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references to them, appear  in  boldface type. 
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COVERAGE FEATURES 

This sect ion  contains many of the features of your  long term disabi l ity (LTD) insurance.  Other  
provisions, including exclusions and limitat ions, appear  in  other  sect ions.  Please refer  to the text  of 
each sect ion for  fu ll details.  The Table of Contents and the Index of Defined Terms help locate 
sect ions and defin it ions. 

GENERAL POLICY INFORMATION 

 
Group Policy Number : 644180-A    

Policyholder : U.S. Bank Trust  Nat ional Associat ion, Trustee of the 
Amer ican Medical Associat ion Group Insurance Trust  

Group Sponsor : SUNY Downstate Medical Center  

Group Sponsor  Number : 755352-A 

Group Policy Effect ive Date: February 1, 2006 

Group Sponsor  Effect ive Date: September  1, 2019 

Policy Issued In: Il l inois 

 
Member  means you are:   

1. A medical Student ; 

2. Act ively Par t icipat ing in  the cur r icu lum of your  School;  

3. Eligible for  Student  membership in  the Amer ican Medical Associat ion; and 

4. A cit izen of or  residing in  the United States or  Canada. 

Member  does not  include fu ll-t ime act ive-duty members of the armed forces of any country. 

SCHEDULE OF INSURANCE 

Eligibil ity Wait ing Per iod:  You are eligible on one of the following dates: 

If you are a Member  on the Group Sponsor  Effect ive Date, 
you are eligible on that  date. 

If you become a Member  after  the Group Sponsor  Effect ive 
Date, you are eligible on the date you become a Member .  

Eligibil ity Wait ing Per iod means the per iod you must  be a Member  before you become eligible for  
insurance. 

Group Sponsor  Effect ive Date means the date the Group Sponsor ’s coverage under  the Group 
Policy becomes effect ive. 
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Own Occupat ion Per iod: The first  60 months for  which LTD Benefits are paid. 

Any Gainfu l Occupat ion Per iod: From the end of the Own Occupat ion Per iod to the end of 
the Maximum Benefit  Per iod. 

 
LTD Benefit :   $1,500 reduced by any Work Earnings that  exceed $3,000 

Min imum:   $100 

Benefit  Wait ing Per iod: 90 days 

Assisted Living Benefit : An addit ional 100% of your  LTD Benefit .  The Assisted 
Living Benefit  is not  reduced by Work Earnings. 

Maximum Benefit  Per iod: Determined by your  age when Disabil ity begins, as follows: 

Age Maximum Benefit  Per iod 

61 or  younger  ....................................... To age 65, or  to SSNRA, or  3 years 6 months, whichever  is 
longest  

62 ........................................................ To SSNRA, or  3 years 6 months, whichever  is longer  
63 ........................................................ To SSNRA, or  3 years, whichever  is longer  
64 ........................................................ To SSNRA, or  2 years 6 months, whichever  is longer  
65 ........................................................ 2 years 
66 ........................................................ 1 year  9 months 
67 ........................................................ 1 year  6 months 
68 ........................................................ 1 year  3 months 
69 or  older  ............................................ 1 year  
 

Social Secur ity Normal Ret irement  Age (SSNRA) means your  normal ret irement  age under  the Federal 
Social Secur ity Act , as amended. 

PREMIUM CONTRIBUTIONS 

LTD Insurance is:  Noncontr ibu tory. The Group Sponsor  determines the 
amount , if any, of each Member 's contr ibu t ion toward the 
cost  of insurance. 
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INSURING CLAUSE 

If you become Disabled while insured under  the Group Policy, we will pay LTD Benefits according to 
the terms of the Group Sponsor 's coverage under  the Group Policy after  we receive Proof Of Loss 
sat isfactory to us. 

TLT.IC 

BECOMING INSURED 

To become insured you  must  be a Member , complete your  Eligibil i ty Wait ing Per iod, and meet  the 
requ irements in  Act ive Part icipat ion Provisions and When Your Insurance Becomes Effect ive. 

You are a Member  if you are: 

1. A medical Student ; 

2. Act ively Par t icipat ing in  the cur r icu lum of your  School;  

3. Eligible for  Student  membership in  the Amer ican Medical Associat ion; and 

4. A cit izen of or  residing in  the United States or  Canada. 

Member  does not  include fu ll-t ime act ive-duty members of the armed forces of any country. 

Eligibil ity Wait ing Per iod means the per iod you must  be a Member  before you  become eligible for  
insurance.  Your  Eligibil i ty Wait ing Per iod is shown in the Coverage Features. 

TLT.BI 

WHEN YOUR INSURANCE BECOMES EFFECTIVE 

A. When Insurance Becomes Effect ive 

Subject  to the Act ive Part icipat ion Provisions, your  insurance becomes effect ive as follows: 

1. Insurance Subject  To Evidence Of Insurabil ity 

Insurance subject  to Evidence Of Insurabil ity becomes effect ive on  the date we approve your  
Evidence Of Insurabil ity. 

2. Insurance Not  Subject  To Evidence Of Insurabil it y 

The Coverage Features states whether  insurance is Contr ibu tory or  Noncontr ibu tory. 

a. Noncontr ibu tory Insurance 

Noncontr ibu tory insurance not  subject  to Evidence Of Insurabil ity becomes effect ive on the 
date you become eligible. 

b. Contr ibu tory Insurance 

You must  apply in  wr it ing for  Contr ibu tory insurance and agree to pay premiums.  
Contr ibu tory insurance not  subject  to Evidence of Insurabil ity becomes effect ive on the first  
day of the calendar  month coinciding with or  next  following: 

 i. The date you become eligible if you apply on or  before that  date; or  

 i i . The date you apply if you apply with in 31 days after  you become eligible. 

 Late applicat ion:  Evidence of Insurabil ity is requ ired if you apply more than 31 days after  
you become eligible. 
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B. Takeover  Provisions 

1. If you were insured under  the Pr ior  Plan on the day before the effect ive date of your  Group 
Sponsor 's coverage under  the Group Policy, your  Eligibil ity Wait ing Per iod is waived on the 
effect ive date of your  Group Sponsor ’s coverage under  the Group Policy. 

2. You must  submit  sat isfactory Evidence Of Insu rabil ity to become insured if you were eligible 
for  insurance under  the Pr ior  Plan for  more than 31 days but  were not  insured. 

C. Evidence Of Insurabil ity Requ irement  

Evidence Of Insurabil ity sat isfactory to us is requ ired: 

a. For  late applicat ion for  Contr ibu tory insurance. 

b. For  Members eligible for  more than 31 days but  not  insured under  the Pr ior  Plan. 

c. For  reinstatements if requ ired. 

Providing Evidence Of Insurabil ity means that  you must : 

1. Complete and sign our  medical h istory statement ; 

2. Sign our  form author izing us to obtain in format ion about  your  health; 

3. Undergo a physical examinat ion, if requ ired by us, which may include blood test ing; and 

4. Provide any addit ional in format ion about  your  insurabil ity that  we may reasonably requ ire. 
TLT.EF 

ACTIVE PARTICIPATION PROVISIONS 

A. Act ive Par t icipat ion Requ irement  

You must  be capable of Act ive Par t icipat ion on the day before the schedu led effect ive date of your  
insurance or  your  insurance will not  become effect ive as schedu led.  If you are incapable of Act ive 
Par t icipat ion because of Physical Disease, In ju ry, Pregnancy or  Mental Disorder  on the day before 
the schedu led effect ive date of your  insurance, your  insurance will not  become effect ive unt il the 
day after  you complete one fu ll day of Act ive Par t icipat ion as an eligible Member . 

Act ive Par t icipat ion and Act ively Par t icipat ing mean par t icipat ing fu ll-t ime in the cur r icu lum of the 
School in  which you are enrolled. This includes at tending classes and per forming other  du t ies as 
requ ired to maintain you r  status as a Student  in  good standing. 

B. Changes In Insurance 

This Act ive Par t icipat ion requ irement  also applies to any increase in  your  insurance. 
TLT.AW 

CONTINUITY OF COVERAGE 

A. Waiver  of Act ive Par t icipat ion Requ irement  

If you were insured under  the Pr ior  Plan on the day before the effect ive date of your  Group 
Sponsor ’s coverage under  the Group Policy, you can become insured on the effect ive date of your 
Group Sponsor ’s coverage without  meet ing the Act ive Par t icipat ion Requ irement .  See Act ive 
Part icipat ion Provisions. 

The LTD Benefit  payable for  a per iod of cont inuous Disabil ity beginning before you meet  the Act ive 
Par t icipat ion Requ irement  wil l be: 

1. The month ly benefit  which wou ld have been payable under  the terms of the Pr ior  Plan if it  had 
remained in force; reduced by 
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2. Any benefits payable under  the Pr ior  Plan. 

There is no min imum LTD Benefit  if there is a reduct ion by benefits payable under  the Pr ior  Plan. 

B. Effect  of Preexist ing Condit ions 

If your  Disabil ity is subject  to the Preexist ing Condit ion Exclusion, LTD Benefits wil l be payable if: 

1. You were insured under  the Pr ior  Plan on the day before the effect ive date of your  Group 
Sponsor ’s coverage under  the Group Policy; 

2. You became insured under  the Group Policy when your  insurance under  the Pr ior  Plan ceased; 

3. You were cont inuously insured under  the Group Policy from the effect ive date of your  
insurance under  the Group Policy through the date you became Disabled from the Preexist ing 
Condit ion; and 

4. Benefits wou ld have been payable under  the terms of the Pr ior  Plan if it  had remained in force, 
tak ing in to account  the preexist ing condit ion exclusion, if any, of the Pr ior  Plan. 

For  such a Disabil ity, the amount  of your  LTD Benefit  wil l be the lesser  of: 

a. The month ly benefit  that  wou ld have been payable under  the terms of the Pr ior  Plan if it  
had remained in force; or  

b. The LTD Benefit  payable under  the terms of your  Group Sponsor ’s coverage under  the 
Group Policy, bu t  withou t  applicat ion of the Preexist ing Condit ion exclusion. 

Your  LTD Benefit  for  such a Disabil ity wil l become payable on the later  of the following dates: 

a. The date benefits wou ld have become payable under  the terms of the Pr ior  Plan if it  had 
remained in force; or  

b. The end of the Benefit  Wait ing Per iod under  the terms of your  Group Sponsor ’s coverage 
under  the Group Policy. 

Your  LTD Benefits for  such a Disabil ity wil l end on the ear lier  of the following dates:  

a. The date benefits wou ld have ended under  the terms of the Pr ior  Plan if i t  had remained in  
force; or  

b. The date LTD Benefits end under  the terms of your  Group Sponsor ’s coverage under  the 
Group Policy. 

TLT.CC 

WHEN YOUR INSURANCE ENDS 

Your  insurance ends automat ically on the ear liest  of: 

1. The date the last  per iod ends for  which a premium contr ibu t ion was made for  your  insurance. 

2. The date the Group Policy terminates. 

3. The date the Group Sponsor 's coverage under  the Group Policy terminates. 

4. The date you become insured under  any other  LTD insurance plan. 

5. For  first , second, and th ird year  Students: The last  day of the calendar  month following the date 
you cease to be a Member . 

 For  four th year  graduat ing Students: August  31 following the date you cease to be a Member . 

  However , your  insurance will be cont inued dur ing the following per iods when you are absent  from 
Act ive Par t icipat ion, unless it  ends under  1 through 4 above. 
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a. For  first , second, and th ird year  Students: To remain eligible dur ing a break between School 
sessions, you must  be schedu led to return to School as a Student  when the next  session  
star ts. 

b. Dur ing any other  temporary leave of absence approved by your  Group Sponsor  in  advance and 
in wr it ing and schedu led to last  365 days or  less. A per iod of Disabil ity is not  a leave of 
absence. 

 c. Dur ing the Benefit  Wait ing Per iod. 
TLT.ENX 

WAIVER OF PREMIUM 

We will waive payment  of premium for  your  insurance while LTD Benefits are payable. 
TLT.WP 

REINSTATEMENT OF INSURANCE 

If your  insurance ends, you may become insured again  as a new Member .  However , the following will 
apply: 

1. If you  cease to be a Member  because of a covered Disabil ity, your  insurance will end; however , if 
you become a Member  again immediately after  LTD Benefits end, the Eligibil ity Wait ing Per iod will 
be waived and the Preexist ing Condit ion exclusion will be applied as if your  insurance had 
remained in effect  dur ing that  per iod of Disabil ity.  

2. If your  insurance ends because you cease to be a Member  for  any reason other  than a covered 
Disabil ity, and if you become a Member  again with in 90 days, the Eligibil ity Wait ing Per iod will be 
waived. 

3. If your  insurance ends because you fail to make a requ ired premium contr ibu t ion, you must  
provide Evidence Of Insu rabil ity to become insured again. 

4. If your  insurance ends because you are on a federal or  state-mandated family or  medical leave of 
absence, and you become a Member  again immediately following the per iod allowed, you r  
insurance will be reinstated pursuant  to the federal or  state-mandated family or  medical leave act  
or  law. 

5. The Preexist ing Condit ions exclusion will be applied as if insurance had remained in effect  in  the 
following instances: 

a. If you become insured again with in 90 days. 

b. If requ ired by federal or  state-mandated family or  medical leave act  or  law and you become 
insured again immediately following the per iod al lowed under  the family or  medical leave act  or  
law. 

6. In  no event  wil l insurance be ret roact ive. 
TLT.RE 

DEFINITION OF DISABILITY 

You are Disabled if you meet  one of the following defin it ions dur ing the per iod they apply: 

A. Own Occupat ion Defin it ion Of Disabil ity. 

B. Any Gainfu l Occupat ion Defin it ion Of Disabil ity. 

 C. Permanent  and Total Defin it ion Of Disabil ity.  
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A. Own Occupat ion Defin it ion Of Disabil ity 

Dur ing the Benefit  Wait ing Per iod and the Own Occupat ion  Per iod you are requ ired to be Disabled 
only from your  Own Occupat ion. 

You are Disabled from your  Own Occupat ion if, as a resu lt  of Physical Disease, In ju ry, Pregnancy 
or  Mental Disorder  you are unable to Act ively Par t icipate in  School. 

Own Occupat ion means being a Student . 

Dur ing the Own Occupat ion Per iod you  may work  in  another  occupat ion  while you  meet  the Own 
Occupat ion  Defin it ion of Disabil ity. Your  Work  Earnings may be used to reduce your  LTD Benefit .  
See Coverage Features. 

B. Any Gainfu l Occupat ion Defin it ion Of Disabil ity 

Dur ing the Any Gainfu l Occupat ion Per iod you are requ ired to be Disabled from all occupat ions. 

You are Disabled from all occupat ions if, as a resu lt  of Physical Disease, In ju ry, Pregnancy or 
Mental Disorder , you: 

1. Are unable to Act ively Par t icipate in  School; and  

2. Are unable to per form with reasonable cont inu ity the Mater ial Du t ies of Any Gainfu l  
Occupat ion. 

Any Gainfu l Occupat ion  means any occupat ion  or  employment  which you are able to per form, 
whether  due to educat ion, t rain ing, or  exper ience, and in  which you can be expected to earn at  
least  $3,000 per  month with in twelve months fol lowing your  return to work , regardless of whether 
you are work ing in  that  or  any other  occupat ion.  

Mater ial Dut ies means the essent ial tasks, funct ions and operat ions, and the sk il ls, abil it ies, 
knowledge, t rain ing and exper ience, generally requ ired by employers from those engaged in a 
par t icu lar  occupat ion that  cannot  be reasonably modified or  omit ted. In  no event  wil l we consider  
work ing an average of more than 40 hours per  week to be a Mater ial Duty. 

C. Permanent  and Total Defin it ion Of Disabil ity 

You are Permanent ly and Totally Disabled if as a resu lt  of Physical Disease, In ju ry, Pregnancy or  
Mental Disorder : 

1. You are unable to Act ively Par t icipate in  School; 

2. You are unable to per form with reasonable cont inu ity the Mater ial Dut ies of Any Gainfu l 
Occupat ion; and 

3. Your  condit ion has caused you to meet  the requ irements shown in items 1 and 2 above for  12 
consecut ive months and is reasonably cer tain to cont inue without  in ter rupt ion for  the rest  of 
your  l ifet ime. 

Your  Own Occupat ion  Per iod and Any Gainfu l Occupat ion Per iod are shown in  the Coverage 
Features. 

TLT.DD 

REASONABLE ACCOMMODATION EXPENSE BENEFIT 

If you return to work  in  any occupat ion for  any employer , not  including self-employment , as a resu lt  of 
a reasonable accommodat ion made by such employer , we will pay that  employer  a Reasonable 
Accommodat ion Expense Benefit  of up to $25,000, bu t  not  to exceed the expenses incurred. 

The Reasonable Accommodat ion Expense Benefit  is payable only if the reasonable accommodat ion is 
approved by us in  wr it ing pr ior  to its implementat ion. 

TLT.RA 
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REHABILITATION PLAN PROVISION 

While you are Disabled you may qualify to par t icipate in  a Rehabilitat ion Plan.  Rehabilitat ion Plan 
means a wr it ten plan, program or  course of medical t reatment  or  vocat ional t rain ing or  educat ion  that 
is in tended to prepare you to work .  

To par t icipate in  a Rehabilitat ion Plan you must  apply on our  forms or  in  a let ter  to us.  The terms, 
condit ions and object ives of the plan must  be accepted by you and approved by us in  advance.  We 
have the sole discret ion to approve your  Rehabilitat ion Plan.   

While you are par t icipat ing in  an approved Rehabilitat ion Plan, your  LTD Benefit  wil l be increased by 
10%. Your  LTD Benefit  may exceed the maximum LTD Benefit  as shown in the Coverage Features as 
a resu lt  of th is increase. 

An approved Rehabil itat ion Plan may include our  payment  of some or  all of the expenses you  incu r  in  
connect ion with the plan , including: 

A. Train ing and educat ion expenses. 

B. Family care expenses. 

C. Job-related expenses. 

D. Job search expenses. 
TLT.RH 

TEMPORARY RECOVERY 

You may Temporar ily Recover  from your  Disabi l ity and then become Disabled again  from the same 
cause or  causes without  having to serve a new Benefit  Wait ing Per iod.  Temporary Recovery means 
you  cease to be Disabled for  no longer  than the applicable Allowable Per iod.  See Definit ion Of 
Disabilit y. 

A. Allowable Per iods 

1. Dur ing the Benefit  Wait ing Per iod: a total of 90 days of recovery. 

2.  Dur ing the Maximum Benefit  Per iod: 180 days for  each per iod of recovery. 

B. Effect  Of Temporary Recovery 

If your  Temporary Recovery does not  exceed the Allowable Per iods, the following will apply: 

1. The per iod of Temporary Recovery wil l not  count  toward your  Benefit  Wait ing Per iod, your  
Maximum Benefit  Per iod, or  your  Own Occupat ion Per iod. 

2. No LTD Benefits wil l be payable for  the per iod of Temporary Recovery. 

3. No LTD Benefits wil l be payable after  benefits become payable to you under  any other  disabil ity 
insurance plan under  which you become insured dur ing the per iod of Temporary Recovery. 

4. Except  as stated above, the provisions of the Group Sponsor ’s coverage under  the Group Policy 
wil l be applied as if there had been no in ter rupt ion of your  Disabil ity. 

TLT.TR 

WHEN LTD BENEFITS END 

Your  LTD Benefits end automat ically on the ear liest  of: 

1. The date you are no longer  Disabled.  However , if you cease to be Disabled, we will cont inue LTD 
Benefits unt il you are eligible to re-enroll in  the cur r icu lum at  your  School. 

2. The date your  Maximum Benefit  Per iod ends. 
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3. The date you die. 

4. The date benefits become payable to you  under  any other  LTD plan under  which you  become 
insured through employment  dur ing a per iod of Temporary Recovery. 

5. The date you fail to provide proof of cont inued Disabil ity and ent it lement  to LTD Benefits. 
TLT.BE 

 LOAN PAYOFF BENEFIT 

A. Loan Payoff Benefit  Requ irements 

After  we receive sat isfactory Proof Of Loss, and documentat ion that  you are Permanent ly and 
Totally Disabled and LTD Benefits are payable to you, we will pay a Loan Payoff Benefit  to repay 
par t  or  all of the Eligible Loans that  you have incurred for  your  college and/ or  School educat ion. 

Eligible Loans mean any loan incurred by you that : 

1. Was made to cover  expenses for  college and/ or  School tu it ion, l iving expenses, fees, textbooks, 
and/ or  equ ipment  requ ired for  your  educat ion; 

2. Was made to you by a Financial Lending Inst itu t ion; 

3. Was made pr ior  to the date on which you became Disabled; 

4. Was made pr ior  to the date on which  you graduated or  were schedu led to graduate from 
School; and 

5. You are legally requ ired to repay. 

Financial Lending Inst itu t ion means an organizat ion or  corporat ion (not  a natural person) du ly 
char tered and licensed by the state or  federal government  and regu lar ly engaged in the lending of 
funds. 

B. Loan Payoff Benefit  Amount  

The maximum Loan Payoff Benefit  amount  that  we will pay for  all  your  Eligible Loans is l imited to 
$225,000.  This amount  includes pr incipal and in terest . 

C. Payment  of the Loan Payoff Benefit  

After  we determine that  you are eligible to receive a Loan Payoff Benefit , the Loan Payoff Benefit  
wil l be paid to the Financial Lending Inst itu t ions that  issued the loans or  their  successors.  We 
have the r ight  to repay your  Eligible Loans in a lump sum or  in  installments.  We may repay you r 
Eligible Loans under  the same ar rangements for  repayment  that  you have made or  under  any 
other  ar rangements agreed upon between the Financial Lending Inst itu t ion and us.   

D. When The Loan Payoff Benefit  Ends 

If you recover  from Permanent  and Total Disabil ity or  fail to provide any requ ired Proof Of Loss, 
our  obligat ion  to repay your  Eligible Loans will cease and Loan Payoff Benefits wil l  no longer  be 
paid. 

LT.LN 

 LUMP SUM BENEFIT 

We will pay a Lump Sum Benefit  to you if you are Permanent ly and Totally Disabled and LTD Benefits 
are payable to you.  The Lump Sum Benefit  is equal to $5,000 and will be paid not  more than once in 
your  ent ire l ifet ime. 

LT.LS 
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COST OF LIVING ADJUSTMENT BENEFIT 

A. Eligibil ity 

You are eligible for  a COLA Benefit  12 months after  the date LTD Benefits become payable. 

B. COLA Benefit  Ru les 

1. The Min imum LTD Benefit  is not  adjusted by the COLA Factor . 

2. LTD Benefits becoming payable after  you are eligible for  a COLA Benefit  are increased by the 
COLA Factor  in  effect  for  the cur rent  year . 

3. A new COLA Factor  is determined each year  on the same month you first  become eligible for  a 
COLA Benefit . 

4. Your  first  COLA Factor  is equal to 1.00 plus 4.5%. 

5.  Each following COLA Factor  is equal to 1.00 plus 4.5% t imes the previous COLA Factor . 

6. The amount  payable after  adjustment  by the COLA Factor  wil l not  exceed $2,000. 

 

ADDITIONAL BENEFITS FOR THE SEVERELY DISABLED 

A. Assisted Living Benefit    

If you meet  the requ irements in  1. through 3. below, we will pay Assisted Living Benefits according 
to the terms of your  Group Sponsor ’s coverage under  the Group Policy after  we receive Proof Of 
Loss sat isfactory to us. 

Requ irements for  Assisted Living Benefit  

1. You are Disabled and LTD Benefits are payable to you. 

2. While you are Disabled: 

a. You, due to loss of funct ional capacity as a resu lt  of Physical Disease or  In ju ry, become 
unable to safely and completely per form two or  more Act ivit ies Of Daily Living without  
Hands-on Assistance or  Standby Assistance; or  

b. You requ ire Substant ial  Supervision for  your  health or  safety due to Severe Cognit ive 
Impairment  as a resu lt  of Physical Disease or  In ju ry.  

3. The condit ion  in  2.a. or  2.b. above is expected to last  90 days or  more as cer t ified by a 
Physician in  the appropr iate specialty as determined by us. 

B. Amount  Of The Assisted Living Benefit  

See the Coverage Features for  the amount  of the Assisted Living Benefit . 

C. Becoming Insured For  Assisted Living Benefits 

You are eligible for  Assisted Living Benefit  coverage if you are insured for  LTD insurance.  Subject  
to the Act ive Part icipat ion Provisions, your  Assisted Living Benefit  coverage becomes effect ive on  
the date your  LTD insurance becomes effect ive. 

D. Payment  Of Assisted Living Benefits 

We will pay Assisted Living Benefits with in 60 days after  Proof Of Loss is sat isfied.  Your  Assisted 
Living Benefits wil l be paid to you at  the same t ime LTD Benefits are payable. 
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E. When Assisted Living Benefits End 

Assisted Living Benefits end automat ically on the ear liest  of: 

1. The date you no longer  meet  the requ irements in  item A. above. 

2. The date your  LTD Benefits end. 

F. When Assisted Living Benefits Coverage Ends 

Assisted Living Benefit  coverage ends automat ically on the ear liest  of: 

1. The date your  LTD insurance ends. 

2. The date Assisted Living Benefit  coverage terminates under  the Group Policy or  your  Group 
Sponsor ’s coverage under  the Group Policy. 

G. Assisted Living Benefits After  Insurance Ends Or  Is Changed 

Your  r ight  to receive Assisted Living Benefits wil l not  be affected by the occurrence of the events 
descr ibed in 1. or  2. below that  become effect ive after  you become Disabled.  

1. Terminat ion or  amendment  of the Group Policy or  your  Group Sponsor ’s coverage under  the 
Group Policy. 

2. Terminat ion of Assisted Living Benefit  coverage while the Group Policy or  your  Group Sponsor ’s 
coverage under  the Group Policy remains in  force. 

H. Time Limits On Fil ing Proof Of Loss 

Proof Of Loss for  the Assisted Living Benefit  must  be provided with in 90 days after  the date the 
inabil ity to per form Act ivit ies Of Daily Living or  the Severe Cognit ive Impairment  begins.  If that  is 
not  possible, it  must  be provided as soon as reasonably possible, bu t  not  later  than one year  after  
that  90-day per iod. 

If Proof Of Loss is fi led ou tside these t ime limits, the claim will be denied.  These limits wil l not 
apply while the claimant  lacks legal capacity. 

I. Assisted Living Benefit  Exclusions and Limitat ions 

No Assisted Living Benefit  wil l be paid for  any per iod when the claimant  is confined for  any reason 
in a penal or  cor rect ional inst itu t ion. 

No Assisted Living Benefit  wil l be paid if the inabil ity to per form Act ivit ies Of Daily Living or  the 
Severe Cognit ive Impairment  is caused by: 

1. War  or  any act  of War .  War  means declared or  undeclared war , whether  civil or  in ternat ional, 
and any substant ial armed conflict  between organized forces of a military nature. 

2. Any in tent ionally self-in fl icted In ju ry, while sane or  insane. 

3. Use of alcohol, alcoholism, use of any drug, including hallucinogens, or  drug addict ion. 

4. A Preexist ing Condit ion  

a. Defin it ion: For  purposes of the Assisted Living Benefit , Preexist ing Condit ion means a 
mental or  physical condit ion for  which you have done any of the following: 

i. consu lted a physician or  other  l icensed medical professional,  

i i . received medical t reatment  or  services or  advice,  

i i i . undergone diagnost ic procedures, including self-administered procedures, or   

iv. taken prescr ibed drugs or  medicat ion  

dur ing the 180 days just  before your  Assisted Living Benefit  coverage is effect ive. 
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b. Per iod Of Exclusion: 

This exclusion  will not  apply after  the Assisted Living Benefit  coverage has been 
cont inuously in  effect  for  a per iod of 12 months, if after  that per iod you have been Act ively 
At  Work  for  at  least  one fu ll day. 

5. A Mental Disorder . 

6. Commit t ing or  at tempt  to commit  an assau lt  or  felony, or  act ive par t icipat ion in  a violent  
disorder  or  r iot .  (Act ive par t icipat ion does not  include being at  the scene of a violent  disorder  
or  r iot  while per forming official du t ies.) 

J. Defin it ions 

1. Act ivit ies Of Daily Living means Bath ing, Cont inence, Dressing, Eat ing, Toilet ing, or  
Transfer r ing. 

2. Bath ing means washing oneself, whether  in  the tub or  shower  or  by sponge bath, with or  
without  the help of adapt ive devices. 

3. Cont inence means voluntar ily controll ing bowel and bladder  funct ion, or , if incont inent , 
maintain ing a reasonable level of personal hygiene. 

4. Dressing means put t ing on and removing all  items of cloth ing, footwear , and medically 
necessary braces and ar t ificial l imbs. 

5. Eat ing means get t ing food and flu id in to the body, whether  manually, in t ravenously, or  by 
feeding tube. 

6. Toilet ing means get t ing to and from and on and off the toilet , and per forming related personal 
hygiene. 

7. Transfer r ing means moving in to or  ou t  of a bed, chair  or  wheelchair , with or  without  adapt ive 
devices.  

8. Hands-on Assistance means the physical assistance of another  person without  which the 
insured wou ld be unable to per form the Act ivity Of Daily Living. 

9. Standby Assistance means the presence of another  person with in arm’s reach of the insured 
that  is necessary to prevent , by physical in tervent ion, in ju ry to the insured while the insured is 
per forming the Act ivity Of Daily Living (such as being ready to catch the insured if the insured 
falls while get t ing in to or  ou t  of the bathtub or  shower  as par t  of Bath ing, or  being ready to 
remove food from the insured’s throat  if the insured chokes while Eat ing).  

10. Severe Cognit ive Impairment  means a loss or  deter iorat ion in  in tellectual capacity that  is (a) 
comparable to (and includes) Alzheimer ’s disease and similar  forms of ir reversible dement ia, 
and (b) is measured by clin ical evidence and standardized tests approved by us that  reliably 
measure impairment  in  (i) shor t -term or  long-term memory, (i i) or ientat ion as to people, places, 
or  t ime, and (i i i) deduct ive or  abstract  reasoning.  Severe Cognit ive Impairment  does not  
include loss or  deter iorat ion as a resu lt  of a Mental Disorder . 

11. Substant ial Supervision  means cont inual supervision (which may include cueing by verbal 
prompt ing, gestures, or  other  demonstrat ions) by another  person that  is necessary to protect  
you from threats to your  health or  safety (such as may resu lt  from wander ing). 

LT.AB 

SURVIVORS BENEFIT 

If you die while LTD Benefits are payable, and on the date you  die you  have been cont inuously 
Disabled for  at  least  180 days, we will pay a Survivors Benefit  according to 1. through 4. below. 

1. The Survivors Benefit  is a lump sum equal to 5 t imes your  last  LTD Benefit .  

2. The Survivors Benefit  wil l first  be applied to reduce any overpayment  of your  claim. 
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3. The Survivors Benefit  wil l be paid at  our  opt ion to any one or  more of the following: 

a. Your  surviving Spouse; 

b. Your  surviving unmarr ied children, including adopted children, under  age 27;  

c. Your  surviving Spouse’s unmarr ied children, including adopted children, under  age 27; or  

d. Any person providing the care and suppor t  of any person listed in  a., b., or  c. above. 

4. No Survivors Benefit  wil l be paid if you are not  su rvived by any person listed in  a., b., or  c. above. 
TLT.SB 

 

CONTINUATION OF INSURANCE AFTER GRADUATION 

Your  AMA-sponsored Student  group LTD insurance will end on August  31 following the date you  
graduate from School (see When Your Insurance Ends). However , if you  enter  a Residency after  you  
graduate, you may be eligible to buy AMA-sponsored group LTD cont inuat ion insurance for  Residents 
without  Evidence Of Insurabil ity if you meet  the following requ irements: 

1. You provide sat isfactory wr it ten proof you have been accepted into a Residency that  is schedu led 
to star t  with in 120 days after  the date you graduate from School. 

2. The inst itu t ion conduct ing the Residency does not  par t icipate in  the AMA-sponsored group long 
term disabil ity plan for  Residents. 

 
3. You were cont inuously insured under  your  Group Sponsor 's long term disabil ity insurance plan for  

at  least  one year  as of the date your  Student  LTD insurance ends. 

4. You are not  Disabled on the date your  Student  LTD insurance ends. 

5. You are a cit izen or  resident  of the United States or  Canada. 

6. You must  apply in  wr it ing, and pay the first  premium to us with in 31 days after  your  Student  LTD 
insurance ends. 

If you meet  these requ irements, your  Resident  LTD cont inuat ion insurance will become effect ive on the 
date your  Student  LTD insurance ends.     

If you do not  star t  your  Residency on the date schedu led, your  Resident  LTD cont inuat ion insurance 
will end on the date your  Residency was schedu led to star t .  

The maximum Resident  LTD cont inuat ion insurance benefit  you may select  is: 

1. $2,000 dur ing the first  two years of your  Residency; and 

2. $2,500 dur ing the th ird and all subsequent  years of your  Residency. 

The maximum LTD cont inuat ion insurance benefit  is reduced by deduct ible income.   

The cer t ificate we will  issue to you  when your  Resident  LTD cont inuat ion insurance becomes effect ive 
wil l contain other  provisions which will also differ  from your  Student  LTD insurance. 

If you are Disabled on the date you graduate from School, and subsequent ly recover  from your  
Disabil ity with in 5 years of the date of your  graduat ion, you will be able to buy LTD cont inuat ion  
insurance for  Residents as descr ibed above, provided you enter  a Residency with in 120 days after  the 
date your  Disabil ity ends. 

Residency means a program of graduate medical educat ion or  fellowship in  a medical specialty.  The 
program must  be accredited by the Amer ican Council for  Graduate Medical Educat ion. 

Resident  means a person who is employed or  schedu led to be employed with in 120 days after  
graduat ion at  an inst itu t ion in  a Residency. 
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BENEFITS AFTER INSURANCE ENDS OR IS CHANGED 

Dur ing each per iod of cont inuous Disabil ity, we will pay LTD Benefits according to the terms of the 
Group Sponsor 's coverage under  the Group Policy in  effect  on the date you  become Disabled.  Your  
r ight  to receive LTD Benefits wil l not  be affected by: 

1. Any amendment  to the Group Policy or  the Group Sponsor ’s coverage under  the Group Policy that 
is effect ive after  you become Disabled. 

2. Terminat ion of the Group Policy or  the Group Sponsor 's coverage under  the Group Policy after  you  
become Disabled. 

TLT.BA 

EFFECT OF NEW DISABILITY 

If a per iod of Disabil ity is extended by a new cause while LTD Benefits are payable, LTD Benefits wil l 
cont inue while you remain Disabled.  However , 1 and 2 apply. 

1. LTD Benefits wil l not  cont inue beyond the end of the or iginal Maximum Benefit  Per iod. 

2. The Disabilit ies Excluded From Coverage, Disabilit ies Subject  To Limited Pay Periods, and 
Limitat ions sect ions will apply to the new cause of Disabil ity. 

TLT.ND 

DISABILITIES EXCLUDED FROM COVERAGE 

A. War  

You are not  covered for  a Disabil ity caused by War  or  any act  of War .  War  means declared or  
undeclared war , whether  civil or  in ternat ional, and any substant ial  armed conflict  between 
organized forces of a military nature. 

B. In tent ionally Self-In fl icted In ju ry 

You are not  covered for  a Disabil ity caused by an in tent ionally self-in fl icted In ju ry, while sane or 
insane. 

C. Preexist ing Condit ion  

1. Defin it ion  

Preexist ing Condit ion  means a mental or  physical condit ion  whether  or  not  diagnosed or  
misdiagnosed: 

a.   For  which you have done any of the following: 

i. Consu lted a physician or  other  l icensed medical professional; 

i i . Received medical t reatment , services, or  advice; 

i i i . Undergone diagnost ic procedures, including self-administered procedures; 

iv. Taken prescr ibed drugs or  medicat ions; 

b.   Which, as a resu lt  of any medical examinat ion, including rou t ine examinat ion, was 
discovered or  suspected; 

at  any t ime dur ing the 180-day per iod just  before the effect ive date of you r  insurance under  the 
Group Policy. 

2. Exclusion  
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You are not  covered for  a Disabil ity caused by a Preexist ing Condit ion or  medical or  surgical 
t reatment  of a Preexist ing Condit ion unless, on the date you become Disabled, you: 

a. Have been cont inuously insured under  the Group Policy for  12 months; and 

b. Have been Act ively Par t icipat ing for  at  least  one fu ll day after  the end of that  12 months. 

D. Violent  Or  Cr iminal Conduct  

You are not  covered for  a Disabil ity caused by your  commit t ing or  at tempt ing to commit  an assau lt  
or  felony, or  act ively par t icipat ing in  a violent  disorder  or  r iot .  Act ively par t icipat ing does not 
include being at  the scene of a violent  disorder  or  r iot  while per forming your  official du t ies. 

TLT.EX 

DISABILITIES SUBJECT TO LIMITED PAY PERIODS 

A. Mental Disorders and Substance Abuse  

Payment  of LTD Benefits is l imited to 24 months for  each per iod of cont inuous Disabil ity caused by 
any one or  more of the following, or  medical or  su rgical t reatment  of one or  more of the following:   

a. Mental Disorders; or  

b. Substance Abuse.  

However , if you are confined in  a Hospital solely because of a Mental Disorder  at  the end of the 24 
months, th is l imitat ion will not  apply while you are cont inuously confined. 

Mental Disorder  means any mental, emot ional, behavioral, psychological, personality, cognit ive, 
mood or  st ress-related abnormality, disorder , distu rbance, dysfunct ion or  syndrome, regardless of 
cause (including any biological or  biochemical disorder  or  imbalance of the brain) or  the presence 
of physical symptoms.  Mental Disorder  includes, bu t  is not  l imited to, bipolar  affect ive disorder , 
organic brain syndrome, schizophrenia, psychot ic i l lness, manic depressive i l lness, depression and 
depressive disorders, anxiety and anxiety disorders. 

Substance Abuse means use of any drug, including hallucinogens, or  drug addict ion.  

Hospital means a legally operated hospital providing fu ll -t ime medical care and t reatment  under  
the direct ion of a fu ll-t ime staff of l icensed physicians.  Rest  homes, nu rsing homes, convalescent 
homes, homes for  the aged, and facil it ies pr imar ily affording custodial, educat ional, or  
rehabil itat ive care are not  Hospitals. 

B. Ru les For  Disabil it ies Subject  To Limited Pay Per iods 

1. If you are Disabled as a resu lt  of a Mental Disorder  or  any Physical Disease or  In ju ry for  which  
payment  of LTD Benefits is subject  to a l imited pay per iod, and at  the same t ime are Disabled 
as a resu lt  of a Physical Disease, In ju ry or  Pregnancy that  is not  subject  to such limitat ion, 
LTD Benefits wil l be payable first  for  condit ions that  are subject  to the l imitat ion.  

2. No LTD Benefits wil l be payable after  the end of the l imited pay per iod, unless on that  date you  
cont inue to be Disabled as a resu lt  of a Physical Disease, In ju ry or  Pregnancy for  which  
payment  of LTD Benefits is not  l imited. 

TLT.LP 

LIMITATIONS 

A. Care Of A Physician  

You must  be under  the ongoing care of a Physician in  the appropr iate specialty as determined by 
us dur ing the Benefit  Wait ing Per iod.  No LTD Benefits wil l be paid for  any per iod of Disabi l ity 
when you  are not  under  the ongoing care of a Physician in  the appropr iate specialty as determined 
by us. 
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B. Residing In A Foreign Country 

Payment  of LTD Benefits is l imited to 12 months for  each per iod of cont inuous Disabil ity while you  
reside outside of the United States or  Canada unless we agree in wr it ing to cont inue paying 
benefits before you leave. 

C. Impr isonment  

No LTD Benefits wil l be paid for  any per iod of Disabil ity when you  are confined for  any reason in a 
penal or  cor rect ional inst itu t ion. 

TLT.LM 

CLAIMS 

A. Fil ing A Claim 

Claims shou ld be fi led on our  forms.  If we do not  provide our  forms with in 15 days after  they are 
requested, you may submit  your  claim in a let ter  to us.  The let ter  shou ld include the date 
Disabil ity began, and the cause and nature of the Disabil ity. 

B. Time Limits On Fil ing Proof Of Loss 

You must  give us Proof Of Loss with in 90 days after  the end of the Benefit  Wait ing Per iod.  If you  
cannot  do so, you must  give it  to us as soon as reasonably possible, bu t  not  later  than one year  
after  that 90-day per iod.  If Proof Of Loss is fi led ou tside these t ime limits, your  claim will be 
denied.  These limits wil l not  apply while you  lack  legal capacity. 

C. Proof Of Loss 

Proof Of Loss means wr it ten proof that  you  are Disabled and ent it led to benefits under  your  Group 
Sponsor ’s coverage under  the Group Policy.  Proof Of Loss must  be provided at  your  expense. 

For  claims of Disabil ity due to condit ions other  than Mental Disorders, we may requ ire proof of 
physical impairment  that  resu lts from anatomical or  physiological abnormalit ies which are 
demonstrable by medical ly acceptable clin ical and laboratory diagnost ic techniques. 

D. Documentat ion  

Completed claims statements, a signed author izat ion for  us to obtain in format ion, and any other 
items we may reasonably requ ire in  suppor t  of a claim must  be submit ted at  your  expense.  If the 
requ ired documentat ion is not  provided with in 60 days after  we mail our  request , your  claim may 
be denied. 

E. Invest igat ion Of Claim 

We may invest igate your  claim at  any t ime. 

At  our  expense, we may have you examined at  reasonable in tervals by specialists of our  choice.  
We may deny or  suspend benefits if you fail  to at tend an examinat ion or  cooperate with the 
examiner . 

F. Time Of Payment  

We will pay LTD Benefits with in 60 days after  you  sat isfy Proof Of Loss. 

LTD Benefits wil l be paid to you at  the end of each month you qualify for  them.  LTD Benefits 
remain ing unpaid at  you r  death wil l be paid to the person(s) receiving the Survivors Benefit .  If no 
Survivors Benefit  is paid, the unpaid LTD Benefits wil l be paid to your  estate. 

G. Overpayment  Of Claim 

We will not ify you of the amount  of any overpayment  of your  claim under  any group disabil ity 
insurance policy issued by us.  You  must  immediately repay us.  You will not  receive any LTD 
Benefits unt i l we have been repaid in  fu ll.  In  the meant ime, any LTD Benefits paid, including the 
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Min imum LTD Benefit , wil l be applied to reduce the amount  of the overpayment .  We may charge 
you  interest  at  the legal rate for  any overpayment  which is not  repaid with in 30 days after  we first  
mail you not ice of the amount  of the overpayment . 

H. Not ice Of Decision On Claim 

We will evaluate your  claim prompt ly after  you fi le it .  With in 45 days after  we receive your  claim 
we will send you:  (a) a wr it ten decision on your  claim; or  (b) a not ice that  we are extending the 
per iod to decide your  claim for  30 days.  Before the end of th is extension  per iod we will send you : 
(a) a wr it ten decision on your  claim; or  (b) a not ice that  we are extending the per iod to decide your  
claim for  an addit ional 30 days. If an extension is due to your  failu re to provide in format ion 
necessary to decide the claim, the extended t ime per iod for  deciding your  claim will not  begin unt il 
you provide the in format ion or  otherwise respond. 

If we extend the per iod to decide your  claim, we will not ify you  of the following: (a) the reasons for  
the extension; (b) when we expect  to decide your  claim; (c) an explanat ion of the standards on 
which ent it lement  to benefits is based; (d) the unresolved issues prevent ing a decision; and (e) any 
addit ional in format ion we need to resolve those issues.  

If we request  addit ional in format ion, you will have 45 days to provide the in format ion.  If you do 
not  provide the requested in format ion with in 45 days, we may decide your  claim based on the 
in format ion we have received.  

If we deny any par t  of your  claim, you will receive a wr it ten not ice of denial contain ing: 

a. The reasons for  our  decision.  

b. Reference to the par ts of the Group Policy on which our  decision is based. 

c. A descr ipt ion of any addit ional in format ion needed to suppor t  your  claim.   

d. In format ion concerning your  r ight  to a review of our  decision.  

I. Review Procedure 

If all or  par t  of a claim is denied, you may request  a review.  You must  request  a review in wr it ing 
with in 180 days after  receiving not ice of the denial. 

You may send us wr it ten comments or  other  items to suppor t  your  claim.  You may review and 
receive copies of any non-pr ivileged informat ion that  is relevant  to your  request  for  review.  There 
wil l be no charge for  such copies.  You may request  the names of medical or  vocat ional exper ts 
who provided advice to us about  your  claim. 

The person conduct ing the review will be someone other  than the person who denied the claim and 
will not  be subordinate to that  person. The person conduct ing the review will not  give deference to 
the in it ial denial decision. If the denial was based on a medical judgment , the person conduct ing 
the review will consu lt  with a qualified health care professional. This health care professional wi l l 
be someone other  than the person who made the or iginal medical judgment  and will not  be 
subordinate to that  person.  Our  review will include any wr it ten comments or  other  items you  
submit  to suppor t  your  claim. 

We will review your  claim prompt ly after  we receive your  request .  With in 45 days after  we receive 
your  request  for  review we will send you: (a) a wr it ten decision on review; or  (b) a not ice that  we are 
extending the review per iod for  45 days. If the extension is due to your  failu re to provide 
in format ion necessary to decide the claim on review, the extended t ime per iod for  review of your  
claim will not  begin unt il you provide the in format ion or  otherwise respond.   

If we extend the review per iod, we will not ify you  of the following: (a) the reasons for  the extension ; 
(b) when we expect  to decide your  claim on review; and (c) any addit ional in format ion we need to 
decide your  claim.  
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If we request  addit ional in format ion, you will have 45 days to provide the in format ion.  If you do 
not  provide the requested in format ion with in 45 days, we may conclude our  review of your  claim 
based on the in format ion we have received. 

If we deny any par t  of your  claim on review, you will receive a wr it ten not ice of denial contain ing: 

a. The reasons for  our  decision. 

b. Reference to the par ts of the Group Policy on which our  decision is based. 

c. In format ion concerning your  r ight  to receive, free of charge, copies of non-pr ivileged documents 
and records relevant  to your  claim. 

J. Assignment  

The r ights and benefits under  the Group Policy are not  assignable. 
TLT.CL 

TIME LIMITS ON LEGAL ACTIONS 

No act ion at  law or  in  equ ity may be brought  unt il 60 days after  we have been given Proof Of Loss.  No 
such act ion may be brought  more than three years after  the ear lier  of: 

1. The date we receive Proof Of Loss; and 

2. The t ime with in which Proof Of Loss is requ ired to be given. 
TLT.TL 

INCONTESTABILITY PROVISIONS 

A. Incontestabil ity Of Insurance 

Any statement  made to obtain or  to increase insu rance is a representat ion  and not  a warranty. 

No misrepresentat ion will be used to reduce or  deny a claim or  contest  the validity of insurance 
unless: 

1. The insurance wou ld not  have been approved if we had known the t ru th; and 

2. We have given you or  any other  person claiming benefits a copy of the signed wr it ten 
inst rument  which contains the misrepresentat ion . 

After  insurance has been in effect  for  two years, dur ing the lifet ime of the insured, we will not  use 
a misrepresentat ion to reduce or  deny the claim, unless it  was a fraudu lent  misrepresentat ion. 

B. Incontestabil ity Of The Group Policy 

Any statement  made by the Policyholder  to obtain  the Group Policy or  made by a Group Sponsor  to 
obtain coverage under  the Group Policy is a representat ion and not  a warranty. 

No misrepresentat ion by the Policyholder  or  a Group Sponsor  wil l be used to deny a claim, or  to 
deny the validity of the Group Policy or  coverage under  the Group Policy unless: 

1. The Group Policy wou ld not  have been issued or  coverage under  the Group Policy wou ld not  
have been approved if we had known the t ru th; and 

2. We have given the Policyholder  or  Group Sponsor  a copy of a wr it ten inst rument  signed by the 
Policyholder  or  Group Sponsor  which contains the misrepresentat ion. 

The validity of the Group Policy or  the Group Sponsor 's coverage under  the Group Policy will not  
be contested after  it  has been in  force for  two years, except  for  nonpayment  of premiums or  
fraudu lent  misrepresentat ions. 

TLT.IN 
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CLERICAL ERROR, AGENCY AND MISSTATEMENT 

A. Cler ical Er ror  

Cler ical er ror  by the Policyholder  or  the Group Sponsor , or  their  respect ive employees or  
representat ives wil l not : 

1. Cause a person to become insured. 

2. Invalidate insurance otherwise validly in  force. 

3. Cont inue insurance otherwise validly terminated. 

4. Cause a Group Sponsor  to obtain coverage under  the Group Policy. 

B. Agency 

The Group Sponsor  acts on  their  own behalf as your  agent , and not  as our  agent .  The Group 
Sponsor  has no author ity to alter , expand or  extend our  l iabil ity or  to waive, modify or  compromise 
any defense or  r ight  we may have under  the Group Policy. 

C. Misstatement  Of Age 

If a person 's age has been misstated, we will make an equ itable adjustment  of premiums, benefits, 
or  both.  The adjustment  wil l be based on: 

1. The amount  of insurance based on the cor rect  age; and 

2. The difference between the premiums paid and the premiums which wou ld have been paid if 
the age had been correct ly stated. 

TLT.CE 

 

TERMINATION OR AMENDMENT OF 
THE GROUP POLICY AND GROUP SPONSOR COVERAGE 

The Group Policy may be terminated, changed or  amended in whole or  in  par t  by us or  the 
Policyholder  according to the terms of the Group Policy.  Any such change or  amendment  may apply to 
cur rent  or  fu tu re Group Sponsors and Members covered under  the Group Policy or  to any separate 
classes or  categor ies thereof.  A Group Sponsor ’s coverage under  the Group Policy may be terminated, 
changed or  amended in whole or  in  par t  by us or  the Group Sponsor  according to the terms of the 
Group Policy. 

We may change the Group Policy and any Group Sponsor ’s coverage under  the Group Policy in  whole 
or  in  par t  when any change or  clar ificat ion in  law or  governmental regu lat ion affects our  obligat ions 
under  the Group Policy, or  with the Policyholder ’s or  Group Sponsor ’s consent . 

A Group Sponsor  may terminate coverage under  the Group Policy in  whole, and may terminate 
insurance for  any class or  group of Members, at  any t ime by giving us wr it ten not ice.  Insurance will 
terminate au tomat ically for  nonpayment  of premium. 

Your  benefits are l imited to the terms of the Group Sponsor ’s coverage under  the Group Policy, 
including any valid amendment .  No change or  amendment  to the Group Sponsor ’s coverage will be 
valid unless it  is approved in wr it ing by one of our  execut ive officers and given to the Group Sponsor .  
The Policyholder  and the Group Sponsor , and their  respect ive employees or  representat ives have no 
r ight  or  au thor ity to change or  amend the Group Policy or  the Group Sponsor ’s coverage under  the 
Group Policy or  to waive any terms or  provisions thereof without  our  signed, wr it ten approval. 

TLT.TA 
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DEFINITIONS 

Benefit  Wait ing Per iod means the per iod you must  be cont inuously Disabled before LTD Benefits 
become payable. No LTD Benefits are payable for  the Benefit  Wait ing Per iod.  See Coverage Features. 

Contr ibu tory means insurance is elect ive and Members pay all or  par t  of the premium for  insurance. 

Group Policy means the group LTD insurance pol icy issued by us to the Policyholder  and ident ified by 
the Group Policy Number . A Group Sponsor 's coverage under  the Group Policy is descr ibed in the 
Statement  Of Coverage provided by us to the Group Sponsor . 

Group Sponsor  means a School par t icipat ing in  the Amer ican Medical Associat ion Group Insu rance 
Trust  for  which coverage under  the Group Policy is approved in wr it ing by us.  See Coverage 
Features. 

In ju ry means an in ju ry to the body. 

LTD Benefit  means the monthly benefit  payable to you under  the terms of the Group Sponsor 's 
coverage under  the Group Policy. 

Maximum Benefit  Per iod means the longest  per iod for  which LTD Benefits are payable for  any one 
per iod of cont inuous Disabil ity, whether  from one or  more causes.  It  begins at  the end of the Benefit  
Wait ing Per iod.  No LTD Benefits are payable after  the end of the Maximum Benefit  Per iod, even if you 
are st i l l  Disabled.  See Coverage Features.   
 
Noncontr ibu tory means (a) insurance is nonelect ive and the Group Sponsor  pays the ent ire premium 
for  insurance; or  (b) the Group Sponsor  requ ires all eligible Members to have insurance and to pay all 
or  par t  of the premium for  insurance 

Physical Disease means a physical disease ent i ty or  process that  produces st ructural or  funct ional 
changes in  the body as diagnosed by a Physician. 

Physician means a l icensed M.D. or  D.O., act ing with in the scope of the l icense.  Physician does not 
include you or  your  Spouse, or  the brother , sister , parent  or  ch ild of either  you or  your  Spouse. 

Pregnancy means your  pregnancy, ch ildbir th , or  related medical condit ions, including complicat ions of 
pregnancy. 

Pr ior  Plan  means your  Group Sponsor 's group long term disabil ity insurance plan  in  effect  on the day 
before the effect ive date of your  Group Sponsor 's coverage under  the Group Policy and which is 
replaced by your  Group Sponsor 's coverage under  the Group Policy. 

School means a college or  university which conducts a program of undergraduate medical educat ion 
approved by the Council on  Medical Educat ion of the Amer ican Medical Associat ion or  by the 
Amer ican Osteopath ic Associat ion  and is par t icipat ing in  the Amer ican Medical Associat ion Group 
Insurance Trust  for  which coverage under  the Group Policy is approved in  wr it ing by us. 

Spouse means:  

1. A person to whom you are legally marr ied and from whom you are not  legally separated; 

2. Your  civil un ion par tner , as defined by applicable law; or  

3. Your  Domest ic Par tner .  Domest ic Par tner  means an individual with whom you have completed 
an affidavit  of declarat ion of domest ic par tnership, submit ted that  affidavit  to the Policyholder  
or  the administ rator  of i ts insurance plan, and fi led that  affidavit  for  public record if requ ired 
by law. 

Statement  Of Coverage means the statement  we provide to a Group Sponsor  descr ibing the coverage 
under  the Group Policy we have approved with respect  to its Members and ident ified by the Grou p 
Number . 

Student  means a person who is enrolled fu ll-t ime at  and studying the cur r icu lum of a School. 
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Work Earnings means your  gross monthly earn ings from work  you  per form while Disabled.  Work  
Earnings includes earn ings from any employer  or  self-employment , and any sick  pay, vacat ion  pay, 
annual or  personal leave pay or  other  salary cont inuat ion earned or  accrued while work ing.  Earnings 
from work  you per form will be included in Work  Earnings when you have the r ight  to receive them.  If 
you are paid in  a lump sum or  on a basis other  than month ly, we will prorate your  Work  Earnings over  
the per iod of t ime to which they apply.  If no per iod of t ime is stated, we will use a reasonable one.   

In  determin ing your  Work  Earnings we:  

1. Will use the financial account ing method you use for  income tax purposes, if you use that  
method on a consistent  basis. 

2. Will not  be l imited to the taxable income you repor t  to the Internal Revenue Service. 

3. May ignore expenses under  sect ion 179 of the IRC as a deduct ion from your  gross earnings. 

4. May ignore depreciat ion as a deduct ion from you r  gross earnings.  

5. May adjust  the financial in format ion you give us in  order  to clear ly reflect  your  Work  
Earnings. 

If we determine that  your  earn ings vary substant ially from month to month, we may determine 
your  Work  Earnings by averaging your  earn ings over  the most  recent  three-month per iod. 

TLT.DF 
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