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SCHEDULE OF BENEFITS 

 
A.  Administrative 

1.    Employer: Millard Public Schools 
2.   Plan Number: 35133 
3.   Initial Plan Effective Date: September 1, 2016 
4.   Evidence of Insurability Requirements: Applies to Late Enrollees, Increases in Benefits and 

Amounts over Guarantee Issue Amounts 
5.   Eligible Class: 04 All Eligible Retirees 
6.   Minimum Hourly Work Requirement: None 
7.   Waiting Period for Insurance Coverage: None 
8. New Employee Eligib(N)4.77d-Ste 10.9(tD9.6( a3.4(t))3.3( )]TJ
0 Tc 0 Tw 15.80 0 Td
( )Tj
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I. DEFINITIONS 

 
Active Work and Actively at Work are defined in the “Eligibility for Insurance” section. 
 
Annual Salary:  Your current salary or wage from your Employer for the previous twelve months. Annual Salary 
does not include extra pay, annuity contributions, commissions, bonuses, overtime pay or any other extra 
compensation.  
 
Contributory means that You pay all or a portion of the premium for insurance. 
 
Disabled or Disability means that as a result of Physical Disease or Injury, you are unable to perform with 
reasonable continuity a majority of the material duties of any occupation for which you are qualified by education, 
training and experience, and you are under the Regular Care and Attendance of a Physician. 
 
Eligible Class means an employment classification defined by the Employer and specified in the “Schedule of 
Benefits.” You must be a member of an Eligible Class in order to be eligible for insurance under the Group 
Policy. 
 
Eligible Dependent is defined in the “Eligibility for Insurance” section. 
 
Eligible Employee is defined in the “Eligibility for Insurance” section. 
 
Eligible Retiree is defined in the “Eligibility for Insurance” section. 
 
Employee is defined in the “Eligibility for Insurance” section. 
 
Employer means an Employer (including approved affiliates and subsidiaries) participating in the Policyholder 
Trust to whom We have assigned a Plan Number and issued a Joinder Agreement. 
 



 
Injury: Bodily Injury due to an Accident which: (1) results directly and independently of disease, bodily infirmity 



 
 
Retire and Retirement Date means the earlier of: 

1. the date You Retire as such term is defined by Your Employer; 
2. the date You receive or become eligible to receive, as defined by the Employer, retirement benefits under 

any pension plan to which the Employer contributes,  
3. or the date You receive or become eligible to receive retirement benefits under, and as defined by, any  tr,ou d bB7m  3p4 T091





 
b. In all other cases, if Your coverage ends because You fail to make the required contribution, You must 

provide Evidence of Insurability to become covered again. 
c. In no event will insurance coverage be retroactive. 
d. If You cease to be an Eligible Employee and coverage ends, and then You return to Active Work with 

the Employer again within 12 months, the Waiting Period will be waived on the first day of Your 
return to Active Work.  
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IV. WHEN COVERAGE ENDS 
 

A. Except as otherwise provided for under this Certificate, coverage will cease on the earliest of the following to 
occur: 
1. the date the Group Policy terminates or the date Your Employer’s coverage under the Group Policy 

terminates; 
2. the date You cease to be an Eligible Employee; 



 

advanced written notice at least 60 days prior to such termination.  Insurance will terminate 
automatically for nonpayment of premium.  

 
4. Benefits are limited to the terms of Your Employer’s coverage under the Group Policy, including any 

valid amendments.  No change or amendment of Your Employer’s coverage under the Group Policy will 
be valid unless it is approved in writing by one of Our executive officers and delivered to Your 
Employer.  The Policyholder, Your Employer and their Eligible Employees or representatives have no 
right or authority to change or amend the Group Policy or Your Employer’s coverage under the Group 
Policy or to waive any terms or provisions thereof without Our signed, written approval.  
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V. LIFE INSURANCE - LIVING BENEFIT 
 
Terminally Ill and Terminal Illness mean a medical condition that is expected to result in Your death within 
12 months. 
 
A. If You become Terminally Ill while covered for life insurance under the Group Policy You may elect to 

receive the Living Benefit as provided for under this section. 
 
B. The Living Benefit will be an amount equal to 80% of Your Employee Basic Life Insurance in effect on the 

date Your election is made, subject to a minimum of $3,000 and a maximum of $225,000. The amount 
payable will be equal to the Living Benefit less applicable amounts, if any, charged for an investment loss 
(interest) and administrative fees.  

 
C. The payment will be made in one lump sum to You or to the payee You appropriately assign. 
 
D. The Living Benefit will not be available if:  

1. You have any portion of any Life Insurance or ownership rights thereof absolutely or irrevocably 
assigned or transferred; 

2. You have made an irrevocable beneficiary designation; 
3. the insurance proceeds are subject to a court order under a divorce decree, separate maintenance 

agreement or property settlement agreement; 
4. 



 
 
I. 



 
 

B. Premiums. 
1. Premiums for such individual life policy will be based on: (1) Our usual rate for the amount and type of 

individual policy; (2) the Insured Person’s class of risk; and (3) the Insured Person’s attained age. 
2. If an Insured Person dies during the Conversion Period, the maximum amount of life insurance to which he 

or she would have been entitled to under such individual policy shall be payable as a claim under the 
Group Policy, whether or not application for the individual policy or the payment of the first premium has 
been made. 

3. The rights or benefits granted under this provision are in lieu of any other rights or benefits granted under 
the Group Policy. 
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VIII. CLAIMS PROVISIONS 
 
A. Filing A Claim 

1. To file a claim for benefits under this Certificate, the claimant (depending on the benefit the claimant 
could be an Insured Person, a beneficiary or personal representative of an Insured Person) must provide 
Us with Proof of Loss in a timely manner. Or, upon receipt of written notice of claim, We will send the 
claimant a Claim Form for filing Proof of Loss.  If the claimant does not receive such forms within 15 
days after the giving of such notice, the claimant can send us, without the Claim Form, the written proof 
covering the occurrence. 

2. Proof of Loss.  
a. Proof of Loss must be provided in writing to Us, at the claimant’s expense, within 90 days after the 



 
 

C. 





 
 
3. 



 
 
G. Misstatement 

1. Age or Gender 
If the age or gender, or both, of a person has been misstated, We will make an equitable adjustment of 
premiums, benefits or both.  The adjustment will be based on: 




