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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 Delaware and will be governed by its laws.  If you 

reside in a state other than Delaware, this certificate of insurance may not provide all of the 

benefits and protections provided by the laws of your state.  PLEASE READ YOUR 

CERTIFICATE CAREFULLY. 

 

Washington Residents: 

 

(In Accordance With WAC 284-23-610, 620, 650, 730) 

 

The accelerated life benefit in this policy does not and is not intended to qualify as long-term care under 

Washington state law.  Washington state law prevents this accelerated life benefit from being marketed or 

sold as long-term care. 

 

If an Insured receives payment of accelerated benefits from a life insurance policy, he or she may lose the 

right to receive certain public funds, such as Medicare, Medicaid, Social Security, Supplemental Security, 

Supplemental Security Income (SSI), and possibly others.  Also, receiving accelerated benefits from a life 

insurance policy may have tax consequences for the Insured.  We cannot give advice about this.  The Insured 

may wish to obtain advice from a tax professional or an attorney before he or she decides to receive 

accelerated benefits under a life policy. 

 

  



 

 





 

 



 

 

FOREWORD 
 

Life insurance provides individuals and their families with financial protection.  The Life Insurance 

Benefit described in this booklet will help secure your family's financial security in the event of your 

death. 

 

The need for life insurance protection depends on individual circumstances and financial situations.  This 

valuable coverage should add an extra dimension to your personal insurance portfolio. 

 

In an effort to make your benefit program more comprehensive and responsive to your needs, your 

Employer is providing this insurance to you at no cost. 

 

  



 

 



 

 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
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A STOCK INSURANCE COMPANY 
 

We, the LIFE INSURANCE COMPANY OF NORTH AMERICA, have issued a Group Policy, 
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SCHEDULE OF BENEFITS 

 

 

Policy Effective Date: January 1, 2019 

 

Certificate Effective Date: March 15, 2021 

 

Policy Anniversary Date: January 1 

 

Policy Number: FLX-968736 

 

Class Definition 
 

You are eligible for insurance if you are a member of the class defined below. 

 

All active, Full-time Local 148 Union Employees of the Employer regularly working a minimum of 32 

hours per week in the United States, who are citizens or permanent resident aliens of the United States. 

 

Your Eligibility Waiting Period 
 

The Eligibility Waiting Period is the period of time you must be in Active Service to be eligible for 

coverage.  It will be extended by the number of days you are not in Active Service. 

 

If you were hired on or before the Policy Effective Date: 

After 90 days of Active Service 

 

If you were hired after the Policy Effective Date
1 0 0 1 108.02 429.79 T816(y)9(ou ar)5(e)] TJ
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1 0 0 1 72.024 529.79 T39.587fter 90 days of Active Service
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Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to the percentage shown below: 

50% of the Life Insurance Benefit at age 70 

 

Benefit reductions will be effective on July 1 coinciding with or next following the Employee’s 

attainment of age as specified in schedule above. 

 

Terminal Illness Benefit You can elect up to 80% of Life Insurance Benefits in force on 

the date you are determined by the Insurance Company to be 

Terminally Ill, subject to a Maximum Benefit of $320,000. 

 
TL-004774 
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WHO IS ELIGIBLE 

 

Classes of Eligible Persons 
A person may be insured only once under the Policy as an Employee, even though he or she may be 

eligible under more than one class. 

 

Employee 
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Termination of Waiver 

Your insurance will end on the earliest of the following dates. 

1. The date you are no longer Disabled; 

2. The date you refuse to submit to any physical examination required by us; 

3. The date you refuse to participate in a Rehabilitation Plan for which the Insurance Company 

determines you to be eligible; 

4. The last day of the 12-month period of Disability during which you fail to submit satisfactory 

proof of continued Disability; 

5. To Age 70. 

 

“Disability/Disabled" means because of Injury or Sickness you are unable to perform the material duties 

of your Regular Occupation, or are receiving disability benefits under the Employer's plan, during the 

initial 6 months of Disability.  Thereafter, you must be unable to perform all of the material duties of any 

occupation which you may reasonably become qualified based on education, training or experience, or are 

subject to the terms of a Rehabilitation Plan approved by the Insurance Company. 

 

“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 

begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 

the general labor market in the national economy. 

 

Rehabilitation During a Period of Disability 

If the Insurance Company determines that you are a suitable candidate for rehabilitation, the Insurance 

Company may require you 
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Conditions Applicable to Coverage 

Unless the Insured qualifies for waiver of premium, premium payments must continue to be paid on the 

full amount of group life insurance, including during any Continuation of Insurance under the Policy, in 

accordance with the Premium section in the Administrative Provisions. 

 

The amount of Life Insurance which may be converted under the Conversion Privilege cannot exceed the 

amount of the reduced death benefit payable under the Policy. 

 

Before a Terminal Illness Benefit is paid in a Community Property state, we may require the written 

consent of the Insured’s Spouse. 

 

Exclusions Applicable to Terminal Illness Benefit 

A Terminal Illness Benefit will not be payable: 

1. when the Insured has irrevocably assigned group life insurance under this Policy; 

2. when all or a portion of group life insurance benefits under this Policy are to be paid to a former 

spouse as part of a qualified domestic relations order; 

3. for any intentionally self-inflicted Injury or Sickness, or suicide attempt; 

4. if the Insured’s coverage ends under the When Coverage Ends provision prior to the prognosis of 

Terminal Illness; 

5. if the required premium is due and unpaid; 

6. if this Policy terminates prior to the prognosis of Terminal Illness; 

7. if you or the Insured is only provided coverage under the Takeover provision of the Policy 

(Employees Not in Active Service on the Policy Effective Date); or 

8. if the 
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If the Insured becomes eligible for coverage under any group life policy within 31 days of termination of 

coverage under this Policy, the Insured may not convert an amount of insurance greater than the amount 

of coverage terminating under the Policy less the amount for which he or she may be covered under the 

other policy. 

 

To apply for conversion insurance, the Insured must, within 31 days after coverage under the Policy ends: 

1. submit an application to us; and 

2. pay the required premium. 

 

EvidTf
12  EMC  /ied BT
1 0 0 1 7] TJ
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Legal Actions 
No action at law or in equity may be brought to recover benefits under the Policy less than 60 days after 

written proof of loss, or proof by any other electronic/telephonic means authorized by us, has been 

furnished as required by the Policy.  No such action shall be brought more than 3 years after the time 

satisfactory proof of loss is required to be furnished. 

 

Time Limitations 
If any time limit stated in the Policy for giving notice of claim or proof of loss, or for bringing any action 

at law or in equity, is less than that permitted by the law of the state in which you live when the Policy is 

issued, then the time limit provided in the Policy is extended to agree with the minimum permitted by the 

law of that state. 

 

Physician/Patient Relationship 
You have the right to choose any Physician who is practicing legally.  We will in no way disturb the 

Physician/patient relationship. 

 
TL-004724 
 

ADMINISTRATIVE PROVISIONS 

 

Premiums 
The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 

insurance in effect. 

 

If an Insured's coverage amount is reduced due to acceleration of a Death Benefit, premium will be based 

on the amount of coverage in force on the day before the reduction took place.  If the Insured's coverage 23.51 Tm
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GENERAL PROVISIONS 

 

Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No statement 

will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the instrument 

containing the statement has been furnished to the claimant.  In the event of death or legal incapacity, the 

beneficiary or representative must receive the copy. 

 

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

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

for insurance. 

 

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

purchased for the correct age. 

 

Workers' Compensation Insurance 
The Policy is not in lieu of and does not affect any requirements for insurance under any Workers' 

Compensation Insurance Law. 

 

Assignment of Benefits 
We will not be affected by the assignment of your certificate until the original assignment or a certified 

copy of the assignment is filed with us.  We will not be responsible for the validity or sufficiency of an 

assignment.  An assignment of benefits will operate so long as the assignment remains in force provided 

insurance under the Policy is in effect.  This insurance may not be levied on, attached, garnisheed, or 

otherwise taken for a person's debts.  This prohibition does not apply where contrary to law. 

 

Clerical Error 
A person's insurance will not be affected by error or delay in keeping records of insurance under the 

Policy.  If such an error is found, 
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DEFINITIONS 
 

Please note, certain words used in this document have specific meanings.  These terms will be capitalized 

throughout this document.  The definition of any word, if not defined in the text where it is used, may be 

found either in this Definitions section or in the Schedule of Benefits. 

 

Accident 
The term Accident means a sudden, unforeseeable external event that causes you bodily Injury and occurs 

while your coverage is in force under the Policy. 

 

Active Service 
If you are an Employee, you are in Active Service with the Employer on a day which is one of the 

Employer's scheduled work days if either of the following conditions are met. 

1. You are actively at work.  This means you are performing your regular occupation for the 

Employer on a Full-time basis, either at one of the Employer's usual places of business or at some 

location to which the Employer's business requires you to travel. 

2. The day is a scheduled holiday, vacation day or period of Employer approved paid leave of 

absence, other than disability or sick leave after 7 days. 

 

You are considered in Active Service on a day which is not one of the Employer's scheduled work days 

only if you were in Active Service on the preceding scheduled work day. 

 

Annual Compensation 
Annual Compensation means your annual wage or salary as reported by the Employer for work 

performed for the Employer as of the date the covered loss occurs.  It does not include amounts received 

as bonuses, commissions, overtime pay or other extra compensation.  Annual Compensation is 

determined initially on the date you apply for coverage.  A change in the amount of Annual 

Compensation is effective on the date of the change, if the Employer gives us written notice of the change 

and the required premium is paid. 

 

Employee 
For eligibility purposes, you are an Employee if you work for the 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 Employer who has subscribed to the Policyholder and for the benefit of whose Employees this policy 

has been issued.  The Employer, named as the Subscriber on the front of this Policy, includes any 

affiliates or subsidiaries covered under the Policy.  The Employer is acting as your agent for transactions 

relating to this insurance.  You shall not consider any actions of the Employer as actions of the Insurance 

Company. 
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LIFE INSURANCE COMPANY OF NORTH AMERICA 

1601 CHESTNUT STREET 

PHILADELPHIA, PA 19192-2235 

 

STATE MODIFYING PROVISIONS AMENDMENT RIDER 

 

Subscriber:  Saint Louis University 

Policy No.  FLX 0 1 124.58 638.86 Tm
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ET
BT
1 0 T 20.4301.01 B36.58 638.86 Tm
 6
ET
BT82(16)Tm
[( )] TJ
ET
BT
1 0P <</MCID 7>> BDC8BT
1 0 0 1 72.024 638.86 T26.54 



 

 17 

APPLICABLE TO MINNESOTA RESIDENTS: 

 

The following “Continuation of Life Insurance” provision is applicable to Minnesota residents if the 

Employer has a minimum of 25 Employees who reside in Minnesota, or the Minnesota Employees 

represent at least 25% of all covered Employees under the Policy, and the Policy does not offer 

Portability. 

 

Continuation Of Life Insurance – This provision shall not apply to the extent that the Policy provides 

for the right of Employees to continue insurance on a direct billed basis following termination of 

employment (Portability). 

 

This provision shall apply with respect to Employees whose coverage under the Policy is terminated due 

to: (i) voluntary or involuntary termination or layoff from employment, for any reason other than gross 

misconduct; or (ii) reduction in hours such that the Employee is not eligible for insurance under the 

Policy.  This provision shall only apply to Employees who, on such date, are Minnesota residents. 

 

This provision shall also apply with respect to Employees whose coverage under the Policy’s Takeover 

Provision ends, for any reason other than the Employee meeting the Policy’s Active Service requirement. 

 

For those Employees subject to this provision, life insurance coverage may be continued under the Policy 

for 18 months or until the date that the Employee becomes covered under another group policy, 

whichever is shorter.  Coverage provided under this provision will also end if the Policy is terminated. 

 

The premium required for continued coverage shall be the premium under the Policy applicable to the 

Employee’s class and amount of coverage.  The Employer may charge an additional amount, not to 

exceed 2% of such premium, for collecting premium contributions from former Employees.  The 

Employer shall notify the Employee of the right to continue and the required premium contribution.  The 

Employee may elect to continue within 60 days of termination by paying the required premium, and may 

continue coverage in force by paying the required premium, without demand, on a monthly basis, as of 

the first of each month, to the Employer.  Coverage will end at the end of any month in which the 

Employee has failed to pay premium to the Employer. 

 

If continued coverage remains in force at the end of the 18 month period, or on termination of the Policy, 

the Employee may choose any conversion right then available under the Policy. 

 

In the event the Employee dies during the 60 day right to elect period without having become insured 

under another group policy, or dies while continued coverage is in force, the death benefit will be paid to 

the beneficiary chosen by the Employee under the terms of the Policy. 

 

Continued coverage will include eligible dependents who were covered on the Employee’s date of 

termination, provided the dependent remains eligible as a dependent of the Employee.  In the event that 

the dependent ceases to be eligible, the dependent may choose any conversion right then available under 

the Policy. 

 

APPLICABLE TO NORTH DAKOTA RESIDENTS: 

 

The Suicide exclusion, if any, is limited to one year from the effective date of insurance.  The suicide 

exclusion with respect to any increase in death benefits which results from an application of the insured 

subsequent to the effective date, if any, is limited to one year from the effective date of the increase. 
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APPLICABLE TO WASHINGTON RESIDENTS: 

 

1. The following Continuation of Insurance provision is added to the Policy: 

 

Continuation of Life Coverage During Labor Disputes 
If an Employee’s Active Service ends because of a Labor Dispute and his or her premium for Life 

Insurance Benefits under the Policy is paid either by the Employer, in whole or in part, or by the 

Employee through payroll deductions, then the Employee may continue his or her Life Insurance 

Benefits.  The Employer will send written notice of the right to continue coverage to each insured 

Employee at his or her most recent address as on file with the Employer. 

 

To continue coverage, the Employee must pay premiums directly to the Employer, who will remit the 

premiums to the Insurance Company.  Premiums must be paid by the date they are due, subject to the 

31 day grace period.  Policy coverages and premiums will stay the same during a Labor Dispute; 

however, the Insurance Company may make normal changes in premium rates when the Policy is 

renewed, under the terms set forth in the Policy. 

 

Coverage continued in this manner will end on the earliest of the following dates. 

a. The date the Labor Dispute has ended. 

b. The date coverage has been continued for 6 months. 

 

If the Labor Dispute continues beyond 6 months, the Employee may apply for an individual insurance 

policy, as set forth in detail under "Conversion Privilege for Life Insurance." 

 

"Labor Dispute," as used here, means a strike, lockout, or other labor dispute between the Employer 

and its Employees, during which time the Employee is not paid by the Employer. 

 

2. To the extent the policy includes Accelerated Benefits, the following resolution of disputes 

requirements are added to the Policy. 

 

• For Terminal Illness – Determination of Terminal Illness 

 

In the event the Physician representing the Insurance Company disputes the existence of a 

Terminal Illness, and the dispute cannot be resolved, the Insured has the right to mediation and 

binding arbitration in accordance with Washington Administrative Code 284-23-730. 

 

3. The Incontestability Provision is replaced as follows: 

 

Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No 

statement will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the 

instrument containing the statement has been furnished to the claimant.  In the event of death or legal 

incapacity, the beneficiary or representative must receive the copy. 

 

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

or increased benefits, no such statement will cause insurance to be contested. 
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4. If the term “Accident” is defined in the Policy, it is replaced by the 
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SUPPLEMENTAL INFORMATION 

for 
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If the claim is approved, the Insurance Company will pay the appropriate benefit.  If the claim decision is 

adverse, in whole or in part, the Insurance Company will provide written or electronic notice which will 

include the following information: 

 

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

2. 
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The review will give no deference to the original claim decision.  The review will not be made by the 
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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 policy under which it arises (for example, a death claim, an 

accident claim, etc.).  A non-disability claim is “filed” 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 Policy.  The 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 date the claim is filed to determine whether or not benefits 

are payable in accordance with the terms of the Policy.   The Insurance Company may require more time 

to review the claim if special circumstances exist.  The review period may be extended for up to one 

additional 90 day period.  If this should happen, the Insurance Company will provide the extension notice 

in writing, before expiration of the initial decision period, indicating the special circumstances and the 

date a decision is expected.   

 

During the review period, the Insurance Company may require a medical examination of the claimant, at 

its own expense, or additional information regarding the claim.  If a medical examination is required, the 

Insurance Company will notify the claimant of the date and time of the examination and the physician's 

name and location.  If additional information is required, the Insurance Company must notify the 

claimant, in writing, stating what information is needed and why it is needed. 

 

If the claim is approved, the Insurance Company will pay the appropriate benefit.  If the claim decision is 

adverse, in whole or in part, the Insurance Company will provide written or electronic notice which will 

include the following information: 

 

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

2. Specific reference to the Policy provision(s) on which the decision was based; 

3. A description of any additional information required to perfect the claim, and the reason this 

information is necessary; and 

4. A  description of the review procedures and the time limits 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. 

 

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

 

Whenever a claim decision is fully or partially adverse, the claimant must appeal once to the Insurance 

Company.  As part of the claimant’s appeal, the claimant may receive, upon request, free of charge, 
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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: 

 

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

2. Specific reference to the Policy provision(s) on which the decision was based; 

3. A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access 

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

4. A statement describing any voluntary appeal procedures offered, 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. 

 
ER-03-2 
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