIONS

Continuation heading for section 7
Filing a Claim

Claims should be filed on our forms.  If you do not receive our forms within 15 days after you ask for them, you may submit your claim in a letter to us.  The letter should include the Date of Disability and the cause and nature of the Disability.

Proof of Lossxe "Proof of Loss"
Proof of Loss means written evidence satisfactory to us that you are Disabled and entitled to LTD Monthly Benefits.  Proof of Loss must be provided at your expense.

Time Limits on Filing Proof of Loss
You must give us Proof of Loss within 90 days after the end of the Elimination Period.  If you cannot do so, you must give it to us when reasonably possible, but no later than 1 year after that 90‑day period.  If Proof of Loss is filed outside of these time limits, your claim will be denied.  These limits will not apply while you lack legal capacity.

Choice of Physician
You are free to select any licensed Physician.  For purposes of disability certification, you must select a Physician who is not related by blood, adoption, or marriage and who is not an employee of the Employer.

Documentation

At your expense, you must submit completed claim statements, a signed authorization for us to obtain information, and any other items we may require in support of your claim.  If you do not provide the documentation within 60 days after we mail you our request, your claim may be denied or suspended.

Investigation of Claim

We may investigate your claim at any time.  At our expense, we may have you examined at reasonable intervals by specialists of our choice including physicians, psychologists, psychiatrists, or vocational evaluators.  We may deny or suspend LTD Monthly Benefits if you fail to attend an examination or cooperate with the examiner.

Time of Payment

We will pay LTD Monthly Benefits within 60 days after the Proof of Loss has been satisfied.  LTD Monthly Benefits will be paid to you at the end of each month during which you qualify.  LTD Monthly Benefits remaining unpaid at the time of your death will be paid to your estate.

Notice of Decision on Claim
You will receive a written decision on your claim within a reasonable time after we receive your claim.  If you do not receive our decision within 90 days after we receive your claim, you will have an immediate right to request a review as if your claim had been denied.  If we deny any part of your claim, you will receive a written notice of denial containing the following information:

1.
the reason for our decision;

2.
reference to the parts of the Policy on which our decision is based;

3.
a description of any additional information needed to support your claim; and

4.
information concerning your right to a review of our decision.

Review Procedures
You may request in writing a review of a denial of your claim within 60 days after you receive notice of denial.  When you request a review, you may send us written comments or other items to support your claim.  You may review any nonpriviledged information that relates to your request for review.

We will review your claim promptly after we receive your request.  We will send you a notice of our decision within 60 days after we receive your request, or within 120 days if special circumstances require an extension.  We will state the reasons for our decision and refer you to the relevant parts of the Policy.

Time Limits on Legal Actions

No action at law or in equity may be brought until 60 days after you have given us Proof of Loss and have exhausted all appeals.  Such action may not be brought more than 3 years after the earlier of:

1.
the date we receive Proof of Loss; or

2.
the end of the period within which Proof of Loss is required to be given.
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Fraud Warning
It is a crime if you knowingly, and with intent to injure, defraud or deceive us, provide any information, including filing a claim, that contains any false, incomplete or misleading information.  These actions, as well as submission of materially false information, will result in denial of your claim, and are subject to prosecution and punishment to the full extent under state and/or federal law.  We will pursue all appropriate legal remedies in the event of insurance fraud.

Initial Heading for section 8
The following information with the information contained in the preceding Certificate of Insurance comprises a portion of the Summary Plan Description under the Employee Retirement Security Act of 1974 (ERISA) only for the benefits described in the preceding Certificate of Insurance.

Continuation heading for ERISA Section
Employer’s Right to Amend the Plan

The Employer reserves the right, in its sole and absolute discretion, to amend, modify, or terminate, in whole or in part, any or all of the provisions of this Plan (including any related documents and underlying policies), at any time and for any reason or no reason. Any amendment, modification, or termination must be in writing and endorsed on or attached to the Plan.

Employer’s Right to Request Schedule of Insurance CHANGE

The Employer can request a Schedule of Insurance change.  Only an officer or registrar of Provident Life and Accident can approve a change. The change must be in writing and endorsed on or attached to the Schedule of Insurance.

Termination by The Employer

The Employer may terminate this Policy by giving us a 31-day advance written notice. The effective date of termination will be the later of the following:

1.  the date stated in the notice; or 

2.  the date we receive the notice.

Termination by PROVIDENT

Provident may terminate this Policy with advance written notice. The minimum advance notice of termination shall be 31 days. Failure to receive the written notice will not waive our rights under this provision. 


Provident has the right to terminate the Policy if:


1.
less than 100% of Eligible Persons are insured for any Noncontributory benefit;

2.
less than 75% of Eligible Persons are insured for any Contributory benefit;

3.
fewer than 10 employees are insured; 


4.
the Employer does not report all employees who are eligible for insurance under the Policy; or


5.
the Employer fails, at any time:


a. 
to furnish promptly any information Provident reasonably may require including occupational  information and any other information that may be required to manage a claim; or


b.  to perform any other obligations pertaining to the Policy which includes making available for review Employer records that have a bearing on the Policy.
HOW TO FILE A CLAIM

If you wish to file a claim for benefits, you should follow the claim procedures described in your group insurance certificate. Provident Life and Accident must receive a completed claim form. The form must be completed by you, your authorized representative, your attending physician and your Employer. If you or your authorized representative has any questions about what to do, you or your authorized representative should contact Provident Life and Accident directly.
CLAIMS PROCEDURES

Provident Life and Accident will give you notice of the decision no later than 45 days after the claim is filed. This time period may be extended twice by 30 days if Provident Life and Accident both determines that such an extension is necessary due to matters beyond the control of the Plan and notifies you of the circumstances requiring the extension of time and the date by which Provident Life and Accident expects to render a decision. If such an extension is necessary due to your failure to submit the information necessary to decide the claim, the notice of extension will specifically describe the required information, and you will be afforded at least 45 days within which to provide the specified information. If you deliver the requested information within the time specified, any 30-day extension period will begin after you have provided that information. If you fail to deliver the requested information within the time specified, Provident Life and Accident may decide your claim without that information. 

If your claim for benefits is wholly or partially denied, the notice of adverse benefit determination under the Plan will:

-
state the specific reason(s) for the determination;

-
reference specific Plan provision(s) on which the determination is based;

-
describe additional material or information necessary to complete the claim and why such information is necessary;  

-
describe Plan procedures and time limits for appealing the determination, and your right to obtain information about those procedures and the right to sue in federal court; and

-
disclose any internal rule, guidelines, protocol or similar criterion relied on in making the adverse determination (or state that such information will be provided free of charge upon request).

Notice of the determination may be provided in written or electronic form.  Electronic notices will be provided in a form that complies with any applicable legal requirements.

APPEAL PROCEDURES

You have 180 days from the receipt of notice of an adverse benefit determination to file an appeal. Requests for appeals should be sent to the address specified in the claim denial. A decision on review will be made not later than 45 days following receipt of the written request for review. If Provident Life and Accident determines that special circumstances require an extension of time for a decision on review, the review period may be extended by an additional 45 days (90 days in total). Provident Life and Accident will notify you in writing if an additional 45-day extension is needed.

If an extension is necessary due to your failure to submit the information necessary to decide the appeal, the notice of extension will specifically describe the required information, and you will be afforded at least 45 days to provide the specified information. If you deliver the requested information within the time specified, the 45-day extension of the appeal period will begin after you have provided that information.  If you fail to deliver the requested information within the time specified, Provident Life and Accident may decide your appeal without that information.

You will have the opportunity to submit written comments, documents, or other information in support of your appeal. You will have access to all relevant documents as defined by applicable U.S. Department of Labor regulations. The review of the adverse benefit determination will take into account all new information, whether or not presented or available at the initial determination.  No deference will be afforded to the initial determination.

The review will be conducted by Provident Life and Accident and will be made by a person different from the person who made the initial determination and such person will not be the original decision maker's subordinate. In the case of a claim denied on the grounds of a medical judgment, Provident Life and Accident will consult with a health professional with appropriate training and experience. The health care professional who is consulted on appeal will not be the individual who was consulted during the initial determination or a subordinate. If the advice of a medical or vocational expert was obtained by the Plan in connection with the denial of your claim, Provident Life and Accident will provide you with the names of each such expert, regardless of whether the advice was relied upon.

A notice that your request on appeal is denied will contain the following information:

-
the specific reason(s) for the determination;

-
a reference to the specific Plan provision(s) on which the determination is based;

-
a statement disclosing any internal rule, guidelines, protocol or similar criterion relied on in making the adverse determination (or a statement that such information will be provided free of charge upon request);

-
a statement describing your right to bring a civil suit under federal law;

-
the statement that you are entitled to receive upon request, and without charge, reasonable access to or copies of all documents, records or other information relevant to the determination; and

-
the statement that "You or your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may be available is to contact your local U.S. Department of Labor Office and your State insurance regulatory agency."

Notice of the determination may be provided in written or electronic form. Electronic notices will be provided in a form that complies with any applicable legal requirements.

Unless there are special circumstances, this administrative appeal process must be completed before you begin any legal action regarding your claim.

YOUR RIGHTS UNDER ERISA

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

Receive Information About Your Plan and Benefits

a) Examine, without charge, at the Plan Administrator's office and at other specified locations, all documents governing the Plan, including insurance contracts, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration.

b) Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Plan, including insurance contracts, and copies of the latest annual report (Form 5500 Series) and updated summary plan description. The Plan Administrator may make a reasonable charge for the copies.

c) Receive a summary of the Plan's annual financial report. The 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 participants, ERISA imposes duties upon the people who are responsible for the operation of the employee benefit plan. The people who operate your Plan, called "fiduciaries" of the Plan, have a duty to do so prudently and in the interest of you and other Plan participants and beneficiaries. No one, including your Employer or any other person, may fire you or otherwise discriminate against you in any way to prevent you from obtaining a benefit or exercising your rights under ERISA.

Enforce Your Rights

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

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of plan documents or the latest annual report from the Plan and do not receive them within 30 days, you may file suit in a federal court. In such a case, the court may require the Plan Administrator to provide the materials and pay you up to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the control of the Plan Administrator.

If you have a claim for benefits that is denied or ignored, in whole or in part, you may file suit in a state or federal court.  If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you have sued to pay these costs and fees.  If you lose, the court may order you to pay these costs and fees, if, for example, it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your Plan, you should contact the Plan Administrator.  If you have any questions about this statement or about your rights under ERISA, or if you need assistance in obtaining documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.  You may also obtain certain publications about your rights and responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security Administration.

DISCRETIONARY ACTS


In exercising its discretionary powers under the Plan, the Plan Administrator, and any designee (which shall include Provident Life and Accident as a claims fiduciary) will have the broadest discretion permissible under ERISA and any other applicable laws, and its decisions will constitute final review of your claim by the Plan.  Benefits under this Plan will be paid only if the Plan Administrator or its designee (including Provident Life and Accident), decides in its discretion that the applicant is entitled to them.
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